Oct 03 05 10:33a Mary Jo and Brent Hoffman

FOR INSTRUCTIONS, SEL BACK OF FORM
DISCLOSURE SUMMARY PAGE

712-252- 1772

,A

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

CITIZENS FoR HOFFMAN

IMPORTANT: Inglcate by # type of commitiee you are reporting for:

( 1 )Statewide/LegislativelJudye Standing for Relention Candidate ( 2 )State PAC ( 3 )Stute Party

{ 4 )County Central Comminee ( § )County Candidate ity Candidate { 7 )Scnool Board or Other Poljtical
Subdivision Candidate ( 8 )County PAC {9 )}City PAC 0)School Board or Other Palitical Subdivision PAC
11 ) Local Caliot 1ssuo

s }
FORM 4
DR-2 DISCLOSURE

(Rev, 07/2004) REPORY

CANDIDATE COMMITTEES ONLY:
Candidate Name
BRENT
Office Sought
City covnciL [Suoux cTY)

Political Party (if applicable)
Ho¥ FMAN

District (if Sonato or Houso)

For Office Usc On!
Comm, #
Loggeda in
Seanned

Computer
Audited

[34TE

Late reports are subject to pessible civil and criminal penalties.

(7112)251-5344

[f@ INIE

0CT -3 2005
Eax

Oct .3 2005

TELEPHONE

DATE SIGNED

SIGNATURE OF PE% FILING REPORT
. e

PRimARY (ocr 39 2008)

(repont date)

REPORT FOR (T)ELECTION
Indicate by #

I AM FILING A

(Z)NON-ELECTION YEAR.

[JCHECK IF AMENDMENT TO REPORT DATED 4

ocal Commitices, enter Date of Liecion

PRIMARY :

OCTOBER 11 2008

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a OR-3 is filed )

ounty

& Local Comminees, enter County in

hich Flection is held

W OoDBURY
_
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning cf the reparting period (Tatal of all funds held by the

commitice. 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.) ... ... .8 O.

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) Ealsosoedndand-veterer) ... L. 4.4(00 .

Schedule F: Loans Received total (Attach Schedule Fy, ... ... ... oo i, QO0.

Schedule H: Total Sales of Campaign Property (Attach Schedule H). . oo e e 0.

{Schedulc H applies to Candidates’ Committees Only)
SUB-TOTAL.....{ eenuee $ 5’14 4O,

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (ST ST dcbtsend (oane-betow) | . 4 938 .40

Schedule F: Loan Repayments total (Attach Schedule F) ... oo oo 0.
CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (Atach UR-3) . . ... .. $ 521.00
“"UNPAID BILLS (From Schedule D - Atach SChedule D)......... ..o oo e voven voveins eeoseensssbe e, $ 0.
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule €) .. .. .. ol $ 400.
““OUTSTANDING LOANS (From Schedule F - Attach Schedule FY. ... ... ... .. ... ...t . $ 1,000.
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES l NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each

