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Dctalled Summary Chves BN |

"o |94 1D NUMBET soiirmnt 1

'ma@w/kozc Pa@d/ 83y 44 By, |93490 A2 )

Start of Eléction Cycle: Jan o34 —“Toial this Total this
y January 1, O? Reporting Perfod Election Cycle
| 4) Cash on Haml at stm $ /5‘,‘7" T Ty

‘5) Ag;,regated Contribulions from Imlivnluals ‘ (CRO-IMS) $

$ 1630, 00
'6) Conmbutwm l‘rom Individua!s o (CRO-IZM) $ Q O» 00 3 A X/@ 5 A 3;3
v7) Contnhulmns l‘rom l’ohﬁcal I’arly Commitlccs o (CRO-IZZI)) $ $ QSU 00
8) Contnbutions from Olher I’olitical Comlmttecs (CR()-lzsw $ $
)) Loan Ploceeds o ‘(CRO-HI()) $ $ a 0b . 7
10) Rcl‘undisennbmsements to the Commnttee (CRO-1240) $
L) Other RCLeIpt buurct.s ) ‘ . : i
lla) lnwmst on !:‘-ank Accounts | ' ' (CRO-1250) $
llb) Contrilmllons from Not-For-Proﬁt Organizatmns (éRO-lZSl)) $ $
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21) ()utstnnduu, Loans (incl. ones from other cnmpaigns} (Ciib;l430) $
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24) Account Trans(‘ers Withm the Committee i(ACkb-vzr‘)) $
25) Adminislrative bupporl o o (CRO-HM) $ $
26) Flll given Loans o (CRO-144()) 3 $
27) 48-Hom' Notme ]{qgm:ts Sum . fcRO2220) | § $
zs) Contnlmtiom to be Refuuded (c'ko-zzls) $ %
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. iAmendment ‘
Disbursements rg _(2_ of 3 il‘:l Yes m No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
conunittees zmd coordimled arty ex endltureq

D mﬁn Fx ‘mes
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%Amuldmult R
Loan Repayments Py _5_ o\ Olve  Wro |

Use this form to report p'\ymenls on an exmmg loan.
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Jo: Remining Loan Buiance . - |f:Account Code _g; Form of Payment .

A Repnyment Amount s
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- Treasurer Phone: rZ 0 “{ —Q7 S - '75 ;lg)

This certification is used by Candidate, Party, PACs and Referendum Committees to declare their intent to be inactive,
which is not raising or spending any money on behalf of the campaign.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

r
F
Certification of Inactive Status ‘

FILED BY:

Committee Name: ™M s nu FOrward w/ ﬁoa( frwe. L/
Treasurer Name: W 1 »‘%‘L K. [)mual Jr- |

Treasurer Address: 52 (olinth Ch. Lipcle. ‘

(include city, state, & zip) C a S ., /\f(/ 257) QZ)

1 certify that the above named candidate/political committee intends to receive no contributions, nor make
any expenditures, until the committee resumes activity.

I understand that if the above circumstances change, it will be necessary for-the person responsible for
filing financial disclosure reports to file an amended Statement of Organization and the Certification to

Return to Active Status form (CRO-3300) within ten days.

Signfture

CLER OUNTY
CRO-3200 Certification of Inactive Status é%%@ﬂ'?%g ;’E‘fgﬂgﬁg




