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Campaign Fund Report
Summary of Receipts and Disbursements
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Mame of candidate or committee as filed with the election office Office Ward

Bank information Bank name {2 Account number
1, Checking 5 z‘f"if(zﬁﬁiﬁ@gv é%x} f WA Jd K %k}?ﬁi}*iﬁjf »
2. OCther

Transaction period from: o/ v LY L :Q &1 ! o o) Vil iz 3} %é 2507

Due no fater than 4:30PM on the last day of each traﬁfsaciion pefiod. (See Candidate Packet Memo for dates)

Final Surpius funds distributed to {4.44.040):
Summary of Receipts and Disbursements

1. Cash balance - beginning of transaction pericd § Q ;{: 3 1%
2. Receipts from Schedule 1, column 4 OGO
3. Proceeds from Schedule 2, column 4 e P
4. Total cash available (Add lines 1, 2 and 3) $ Yo% <~
5. Disbursements from Schedule 3:
Column 3 o, YO
Column 4 et 7
Column 5 T
6. Total disbursements $ Ma-pe
7. Cash balance - end of ransaction pericd (Subtract line 5 from lne 43 " j 3/ ) }“?
8. Total outstanding obiigations from Schedule 4 & : —W £ m_f;:
8. In-kind confributions from Schedule 5, column 4 3 i T

under penaity of perjury, | declare that | have examined thiz report, including accompanying schedules and statements, and o
the best of my knowledge and balief it is true, correct and complete. (if report of candidate candidate and reasurer must sign
report; if commifies, treasurer and chairman must sign report.)
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’{segswer{\w){éz ’y g 7 v:ﬁféﬁww Date @ /q;’g,; g o

Chairman of Committes or Slate Date
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Name of candidate or committee @g?‘gi W ENE k Ty Eia VB Y

Report period - transactions from JU LY LA NUNT 5 Ef RO IR

Schedule 1 - Contr;butlons and Receipts
{Excluding Transfers, Loans and In-kind Contributions)

Dgt@ Complete name and residence Description of receipt. See instructions for code., Amount
received address of Payer
Yy YL K} Code* | Ticket price |Cash
WG OY F‘?ﬁf S Check # &0 o)

] 227 ”5' o eR By T, enter price per ticket [Rept #

2 gijﬂgt { X Ha By f L 4, f*’i 7 |Aggregate amount received from Payer to date

! Code * | Ticket price |Cash

Check #

* T, enter price per ticket [Rept #

Aggregate amount received from Payer to date

Code * | Ticket price |Cash

Check #

* T, enter price per ticket |Rcpt #

Aggregate amount received from Payer to date

Code™ | Ticket price |Cash

Check #

T, enter price per ticket |Rept #

Aggregate amount received from Payer to date

Code* | Ticket price |Cash

Check #

* T, enter price per ticket [Rept #

Aggregate amount received from Payer o date

Code * Ticket price |Cash

Check #

* T, enter price per ticket [Rcpt #

Aggregate amouni recelved from Payer to date
Code * | Ticket price |Cash

Check #

" T, enter price per ticket |Rept #

Aggregate amount received from Payer to date
Total this page '$ B, HO
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