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STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

NUMBgR AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 10 NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for sollciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate commitiees to disciose the relationship of any relative making a contribution to the

commitiee. Reiationship must be shown to the third degree of consanguinity (bjood relatives) and affinity (relatives by

m-r.r‘l‘age) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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