FORM
B%BSFA Statement of
A ETHILS S ARU (Rev. 0772015) Organization
‘ GM B {5CLOSURE g “Paid For By
L aMPAL For Office Use Only %
ﬁFEB -\ AN 9 25 Endemed# _
0l Audited
Compauter

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 committes will not be crossing the $1000 threshoid.* This form must be filed
prior io the distribution or posting of the political material,

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

*f the committee crosses the threshold, a DR-1 Statement of Organization must be filed within 10 days of the committee’s accapling contributions, making
expenditures, or incurming indebledness exceeding $1000. In addition, the commiitee will be required to file campaign disclosure reports.

COMMITTEE NAME | | (A candidate’s committee must inciude the candigate’s last name in the name of the commitiee).

Hee 4o cfoet Mike oldeN £aR SepeRVISoR
IMPORTANT: indicate type of committes you are registering for:
{ 1 )Statewido/Legislativo/Judge Standing for Retention Candidate { 2 }Statowide PAC { 3 JStale Party { 4 )County Central Committes
{ 5 }County Candidate { § }City Candidate (7 }School Board or Other Polilical Subdivision Candidate ( 8 JCounty PAC (9 }City PAC
{10 )School Board or Other Political Subdivision PAC {11) Local Ballot Issue (including cornmittes involved in multipie city/county ballot issues)

COMMITTEE CHAIR (mandatory for all commitioss except a CANDIDATE {mandatory sxcopt for 2 noncandidate committes)
M&ihismma 7
Name: Name
- m‘z{‘f Golden
Mailing Address Maifing Address
- Ll i 1 20/ f{im =
ity, State Zip Code City, State Zip Code
o C‘&S%ANA g’a AK0/0
Phone { ) Phone (772)__B8O - O54L D
e-Mail o-Mail c[mggkﬂ@ wiote [, net
INDICATE PURPOSE OF COMMITTEE ~ Check One Box [# Advocate for/ageismt candidate(s) [ ] Advocate for baliot issue(s)
Comment or description: {1 Advocate against ballot issua(s)
All Candidatexs Enter: Countyll.ocal Candidatos and Al Other Commiitiees Enter:
Office Sought: MononNA (fm_.,nij SEPQRM;SQQ
County: HIQAZOAIﬁ
Political Party {if applicable) "Dg_mgcﬁﬂ'f (i active in multipie baliot Issue elections, attach list of counties or enter
“statewide")

District T Date of Election: __\(ANE ]

Year Standing for Election: 2 /&

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

1. The commnittes and all persons connected with the committee understand that they are subject to the kaws in fowa Code chapters 68A and 688 and the administrative
nites in Chapter 351 of the Towa Administrative Code.

2. That iowa Code section 68A.405 and rules 351—4,38 through 4.43 require the placement of the words "paid for by” and the name of the commitiee on all political
maiarials except for those items exemptad by statute or rule.

3. That lowa Code section 68A.503 and rules 351-—4.44 through 4.52 prohibit the receipt of comorate contributions by alt committees except for statewide and iocal ballot
issue PACS.

4. Thatif the committee exceeds $1000 in campaign activity, a DR-1 Statement of Organization must be filed within 16 days and the committee is required to file
campaign disciosure raports,

5. That this form is fited prior to the distribution or posting of poiitical material requiring the “paid for by” attribution,
6. A new form or amended form is required {o be filed for each subsequent election that 1 am involved.

nibe Hobdow /=27~ 20/

"Signature of Candidate, OR, for all other committess, Chalrperson Date Signed




