POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY/TOWN OF

CAMPAIGN FINANCE REPORT

2010 March/May Regular Election

Celia Barotz for Council
Full Name of Commitiee

900 N. Switzer Canyon Drive, #248

Address

1.

Flagstaff 86001  Coconino 928.853.7295
City ZIP Code County Phone
, Celia Barotz Flagstaff City Council A Io#

Sponsoring Organization or Candidate and office

Name of Candidale and Office Sought (if appiicable)
cbarotz@gmail.com ( 928) 14 250
E-Mail Address Fax#t
4. REPORTING PERIOD iease check appropriate box) DUE BETWEEN
January 31 Report - For Period of 6/10/2008 . thru December 31,2009 .. ..., ... . . . January 1, 2010 and January 31, 2010
D Pre-Primary Election Report - For Period of January 1, 2010 thru February 17,2010, . ... ... ... February 18, 2010 and February 25, 2010
I:I Post-Primary Election Report - For Period of February 18, 2010 thru March 29, 2010 .., ... ... .. .. - March 30, 2010 thru April 8, 2010
’:l Pre-General Election Report - For Period of March 30, 2010 thru April 28,2010 .., ..., ... ... . .. . April 29, 2010 thru May 6, 2010
D Post-General Election Report - For Period of April 28, 2010 thru June 7, 2010, ..., .. e June 8, 2010 and June 17, 2010
D **January 31 Report - For Period of June 8.2010 thru December 31,2011 .. ... ... .. .. . . . January 1, 2012 and January 31, 2012
5. SUMMARY Column A Column B

Total This
Reporting Period

Election Period
Total To Date

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

ob  Cash on Hand at the Beginning of this Reporting Period 0

oc  Total Receipts (from corresponding columns on Detailed

Summary Page, Line 8) 8,380.00 8,380.00
5d  Subtotal [add Lines b and c for Column A and add lines

a and c for Column B] 8,380.00 8,380.00

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 columns on
Detailed Summary Page, Line 18) 1,709.90 1,709.90

7. Cash on Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d] 6,670.10 6,670.10

*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. Commitiee Name: (Colia Barotz for Council 2. |1D#
3. Reporl covering period from 6/10/2008 Thru 4{9/14 /2009
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

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)
(€) Political Committees (Total from Schedule B)
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)]

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

{f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d})

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)
(b) All other loans (Total from Schedule C-1)
(¢} 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. Totai Receipts [add 4(f), 5(c), 6, and 7]
QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from Individuals (Total from Schedule 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 frem Schedule E)

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

13. (a) Repayment of loans made or guaranteed by candidate (Total from Sehedule 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]

-

18. Total disbursements [subtract line 17 from line 16)

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

7. Rebales, refunds and other offsels 1o operating expenses (Total from Schedule D-3)

7,915.00 7.915.00
465.00 465.00
8.380.00 8,380.00
1,244.90 1,244.90
165.00 465.00
1,709.90 1,709.80
[1,709.90 1,709.90

20. | cerlify, under penalty of perjury, that | have examined the contents of this cam
complete,

