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Mary Jo and Brent Hoffman

FOR INSTRUCTIONS, SEC BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organizalion)

CITIZENS FoR HoFFMAnI
IMPORTANT, Indlcate by # type of committee you are reporting (erg_
( 1 )Statewide/LegislaliveiJudge Standing for Retention Candidate (2 )State PAC (3 )Stale Party
(4 )County Central Committee (S )County Candidate (6)City Candidate ( 7 )Scnool Board or Other Political
Subdivision Candidate (3 )County PAC (9 )City PACTI0 )School Board or Other Political Subdivision PAC
11 ) Local Callot IsSud

CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party (if applicable)
-BRIEWT HOFFMAN
Office Sought

	

District (if Sonato or House)

CITY CO%)NCI1 L (SIOUX C iTY)

Late reports are subject to possible civil and criminal penalties .

SIGNATURE OF PERS47N FILING REPORT

I AM FILING A

CHECK IF AMENDMENT TO REPORT DATED

?1Z

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

STATEMENT OF CASH ON
CASH ON HAND at the beginning of the reporting period

	

(Total of all funds held by
committee . This amount MUST be the same as the cash on hand at the

eofthe last reporting period or must be zero if this i s first r eport filed .)

	

. . . . . .
ADO TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A : Cash Contributions total (Attach Schedule A) '
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 . . . . . .. .. . . . . . . S
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B . Expenditures total (Attach Schedule B) (

	

Ioafle-bellow) . � , . � . �
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 UR-3) . . .

	

. . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . . . . . . . . $
-'-UNPAID BILLS (From Schedule D - Attach Schedule D) . .

	

. . . . . . . . . . . .��� , .��� ,

	

��� ��� � �� . ��� ,

	

�� ., S
"IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . .

	

., . . . ., . . .

	

. . . . . . � . . , . ., . . � , . . �� , ., . $
"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 in January of each year

712-252-1772 ,? ~ P .1

FORM

DR-2 DISCLOSURE
(Rev, 07/2004) I

	

REPORT

For OHloc Use Only
Comm . #
Logged In
Srannpd
Computer
Audited

7-51-53 4

	

-pc+3 , zoos

PRIMARY

	

(OCT 3'2 , 2005)

	

REPORT FOR OELECTION ~(2)NON-ELECTION YEAR .
(rep ort dat e)

	

Indicate by #

oral Committees, enter Date of Lleetron

PRIMARY : OcToSeK If", zoos
unty & Local Committees, enter County in

which Flecfion is held

DATE SIGNED

5r46,0_

3 13 .44

521 .r.0

400.
0

YES

	

V NO

woo SoRY

HAND
the
nd

. ., . . . ., . . .I . . .. . . . . . . . . . $

) ��� ., . 4,460 .
1 1 000.

, . . . � ., ., . ����� ��� , t0-
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Mary Jo and Brent Hoffman 712-252-1772
I

For Instructions, See Back of Form

CONTRIBUTIONS-- MONEYTAKEN IN
(Including candidate's personal funds)

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

ct-rt7_Fr,1S FbR Hof~-FMAPt

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A S rA'r f PAC (POI ITICAL ACTION COD
NLIMRr-.R AND THrPAC CHECK NUMnrR IN THC 01`$IGNATr.D COLUMN, n LIST OF ID NUMnrrS IS AVAIL Anl,r
DISCLOSURE BOARD .

TOTAL (if last page

MITTFF), LIST THF PAC. IDENTIFICATION

SUB-TOTAL

this schedule)

Oisclosurc law roqulrcs candidate committees to disclose tho relationship of any relative making a contribution t

	

the
committee . Relationship must be shown to the third degree of consengumlry (blood relatives) and affinity (reativ s by
marriage),

	

If Surname of contributor is the same as candidate. but there is no
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

P .2

FROM THC', IOWA r'THICS AND CAMPAIGN

CAUTION: Section 68B 32A(6) . Iowa Code, prohibits the use of information copied from reports anti statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees

SCHCOUI.C
A MONETARY

(Rev . 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/OOIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 1)..

~
}-~o vC~3'~`~ n

PwK 5l "tg $Z81 05 C K# 05 /

C TA 51103

0610310-S
IDo , _
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5a 11,c --[:A Sfos a l0~ .

