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Campaign Fund Report 
Summary of Receipts and Disbursements 

Name of candidate or committee as filed with the election office 

Bank information Bank name 

1. Checking prd c &.rJ<. 
2. Other 

Transaction period from: 

Final Surplus funds distributed to (4.44.040): 

Summary of Receipts and Disbursements 

1. Cash balance - beginning of transaction period 

2. Receipts from Schedule 1, column 4 

3. Proceeds from Schedule 2, column 4 

4. Total cash available (Add lines 1, 2 and 3) 

5. Disbursements from Schedule 3: 

Column 3 $ 

Column 4 

Column 5 

6. Total disbursements 

;)..50.00 
-o 
-0 

7. Cash balance- end of transaction period (Subtract line 6 from line 4) 

8. Total outstanding obligations from Schedule 4 

9. In-kind contributions from Schedule 5. column 4 

5 
Office Ward 

Account number 

$ -----t1:....:3u:~BL!4_u, 1'--!7 
-o-
-t;-

$ __ ..J/_,.,3~8_._'1.._._/-'-7_e.e_o 

$ ___ _=:::25lJ=:c_·~:..::::.:.:-:_::_ 

/1.34.17 
$ ____ -__.o-'----
$ ____ -~o~_-__ 
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Name of candidate or committee _ _._F~r,_,_; "'e_:""~'-='-'S«-_.crf"-' __ IYl._,_..:c.f::c.:..~~~S-'-";_..J..,v_,f._Y'.!._jW\.(!;._,_,"""'"-Y\_,_ __ -:-__ 
Reportperiod-transactionsfrom :rvl'11 \ ::l.o\0 to Jl)ne 30 I ao II 

Date 
received 

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

Complete name and residence 
Description of receipt See instructions for code. address of Payer 

Code ' I Ticket price Cash 

I Check# 

'T, enter price per ticket Rcpt# 

Aggregate amount received from Payer to date 

Code ' 1 Ticket price Cash 

I Check# 

' T, enter price per ticket Rep!# 

Aggregate amount received from Payer to date 

Code ' I Ticket price Cash 

I Check# 

• T, enter price per ticket Rep!# 

Aggregate amount received from Payer to date 

Code • 1 Ticket price Cash 

I Check# 

• T, enter price per ticket Rcpt# 

Aggregate amount received from Payer to date 

Code • I Ticket price Cash 

l Check# 

• T, enter price per ticket Rcpt# 

Aggregate amount received from Payer to date 

Code • 1 Ticket price Cash 

I Check# 

• T, enter price per ticket Rcpt# 

Aggregate amount received from Payer to date 

Code • I Ticket price Cash 

I Check# 

• T, enter price per ticket Rcpt# 

Aggregate amount received from Payer to date 

Total this page $ 

Amount 

-o-
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Name of candidate or committee ~_._f_,r'-"~.e,._·_,V\c.u.d ... s...__o±"""'--'--·1-M-'--"a""-±-'-~s--.... ; ll-v"-'.ex...L..Jvli\UL'\!'p..._V\L..>. _____ _ 
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Schedule 2 - Loans and Transfers 

Date Complete name and residence 
Description of loan or transfer Amount 

received address of Payer 

Aggregate amount of 
loan or transfer $ 

Aggregate amount of 
loan or transfer $ 

Aggregate amount of 
loan or transfer $ 

Aggregate amount of 
loan or transfer $ 

Aggregate amount of 
loan or transfer $ 

Aggregate amount of 
loan or transfer $ 

Aggregate 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 $ -o-
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Name of candidate or committee &; evtd S. o-& fY\.c.L+ Sihi<-.V'W\a.\1\ 
Report period -transactions from ];) llj 1 

1 
;;tO\ Q to Tttn,e 3D 

1 
.;::uJ I{ 

Schedule 3 - Disbursements 

1 2 3 4 

Salaries and all payments other than loan 
Loan payments 

payments 
Payee and 

Date 
address 

Code Amount Method Amount Method 
·-

e__..,.;*~Jt Check# 10\ Check# 

4Jbll e:I~CL~ fob\ co ~5o.o" Cash Cash 
Rcpt # Rcpt # 

Check# Check# 

Cash Cash 
Rcpt # Rcpt # 

Check# Check# 

Cash Cash 

Rcpt # Rcpt# 

Check# Check# 

Cash Cash 

Rcpt # Rcpt # 

Check# Check# 

Cash Cash 

Rcpt # Rcpt# 

Totals this page $ aso.oa_ -o-
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Transfers to other 
funds (candidate or 

committee name 
required) Amount 

. 

-o-
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Name of fund or committee 

Debts as of 

Schedule 4 - Outstanding Obligations as of End of Report Period 

1 2 3 4 

Name and address 
Description of debt (Loans, 

Date debt incurred Amount 
unpaid bills, etc.) 

------

Total this page $==-====== 
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Nameoffundorcommittee (y_;e_ruis ,.J f\11a..f- s;\ve._v-W!A.V\ 
Report period - transactions from __ .:;:J,_,v"-'-1 ~'j--111-t-l _,;:;t=O::_:_I D"'--- to -~::f"'-"'"''-"tft-'-"e_~~--'3"'D«-t-l -';;).()"""!.Ll/_,_1 ___ _ 

Schedule 5 - In-kind Contributions 

1 2 3 4 
.. 

Date Name and address of contributor 
Description of In-kind Fair Market Value (during 

Contribution this report period) 

----

Total this page 