(100 Ba oty

paign finance report and to the best of my knowledge and belief it is true and

I

Type or Print Name of Tm

1 21/2010

Signa‘fﬁ-e of Treasurer or Candidaté’or Designating Individual

| ] oate

f




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

OCCUPATION
busthuas o4 e Jos [BBE Farper
LAST

SCHEDULE A
3 2 D#
1. Committee Name . % rO’l’?; Qu CJUﬂ (1 {
3. Reporl covenng period from QUM \O‘ 1,008 lhruj) eC %{; 200 q
4 ::DNTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR pETS.'SD C?c?d gi\'TCI;EN
% | Davolz Celuee 4
%00 V- Sotae Ganron ™. A4g 5[2°/°‘1 00 ﬁgoo
EI_D’ STATE ZIP
Hogstaft, 1473( Bbooi
Cowgulbnt Self
b | Last FIRST MI
% LW tsentnal sl 5{ 6
STREET ADDRESS Z G
1 zast 6‘7*‘*5& [o4 | B 400
Ny |22
OCCUPATION . EMPLOYER
Yetived
4|9uss acld Scomou@
STREET ADDRESS U 5 / 2/ '
2L Jevome Ave C’/ 09 ﬂ"loo AT
Moo fockelle N LO®04
OCCUPATION EMPLOYER -
busunead evs euduoe. [open] Qeanta) Rea Lo
4 Re\“hf’ C?thz__ "
38 B\roadwmjj Ht foor 5,26/0? Ay Ml‘o
G YorK Ny 1000%

i
FIRST
Menden Cared

STREET ADDRE,

4 By hrj‘i'i(01(0lh Rd

205t Hapm pyryg NY 9,7+

EMPLOYER

Yol

M:o

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A lf last page of Schedule A, transfer tota! to Detailed

Summary Page Line 4(z), Column Af

*If contributions of $25 or less are listeq with contnbutor's name address, occupation and employer on Schedule A, do nol include

them on Schedule A-1 List $5 Clean Election

qualfying contributions Separately on Schedule A-2

PageLof_u




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
. 2. 1D#
1. Committee Name OHM /'%ﬁ'(bk/ &j\ &JU[] L{]
3. Repert covenng penod from QUM | d, 7;00 8 thru@(, %l. Xﬂﬁ
4 : CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, QCCUPATION AND EMPLOYER OR CONTRIBUTOR ngllgt) C'?OMSQ"I%N
4a | (AsT FIRST M
Hosd Mona
\CLI‘ILS Olmm Wd/ STATE ZIR @/zlb/oci J$L“D OO JLhO 00
Vew Qochute MY 10g0{]
OCCUPATION EMPLOYER
N ehed,
b | tasT FIRST M
t Bacoty (o g
STREET ACDRESS 0 @
Qo
Mo Queon e ‘QOLSWE = (‘{@7//041 L{{Q 4.0
Mew ocksdly  Nd Logoy
OCCUPATION U EMPLOYER
reg
LAST FIRST M

$| Bandt  Fioay

BTE\E%AIDDRESS 64(&26“ Dr}-\m
odi B 3464g

e,

.

.
AW, O -
STREET ADDRESS

Mi

272 Madson  Road,
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[

6@3%0:( 1LaxV

B o0

4y

[0.09

A plansel Mo : i
H50 N. Ewnd Aw, 412/ %/oq ﬂqr@éﬁ ng‘oo
New Yo N 0282
CemnsU g el

Summary Page Line 4(z), Column A

5 ENTER TOTAL ONLY If LAST PAGE OF SCHEDULE A [if tast page of Schedule A, transter total to Detaded

*If contributions of $25 or iess are listed with contnbutor's name address, occupalion and employer on Schedule A, do nol include

them on Schedule A-1 List §5 Clean Election qualifying comributions separalely on Schedule

A-2

Page_Zof J




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

i ] 2 D# —[
1. Committee Name W ﬁ C’UO ﬁ-r
3. Report covenng period from QU{LL IO T/wﬁ thru J R 3{, 200 ‘i
! conTmsUTIoNs RECEVED | Aecamn | SuMuLaTve
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PEE o CTA&”EQ’T%N
4a LAST FIRST M
X Nathgu $
STREET ADDRESY o0
Pyl Mdd[ﬁON ﬂg\ _ . g)z—?;,/oq Afl(? 4{0_%
Sebvsdale Ny 10543
OCCUPATION EMPLOY
TUE elf
b LAST . FIRST M
M (M‘('h U
STREET ADDRESS o¥
067‘ ({/\/f’%‘r {Y(?Sh /A(”\fl 9/9804 tg() 60.0u
Tlogstatt, Az 600|
/OI%AHON EMPLOYER
.*;\ 3@0 Jo Z/ﬁ ' 5 o0
STREET 4DDRESS [ Oq $ 50 ,

