POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY/TOWN OF

CAMPAIGN FINANCE REPORT E C {E 1V E

2014 August/November Regular Election

. Mohele. Lyn Wi NOV 24 201

Full Name of Committee

T e Mo L 5010 é‘b CITY CLERK

City ZIP Code County Phane
2, —— 3A. ID# 'L’_wp *')OCI
Name of Candidate ang Office Sought (if appjieatie) * @ Primary
E-Mail Address * Fax# General
4, REPORTING PERIOD (piease check appropriate box) DUE BETWEEN
I:I January 31 Report - For Period of * thru December 31,2013 ... .......oi il January 1, 2014 and January 31, 2014
D June 30 Report - For Period of January 1, 2014 thru May 31, 2014+« vvevem s e e June 1, 2014 and June 30, 2014
E] Pre-Primary Election Report - For Period of June 1, 2014 thru August 14, 2014 . .. ............................... August 15, 2014 and Augu;t 22, 2014
D Post-Primary Election Report - For Period of August 15, 2014 thru September 15,2014 ................... September 16, 2014 and September 25, 2014
I:I Pre-General Election Report - For Period of September 16, 2014 thru October 23,2014 ........................ October 24, 2014 and October 31, 2014

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

l:l **January 31, Report - For Period of November 25, 2014 thru December 31, 2015 . ... .e. v\ vneeeeeseeenn . January 1, 2016 and January 31, 2016

5. SUMMARY Column B
Election Period

Total To Date

O

Column A
Total This Reporting
- Period

5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

5b  Cash on Hand at the Beginning of this Reporting Period

5S¢ Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

\356 1
5d gtétr)‘tg?lfo[fgcé ltirrr‘\isB? and ¢ for Colu}mn A and add lines D \ 3 5 O C? ﬁ

6b  Total Disbursements (from corresponding columns on a’)o 2\% \ gq § l}
4 -

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this fine from the other
fines]

Detailed Summary Page, Line 18)

7. Cash on Hand at Close of Reporting Period [Subtract O
Line 6b from Line 5d] :

*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 recall election is held prior to the next general election.

.................... November 25, 2014 and Décember 4, 2014

Revised 3/14




NOY 24 204

DETAILED SUMMARY PAGE Page 2
QTY CLERK _(F RECEIPTS AND DISBURSEMENTS 208 \ Y 1O P~ 10
4 CommlﬂeeName W\Kdﬁe\( Lt A~ - Cx &’“7 COVV\L \ Primary )
3 Report cpvermg period from, OC:\\' J_U\ Thru ]\)O v oD u\ é'o \ V( X General
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
o Coﬁir;ﬁiltioﬁs other-;;)an loans and in-kind:
(a) Individuals - mare than $50 (Total from Schedule A} Sb f" e /3 DO,_"Q
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) &QS‘ . e
(c) Political Committees (Total from Schedule B)
(d) Subtotat Contributions [add 4(a), 4(b), and 4(c)] S “s.

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

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

(b) All other loans (Total from Schedule C-1)

(c) Total Loans [add 5(a) and 5(b})]
6. In-kind contributions (Total from Schedule E)
7. Dividends, interest, and other forms éf receipts (Total from Schedule F-1)

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

9. Expenditures for operating expenses (Total from Schedule D)

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

11. Value of In-kind expenditures (Total from Schedﬁle 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 ali other loans (Total from Schedule D-5)
(c) Total Lpan Repayments [add 13(a) and 13(b)]

14. Transfers?o other political committees (Total from Schedule D-6)

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

16. Subtotal disbursements fadd lines 9, 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 {subtract line 17 from line 16]

18." Total Outstanding Debts owed by Reporting Candidate or Political Commiittee (Schedule F-3)

CERNRA

O

RLIW2E
[*d

|2 5¢. 7

370.2%

|3 20.7

271395

QNODE

195, 2"

2706 3

1598 23

complete.

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

-3~ ol

Type or Print Name of Treasurer

Signature of Treasurer or Candidate or Designating Individual




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

~
1. Committee Name V\/\ (O\re\(/ \, ANAN ’(O\’ Cournen \

SCHEDULE A

2.1D# ’ L( ._10{}? \067

Primary

\71 General ‘l

- o
3. Report covering period from a)‘_ gq NOO ab\ s ! vt(wru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P;g:gD cﬁggﬁll—%N
4. LAﬁ FIRST i
Yo fhun %f Wy
STREET AD
o0
oIy \ ,{ STATE ZiP \O - ] Ll SO :’90 ﬁ( 00,
Lale Maoesw  Bro R (0]2)
OCCUPATION ) EMPLOYER
e\
b. | tasT FIRST M
STREET ADDRESS
cITY STATE zZIP
OCCUPATION EMPLOYER
¢ | Last FIRST i
STREET ADDRESS
oIy STATE ZP
OCCUPATION EMPLOYER
d. | ast FIRST i
STREET ADDRESS
cITY STATE zP
OCCUPATION EMPLOYER
e. | Last FIRST i
STREET ADDRESS
ciTY STATE zIP
OCCUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [Iflast page of Schedule A, transfer total to Detailed 5’ 0 v 0
L]

