”~~ ~
FOR OFFICE USE ONLY
POLITICAL COMMITTEE
CITY/TOWN OF
CAMPAIGN FINANCE REPORT E @ E H v E
2012 August/November Regular Eiection

1 Comm; e e 72 %- el eat Ton Crs 4 Baar G

Address

A} e HavPce @y Ty, 6406 pahave CITY CLERK

City ZI; Code Cc:m!y Phone
2. 3A. ID#

P ing O ization or Candidate and office
4. REPORT'NG PERIOD (Please check appropriate box) DUE BETWEEN
D January 31 Report = For Period of *thru December 31,2011 .............coiviiiinininnn.. January 1, 2012 and January 31, 2012
|:| June 30 Report - For Period of January 1, 2012 thit May 31, 2012 .. ... .eueeee e e e e June 1, 2012 and June 30, 2012
& Pre-Primary Election Report - For Period of June 1, 2012 thru August 8, 2012 .........ovooeiie e, August 9, 2012 and August 16, 2012
D Post-Primary Election Report - For Period of August 9, 2012 thru September 17,2012 .................. September 18, 2012 thru September 27, 2012
D Pre-General Election Report - For Period of September 18, 2012 thru October 17, 2012 ... ... .vvoeeennens. .. October 18, 2012 and October 25, 2012
D Post-General Election Report - For Period of October 18, 2012 thru November 26,2012 ................. November 27, 2012 and December 6, 2012
D **January 31, Report - For Period of November 27, 2012 thru December 31, 2013 . . .. ...« onooeeeeeeensenn. ., January 1, 2014 and January 31, 2014

5. SUMMARY Column B
Election Period

Total To Date

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

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

5d Subtotal [add Lines b and c for Column A and add lines _ﬁ
a and c for Column B]

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 line from the other
lines]

7

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

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

T//2¢.- 2R T/2¢, 22
Line 6b from Line 5d]

4 4 .
WEYREE 2
*Insert date which is 21 days after date of last election (A.R.S. §16-913). 4

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



DETAIC ) SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

1. Committee Naer "C‘O(e LT @dﬁ/ CA/- /A’/éfﬂ/

Page 2

3. Report covering period from (’//// Z— Thru J}/ ﬁ /e

- -RECEIPTS

" 4. Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A)
(b) Individuals - aggregate $25 or less (Total from Schedule A-1).
(c) Political Committees (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 Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]
5. (a) Loans made or guaranteed by candidate (Total ﬁom 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 of receipts (Total from Schedule F-1)
8. Total Receipts [add 4(f), 5(c), 6, and 7]
QUALIFYINé CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from Individdals (Total from Schédule A2).
' DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D)
10. Independent Expenditures (Total from Schedule D-1)
11. Value of In-kind expenditures (Total from Schedule E)
12. Loans made by reporting committeé (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 Loan Repayments [add 13(a) and 13(b)]
14. Transfers to other political committees (Total from Schedule D-6)
15. Any other disbursement (Total from Schedule D-7)
16. Subtotal disbursements [add 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]

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

2. ID# 19‘— ,\]P’l[)}

COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
[130- & |20 &=
| Bt | BYS 2
LS9S| sps =
L5V | spe = |
Goo- = | Lep- =
Goo. = | g0 =
232764 237269

22

[ 12¢ 22

22

E
r‘

e

0
1

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
complete.
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CONTRIBUTIONS more than $25 - from INDIVIDUALS*

- SCHEDULE A

2. D#
1. CommltteeName; C—‘éd 91!77:22./\/ /;40(1( 4/‘/ﬁw\/ /a "'N/?- /0’
3. Report covering period from ‘//// e— d Zg // —
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng:cs)o C.?g SQ%N

FIRST Mi

Eo»wer /7 /5 e

STREET ADDRESS /

STATE ZIP

At fre 9 otu (LT . Ae SLA04

OCCUPATION “EMPLOYER

7/5/)r=

/00 = | /09-¢

e LL

A

FIR;W M é /‘ // z.

CITY STATE ZIP
Lpjse HpvBru (27 AZ 46
OCCUPATION EMPLOYER

c. FIRST Ml

CcITY STATE il
OCCUPATION MPLOYER

C lﬁ @& edd TALEer T ¢/e)r=
STREET ADDRESS v

§
B
N
4
R

¢(] ‘ FIRST mi
Z_aﬁcé Y 77/2/r 2
STREET ADDRESS
cITY STATE 2P
LA Ke fuohra A7 A2 Zw=
OCCUPATION EMPLOYER

8
R
Q
N\
\

FIRST . mi

ciTy STATE zP

LAKe HBoAsa @ 75" Nz fyos

OCCUPATION EMPLOYER

4//‘/‘6&7’;— /7 < e Fﬁo /<~ /m(c/— JJo- “

5. 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 $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not mciude

them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

LT Pagé _L_ofj
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CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2 ID#
1Comm|tteeNal:,2: Ejp/'fﬂ” 6/4/1/4—”&%/ /a’?-ﬂp“/a/
3. Report covering period from é//// =z thru X/&/{ =
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ,,;’2:3[, Cﬁg’gﬁ'%"

4a. T
};;/ /

FIRST

Mi

dleyy gz e

STREET ADDRESS

C

OCCUPATION

e tpunsa Co7y A2 Bl

Aot

w( ct

7@,&.’

