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. llc) OlltSlde Sources of Income (CRO-1250)| S S
lld) Legal Expense Fund - Other Sources Vr(‘Ra—-!.zi-'t}J_ S §
11e) Exempt Purchase Price Sales rC'Rc)-léos_} S ]
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18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] $ /p_ééﬁ,_fﬁ» S JOLY .S
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22) Debts and Obligations owed by the Committee (CRO-1610)| S
23) Debts ;1;1:1 6bllgatlonsrowed to the Coronottee - r_c R_O—;d ’0) $
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Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
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Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
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3. Contributor Information
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Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures
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la. Full Name, Mailing Address & Phene b. Coordinated Committee Name d. Comments
(include city, state, & zip)
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D LSJ:ﬂe_‘ B D Municipality: |e. Election Sum to Date
SSE ¥S
§f. Account Code lg. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
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(This line goes in line 13a of Detailed Summary Pae CR-H lf pemn‘g Epnss) .
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
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