Amendment

Disclosure Report Cover (] Yes M mNe
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

a. Full ﬁéme . ID Number
CTE DERRICK THOMPSON 9ECUID
b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO BOX 41821
FAYETTEVILLE, NC 28309 _ 07/14/2022
910-308-9688

mm/ddiyy
05/03/2022 07/11/2022

DERRICK THOMPSON

2022

mittee (Check One) ype of Report heck only one type of report from one category
Candidate Campaign |_| Party Municipal State/County Referendum
PAC |:| Referendum D Organizational |__] Organizational D Organizational
]];I;dlfg;(?iftj;g [:| Joint Fondraiser |:| Thirty-five day Quarterly |j Pre-referendum
Legal Expense Fund
peof Fund  (fapplicable, check one) [] Preprimary L] First [] Final
"Booster Fund” Pre-¢lection :I Second |:| Supplemental Final
Building Fund [ ] Prerunoff ] Third [ | Anneal
Semi-annual |:| Fourth [ ] Special
[] Mid Year Semi-annual
Other: [] Year End B Mid Year :
[ |  Final [ ] Year End
undraisers this Repo: [.]  Specia [ 1 Final
[ | Speciat

; i natio
a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose ¢. Account Code ] b. Purpose c. Account Code
CHECKING
o1

d. Period Begin Balance d. Period Begin Balance
$ 1,301.38 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with ail applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled withprohibited or pther non-disclosed funds. T further certify that this report
is complete, true and correct and that I have been trained by the State,B ard Of Elections.
DERRICK THOMPSON Wctl % L o5, 07/14/2022
" Printed Name of Signer Signature of Appointed feasurer Date
FOR OFFICE USE ONLY
L . W Delivery Method
Date Received: L 1.4.9029 Employee: NI [ ] Normal Mail
. . Registered Mail
Date Postmarked: Employee: % Hand Delivered
. . [ | Electronically Filed
Date Scanned: Employee: ] Signer has not received

datory traini
Date Data Entered: Emplgyee: mandatory uaming

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant {reasurer,
custodian of books information, or account information.
You must amend the Statement of Organization ({CRQ-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

information

- Amendment

L v

~CTE DERRICK THOMPSON | PRE-ELECTION REPORT 9CEUID
2022 Total this Total this
Start of Election Cycle: January 1, - Reporting Period Election Cycle
‘ 4) Cash on Hand at Start $ 3,110.45 h 2000.00
5) Aggregated Contributions from Individuals (CRO-1205) | § 330.00 $ 1,049.00
6) . .Contrlbuhons from Individuals (CRO-1210) | § 2,650.00 h) 8,950.00
7) Contributions from Political Party C.omlni.ttces | (C‘Ro-lzzw $ 0.00 5 0.00
8) Contributions from Other Political Committees (cro-12300 | § 0.00 $ 0.00
9) Loan Proceeds | (CRO-1410) | § 0.00 $ 0.00
10) .Refunds/Rclmhursements To the Comm:ttee (CRO-1240) ; § 193.00 $ 193.00
11) Other Receipt Sources
i1a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not—for—Prof' t Orgamzatmns (Clto-Izsw
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources - (CRb~1270)
171 c) Erempt Pnrchase Price Sales” S | ..(Cko;lzos)

:) 13)

12) TOTAL RECEIPTS (Add lines 5,6, 7,8, 9, 10, 11a, 11b, 11, 11d and 11e)