LAS
KZ&S’?Q‘VM ser

FIRST

DO/ AN =

cIty

e I N 7 2 £ e

OCCUPATION

/ EMPLOYER

d.
cITY STATE 7 S%Z f/ﬂ. K ‘? —_
.Lj}/fe #4M'Zz";w;% ?4’4’03 o
Y A LiAy %é’fﬂ 7/@;//2,-44—‘—‘1— Lo &=
ég/@ Ao pser 2 774z S240Y
"Mhowe Lalpn
_Zb;ﬁz 0.2 |5y~

e. RLAS

emy

FIRST

LA

mi

STATE

1os/ =

1 e Ha0deu Oy 7y, A= o4

OCCUPATION

T1/emplovER

R

Summary Page Line 4(z). Colurnn A}

ENTER TOTAl ONLY IF LAST PAGF OF SCHEDULE A [If lasl page of Schedule A, transter tatal to Detatted

*If contributions of $25 or less are lisled with

s name, addi

fhem on Schedule A1 List $5 Clean Election quakifying contri o

tion and

dule A, do not include

PageR_of 2
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CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2 ID#
1.ComnﬁtteeNam?!“cxf°C$DfN CLALLAY FA L 2-NFP-)0 |
3. Report covering period from i'// // Z- ﬁ&é gia—
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg::(S)D CTAg‘ SQT%N
4a. FIRST mi
{Lidey B UIBN W/ 2 | 5055 |50 L=
STATE zP
1/4—// e WoBSU QTS A2 5 Hs—
OCCUPATION EMPLOYER
b. § LAST <r|-a/5 M I
(e IBSSMuTA (ad SR
STREET ADDRESS ©
VWaspte |50 5 | SO &=
cIry STATE F3
AnKe d4ynsac, Ty, Az 2o lp
OCCUPATION 7| emMPLOYER
c. | Last FIRST M
Al T~ _ToMN
STREET ADDRESS o
I A
CITY STATE
LA K'e Haohru (5,77, Ao & wo
OCCUPATION " EMPLOYER
d. FIRST mi
ﬁ/\lelpffd al ?Lét t 7~
R——— Gl
cITY STATE
LAKE HAvhsa a; ¥y, Az Ao
OCCUPATION ” EMPLOYER
e | LAST FIRST M
/’(efc/n um Jefcr '~/ ,és’//z— /4. £ | WYL
STREET ADDRESS
cITY STATE
hplo Whopsu Cirs, A2 S0 ¢
OCCUPATION EMPLOYER
5. ENTER TOTAl ONLY IF LAST PAGF OF SCHEDULE A [If last page of Schedute A, transter tatal 1o Detailed t}‘
Summary Page Line 4(z). Colunn Al | 4 / gg& -

*If contributions of $25 or less are listed with contri
them on Schedute A-1. List $5 Clean Clection qualifying contri p y on

's name, add
hedule A-2.

pation and employer on Schedule A, do not include

Page Rof
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CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* SCHEDULE A-1

2. ID#

(=P~ v/

3. Report covering period from é//// = thru g‘f// 6:// =

4. Aggregate Total of Contributions of $25 or less

AMOUNT
, CUMULATIVE
DESCRIPTION RECEIVEDTHIS TOTAL THIS CAMPAIGN TO DATE

»

A
/& dapes e prd it it 3750 (30 22

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THI —

Column A} CAMPAIGN TO DATE 3 7»5' %‘L
[Transfer total to Detailed

Summary Page, Line 4(b),

Column B]

*If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.
List $5 Clean Election qualifying contributions separately on Schedule A-2.
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CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
2. ID#
1. Committee Name
3. Report coveri;mg period from _ thru
4 CONTRIBUTIONS AMOUNT CUMULATIVE
- RECEIVED TOTAL-THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED pg::cS)D CAMSQITGEN ©
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. ] ID# NAME, ADDRESS, CITY, STATE AND ZIP T
DATE RECEIVED
c. |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
(f. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A]

Schedule B Page of



- CANDIDATE LOANS SCHEDULE C
1. | committee Name(Y)) 10 1y ; 7toe LTI 2h 0] Tse (2 on |2 D#
3. | Report covering period from Gfr)fr= thru 3/ /é/ />
4. DATE AMOUNT |- cuMuLATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE HECHIVED RECEIVED TOTAL THIS
d NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
Doyt Qo1t AHE TODATE

4a. | NAME, ADDRESS, CITY, STATE, AND ZIP MNFriKe HpvA Sd

. &

2

|, .7/ /2 v 72/

b. | NAME, 2 , STATE, ANDZIP

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, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

5. | 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]

Schedule C Page_____of
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OTHER LOANS

Committee Name

SCHEDULE C1

Report covering period from . thru

2. ID#

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
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 ID#

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 ID#

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 [f last page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A}




