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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commissian Filers)
14 COMMITTEE GANDIDATE /OFFICEHOLDER NAME

PURPOSE O Hovsten, Della Gésze, Sablno Rentarra, Greg Casar, Ann HM,Jme

tAttach [ists on plain Flannigan, Leslie Poof, Kalhy Tove, 2Dan Zimameman, Allison Alter
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15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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CONTRIBUTION
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SCHEDULE SUBTOTALS
NAME CF SCHEDULE

SUBTOTAL
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SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2 : NON-MONETARY (IN-KIND} PCLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDRULE C1: MONETARY CONTRIBUTIONS FROM CORPORATICN OR LABOR ORGANIZATION

SCHEDULE G2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LAECR
ORGANIZATION

SCHEDULE D: FLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

103.20

SCHEDULE F2: UNPAID INCURRED QBLIGATIONS

10.

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

1.

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE I: NCN-POLITICAL EXPENDITURES MADE FRCM PCLITICAL CONTRIBUTIONS
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SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

SafcitatonFundralsing Expense

expenditure to benelit G/ICH

Advertising Expense Event Expense Loan AepaymentReimbursement
AccountingBanking Feos Ofhee Overhead/Mantal Expenae Transportation Equipment & Relatnd Expense
Consulling Expense FoodiBeverage Expense Polling Expense Teaveiln Distdct
Contibuticns/Danations Made By GifYAwardsMemorlels Expanse Printing Expensa Travel Out Of District
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EXPENDITURE '
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§ Complate OMLY if diract Candidalte / QOiticeholder name Oflice sought Offlee held
exponditure to benefit C/OH
Date Payee nama
Amount ($) Payee address; City; State; Zip Code
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EXPENDITURE
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