(report date)

JCHECK IF AMENDMENT TO REPORT DATED

Jan 11 06 11:11a Mary Jo and Brent Hoffman 712-252-1772 p.2
FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must bc same as on Statement of Organization) (Rev. 07/2004) REPORT
- ~ (— For Office Usc Qnly
CITIZENS FOR HOFFMAN Comm.# _
IMPORTANT: Indicate by # type of commitice you are reporting for; |{_{ Logged In
{ 1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )Slate Party Scanned
{ 4 YCounty Central Committee { 5 )County Candidate ity Candidate (7 )School Boafd or Other Palitical e
Subdivision Candidate ( 8 )County PAC (9 )City PAC (10 )School Board or Other Politichl Subdivision PAC  ( omputer
11) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)
BRENT _ HOFFMARN
Office Sought District (if Sepate or Housa)
fn N
Qioux City Council
3 v 112006
Late reports are subject to possible civil and criminal penalties.
5 Fax
,"%'léNATl}ﬂE OF PERSON FILING REPORT TELEPHONE DATE SIGNE®
1 AM FILING A JTAN |9 ELfctiony YEAR REPORT FOR@ ELECTION

ON-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 repors until a DR-3 is filed.)

m‘
STATEMENT OF CASH

CASH ON HAND at the beginning of the reporting period. (Total of alf funds held
committee. This amount MUST be the same as the cash on hand at the
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 4
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)

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

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

REGUIANR - Nov @™, 2004
County & Local Committees, enler Counly in
which Flection is held

woon By

DR-3.

K

e ————
ON HAND

by the
2 end

...................................... $ 8,510.1
Lkind below) .................. 3,279.72
...................................... -0) -
...................................... -0-
SUB-TOTAL...cnuuervonnres $ 14, 790.71
nd loans below)............ 2 M9 7.239
...................................... 9,000.
...................................... $ $93.32
N/p

...................................... $ -0-
...................................... $ [,000.

__ves Vv no

$ N/p

: 1
n January of each year,




Jan 11 06 11:11a
For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal funds)

Mary Jo and Brent Hoffman

Cri1ZENS FOR

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION [§ RECEIVED FROM A STATE PAC (PQ

NUMBECR ANO THC PAC CHECK NUMABER IN THT DCSIGNATED COLUMN. A LIST OF ID NU

DISCLOSURE BOARD.

CAUTION: Section 6§88,32A(6), lowa Code, prohihits the use of information copi

712-252-1772

p.3
SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[l cHECK THIS BOX IF
AMENDING FORM

LITICAL ACTION COMMIYTEF), LIST THE PAC IDENTIFICATION
BERS IS AVAILADLE FROM THE [OWA CTHICS AND CAMPAIGN

d from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committegs.

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

DATE PAC 1D 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
D TOHA HOLSCLAW R
+ I /O'.j 105 CK# 5004 Gardner Dr 30
Ale xond ria, VA 22304 0.
‘ 0% NICK KBSOTAKIS | jere: chon ,,
+1 "10‘3105 CK# 2431 Mohaw K Dr - 8@
Dieux City, TA Hnopa .
ID# BBARBARA GRASSLEY
a W7 1705 wWestbrook S4¢
Jo#fo5 | cxe CeBar Falls, TA 50113 S0.
1D# SVZIE FLANNERY
A ufoafos | o 1024 2)or ¢ 5o
West Des Moines, TA 50205 -
2 1D# ROBERT Hovui HARL
=~ 1 /°‘P/05 CK# Piper q;ffr., BIQJ, 2ide Loo 50
Sioux Cihy . TA §1101 '
ID# KATHERN BATCHELLER
s RULS /0.5 CK# 1508 Aziec Cirele 50
Sioux Ciby, IA S5|104 '
4
i ID# CHMARLES LANPRH)ER
l’/l4 /05 CK# 4(_).35 C.O\‘V"'*‘/ @ PN Y IOO
Sioux City, TA 5))104 '
4 D% Bo8 BATCHELLE
uliglos CK# P.O. Bex 3311
/ / Sioux City, TA 5no2 SC)
1D# L1NDA ROLUB
*_ i ,4 05 128 AL S
/ / CKk# S10ux C-h,, IA S5nda 50.
io# Bod BATCHEWeR
+ Il/"}/qs CK# Po. Box 331 i 50.
Sioux Chy, TA SUO02-
SUB-TOTAL
s 830.
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commities. Relationship must ba shown to the third degree of consanguinity (bleod rclatives) and affinity (rclatives by j_
marriage) . If surname of contributor is the same as candidate, but there is no Page of 3

