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11) Other Rwelpt Sources

(CRO-IZSOJ

Start of Election Cycle: Januar{ 1, _god0/0 - ep::ﬁnl “]’,i:ﬁo " Elg'c{t';:; t(l.}i;de
4) Cash on Hand at Start o /9,74 %ﬁ __I $ $
5) Aggregated Contnbutmns from [ndwlduals (CRO-I).OS) $ $
6) Conlnhuuons from Indwldualsw I o (CRO-;’J.:H;) $ /" 000 $
7 hé;;tglijuunns from Polltlml Pan}TE;ml;;::e;s _ ﬁ;cti!(-) 12;0; $ ] h
” 8) Cont;buuons from Other Pﬂlltical Committees (CRO 1230) $ $
9) Loan Prooeeds | ?C;l'o .'410) $ 3
10} Refunds.‘Relmbursements to th; ahm;ll;t; - (CRO 1:1.:;) 3 $

lla) Interest on Bauk Accounts

Hb) Contnbutlons from Not- For-Proﬁt Orgnnjzations (‘CRO-1250)

11¢) Outslde Sources of Income (CRO-JZSO)

(CRO-1276)

lld) Legal Expense Fund Olher Sources

11e) Exempt Purchase Pnce Sales (CRO-1265}

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a.11b,11¢,11d and 1le}
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13) Disbursements 3 3 14
t30) Operatiog Expenditarss ________crolols 2,598, G |3
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1) Cmrd[u:tnd hm F’tpmiﬂlnru (CRO-1310)[ § $

14) A wud MNon-Medls Expenditures o (anms) $ $

1'F'| Iml.u!tep.uymunu. - - (cm;-;zo; $ $

16) RefandsReimbursements fram the e Cammiltee (CRO-1320)| $ $

17 Iu-H{ud t‘.mn-ihuﬂum (CRO-1510)| $ $

18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13c, 14, 15, 16and 17)| $ 292 & ﬁ,‘/ $
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345 Accaunt Transfers Within the Commil{ies (CR-ITI0) | §

25} Administrative Sup;mrl - (CRO-E200) $

260 Forpiven Loans rt:.mrm: $

371 df-Hour Motice Reporis Sum - I .Mu_' Al g

28) Cantributions to be Refunded (CRO-1215) | §
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