
OFFICE SOUGHT 

(revised 10-11-19) 

BACKGROUND & SUMMARY INFORMATION 

CANDIDATE 
NAME Awatew p ’ eelev 
  

sTREET ADDRess 522) Brevd ea, 

CITY Dulolw 
  

NAME OF TREASURER Te (€s5a tt ake Ss 

TYPE OF REPORT 

xX 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) 

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) 

state O41 z1P CODE A3 017 _ 

C.tly Counc) Mumboy



(revised 10-11-19) 

SIGNATURE 

By signing below, I swear or affirrn 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. 

Andreu ®. leader 
Print name of candidate 

At il 
Candidate Sieneiuee 
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Statement of Expenditures i: 

re oO awe 
Naine of Commitee in Fulf 

Compota, fv Elect. of Prdter -edw 
Yo Whom Pall M 7D | ¥ damoue 

Address Parga 

City Sts | Zin Code ‘Chick Number 

To Whom Patd uM D YT Amoun 

Address 
Purpose 

City Staze Zip Code Check Number 

M nD Y | Annouat 

Address Purpose 

Cy State Zip Code Cheek Number 

Jo Whent Pass : M Dd Y Asnount 

Address Purpose 

City State Zip Code Check Number 

“Fo Whom Paid “ D YP Amount 

Adaress Purpose 

City State Zip Cite Cheek Number 

To Whom Pate M B ¥ | Amoue 

Address Pumese 

City State Zip Code Check Number 

To Whon Paid - : MT 7 ¥ | Amount 

J 
Address. Purpose 

Chy State Zip Code Cheek Number 

‘To Whom Paid M D y Amount 

Address Purpoye 

City Mate Zip Code Check Number       
  
  

  

   Page Total $ 

 



Statement of Contributions Received [ vimoed ot h 
  
  

  
‘Name of Committee in Ful! 

Conpe a. ~bv Be aN & Ardw Lecly 
  

Foil Name of Contributor 

  

Rewstration Number, if PAC 

  
Street Address 

Form (Cash, Check. ete.) 

  

  

      

    
  

  

  

          

  

  

      

  

  

  

  

    

        

  
  

  

  

  

    

  

  

    

  

      

  

  

  
  

    

              
  

  

City 
Stare dip Code vi 4 YT Amanat 

i | i i } i Full Name of Contributor 
Reyistration Number, if PAC 

t Aduress 
Form (Cash, Cheek, ete} 

City 
State a Cody a DB YT Amount 

t 
} i i Fall Name of Contibuter 

Registtdtion Number, if PAC 

Street Addzess 
Fonn (Cash, Chosk, ste. 

City 
State Zip Code Mi of Yi fAmaunt 

Full Nate of Contibuor 
4 Registration Number, fF PAC 

Street Address 
Form (Cash. Cheek, ete.) 

State * a 1 Amount 

l Fail Name of Centribujer 
Reyisiration Number, if PAC 

Stress Addiess: 
Vorn (Cash, Check, ele. } 

Gy Siaie Zip Code M B | Arecuni 

Li Fall Note of Cettnbutor 
Registition Number, if PAC 

Street Addicss 
i] Form (Cash, Cheek, ete.) 

City State Hip Cods My YT YAimoun 

Full Naine of Contributor 
Regisiralion Nunber, iP PAC 

Street Address 
Foam (Cash, Cheek, ete.) 

City State Zip Code Me a Yo PAmounr 
x 

| | 

i | i Full Name of Contributor 
Registmtion Nuraber, if PAC 

Street Address ~ Fonn (Cash, Check, 2te.)} 

City [State ip Code a | Yo PAmoun 
} Cu 

Page Total $ fa  



  

Pope, 
    

in-Kind Contributions Received 

  Full Name of Committee 

Cawpotyn bv Occ ff Antcn Veelw 
  Full Name of Contributor 

  

Employer, Gccupation, Labor Organization* Registration Number, if PAC 

  ‘Street Address 
Desenption of ttem or Service 

  
Date (MIM/DD/YYYY) | Fair Market Value 

    City State Zip Code 

El 

  

    

Recaived at Fundraising Event? 

Ores [no 

  Fuil Name of Contributer 

  

Employer, Occupation, Labor Organization” Registration Number, if PAC 

  Street Address Description of ttem or Service 

  
Date (MMIDDIVYYY) | Falt Maral Value 

  Icity 
State Zip Goce 

      

Recksived at Fundraising Svent? 

Dyes (no 
  Full Name of Contributor 

  

Employer, Occupation, Labar Organization" Registration Number, if PAC 

  Street Address Description of liem or Service 

  
Date {MMIDDIYYYY) | Fair Market Vatue 

    City State Zip Code 

El       

Received at Fundraising Event? 

Olves []No 

  Full Name of Contributor 

  

Employer, ‘Occupation, Labor Organization* | Registration Number, If PAC 

  Street Address Description of Item or Service 

  
Date (MMIDDIYYYY) | Fair Markel Value 

  Cily | State Zip Code 
| po     

Received at Fundraising Event? 

(Yes (No 

  Full Name of Contributor 

  

Emptoyer, Occupation, Lebor Organization” Registration Number, if PAC 

  Street Address Description of Item or Service 

  
Date (MM/DDIYYYY) | Fair Market Value       City State Zip Code 

E]       

Recelved at Fundraising Event? 

Oves [No 

  

    
Page Total $  


