, Amendment
Disclosure Report Cover s PR g 1 Yes B N !
Use this form for general report and committee infortiati st besigned? d submitted along w1th other detailed forms.
Do not use this form to update information ' -

Conrad for Commissioner TOAREY G TION 3'

32 i ). Date Filed

“bh. Mailing Address (include City, State and Zip Code)

4004 Pemberton Court | - w.. o ( 1-06-2011
Winston-Salem, NC 27106 RECEIVED

-  {"/e; Phione Number

336-760-9653

‘ 10-17-2010 12/31/2010

DX “Municipaf State/Co . . { Referéndum
] rac [l Referendum "[[]  Orgenizationat [] Organizationat [  Organizational
D g::g:gg:g D Joint Fundraiser D Thirty-five day Quarterly D_ Pre-referendum
[[]  Legal Expensc Fund . : 1. . ' o

[0  Pre-primary ] First R (] Finat® _ _
[[] "Booster Fund® [} Preelection ] Second [] supplemental Final -
[J Building Fund [J  Pre-runoff O Third [0 Anoual '

Semi-annual X Fourth [T} Special

[] Mid Year Semi-annual
[J Oher | Year End | Mid Year

[ Final O Year End

D Special [:] Final

[0 Special

: a. Figancial Institution Fult Name
B.B &T '
b. Purpose " ¢. Account Code .’b. Purpose ' : ¢. Account.Codé
checking I 3
-d. Period Begin Balance ‘ ' ' d. Period Begin Balance a
$  14,679.79 ' $
'CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Cl1apter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elgctions.

Debra L. Conrad 1-6-2011
Printed Name of Signer Date

"FOR OFFICE USE ONLY . = / ‘ _ ‘ .
. - o i { _ i _ Delivery Method
D_gte Received: _/ (a/ { _ Employee: . -—“E Normat Mait
- ] . i - Registered-Mail

. Date Postmarked: _ _ Employee: [ Hand Delivered

. : N [} Electronically Filed
Date Scanned: Employee: s [  Signer has not received.
. Date Data Entered: _ - Employee: maqdatory s

| Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer, '
C custodian of books information, or account information,

¥ A1 MHRT amensa The NTarstisnT AT iraamrranon Hi K =7 THIEE & - @ T maks cammores srhanonra



Detalled Summary

* Amendment

Yes

Start of Election Cycle: January 1,

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

5) Aggregated Contributions from Individuals

(CRO-1205)

14,679.79

12500

$ $
6) COlltl‘lbllthllS from Individuals (CRO-I210) | § 100.00 5 14,757.84
7 Contrlbutlons t;ro;i_’olltlcal Party Commlttees W(E'Ito-lzzo) $ 0 $ 100.00
"mssm' éo;trtt;utlon from Other Pollt;c;t.é—ommlﬁees o “;&;0—1230) b 1500.00 $ 9287.70
- 9) Loan Proceeds I S (CRO-1410) | § $
_ -”i—(i;—_'_liefunds/li;ltnbd rsementslii‘;tirle Committee B -";ERO-IZM) $ $

13) Disbursements

Operatmg Expendltures

12) TOTAL RECEIPTS (4dd lines 5, 6.7, 8, 9, 10, L1a, 11b, Hc, 1id and 11e)

(CRO-I310)

11) Other Recelpt Sources S o
11a) Inferest on Bank Accounts (CRO-1250) $ A7 $ 1.95
B u]ul)b) R Contrlbutlonswi"rotn h{ ot-to-r-l;;ofit Orgamzatlons (Ctto-lzsa) $ by
11¢) Outsrde Sources of Income (CRO-1250} | § $
- lld) .-.-“Le;o_l—ii‘,xpense Fund Other Sources (CR-t;-;z.‘M) $ $
11 e) rExempt Purchase Pnce Sales - ” -(c.‘l.t-o-lzosj $ $
$ 1725.47 $ 25,372.49

9001.75

17053.30

Cash on Hand at End (4dd lines £ and 12 togeter he

133) “ B |
13b) Contnhutlons to Candldatosll’olltlcal Commlttees - (CRO-1310) " 3 50.00 3 50.00
13c) Coordmated Party Expendltures (CRO-1310) | $ 250.00 b 1000.00
1_4) Aggregated Non-Medla Expendltures N o (CRO:1315) by $
15} Lean Repayments 77 }E&dzm; 3 $
_1_6)_ _]-Etefundszelmbursc?lt_ents From thbegéotnmlttee o _._"-H—Et-:-‘tt(_)-l.?za) $ 3 82.84
17) "In-Kmd Contnbutions - (CRO-1510) $ A 82.84
18) TOTAL EXPENDITURES (ddd lines 130, 13b, 13c, 14, 15, 16 and 17) $ 930175 $ 18268.98
3 $ 7103.51

