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Full name and complete mailing address of Political Committee: POLITICAL COMMITTEE

People for Jerry Washington

Committee ID: 574
PO Box 7333

Chicago, IL. 60680-7333 »
CHECK IF ADDRESS CHANGE
e-mail address: IDENTIFICATION No.
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Repeat this amount in SECTION D line (A). ' ) e
COMPLETE ALL SECTIONS FOR QUARTERLY AND FINAL REPORTS.
SECTION A — RECEIPTS SECTION B — EXPENDITURES
1. Individual Contributions 6. Transfers Out
a. ltemized (from Schedule A): $ (1a) a. ltemized (from Schedule B): $ (6a)
b. Not-temized:.................... $ (1b) b. Not-ltemized:..................... $ (6b)
2. Transfers In 7. Loans made
a. ltemized (from Schedule A): $ (2a) a. ltemized (from Schedule B): $ (7a)
b. Not-ltemized:................... $ (2b) b. Not-ltemized:................... $ (7b)
3. Loans Received 8. Expenditures -
a. itemized (from Schedule A): $ (3a) a. ltemized (from Schedule B): $ (8a)
b. Not-ltemized:.................... $ (3b) b. Not-ltemized:.................... $ (8b)
4. Other Receipts 9. Independent Expenditures
a. ltemized (from Schedule A): 3 (4a) a. ltemized (from Schedule B-9): $ (9a)
b. Not-ltemized:.................... $ (4b) b. Not-ltemized:..................... $ (9b)
TOTAL RECEIPTS (1athrudb)  § TOTAL EXPENDITURES (6a thru 9b) $
* SECTION C - DEBTS AND OBLIGATIONS
(Include previously reported unpaid debts)
10. a. ltemized (from Schedule C): $ (10a)
5. In-Kind Contributions b. Not-ltemized:.................... $ (10b)
a. Itemized (from Schedule 1): $ (5a) TOTAL DEBTS & OBLIGATIONS: $
b. Not-ltemized:................... $ (5b) SECTION D - CASH BALANCE
TOTAL IN-KIND (5a+5b)  § Cash available at the beginning of the
the reporting period:  $ (A)
Name & address of person submitting this report if other than the
committee’s chairman or treasurer: Total Receipts from Section A: $ B)
Total Cash (A) plus (B): $ (©)
Total Expenditures from Section B: § (D)
Funds available at the close of the
reporting period (C) minus (D): $ (E)
INVESTMENTS TOTAL: $ (F)
VERIFICATION
I DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS) HAS
gEEgTIIEXAM AND TO THE BEST OF MY KNOWLEDGE AND BELIEF iS A TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY ARTICLE 9 OF THE
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