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4) Cash on Hand at Start
5) Aggregated Contnbutmns from lndwiduals (CRO-)&S) | 5
6) Contributions from Indwidnals '(Ct?o-nm) $
7) Contributions from Pohm:ai Party Committees o fcizoq'zz_o) $
8) Contributions from Other Political Committees - (CRO-H&BJ S
9) Loau Proceeds | | - S (CROHIG) $
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13) Disbursements
13a) Operating Expend:tures ------ S (CROJ&'M} $ ,5 ,d § ,3 ﬁa 3 {7/‘
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25) Administrative Sultport ) B fCRO 17101 $ JUL ¢
26) Forgwen Loans . o (CRO 1440) $
27) 48-Hour Notice Reports Sum fCRo .2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $
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