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POLITICAL COMMITTEE
CITY/TOWN OF FLAGSTAFF

CAMPAIGN FINANCE REPORT
2010 March/May Regular Election

Full Name of Committee d

oo N SKYewELW
Address C_p(b“/ub
FrRGSTAKF._ gL Seod ¥

City ZIP Code County Phone

Sponsoring Organization or Candidate and office

Name of Candidate and Office Sought (if applicable)

E-Mail Address Fax#
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9
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By

3A. ID#

X
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REPORT'NG PER'OD (Piease check appropriate box)

January 31 Report - For Period of _é‘/k)/J(JL{'; thru December 31, 2009

DUE BETWEEN

..................... January 1, 2010 and January 31, 2010

Pre-Primary Election Report - For Period of January 1, 2010 thru February 17, 2010 .. ... . ... February 18, 2010 and February 25, 2010

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

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

....................... April 29, 2010 thru May 6, 2010

Post-General Election Report - For Period of April 29, 2010 thru June 7, 2010 . ... ..o\ June 8, 2010 and June 17, 2010

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

....................... January 1, 2012 and January 31, 2012

5d

6a

6b

SUMMARY

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

Cash on Hand at the Beginning of this Reporting Period

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

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

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)

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

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

Column A Column B
Total This Election Period
Reporting Period Total To Date
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& | o

<J,cot e T ee o

g ot G oce, 00
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*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

(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]

Page 2
1. Committee Name: . 2. ID#
3. Report covering period from . _Thru
RECEIPTS C COLUMN A - COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind: I
(a) Individuals - more than $25 (Total from Schedule A) 2 1;' T e ' SaTe e
(b) Individuals - aggregate $25 or less (Total from Scheduie A-1) |
(c) Political Committees (Total from Schedule B) 9/ N L o | 9 ) 3%
(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)] I
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) |
(b) All other loans (Total from Schedule C-1) |
(c) Total Loans [add 5(a) and 5(b)] |
6. In-kind contributions (Total from Schedule E) |
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) |
8. Total Receipts [add 4(f), 5(c), 6, and 7] \’7’ o, CU l O) CcCe oo
QUALIFYING CONTRIBUTION RECEIPTS k |
Qualifying Contributions of $5 from Individuals (Total from Schedule A2). |
DISBURSEMENTS I |
9. Expenditures for operating expenses (Total from Schedule D) l ’“’ Q" [GER |
10. Independent Expenditures (Total from Schedule D-1) |
11. Value of In-kind expenditures (Total from 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 Schedule D-4) l
|
|
|
|
|
|
|

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

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.

Oma Tenw /et

Type or Print Name ¢f Treasurer /

/ )
Q<= i e oy / 2/ 0
/ ya s

Signature of Treasurer or Candidate or Designating Individual Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
Y Rt o= 2 D#
3 — ; PR A iy e 2
1. Committee Name £ "¢ 5 Moa~ m2sT (G 7i R ey -~o¢
3. Report covering period from thru__
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a LAST FIRST Mi
) . N —
SCIIN TS T . ) = o OO
STREET ADDRESS g /,7/.22/(, g | DK o PFT Co
\€ / 5—'(_/ (C(‘*‘a"‘TI]. \) CLL_,(/.’{ ///)/C .
cITY STATE 2P
. ) . . > g
/‘(l A &5 s A2 &ECOes
OCCUPATION ‘ EMPLOYER
b LAST FIRST Mi
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
[ LAST FIRST Mi
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
d. LAST FIRST Mi
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
e LAST FIRST Mi
STREET ADDRESS
CITY STATE pdlsg
OCCUPATION EMPLOYER
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 iess are listed with contributor's name, address, occupation and empioyer on Schedule A, do not include Page of

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




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

1. Committee Name

3. Report covering period from

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION

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

AMOUNT
RECEIVED THIS
PERIOD

2. ID#

thru

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

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

*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.




