POLITICAL COMMITTEE
CITY/TOWN OF FLAGSTAFF

CAMPAIGN FINANCE REPORT
2010 March/May Regular Election

. Pt Bablbold o Gty Coma|

Full Name of Committee

194 N Ruwn Dv

Address

EMS—HUFC

TG ITATTB
AXG6 001 coprun g

ZIP Code

County Phone

Sponsoring Organizalion or Candidale and office

drd Panbott Flugshof € Gy Loundl

Name of Candidate and Office Sought ffapplwable)

wtfortlag (@ gmay [ Lam

E-Mail Address

Fax #

FOR OFFICE USE ONLY

EGEIULE

JAN 2 9 2010

3A. 1D#

REPORT'NG PER[OD (Please check appropriale box)

DUE BETWEEN

I]/ January 31 Report - For Period of Sﬁ 269" thru December 31, 2009

Post-Primary Election Report - For Period of February 18, 2010 thru March 29, 2010

Pre-General Election Report - For Period of March 30, 2010 thru April 28, 2010

HiNiNInI.

**January 31 Report - For Period of June 8, 2010 thru December 31, 2011

Pre-Primary Election Report - For Period of January 1, 2010 thru February 17, 2010 .

Post-General Election Report - For Period of April 29, 2010 thru June 7, 2010 . . . ...\ ovr e

January 1, 2010 and January 31, 2010

February 18, 2010 and February 25, 2010

................. March 30, 2010 thru April 8, 2010
................... April 29, 2010 thru May 8, 2010

June 8, 2010 and June 17, 2010

January 1, 2012 and January 31, 2012

5. SUMMARY Column A Column B
Total This Election Period
Reporting Period Total To Date
5a Surplus from Previous Campaign (or at time Statement of b
Organization was filed for the new committee) ; ;
5b  Cash on Hand at the Beginning of this Reporting Period g
5c  Total Receipts (from corresponding columns on Detailed -
Summary Page, Line 8) ‘? 5—‘1 C’ %
5d  Subtotal [add Lines b and ¢ for Column A and add lines 4
a and ¢ for Column B] S_qu o
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]
6b Total Disbursements (from corresponding celumns on 1 i .
Detailed Summary Page, Line 18) # 156.i2
7. Cash on Hand at Close of Reporting Period [Subtract . p
Line 6b from Line 5d] iy 33 %. 8%

*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.




DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Page 2
1. Committee Name: k\('\’ BM“OH "Qh( C; {“’\/ éOUﬂOf / 2. ID#
3. Reporl covering period from Thru _‘A
ik 3
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contributicns other than loans and in-kind:

(a) Individuals - more than $26 (Total from Schedule A) 3 o @ HD

(b) Individuals - aggregate $25 or less (Total from Schedule A-1) ‘K 2._ §0

(c) Political Commitlees (Total from Schedule B)

(d) Subtotal Coniributions [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)] € ‘-f, (3 Cm

5. (a)Loans made or guaranteg.d by candidate (Tolal from Schedule C) $ ‘;OD .00

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

(c) Total Loans [add 5(a) and 5(b)) Q, Sp0. 00

8. In-kind contributions (Total from Schedule E) ® % OO

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

8. Total Receipts [add 4(f), 5(c), 6, and 7] ) 5‘—{ 6] 19

QUALIFYING CONTRIBUTION RECEIPTS

Qualifying Contributions cf $5 from individuals (Total from Schedule A2).

DISBURSEMENTS

9. Expendilures for operating expenses (Total from Schedule D) J i 56 . ]7.

10. Independent Expenditures (Tolal from Schedule D-1)

11, Value of In-kind expenditures {Total from Schedule E)

12. Loans made by reporling commitlee (Total from Schedule D-2)

13. () 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 (Tctal from Schedule D-8)

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

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] ‘ [{Q.i 57 ¥

17. Rebates, refunds and cther offsets 1o operating expenses (Total from Schedule D-3)

18. Total disbursemenis [subtract line 17 from line 16] ' if‘SL s

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

20, | cenlify, under penélty of perjury, thal | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and
complete.

