Lo 77 Jpenea

N FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form ﬂ FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be amEas on Statement of Organization) (Rev. 03/2003) REPORT
e-e If(jL OSC 'ﬁf (ouA‘fV \Su perv ’$0 & For Office Use Only
. . Hl Comm. # / 7é§3§
IMPORTANT: Indicate type of committee you are reporting for:
Logged in
( 1 )Statewide/legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/lLocal Candidate 5 d
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee canne
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: ' ' Audited

Candidate Name ) w7 .{J{F!dhjitical Party
’I’Moﬁu/ Hosche K UL by - Democra
Office Sought () M. r] /S v LbIStI‘ICt (if Senate or House)
Cou.r\er \Supﬂ((/lsoﬂ

oA Fw«e 319 75¥- 176y 7-/4-0Y4

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A 7-19- O\I REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one

~.CHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election
JI-2-©N
County & Local Committees, enter County in

_J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held
(You must continue to file reports until a Notice of Dissolution is filed.) OCS AO in€3 (c‘auwDL)/

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, or must be zero if this is first report filed.) .ccocerveecevrceiieneee. $ } 33S. /(a
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 115.Q0

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

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ a 3/ 0. Nn
SUBTRACT TOTAL MONEY SPENT THIS PERIOD -
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 1314e. 28
Schedule F: Loan Repayments total (Attach Schedule F)........cocvceeveeinmieeisceecse e

CASH ON HAND at the end of this reporting period (if final report, balance must

D ZEF0) (AHBCR DR=3)..eorr oo oes s esesesse s oo eesesseeeeeeeeeeeeeeeseeeeeeeeeeeeoeeeeeeeoe oo $ 493 33
L
**UNPAID BILLS (From Schedule D - Attach Schedule D).....ccoociiicierreece e eseaneene $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .....cccoaioaeriieceeeeeeeee $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......ccccovviveiveeeeeceieee e, $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES 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)

Re-elect Hoscle K‘R‘( chm‘\‘y \Snrwfd{SNL

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

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

[ cHECK THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMIDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# T o S 4 Sa W\ ‘Pc\((u
) oK 1234 Danu l?’ Poad\ $ ]
515 <Y Danv:l\e TA S2L23 mﬁﬂoh wble | 35 .0C
¥ Doreld §Rhender Sheedly
CK# 530 STl Drive ’ #
SAS oM Bad binegdor " TA S2O| nwlapp I;cabaf 50 .00
1D# AFSCMEﬁOLUA (ounci| bj i
L CKi#t H3 2o NW. 2% Ave_ # [ ]
5-15-04 29306 Des Mones TA So313 f'w‘}AF,p[caM 500, 00
ID# T .
ames Ca sad
CKi# 471l Summe? st 4 l:]
S"/b'O\" Builingos, TA S20l pcte Iplcauf? 00, 00
ID# Jiil ¢ Do '
N - 255 A 5752,/ Ap’fb‘ ) « D
5-1%-C% — arﬂwuf}e,IL (232l oteppheable 95.00
CK# , ‘ D
5-15-0M . lxn}“\em?uc‘l cordribatipns V\°+‘*ﬂ0/t\cab‘q€ #'3. 5.00
les Gerli
CK# 2047S Frnjf's'f STAL L]
5-20 -0 Media polis TA petopplicsble’s0 00
ID# j('(‘(’ rey ‘(Cyn'ft\w\ He tand,
CK# oo Erv\me’t‘\' S‘\‘ " D
5 12.(’\* Bu( l;f\‘jhu 1’\ ZLDO\ no‘}Cx'pD/l(ﬁtlL, QS,OC)
ID# {
CK# ‘ D
s-26-oN unittomized comtribution nol -sFF‘-‘ab}e_-,’),S. o
ID# X .
. Oc:iu.\lC\ ¢ II’QPE lT‘Y'\CL\
okt Qw33 Evergrees!DC D
¥ o Buclingto € TT A 5260 notepplieblel /e0. 00
7 SUB-TATAL

TOTAL (if last page of this schedule)

$

$ 935.0C|

* Disclosure law requires candidate committees 1o 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

Page l of

(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)

Re-elect Hoxclo K fer (mm‘b}\fugefwjoﬁ

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STA

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

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.

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR
(if applicable)
AND PAC CHECK

NUMBER

DATE
RECEIVED
(MM/DDIYR)

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER

INCOME

10# Jena € Arne. HausKneckt

oKt Je3iol 1STST
28 Ko ¢

5¢.cC

B\’\r .\y'ﬂ(j"’Df‘; TA S 601

ID#

CK#

1D#

CK#

ID#

CK#

1D#

CKi#t

ID#

CK#

1D#

CKi#

ID#

CK#

ID#

CKi#

ID3#

CK#

ooy oo

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees 1o 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

$ 59. oQ
$ 915.90

(for Schedule A)

Page (L of ;2




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 {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE iIOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEBILE
B
(Rev. 09/97)

MONETARY
EXPENDITURES

3 CcHECK THIS BOXIF
AMENDING FORM

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

fe-elect HoschaK for County Supepvisor
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# Mediwpof s NS
5o2eoy 130 ACA'G'Pt Jis TA S26357) A:'zu)slpcn'pe-’ AJS (3) 1993
ID# AmecicAs (o x\'jt\) NRE
571104 13V | Jebrersorville, TN 4113\ | compaian) cembs #isg.10
1D F’(r\‘(\m{c\ Broadca s Hne -
Ckt 2350 MY Plec.sant St
=S 152 Bul lniton, TA 52600 radip g\O\S ﬂ33 1.2C
D% KBUR[KGRS KBKB
Kt 1411 N. Rooseve [1Ave
S 2%-0N 133 Burfingfo# T ASZD| eradio ads 365.00
ID# Craftsmaws Press
CKé 2073 N.B'A Street
s2%-0N (34 Burling®ow, TA SZ6Ol | com paian cardhs $5.60
ID# e H““”“,Yf Mwspaper S :
cka Yoo 5. Wait Strde
6-2-0H 135S~ Bur lingfow , A 52C0| Yewspaper ads(y) 52%8.715
ID# Bur ki nytod Roaner §Siqs S ‘
CK# ARAS Mt Cleasant ST
b-2-oN 136 Bar Lrgtod, TA 52600 | rumppian botlons 3L.28
ID# Steo mboat Days Por o mJ
P.C. Bex AT
cK# [ : \ I
LY A T .
SUB-TOTAL [ $ e
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 56.6(3)(i).)

of,g_

Page l

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
(Rev. 09/97) | EXPENDITURES

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 D 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)

La-elect Hosq_/.(K for Coun"/‘\/\su QrViSOR.

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# Burlin j?b/\ B‘“””?/ AT
2K Mt Pleasant
|l cke , Camn o ?«J Ao $
b-17-9Y 138 Bus logh TA S20l | Barne  FAC Para 42.%0
iD# Ace Grephi ¢S
CK# 33 AL Aatn ST N “
416 - 29 Bur lingRATASLON () pnigd Tshirts (7.12
1D# Des Morves (ounty News
CK# Po. Rox M7
—p #
6270\ 140 west BMf/'f\Cﬂ}f’.ﬂSZ&) -2 Ca w-an-jﬂA-) 4615 Yo-YS
ID# 4
CK#
\D#
CK#
iD#
CK#
ID#
CK#
|D#
CKi#
SUB-TOTAL
¥ 146,21
TOTAL (if last page of this schedule) | $ !3 ' I 23

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 56.6(3)(i).)
Page g L-' of (Q

{for Schedule B)



