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substantially similar to Iowa Code section 56.6, including the disclosure of all contributions received and all expenditures made . I further attest that the contribution
reported above was made from an account, which does not accept contributions from corporations orother prohibited contributors under Iowa Code section 56.15.
I understand that Iowa committees are prohibited from accepting contributions from out-of-state committees unless a signed original of this form has been filed with
the Iowa Ethics and Campaign Disclo

	

re Board, or the out-of-state commi ee is registered and filing full disclosure reports in Iowa.

(Only Signature ofTreasurer or Chairperson)
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