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—

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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POLITICAL EXPENDITURES MADE FROM a
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
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Acoounting/Banking (Y Offics Overhead/Rental Expense Transportation Equipment & Relatad Expanse
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9 Candidate / Officeholder name Office sought Office held

Complete ONLY it direct

expenditure to benefit C/OH W ?M(é‘ '?
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