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POLITICAL EXPENDITURES
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POLITICAL EXPENDITURES
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POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
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The Instruction Guide explains how to complete this form.
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9 Complete DNLY If direct Candidate / Olficeholder name Office sought Office held
expenditure to benefit CIOH q : ' t .,‘ QD
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
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