7103.51

Non-Monetary G:fts leen to Other Commlttees (CRO-1330) | §
21) Ontstandmg Loans (mcl ones from ot—l;:l:_csmpalgns) 77”(7(7:1”20-1430) $
"22) WDebts and Obllgatlons owed By the Commtttcc o (CR0-1610) $ _
72737)77%Debts and Obligations owed To the Commlttee - (CRO-1620) 5 : E .-
—24) Account Transfers-_\_ﬁllthm thc Comldlttce - (CR0-1720) $
25) Admmlstratwe Support - (CRO-I 7163 ” $
A2‘6) ) lForglven Loans 7 ~ - (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (Cro-2200) | $ $
28) Contributions te be Refunded (CRO-1215) | § $

CRO-TINGD N State Roard of Flections

Aneust 208



Amendment

of 1 D Yes @ No J»

ol

Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or less

Conrad for Commissioner
- FOR-R68M15-C-001
Fa. A i3 Sl ;
EII e 1 check(Jones 11-82010 | § 50.00
S P 1 check(Porter) 10212010 | §  25.00
% o 1 check(Messick A | | 10212000 | § s0.00
{1 Add .
ﬁ Remove . $
] Add
-|: Remove 3 ’
] Add '
D Remove ] ) $
i} Add
W Remove _ : o §
] Add
CI Remove ' $
O Add
U Remove $
O Add
D Remove $
L] Add
] Remove $
[] Add
] Remove 8
] Add .
D Remove $
] Add
[_—_I Remove $
117 Add
‘#ﬁ Remove . ' $
1 Add
D Remove $
1 Add
| Remove $
] Add
] Remove $
] Add _
|:| Remove $
[] Add .
D Remove $
] Add
R Remove $
[ Add
] Remove $
4. Total only this Page - e T T e T e e $  125.00
5. Total of ALL CRO- 1205 Pages el e ol s 12s00
(This line musrbeonhneSOfDetatledSunmmyPageCRO-HﬂG) ' SET ' '

CRO-1205 NC State Board of Elections April 2007



WAmendment

Contributions from Individuals Pg i of 1 [0 Ys & Mo
Use this form to report individual contributions over $350 or coniributions under $50 if form CRO 1205 is not used

SR

FOR-R68M15-C-001

Conrad for Commissioner

b, Job Title/Profes
EXECUTIVE
7241 Styers Ferry Road "¢ Employer’s Namé/Specific Field
Winston-Salem, NC 27012 JG Messicks and Sons .
& Election Sum toDate .~
$  100.00
L Prior | g AccountCode” | h.Forniof Paymient | i, IaKind Descripfion .~ | j Date (mu/ddiyyyy) .| K Amount- " 5. "
M i check 10-21-2010 s 100.00
| $
[l $
b. Job Title/Profession .~ = .. .|-d,Coiments *

* ¢. Employer's Name/Specific Field

. Election Sum to Date
$
f.Prior | g Account Code | h. Formi of Paymént | i In-Kind Description. | i Date (mmfddiyyyy) _ k Amonnt. - ...
O] $ ,
[ $
] $

po iy

a. Full Name, Maj mg Addiess & Phone
(include city, state, & zip)

. Job Title/Profession . Coimments

<. Employer's Name/Specific Field

¢. Election Sum to Daté

$
f.Prior | g Account Code | h. Form of Payment - | i In-Kind D_escrip__tii)l; R j _1)a‘t'e(m.‘n/dd/yy§y)f- - ] k. Amount
O N $
L] $
[] $
$ 100.00
3 100.00

LOCTI00

210 NC State Board of Elections April 2007



i Amendment

Contributions from Other Political Committees rg 1 of 1 [0 Ys K No
Use this form to report contributions from other catididate, referendum or PAC committees

Conrad for Commissioner

FOR-R68M15-C-001
] PAC
4511 Weybridge Road "¢, Ligvel Registeréd (Specify) L
Greensboro, NC ] Federal [] County:
X State [ Municipality: [ e Blection SumtoDate. -
$ 150000
| £ AccountCode” -~ | g Form of Paymeni |- b. fn-Kind Descrigition. | i Date(mmvddyyyyy - . | j. Ameugt
1 check _ 10-21-2010 3 1500.00
$
$