Summary Page Line 4(z), Column A}

*If contributions of $50 or fess are listed with contributor’s name, address, occupation and employer on Schedule A, do notinclude
them on Schedule A-1.

Page of




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

208\ upP- 109

Primary

1. Committee Name N \A\f]\‘(/ 1/4 V\’(i)( C-.{ Lt(_ COU\”\C\‘ ( \( General

3. Report covering period from D C & M

Voo A 2004

4. Aggregate Total of Contributions of $50 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THiS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),
Column A}

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed
Summary Page, Line 4(b),
Column B]

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do notinclude them on this schedule.




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name

e \J\; +or Céy Covee. |

SCHEDULE B
20 1 -wpP- (A
Primary
I 7(1 General ]

3. Report covering period from : O C \‘ 24 thru RNeU (;Z “ 3'0 it
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTALTHIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ng:gD CAMSQIT%N T0
da | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c. ID# NAME, ADDRESS, CITY, STAT.E AND ZIP
DATE RECEIVED
d. D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i. 1D # NAME, ADDRESS, CITY, STATE AND ?IP
DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B

Detailed Summary Page, Line 4(c), Column A]

{if last page of Schedule B, transfer total to

Schedule B Page. of




CANDIDATE LOANS SCHEDULE C
1. | Committee Name (\f\(d"(,(‘( Lin 4{9( C‘H (ou e ( 2. ID# 1‘1 - (Uf-/ [Oct
4 Primary
* General
3. | Report covering period from ®Ck' A thru o AU Do A
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
b. { NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION
c. NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION
d. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION
e. | NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION
f. | NAME, AljDRESS, CITY, STATE, AND ZIP

DESCRIPTION
5. | ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULEC

[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Schedule C Page of




OTHER LOANS

Committee Name W\ \"\l‘e (ﬁ \\ LAY ’rc)*(\ Cg Lﬁl ( QUL )

SCHEDULE C1

2~E’_ \W-N‘P‘,(a‘]

Primary

a

General

Report covering period from OC‘\“ 3\’( ~ Q Ot V( thru NDU aU\ 3\ &l ‘—{

43

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
TOTAL THIS
CAMPAIGN
TO DATE

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 1D#

DESCRIPTION

4b

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

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 D#

DESCRIPTION

4d

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1  [if last page of Schedule C-1, transfer total to Detailed Summary

Page, Line §(a), Column A}

Page of




EXPENDITURES FOR OPERATING EXPENSES*

AN

1. Committee Name W\ \Jf*'\’,&f; Lii ~ ,FO-(" C \\’( (_.C‘AV\‘: i \ .
3. Report covering period from O C’* é L’\ ool (4

SCHEDULE D

‘ 2.0 A N P \’Oq

Primary

[ Iég General J

thru NO\) A }O\Vf

4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND zip
Reoe o~ C\\—bl ~NeesS {"’fe“"‘
AXIT  Acommeon BAU l%f(:’éc(b 3 Ock 3| be
Lalie  Hdavesa AL RS,
DESCRIPTION OF ITEMS OR SERVICES PURCHASED ol "I
Bloadsan o
4b, NAME, ADDRESS, CITY, STATE AND ZIP <
(RN t A L‘ o U
3 28
DESCRIPTION OF (TEMS OR SERVICES PURCHASED o) %
Alve, sty ot
4c. NAME, ADDRESS, CITY, STATE AND ZIP -

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4e.

NAME, ADDRESS, CITY, STATE AND ZIP

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 last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A}

No .

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

Page_ _of




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2
20 |4 0P Loy

Primary

1. Committee Name N\( J,\Q [{ \.i(\r\ ’%ﬂ CK'\H <°UV‘(‘ ' ( I [ﬂ General I

. T
3. Report covering period from é(‘_ F\“ 0?\\ )\ ¢l U‘ thry '\)C) v 3\-'( * () bt i ‘—{
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND [D# OF COMMITTEE TO WHOM LOAN (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#
de. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4f. NAME, ADDRESS, CITY, STATE, ZiP, AND ID# )
4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4h. NAME, ADDRESS, CITY, STATE, ZIP, AND iD#
4i. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 {Transfer total to Detait Summary Page Line 12, Column A]

Page__ of




4a.

