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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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POLITICAL

COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PSL‘ITICAL COMMITTEES TO
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18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required jo be reported by me

CAROLYN JOHNSON

My Commission Expires
July 08, 2019
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, this the Z /%;_If )

, to certify which, witness my hand and seal of office.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense nt Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense ood/Beverage Expense Poliing Expense Travel in District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not lisied above}
Credit Card Payment . . .
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense
Accounting/Banking
Consuiting Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees CGtfice Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel In District
Contributions/Donations Made By Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Gther (enter a category not listed above)
Credit Card Payment

Food/Beverage Expense
Gif/Awards/Mernorials Expense
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