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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases ofcertain campaign property costing $500 or more must also be inventoriedon Schedule H. (Refer to Schedule H Instructions.)

'Expenditures to personstentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made bythe persoNentity on behalf of the candkiate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(f).)
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