year




-

Oct 03 0S5 10:33a Mary Jo and Brent Hoffman 712-252-1772 p.2
For Instructions, See Back of Form SCHCDULL
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) |  RECEIPTS
(Inctuding candidate's personaj funds)
[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
CiT1ZENS FOR HofFMARN
STATE CANDIDATES NOTE: IF A CONTRIRUTION IS RECEIVED FROM A STAT! PAC (POLITICAL ACTION COILIMITTFF), LIST TH}—'. PAC IDENTIFICATION
NUMBCR AND THT PAC CHFECK NUMACR IN THE DUSIGNATED COLUMN. A UST OF ID NUMNIRS 1S AVALL ADL T FROM THI IOWA ['THICS AND CAMPAIGN
OISCLOSURE BOARD, .
CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports anfl 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicadle) RAISFR
NUMBER INCOME
1O# Dy Greq Hoversten 3
Siow Gy, TA S)03 ]
ID# A
Kevin Alons
08/o3Jo5 | cyy 40 Galland S* 100
Salix, TA 5052 .
1D#
Keitn Ra8h
tfos[o5 CK# 3503 Broken c R% f 2z
toux Gty TA 51104 .
ID# :
Bon WieckK -Confremed -
% 04/05 CK# 420 Momings» ve- Wod JTacuy anc
/ S loay C:*Y[ TA 511006 ANeccand ZSO .
{8} —_—
George Tsiob anos :
08Joe[0S CK# 2023 Ravens Ct 200
Sioux Cihy, TA 5104 . .
1D# ir
s‘hﬁﬂlc )( /l/a vrugc,-
08loa]o5 | cux 4343 ‘018 LaKeport RY 250
Siewx CHy T Snog .
|D# ’
/ / Bretl Schoneman
03 foz[oS | Ck# 1819 4™ s+ Sw 100
Mason City TA 5So4ot .
ID# . Ja¢
08/“/05 w-!h‘qm TAylo\*
CK# il"' K"t‘is ol i - [O
Dergeand Blufl 1A D1054 0.
1D4# J
) Cibert S'\Oc.‘(-{or\
8/” /Oi\ CK# 23324 Trancit five 7 ro
Svcu)c CH\[‘ TA Snok -o .
0% Kennedh Chaslain ,
8 1ojos CK# ?)5'5 L“HY Ilﬂ"‘" C»t_
/ / ,“Cxon'dv}a . vA 22310 /a) !
SUB-TOTAL .
s /175
TOTAL (if Iast page of this schedule)
B
* Disclosure faw requires candidate committocs o disclose tho relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and afflnity (reiatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page .1_ of L}.
familial relationship, enter “not applicable” in the retationship column. (for Schedule A)




Oct 03 0S5 10:33a

-———

Mary Jo and Brent Hoffman 712-

———

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)

CITIZENS FOR HoFEMAN

252-1772 p.3
SCHEDULE

A MONETARY

(Rev 07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: 1F A CONTRIBUTION IS RECCIVCD FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBLCR AND THE PAC CHECK NUMGTR IN THE DESICNATED COLUMN, A LISY OF 10 NUMBERS IS AVAILABLE FROM THE IOWA LTHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(B). lowa Code, prohibits the use of information copied from reports ang statements for saliciting contributions or

for any commercial purposc by any person other than statutory political commitieas.

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
\O# David Whethec s
6/”/0’5 CK# 24-2 s ey - Dr /w
Freerold , NT 07728
1D# . R
O James Ld-ﬂ' D
B/ufos |cke s rMcdins Lr 35,
! / Gorlond) , TX T304\
1D# \" C L‘}’ v
,'7 o5 e CF.VU;H(_ \I\(?W " . l y ‘)~
ej17)o5 | ke Siowe (g, IV B0 X
\D# Header “ltev ¢
’dl )7 /f.}- CK# .‘1'; " J":k"“‘ :1 . ¢)‘| Vilas ’Z'C,‘ .
e Coy, I S
o '0# Kev Koy Shzin ] - ;
8/ ‘1/OS CKi# T4 B/.:n‘f}/u‘."’.\c R folbey i lew
Maren Gy TA  Leac! 100
. \o# (\.“'\(;v"«’."i '\.di;';&f,
3 e LT PR
8/11fos | cka (m‘%-.« § ‘t‘ o b . vy
LM £ 4 l 7( 7‘—") t’.-t"
D% : .
" Choshiag Sxeversy bau -
8/'7105 CK# JECC Cwvove vy Lo Lo,
Vv VA 22¢C
ID# !
Con‘ ST ﬂ - 3
9/(7/b5 CK# AT PN Meadia, v 106
Gugwland | TX 77474
— T = -
K D# B _\’;nn * :‘Cr ]-’\u-qm ey }
6/'7/05 CKi# DO TR G668 Sk Lmmlane ?CO
Arned Fae AN BTT710 e
O# Raahat® Hifmann
Chrwd Ody TN A D0,
SUB-TOTAL .
s 35
TOTAL (if I1ast page 0f this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution o the
committes. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 2
marrigge) . f surname of contributor is the same as candidate, but there is no Page of 4

famitia! relationship, enter “not appiicable™ in the relationship column.

{for Schedule A)




Oct 03 05 10:35a Mary Jo and Brent Hoffman

or Instructions, Sce Back of Form

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

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

CiT1ZENS FeR PoremAN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CO!

