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CANDIDATE JOFFlCEWOLDER REPORT FORM CIOH 
SUPPORT &TOTALS COVER SWEET PG 2 
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w n d  date ! ommWder lhse  axpandiures may ha118 b m  made withw! the h e a ' e ' s  or f i rceMs know!+ w a w r ~ s n t  
Canc~dalw and Mcetdders are requrrca to thj ~nl-~on only 1 lhey m l u c  nc41w of such ewpend~turos *- 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 
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Dare 
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