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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :
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CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or

for any commerclal purpose by any person other than statutory political committees.
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HIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: B
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Purchases of certaln campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditwes to persons/entities providing consulting, advertising, fund-alsing, poliing, managing, organizing services must also be detall kemized on

Schedule G by the amount, purposa, and date of each type of expenditure made by the person/entity on behalf of the candidate's committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).)
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Purchases of certaln campalgn property costing $500 or more must aiso be inventoried on Schedule H. (Rafer to Schedula H instructions.)

Expenditures to personslentities providing consulting, advertising, fund-ralsing, polling, managing, organizing services must also be detall temizad on

Schedule G by the amount, purposa, and date of each type of expenditure made by the personventity on behalf of the candidats's commities. (Refer to
Schadule G instructions and lowa Code 56.6(3)(1).)
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