
1.

2.

POLITICAL COMMITTEE

CITY OF Lake Havasu

CAMPAIGN FINANCE REPORT

2016 August/November Regular Election

VoteGROAT

Full Name of Committee

Address

aty

Lake Havasu City
Sponsoring Oiganization or Candidate and office

Name of Candidate and OfficeSought (ifapplicable)

E-Mail Address

ZIP Code County Phone

86406 Mohave

4. REPORTING PERIOD (Please check appropriate box)

FOR OFFICE USE ONLY

p—«.

^EOEIWEf
u

IS NOV 0 h 2016 1
CTY CLERK

3A. ID#

DUE BETWEEN

•
• Jun6 30 RSpOrt -For Period of January 1, 2016 thru May 31, 2016 Junel,
•
•
1^1 Pre-General Election Report -For Period of September 20, 20I6 thru October 27, 2016 October 28, 2016 and November 4, 2016

• Post-General Election Report-ForPeriodotOctober28,2016thmNovember28,2016 November29, 2016 and December 8, 2016
• •JsnUSry 31, Rsport -For period of November 29, 2016 thru December 31,2017 January 1,2018 and January 31, 2018

January 31 Report - For Period of_ *thru December 31, 2015 January 1, 2016 and February 1, 2016

2016 and June 30, 2016

Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016 August 19,2016 and August 26,2016

Post-Primary Election Report- ForPeiiodofAugustlO, 2010 thru September 19, 2010 September 20, 2016 and September 29, 2016

5. SUMMARY Column A

Total This Reporting
Period

Column B

Election Period

Total To Date

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

5b Gash on Hand at the Beginning of this Reporting Period 100.00

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

1238.98 5409.33

5d Subtotal [add Lines h and c tor Column A and add lines
a and c tor Column B]

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning ot this Election Period (or at time Statement ot Organization was
tiled tor the new committee) [Do not add or subtract this line from the other
lines]

6b Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

7. Cash on Hand at Close ot Reporting Period [Subtract
Line 6h from Line 5dl

'Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 5/15

16-NP-114



1. Committee Name:

DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

. VoteGROAT

3. Report covering period from S0pt 20 Thru October 27, 2016

RECEIPTS

4. Contributions other than loans and in-kind:

(a) Individuals- more than $50 (Total from Schedule A)

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

(c) PoliticalCommittees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)]

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

(f)Total Contributbns Other than Loans and In-kind [subtract 4(e) from4(d)]

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) Allother loans (Total from Schedule C-1)

(c) Total Loans [add 5(a) and 5(b)]

6. In-kindcontributions(Totalfrom Schedule E)

7. Dividends, interest,and other formsof receipts (TotalfromSchedule F-1)

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

DISBURSEMENTS

9. Expendituresforoperatingexpenses (TotalfromSchedule D)

10. Independent Expenditures (TotalfromSchedule D-1)

11.Value of In-kind expenditures (TotalfromSchedule E)

12. Loans made byreporting committee(TotalfromSchedule D-2)

13. (a) Repa^ent of loans made orguaranteed bycandidate(Total from Schedule D-4)

(b) Repaymentof all other loans (TotalfromSchedule D-5)

(c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees(Total fromSchedule D-6)

15. Anyother disbursement (TotalfromSchedule D-7)

16. Subtotaldisbursements[add lines9,10,11,12,13(c), 14, and 15]

17. Rebates, refundsand other offsetsto operatingexpenses (Total from ScheduleD-3)

18. Total disbursements [subtract line17 from line 16]

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

2. ID#

COLUMN A

THIS PERIOD

1238.98

Page 2

COLUMN B

CAMPAIGN TO DATE

5409.33

20. Icertify, under pep|^of perjury, that Ihave examined^^contents of this campaign finance report and to the best of my knowledge and belief it is true and
complete. ^