Joo N. Magma

CITY

A agstaff

STATE

A3

0 bep)

bt

Ana\\{fﬂ“

EMPLOYER

[5000

arhst

_slf

d [ Last ! FIRST v
G
<t Fendacan. o [ % o
3529 Wb.los Lane Oﬂ A5’ 25 00
CiTy STATE ZIp
AQSTA = AZ oy
OCCUPATION EMPLOYER
red
e LAST FIRST Ml
Q [Ragalley Koo lo / £
STRERTIADDRESS 6 m
175" Hidden Hollow @4 oF 1P 7000
ciTy STATE ZIP
Raq STARE, AZ B0 oo)
OCCUPATION EMPLOYER

5 ENTER TOTAL ONLY IF LAST P

AG|

Summary Page Line 4(z). Colurn Af

E OF SCHEDULE A [if last page of Schedule A transfer fotal to Detailed

*If contnbutions of $25 or less are listed wr

1 contribulor s name address, ocgupation and employer
them on Schedule A-1 List $5 Clean Election qualifying centnbutions separ ately on Schedule A2

on Schedule A, do not inciude

Page_ ) of, J



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

. 2 D&
1. Commillee Name Mﬂ#&/‘ﬁk @\ 67” f/d

3. Report covening period from a 8 thry W(/ 3(. (190 61

1

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEVED RECEIVED TOTAL THiS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR s gl

4a | Last FIRST M

¥ MeGao, St
STREET ADDRESS

Hec a : p«)o‘ﬂ erBS ‘O[b 0
cITY Agsmm .%pg il Ll_ /0? ﬁgg 0 ZS 0H

S‘\Vambcrn/‘,
4t employcd

OCCUPATION
MusS\ian /

D

CITY J STATE ZIP

Flagstatt A% 2600
andS Caper IE

Dl T
1724 north Mesa [O/G/()q #350'00 2 150

CITY STATE 2ip

L ceg stq €€ A 2 Booo)
__bUsS (nead oones, 4
d LAST FIRST Mi

STREET ADDRESS lo/é/o 75‘ ([6 ‘OO
1880 Ran umlm1 Boad ci

CITY STAT ZIp

Ragstaft, A % BLooY

WanaRl (onso (b A‘SC%C‘MT Frehgzl

e LAST FIRST Mi

Yihphln  Ghy ’9/6/04; B0 |om

2D C‘;_@cey\sicge_ D

CITY STATE zIP
Fogednec L A% Rooo)|
(CCUPATION PLOY

'hrlnmm Instwior «elgi EﬂplrjtJ

5, ENTER TOTAL DN&\F LAST PAGE OF SCHEDULE A [l fast page of Schedule A, transfer total to Detarled
Summary Page Ling #(z), Column Al

“If contribulions of $25 or less are listed with contnbutors name. address, occupation and employer on Schedule A, do not include Page | of ‘ '
them on Schedule A-1 List $5 Clean Election gualifying comnbulions separalely on Schedule A-2



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
a 2. 1D#
1. Committee Name Of/&i gaﬂ};ﬁf j\ 61’()” (/l I
3 Report covering period from J AL [O,O $008 thru I2] L ;', .00 ?
4 \CONTRIEUTiONS RE%ETE AMOUNT CUMULATIVE
IVED RECEIVED TOTAL THIS
NAME, ADDRESS, GCCUPATION AND EMPLOYER OR CONTRIBUTOR PgSIlgD Cﬁggi'lf%r\j
4a | LasT FIRST M1
NS q‘ﬂ AN SOY) C(m_ﬂ/L (A £ Qo
STREET ADDRESS O 60 ; 50 0o

ls4s €. Linda vty D
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$B050- Ozmun g, '
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P r—
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Frags e AZ 3600 P é/d? DD

ﬁg( /FMPLOYV Pl

STREET'ADDRESS
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e
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Summary Page Line 4(z), Column A}

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A /if 1ast page of Schedule A. transfer total to Detalled