4b.

4d.

de.

4f.

OFFSETS TO OPERATING EXPENSES *

1. Committee Name N«)\M\C L(V\ é)f CJ\H CD(,.( d‘é\ (

SCHEDULE D-3

o g 9P

Primary

_K General

3. Report covering period from Cx \( }‘A tru_fide q h\9( (/(

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE AMOUNT
REFUND OF THE
RECEIVED 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

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY {F 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

Schedule D-3 Page. of




4a.

4b.

4c.

de.

4f.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4
20 ) 4 poffog

Primary

AN
1. Committee Name W\\Q\,\,g({‘, L(\.\ 'E)( C\J‘-f( ( oupss ( l “I?I General |

3. Report covering period from @ C "“ r)~ "1 ) thru

Nev 3 st

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

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

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}

Schedule D4 Page. of




REPAYMENT OF ALL OTHER LOANS

1. Committee Name N\\M \6 \/\TI‘ ’(0( C’L“‘/‘( CGU < (

SCHEDULE D-5

20t ) f- (A

Primary

General I

3. Report covering period from @Q’ 3»"\ Mi‘ ”‘f thru “.\) 0 i) M B‘O( M

REPAYMENT OF ALL OTHER LOANS

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

DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

4a.

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

4b.

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

4c.

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

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND I0#

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 fotal to Detailed Summary Page, Line 13(b), Column A}

Page. of




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name W\\ Jx’\ L ( € L( hAY "61:" C—k \"“‘ICO W‘\l

Hd i . - . P
3. Report covering ‘period from ' O (’\' &Vl - - theutd

SCHEDULE D-6

2ot | Y-1op- [oF

Primary

lg ! General l

eV AU~ ol

TRANSFERS MADE BY THE REPORTING COMMITTEE

DATE TRANSFER
MADE

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

AMOUNT OF THE
TRANSFER

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 10#

de.

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

4f.

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

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

Page. of




ANY OTHER DISBURSEMENT

1. Committee Name

Mo e Lin foc Cdy Caged

SCHEDULE D-7

2. ID# 1 r/\,rj P, Pq

Primary

‘ l i’ ’ General
Y

3. Report covering period from

Ock 24 o

ooy 3 204

ANY OTHER DISBURSEMENTS

DATE
DISBURSEMENT

NAME, ADDRESS AND [D# OF COMMITTEE TO WHOM
DISBURSEMENTWAS MADE; DESCRIPTION

MADE

AMOUNT OF THE
DISBURSEMENT

4a.

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

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 IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A]

Page of




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULEE

2. 1D# )\u(‘ o P(_ ‘ bﬁi

_l I Prmary

1. Committee Name ___~ e\‘\ (‘(}L\D (e ) L A ’@f C—\L‘—'[ (WV\C‘ [ m General

3. Report covering ﬁeriod'fro;r.n . (\)C'\‘ /71"‘( ,;IO( (/’ ST thry’ {/Ue v R‘/l 39 f ‘f

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
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
QOCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND {D#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
. CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if iast page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A} i
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}

Page, of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1
20 | fpfoq
P;mary
. : ) . - General
1. Committee Name W\\JAR(L' lf«i n /\‘C}}f {“/]1!/‘{ (Ql( V\Ct( ’k l
3. Report covering period from (*7(/ A" &U\ 3(7 ‘A thru UUO J rA'/’ Af) , (4
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

4a.

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

DESCRIPTION OF RECEIPT

4b.

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

DESCRIPTION OF RECEIPT

4c.

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

DESCRIPTION OF RECEIPT

4d.

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

DESCRIPTION OF RECEIPT

4e.

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

DESCRIPTION OF RECEIPT

41.

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [if last page of Schedule F-1, transfer total to Detaited Summary Page Line 7 Column A

Page of




OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name 'N,\((JJD‘L{- L'\ V\'/&)F Ck-\"ﬁ CC’J‘V‘C( l

SCHEDULE F-2

2"9“(.&’\)(*

169

Primary

l 5; l General

3. Report covering period from OC;\' é‘% N [) U/ ‘4 \ thru V\)O J 9‘“’\ - Qb( "‘(

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

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

DATE
REFUND
MADE

AMOUNT
OF THE
REFUND

4a.

NAME, ADDRESS, CITY, STATE, ZiP AND I0#

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 ID#

DESCRIPTION OF REFUND

de.

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

DESCRIPTION OF REFUND

4f.

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF 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 retum of contributions received by reporting committee

Page. of




