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CONTRIBUTIONS -- MONEY TAKEN IN
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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, poliing, managing, organizing services must also be detaii itermnized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee.
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