*If contnbutions of $25 or less are listed wilh contnbutor's name, address, ocGupalion and employer on Schedule A, do not include

them on Schedule A-1 List §5 Clean Election qualifying cantributions Separately on Schedule A-2

page. Y of |]



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
1. Commiliee Name adik W Q A’u/mf -
3 Report covenrg peros rom __ AL 1Y 10008 v Dl 31, 4009
it | A | o
NANE, ADDRESS. OCCUPATION AND EMPLOYER OR CONTIBOTOR eS| caveacn
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“If contnbutions of $25 or less are lisled with co

ninbutors name address, occupation and employer on Schedule A, do not include
hem on Schedule A-1. List $5 Clean Eleclion qualifying gontnbutions separately on Schedule A-2

Page_@of _U_



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A
2 ID#
1, Committee Name ﬂﬂm m UQA [U(]nlrl [
3. Repor! covenng penod from G,'Uu ‘d{ ’]) Oog thru T)(/ ?fi 6{004’
4 J CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngllgD Cﬁg‘DPﬁ'TGEN
4a LAST FIRST M
Yiadglor Ray “Rtfog fians [a
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?
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE &
Summary Page Line 41z], Column A

{if last page of Schedule A, transfer total to Detaed AZ

*It contnbutions of §25 er less are listed wilh contributor's name address, o
them on Schedule A-1 List §5 Clean Election qualfying conlnbutions separataly on Schedule A-2

ccupalion and employer on Schedule A, do not include

Page l of_u_



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. 1D#
1. Committee Name Ogﬁ{ﬂz ‘6@/]'(5& @ [m)ﬂfj
3. Report covening penod from UUM fOi %008 thry y)j , g', 1000)
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR bebie SRR
43 LAST FIRST M
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STREET ADDRESS S _ : IO/}?{
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Summary Page Line 4(z). Column Al

) ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (If fast page of Schedule A, transfer total to Detailed

*If contributions of 525 or iess are fisted with contributor's name. address, eccupalion and employer on Schedule A, do net include

them on Scheduie A-1 List §5 Clean Election qualifying coninbutions separate! y on Schedule A-2

Pagegof J_,_



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1%mMMm*@ﬂk Bansk, & Luasi

SCHEDULE A

[]
3. Report covering period from a.[ }LQIIO; /l,{x)e
t

2. 1D#

N
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New Yorie NY 10007}/
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4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
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Summary Page Line 4(z), Column A

e {
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [lf tast page of Scheduiﬂg.tlra s é’.‘omo Detailed

“If contributions of $25 or less are listed with contributor's name address, octupation and employer on Schedule A. do nat include

them on Schedule A-1 List §5 Clean Election qualifying coninbulions separalely on Schedule A-2

Page i of_]_L



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
(b sy G b -
1. Commillee Name W ﬂ M
3. Reperl covering period from 20{)? thru (/ 5[, N)C)q
T : :
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR nggllgD C-ﬁg"gﬁlg\‘
4a | LAST FIRST Mi

Vredu  NOVhert

STREET ADDRESS
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Summary ~aga Line 4(z), Column Aj

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Scheduie A, transfer total to Detaied

*If contributions of 325 or less are listed with conlributors name. aodress, occupabion and employer on Schedule A, do not include

