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I swear, or afrirm, under penalty of perjury, that this corrected
report is true and correct.
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Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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POL:TiCAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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F..s Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listcd abovc)
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