Type orPrint Kf£^me>el^;^asureriafrne>oir;SBasurer yn

Signature of Treasurer or Candidate or DesignatingIndividual Date

16-NP-114



5:55 PM

03/11/16

VoteGroat 2016

Pre-General Election Report
Accrual Basis

Type Date

20 September through 27 October 2016

Name Memo Debit Credit

20 Sep - 27 Oct 16
Bill 24/09/2016 Facebook Campaign Advertising 500.06
Bill 24/09/2016 Facebook Campaign Advertising 500.06
Bill 24/09/2016 Facebook Campaign Advertising 180.86
Bill 24/09/2016 Facebook Campaign Advertising 180.86
Bill 24/09/2016 Facebook Campaign Advertising 500.06
Bill 24/09/2016 Facebook Campaign Advertising 500.06
Bill 20/09/2016 Nation Builder Web Hosting 29.00
Bill 20/09/2016 Nation Builder Web Hosting 29.00
Bill 20/10/2016 Nation Builder Web Hosting 29.00
Bill 20/10/2016 Nation Builder Web Hosting 29.00

20 Sep - 27 Oct 18 1,238.98 1,238.98

\

Pagel



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2. ID#

1. Committee Name
VoteGROAT

3. Report coverirtg period from September 20, 2016 thru
October 27, 2016

4 CONTRIBUTIONS DATE

RECEIVED

AMOUNT

RECEIVED

THIS

PERIOD

CUMULATIVE

TOTAL THIS

CAMPAIGN

TO DATE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

4a. LAST FIRST Ml

Groat Nancy A Jul 03, 2016 0 200

STREET ADDRESS

crrv STATE ZIP

Lake Havasu City AZ 86403
OCCUPATION

Teacher / Retired
EMPLOYER

b. LAST FIRST Ml

Groat Nancy C Jul 20, 2016 0 5

STREET ADDRESS

CITY STATE ZIP

Lake Havasu City AZ 86406
CXiCUPATION

Student
EMPLOYER

c. last first mi

Colby Daniel Jul 20, 2016 0 50

street address

CITY STATE ZIP

Saint Johns Ml 48879

OCCUPATION

Insurance
EMPLOYER

Self-Employed
d. last first mi

Solf Frank Jul 26, 2016 0 500

STREET ADDRESS

CITY STATE ZIP

Essexville Ml 48732

OCCUPATION

Anesthesiologist
EMPLOYER

Locum Tenens

e. last first mi

STREET ADDRESS

CITY STATE ZIP

OCCUPATION EMPLOYER

5. ENTER TOTAL ONLY IFLAST PAGE OF SCHEDULE Apflast page ofScheduleA,transfertotalto Detailed
Summary Page Line 4(2), Column A] 0 755

*lfcontributions of$50or less are listedwith contrilxitor's name,address, occupation and employer on ScheduleA,do notinclude
themon Sdieeh^ A-1.

Page ^ of ^

16-NP-114



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

VoteGROAT
1. Committee Name

September 20, 2016
3. Report covering period from.

4. Aggregate Total of Contributions of $50 or less

DESCRIPTION

As Reported in Schedule A

5. TOTAL THIS PERIOD [Transfer totalto Detailed Summary Page, Line 4(b),

Column A]

AMOUNT

RECEIVED THIS
PERIOD

2. ID#

October 27, 2016
thru

CUMULATIVE

TOTAL THIS CAMPAIGN TO DATE

6. CUMMULATIVE TOTAL THIS

CAMPAIGN TO DATE

[Transfer total to Detailed

Summary Page, Line 4(b),

Column B]

*lfcontributions of$50 or less are listedwith contributor's name and address on ScheduleA,do not include them on this schedule.

