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FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 07/2004) REPORT

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

For Office Use Only 7
Hoffmann for State Senate Committee Comm. # @0
IMPORTANT: Indicate by # type of committee you are reporting for: [ 1 Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 }Schoo! Board or Other Political Subdivision PAG  ( Computer
11 ) Local Ballot issue o Audited

CANDIDATE COMMITTEES ONLY: ™
Candidate Name g Political Party (if applicable)

alid 9 L‘BB
NC -
Office Sought - District (if Senate or House)

bw\"\.
i

Late reports are subject to possible civil and criminal penalties.

AWW UL ZIC=3Y 2 —

ol

SIGNATURE OF PERSON FILING REPORT 7 TELEPHONE DATE SIGNED
7705
IAMFILNGA__1/1/2004 to 12/31/2004 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[XCheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. 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.) ..........cccoooveieereceeereennn., $ - o~

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................
Schedule F: Loans Received total (Attach Schedule F)...............coocooevevoeeeoreeeeeeeeeeeeeereess e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........ccccoocecviveereeeirirennne.

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL................ $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............

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) (ARACK DR-3) ..ottt ettt se et e ae e st e et s eeeees e e e s eesenessens $ - 0 -
**UNPAID BILLS (From Schedule D - Attach SChegule D).............co.ooeuiuieeniieireereseeieeseeeeseseseeneesessesesesees $ -0-
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............c.covooveeveeieeieeeeeeeeeeeeee e $
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)..............oooovumueeieeereceieeeeeeeee e $ -0-
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __X_ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

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




‘FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Hoffmann for State Senate Committee

- oh e &

SCHEDULE
E

(Rev. 06/97) CONTRIBUTIONS

IN-KIND

{3 CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

Page

— RELATIONSHIP DESCRIPTION ESTIMATED v 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
‘ . $
12/31/04 Ray Hoffmann Husband Loans 8000.00
1902 Jackson Forgiven
Sioux City IA 51104
12/31/04 Ray Hoffmann Husband Loans 3697.85
1902 Jackson Forgiven
Sioux City IA 51104
12731704 Ray Hoffmann Husband Loans 720.98
1902 Jackson Forgiven
Sioux City IA 51104
SUB-TOTAL | $
TOTAL (if last
page of this f2418 -83
schedule)
1

of

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter *not applicable” in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Hoffmann for State Senate Committee

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

720.98

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Criginal source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE

F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser’'s Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (f Applicable)
$ $
CONVERT UNPAID BILLS TO LOANS:
12/30/04 Ray Hoffmann Husband 8000.0d
1902 Jackson
Sioux City IA 51104
12/31/04| Ray Hoffmann Husband 3697.85
1902 Jackson
Sioux City IA 51104
TOTAL (PART ) $ 11,697.85 TOTAL CASH REPAYMENTS (PART i) $___
From Schedule E -- TOTAL LOANS FORGIVEN $ 12,41
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ -0-

*Disclosure law requires candidate committees ta 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 (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

Page,

of

(for Schedule F)




1. Campaign Information

CAMPAIGN NAME: Hoffmann for State Senate Committee
ORGANIZATION FORMED ON: February 27, 1998
BEGAN FILING REPORTS ON: May 19, 1998

2. Outstanding Debts Overview

A. $6,934.45 bill from the Copy Shop, 628 Harrison Street, Davenport,

IA

52807,

This was a bill we were expecting to receive, but never did.

It was a reporting error as we reported this bill without ever
receiving an actual invoice. Several attempts to contact the
company to clarify and resolve the situation have failed because
the company no longer exists or is in operation. We don't know
if we even actually ever owed them this money. We will amend
our report for period 10/28/98 to 12/31/98 to take this bill off
and therefore show no debt.

B. $3,697.85 bill from EBI Video, 5500 Tremont Street, Suite 102,
Davenport, IA 52807.

This bill has been paid. We sent a check to pay the bill several
years ago. All recent attempts to reach EBI to help clarify the
situation have failed because the company no longer exists. This
was also a reporting error, as our reports should have indicated
that the bill was paid. We will amend our report for the year
ending 12/31/2000 to show the bill being paid.

C. $8,000.00 loan from Ray Hoffmann (husband).

We are filing our financial disclosure reports to show that all
debts from Ray Hoffmann are being switched to a contribution
per reports for the year ending 12/31/2004.

