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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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Consulung Expense
Contnbutions/Oonations Made By

Credit Card Payment

Candidate/Officeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRewmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GrfYAwards/Memonals Expense Pnnung Expense

Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
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D Ch%lf Ausun(l’) officeholder iving expense

Candidate / Officeholder name

Office sought

9 Complete ONLY if direct Office held
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