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ENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT
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FORW-STRUC0ONS, SEE&ACK OPFORM

COMMI7TEl;NAME t.74W be same as on Statement ai C~r anizaton)

Pat Cline for State Representative

*T7ioc1�sure law regwtes canddates to disdose !,e re ationoio of a;ly relative making an in kind contribution to she
cnmn1ittee. ReIAMWts must be shown .o the third degree ofconser gwmy (blood relatives) and affcnty {relativesby maniege3
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