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FOR INSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME(Must be same as on Statementof Organization)

CITIZENS FOR DTEWOLD

Candidate Name

BEN DIEWOLD

I AM FILING A

(report date)

[]CHECK IF AMENDMENT TO REPORTDATED

MAY 1 9

	

06

Check if this is final (termination) report and attach Notice of Dissolution Farm DR-3 .
(You must continue to file ~eports until a DR-3 Is filed .)

FAX N0, 3197538721

IMPORTANT: Indicate by 0 type of committee you are reporting tor: L5__j
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( S )County Candidate ( 8 )City Candidate (7 )School Board or Other
Political Sjbdivlslon Candtoate ' 8 )Caunly PAC ( 9 )City PAC ( 10 )School Board or Other Political
4

	

ivision PAC

	

' ~t e

CANDIDATE

olitical Party (If app,icable)
DEMOCRATIC

Office Sought
COUNTY SUPERVISOR 9'

Late reports are subject to possible civil and criminal penalties .

	

.,ant to Iowa Code section 688.32A(7)
Me candidate, for a candldate'b committee, and the chairperson, for any other type of committee, is the
Indlvldy,sponsible

LEPHONE

	

DATE SIGNED

REPORT FOR (1) ELECTION l(2)NON-ELECTION YEAR .

Indicate by #

1LN'E 6, 2006

FORM

DR-2

	

I DISCLOSURE
(Rev .1212005) REPORT

fX OHlco Use Only

Comm . u

Logged In

Scanned

Computer

Audited

File with
Iowa Ethics and Campaign
Disclosure Board
510 E. 12r ', Ste 1A
Des Moines, Iowa 50319
Fax: 516-281-3701

(1/,r) 7j-Z_1A6-7

Local Committees, enter Date of Election

'County & Local Committees, enter County in
which Election Is held
DES MOINES

NO

P, 00

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 a& the cash on hand at the end

0.00of the last reporting period or must be zero if this is Arst report fl led.) . . . . . . . . . . . . . . . . � , . . . . . . . . . . . . . . .�� . . . . . . .,$

ADDTOTALMONEY TAKEN IN THIS PERIOD
1,155.00Scheaule A: Casn Contributions total (Attach Schedule A) ('also Bee In-kind below) . . . . . . . . . . . . . . . . . . . . .

Schedulp F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .� . . . . . . � � . 0 .00

Schedule H: Total Sales ofCampaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 .00

1 chodufe H aloplles to Candldat:q pmmlt ass Only)

SUB-TOTAL .... .. . . . . . . . . . . . . . . . . . $ 1,155.00

SUBTRACT TOTALMONEYSPENTTHIS PERIOD

Schedule 6: Expenditures total (Attacn Schedule B) ("also see debts and loans below) ., . , . . . . .� . . . . 406.05

Schedule F: Loan Repayments total Attach Schedule 0.00

CASH ON HAND at the end of this reporting period (if final report balance must
748.95

be ze ,o) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

"UNPAID BILLS (From Schedule D - Attach Scheduwe D) . . . . . . . . . . . . . ., . . . . . ., . . . . . ., . ., . � . . � ., . . . . . ., . . . . . .� .�� . ., . ���� , . �� , . .g 3 11 .37

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . ., . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., .. . . .S X1-42.61;

"'OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . ., . . . ., . .�� . . . .�� . . . . . ., . . . . . . . . ., . . . . . . . ., . . . . . . , . � , ..�$ 0.00

CONSULTANT BREAKDOWN (Schedule G Attached?) YES

CANDIDATE COMMITTEES ONLY :

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
0.00

STATE COMMITTEES : Submit e reconciled campaign account bank statement in January ofeach year .
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For Instructions, See Back of Form

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

COMMITTEE NAME (Mustbe same as on Statement of Organization)

CITIZEN'S FOR DIEWOLD

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

F7 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POI .ITICAL ACTION COMMITTEE), LIST TINE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF IC NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURF BOARD

NOTC- ANYPERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THEBOARD.

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

RUB-TOTAL
3 550.00

TOTAL (iflastpage of this schedule)
$ 550.00 I -

'DIEClosure law requires candidate committeee to disclose the relationship of any relative rrtaxing a contribution to the
committee .

	

Relationship must be shown to the third degree of concanguinlty (blood relatives) anC affinity (relatives by

	

1

	

Imarriage) .

	

If surname of canthbutor Is the Larne as candidate, but there is ro

	

page

	

of
vemihal relationship, enter "not applicable" In the relationship column .

	

(for ScheduleA)

OA7E PACI6 - ' NAME-ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
ID#

THOMAS L . DIEWOLD $150.0004/26/06 CK# 3105 JORANNSEN DR. r. R
BUMLINGTON, IA 52601

ID#
COSETTE SMITH 50.0001/27/06 CK# 1500 NAVAJO ST .
FtLTRLTNGTON . TA 52

ID#
JUDITH sxonvrLL 100.0005110/06 CK# S . CENTRAL AVE .

- BURLINGTON. IA 52601
ID#

05/10/06 CK#
R ERTZ
Oh VOGT ST .

