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Detailed Summary Cdyes [N .

Use this form to summarize all dlsclosure reporting forms and to total monetary information
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Total this Total this
_[Start of Election Cycle: Januaryl, ) ro& Reporting Period Election Cycle

4) Cash on Hand at Start $ JUnd 37|83

5} Aggregated Contributions from Indmduals (CRO-1205) § $
6 ontributons from Tndividuals o s oS |5 ap595
7) Contributions from Political Party Committees (CRO-1220) | § 3
Wg)ma‘mtrlbutmns from Other Pohtlcal Commlttees (CRO-1230)| $ %
9) Loan Proceeds o (CRO-1410}| & OV $ 20
10) Refundszeiml;;fsements to the Committee (CRO-1240)} $ '-SJDO $ ‘{500

11} Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) [ § $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $

‘ 1lc) Outsidé Sources of Income (CRO-1250)} § 3
11d) Legal Expense Fund - Other Sources (CrO-1270) | $ $

B $

12) TOTAL RECEIPTS (Add lines 5,6,7, 8,9, 10, 11a, 11b,11c and 11d)
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13) Disbursements

13a) Operating Expenditores (CRO-1310)

S [ 3FPR ¢ 3,833
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 3
~~1?~’~c)~ -E;;;;l_lr;lated Party Expenditures } (CRO-1310)} $ $ / &Q .
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| % $
16) Refunds/Reimbursements from the Comln}i-f;;— (CRO-1320)| $ $
17y In-Kind Contributions " (CRO-I5I0) | § $ W7 73
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| § L NG, e I 1% g K ‘E 3 v pb
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 7 fe] |$

20) Non—Monetary Gifts Given to Other Committees (CRO-1330)| &
21) Outstanding Loans (incl. ones from other campalgm;) (ERO 1430) g 1/‘ COD” aw

7
22) Debts and Obligations owed by the Commxttee (CRO- 1610) $
23) Debis and Obligations owed to the Commlttee o (CRO-1620)| $
24) Account Transfers Wlthm the Commlttee o (CRO-1720)| $
25) Administrative Support T MM(CRO 1710) | $ $
26) Forg;‘;;n Loans S (CRO 1440) | § $
27) 48-Hour Notice Reports Sum ~ (CRo-2220) | s
28) Contributions to be Refunded (CRO-1215) | § $
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Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:

COWMITTEE To ErEcl Lol meKEE
Person lending money to committee (Lender):

RONKALD APYD McKEE

Date of loan to committee: _ DS - Qi- Qoo

Name of lending institution and account number (source):
Polged RoYdh McKEE
Amount of loan: _ ¥ Spp .00

Names of all parties responsible for payment of loan (guarantors):

Periodofloan: __ D [~ O/~ 200 — jl-~3/-220F
Rate of interest of loan:

Security pledged for loan :

|, _Roward Royd M KEE , acknowledge that all of the information

{Person iending money to committee) .
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

Signaturé of Lender

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed. "

CRO-6100 : Loan Proceeds Statement July 2007
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Disbursements pe 4 ot [ [ ves E No

Use this form to report expenditures from the committee for; operating expenses, contributions to cand1date/poht1cal
Ci mmlttees andc aLty e end:tures
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Outstanding Loans

‘Use this form to report any outstandmg loans recelved durmg a previous reportmg pe1 iod and until the loan is paid in full.
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