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Date Category Amou
2/4/2009 Contribution $ 1,
5/12/2009 Consulting $
4/9/2009 Labor $
4/27/2009 Labor $ 1,
5/12/2009 Labor $
6/12/2009 Merchandise $

$ 4!
Category Amount
Consulting-Walk Lists $ 166.06
Labor $ 3,303.29
Merchandise $ 29769

Frank Moss Campaign Report
May 9, 2009 Election

Political Contribution $ 1,000.00

$ 4,767.04

nt

000.00
166.06
432.56
898.45
972.28
297 .69
767.04



