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

[l 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 tha political material.

=
——
{1 Amended form updating any previously filed information including Date of Elaction and Yesar Standing for Election, ‘cg
)
*If the commities crosses the threshold, a DR-7 Statement of Organization must be filed withln 10 days of the commiltee’s sccepling contributionsemuking
exgenditures, or incurring Indebledness exceading $10G0. In addiffon, the commitiee will be required fo fila campaign disclosure report.:. ,—'\-; ;

COMMITTEE NAME | | (A candidale’s commitiee must inciude the tandidais's last name in the name of the commilitee),

fwik{ c,wﬁi

IMPORTANT: Indicate type of committee you are registering for:

{ 1 )Statewide/L vgisiativelludge Stending for Retention Candidate {2 )Statewide PAC ( 3 }State Parly ( 4 }County Central Commitles
{ 8 )County Candidate {6 JCity Candidate ({7 }School Board or Other Political Subdivision Candidate {8 JCounty PAC {9 )Ciy PAC
{ 18 )School Board or Other Political Subdivision PAT {11 Local Batlot Issue {inciuding committes involved in muitiple city/eounty baliot [ssues)

COMMITTEE CHAIR {mandatory for all commitiees except a CANDIDATE {mandatory except for a non-candidate committee)
candidate's committes)
Name | & Name § 4
Mie, Crrhs
Maling Address | 4 Mziling Addre?..l 4
h ____QJ‘ 35" G e Ao b s

City, State + ¢  ZipCode | | iy, Stale + L ZipCode 4 {

(lwadll I St
Phona ( ) Phone ( 7/0)_ 21D - R0
e-Mail eMall S/ fruclekim @ % e

INDICATE PURPOSE OF COMMITTEE - Check One Box Q/Advecate forfagained candidate{s) [_] Advocate for baliot issui{s)

Comment or description: [ Advocate against bakiot Issus(s)
All Candidates Entar: Countyll.osal Candidates and All Other Gommitless Enter:
Office Sought: Bl o Set
I County: Q‘wnp{/
Puiilical Party (if applicable} {If active in multiple ballo! issue elactions, attach lisi of counties or enter
“statawide™)

Digtrich .ﬁl:u\ﬁ_.%ll&ﬂﬁl_. Date of Eection: _LL/_Q.E,[JQLi______
Yeour Standing for Election: 2o/ ¢ ‘

STATEMENT OF AFFIRMATION: By filing this document the committee alfirms the followln:

1. The comsitles and ali persans cannecied with the conmittes understand thal thay are subjact 1o the laws In lowa Coda chapiers 88A snd 668 and the administralive
nies in Chapter 351 of the lowa Administrative Code,

2. That jowa Code section 68A.405 snd nuies 35 1—4.38 through 4.43 require the placesmeant of the words “paid for by” and ths name of the o mites on all palitical
matatiais except for those Hems exempted by statute or rule.

3. That lowa Code seclion 88A 503 and rules 3591-4.44 through 4,52 prohibit the receipt of corparate coniributions by all committess except fo. siatewide and Jocal balfot
lssus PACS,

4, That if tha commities axceads $1000 in campalgn activity, a DR-1 Statement of Organization eust be filed within 10 days and the commitiee is required to ie
campalgn disclesurs reports,

§. That this form is filed prior to the distribution o posting of political materiai requiring the “paid for by” attribution.
8. Anew farm or amendad form is required fo be filed for each subsagquent elettion that | am invalved,

. te / /2 / Ao IS
7 Signetira of Candidate, GR, 107 8ll BT SOMMELEDS, GhATDerson i Daie Signed




