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If the requested information is not applicabls, DO NOT include thig page in the report.

SCHEDULE A2
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

[f the requested information is not applicable, DO NOT include this page In the report.

ScCHEDULE G

Advertising Expaite
Accounting/Banking
Conaulling Expense

CrealtCard Payment

Cantihutipns/Donations Made By
Candidale/Officahalder/Paliical Commiltes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expange Loan Repayment/Relmburgamant
Feos Offiess Ovarhaad/Rantal Expangs
FoodBeverage Expanse Polling Expense
Gi/Awards/Memeorlala Expense Prinling Expense

Logel Sarvkces Salarea/vagas/Contract Labar

The Instruction Guide explains how to camplate thiz farm.

Solicitation/Fundralsing Exgense
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* EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

if the requestad information is not applicable, DO NOT include this page in the report,

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expense EventExpance Loan Reg & ollcitalinn/E 5 Expensa

Accounting/Banking Faeg Ofllice Ovemsadlnanm Expsnse Traneponation Equupmem&ﬁetatad Expanae

Conaulling Expenze Food/Beverage Expense Poliing Expenas Travel In Distact

Contribuiont/Deanations Made By GifivAwarda/Memorints Expanas Printing Expanse Travel Qut Of District
Candidate/Officeholder/Palitiesl Commiltec Legal Sendnas Salarieaf\Vages/Contractt ahor Ofher (enter s chtegsry notlisted above)

Tha Instruction Gulde explaits haw to complete thia form.
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TYPE OF
EXPENDITURE D Political D Non-Politieal
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