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This Form to be filed for each;

[Zﬂam filing this form to use the shorter “paid for by" attribution. The committee will pot be crossing the $750 threshold.* This form must be
filed prior to the distribution or pasting of the political material.

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

“if the commiftee crosses the threshold, a DR-1 Staternent of Organization must be filed within 10 days of the commillee’s accepting contributlons. making
expendituras, or incurring indebtednoss exceeding $750. In addition, the committee will be required o lile campsign disclosure reporls.

COMMITTEE NAME | | (A candidate's committee must include the candidate's ast name in the name of the commilice).
Cemmitite t Elect s Eled

IMPORTANT: Indicate typc of committee you are registoring for: | &
(1 )Statewide/Lagisiative/Judgae Standing for Retention Candidate (2 ) ide PAC ( 3 )State Party { 4 )County Central Committee
{5 )County Candidate ( 6 )City Candidate {7 }School Board or Other Political Suhdivision Candidate ( 8 )County PAC (9)City PAC

{10 )School Board or Other Pelitical Subdivision PAC { 11 ) Local Ballot Issue (including committee involved in muttipie city/county ballot issues)

COMMITTEE CHAIR (mandatory for all committees oxcept a CANDIDATE (mandatory excopt for a non-candidate committee)
_candidato's committee)

Name | | Sheos Haper Nama J | Iéé Eleid

Malling Address | { S’vaou Shousd Drve Mailing Address { | =90 ﬂa'-n'f. Cue.

City, State hi‘jﬁf:‘_" jl: ; Ses22 City,State L i ZipCode | { w Ld e T Sozze

Phone ( Sis)_ X352 696 Phone ( S R7¢ 8653 ]

«-Mail Skue. Har rolioptine. com e-Mail KEIGN P Nemic com
—-———Mé._—._ —N

INDICATE PURPOSE OF COMMITTEE — Check One Box IZ/ Advocate for/against candidate(z) [T] Advocate for ballot issue(s)

Comment or description: {0 Advocate sgainst ballot issue(s)
All Candidates Enter: N . County/l.ocal Candldates and A.ll Other Committees Enter:
Office Sought: Uhoalade Ck: Coun | )
o 17 County: ﬂ' ke,
Polilical Party (If applicable) ____“/a ( acive in multple ballot issue elections. atiach st of counties of enter
"gtatewidc”)
District: rfA Dale of Elaglion; __ Ao 3, 2009

Year Standing for Election: _oJead

STATEMENT OF AFFIRMATION: 8y filing this document the committeo affirms the following:

1. ‘The committee and all persons connecied with the committes understand hat they are subject to the lawe in lowa Codae chapters 88A and 688 ard the adminiskrative
ruies in Chapter 351 of the lowa Administrative Code.

2. Tnhal lowa Code section 6BA.406 and ruies 351—4.38 through 4.43 require the placement of the words "paid for by™ and the name of the commitiee on all politicol
materials cxcept for those items exampted by slatuts or rule.

3. That lowa Coda saction 684,503 and rules 351-+4.44 through 4.52 prohibit the receipt of carporate conlributions by all committees except for statawide and local batlot
issue PACs.

4. That if lhe committes excocds $750 in campaign activity, a DR-1 Statement of Organizatian must be filed within 10 days and the committes is required to file campaign
disclosure reports.

5. That this form is filed prior to the distribution or posting of political material requiring (he “paid for by* allribution.
6. A new form or amended form is required to be filed for each subsequant aiection that | am involved.
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