POLITICAL COMMITTEE FOR OFFICE USE ONLY

CITY/TOWN OF

CAMPAIGN FINANCE REPORT
2014 August/November Re\gular Election -

ECEIVE

Maclele L)IV\ Lin

Full Name of Cormnmittee

0CT 29 204

CITY CLERK

Address
Lake  Haoves, §640¢ tndnguee
City ZIP Cade County Phone
3A. [D#
Sp ing O ization or Candidate and office

Y0 [

Name of Candidate a fice Sought (if L E

Primary
_ D General
E-Mail Address g Fax
4. REPORTING PERIOD {Please check appropriate box) DUE BETWEEN

OOoNOOO0

January 31 Report - For Period of * thru December 31,2013 .........coouivuieiiie i,
June 30 Report - For Period of January 1, 2014 thru May 31, 2012 . ... ooeveeenen e
Pre-Primary Election Report - For Period of June 1, 2014 thru August 14,2014 ............................

Post-Primary Election Report - For Period of August 15, 2014 thru September 15, 2014

Pre-General Election Report - For Period of September 16, 2014 thru October 23, 2014

Post-General Election Report - For Period of October 24, 2014 thru November 24, 2014

N
**January 31, Report - For Period of November 25, 2014 thru December 31, 2015

.... January 1, 2014 and January 31, 2014

......... June 1, 2014 and June 30, 2014

..... August 15, 2014 and August 22, 2014

................... September 16, 2014 and September 25, 2014

... October 24, 2014 and October 31, 2014
November 25, 2014 and December 4, 2014

... January 1, 2016 and January 31, 2016

5. Column B
Total This Reporting Election Period
Period Total To Date

5a  Surplus from Previous Campaign (or at time Statement of Organization was Cf:)

filed for the new committee)
S5b  Cash on Hand at the Beginning of this Reporting Period @
5¢  Total Receipts (from corresponding columns on Detailed O

Summary Page, Line 8) { S%ﬁ o/
5d Subtotal [add Lines b and ¢ for Column A and ad(i lines

a and ¢ for Column B} D \ 3 5/‘)4 ‘? ?
6a Total Debts and Obligations from Previous Campaign Committee at

Beginning of this Election Period (or at time Statement of Organization was 0

filed for the new committee) [Do not add or subtract this line from the other

lines}
6b Total Disbursements (from corresponding columns on 5‘ 1 ) 3

. Detailed Summary Page, Line 18) O \4 .% \ S‘( 5 . '}

7. Cash on Hand at Close of Reporting Period [Subtract O O

Line 6b from Line 5d]

SUMMARY Column A

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Other reports will be due before this reporting period if a special or recalf election is held prior to the next general election.

Revised 3/14
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DETAILED SUMMARY PAGE

Page 2
- - OFRECEIPTS AND DISBURSEMENTS 2. 1D#

- Cominitiée Naime: .2 YO\ ohele Lin for Cc\-‘( Cows /(/ Primary

Sgggﬁégor@oyeriggggrgod from S{’Q«H o &Dﬁ%m [ G A\B AN l/ General
ce Lk RECEIPTS COLUMN A COLUMN B

N THIS PERIOD CAMPAIGN TO DATE
i 4 Contributions other than loans z;nd in-kind:

(a) Individuals - more than $50 (Total from Schedule A) D SO. @e

(b) Individuals - aggregate $50 or less (Total from Schedule A-1)

(c) Political Commiittees (Total from Schedule B)

(d) Subtotat Contributions [add 4(a), 4(b), and 4(c)}

(e) Refund of contributions (Total from Schedule F-2).

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]
5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) ANl other loans (Total from Schedule C-1) o

(c) Total Loans [add 5(a) and 5(b)]
6. In-kind contributions (Total from Schedule E)

7. Dividends, interest, and other forms 6f receipts (Total from Schedule F-1)

8. Total Receipts [add 4(f), 5(c), 6, and 7]
DISBURSEMENTS

9. Expenditures fo;' operating expenses (Total from Schedule D)

10. Independent Expenditures (Total from S;:hedule D-1)

11. Value of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting committee (Total from Schedule D-2)

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of all other loans (Total from Schedule D-5)
{c) Total Lgan Repayments [add 13(a) and 13(b)]

14. Transfers/t‘o other political commiittees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 8, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. Total disbursements [subtractline 17 from line 16]

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

09§.°°

Sy %2

2.9

13,75

Ok IOR 16 olalolal oo

1350249

Sou %+

1 SPIUS

2137

<SOU.Z >

{S15.23

sod. &

1545 27

O

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

[0-35 -1

complete.