H cafvesr ’%L&Kﬁ

Type or Pl:il'll Nam U |
(G T — P

Signature of Treasurer or Candidate or Designating Individual ate




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

Ely rgatof e 3 &Ko OO

OCCUPATION EMPLOYER
(oye

] 2 ID#
1. Committee Name ’AI“-" F)@IOIOO'H' '\%f' Cﬂ‘;’:/ CO Vm (-/l ]
3. Report covering period from :_....‘_ ‘LOO[’\ thru TZGE g \ 2400 ’3\‘
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P g
4a. LAST FIRST Ml
Casteloe i @@me, g
STREET ADDRESS loo rOO 0 0 ' 0'6
2233 €. mbe/r@ Dr Blisio9 ’
CITY STATE ZIP
HaastnfE Az 2004
CCUPAFION EMPLOYE
|| Ralesinte nieaton se/ ¥
F b, | LasT FIRST MI
astie. (aam Debbie
STREETADDRESS
?;.T% % E. Hmb%m Dc = 505 / 09 |dlov.oo | SO0
{-/lao% stnftf Az 20,004
QOCCUPATION EMPLOYER
| Dbawp hey seff
c. LAST FIRST Ml
Beandt Ko
STREET ADDRESS
215 Sovrazen DrT _ 5/,,_&/09 310000 | Bep-t®
Dupedin Fu 3448
OCCUPATION EMPLOYER
(ehye
d. LAST FIRST Mi
Breed w1 aunn
STREETADDREE-S R
o & Davd D b/l og |$150.00

" | Bt Doy, A v

STREET ADDRESS

6"hovms R ol

¥ i dora

i STATE zZIp

;CUFATION q A/MSO V

"Wovnam stnly

6/ 1/09

4 100-.00

5

Summary Page Line 4{z), Column A}

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If Jast page of Schedufs A, transfer total to Detailed

*If contributions of $25 or less are listed with conlributor’s name, address, occupation and employer on Schedule A, do not include

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

Page_\_of_‘ﬂ

e hi



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2 ID#
1. Committee Name"pfv’“l(' BMbOhL f 25! C{, H C{)Oﬂ W—O
3. Report covering period from i O thru D—ec 2 289
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L ol gaaioy
4. | LAST FIRST M
Stohott Mo ditte >
STREET ADDRESS
0( wake Robun  Dr (0/,9-/09 $250.00

STATE ZIP

DS4HE 2

cITY

S dlpurnge vT

OCGUFATION ( EMPLOYER
b | LAST FIRST s dy Lt Mi
STREET ADDRESS

3, N Granduen

o109

819 N _San Hranausco

CI STATE ZIP

Jf}taf\ﬁ AL E A ook

QCCUPATI EMPLOYER

r T W o gsb PE Hovang duttda by

4[2)29

$40.00

Apasknff e BlL002

]
wmo (/P/\_M

CITY STATE ZIP
PlogsinfE A2 &0
QCCUPATION EMPLOYER
hmw,{— OWNA £
70 Gor Lot &lgfog | $S0.20

e. LAST FIRST

EMPL%:&@
Dayi< Gv sy i

STREET ADDRESS

sz N San Wusw

6/&’/ 09

T assttf N 8400/
OCCUPATION EMPLOYER

— 0P (LC

5

Summary Page Line 4(z), Column A}

ENTER TOTAL OHY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer tofal fo Detailed

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include

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

Page :?_ of_l_"/‘\



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. 1D#
1. Committee Name M"\" %MbDH f BV (:AW COUL/\CJ,(
3. Report covering period from é—w»«z-— 2—06 A thru QQ»C 3 t 200 Q1
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR e i S

4a. LAST FIRST Mi
STREET ADPRESS

Ul W. (sdar q;ﬂcue,

CITY STATE ZIP

aqstn 6 Z &00)