CONTR|BUT|O'NS FROM POLITICAL COMMITTEES SCHEDULE B
T OTHERS
Y o ’ o N 2. ID#
1. Committee Name { «72 Me copr ang 67 (0l FfER 2009 Iy
3. Report covering period from G- ro-Re @ tew /A2~ S-C 7
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ng:gD CAM;Q'T%N T0
4a | D# NAME, ADDRESS, CITY, STATE AND ZIP
PESTMERP T
DATE RECEIVED fgg K':;’ / r f{,, ,’?M@,sm)fr‘ /60.00 JoC G
12p0/09 | Al eeco(
b. | D# NAME,ADDRES;} :;Ys S;AlTE 7/::140- ZE; 1_\/ e r
Sco>
DATE RECEIVED 0@. J0 é: 5,1 SrL/ *‘E 20’ /, vco .00 /) oo v
/2//0 9 ANE 2 @ szob
c | o# NAME, ADDRESS, CITY, STATE AND ZIP
/2/ts CopP%0e ) HRTED /Ndﬁ-t;rﬂap‘ﬂ;“ﬁy o0 D ,<0 -
DATE RECEIVED $°55°S. &-QWIR O Rooer ’ D o B
— NN eSTRIE 2
d | D# NAME, ADDRESS, CITY, STATE AND ZIP
SELEYyS £LAESTY tbpda ‘ﬁ’_g{oo. oo e
DATE RECEIVED 5‘,77 N. 78T R Sy7o S
e FiA e r Ass 7 Seccy
e | D# NAME, ADDRESS, CITY, STATE AND ZIP
NA:« SA) Bndn
DATE RECEIVED IR WO . Rioe - /5 e o0 /TC e L
/R)ig /o7 CA G T REE B2 S0y
£ | b# NAME_ADDRESS, CITY, STATE AND ZIP _ , ]
ﬂﬁm AO R INCETMER TS
DATE RECEIVED /220 . Rim b (5. ©° /(¢ © =
(R/)5/0 8 Fonle s rAr s 42 8eco ‘
g | D# NAME, ADDRESS, CIJ¥, STATE AND ZIP
/Q,.:cl 54> 7 NN
DATE RECEIVED s = kr e o (5. 00 (e e
(Z/70/07 LN Qs AFE 4 eoor
h | D# NAME, ADDRESS, CITY, STATE AND ZIP
LuXxuRy /0N
DATE RECEIVED Froo L ﬂ-?- - /85 °. co ). e
(/09 FRAGCSTRFA AL Bocoy
i | o NAME, ADDRESS, CITY, STATE AND ZIP
N /feTsC ‘
DATE RECEIVED 375;01 C:T( Ly 7T / s$©. °° [/ E o
(2l /o ~AeST NI L Eeeoy

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B
Detailed Summary Page, Line 4(c), Column A]

[If last page of Schedule B, transfer total to

. )
Schedule B Page [/ of ’1




4a.

CANDIDATE LOANS

Committee Name

Report covering period from

LOANS MADE OR GUARANTEED BY CANDIDATE
NAME AND ADDRESS FROM WHOM RECEIVED

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

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

thru

s |

DATE
RECEIVED

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]

I 2. ID#

AMOUNT
RECEIVED

SCHEDULE C

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

Schedule C Page of




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
g’ MNoO 2. ID#
1. Committee Name A" /\b ToN M7 éﬂc‘z‘d Rec?-T6
3. Report covering period from é;"//o"'/,PC c& thru e, /‘)’/ /C; 14
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PEE:SD CAMEQ'T?EN T0
4a | D# NAME, ADDRESS, CITY, STATE AND ZIP
SHRE E HARI E AT
DATE RECEIVED /TG L T G _ /57C KO, €
R Ts /Z_ > & /".:"’.9 <o ,“/)7-'/-’_ 7+ (Qé’(' Oy
b. | D# NAME, ADDRESS, CITY, STATE AND ZIP
(7EMA {; i (s, TT .
DATE RECEIVED & GE L T 15T A
/e e g R CSsTAFFE A2 ECaoy
c | D# NAME, ADDRESS, CITY, STATE AND ZIP
/Q 122 ,6/3 yariy & _ -
DATE RECEIVED oy 5 e TEN /50 Tl /5 C c -
’ / . (LN _ 25
/ 2//4./0,0 FLe st/ AL f;‘/u‘(i(.)/ )
d | D# NAME, ADDRESS, CITY, STATEANDZIP
(=20 wA o N CES TIDENT S
DATE RECEIVED D 2o £ A ieER R ‘ B 9 ¢
/RS Jes FLACESF AR A2 Loty
e | D# NAME, ADDRESS, CITY, STATE AND ZIP '
T7/ SHREE Hirweppn t-L< o e
DATE RECEIVED g R b kb AL /ATC ' ) 5C s
(R [O8 2R COTAFE /72 Ty L
£ | D# NAME, ADDRESS, CITY, STATEAND ZIP
AEEF A /’N7‘/ (l C
DATE RECEIVED D22c £ AT X TR N N i e
(R e jer ALl 2 Eecty |
g | D# NAME, ADDRESS, CITY, STATE AND ZIP
SACIP /778 T en
DATE RECEIVED e & ey bl /f?di . Le- /< o
120005 FCRCLTAFST L Sy - :
h | D# NAME, ADDRESS, CITY, STATE AND ZIP _ N
M EST (AL E /”r/(,L- -
DATERECEIVED @22 A Y Ul : /43¢ Ce Jar ¢
12 Jre S5 2T a7 7 E iy ‘
i. | D# NAME, ADDRESS, CITY, STATE AND ZIP
/gliﬂ JerFi NV . . .
DATE RECEIVED <, 3 PR/ s~ ) NTCr, C, O
, ’//G/(r(/ Y 5‘(}(_ o B El ey /_.) /(
/L) R ST -
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If /ast page of Schedule B, transfer total to
: Detailed Summary Page, Line 4(c), Column A]

- Z,
Schedule B Page sL of /




4a.

