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Amcndmen[

Detailed Summary Clvee DI
Use this form to summarize all disclosure reporting forms and (0 total monetary information -
1. Committee Iull Name (and Fund if applicable) 2. Type of Report ‘ 3. ID Number T
Start of Election Cycle: .]Elll[lﬂl‘)_’ [ S— Repg‘;}(ti?]lgnlii;iod hlc]z(ljlt:rl} [211;
4) Cash on Hand at Start . $ ,?5".2 -6 | $.2 TR0 -g/
RECEIPTSIFZeanaan e e T
5) Ageregated Contributions from Individuals — (cro.129 qos|s 5
6) Contributions from Individuals (CRO-1210)| § - §
7) Contributions from Political Party Committecs (CRO-1220)| $ e $
8) Contributions from Other Political Committees (CRO-1230)| -— $
9) Loan Proceeds . (CRO-1410)| $ - $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ — $
11) Other Receipt Sources o
11a) Interest on Bank Accuunts: (CRO-1250)| § h - $
11b) Contributions from Nut-Foi*-Proﬁt Organizations (CRO-1250)| $ - $
11¢) Outside Sources of Income (CRO-1250) | § - $
11d) Legal Expense Fund - Other Sources (CRO-1270) | § —_ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ - $
$ O $

12) TOTAL RECEIPTS (Add nness 6,7.8,9,10.L1a,11b,1Ic,11d and 1 1e)
EXPENDITURES hs

13) Disbursements

13a) Operating Expenditures (CRO-1310) & S’(,, B 'L/ 32ls 4 gé /'3 !
13b) Contributions to Candidates/Political Committees (CRO-1310) S0, 0 Ay 3) oo .00
13c) Coordinated Party Expenditures (CRO-1310) o $

14) Aggregated Non-Media I Expendltm es ’ (CRO-1315) $

15) Loan Repayments (CRO-1420) $

16) Refunds/Reimbursements from the Committee (CRO-1320) $

17) In-Kind Contributions (CRO-1510) $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

75¢.%3 s QL6 <3

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

74//.,2[_ S /750 2/

ADDITIONAT, INFORMATION.

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

22) Debts and Obligations owed by the Committee (CRO-1610)
23) Debts and Obligations owed to the Committee (CRO-1620)
2d) Account Transfers Within the Commiitee (CRO-1720)
25) Administrative Support '. . _ (CRO-1710)
26) Forgiven Loans : (CRO-1440)
27) d8-Hour Noticé Reports Sum - (CRO-2220)
28) Contributions to be Refunded (CRO-1215)
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Dishursements ! Pg / Coof / 1 ves B4 no

Use this form to report expenditures hom the committee for operating expenses, comubulmns (o Laildlddtefp(}]lh(lﬂ]
comumiltees and coordinated arly expenditures

Ty — =
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a. Full Name, Maﬂmg Address & Phnnc
include cily, state, & zip) Ha =
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SHate  Syforcae S i
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Jo o ‘—
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/0 |Cheesn > 24/(30 [2002)8 /00

?éﬁé”éﬁnf.orliaaﬁou,@ B
; ) ' 4. Comments
(mcludc clty, staie, & zlp)

* ' c Level Registered (Spectl‘y)
P [ Federal EI County.
i 1 state (] Municipality: c. Election Sum to'Date T
i
i $

. Account Code g, Form of Payment - |h, Purpose Code ;. Date (mm/dd/yyyy) |j, Amount |k, Required Remarks

$

2, Full Name, Ma([lng Address & Phone

b. Cogr&iq'albc_!"Copmﬁil'ee Name - |d.
(Inc]udc city, state, & zip) :

c.Level Reg;sfered (Spemf))
D Federal I:l Count}.

[ state [T Municipality: e. Election Sum to.Date SR
1 $
~Account Code * fg, Form of Payment__ib. Purpose Code i, Date (muvdd/yyyy) |j. Amount . |k Requived Remarks .~
3

T . - PR }‘ e
? i ey SN AR LT -A;& By < !’f m“

tf Operating Expenses) 7
(This line goes in line 13b of Detailed Summary Page CRO-1100if Contrib to Candidates/Political Comm)
(This Ime gnes in line 13¢ af Demaied Smr)mary Page C‘RO-H 00 if Coordinated Pan‘y Expenditures)

i I‘undraismg D To A.nother Candldate
- Political Party g * I—Ialdmg Public Offi ice Expenses
- Office Expenses | 10* Donation to Legal Expense Fund
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Amendment
Disbursements \ Pg . of Oyes Mo
Use this form to report expenditures from the committee for operaling expenses, cnnmbutmns 6] Calldld'ﬁE/pOhi!Cﬂ] .
committees and coordinated party expenditures
1. Comniitee ol Nane (and Fund il applicable)

