FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE 0CT 2 4 2002 (Rev. 02/96) REPORT

pm /ﬁ"l/ For Office Use Only ~
i Comm # __, S5

COMMITTEE NAME (Must be same as on Statement of Organization)

WISE VOTERS Indexed <V o
1 |Audited
IMPORTANT: Indicate type of committee you are reporting for: E] Computer

(1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/l.ocal Candidate
{5 )County PAC (6 Issue/Franchise Committee (7 nty/City Central Committee
( 8 )Support St} of Candidytes d

319-524-1570 0/ P/

SIGNATgRE OF/TREASURER ﬁ person filing this report) TELEPHONE DATE/ASIGN

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

October 19, 2002
1AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one [‘_‘]
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. S:gt’émf:;"‘;"mes' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period, 4237.55
or must be zero if this is first report filed.) ..ot eae e $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ..........c...coariercercmcernicerenens 1 21 13.35
Schedule C: Fund-raising Events total (Attach Schedule C).........ccocerevverccrcrreccecnnnrcenaens
Schedule F: Loans Received total (Attach Schedule F).........ccoveerviiiceecensieereeeeeeceeene
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .......cc.cooeeeveececnnennnnn
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 16350.90

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Scheduie B) 10251.30

Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must 6099.60
be zero) (AHACH DR-3J) ...ttt smr et e e e renr e e e s baessbesnnesseeasarabsssrnvstassssars $

UNPAID BILLS (From Schedule D - Attach Schedule D) ..........ccoiimriiecrecrecirrecenniereccene e reeesneeene $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..............o..cooooersrsserroes $ 690.56
OUTSTANDING LOANS (From Schedule F - Atach SChedule F) ... $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ves _X No

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
WISE VOTERS

A

SCHEDULE

(Rev. 02/96)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
D7 gao3 Master Builders of lowa PAC
72102 | 221 Park St, P.O. Box 695 $ 200.00
2635 Des Moines, IA 50303
ID# 6116 PAC - lowa Dealers
8/30/02 it P.O. Box 65840 100.00
1148 West Des Moines, 1A 50265
Io# 1014 New Democrat Network 6000
AMI02 |\, 777 N. Capitol St., NE. Ste. 410 00
Washington, DC 20002
ID# :
8194 Household Internat I, Inc. PAC
8/9/02 CK# ;07( S e:t W lonﬁ e :“I: 06 200.00
5375 ashmgt{on, ’MVZO%Bg
ID# . . :
6059 IA Committee of Automotive Retailers
9/16/02 oKt 1111 Office Park Rd. 250.00
2304 W :
ID# 6086 ISEA-PAC
snez | 777 3rd Street 250.00
12802 | pes Moines, 1A 50309
D# . .
9/16/02 6062 1A Certlfied Public Accountants PAC 100.00
CK# 1396 950 Office Park Rd., Ste 300
West Des Moines, |IA 50265-2548
1D# 6052 Independent Insurance Agents of IA
9/16/02 oK 4000 Westown Pkwy., Ste 200 250.00
2577 West Des Moines, IA 50265
1D#
6234 IFBF PAC
el | oy 5400 University Avenue 100.00
3768 i 7
iD#
9/21/02 6070 lowa Lawpac 200.00
CK# 2787 521 E. L'ocust St., 3rd Floor
Des Maoines 1A _50309,1939
SUB-TOTAL s 7650.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the ;
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 lf
marriage) (See Page 2 of forms packet.). If summame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.02/96) | RECEIPTS
{including candidate’s personal funds)

[0 CHECKTHIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

WISE VOTERS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BQARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBEF!- NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
1D# Craig Neilsen
%21/023 | 8620 Titleist Circle $ 250.00
Las Vegas, NV 89117
9/21/02 D% 6064 IA Dental Assn. PAC
oK 505 5th Ave., Ste 333 100.00
15673 Des Moines, IA 50309-2379
9/26/02 ID# 6087 IA Telecommunications Industry PAC
CK# 2987 100th Street 200.00
1210 Urbandale, IA 50322-5501
o2 | €096 Manufactured Housing PAC . 200.00
CK# 41642 1400 Dea.n Avenue
Des-Moines,lA-50316-3938
Io# . g
Julie Smith
9/26/02 100.0
CKi# 3917 Hillcrest Drive, Des Moines,|A 50310 0
' ID# Frances S. Fleck 25.00
8/26/02 CK# 2304 Ridgewood Drive '
West Des Moines, IA 50265-5700
ID* 6486 IA Telecom PAC
or26/02 | . . 115 S. 2nd Ave., W "~ 150.00
- 1293 Newton, IA_ 50208
9659 Federation of |IA Insurers
9/26/02 CK# 2141 Grand Avenue 500.00
1010 Des Moines, IA 50312
ID# 6237 ABATEPAC
9/26/02 CK# 3118 Eastern Avenue, NE 250.00
1497 Cedar Rapids, IA 52402
1D# Kathy Eaton
9/26/02 | . 4108 Colt Drive 75.00
West Des Maines 1A _S0265 -
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 4
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of

famiiial relationship, enter “not applicable” in the relationship cotlumn. ({for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
WISE VOTERS