/(0

4 25,09

2% 0 Humphreap §/1/v4

crrv STATE (/ zIp

M ag sta £F NG LoD

OCCUPAFHON EMPLOYER Bi keS

b. %KS{.@ r\_/ F'IRST_ MI
TIE N Grandwicw D lulpa |d3500
NI R

Bive Slebucmas

e o r—

OCC;:JQP({NM %FjO"{ERﬁZ% " CD

d. T FIRST
Baan

g Shordo
T‘T% E ASPQ/V\ q#S.l'.‘\j. ZIP
Fogshatf Az H,00
&FATION(‘S {-‘ EMPLOYER

85/09

< 20.5D

m __FIRST M
YYLEA +Han/s
STREET ADDRESS

2300 N.  Aduigrne

/09

CITY STATE ZIP
foasta e AT oot
CUP, O%SO{ EMPL;&fZ/L

2000

5. ENTER TOTAL CONLY IF LAST PAGE OF SCHEDULE A [if fast page of Schedule A, transfer total to Detalled
Summary Page Line 4(z), Column A]

*If contributions of $25 or less are listed with conlributar's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Election qualifying coniributions separately on Schedule A-2.

(0

Page_x__?__of__l__q



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
) Q_D 2 ID#
1.CnmmitteeName‘A_{+ Bﬁ/b]ﬂDH i i ; Cﬂ #\y &Un
3. Report covering period from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR SIS gyl

4a. | LAST

Katz

FIRST

Mi

STREET ADDRESS

24 W (Cedar

STATE

Foasnff A=z

ZIP

ool

OCCUWON

EMPLOYER

gs/p9

$50 Ov

b. | LAST

Teana_

FIRST

Vil

Mi

STREET ADDRESS

1pq W &Mlmbd/r‘?w

STATE

Flocstrf € At

ZIP

KD (

8lu/09

q25

21 W Pwe Fug

QCCUPATION EMPLOYER
SOV\ It
c. T FIRST Mi
Su niN Eéw a—A
STREET ADDRESS

ﬁm 8{1’.{: .p STATE

ZIP

K00

A
OCCUPATION
Cortvn e r

g/ /0%

9s0. 0D

Mi

STREET ADDRESS

V aﬁombm 2. AL

STATE

i co &4

Q562

6/5/0?

$40.0D

ﬁi&f{%mﬂu Jepregers

EMPLOYER
Sreva W‘

O;?DUPATION /}/Wﬂw\/ EMPLOYER

"| Be=sler fondly, i

S5 N Grandyead | eloky [agose
woptet € T Sl cO4

Summary Page Line 4(z), Coiumn A}

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {If last page of Schedule A, transfer total fo Detalled

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do nol include
them on Schedule A-1. Lisl $5 Clean Election qualifying conlribulions separately on Schedule A-2,

nsS

Pageiofﬁ(



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name A/r’L 6M50# 7%/ &/LS/ CO{/V?CJ/

SCHEDULE A

2. ID#

!

S 2o

thru

fec 3

3. Report covering period from

2328 N Lanter . Loan&

3/’13/07

ZIP

ﬁm h-{ﬁp STATE g[p D0 |

EMPLOYER

Az
BN

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PESIIgD C'JIE\DMSQ%‘%N
4a. LAST‘ e FIRST Mi
widmar Derrick.
STREET ADDRESS ;
3322 N Gandiuow B gh3/oq | $Ho0t
: STATE ZIP
Plaactft Az 004
OCCUPATION EMPLOYER
sl _buSimess pwnev Drablo Pusze
b, LAST FIRST Mi
Keeler  Benyamar
STREET ADDRESS i

430 0

LAST FIRST Mi

Mgl Charles

STREET ADDRESS./

Y429 N pon (Ygadlor

822009

ZIP

P R Y

A?
e SUF

Hsp.00

FIRST mi

Roof M) as .

