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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type ofexpenditure made by the person/entity on behalf of the candidate's committee. (Refer to
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'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
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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 .

DATE
RECEIVED
(MMIDD/YR)

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE

(if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

4 IF FOR
FUND-RAISER
CONTRIBUTION

/

-ra a !° Ci, rut! eaLctL
oQb5 Ch&f1 S4 .

,,rA?f .52 mJ
TUUCF
JQ

'V Vt°rf
C~l0 ?"'50--

F-1
La 6 ( i
7 '~ ar/Y~~e CI/ F-1o44, 1
7~

w.S ~5
/~-e lfss ~.~

'I Fs~ 3~ ;., ? N~ ~S OD- I 6.0
R>oies 33 I v 0

II~JS ,

7,j F-1

11'n a F-1
0

10
4:L A lei-

~~I k ~-lurnf» fin bI ~~l.f:N

1

,
~(zU~,S ir

0S, CLcr

QUO
- E:1

o "~C

F-1

F-1

71


