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. true and correct and includes all information required to be reported by me

A4y, AMANDA COLEMAN g under Title 15, Election Code.

%{L{(“ MY COMMISSION EXPIRES { f

\)&IWLWM‘—‘
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gifi/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credil Card Paymenl ; : .
The Instruction Guide explains how to complete this form.
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