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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)
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GiftAwards/Memarials Expense
Legal Services

Polling Expense
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Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Soliciiation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Cfliceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credll Card Payment . i
The Instruction Guide explains how to complete this form.
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement
Accounting/Banking Fees Offlice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Confributions/Donations Made By GifyAwards/Memarials Expense Printing Expense

Candidate/Officenolder/Political Committee Legal Services Salaries/Wages/Contract Labar
Credll Card Payment

The Instruction Guide explains how to complete this form.
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