FORM DR-2: Disclosure Summary Page Statutory Due Date|05/19/2002
Status: Not Filed Adjusted Due Date| / /
ID #: 1425 Received Date| / /
Postmark Date} / /
C ittee: Hoogestraat for Senate
omm! g Amended| / /
Comm Type: State Senate w

Date Due: 05/19/2002
%}2 , Report Year: 2002
Treasurer: Robert & Nancy Meinders
W Primary Ph. (319)000-0000 Secondary Ph. ()-
Chair: Tom B Hoogestraat

Primary Ph. (319)346-1917 Secondary Ph. ()-
County: NA

Amended:

Statement of Cash on Hand [Cash on Hand at Start of Period $0.00
Schedule A: Cash contributions Total $5,305.00
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $5,305.00
Schedule B: Expenditure Total $3,938.61
Schedule F: Cash Loan Repayments
Cash on Hand At End of Period 1,366.39

sy

Additional Assets and Liabilities

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $0.00
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00
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HOOGESTRAAT FOR SENATE
MR. TOM B. HOOGESTRAAT
805 FLORENCE STREET
PARKERSBURG, IA 50665
(319) 346-1917

May 16, 2002
VN

Towa Ethics and Campaign Disclosure Board
514 E. Locust Street, Suite 104

Des Moines, IA 50309-1912

To Whom It May Concern:

Please find enclosed financial reporting requlrements for Hoogestraat for
Senate Committee, ID Number 1425.

Thank you,

C/;”/Mu

Tom B. Hoogestraat
Parkersburg, TA W‘Zﬂo A W LA gl

5.1~ dpdiuda DR-2
W&d\ﬂm/ﬁ/uguxﬂ
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidsate’s personal funds)

//&03 [ 7(/1}471' '7[;1' Sw?/k ;17/2—-

425~

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

5o

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

[ 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 Cods, 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
D# a 7‘(/ Yy /;d r oers 8 $

0. CK# e ndall &/f/ﬁ oo

3-29-02 %r/{prséa%, Ja . Sids /OO
ID# jf‘fﬂ/ J—f{r an sen Co.
A CK# [ZBLI ~ R X 5. é?
32902 L% el e, Th, SO677 /OO
ID# Pad o Uanet Ebexline.
LH-03-02 | ck 506 gt .
6VOLMQ/—'](’W)&'<A C.")O‘Jz‘w» /OO O._
1D# Toemn é‘ Mapbl #chjc’y’/ra&% c
-03-02 Poox 237 Se | o ©
i o Parecsbwry | Iea scees = 9O
ID# opbbe & F;Kifqéna_,
[alse CPL(LU—'Q . ¢cC
-13-02 CK# ) ¢t
H-15 Clavksvdle, Ta . So6/9 S00
D% KRichard :3:9 Ma‘g 4
4oz S Fradval T0E, o)
(2-07 | CK# ! e
H-(2-02 Wason, Oy | Ta. 5240/ 100
ID# KvnoeX's BU.{(CQ?YMJ Sapplies
H-[3-02 | cka Cacolyp Kagek | oo E
pC{Y‘K\E‘(EbuW&\: 14 . So66S
ID# Riakavd ¢ fhar (éepi\e A lan
- CK#t DRIVl TCWE SN GO
H-19-02 Pafke\‘sbwg, Jb. Svees =0
ID# i@@\mﬂé Tieve w
3zop29 Newell ride. o
-1G.-002. CK# — D
H-o pﬁfﬂ@(‘sb&t‘(\%:\/&. SbL6S IOC
o# C uwtvec Klin Keabo
- q,oz 325558 f\JE’,UJC(( f\'é- o
L - CK# (L Joo &
P Koeabuvg , . SCoT
= SUB-TOTAL
s [0%
TOTAL (if last page of this scheduie)
$

* Disclosure law requires candidate committess 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 (reiatives 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.

Page

I of 5

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY

(including candidate’s personal funds)

: [CJ CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

:aa‘\qj @57‘}”‘&6{% *Por 59/&&74&

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 committess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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* 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) (See Page 2 of forms packet.). If sumname of contributor is the same as candidate, but there is no Page & of S
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




I;or Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

/7@()4?5 %fac(‘f

SCHEDULE
A MONETARY
(Rev.06/97) |  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

DISCLOSURE BOARD.

_ NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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* 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) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 3 of 5

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

(for Schedule A)
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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)

/17105)01 ?Jf.raaf 7[21’

Sem«?le,

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

[ cHECK THIS BOX IF
AMENDING FORM

/
STATE CANDIDAJES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICAT!ON
NUMBER AND THE PAC CHECK NUMBER N 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* 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) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page L/ of 5

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

(for Scheduile A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

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

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

[ cHECK THIS BOX IF
AMENDING FORM

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
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- Disc{osure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. 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,
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(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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.,

SCHEDULE

B

(Rev. 09/37)

MONETARY
EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventaried 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 commitiee. (Refer to
Schedule G instructions and lowa Code 56.6(3)i).)

Page /
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{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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

EXPENDITURES

MONETARY

] CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedute 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).)
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: 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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

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
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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 bs 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 committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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