3 Amendment
Disclosure Report Cover B ves O e
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

1. Committee Information FaRSY ITH E'EU&FT
poart L EOTIOR
a. Full Name gl c. ID Number
Clark for City Council Committee 2670 MAY -5 PH 342 HCQ681
b. Mailing Address (include City, State and Zip Code) o S d. Date Filed
2815 Country Club Road FeLbiVED

20Winston-Salem, NC 27104 05/04/20

Ame n d e d ¢. Phone Number
336-765-1777
2. Report Year 3. Period Start Date (mm/dd/yy) :m:fln"dl , )E"d Date 5.Mn Name
2017 01/01/20 02/15/20 BoiL ik
6. Type of_Cnmnitte‘e-'(Check One) 9. Type of Report (check only one type of report from one category)
Candidate = -
Bd  campaign [ Party Municipal State/County Referendum
D Joint Fundraiser I:l PAC D Organizational |:] Organizational [] Organizational
D Referendum D Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) E Pre-primary D First D Final
D "Booster Fund” D Pre-election D Second D Supplemental Final
D Building Fund [] Pre-runoff D Third D Annual
D Presidential Election Year Candidates Fund Semi-annual D Fourth I:l Special
[J  NC Public Campaign Financing Fund O Mid Year Semi-annual
[J Other ] Year End O Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report []  specia O Final
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FNB Bank
b. Purpose c. Account Code b. Purpose ¢. Account Code
checking NBBCI
account
d. Period Begin Balance d. Period Begin Balance
$ 6137.64 $
CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable pravisipng of Article 22A, 22B, & 22D-22M of Chapter 163 if the
NC General Statutes and that no funds are commingled with prohjited 1o -disclosed funds. I further certify that this report is
complete, true and correct and that I have been trained by the N : ectjous according to N.C.G.S. 163-278.7(f).
Robert C Clark 4 05/04/20
Printed Name of Signer Si gnalurcTEi(A ppointed Treasurer Date
FOR OFFICE USE ONLY
e . Delivery Method
Date Received: Employee: [ ] | Normal Mail
: . [] Registered Mail
Date Postmarked: Employee: . [] _Hend Deliversd
: ) [0  Electronically Filed
Date Scanned: o [  Signer has not received
datory trainin,
Date Data Entered: Employee: e

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007
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Amendment
Detailed Summary . IDd Yes [ mNo
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon. _
1. Committee Full Name (and Fund if applicable) = | 2. Typeof Report = =~ - 1 3. 1D Number” "7
Clark for City Council Committea ’ Pre-primary HCQ681
. Total this Total this

Start of Election Cycle: January 1, 2017 Reporting Period Election Cycle

4) Cash on Hand at Start 5 613764 §  7815.98

RECEIRTS

5) Aggregated Contnbutlons from Indwnduals

(CRO-1205)

100.60 $ 100.00
6) Contributions from Individuals (CRO-12I0) | §  4250.00 §  4250.00
7) Contributions from Political Party Committees (CRG-1220) | § $
8) Contributions from’ Other Political Committees (CRO-1230) | § £ 1000.00
9) Loan Proceeds {CRO-1410) | § 3
10) _ Refunds/Reimbursements To the Committee ~ _  (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CrRoO-1250) | § .21 $ 3187
11b) Contributions from Not-for-Profit Organizations  (Cro-1250) | § $
11c) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 3
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 115, 11c and 11d) $

4350.21 $  5381.87

EXPENDITURES
13) Disbursements !

