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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Orgenization) R E : C E IVE D (Rev. 12/2003) REPORT
FAX _Oni
Hockensmith for Supervisor MAR 2 8 2007 Comm.
IMPORTANT. Indicate by # type of commitico you are reporling for.. | 4 l Logged In
( 1 )StatewiderLeglsialive/Judge Standing for Relention Candioate (.2:)State RAC (3 )State Party Scanned
( 4 )County Central Committee ( S )Caunty Cendidate ( 6 )City Cand/date (7 )School Board or Other ganne
Politlcal Subdivision Cendidate (& }County PAC (8 )City PAC (10 )School Bourd or Other Polltical . Computer
11.Local Ballof logy .
EAND R T CORMTTTEES ORLY: o Audited
Candidate Name Political Party (f applicable) Flie with: |
Tom Hockensmith Democrat lowa Ethlcs and Campaign
o Disclosure Board
Office Sought Digtrict (if Senate or House) 510 E. 12", Ste. 1A
Polk County Supervisor Des Moines, lowa 50318
Fax: 515-281-3701

Late reports are subject 1o possible avil and criminal penaliss. Pursuant lo lowa Code section 68B.32A(7)
the candldate for a candidata’s committee, and the chairperson, for any other typs of cammmee ns lhe
individual responslole for flling imely and accurate raports.

Y KKL(,, RO T 51S QbS/%’J)‘/ 3/475//0/

SIPNATURE OF PERSON F{4NG REPORT TELEPHONE DATE SIGNED
| AM AILNG A__ 123172006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report dats) Indicate by #
01/06/2007 -~ : o

[/]CHEGK IF AMENDMENT TO REPORT DATED REL Sl Local Committees, enter Date of Eleclion
o | 11/0712006

[ Check if this is final (termination) report and attach Notice of Diesolution Form DR-3. 3 e oo Commn —

(You must continue o file reponts untl 8 DR-J3 is fled.) w:rc';‘wsle;on o :zd ees, enter County n

Polk

e —— e — R —
STATEMENT OF CASH ON HAND

CASH ON HAND st the beginning of the reporting perod. (T o!al or all funds held by the

committee, Thig amouni MUST be the same as the cas f gdhand al \he{en‘w ‘ . 42.393.32
of the last reporting perlod or must be zero ¥ (hls is firgt rehort fled) !5 i, SRR $ )
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A. Cash Contributiona total (Attach Schedule A) (*also 88 In-kind below)...........c..co..e.. 7,827.28
Schedule F: Loans Recalved (0tal (ARBCH SCHBALIE F) .......coo.curr.vooerevesssosins s eesesssssss s smessncoees 0.00
Schedute H: Total Saies of Campaign Property (Attach Schedule H) ... 0.00
I 'C
SUB-TOTAL......c....... SR 1 50,220.60
SUBTRACT TOTAL MONEY SPENT THIS PERIOD -
Schedule B: Expenditures tolal (Attach Scheduic B) (™aiso sep debls and loans balow).......... 27,461.34
Schedule F: Loan Rapayments total (Attach Schedul® F)............ocooovio e vreminene et nran e 0.00
CASH ON HAND at the end of thls reporting penod (if final rapon beiance must 22,759 26
DE Z8rO) (AHBCH DR-J).. ettt saee ettt e e et sa e ss st ere e s et eeeere e e tReve e e e teeereseegasee e §
L}
~UNPAID BILLS (From Schedule D - Alach Schedule D) ... ............... N s 000
“IN KIND CONTRIBUTIONS (From Schedule E - Atiach Schedulg E) ... s 32983
~OUTSTANDING LOANS (From Schedule F - Attagh Schedule F). 1Ll il e g 0%
CONSULTANT BREAKDOWN (Schedule ( Attached?) ' vV vEs __NO
SANDIDATE COMMITTEES ONLY:
0.00

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduls H) $
STATE COMMITTEES; Submit a recondled campaign account bank statement In January of aach year.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
' B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07703) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE E/
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Hockensraith for Supervisor
| R——
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE : ' (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MM/DDAYR) AND PAC
CHECK
NUMBER
ID# , .
Community State Bank interest earned
10/31/2006 CK# 1301 E Eyclid 3 <11.53>
Des Moines, [A 50316
ID# . .. . . . :
Wells Print & Digital Services Website &-E-mail Hosting )
11/01/2006 POBox 1744 . ¢, " ~ | 8£1/06-1/31/07 ! 240.00
CK# i w5370 7l S OM...i T1|e¥L 0613110
ID# . . o
Link Strategies mailing 5278 @ 30.86
11/0172006 CK# 300 Walnut #5 4539.08
Dcs Moines, [A 50309
ID# .
HollySager reimbursemcnt for food and paper
11/02/2006 CK# 4018 E 24th Ct | _goods for volunteers __|__10730
Des Moines; IA50317- oy anieare '
ID# Dahls o postage/stamps
1170272006 CK# 3400 E 33rd Street 15.60
Dc."i Moines, [A 50317
ID# .
b The Unin Shop check printing
11/02/2006 CK# PO Box 9867 16.90
Baltimore, MD 21286-9867
ID# Ve g Vi .
Holly Sager~ '-- « it hv reimbursement - food for volunteers
11/0672006 4018 E 24th Ct A 66.54
CK# Des Moines, IA 50317 '
ID# . .
Qwest phone & intemet service
11/09/2006 CK# PO Box 91154 10/28/06 - 11/27/06 97.60
Seattle, WA 98111-9254
SUB-TOTAL 1 $ 507149
L TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or more must also be Inventorled on Schedule H. (Rafer lo Schedule H ingtructions.)

Expendltures 10 persons/entilles providing consulting, advertising. fund-raising, polling, managing, organizing services must also be detail ilemizad on
Schedule C by the amount, purpose. and dale of each typs of expendilure made by the person/eniity on behalf of the candlidate’'s committee. (Refer Lo
Scheduls G inslructions and lowa Code 88A.402(3)().)
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FORINSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Mus! be same as on S'atemen! ci Orgentzetion)

SCHEOULE

G BREAKDOWN
OF MONETARY
(Rev. 02/96) | EXPENDITURES

Rl
(A

s

BY CONSULTANT
CHECK THIS BOX IF
Hockensmith for Supervisor AMENDING FORM
[ PARTY |1 ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
: ' - TO OTHERS IN PERFORMING SERVICES OF CONTRACT (Thesa expensea shoufd NOT be

PART | - NAME AND ADORESS OF CONSULTANT ~.reportad on Schedule B, a9 thay ace direct paymant from the caonsuttant)

Harme of Consuftant DATE
Ligk Strategics ‘ EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE ANOUNT

r i | (MWDDYYR) [Disbursement) WAS MADE PURPOSE EXPENDED
Maling Address
300 Walnut Suite 5§, $
~ [

City State Zlp Code

Des Moines, [A 5031
AL ' TOTAL ANTICIPATED
NFL COWPENSATION FOR

CONTRACT PERIOD (MDMR) PERFORMANCE

from 08/01/2006 ’ '

To 11072006 | s 4000.00

R 1

|

[}
ESTIMATES OF PERFORMANCE

advice on campaign stalegies, developement of campaign mailings and

brochurcs

SUB-TOTAL §

TOTAL (Hf last page of this schedute)

4nuYy 387 3HL
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