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E Candidate Campaign |:| Party State/County Referendum
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E} g‘::é’l f(;ffli: [l Joint Fundraiser !:l Thirly-five day Quarterly El Pre-refercndum

D Legal Expense Fund

7. Type of Fund * “(if applicable; checkone). | [ Pre-primary 1 First [] Final

[]  "Booster Fund" D Pre-¢lection ] Second [] supplemental Final
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Finat [ Year End
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CERTIFICATION
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You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Detailed Summary O ves [ nNo
Use this form to summarize all disclosure reporiing forms and to total monetary mfmmatlon _ _
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Election Cyele
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10)
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Cash on Hand at Start

Aggregated Contr;butums from Individuals
Contributions from Indmduals

Contribntions from Polltlcal Party Commlttees
Contrlbutmns from Other Polmca] Commlttees
Luan Proceeds

RefﬂndsIRelmbm scmeuts To the Commlttee
Other Recelpt Sources -

lla) Interest on Bank Accounts
11b)
11¢)
11d)
11e)

Contrlbutmns frum Not-for-Profit Orgamzatlons
0uts1de Sources of Incame
Legal Expense Fund Other Sources

Exempt Purchase Price Sales
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Qutstanding Loans (incl. ones from other campalgns)
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13¢) Cuordmated Party Expenditures | (CRO—BIG) h $
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17 In-Kmd Contributions (CRO-1510) | § $
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Use this form to 1eport income not reported on another form. i.e. inferest income, not for profit contributions etc.
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¢. Qutside Source Explanation

¢. Election Sum to Date
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4. Contributor Information
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b Not—for-Proﬂt Federalil)# -
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¢. Quiside Source Explanation

e, Election Sum fo Date

$
1., Account Code g, Form of Payment h. In-Kind Descripfion i. Pate (mnm/dd/yyyy) 1. Amount
$
$

4. Contributor Information
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{include city, state, & zip)

b. Not-for-Profit Federat 1D #

. Comments

¢, Ouiside Source Explanation

¢. Election Sum to Date

$
f, Account Code g, Form of Paymen{ h, In-Kind Description i. Date (um/dd/yyyy) j. Amount
b
$
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{include city, state, & zip)
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Disbursements g of __ [ vYs [ o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordinated party expendltul €S,

mmittge FullName (and Fand if applicable)
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(Pledse ise separate CRO-1310 fornis for each fype of Disbursement,

3, Type of Disbursement
Ope;atmg Expenses [ ]  Contributions to Candldatcs!Pohtlcal Comnmiees [ cCoordinated Party Expenditures
a Tull Nnme, Mallmg Address & th]e b Com dinated Commitfee Name d. Comments
(include ¢jty, state, & zip) ?é .
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. Level Registered (Specify) P d e
] : AF e LS
7/‘? E/Z ‘;Z ‘W? ﬁfé/jj f;{’;;% [] Federal 1 County: GO 7& = -
?fgé— i e E:I Stafe - Municipality: ¢, Election Sum fo Date
Wi s 76 28223 ‘ s 29,
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$

‘4, Payee Information

a, Full Name, Mailing Address & Phnne b. Coordinated Commiitee Name d. Comments

(include city, state, & zip)
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f, Account Code g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
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¢. Level Registered (Specify)
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D State [] Municipality: e. Election Sum fo Date
$
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:_____ALLCRO 1310P_ges' 2 k I
(T Ius line goes In line 13a of Detailed Snmmary Page CRO 1 100 gf Opemfmg Expenses) $ 5’
{This line goes in line 13b of Detailed Sununary Page CRO-1108 if Conirib te Candidates/Political Conmy 3 5. /?)/

(This line goes in Ime 13e of Detailed Stmmary Page CRO-11001f Coordinated Parfy Expend:mres)
7 Purpose Codes - (List detailed expenditure code in (h.) above): :

A¥ - Media B* - Printing C# - Fundraising . “ D'-'l.‘o'Aho'thcf"Cz.mdidaté

E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
Q7% - Other

* Codes’ requnre detailed expianatmn in required remarks field: (k)
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