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Detailed Summary

| Amendment
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Yes

0 Hand atStart

//\C /‘t/ha/’y
Start of E]ectloﬂﬂ@‘%@&. - u 1, 0064 ‘/f[ RIED " Total this Total this
8 P'HHL} W Reporting Period Election Cycle

- 13) Disbnrsements_

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 115, Hc, I1dand 11e)

| 5) Aggregated Contrlbutlons from Individuals (CRO-1203) | $ $
6) ”'Contrlbutlons from Ind1v1(tnals T (CRO 1210) $ $
“ 7) ”Contnbutlons from l;olutlcal Party Commlttees (CRO-1220) | § $
8) rContrlbutlons frorn Other Polltlcal Commlttees N (CRO-123¢} | $ $
" 9) Loan Proceeds T croran | 3 $
:I:“O”)m.:_.Ret“'nnds/Relmbursemer-x_ts—}oﬁtml;_e——Commlttee ) (CRO-1246) | § $
_11) Other Receipt Sources . o
lla) Interest on Bank Accounts (CRO-1250) | § $
N by Contrlbutlons from Not-for—Profit Orgamzatlons (CRO-1250) | § $
. 11c} Outside Sources of Income (CRO-1250) | § $
llct) Legal Expense Fund — Other Sources (CRO-1276) | § $
il1e) Exempt Purchnseance Sales - B (CRO-1265) h $
$ $

_13a) Operating E}z;;n_d;mw;e“;__ ) (CRO-1310) $ Q ] oA
13b) Contributions to Candidates/Politica] Committees  (CRO-1319) $
13—c) gcoo;dwlnz;te‘(;i’;rty Expendltures (CRO-1310) ' $
14) Aggnegated Non-Media Expendltures 777777 (CRO-1315) $
15) Loan R;;J;,}IL;};}S —————————————————— m(cno-uza) $
16) Refunds/Reimbursements Fro;n the Committee (CRO-1320) $ / w oY
17) In-I;;nll Contributions (CRO-1510) $ / (o 73 ) 73
18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13c, 14, 15, 16 and 17) $ 1794 .75
19)  Cash on Hand at End (4dd lines 4 and 12 together. then subtract line 1892 S),C?S% VL ey $
20) Non-Monetary Gifts Given to Other Committees {CRO-1330)
21) Outstanding Loans (incl. ones from other campaigns) (cRO-1450)
22) Debts and Obligations awed By the Committee ~ (CRO-1610)
723) Debts and Ob‘l.lgavtlons owed To the Commlttee {CRO-1620)
24) Account Transfers Wlthln_};l-e Commltte-e'm (C";(—)—-I 720)
- 25) Admmlstratwe Support (CRO-1710) $
7“26) Forgiven Loans (CRO-1440) $
27) 48-Hour Notice Reports Sum (CRO-2200) $
28) Conftributions to be Refunded (CRO-1215} 3
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Contributions from Individuals Pg of Eyves [OONe
Use this form to report individual contnbutmns over $50 or contributions under $50 if form CRO 1205 is not used
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Disbursements Pe of O e
Use this form to report expenditures from the committee for; operating expenses, contributions to candldatc/pohtlcal
comnnttees and coordinated party expendijtures
AN /- suici caozo
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

A Full Name, Maulmg Address &,,

include city, state, & zip) .
BF'C e-;BCMk & Level Registered (Speaity) .
e 272 [ me e
x W $ Q[ 02
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$
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(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
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In-Kind Contributions P of él:l Yes [1 No |

Use this form to report Ton-monetary contributions, donations, goods or services provided to the committee or fund.
U CRO 5 i 1but10ns were or w1ll be refunded within 7 days.
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Amendment

Refunds/Reimbursements From the Committeea P I:] Yes [ No

h. Original Receipt Date

2. Full Name Mailmg Address & Phone

' d, Type Bﬁ@ﬁm@tﬁgf Ty
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