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Campaign Fund Report

Summary of Receipis and Disbursements
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Nanie of candiddte or committee as filed with the election office Office Ward
Bank information Bank name Account number
1. Checking ("77%(" I 6 S IE A s
2. Cther
Transaction period from: S P ST o Sh-> T — 3

Bue no later than 4:30PM on the |last day of each transaction period. (See Candidate Packet Memo for dates)

Final Surpius funds distributed to (4.44.040):
Summary of Receipts and Dishursements

1. Gash balance - beginning of transaction period $ ARZsET T
2. Receipts from Schedule 1, column 4 4 /Pt DD
3. Progceeds from Schedule 2, column 4
4. Total cash available (Add lines 1, 2 and 3) $ 22T 9F
5. Disbursements from Schedule 3: /

Column 3 $ Teo T

Column 4

Coilumn 5
6. Total disbursements % e o
7. Cash balance - end of transaction period (Subtract line 8 from fine 4) /{O’ a3, F y
8. Total outstanding obligations from Schedule 4 $§ o
8. In-kind contributions from Schedute 5, column 4 R -

Under penalty of perjury, | declare that | have examhed this repord, including accompanying schedules and staternents, and to
the best of my knowledge and beliefitis true, correct and complete. {if report of candidate, candidate and treasurer must gh
report; if committee, treasurer and chairman must sign report.)

Candidate Date

2 — e — ) = -
=Tl — S

Chafrman of Committee or Slate /,& Date - A
v LS




Code . Description

S Salartes and payroll taxes

& Compensation for personal services

o Contributions 1o candidates or committess

FE Field expenses - gas, meals, ste.

B Broadcasting

PL Publicity - literature, advertising, bill boards, els.

= Rent

Q8§ Office supplics and expenses

Postage
F Fund-raising expenses
Cither - items not covered above. [f this code is used, 2 description is required.
4 Loan payments. Record in this column all payments of loans.
5 Transfers to other funds. Record in this column all fundswhich are being wansferred to another fund. Name
and address of reasurer is required in column 3; name of fund or committee and amount in column 5.
® Total this page. Record totals at bottom of columns 3, 4 and 5 respectively.
Schedule 4 Outstanding obligations as of end of report period

All debts, including loans, which are unpaid as of the date of thig report must be recorded on Schedule 3.

e insert name of Fund or Committee.
» Indicate ime pericd ransactions cover,
o Columns
1 Name and address. Record complete name and principal addrass of person or firm to whom debi or

loan is owed.

2 Description of debt. State purpose of debt, or if loan 50 state,
3 Date debt incurred. indicate date debt was incurred.
4 Amount. Total amount due.
s Total column 4 at hottem of pags.
Schedule 5 In-kind contributions
= Name of candidate or committes as registered with elestion office.
2 indicate ime period transactions cover.
@ Columns
1 Date in-kind contribufion received
2 Name and address of confribudor. List full name and residence address of contributor.
3 Description ofin-kind contributions. Listthe nature of any gift or service, 1.e., use of office space, aufomabiles,

aireraft, boats, mobile units or any valuable thing or  service made available for use by the candidate,
committee of representative of any political party to be used in promoting or aiding the success or defeat of
any candidate, political party, principal or proposition submitted to a vole at any glection.

4 Fair market value, List the approximate fair market value of this gift or service.
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Name of candidate or commitiee
Report period - fransactions from
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Schedule 1 - Contributions and Receipts
{Excluding Transfers, Loans and In-kind Contributions)

eppicy S | /{-e/ 2/ as—

Dat i
recji\?e d Complztgdr::srj;‘eo?r;i;zfldence Description of receipt. See instructions for code. Amount
Gaefe S wSoreazg Code * | Ticket price |Cash
3 fwdly o Check # | 15 Fg— P
S /0 ‘ * T, enter price per ticket |Rcpt #
fézﬂ n, A o 3 ) Aggregate amount received from Payer to date
S 1 ﬁgf&]{,ﬁ otpP | Code~ | Ticket price [Cash
voep® P 7 Koy Tl Al = Check # | —d3 P
7 * T, enter price per ticket [Rept #

Aggregate amount received from Pavyer to date

Code ™ | Ticketprice jCash
Check #
* T, enter price per ticket [Rept #

Aggregate amount received from Payer to date

Code * Ticket price [Cash
Check #
* T, enter price per ficket |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 fo date

Code * Ticket price |Cash
Check #
* T, enter price per ticket |Rept #

Aggregate amount received from Payer to date

Total this page $
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Mame of candidate or commifiee /ﬁﬁ é’é/

Repori period - transactions from /4 - & — /% to SO PP "3

Schedulfe 2 - Loans and Transfers

Date Complete name and residence

received address of Payer Description of loan or fransfer

Amount

Aggregate amount of
loan orf transfer $

Aggregate amount of '
loan or fransfer $

/

Aggregate amount of
ioan or transfer &

Aggregate apadunt of
loan or raesfer $

Aggregate amount of
loan or fransfer $

Agaregate amount of
_ loan or wansfer $

Aggregate amount of
loan or ransfer $

Aggregate amount of
loan or transfer $

// Aggregate amount of
/ loan or transfer $

Aggregate amount of
loan or transfer §

Total this page $
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Name of fund or committes /gfﬂl— o
Debts as of S R P TR

Schedule 4 - Qutstanding Obligations as of End of Report Period

1 2 3 4
MName and address Descnptiqﬁ Of. debt {Loans, Date debt incurred Amount
ungaid bilis, ete)
| "

Totaithis page § ==
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Name of fund or committee JA l L

Report period - transactions from S0 - Loy = to -0 [fZE

Schedule § - in-kind Contributions

1 , 2 3 4
. Description of In-kind Fair Market Value {during
Date Name and address of contributor Contribution this report period)
/
//

//
e
/

L

Total this page e AR e







