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SUBTOTALS - C/OH
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1% FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
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Accounting/Banking Feas Offica Overnead/Rental Expensa Transportation Equipment & Related Expense
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EXPENDITURES MADE BY CREDIT CARD
If the requested infarmation is not applicable, DO NOT include this page in the report.

scHEDULE F4
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The Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD
If the requested information is not appllcable DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)
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Transperiation Equipmant & Related Expense
Travel In District

Travel Out Of Distnct

Other (enter a category not listed above)
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