A

EXPENDITURES FOR OPERATING EXPENSES*

1. Committee bgmep?' ch‘ ’#@N C#l[ Myﬂ

3. Report covering period from thru

SCHEDULE D

2. D#

1D-N2 47/

1/ =

£l 12—

4 EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT
OF THE
EXPENDITURE

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

T/ N9 Phe S
é)oré;l/g:a‘cj;/e‘(iﬂl Bleod.
Lake ARoAaSe O 7Y A2 FZ43

/)t =—

RIPTION OF ITEMS OR SERVICES PURCHASED -
-~
hures - SAieTS

JY. 75T

b. NAME, ADDRESS, CITY, STATE AND ZIP

L Fintrng JHas

A

7/2)r 2

CRIPTION OF ITEMS OR SERVICES PURCHASED

S rchures —

nz2 6

c. NAME, ADDRESS, CITY, STATE AND ZIP

2’1‘»\/ TragRas

D

'7/3 GYr2-

TION OF ITEMS OR SERVICES PURCHASED
0 [

L (20. 6&

d. NAME, ADDRESS,; CITY, STATE AND ZIP

A wporsSa Q.
Q.Bﬁgjfnﬁ/c’ elloon ’é?[ud .

LA Ke nonta Oy T, e deo>

&/m/r=]

DESCRIFPFION OF ITEMS OR SERVICES PURCHASED

J = r~,; T

V==

i

e. | NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

f. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

5. 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]

7

[ [ 26. 27T

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

Page __of
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INDEPENDENT EXPENDITURES* SCHEDULE D-1
2. D#
1. Committee Name
3. Report covering period from thru
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

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

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ® ®
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ® ©
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ® ®
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A}

*SEE AR.S. § 16-901(14).

| certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

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

Schedule D-1 Page of
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LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

2. ID#

1. Committee Name

3. Repbrt covering period from : thry

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

_-_k-_. - e———————————
b. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

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

§

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

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

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

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

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

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

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A]

Page__ of



4a.

~ 7~
OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3
2. ID#
1. Committee Name
3. Report covering period from thru
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

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 [If /ast 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
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SCHEDULE D-4

REPAYMENT OF CANDIDATE LOANS
2. D#
1. Committee Name
3. Report covering period from thru
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS 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 IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

Schedule D-4 Page of
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SCHEDULE D-5

REPAYMENT OF ALL OTHER LOANS
2. D#

1. Committee Name

3. Report covering period from thru
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT

REPAYMENT OF 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#

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

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

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

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

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}

Page of
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SCHEDULE D-6

TRANSFERS TO OTHER POLITICAL COMMITTEES
| 2. ID#
1. Committee Name
3. Report covering period from thru
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

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

4a.

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

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

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

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

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

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]

Page of



ANY OT}..R DISBURSEMENT ' SCHEDULE D-7
1. Committee Name 2. ID#
3. Report covering period from . ‘ ' thru
ANY OTHER DISBURSEMENTS T 6I$Blzl£%EEEI‘AENT A(g'::OTLI’-INET g

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

DISBURSEMENT

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

p’"

DESCRIPTION

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

p"

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

¥

s
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IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
1. Committee Nama . / - — 2. ID#
[0 MR 1
3. Report covering period from G//'// 2 - éy/ 6/ /2= thru
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 G
4a. | NAME, ADDRESS, CJTY, STATE, ZIP AND ID# C ec - 2.
h 5 P comemons o A7H]. & 2 greel~ (Y2s7/ Z- g7 e =
gwdb EXPENDITURE ® *
A A Z\v l‘/é VM‘/Qv‘rg‘&
oescmpnow
o/ greel grhes drme
OCCUPATION EMPLOYER
b. NAME, ADDRESS, CI STATE, ZIP AND ID#
‘ CONTRIBUTION ® * 7@”’2— /éo' o__———

EXPENDITURE ® *®

Apke MvasyCr?Y A2

~Weer vdsreer

OCCUPATION EMPLOYER

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

CONTRIBUTION * *
EXPENDITURE * ¢

DESCRIPTION

OCCUPATION EMPLOYER

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

CONTRIBUTION ® ¢
EXPENDITURE ® *

DESCRIPTION

OCCUPATION 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 9 3 f) 6 ]/
Line 6, Column A} )

6. | ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E (If last page of Schedule E, transfer total to Detailed Summary Page p 23 9, ‘ y
Line 11, Column A]

Page. of
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NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1
2. ID#
1. Committee Name
3. Report covering period from thru
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
| —— —————— —

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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 Detailed Summary Page
Line 7 Column A

Page of
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OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. ID#

1. Committee Name

3. Report covering period from thru
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
) REFUND OF THE
MADE REFUND

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

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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 return of contributions received by reporting committee

Page of
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DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3
2. ID#

1. Committee Name
3. Report covering period from thru

DEBTS AND OBLIGATIONS OUTSTANDING OUTSTANDING

BALANCE AMOUNT INCURRED PAYMENT THIS BALANCE AT CLOSE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD OF THIS PERIOD
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD

'COMMITTEE) TO WHOM DEBT IS OWED

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A]
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