Type or Print Name of Treasurer

Signature of Treasurer or Candidate or Designating Individual

Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

208 | Y-A0P- |05

><’ Primary

W\\J\A{k{; L\\h R C/Ou‘r‘C\(
Seeke |l a.0)v Al

1. Committee Name

3. Report covering period from

l General

thru OC)( % ; ;D\b(

4 CONTRIBUTIONS DATE AM(;UNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR e CAlIPATON
4a. | LAST FIRST Ml
STREET ADDRESS
CcITY STATE P
OCCUPATION EMPLOYER
b. LAST FIRST Mi
STREET ADDRESS
ciTtYy STATE zZIp
OCCUPATION EMPLOYER
c. LAST FIRST M
STREET ADDRESS
cItY STATE ZiP
OCCUPATION EMPLOYER
d. LAST FIRST Mt
STREET ADDRESS
CiTY STATE ziP
OCCUPATION EMPLOYER
e LAST FIRST M
STREET ADDRESS
CITY STATE 4l
OCCUPATION EMPLOYER
S. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A}
*If contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do notinclude Page of

them on Schedule A-1.

NoNf




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

2.1D8 l(,i‘mVDm_lbﬁ“

Primary

\
1. Committee Name ‘I\l\ (C/\A p(C/ \—\V\ %\r Cooxpnls & l ’_' General

3. Report coverigg period from S()(‘)%‘ ((ﬂ 80\\’{ thru @ Q% 35( (5\0\ \4

4. Aggregate Total of Contributions of $50 or less

AMOUNT

) CUMULATIVE
DESCRIPTION RECEIVEDTHIS TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD {Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A} CAMPAIGN TO DATE

{Transfer total to Detailed
Summary Page, Line 4(b),
Column 8]

“If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.

Nong




CONTRIBUTIONS FROM POLITICAL COMMITTEES

N
1. Committee Name Y\[\ (rjl\ve(C \./\\(f~ '{;f (‘OUY\C.\ \

SCHEDULE B

2.10# [L*‘,wpb, (bo/

Primary

l I l General

3. Report covering period from % eg Jr \ (ﬂ 6\0\ ‘/t

thru 6(\&' ")\g aﬁ \b(

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTALTHIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIWVED ng:(S)D CAMS’Q_II%N T0
4da | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. | ID#. NAME, ADDRESS, CITY, STATE AND ZIP
DATE RI-ECEIVED
c. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d | ID# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
e. | 1D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f ] ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g. | 1D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. } ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEB  [If last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A]
Schedule B Page. of

Noh &




CANDIDATE LOANS SCHEDULEC
1. | Committee Name 2 D8\ -NP- (O 9
N -71 l ) Primary
\\\\A/\{('C LU/\ _(O(“ COUU\C '\\ General
3. | Report covering pericd from Q%“" ‘(o ) AO\ \'( thru OC*\‘AB(AO \ l‘(
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION

NAME, ADDRESS, CiTY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CiTY, STATE, AND ZiP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CiTY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
{If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Won e

Schedule C Page of




OTHER LOANS

\
Committee Name MKO\\:C(—(, LF({\ —?2;\/ COUu_ co (

SCHEDULE C1

L[]

General |

Report covering period from ﬁ.‘ﬂ ‘\' \b i Aﬁ \ ‘4

thru OC/'\“ 937‘ 3‘6{%

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH iNDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTALTHIS
CAMPAIGN
TODATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZiP, AND ID#

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 10#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#"

DESCRIPTION

| 4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

ad

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 {If tast page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A]

JooP &

Page,

of




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name N\(A/\.e\é \,(u\ Yor CL&‘W Coyp 0\& L
m_ OCY A5 33 Y

Sty (o J0IH

3. Report covering period from

SCHEDULE D

2.1D#

14-8-09

Primary

General

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

4a.

e e o MR 20000

3 3\S Pwdcen Fvoud

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

St s

lo-R-

3 R

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

Peorntiney Plus

atﬁ.%-?t Cu (( O(Ar\ Su\‘\’f &

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

\D@ calS, WNowte

-1 -11

5\%@,@0

4c.

NAME, ADDRESS, CITY, STATE AND ZIP -
" t

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Shict

[0-13-11

lGd 8

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

A
&QSO K ooy

Lie $LHoY

DESCRIPTION OF ITEMS OR SERVIGES PURCHASED

ﬂcr caués

-4~

4e.

Rowhe, Sogples

NAME, ADDRESS, CITY, STATE AI‘D zie

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4f.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {If fast page of Schedule D, transfer total to Detail Summary Page Line
9, Column A]

Soq8 A

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Page  of




LOANS MADE BY REPORTING COMMITTEE

<]
1. Committee Name (\(\ cd/\‘Q(f, L\u\ %— C \&—64 COVV‘C\ K ] l—l General I

SCHEDULE D-2

2..10#/ ‘U\ - @P_, \07

Primary

3. Report covering period from S 2'9 “» f(ﬁ a\o ) U\ ' thru O C {b d 5 ; & 0‘ "(

4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT)WAS MADE
4a. t NAME, ADDRESS, CITY, STATE, ZiP, AND {D#
4b. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4c. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
4f. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4g. NAME, ADDRESS, CITY, STATE, ZIP, AND {D#
4h. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4i. | NAME, ADDRESS, CITY, STATE, ZIP, AND iD#
8. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A]

Qe

Page___ of




4a.

