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Detailed Summary O ves [ No
Use this form to summarize all disclosure reporting forms and (o total mone informaticn

1. Committee Full Name (and Fund if applicable) of Report.- 7~ fvoo /3, i Number: .
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Kooer Bo Richard | /3 ]
i . 2 Total this Total this
Start of Election Cycle: Januaryl, _2010 Reporiing Period Election Cyele
[25)

4) Cash on Hand at Start

Q0 .00

/04 03

Sj Aggregated Contributions from lndividual (CRO-JMS)
6) Contributions from Individuals | ' (CRO-1210)
7} Contributions from Political Party Commitiees (CRO-1220)
8) Contributions from Other Political Committees (CRO- 1230)
N L oan Proceeds . i e e (cno..wm)
10) Refunds/Reimbursements to the Comlmttee (CRO-IMG)

11} Other Receipt Sources

| e8| | 07 ] o | & |
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‘11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1250
11¢) Outside Sources of Income . rCRd-rst)
11d) Legal Expense Fund - Other Sources (CRO-1270)

12) TOTAL RECEIPTS (Add lines 5,6, 7. 8,9, 10, f1a, 11b,11c and 11d)

13) Dlsbursements
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13a) Operating Expenditures (CRa-um)
13b) Contributions to Candidate.slPol!tlcal Committees (CRO-Hw)
13c¢) Coordinated Party Expenditures (CRO 1310)
14) Aggregated Non-Media Expenditures " .{CRO 13151
15) Lﬁan Repayments {CRO-I1420)
16) Refunds/Reimbursements from the Committee {CRO-1320)
17) In-Kind Contributions (CRO-1510)

18) TOTAL EXPENDITURES {Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)

(2405

19) Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18
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21) Outstanding Loans (mcl ones from other campalgns) (CRO-1430)
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23) Debis and Obligations owed to the Commiitee ' (cno-rsza)
24) Aceount Transfers Within the Committee - . (CRO-I 720)
25) Administrative Support o (CRO-1719)
26) Forgiven Loans .(C}.HJ.!-J440J
27) 48-Hour Notice Reports Sum (CRO 2220)
28) Conmbut:ons to be I-l'ét.'unded (CRO 1215)
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O ves (| No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
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4. Total only this Page

s (Y032
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