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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




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

Cansulting Expense

Caontributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbiirsement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesVWages/Contract Labor

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

Travel Qut Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.
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Category (See Gategories listed at the top of this schedule) Description
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OF
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Complete ONLY if direct
expenditure to benefit C/OH
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

+«» Complete only if "Report Type™ on page 1 is marked "Final Report™ =

C@ME E E { B 2 Filer ID (Ethics Commission Filers)

SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that| may not accept any

campaign contributions or make any campaign expenditures without a campaign‘@ﬁr appf':?me ’fm

\—-—S‘I/g;r"nature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER

«» Complete A & B below only if you are not an officeholder. =

A. CAMPAIGN FUNDS

Chegck only one:
]’j | do not have unexpended contributions or unexpended interest or income eamed from political contributions.

D | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political coniributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
]E ; | do not retain assets purchased with political contributions or interest or other income from political contributions.

[:3 | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | aiso undersiand that | must dispose of assets purchased with political con ﬂbﬂﬁ?ns in accordance with the

requirements of Election Code, § 254.204. B &Q

Signature of Candidate

OFFICEHOLDER

+» Compliete this section only if you are an officeholder »»

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officehclder




