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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifVAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
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Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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VERIFICATION FOR ELECTRONIC FILING

AFFIDAVIT

I, , swear or affirm, that the accompanying
report filed on electronic disk is true and correct and includes all information required to
be reported by me under Title 15, Election Code.

Date Signature - Candidate or Officeholder

Sworn to and subscribed before me, by the said
This the day of , 20 , to certify which, witness
my hand and seal.

SEAL
Signature - officer administering oath
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