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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN tAADE WITHOUT THE CANDIDATE'S OROFFICEHOLDER'S
KNOWLEDGEOR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
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1 \_j SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
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• SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

| | SCHEDULE B: PLEDGED CONTRIBUTIONS

• SCHEDULE E: LOANS

| | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

•

•

•

•

•

•

•

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations MadeBy Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/PoliticalCommittee Legal Services Salanes/Wages/Contract Labor

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
OfficeOverhead/Rental Expense Transportation Equipment &Related Expense

Travel In District

Travel Out Of District

Other (enter a category not listed above)
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