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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1




EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rﬁs'!ng Expc_snse Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense

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

Cpreiine Fvnansa rnmlﬁevenann Expense Palline Fxnansa - Traualn Nistrict

Fl

—

Contributions/Donalions Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidale/Officenolder/Political Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment - . o 1 s
The Instruction Guide how to complete this form.

)

6 Amount ($)

#]5,00

A

9 Complete ONLY if direct J=Candidate{ Officebolder name Qffice.soughl Office held

expenditure to benefit C/OH

Amount ($) Payee address; State; Zip Code

#/4.00

Category (See Categories listed al the top of this schedule) Description

Banking Expense
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expenditure to benefit C/OH
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