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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PfWTICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THI£mAND/IJ{IJ:TE'S OR oS!iEHO~'s 
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EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense ~Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking s Office Overhead/Rental Expense Transportation Equipment & Related Expense 
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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9 Corrplete _ru,_y if direct Candidate I Officeholder name Office sought Office held 
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POLITICAL EXPENDITURES 
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Consulting Expense 
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The Instruction Guide explains how to complete this form. 

SCHEDULE G 

Solicitation/FtJndraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

I 3 Filer ID (Ethics Commission Filers) 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
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