3. Current Situation

We had not addressed this situation sooner because for years we
believed these matters to be closed. We have taken every effort
to ensure debts have been paid. We will amend our latest report
and any subsequent reports necessary to ensure that all infor-
mation is accurate to the reading of the law.

I Kathleen L. Hoffmann do affirm and swear that the above statements are true
to the fullest of my knowledge. I, the undersigned, understand that this assertion

is subject to the penalty's of perjury under lowa law.




Notice of Dissolution FORM

Mail to:

IECDB

510 East 12", Suite 1A
Des Moines, lowa 50319

DR-3
NOTICE OF
DISSOLUTION

(Rev. 07/03)

For Office Use Only

Comm. #

N

Indexed

_—

Audited

Computer

Certified Date of Dissolution

COMMITTEE NAME

Hoffmann for State Senate Committee

Official Name of Committee

1902 Jackson Street

Street

Sioux City IA 51104

City, State, Zip Code

( 713 233-2220

Area Telephone
Code

WHEN TO FILE:

The Notice of Dissolution must be filed within thirty (30) days of completion of all the following:

1. All debts, loans and obligations have been paid or transferred;
2. All campaign funds have been spent;

3. All campaign property sold or transferred (candidates only); and
4. A final report disclosing all transactions closing the committee.

For state candidates and state PACs, a final bank statement must be filed with the Notice of Dissolution or as soon as

possible if the bank statement is not available at the time the Notice of Dissolution is filed.

_— .
ignature of Candidate or Tredsurér (if éandidate’s committed)Signature of Chair or Treasurer (if PAC)

/0-28 0¥

Date Signed

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.




FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 07/2004) | REPORT

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

For Office Use Only 07
Hoffmann for State Senate Committee Comm. # (()
Logged In

IMPORTANT: Indicate by # type of committee you are reporting for: [ ] |
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5§ )County Candidate ( 6 )City Candidate (7 )School Board or Other Pofitical

Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Computer
11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Polmcal Party (if applicable)

ALY 9 ZB

LAAEA )
Office Sought \ 7 District {if Senate or House)

(712) 255-3450 /0/&4@ —

TELEPHONE DATE SIGNED

RI\EM{)RT FOR (1) ELECTION /(Z)NON-ELECTION YEAR.
(report date) Indicate by #

IAMFIUNGA  1/1/00to 12/31/00

(JCHECK IF AMENDMENT TO REPORT DATED _ 1/1/00 to 12/31/00 Local Committees, enter Date of Election

TR (TR . : : _ County & Local Committees, enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which ion s hold

(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. 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.) $ 408.78

ADD TOTAL MONEY TAKEN IN THIS PERIOD -
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..................
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....croonunnr $ 408.78

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............
Schedule F: Loan Repayments total (Attach Schedule F)........................ -

89.88

CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (Attach DR-3) ........eveemrereereeeeeeeeerenenes $ 318.90
**UNPAID BILLS (From Schedule D - Attach Schedule D}.... $ 11,697.85
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)....... -
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ 950.00
CONSULTANT BREAKDOWN (Schedule G Attached?) _XYES __NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ None

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




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rov.0957) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THiIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA . AMENDING FOB,M
ETHICS & CAMPAIGN DISCLOSURE BOARD. \5 & PX}\, C
{_ '
COMMITTEE NAME (Must be same as on Statement of Organization)
I 22 SE = Aoy AT TEE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
{(MMDD/YR) AND PAC
CHECK
NUMBER
I/g//pp ID# LL)—@/[S FAW M
7o | ok ity 7| Eonkodorosie Hge
y a s |8 §188
12/21)00 . <g7 & ‘%7 /
ID#
CK#
1D#
CKit
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $
TOTAL (lf last page of this schedule) | $ & Z &

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, potiing, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, wuudmwdommwmwmmmhandmmmmﬁm (Rofcfb
Schedule G instructions and towa Code 56.6(3)1).)

page___|_ot__|

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Hoffmann for State Senate Committee

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice

has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
10/16/98 Ray Hoffmann Paid for media time 8000.00
1902 Jackson placement
Sioux City IA 51104
11/2/00 Ray Hoffmann Paid for media 3697.85
1902 Jackson placement
Sioux City IA 51104
SUB-TOTAL | §
11697.85
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
11697.85

*If actual figure is unknown, show “estimated” beside the figure.