1 Candidate ] rac
D Referendum
¢. Level Registered (Specify) )
D Federal D County:
| State D Municipality: | e. Election Sum to Date
$
"I Account Code g Form of Payment, . - h. Ta-Kind Description | i. Date (mm/dd/yyyy) j- Amount
$
3
$

e

- a, Full Name, Mailing Address & Phione _ S b. Type of Committee . d. Comments
(include city, state, & zip) - DR I B Candidate [ rac
O Referendum
¢ Level Registered (Specify)
] Federal [} County
3 State [(]  Municipality: | e. Election Snmi to Date )
3
“f, Account Code = - | g. Form of Payment ~ . .{ h.In-Kind Description N i. Date (mm/ddAyyyy) J: Amounif,
$
$
$
3 1500.00
$ 1500.00 »

LT TAPN AT e Tl 8T s S i A —IT ANNT




Other Receipt Sources

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

‘Amendment

[ Yo

i
i
|
|
i

Pg 1 o 1

¢. Ouiside Source Explanation

Full Name, Mailing Address & Phone-
" {include city, $tate, & zZip)

1108 StratfordRoad  ~ 7T
Winston-Salem, NC 27104
7333273 e Election Sum o
$ 1.82
1, Account Code: | g. Form of Paymént .| b.Tn-Kind Description | i Date (mim/d@/yyyy) " | j. Amount -
I online '
1 online 10-26-2010 $ 21.
11-24-2010 $ .13

BB&T
110 S Stratford Road
Winston-Salem, NC 27104

c. Outside Source Explanation | .~

_a. Fatl Name, Mailing Address & Plione
*. (include city, state; & zip)

13 2 -7 ¢ Election Sum to Date: - *
$ 195
- £. Account Code _ | g Form of Payment. “h. In-Kirid Description i. Date (um/dd/yvyy) = | j. Amount
! online 12-28-2010 $ .13
.3

-b. Not-Tor-Profit Federal ID# - | d. Comnments

¢. Ouiside Source Eip_l_aniﬁon‘

e, E]eciion .Su:m"to_l)atg
$
'f. Account Code | g. Form of Payment - - [ h: In-Kind Description i. Date (mm/dd/yyyy) | j. Aniount
$
b
$ 47
£ 47
CRO-1250 NC State Board of Elections December 2007




. Amendment
Disbursements e 1 of 3 [ ve No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Namig (and Fund if applicable) - _ Lo .| 2.1 Number .

Conrad for Commissioner FOR—RGSMIS;C—OOI

. 3. Type of Disbursement

|Z| Operating Expenses Conmbunons fo Candldates/?ohhcal Committees D Coordmated Party Bxpendlturcs
4, Payee Information. - - - Il "Add - - 'l Remove- - - - -
a. Full Name, Mailing Address & Phone b. Ceordinated Commiitee Name d. Comments
_ (include city, state, & zip)
Kemnersville News
301 East Mountain Street ¢. Level Registered {Specify)
Kemersville, NC [ Federal [0 County:
27284 _ [0 state [0  Municipality: e. Election Sum to Date
9932161 $ 79772
f. Account Code | g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 check A 10-19.2010 $175.00 newspaper ad
$
4. Payee Information. . =~ - & [1 Add . [.] Remove L
_a. Full Name, Mailing Address & Phone b. Coordmated Committee Name | d. Comments
(include city, state, & zip)
Stouse
300 New Century Parkway ¢. Level Registered (Specify)
New Century, Kansas 66031 F]  Federsl [] County:
877-764-5757 ] sete 7] Municipatity: ¢. Efection Sum to Date
1§ 350021
"f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. _ | signs
1 1 B 10-21-2 : . ire fi
online 0-21-2010 .$1,11047 wire os
$
4. Payee Information {] Add [1 Remove
2. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
{include city, state, & #ip) '
WSIS radio
875 West 5 Street ¢. Level Registered (Specify)
Winston-Salem, NC 27101 [] Federal {1 County:
730-1041 7] State [}  Municipality: e. Election Sum to Date
$ 4.038.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks -
1 check A 10-22-2010 $4.038.00 | dioads
b
5, Total only this Page - $ 5323.47
. 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 Surmary Page CRO-1100 if Contrib to Candidates/Political Comm) 9 00,78

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

1.7. Purpose Codes (List detailéd expenditire code-in (h.)-above) .

* - Media B* - Printing C# - Fundraising D - To Another Candidate.
E - Salaties F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fand
0% - Other

* Cades reanire defailed exnlanation in reanired remarks field (ks

o




. Amendment
Disbursements P 2 of S [ Ys X M

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comm1ttees and coordmated ex endltums

Operattﬂg Expenses -

a. Full Name, Maumg Address & Phome © | b. Coordinated Commiftee Name » d. Comments
(include city, state, & zip) S

Pat Boyle .

