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Detailed Summary

1. Committee Full Name (and Fund if applicabie)

Use this form to summarize all disciosure regoning forms and (o total monetary information

Amendment -

Yes £ e

2. Type of Report

3. ID Number

Commitiees b Eleok Lea Crowleny | Ouartevlu €2 -472005),
Start of Election Cycle:  January 1, 2017 Repgﬁﬁljﬁgjﬁo q Eliﬁg‘itgfcle
4) Cash on Hand at Start 4 AL“ *‘[, ’1 o~ 5 j
RECEIPTS
5) Apgrepated Ceontributions from Individuals (CRO-1205) | § ﬁ\ L? r’/:,) o0 5 l{;‘“;:_} . O B
6) Contributions from Individuals ko210 s V"1, oD |8 140 12, BT
7) Contributions from Political Party Committees (CRO-1220) | § -1 f;;, 01 3 5. 57)
8) Contributions from Other Political Committees (CRO-1230) | § 3 g.:
9) Loan Proceeds (CRO-1410)| 3 g f,E"U !
10) Refunds/Reimbursements to the Committee (CRO-124f) | § $ :; " p
11) Other Receipt Sources - = CJ : i o
11a) Interest on Bank Accounts (CRO-1250) | $ i3 = p
11b) Contributions from Not-For-Profit Qrganizations (CR0-1250)| § 5 L m
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13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
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17) In-Kind Contributions (CRO-1510) | $ g
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24) Account Transfers Within the Comumittee (CRO-1720) $W\ F
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26) f‘orgiven Loans - (CRO-1440) | § g
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.z_Sv)rﬁcgntributions to be Refunded  (cRro-1u5) | § — 3 JOY1- @L"Z
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Aggregated Contributions from Individuals  pge |\ o |

Optlonal form used fo report NC Contnbutlons From Individuals of $50 or less
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Contributions from Individuals
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| Contributions from Individuals

Z . j—_ls{m

individual contributions over $50 or conuibunons lmder $50 if form CRO 12b5 is not used
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Oomwi ibtee Yo Elect Lwh Crow W 7141710 46@
3. Contributor Information _ T L P e 0
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O | $
- Contributor Information. T Al Cikemove . ]
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Contributions from Individuals

Use this form to

pgﬁ_ of iDYu O v

1t individual contributions over $50 or conuibumns tmder $50 if form CRO 1205 is not used
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O s o T -
Fall Name, Mafling Address & Phone b. Job Titk/Profession R Om——
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Contributions from Individuals

Use this form to report individual contributions over $50 or conuibuuons under $50 if form CRO 1205 is not used
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Contributions from Political Party Committees »,

\ rAmendmenl 1
of {m Yes D No
Use this form to report contributions from a pohucal party
1, Conmittee Full Name (and"Kund if o Y e R SRS e TR
mmike 4y E {?e} L(’;;m Crow e \,'
3. Coutributor Information @ “Add D “Remove: =+
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) = A
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h
h
3
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| Amendment !

- Disbursements Pg ! of l I Yes No l
Use this form to report expenditures from the committee for Operating expenses, contributions to candidate/political
comnnttees and coordmaned gx dimres
-0 e e - R
Oomm mez w Dt’/oi‘ l/m’h !‘/rawi 82-477204
. Type ol”thmenw 0ase. for. Dishurs g s
E Contributions to Candldatesll’oﬁhcal Committees Coordinated P, itures
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| 1,1 A A H | "\ .
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00 state [ Municipatity: e. Election Sjor to Daws v
/,—- ——
// )
§t. Account Code . Form of Payment b/ Purpose Code i Date (mmidd/yyyy)
r e v |
~ “{'(\" /
| L.l
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¥
. Accoumt Code  |g. Form of Payment  [b. Purpose Code |1 Date (mm/dd/yyyy) |j. Amownt Required Remarks
3
’q :rmndmcno—mwm S e T
(This line goes in line 13a of Detailed Summmy Page CRO-I 100 if Opemnng Erpemse;) $ % 01 rz D
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) .
This lire goes in line 13c of Detailed Sum
D To Another Canchda:e
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I - Postage J - Penaltes K* < Office Expenses Q* - Donation to Legal Expense Fund
o™ Other _
odes rec R RS e G
R0-1310
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