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SUMMARY PAGE
CANDIDATE COMMITTEE

C-2010-057

1. Committee 1.D. Number

Friends of Christine Stead

2. Committee Name

RECEIPTS
3. Contributions
a. ltemized (Schedule 1A - Column 6)

b. Unitermized (less than $20.01 each - no Schedule)

Column |
This Period

Ga) s _ 398G

(3b) § NOT APPLICABLE

Column Il

Cumulative this election cycle

c. Subfotal of "Contributions" @e) s DIES= (18)5_ 3985 =
4, Other Receipts (Schedule 1A -1, Column 6) 4) % fa>) (19) % 2
5. TOTAL CONTRIBUTIONS AND QTHER RECEIPTS G) $ L2345 20)$__1G£5.°°
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS 8 EXPENDITURES
6. in-Kind Contributions (Schedule 1-IK, Column 7) ©) 5 Jdell . Z2¢ @1)5__20C1t.2¢
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) 7) 8 o (223 % o
EXPENDITURES
8. Expenditures
a. Itemized (Schedule 1B, Column 6) Ba)s _ &&8Y9.17
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ o
¢. Unitemized (less than $50.01 each - no Schedule) {8c) $ 99 1¢
9. TOTAL EXPENDITURES (Add Line 8a + Line 86 + Line 8c) © s 2979 35 @35 39%% 35
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. llemized (Schedule 1C, Column 6) (10a) $ <«
b. Uniterized (less than $50.01 each - no Schedule)
{(10b) $ o
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) $ [% 24)§_ O
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) (12a) % o
b. Owed to the Committes (Schedule 1E) *0
(12b) §
BALANCE STATEMENT

13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

(13) $_ s, rd

(14)+ §__ ZAST &2

(15.)= $ Rl -

(16)- § __29¥7 By

(173§ 135 7%
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ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

5

1. Committee . D. Number

2. Committee Name Ffl’ &‘;‘;(ﬂ 4 CA/!é/‘WD'] g’ﬂ-,p

(~lo- 07

3. Name and address of person or vendor to whom paid

4, Purpose {Required Information) 5, Date 6. Amount

Expenditure #1

Name ML'V"\L WJ‘;L 6"““@

07 Waller Pty Br. NW
Qyem s &7’[56} my eSS

10[ 2] 1+
Purpose: A?é Date

Click Here for Memo ltemization Type

S 499

|:|Check box if this expenditure is payment of

debt or obligation reported on previous

2330 Wt wod Ave
A’)F\ ﬂw‘;r. i ‘;’8’/03

D Fund Raiser

[ ]Fund Raiser Statormont
Expenditure #2
Name - -
S Sk walt s jogg, 27
- Date
Address 6/ L,, / Purpose: Loan @W .
Vharrny LA
2‘{3 5 . Click Here for Memo [temization Type
Artesr 71 '76‘/@
% U " QCheck box if this expenditure is payment of
. ebt or obligation reported on previous
D Fund Raiser statement
Expenditure #3 )
Name
ﬂw\ /J/)ﬂr DJ, Serve )b/z. //Z $ 285, L0
Address Purpose: /4£ Date

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reperted on previous

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Mero tternization Type

Q}Check box if this expenditure is payment of
ehbt or obligation reported on previous

I:l Fund Raiser

statement
Expenditure #5
Name
Address Purpose: Date i

Click Here for Memao ltemization Type

I;bCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page Z of __/

Sublotal this page | ¢ g 449 97

Grand Total of all Schedules 1B
389 77

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




