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Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........oo.oooooooooooooeo oo .-
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*Disclosure law requires candidates to disclosa 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

by marriage).
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familial relationship, enter “not applicable” in the relationship column.
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