Page 1 of 1
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMIYTEE NAME(Must be same as on Slatement of Organization)

A/ﬁ/%f/muu foR  STHIE

NOTE: This schedule reports money loaned to the committee which is depositad in the commitiee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

A2,

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Onginal source of ioan, such as a bank, must be shown if a third party is
involved Include loans from candidale’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP

RECEIVED (Include Endorser’s Name, If Applicable) TO CANDIDATE

(MM/DD/YR) .

SCHEDULE

F

(Rev. 08/96)

LOANS

RECEIVED
& REPAID

AME

{J CHECK THIS BOX IF
DING FORM

42 s

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule £ -- In-kind Contnbutions.)

DATE PAID
(MM/DD/YR)

NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
{Include Endorser's Name, If Applicable) TO CANDIDATE" REPAID
(I{ Applicable)
$

TOTAL (PART )

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a conlsibution to the committes. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) If surname of contributor is the same as candidate, but there is no familis!
relationship, enter “not applicable” in the relationship column when i applies.

TOTAL CASH REPAYMENTS (PART 1))

From Schedule E — TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

Lo

s _200.00

/

(lor Schadule £y




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
G BREAKDOWN
OF MONETARY
| THIS FORM IS USED BY CANDIDATES TTEES ONLY _J| Rev. 02106) | ExPENDITURES
BY CONSULTANT
ot [J CHECK THIS BOX IF
COMMITTEE NAME(Must be same as on Statement of Organization) AMENDING FORM

POrRpA P20 STHTE SELHTE [opazmese i hana =

PART ll- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consultant.)
Name of Consultant DATE
Eéf V‘ é / . ‘4 % '/, EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
/ J.Z;, &/ (=) 4 {(MM/DD/YR) {Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address !

Jos0 Tfem(fw// og“é (o2

State Zip Code

ot por] , L2 §2507

City

TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR}) PERFORMANCE

From / O/ 2 0{/?!

o w/2/98 s g 69285

ESTIMATES OF PERFORMANCE

suB-ToTAL. |®

TOTAL (If last page of this schedule)

Page / of j

{for Schedule G)



Account Statement
Statement Date: December 31, 2000
Page 1 of 2

300-2137848

362

KATHLEEN HOFFMANN
H HOFFMANN FOR STATE SENATE COMMITTEE
C/70 BOB HOULIHAN
PO BOX 1293
SIOUX CITY IA 51102-1293

It you have any questions about this statement or your accounts, call: 800-827-6535. Or write: WELLS FARGO BANK IOWA,
N.A., 666 WALNUT STREET, DES MOINES, 1A 50309.

MAKE HOLIDAY WISHES COME TRUE WHEN YOU USE YOUR WELLS FARGO CREDIT CARD FOR ALL YOUR SHOPPING
NEEDS. IF YOU WOULD LIKE TO APPLY FOR A CREDIT CARD, LOG ONTO WELLSFARGO.COM OR STOP BY ANY WELLS

FARGO BRANCH AND SPEAK WITH A PERSONAL BANKER.

Basic Business Checking

Kathleen Hoffmann

Hotftmann For State Senate Committee ?{\(}E\
C/O Bob Houlihan R\\C ,§ a
Account Number: 300-2137848

Activity summary

Balance on 11,30 $326.39
Deposits 0.00
Withdrawals - 7.49
Balance on 12/31 _ $318.90

Activity detail

NOTICE: see reverse side for important information.




FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE - DR-2 DISCLOSURE

(Rev. 07/2004) REPORT

For Office Use Only (00 7

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

Hoffmann for State Senate Committee Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: | ] Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 }County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( Computer

11 ) Locat Ballot Issue Audited
CANDIDATE COMMITTEES ONLY: -
Candidate Name S 2! Wyncal Party (if applicable)
N |
Office Sought w\ \aistrict (if Senate or House)
¥ .

Late reports are subject to possible civil and criminal penalties.

