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

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

L1 Amended form Updating any previously filed information includ ing Date of Election and Year Standing for Election.

“If the committee crosses the threshold. & DR-1 Statsment of Organization must ba filed within 10 days of the committes’s 3ocspting contributions, making
expenditures, or incurring indebtedness exceeding $750. In addition, the committee will be raquired tv fife campaign disclosurs reports.

COMMITTEE NAME | . (A candidate’s committee n:ﬁ;clude the candidate’s last name in the nams of the committes).
\ Newhn CDmme\, School. Eoesed [NCSé)
IMPORTANT: indlcats type of committee you are registering for; :

(1 )Statewlde/Legislative/Judge Standing for Retention Candidate (2 )Statowide PAC ( 3 )State Party (4 )County Central Committes
didate (6

( 6 )County Can JCity Candidste (7 }School Board or Other Political Subdivision Candidate (8)County PAC (8 )Clty PAC

(10 )8chool Board or Other Political Bubdivision PAC ( 11) Local Ballot lssye (including committee involved In multiple city/county ballot issues
COMMITTEE CHAIR (mandatory for all committoos excepta CANDIDATE (mandatory extept for a non~ciindidate committee)
candidate’s committee)

Name | J TZ'O\'M(\ R:L(}N\M Name | | B@b‘-ﬂ\ ]:({qun
Mai:sngAaamsa¢¢lg_!Do g \}m ﬁ__,g L3 miingAddr&ss¢¢llgoo S| o1 AJ(; W

e (Ji%reE Ta onedd M TN e T

Phone ((0N1) 78 7 "an l i Phone (OYY_ 78 7“6"?”

e-Mail { Z?\’J\"; Al OWT&JN\"&L{@M net— eMail 0\07 N ‘.”+ @ 2o} Leom. v &

INDICATE PURPOSE OF COMMITTEE - Check One Box _ﬁ Advocate for/against candidate(s) [] Advocate for ballot issue(s)

Comment or description: [] Advocate agairet baliot issue(s)
All Candidatas Entar: County/Local Candidates and All Other Committees Entor:
Office Sought: 6QM\ (BOG 'rd "':ja
[ County: S Qe-(
Politica! Party (if applicable) ) Rl (If active in multiple baliot iSsue elections, uttach fist of counties o eniar
“statewida”)
District: N Cwden Date of Election: ql/lﬁ’ji 2

_Yesr Standing for Election: 201>

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

1. The commitiee and all persons conneciad with the committae understand that they ana subject to the laws in lowa Code chapters 684 and 88B and the adminfematve
Tukes In Chapter 351 of the fowa Adminisirative Code.

2. That jowa Cods section 88A.405 and nulas 351—4.38 through 4.43 requirs the placement of the words “paid for by" and the name of the committee on all political
materials except for those fterns exemptad by statute or nue.

5. That this form is filed prior to the distribution or posting of poiltical matarial requiring the “paid for by” attribution.
8. A new form or amended form Is required to be filed for each subsequent election that | am involved,




