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Use this form to report expenditures from the committee for operating expenses, ‘contributions to candldatelpolmcal
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Use this form to report expenditures from the committee for operating expensw, contributions to candxdatelpolmcal
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Use this form to report expenditures from the committee for operating expenses conmbutxons to camhdatelpohncal
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Use this form to report expenditures from the commitee for operating expenses, contributions to candxdatelpolmcal
committees and coordinated expenditures
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