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Detailed Summary
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Start of Election Cycle: January 1, M
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4) Cash on Hand a¢ Start

Regorting Period
$

Total this

5) Aggregated Contributions from lndividuals

(CRO-1205)

6) Coutﬂbutions from Inr.hvlduals
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7) Contnbuuens from Pohtical Party (,ommlttees (CRO~I220)

8) Contnbutwns from Other Polltical Commlttees

(C'RO-IZJG)
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15) Loan Repaymenis T _?6:;(; ;;2!1) 5 $
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19) Cash on Hand at End (Add l.mes 4 and 12 logethcr, then subtract line 18]

' 0) Non—Monetary Glfts Given toVOther Committees (CRO~1330)
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122} Debts and Ohligatmna uwad hy the Comm]ttee ((.R()-MM) $

wi;) Be;l;ts é;dnai:in'g;&eus ewed ;0- ;f;ekcgﬂxﬁﬁtiee o (CRO-IEJ) 3

24) Account Transters Within the Committee ~ (RO-1720)| §

5 Sh‘l{dnumstrauve Support {C'RO-!?!O) $

“) Furgivcn.zl.oa;sﬂw_v T (C,R;:;-I-NUJ %
17) 48-Hour Notice Reports Sum (cr02220) | § R
y Contributions to be Refunded cro-1215) | § Ly 00U
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Use t]us form to report md1v1dual ontmbunons over 350 or contnbunons under $50 1f form CRO 1205 is not used .
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Contributions from Individuals
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- Use this form to report individual contributions over $50 or conmbutmns under 350 lf form CRO 1205 is not used
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Use this form to report individual contributions over $50 or confnbutmns under $50 1f folm CRO 1205 is not used
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Use this form to report individual contributions over $50 or contribuuons under $50 1£ fmm CRO 205 is not used
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(include city, state, & zip) . 1 i } C— a l 2
f?ﬁ» 1A, L’ 4 *A 0 ”"t L‘) c. Employer's Name/Specific Field
e. Election Sum to Date

i %mw , —

£. Prior _| & Account Code | h. Form of Payment i. In-Kind De.scrlptiun § Date (mm/ddiyyyy) k. Amount
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Contributions from Individuals

Use this form to report individual contributions over $50 or comnbuuons under $50 1f form CRO 1205 is not used

" Amendment B/
Pg of k_ No

‘2. 1D Number

1 CammaiteeFuil Nante(and: Fund if applicable)
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A
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Contributions from Individuals Pg '_.7 C O of T ves & 3
Use this form to report individual contributions over 850 or contnbuttons under $50 1f form CRO 1205 is not used
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Disbursements - Pg of Ove O No

Use this form to report expenditures from the committee for operating expanses, contributions to cand1datelpohhcal
comnnttees and coordmatcd eX endlturcs

a. Full Namo, Mailiag Address & Phone b. Covrdioted Commiites Namo |3, Comments
h(inelpdc city, state, & zip)

Dk:!‘? \.«‘D\D\D Lyf P ¢ Level Registered (Spec
3 o M Federal ‘ounty:
u@@ l 0\ LDF‘\G‘ U 7 state =1 Municipality: -[e. Election Sum to Pate
‘Snww e 2 630 i s 101 4oL
f. Account Code |g, Formof Payment  |b. Purpose Code 1. Date (minvddiyyyy) ]§. Amount k, Reqllnlred Remarks

e elechinled (. | oqlaszads 10

—

b. Coordinated CommiueeName _{d, Comments
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‘,.\o L,%' hc_ 'L%»m [ state [ Municipslity: je. Election Sum to Date
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$

{This line goes in line 13a of Detailed Summary Page CRO-11 Opsrating Expenses) $
(This line goes in fing 134 of Detailed Summary Page CRO-1100 {f Contrik fo Candidates/Palitical Comm) ‘ b /

_ (ThIane gaes I'nh'ne 13c of Datailed Summ ary Page CRO 1160 zf C’aora‘mared Pa Expandimr)

B> - Printlﬁug- - C*- Fundraising D) - To Another Candidate
E - Salaries F# . Bquipment G - Political Party H* - Holding Public Office Expenses
I - Postage J ~ Penalties K* - Office Expenses Q* . Donation to Legal Expense Fund
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Disbursements

Pg c;f'or

Amendment

D Yes No

Use this form fo report expenditures from the committee for operating expenses, contributions to candldate/pohUCa!
commlttees and coordmated

1d1£ures

Coordinated Party Expenditures

(include city, stale, & zip}

dilaycednto)
a. Full Name, Mailihg Addréss & Phone

b. Coordinated Comniiitee Nanie

it

d. Comments
¢. Lével Reglstered (Specif
Federal obnty:
1 state T Municipality: e, Etection Sum to Date
s 54,0)

. Account Code g, Form of Payment

h. Parpose Code

i; Date (mw/d/yyyy)

§. Amount |

M g‘i‘vﬂll‘t«

2,

o5 lel(20

&Y D

k. Required Remarks

Jwgﬁ% ,

oy

I e e
a. Full Naine, Mailing Address & Phone
(fuclude city, state, & zip)

b, Courdmated Ca:mmtfec Nnme .

&, Commenis

¢, Level Registered (Specify)

D Federal ﬂ County:
{J State D Municipality: |e. Election, Sum tg Date
. 3
E. Account Code |g, Form of Payment  {h. Purpose Code i, Date (mm/gd/vyyy) {j. Amount k.. Reguired Remarks

| ﬁ/ﬁ;ﬁ%“’m ()

: Fﬁ{bf'f}?fﬁ?{’a

$

a; Full Name, Malling Address & Phone
W {include city, state, & zip)

b. Coordinated Corhmdittee Name -

¢, Level Replstered (Specify)

u Federat i Connty: .
[ state [J municipality: [e. Etection Sum to Date
$
. Account Code  |g. Form of Payment b Parpose Code i, Date (me/@dfyyyy) |j. Amount k. Required Remnrks

£ e
$ L/’L./’, o/

{(This ling goes in iine 13a of Detaifed Sunvnary Page CRO-1100 if Operaiing Expenser)
(This line goes in line 13b of Detailed Sunimary Page CRO-1100 if Contrib to Candidaies/Political Comim)

C 7594

(Tlis line gaes in line I3c of Detailed Stommary Page CRO-II 00 if Coardma!sd Party Expendrmres)

AT
E - Salaries
I - Postage

B* - Printin g-
F#* - Equipment
J - Penalties

- TC*. Fandiaising
G - Political Party
~K* - Office Expenses

NG State. Boand o Blection:

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