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DA?E PAC 1D NUMBER NAME AND ADDRESS OF OONTRIBUTQR RELATIONSHIP AMOUN-'.T
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicabie)
NUMBER
1D#
6122 PACEG
SI26102 | 4 1416 | PO Box 855, Des Moines, IA 50304 * 250.00
1D# 6021 Credit Union PAC
s/2el02 | . 3737 Westown Parkway 500.00
1523 West Des Moines, |A 50265
iD# IA Chiropractic Socie
Si2eloz | 6058 1605 N. Ankeny Blvd:?t’éq 00 200.00
2060 Anl IA_50021-4159
iD# 6038 Verizon IA State Good Government Clu
o602 | 11 Eleventh Avenue, Ste 5 T ~ 100.00
3-50/310 | Grinnell, IA 50112
Io# IA Insurance Institute PAC
9/26/02 | 6435 729 insurance Exchange Bldg. 50.00
1051 Des Moines, IA 50309
DF e 408 WELLPAC
9/26/02 CK# 636 Grand Avenue, Station 13 250.00
1088 Des Moines, IA 50309
ID¥ 6067 IA Health PAC
10/03/02 ke 6750 Westown Parkway, #100 150.00
2862 West Des Moines, IA 50266
0% :
6429 Highway PAC
10/03/02 | oy 1712 Elfnyngeq'soﬁ Avenue 500.00
Des Moines, IA 50312-5233
1D# 1A F.O.R.E. PAC
6064
10/03/02 CKe 8525 Douglas Avenue, Ste 48 100.00
1723 Des Moines, IA_50322
10/41/02 | '™ 6323 Master Builders of 1A PAC 500.00
Cke 2771 221 Park St., P.O. Box 695 )
Des Moines, 1A 50303
SUB-TOTAL 5 2600.00
TOTAL (if last page of this schedule)
$
* Disclosure iaw requires cardidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 ‘7‘

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the relationship column.

Page

of

(for Schedule A)




For instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS — MONEY TAKEN IN (Rev. 02/96) RECEIPTS

(including candidate's personal funds)

[J CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

WISE VOTERS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) ‘ TO CANDIDATE" RECEIVED
(MMWDD/YR) | AND PAC CHECK (if applicable)
NUMBER

D% Reokuk Savings Bank Interest on
501 Main, Keokuk, IA 52632 checking |*

(NOT A CONTRIBUTION) account

oK 13.35

ID#
CK#

ID#

CK#

SUB-TOTAL s 13.35

TOTAL (if last page of this schedule) 12113.35
s .

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the 4

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 02/96)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Staternent of Organization)

WISE VOTERS
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
82102 | O L:’SOC(;'IU|?|';)677 Cell phone e
.0. Box , .
Cr# Cedar Rapids, IA 52410 service ( 1)|s
ID# lowa Democratic Party Contribution
8/14/02 5661 Fleur Drive 500.00
Ck# Des Moines, IA 50319 (1)
9/7/02 -_ 5661 Fleur Drive (1) 5000.00
Des Moines, |IA 50319
ID# lowa Democratic Party Contribution
9/14/02 . 2000.00
CKi# 5661 Fleur Drive (1) '
Des Moines, IA 50319
1D# US Cellular Cell phone
9/16/02 oK P.O. Box 10677 o 1y| 3409
Cedar Rapids, IA 52410 service
iD# Carter Printing Printing invite
9121102 1739 East Grand Avenue cards g 1 245.92
CK# ) é ) .
Des Moines, IA 50316 envelope
1D# Daily Gate City Newspaper
Sl24i02 | . 1016 Main ad (1, 5000
Keokuk, 1A 52632
SUB-TOTAL'$ 7ga5 59

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for.
{1) campaign purposes,

(2) constituency expenses, and
{3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

4L

1
Page

of

.~ {for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 02/96)

MONETARY
EXPENDITURES

[J CHECK THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
WISE VOTERS
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT |
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED | (f applicable) BELOW & ENTER
(MM/DD/YR) | AND PAC 123)
CHECK NUMBER
1D Labor Day Media Fund Labor Day ad
9/24/02 okt 301 Blondeau (48 75.00
Keokuk, IA 52632
1D# lowa Democratic Party Contribution
9/25102 | ok 5661 Fleur ¢ 1) 1000.00
Des Moines, 1A 50319
D# Lee County Democratic Party Contribution
1077102 ok C/O Peggy Pohlpeter, Treasurer 500.00
1535 Ave. L, Ft. Madison, IA 52627 Cq)
10/9/02 ID# US Cellular Cell phone
PO Box 10677 ; 1
service
CH# Cedar Rapids, IA 52410 () 3409
ID# Phil Wise (Candidate reimbursement) H‘_’teb' room, 750,62
109002 | . . 503 Grand Avenue reimburs®-, '
Keokuk, IA 52632
¥ * For 7/28 through 8/02 and 8/5 and 8/17
CK# ( )
1D#
CK# ¢ )
SUB-TOTAL | $ 2368.11
TOTAL (if last page of this schedule) § $ 4 0251.30

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:
{1) campaign purposes,

{2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicabie number in the purpose column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

2
Page

2

- -.{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E KIND
COMMITTEE NAME (Must be same as on Statement of Organization) _ (Rev. 02/96) CON;":(IBUTIONS
WISE VOTERS
[0 CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP TO DESCRIPTION | ESTIMATED FARR |
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) — OF CONTRIBUTOR applicable) CONTRIBUTION
TA State Education Assn. PAG oe .
7119102 | 777 3rd Street Mailing list 100.00
Des Moines, IA 50309
9/25/02 lowa State Bar Association Foou &
303 Locust, Ste 400 Refresh. for 590.56
Des Moines, IA 50309 reception
SUB-TOTAL
690.56
TOTAL {if last page of this | $
schoduie) 690.56
1 1

*Disclosure law reauires candidates to disclose the relationshio of anv relative makina an in kind contribution to the

Paae

of