50,00

', 11!
ID*

05/10/06 CK#
BEN DIEWOLD
2200 WEST AVENUE I SELF 200.00

BURLINGTON IA 52601
IDO

C K#

CK#

ID#
_

CK#

ID#
--

CK#

ID#

CK#
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)

CITIZENS FOR DIEWOLD

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEDED FROM A STATE PAC (POLITICAL ACTION :OMMITTEE), 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 .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 68B.32A(6), 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 .

UB-TO-rA~ -.

	

$ 605.00

TOTAL (if last page ofthis schedule)
$ 1155 .00

Dlsdosure law requires candidate comrnittaes to disclose the relationship of any retative making a contribution to the
commir ".ae . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage),f surname of contnbutor is the same as candidate . but there is no

	

Page

	

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

	

(for ScheduleA)

SCHEDULE

A MONETARY
(Rev, 07103) RECEIPTS

j0 CHECK THIS BOX iF
AMENDING FORM

DA ACID NUMBER AiZ1;F_1WL:AUi0RESS OF CONTRIBUTOR RELATIONSHIP AM v IF FOR
RECEIVED (f applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
IOt

DANNY WADDELL 525 .0005112/06 CK# 1233 AGENCY ST .
BURLINGTON, 1A 52601

ID#
RONALD 8,: BARBARA KELLY 100.00

CK# 1900 WEST AVENUE
UR T \ 5260

ID#
ERNEST GERST 100.00

CK# 11302 150TH ST .
BURLINGTON, IA 52601

UNITEMIZED CONTRIBUTIONS 380.00CK#

I 1 D#

CK#

ID# _

CK#

ID# _

CK#

ID#

C K#

100

CK#

ID#

CK#
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA
ETHICS a CAMPAIGN DISCLOSURE BOARD

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

CITIZENS FOR DIEWOLD

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL 1 $ 406.05

TOTAL (if last page of this schedule) 1 $ 406.05

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H, (Refer to Schedule H in0rucllons.)

Expenditures to personslentdies providing consulting, advertising, fund-ralsln0, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach type of expenditure made by the personlenilty on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 6BA .402(3)(I) .)

(for Schedule B)

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIOD/YR) ANDPAC

CHECK
NUMBER

ID*
CITY OF BURLINGTON FUND RAISER LOCATION

05/01106 CK#
400 WAS1iINGTON ST . RENTAL $ 25.00
BURLINGTON, IA 52601

!D#
THE HAWKEYE NEWSPAPER ADVERTIZEMENT

05/04/06 CK# 800 S . MAIN 141 .1.3
BURLNGTON, IA 52601

ID# HY-VEC FOOD STORE REFRESHMENTS FOR VOTER
05/1)/06 3140 AGENCY ST. REGISTRATION EVENT 25.92CK# BL''RLINGTON,1A 52601

ID#
GOLDEN EAGLE DISTRIBUTING BEVERAGES FOR FUND RAISER

05/12/06 CK# 1820 CHARLES 214.00
BURLINGTON, 1A 52601

10#

CK#

1D#

CK#
I
ID#

C K#

ID#

CK#
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

CITIZENS FOR DfEWOLD

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

RcscrForm

SCHEDULE
D I INCURRED

(Rev, 08/98) INDE37EDNESS

CHECK THIS BOX
IF AMENDING
FORM

An "Incurred debt" is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

	

received but not paid for by the
end of the reporting period .,
regardless of whether an invoice
has been received .

'If actual figure iis unknown, show `estimated" beside tie figure .

	

Page

	

1

	

of

	

1
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
-Incurred Indeblodness also includes each personlentity with whom the candidates commutes has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures senricos for items such as advertising, fund-raising, polling, managing, o"
organizing services . Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.

DATE
INCURRED
(MM/DD/YR)

NAME ANDADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCEOWED AT
CLOSE OF
REPORTING
PERIOD'

04/27/06
CRAFTSNfAN PRCSS
203 \T . 311D ST .
BURLINGTON, to S?601

CAMPAIGN YARD SfGNS
311 .37

I

SUB-TOTAL

311 .37

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD S
311 .37
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FORINSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME (Must be wme a. on Statement of Organization)

Citizens for Dicwold

SCHEDULE

E IN-KIND
(Rev, 06!97)1 CONTRIBUTIONS

En CHECK THIS BOX IF
AMENDING FORM

`Disclosure law requires candidates to alsclose the relationship of any relative making an in kind contribution to the

	

Page

	

1

	

of

	

1
committee

	

Relationship must be shown to the third degree of consangulnlty (blood relatives) and affinity (relatives

	

(for Schedule E)
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 .

DATE
RECEIVED
(MWDD/YR)

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (If applicable)

DESCRIPTION ESTIMATED
OF IN KIND FAIR MARKET

CONTRIBUTION VALUE

;' IF FOR
FUND-RAISER
CONTRIBUTION

05'12106
JUDTTH SHOTWELL
1509 S . CENTRAL AVE
BURLINGTON, 52601

FOOD
S
42.68 DI/

05;12!06
JAKE McVEY & SOUTH 61
c/o KURT WOOLDRJDGE
REMICK ST .

ENTERTAINME
NT

400.0(1


