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THIS Ci6X APPLIES TO =4DIOATES' CObimiTTEES ONLY :

Purchases of crrtnIn campaign prapdrty cmsting $5C0 or rnoro must also be Invenlorled on Schedule H. (Rorer to Schedule H Instructions .)

Expondiiums in personslenlitlos providing ronsul0ng, advarlislnd, fund-rating, ()oiling, managing, organizing services must also be detail itemized on
Schedule G by the ;irriount, purpose, and date of each type of expenditure mach by the persordonlity on behalf of tt)e candidate's ccrnmlttoo . (Refer to
Schedule G Instructition5 and Iowa Code t3BA,4020)(I).)
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