COMMITTEE SCHEDULE F—OFFICEHOLDER EXPENSES

Amended: D

Full Lggal Name of Candidate (if appllcable)
[t e s, S (g7

Full Natge of ﬁm?ee
(TP

Type of
Partial

Report

Qpl(Jarter

Reporting Period:

Number (if assigned)

Officeholder Expenses
of $200 or less

Number

Repoyting Period Tota)/

Aggregate Total

///2/ -ﬁ’/ /

OFFICEHOLDER EXPE%SL(S EXCEEDIP(G $200 v

Name and Address of

Date Entity to Whom Description of the Goods or Services Fo— Re.portlng Aggregate
: Purchased Period Total Total
Expenditure was Made
) 7
_.-—r'""_"—_-
(
Bu -Ci Hd 1 o fuwd

Committee Schedule F

Version 2015.1