STREET ADDRESS ]
(909 N marcerd _Dr

825/

ZIP

Flpspfrdf  Jt  Soo/

it

b2

ol speaali St

IRST Mi

andley - Mo

STREET ADDRESS v

8918 N Creekside Dr

§a9/09

Tt K2 o,

Pood tonsdtant |"SUE

50 oo

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If ast page of Schedule A, fransfer tofal fo Defailed

Summary Page Line 4{z), Column A]

“If contributions of $25 or less are listed with contribulor's name, address, occupation and employer an Schedule A, do not include
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

70

Pageiof _Ij



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

1. Committee Name 74/I/YL gﬁ%ﬂﬁ[ 761/ a/_y &VW&// 2 D#

3, Repari covering period from "S\va-e, 2002 thru Q&’; ?j ZOO o
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE

4a. %aﬂwm FIM Mi
W f////&/OLC alifog  |FF0.00

STATE Zip

ot £ A 40|
Giihate udeps |5k

b. FIRST Mi

farg  Michae!
2 pot 8% afloq |s0000

eIy STATE ZIP

Flrasta E€ A2 b 00 2>~
Giep Aubice) 527

FIRST Mi

“1Blss Rachel!

STREET ADDRESS

17 W Slren Spruce 1o 435,00
ﬁaﬁ‘gﬁpﬁff Az L6000/
Ezz;lh% m /W)/ EMPLOY;? } 471/)1/[,61.1_’

d. 6?‘%‘,% r FIRST

STREET ADDRESS

g0 M /”W”Tiﬁ@“/ Qrofps | 435°°
Pleesta FE F2 SLop !l

(5o r i natsy “CSA
| Propper  Katn

STREET ADDRESS

1] 325 h‘m&%emh) /. /»4 4770 °°

Bioessov WY

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If fas! page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Cofumn A}

*If conlributions of $25 or less are lisled with contributor’'s name, address, occupation and employer on Schedule A, do nol include Page é of I 7
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

Yo



STREET Ai:)?ESS é(M 74-[/ B

/@ [ C/hm - 0(— STATE Zzgl%

EMPLOYER

CCCUPATION l/A
Lonsuttant

$/55. b0

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. 1D#
1. Commitlee Name Q—‘f {V Bm b()r{ 6\// éf N &)Uﬂcf /
3. Report covering penod from 1H 20 0 L( thru aé{' %f Z (Y4 C]‘
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg:llgD C'?gl Bi‘;l%N
4a, | LAST FH'\:ST MI
Tas lor Uz

EMPLOYER

BN M

b. rL)A;\STcCLw/{M ,\FIJBS;{/)’)&(? Ml
O 4 TS = wfaog [F7°57
L 2
QOCH Uwﬂ 7% EME % hb;‘
oun (eloy FUS P
c. Lﬁ:\najﬂ "'J_HRST M
[e00 S River yalley ’M 0/9/0% B
Hupttff ¢ _Sop™
INe S~
“WPtersons  Rudney "
isob N Suiged B 0/7/ 0 | 45002
Frooofa - Ht
OC%F)?’- d -g)/f 744 f ‘EMPLOYER
"otk K Tenm fer )
Atol E Monire St 0)g)o9 | B0
Fagota fF AR K004

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

*If conlributions of $25 or less are listed with coniributor's name, address, occupation and employer on Schedule A, do riol include
{hem on Schedule A-1. Lisl $5 Clean Eleclion qualifying contributions separately on Schedule A-2.

Yo

Pageiof ‘_L'f



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

L;_O 2 D#
1. Committee Name M 6ﬁ/b170 H 'f/‘CE'Y Cf.ﬁ:{ CD Uurt
3. Report covering period from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR eaheL s
4a. | LAST FIRST Mi
MCKe Daw i d.
STREET ADDRESS

ZIP

Clagetnff A= £L00/

OCCUPATIEN EMPLOYER

DrpfeCsor

) iﬁuﬁdd’&fv F"E?TTW !
C{L'D'_ STATE ZIP
HogstAEF A= 00!