them an Schedule ~-1

List $5 Clean Election qualifying contnbutions separately on Schedule A-2

Page m of JJ_



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
} * 2. IDb#
1 Committee Name ﬁ'e(‘ U\% amh CV\ (0\(-)() C/{ (
3. Report covering period from j_(_jﬂ_o 1(\) MS Ihru_rD_,ec %l) Z(Dﬁ
4 : CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, #DDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P Eo iy
4a | LasT FIRST M
¥ (Brinkmam ﬂflmashél G
STREET ADDRESS Q‘ g
30 & Dale Auve. oo 875 | 45 6
¥ STATE zZip 0? ) 1
i ogsfaf A%~ 00|
CCp-a T ION i EMPLOYER
b udeshamﬂ)l MeGoldy |
| ey ) 0000 adu SUozall 3 Mcoldiieh Briatmag
b | LasT 1 FIRST M
STREET ANJIRESS
cITY STATE zip
OCCURaTION EMPLOYER
c | Last FIRST M
STREC: AIDRESS
cITy STATE ziP
OCCLeATiON EMPLOYER
d | Lest FIRST M
STREET A0IRESS
chiv STATE zIp
CotOR T EMPLOYER
e | LasT 7:‘ FIRST M
ST-2E 1 . RESS
oy STATE zP
or . iar EMPLOYER
5 ENTER ) HLY IF LAST PAGE OF SCHEDULE A [If last page ¢f Schedule A, transfer total to Detaned #4, q ,s 00 q 5 m
(SRSt 4121 Column Af ] 2 ) ?! :
*If contrice - 3.0 ar less are hsted with contnibuter's name adaress, occupaton and employer on Schedule A. do not include Page“_of_]_L

lhemon S © L~155 Clean Election quanfying contnbulions separately 1 Schedule A-2



(epnited m Schedute 4

CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* SCHEDULE A-1
2. ID#

1 C o iflee Name

S tceovering period from thry

4. Agg-cite Total of Contributions of $25 or less

AMGUNT
. il I CUMULATIVE
DESCRIF C DN in
G Lo e TOTAL THIS CAMPAIGN TO DATE

|
i
|
1
|

5. TOTALT " ransler lotal lo Detailed Summiay Page, Line 4(z) : 6. CUMMULATIVE TOTAL THIS

Column A} [ CAMPAIGN TO DATE
! [Transfer lotal to Detailed
: Summary Page, Line 4(b),
| Column B]

*If contribut “ferless are listed with contrbutor's name and - deec o o Sghed e A, do not include them on this schedule.

List 85 Cle - ~lifying contribulions sepraiely on Sche {2 AL



NoWL

CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
2. ID#
1. Commitiee Name
3. Report covering period fram thru
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED Pg};' !‘SD CAMS?.II%N T0
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 | o# 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

D #

DATE RECEIVED

NAME, ADDRESS,

CITY. STATE AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B

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

[¥ last page of Schedule B, transfer total to

Schedule B Page. of




-

CANDIDATE LOANS SCHEDULE C

1. | Committee Name . ID#

3. | Reporl covering period from thru

4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS

NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. { NAME, ADDRESS, CITY, STATE. AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME. ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTICN

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

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

Schedule C Page of.



(L

OTHER LOANS

SCHEDULE C1

1. Committee Name . ID#

3. Repon covering perncd from thru

4

ALL OTHER LOANS CUMULATIVE
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, (D# AND ADDRESS OF AN OIS P o Biians
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
TO DATE

OF LOAN.

4a | NAME OF PERSON OR COMMITTEE MAKING LOAN. ADDRESS. GITY, STATE. ZIP AND ID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE. ZIP, AND I0#
OESCRIPTION

4b | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 0%
NAME OF ENDORSER OR GUARANTOR OF LOAN. ADDRESS, GITY. STATE, 219, AND ID#
DESCRIPTION

4c | MAME OF PERSON OR COMMITTEE MAKING LOAN. ADDRESS. CITY. STATE. 2(P. 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 IDH
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY. STATE. ZIP. AND 10#
DESCRIPTION

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If jast page of Schedule C-1, transfer total to Detaled Summary

