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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Convibutions/Donations Mads By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Safaries/MWages/Cantract Labor Cther {enter a category not listed above)
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Amvey The Instruction Gulde explains how to complete this form.
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expenditure to benefit C/OR

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Galegories listed at the top of this schedula) Description
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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