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CANDIDATE / OFFICEHOLDER FORM C/OH
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
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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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POLITICAL EXPENDITURES MADE FROM

PERSONAL

If the requested information

FUNDS

scHEDULE G

is not applicable, DO NOT include this page in the report.
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Accounting/Banking

Consulling Experse

Contributions/Donations Made By
Candidate/Officenolder/Political
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Experse

Creail Card 2ayment
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Contributions/Donations Made By
Candidate/Officeholder/Political Committee
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GifAwaras/Mernonals Expense
L=gal Services
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