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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ . - -

CONTRIBUTIONS MADE ELECTRONICALLY)
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not appilicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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)
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/7 S.67 9 7S (J\Q)fm,g;\ 57 //’A/m_\ /!//A ();(/5/
Categoty (See Calegories lisled at the top of this schedule) Dascription
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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PURPOSE
OF
EXPENDITURE
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Office held

S

Date Payee name
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