Disbursements
133) Operatmg Expcndltures (CRO-1310) | § 5,160.07 $ 10,890.62
13b) Contrlbntlons to CandldatcslPolltlcal Committees (CRO—I.?I@ $ 0.00 $ 0.00
13¢) Coordmated l’arty Expcndlturcs (CRO-1319) | §  0.00 $ 0.00
14) Aggregated Non—Mcdla Expenditures (CRO-1315 | §  0.00 $ 0.00
15) Loan Repayments S (CRO-MZO) $ 0.00 $ 0.00
16) Refunds/Reimbursements Fromthe Commlttee (CRO-1320) | § 0.00 $ 0.00
17) In-Kind Contributions - (CRO—ISIG). $ 0.00 $ 0.00
18) TOTAL EXPENDITURES (4dd lines 130, 13b, 13c, 14, 15, 16 and 17) $ 5,160.07 b 10,890.62
19) Cash on Hand at End (4dd fines 4 and 12 together, then subtract line 18) $ 1301.38 5 1301.38
| 20) t\Ion-Monctary Gifts Given fo Other Commitfees (CRO-1330) | § 0.00
21) Outstanding Loans (incl. ones l‘rom other campaigns) (CRO-1430) | § 0.00
22) Debts and Obligations owed By the Committee (CRO-1610) | $ 0.00
23) chts and Obligations otred To the Committee (CrRO-1620) | $  0.00
24)" | Account Transfers Wlthln the Committee (CRO-1720) | $ 0.00
25) | Admlnlstratlve Support (CRO-1710) | § 0.00 b 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 $ 0.00
27) 48-Hour Notice Reports Sum (cro-22200 | § 000 5 0.00
28) Contribations to be Refunded (CRO-1215 | $ 0.00 $ 0.00

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

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

[ee vl Name | Hun
CTE DERRICK THOMPSON

ntribito atio

Pg

' Ah]éﬁdment

1 of 3 D Yes No;

Nu

9CEUID

a. Full =N‘am ‘e;.Ma;iling Addrlt‘:s:s“;& Phone b. Job Titleﬂ’rofe.ssiun.' ‘ d. Comments
{include city, state, & zip) NONE DONATION
Cynthia Garrison "
1887 Spiralwood Drive
FAYETTEVILLE, NC 28304
¢. Employer's Name/Specific Field
UNEMPLOYED . Election Sum fo Date
$ ' 100.00
f. Prior g. Account Code h. Form of Payment i. Tn-Xind Description j- Date (mm/dd/yyyy) k. Amount
| ] 01 CK 5561 06/162022 $  100.00
[] $
L] $

a. Full Name, Mailing Address & Phene b. Job TltlelProfessmﬁ o d. Comments
(include city, state, & zip) NONE DONATION
FRANCINE THOMPSON
2066 LOGANBERRY DRIVE
FAYETTEVILLE, NC 28304
¢. Employer's Name/Specific Ficld
UNEMPLOYED b 1000.00
f. Prior £ Account Code h. Form of Payment 1. In-Kind Bescription J- Date (mm/dd/yyyy) k. Amount
] 01 Transfer 06/15/2022 $ 1000.00
] 3
[ ] $

a, Full Name, Mailing Address & i’hnne b. Job Title/Profession d. Commentis
(include city, state, & zip) NONE DONATION
DAVE COOK
5601 BRYANT HOLLOW ROAD
CUNNINGHAM, TN 37052
c. Employer's Name/Specific Field
UNEMPLOYED
3 200.00
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ ] 01 CK 7243 05/29/2022 $ 200.00
[] $
L] $
$ 1,300.00
3 1,300.00
- NC State Board of Elections April 2007



Contributions from Individuals 3
al contributions over $50 or contributions under $50 if form CRO 1205 is not used

2

Pg of

Use this form to report individu:

cabl

Fund

CTE DERRICK THOMPSON

¢ Amendment

W:M&_D Yes & No |

1 DEY

d. Comments

;. Full Name, Mailing A(idress & Phone b. Job Title/Profession
(include city, state, & zip) NONE
BILLY SAULS
14300 DELCASTLE DRIVE
BOWIE, MD 20721
¢. Employer's Name/Specific Field
UNEMPLOYED
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[ 01 CK 4322 05/11/2022 $ 250.00
$

$

[

L]
fo i

d. Comments

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

b. Job Title/Profession
NONE

THOMAS ROBINSON

2090 LOGANBERRY DRIVE
FAYETTEVILLE, NC 28304
¢. Employer's Name/Specific Field
UNEMPLOYED $ 100.00
f. Prior g. Account Code I, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |o1 CK 4841 06/27/2022 $  100.00
L $
¥

[ ]

b. Job Title/Profession

4. Comimnents

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

NONE

NAOMA ELLISON
2000 GALAX DRIVE
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

UNEMPLOYED
e. Election Sum to Date
$ 200.00
f Prior | g AccountCode | I Form of Payment | i. In-Kind Deseription i Date (mm/dd/yyyy) k. Amount
] 1o CK 9143 07/07/2022 $  200.00
] $
] $
4 $ 550.00
$ 1,850.00
NC S-t'aIcBoard ..of E.lcction.s . April 2007

