. _ Amendment

Disclosure Report Cover auc ¢ O Yes O N
Use this form for general report and committee information, must be signe nd submitted along with other detailed forms.

Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number

JACK L. CONNER, CAMPAIGN

b. Mailing Address (include City, State and Zip Code) d. Date Filed

07/07/2014

¢. Phone Numher

278 MORGAN AMMONS

L4 qc
UNION MILLS, NC 28107 429-0049

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
= (mm/dd/yy)
2014 02/10/2014 06/30/2014
DEWEY HERMAN WEBB
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
|:| PAC I:l Referendum ] Organizational E Organizational I:I Organizational
D iltrr::;f::i: D Joint Fundraiser !j Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [:] Pre-primary I:] First D Final
D "Booster Fund” D Pre-clection D Second D Supplemental Final
[] Building Fund [ Pre-runoff | Third [ Aonual
Semi-annual D Fourth D Special
|__—I Mid Year Semi-annual
] Other: ] Year End ] Mid Year 10. Special Report Name
I:I Final |:I Year Fnd
8. Number of Fundraisers this Report [ special [] Final
NONE [J special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BB&T
b. Purpose ¢. Account Code b. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
$ 870.31 $
CAMPAIGN
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds arec commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that T have been trained by the N(fg}aic Board of Elections.

e
DEWEY H. WEBB (e N NMtce  T/7/7 €
Printed Name of Signer SignaturgZ’df Appointed Treasurer Date
FOR OFFICE USE ONLY

Date Reccived: 7"7’/ 17[ Employee: % Delivery Method

[0 Normal Mail
[(] Registered Mail

Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: S L] Esti:;l:;zj |I1?:;1Frlfl:zgi\'cd
Date Data Entered: Employce: mandatory training

Please Note: This form cannot be uscd to amend committee information such as the committee address, treasurer. assistant treasurer.
custodian of books information, or account information.

r i v ~ Lo . . B L L T . .




Detailed Summary

Use this form to summarize all disclosurc reporting forms and to total monetary information.

Amendment

|:| Yes |:| No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

JACK L. CONNER, CAMPAIGN

SECOND QUARTER

Start of Election Cycle: January 1, 2014 Rep::::;:i:ﬁﬂ " El;r::;::.‘gi:dc
4) Cash on Hand at Start $ 870.31 $ 870.31
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 50.00 $ 50.00
6) Contributions from Individuals (CRO-1210) | § 3300.00 5 3300.00
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $ —
9) Loan Proceeds (CRO-1410) | $ $ o
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources _ i
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) OQutside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $ i
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8, 9, 10, 11a, 11b, lic, 11d and lie) $ 3350.00 $ 3350.00
EXPENDITURES
13) Disbursements = (X
13a) Operating Expenditures (CRO-1310) | $ 3293.91 $ 3293.91]
13b) Contributions to Candidates/Political Committees  (CrO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | § %

1—8) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 3293.91 $ 329391
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 926.40 $ 926.40
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CrRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | §

25) Administrative Support (CrRO-1710) | § $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $




Contributions from Individuals

Pg

1

of

Amendment

D Yes

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1203 is not used

O

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

JACK L. CONNER CAMPAIGH

3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

J.M.B. QUEEN
187 VEGAS DR
BOSTIC, NC 28018
828-245-0911

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 400.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D CHECK 04/30/2014 $ 100.00
] $
] $

3. Contributor Information

] S A T ]

Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

BRENDA YELTON

160 HEALTH CARE DR
RUTHERFORDTON, NC 28139
828-429-1352

YELTON FAMILY CARE

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 05/04/2014 $ 300.00
] $
] $
3. Contributor Information [l Add [] Remove
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

JOE STOCKTON

PO BOX 1001
ELLENBORO, NC 28040
828-453-0524

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] CHECK 05/06/2014 $ 200.00
] $
L] $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages 3 60000

