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Campaign Fund Report 
Summary of Receipts and Disbursements 

Name of candidate or committee as filed wit the election office Office 

Bank information Bank name t number 

1. Checking St.V~V'\rl SCA.V1h.~S 13"'1tl k. 
2. Other 

---Transaction period from: -Ju.v--e 2 { ·2a \ l, to lfj-\.L'.jW:~ 2.o 
1 

2"C> I '1 
Due no later than 4:30PM on the last day of each transaction period. (See Candidate Packet Memo for dates) 

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

1. Cash balance - beginning of transaction period $ 

Ward 

2. Receipts from Schedule 1, column 4 2oC>. oo 
3. Proceeds from Schedule 2, column 4 0 
4. Total cash available (Add lines 1, 2 and 3) $ ---~'2-_._\ _._le...' C>-=-"8'---_ 
5. Disbursements from Schedule 3: 

Column 3 $ 2C>'-\. o<:::> 

Column4 D 
~~~~~~~~~~~~~~~ 

Columns D 
~~~~~~~~~~~~~~~ 

6. Total disbursements $ 
7. Cash balance - end of transaction period (Subtract line 6 from line 4) 13.t>8 
8. Total outstanding obligations from Schedule 4 

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

Under penalty of perjury, I declare that I have examined 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 sign 
report; if committee, treasurer and chairman must sign report.) 

Candidate 

Treasurer 

Chairman of Committee or Slate 
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Name of candidate or committee hrj eV\ds o(:. \l.eV1vi.e.,\-\,-, .P,. K1Vb~ 
Report period - transactions from (,, \ 21 \ \ l. to --~'O~h~ .. "'-1!~1~1~----------

Schedule 1 • Contributions and Receipts 
(Excluding Transfers, Loans and ln .. l<ind Contributions) 

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

received address of Payer 

\-'\':'Iv....\\- .\" \,.le\oe.v 1, f'. • .p.. Code* Ticket price Cash 

l \I \L.e>\ lD 
2 "'" \' w-5 AA-e.. Cwc..\.e c.. Check# . 

2..oo. co 
Svite ~"' * T, enter price per ticket Rcpt# 
\"ry.\<\ "f"\1; 1 1-\D 211.\<>\ 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 Rcpt# 
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 Rcpt# 

Aggregate amount received from Payer to date 

Code* Ticket price Cash 
Check# 

* T, enter price per tick.et Rcpt# 

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 

Total this page $ 
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Name of candidate or committee fvi eY\cl~ r,.f \leV\V\,e,1-\.-, ~. \L-,v b':'.l 
Report period - transactions from __ ___,(.,_\ 2~1~\_,_1__,,1,,'---------- to __ '6=-+\ _k_\~1_'1~----------

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 $ 

0~ 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 $ 
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Name of candidate or committee hrie\l\Ols: JC \,(eV\Yl"--1+-. IA V-1Vb':!J 
Report period -transactions from la\ 27 \IL> to --~'0__,\~2;;:.~· __,\~'~'--------

Schedule 3 - Disbursements 

1 2 3 4 

Salaries and all payments other than loan 
Loan payments 

payments 

Payee and 
Code Method Amount Method Date 

address 
Amount 

Neo..-1- t \I.I•""' '"{I Check# 2"32- Check# 

!\I \2.<:>I \p 
\'.' , !34 3 ZJ f E \=.-= Cash Cash 
~~\\!1 MO 

2.1'-\o'-\ Rcpt# Rcpt# 

fo.."'.)e. S\(...._';\S\,.v~Y-1 Check# 2-<>33 Check# 

1!12...\'.2.<>\\.. Co~V\ GvJ1h.<., >'0 c... 2- '-\ '1:>~ Cash Cash 
2101.at:i 

Rcpt# Rcpt# 

0w1 s"'"""~ Check# 2-oJ '-\ Check# 

l I 11.o \ '2-c\ \., \Oly\""¥"'\1S:, •ID 'FS St;. Cl~ Cash Cash 

Rcpt# Rcpt# 

V..~vm..+ln \(.,;,~".) Check# 2c)5 Check# 

'8 \11:> \2"'1 \, 
I 231.. C"""> l'l,;;.ct: FE. 3,D.~ Cash Cash 
~""'("'\~, !'\O 

7.1'\•3 Rcpt# Rcpt# 

Check# Check# 

Cash Cash 

Rcpt# Rcpt# 

Totals this page $ 2<?':\.c<:> b 

5 

Transfers to other 
funds (candidate or 

committee name 
required) Amount 

...r-
CJ D 

\"' 
...J 
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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 $ 0 
====== 
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Name offund or committee \--1{1e\r\o\s Qj:- ~Le\'\n e.1-\.-- fl,. \4v6'j · 
Report period - transactions from __ \~· o"-1\~2~1~\~1 =lo~------- to ed 2c I\ 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) 

1::>\21 \2011 
\::nc l.\ p.,,-\r,1 r. v>r. 

C\.tt.oW\-1-,V.c\ S.-efl/I C.es 
II;. (f,,~e / \,>\\\ow S\-, \Ho\ Cl o...j\-=~·<1) 11L. .... - j .._ V\O ')...l"-\O I 

Total this page D "-
~~~~~~~~~ 



Name of fund or committee: 
Report period - transactions from: 

F001NOTE 

Friends of Kenneth A. Kirby 
June 27, 2016 - August 20, 2017 

Page 7 of7 

* -Eric Lipsetts, P.A. provided accounting assistance to Friends of Kenneth A. Kirby in 
completing this campaign report. There was no charge for this assistance, as it was on a 
volunteer basis. His office staff provided ministerial assistance. 


