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Detailed Summary
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Amendment

D Yes D’N"
Use this forrn 1o summanze all dlsclosurere ortin forms and fo total monetary information S T
- Committee Kull Name (and ‘Wapplicable) .. . Type of Report. - 1311} Number, =
Start of Electi . ZOZ 2 Total this Total this
ection Cycle January 1, — Reporting Perjod Election Czc[e
) Cash on Hand at Start $ /438, $

5) Aggregated Contrlbutrons from Indmduals

/}?0{1

12) 'lOTAL RECEIPTS (Add hnes 5 6,7,8,91011a, llb llc lld and Ile)

(CRO-1205)| $ $
‘76) Contrlblruons from Indivhiua!s o a (C;ta&zmj $ qm - $ /9234 yA Ef
7 Contributions from Political Party Committees (CRO-1220}] § $
8) Contributions from Othké'éaxltiéaiEE{iﬁn;EEEES (ko205 $
| 9) Lean Proceeds _ - - o (CRO-Mw) $ 5/ 22{, 25
10 Refundszelmbursements to the Committee (CRO-1240) | § $
i]) Other Receipt Sources
11a} Interest on Bank Accounts (CRO-1250) $ $
11b) Contnbutions from Not-For-Proﬂt Orgamzations (CRO-1250) $ $
llc) Outs:de sOurcesB}'f;f:[{&;' o (CRO-1250}| % $
A lld) Legal Expense Fund Other Sources T (Ekg;t?70} $ $
1le) Exempt Purchase Prlce gall“es - T (CRO- I265) 3 3
b $

13) Dlsbursements

19} Cash on Hand at End (Add hnes 4 and 12 together then subtract Ime ]8

13a) Operatmg Expenditures o ‘ (CRo-lsw) $ 34 { - $ /6;,5'37. 373
13b) Contrlbutlons to Cand:dates/Polltlcal Comrmttees (CRO 1310) $ 3
13¢) Coordlnated Party Expendltures (CRO 310y § $
14} Aggregated Non-Media Expenditures (CRO-1315) | $ $ 112].69
15) Loan Repayments. - (CRO-1420) $ $ )
16) Refunds/Relmhursements i‘rom the Commnttee (CRO-1320) $ h)
17} In-Kind éontrlbutlons . (C.RO-ISM) $ $
18) TOTAL EXPENDITURES (Add lines 3a, 13b, 13c, 14,15, 16 and 17)} § $
$ $

ADDITIONAL

{ CRO-1330)

20) Non-Monetary Gifts Given to Qther Cormmttees i $

21) Outstandlng Loans“ilhna *.};;s from other campalgns) (CRO-MJO) $ S 25
22) Debts and Obhgatlons owed by th‘e Comrm-ttee (CRO-MM) $

23) Debts and Obhgatlons owed 10 the Commmee _ ‘ W(CRO-MZU) b

24) Account Transfers Within the Comm:ttee {CRO- 1720) 3%

25) Administrative Supnort _ (CRO 1710) % $
26) Forgiven Loans (CRO-I440J $ $
27) 48-Hour Notice Reports Sum (CRG-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § 5
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Disbursements Pe / o 2 {Amendment

' '_D Yes M
Use this form to report expenditures from the committee foro did:

i : perating expenses, coniributions to candldatelpohncal
committees and coordinated party expenditures

Evwrremr- v

O eratin Ex enses
4, Payee Hformatio} ) g P T

a. Full Name, Malhng Address & Phone b, Coordinated Committce Name  [d. Comments
include city, state, & zip)

wa.q ME Ca. Cf'-mﬁ _gf(ﬁ@“j c. Leve! Registered (Specjfy)
PO 80 ‘L ' 8—77 D Federal County:

Contributions to Candidates/Political Commmees Coordinated Party Expenditures

KAV S

D State D Municipality: |e, Election Sum to Date
Gomsdoto N AT1533 :

$

‘f. Account Code g, Form of Payment  |h, Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount

k.RequiredRema
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$
Lﬁ?ﬂ\ ; ST et e ! ] :
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(include city, state, & zip)

Futewa CHezrriad Cinnh

¢. Level Registered (Specify)
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Maw@ dc;pvﬁ /\[(, Q\Qjé ; [ sue [3 Municipality: [¢. Election Sum to Date

3
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$
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. Full Name, Malling Address & Phone
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(include city, state, & zip)
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( This line goes in lme 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

3 $ g5 a4
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A* - Media B* - Printing C* - Fundraising D - To Another Candidate
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R gAIﬁendment ) ,
Disbursements Pe 2 of  _Z—I[] ves E/Nu
Use th_is form to report expenditures from the committee for operating expenses, contributions to cand;date/pélﬁlca‘l o
commtiees and coordinated party expenditures

e Woerrrees Fae O

£ H g
LF i g
Operating Expenses

Contributions to Candidates/Political Committees Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone
Include city, state, & zlp)

IHC

b. Coordinated Committee Name  |d. Comments

¢. Level Registered (Specify)
2 oz Waue Mewei \)/‘ O Federat [ County:
: /\j 3 a 7 J.. z bl D State D Municipality: [e, Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code |, Date 'dd/yyyy) [j. Amount k. Required Remar!
/ Cr O ___|0g/1s]zeadls /oo = | Dognerh
$

4 Pdyee Infopmation > : Remove. 3
. Full Name, Matiling Address & Phone b. Coordinated Committee Name d, Comments

(include city, state, & zip)

<. Level Registered (Specify)
D Federal | County:

D State D Municipality: (e, Election Sum to Date
$
fl- Account Code  |g. Form of Payment  |h. Purpose Code 1. Date (mm/dd/yyyy) |j. Amount k. Reguired Remerks
$
$

-. f-;ull Name, Malliﬁg Addresé & l;hone

b. Coor-diﬁated Committee Name ) d, Comments
(include city, state, & zip)

¢, Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum fo Date
3
 Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

)
by A A

b (Thxs fine goes in !e 13aof Deriid Smary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) S"fx', do
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
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A*Mdia T B* - Printing C* - Fundraising D - To Another Can.dldate :

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund
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QOutstanding Loans

'Amendment
Pg _L _L_IDYes _m

Use this form to report any outstandmg loans received during a prevmus rcportmg perlod and until the loan is paid in full.

1& Full Name, Mailmg Address & Phone
_(include city, state, & zip)

b. Job Title/Profession “[d. Comments

Md wh—?&&)
760 wa PN { ¥
ok Ozve

/‘/hlrf + 7;6'!'}‘

e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

Ne 28368

ot/ 25] 2022~

f. End Date (mmv/dd/yyyy)

))w(ﬁ ENER Gy

. Rate h, Security Pledged

1, Original Loan Amount j- Remaining Loan Balance

%

S J225257 |8 22l 25

1. Loan Number

lﬂull Name of Lending Institution

mnde@ﬁ@n

a. Full Name, Mailing Address & Phone
_(i_r_lclude city, state, & zip)

b, Job T:tle!Profession d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

2. Rate h, Security Pledged li. Original Loan Amount j. Remaining Loan Balance
% $ $
k. Full Name of Lending Institution l. Loan Number
3‘ Lﬂﬂdﬂl‘ ‘ it " ; ru-" AN e TR, '?i? ki S S % A

. Full Name, Mallmg Address & Phone
(include city, state, & zip)

b, Job TltlefProfessmn d. Comments

e, Start Date (mm/dd/yyyy}

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged

i. Original Loan Amount j. Remaining Loun Balance

%

$ $

. Full Name of Lending Institution

I. Loan Number
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