((/& a 2’ /ﬂ )%,ﬂ,o/aq)/x 5/ (/'rn,zu&fa//

.~ |b. Coordinated Committes Name d, Cominents-
Telnde city, state, & 'ap) = S e :
\fmi <5 ( (e{, 46 oﬁ’ c..Level Registered (Specify). - =
/Ysp Skibo A ! [T Federal 1 county:
7'"6«/4&& vllyp AC° | 25380 3 [ state 1 Municipality: [e. Election Sum to Date -
‘ |s 2e7.25
f, Account Code . |g. Form of Payment . . |h. Purpose Code - [i, Date (mm/dd/yyyy) j: Amount. |k Required Remarks -
ro0 /| Cheet O /1[5 /20128 209 28 |G gty
$
[ Rove

= b. Conrdméted Committee Name

(:uclude cny, stnte, & ztp) aEa
»Da//d’/) f?/)/.l. ; SR
egistered (Specify) -
2065 gL Do /ea/ ot 6’ T Federal | Co%mry.
Q@/u&ﬁfé#bﬂ»&/ A8 2 s/ 5/ [ state 1 Municipality: e Election Sum to Date: =,
g $ /27. 7 7

lit. Account Cade - |g. Form of Payment ~ {h. Purpose Code i. Date (muy/dd/yyyy) [i. Amount [k Required Remarks
$

S =1 i
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i $ 22/ 5“6
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(T lm‘ !me goes in line 13a of De.rm!ed Srm mary Page CRO 1100 if Opemnng E.rpenses)
(This line goes in line 13b of Detailed Suntmary Page CRO-1100 if Contrib to Candidates/Political Comm )

( Tms !me goes in Ime ISr.' of Detailed S:m mary Page CRO-1100 ;f Coordma!ed Panfy Expendmrres}
AL : IR ;
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. - Arlléﬁmenl
Disbursements 2 a2 1 ves _sz\o .

Use this form to report expenditures 20:11 the committee for operating cxpenscs Conmbutlom to candidate/political
committees and LOO[dlEl'![&C] arty expenditures

11, Committee full Name (and Fomd it applicable) -

é’ée, 4 /(f' /y/’/i/c‘;e/ﬁff /;0’32//15,/533 Y

3. Type of Disbursenic Please use separate CRO-I310 forms for-each type of Disbursentent.)
@"OEbmlmg I:xpenses B Con!}lbuuons to Candidates/Political Committees l :I Coordinated Party Expenditures
41; e T :

a. Full Name, Mallmg Address & Phdn
include city, state, & zip) :

7

e2 |b- Coordinated Committee Name — |d. Comments .

c. Level Registered (Specify) « .

5’0 7 s mgﬁgo /‘{"Jf'") /80/ 1 Pederal N | C-ounfy:

@f‘f volle il l s ,4/@'/ 25374 1 State 1 Municipatity: [e: Blection Sum (0Date
P 375 6

. Account Code g, Form of Payment ~ |h. Purpose Code _|{, Date (mm/dd/yyyy). j:Amount © ki Reguired Reniarks - - 5

LO[ |k Canol < 16/31/o0: A8 /37 5¢| Toner, ﬂ@'—ﬂu)

CTRa]

i c. Level Registered (Specily) -
i [] Federal 1 county:
j [ state Z1 Municipality: [e. Blection Sum to Date
| $
. Account Cade ~ |g. Form of Payment h. Purpose Cade i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks .~ ©
$

1 I‘u]l Nnme, Mai!lng Address & Phon
(inc!udc city,state. & zlp)

¢ Level Registered (Specify). -
I:I Federal EI County.
[:I State 1 Municipality: c.Election Sinm to Date’

$

_ |k Required Remarks

. Account Code. |g. Form of Payment /[ Pirpose Code [i. Date (uinvdd/yyyy) [f. Amount

(This !me goes in line 13a of Dermled Sun mmy Page CRO 1100 if Opemnng Expenses}
(This line goes in line 13b of Detailed Sunlmary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in line 13¢ of Detailed Sunimary Page CRO-1100 if Coordinated Party Expend:rures)
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