Nov 02 0S 01:14p

Mary Jo and Brent Hoffman

712-252-1772 p.2

FOR INSTRUCTIONS, SEE BACK OR FORM FORM
DISCLOSURE & UMMARY PAGE DR-2 DISCLOSURE
. Rev. 07/ REPORT
COMMITTEE NAME (Must be same ss on Statement of Organization) (Rev 07/2004)
Eor Office Use Only
CITIZENS FJR HOFFMAN Comm. #
IMPORTANT. Indicate by # type of committde you are raporting for: |_Le { ogged in
{ 1 )Srarewide/Legisiative/Judge Standing fof Retention Gandidate (2 )State PAC ( 3 )State Party Scanned
( 4 JCounty Central Committiee ( § )County Gandidate City Candidale ( 7 )School Board or Other Political c "
Subdivisian Candidate (8 )County PAC (9))City PAC T 10 }School Board or Other Political Subdivision PAC ompuler
11) Local Dailot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)
BRENT HofFEMAN
Office Sought District (if Senate or House)
Sioux Cidy Council
Late reports are subject to possible ¢ivil and criminal penalties.
-«-%\mﬁ -—Hgyjﬂ,_-ﬁ- T1Z2-2.51- 8344 Nov. 2™ 2005
ORT TELEPHONE DATE SIGNED

SIGNATURE OF PERSSEzILING REP

p

e

Geneval Flection REPORT FOR (TDELECTION /(2)NON-ELECTION YEAR,

IAMFILING A __ O™ Da\#p,;o,_ 3
(report date)

[JCHECK IF AMENDMENT TO REPON

[J Check if this is final (termination) repg
(You must continue to file repo

rts until 3 DR-3 is filed.)

Indicate by #

Local Committees, enter Date of Election

REcULAR: Nov 8™
County & Local Commitiees, enter County in
which Elcction is held

woo DBURY

T DATED

rt and attach Notice of Dissolution Form DR-3.

T e

CASH ON HAND 3t the beginning of the
committee. This amount MUS]
of the last reporung period ¢r m

ADD TOTAL MONEY TAKEN
Schedule A: Cash Contribution
Schedule F: Loans Received t
Schedule H: Total Sales of Ca

{Schodule H applics

STATEMENT OF CASH ON HAND

reporting period. (Total of all funds held by the
[ be the same as the cash on hand at the end

uSt be 2ero if IS s first report filed.) ... oooviie oo e, $ |121.60

IN THIS PERIOD

4, 340.00
10, 000, 0C

..................

s total (Attach Schedule A) (*aiso see in-kind below)
btal (Attach Schedule F).........covi i RTRRIS RTI
mpaign Property {(Attach Schedule H)
to Candidateos' Committees Only)

o -

SUBTRACT TOTAL MONEY §
Schedule B Expenditures tota
Schedule F. Loan Repayments
CASH ON HAND at the end of this repof

be zero) (AUACh DR-3) i f i i

SIV- R [0 7\ — $ 14, 711, L0
PENT THIS PERIOD
(Attach Schedule B) (*"also see debls and loans below) ... (o, 200. 6!
total (Attach Schedule F). ..o e
ting period (if final report balance must .
A 8, S ’O- qq

*IN KIND CONTRIBUTIONS (From Schq
**OUTSTANDING LOANS (From Sched
CONSULTANT BREAKDOWN (Schedu
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (Fiom Schedule H - Attach Schedule H)

STATE COMMITTEES: Submit a recon

o —

1.050.
10,000,
NO

YES

e G Attached?)

tled campaign account bank statement in January of each year.
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For Instructions, See Back of Far

Mary Jo and Brent Hoffman

m

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funpls)

COMMITTEE NAME (Must be same

hs on Statement of Organization)

CITIZENS FOR HOFFMAN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RCCEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDFNTIFICATION

712-252-1772

p.3

SCHEDULE
A MONETARY
(Rev. 07/02) | RECEIPTS

() CHEGK THIS BOX IF
AMENDING FORM

NUMBER AND THI" PAC CHECK NUMBER IN THE DCSIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILACLE FROM THE IOWA ETHICS AND CAMPAICN

DISCLOSURE BOARD,

CAUTION: Section 68B 32A(6), lowa C

for any commercial purposc by any perspn other than statutory political committees.

