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POLITICAL EXPENDITURES
SCHEDULE G

MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards /Memorials Expense Salaries/ Wages /Contract Labor Loan Repayment/ Reimbursement
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Fees Printing Expense Office Overhead /Rental Expense OTHER ( enter a category not listed above) 

The instruction Guide explains how to complete this form. 
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