AA M (D7) SEE=3402 /0/26/%'

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
(1699
IAMFILINGA __10/28/98 to 12/31/98 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

%HECK IF AMENDMENT TO REPORT DATED 10/28/98 to 12 /31 /98 Local Committees, enter Date of Election

County & Local Commiittees, enter County in

(J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 5960.5
of the last reporting period or must be zero if this is first report filed.) ..........cccccoeeeeee $ .57

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).................. 1025.00

Schedule F: Loans Received total (Attach Schedule F) ................ 450,00

Schedule H: Total Sales of Campaign Property (Attach Schedule H).........................
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...cceevennr. $ 7435.57

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 7436.91
Schedule F: Loan Repayments total (Attach Schedule F)........cocovimmvninciinienicnestecee,

CASH ON HAND at the end of this reporting period (if final report balance must

be ZETO) (AHACK DR-3) ..orviverrriniierreessssenrssessrsssssass s sseesssessenseasiasesensasstasesasesssssssessesmsenssnissans $ ( 1,34)
#UNPAID BILLS (From Schedule D - AtaCh SCHEAUIE D).......o..veeoeoeeersevreerssereceseersrsssmersssrersssssersnes $ 11697.85
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) .....eerrverreeosesseeeeereessssscsomsseeesesne $ 23.09
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........cocvieiicininninrenninestececia, $ 450.00
CONSULTANT BREAKDOWN (Schedule G Attached?) __YEs _X_NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ None

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




-For Instructions, See Back of Form SCHEDULE

A MONETAR

CONTRIBUTIONS —~ MONEY TAKEN IN Y

{Inciuding candidate's personal funds) (Rev. 06/97) RECEIPTS

CHEC
COMMITTEE NAME (Must be same as on Statement of Organization) - FJ SHECK Thus Bo: IF .
~ ¥
-7 = 5 ~ i)+
OGN 8 S hpp 7 rmmnE IVIRLIVGIS

STATE CANOIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 688.32A(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 committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (i applicable) TO CANDIDATE® | RECEIVED | FUND- |
(MM/DO/YR) | AND PAC CHECK (if applicable) RAISER |

NUMBER - INCOME '
ID# MRS, 14 / (S euve 7
/0// sod ¥ C{%@iﬂ{ 4471/0‘/ $ Jov-co !
/7y | o Sioux Cty, T S0 ~
/0/ / 10% $feveo /Zeye/n P |
128 CK# 26G/¢ verce ST .
?f g/'au.)( 674, /%’ﬂ/d‘/ Z52.00
/0/ o Kuorl Lather
&X/“?/ CK 6075 Morwimgside Ave.
Spoux Cto T3 _S700C /00 o0
/o/ o4 Tewold Dylkstra
Z?/%? CK# Box &30 - , .00
= Alepord , Ta S700 /[
CotG7 Towh HewerH PAC |
/oé?/if CKst 750 ~/25 3f
337 Des /70/»?.({ Lo 50209 /$2.00
0¥ Stan Muwges {- -
/oéa/%? CK# 302 Zesrp Cechie, Goo-4#5H - Do
- S aux &ty 1 Top ST0/
' Mans lyn Futren
///,/ ke /2,/3/_:145 Sheet
7 é/‘aux &)47;_[24 7w/ SZ00
1D# Se s
A e OEe 14 .
a7 S5r0f (et Loop @ond
C¥ 7570
7//@’ _ Cmey d,;é, Tz SHof ©
MT  HOFEM B hin
///3/43 CK# Y g2 -347% SES, At Az b;,uf/w 20000
At hvators a4 2z20¢
0% < 7
CK#
SUB-TOTAL
s
TOTAL (if last pasgcch :2 Z;: s /0 2 ( 2

* Disciosure law requires candidate commiteas lo disciose the relstionship of any relative making a contribution to the
conwmities. Relationship must be shown (o the third degres of consenguinity (blood relatives) and affinity (relatives by /
marriage) (See Page 2 of forms packet.). i sumame of contributor ls the same as candidate, but there is no Pago__L_Of

famitial relationship. enter "not applicable” in the relationship columa. (for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rov. 097) Jfé‘f&?ﬁ;es
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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. NO ~ k R U (* -
C &1
COMMITTEE NAME (Must be same as on Statement of Organization)
W au e Lopm 277 L
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
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ID# N
Oyl \ox pose | 3/57 Frovd arvo Foluofey o 2
o Scoux &by Zap §T28 AM&—'K ‘
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ID#
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SUB-TOTAL[ §

TOTAL (/f last page of this schedule) | $ w0, V) %? /

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures 1o persons/entities providing consulting, advertising, fund-raising, polling, managing, orpanizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behaXl of the candidate's commitiee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(1).)
Pngo_____/___ol__L__-

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

Hoffmann for State Senate Committee

(Rev. 08/98)] INDEBTEDNESS

X CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
$
10/16/98 Ray Hoffmann Paid for media 8000.00
1902 Jackson placement
Sioux City IA 51104
10/28/98 EBI Video Paid for media 3697.85
5000 Tremont Street-Suite 102 placement
Davenport IA 52807
SUB-TOTAL { $
11697.85
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ $
11697.85
Page 1 of 1

*If actual figure is unknown, show “estimated” beside the figure.