530 Westview Drive ¢. Level Registered (Specify)

Winston-Salem, NC 27103 [] Federal 0 County:

336-408-8383 [] stae D Munigipality: ¢. Election Sum to Date

$ 714.50

f. Account Code | g. Form of Payment. | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

1 check E 11-05-2010 $532.50 labor signs

| -a Full Name, Malhng Address & Phone b. Coordinated Committ,_ee Name - | d. Comments
(lnclude clty, state, & z:p)
Pam Lofland
1460 Lake Cottage c. Level Registered (Specify)
Clemmons, NC 27012 [ Federat 0 County:
336-577-2939 ] stae T Municipality: ¢. Election Sum to Date
4.354.35 3 3,694.35
f. Account Code | g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j. Amount - k. Required Remarks
1 check : E 11-04-2010 $2,586.10 Iabor signs

. : Add:- < i T S Remo?
a. Fuﬂ Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Discover Open Road Gas Card

PO Box 71084 c. Level Registered (Specify)

Charlotte, NC 28272 [] Federal [[] County:

800-767-7315 [[]  state [0 Mumnicipality: ¢. Election Sum to Date
$ 95437

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 online 0 11/02/2010 $172.18 gasoline

$

3290.78

(This line goes in line 13a of Detatled Sunmary Page CRO-1100 if Operating Expenses} " 9 §7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) f . OO/ . é
(This line goes in line 13¢ of Detailed Smrmzaty Page CRO-1100 if Coordinated Party Expenditures) i

A* - Media © B¥* - Printing C*- Fundraisirig ' D To Another Candidate

E - Salaries F* - Equipment - G - Political Party - Holding Public Office Expenses

I - Postage J - Penalties K* - Ofﬁce Expenses Q* Donation to Legal Expense Fund:
- Other

,ﬁ* ("odes reanire detailed.exnlanation 6 veanived.remarks fIeld I . o o o o i o

CRy~-13ID NC SHete BOE




. | Amendment :
Disbursements P 3 of 3 O Ys [ N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated expenditures.

Conrad for Commissioner FOR-R68M15-C-001

{Z| Operating Expenses D Contributions to Candidates/Political Committees |:] Coordinated Party Expenditures

CaF ' _‘Adams&rhone S T b Coordinated Commiittee Navte - L | . Comments 0, -
i Clty of Wmston*Salem
101 N. Main Street c. Level Registered (Specify)
Winston-Salern, NC 27101 [  Federal [] County:
336-727-8000 ] stae ] Municipality: "¢, Election Sum'tpDiite
$ 150.00
. Account Code | g. Form of Payment :| h.PurposeCode [ i Date (m/ddlyyyy) | joAmount . | k Required Remiarks
‘ FINE FOR
1 check 0 11/9/2010 $150.00 SIGNS

$
(lnelude clty, ‘~3iw|lt.e.,--&j np)
Brian Mann
7021 Discovery Lane . ¢. Level Registered (Specify)
Walkertown, NC 27051 [] Federal ] Coumy:
M State [0  Municipality: ¢, Election. Sumi-to Date
$ 237.50
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amoinnt k. Required Remarks -
1 check - |E 11/5/2010 $237.50 labor signs
b

d. Comments

" a. Full Naiiie, Mailing Address & Phone | b. Coordinated Committec Name
i (mclude city, state, & zlp)
c. Level Registeréd (Specify)
[} Federal [l County:
[:] State El Municipality: ¢ Election Sum to Date
$
L. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) joAmount | k Required Remirks
$
3
e _, T $§ __ 387.50
‘otal oA & 23 : ;" 3 S A T
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ 9 O / 7 —
(This line goes in line 13b of Detailed Surmary Page CRO-1100 if Contrib to Candidates/Political Comm) i O ’ O

{Tius Ime gm in lme 13¢ of Detailed Summaqr Page CRO-1100 lf Coordmated Pany Expenditures)

