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POLITICAL EXPENDITURES MADE o
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 RepaymentReimbiursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Palling Expense Travel In District
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POLITICAL EXPENDITURES MADE
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If the requested information is not applicable, DO NOT include this
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Loan Repayment/Rambursement
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