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IMPORTANT: Indicate type of committee you are reporting for:

( t )Statewide/Legislative Candidate ( 2-)Statewide PAC (3 )State Party (4 )County/Local Candidate
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Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructlons .)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, oganizing services must also be detail itemized on
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