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BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed In Ink and signed b ) : 4
theptreastfrer (or eisignaYgd re%ro?d keeper) andncarlI date. Y 8. This Statement covers from Q/4-// ¢ to / ﬂ/ / ‘7/ /-4,
1. Committee 1.D. Number 4. CGCandidate Last Name First Name M.1.
| S ST | Tz M1 eHAeT =
) 4a. Office Sought Including District # or Community Served (if applicable}

2. Committea Name
"M eviaer 6 Ltz Bay loccrry Lontm 14 Loare- 7H Dist
%;ﬁ Loninr158 toal 4b. Counly of Residence

8. Treasurer's Name & Residential Address

§. Committee's Mailing Address
)14 Botron e Susans K. leerz
LIEE | et Aty gy
Area Code and Phone \?f?. 57é7/ Z’?'é - /
e anasion i o 12) :
beasgigt ?o Hzis address by the filing ofﬂc?al. ' y Are¢a Code & Phone C?d, i 23 5 % 5 ? ;

7. Treasurer's Business Address 8. Deslgnated Record Keeper's Name and Mailing Address (If the committee has a
Designated Record Keeper)

Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT o 9e. Dissofutlon of Candidate Committee
Required ONLY if candidate
9a. [PPre-Eiection OR 9b.[_Post-Election | is not on the ballotfor the [ Iy checking this item LWe cerlify any oulstanding debt
current year: by the commiltee to the candidate or his or her spouse is here
Pre-Election or Post-Election Statement relates to: by discharged and forgiven and no fonger collectible from
D July Quarterly the committee. The commiltee has no oulstanding assetls,
DPﬂ'mary owes no lates fees or has any oulstanding debt.
October Quarter
General [ y Further, If the dissolution cannot be granted, that this be
. consldered a request for the Reporting Waiver.
[ Jconvention
[Ispecal se. [l annual Statement { ) Effective dale of dissolul N
DSchooI Coverage Year ective date of dissolution
od, [_] Amendment to Campaign Statement
Coaucus (Complete tem §a, 8b, 9c or 9 to o
. indicate which Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.
Date of Efection, Convention or Caucus
/| [ 4-]ze14-

e

10. Verification: NWe certify that all reasonable dlligence was used in the preparation of this statement and attached schedules {if any) and to the best of

mytour knowledge and bslief the contents are frue, accurate and complete.
Current Treasurer or ,Z . «
T —

Designated Record Keeper

Type or Print Name Signature
Candidate Mz Wﬁ%g ACM‘Z’ W ca J Date / p / Z¢} } 4L
Type or Print Name Slgnature /

Authority granted under P.A. 388 of 1976
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1. Committee L.D. Number i ' DO =
; - AT ol (opef 1/ S518
CANDIDATE COMMITTEE 2. Commitee Name
RECEIPTS Column 1 Column 1
This Period Cumulative this election cycle
3. Contrtbutions
a. ltemized (Schedule 1A - Column 6) (3a) & @
b. Unitemized (less than $20.01 each - no Schedule) (3b) % NOT APPLICABLE
¢. Sublotal of “Contributions® @c) § %4 (18) $ 5,; 72423
4. Other Receipts (Schedule 1A -1, Column 6) @) $ o (19) $ o
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ®) 8 i~ 20ys S AL 28
{(Add Line 3¢ + Line 4) 7
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Conlributions (Schedule 1-1K, Column 7) 8) % 4 (21} 8 O
—
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) ) % & (2238 iy
EXPENDITURES
8. Expendilures
a. ltemized (Schedule 1B, Column 6) {8a) $ @
b. Itemized Get-Out-the-Vote (Schedule 1B-G) {8b.) $ C)
¢. Unltemized (fess than $50.01 each - no Schedule) {8c.) & @
&, ',
8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) 8 (23)8%
INCIDENTAL EXPENSE PISBURSEMENTS
(Officeholders Only)
10. Dishursements a
a. lemized (Schedule 1C, Column 6) (102} $
b. Unitemized (fess than $50.01 each - no Schedule) @
{100} %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
. (1) $ @ (24) % 0
DEBTS AND OBLIGATIONS
12, Debts and Obligations
a. Owed by the Commiliee (Schadule 1E) {123} % 5; 7 ZJ)’ Zg
b. Owed to the Commiitee (Schedule 1E)
{12b) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) 8 Lo» ED
(Enter zero If no previous reporls have been filed.}
14. Amount received during reporting period {143+ & @ £ 4 CD
(Line 5, Total Contributions & Other Receipis) g y
15. SUBTOTAL Add fines 13 and 14 (16)= § >, 87
16. Amount expended during reporting period .
(Add lines 9 and 11) {16)- $ 2.0
17. ENDING BALANCE
(Subtract line 16 from line 15) {(17) & é?r e *
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DEBTS AND OBLIGATIONS 1. committee 1.D. Number
SCHEDULE 1E =7 .
CANDIDATE COMMITTEE 2 Commitee Name M‘%”ZA’@L L. lere ’%’Z éﬂw’w; Sso7f

This Schiedule itemizes:

aMDebls and obligations owed by or forgiven the commiftes

OR

b. I__—I Debts and obligations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial insti{ution to whom debt is owed. (Descriplion) each payment payment to Balance at close
5, Indicate date debt was date ondebt | of this pericd
Check box to indicate whether debt is owed to an incuried ) {ltem 6 minus
incorporated business. if debt is a bank loan, please | 6. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp?f lYes CAR EPLDATE
Owed to or by: 4. Typei___Leord $
/D[f%% g’-’ L(’er 3. Date Debt Was Incurred: $
[0 4§ Borxon 2@5 ZOOE
Esg W\//’L"E /1//, 6. Original Amount of Debt: 2 I
/4%?752 s. &5 72428 [ Jroraiven
py $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Comp? Yes
Owed to or by: D dTypec $
5. Date Debt Was Incurred: $
6. Original Amount of Debt; 3 $ $
8
2 s [:I FORGIVEN
If bank toan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp?l lYes
Owed to orby: 4. Type: $
5. Date Debt Was Incurred: $
T EE—— $
6. Qriginal Amount of Debt: $ k3
$
$ I::] FORGIVEN
$

Amount Endorsed: §

(Complete on last page of Schedule showing amounts owed by or to the commitiee)

Page Subtotal (Ouistanding debt)

Grand Total of all Schedules 1E

5}‘724,&?

5 72408

A debt or obllgation must be shown on this Schedule i there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven durlng the period covered by this Campalgn Statement.

Page [ of /

Fhter this total

on line 12a "owed
by™ or line 12b
“owed to” of the
Summary Page