CRO-1210



Contributions from Individuals

rg

over $50 or contributions under $50 if form CRO 1205 is not used

5 . Amendment

2w = e X

a. Full Name, Mailing Address & Phone

b. Job TltlefPrbfessmn

ID Nimber
| 9ECUID

d. Comments

(inclnde city, state, & zip) CONSTRUCTION
WAYNE YOUNTS
2911 BREEZWOOD AVENUE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field
SELF EMPLOYED
e. Election Sum to Date
!
$ ©300.00

f. Prior ¢. Account Code h. Form of Payment i, In-Kind Description §- Date (mm/dd/yyyy) k. Amount

[ 01 CK 11041 06/23/2022 $ 300.00

L] $

L] $

a. Full Name, Mailing Address & Phone

b. Job Titie/Professicn d. Comments
(include city, siate, & zip) FUNERAL
MIKE COLVIN
PO BOX 8048
FAYETTEVILLE, NC 28301
¢. Employer's Name/Specific Field
SELF EMPLOYED
e. Election Sum to Date
$ 500.00
f. Prior 2. Account Code b. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
01 MO 27901910463 07/12/2022 $ 500,00
$
b

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

b. Job Title/Prafession

d. Comments

¢, Employer's Name/Specific Field

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ ] $
[ ] $
[] $
$ 800.00
i $ 2,650.00

CRO-1210

NC Siate Board of Elections

April 2007



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

Page

IH

. Amendment

__of 1 D Y"s.... No |

1. Committee Full Name (and Fund

CTE DERRICK THOMPSON 9ECUID
ibut
a, Amend Ié'ﬂ'?liw""t ¢. Form of Payment g‘:;;ﬁ;gﬂ :;“]:;;], ) f. Amount
Add
01 CK 6780 5/23/2022 $ 50.00
E Remove
Add
01 CK 282 5/25/2022 b 50.00
Remove
Add
01 CASH 6/14/2022 5 50.00
Remove
Add
0 CK 8656 07/07/2022 $ 3000
Remove
Add
01 CK 10821 6/28/2022 3 5000
Remove
Add
01 CX 10993 07/06/2022 $ 50.00
Remove
Add
01 CK 4258 07/05/2022 $ 5000
L] Remove
Add
= $
Remove
Add
%
Remove
Add
5
Remove
Add
e 3
Remove
Add
$
Remove
Add
$
Remove
Add
= $
Remove
Add
== 5
Remove
Add
5
Remove
Add $
Remove
Add $
B Remove
Add $
Add
$
|| Remove
4. Total only this Page $ 330.00
5. Total of ALL: CRO-12035 Pages $ 33000
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Flections April 2007




Amendment

Refunds/Reimbursements To the Committee P 1 of 1 ] ves X o

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1: Coni lee Full Name (and |
CTE DERRICK THOMPSON

OECUID

4. Full Name, Mailing Address & T'hone d. Type of Committee g. Comments
(include city, state, & zip) DX] candidwe | | PaC
METROCOLOR
230 MARKET STREET [ | Refrendum [ | Pany
WILMINGTON, DELAWARE 19801
€. Level Registered (Specify) h. Original Expenditure Date
Federat | | County: 06/08/2022
State X Municipality: ‘
i. Original Expenditure Amt
$ 1,614.25
b. Job Tifle/Profession ¢. Employer's Name/Specific Ficld f. Purpose j- Election Sum to Date
ME] RE
DIA OWNER FUND $ 193.00
k. Account Code 1. Form of Payment m. In-Kind Description n. Date {mm/dd/yyyy) 0. Amotnt
$

a. Full Name, Mailing Address & i’hone d. Type of Committee g. Comments

@inciude city, state, & zip) (] candige [ | pAC
| Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
| TFedenl | | County:
State | ] Maunicipality:
i. Original Expenditure Amt
$
b, Yob Title/Profession ¢. Employer's Name/Specific Field f. Purpose J- Election Sum to Date
$
k. Account Code L Form of Payment n. In-Kind Description n. Date (mm/dd/yyyy) 0. Amonnt

a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments

(include city, state, & zip) | | Candidate D PAC
] Referendum rl Party
ej.evel Registered (Specify) h. Original Expenditure Date
|| Federa! L] County:
|| State Municipality:

t. Original Expenditurc Amt

$
b. Job Title/Profession ¢. Employer's Name/Specific Field 1. Purpose j- Election Sum to Date
$
k. Account Code L. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
$
$ 193.00

