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STATE CANDIDATES NOTE: IF A CONTRIEJUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
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for any commercial purpose by any person otherthan statutory political committees.
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familial relationship, enter `not applicable" in the relationship column . (for Schedule A)
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Pumluases of certain campaign property costing $500 ormore must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to persons/entifes providing consulting, advertising, fund-raising, polling, managing, organizing services must also bedetal itemized on
Schedule Gby the amount, purpose, anddate ofeach typeof expenditure made by the pensonlentity on behalfofthecandidate's committee. (Refer to
Schedule GInstructions and Iowa Code68A_402(3xi).)
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