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SUBTOTALS - SPAC
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1
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MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION
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NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

scHeEDuULE C2

The Instruction Guide explains how to complete this form.
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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
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
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The Instruction Guide explains how to complete this form.
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