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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
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Purchases of centain campaign property costing $500 or mora must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures io persons/entitiss providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purposs, and date of each typs of expenditure made by the persor/entity on behaif of the candidate’s committea. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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familial relationship, enter “not applicable” in the relationship column.
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