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pa 2

Amendment

of 2 [0 ves [ o

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

JACK L. CONNER CAMPAIGN

3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) WRITER

E. DAVIS ENLOE

201 BROOKWOOD DR
GREENVILLE, SC 29605
864-242-2116

¢. Employer's Name/Specific Ficld

SELF EMPLOYED

e. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

[] CHECK

05/20/2014 $ 1500.00

[]

$

[]

$

3. Contributor Information

[0 Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

MRS. GEORGE D. HEMPHILL
3784 COVE RD

UNION MILLS, NC 28167
828-287-4236

c. Employer's Name/Specific Field

¢. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

O

CHECK

06/13/2014 $ 200.00

-

$

]

$

3. Contributor Information

O add [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & 7zip)

h. Job Title/Profession

d. Comments

RETIRED

MICHAEL J. FROST

PO BOX 1500

FOREST CITY, NC 28043
704-472-5155

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 500.00

f. Prior 2. Account Code h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

] CHECK

06/24/2014 $ 1,000.00

0

$

l

$

4. Total only this Page

£ 2700.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 3,300.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals i 1 o 1 [ Ys [0 No
Optional form used to report NC Contributions From Individuals of $50 or lcss
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
JACK L. CONNER CAMPAIGN
3. Contributor Information
a. Amend Ié:‘]_:ztaunt ¢. Form of Payment dnez;_li(]:;:n Zmlr):ft: vy f. Amount
EEE CASH 05032014 | $  50.00
O Remove R s
N Add
_ﬁ Remove $
Il Add
]:l Remove $
] Add
{:] Remove $
] Add
D Remove $
] Add
_D Remove $
] Add &
D Remove
] Add g
D Remove
[l Add $
D Remove
] Add
D Remove $
] Add $
[: Remove
] Add g
I:] Remove §
] Add g
D Remove
] Add g
[___I Remove
_D Add g
D Remove
| Add $
I:l Remove
| Add $
D Remove )
| Add $
[:' Remove ’
] Add $
|:] Remove ’
] Add $
|:| Remove
O Add $
D Remove
[:] Add $
|:| Remove
4. Total only this Page $ 5000
5. Total of ALL CRO-1205 Pages $ 5000

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




. Amendment
Disbursements Pe 1 of [ Ys [ e
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number

JACK L. CONNER CAMPAIGN

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [0 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BRADLEY'S SCREEN PRINTING
2522 W. DIXON BLVD c. Level Registered (Specify)
SHELBY. NC 28152 D Federal D County:
T04-484-2077 [1 state ] Municipality: e. Election Sum to Date
$ 319.42
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amounnt k. Required Remarks
CHECK 04/23/2014 $282.61 TeRHIRES
$
4. Payee Information [0 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ADAVILLE BAPTIST CHURCH
805 OAKLAND RD c. Level Registered (Specify)
SPINDALE. NC 28160 D Federal D County:
828-286-2361 [] state ] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DONATION
. 04/24/2014 5.00
CHECK $25.0¢ CAR SHOW
$
4. Payee Information [0 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
RUTHERFORD CO. DEMOCRATIC
PARTY c. Level Registered (Specify)
PO BOX 622 D Federal D County:
FOREST CIYT, NC 28043 D State D Municipality: e. Election Sum to Date
$
f. Account Code o. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DONATION
CHECK 04/28/2014 $100.00 0 0
$
5. Total only this Page $ 407.61
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 40761
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ©
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
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

O* - Other




. Amendment
Disbursements Pg 2 of [0 ves [O o
Use this form to report expenditures from the commitice for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number

