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POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F1
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Candidate/Ofiicoholder/Politi€l Committee Legal Seruies Salaries/Wages/Contract Labor Other (entera €tegory nol listed above)
ccditcardPavment 
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POLITIGAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
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A@unting/Banking Fe6 Offie Overhead/Rental Expense Transportation Equipment& Related Expense
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Contributions,/Donations Made By Gilt/Awardsnrremorials Expen* P.intng Exp€nse Travel Out Of District

Candidate/Offieholder/Politi€l Committe Legal Servi@s Salariegwages/Contract Labor Other (enter a €tegory not listed above)
c'ditcardPavrent 

The lnstruction Guide explains how to complete this form.
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