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1145 AAAE YA FILE NUMBER
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IS THIS AN AMENDMENT? [] Yes— &l No e &
COMMITTEE INFORMATION
1. Full Name of Commiltee (22 an Sfetsment of Organization) |:| Check if this is a new name
fRIEAMDS DFE Wit Doss
& Acronym or Abbreviated MName (if any) 3. Commitlee Talaphone Number
i T I b e
<. Mailing Address (address where all campaign finsnce corespandence is received) (] check if this is 2 new address

[ 7702 SAvIBEL (P
5. Party Affiliation (if applicable)

| 5 City. State, ZIF Code
BLESY ILLE, HL0E Efiepe 1A
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Neme of Candidate [include any nickname) [ 8. Farty Affiliaticn or if Independent Candidate
ulive Pess LEpube ican
8 Office Scught (Include distnct aumber, If any. Not required for exploratory committee.,) 10, County of Residence

| TPIN (Bup/Cit HAMIlLTe
] CONVENTION CANDIDATES ONLY
11. Chedk ane; | Check one;
| I: Pre-Frimary D Pre-Elecion E,.&r."ual D Hemination D Crher it j Pre-Canvention

! gfi'a /Disbards Commitee dres 15, 15 and 20 must be 07 ]:‘ Curgoing Treasurar fwdlin 10 deys amand Sralemen] of Sanamzation j Post-Convention

TYPE OF REPORT

12. Reparting Penod: CE'LUMH A COLUNMN B
From: Ol=-0©|-05 ot J2 - =BS5S This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. & .
| 14. Cash on hand and investments January 1, curant year,
CONTRIBUTIONS AND RECEIPTS
(Wote: these amounds ingiude in-kind corntributians and foans, as well 35 cash conlulisne. )

15a. ltemized [use Schedule A) e
15k, Unilemized -,E—-—
152, Add lines 15a and 15b in both columns SUBTOTAL ﬁ-
16. Add lines 13

and 15¢ in Column A end lines 14 and 15¢ in Column B TOTAL
EXPENDITURES
(.“Jo:e : Thege smounts include In-kind expenditures and foan repaymeants,)
17a. lemized (use Schedule 8} [Fublic Question. use Schedule C)

17b. Unitemizec £
28

[428. 78
.Q._
3 M BE-7F |

17¢c. Add lines 17a and 17b in both columns SUBTOTAL | | &f "
18. Cash on hand and investments at close of this reparting period {sublrac! @ 7c from 16 in both columng) TOTAL — —_—
13. Debis OWED BY the commiltes {use Schedule O) .._"‘é;.._
20. Debis OWED TO the commitlee (use Schedule E) -
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(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

caucus, political ection, or regular pery commitiees) MUST be Remized on this schedule

INSTRUCTIONS: Plasse type or print legitly IN BLACK INK all information on this schedule, For assistance in compileting this
schedule, see instrections cn the reverse side. This schedule 5 used to document expenditures fotaled on (TEM 175 of the
Summary Sheet. Al comulative expenses paid o individuals, businesses, labor organizabons and oier entities OVER §100 per
recipient, within a calendar yeer MUST be idemized on this schedule (over 3200 ¥ regular parfy commiies). All cumulalive
expenses, ncluding in-kind, regardless of amount paid 1o political commitiess, (swch 85 fransiers-aut from candidafe, eoisialive

FILE NUMBER

2

RECIFIENT'S NAME AND MAILIKG ADDRES RECIMENT S OCCUPATION

{streef, number, city, stale, ZF code)

DFFICE SOUGHT (if applicable)

e |
oo
| ‘Fﬂ.lﬁz.bs er

Mik. DeLeH CAVD OATE

TYPE OF EXPENDNTURE

and

FURPOSE (be specific]

E_Eim—:'. E Ini-Kird
[ Payment of Debt
[ Retrmad Centrbution

COLUMMN A COLUMN B
AMCUNTTHIS | CUMLULATIVE

PERIOD

[42%8.7% | )428.7%

| YEARTO-DATE |

CATE OF
EXPENDITURE

12/28/c3

fo Box use ) |
Westfoe s, v oY | STRIE SEVATE ;
Coce ] Ooken O in-kind

3 Payment of Detit
[J Rstumas Contrinution
Oomer

Pupoee

Code

DOkt [ In-Kira
[ Payment of Detit
) Returmag Contribaicn
Dlowker

Purpose:

Code

Ooiect [ in-kind
[ Paymeant of Debt
T Rstumig Contribaion
DOloser

Puraoze

Code

O oirest [J in-kird
[ Paymant of Debt
[ retumss Cenribulicn
Clotws

Puracse:

| Coda

NN

O oirect [ m-sind
[ Fayment of Dete
[ retumes Conrizulion
Oower

Purpoze:

Code

O cirect [ e-ine

[ Paymert cf Date

| [0 Fatomes Conintion

Clomes ___
Pumcse:

SUBTOTAL THIS PAGE OF SCHEDULE B | /4 2%, 7

TOTAL OF ALL PAGES OF SCHEDLULE B ON THE LAST PAGE OMNLY
{Enter tatal on ITEM 17a of the Summary Sheet) |

$)428.




