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IMPORTANT: Indicate type of committee you are reporting for : .
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

CAUTION: Section 68B.12A(6), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .
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its BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

vnpaign funds may be used only for.
1 campaign purposes,

. ; constituency expenses, and
~+ educational and other expenses associated with duties of office .
'ease insert the applicable number in the catagory column for each expenditure .

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

" ^landitures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
edule G by the amount, purpose, and date of each type of expenditure made by the ~arsaNentlty on behalf of the candidate's committee . (Refer to
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,

Page .

	

I

	

__ ofJ_-
('1 or Schedule Q)

. rot? INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
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