bde, prohibits the use of information copied from repons and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicablo) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (:f applicable) RAISER
NUMBER INCOME
1D#t .
DAVID HESS $
s o'l/oS CK# 2524 Peplam Riflqe Dr 725
Bethet, CH  45i0¢
|
. KENMNET) TODD
A Io/” /(_)5 CK# 420 Bennington Dr 50
Scrqean’{' lu:’l{ JA S1054 )
"4
Io# WREDE SMiTh
H ofujos | cke 4428 Perey Wiay 20.
Sioux City TA 51104
1Dt JTEAN HERBECK
+ 3909 Sylvian Wa
wo/nfos | ck# b4 b4 6}
/ Sioux City, TA 51104 100.
O# MARY EWEN SILVERBERG
H . 26 W 45 St
1o/11 fos CK# . .
/ / S?oux C."'yl TA S5no4 ZOO
D# N ;
. ° TAMES YANNEY
JO/H/OS CK# ) 3915 Sylvian Wal 100
Sioux City, T A SHo4 )
\D# JAMES WARNER
H /ufos | cke 4350 Far Hills RY <
Siwoux City "CA  Si104 V0.
ID# JERRY PRNAML
H IO/H/OS CK# 2238 Ha.rvnrion B!vd. e
Sioux C.iy,IA Su04 -
N e SHELLY ALLGEIER
+ )of||/o5 CK# 1931 PaytonCircle 100
Colevado Springs. CO BOAIS )
1o# PEARL ROMMITLLER
. IViSY 51
q o)ijos | cke 3ot D,Y 1o 2 200
Dioux City TTA - Slp4 )
SUB-TOTAL
s 900
TOTAL (If last page of this schedulc)
3
" Disclosure law requires candidate committccq to disclosa the relationship of any ralativa making a contribution 1o the
committee. Rolationship must be shown 10 the [third degrec of consanguinity (blood relatives) and affinity (relatives by
marnage) . If surname of contnibutor is the spme as candidate, but there is no Pago { of 4

familiai relationship, enter “not applicabie” in

the relationship column.

(for Schedule A)
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For Instructions, See Back of Fd

Mary Jo and Brent Hoffman

m

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funps)

CITIZENS FOR

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

HO FF MAN]

STATE CANDIDATES NOTE; |F A CONTRIBUTION 1S RCCEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

712-252-1772

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] CHECK THI3 BOX IF
AMENDING FORM

NUMBER AND THI" PAC CHECK NUMBER IN YHE DLSIGNATED COLUMN A LIST OF ID NUMBERS 1S AVAILACLE FROM THE IOWA 'THICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Scction 68B.32A(6), lowa Code, prohibits the usc of information copied from reports and statements for soliciting contributions or
for any commercial purposc by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ELAINE KISSE;&;.- s
> iC 3719 Maplewocd St
0ft1{o5 | oxn > °r " 2.50.
OIS ¢ C_.‘l‘y, TA Suo4
IO MARK DVSLER
lo/n]'os CK# 2631 Wagqon Dr 5
Alexandlria, YA 227303 :
ID# WILLIAM ANDERSON IT
H /0/12/05 3017 Nordic C+ _
CK# .. . —_— p)
Sioux C-v'\‘Y , LA 5104 /0.
0¥ Kavhnexrn BAaTeHELLER
+io/11)os CK# 1508 Azice Qivetle 50
Siouy City A Suv4 - '
10# SHERY L LEONARD
l HO’Sh:"n' TA Siols /O(>
D# PAULA NOEZIGE R
* (of17/05 | ck# esoe Reswenl ot 25
Ventuva, CA 93004 T
D% .
n TA'MARA HANSCUM .
10/17/05’ CKit 3902 Smith River RY OO
Siouw Cidg TA 5108 )
L4
\D# RICHARD WALLER
+ !0/2! IOS CK#t AL3 Pravic Pa ssaqe SO
Dakota Durcs , SD 57044 '
D% .
L JOHN MAYNE
7 IO/Zl/O_‘S CK# 3832 NebrasKa St 100
Sioux City IA Sno4
v 1O# STANLEY NAVRUDE
10[22 Jos | ck# 9343 01 Lakeport RY 250
Sioux C: ty, IA SHoe ]
SUB-TOTAL
g /075
TOTAL (if 1ast page of this schedule)
$
* Disclosure law roquires candidate committead to disclose the relationship of any rclative making a contribution to the
committee. Relationship must bo shown 1o the khird degree of consanguinity (blood relatives) and affinity (rolatives by
marriage) . If surname of contributor is the spme as candidate, but there is no Page Z of 4
familial relationship, enter “not applicable” inthe relationship column, (for Schedule A)
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Mary Jo and Brent Hoffman