CANDIDATE LOANS

Committee Name

Report covering period from

LOANS MADE OR GUARANTEED BY CANDIDATE
NAME AND ADDRESS FROM WHOM RECEIVED

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

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

thrh

DATE
RECEIVED

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]

‘ 2. ID#

AMOUNT
RECEIVED

SCHEDULE C

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

Schedule C Page of




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
Rl JYe |2 D#
1. Committee Name ¢ <572 New 5 207 (:U/V,f‘k/lz DA L
> ]
3. Report covering period from é"//o /G thru / > ) c 9
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED Pg::go CAMSQIT%N 0
4a | D# NAME, ADDRESS, CITY, STATE AND ZIP N e
Ly NreT e c
5 -, - — - " < f—yc_»; B 1 O
DATE RECEIVED Sgze £ Lk y A , ,7C( 5=
/RN )Y Fo.ACsTnFE AY oy
b | D# NAME, ADDRESS, CITY, STATEAND ZIP
/>4‘ Ll PV /‘/‘?nﬁ/L Y //kucv
DATE RECEIVED IS PE N M PARIL) POZ N T S e Y
) 2/ /8 fLA Conng A2 By
c | D# NAME, ADDRESS, CITY, STATEAND ZIP ~
Tl HRM SIEPLER N _
DATE RECEIVED /Gl Toprrge, NG , ‘fc,»(: ¢ - L> ce.tC
/22 e FenC Py A2 Bl
o | o# NAME, ADDRESS, CITY, STATE AND ZIP Jic
S HATPY LN n-’,-e CRISES, &5
DATE RECEIVED P - R Iy T /et
- Sy Ve L ] ) 7. 4
/2 )7 e 1P Cor A1~ A2 By
e | D# NAME, ADDRESS, CITY, STATE AND ZIP
FINDLRy [eVOTA 5 -
DATERECEIVED e e £ 2R REE T 6/_)/. ACLE _»j’c,f‘- o \g L0t
i FLACET AP AL Etecy
| io# NAME, ADDRESS, CITY, STATEAND ZIP
HP@L/ 7, /7 NL
DATE RECEIVED o gy wc e 0T N
12 )27 /*LJ?C 5K A» otz J
g | D# NAME, ADDRESS, CITY, STATE AND ZIP T
C BNy N LRSS |
DATE RECEIVED D £ SHED f;{L_}/ o /‘(L;. €. / 5C b¢
/,\7//9/@9 SCerrei)e A58y
h | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATERECEIVED /5TC. U /4_31; ¢«
12/78 )C ) o '
i | io# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED /5T e g
)R/ )9

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

4




4a.

CANDIDATE LOANS

Committee Name

Report covering period from thru

LOANS MADE OR GUARANTEED BY CANDIDATE DATE
RECEIVED

NAME AND ADDRESS FROM WHOM RECEIVED

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

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]

l 2. ID#

AMOUNT
RECEIVED

SCHEDULE C

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

Schedule C Page of




CONTRlBUTIQNS FROM POLITICAL COMMITTEES SCHEDULE B
» COTHERS

y ‘ R Ne 2. ID#
1. Committee Name ( ¢ 7 4= Ve on DEE 7 (C"’“’/ﬁ’z Ry o
: e 2 ; e
3. Report covering period from (- //C/ & & thru / = /f/ /C.f 4
. h /7
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ng:gD CAMgﬁlTGEN TO
4a | D# NAME, ADDRESS, CITY, STATE AND ZIP
ANC i=e 1))  INE
DATE RECEIVED (i A R ¢ L O, G e
i rAR CET AT P2 Elaly
b. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
. - / W NY¢
PAresp A, o tCarsts
DATE RECEIVED 2T 54 S, (T e L/-?/p/v G ol Lo, ot
/XS 1E /U g e ST Al A2 ECou
c | 0# ’ NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

e [D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

i | o# NAME, ADDRESS, CITY, STATE AND ZIP T
DATE RECEIVED

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

DATE RECEIVED

h | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

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

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] f

Schedule B Page “ of 4




4a.

CANDIDATE LOANS

Committee Name

Report covering period from

LOANS MADE OR GUARANTEED BY CANDIDATE
NAME AND ADDRESS FROM WHOM RECEIVED

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

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C

thru

DATE
RECEIVED

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

| 2. 1D#

AMOUNT
RECEIVED

SCHEDULE C

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

Schedule C Page of




4a

4b

4c

4d

OTHER LOANS

Committee Name

Report covering period from thru

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.

