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R vt e ;
FOR INSTRUCTIONS, SEE BACK OF FORM FORM P
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must bc same as on Statement of Organization) (Rev. 07/2004) | REPORT
- ~ — For Office Us¢ Qnly s —
IMPORTANT: (ndicate by # type of commitlec you are reporting for: Logged In .
{ 1)Slatewide/Legislative/Judge Standing for Retention Candidalo ( 2 )State PAC ( 3 )State Party Scanned _ _XUNh
( 4 YCounty Centrgl Committee ( 5 YCounty Candidate ity Candidate (7 )School Board or Other Political ¢ ’ I
Subdivision Candidate (& )County PAC (9 )City PAC (10 )School Board or Other Politichl Subdivision PAC  ( omputar .
11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)
BRENT _ HOFFMAN
Office Soughit District (if Sepate or Housa)
< -
Qioux City Council o
, 1T 2006
Late reports are subject to possible civil and criminal penailties.
N FAX
TELEPHONE DATE SIGNED

;‘"E’léNATI}#E OF PERSON FILING REPORT

#

TAN |9 ELection YEAR
(report date)

1AM FILING A REPORT FO

JCHECK IF AMENDMENT TO REPORT DATED

R %) ELECTION {ZNON-ELECTION YEAR.
Indicate by #

Local Committees, enter Date of Eleclion

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

m‘
STATEMENT OF CASH

CASH ON HAND at the beginning of the reporting period. (Total of all funds held
committee. This amount MUST be the same as the cash on hand at thg
of the last reporting period or must be zero if this is first report filed.) ...

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Propenty (Attach Schedule H)....

{Schedule H applies to Candidates' Committees Only}

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total {Attach Schedule B) (**also sce debts 3
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3)

REGULNR . Nov 8™, 2005
County & Local Committees, enler County in
which Flection is held

WOODRBYRY

DR-3.

ON HAND

by the
2 end

S/a §G:0. 99
8B 56

*UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule €).........cco0ve
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
STATE COMMITTEES: Submit a reconciled campaign account bank statement

...................................... $
Lkind DEIOW) ...oveeeenn.. 3,279.727
-0-
,.O..
S/8 R, 190U
SUB-TOTAL ccoeruriraenrns $ 14 79070
nd loans below)............ 2 97, 35/
...................................... 9,000.~
Sle §73.32
...................................... $ 593-3%
...................................... $ N/p
...................................... $ 0-
...................................... $ 1,000.”
____YES _iuo
$ N/p

: 1
n January of each year,
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" For Instructions, See Back of Form SCHEDULE

A MONETARY

(Imcluding candidalc's personal funds)

[l cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Cri1ZENS FOR HOFEMARN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PQLITICAL ACTION COMMIYTER), LISY THE PAC IDENTIFICATION
NUMBECR ANO THC PAC CHECK NUMRBER IN TH( 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 committegs.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% TORAl HOLSCLAW $
H /03 Jo5 | ck# 5004 Gardner Dr 3
Alexond ria, VA 22304 0.
10# .
; © NICK KASOTARKLIS | e casa "
1 t]ozfos | cke 2431 MohawK Dr —- ©0

Dieux City, TA Hnpa

ID# BARBARA GRA SSLE{(
¢ 31705 wesatbrooK S .
I
i1fo4fo5 | cxe CeBlar Falls, TA 50013 50.
ID#

foa] SVUZIE FLANNERY
West Des Moines, TA 50205 50.

ID# RoSERT HovoLiIHARI

- 11 foafo5 Piper Jo{frey BIdq, Riide LoO
/ / CK# Sioux c;wr'TIAJ S0\ 50.

A~

[4
0# KATHERN BATCHELLER.
+ 1104 [o5 | cke [S08 Aztec Cirelp 50
Sioux City, TA 51104 ’
[ 4
H ID# CHARLES LANPRHIER
”/ 19 /05 CK# 4035 CO\N\"VY ClubBIvi IOO
Sioux CHY’ TA 8Ho4 .
i \D# Bo8 BATcHELLE W
1) {4 O_; CK# P-O. BO)( 3an
/ / Sioux City, TA Snoz 50
ID# LINDA HOWB
1 ul/y S 218 44 S5
[14Jos | cxa Siow Gy, TA  S10A 50.
iD# Bod BATCHEWER
_e “l"’/qs CK# P.o. Box 331 50
Sioux Gy, TA HuU02— '
SUB-TOTAL A
$ 830 .
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidale committees to disclose the refationship of any relative making a contribution to the
commitiee. Relationzhip must ba shown to the third degree of consanguinity (blood rclatives)) and affinity (rclalives by _j_
marriage) . If surname of contributor is the same as candidate, but there is no Page of 3

familial relationship, enter "not applicable” in the relationship column, (for Schadule A)
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' yFor Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Inctuding candidate’s personal funds)
) cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CiTI1ZENS FOR HOFEMAN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATL PAC (PQLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reponts and statemeants for soliciting contributions or
for any commercial purpose by any person other than statutory political committeps.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDIYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
, ID# MARY NYLEN s
At 1 )ia)os | e 4401 619 Lakeport RP 250.
Siowr Ciby TA 51104
' D% oSoe Unite® Real Estate
M ;4./05 CK# X 3 8935 Gordon Dr 200
/ } v Siowe City, TA Snoi .
ID# Avery Brothers
‘H’ n ];4,/05 CKit Z41‘D>ICorrcaHOm e R 250.
Sioux Gy, TA | 51106
D#

T onN ALVEY

-r’ (t ) CK#t 43'5 Perry l.,()a)é' ’
/ 4/05 Sioux Gy A Hno4 /OO °

ID# TAY LAYMAN

1 1t]ia]os | ckn L7001 Kingswool Ct
,4, Sioux cHy,JS_'IA 5106 100.

; o CARLA GALLDWAY
<t v/14/05 |cCk# 274 Maplewodd St
/ / Sloux C.‘+y“>IA o4 100,
M tfnfes | o S SR
[ 11 [1a]05 |cke 14 Batan 250
Bethesda, mD 20Bi1L -
| ID# REBECCA ADAMS
ml I![M/OS CK#t 29 Allerton St 75
Blymouth mA _023L0O
Hav ! 105 ot B;ots SABEL a b
B A i Ty 30 Lindenwood .
cr Siouy C‘*"h TA Shoq 2)
ID#

_% VSINGAC L eADERSHUF FoRUM
B 1{'1 ’0 " eoe PO Eex 2722424 ac
7105 CKE 092 Chandilly, VA Jcdis53 199,

SUB-TOTA "
- $ ll 84 q, /

3

TOTAL (if /last page of this schedule)

* Disclosure law requires candidate commitices o disclose the relationship of any rclative miaking a contribution 1o the

gommitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 3
marriage) . 1f surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

Mary Jo and Brent Hof

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

fman

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

STATE CANDIDATES NOTE: I A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PO
NUMBER AND THE PAC CHEGK NUMBCR IN THE DESICNATED COLUMN. A UST OF ID NUN

DISCLOSURE BOARD.

712-252-1772

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

] cHECK THIS BOX IF
AMENDING FORM

LITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
MBERS |5 AVAILABLE FROM THE IOWA THICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copipd from reports and statements for zoliciting contributions or

* Disclosure law requires candidate committees to disclose the relationship of any relative
committee. Relationship must be shown to the third degree of consanguinity (blood relativ
marrisge) . If surname of contributor is the same as candidate, but there is no
familial relalionship. enter “not applicable” in the relationship column,

n

naking a contribution 1o the
ds) and affinity (relatives by

for any commercial purpose by any person other than statutory political committegs.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# SHARON SHOOK )
+‘I!I26/05 CK'# 250) %. Iﬂulbe(wyS'\’ $___'3.}}_._%
Siowx (ily, TA 51106 50.
ID# fueCNE  ANDERSON
-'T' ”/?8/05 CK# 4(’;23 C’)f-‘dthv'K thf\rj'c D\‘ IOC)_
Disux Cody, TA SN
ID# GCENE SHERMAN] NoTE ! Cash
z|0foS | cks Q14 Faicmont S¥ 0.
Siour Ciby , TA 50106
eefes | M Entorpres T e
() CK# 4"3 Tfler St 400
Sioux G, + IA '
0% CHECKING ADTOSTMENT
Ol/lolo(o CK# Rourds 'B crrors dng/or iafecest 72
ID#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL
g £00.727
Ti if Iast e of thi hedul L
TOTAL (if fast page of this scheduls) $3,Z79.72’

