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EXPENDITURES -MONEY SPENT FROM COMMITTEE ACCOUNT
STATEPAC COMMITTEES'. NOW- FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LISTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
'PAC CHECKNUMBER FOREACH EXPENDITURE, A LIST OF ID NUMBERS ISAVAILABLE FROM THEIOWA
ETHICS &CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

'Carnpplgn funds may be used only for.
(t) campaign purposes,
(2) constituency expenses, and
(S) educational and other expenses associated with duties of office.
Please insert the applicable number in the category column for each expenditure.
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TOTAL (Iflastpage of this schedule)

Purchasra of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions .)

Expenditures to personslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail hernized on
Schedule O by the amount, purpose, and date of each type of expenditure made by the persontentity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 56.6(3)(1) .)
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This form is not applicable to statutory political committees.

Notice of Dissolution

Every Notice of Dissolution shall be accompanied bya~
completed Disclosure Report Form current to the date of
dissolution .
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY-
I, the candidate, certify that my candidate committee's cash balance is zero, atl debts, obligations and loans have been paid or satisfied in accordance
with law as shown on my committee's final report and all campaign property and leftover funds have been distributed in accordance with my
committee's last filed Statement of Organization .

WHEN TO FILE:
The Notice of Dissolution must be filed within thirty (30) days of the committee's dissolution, with a copy of the
final bank statement attached.
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