712-

252-1772 p.1
SCHEDULE

A MONETARY

(Rev. 07/03) RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

MMITTEE), LIST THI PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBCR IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLL FROM THE JOWA.CTHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 688 32A(6). lowa Code, prohibits the use of information copied from reports an|d 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 AMOUNI v IF FOR
RECEIVED (f applicable) TO CANDIDATE® RECEIVED FUND-
(MN/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Lat. Pedchelley
ah S RASAL g -
CK# i ) 50
PRTENE" C.l;,l aAA svweh =N
ID#
Phuon ok tis ’
? ] 14 [oS cKe _J ,\4‘3 M Vernon Ave 56
Mexanfivta, vA 2230| .
10# Gt Abernathy
5['L1|°5 CK# 1013 N. Tern it 50
Aleyarflria, VA 22304 -
ID# Christine Gramlich
6[)7»'05 CK# T¢0 Toeacas Way 25
Ft+ Walton Bcaon FL 32547 .
[ 105 0% Suzie Flannecy
P21 CK# loz4 2let SH. o
W. Des Moines, TA 50265 50.
1D# — - .
Jo Ellen Johnsor,
6/23/05 CK3 Z00) Cwnﬂ'& Rg /‘}"”‘4 /w
Todianola . TR 50,25-1195 | (Fa-1as)
1D# y -
) /R':c)\ofg Stead
B[25/05 | ke PO. Bot 1444 JoO
Los plamos NM  BT7554-1444 '
[8} 4 ' —_—
Ny PQ&[ ]-TJ(‘K‘;C'/\
cl2a[eS | cks 2545 wWiliams Ave o
Siewe Ghy. TA  5ilok 0.
ID# i
o fos ALK wise !
dforfos | cus 931 N, g ST 250.
Waco, TX  T6n7-2914
10# Y
I Charles Ubel hart
q/o'lob CK=n 131277 Sparowdar [ Ln \ /OO
Faivfax, vA 22033 :
SUB-TOTAL R
s 825 |3735.
TOTAL (i1 last pago|of this schedule)
$
* Disclesure law requires candidate committees 10 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 (rclat ves by
marriage) . 'f surname of contributor is the same as candidate, but there is no Page 3 of 4’
familial relationship, entcr “not applicable” in the relationship column {for Schedule A)




Oct 03 0S5 10:35a

Mary Jo and Brent Hoffman

For Instructions, Soe Back of Form

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

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CQ
NUMBCR AND THE PAC CHECK NUMBER IN THE DESIGNATCD COLUMN. A LiST OF ID NUMBERS IS AVAILAB

OISCLOSURE BOARD.

CAUTION; Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports ad

for any commercial purpose by any person other than statutory political committees.

712-252-1772

p.2

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

(O cHeck THIS BOX IF
AMENDING FORM

h

MMITTEE), LIST THE PAC IDENTIFICATION
E FROM THE IOWA ETHICS AND CAMPAIGN

\d statorments for soliciting contributions or

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATONSHIP AMOUNT v IFFOR
RECEIVED (if apphicable) TO CANDIDATE® RECEIVED FUND-
(MM/IDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBECR INCOME
O# Theverg Niemerev s
09foufo5 | .\, (802 24 54 Sowin 250
Prelinaten VA 227207
|D# AN ‘
- V‘ O"br CO&4|"Q :
q/‘7-’°° CK# 2620 Kalwia Lee ¢l # 202 100
Falls Chureh . VA 22042 : :
10# M '
Davbavg Ny Grazsle
q /,2/03 CK#t 38 51708 Wesdbrwl 51 ~rrs
Cedar Full p S0612 ~.
ID# _ PR
lisa J()f'a)un . B '
qlrzfos CK# 13314 Podomac Pl Dr | T
/ / > Weiiclbeidae VA 22141 : \")O-
ID# Koberd THoulihan
dfiz]os | cre Piper Tnitvay gl 00 75
Sioux 4., i) 51Ol ; .
1D# NN
Wenfly W right St 2 538
afrefos | cke 3100 S. Maotlestew 1,7 5 100 .
Fall s Clhuvan VA 220494
1D
Caran McKee
“['1[05 CK# Q05 Douglas Dw 25
Mclean, yvA 22101 )
1D o .
Metheny Childon LN?E'
9/30/c5 Kt 218 Heritage Place et T |00
Sioux City. A SN0G S A, 1o]3]os :
1D#
CKt |
1D#
CK#
SUB-TOTAL
s 725
TOTAL (if last page df this schedula)
s4,460.
* Disclosure law requires candidato committees to disclose the relationghip of any relative making a contribution o the
commitice. Relationship must be shown to the third dogroo of consanguinity (blood relatives) and affinity (relatives by
marnaga) . If surname of contributor is the same as candidate, bul there is no Page "t of 4
familial relationship, enter “not applicable” in the relationship column, (for Schedule A)