13a) Operating Expenditures (CRO-I310) | § 110.00 $ 1970.00
13b) Contributions to Candidates/Political Committees (CRO-1310) | § $
13c¢) Coordinated Pa'rty Expenditures (CRO-1310) | $ $  850.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee _ {CRO-1320) | § $
17)- In-Kind Contributions (CRO-1510) | § $ —
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 110.00 $ 2820.00
10,377.85
19) Cash on Hand at Eng (4dd lines 4 and 12 together, then subtract line 18) $ 10,377.85 $ :
[ADDITIONABINEORMATION —
20) Non-Monetary Gifts|Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Trapsfers Within the Committee (CRO-1720) | &
25) Administrative Support o (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reporis Sum (CRO-2200) | § $
27) Contributions to be refunded (CRO-1215) | § 3
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Am
Aggregated Contributions from Individuals Page 1o 1 @mf:}:t O
Optional form used to report NC Contributions From Individuals of $50 or less ST
1. Committee Full Name (and Fund if applicable) - 2.ID Number . - -
Clark for City Council HoRe’D
3. Contributor Information - S ) . we s '
4. Amend g.oﬁicnunt c. Form of Payment g‘;’;::;:n :-m]:!t: dyyyy) f. Amount
B 2= NBBCI | check 02/06/2020 | $ 50,00
% e NBBCl | check 02/092020 | § 50.00
I Add
I:l Remove ! 3
Add
E Remove $
] Add
L] Remove , 3
3 Add |
ﬁ Remove ; $
L] Add |
D Remove $
] Add
D Remove $
T Add
_ﬁ Remove 8
] Add ! $
D Remove
] Add §
D Remove
ITT | A s
_D .Remove
T T .
I:] Remove
D\ Add $
Remove
] Add $
D Remove
R Add $
r__] Remove
] Add $
] Remove
in Add 5
D_ Remove
O [aw 5
D Remove
] Add $
|:| Remove
[ Add $
D Remove
in Add $
D Remove i
4. Total only this Page $  100.00
5. Total of ALL CRO-1205 Pages $ 100,00
(This line must be on line 5 of Detailed Summary Poge CRO-1100)

CRO-1295 ' NC State Board of Elections

April 2007
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Contributions from Individuals

Pg
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I

i
oré

Amendmeut

Yes [] Mo

Use this form to report individual contributions over $50 or contributions under $5 0 if form CRO 1205 is not used

1. Coniittee Fall Name: ‘(and Fund if applicable) |- 221D Number.-
Clark for City Council | H Chs 8 {
3:Contiibutor Informiation [0 _Add- [ Removwe
a. Foll Name, Mziling Addréss & Phoze b. Job Title/Profession d. Comments
{include city, state, & zip) Retired
Richard Dean
2551 Warwick Rd c. Employer's Name/Specific Field
Winston-Salem
NC e. Election Sum to Date
27104
| $ 100.00
f. Prior g. Acconnt Cudé b. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I
[] |NBBCI check 02/09/2020 $ 100.00
L] . $
] | $
.3 Qolitribut_oﬁ:infomi'aﬁon _ L] add [J Remove ‘ l
a. FullName, Mailing Aﬁdres;fs & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) |, Realtort
Bruce Hubbard
214 Roslyn Road c. Employer's Name/Specific Field
Winston-Salem Hubbard Real estate.
NC . Election Sum to Date
27104 3 100.00
f. Prior g. Account Code| | b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[0 [wBBCI | | check 02/07/2020 $ 100.00
i
[] ; $
L] $
3. Contributor Infermation: [ Add [0 Remove I
a. Full Name, Mailing Address: & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) retired
Ragan Folen
1219 Arbor Place Dr c. Employer's Name/Specific Field
Winston-Salem
NC e. Election Sum to Date
27104 3 250.00
f. Prior g. Account Code | | B. Form of Payment i. In-Kind Description - Date (mwm/dd/yyyy) k. Amonnt
[J | NBBCI check 02/13/2020 $ 250.00
| $
] , $
4 Total only:this: Page,_ _ $ 450.00
(77]15 Ime rmtst be ¢ . :y Page CRD—II 00) E .
CRO-1210 NC State Board of Fleotions April 2007
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" Amendment