CCCUPATIEIN 0( EMPLOYER
/e

FIRST MI

N Parce Shanv

?E;:(ngssw ) g/ ? /D ? $20 00

CITY, ) STA zIP

ﬁa,ﬁﬁ?b@f 2z __§¢po/
Dph ciall FpoctnfC Eyelale

RST ! M

"\ Babbott e et heo

STREET ADDRESS

414 N R D 10/9/io7 | $20.00
ﬂw Az SLOD)
OﬁPA N EMPLOYER

N yands.  Todd -

ﬁmﬁshﬁ“ﬁ Az S 00|
ﬁmaﬁ@hﬁu Ao F7ve

S. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if fast page of Schedule A, transfer total to Detalled

Summary Page Line 4(z), Column A}

*If contributions of $25 or less are listed with contributor's name, address, cccupation and employer on Schedule A, do nol include
them on Schedule A-1, List $5 Clean Election qualifying confributions separately on Schedule A2,

LAY

Pageiiof _i L‘



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. 1D#
1. Committee Name "A’V-'f— BMbOH 7{;/ C{ ?Lﬁj C{)Um CJI
3. Report covering period from_im-b wcp( thry Q&oﬂ Zﬂ (0] Q
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngl'gD CTAO"'“S'R'T%N

4a, | LAST

o0 N Swilzer Canyon f 24§

CITY STATE ZIP

PIW AT §L ool
G use st et |28 £

10/9/0G

A dux ani ZZTQM( ~ "

%R?ZD)D;E'SS £ Rainee LOOP 10/9/06] 475,00
E"f‘i{;m S—I—’\'{F ;A-l% EMPLOYERgzgo

Dir or (oconinp Covnty

450,05

Dagget  Becky

95 E__ Fvple Wety
,4 &00/

o gtad
B i [T

ZIp

10/‘7/09

Wakguo  dteve -
[0 N Rim Dr 0/9/09 |$75.00
| T oRL

djop. 0

OCCUPATIGN Ju
a. | LasT FIRST M

Tohmson  (ymtiua

STREET ADDRESS

e £ Lmda Vigd~

CITY STATE

ﬂw%w AT

occupATION EMPLOYER

/’l_ OV

&0006‘-

ID/ ?/of%

4/00. ID

5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detalled
Summary Page Line 4(z), Column A]

*If contributions of $25 or less are listed with contributar’s name, address, occupation and employer on Schedule A, do nol include

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

Yoo

of 1 l Lf

Page



LoHo Fallen Jok Wewy

cIry % .?TATE @JB 4

Berelopen I
FIRST ™I

/9/09

$/0v. 0V

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
) 2. D4
1. Committee Name 14"V7L %)ﬁ(/b bé# '745}/ & PLV &M“ﬂ
3. Report covering period from U thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR e st
4a, ST . FIRST M
oAtk Thomad
STREET ADDRESS
Y279 £. Coburr— Dv 09/ 0932500
CITY STATE ZIP
Faop T 4f AT &0 04
OCCUPATI "] EmPLOYER
| conpuwdiaid SeUE
b. | tAST FIRST I
Londa
STREET ADDRESS
2508 £ Lowrs Ov 10/a/og |$100:07
v STATE zP 4 D/ a7/
L7 ey A4 A2 800
OCCUPATIEN 7 EMPLOYER
i E
c. LAST FIRST Ml
K hels4 Hrtar
STREET ADDRESS
K. 5,
H aoptat £ AT 8L,00>
OCCUPATION ’ EMPLOYER
(LAL 0 Chan
4. | LasT . FIRST M
Fontanini /2062/0
STREET ADDRESS bl

Blison Travic

STREET ADDRESS

3260 S Lifle Dr

CITY STATE ZIP

5

A agptat A SO0
OCCUPATION . EMPLOYER
o4 nViYp $

Summmary Page Line 4(z), Column A]

p|9/09

% jD‘DOO

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detalled

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include

lhem ol

n Schedule A-1. List $5 Clean Election qualifying coniributions separately an Schedule A-2.