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

NAME OF PERSON OR COMMITTEE MAKING LLOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID¥

DESCRIPTION

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

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

DATE
LOAN RECEIVED

. ID#

AMOUNT
OF LOAN

SCHEDULE C1

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

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

Page, Line 5(a). Column A]

Page of




4a

EXPENDITURES FOR OPERATING EXPENSES*

oD e

1. Committee Name _ /l/(.‘."ff /\é»‘ ON MELET (c/',-wl"é/'ﬁ 2w )
3. Report covering period from (; > //C«/Z) £
EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE
NAME, ADDRESS, CITY, STATE AND ZIP

LiNCe e N STanTEey, Glw cec
o b e enie et Soiri PEry
— Aol .
Jerle  AARIS S5 2&E )

DESCRIFTIO OF |TEMS Of)ﬁERVlCES PURCHASED
2P
NAME, ADDRESS, CITY, STATE AND ZIP

Vi T TIEONER S ;22 [EG

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 ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A]

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

w2 S TS

SCHEDULE D
2. ID#
DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

S

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 IS BENEFITTED OR OPPOSED

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted [J Opposed 0
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

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

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

PURPOSE AND DESCRIPTION OF PURCHASE  Benefited 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 Detailed Summary Page Line 10, Column Al

*SEE AR.S. § 16-901(14).

I 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




4a.

- LOANS MADE BY REPORTING COMMITTEE

1. Committee Name

3. Report covering period from thru
LOANS MADE BY THE REPORTING COMMITTEE
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

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 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-2 [Transfer total to Detail Summary Page Line 12, Column A]

2.

SCHEDULE D-2

ID#

DATE
LOAN MADE

AMOUNT
OF THE LOAN

Page of




4a

OFFSETS TO OPERATING EXPENSES *

1. Committee Name

3. Report covering period from thru

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

SCHEDULE D-3

2. 1D#

DATE
REFUND
RECEIVED

AMOUNT
OF THE
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 last page of Schedule D-3, transfer total to Detailed Summary Page
Line 17 Column A] )

Includes return of contributions made by reporting committee

Schedule D-3 Page___ of




4a.

REPAYMENT OF CANDIDATE LOANS

1. Committee Name

3. Report covering period from thru

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

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

2. ID#

DATE
REPAYMENT
MADE

AMOUNT
OF THE
REPAYMENT

Scheduie D-4 Page of




4a.

REPAYMENT OF ALL OTHER LOANS

1. Committee Name

3. Report covering period from thru

REPAYMENT OF ALL OTHER LOANS

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

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

SCHEDULE D-5

2. ID#

DATE
REPAYMENT
MADE

AMOUNT
OF THE
REPAYMENT

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 ID#

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

Page of



4a

TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name

3. Report covering period from thru

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

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 (D#

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

SCHEDULE D-6

2. ID#

DATE TRANSFER
MADE

AMOUNT OF THE
TRANSFER

Page. of



ANY OTHER DISBURSEMENT

1. Committee Name

3. Report covering period from thru

ANY OTHER DISBURSEMENTS
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM

DISBURSEMENT WAS MADE; DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

SCHEDULE D-7

2. ID#

DATE
DISBURSEMENT
MADE

AMOUNT
OF THE
DISBURSEMENT

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

DESCRIPTION

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

DESCRIPTION

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

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




4a.

IN-KIND CONTRIBUTIONS and EXPENDITURES

1. Committee Name

3. Report covering period from

thru

IN-KIND CONTRIBUTIONS and EXPENDITURES

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

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

DESCRIPTION

OCCUPATION

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

DESCRIPTION

OCCUPATION

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

DESCRIPTION

OCCUPATION

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

DESCRIPTION

OCCUPATION

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 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}

conTriBuTIoN O

EXPENDITURE (1

EMPLOYER

conTriBuTIoN O

exPENDITURE O

EMPLOYER

conTrisuTion O

exPenDITURE O

EMPLOYER

conTRIBUTION O

exPENDITURE [J

EMPLOYER

2. ID#

DATE

SCHEDULE E

FAIR
MARKET VALUE

Page of



4a.

DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name
3. Report covering period from thru
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL

COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

SCHEDULE F-1

2. ID#

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

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

DESCRIPTION OF RECEIPT

NAMZ, 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

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




OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name

3. Report covering period from thru

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

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

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

SCHEDULE F-2

2. ID#

DATE
REFUND
MADE

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

AMOUNT
OF THE
REFUND




DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name

3. Report covering period from

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,

ADDRESS AND ID# OF THE POLITICAL
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, ZIFP AND ID#

DESCRIPTION OF DEBT

OUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

thru

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

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]

SCHEDULE F-3

2. ID#

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD




