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I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
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Detailed Summary
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Ame ent

mformatlon

Sitiee Tull Nate (400 r TReport 1D Namber ]
ELECT Avita_ :Dam& ACLOAU
Start of Election Cycle: Jamuary 1, ZX(Z- R epIOt?‘] ﬁl',i:n El ;‘:;::ltgi;;le
4) Cash on Hand at Start $ 'f?? $ |

$

0L

11) Other Recelpt Sources

5) Aggregated Contrlbutlons from Indmduals (CRO-1205) | §

6) Contnbutlorlmsmﬁ'om “[wl;rl:vldualws“ B (CRO 210| $ $ 614_50 M
-7) Conmbutions l’rom Polmcal Partv Comnuttees brCRO-1220J $ $

8) Contnbuuons from Other Polmcal Comwmlttees mwmtcno-lz.w; $ $
w9) Loan Prc;ce;:l; B o M(CRO-MM) $ $

10) RefundzJRelmbursemenh 10 the Comlmttee . W(CRO-IZ-:(D $ $
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N —HcTél;tmde Sources of m;:;e T (CRO-1250)
' 11) Legal Expense Fund - Other Sources  (CRO-1270)
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Refunds/Reimbursements From the Committee p, - o 1 Ovs DO

Usc this form to report refundsfrcnmburscmcnts including contributions returned to the oonlnbu!or
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* - Reimburse Kind _O* Other _
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