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I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
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Detailed Summary

Use this form to swmmarize all disclosure reEortinz forms and to total monetarv information
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7) Contrlbutlons from I’ohtlcal Party Comnnttces ( CRO-I 220) $ $

| 8) Contrlbutlons from Other Political Commlttees ' (CRO-1230) $ $

9) Loan Proceeds ’ - (CRO-1410){ $ $

10) Refunds/Relmbursements to the Commlttee M(k(flkib-1240') $ $
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13c) Coordmated Party Expendltures _(CRO-1310) $ $
14) Aggregated Non-Medla Expendltures ‘ - ‘ (CRO-1315) $ $
15) Loan Repayments - (CRO-1420) $ $
16) Refunds/Relmbursements from the Comm1ttee (CRO-1320}| $ $
17) In-Kmd Contrlbutlons k (CRO-ISIb) $ $
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14,15,16 and 17)] $ 2, [.5° 4 $ 2157 vy
19) Cash on Hand at End (Add lines 4 and 12 togethel then subtract line 18} $ / &9 £, 35" $ MZ_C 25
ADDITIONAL INFORMATION e e e
20) Non Monetary Glfts leen to Other Comnuttees (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $
22) Debts and Obligations owed by the Commlttee (CRO-1610)| $
23) Debts and Obligations owed to the Committee ~ (CRO-1620)| $
24) Account Transfers Within the Committee (crO-1720)| $
D) Administrative Support cro-1710)[ §
26) Forglven Loans | o (CRO-1440) $
27) 48-Hour Notlce Reports Sum ' ' (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $
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Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal
cominittees and coordinated party expenditures
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