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Campaign Fund Report
Summary of Receipts and Disbursements

pp@t@ﬁ:“ "@f— /4 Anepells A 'AQQJ‘WV-. 7

Name of candidate or committee as filed with the election office Office Ward
Bank information Bank name Account number
1. Checking 1D Bank 349059385 ¢9
2. Other '
Transaction period from: (D¢ $dpe ], 2013 o b~ 27 20I3

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

Final Surplus funds distibuted to (4.44.040);
Summary of Receipts and Dishursements

1. Cash balance - beginning of transaction period $ c:, (}:‘{%
2. Receipts from Schedule 1, column 4 y&e 7
3. Proceeds from Schedule 2, column 4 _ _' - o7
4. Total cash available (Add lines 1, 2 and 3) $ q. 018 T
5. Disbursements from Schedule 3: '

Column 3§ 2., 817, 9z

Column 4 —

Column & & 5z
6. Total dishursements $ 2z, 8!7. ~
7. Cash balance - end of transaction period {(Subtract line 6 from line 4) b, 280 a8
8. Total outstanding obfigations from Schedule 4 $ o -
9, In-kind contributions from Schedule 5, column 4 $ —e -

Under penalty of perjury, | declare that | have examhed this report, including accompanying schedules and statements, and to
the hest of my knowledge and befiefit is true, correct and complete. (If report of candidate, candidate and treasurer must gh

report; if committee, treasurer and chairman must sign report) -

Date 16 /21 /t 7,
7 i
Date  @mppetor 29 2073

Chalman of Commﬂtee or Slate Date

Candldate

Treasurer
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Name of candidate or committee \PQ&\ (:E-_r* Q\F A-nﬂq\gstu

Report period - transactions rom (Bofor, , 72 203 o O feobaer~ 27 zal3

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

Date Complete name and residence Description of receipt. See instructions for code, Armount

received address of Payer

Code * _Ticket ptice Cash

Thealpe. € Sanmerns : ) ; — e :
) headlore ° C_ Check# | 1239 258 F

i [ rcig S'h-. 17
"9}/]"?’/?/j 3 Cheel Gy =7 enter price per tickst [Ropt#

Aﬂn&fﬂf&‘ AD Zf‘_t’f}f Aggregate amount received from Payer to dale

Friedl of Mat Silotne., Code * | Ticketprice [Cash

7 / e Doy  H9BL (o Check# | 1L ¢ 100, - 2F
167 (:3 *T, enter price per ticket |Ropt #

’4 naapdles, DTl Aggregate amount received from Payer to date

Ly Offes of Jobm o Code * | Ticket price |Cash

, Q?E;znn(,fzf? ‘3—\!’, - Check # W‘?&’ﬂ/l— j O e
iO/ 27 /}} 25 Cepley CE. T, enter price per ticket [Rept#

/}nna@dq, mAD 21407 [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 {Ropt#

Aggregate amount recelved from Payer to date

Code * | Ticket price [Cash

Check #

* T, enter price per ticket |Rept #

Aggregate amount received from Payer {o dale

Code * | Ticketprice [Cash

Check #

*T, enter price per ticket |Rept #

Aggregate amount received from Payer io date

Total this page $ LEa: =
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Name of candidate or committee P.C P *F '{;Cf" "Qr‘ 4/144&5(\1

Report period - transactions from (%ot~ 7, 2=1% 0 Defolo~ 27, 2017

Schedule 2 - Loans and Transfers

Date Complete hame and residence

received address of Payer Description of loan or transfer Amount

Aggregate amount of
loan or transfer §

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
toan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
{oan or transfer $

Aggregaie amount of
loan or transfer $

Aggregate amount of
loan or transfer §

Aggregate amount of
loan or transfer §

Aggregate amount of
loan or transfer $

Total this page $ — D
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Name of candidate or commitiee ?Q e G-@c.f' Q\P Awn@p:af,\‘}

Report perlod - transactions from 2y ()., ~ 7, 213

o & sl 2y 2613

Scheclule 3 ~Disbursements

1 2 3 4
Salaties and all g:;meer?ttss other than loan Loan payments fIrln zr;s(fé
Date P§<§§fe2:d Code| Amount Method Amount Method com;:cl
Free Srad Vi ¢4 |Check # Check#
109);3 (oo Resr st NP | €05 7 |Cash |Gl o Cash
Pgr\nqpcflc@,_ #2453 Rept# Ropt#
| LA re ol Brintisy 73 |Check # Check #
’ia] w?.g g6 Frtnee &w— PL | 7765. T [Cash [ CHitle ¢S] Cash
i Mablios, qu ! Rept# Rept#
et St ‘b"m{» Check # Check #
s 3)3 fo el $1-7 P | we, 12 [Cash [ Cirex Chap Cash
Areageles, WD 31457 Rept# Rept#
142 O ye |Check# 1626 Check #
t&/w [ 17 iﬂ%ﬁwﬁ o s 280 . ' [Cash Cash
§ Z1y8] Rept# Rept #
Vel a0 |Check #| AuzpLaipnjsi Check #
iolﬁ-"” et w0 st St = 3.7 Cash Cash
o Tome, S Rept# Ropt?
-— 0 et

Totals this page $

9. 817 2
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Name of fund or committee ‘P@&c{:@r “@f /4»%.{\,93193

Debts as of

27, 203

Schedule 4 - Outstanding Qbligations as of End of Repbrt Period

3

1 2 4
L Desdt‘iption of debt (Loans, . -
Name and address unpaid bills, etc.) Date debt incurred Amount
Total this page §

—_
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Name of fund or committee ([?F@j FPV {::af ‘4‘,,,,1&52;[93;
Repont period - transactions from "o fofe 7 2617 o Aved.- 27) 2o

Schedule 5 - Inkind Contributions

1 2 3. 4
. Desceription of In-kind Fair Market Value {during
Date Name and address of contributer Contribution this raport period)

Total this page I 24




