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SCHEDULE 1-A
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(Transfers-In)

Instructions for completing schedules are on the back of each schedule.

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if:l_—l In-Kindr——lLoan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if:l_—l In-Kindr_—]Loan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: I——_] !n-Kindl—__ILoan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if:r_—l In~Kind|_—_lLoan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: I——-l In-Kindl—-—lLoan

Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if:r—_] |n-Kindl——lLoan

Date Full Name of Committee, Maiiing Address and Zip Code Amount Calendar
Year-To-Date Total

—

Check 6f:r—-l In-Kindr—_lLoan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if:[_—] ln-Kind[_—lLoan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if:ﬁ !n‘Kindl—_-!Loan

Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total

Check if:l ,l ln—Kindl lLoan

SUBTOTAL CONTRIBUTIONS (Transfers-in}) THIS PAGE | §

TOTAL CONTRIBUTIONS (Transfers-in} RECEIVED FROM COMMITTEES | %




RECEIPTS

Other Income and Commercial Loans
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name
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SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures
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Complete Committee Name
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Attachment

expenses

campaign worker - literature drop jarrel young - 1 day 30
campaign worker - literature drop touger xiong - student - 1 day 30
camapign worker - literature drop israel young - student - 1 day 30
campaign worker - literature drop john lee - student - 1 day 30
campaign worker - literature drop nafesia hollifield - 1 day 20
campaign worker - literature drop tyrone cobb - student - 1 days 20
campaign worker - literature drop zelner bonds jr - 2 days 40
campaign worker - signs/mailing michelle breckingridge - 3 days 50
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Contributions To Committees

(Transfers-Out)
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Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
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Date
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List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
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Date
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Full Name, Mailing Address and Zip Code Qccupation
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Name and Address of Employer
Amount Guaranteed Outstanding
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Amount Guaranteed Qutstanding
$
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TOTAL OUTSTANDING LOANS