Page. Line 5(a), Column A}

Page of




EXPENDITURES FOR OPERATING EXPENSES*

1. Commitiee Name (!EJ[A ﬁanjh\ a/\ \Tu’m

3. Report covering period from

Qur 16, Jo0g- 3

thry &[/ %[, 2-009

SCHEDULE D

2 1D#

EXPENDITURES

DATE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

43

L] E\SCR!PTIC)&/\F ITEMS Cg( (??&I(EES (=] R&?ﬁf;\% 6‘1866

NAME, ADDRESS, CITY. STATE AND zIP

Olna&s& [audsmvou (Cueit (W&()
_j? laﬂm Tt Lgogy- 4oy

23y

(99.10

NAME ADDRESS CiTY. STATE AND ZIP  *

ﬂ%d\as,a Candwumw (/Oudﬁrtcmci)
Calatond 1L 60094 - Yqu

DESCRIPTION OF ITEMS OR SERVICES, PURCHASED

mpu Sheltus (gt D{Laf[\

9. 00

NAME. ADDRESS, CITY, STATE aND ZIP

% cand s evvicen (et (ﬂftd)
0 B A4 04
L Palatne, :z:u kovaq- 4o

ﬁSCRIPTION OF !TEMS DR SEF!VICES PURCHASESJ

52.14

NAME, ADDRESS, CITY, STATE-AND Zip
Clnase cand Servicen (¢, dot cod)
PO Buy 240y

alrtt, T poqu-Yo(y

DESCRIPTIO FITE OR SERVICES PURCHASED .
ﬁi&ﬁ@m (LQu;k‘Smp) DVMR&J(O‘WV

lo(%{uq S

5.7

NAME, ADDRESS, CITY. STATE AND ZIP
Chase (ond, smU.cw (cudut MW’)

FO Rt A40UH. gy10diyp, L. booqH- Hoid L-1b
DESCRIPTION OF ITEMS CR SERVIC PURCHASED
@ SJpplies szbplfe\

NAME, ADDRESS, CITY, STATE AND ZIP

Chase canel SCvyicen-
PO Pw 9404
Palatine, QL L00GY-yg(dd

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ofha Suppliew (wal Mmﬂ

09 ,

[.9¢

Page _Lof_/i



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name ﬁe ({ a %& Vi 1-7}

SCHEDULE D

2. ID#

lhrujlpc% { | MOq

[
3. Report covering period from QUZQ 3 IQ &5208

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

EXPENDITURE

AMOUNT
OF THE

da

NAME ADDFIESB_.;ITY. STATE AND 21P

OF Maqsfe
20 hwest Aspun.

fiogshutr, 4a ¥6oo

DESCRIPTION OF{EMS CR SERVICES F’UR?JASED

Copy of Snowbowl vedarvmsd wate. (adigs

“{3/0"1

“4. 56

NAME. ADDRESS, CITY. STATE AND e

\
gﬂg?’%{ q/dt%ﬂ m”
Tagstaff, 42 Gboo)

(A14)

DEp’.RIFT}ON OF ITEMS CR SERVICES PURCHASED

lt(‘(oq

bo.95

NAME. ADDRESS, CITY, STATE AND 2ip
Saw's Clug-
Ragstad, 4 ¥

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Copied forin nd paper,

h&hq

91.35

N-AME, ADDRESS, CiTY. STATE AND ZIR
Bashas

1000 N-Humphey's
Faqshf. 42 ¥600)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

pod

.34

AME, ADDRESS, /Ty, STATE AND ZIP
t‘ﬂ.’ of Aags fatf
gx |‘-1lu&si- ASPL

Cogstuff, 42 ¢ ooy

-t‘SCRIFTION OF ITEMS OR SERVICES PURCHASED

et o Dvveeert, Rreakfasr @ NAU

(.00

NAME. ADDRESS, CITY, ST, TE AND ZIP

Loe atwan b ol
73N Leouy

Praqsutf. 42 ¢ oo

ﬁSCRIPTION OF ITEMS OR SERVICES PURCHASED

%0 59

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {if tast page of Schedule O, transfer total 10 Detay Summary Page Line
9. Column Aj

‘Expenditures_ other than a conlract. promise or agreemenl to make an expenditure resulling in credit

PageL of L]L



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. 1D#
1. Commitlee Name O%L&- 6%{'75
3. Repori covering period from :1 Ui lo { /LOOQ lhruﬂ‘[’ff %(, ?\ 00 q
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a

