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This Form to be fited for each:

71 1 am filing this form to use the shorter “paid for by” attribution. The committee will not be crossing the $750 threshold.* This form must be
fileg prior to the distribution or posting of the political material.

Amended form updating any previously filed information including Date of Election and Yeer Standing for Election

“If the committee crosses the threshold, a DR-1 Statement of Organization must be filed within 10 days of the committee’s accepling contnbutions, making
expenditures, or incurting indebtedness exceeding 3750. In addition, the commitiee will be required to file campaign disclosure reports.

[EOMMITTEE NAME | . (A candidate's committee must include the candidate’s last name in the name of the commitiee).

} Carroll Community Parent Taxpayer Coalition

FIMPORTANT: Indicate type of commitiee you are registering for: i |

( 1 }Statewide/Legistative/Judge Standing for Relention Candidate ( 2 )Statewide PAC ( 3 )State Party {4 )County Central Committee
( 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 (including committee involved in multipie city/county baliot issues)

COMMITTEE CHAIR {mandatory for all committees except a CANDIDATE (mandatory except for a non-candidate committee)
candidate’s committes)
'ﬁ[}ﬁ,{'ﬂb Name { 4
agemann
MAR AP e ¥ | | Mafing Address + 1
Gty alpte Al stap BRuyode v - | | Ciy.State ¥ I ZipCode ¥ I
Phone (712 ) 792-2087 |‘ : Phone { )
e-Mail hvhagemann@q.com : ie—Mail

INDICATE PURPOSE OF COMMITTEE — Check One Box [] Advocate forfagainst candidate(s} [J Advocate for baliot issue(s)

Comment or descripton: Advocate agzinst ballot issue(s)
All Candidates Enter: County/Local Candidates and All Other Committaes Enter:
QCffice Sought:
B ) i County:
Political Party (if applicable} {If active in muitipie ballot issue elections, attach list of counties or enter
“statewide”)
District: Date of Election:
Year Sianding for Election.

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

1. The commitiee and alt persons connected with the commitiee uncerstanc that they are subject to the laws in lowa Code chapters nd hi ini i
rules in Chapter 351 of the lowa Administrative Code. é : R e

2. That lowa Code section 6BA.405 and rules 351—4.38 through 4.43 require the placement of the words “paid for by” and the name of the commitiee or iti
materials except for those items exempted by statule of nile, - - ” s

3. TnaPtAg:a Code section B8A 503 and rules 351—4.44 through 4 52 prohitit the receip! of corperate confributions by all committees except for statewide and local ballot
issue j

4. That if the committee excesds $750 in campaign activity, a DR-1 Statemant of Organization must be filed within 10 da [ i i i
Wil Y rg. hin 10 days and the committee is required t© file campaign

5. That this form is filed prior to the distributian or posting of political material requiring the “paid for by” attribution.
6. A new form or amended form is required to be filec for each subsequeant election that } am mwvolved.

«’:L»@(’AL — - 29-12

h
Flghature of Candafw. OR, far ¥l other commitiees, Chairperson Date Signed



