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180 Duke of Gloucester Street
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Campaign Fund Report
Summary of Reeecipts and Disbursamenis

Nafie of cand[da & or commlttee as ﬁled\nnth the elaction office Office Ward
Bank information Bank name Account number
1. Ghecking o SEE STy b A2
2. Other
Transaction period from: F—2 /D o PSP D

Due no later than 4:30PM {See Candidate Packet Memo for dates)

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

1. Cash balance - beginning of transaction period

i 7

<2

2. Receipts from Schedule 1, column 4 FD. -
3. Proceeds from Schedule 2, column 4 e
4. Total cash available (Add lines 1, 2 and 3) $ /26§ FE
5. Disbursements from Schedule 3: 4

Column3 § 7 /'cf:fi

Column 4 e

Column 5 e —
6. Total disbursements $ Re5FE
7. Cash halance - end of transaction period {Subtract line 6 from lne 4} !
8. Total outstanding obligations from Schedule 4 $ Jazgy. g8/
8. In-kind contributions from Schedule &, column 4 $ !

Under penalty of perjury, | declare that | have examhed this report, including accompanying schedules and statements, and to
the best of my knowledge and belief it is true, correct and complete. (if report of candidate, candidate and treasurer must g

repori; if commitiee, treasurer and chairman must sign report.)

Candidate 7 2 (() Pete
. : == . e Pate Z-—-’Aﬂ“’/‘ 5
Date ﬁ"V/f - /3

Treasurer

Chairmg
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Narne of candidate or committee 4 % P

Report pericd - fransactions from cp e R~ té; P - P

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

Date Coinplete name and residence

received address of Payer Description of receipt. See instructions for code. Amount
Mitee ﬁfﬁ /2 Code* | Ticket price [Cash
b 4 oz 7
) 9///)(:’ ff&’ff gt ot P < & Check# | 2 ../ s L
£~ * T, enter price per ficket |Rept #
/f AA WD ;&/-ﬁ / Aggregate amount received from Payer to date
! 4 Code * | Ticket price |Cash
Check #

T, enter price per ticket [Rept #

Aggregate amount received from Payer to date

Code ™ | Ticketprice {Cash

Check #

* T, ender price per ticket |Rept #

Aggregate amount received from Payer fo date

Code * | Ticket price |Cash

Check #

* T, enter price per ficket jRopt #

Aggregate amount received from Payer to date

Code* | Ticketprice [Cash

Check #

* T, enter price per ficket [Rept #

Aggregate amount received from Pavyer to date

Code * | Ticketprice [Cash

Check #

* T, enter price per ticket |Reopt #

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

P
=i

Total this page $ g
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Name of fund or commitiee /ﬂﬂ/b

of

o

Repert pericd - transactions from e 7T to e — AT

Schedule 5 - In-kind Contributions

1 2 3

4
. Description of In-kind Fair Market Value (during
Date Name and address of contributor Contribufion this report period)

/

I

A

TR

Total this page e




