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1. Comnattee Foll Name (and Fond if applicable)

Start of Election Cycle: Jauary 1, Reportios besiod | i s
4) Cash on Hand at Start $ g D
RECEIPTS ) N
5) Aggregated Contributions from Individuals (CRO-1205) )
6) Contributions from Individuals (CRO-1210) $ D
7) Contributions from Political Party Committees (CRO-1220) $ 0
8) Contributions from Other Political Committees (CRO-1236) $D
9) Loan Proceeds (CRO-1410) % O
10) Refunds/Reimbursements to the Committee (CRO-1240) $ O

11a) Interest on Bank Accounts (CRO-1250)} $

11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § s O

11c) Outside Sources of Income (CRO-1250)| % $ 0

11d) Legal Expense Fund - Other Soarces (CRO-1270){ § $ 0

11e) Exempt Parchase Price Sales (CRO-1265)| $ $ N
12) TOTAL RECEIPTS (Add lines 5, 6.7, 8, 9,101 la,11b,11c,l id and 1 lex $

13) Disbursements

13a) Operating Expenditores (CRO-I3I)] %
13b) Contribations to Candidates/Political Committees (CRO-1319)} $ $ 0
13c) Coordinated Party Expenditares (CRO-1310)| § $ O
14) Apgregated Non-Media Expenditures (CRO-I315){ % 50
(CRO-1420)] $ $ O
(CRO-1320)} $ $ D
(CRO-1510)| $ $ D
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ $ O
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $ O
(CRO-1330)| $
(CRO-1430)| $
(Cro-1610)] $
(CRo-1620)| §
(CRO-1720)| § L
{CRO-1710)| $ $ O
(CRO-1440) | § $ D
(cRo2220) | § s {%
cro-1215) | $ 3
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