ID#

68/l>41U5
Kc ;+x ~a~

Ken-~Acn-~ACK# 3503 t3,-Ke
ZS ":oux C: SA 51104

I D#
Ror, w I Cc- c .~III

C~/04J05 CK# 420 nrlo~t"n9S~ e A.rG ~~ �in " .~.~ a~tc

ID#
Ge°r9c -15;0b a r,os I

043104/05 CK# 202-4 Ravcr+s C+
S " 9-Ax C: -TA- 51104

08103105

ID#

co
/y4vruaf~,"

43
Jan^lC~r

3 0 ~s c~r~p~-t rz~ 2so~ow C- T. 1 .
ID# ' '

1g,9 5+
ar,

05 /OZ/05 CK# 4441ft 5t,J
I1Igsor, C: A So4ot

p'a/ I f 05 (~ :I li4 rn T ar Ipr
CK# 4t'f K! s bcy r C :i .

5105

f II'0~
ID# (_1 ber} SA0,;,W4ort
CK# 3334 1raMSi+ Ave

7- 50 .Jioux _TA S- 110fo
ID# '

Kenncih ICikaslo-
,
n

S lit /0,' CK# -15 1-4xy iInrK-Ct
IOU

Acxarq., a VA 22310 ,
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Mary Jo and Brent Hoffman 712-252-1772

For Instructions, See Back of Form

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

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

CIT I z 6jJ.5

	

FC K.

	

H0FPAAAtQ

STATE CANDIDATES NOTE : tr A CONTRIBUTION IS RECCIVCD rROM A STATE PAC (POLITICAI ACTION CON
NUMOEI1 ANDTHE PAC CHECK NUMUf: R IN THE OESICNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABL
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6). Iowa Code, prohibits the use of information copied from reports an
for any commercial purpose by any person other than statutory political committees.

TOTAL(iflast page

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution fo the
committoo

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (retativ s by
marriage) .

	

If surname of contributor is the same as candidate. but there is no

	

Page

	

2

	

of-
familial relationship, enter "not applicable" in the relationship column .

	

I

	

(for Schedule A)

statements for soliciting contributions or

SUB-TOTAL

f this schedule)

P .3

MITTEC). LIST THE PAC IDENTIFICATION
FROM THEIOWA L rHICS ANDCAMPAIGN

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

I D#

r " hot IV T o772_~
iDtt

II IO5 CK# .'+tUS rYlccl :rti j~v"
G-r U7 vt (y 1 x 750+ t

ID#

>ifL)I

_T/QS
xW :III, - ;� 14C. wCK#

ID#

'B/17/05 CK#

a r ID*
~
L
~r'v

f.
~ F iQYj ~h' Jf"I .ry, jYrk

$~rr/05 CK# Gv(wrv:~ 1

8Il7~b5 CK#
` )ur .:~'jAr~C~ YX j- T . 1

ID# '-

ID# )iC_inhv!ii "t 'Y11'Y11Qr111

/11/05 CK# i'I, , ,?
04y , 1A
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Mary Jo and Brent Hoffman 712-252-1772

,jr instructions, Soo Back of Form

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

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

CiTtZEN.S F~fZ H(IFCMA"A

CAUTION: Section 6BB 32A(6), Iowa Code, prohibits the use of information copied from reports ark
for any commercial purpose by any person other than statutory political committees

TOTAL (If last pogo

SCHEDULE

A

	

I MONETARY
(Rev .'07103) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLII ICAL ACTION CO MITTEE) . LIST THr PAC IDENTIfiCATION
NUMBER AND THE PAC CHECK NUMDCR IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILASLt FMOM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE nOARD,

d statements for soliciting contributions or

3,735 .

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contributoo

	

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

	

s by
marriage). If surname of contributor is the same as candidate, but there is no

	

Page 3 -of-~
familial relationship, enter "not applicable" in the relationship column

	

(for Schedule A)

DATE PAC ID NUMBER 'NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUN I J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMJDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID# ~n 1'e 1-cy i cl v e)!~
x-

ID#

cydhg0-a VA 223x1 b
I D#

GI
- 11 ~bG1rYla yfil-I05

CK# II N- -re,.,:, It S+
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ID# CbrIsUrr, t,~roM11Gh

~~ZZIOS 7v0 ?oi.C~s Ws~/ 2-5CK#
+ ll)al+er% 8caCf1 F

ID# SuZZe F lanrery

lb[1ti1 05 1024 ?-let 54 .CK# l~ . Dc-3 fY1o ;fues, xA So ?-(Ps
ID# fp ~11er1 `~TU~1r1 ~'1

BJ23/Os CK# 2oo) PRNOCC
~cnDla _=A 50 1 25-11q5 J

(4-4,j~
131240j CK# P.O . Box IUU .

