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Date m ccatt{j [j out-of-state PAC (DM ) Amount of contribution ($)
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEbULE F1

Advertising Expense

Accourting/Banking
Consutting Expense
ContributionsDonations Made By

Cradit Card Payment

Candidate/Officeholder/Political Commmitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

SolicitationfFi

Event Expense Loar Repay AReirnks
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EXPENDITURE

(8) Category (See Cat )uslodat

AD \/e'/ﬁjﬁ
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