JACK L. CONNER, CAMPAIGN

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

l:l Operating Expenses |: Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
KATHY W. CONNER
278 MORGAN-AMMONS DR c. Level Registered (Specify)
UNION MILLS, NC 28167 D Federal I:] County:
828-748-2706 [0 state ] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 05/05/2014 300.00 FOOD
$
4. Payee Information [0 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
THE DAILY COURIER
601 OAK ST ¢. Level Registered (Specify)
FOREST CITY. NC 28043 []  Federal []  couny:
8§28-245-6431 D State ] Municipality: e. Election Sum to Date
$ 352200
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 05/08/2014 $162.00 THANK YQU'AD
$
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
NATIONAL WILD TURKEY
FERERATION c. Level Registered (Specify)
US HWY 74 BYPASS []  Federal [1 cCounty:
SPINDALE, NC 28160 D State D Municipality: e. Election Sum to Date
828-289-2700 $
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- DONATION
CHECK 05/08/2014 $100.00 g
$
5. Total only this Page . $ 562.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 969 61
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) S
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
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

0O* - Other




. Amendment
Disbursements Pe 3 of O v O N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
JACK L. CONNER, CAMPAIGN
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
|:| Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MARINE CORP. LEAGUE-1221
PO BOX 1293 c. Level Registered (Specify)
FOREST CITY, NC 28043 []  Federal 1  county:
828-247-6179 [0 state O Municipality: e. Flection Sum to Date
5
f. Account Code a. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 05/15/2014 $100.00 DONATION
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
VISA
SPORTSMAN'S GUIDE c. Level Registered (Specify)
PO BOX 182273 D Federal D County:
COLUMBS, OH 43218-2273 D State D Municipality: e. Election Sum to Date
888/252-5557
o $ 467.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CARD 05/16/2014 $250.00 Gas
$
4. Payce Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 7ip)
BB&T VISA
PO BOX 580435 c. Level Registered (Specify)
CHARLOTTE, NC 28258 D Federal D County:
800-476-4228 [0 st ] Municipality: e. Election Sum to Date
$
f. Account Code a. Form of Payment | h. Purpose Code i. Date (mm/dd/yvyy) j- Amount k. Required Remarks
CARD 05/25/2014 $168.85 GAS
CARD 05/25/2014 $150.00 HELIR
5. Total only this Page $ 668.85
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1638 46
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 204D
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
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

O* - Other




Amendment
Disbursements Pg 4 of O Y [ wo
Use this form to report expenditures from the committee for; operating cxpenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number

JACK L. CONNER, CAMPAGIN

3. Tvpe of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

[:[ Operating Expenses |:| Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
INNOVATIVE CONCEPTS
226 SMITH GROVE RD c. Level Registered (Specify)
FOREST CITY, NC 28043 |:| Federal D County:
828-248-1868 [] state | Municipality: e. Election Sum to Date
$ 394.88
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECK 06/18/2014 $380.37 PENS
CHECK 06/27/2014 $394.83 SRINTING
4. Payee Information [] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
US POSTAL SERVICE
130 E. COURT ST. c. Level Registered (Specify)
RUTHERFORDTON, NC 28139 [1  Federal |:| County:
828-287-3750 D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyy¥y) jo Amount k. Required Remarks
CHECK 06/25/2014 $294.00 STAMPS
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WOOTEN GRAPHICS, INC
172 HINKLE LANE c. Level Registered (Specify)
WELCOME, NC 27374 D Federal D County:
336-731-4650 1 State I:I Municipality: ¢. Election Sum to Date
$ 339251
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- - BUMPER
CHECK 06/25/2014 $486.25 MAGNETS
$
5. Total only this Page . $ 1555.45

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conum)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 3193.91

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
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

O* - Other




Amendment
Disbursements P 5 of O e ] Ne
Use this form to report expenditures from the commitiee for; operating expenses. contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number

JACK L. CONNER, CAMPAIGN

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

|:| Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
JACKIE WALKER FUND RASIER
507 ELLENBORO/HENRITTA RD c. Level Registered (Specify)
ELLENBORO, NC 28040 [0  Federal ] County:
828-453-8090 |:| State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DONATION
CHECK 06/28/2014 $100.00
$
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mmv/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal ] County:
|:| State D Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page $ 100.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3293 9]
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other