$ 193.00



Disbursements

Pg

. Aniendnieﬁt

i D Yes X] Nog

Use this form to report expenditures from the committee for; operating expenses, contrlbutmns to candldate/pohtlcal

commlttees and coordmated arty expenditures.

Contributions to Candidates/Political Commiltees

Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone
{include city, state, & zip}

b. Coordinated Committee Name

d. Comments

UPS PRINT AND SIGN SHOP
WESTWOOD SHOPPING CENTER
FAYETTEVILLE, NC 28314

CTE DERRICK THOMPSON

PAYMENT

¢. Level Registered (Specify)

|:| Federal County:
| | state Municipality: ¢. Election Sum to Date
f. Accomnt Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount L. Required Remarks
YARD SIGNS
1 CREDIT A 06/20/2022 $ 577.80 CARDS
3

a. Full Name, Mailing Address & Phone

b. Coordinated Committec Name

d. Comments

(include city, state, & zip) CTE DERRICK THOMPSON PAYMENT
METRO COLOR REPRODUCTIONS
230 N MARKET STREET
WILMINTON DEL 19801
¢. Level Registered (Specify)

b

f. Account Code g. Form of Payment | h. Purpose Cade i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
i CREIDIT A 06/092022 $1,614.25 PAPER AD
$
La. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments
(include city, state, & zip} CTE DERRICK THOMPSON PAYMENT
FAYETTEVILLE PRESS NEWSPAPER
PO BOX 9166 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28311
EI Federa! |:| County:
f Account Code | g. Form of Payment | It Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 CREDIT A 06/16/2022 $ 200.00 MEDIA
§
$ 2,392.05
) g s 3
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2,392.05

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-I 100 §f Coaﬂtmafed FParty Expenditures)

.:A* :

Media B* - Printing
E - BSalaries F* - Equipment
I - Postage J - Penalties

Oth

O -

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

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

LS a K\ FUIVING o RN N AL L




: Amendment
Disbursements Pg 2 of _4 L] e

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

committees and coordinated party expenditures.

ull Name (and Fund if applicable) . ID Numbe

Noi

_CTE DERRICK THOMPSO | 9CEUID
: 12 CRO-I310 forims

Contributions to Candidates/Political Committees Coordinated Party Expenditures

.a. Fuﬁ iﬂame, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) CTE DERRICK THOMPSON PAYMENT
Fayetteville Press Newspaper
PO BOX 9166 . .
FAYETTEVILLE, NC 28311 ¢ Level Registered (Specify)
l: Federal E County:
State Municipality: e. Election Sum to Date
f. Account Code | g. Form of Payment | b. Purpose Cade i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 CHECK A 06/16/2022 $ 200.00 MEDIA
$
Ka. Full Namc, Mailing Address & Phone b. Coordinated Committee Name 7 d. Comments
(include city, state, & zip) CTE DERRICK. THOMPSON PAYMENT
UPS PRINT SHOP
WESTWOOD SHOPPING CENTER
FAYETTEVILLE, NC 28314
c. Level Registered (Specify)
|| Federal | | County:
| State 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
o1 CREDIT A 06/162022 $ 93439 SIGNS
$
4a. I(uﬁ ﬂame,. lﬁmimg Address & Phone | b. Coordinated Cﬂmmltte.e Name d. Comments
(include city, state, & zip) CTE DERRICK THOMPSON PAYMENT
UPS PRINT SHOP
WESTWOOD SHOPPING CENTER
FAYETTEVILLE, NC 28314

¢. Level Registered (Specify)

|:| Federal D Couniy:

I:l 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
01 CREDIT A 06/16/2022 £ 21607
b
1,350.46
.‘ (This hm; gaes in Imé ‘I‘.')‘n qf Detafiétl L:Sl':mmmry Page CRO-1100 if Operating Expenses} $ 374251

