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DES MOINES, IA 50319 BUILDING FUND ACCOUNTS
Fax: (515)281-4073

For office use only

www.iowa.gov/ethics
Indexed

REPORT FOR STATE PARTY BUILDING FUND ACCOUNTS Audited
Checked

Pursuant to Federal Election Commission Advisory Opinion 2004-28, the Board will permit a state | computer

party committee to receive contributions from corporations, insurance companies, and financial
institutions when those contributions are placed in a building fund account and all account

transactions are disclosed pursuant to rule 351 — 4.24.

State Party Committee Information:

Name

Mailing Address City, State, Zip Code
Email Address (Optional) Area Code & Telephone No. (Optional)
CASH ON HAND at beginning of period. .. ........... ... .. .. . . . .. $
Add total Contributions. . .......... ... . . e $
Subtotal. . ... $
Subtract total EXpenditures. . .. ... . $
CASH ON HAND at end of period. .. ... i e $

The undersigned certifies that this report is a true and accurate disclosure of all transactions relating to building fund accounts. The
undersigned also understands that the failure to timely file this report leads to the possible imposition of civil and criminal sanctions.

Signature and date of individual filing report:

Signature Date



CONTRIBUTIONS

DATE

NAME AND ADDRESS OF CONTRIBUTOR

AMOUNT OF
CONTRIBUTION

TOTAL OF THIS PAGE $

IF LAST PAGE, TOTAL CONTRIBUTIONS $




EXPENDITURES

DATE

NAME AND ADDRESS OF PAYEE

AMOUNT OF
EXPENDITURE

TOTAL OF THIS PAGE $

IF LAST PAGE, TOTAL EXPENDITURES $




Form PAR-BLD

REPORT FOR STATE PARTY BUILDING FUND ACCOUNT

Intent of form:

This form is intended to serve as a statement of contributions to state party building committee funds, including
those made by corporations, insurance companies and financial institutions, as well as a statement of the
expenditures from state party committee building funds, pursuant to rule 351 — 4.24(68A).

1. List the name and address of each person who makes a contribution in excess of $200, or
contributions in the aggregate that exceed $200 during the period covered. If aggregate contributions
from one person are received that exceed $200, the amount to be disclosed shall be the total amount
received from that person for the period covered and the date to be disclosed shall be the date of the
last contribution.

2. List the total amount of all contributions of $200 or less received during the period covered. This
total amount shall be disclosed as being received from “unitemized” with the date of the contribution
being the last day of the reporting period.

3. List the name and mailing address of each person to whom an expenditure that exceeds $200 is
made, or expenditures in the aggregate that exceed $200 during the period covered. If aggregate
expenditures that exceed $200 are made to one person, the amount to be disclosed shall be the total
amount made to that person for the period covered and the date to be disclosed shall be the date of the
last expenditure.

4. List the total amount of all expenditures of $200 or less made during the period covered. This total
amount shall be disclosed as being expended to “unitemized” with the date of the expenditure being the
last day of the reporting period.

Where to file:

lowa Ethics and Campaign Disclosure Board
510 E. 12", Suite 1A

Des Moines, lowa 50319

_Or_

by fax: (515) 281-4073

When to file:

This form must be received in the lowa Ethics and Campaign Disclosure Board office on or before January 31
of each year. Failure to timely file this form leads to the imposition of civil penalties and the intentional failure to
file the form may lead to additional civil and criminal sanctions.

Who to call if there are questions regarding this form:

For all questions regarding the use of this form, please call the lowa Ethics and Campaign Disclosure Board
office at (515) 281-4028 or review rule 351 — 4.24.
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