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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. Itemized (from Schedule B): $ (6a)
b. Not-ltemized:.................... $ (1b) b. Not-ltemized:..................... $ (6b)
2. Transfers In 7. Loans made
a. Itemized (from Schedule A): $ (2a) a. Itemized (from Schedule B): $ (7a)
b. Not-ltemized:................... $ (2b) b. Not-ltemized:................... $  (7b)
3. Loans Received 8. Expenditures -
a. Itemized (from Schedule A): $ (3a) a. Itemized (from Schedule B): $ (8a)
b. Not-ltemized:.................... $ (3b) b. Not-ltemized:.................... $ (8b)
4. Other Receipts 9. Independent Expenditures -
a. ltemized (from Schedule A): $ (4a) a. itemized (from Schedule B-9): $ (9a)
b. Not-ltemized:.................... $ (4b) b. Not-ltemized:..................... s (9b)

TOTAL RECEIPTS (1athru4b) § TOTAL EXPENDITURES (6a thru 9b) $

. * SECTION C - DEBTS AND OBLIGATIONS
(Include previously reported unpaid debts,_,

10. a. ltemized (from Schedule C): $ 2/ 72

5. In-Kind Contributions b. Not-ltemized:.................... $ (10b)
a. ltemized (from Schedule I): $ (5a) TOTAL DEBTS & OBLIGATIONS: § 2, 55
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: $ (8
Total Cash (A) plus (B): $ (C)
Total Expenditures from SectionB: $ (D)

Funds available at the close of the
reporting period (C) minus (D): $ (E)
INVESTMENTS TOTAL: $ (F)

VERIFICATION
IDECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS) HAS
BEEN EXAMINEDyTHE BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY ARTICLE 9 OF THE

ELECTION CODE. YUNDER D THAT WILLFULLY FIUN A FALSE ORINCOMPLETE STATEMENT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND UP TO
$5000. ;
— / / /
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REPORTING PERIOD: FROM 01/01/2009

NAME OF POLITICAL COMMITTEE: People for Jerry Washington

THRU 06/30/2009

SCHEDULE C
| DEBTS AND OBLIGATIONS

2/3

FOR OFFICE USE ONLY

IDENTIFICATION NO.

S7M-053

SEE GUIDE TO CAMPAIGN DISCLOSURE FOR INSTRUCTIONS

DATE ORIGINAL CUMULATIVE PAYMENT OUTSTANDING BALANCE
FULL NAME, MAILING ADDRESS, AND 2IP CODE INCURRED AMOUNT TO DATE ON DEBT AT THE CLOSE OF THIS PERIO
02/28/2004 600.00 0.00 600.00
Jodi Ward
6621 S Wood
Chicago IL__ 60626
' 02/18/2004 529.34 0.00 529.34
Denise Washington
6445 S Sangamon St
Chicago I 60621
02/23/2004 173.28 0.00 173.28
Denise Washington
6445 S Sangamon St
Chicago iL 60621
03/01/2004 600.00 0.00 600.00
Denise Washington
6445 S Sangamon St
Chicago IL 60621
: 03/01/2004 675.00 0.00 675.00
Denise Washington
8445 S Sangamon St

Chicago iL 60621

(THIS FORM MAY BE REPRODUCED)

TOTAL THIS PERIOD §
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NAME OF POLITICAL COMMITTEE: People for Jerry Washington

REPORTING PERIOD: FROM 01/01/2009 THRU 06/30/2009

SCHEDULE C
DEBTS AND OBLIGATIONS

3/3

FOR OFFICE USE ONLY

IDENTIFICATION NO.

OS?03

SEE GUIDE TO CAMPAIGN DISCLOSURE FOR INSTRUCTIONS

DATE ORIGINAL CUMULATIVE PAYMENT OUTSTANDING BALANCE
FULL NAME, MAILING ADDRESS, AND ZIP CODE INCURRED AMOUNT TO DATE ON DEBT AT THE CLOSE OF THIS PERIOI
03/11/2004 430.00 0.00 430.00
Denise Washington
6445 S Sangamon St
Chicago IL 60621
03/12/2004 485.00 0.00 483.00
Denise Washington
6445 S Sangamon St
Chicago IL 60621 ‘
03/18/2004 264.34 0.00 264.34
Denise Washington
6445 S Sangamon St
Chicago IL 60621
12/12/2004 1500.00 0.00 1500.00
Jerry Washington
6445 S Sangamon
Chicago IL 60621
12/3172004 16142.85 0.00 16142.85
Jerry Washington
6445 S Sangamon
Chicago IL 60621
TOTAL THIS PERIOD $ 21403.81

(THIS FORM MAY BE REPRODUCED)
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