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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
- DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # __D__%L_l_
WISE VOTERS Indexed . “Ys /) -~ T S
1 |Auditea
IMPORTANT: Indicate type of committes you are reporting for: D Computer
(1)Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 JCounty/Local Candidate
(5)County PAC ( 6 )Baliot issue/Franchise Committee ( 7 }County/Clty Ceniral Committee
(8 )Support Slatp of Cangidetes -
319-524-1570 May 17, 2004

R RER (or person filing this report) TELEPHONE ,
SARCLOSURE BOARD

MAY 2 G 2004
m 51§

Penalties Due For Late Filed Reports Range from $10

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILNGA  May 19, 2004 REPORT FOR AN/A (1) ELECTIORUZING
(report date) Indicate At

(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. | Seuty & Local Gormitiees, 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,

OF MUSE be ZEr0 If this i5 Arst FEPO fIRA.) —.....o.oerervecevemeeroereememsseesessressessessessessesseereeereemsennes $ 7070.79
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Atach SChedUIR A) ...............c.verreeersseeerssressssessenreees 2049.21

Schedule C: Fund-raising Events total (Atlach Schedule C).........ccccccereierrtcannenensseniesasns

Schedule F: Loans Received total (Attach Schedule F).....................

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Only)

9120.00
SUB-TOTAL .....$
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .........ccocoeveerreeeicveiorecmcereneesassessaenens 3737.37
Schedule F: Loan Repayments total (Attach SChedule F) ...............ooooovovoovvovecesoeosrssccseres
CASH ON HAND at the end of this reporting period (if final report, balance must 5382.63
D@ ZEMD) (AHBCH DR-3) ...oeecoeeeroerssssseooeesrmeeeessesresseeeesesesesensessessesssessessesssssssossessssssmsssosss $
L ]
UNPAID BILLS (From Schedtse D - Attach Schedule D) ................c.... $
IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E).......................oowureeecessssesssssess $
OUTSTANDING LOANS (From Schedule F - Attach SChedule F) .........................c.smmemmmmmsssmmersesene $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __ves X NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atiach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(inciuding candidate’s personal funds)

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

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 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 applicabie) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
1/8/04 ID#6475 Casey's Pac .
cra 2724 RRAERS 3R%%0021-8045 100.00
D# vern
1534 Germania Drive 50.00
C* 3662 Des Moines, IA 50311
[
SRpLShannaban: 703 100.00
o 4299 W 50265
est Des Moines, IA
0% Ed and Lois Skinner 100.00
CK# PO Box 367
Altoona, IA 50009
iD# 6056 Bankers Unite in Legislative Decisiong
ck# 3181 8800 NW 62nd Avenue 500.00
D% 9659 Federation of 1A insurers PAC
P.O. Box 1756 100.00
1231 Des Moines, IA 50306-1756
D# 6064
Eﬁg“rﬁmglas Ave., Suite 48 50.00
CK* 41816 Des Moines, IA 50322 '
lowa-Cable PAC-
™ 6250 8350 Hickman Road, Ste 2
D% "Midamerican Energy Co
119/04 6082 666 Grand Avenue PO Box 657 150.00
Ck* 941 Des Moines, IA 50303-0657
D# Gerald O. Oft 25.00
513104 | oy 2854 Druid Hill, Des Moines, IA 50315 '
SUB-TOTAL 1325.00
$
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 consanguinily (blood relatives) and affinity (relatives by 1 2
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

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

(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. 02196)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: ¥ 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 commerciai purpose by any person other than statutory political committees.

DATE ~"PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHIP | AMOUNT
RECEIVED (if applicable) ' TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if appiicable)
NUMBER
ID# Susan Judkins
5/13/04
K 1705 Country Club Rd., Indianola, IA 5Q125 ¥ 2000
1o# Steven C. Schoenebaum
Cra 666 Grand Avenue, Ste 2000, Des Moiris IA 50.00
= -50308-
6486 IA Telecom PAC
CK¥ 400 115 S. 2nd Avenue West, Newton,IA 50208 150.00
0¥ 6052 Independent Insurance Agents of IA P
CK# 4000 Westown Pkwy, Ste 200, West D 200.00
2735 Moines 50265
'D*¥ 6046 Justice for All PAC
- 218 6th Ave., Ste 526, Des Moines, IA 50309 100.00
0% 429 Heavy Highway PAC
CK¥ 005 2415 Ingersoll Ave.,Des Moines,IA 50812 200.00
ID# Keokuk Savings Bank - 501 Main ST
511404 | o Keokuk, IA 62632 NOT A CONTRIBUTIDN 4.21
(INTEREST ON CHECKING ACCOUNT)
ID#
CK#
1D#
CK#
1O#
CK#
SUB-TOTAL 724.21
s .
TOTAL (i last page of this schedule)
““1s 2049.21
* 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 2
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of

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




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

(Rev. 02/96)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

WISE VOTERS
CANDIDATE NAME AND EEss TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 12,3)
CHECK NUMBER
208 | 1F US Postal Service Postage
214 S. 2nd, Keokuk, IA 5263 j
CK# S- 2nd, Keokuk, 1A 52632 imprintfee | . 150.00
ID# Phil Wise Reimburse for
1/6/04 | s 503 Grand Ave., Keokuk, IA 52632 3800mi. 2| 1102.00
@29
O# lowa Democratic Party Contrib.
3/25/04| . . 5661 Fleur Drive, Des Moines, IA 50321 ( 1)| 2000.00
a12/04 1D US Postal Service Stamps
CK# 214 S. 2nd, Keokuk, IA 52632 (1) 75.89
4/6/04 D# lowa Democratic Party Truman Fund Contrib
CK# 5661 Fleur Drive, Des Moines, IA 50321 (1) 50.00
a24/04 | ¥ Second District Democrats Contribution
CKet C/O 223 N. Downey St., West Branch, IA 52#358 (1)l 1500
5/5/04 1D# U.S. Cellular Cell Phone
CK# P.O. Box 0203 Palatine, IL 60055 Service( 2 51.77
SUBTOTAL | $ 3444 66
TOTAL (if last page of this scheduie) | $

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, poling, 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 beha¥f of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)()).)

Page

1 o 2

.~ -.{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rov 0206 | AR

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF

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 AMOUN’I‘
DATE 1D NUMBER ({Disbursement) WAS MADE (CANDIDATES SEE EXPENDED

EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)

CHECK NUMBER

ID# Phil Wise 503 Grand Ave., Keokuk, IA 52632 | Reimburse fot
5/14/04 | cks travelexn 3)(s

except mileage 292.11

ID#

CK# «( )

1D#

CK# «( )

ID#

CK# « )

1D#

CK# ( )

ID#

CKi# -0 )

D%

CKi# ( )

SUB-TOTAL I §  292.71
TOTAL (if last page of this schedule) | $ 3737.37

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

{(3) educationat and other expanses associated with duties of office.

Piease insert the applicable number in the purpose column for each expenditure.
Putchases of cerlain campaign propeity casting $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, potliing, 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 commitiee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 2 of 2

~ -{for Schedule B)




