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( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 YCounty/Local Candidate (5 JCounty PAC%Q)_B.IIO( 1ssue/Franchise

Committee ( 7 )County/City Central Committee (8 )Support siate of candidates (list candidates under purpose of conifijittes) &
(= B

S
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(1) DONATED TO COUNTY CENTRAL COMMITTEE (8) PRORATED REFUND TO CONTRIBUTORS
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