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

%ﬁiiﬂg this form to use the shorter “paid for by” attribution. The committee will not be crossing the $1000 threshold.* This form must be filed
prior to the distribution or posting of the political material.

VAmended form updating any previously filed information including Date of Election and Year Standing for Election.

*if the committee crosses the threshold, & DR-1 Staterent of Organization must be fled within 10 days of the committee’s accepling contriutions, making
expenditures, or incurming indebtedness exceeding $1000. in addition, the commitiee will be required to file campaign disclosure reports.

COMMITTEE NAME | . (Acumkdahsmmmnemustmdudeﬁmcand&dateshstnamemmanmofmewmmmae)

__Elect Steph Gavn

TIMPORTANT- indicate type of commitiee you are registering for: { 48 |

{ 1 \Statewide/Legislative/dudge Standing for Retention Candidate {2)SMPAC(3)SWP:HV { # YCounty Central Committee

{ 5 )County Candidate (6 }City Candidate {7 }School Board or Other Political Subdivision Candidate { 8 }County PAC {9 )City PAC

{ 10 )}Schoot Board or Other Political Subdivision PAC {11 ) Local Ballct Issue (including commitiee involved in multiple city/county ballot issues)

COMMITTEE CHAIR {mandatory for ali committees except s CANDIDATE (mandatory except for a non-candidate committee)
candidate’s committes)
Name | § Name 4 5.‘.:9“&“\_‘ G'G..hV\
Malling Address 1 Mading Addross & V(9 .\—-\ia\ﬂ\ew\d Dvive
ity State ¥ 1 ZipCode 4 | & 1 ¥
ol TROeRrt | niversthy Hleiants 1A | 5224\,
Phone (©__ " o Phine (M) R 26~ S5609Q
N ‘ ,, epa__Stephenyarabm@Bacl. com
INDICATE PURPOSE OF COMMITTEE — Check One Box [ Advocats foriagainst candidate(s) [] Advocate for haliat issue(s)
Comment or description: ' [] Advocate against ballot issue(s)
All Gandidates Entg County/Local Candidates and All Other Committees Enter:
offcs Saught &1t covmeil Uninersidy \—\uqbd-s
¢ = ol iy County: Qo\rw\Son
Political Party {if applicable) Slfacﬁvg ‘ui)mulﬁple baliot issue slections, attach list of counties or enter
District _ _ | paectEedion: VM ] B] 2019

| Year Standing for Election. __ 2015

STATEMENT OF AFFIRMATION: By fillng this document the committes affims the following:

1. The committee and all persons connected with the commiltee understand that they are subject to the laws in lowa Code chaplers 684 and 688 and the administrative
rules in Chapter 351 of the lowa Administrative Code,

2. That lowa Code section 68A.405 and nules 351—4.38 through 4.43 require the placement of the words "paid for by” and the name of the commitiee on all political
matetials except for those ilems exempted by statute or rule.

3 Hm:’t;gwa(;odesemnmseaandnﬁes351w-444mmuqh432pmhwtmemcﬁmdmmtewnmwwwmmmfwﬂamandkxzi baflot
issue S

4. ‘That if the commitiee excoeds $T000 i campaign activity, 3 DR-1 Statément of Orglnization must be fied within 10 daysand the comimittee is required 1o file
c:ampaigndlwcmumrepms

5. That this form is filed prior fo the distribution or posting of poitical material requiring'fhe *paid for by” atribution. e -
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