(for Schadule A)




Jan 11 06 11:12a Mary Jo and Brent Hoffman 712-252-1772 P.4
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) |  RECEIPTS
(Including candidate's personal funds)
(] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
CivizeEns FOR HOFEMAN
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PALITICAL 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 statemants for soliciting contributions or
for any commcrcial purpose by any person other than statutory political committeps.
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
‘ ID# MARY NYLEN s
1 )4)os | cke 4401 618 Lakeport RY 250
Siouwr C+v TA SHOQ,
: I0# R United Real Estate
A -
T l'/]4/05 CK# Q}f 835 Gordon Dr ZOO.
Siowe City, TA SN0l
o cry Brothees
+ 1 ] 14 /05 CKit Correctionpille 2 50.
5‘ov\x Gty , TA | S1noL
1D# —
T (1 14 05 | CK# 4315 Perey Way
/ Siowt City, TA o4 100.
] ID# JAY LAYMAN
| 1mlos | ok 701 Kingswooll CF 100.
Sioux Cty, TA 5ro6
D¢
\ CARLA GALLOWAY
T v /’4/05 CK# 374 Ma F\cu)oﬂ St 160
Slouwx City, A 5o+ .
ID# ERIC VAvGHAN
+ ll/lq_/05 CK# 4914 Baitan R 250
Bethesda, mp 2081t :
\ ID# REBECCA ADAMS
T n)4fos | cke 28 Allerton St -5
Blymowth mA_023L0 :
g ID# Bod sApBeL |
B k¥ |7] 05 CK# ff.(,o Lindenwood B4 Z‘S
Dioux Ciky 1A Siioq D
% ID# USINCAC L epDERSYH A (oRUM
{7 /05 4 e PO Bape 222424 aq
J ] CK -)Oqz C)\av\_‘,;”yl \//\ 1.0153 v 4 t s,
SUB-TOTAL S
$ ]l £14.
TOTAL (if Jest page of this schedule)
3
* Disclosure law requires candidate committces to disclose the relationship of any rclative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2
marriage) . f 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 Schedule A)




Jan 11 06 11:12a

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

Mary Jo and Brent Hoffman

712-252-1772 p.S
SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIFTS

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

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (PO

LITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBLR IN THE DESICNATED COLUMN. A LIST OF ID NUMBERS I$ AVAILABLE FROM THE IOWA FTHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copi

2d from reports and statements for soliciting contributions or

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

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
ID# SHARON SHouK i
+1 /20 ] 05 CKat 250) . Mulbeeny St L5160
Sioux Cily, TA 51k 50.
1D# fueLNE  ANDERSON
i) "/7-8/05 CK# 40:?-3 G)r.'ayhau-lK R:d\:F Dr 100,
Srpux Cidy . TA SNo(
ID# CENE SHERMANA NoTE ! Cach
‘\‘TZI iofoS CK# 4'14 Fairmont St 0.
Siour Gy, TA 5406
ID# i -
el Pliani e e puenon
5 CK# 43z Tyler St 400
Sioux G, + IA :
ID# CHEUNNG ADITOSTMENT
o I /o CK# Rour8:.l.j crvors andfor iateccst 72
1D#
CK#
1D%
CK#
1D#
Ci#
1D#
CK#
1O#
CK#
SUB-TOTAL
g £00.72
TOTAL (if last page of this schedules,
(i ast pag ' 3,279.92
* Disclosure law requires candidate commitices to disclose the relationship of any relative making a coniribution 10 the
commitiee, Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity {relatives by 3
marriage) . If surname of contribulor is the samo as candidate, but there is no Page of

