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CONTRIBUTIONS -- MONEY TAKEN IN
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS (S AVAILABLE FROM THE [OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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Schedule G by the amount, purpose, and date of each type of expenditure made by the parson/entity on behali of the candidate’s committee. (Refer to
Schedule G instrustions and lowa Code 69A.402(3)(i).)
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*Disclosure law requires candidates to disclose the relatisnship of any relative making an in kind contribution to the Page ) of /
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committes, Relationship must be shown in the third degree of consanguinity (blood rolatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.} If surname of contributor is the same as candidato. but there 18 no

familial refatlonship, enter "not applicable” in the relationship column.




