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

~ filing this form to use the shorter "paid for by" attribution. The committee will not be crossing the $1000 threshold.* This-forrn must be filed
prior to the distnbution or posting of the political material.

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

*/f the committee crosses the thl8Shold, a DR-1 stlJiement of Organization must be filed within 10 days of the committee's accepting contributions, making
expenditures, or incurring ~ exceeding $1000. In addition, the commiltea will be teqUif8d to file campaign disclosure reports.

COMMITTEE NAME ..L-..L-(A candidate's cammittee must include the candidate's last name in the name of the committee).

E.\ec:r ~e ~ GQ..V\V"\
IMPORTANT: Indicate type of commltlile you ant registering for:
( 1 )StIItewideILeglativelJudge StandIng for Retention Candidate (2)StatawIde 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)C1ty PAC
10 hooI Board or Other Political Subdivision PAC 11 Local Ballot Issue Includi committee Involved In multi c· lcou ballot issues

COIIRITTEE CHAIR (mandatory for an commitbles except a CANDIDATE <mandatory except for a non-candidate commltlee)
candidate's committee)
Name + + Name ..L-.j. ~--f~e.Y'\'" GA."'v\
Mailing Address ..L-..L- MailingAddress ..L-..L-1..2. ,,"",~,,",\o..~dt::w'''e.
City, State ..L-..L- Zip Code ..L-..L- City, State .j...L- Zip ~ ..L-.j.

, , , ,'~ Uni\IC"S'~~ \-\f!i~~. \~. '5224\0
Phone ( " Phbne (, ••• ) "~ 2.c;.- 5(,.0'\)

e-MaIl G'Mai1 s~ep"'e.n", ~~""",,@ QO\. c.~t'W'\
'"'

INDICATE PURPOSE OF COMMITTEE - Check One Box 0 ~,forlagainst candidata(s) 0 Advocate for ballot issue(s)
Comment or description: ,., 0 Advocate against ballot issue(s)

All Candida1lts E",,~ • \ \)w\' •'" \-\ . kb County/Local Candidates and All Other Commitbles Enlltr:
OIfk:eSoughtC,I '1 (!OU\'\c!,. . ",Cr'S\ 'I el~ .'. V '"" "L~ County: 0 ~SO~
Political Party (if applicable) ), (If active in multiple ballot issue elections, attach list of counties or enter

'statewide')

District: Date of Election: \ \ 1&1"lO\'5
Year Standing for Election: 2.0\5

STATEMENTOF AFFlRllA11ON: By filing this document the c:ommIII8e afIInns the following:

1. The committeeand all personsconnectedwith the committeeunderstandthat they are subjectto the laws in IowaCodechapters68A and 688 and the administrative
rules in Chapter351 of the IowaAdministrativeCode.

2. That IowaCodesection 68A.405and rules 351-4.38 through4.43 require the placementof the words "paid for by" and the nameof the commltteeon all political
materialsexcept for those itemsexemptedby statuteor rule.

3. That IowaCode.section68A.503and rules 351-4.44 through4.52 prohibit the ~ of corporatecontributionsby ancommitteesexcept for statewideand local ballot
issue PACs. . , . --,

'4. That if the Committeeexceoos$fdOO Ii campaijn 8ctivIty,Ii 'OR-1statei"nentof ~iZa1lon lTIUStbefiledwithin 10 daylrand the committee is requiredto file
campaigndisclosure reports.

5. That this form is filed prior to the distribution~ ~ting of ~ material.requiri~ "paid for by- atlribUtion.·'
6. A new toim or'alnendedfOiiri is requiredto bIi flied tor each subsequentelection ttiit I am invol\led.
-, If,

Date Signed