16-NP-114



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. ID#

VoteGROAT
1. CcMTimrttee Name

3. Report covering period from
Sept 20, 2016 October 27, 2016

thru

4 CONTRIBUTIONS AMOUNT

RECEIVED

CUMULATIVE

TOTAL THIS

CAMPAIGN TO

DATE
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED

THIS

PERIOD

4a ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

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

DATE RECEIVED

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

DATE RECEIVED

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

DATE RECEIVED

5. ENTER TOTAL ONLY IFLAST PAGE OFSCHEDULE B [If lastpage ofScheduleB,transfertotalto

Detailed Summary Page, Line4(c), ColumnA]

1 1
Schedule B Page of

16-NP-114



CANDIDATE LOANS SCHEDULE C

1. Committee Name

VoteGROAT

2. ID#

3. Report coveiina Deiiod from September 20, 2016 thru October 27, 2016

4. LOANS MADE OR GUARANTEED BY CANDIDATE DATE

RECEIVED

AMOUNT

RECEIVED

CUMULATIVE

TOTAL THIS

CAMPAIGN

TO DATE

NAME AND ADDRESS FROM WHOM RECEIVED

4a. NAME, ADDRESS, CITY, STATE, AND ZIP

See Attachment

DESCRIPTION

b. NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

0. NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

d. NAME, ADDRESS, CRY, STATE, AND ZIP

DESCRIPTION

e. NAME, ADDRESS, CRY, STATE, AND ZIP

DESCRIPTION

f. NAME, ADDRESS, CRY, STATE, AND ZIP

DESCRIPTION

5. ENTER TOTAL OF LOANS MADEOR GUARANTEED BY CANDIDATEONLY IF LAST PAGE OF SCHEDULE C
[Iflast page of Schedule C, transfer totalto DetailedSummaryPage, Line5(a), Column A]

Schedule CPage ^ of ^

16-NP-114



OTHER LOANS SCHEDULE C1

2. ID#

1. Committee Name
VoteGROAT

3. Report covering period from Sept 20, 2016 ttiru
October 27, 2016

4 ALL OTHER LOANS

AMOUNT

OF LOAN

CUMULATIVE

NAMEANDADDRESS OF EACH INDIVIDUAL (OR NAME,ID#ANDADDRESS OF
THE POLITICAL COMMITTEE)OR LOAN,ANDANYENDORSER OR GUARANTOR
OF LOAN.

DATE

LOAN RECEIVED

TOTAL THIS

CAMPAIGN

TO DATE

4a NAMEOF PERSON OR COMMnTEE MAKING LOAN,ADDRESS.CITY,STATE,ZIP, ANDID#

NAME OF ENDORSEROR GUARANTOR OF LOAN, A£>DRESS, CITY,STATE,ZIP,ANDID#

DESCRIPTION

4b NAME OF PERSONOR COMMITTEE MAKING LOAN, ADDRESS,CITY, STATE,ZIP,ANDID#

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

DESCRIPTION

4c NAME OF PERSONOR COMMITTEE MAKING LOAN, ADDRESS. CITY, STATE,ZIP,ANDID#

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

DESCRIPTION

4d NAME OF PERSONORCOMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP,AND ID#

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

DESCRIPTION

5. ENTER TOTAL ONLY IFLAST PAGE OFSCHEDULE C-1 [If lastpageofSchedule 0-1,transfer total toDetailed Summary
Page, Line 5(a), Column A]

1 1
Paoe ' erf '

16-NP-114



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

2. ID#

1. Committee Name
VoteGROAT

October 27, 20163. Report covering period from ^ thru

4 EXPENDITURES DATE
PYQPMnm ipp

AMOUNT OF

THE

EXPENDITURENAME ANDADDRESS TO WHOMEXPENDITURE(DISBURSEMENT) WAS MADE
tAr^clNL/l 1 UrxCl

MADE

4a. NAME. ADDRESS. CITY. STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4b. NAME. ADDRESS. CITY. STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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

5 ENTER TOTAL ONLY IFLAST PAGE OFSCHEDULE Dpflastpage ofScheduleD.transfertotal to Detail Summary Page Line
9. Column A]

*Expenditures, otherthana contract, promise oragreementto makean expenditure resulting incredit