Oct 03 0S5 10:35a

Mary Jo and Brent Hoffman

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATCS, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURL. A LIST OF ID NUMBLRS IS AVAILABLE FROM THE |OWA

ETHICS & CAMPAIGN DISCLOSURE EOARD

712-252-1772

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
i AMENDING FORM

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

CITIZENS FOR HOFFMAN

TOTAL (/1 last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DCSCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE }
(MM/DDAYR) AND PAC
CHECK
NUMBER
1o M-l'a‘\'VL"‘.,{ p'flull'('v ‘e ( . ‘T' H Y ‘ .
‘«‘Q'/?'J.}O () Gt C"";"'k')“'l('\-\" J‘f’vu L‘".liﬂ‘ 1 andeval ; i P
g3 . . s ~ . . . (GC >0
CK “Sitin (“QY ’JA e ) (Layow! 4 i’v.-\v#.nﬂ ézoo D 3
0# ﬂf‘ﬁ Lewican R','.'i 4 /\d.v-:v-!)ﬂc ne ot '
v daest P I
Celaefes | cpa ‘...)“ ¢ S cva Sq [-pz_aozw ' e
Dicua (:«71_1’,-1 Thies I e~
D# Horlawg Che '
tay lang hoo kK7, . - 4. -
Ob/u}.‘/( r CK# <o Lol :-v'-l\/ [ (VERS] E_"an)&l ) C hvch«u} F ¢Conmd ((\“,&'\b i 3',’, 5
ivi Piciee TY Sl {'-'7'_3A_ ! )
- Snei (m#ﬁvocun\
'D¥ Brovt Hofmon (Cogigedd) | Condidte [Reimburad
Q}IE[;C’; CK# S Uglvien Ave (Bor Fodat, Cordl « Sremp, bf’f-ﬂc, T471.24
taseaen (g, IN T4 Siwrer T.-:;J;ri:,)(ﬂ 2.003)
ID# : p - ., :
jy 19500 Ho Samem Contliddatc [ieimbuize mant
e i€ oS CK# . (Yord ";-:-jn"ﬁ « Damaes) 471 Se
(#* 2ooLY
ID# Ny Worl] Erdeyjuises . :
o3[ 28fos 4% 1) s(+ T ickels andy AY : 100
—— CK# AL ] R } ‘
Siows Civy | TA (see dotid) (72003 e |
ID# Lo .
Victery Seve- - )
eTfoS | it g 520 s XN S Signs | |13 2i
Davenpud TA 52¢072 !
ID# T
Cable One .
o beofj CK#t 0iq 4 st, Ste2? Me&ia- N?ver-l\:,inr‘X {522 o0
Sioux City, ITA Suoi
SUB-TOTAL -
UE-TOTAL IS 4. (,38.80

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, fung-raising, polling, managing, organizi
Schodule G by the amount, purpose, and dste of each type of expenditure made by tho person/entity on ba
Schedule G instructions and lowa Code 68A 402(3)(i).)

Purchases of cartain campaign proponty costing $500 or more must also be inventoried on Schedule H. (Refer ta Sehedule M instructions.)

Hg services must also be detail temizoed on
haif of the candidate's commitlec. (Refer lo

Page l

of2—

(for Schedule B)




Oct 03 05 10:37a

Mary Jo and Brent Hoffman

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITYEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LLGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THH
PAC CHECK NUMEER FOR EACH EXPENDITURL. A LIST OF 10 NUMBERS IS AVAILABLF FROM THE 10M

CTHICS & CAMPAIGN DISCLOSURE BOARD.

