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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must bo same as on Statament of Organmzation) RE C E IVE D’ (Rev. 12/2005) | REPORT
) ) FAX For 9]}
Hockensmith for Supervisor MAR 2 8 2007 Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: l 4 ] Lopged in
( 1)StalewlderLeglsiative/Judge Standing for Relantion Candldate ( 2 )State PAC (3 )State Party s a
(4 )County Central Commiltee ( & )County Candidate (6 )City Candidate (7 )School Board or Other canne
Poltical Subdivigion Candldate ( 8 )County PAC (6 )City PAC ( 10 )School Board or Other Palitical Computer
h P £a! .
[CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Poliucal Party (if applicable) File with:
Tom Hockensmith Democrat lowa Ethlcs and Campaign
Disclosure Board
Office Sought District (If Senate or House) S10E. 12" Ste. 1A
Polk County Supervisor Des Moines, lowa 80318
Fax: 515-281-3701

Lale reporls are subject to possibie civil and cnminal penaltisg. Pursuant to lowa Code section 68B.32A(7)
the candidats, for a candidats's committee, and the chairperson, for any other lype of commitiee, I3 the
Individual responsible for filing timely and gccurate reporte.

g die Coe Yo SIS w3 /SOf &/,z /07

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AMFILING A___| /1472006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) . . Indicate by #
10/14/2006 R

ECHEQ( IF AMENDMENT TO REPORT DATED - Local Committees, enter Date of Elactlon
11/07/2006

D Check if lhis is finai (tarmination) report and attach Notica of Dissolution Form DR-3. i C 0 .

(You musl continue o file reponts unld a DR-3 is flied.) szflél&etggﬁlm ::}: lleas, enter County in
ol Kk

STATEMENT OF CASH ON HAND
CASH ON HAND &t the beginning of the reporting period. (Total of all funds held by the

committes. This amount MUST be the same as the cash on h'_ppd at the eng 60.687.72

of the iast reporting period or must be zera If thig is flret report flled.) &\ oo $ N

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contnbutions total (Altach Schedule A) (*aiso see In-kind below)......................... 11,670.00

Schadule F. Loane Recelved Lotal (AHBCH SCNEAUIB F).....ccoocevovner.oesesensssnsssscsessnescerssienene. 0200

Schedule H: Total Sales of Campaign Praperty (Attach Schedule H) 0.00

{Schedulg H anpllgs to Candidates’ Committess Onlv)
SUB-TOTAL...oheceverarene w.$ 72,357.72

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Aftach Schedule B) (™also ses debts and loans below). ................. 29,964 40

Schedule F. Loan Repayments total (ARBCh SChedule F) ...ttt st 0.00
CASH ON HAND at the end of this reporting period (if finai report balance must 42,393.32

be zero) (Aflach DR-3)
e e R S

“UNPAID BILLS (From Schedule D - Altach Scheduls D) 0.00

"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedula EJ ... 272.25
“OUTSTANDING LOANS (From Schedule F - Aach SCHEAUIR F).../. ..o ovososrn oo s 000
CONSULTANT BREAKDOWN (Schedule G Altachad?) Y ves ___no
CAN co LY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Altach Schedule H) 3 0.00

STATE COMMITTEES; Submit a reconciled campaign account bank shtament in January of aach year.



TRE CBE GBROLP

For Ingtructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Induding candidata's personal funds)

@ F R

COMMITTEE NAME (Must be sama as on Stalement of Organization)

Hockensmith for Supervisor

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(L 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 CAMPAICN

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 688.32A(8), prohibits the use of informalion copied from reports and statements for saliciting contributions or for any
commaerciel purpose by any peraon other than statulory political committees.

DATE TRC 1D NUMBER. | E AN NT RE RMOUNT ] v IF FOR
RECEIVED (if applicable)} TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# Gary Y
ary Young $100.00 v
0771972006 | ey 4389 NE 35th
Des Moines, LA 50317
iD# ‘
Kirk Winders 100.00 v
07/19/2006 | ck# 3512 E43rd Ct
Des Moines. 1A 50317
1D#
Carrie Burkhardt
300.00
07/1972006 | cka 12371 Dakota Street 00 d
Carlisle, IA 50047
ID#
Jack Hatch
07/192006 | ca 696 18th Sirect 100.00 Y
Des Maines. 1A 50314-1078
o Bemard Bak o
ernar er III
ot e —e — - 20.00
071972006 | cK# 1105 Glen Qaks Drive v
W Des Moines, 1A 50266
1D# Rob
Kristen Robinson 25.00 v
07/19/2006 CK# 4051 E University
Des Moines, 1A 50317
TD#
) Ed Wieslander 100.00 v
07/19/2006 CK# PO qu 56
Mitchellville LA 50169
0¥ B Strad|
ctty Stradley . 25.00 v
07/22/2006 | cky 1920 E 24th Street
Des Moines, 1A 50317
0¥ Rob dl
oberty Stradley 25.00
07/22/2006 | ck# 2801 Aurthur 5 Y
Des Moines, [A 50317
1ok William R,
uilam Kyan 25.00 v
07/2212006 | cpp 2611 E 29th Street
Des Moines, [A 50317 —_
SUB-TOTAL
$ §20.00
TOTAL (/f last page of this schedule)
$
* Diaclosune iaw requires candidate commitiees lo digcioge the raiationship of eny relative making a contribution to the
committes. Relationship muat be shown to the third degree of congangulnity (blood reialives) and aHMinity (relabves by 16
mamiage) . !f sumame of contributor ig the 8ame as candidate, but thare I8 no Page of
familal relabonship, enter ‘not applicable” in the relationship column. {tar Schedule A)
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