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Jan 11 06 11:11a Mary Jo and Brent Hoffman 712-252-1772 p.é
FOR INSTRUCTIONS, SEE BACK QOF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITYEE NAME (Must bc same as on Statement of Organizalion) (Rev. 07/2004) REPORT
. _ For Office Uso Only 6/ -~
CITIZENS FOR HoFFMAN comm # /3475

IMPORTANT: Indicate by # type of commitlce you are reporting for: |G Logged In .

{ 1)Statewide/Legislative/Judge Standing for Retantion Candidato ( 2 )State PAC ( 3 )Slate Party Scanned @7\

( 4 YCounty Ceniral Committee ( 5 )County Candidate ity Candidate ({7 )School Board or Other Political ’ Qﬁ’\

Subdivision Candidate (8 YCounty PAC ( § )City PAC [ 10 )School Board or Other Poiitichl Subdivision PAC Computor

11 ) Local Ballot issue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable)

BRENT  HOFEFMARN
Office Sought District (if Sepate or Housa)
Loy -
Qioux Cidy Council e ‘
- — cat 11 2008
Late reports are subject to possible ¢ivil and criminal penalties.
R FaX
'y 4 - v ‘P » 3 L / /
< SIGNATYRE OF PERSON FILING REPORT TELEPHONE DATE SIGNEE
|
1AM FILING A TAN |9 ELEclion YEAR REPORT FORM ELECTION ON-ELECTION YEAR.
{report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Comiftees, enter Date of Election
FECULNR ' Nov 8™, 2004
[] Check if this is final (termination) report and attach Notice of Dissolution Form|DR-3. County & Local Committees, entar County in
{You must continue 1o file reports until a DR-3 is filed.) which Flection is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the 'S/é g, (\i 10, 94
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zere if this is first report filed.) ....|....c..onninmnneno. $ —-81—5"‘97%
ADD TOTAL MONEY TAKEN IN THIS PERIOD S/8 R 374G T>
Schedule A: Cash Contributions total (Attach Schedule A) (*also see intkind below) ................ 327972
Schedule F: Loans Reoeived total (AACch SCRETUIR F} ..o fisresessnnicsrseesreerionencns -0
Schedule H: Yotal Sales of Campaign Property (Attach Schedute M)....l..ccoiveiinininineeen, -0-
(Schedule H applies to Candidatey' Committees Only}
SUB-TOTAL...cvvssesnrns § 11,790.71 _
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also sce debts gnd loans below)............ 2 197.39 -
Schedule F: Loan Repayments total (Attach Schedule F) ... ..o 9,000. -~
CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (At3Ch DR=3) ... .cocco..oooioovesvirrmsiornsssesns s s TN NN $ 593.32 ~
**UNPAID BILLS (From Schedule D - Attach Schedule D).............. Nja
*IN KIND CONTRIBUTIONS (From Schedvle € - Attach Schedulg E). 0O-
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...................... [,000.,
CONSULTANT BREAKDOWN (Schedule G Attached?) _____YES _\/ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s N/A

1
STATE COMMITTEES: Submit a recanciled campaign account bank statement (n January of each year.




For Instructions, See Back of Form

Jan 11 06 11:11a

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidale's personal funds)

Mary Jo and Brent Hoffman

Ciri1ZENS

FOR

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

STATE CANDIDATES NOTE: IFf A CONYRIBUTION IS RECEIVED FROM A STATE PAG (FQ

NUMBER ANO THE PAC CHE.CK NUMBIER IN THC OCSIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA CTHICS ANO CAMPAIGN
DISCLOSURE BOARD,