712-252-1772

NA

p.1
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

] CHECK THIS BOX IF
. AMENDING FORM

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

HOFFMAN

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(f applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS YO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PUF
(DCSCRIBE

RPOSE
FRANSACTION)

AMOUNT
EXPENDED

N]30]os

iD#

CK#

MIDWEST PRINTERS
1011 Gremflview Bl

Stoux Cidy, TA 51103

PRI

$ 299.¢0

ID#

CKx

1D#

CK#

1O

CK#

ID#

CK#

CK#

D#

CK#

or

CK#

TOTAL (Jf last

SUB-TOTAL

ge of this schedule)

3 299..0

% 4 938 40

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule M. (
Expenditures 10 parsong/entitics providing consuiting. advertising, fund-raising, polling, managing. organi

Schedule G by the amount, purpose, and date of each type of expenditure made by tho pcrson/entity on
Schedule G instructions and lowa Code 68A 402(3)i).)

Refer to Schedule H instructions.)

ring services must also be detail itemized on
dchalf of tho candidate's committee. (Rofor to
'

Page 2

ofz-

(for Schedula B)




Oct 03 05 10:37a Mary Jo and Brent Hoffman 712-252-1772

p.2
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be samc as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

Cr71Z.ENS FOR HOFemM AN

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESYIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF N KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicablc) CONTRIBUT|ON VALUE CONTRIBUTION
- . . $
06/26/05 ‘\fcv-) Wor lb’ t—w‘\‘tf‘)r s> AH&ver fixqent

AN Tyler St

Sour Cidy, A

~ Bockied 4OC‘>

‘

SUBTOTAL | $ !

TOTAL (iflast | & :
pagé of this ‘

sghedule) 400 .

“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribgtion to the Page _1 of J_
committes. Relationship must be shawn to the third degree of consanguinity (blood relatives) and affinity (reiativos
by marriage). (See Page 2 of forms packet.) If surname of conlributor is the same as candidate. but there is no

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




Oct 03 0S5 10:35a

FOR INS 1 HUCTIONS, SCE DACK OF FORM

Mary Jo and Brent Hoffman

COMMITTEE NAME(Muz! b 83m6 a5 on Staipment of Organicaliu)

CIiTIZENS FOR HOFFMAR

NOTE: Trus =chedule repurls money loaned 10 1he commitioe which is depaeiled In the cOMMINes acanwLM.
TOTAL UNPAID LOANS FROM | AST REPORTING PERIOD §

Q.

PART | - MONETARY LOANS RLCEIVED THIS REPORTING PERICD
(Ori3inal sourae of loon, cuch as 3 bark, et D8 Shown & 3 thied panty iz

inuniean incian loane from cardidate 8 personai fnds )

712-252-1772

Firat R:por* (NCW)

p.3
i
SCHCOULE
F LOANS
{Rev 07/03) RECEIVED
; LREPAID

[J CHFCK THIS BOX IF
AMCNDING FORM

PART Il - MONETARY LOAN REPAVMENTS MADE THiS REPOATING PLNIOD
(Loans forgivon must Lo fupeitod on SONetie i inking Coninbutions. }

“lLaisciosure {aw requUIres candidata commitines (o dixciozo the tolALGnNSNID of any relalive
making a cortribution tu the commilee  Raalanship must be shown 16 the hird deqree of
consangulnlly (blook! re.utives) 80 aMfinily {rAIstivas by marmaga). If surname of cotAbutor is
ha sRMAN A% Candisate, bul hire 6 no famhal relations ip, anter “not opolicable” in the
reiationzmp column when it applies

DATE NAMK AND ADDRESS OF LLNDER RELATIONSHIP | AMOUNT DALR PAI NAMC AND ADDRESS OF LENOCR ( RELATIONSHIF | AMOUNT
RECLIVED {inguda Endoriers Name. \f Applicania) YO CANDIDATE OF LOAN {(MMDLIYR) (intiuge Cndorad 2 Namn 1t Appiicubla) TO CANDIDA TR REPAID
MM/OO/Y R) {17 Applicania®) (If Applicapia)

\ oy ) $
wend H(t{‘ﬁ Lo i
05113,05 ,“')’IO'. '.n-/,vmn Ave Coridute, },000.
Diows Clby  TA 5104
TOTAL (PANT 1) s 1,000, TOTAL CASH REPAYMEN 5 (PARY 1)) [ Q .
From Gchoduie C - TOTAL LOANS FORGIVEN L O-
TOTAL QUIBYANCING LOANS CND OF REPORT RERIOH s 1,000,

Page ‘ -1 ot _1_

{or Schequia Fy