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for fyture
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE RAME (Must be same as on Statement of Orgenization)

s i FHE _EpprE AT ImEs

SCHEDULE

E
(Rev. 06/9

IN KIND
CONTRIBUTIONS

(O CHECK THIS BOX IF
AMENDING FORM

MO CHALE S

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/OOYYR) OF CONTRIBUTOR * (it applicable) CONTRIBUTION VALUE CONTRIBUTION

H
I 25474 ff' FAc Lews /et er
ol | 5 s sl R
/| DES Momes T Stz
SUB-TOTAL | $
TOTAL {iflast } $
page of this
schedule) 9—3 0 7
. . [ _ot_|
Disclosure law requires candidates to discloss the of sny relative making an in kind contribution to the Page tor o E)

committes. Relstionship must be shown to the third degree of consanguinlty (bicod relatives) and affinkty (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
famillal relationship. enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Lot Fok SprE CeuprE Coymz 772~

NOTE: This schedule reports money loaned to the commities which is deposited In the committes account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

_O-—-

SCHEDULE

F

(Rev. 08/96)

LOANS

RECEIVED
& REPAD

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

() CHECK THIS BOX IF
AMENDING FORM .

El

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING

LoD Cr AV &
S

PERIOD

{Onginal source of loan, such as a bank, must be shown H a third party Is (Loans forgiven must be raported on Schedule E -- in-kind Contnbutions )
involved Include loans from candidale’s personal funds.) -
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT - DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED {Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MMWDD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE® REPAID
(MM/DD/YRY) . (if Applicable)
$
[ L Uiy Horemsm
Gy | /702 Ttk snn S
| Srtx bty Ty T4
{
TOTAL (PART I) s LoD TOTAL CASH REPAYMENTS (PART [l) s —
" From Schedule E ~ TOTAL LOANS FORGIVEN $ —

*Disclosure taw requires candidate committees (o disclose the relationship of any relative
making a contribution to the committes. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) If surname of contributor is the same as candidate, but there is no familial

relationship. enter "no! applicable” in the relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page . /



_-;:)-‘.R;é;.:;.BANKS NorweSt
L] Bank Statement

N
WE ; STATEMENT
NORWEST BANK IOWA, N.A. - Page 1
666 WALNUT STREET | PREPARED BY ag¢ 17157 H
DES MOINES, 1A 50309 254 Statement Date:
December 31, 1998

g *

A 300-2137848
KATHLEEN HOFFMANN Noy o
HOFFMANN FOR STATE SENATE COMMITTEE 7 20

C70 BOB HOULIHAN
PO BOX 1293
SIOUX CITY IA 51102-1293

If you have any questions about this statement or your accounts, call: 712-277-7104, or if outside the local
calling area: 1-515-245-3262.

Your Accounts at a Glance

) Account Number Current Balance
Choice llI-Basic Account . 300-2137848 - 12.84
T Tt . Ravk § tevesse buz)/‘amé, &[Jeaé Ph‘wém O/ms £ /.52
News from Norwest Y v “ 3D
o

EFFECTIVE FEBRUARY 1, 1999 THE FEE FOR USING YOUR INSTANT CASH OR INSTANT CASH & CHECK
CARD IN A NON-NORWEST INSTANT CASH ATM WILL BE $1.50 PER CASH WITHDRAWAL. IF YOU HAVE
ANY QUESTIONS, PLEASE CONTACT YOUR NORWEST BANKER.

Choice li-Basic Account

Kathleen Hoffrnann

Hoffmann For State Senate Committee
C/0 Bob Houlihan

Account No. 300-2137848

Summary of your account

Previous Balance on Nov 30 -5 5.35
Deposits, other additions + 0.00
Total checks posted, other withdrawals - 7.49
Ending balance on Dec 31 = 12.84
Daily Balance Summary
Date Balance Date Balance Date ] Balance
Nov 30 -5.35 Dec 31 - 12.84
Details of your account
Date Description Amount
Nov 30 Previous Balance 5 535
hdrawals
Dec 31 Monthly Service Fee - 7.49
Dec 31 Ending Balance =- 12.84

Continued on next page

NOTICE: see reverse side for important information.



