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5) Aggregated Contributions from Individvals  (cRo209] 3 5

6) Contrlbuttons E’rom Indlv:duals ::(CRO-IZIG) $, 7 20 é, ? 4 $ )&é,? L7l
7) Contnbuttons t‘rom Pohucal Party Comrmttees {CRO- 1220) 3 $

8) Contnbunons from Other Pohtlcal Commlttees o .."(CRO 12301 % $

.9) Loan Proceeds i .(CRO-MM) % $

10} Refunds/Relmbursements to the Commlttee ' toiéo;iéga) $ $

11) Other Recelpt Sources

I1a) mterest on Bank Accounts {CRO-I250)

i 11b} Comrlbutlons from Not-For~Prof' t Orgamzatlons (CRO 1250)
11c) Qutside Sonrces of Income (CRO-1250)
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13) Dlshursements

13a) Operatmg Expendltures (CRo-mo) $ $
“ 13h) Coutnbutlons to Candldates!Pohtlcal Commlttees (CRO.1310) $ $
13(:) Com dmated Party Expendltures {CRO- 1310) $ $
14) Aggregated Non-Med:a Expendatures (CRO 1315) $ g
15) Loan Repayments (CRO 1420) $ 3
16) Refundiseunbursements from the Comnnttee o (C'RO 1320) 3 $
17) In- Kmd Contnbutlons N (CRO-1510) $ 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, 14, 15, 16 and 17)] $ ﬂ’lgé, .34 $ ﬂ’l,;é, 51—/
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ () $ - -
hADDITIONAL INFORMATION o : o
20) Non-Monetary Gufts leen to Other Comm:ttees (CRO-1330) %
21) Outstanding Loans (mcl ones t'rom other campalgns) (CRO-1430) | %
22) Debts and Obhgatmns owed by the Commlttee (CRO-1610)| %
'23) Debts and Obhgattons owed to the Commlttee (CRO-1620) $
24) Account Transfers Wlthm the Conumttee o (CRO-IT20}| $
25) Admlmstratlve Support - .(CRO-.1710) [
26) Forglven Loans (CR01440) $
27) 48-Hour Notice Reports Sum (CRO-2220) | §
ES) Contnbutlons to be Refunded — (CRO-1215) | §
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=) | Cheek | Elire-Fees | 12/19) o3 06, 24
= T 7
O $
1
3. Contributor Information . . : S
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$
$
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Use CRO-1215 if In-Kind Contributions were or will be refunded w1thm 7 days.
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$
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