FORM

DR-SFA Statement of
{Rev. 07/2015) Organization
“Paid For By"

For Offi so On
Comm.# _,
irclexed
Agdited
Computer

FOR INSTRUCTIONS SEE BACK OF FORM
This Form to be filed for gach;

{I'hm filing this form to use the shorter "paid for by” attribution, The committee will not be crossing the 51000 threshold.® This form must be filed
prior to the distribution or posting of the political material,

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

*if the commitfee crosses the threshold, a DR-1 Statement of Organization must be filed within 10 days of the commitiee's accepting contributions, making
expenditures, or incurring indebtedness exceeding $1000. in additfon, the commitiee will be required to file campaign disclosure reports.

COMMITTEE NAME { | (A ﬁ;ﬁe s committee mustinclude the candidate’s last name in the fame of the cormittee).

Cormmitiee Betder F hion = stvonger Cmamunzﬁ*d

IMPORTANT: Indicate type of commitiee you are ragisterlng for:

{ 1 }Statewide/l egisiativelludge Standing for Retention Candidate ( 2 JStatewide PAC ( 3 )State Party (4 )Courity Central Committoe

{ 8 Iounty Candidate {8 )City Candidate {7 }8chool Board or Other Political Subdivision Candidate {8 JCounty PAC {9 )City PAC

{ 10 }School Board or Other Political Subdivision PAC { 11 } Locel Baliot issue (inciuding committee Involved in multiple city/county ballot issues)

COMMITTEE CHAIR {mandatory for all comumsittess except a CANDIDATE {mandatory axcept for a non-candidate committee}

candhlale’s committes) ,

Name { { ,--.— Name i

ohn Yans oA
Maiting Acidrass i Matling Address & 1
Cily. Sta Zip Code 4 City. State + { ZipCode & |
L :ﬁr@ i

Prone ( 7} 2} Zn Z.CJUI{ZO Phone ()

eMail___=d DNN MUns 1 (3)} Indthy 04 2 e-Mail

INDICATE PURPOSE OF COMMITTEE - Check One Box KAdvocale: forfagainst candidate(s) ] Advocate for ballot issue(s)

Comment or description: [ Advocate against batlot issue(s)

Al Candidates Enter. County/l.ocal Candidatas and Al Other Committees Enter:

Office Sought:
county: (" arroll

Political Party {if appicabie) (if active In mulliple bailot issue efections, attach fist of counties or enter
“slatewide™)

District. Date of Efection: =% ~ {5

Year Standing for Election: .2 (34~

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

1. The commiltee and gl persons connecied with the commitiee understand that they are subject to the laws in lowa Code chaplers 5684 and 888 and the administrative
rules in Chapter 351 of the jowa Administrative Code.

2. That fowa Code section 88A 405 and rules 351438 through 4.43 require the placement of the words “paid for by" and the name of ihe committee on a# political
matarials axcapt for those itemns exempted by statute or rule,

3. That lowa Code section 6BA.583 and rules 351—4.44 through 4,52 prohibit the receipt of corporate contributions by al commiltess except for statewide and Jocal baliot
issue PACs.

4, Thatif the committee exceeds $1000 in campaign activily, 8 DR-1 Stalemnent of Organization must be filed within 10 days and the commitiee is required to file
campraign gdisclosore reports.

5, That this form is fled prior to the distribution or posting of poiiticat material requinng the "paid for by” attribution.

5. Anew form or amended form i required to be filed for sach subsequent election that | am invoived,

¥/as/, -

————
&gna!ﬁ?f Candidate, OR, for all olher comimittees, Chalmerson Date Signed




