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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXFENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

i the requested information is not applicable, DO NOT include this page in the report.
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Credit Card Payment

Centributions/onations Made By
CandidatefOfficeholder/Pulitical Committee
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Event Expense Loan RepayrmentReimbursernent Soficitation/Fundraising Expense

Foes Office Overhead/Rental Expense Transporation Equipment & Related Expense
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