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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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POLITICAL EXPENDITURES MADE .

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenrlising Expense Event Expense Loan Repayment/Aeimbursament Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense FoocBaeverage Expense Polling Expense Travel In District

Confributions/Donations Made By Gify Awards/Mernorials Expenze Printing Expensa Travel Qut Of District R
Candidate/Officeholder/Political Comrnittae Legal Services Salaries/Wages/Contract Labor Cther (anter a category nol kisted above)
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Date Payee name
Amount ($) Payee address; City, State; Zip Code
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PURPOSE I:] ) , _ o
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Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED
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UNPAID INCURRED OBLIGATIONS scHeEpuLE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Lcan Repayment/Reimbursament Solicitation/Fundraising Expense
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Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By Gif¥Awards/Memorials Expanse Printing Expense Travel Qut Of District
Candidate/Oficehalder/Political Committaa Legal Services Salaries’'Wages/Contract Labor Other (enier a catagery not listed above}
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Completa ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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