; A [k et :’ \Z’r i M N, : 5

CA*-Media B*. Prlutmg “C* - Fundrmsmg P ' - D-To Another Candidate

E - Salaries F*-Equipment G- Political Party H* - Holding Public Office Expenses
'f_I,---. Postagc ~... J - Penaities K‘F —’Ofl’ic‘e.Expenses _ ‘ _ Q* - Donation to Legal Expense Fund

sremar' gf o

feenTanatio



Disbursements

P 1

" Amendment

of 1 [ Yes

Use this form te report expenditures from the committee for; operating expenses, contributions to candidate/political

commm:ees and coordmated DA

€x ndm:res

To. Conx:.,,;ha.t,'ed:.Cnmmlttee Name -

- Nathan Jones Committee

2205 Sunderland Road ¢. Level Registered (S;pecn‘y)
Apt. 113D [] Federat T1  County:
Winston-Salem, NC ] State []  Municipality: " ¢, Election Sum to Date
27103 $ 50.00
-1, Account Code - | g Form of Paymient:. | b Purpose Code i. Date (mm/dd/yyyy) jo Amount "k Required Remarks

1 check D 11/1/2010 $50.00 candidate

donation

$

<. Level Registered (Specify) o
[] Federal 1 Couny:
D State D Municipality: e, Election Sum tc Date
$
f.Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount | k. Required Remarks
$

b. Coordmated Comm:ttee Name ’

d. Comments

? ..’:_‘,gﬁ?.;
B* - Printing

"A* Medla
E - Salaries
' J - Penalties

F* - Equlpment

(This fine goes in line 13b of Detailed Surmmary Page CRO-1100 if Contrib to Candidates/Political Conun)
(17us lme goes in line 13c of Detailed, S'ummazy Page CRO-II 00 if Coartﬂnated Party Ehpembmres)

Xpendifiire Eode i

C* - Fundralsmg -
G - Political Party
K* - Office Expenses

" 8. Full Name, Mallmg Address & Phone
.(mclade city, state, & Zip)
¢. Level Registered (Specify)
[[] Federat {1 County: ,
[[1 state [3  Municipality: ¢. Election Sum fo Date:
8
'f. Account Code’ | g. Form of Payment | b.Purpose Code £ Date (mm/dd/yyyy) j+ Amount k Required Remarks - -
$
$
Lokl $ 50.00
6T otaliol
(This line goes in lme I3a afDemmed Stmmary Page CRO-1100 if Operating Expenses) $ 50.00

D- To Another Candldaie _
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




Amendment
Disbursements e 1 of 1 0 ves K N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures.
1. Commiiftee Full Name (and Fund if applicable) . C 2. ID Number. .~ .
Conrad for Commissioner FOR-R68M15-C-GO’1

13. Type of Disbiirsenient Please use separate CRO-1310 forins for each type. of:
[]  Operating Expenses [l  Contributions to Candidates/Political Committecs . Coordmated Party Expendltmes
“4; Payee Information-- - - -~ - - - - ] CAdd- - - [3°  Remove -
a. Full Nante, Mailing Address & Phone ! b. Coordinated Commlttee Name d. Comments
(iriclude ¢ity, state, & zip)
Forsyth County GOP :
2110 Cloverdale Ave ¢. Level Registered (Specify)
Winston-Salem, NC 27103 [] Federal O county:
724-6000 _m State - [0 Municipality: ¢. Election Sum to Date
$  1000.00
f. Account Code i g. Form: of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
1 check G 10-26-2010 $250.00 GOP ad
$
“4. Payeé Tniformation - - S O Ada . L[]  Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments -

(include éity, state, & zip)

¢. Level Registered (Specify)

[:I Federal 1 County.:
E] State E} Municipality: ¢. Election Sum to Date
8
f. Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
| 4. Payee Information Ce ] Add [1 - Remave
a. Fult Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments
(inctude city, state, & zip)
¢. Level Registered (Specify)
L] Federat ] County
[1 State ]  Municipality: e, Election Sum to Date
b
f. Account Code | g. Form of Payment [ h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5, Totalonly thisPage .-~ 8 250.00
- 6. Total of ALL CRO-1310 Pages ' L o .
(This line goes in line 13a of Detuiled Sunmary Page CRO-II 00 if Opemtmg Expenses) " $ 250.00
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conumn )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendxﬁzres)
. 7. Purpose Codes  (List detailed expenditure code in (h.) above) o o L
- Media B* - Printing C* - Fundraising D - To Another Candidate
i E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses-
1 - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

| OF - Other
i * Codes reanive detziled exnlanation in reanived remsrks figld (&)




