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STATEMENT OF AFFIRMATION: By flling this document the committas

1. The committes and all pareons connectad with the committes Understand
rulss In Chaptar 361 of the lowa Administrative Code. -

2. That lowa Code sectlon 68A.402 and rule 351—4.9 require the filing of disciosure reports and that the fallure to file these raports on or before the required due dates
subjacts the candidate or chairpsrson (in the case of committees other than a candidate's committes) to the automatlc assassmsent of a civil penalty and the possible

Imposition of other criminal and civil sanctions.

3. That lowa Code asction 68A.405 end rulss 351—4.38 through 4.43 raquire the placement of the words “pald for by" and the name of the committes on all political

materlals excapt for those itams exempted by statute or rule, A committas flll
the §760 ahall hotify the Board that the $750 threshold wlll not be crossed.

4_ That lowa Code ssction 68A.503 and rules 351—4.44 through 4.52 prohibit tha receipt of corporate contributions by all qcommmees except for statewlde and local ballot

issue PACs,

5. A candidste and  candldata’s committee may only expend campalgn funds as permittad by lowa code sections 88A.301 through 68A.303 and rule 361—4.25. !
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