(This line goes in lme 135 of Detailed Summary Page CRO-1100 if Contrib te Candidates/Pelitical Comry)

of Detuiled Summary Page CRO-1100 if Coordinated Porty Expenditures)

A‘." N Medla . B* - Printing . C* - Fundraising - T . D -To Anothel éaﬁdidﬁlﬁ
E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
F - Postage J - Penaities K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other




Disbursements

Pg  _3

of

¢ Amendment

__AI:!Y"-S

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

mmittee Full Name (an

committees and coordinated party expenditures.
ind if applicable

CTE DERRICK THOMPSON _

Operating Expcnses

a .l-Tull Name, Mailing Addrés.sﬁlz'l.’hn'r; - h ﬂur Qéteé léummﬂtee N.a.lm'é B d.. Cﬁrﬁments.
(include city, state, & zip) CTE DERRICK THOMPSON
WIDU

2520 MURCHINSON RCAD
FAYETTEVILLE , NC 28301

¢. Level Registered {Specify)

|:| Federal |:| County:
f. Account Cede | g. Form of Payment | B Purpose Code i. Date (mm/dd/yyyy) j- Amoant k. Reqoired Remarks

CREDIT MEDIA
CARD A 06/16/2022 $250.00
$

a, Full Name, Mailing Address & Phone

b. Coordinated Committee Name

(include city, state, & zip) CTE DERRICK THOMPSON
LOYAL DESIGNZ
1017 CANOPY LN
FORT BRAGG, NC 28310
¢. Level Registered (Specily)
D Federal County:
f. Account Code | g. Form of Payment | b. Purpose Code i. Pate (mm/dd/yyyy) j- Amount k. Required Remarks
CREDIT T-SHIRTS
CARD F 05/14/2022 $137.68
by
| a. lmll Name, Malhng Address & Phone b. Coordinated Committee Name d. Comments‘
(include city, state, & zip) CTE DERRICK THOMPSON
UPS STORE PRINT AND SIGN
439 WESTWOOD SHOPPING CENTER
FAYETTEVILLE, NC 28314
c. Level Registered (Specify)
|:| Federal {:l County:
f. Account Code | g. Form of Payment | h. Parpose Code i. Paie (mm/dd/yyyy) i Amount k. Required Remarks
CREDIT YARD SIGNS
CARD A 05/02/2022 $ 65537
$

$ 1043.05

 (This line goes in line 13a of Detailed Summary Page
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Connm}
(Tlus line goes in line 1 3c Qf ‘Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

1100 if Operating Expenses)

$ 4,785.56

A* - Media B* - Printing

E - Salarics F* - Equipment
I - Postage J - Penalties
O* - Other

¥ Codes veanire detailod exnlanation in reatired remarks field 110

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

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




Disbursements

Pg

" Amendment

[] v

4 of 4

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

commlttees and coordinated party expenditures.

X No%

4me (and

nd if applicable

"CTE DERRICK THOMPSON

Operatm Expenses

a. Full Name, Mailing Address & Phone

b. Coordinated Commitfee Name

Coordinated Parly Expenditures

d, Comments

(include city, state, & zip) CTE DERRICK THOMPSON
UPS STORE AND PRINT SHOP
WESTWOOD SHOPPING CENTER ¢. Level Registered {Specify)
FAYETTEVILLE, NC 28314
I:I Federal i:] County:
] sute D Municipality: e. Election Sum to Date
$ 37451
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) }- Amount k. Reguired Remarks
CREDIT MEDIA
CARD B 05/17/2022 $
$

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

b. Coordinated Commitiee Name

d. Comments

¢. Level Registered (Specify)

D] Federal [ 1 County:
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5
3

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

b. Coordinated Committes Name

d. Comments

¢. Level Registered (Specify}

U Federal |:| County:
f. Account Code | g. Form of Payment | b. Parpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
b
$

(This line goes in line 13a of Detailed Summury Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)

8 374.51

$ 5,160.07

(This line goe. n tine 13¢ of Derm!ed Summmy Page CRO—I 100 if Coordinated Parfy Expenditures)

B* - Prinhngw 4
F* - Equipment
J - Penalties

A% - Media
E - Salaries
I - Postage

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

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




