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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or more mutt also be inventoried on Schedule H (Refer to Schedule H instructions .)

Expend tares to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing 5500 or more must also be inventoried on Schedule H (Refer to Schedule H Instructions)

Expenditures to parsons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also he detail Itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the parson/entity on behalf of the candidate's committee (Refer to
Schedule G instructions and Iowa Code 66A .402(3)(I) )
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(for Schedule E)
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familial relationship, enter' not apphceble In the retatiorwhip column,
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NOTE : This schedule reports money loaned to the committee which is deposited in the committee account

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bards, muse be shown if a (hard play is
involved Include loans from candidate's person./ hinds.)
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'Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee . Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage) . If sumame of contributor is
the same as candidate, but there is no fam!liaf relationship, enter "not applicable" in the
relationship column when A applies .
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PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported an Schedule B, as they are direct payment from the consuftanl.)
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