
EST ; ;fE :T TE Sn'IPI,;

	

B~N~
Fir

	

SEE urwr• yr f V[~IYI

I am filing this form to use the shorter `paid for by' attribution . The comrnitte€ will not he
crossing the .$750 threshold .'

'if the tomrnittee crosses the thresnonn, an initial DR-1 Statement of Organization must he filed within 10 days
of the c (, mmittee's eccepting rrntribiRions . making expenditures, or incurring indebtedness exceeding $750 . in
addition . Vie corwiittee will be required to filr; campaign disrlcsure reports .
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FORM

D R-S FA
(Rev 01)'2006)

Staternent of
Organization
"Paid For By"

For OfficeUse Only
Comm st	
Indexed
Audited
Com uier

COMMITTEE NAME •i.

	

(A candidate's committee must include the candidate's last name in the name of the committee)
I

AAA SchoolBonaYes Cn rrmitte,=
IMPORTANT , Indicate type of committee you are registering for :
(

	

11
1 )Statewide/Legislative/Judge Standing for Retention 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(11J Local Ballot Issue (including committee involved in multiple citylcounty ballot issues)

COMMITTEE TREASURER (mandatory for all committees)

Name o l•
Matt Lu'ano	

Mailing Address
	PO sox 128

C ty . State

	

Zip Code -l ,
1 .'V05t5ide IA 51467	

Phone ( 71Z )__f63-4h14

e-
Mail I -InomFD anonCom

All Candidates Enter :
Office , .̂ought	

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

1 . The comm Lice and al persons connected with the committee understane that they are sub)ect to the laws in Iowa Code chapters 68A anci En and trip
rules .n Chapter 3 J1 of the iowa Adrinistrati„e Code

2 mat lov:a Code section 63A.405 anr - ules 051- 38 tr .rou~h 4_43 require the placement of the wards "paid for by " and the name of the comrruttee en al! pnlil : :l
materials axcen for those items exempted by eta'ute or rule

a That I •i a Ccue section 0$A,503 anr, rules 651---4 44 through 4 .52 prohibit the receipt of corporate contributions by all committees except for statewide and local ballot
,ssus °ACs,

t, 7rxt if tl ; committee acceSde 575 0C in campabjn activity, a DR-1 Statement of Organization must oe filed within 10 days and the committee is' repUlred to file :ampaico
dlsc!os,!re reports

/w/JwU -

	

C ~.~	 zlIZ~07
; yrat. ra.~t4 raasurar

	

Dafe S4r e t

	 Zii&Io')

CANDIDATE or COMMITTEE CHAIR (mandatory except for a
	 candidate's committej

Name y
	 Tonv i~reve

Mailing Address
	 PQ Box 12	

City State

	

1

	

Zip Code L
	 Westsrde, IA 51467

Phone ( 712

	

) 830-6412	

e-Mail

	

tQrevel martinsnet.com

INDICATE PURPOSE OF COMMITTEE - Check One Box Advocate feriagainat candidate(s) Advocate for ballet issue(s)
Comment or description

	

[] Advocate against ballot issues)

County/Local Candidates and Local Ballot Committees Enter ;

County

	

Crawford/Carroll	
Polio al Party (r applicable) .		 (If active in multiple ballot issue elections, attach list of count es

Dh tr :ot .

_Year Standing for Election
Date of Election

	

March 6, 2007	

OR, ror a'1 othar :orrn'; flees Chairpsrs.x :n

	

Date lipnxc
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