For Instructlong, Se¢ Back of Fagrm

CONTRIBUTIONS -- MONEY TA

ENIN

(including candidate's parsonal fungs)

COMMITTEE NAME (Must be same

8s on Statement of Organization)

CITIZENS FOR HDFFMARN

NUMBER AND THE PAC CHECK NUMBER IN

712-252-1772

p.S

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

[J CHECK THIS BOX 1k
AMENDING FORM

HE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA I'THICS AND CAMPAIGN

STATE CANDIDATES NOTE: IF A CONTRI?UT‘ION 1S RECEIVLD FROM A STATF PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Codo, prohibits the use of information copied from reports and statements for solicating contributions or
for any commercial purpose by any parsén other than statutory political committecs.

familial relationship, enter “not applicablo” in

kne relationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# . .
Sioux Ci1T'Y HOME BUILDERS $
1 19/22/05 |ckr ses PAC. 3400 Stefium Dr 2.00.
540\!X CIN N TA 5”0‘0
D# MICHELLE LESSAKD
'{' /0/24/05 CKi#t 57120 ovd Lok’q:uv-i' rRa I!OO
Sioux City TA 5106 '
D# .
CARGL Scu T _
e /0/24/05 CK# 16931 Ascot Meadow Dr 17
Suanr Lond | T X T7479 100.
ID# o .
chrlgiﬂ SALEM
H 1v/26/v5 P.U. nio_
l25] CK# Srou City, FA S0z 011 100
D# Sw EVANS
Hrefzsles | oxa Svoemst, Apt 83 50
Dioux by A Suio4 -
ID# MarcT i PALMERR
Sioux City 1A SHO4 o
1D# -
ELDON ScHRODER o
H-tefesfors oo —2524—=5 e ST T NG 20 T 7
—woux Cidy LA S0k Berlow K725 .
10# LAWRENCE DELPERDANG, o - ]
"'—-H)fT?}'vs_ CK#E—" — — 7 — T "73536).[3 KB_ZE‘SOH_Rg Nt E 2()
RRU Siowt City TA 510b Below #2.4 =
ID# . 4
' ?C‘.NMIS Mmla% 3-%
- 234 C ee Bk - s
o] wf2sfos | cke BT B /OO v
Sioux City TA S0}
1D# —_ L AYe-
, 2 JERRY JoHANgGoN
<+ 12/20fu5 CK#t 31y Sylvian Wa s e
Sloux CH\/’ TA 3104 DOy
SUB-TOTAL
s 11240,
TOTAL (if iast page of thils schedule)
$
* Disclosuro law requires candidate commiltees!to disclose the relationship of any relative making a contribution to the
commiftee. Relationship musl be shown to the Jhird dogree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the sime as candidate, but there is no Page 3 of 4

(for Schegule A)
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Ma

For Instructions, See Back of Fq

ry Jo and Brent Hoffman

rm

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal fun|

ds)

COMMITTEE NAME (Must be same
CITIZENS FOR H

hs on Statement of Organization)

\OF FMAN

STATE CANDIDATES NOTE; IF ACONTR!
NUMBER AND THC PAC CHECK NUMBER IN
OISCLOSURE BOARD.

CAUTION: Section §8B.32A(6), lowa C¢

for any commercial purpose by any pers

bn other than statutory political committees.

712-252-1772

p-6

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

(O cHECK THIS BOX IF
AMENDING FORM

UTION 1S RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION
HC DESIGNATED COLUMN. A LIST OF 1D NUMBLRS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

hde, prohibits the use of information copied from reports and statements for soliciting contributions or