CRO-1210 | -

. . . = e {n
: Con?rlbutlons from Individuals pg - o & K Y [ -
Use this fon:q to report individual contributions over $50 or contnbutlons under $50 if fonn CRO 1205 isnotused
. 1. Commiittee Full- Naing (and Fand if applicable) ‘ 2, 1D Number ;-
Clark for City Council He&GE]
3> Coiitribitor Information [ Add [J Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Retired
Glenn Orr
2735 Forest d4 ¢. Employer's Name/Specific Field
Winston-Salem '
NC €. Election Sum to Date
27104
| $ 100.00
f. Prior g. Account Code| | b. Form of Payment i. In-Kina Description j- Date (mm/dd/yyyy) k. Amounnt
O |meect || check 02/042020 - | § 100.00
] | $
. $
3. Contribiitordnformation 0 Add [] Remove _ |
a. Full Name, Mailing Addrcss: & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) | Management
Steve Williams
433 Roslyn Road ’ ¢- Employer's Name/Specific Field
Winston-Salem Williams Dev Co.
NC e. Eleetion Svm to Date
27104 $ 250.00
1.1, Prior B4 Account Code 4 | h.Form of Payment i. In-Kind Description . joDate (mm/dd/yyyy) k. Amount- s
=
[0 |n~BBCI || check 02/04/2020 $ 250.00
[] | 3
O | $
3. Contributor Information .- T[] Add [J Remove ) |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & xip) retired
Leslie Baker
608 Summit St c. Employer's Name/Specific Field
Winston-Salem
NC e. Election Sum to Date
27101 5 500.00
f. Prior g. Account Code | | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L__] NBBCl1 check 02/13/2020 p 500.00
$
$
$ .850.00
E : - e - J'f\.' 3 $ {'.{ :"-a 5&—
“.(This line fnist be on line 6 af Deraded Sammary Page CRO-11 00) ) !
NC State Board of Etactmns Apr'q' 2007
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CRO-1210 |

. . . . Amendment
. Contributions from Individuals S A Y [ No
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 isnot used
1..Commitiee Full Name (and Fund if applicable) ' ) : ] 2: ID' Number -
Clark for City Council (16 Q6%
3:Contributoi Information {1 Add- [1 Remove h ;;
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Financial
Borden Hanes Advisor
380 Knellwood ¢. Employer's Name/Specific Field
“Winston-Salem Bowen,Hanes
NC e. Election Sum to Date
27103
b
f. Prior g- Account Code | | b. Form of Payment f. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:I NBBCl1 ! check 01/27/2020 $ 300.00
L] $
L] 8
3. Contributor Inifformation [1 Add .[1] . Remove
2. Full Name, Mailing Address'& Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip) Realtor
Sam Ogburn
20938 Buena Vista Road ¢. Employer's Name/Specific Field
Winston-Salem Home Real Estate
NC e. Election Sum {0 Date
27104Realtor g
“e|£.Prior- - |-g-Account Code | h. Form of Payment i. In-Kind Description — | j- Date (mm/dd/yyyy) k. Amount -F—e . - fimgmas
[1 [nBBCI check $ 250.00
O $
|
Ol $
3. Coniributor Information [ -Add. [J Remove . _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired N
Margaret Clark ,
-3000 Salemtowne Dr c. Employer's Name/Specific Field
Winston-Salem
NC , ¢, Election Sum to Date
27106 $
f. Prior g. Account Code : h. Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
[l nBBCI check 02/01/2020 $ 500.00
3
B 5 1050.00
. Syt € _ § 450
{Tlus line must be on Ime 6 of Dera:led Summy Page CRO—II 00) o e s . - W
NC State Board of Elections April 2007



