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CONTRIBUTIONS MADE ELECTRONICALLY)
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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.

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees
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Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
)- L é . /1// , g ZZ
003 l K!‘j/ VIK))OM/ 4n
" Amount ($) Payee address; E City: State; Zip Code
S o0 | Wew Ware]
D Check if individual's residence address.
Category (gee Calegories listed al the top of this schedule) Descripti
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