39°

Page _Q of M



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name 74{7!_ /%wbﬂﬁ 7@\/ G‘ V(/ ﬁ)&mb‘ﬂ
3. Report covering period from %‘v—'L 009 thru ( 28041
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng:gD C-’Pgﬂg::'[rGEN
4a. | LAST FIRST Mi
Tijman (e &
STREET ADDRESS
05 0. Mupsasy R 10/,,15#/95 50.02
Crl‘l;‘(. % / )4 eTATE zZIP
ocgupation EMPLOYER
Vohre d
b, | LAST FIRST M
Natens T mmiala
STREET ADDRESS
HQ‘O N R,IIY\_ Dy i / 255D
cITY STATE ZIP b 0‘7
H wﬁnha%{ A &o00 |
OCCUPATIEN ENPLOYER
Cane ianrnage. | NARBA
o FfﬁST M
}-I orstmare  Pohq
STREET ADDRESS
2200 VlLsy” {)V wlefod | % iov.0p

CITY STATE ZIP

Az Loo0]

flogotfl,

TR Hovstrece

8140 N San bangsce

CITY STATE ZiP

H oastntF AT 00/

accupATIeN EMPLOYER

hove maKer

VK

| W ,’lﬁf an Jaime,
STREET ADDRESS
1599 W San Tog pp: cc® l\)la/z)i & 1oo. oD
cITY STATE zip
Hasobd A= 00/
occUPATIEN EMELOYER
e. LAST FIRST ]
Lyhelas Doruna_

$20. 0O

Summary Page Line 4(z), Column A]

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If Jast page of Schedule A, transfer total to Detailed

*If contributions of $25 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do nol include

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

G

Page_/L of _/ 7



(Ysp 1 Kaubab # 83

CITY STATE ZIPp

Fasetft, A2 Sb00!

/820 9

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
. 2 ID#
1. Committee Name M“L Bﬂ/bw% —Fb\( C/E {"’7[ CD(}/\CJ }
3. Report covering period from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng;gn c%:lgigu
da. LAST FIRST Ml
Nieyndord  Pretd
STREET ADDRESS
2006 N_ Oy cend” O, Wilog Wso.op
CITY STATE ZIP
Fogor A2 SO0
ORGUPATI EMPLOYER
e bahder A9 L hre hot
b. T ~ FIRST, ot i
Shnlock /Qodg}ar
STREET ADDRESS
30| W Juuiper Ave W09 |00 00
CITY STATE ZIP
OCCUPATIEN s EMPLOYER
c. U_\ST FIRST Ml
shuller  Naimsa
STREET ADDRESS | _ T
105 N /‘t/H‘D}fJ Dr 11/60/07 450, 0p
GITY STATE ZIP
Hlpastatt A Sl 00| "
OCCUPATION EMPLOYER
MINE
d. ST FIRST Mmi
?ow/t‘@( Judio
STREET ADDRESS

OCCUPATION EMPLO\:K:IA-
s [andusce MeipaTon NAU
LAST % FIRST M

Ko Art

Z,Tﬂasir JDDRESD ’[—0 wL:bS W 74_\/-2/

zZIP

&, 060

a I _F ‘F STATE

EMPLOYER

AT
OCCUPATION ~
[edearchor/

1/18/29

$30.60

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 AJ

*If contributions of $25 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1. List $6 Clean Election qualifying contributions separately on Schedule A-2.

Page_¢5t ﬂ



780 10 Qeper) (ot

[HIF09

S600!

W o

EMPLOYER

%=
OCCUPATION
[ M

S00-00

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
_ ; 2. ID#
1. Committee Name M Mbaﬁ 16"( Cﬂ WL/Y CDUW Cf /
3. Report covering period from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngfgn Cﬁg’gﬁl‘%ﬂ
4a. LAST FIRST Ml
Elvenreatin A i \/
STREETAUDRESS
1A [ompgunc e Rgod %t oo
CITY STATE ZIP
Flag staft AZ % 60!
OCCUP‘ATION EMPLOYER
evevdt cmm‘m:fav :
b. L»%\ FIRST M
JCW(&JD’\ Jo éfﬁ/l a
STREET ADDRESS
325 4 Lf}ﬂ'ff’)/“"L (,/Ml’ , $ 00,00
CITY STATE zZIP ! "’/ / '7'/()_9
Ywpd ) ar Seood
OCCUPATIO?‘J EMPLOYER
i tant /
c. LAST FIRST W ML
i iy §'f M $
STREET ADDRESS \ P
/030 £ W@ de;u% Aty |Paga
STATE ZIP
a2 b 00/
CCCUPATION (@I EMPLOYER
Rofye o
d. | LasT FIRST MI
Ji|yen Chande s W
STREET ADDRESS

