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THIS BOX IS FOA NOYICE OF FOLIIEAL COXTA|BUTIOIIS ACCEPTED Ofi POLITICAT EXPENOITUFES UAOE BY POLIiICA( COUMITTEES IO
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POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G
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Contributions/Dmations Mad6 By
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GifyAwads^,l€rcrialsExpere printingExpense
Legalseruices Salades,^ /agesoontractLabor

The lnstruction Gulde explains how to complete thls form.
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Travel ln Districl
Travel Oul Of District
Oth€r (enter a €tegory not listed above)
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