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IMPORTANT: Indlicate type of committae you are reporting for:
( 1 )Statewide/Lagislative Candldate (2 )Statewide PAC ( 3 }State Party ( 4 JCounty/Local Candidate (5 )County PAC ( 8 )Ballot Isgue/Franchise
Commiittas { 7 JCounty/City Central Committen [ 8 }Suppart slate of candidates (st candidates under purpose of committee)
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to civil panalties and possible other legal action. | understand that by fing this form, | am subject to the laws found in lowa Code chapter 8€, crapte- 588
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