ﬁ:ﬁg%ﬂE%%&’é{%ﬂ%AND zZIp
2l wat Aspv~—
Fagshaff, 42 ¢boo)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Copy of 2009~ 2010 “Qude o (b ef Flaash(f

“ll%loci

7850

§AME. ADDRESS, CITY, SEATE AND ZIP

vpeator LABels E

?fap‘% Lo el Cod (bc[/l)&/u_/ XL
MendorC, TA 52722 -32(9

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

RYuen Gddreas Sy

15.40

NAME, ADDRESS, CITY, STATE AND ZIP

Katie Anduson

250 e Grtiand R #9p
Gt A3, ol

DE?RIPTION QF ITEMS OR SERVICES PURCHASED

ala €Nt suvices”’

?0 .00

NAME, ADDRESS, CITy, STATE AND Z

KNAU - O {5:16(:0 Radio
fo Boyg 576y
Hoashef, 43 ¢Goll

DETGREPTION OF ITEMS OR SERVICES PURCHASED

acdvwchsing -~ day SponSm‘Slm-.p-' - yacio

Zol. 60

NAME, ADDRESS, CITY, STATE AND ZIP

R/ ﬁElC{(SO:J DrstL
Y TOLY Plaa.
Colnaelodprnnes, B 90407

DESCRIFTION OF ITEMS OR SERVICES PURCHASED,

Qruphic  pealgn ser Ve

770.00

NA{A}E_ AiDDRESLS-EITY, STATE AND ZIP
all ustaht oy
e Bl e

‘27}5/ Wwing & lenwsaA
hoewie, A2 ¥5013

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

[1%.00

;PD'H'LCGJ lo VLCUlﬁf’\g;at’-r’Ui(.—eG)

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D (¥ last page of Schedute D, transfer total to Detail Summary Page Line

9. Column A}

"Expenditures, cther than a contract, promise or agreement to make an expenditure resulting in credit

Page3 of L]l




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. ID#
1, Committee Name Gfe u 0\ lg)afopvf
U
3. Report covering peried from C UAL ‘O, 1 OOB lhru@( (/ 7.) ( 1 ?‘00 ﬁ
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
43 NAME, ADDRESS, CITY, STATE AND ZIP "
Clrase. Cand Saowan %0/,

50 Sy Q90 W
c\ieo v 0\ LoOAY ~ Yoy

PTION OF ITEMS OR SERVICES PURCHASED

© Supplien  (ualks Mo.:\j—\

If.28

M ADDRESS CITY, STATE AND ZIP

“ﬁ? (opd Stwiws
é)omwu?qﬁ] L00aY- ‘fov«{

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

(e, - (it Avvtaia

\O{%/oq b.672

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY. STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME. ADDRESS. CITY STATE AND ZIP

DESCRIPTION OF 1ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D [#f fast page of Schedule D. transfer 1otal to Detail Summary Page Line
9. Column A}

l, 294.90

*Expenddures, other than a contract. promise or agreemenl 1o make an expenditure resulting in credit

Page_"_’_ofg_



oML

INDEPENDENT EXPENDITURES* SCHEDULE D-1
2. 1D#
1. Commitiee Name
3. Repont covering period fram 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 zZIp

PURPOSE AND DESCRIPTION OF PURCHASE Benefitteg [J Opposed [J
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4b NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIFTION OF PURCHASE  Benefitieg [ Opposed [
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4c NAME, ADDRESS, CITY, STATE AND 2IP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted [J Opposed I
CANDIDATE OFFICE SQUGKT YEAR OF ELECTION

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [f fas page of Schedule D-1, transfer tolal to Detailed Summary Page Line 10, Column A

*SEE AR.S. § 16-901(14).