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# GERALD McCOLAN s
: <= A
A wlzefos | cke 20605 W. Solwoy St 50 v
Situx Cidy 1A 51104
D% AVERY BROUTRERS LLC NoTE! _
A ’0}26105 CK# 2420 Correctionville RY Part _‘v'r 250 v
Siour City 1A 5D '
1D# -
TERESA LUSE '
"‘ ’0/26105 CK# %OZ Dcrooher POH\ ZOO 1/’
SiouxCity . IA Siow :
1D# i
d B WILLIAM TAVLOR
102905 | ckg 414 inasbury Ct 745 v
: Seracart Bluth, TA 51054 2.
N
I0# CHARLENE MASTBERGEN .
+ tof2a/0S | ck# 3301 Chalet C+ [OO . v’
Dioux Cidy, LA 110k
D% SARA CRAWFORD
] 10f2afos | cke 5010 Country Club Bivd (OO0 . v’
Sioux CH'YI IA Sno4
0% JOoEL DURHAM
i | 10’21105 CK# 3834 Couwntry Club Bl i) v
Sicux Ci4y, TA Siot
, D% TITRVING JTENSEN IR,
T} 1o]29]05 | cke 4320 Perey Wa ‘ g
Sioux City, TA S04 500.
, 0¥ NORMA ADEMA
Hufezfos | .. lo Decmfaven Dn 50 v
Sious Cidy LA Si1o4 .
ID# GaRy ELLIS .
H nfezfos | ek 9721 Aurcra Ave S0 v’
Uv~b¢m3a1€, I/\ 50322 -) .
SUB-TOTAL
s 1,375.
TOTAL (If iast page of this schedulo) -
s4,590.
* Disclosure law requires candidate commiticos|to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the fhird degreo of consangulnity (blood relatives) and affinity (relatives by
marriage) . If surname of contribulor is the same as candigate, but there is no Page 4 of 4
familial relationship, anter “not applicable” in the relationship column. {for Schedule A)
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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 STATEWIOC OR LEGIS! ATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBLR IN THE DFSIGNATED COLUMN AND THE

712-252-1772

SCHEDULE
B

(Rev. 07/03)

MONETARY

EXPENDITURES

[J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURL. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE HOARD.,
COMMITTEE NAME (Must be same as on Statement of Organization)
CITIZENS FOR HOFEMAN
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
NUMBER
ID# VICTORY STOoRE
5§20 S.w. 30m 34 Sian StaKes
Ao)o4 Jos ’ 4..52
1 CK# 2ol Davenport, Ta 52802, 3 $
\D# THE mmuL HOUSE Matl Cord
10 MIOS ,eOS 4in St Qll argsS é” 0
v / CK# 26”2' ioux C-"*y, A Sio) )
ID# "
. THE MAIL. HOUSE - D 3 =,
T = - oS O
d°/5/05 |kt 2013 eee Above) Mail- Deposi 500,
ID# .
—_ - i 2MK. 60O
L /0/13)0S THE VICTORY STURE . el e
Y ‘ Slakes
CK# 2014 & Above) C;:\jf\ <
10#
PP
Ieleles | okt 2015 MIDweEST PRINTCRS Print Ay Cavie 128.40
1! Grardview Siowr Cly, 1A SitL3
ID#
Y IDIZl/OS CK# 2ar¢ MiDWEST PRINTERS Prind Av Cavds 3745
(SCC’. Abovc\
|
D# W AodlToR / ELECTIONS
“ O/ / [ (-'9“""\ Covrtheus > D -f ba(‘a
1°[24[05 | ckg 2017 / e atabases /5.00
Siawk City, TA  Syion
ID# MAa L House Tac. Moil Card
\Y, 1 ? -
IOIZL!OS CK# 2018 (SCC Above) ° aras /, ‘)_5"}04
SUB-TOTAL | $ 3,197. 61
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’
Purchases of certgin campaign property cos!
Expenditures to persons/entities providing cd

Schedulo G by the amount, purpose, and da
Schedule G instructions and lowa Code 68A

COMMITTEES ONLY:

402(3)(1).)

ing $500 or more must aiso bo inventoried on Schedule H. (Refer to Schedule H instructions.)

nsulting, advertising, fund-raising. polling, managing, organizing services must also be detail temized on
e of each typo of expenditure made by the person/entity on bahalt of the candidate's committee. (Refor 1o

Page ‘

of 2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK

EXPENDITURES -- MON

Nov 02 05 01:15p

Mary Jo and Brent Hoffman

IF FORM

Y SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVC
CANDIDATES. LIST THE CANDIDATF IDENTIFICATION NUMBER IN THC DESIGNATED COLUMN AND THE

712-252-1772

SCHEDULE
B

(Rev. 97/03)

MONETARY
EXPENDITURES

[J CHECK THIS BOX iF

PAC CHECK NUMBER FOR CACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARG.
COMMITTEE NAME (Must be same as on Statement of Organization)
CITIZENS FCR |[HOFEMAN
CANDIDATE NAME AND ADORESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
(O# p 5 .
OwetL 1FROADCAST ING Rodio Nds
10/27105 CK#t 201q 2000 lLnadhan Hing Dw $ q7_")80
S‘:Oq,( C;+Yl LA srov4
D% .
MIDWEST  PRINITRS
1for]oS | CK# 2020 0N Grendview BIvE Print Canys 1,027. 20
Sioux City, TA S1103
ID#
Mmaie tousg INC. ,
ttfocfos | ok 2021 1805 4 St Mail- De‘)os‘--‘. {,000.
- Diaux City, A Snoi
1D#
CK#
10%
CKs#t
1%
CK#
|D#
CK#
ID#
CK#
SUB-TOTAL | $ 3003
TOTAL (if last page of this schedule, -
(if last poge of thi I3 1,200, ¢

|

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of ccnain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduie H instructions.)

