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. 12/2005) | REPORT

For Office Use Onl
WISE VOTERS c 3 lﬁ
omm. #

IMPORTANT: Indicate by # type of committee you are reporting for: | 1 | Logged In S& /\J N —

( 1 )Statewide/Legistative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party o

( 4 YCounty Central Committee ( 5 )County Candidate ( B )City Candidate (7 )School Board or Other Scanned

Political Subdivision Candtdate { 8 YCounty PAC (8 ( 10 )School Board or Other Political Computer
Bal

ubdivision PAC Local .
FEANDIDATE COWWTTTEES, ‘ Audited
Candidate Name Political Party (if applicable) File with:

Phillip Wise Democrat lowa Ethics and Campaign

o Disclosure Board

Office Sought District (if Senate or House) 510 E. 12™ Ste. 1A

Iowa House of Representa 98 Des Moines, lowa 50319

Fax: 515-281-3701

Late reports are subject to possibM€vil and criminal penalties. Pursuant to fowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual rge -

SIGNA’ REOFP RSON FILINGR PORT
1 AM FILING A May 19, 2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCI-ECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
D Check if this is final (termiﬁation) report and attach Notice of Dissolution Form DR-3. - .
(You must continue to file reports until a DR-3 is filed.) Courty & Local Committees, enter County in

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 2.111.36
of the last reporting period or must be zero if this is first report filed.) ... $ >
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...............ccceue.. 2,014.61
Schedule F: Loans Received total (Attach Schedule F)..........c.oooo e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
hedule H Candidates’ Commi I

SUB-TOTAL ..comrirurrrersaees $  10,12597

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
912.65

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)..................
Schedule F: Loan Repayments total (Attach Schedule F).........cc.o.cconiiiiniiiecn e

CASH ON HAND at the end of this reporting period (if final report balance must 9.213.32
D€ ZETD) (AHACH DR=3).........coeieeeeeesesnsesesesessesesseseseessesssseesssessassssssesssssssssssssessssssasessasessne s baesssesens $ T

#UNPAID BILLS (From Schedule D - AHBCh SCREAUIE D) ................oveveveeemseeessessisssesmsresmssessecessensassesssssnssssssssins $

*IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedulg E).................ccvemveemmsemesessrsssssssissnsnssansssensssons $  250.00
“*OUTSTANDING LOANS (From Schedule F - AHACh SChEAUIE F)................oeumeeemessmmmsmsesssssassssnsssamsssssssassanseessone $

CONSULTANT BREAKDOWN (Schedule G Aftached?) __Yes ¥ NO
CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



l;'or Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Reset Form j

WISE VOTERS

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

SCHEDULE

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 D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 1D NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONGHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER INCOME
ID# 5070
Iowa LawPAC $200.00 v’
1/7/2006 CK# 4 521 East Locust Street, Fl. Third
3248 Des Moines, IA  50309-1939
1D#
Janet Fife-LaFrenz 50.00 v
CK# 1122 Grand Avenue
Keokuk, JA 52632
1D#
Gary Hoyer
CK# 10 High Point 250.00 v
Ft. Madison, IA 52627
ID#
Sandra Chapman
CK# 1209 Avenue C 2500 ¥
Ft Madison, A 52627
o Mary J M
ary Jeanne Moore
CK# 3360 213th Street 2000 v
Ft. Madison, IA 52627
1D#
Deanne R, Robinson 100.00 Vv
CK# 404 W. Oak. P.O. Box 294
Danville, IA 52623
1D#
Steve Ireland 25.00 v
CK# 1904 Avenue D
Ft. Madison, JA 52627
ID#
Beverly Simone 30.00 v
CK# 1920 River Street
Burlington, IA  52601-1562
ID#
KOCHPAC 1250.00
CK# 655 15th Street, NW, Suite 445
4772 Washington, DC 20005
1D#
Saunders, Humphrey, Johnson and Dean 15.00
1/14/2006 CK# 627 Avenue G
Ft. Madison, JA 52627
SUB-TOTAL s 1995.00
TOTAL (if last page of this schedule) g
* 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
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the refationship column. (for Schedule A)




-For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 07/03)

i

_Reset Form

MONETARY
RECEIPTS

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

[ 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 1D NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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
RECEIVED
{(MM/DD/YR)

PAC 1D NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-

RAISER
INCOME

1 thru 5/2006

Keokuk Savings Bank (Not a contribution, interest
on checking account)
501 Main, Keokuk, IA 52632

$19.61

1D#
CK#

ID#

CK#

CK#

ID#
CK#

1D#
CK#

CK#

SUB-TOTAL

g 1961

TOTAL (if last page of this schedule)

$ 2014.61

* 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) . f sumame of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.