IRST ML

/’/ﬂ 03707"610(

STREET ADDRESS
0% " 5 Quole oy
STATE

M ¥ 09

Lasghy T g/

?Mﬂv

EMPLOYER

NARLHA

OCCUPATION © MY

$53.5)

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed

Summary Page Line 4(z), Colurnn A}

“If contributions of $25 or less are listed with contributor's name, address, occupation and emplayer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

£X8!
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CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
p 2. 1D#

1. Committee Name A Y"IL &M ;‘ C/(/(_,{,. (\fWW(

3. Report covering pericd from thru
4 CONTRIBUTIONS D,ETE AMOUNT CUMULATIVE

RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN

NAME, ADDRESS, CCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LAsT FIRST Mi

i/lj LSS pav] MM@W) o7l

ST‘REETADDRESS L .

d50.00
/ D 55 7 &),IM/L(/ L(j Gug,,i 2/, #Ho9 50
STATE zZIP
OCCUPATION N EMPLOYER )j
ok [ ds

b. | LasT FIRST Mi

Z ol /( it /een b

STREET ADDRESS )

iMip9 |Easi00
cITY STATE zIP
OCCUPATION JY‘J EMPLOYER
i * L]

O a[wu wstzah G0
c. | LasT FIRST Ml

STREET ADDRESS

cITy STATE ZIP

OCCUPATICN EMPLOYER
d. | wasT FIRST M

STREET ADDRESS

cITY STATE zIP

OCCUPATION EMPLOYER
e | LasT FIRST M

STREET ADDRESS

Y STATE ZIP

OCCUPATION EMPLOYER
5, | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, ransfer total fo Detalled L‘ 4

Summary Page Line 4(z), Column A] (j "1 D

*If contributions of $25 or less are listed with contributor's name, address, accupation and employer on Schedule A, do nol include

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

Pagel’-‘l’_of_




CANDIDATE LOANS SCHEDULE C

Committee Name _{\~y=} Buolooﬁ' fv C ~{—>( Coon | 2. ID#

Report covering period from thru
LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE

NAME, ADDRESS, CITY STA E AND ZIP

Mt Pabloo

HH N Zink 1S5V

ARarsinfC AT Bia=o| sl 09 <500.00

DESCRIPTION

Pe/éovtap Loan +o Camypa A

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 fo Detailed Summary Page, Line 5(a), Column A] 5 OO

Schedule C Page I of 1



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. ID#
1. Commitiee Name
3. Report covering period from thru
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ngllgD ' CAMB?!I.GEN ihe
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED s
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

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

Schedule B Page, of.



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
,_ 2 ID#
1. Committee Name ﬁ'_y_’ E: !_2, SEEQAA: & E S SE \
3. Report covering period from Dshiia VEaTe) C\ thru ‘. 1oy
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

'%0241 Dhes  Lle
2 Bermnec AN r&uoou.b@{ A2 QoD

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Stpieecs | P S \he

%]}01

340-64

NAME, ADDRESS, CITY, STATE AND ZlP
S\~ Qx_‘_n& \’GH A& 8 Sand |

5 Ska P&N\\
270D N Y

DESCRIPTION OF ITEMS CR SERVICES PURCHASED~

Raske. Coody ~ @rierts oy

6 l&,

H3TF 04

NAME, ADDRESS, CITY, STATE AND ZIP
Cang\‘mﬁk W—ﬁ«
Sl
@k e\ Wi M A

ooy Tre 02\

DESCRIPTIGN OF ITEMS OR SERVICES PURCHASED

Se (N

1S +.40

NAME, ADDRESS, CITY. STATE AND ZIP

T':LYS'\' (?JZ~J‘~ %
Br © Hosep hrowy ﬂﬂqx\-{,{% Yee)

