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Detailed Summary

Usc this form to

11) Other Recelpt Sources
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Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ — P $

5) Aggregated Contrlhutmns from [ndnvxduals (CRO-1205) $ $

6) Conlrlbutlons from Indmduals (CRO 1210) $ 3 6Ys $ 3 O
7 Contrlbntlons from Polmcal Party (‘omnuttees rCRa 1220) $ $

8) Contnbuuons from Other Polltlcal Comnuttccs (CRO-1230) $ $
9)Loanl’rﬂceeds (Ckomo; s 3,297 77| s ’5 29717
10) Refunds/Relmbursements to the (‘ommuttee (CR() !240) $ $

12) TOTAL RECEIPTS(AddlmfsS 6.7,8,9,10,11a,11b,11¢,i1d and |ie}

11a) Inteml on Bank Accounts ) $

| 11b) Contributions from Not-For-Profit Organizations (cRo-1250)] 5 5
11¢) Outsnli”;gources#(.)wf. income (CRO 1250) $ $
'”W"i“iwti;MLegal Fxpense F‘und Olher Suurces - (CRO-127)| & $
11e) Exempt Purchase Price Sales o (CRO-1265)| $ $

$ $

3. 597,17

13) Dlsbursements

13a) Operatmg Expenditures rmo.ma) $2 3 79, (L3]$ 3 379 63
13b) Contnbutlons to Candldalcs/l’ohtwal Commlttees (CRO-1310) $ 3
“ 13c) erdmated Party Exu[v\)e”ndltures“ o (Cxo-lslw $ $
14) Aggregated Non-Medla Expendltureﬁ - (CRO 1315) $ $
<) Loan Repaymeni;m (cxo 1420) S s 13 T
16) Refunda/Renmburséments from thewComwrmttee (CRD 1320) $ $
17) In-Kind Contributions T «ronsw)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢. 14,15, 16and 17 $ 2, (4 2. G, 63| $ %, 429 &7
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ xR 68, 1Y

20) Non-Mnnelary Glfts Gnen to Other Committees

(CRO-

30)

21) Outstandmg Loans (mcl ones from other campalgns) (CRO 1430)

22) Debis and Obllgatlons owed bv the Commlttee (CRO-MIO) %
55; D:gggnd 6t;hgat;;;§;:e:1mi; the Commlttee WWW“(CRO-MZO) $
24) Accounl Transt'ers Within the Commlttec (CRO-IVZO) $
25) Admlmstrallve Support - (CRO-1710) $ S
26) wFo:g;.ven Loan.; e e e (030.1440) S -
2‘7) 48 Hour Notice Reports Sum o (CRO 2220) $ $
28) Contributions to be Refunded (CRO-1215) | § $
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Outstanding Loans Pg of MY O

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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Db, O [ Bt

k= Rate _ {h- Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $ 3 U7 77
), ©
Foll Name of Lending Institution I, Loan Number

Sl

fa. Full Name, Maili_ngd e
(include city, state, & zip}
le.-Start Date (mmv/dd/yyyy)
c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance

% 3 )
| : Full Name of Lending Institution I. Loan Number

a. Full Name, Mailing Address &

{include city, state, & zip)

e. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
f. End Date. (mm/dd/yyyy)
fe Rate - |h. Security Pledged i. Originat Loan Amount j. Remaining Luan Balance
% $ $
Fuli Name of Lending Institution L. Loan Number

5 ?/1%7,77
, 153 297, 77
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