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STATE CANDIDATES NOTE : 'FA ONTRIDU'ION IS RECcJVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), USTTHE PAC IDENTIFICNTICN
NUMBER ANC THE PAC CHECK NUMBER IN -HE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM 7-1E IOWA ETHICS AND CAMPAisq
DISCLOSURE BOARD .

CAUTION: Section FeB.32A(8), Iowa Code, ProhIElts the use of Informatlol1 cnp)ed from reports and statements for soliciting contributio or
for any commercial purpose by anv per-on other than statutory political committees .
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