Lo5 A14-0.5, WA 1675!5+-144'1
ID#

pQ 'd ,~at.1C`yC t+1
i61(l9 IC5 CK# Ave.

5-.Du c T-A 5110(o
I D#

W;,c

1110110S
CK# 93'1 N. If "" st

2.J~.

a,-o -76-7o-7
-2 "3d4'

ID# CI'ar-
1'r

.S U `II hart
q'ot l o~ CK# 131,2 -7 +-10-4io; / Ln Co .

Fa :r ~FA>< VA 2.2033
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Mary Jo and Brent Hoffman

For Instructlons, See Back of Form

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

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

CITIZENS FoR HoFFMAN

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED I'HOM A STATE PAC (POLITICAL ACTION CC
NVMDCR AND THE PAC CHECK NUMBER IN THE DESIGNATrDCOLUMN . A LIST OF ID NUMBERS IS AVAILABL
OISCLOSUR[ BOARD.

CAUTION; Section 68B.32A(6) . Iowa Code, prohibits the use of information copied from reports alb
for any commercial purpose by any person other than statutory political committees

	

I

TOTAL (if last page d

' Disclosure law requires candidate corriirniltees to disclose the relationship of any relative making a contribution
committee . Relationship must be shown to Ina third dogroo of consanguinity (blood relatives) and affinity (relati
marriaga) .

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship oolumn.

712-252-1772

iMMITTEE), LIST THE PAC IDENTIFICATION
E FROM Y� t IOWA tTHICS AND CAMPAIGN

d statements for soliciting contributions or

SUB-TOTAL

the
s by

p .2

^725
f this schedule)

Page ,`_of
(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

C CHECK THIS BOX IF
AMENDING FORM

DAI E PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RLLA I IONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM1D0/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

09 t °r CKU H602. Z4 '`` ;,I 5c,.,+'A
$ 2JC.

1.7 7
ID#

V12/05 CK# ,2v~l~k :~0, ~Le 202-
!OC}Vull3 Ch l".Ch VA 22o-7.2

ID#
l)at y nn.I

ID# _
rSG UUrdu,r,
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W Vj '2.11 1

~.j/17/oS CK# 7%'iiruY CJ '1
j5rf01a,

l D#
wC^~' ~r.q h-F

gllbj05 CK# 3 Ioo r~ a sS} at 5a5
Fc,0 r; Clnuvr2l, VA 27-0 -14

4 111(05
Ccro,n I~o1CeG

CK# qos Dc.,tas D.- 2Jc' -
L-ean_ A 22 tot - _ .

IQrx
M.-Ihew Ck:I-jo,

I,, r4oTe ;
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sa, A , tols~cS

ID#

CK#

1D#

CK#
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Mary Jo and Brent Hoffman 712-252-1772

	

p .4

(for Schedule 6)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT 1B MONETARY
(Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDE=NTIFICATION NUMBER IN THE DESIGNATFD COLUMN AND THE, I~ CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURC . A LIST OF ID NUMB[RS IS AVAILABLE FROM THE 10WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD

COMMITTEE NAME (Mustbe same as on Statement of Organization)

C~TIZ,ENS FOR HOFF:MAN
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DCSCRIBE TRANSACTION) EXPE=NDED
EXPENDED (if applicable) (Di.2buisemenf) WAS MADE
(MM/DDNR) AND PAC

CHECK
NUMBER

I D# ~y

HjVd

) (~ 112+QG
r !

ID# r,c .4

~,~ C : r Sri Si t r 'i 1 C' <.'c

I D#
I"lur ln �~ C. noc k r ~

CK# CIL'

" (DRAFT-D60IT:A

t*-) is JC i 05"` P:aal, L-,`)

'
CK# -x
ID# , . , .,

`firt jo s 7 ,,~ Cl 71

Og'ZSJOS
I D#

n1 e.,r~ U.)~ " E
r~ x:S~"

CK# 4413
(sec ,5~ ~::";it(~ fslZoo.3

10o .
15:oux C;

1D*

0'11v7la~ CK# w ;.w ~ ., i JI!' TZJ I r l to3 ~~

ID#
Cblr, one,

A~Ver1 , :.ir"O~ L6 0 17 , CK#
iIII I+-, Sf, SIe 71c3 MC-67;a- 1 .522 aU
5~okx C; A-Y, :EA 51f0f

SUB-TOTAL $
~r

TOTAL(Iflast pa ., e of thls schedule) $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizi d services must also be detail itemized on
Schedule C by the amount . purpose, and date of each type ofexpenditure made by the person/entity on b half of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i).)
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Mary Jo and Brent Hoffman 712-252-1772

