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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT _ COVER SHEET PG 2
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
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2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) N ﬁ
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20 , to cerlify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration
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COVER SHEET PG 3
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not apphcable DO NOT include this page in the report.
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Candidate/Officehs|der/Political Committee Legal Services SalariesAVages/Contract Labor Other (enter a category notlisted sbove)
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The lnstrucllon Guide explains how to complete this form.
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6 Amount ($) 7 Payee address; ~J City; State; Zip Cade
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested infarmation is not applicable, DO NOT include this page in the report.
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POLITICAL EXPENDITURES MADE FROM o
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
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Cantributions/Donations Made By Git/Awards/Memorials Expanse Printing Expense Travel Qul Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contracl Labor Other (enter a categary notlisted above)

Credit Card Payment . . .
The Instruction Guide explains how to complete this form,
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