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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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I COMMITTEE NAME (Must to same as on Statement of Organization)

C.ALr- /"-U}(..- STAtehtv-La`E'

	

ir+rr.ZTTE.K

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(DisburvemenQ WAS MADE

ITHIS BOX APPLIES TO CANDIDATES'COMMITTEES ONLY:

!SCHEDULE

B

	

e+IOtVETANY
(Rev. C9J971

	

EXPENOlTITRES

[] CHECKTHIS SOXtF
AMENDING FORM

Z- Z~

TOTAL (Illast page of thls schedule)' $ 3-1321-,-1 Z

Purchases of certain campaign property coating $500 or more must also be Inventoried on Schedule H. (Refer to Schedule HlnatrUCdone.)
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