1 1
PsKte d

16-NP-114



INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. ID#

VoteGROAT
1. Committee Name

3. Report covering period from Sept 20, 2016 thru
October 27, 2016

4 INDEPENDENT EXPENDITURES DATE

EXPENDITURE

AMOUNT OF

THE

EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
MADE

4a. NAME. ADDRESS. CITY. STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASI enefitteri opposed

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4b. NAME. ADDRESS. CITY. STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHAS 3enefitte< Dpposed

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4c. NAME. ADDRESS. CITY. STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASI enefittec opposed

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IFLAST PAGE OFSCHEDULE D-1 pflastpage ofScheduleD-1. transfertotal to Detailed Summary Page Line 1(). Column A]

SEE A.R.S. § 16-901(14).

Icertify, underpenaltyofperjury, thatthe at)ove stated independentexpenditure(s) was notmadeincooperation, consultation orconcertwith orat the
request or suggestion of any candidate or any campaign committeeor agent of that candidate.

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST
SIX MONTHS

AMOUNT

1 1
Schedule 0-1 Page of

16-NP-114



LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

2. D#

1. Committee Name
VoteGROAT

October 27, 20163. Report covering period from S8pt 20, 2016 thru

4 LOANS MADE BY THE REPORTING COMMITTEE DATE

LOAN MADE

AMOUNT

OF THE LOAN

NAME, ADDRESS ANDID#OF COMMITTEE TO WHOMLOAN (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#

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 IFLAST PAGE OFSCHEDULE D-2[Transfer total to Detail Summary Page Line 12.Column A]

Page_L_of _

16-NP-114



4c.

OFFSETS TO OPERATING EXPENSES SCHEDULE D-3

2. ID#

1. Committee Name
VoteGROAT

3. Report covering period from 2016 thru
Oct 27, 2016

REBATES. REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE

REFUND

RECEIVED

AMOUNT

OF THE

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

DESCRIPTION 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[Iflast page ofSchedule D-3.[transfertotal to Detailed SummaryPage Line17 ColurmA]

Includes return of contrtbutlons made by reporting committee

16-NP-114



4b.

4c.

REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

2. ID#

1. Committee Name
VoteGROAT

3. Report covering period from 2016 thru
Oct 27, 2016

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE

REPAYMENT

AMOUNT OF

THE

REPAYMENT

NAMEAND ADDRESS TO WHOM REPAYMENT(DISBURSEMENT) WAS MADE
MADE

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 IFLAST PAGE OFSCHEDULE D-4[Transfer totalto Detail SummaryPage, Line13(a).Column A]

1 1
Schedule D-4 Page ^of

16-NP-114



REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

2. ID#

1. Committee Name
VoteGROAT

3. Report covering period from 2016 thru
Oct 27, 2016

4 REPAYMENT OF ALL OTHER LOANS DATE

REPAYMENT

AMOUNT OF

THE

REPAYMENT
NAME ANDADDRESS OF INDIVIDUAL (OR NAME, ID#ANDADDRESS OF THE POLITIGAL COMMITTEE)

TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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#

