FOR INSTRUCTIONS, SEE BACK OF FORM
CHECHK ONE:

This is an Initlal* Statement of Orgarizaton
O This 16 an amended* Statement of Organizaton

*An initiai Staternent of Organization iust bo filed within 10 days“nhm committee’s accoMing coritdbutions,
making expendrtures. or incurring irdobtedness excevding $750. Armendmerts muat be fliod within 30 duys of
u change. Fenalues may bo imposed for late-filed Statemerts of Orgunization. A candidate with an open
committee tnat exceeds $750 in activity for enother office shall flie within 10 days efthor a new or amended
D&-1 disclosing inforrnation conceming thé campalgn for the new office sought.
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STATEMENT OF AFFIRMATION: By 1iling this document the commitiee affirms the following:

1. The committeo and all persoas connected with the commilics understand thal ihey are subjoc! 10 the laws in lovia Code chaplers 68A and 686 and the adminietratve

rules In Chapler 351 of the lows Adminxtrative Code.

2 That lowa Code section 58A.402 and rule 351-—4.9 requlre the filing of disclosure reponis and that the failure 1o file these reporis on or before the required due dates
subjects the candidate or chairperson (in the case of cormmmilices othor than a candidate'a commitiee) to the aulomatic assvssment of a cwil ponally and the possibie

inpocition af other criminal and civil sanctions.

9 Thal lowa Cods aoctioh 68A.405 und ruiss 351—4.38 through 4.43 require the placament of tho words "paid for by" und the name of tho commilice an all political
malerkals axcep! for those ltemas exempted by matute or rule. A cammities thal wighes 10 regter a committes nams for purpoaes af using the ehoror “paid for by” and

dous not infend 1o cross the $750 fiing threshold ahall flle the Form DR-SFA form.

4. That lows Code seciion B8A.503 and rutvs 351 —+.44 through 4.52 prohiuNiihe receipl of corporate ocontribulions by all commiTtees vxcep! tor Watowido and local pallot

wouo PACS,

5. A cundidate and e candidaia's committee may only expo,

8. That the commiiloe wili continue to flie discieaure ra
dissolution (DR-3) haz .

campaign funds as permitted by lowa code sectians 884.301 through BBA.303 and ruls 251—4.25.
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