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Thig Form to be filed for gach:

1 am filing this form to use the shorter “paid for by” attrloution. The committee will not be crossing the $750 threshold.” This farm must be
led prior to the distribution or posting of the political material.

] Amended form updating any previously filed infermation Including Date of Election and Year Standing for Election.

f the committee crosses the threshold, @ DR-1 Statement of Organization must be Flad within 10 days of the commities's accepting contriutions, making
expenditures, or Incurring Indebtedness sxcesding $750. In dditicn, the committes will be raquired to file campalgn disclosurs reparts.

COMMITTEE NAME - | (A candidste’s committee must include the candidate's last nama In the name of the committes).

b 8
| Ctzens to cleet Lardy Gt~
| IMPORTANT: Indieate type of committee you are reglistering for: ’
(1 Statewide/Legisiative/Judge Standing for Retention Candidate (2 }Statewide PAC ( 3 |State Party (4 JCounty 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 Subdivislon PAC (11) Local Ballot Issue (Including commitee involved In multiple city/county ballet Is3ues) |

COMMITTEE CHAIR {mandatory for all committess except a CANDIDATE (mandatory except for a non-candidate committee)
candidate’s committee)

[Name + 4 ) Name + « rza_“ay m. @a@\h

| Malling Address + « Mailing Address  + / 3',’¢ / lo.rd. 2 7y

| City, State + «  Zip Code 4 4 City, Staia + J.“ Zip Cod:z‘;_ﬁ ;2 ?J-‘{

\ + =

Phone () enone (219 B850 ~O&. 4a y

e-Mail a-Mail Y25 c‘\-QG [ & Xaul-”-@"“ st “ﬂ'

INDICATE PURPOSE OF COMMITTEE — Check One Box Advocate for/against candidate(s) B Advocata for ballat issue(s)
Comment or description: Advocate agsinst ballot issue(s)

All Candidates Enter: A 7 P :

ooBg i /‘) '\\_ v 5‘“' pecus £o & County/Lecal Candidates _and All Other Committess Enter:

‘ - ) ‘ \ - Y County: Aﬂulfa-

| Pelitical Party (if applicable) \COv~ (If active In multiple ballot issue elections, attach list of counties or enter
"gtatewlde”)

District. < /
Year Standing for Election: ,1_0/‘7’ i M /y

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

1. The commitioe and all persons connected with the committee undorstand that thay are subjest to the laws inistrat
e e vt St Y bject to in Jowa Code chaplers 68A and 888 and the administrative

2. Thatlawa Code sectlon 68A.405 and rules 351—4 .38 through 4.43 require the pla "pail
: - R cement of the warda d f : "
oot dlsda o i pl of the paid for by" and he name of the commitias on all political

3. That lowa Code saction B3A.50. i !
‘ssue PACS. 3 and rules 351—4.44 through 4.52 prahiblt the receipt of carporate contributions by all committees axcept far statewldo and local ballot

4, That if the committee exceeds 3750 | 2 3 i
lliciacie v, xceada 3750 in campalgn sctivity, a DR-1 Statement of Organization must be filad within 10 days and the cammiitee I8 required ba flle campaign

5. That this form is filed priar ta the distribution or pasting of palitical matrial rquiring the "paid for by” attribution.
8. A new form ar amended form I= required to be filed for each subsequent clection that | am involved.
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