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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
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Accounti i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Polling Expense Travel In District "
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POLITICAL EXPENDITURES MADE
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EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consullir!g Expense_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
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(&GHCL E’] r% P’\:&(\/\
\"\Q,M“}.S‘tﬂﬁa 1\ SA

7 Payee address; State; Zip Code

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(o

4 Date

£-30-\\»

6 Amount ($)

\S0.®

5 Payee name

\*\amn\g Lead  lewas NNw4S

S Bodes S
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