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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.
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EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beavarage Expense
GifvAwards/Memarials Expensa

Poling Expense
Printing Expense
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Candidate/Officetald=sriPolitical Commitiea

Credit Card Payment

Legal Services

SalariesMages/Contract Lator

The Instruction Guide explains how to complate this form.
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