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Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.
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Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
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You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committeeg and coordinated party expenditureq
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