DESCRIPT!ON OF ITEMS OR SERVICES PURCHASED @Q‘g-

Y2 -0

NAME, ADDRESS, CITY, STATE AND ZIP
» P
: 5

*t—’\.c..j
seLe U5 < Tyl A2 BecoY

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ihtf% /Fﬁ;a— P ru\/‘&

199,29

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 Scheduie D, transfer total to Detail Summary Page Line
9, Column Af

15612

*Expenditures, other than a contract, promise or agreement 1o make an expenditure resulting in credit

Page_‘;_ofL

L4607y



OTHER LOANS

Committee Name

SCHEDULE C1

Repori covering pericd from thru

. 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 CR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4d

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

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 lotal to Detailed Summary

Page, Line 5(a), Column A}

Page of




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name

3. Report covering period from ihru

SCHEDULE D-6

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 MACE

DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

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 I1D#

NAME, ADDRESS, CITY, STATE, ZIP AND I10#

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



REPAYMENT OF ALL OTHER LOANS

1. Committee Name

3, Reporl covering pericd from thru

SCHEDULE D-5

2. ID#

REPAYMENT OF ALL OTHER LOANS

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

DATE
REPAYMENT
MADE

AMOUNT
OF THE
REPAYMENT

4a,

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

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

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

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

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

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

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

Page of



4a.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. ID#
1. Commitlee 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, ACDRESS, 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 Delail Summary Page, Line 13(a), Column A]

Schedule D-4 Page of



43

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

D&
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 CR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTICN 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 fIf last page of Scheduie D-3, transfer total to Detalled Summary Page
Line 17 Column A] ’

Includes return of contributions made by reporting committee

Schedule D-3 Page of




LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

2. 1D#

1. Commitiee Name

3. Report covering period from thru

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

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

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

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

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 |D#

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

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

ENTER TOTAL OMLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Deta! Summary Page Line 12, Column AJ

Page of



INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. ID#
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 1S BENEFITTED OR OPPOSED

da. NAME. ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted (1 Opposed O
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE  Benefited [1  Opposed O
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4c NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted /1 Opposed [J
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 {if fast page of Schedule D-1, transfer total to Detsiled Summary Page Line 10, Column Al

*SEE A.R.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 thal 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 ___



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
1. Committee Name 2. ID#
3. Report covering period from thruy
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
da, NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
é\j&\, ?&«.&w 2 _ contriBuTion B ™
Gy 0hbur- ¥ 30D

Foo N- e A

N

expenoiTure O

Qe 20 64
DESCRIPTION
Wb o Rl
OCCYURATION : EMPLOYER
Felily N-A

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

conTriauTion O
expenciTure O

DESCRIPTION

OCCUPATION

EMPLOYER

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

conTrIBUTION (I

ExPENDITURE O

DESCRIPTION

OCCUPATION

EMPLOYER

NAME, ADDRESS, CITY, STATE, ZIP AND |D¥#

conTrisuTion O
ExPENDITURE [J

DESCRIPTION

QCCUPATICN

EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if fast page of Schedule E, transfer total to Detailed Summary Page

Line 6, Column A]

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



ANY OTHER DISBURSEMENT

SCHEDULE D-7

1. Committee Name 2. ID#
3. Report covering period from thry
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

NAME, ADDRESS AND |D# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; 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

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 fotal to Delailed Summary Page Line 15 Column A]

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. 1D#
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 1D# OF THE POLITICAL
COMMITTEE) FROM WHCM RECEIPT WAS RECEIVED
da. | NAME, ADDRESS. CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTICN OF RECEIPT

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

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 fast page of Schedule F-1, transfer total to Delailed Summary Page
Line 7 Column A

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. D#
1. Commitlee 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 (D#

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTICN 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 Aj

Includes return of contributions received by reporting commitlee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

2. ID#
1. Commitlee Name
3. Reporl covering period from thru
EBTS AND OBLIGA S
P SA AN OUTSTANDING OUTSTANDING
BALANCE AMOUNT INCURRED PAYMENT THIS BALANCE AT C
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, BEGINNING THIS PERIOD PERIOD LAl LOSE
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD CF 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 ID#

DESCRIPTION OF DEBT

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

DESCRIPTICN OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer tofal fo Detail Summary Page Line 19, Column AJ




