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A.mendment

Disbursements Pg L 3 ves [ ™

Use this form to report expenditures from the committee for; operating expenses, conmbuuons to candldate/pohucal
committees and coordinated partv expendirures
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Disbursements

‘Amendment )
e X oo A Ove [Ore

Use this form to report expenditures from the committee for; operating expenses contributions to candidate/political
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Loan Proceeds e L o [ Oves o

Use this form to report proceeds from a loan and loan endorser's information
an proceeds statement must acvomcanv each loan that is from an mdwldua]
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Debts and Obligations Owed By the Committee v, _(_ of

Use thxs form to report any unpaid debts or obhgauons owed by the committee, to include campalgn credit card payments

[ *_/Amendment

D Yes D No

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.
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