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CANDIDATE COMMITTEES NOTE:

"Incurred indebtedness aiso includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
Jr continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, poliing, managing, or
Jrganizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.
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CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’'s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuftant.




