FOR INSTRUCTIONS, SEE BACK OF FORM | Reset Form FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
For Office Use Only .
WISE VOTERS Comm. # ES !: i
IMPORTANT: Indicate by # type of committee you are reporting for: | ] | Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate 0 Computer
Subdivision PAC ( 11) Local Baljotigsge: Audited
CANDIDATE COMMI1TEE§ bNLY.
Candidate Name ' 4 F‘oliti(%al Party (if applicable) )
Philip Wise o Noy T 2004 "Demacrat Late reports are subject to
R possible civil and criminal
Office Sought b ",, g#m _M,. }_if’/ pvsén (if Senate or House) penalties.
State Repregentative l House 92
Lo, : 3/9 52445 70 (/28/0f
SIGNXTURE @F PERSON p LING REPORT TELEPHONE DATE SIGNED

October 29, 2004

I AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[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. County & Local Committees, enter County in

which Election is held

(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) .........ccoocovevvveeenenn. $ 12,193.77
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........... 7,380.00

Schedule F: Loans Received total (Attach Schedule F) ..............oooooineioeieeeeeeeee .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............ocoovoveeeeee..

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 19,573.77

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....  15,905.54

Schedule F: Loan Repayments total (Attach Schedule F).............ooooooeioeee o
CASH ON HAND at the end of this reporting period (if final report balance must

be Zero) (ARACH DR=3) ..o ettt eer e ee et et e e e $ 3,668.23
**UNPAID BILLS (From Schedule D - Attach Schedule D)...............cc.ooooeeeiineeee oo $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o, $ ]‘ 3q L[ . 6 O
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............cccoooeie i $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) l:l YES E] NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 1,391.68




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

I Reset Form |
A

(Rev. 07/03)

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 | + IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Grinnell Mutual Insurance PAC $ 15000
CK# 1033 4215 Highway 146 :
Grinnell, IA 50112
1D# 315 -
Master Builders of Towa PAC
CK#t 221 Park St., P.O. Box 695 2500.00
2938 Des Moines, IA 50303
1D#
Steven Cummings
CKit 23468 Northfield Road 200.00
Mediapolis, IA 52637
1D
6107 Qwest PAC
CK# 925 High Street 500.00
3445 Des Moines, 1A 50309
ID# 6160 I
owa Independent Bankers PAC
CKi#t 1603 22nd Street, Suite 202 500.00
2127 West Des Moines, IA 50266
ID¥ 6436 Towa Telecom PAC
CK# 115 2nd Avenue West 150.00
1468 Newton, IA 50208
ID# 3094 Towa LawPAC
CK# 521 East Locust STreet, Floor 3rd 250.00
6070 Des Moines, IA  50309-1939
\D# J Hoffm
ames Hoffman
CK# 3550 270th Avenue 100.00
Keokuk, A 52632
1D Doyle H
oyle Hoyer
CK# 3347 Country Club Lane 1500.00
Ft. Madison, IA 52627
1Dt .
David Ireland
CK# 115 S. Tenth Street 30.00
Montrose, IA 52639
SUB-TOTAL R 5880.00
TOTAL (if Iast 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
marriage) . If surname of contributor is the same as candidate, but there is no Page B of
familial relationship, enter “not applicable” in the relationship 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

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

SCHEDULE

I Reset Form I A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Greg Shottenkirk R
10/26/04 oK P.O. Box 329 500.00
Ft. Madison, JA 52627
ID# .. . .
Citizens for Preservation of Racing
CKi#t 1 Prairie Meadows Drive 500.00
Altoona, IA  50009°
|D# Garv H
ary Hoyer
CK# 619 Tenth Street 500.00
Ft. Madison, IA 52627 (Cash contribution)
1D#
CK#
1D#
CK#
1Di#
CK#
1D#
CK#
ID#
CKit
|D#
CK#
1D#
CK#
SUB-TOTAL s 1500.00
TOTAL (if last page of this schedule) R 7380.00
* 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 (biood refatives) and affinity (relatives by 2
marriage) . 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

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J 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 PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# . . . . -
[Mail Services Direct Mail Advertising
10/18/04 CK# 4100 121st Street $ 4700.00
[Urbandale, IA 50323
D# KOKX Radio Radio advertising
10/18/04 CK# 108 Washington Street 3193.38
Keokuk, 1A 52632
ID# Visuality RAdio AD PRodUCTION
10/20/04 CK# K980 Executive Drive, Suite A 1800.00
Madison, W1 53719-5302
|D# . . ..
Paily Gate City Newspaper Advertising
10/20/04 CK# 1016 Main Street 318.25
Keokuk, 1A 52632
ID# . . ..
KDMG FM Radio Radio Advertising
10/20/04 CK# 2850 Mt. Pleasant 392 .00
Burlington, IA 52601
ID# KQ92 FM Radio
10/20/04 CK# P850 Mt. Pleasant Radio Advertising 349.86
Burlington, [A 52601
1D# IPC Consultants Computer parts for campaign
10/21/04 CKit 1325 Johnson Street 16.05
[Keokuk, IA 52632
1D# . o
Jowa Democratic Party Contribution
10/22/04 CKi#t 5661 Fleur Drive 1250.00
Des Moines, IA 50309
SUB-TOTAL I $  12019.54
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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 68A.402(3)(i).)

Page 1

of 2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset 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. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

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

WISE VOTERS
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Daily Gate City Print Ads
10/22/04 CK# 1016 Main Street $ 531.00
Keokuk, 1A 52632
ID# Clear Channel Radio Radio Ads
10/22/04 CK# 1411 North Roosevelt Avenue 1155.00
Burlington, [A 52601
ID# Mail Services Direct Mail Ads
10/26/04 CK# 1100 121st Street 2200.00
[Urbandale, IA 50323
1D#
CK#
ID#
CK#
1D#
CK#
IDi#
CK#
ID#
CKit
SUB-TOTAL | $ 3886.00
TOTAL (if last page of this schedule) | $ 15905.54

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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 aiso 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 68A.402(3)(i).)

Page

2

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
Wise Voters
[ CHECK THIS BOX IF
AMENDING FORM
©
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
lowa Democratic Party Campaign Mailing 1,394.00
10/25/04 5661 Fleur Drive by State Demo
Des Moines, 1A Partv
SUB-TOTAL | §
1,394.00
TOTAL (iftast | $
page of this 1,394.00
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 07/03)| PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) I Reset Form I ATTACH SCHEDULE H TO
. EACH REPORT, MAKING
Wise Voters CHANGES AS REQUIRED.
[] CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property { Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
(MM/DD/YR) Acquired* Report
t
8/27/2004 Computer 1591.68 1391.68
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT 1391.68 est ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ : (TRANSFER TO SUMMARY PAGE) $
* {f estimated, show est. beside figure. {(Attach Additional Schedules if Needed) Page 1 of 1 Pages

(For Schedule H)




