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Purchases of cerlain campaign property costing $500 or more must also be inveatoried on Schedule H. {Refer to Schedule H instructions. )

Expenditures to persons/entities providing consulting, advertising, fund-raising, pofling, managing, organizing services must also be detail ilemized on
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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NOTE: This schedule reports money loaned to the committeerwhich is deposited in the committee account.
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