	

P.1

Page Z of

(for Schedule B)

FORINSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev.07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LCGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN T HE DESIGNATED COLUMN ANDTH'- 0~ CHECK THIS BOX IF
PAC, CHECKNUMBER FOR EACH LXPENDITURL, A LIST Of 10 NUM8ERS IS AVAILABLF FROM THE 10 A AMENDING FORM
CTHICS RCAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Mustbe same as on Statement of Organization)

C) 7 ) HoFFMAtJ
CANDIDA1 - NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DCSCRIBE RANSACTION) , EXPENDED
EXPENDED (if applicable) (Disburwmenr) WAS MADE
(MM/DDNR) AND PAC

CHECK
NUMBER

ID# MIDWES-r pRt NTERS
01130'o5 CK# Io t 1 Grmr+8%r:cw BiQ PRi rv i rQ G $ Zq9 . (o0

Sloug C:fy r SA 51103
ID#

CK#

ID#

CK#

ID#

CK#

I D#

C K#

1D# i

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ 299 .60
TOTAL (1f last ci ge of this schedule) $

4,q38 -4o

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, 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 tho person/entity on behalf of the candidate's committee. (Rofor to
Schedule G instructions and Iowa Code 68A.a02(3)(i) .) '
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Mary Jo and Brent Hoffman 712-252-1772

FOR INS7RUCTIONS, SEE BACK OF FORM

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

r . L-_ Iv

	

HOF t: r 11 /A t .G

SU TOTAL

TOTA

	

(if last
pan

	

of this
s hedule)

"Disclosure taw requires candidates to disclose the relationship of sny relative making an in Kind contrib lion to the
committee

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinit

	

(relativos
by marriage) .

	

(See Page 2 of forms packet .) If surname of contributor is the same as candidate . but th re is no
familial relationship, enter "not applicable' m the relationship column .

SCHEDULE
E I IN-KIND

(Rev . 06/97)1 CONTRI BUTIONS

CHECK THIS BOX IF
AMENDING FORM

p .2

Page_L of - .-
(for Schedule E)

II

DATE
RECEIVED
(MMIDD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTI
OF IN KIN

CONTRIBUT

N

ON

ESTIMATED
FAIR MARKET

VALUE

4 IF FOR
FUND-RAISER
CONTRIBUTION

oa~28/os 1Jc~ Efvliv r scs
~tt?r
wo_ ~~_

1
y
tee5~

C: Ad

l~l
,1

vcr 7~`~C
8~k t~ .c

en~
$
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Mary Jo and Hrent Hoffman 712-252-1772

FOR INS' IHUCTIONS . SCCOAOK0~FORM

COMMITTEE

NAME(Mwf Ue

6dn)q Son Srplomem

of Oroanildhw)

Gor1 -7-ENS wR F{oFF1vIAtJ
NOTE :

Trvla

:rhedula

rswrls rnonav

Iognqd to it,* committee

which is depolitad In the cotnmltMq amruxtt

.
TOTAL

UNPAID LOANS FROM

.05T REPORTING

PERIL $

fcref

Rt4or+(N~

SCFICOULC

(Rev

07m)

CHFCK

THIS BOX IF

AIV

	

ING

FORM

PART

I - MONETARY LOANS RECEIVED TN,L,

;

REPORTING PENI00	

PART

II- MONETARY LOAN RgAVMENTS MADE TMt REPORTING PCfdoD

(Orl,1tngl

aowrv M Iran, sun as a Leah, nwef oe mown a a third Pane is	
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.
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TOTAL

(PARTI)	

S

	

1,000 .

	

TOTALC

SHREr'AVMFNV

;(I+Amro)

	

&

	

0.
From

±ch

.Uule

C	

OTAL

LOANS FONC,IVEN	

$
TOTAL

UUtGTANDING LO	

S

CND OF RFrORT PFI4Inf)	

S
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.
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cowmnwhen It applies
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. . ..

_

. ..-..Y-

p .3

LOANS
RECEIVED&

REPAID

Page

-1 rn

(tot

bcng(lule t

:)

DATERCCCIVECMMIOOIYRI
NAMh ANOADDRC3S

OF' LLNOhK

pnr)ude

Endorsees Name

.

It Apdltablo)

KCLATIONSHIP
TO

CANDIDATE

IrA Imnln'
AMOUNTOF

LOAN

I)AI

F PAIU

(MMrUU1YR)
NAMC

AND AO
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IIA
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