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Detailed Summary e o
Use this form to summarize all disclosure reporting forms and to total monetary information ______ -
1..Committee Full Name (and Fund if:applicable) .- |2.Type of Report ‘ 3, 1D Number:- :
Faends o6& Brorndy Wik
Start of Election Cycle: January 1, @23 Rep:;tiﬂ;;i:ﬂo d El;rc‘:itsnlnt(l;];cle
4) Cash on Hand at Start $ O $
5) Aggregated Contrlbutlons from Ind1v1duals - (CRO 1205) $ Lol 3 2&,0
6) Contrlbutlons from Indmduals _ (CRO-1210) $ [ 20 $ (ZD
7) Contrlbutlons from Polltlcal Party Comnuttees (CRO-1220) $ $
8) Contr:butmns front 6tlter Polltlcal Comnuttees o (CRO~1230) $ $
9) Loan Proceeds ' (CRO-MIO) $ $
10) Refundeti{et;nnurseulents to the Commlttee o (CRO 1240) $ %
11) Other Recelpt Sources R B
113) Interest on Bank Ac;: oums e s e (CRO-IZSG) " .
) llb) Contrlbutlons from Not For-Profit Orgamzatlons (CRO-1250) b $
‘ llc) Outsule Sources of Income (CRO-1250) $ $
11d) Legal Expense Fund Other Sources - (CRO 1270) $ $
" 1le) Exempt Purchase Price Sales ~ (CRO-1265)| § 5
12) TOTAL RECEIPTS (Add lines 5. 6,7, 8,9.10.11a11b.Lic, e.l1dand 1) $ 2F0O $ L0
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13) Dlsbursements

13a) Operatmg Expendltures - (CRO 1310) $ QCE 24 $ C%Co“/ 29
13b) Contrlbutmns to CandldateslPolltlcal Commlttees (CRO-1310) b $

| l.éc) Coordmated Party Expendlture; - (CRO 1310) $ $

14} Aggregated Non-Medla Expendltures S (CRO-13t5) % %

15) Loan Repayments B (CRO-I420) $ $

16) RefundsIRelmburseluents frouttneﬂéon;nutteew (CRO-1320) $ $
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18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢c, 14, 15, 16 and 17}} $ $

19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18] $ Z% { 1\ $ 2%\ )
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21) Outstandmg Loans (mci ones from other campalgne) (CRO-1430) $
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24) Account Tranetet;“\d};thln the Cotmmttee o ”(CRO-I ?zb) $

D 5) Administrative Support . M(CRO 1710) $

26) i;org{vél} Loas  croum)s

27) 48-Hour Notice Reports Sum  (CRO-2220) | §

28) Contributions to be Refunded (CRO-1215) | §
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Contributions from Individuals
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Use thjs form to report md1v1dual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
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Use this form to report expenditures from the committee for operating expenses, contnbutlons to cand1date/poht1cal
comrmttees and coordmated X endltures

D Contrlbutlons to Candldates/Pohtlcal Comrruttees

D Coordmated Party Expenditares
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