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17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
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Contributions/Donations Made By Gift/Awards/Memorlals Expense Printing Expense J Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . ; L
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A
2. SCHEDULE A2: NON:MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
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