4b.

4c.

4d.

4e.

4f.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

0 ) - e o

Y Primary
] General
1. Committee Name V\l\ L\f/( C/ C-\i “ ﬁf (/\—&’LI Coucs 1
3. Report covering period from S{”p‘(' \ (0 ao ‘ (4 thru "( a\(} (;O[ "f
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

OESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 {If last page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Column A]

includes return of contributions made by reporting committee

'\bui

Schedule D-3 Page of




4a.

4b.

4c.

4d.

de.

4f.

REPAYMENT OF CANDIDATE LOANS

1. Committee Name M\CAK@KC \/;U\ g\f C:&S\—b’{ (_OUL:C( (

SCHEDULE D-4

2,|D#l-\,t,uf,. foer

Primary

| | I General ‘

3. Report covering period from g‘?(\:’ k \ (Q & b“’( thru (x& l?), AO‘ V(

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND Z2IP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZiP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

pow?»

Schedule D4 Page, of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2.10# 1(‘(_*9‘)41, i

Primary
L - [ ] General
1. Committee Name ‘V\ ((’/0‘6( & - ‘é" C-Lk‘(’ C'U\(-‘AC‘ ( R
3. Report covering period from ge ip&_ [(0 a\qu( thry 0C¥ 3 % C AO‘ L)(
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE}
TO WHOM REPAYMENT (DISBURSEMENT)WAS MADE

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13{(b), Column A]

e

Page, of




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name N\\O\/\‘e (‘e t((_{\ é&r C—/A‘(—f Céx‘kf‘r:& \

SCHEDULE D-6

2. 1D# '[b{sf‘) ?,)07

Primary

I |:| General

Ot 323 3dA

AY
3. Report covering period from S(' ‘@{’ ( e C&O (e thru

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE TRANSFER
MADE

AMOUNT OF THE
TRANSFER

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4b.

NAME, ADDRESS, CIiTY, STATE, ZIP AND iD#

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 {Transfer total to Detailed Summary Page, Line 14, Column A}

foorZ-

Page, of




ANY OTHER DISBURSEMENT

SCHEDULE D-7

2.1D# .)(,(f-pP, )Q&[

\/E’rimary !

-

General l

1. Committee Name !\'/\ \DQJ\e&L \/(V)}\G’od C\\/Y COUY‘C‘(

3. Report covering period from Q@(\)AV \(p 5 aD\(-/f thry (SCSV a-z ‘raO ! (/{

ANY OTHER DISBURSEMENTS

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

DATE

DISBURSEMENT DISBURSEMENT

MADE

AMOUNT OF THE

4a. | NAME, ADDRESS, CITY, STATE, ZIP AND {D#
DESCRIPTION
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

4c,

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

ENTER TOTAL ONLY |F LAST PAGE OF SCHEDULE D-7 {Transfer total to Detailed Summary Page Line 15 Column A}

‘\)aNﬂ

Page of




IN-KIND CONTRIBUTIONS and EXPENDITURES

\

- |
1. Committee Name ‘(\I\ \AKQA( C/ \,( n 6’ C,\,-\’L‘( C/OVV‘&L \
3. Report covering period from SP \“P‘\‘

((p A0y

SCHEDULE E

2108 1 — £\ -9

.

Primary

General |

thry &:’\ a‘%{&o’{/l

4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
. MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4b. | NAME, ADDRESS, CITY, STATE, ZiP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4c. | NAME, ADDRESS, CIiTY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4d. { NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
QCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E {If last page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A)
8. ENTER TOTAL iN-KIND CONTRIBUTIONS ONLY iF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page
Line 11, Column A}
Mo N 2— Page, of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name N \Ollkﬂ( < L\VL —F(;’ Cx,\’(_, COUC\CC (

SCHEDULE F-1

2. 1D# l'(-l:(o")"la7

2
J Primary

General I

U OV Q00U

3. Report covering period from <>.9 {‘&’ ! (0 r)O | L(

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

NAME AND ADDRESS FROM INDIVIDUAL {OR NAME, ADDRESS AND ID# OF THE POLITICAL

COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF RECEIPT

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND I1D#

DESCRIPTION OF RECEIPT

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF RECEIPT

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4e.

NAME, ADDRESS, CITY, STATE, ZiP AND 1D#

DESCRIPTION OF RECEIPT

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedute F-1, transfer total to Detailed Summary Page Line 7 Cotumn A

ol

Page. of




OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name v‘\l\ N f/(/\e (6 L iV\% < CU\"‘T COV Vl\;‘ l

SCHEDULE F-2

2. D# ?“ \(\)P,\aﬁ

A3
by

Primary

General

3. Report covering period from ";Zé Y & 6 A 9‘() \(4 thru D C«‘L"

2D Aot v

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

DATE AMOUNT
REFUND OF THE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

MADE REFUND

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF REFUND

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF REFUND

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

4de.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE F-2 {if last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E}, Column A}

Includes return of contributions received by reporting committee

Page of