Page 2

of2

(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

[ cHeck THIS BOX IE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Stalement of Organization)
WISE VOTERS
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# . .
Daily Gate City Congratulatory ad
1/27/06 1016 Main 35.00
C# Keokuk, 1A 52632 3
ID# . "
Iowa Democratic Party Truman Fund | Contribution
2/1/06 CK# 5661 Fleur 80.00
Des Moines, IA 50319
ID# .
US Cellular Cellular phone service
2/5/06 CK# P.0. Box 203 117.27
Palatine, IL 60055
ID# Keokuk Postmaster Postage
2/13/06 CK# 214 S. 2nd 160.00
Keokuk, IA 52632
ID#
Keokuk Postmaster Postage stamps
2/17/06 CK# 214 S. 2nd 39.00
Keokuk, I A 52632
ID# . o
Lee County Democratic Party Contribution
3/11/06 CK# C/O George Shields, Treasurer 30.00
2803 Avenue J, Ft Madison,IA 52627
ID# .
US Cellular Cellular phone service
3/13/06 CK# P.O. Box 203 50.65
Palatine, IL 60055
ID# .
Keokuk Postmaster Postage for mailing
3/14/06 CK# 214 S. 2nd 104.00
Keokuk, 1A 52632
SUB-TOTAL | $ 424.92
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 !

of 2.

(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

(Rev. 07/03)

MONETARY
EXPENDITURES

[ 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
ID# . . .
Orchid Suites Internet site expense
4/4/06 CK# 1309 Emerson Street NW $ 45.00
Washington, DC 20011
ID# . o
Towa Democratic Party Contribution
4/10/06 CK# 5661 Fleur 50.00
Des Moines, JA 50319
ID# .
US Cellular Cellular phone service
4/17/06 CK# P.0.Box 203 59.34
Palatine, IL. 60055
iD# . . .
Iowa 2nd District Democratic Party Convention Delegate Fee
4/29/06 CK# P.O. Box 574 15.00
Cedar Rapids, JA 52406
ID# .
US Cellular Cellular phone service
5/8/06 CK# P.O. Box 203 60.59
Palatine, IL. 60055
1D# R . . .
Philip Wise Reimburse mileage 170 miles X $.34
5/8/06 CK# 503 Grand 57.80
Keokuk, 1A 52632
ID#
CK#
ID#
CK#
SUB-TOTAL { $ 287.73
TOTAL (if last page of this schedule) | $ 912 65

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 2

of2

(for Schedule B)




FROM : JERRY KEARNS PHOME MO. : 319 524 2381 Tun. B2 2806 B3:1SPI1 P

FOR INSTRUUCTIONS, SEE BACK QOF FORM SCHEDULE
r - A E IN-KIND
| COMMITTEE NAME (Must be same as on Starement of Orgenizalisn) {Rev. 06/37) CONTRIBUTICNS |
WISE VOTERS

[ CHECK THIS BOX IF

G
T A —~
TNAIN gg FRON Feset Form | AMENDING FORM
(! k,-’_’{_\“oc‘; il et rorm
: ] 5

DATE RELAT!IONSHIP DESCRIPTION ESTIMATED ¥ |F FOR
RECEIVED TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DDIYR) * (if applicable) CONTRIBUTION VALUE CONTRIBUTIOM
. §
) RL Fehscke, Jr. & Elainc Eschman Food & Beverage 250.00 7
li3/06 1023 Avenue G Fundraising cvent
Ft. Madison, LA 52627
SUB-TOTAL | &
250.00
TOTAL (Iflast | $
page of this 250.00
scheduls)
*Disclosure law requires candidates ta disclose the relationship of any ralative making an in kind contribution 1o the Page ! of !
committee. Relationship must be shown to the third degree of consangulnily (blond relatives) and affinity (relatives (far Schedule £)

by maminge). (See Page 2 of forms packet.) If sumame of contabutar is the same as candidate, but thees is no
famitial relationship, enter "not applicabie” in the relationship calumn.