Amendment

CRO-1210

- Contributions from Individuals Py ‘r o 6 0 ves [ no
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commitfee Full Name {and Fund if applicable) 2. 1D Number
Clark for City Council Lo GeZ!
3. Contributor Information [1 Add [J  Remove
a. Fall Name, Mailing Address & Phooe b. Job Title/Profession d. Comments
(imclude city, state, & zip} Retired
Paul Fulton
380 Knollwoad c. Employer's Name/Specific Field
Winston-Salem
NC e. Election Sum to Date
27103
A 100.00
£ Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/ddlyyyy) k. Amount
[} | NBBCI check 01/28/2020 $ 100.00
[] $
[] $
3. Coutributor Information [l Add [ Remove
a. Full Name, Mailing Address & Phoce b. Job Title/Profession d. Comments
{include city, state, & zip) owWnIer
Ron Clein
2847 Kensington Road . Employer's Name/Specifie Ficld
Winston-Salem Camel Pawn
NC e. Election Sum to Date
27106
5 200.00
f. Prior g. Account Code h. Ferm of Payment i. fn-Kind Description j- Date (mot/dd/yyyy) k. Amount
[] |w~BBCI check 01/27/2020 $ 200.00
[] $
[ 8
3. Contributor Information ] Add L1 Remove
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip) Ovwner
Frank Coan
32590 Waerwick Road ¢. Employer's Name/Specific Field
Winston-Salem Commercial Roofing
NC Products, Inc e. Election Sum to Date
27104 5 250.00
f. Prior 2. Account Code h. Farm of Paymeat i. In-Kind Description j- Pate (mm/dd/yyyy) k. Amoont
|:| NBBCH check 02/01/2020 5 250.00
[] $
[] $
4. Total only this Page ! $ 550.00
5. Total of ALL CRO-1210 Pages f 5§ 4 om0
(This line must be on line 6 of Detailed Summary Page CRO-110G) | T
NC State Board of Elections April 2007




. Contributions from Individuals

o

A}
Pz ol

Amendment

of f m Yes D No

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

I. Committee Full Name (and Fund if applicable)

2. 1D Number

Clark for City Council

L oz !
a"_q'-t.i G"- /” S

3. Contributor Information D Add [j Remove
a. Fill Name, Mailiog Address & Phone b. Job Title/Profession d. Comments
{include ciry, state, & zip) Retired

Malcolm Brown

1110 Arbor Rd c. Employer's Name/Specific Field
Winston-Salem
NC e, Election Sum to Date
27106
5 250.00
f. Prior g. Account Code . Form of Payment i. In-Ki=d Description J- Date (mmidiliyyyd E A magy
[ ] |~NBBCI check 0172712020 $ 250.00
[] $
[] $
3. Contributor Information (1 Add [ Remove
a. Full Name. Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) retired
Marguerite Tatlor
3435 Meridian Way c. Employer's Name/Specific Field
Winston-Salem
NC ¢. Election Sum to Date
27104 $ 500.00
I. Prior g. Account Code b. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[] NBBCI check /10512020 3 500.00
[] $
[] $
3. Contributor Information 1 add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{inclede city, state, & zip) Attorney
Henry Roemer
366 Arbor Road ¢. Employer's Name/Specific Field
Winston-Salem self employed
NC c. Election Sum to Date
27104 S 100.00
f. Prior g. Account Code k. Form of Paymeat i. In-Kind Description j- Date {(mm/ddivyyy) k. Amount
[1 |wnBBCI check 02/03/2020 $ 100.00
[ $
(] $
4. Total only this Page } $ 850.00
|
5. Total of ALL CRO-1210 Pages g § L1750
| e .
(This tine must be on line 6 of Detailed Summary Page CRO-1106) l
NC State Board of Electians April 2007

CRO-1210




. Contributions from Individuals

Pg

./.
of ’

Amendment

X

Yy

1~

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 1s not used

Jonathan Engram
2848 Kenington Rd
Winston-Salem

c. Employer's Name/Specific Ficld

Womble, Bond

1. Committee Full Name (and Fund if applicable) 2. ID Number B
Clark for City Council + Q65
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone ‘ b. Job Title/Profession d. Comments
(include city, state, & zip) Attomey

Taylor Williams
417 Arbor Road
Winston-Salem

c. Employec's Name/Specific Field

Williams Dev Co.

NC ¢. Electiorn Sum to Darte
27106
k3 100.00
f. Prior g. Account Code h. Form of Payment i. To-Kind Deseription i- Date (mm/dd/yyyy) k. Amount
(] NBBC1 check 02/01/2020 3 100.00
L] $
[l $
3. Contributor Information {1 add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Management

