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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PfWTICAL COMMITTEES TO 
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KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA'tfhN ON~F THEY ~IVE NiJilit:E 

OF SUCH EXPENDITURES. \ ~;; c:,_ ~ 

COMMITTEE TYPE COMMITTEE NAM~ \. % J>-rt z­
Ul ..... r 

0 GENERAL f""1 
COMMITTEE AODRESS 0 

0 c 
. SPECIFIC :;;t: ca -1 

1. 
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Advertising Expense ~Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
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Consulting Expense Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
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POLITICAL EXPENDITURES 
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