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FOR INSTRUCTIONS, SEE BACK
CHECK ONE'
© This is an initial' Statement of Organization
0 This is an amended' Statement of Organlxati

'An initialStatement ofOrganization mustbe filed within 1,a
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gcontributions,
making expenditures, or incurring indebtedness exceeds

	

_

	

is must be flied within 30 days of
a change . Penalties maybe imposedfor late-riled State0

	

Organization . Acandidate with an open
committee that exceeds 5750 In activity foranother office shall 17149 within 10 days eithera new or amended
DR- f disclosing information concemihg the campaign for the new office sought.

COMMITTEE NAME y S (A candidate's committee must include the candidate's last name In the name of the committee)

CITIZEN'S FOR DIEUrOLD
IMPORTANT tna cafe typo-of-committee you are reporting for: 15 1L _j
( 1 )Statewide/LeglalativelJudge Standing for Retention Candidate (2 )Statewide PAC ( 3 )State Party (4 )County Central Commlrteo
( 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 ( 11 ) Local Ballot Issue(Includlng committee Involved In multiple city/county ballot Issues)

THONfAS I : . DILWOLD

	

Name
JfDITIi SHUT"fR'17.1 .1-

Mailing Address ~ ~ 3108 JOHANNNSEN DR .

City, State ~ ~ SAPIlvt:r~oN,iA 52601

Phone (3I'7 1 754-7457

e-Mall _
INDICATE PURPOSE OF COMMITTEE -Check One Box Li Advocate forisgeinst candidate(s) U Advocate forballot Issue(6)
Commentor description : ,^MVAION COMtt1TTEE

	

0 Advocate against ballot is sue
Local Ballot CommAll Candidates Entor:

Office Sought :

	

COL'" rv SUPERVISOR

Pollllcal Party (if applicable) DEMOCRATIC

District:
Year Standing for Election :

	

=ans

Ban_)c Account Nam6

CITIZENS FOR DIEWOLD
Name of Financial Institutionltype of Account

	

J. d

FARMERS & MERCHANTS BANK & -CRUST/Cl-IECKING

City

	

Slate :. ..

	

ZIP
BURLINGTON, 1A 52601

Mailing Address
7-200 WEST AVENUE

Mallmoo Address

	

I

	

I

	

I

	

I, City

	

L

	

Stele

	

~

	

1

221 JEFFERSON ST .

STATEMENT OF AFFIRMATION: By filing this document the committed affirms the following :

1 . The committee and all par5onis connected with tie committee understand that they are subject to the laws in Iowa Cede chapters 68A and 689 and the adminwslraG"o
rules In Chapter 354 of the Iowa Admlnietrativa Code .

<. That Iowa Coda section 68A.402 and rule 351--4 .9 require the fdina of disclosure reports and that the failure to file these ropons on or before the requlrud due dale :
SUOj5GIS the candidate or chalrperton ()n the case of committees other than a candidate's Committee) to the automatic aeseasmenlof a civil penalty end the possible
Irnpes[tion of other criminal and civil sanctions.

3. That Iowa Code SeCbCn 68A.405 and rules 351-d.3a through 4.43 require the placement or the words 'peld to , by' and the name of the committee on all political
meteriais except for thoco items exempted by statute or rule. A committee that wlshea to register a comirittoo name for purposes of using the shorter 'paid for by" and
deee not intend to croas the $750 f1ling threshold Shall file the Form DR-SFA form .

4

	

That Iowa Code section 6eA,503 and -ules 351 -4.44 through 4 .52 prohibltthe receipt of corporate contributions by all committees except ror Statewide and local baliol
issue PACE.

6 . A candidate and a Candidate's committee may only expend campaign funds as permitted by Iowa code sections 88A,301 through 68A.303 and rule 351- .4 .25.
6

	

That the commmee will continue to file disclosure reports until all eciiviry has ceased, committee funds spent . debts resolved, and a final report and a statement or
diseelution (DR-) has been filed,

City, State ~ J.

	

ZipCode ~ ~ BURLINGTON, JA 526(11

FAX NO, 3197518721

County : DES MOINLS
(If actlv0 In multiple ballot issue elections, attach list of counties

Date of Election :

	

JUN[ 6, =co"

BURLINGTON, IA 52601

Phone (31e ) 752-1367

e ntail

	

dirwoldcr,aol .cont

FORM
DR-1
(Rev, 0112006)

ndldate name &Address OfParent Entity (PACs
;. b Affilielp._or Spon6t]r

P, 02

STATEMENT
OF

ORGANIZATION

Zip b