(for Schedule A)




Jan 11 06 11:12a Mary Jo and Brent Hoffman 712-23532-1772 p.6

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disburscmont) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# MAIL HovsE ILNC,
1 ujoz/eS ) _180S 4 =t Mai ds - 214 /Balo
Jos/ CK# 2022 Siowr City, T gy, ai| Cards - Depe +/Ba) ey 1,197.47
ID#
KTivovs Tv AZ
ifoafvs | Ck# 2023 3135 Floyd Bivd * 225.25
Siouy CH’\/' TA 5nos8
ID# VICTORNY STORE.
. §200s5.w, 30™S5t
nfoejos | ck# 2024 Davenpord, [TA 57007 Auto Callx 273. ¢!
ID#

MMAL House TNC. 3 P -
1205 An ot Hal - o¥
“/'—’/05 CK# 2028 5'.)0\47( CiHy,TA suo wenee e

(J\
IS
&

ID#
CK#

ID#

Ck#

1D#

Cks

1D#

CK#

SUBTOTAL [ $ 7 197 39
' L]

TOTAL (I last page of this schedule) | $ 2.,197.39
’ -

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cenain campaign property costing $500 or more must also bo 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 made by the person/entity on behalf of the candidate’s committce. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).}

Page .1. of L

(for Schedule B)




Jan 11 06 11:12a Mary Jo and Brent Hoffman 712-252-1772 p.7
) wr i~ " T r -~
FOH INSTHUCTIONG, SCC BACK OF FORM SCRCDULT
COMMITTEE NAME(Muxt be same 4« on Slalemertt of Organizalion) F LOANS
- o (Rev. 07/03) RECEIVED
CirTIZENS FOR HOFFMAN & REPAID
. . e s " CHECK THIS ROX IF
NOTE: Thia sehariula raports monay loancd to the commitlee which is deposited in the commiltes account, D
P 4 * > AMENDING 'ORM
TOTAL UNPAID LOANS FROM LAST REPORYING PERIODS /@, 000 . 00
PARY 1. MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART 1- MONETARY LOAN RCPAYMENTS MADE THIS REPORTING PERIOD
(Qriginal scurca of loan, such As 8 bank, must be shown il a third party 19 {.nnns forgivan must be reporled on Schedwle E - In-king Gontnbutions. )
involved. Include loans Irom candidate’'s personal nungaa )
TS Wy =iy Y
0ATC NAML AND ADDRESES OF LENDER RELATIONSHIP AMOLINY UATC RAID NAML AND ADDKRESS OF LENDER RELATIONSMIP AMOUNT
RECEIVEQD {Include Endutser's Name, If Applicable) TO CANDIDATE | OF LOAN {MM/ODYR) (Include Cndoraer's Name, If Applicahla} | TO CANDIDATE® | REPAID
(MM/DOD/YR) (It Applicable™} {if Apphicnbln}
T S
BRENT HOFFMARN
zfmfos 3905 Sylvian Ave canoipare 9,000,
Soux C‘.L/ IA Sno4
‘
TOTAI (PART |) s 0 - TOTAL CASH REPAYMENTS (PART 1) s_4,000.
From Schedule E -- TOTAL LOANS FORGIVFN $ -0-
TOTAL OUTSTANDING LOANS END OF REPORT RERIOU s_ 1,000,
“Disclosaie law reguitas candidaty committeas o disclose the relationship ot any relative
making a conlribution to the commitiee. Relationship must be shown {0 the Ihird degree of
consanguinity (blaod retatives) and affinity (elatives by mantage). If surnems of conlridulor ls
the aama aa candidate, bul there s no familial relationship, enter *nol applicable” in the _1 l
relatignshlp column when it spplios. Fage, - of -

{far Scehoduln }-.)



