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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COMER SHERI B
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
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2 —4q certify Wnes,s my hand and seal of offi \Q\*
Oountfup Q/éu/m LS NWU\
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POLITICAL EXPENDITURES MADE B3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift!Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment : . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 F/I.{ER NAME /‘ 3 Filer ID (Ethics Commission Filers)
Ve n 5 / /fos S
4 Date 5 Payee name B )67
L ¢z
02/17/2Y Oref sths cuppy #72.3¢ + At pguicel’z27
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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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Accounting/Banking

Consulting Expense
Conltributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Legal Services

The Instruction Guide explains how to complete this form.
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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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Consulting Expense
Conlributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Food/Beverage Expense
GiftAwards/Memocrials Expense

Loan Repayment/Reimbursement
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Travel In District
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Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
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