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CANDIDATE/ OFFICEHOLDER NAME 

SPECIFIC-PURPOSE COMMITTEE REPORT: 
PURPOSE AND TOTALS 

14 COMMITTEE 
PURPOSE 

(Attach lists on plain 
paper to complete this 
report If necessary.) 

SUPPORT 
(Candidate or Measure) 

D OPPOSE 
(Candidate or Measure) 
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INFORMATION 
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17 Nameofguarantor ~ 19 Amount Guaranteed ($) 

18 Guarantor address; State; Zip Code 

~ 
20 Principal Occupation (See Instructions} 

"' 
21 Employer (See Instructions) 

r-.. 
Date of loan Name of lender D out-of-state PAC)Q.#: l 
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D none 

Check If personal funds ~posited Into political account 
(See Instructions} 

D 
GUARANTOR 
INFORMATION 
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Amount Guaranteed{$) 
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2f~v;(lr/ 
EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Sollcitatlon/Fundraislng Expense
Areounting/Banklng Fees Office Overheacil'Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense 
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So 
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/PAYMENT MADE FROM POLITICAL 
CONTRIBUTIONS TO A BUSINESS OF C/OH /rscHEDULE H;Jdll~ 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Con!ributions/Donalions Made By 

Cendldate/Otficeholder/Polltlcal Committee 
Credit Card Payment 

1 Total pages Schedule H: 

4 Date 

6 Amount ($) 

�~� 
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PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY If direct 
expenditure to benefit C/OH 

Date 
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OF 
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Complete ONLY if direct 

Date 

Amount ($) 
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OF 
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