I certify, under pently of perjury, that the above stated independent expendilure(s) was not made in cooperalion, consultalion or concert with or atthe
request or suggestion of any candidate or any campaign commitlee 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



IS S

- LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

2 ID#

1. Commitiee Name

3. Report covering period from thru

LOANS MADE BY THE REPORTING COMMITTEE CATE AMOUNT
LOAN MADE OF THE LOAN

NAME, ADDRESS AND 1D# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

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

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

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

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 1D#

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer fotal lo Detail Summary Page Line 12, Column A}

Page of



4a

NN

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

. ID#
1. Commitiee Name
3. Report covering penod 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

MNAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 {If last page of Schedule D-3, transfer fotal to Detailed Summary Page

Line 17 Column AJ

Includes return of contributions made by reporting committee

Schedule D-3 Page of




4a.

NOWE_

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

. 1D#
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, ADDRESS, CITY, STATE, ANO ZIP

NAME, ADDRESS, CITY, STATE. AND 2P

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 D4 [Transfer total to Detail Summary Page, Line 13(a), Column A}

Schedule D-4 Page___ of




W

REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. ID#
1. Committee Name
3 Repert 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 I1D#

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



P\OWA

TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name

3. Report covering period from thru

SCHEDULE D-6

2. ID#

TRANSFERS MADE BY THE REPORTING COMMITTEE

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

DATE TRANSFER 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 1D#

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

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHECULE D-& [Transfer total Io Detailed Summary Page, Line 14, Column Al

Page of



NN

ANY OTHER DISBURSEMENT

SCHEDULE D-7

1. Committee Name 2 1D#
3. Reporl covering period from thru
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

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

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION

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

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 DF SCHEDULE D-7 [Transfer total fo Detared Summary Page Line 15 Column A}

Page of




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
1. Commitlee Name Cf«h&%&mk Rl (LMOC{ , 2 ID#
- '
3. Repon cevering peried from CUM ‘ 0,_ 200 % thru vCL 5', 100@
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a ] NAME, ADDBSS. CITY, STATE, ZIP AND ID#
Oh n Wy nnt nﬁ CONTRIBUTION J
Ll E. EXPENDITURE CJ/ [0/ OO
Bl agsrinet, AR QLO| 0% |k 375.
CRJPTION
Plivtocs uphu_sorviceq
Qgcl 1Q EMP ER
BRI 6 phoh aid
b | NAME, ADDRESS. CITY, STATE. ZIP AND 10# ‘ D/
EV‘P‘— Pb\_k&(}\[ﬂ}‘) CONTRIBUTION
dJ (i} @F’\- a CUlj EXPENDITURE 7_ OO
Aigatates 45 " 86 g0l 09 |-
DESGRIATION
ehale domam newme
UPATION \ MPWER
Ava\ys( A
c. IGAME,AD RESS, CITY, S'}SATE. ZiP AND |D#
conTriBution O
expenDiTuRe O
DESCRIPTION
OCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
coNTRIBUTION ]
expenDITURe [
DESCRIPTION
QCCUPATION EMPLOYER
5 ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page ﬁ4 (D 5 00
Line 6, Cotumn A] &
8. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page

Line 11. Cofumn A}

4 6500

Page | of |



s

DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name

3. Reporl covering period from thru,

SCHEDULE F-1

2. ID#

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

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

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

4a

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

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE. ZIP AND 103

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

NAME. ADDRESS, CITY, STATE, ZIP AND 10

DESCRIPTION OF RECEIPT

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

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 Detajled Summary Page
Line 7 Cotumn A

Page ot



NORL

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 {D# OF THE POLITICAL COMMITTEE)
TO WHCOM 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 1D#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION CF REFUND

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

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, 2IP AND 1D#

DESCRIPTION QF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [/f last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column Al

Includes return of contribulions received by reporting committee

L

Page of



iy

DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

2. 1D#
1. Commitiee Name
3. Report covering period from thru
EBTS AND O
DEBTS AND OBLIGATIONS D SUTSTANDING
BALANCE AMOUNT INCURRED PAYMENT THiS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD BALANCE AT CLOSE

ADDRESS AND ID# OF THE POLITICAL THIS PERICD OF THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

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

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 ID#

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD
F-3 [Transfer total to Detail Summary Page Line 19, Column Al

ONLY IF LAST PAGE OF SCHEDULE