712-252-1772

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

El

CHECK THIS BOX IF
AMENDING FORM

LITICAL ACTION COMMIYTEF), LISY THF PAC IDENTIFICATION

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 committe

£S.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D3 TOHRAN HOLSCLAW R
[~ ’3
+ i [o3]05 | cke 2004 Gardner Dr 300
Alexond ria, VA 42304 .
‘ 1o# NICK KASOTAKIS |vore: cron .
+1 ”/03/05 CK# 2431 Mohaw K Dr = 80
Diecux City, TA Hnpa ~
ID# BARBARA GRA SSLE(
31705 wWesthrook S¢
' I,
/04/05 CK# Cellar Falls, TA 50613 50.
o] ID# SVZIE FLANNERY
+- it foq 05 CK# ’024 VAL B 4
West Des Moines, TA 50205 50.
4 ID# RoBERYT HovLiHARI
Sioux City . TA S11014 )
L4
ID# KATHERN BATCHELLER
+1 H/O‘l /O.S CK# 1508 Azitec Circle 50
Sioux Cihy, TA 51104 '
[4
i iD# CUARLES LANPHER
/14 Jos | cu 4035 Cowndvy QubBivg 100
Sioux City, TA &))04 :
4 D% Bo8 BATCHELLE W
ulmlos | cxe P.o. Bex 2311
/ / Sioux C.’W’ TA 5S5noz 5C7
ID# LINDA HOLLUB
1wy S 218 44m™ SH
[14]o Ckw Siow Gy, TA 514 50.
N 1D# Bos %Q;FCH Ewer
[ “l,x} a5 CK# P.o. 231
/ oux G4y, TA SU02— 50
SUB-TOTAL /
s 830
TOTAL (if last page of this scheduje)
$
* Disclosure law requires candidale committees to disclose the refationship of any relative making a contribution to the
committee. Relationzhip must ba shown to the third degree of consanguinity (blood rclatives) and affinity (rclalives by 1 3
marrigge) . If surname of contributer is the same as candidate, but there is no Page of

(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
Cimi12eEns FOR HOFFMAN
STATE CANDIDATES NOTE: IF ACONTRIBUTION 1S RECEIVED rROM A STATE PAC (PdLITlCAL 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(8), lowa Code, prohibits the use of information copipd from reponts and statements for soliciting contributions or
for any commecrcial purpose by any person other than statutory political committegs.

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
, DA MARY NYLEN s
1 )4)os | cke 4401 618 Lakcport RY 250.
Siowr Ciby TA |S5)10¢,
\ / ID# N United Real Estate
T ] ]4. /OS CK# g\ L 835 60"‘80'\ Dr ZOO
& Siour City, ITA Snol )
ID# Aver Bro‘rher:s;.
+" n ] }4,/05 CKit 242:d Covrectionwnl)c RS 250.
Sioux Gy, TA | 51106
ID# —
. / JonAN ALVEY {
T 1t [i14)os | cke 4315 Perry Way
/ Siewx City TH ENog /00.
\ ID# TAY LAYMAN
. . -~
T 1t]/mlos | cke €701 Kingswooll £4 100,
Sioux Cty” TA 51106
1Dt
, CARLA GAWDWAY
Sloux City. LA [Sio4 .
ID# ERIC VAveHA
Betesta, mD 2081l )
\ ID# REBECCA ADAMS
il |',)4/05 CK# 29 Allerton St 75
Blymowth mA 023LO
, _ D Botd SAREL
—T I ;'7} 05 3LL0 L‘IV\::‘ZT\\A(JC)IA = =
Ckit > 25
Sioux Citvy, LA SHoq D
7{_ ID# USINEGAC L eADERSHUH (FoRUM
1) “_' ’OS CK# ¢ P B 222424 ag
B 0092 C)mv\-l‘;”y’ VA 253 ) /’ tr
SUB-TOTAL s
$ ;I 84 q,
TOTAL (if Jast page of this schedule)
3
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship musl be shown to the third degree of conzanguinity (blood relatives) and affinity (relatives by 2 3
marriage) . If 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)




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.5
SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIFTS

CITIZENS

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

[l cHeCK THIS BOX IF

AMENDING FORM

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

LITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copigd from reports and statements for goliciting contributions or
for any commercial purposc by any person other than statutory political commiltegs.

* Disclosure law requires candidate committees 1o disclose the relationship of any rclative n
committee, Relationship must be shown to the third degree of consanguinity (blood relative
marriage) , If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable™ in the relationship ¢column,

naking a contribution 10 the
s} and affinlty {relatives by

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# SHARON SHooK i
-+~”/29 / o5 CK'# 250} S. Mul bt‘.(hy St i‘b””’%
Sioux Cily TA 510 50.
) ID# EueoNE  ANDERSON
N if2ejos | cke #:23 Groyhaw K Ride Dr 100.
Dwoux Cidy . TA SNV
ID# CENE SHERMAN ~oTE Cosh
*-'rz] lo/oS CK# Q14 Faireont St <0
Sioux Cdy , TA S106 ]
iD# y
m < eoxpEcTION
5 CK# 408.
10# _
CHEUONG ADIOSTYMENT
O'/'°’°(o CK# Roun&?j crvors m\?/ar Jaferest -72
ID#
CK#
ID¥
CK#
1D#
CK#¥
1D#
CK#
1D#
CK# S/ 200,74
SUB-TOTAL -
¢ Loer T2
TOTAL (if last page of this schedule) L
$W

Sl a¥79. 12

Page 3 of

(for Schedule A)




Jan 11 06 11:12a Mary Jo and Brent Hoffman 712-252-1772 rp.6
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
- 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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA,
ETHICS & CAMPAIGN DISCLOSURE BOARD.

] CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable} (Disbursemont) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# MAIL HovSE INC.
T} oS . 1805 4 =t Mai -Js - it /Balo
Jes| CK# 2022 Siewx City, TA gpo arl Cards - Depes */Bo) "y 1197.47
ID#
KTiv Tves TV A3
i1fo4[os | CK# 2023 3135 Floyd Bivd > 225.25
Siouy City, TA 5108
ID# YieTOoRY STORE.
) 5200 Sm/, 30™ St
njoejos | Ck# 2024 Devenport, A 5702 Auto Call 5 273 1
1D# MATL House TNC. 3 ) .
ifi7r] os - 1go 5 A ot Dalance ay ~otx 511 o
[17]es | ok 2025 Siowk City, TA 5o DL
ID#
CK#
ID#
CK#
ID#
CK#
1D
CK#
SUB-TOTAL['$ 2 14+ 39
) .
TOTAL (If last page of this schedule) | § 2 197 39
[ .

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cerntain campaigh property costing $500 or more must also bo inventoried on Schedule H, (Refer to Schedule H instructions.)
Expenditures to persons/entities providing ¢consulting, advertising, fund-raising, polling,|managing, organizing servicas must also be detail itemized on

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

Page j- of A

(for Schedule B)




Jan 11 06 11:12a

Mary Jo and Brent Hoffman

712-252-1772

- p——

S 3y > ore Folr
FOM INSTRUCTIONS, SCC BACK OF FORM SCRCDULD
COMMIYTEE NAME(Must be same &5 on Stalement of Organization) F LOANS
. . (Rev. 07/03) | RECEIVED
CITIZENS FOR HOFEFMAN & REPAID
NOTE: This seharulo roports monay [panod to the commitlwe which is deposited in the commiltse account. D CHECK THIS ROX IF
e AMENDING MORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD S __ /9, 000.00 7~
PARY I - MONETARY LOANS RECEIVED JHIS REPQRTING PERIOD PART i MONETARY LOAN RCPAYMENTS MADE THIS REPORTING PERIQD
(Original saurce of loan, such As a bank, must be shawn il & third party 13 {.nans forgivan must be reporivd un Schedwle E -- In-Kind Contnbutians.)
involved. Include loang from canoidate’s persona! fynas,)
Byt ey ey —y
DATC NAME AND ADDRESS OF LENDER Rl ATIONSHIP AMOUNI UATC BAID NAML AND ADDKE3SY OF LENDER KELATIONSMIF | AMOUNT
RECEIVEQ (Includy Enduike's Name, If Applicable) TO CANDIDATE | OF LOAN (MM/ODAYR) | (Include Cndoraer's Name, If Applicebla) | TO CANDIDAYE® | REPAID
{(MM/DD/IYR) gv Appllcaole‘) (If Appiicnbln}
E) 3
BRENT HOFFMARN
1zfmfps 3905 Sylvian Ave canopare | 9,000,
Sioux C'—L/ I~ Snog
'
TOTAl (PART ) s -0 - TOTAL CASH REFAYMENTS (PAR'T 1) $ _{:IJ.O(.).O._/
From Scheduls € - TOTAL LOANS FONGIVEN s -0-
TATAL OUTSTANDINC LOANS END OF REPORT HERIOU s_ 1,000.7

relatianship column whon it spplies.

“Dissloswe law requiras candidaty commitieas Lo disclose (he rélationship ot any rotative
making a conlribution lo 1he committee, Relationship must be shown {0 the \hIrd degrea of
consangumity (blaod relativea) and affinity {relatives by mantage). If surneme of contridulor ts
the sama as candidets, bul thure 13 ne familial relationship, enter “not applicadle” in the

Fage.

A w1

{tor Schoduln r-')



