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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Pofitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a,category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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