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EXPENDITURES —MONEY SPENT FROM COMM ITTEE ACCOUNT

STATE PAC COMM ITTEES: NOTE: FOR CONTRBUTIONS MADE TO STATEW IDE OR LEG BLATIVE
CANDDDATES,LIST THE CANDIDATE DENTFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
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Schedulk G by the am ount, purpose, and date ofeach type ofexpendinre m ade by the person/fentity on behalfofthe candidate’s comm itee. Referto
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