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EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Refmbursemeant Sdlicitatfon/Fundralsing Expense
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advartising Expense

Accounting/Banking

Consulting Fxpense

Confribuilons/Conations Madea By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimburserment
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expenss
Gift/Awards/Memorials Expense Prirting Expense

Commitiee Legal Services SalafesMWages/Corntract Labor

The Instruction Guide explains how fo compleie this form.

Solicitation/Fundraising Expense
Transportailon Equipment & Related Expense
Travel I District
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