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in campaign property costing $600 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions .)
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Schedule o i
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EXPE ITURES --MONEYSPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rep. 07103) EXPENDrTUREs
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PAC CHECK NUy ER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 3 CAMPAI~N DISCLOSURE BOARD.
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Expenditures sons/entltles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail Itemized on
Schedule G b tre amount, purpose, and date of each type ofexpenditure made by the pamonlendty on behalf of the candldets's committee. (Refer to
Schedule G In tfuctlons and Iowa Coda UA.a0a(s
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