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FORM

DR-2 DISCLOSURE

(Rev. 12/2005) REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

© Hoth for House Comm ¥

IMFORTANT indicate by # lype of commiliee you are reporiing for 1 Leggad In ) _
{ 1:Swtewide/Legisialivesudge Standing fFReieqiion Cendidata ( 2 )Stele PAC (2 jState Party Scanned

t 4)County Contral Commitiee ( £ )Courfly Gt ng‘;i 8 )City Candndaw { 7 )Schoo! Board or Other ==

Political Subdivision Condidalo (8 )Calint MC"(@ )Clly PAC { 10 )Schom Baard or Other Political Compuler __ .

L8t L1102 hocal Balorisfue L e Audited
RN ATE CERITTERS ONCY JAN 7 uae
1 (i "b s 5
Candidale Name N % ,{00;’ Aoiitical Party (f applicabie) File with.
Andrew Hoth F/LFD NL AN/ /‘Dcmocmlic lowa Ethics and Campaign
IR N oL Disclosure Board
Office Sought e :»,N.,,:-\\_\ District (if Senale or House) S10E 12" Ste 1A
Stalc Representalive T 87 Des Maines, lowa 50318
- Fax 515-281-3701

Lete reports are subject to possible civil and criminal panalties. Pursuent to lowe Code section 688 32A(7)
the candidate, for a candidate’'s committee, and the chairpsrson, for any other type of commitiee, is the
individual rasponsible for filing timely and accurate reports,

rens” Adoda (319) 754-5000 1/12/07
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AMFILNG 4 January 19, 2007 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report cata) indlcate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Local Commitiaes. enter Daia of Ejection

1 check 1\{{”‘\13 is final (te]rmln:anfolr;) repo: and‘ I.'a}taot:’g t\;otur}e c:P\ssolut'on Form OR-3, County & Local Commitiaes. enter Courty in
(Yeu must cuntinue to file reports urtil a OR-3 18 fied ) which Elaetian s held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of ihe reporting pariod (Total of all funds heid by the

commitiee. This amount MUST be the aame as the cash on hand at the end 357.27
of the last reporting pefiod or must be zero If this is first report filed.) . ....... BT 3
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schadule A Cash Cortributions total {Attach Schaduie A} (*aiso see in-kind below)...... 125.00 i
Schedule F. Loans Raceived tolal (Attach Schedule F) . ........ 0.00
Schedule H: Total Sales of Campalign Fropeny (Attach Schedule H) . e e 0.00
SUB-TOTAL ...ocvvniniiinins $ 482.27
SUBTRACT TOTAL MONEY SPENT THIS FERIOD
Schedule B: Expenditures tota! (Altach Scheduls B) (**aiso see debis and loans below) ... 340.84 _
Schedule ' Loan Repayments total (Attach Schedule F) .. e e e 0.00
CASH ON HAND at tha end of thig raporting parind (if finsl rapart bajance must 14143
be zero) {Attach OR-3) ... ... ... R . . . SO " .3
~UNPAID BILLS (From Schedule D - Attach Schadule D . s 000
*IN KIND CONTRIBUTIONS (From Scheduie € - Attach Schedule E).. g 30874 -
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... s o
CONSULTANT BREAKDOWN (Schedule G Altached?) __ves ¥ nNo
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 0 0o

STATE COMMITTEES: Submit a raconciled campaign account bank siatement In January of each year.
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HOTH LAW OFFICE

For Instructiony, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s parsonal funds)

31987541960 P.03
SCHEDULE

A MONETARY

(Rev 07/03) RECEIPTS

Hoth tor House

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

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HUMBER AND THE PAS CHECK NUMBEM i THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGH

DISCLOSURE BOARD

NOTE ANY PERSON. OTHER THAN AN INCIVIDUAL. 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 infarmation copied from reports and statements for soliciting conlributions or for any

commarcial purpose by any person other than stalutory political commitioes

DAE Y] NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHE | AMOUN Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) AND PAC CHECK {If applicabie) RAISER

