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FOR INSTRUCTIONS SEE BACK OF FORM
This Form to be filed for each:

I1lm filing this form to use the shorter ·paid for by· attribution. The committee will not be crossing the $1000 threshold: This form must be filed
prior to the distribution or posting of the polltical material.

~Ci' \
c:::> ....
('1 1·.~~2,-n

"If the committee crosses the threshold, a DR·1 Statement of Organization must be filed WIthIn 10 days of the committee's accepting cClnrribution9:"l'ffaking" "}' .. ,
expenditures, or Incurring Indebtedness exceeding $1000. In addition, the commlt/ee will be required to file campaign disclosure report,;. :,::.

o Amended form updating any previously filed information including Date of Election and Year Standing for Election.

COMMITTEE NAME .j.. .J. (A candidate's committee must include the candidate's last name In the name of the committee).

IY( (L. ft~
IMPORTANT: Indicate type of committee you are registering for: "
( 1 )Statewlde/LeglslaUve/Judge Standing for Retention Candidate (2 )Statewlde PAC { 3 )State Party (4 )County Central Committee
( 5 )County Candidate {6 )Clty Candidate (7 )School Board or other Political Subdivision Candidate {8 )County PAC {g )CIIy PAC
10 School Board or Other Political Subdivision PAC 11 Local Ballot Issue includln committee Involved In multi Ie c /I:ounty ballot Issues

COMMmEE CHAIR (mandatary for all committees except a
candidate's committee)

CANDJDATE (mandatory except for a non-candldate committee)

Name J, .J.

Mailing Address J, .j.. Mailing Addre~.,.J. .j.. , / ,
;;..~J,'; j-~~uN' _fo-/l. •.••.•t.. f~

City. State .J..j.. Zip Code .j.. .j.. g~,State J. .j.. _Zlo'Code .j.. t.,,- .
('/..,.,.Jl! -LA .J/foL~~~~~~ ~~U- _

Phone { ), _

e-Mail

Phone ( 7lt.) VD - B'Zo
e-Mail S/f-rlAt;.../VC,,,,,- tV CJN\RAI',nJVI

-------

INDICATE PURPOSE OF COMMITIEE _.Check One Box
Comment or description:

I

~dvocate for/again$t candidate(s) 0 Advocate for ballot issuu(s)o Advocate against ballot Is,>ue(s)

All Candidates Enter. /I
Office Sought: _1- (gap
Political Party (if applicable) _

District: au p I J t24t (1"0'tC.I
Year Standing for Election: .76/';-

CountylLocal Candidates and All Other Committees Enter:

County: Q;.;.;vl/
(If active In multiple ballot Issue elections, attach list of counties or enter
"stateWide·)

Date of Election: f II ()U20t'5
r '

STATEMENT OF AFFIRMATION: By filing this document the committee affirms the fallowing:

1. The committee and all persons connected with the co'l1;nlttee understand that they are subject to the laws In Iowa Code chapters 6BA and BEa and the administrative
rules tn Chapter 351 oftha Iowa Administrative Code.

2. That Iowa Code secllon BBA.405 and rules 3!;1-4.38 through 4.43 require the placement of the words 'pald for by" and tha name of the corrmUee on all political
materials except for those items exempted by statute or rule.

3. That Iowa Code section BBA.S03 and rules 351--4.44 through 4.52 prohibit the receipt of corporate contributions by aUcommittees except to: statewide and local ballot
IssuePACs.

4. That If the committee exceecs $1000 in campaign activity, a DR-1 Statement of Organization must be filed within 10 days and the committee is rl!qui/ed to me
campaign disclosure reports.

5. That this farm Is filed prior to the distribution 0; posting of political material requiring the 'paid for by" attribution.

6. A new farm or amended form is required to bE filed fOI' tISch subsequent election that I am Involved.

, SlgnalUra of Candldals. OR, for all oilier commitlBes, Clullrperson
to /1;2. / ,,%.0 I'"

Dale Signed