Exponditures o persons/entities providing ca

nsulting, 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 candidale's committee. (Rofer to
Schedule G instructions and lowa Code 68A #02(3)(i).)

Page 2

of 2

{for Schedule B)
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Mary Jo and Brent Hoffman

712-252-1772

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as pn Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
CITIZENS FoR | HOFFMAN
[J CHECK THIS BOX IF
AMENDING FORM
DATE /\\ RELATIONSHIP DESCRIPTION ESTIMATED vV IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR “ (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. ) 3
Bﬁgx; JW%HMAN Loan forqiven
N/OZ}OS 2905 Ty w Ave CANoIpAT ¢ . - [, 000
Tieux Cidy,[JA Stlo4 (inem tasi pevicd) e
HEATHER SoLTERD Funy - vaisee
251 Jackseom S ~e - .
10/29 /05 GIER =) e 50 v
/ / Sioux € , TA Siwg Feed /1 °p
SUB-TOTAL | 3
1,080,
TOTAL (iflast [ §
page of this )
schodule) /’OSO :
“Disclosure law requires candidales o discigse the relationship of any relative making an in kind contribution to the Page 1 of !

committee. Relationship must be shown to
by marriage). (Soo Page 2 of forms packet

familial relationship. enter “not applicable” in|thc relationship column.

he third degree of consanguinity (blood relatives) and affinity (relatives
) If surname of contributor is the same as candidate, but there is no

{for Schedule E)
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FOR INSTRUCIONS. SEE BACK OF FORM

Mary Jo and Brent Hoffman 712-252-1772

COMMITTEE NAME/MUus! e 58Me ux un Statemnat of Qroanization)

CiTMZENS FOR HOEFMAN

NOTE: Thig scheduie repors meney [oaned 1o the sompy

TOTAL UNPAID LOANS FAOM LASY REPORTING PLRIOD § 1,000.

liliw which (s Sopanied in the somminteo ACCOUM.

p.10
SCHEDULE
F LOANS
(Rov 0703 | RECCIVED
& RCPAID

PART |« MONEYARY LOANS RECEIVED THIS REPORTING PERIOD

(Orgmnat SOWee of isan, such 3£ 2 bank, Mudt be shown it & third party 18
nvaNed. Inciude 10ans from candiaim's pacgohal funds )

O CHLCK THiS BOX IF
AMENDING FORM

PART )i - MONCTARY LOAN REPAVMENTS MADL THIS HEPORTING PERICD
(Loans kergiven mys! 09 reported o Schodula E - - In-kind Corinbumons.)

DATE NAME AND ADDRLSS OF LENUER RELATIONSHIP | AMOUNT DAYE HAID NAME AND ADDLSS OF LENDER REIATIONSMIP | AMOUNT
RECFIVFD (Indlugs Cadorsers Nama, 11 Applicable) TO CANDIDATF | OF LOAN (MMAVLIYR) | Gnchude Cridoraor's Namn, I Applicable) | TO CANDIDATE” | REPAID
(MM R) {|f Applicasia®) (1* Applicabie)
— s 3
BRENT HOFFMAN
39C5 Sylvian Ave
. A, :
wfes[os Sioux Clhy, TA canorpart | 10,000,
S 1104

TOTAL (PART ) s 41 000,

“LISCIO8US [aw foquires CInCirlaln COMMItEAS L distiosd 1he reI3LONEID OF 3Ny fululiva
maxing & comabulion to the commiltee Retaliorizhip mus bo shawn 10 1he third degree of
consanguinily (Biocod relatives) Ing affinity (relalives by marrisge). 't aumame of coninbitor 1§
he semd bo canddate, but thnro is No faIlia) relationzhig, antar “nat apPlcable” in the

reis\ionship aolumn whon it appitee

TOTAL CASH REPAYMENTS (PART i)

“"

From Schedule € ~ 1OTAL LOANS FORGIVEN
TOTAL OUTSTANDING LOANS FND OF RCPORT PLRIOL

Payw j— of

{Ioc Sensdule F)

s 000 .

$_10,000.



