BACKGROUND & SUMMARY INFORMATION

NAME Modhaat 4 l/\&-av\«y\

STREET ADDRESS 110> Covew’ﬁs (Dseds Oy
ey Dok [ w STATE Ol 7IP CODE 2017

OFFICE SOUGHT __ ) vl ] Cit Comei]

NAME OF TREASURER OQV\«\U B Meadors

TYPE OF REPORT
32 DAYS PRIOR TO ELECTION

__/11/ DAYS PRIOR TO ELECTION
38 DAYS FOLLOWING ELECTION

Cumulative total of all contributions received,
from campaign start through current report
date
(from Statement of Contributions Received

total) 5. 8 %el. '™

Cumulative value of all in-kind contributions received,
from campaign start through current report
date
(from Statement of In-Kind Contributions Received
total) $

Cumulative total of all expenditures made,
from campaign start through current report
date
(from Statement of Expenditures

total) RE@EHWED s S, %6l 't

0CT 192005

CLERK OF COUNCIL
CITY OF DUBLIN




SIGNATURE

By signing below, I swear or affirm that this statement and any additional attachments
have been prepared or carefully reviewed by me, and constitute my complete, truthful
and correct disclosure of all required information.

Name: /\/\‘\CLR\ H’ R&emvx

Date: [© 2L 20|

SIgnature-I\w L—JDE ( /\fM



Statement of Contributions Received

Name o Candulate or Campaign Committee b Full

M\ b(/\ﬁ-c.[ /‘Jf 2

/\Q-ZV\AV\

FullName ot Coninbutor

/\./\ Y (,(A’\“

H’ : \ € 2nan

Regisiration Number, if PAC

Swees Address

Wosds O

Sireet Address Continued

Fom(Cash—.?A

CL:,L[/_ Cndif

ck, etc.}

r)[ob CO\/(V\TFG
Qubly n

City

State

]

ZipCode

Y3017

o

3 |

/

\] Amount

S$$e6q. ™

|

Full Name o fConttbutor Registration Nomber, if P AC
Strcet Address Steeet Address Continued Form (Cash,Check, eic.)
Ciy State Zip Code N D Y Amount

Full Nume of Contributor

Registration Number, 8 P AC

Sereet Address

Sireet Address Continned

Fommn (Cash, Check.etc.)

Cay

State

i

ZipCode

M

|

D

X Amount

FullName of Contributor

Registration Number, if PAC

Strect Address

Siceet Address Continued

Form (Cash.Check,etc.)

City

State

ZipCode

M

D

Y Amount

Full Name o fConiributor

Regisimton Number, f P AC

Ciy

1

Strect Address Stree1 Addsess Cominued Foum (Cash. Check,etc.)

City Sraze fip Code M D Y Amount

Full Namne of Contnbutor ' Rngismm?o:!l Numbey, if P AC

Street Address Street Address Continued Form l_CasEC-beck.e!c.)

Ciy State ZipCode M D y Amount

Full Name ot Comnbutor l Rellsn-aliulll Nnmbel.lf-P AC

Street Address Sweet Addsess Continned Formn (Cash, Check. ete.)
State ZipCode MM D 3] Amount

Full Xame ot Contnbutor

Reyistmaton Number. f PAC

Street Address

Street Address Contimued

Form {Cash.Check.eic )

City

State

Zip Code

M

A Amount

Page Total$ 'b’z( 3 'ﬂ\




Page l 3

Statement of Expenditures

Namﬂ;‘:nnduale orCampaign Conwpniﬂee n Full

\(/L\“} H’ «QQK‘LB

To Whom Paid M D Y Amount 9‘_
A\ ETol OAEK CAANHCS o19lusielst /Sse,
Address

q’5 r)j CLMJ“hc CL\G»{!() Q\éo .

?(J:He'cml:.m‘fm»‘ b sk desiqn

State

Zip Code

Check Number

Cuy
Oublin Dl | J3617 T§
To Whom P ail M D Y|
_OmMG Matiena) MectteFiny 249] 02 1l8
{30\ ). Pine Tsland R 200 Campaior Simns
City State | |ZipBbde ~ Check Number
Plantalion FiLtl 2222 K
To Whom P aud N M D ] Amount Ps
Colowbes Qiceatel O lrisTils] 2,25.°
Address Purpose
Ch@.o, Qox 182531 cﬂwzwcoi;\\sy\ Ad s S
¥ 121 pCo ck Number
i CD\JW\L vi OIXI\ Ydal§-2537 VISA
To Whom Paut ' M D ] Amount
[LFTee Opax comarics ol iy ls]  372.°
1215 Cheistie Chapel Q. Campatar {ostcawls
Ciy ' State 1Zip Cbde Check Number

O\)B’\‘v\

Ok,

{3019

2139

To Whom Paul

B F

Addsess Purpose

Cuy State Zip Code Check Numbes

To Whom Pakd l M D Y Amount

Address Purpose ' I

Cuy State Zip Code Check Number

To Whom Paid ’ M D A F
Address Purpose l l )

City State Zip Code Check Number

To Whom Paid l M D Y F
Address Purpose l

City State Zip Code Check Number -

[$51407840 2 §

Payge Total$S 5‘?(91. 12




