FORM REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES FOR OFFICE USE ONLY
(CHECK APPROPRIATE BOXES) (PLEASE TYPE OR PRINT IN BLACK INK)
(1 Quarterly Report: 0
(checkone) [11%, [2™ [QO3° []4" CHICAG
Y
D'2 O Final Report WILAPR 12 AM10: 2°
[0 Amendment of the Report Indicated Above STALE BOARD OF ELECTIONS
Full name and complete mailing address of Political Committee: POLITICAL COMMITTEE
People for Jerry Washington Committee 1D: 574
PO Box 7333 03

Chicago, IL 60680-7333

(] CHECK IF ADDRESS CHANGE

e-mall address: IDENTIFICATION No.
REPORTING PERIOD |CASH AVAILABLE AT THE ALL POLITICAL COMMITTEES RETURN TO:
)/~ /2] 3317 ABEONNG OF THEREPORTING | swresgiponerons - e souorgecions
FROM THRD | 8 O 1 R A
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. Itemized (from Schedule A): $ 0 (1a) a. Iltemized (from Schedule B): $ /(J (6a)
b. Not-ltemized:.................... $ o (1b) b. Not-ltemized:.................... $ > (6b)
2. Transfers In 7. Loans made
a. Itemized (from Schedule A): $ K F ) (2a) a. ltemized (from Schedule B):  $ lJ (7a)
b. Not-ltemized:................... $ () (2b) b. Not-ltemized:................... $ ZZ (7b)
3. Loans Received , 8. Expenditures
a. ltemized (from Schedule A): $ ﬂ (3a) a. ltemized (from Schedule B): $ (/ (8a)
b. Not-ltemized:.................... $ i/ (3b) b. Not-ltemized:.................... $ [ (8b)
4. Other Receipts . 9. Independent Expenditures
a. ltemized (from Schedule A): $ 0 (4a) a. Itemized (from Schedule B-9): $ 6/ (9a)
b. Not-ltemized:.................... $ v/ (4b) b. Not-Itemized:.................... $ (J @b
TOTAL RECEIPTS (1a thrudb)  § % TOTAL EXPENDITURES (6a thrudb) $  (/
SECTION C - DEBTS AND OBLIGATIONS
(Include previously reported unpaid debts)
10. a. Itemized (from Schedule C): $ 2/ (10a)
5. In-Kind Contributions b. Not-ltemized:.................... $ (10b)
a. ltemized (from Schedule I): $ % (5a) TOTAL DEBTS & OBLIGATIONS: $ :
b. Not-ltemized:.................... $ 7 (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): $ ./ (C)
Total Expenditures from Section B: $ o/ (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
BEEN EXAMIN E AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY ARTICLE 9 OF THE
ELECTIONCODE. U DERSTAVH’KT WILLFULLY FILING A FALSE GR INCOMPLETE STATEMENT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND UP TO

L gz /%ég/ — % ’L//Q-
SIGNATUREOF CGMMITTEE'S TREASURER©R CANDIDATE ONLY [ DATE
THIS Fb M MAY BE REPRODUCED PAGE 1 of 2 REVISED 1/1/11




NAME OF POLITICAL COMMITTEE: People for Jerry Washington

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

SCHEDULE C

DEBTS AND OBLIGATIONS

2/3

FOR OFFICE USE ONLY

IDENTIFICATION_NO.

SEE GUIDE TO CAMPAIGN DISCLOSURE FOR INSTRUCTIONS

DATE ORIGINAL
FULL NAME. MAILING ADDRESS, AND 2/P CODE INCURRED AMOUNT

CUMULATIVE PAYMENT
TODATE ON DEBT

OUTSTANDING BALANCE
AT THE CLOSE OF THIS PERIO

02/2872004

Jogi Ward
6621 S Wood

Chicago IL 60626

600.00

0.00

600.00

02/18/2004

Denise Washington
6445 S Sangamon St

Chicago IL 60621

529.34

000

529.34

02/23/2004

Denise Washington
6445 S Sangamon St

Chicago L 60621

173 28

0.00

173.28

03/0172004

Denise Washington
6445 S Sangamon St

600.00

0.00

600.00

Chicago IL_ 60621
- 03/01/2004

Denise Washington
8445 S Sangamon St

Chicago IL 60621

67500

0.00

675.00

(THIS FORM MAY BE REPRODUCED)

TOTAL THIS PERIOD $

Printect on Recycled Po




NAME OF POLITICAL COMMITTEE: People for Jerry Washington 3/3

REPORTYING PERIOD: FROM (1/01/2009 THRU 06/30/2009

SCHEDULE C
DEBTS AND OBLIGATIONS FOR OFFICE USE ONLY

IDENTIFICATION NO.

503

SEE GUIDE TO CAMPAIGN DISCLOSURE FOR INSTRUCTIONS

DATE ORIGINAL CUMULATIVE PAYMENT | OUTSTANDING BALANCE

FULL NAME, MAILING ADDRESS, AND ZIP CODE INCURRED AMOUNT TODATE ONDEBT AT THE CLOSE OF THIS PERIO!

03/1172004 430.00 0.00 430.00

Denise Washington
6445 S Sangamon St

Chicago iL 60621
03/12/2004 489.00 0.00 489.00

Denise Washington
6445 S Sangamon St

Chrcago IL 60621
03/18/2004 264.34 0.00 264 34

Denise Washington
6445 S Sangamon St

Chicago 1L 60621
12/12/2004 1500.00 0.00 1500 00 ‘;

Jerry Washington ‘
6445 S Sangamon ;

Chicago IL 60621
12/31/2004 16142 85 0.00 16142 85

Jerry Washington
6445 S Sangamon

Chicago IL 60621

TOTAL THIS PERIOD § 21403 81

Printeg on Rocycled Pop

{THIS FORM MAY BE REPRODUCED)




