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16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX I$ FOR NOTICE OF POLITICAE CONTRIBUTIONS ACCEPTED CR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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8 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPCRTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS GF THE
LAST DAY OF THE REPCRTING PERIOD $

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

Swaorn to and subscribed before me, by the said

I swear, or affirm, under penalty of perjury, that the accompanying reportis
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UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentyReimbursement
Accounting/Banking Feas Qffice Overhead/Rental Expanse
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor
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expenditure to benefit C/OH
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