Ann King
2830 Reynolds Dr
Winston-Salem

c. Employer's Name/Specific Ficld

NC e. Election Sum to Date
27104 3 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mo/ddlyyyy) K. Amount
il NBBCI check 01/31/2020 $ 200.60
[ $
L] $
3. Contributor Information 1 add 0O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, siate, & zip) retired

e. Election Sum to Date

CRO-1210

NC
27104 kY 200.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
[] | NBBCI check 02/03/2020 $ 200.00
0 $
O $
4. Total only this Page | s 500.00
5. Total of ALL CRO-1210 Pages | s 250"
(This tine must be on line 6 of Detailed Summary Page CRO-1100) J
NC State Board of Elections April 2007




Other Receipt Sources

Amendment

CRO-1250

Pp i of 1 [ ves B e
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
. Committee Full Namne {and Fund if applicable) 2. 1D Number
Clark for City Council Committes HCQ681
3. Type of Receipt Source {Please use separate CRO-1250 forms for each type of Receipt Source. )
E taterest l:] Countributions from Not-for-Profit Organizations D Ouiside Sources of Income
4. Contributor Information [] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Not-fur-Profit Federal ID # d. Comments
(include city, state, & dp)
FNB Bank
tol S Stratford Road c. Qutside Source Explanation
Winston-Salem, NC 27104
€. Election Sam to Date
¥
{. Account Code g. Form of Payment b. In-Kind Description i. Date (mm/ddfyyyy) j- Amount
NBBC1 draft
5
NBBC1 draft
3
4. Contributor Information 1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
{include city, state, & zp)
FNB Bank
161 S Stratford Road ¢, Outsice Source Explanation
Winston-Salemn, NC 27104
e. Election Som to Date
3
f. Accoent Code g. Form of Payment h. In-Kind Descripticn . Date (mm/dd/yyyy) j- Amount
NBBCI draft R
NBBCI draft $
4. Contributor Information (] Add [] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal [D # d. Comments
{include city, state, & =@p)
FNB Bank
161 S Stratford Road ¢. Quiside Source Explanation
Winston-Salem,NC 27104
e Election Sum to Date
31.87
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amouni
NBECI drat 10131120 s 2l
NBBCI1 draft $
5. Total only this Page s 2l
6. Total of ALL CRO-1250 Pages !
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interesy) | $ 21
(This line goes in line 115 of Detailed Summary Page CRO-1106 if Not-for-Profit Contribution) i
(This line goes in line 1 1c of Detailed Summary Page CRO-1100 if OQutside Sources of Income) |
NC State Board of Elections December 2007




. Amendment
Disbursements Pe 1 D K v [X
. Use this form to report expenditures from the commillee for; operating expenses. contributions to candidate/po!iticé]

commitiees and coordinated party expenditures

1. Committec Full Name {(and Fund if applicable) 2. ID Number
Ciark for Alderman Committee HCQ6381
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
@ Operating Expenses D Contributions tg Candidarcs/Polincal Comminges |:| Coordinated Party Expenditures
4. Payee Information L]  Add [ ] Remove
a. Full Name, Mailing Address & Phonoe b. Coordinated Committee Name d. Comments
{include city, state. & zip)
United States Post Office
Healy Drive
W-S, NC 27103 ¢. Level Registered (Specify)
D Federal D County.
|:| State E Municipality: ¢. Election Sum to Date
$ 110.00
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyvy) j- Amount k. Required Remarks
{4
NBBCI check o 01/10/2020 $110.00 postage stampss
$
4. Payee Information 1 Add ] Remove
a. Full Name, Mailieg Address & Phone b. Coordinated Commitire Name d. Comments

{include city, s1ate, & zip)

c. Level Registered (Specify)

f:l Federal D County:

El State D Municipality: c. Election Sum to Date
b
f. Account Code g, Form of Payment k. Purpose Code i. Date (mm/dd/vyyy) i- Amount k. Required Remarks
b
i)
4. Payee [nformation [] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments

(include city, siate, & zip)

c. Level Registered (Specify)

D Federal D County:

D State E] 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
h)
)
5. Total only this Page § 110.00
6. Total of ALL CRO-1310 Pages
(This line goes in ling 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 110.00

{This line goes in line 136 of Detailed Summary Poge CRO-1100 if Conmtrib 1o Candidates/Politicad Comat)
(This line goes in line 13c of Deiiled Summary Page CRO-1108 if Coordinated Party fixpendifures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)