Page 3 of 3

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FOEM SCHEDULE
L B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE QR LEGISLATIVE
CANDIDATES, LIST THF CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOQUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemont) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# MAIL HovsSE ILNC,
— wjosfos , 1905 4+ S Mai| Car@s - Depesit [Balo
Jo3/ CK# 20272 S o C;'I'y, TA sno) ai| Cards - Depes */Bol nelg | 1QT7.47
ID# “T —v-4
TIV «VvV~”
- - ; “ TV Ad:
i1foafos | Ck# 2023 3135 Floyd Bivd > 225.25
Sioux CHy,IA 5nos8
ID# YVieToRY STORE.
i 5200 S, 30™ST
”/02‘3/05 CK# 2024 Davenf)or‘)',.'lfﬂ 52¢02 Ao Call s 273 el
1D#

ML Kjouse JINC. 5 P -
i ¢ . 1205 An gt Dal - of
i 1'7/00 CK# 2025 fi")‘.)oux CiHy,TA 50y ranes e

0\
.C
&

ID#

CK#

ID#

CK#

1D

CK#

10#

CK#

SUB-TOTAL | $ 2 1977.39
) .
OTAL (/7 /ast page of this schedule) | $ 2,197.397
' .

-

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of centain campaign property costing $500 or more must also ba inventoried on Schedule H, (Refer to Schedule H instructions.)
Expendilures to persons/entities providing consulting, advertising, fund-raising, polling,[managing, organizing services must also be delail itemized on

Schedule G by the amount, purpose, and date of each type of expendituro mada by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page .j- of L

(for Schedule B)
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. . PR L ey
ROH INSTHUCTIONS, SCC DACK OF ronM SCHCDULE
COMMITTEE NAME(Must be same &5 on Slalement of Organization) F LOANS
~ . (Rev. 07/03) RECEIVED
C'T1ZENS FOR HOFFMAN 4 REPAID
. s e . CHECK THIS BROX IF
NOTE! This schadulo raparts monoy loanod to the commitlse which ia daposited in the commiltee account. D
i’ Y e e AMENDING "ORM
TOTAL UNPAID LOANS FROM LAST REPORYING PERIOD § 10,000.00
PARAY 1. MONETARY LOANS RECEIVED JTHI® REPQRTING PERIOD PART 1. MONETARY LOAN RCPAYMENTS MADE THIS REPORTING PERIOD
(Original saurca ol foan, such Aa & DanK, must ba shawn il & third party |3 {l.onns forgivan must be reported on Scheduls E -- In-king Contnbutions.)
involvad. Inciude loana from candidate’s pereongl funaa }
T T ey eyt Yy
DATC NAML AND ADDRESE OF LENDER RELATIONSHIP AMOUNI LATL RAID NAML AND ADDKESS OF LENDER RELATIONSHIP | AMOUNT
RECRIVED {Include Endoixer's Name, if Applicable) TO CANDIDATE | OF LOAN (MM/ODYR) (Include Cndoraer's Name, I Applicable) | TO CANDIOATE® | REPAID
(MM/DDIYR) {If Applichble™) (It Apphicablo}
3
BRENT HOFFMARN
1zfsaflos 3905 Sylvien Ave cawopare 9,000,
Sioux (E'.L/ IA Sio4g
r
TOTAI (PART Y $ O - TOTAL CASH REPAYMENTS (PART Il $s_49000. 7
From Schedule E -- TOTAL LOANS FORGIVFN § -0-
TATAL OUTSTANDING LOANS END OF REPORT PERIOU § _/M
“Diszlosure law requites candidaty commiltees 0 disclose ihe relationshup of 3Ny relative
making a contribution (o 1he committes. Relationshlp musi be shown (o the hird degree of
consangunity (biaod relatives) and affinity {/elalives by maniage). If surname of contributor ie
the sarma aa candidate, but thare |3 no familial relationship, enter “not applicedle” in the J l
relatianship colums whon it spplivs, Page, - of 3

(for Behoduin k)