5. ENTER TOTAL ONLY IFLAST PAGE OFSCHEDULE D-5[Transfer totalto Detailed Summary Page. Line13(b), Colunm A]

Page_

16-NP-114



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

2. D#

1. Committee Name
VoteGROAT

3. Report covering period from 2016 thru
Oct 27, 2016

4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER

MADE

AMOUNT OF THE

TRANSFER

NAMEAND ADDRESS OF INDIVIDUAL (OR NAME, ID# ANDADDRESS 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#

5. ENTER TOTAL ONLY IFLAST PAGE OF SCHEDULE D-6|Transfertotalto Detailed SummaryPage. Line14, Column A]

Rage ^ of ^

16-NP-114



ANY OTHER DISBURSEMENT SCHEDULE D-7

2. ID#

VoteGROAT
1. Committee Name

Sep 20, 2016
3. Report covering period from _

Oct 27, 2016
thru_

4.
ANY OTHER DISBURSEMENTS DATE

DISBURSEMENT

AMOUNT OF THE

DISBURSEMENT

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

MADE

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

5. ENTER TOTAL ONLY IFLAST PAGE OFSCHEDULE D-7[Transfer totalto Detailed Summary Page Line15 Column A]

1 1
Page of

16-NP-114



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E

2. ID#

VoteGROAT
1. Committee Name

3. Report covering period from
Sep 20, 2016

thru
Oct 27, 2016

4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR

MARKET VALUE

NAME ANDADDRESS 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. CITY, STATE. ZIP AND ID#

CONTRIBUTION

EXPENDITURE

DESCRIPTION

OCCUPATION EMPLOYER

4d. NAME, ADDRESS, CITY. STATE, ZIP AND ID#

CONTRIBUTION

EXPENDITURE

DESCRIPTION

OCCUPATION EMPLOYER

5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IFLAST PAGE OFSCHEDULE E [Iflast page ofSchedule E, transfertotalto Dt
Line 6, Column AJ

stalled Summary Page

6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IFLAST PAGE OFSCHEDULE E [Iflast page ofScheduleE, transfer total to Detailed Summary Page
Line 11. Column A]

1 1
Page cK

16-NP-114



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1

2. ID#

1. Committee Name
VoteGROAT

3. Report covering period from 2016 thru
Oct 27, 2016

4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE

AMOUNT

AMOUNT

OF THE

RECEIPT
NAMEAND ADDRESS FROM INDIVIDUAL (OR NAME,ADDRESS AND ID# OF THE POLITICAL

COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

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 ID#

DESCRIPTION OF RECEIPT

4e. NAME. ADDRESS. CITY, STATE. ZIP AND ID#

DESCRIPTION OF RECEIPT

4f. NAME. ADDRESS. CITY, STATE. ZIP AND ID#

DESCRIPTION OF RECEIPT

5. ENTER TOTAL ONLY IFLAST PAGE OFSCHEDULE F-1 [Iflast page ofScheduleF-1.transfer total to Detailed Summary Page Line 7 Column A

1 1

Page of

16-NP-114



OFFSETS TO CONTRIBUTIONS RECEIVED' SCHEDULE F-2

2. ID#

1. Committee Name
VoteGROAT

3. Report covering period from 2016 thru
Oct 27, 2016

4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE

REFUND

AMOUNT

OF THE

REFUND
NAME ANDADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID#OF THE POLITICAL COMMITTEE)

TO WHOM REFUND WAS MADE

MADE

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 ID#

DESCRIPTION OF REFUND

4e. NAME. ADDRESS. CITY. STATE. ZIP AND ID#

DESCRIPTION OF REFUND

4f. NAME. ADDRESS. CITY, STATE. ZIP AND ID#

DESCRIPTION OF REFUND

5. ENTER TOTAL ONLY IFLAST PAGE OFSCHEDULE F-2[Iflast page ofScheduleF-2.transfer totalto Detailed Summary Page. Line 4(E). Column A]

Includes retum of contributionsreceived by reportingcommittee

1 1

Page ^of

16-NP-114



DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3

2. ID#

1. Committee Name
VoteGROAT

Sep 20, 2016
thru

Oct 27, 2016
3. Report covering period from

4 DEBTS AND OBLIGATIONS
OUTSTANDING

AMOUNT INCURRED

THIS PERIOD

PAYMENT THIS

PERIOD

OUTSTANDING

NAMEAND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND ID# OF THE POLITICAL

COMMITTEE) TO WHOM DEBT IS OWED

bALANUt

BEGINNING

THIS PERIOD

BALANCE AT CLOSE

OF THIS PERIOD

4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4b. NAME, ADDRESS. CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4e. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

5. ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfertotal to DetailSummaryPage Line19, ColumnA]

16-NP-114




