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Use this form for genera! report and committee information, must be signed and submitted along with other detailed forms.
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Detailed Summary

Use thus form to summarize all disclosure re ortin forms and to total monetary 1nformauon
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' 1. Committee Full Name'(and’ Fundif-applicable) -~ . |2. Typeof Report - 3. ID-‘Numiber.
;7-: l 4 .I:‘ L) }.’f JT bw
" . . Total this Total this
Start of Election Cycle:  January 1, 2¢m. Reporting Period Election Cycle

4) Cash on Hand at Start

5y Aggregated Contributions from Individuals {CRO-1205)

6) Contributions from Individuals (CRO-1210)
7y Contributions from Political Party Committees {CRO-1220)
&) Contributions from Other Political Commitiees (CRO-1230)
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11d) Legal Expense Fund - Other Sources (CRO1270)

17) TOTAL RECEIPTS AddlmesS 6,7.8 9 10 113, 1lb ) tc and ]Id)

13) Disbursements

13a) Operating Expenditures {CRO-1310)

el s | ot | o

15T TV

G| s | o | &0 | B

wiLf.eo |[2248.00

1120.32,
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17) In-Kind Centributions (CRO-I510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and |17}

19] Cash on Hand at End (Add lines 4 and 12 Iogelhcr then subtriet ]me 18

g raT T o

20) Non-Menetary Gifts Gwen to Other Committees {CRO-IJJO)

s o | lon |00 |7 | &0 | 60| W

nlelem | lin | |n | &8 | 6o

My 11 12052

S taeee
21) Outstanding Loans {incl. ones from other campaigns) (CRO-1430) $ 1308
221 Debts and Obligations owed by the Committee {CRO-I6I0)| $
23} Debts and Obligations owed to the Committee (CRO-1620)| §
24} Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-I7I0)) §
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Contributions from Individuals
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Use this form to repost individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
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Disbursements
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Outstanding Loans
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Use this form to report any ontstanding loans received durmg a prcvlous repornng period and until the loan is pmd in full.
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