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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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sSCHEDULE F1

lf’the requested information is not applicable, DO NOT include this page in the report.
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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
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GifYAwards/Memorials Expense

Printing Expense
Legal Services

Candidate/Officeholder/Political Committee Salaries\ages/Contract Labor

Trave! Out Of District
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POLITICAL EXPENDITURES MADE | s '
FROM POLITICAL CONTRIBUTIONS | SCHEDULE F1

If the requested mformatxon is not applicable, DO NOT include this _bage in the report.

EXPENDITURE CATEGOR!ES FOR BOX 8(a)
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’ Event Expensa = Loan Repayment/Reirmibursement
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Conmbutuons/Donahons Mada By

GiftAwardsMemorials Expense . Prinling Expense ;
Legal Services > SalanesNVageleontfactLabor

“Solicitation/Fundraising Expense A
Transponahon Equipment & Related Exper:
Travel In District {
Travel Out Of D:smot
. Other (enter a category not listed abova)

The Jnstruction Guide explalns*how to complete this form.
VFILER NAME

- Qovia ESR V!A)q

Payee name
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