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(8) RETURN TO PARENT ENTITY GENERAL FUND (PACS ONLY)
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STATEMENT OF AFFIRMATION BY TREASURER AND CANDIDATE; OR POLITICAL COMMITTEES, BY CHAIRPERSON
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$750.00 in a calendar year to expressly advocate for any candidate or ballot Issue. I understand that although the treasurer normally prepares and files
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to civil penalties and possible other legal action . I understand that by filing this form, I am subject to the laws found in Iowa Code chapter 56, chapter 68B
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