
SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

( Name of Candidate)

Date Name and Address

Purpose of Expenditure

or Disbursement Amount 

Subtotal This Page

Complete if last page of Schedule C

Total Itemized Expenditures This Period

Total Unitemized Expenditures of $50 or less

TOTAL EXPENDITURES & OTHER DISBURSEM ENTS 

THIS PERIOD (to line 4 of Summary)

  Page _____ of_____
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