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HIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

urchases of certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)

cpenditures to persorsalentities providing consulting, advertising, fund-raising, polling, managing . organizing services must also be detail itemized on
:hedule G by the amount, purpose . and date of each type of expendibire made by the person/entity on benaff of the candidate's committee . (Refer to
.nodule G iristruc'anns and Iowa Code 56 .6(3)(1) .)
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EXPENDITURES 8 MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE i
CANDIDATES . LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
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ETHICS & CAMPAIGN DISCLOSURE BOARD .
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