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

- Committee Full Name (and Fund if applicable) 2.1D Number
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. Type of Disbursen_lent (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses ] contributions to Candidates/Political Committees 1 cCoordinated Party Expenditures
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O* Other
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Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.
Reimbursements must be disclosed on the Refunds/Reimbursements Form (CRO-1320). =
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3. Contributor Information : Mdd 1 Remove J

Full Name & Mailing Address of the Reimbursee
the person to whom the campaign check is written

$

r- Contribution Description b. Date (mm/dd/yyyy) |[c. Credit Card Y/N d. Amount

|3. Contributor Information n Add n Remove

Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
the original vendor)

the person to whom the campaign check is written

. Contribution Description b. Date (mm/dd yyyy) |[c. Credit Card Y/N d. Amount
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