NUMBER INCOME
o Leco Mill
, co Miller $50.00
10/19/06 CK# 317 N. Main St.
Danville, [A 52623
1D#
, F.T. While 25.00
10/23:06 CKH# 930N 7th St
Burlington, A 3260Q]
10#
, Mary Kirkpatrick 50 60
10/23/06 CK# 308 Cresent Drive
Middietown, TA 52638
10#
CK#
1D#
CK#
o :]
CK#
\D#
CK#
ID#
CK#
1D#
CK# I
1D#
CK#
SUB-TOTAL
3
TOTAL (if last page of this schedule)
g 125.00
* Disclosurs iaw requires candidate comrrlleas to disciose the raiationrh.p of any relative making a contribution ta the
comminee Rejationship must be shown to the third degree of conaanguinity (bload relatlives) and affinjly (relatives by |
marnage)  |f surname of contributer is the same as candidata, but there I8 no Page of

familial relalionship, enter "'not applicable” in the relationship column

(for Schaduis A)
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-

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE _1
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
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
PAG GHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS |5 AVAILABLE FROM THE 1OWA AMENDING FORM
ETHICS & CAMPA|GN DISCLOSURE BOARD
COMMITTEE NAME (Must be same as on Statement of Organization)
“ Hoth for House
o
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicadle) (Disbursement) WAS MADE
(MW/DDIYR) AND PAC
CHECK
NUMBER
ID#
Farm Bureau Spokesman Newspaper Ad
(0/23:06 P O.Box 670 102.30
CK# 1023 lowa Falls, 1A $0126 $
D# Mediapolis News Newspaper Ad
10/23:06 P.O. Box 548 3192
CK# 1024 Mediapalis, IA 52637
1D# ,
Mediapolis News Newspaper Ad
1030706 . P O. Box 548 21.12
CKa 1025 Mediapolis, 1A 52637
. |O# ‘
| ‘Columbus Gazette Newspaper Ads |
10730106 {P.O. Box 267 . 115.50
“ CK# 1026 'Columbus Junction, IA 52738 t
ID# . ! )
Des Moines County News Newspaper Ads !
12774706 ! PO.Box |77 70.00
CK# 1027 West Burlington, [A 52655
'O#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $
TOTAL (/f last pagoe of this scheduls) | $ 340) k4

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of canain campaign property costing $600 or more muet also be inventoried on Schedule H. (Refer to Schedule H Instructions ) l
Expanditurag ta pereans/antitias providing conauiting, advartising, fund-raising. poliing. menaging. organizing services mue! alga be detail itemized on ‘
Qchadule ( vy tha amouni, purpose, and date of aach type of expenditure made by the person/antity on behalf of (he candidate’'s committee  (Refer to
Schedule G instructions and lowa Code B8A 402(3)(1) ) f

Page l of 1

{for Scheduie By
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3197541960

Hoth for House

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

P. 05

| SCHEDULE
\ E
| (Rev. 08/97)

IN-KIND
CONTRIBUTIONS

] CHECK

THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP CESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/OD/YR) OF CONTRIBUTOR * (il applicabie) CONTRIBUTION VALUE CONTRIBUTION
$
, _ Steven Hoth Father Tape for yard signy 658
10/20/06 60438 Nikonha Place
Burlington, [A 52601
‘ ToEllen Hoth Mother Postage 267.00
11/1:06 6048 Nikonha Place
Burlington, 1A 52601
, Steven Hoth Father milage, 79 m. 3516
12/20:06 6048 Nikonha Place (@ .445 per mile
Burlington, 1A $2601 '
|
SUB-TOTAL | 3
TOTAL (f last | §
s
page of this 30% 74
schedule)
*Disclosure law requires candidales to disclose the relationship of any relative making an ir kind contribution to the Page _' of 1

commltiee. Relationsh.p must be shown to tha third degree of consangulnity (blood reiatives) and affinity (relatives
(Sen Page 2 of forms packat ) If curnama of cantributor Is the same as candidate, bul there is no

by marriaga)
familial relabonship. enter “not applicable” in the reiationship column

(for Schedule E}




