POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITYITOWN OF __Flagstait
CAMPAIGN FINANCE REPORT
2010 March/May Regular Election ECENVE
Full Name of Committee d JA 2
Dost 0ffee Box (Rl
Address
] TP . By%ﬁk&ﬂdﬂ—'
Elaashsf, S0 (owane G2%j2t-5032
Chly l\] ZIP Code County Ph'una
5 3A. ID# ;
Sponsoring Organization or Candidale and office p()_’ 2%7 - 0(1
Name of Candidate and Office Soughl (if applicable) g 2
E-Mail Address Fax #
4, REPORTING PERIOD (piease check appropriate box) DUE BETWEEN
E January 31 Report - For Period of June 10 yﬁm December 31,2009 .. ... ..ooeneeuneann .. January 1, 2010 and January 31, 2010
l:l 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
I:} Pre-General Election Report - For Period of March 30, 2010 thru April 28,2010 ..................... . April29, 2010 thru May 6, 2010
I:] Post-General Election Report - For Period of April 29, 2010 thru June 7,2010 . ....................... June 8, 2010 and June 17, 2010
D ** January 31 Report - For Period of June 8, 2010 thru December 31, 2011 . ....oovenienin 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 " (o%(p 52
Organization was filed for the new committee) 4
5b Cashon Hand at the Beginning of this Reporting Period (0 % . 9-3
5c Total Receipts (from coresponding columns on Detailed ] g
Summary Page, Line 8) }5, ?)9~5 Ci7 [5, 3’25 eCi7
5d Subtotal [add Lines b and c for Column A and add lines ; g =
a and ¢ for Column B] “O'O] 91 ,9~D ILQ]C}l?\-;LQJ
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 comesponding columns on Y A 5
Detailed Summary Page, Line 18) %/, Aol . (0(0 &1 %)[CL[ [D{O
7. Cashon Hand at Close of Reporting Period [Subtract ’ " 5l :
Line 6b from Line 5d] Fl ) ('OSU' L{ 71 (05()5[{

*“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: waﬂt res\er {or Mayor 2. ID#
3. Report covering period from (g lw Thru 1A , 3l ! o9 e 2007 -09
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) & 9%5.00 € 985.00
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) o - d
(¢) Political Committees (Total from Schedule B) A L 050.60 R, 050.00
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] 1, 035,00 i\, 035.¢0
{e) Refund of contributions (Total from Schedule F-2) 190.00 ‘ 196.00
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] iD, 8 45,60 ;(3‘ S5 0O
5, (a) Loans made or guaranteed by candidate (Total from Schedule C) ' 0. 8 A0 Clo
(b) All other loans (Total from Schedule C-1) & y-4
(c) Total Loans fadd 5(a) and 5(b)] 9\(00 QLD %@ %‘o
6, In-kind contributions (Total from Schedule E) Y 220.1] H, 220.1|
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) I @' : [ @'
8. Total Receipts [add 4(f), 5(c), 6, and 7] | 5 i he 19, 20597
QUALIFYING CONTRIBUTION RECEIPTS '
Qualifying Contributions of $5 from Individuals (Total from Schedule A2). ,g ‘@’
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) L-Il g‘f-f s lo L.'L 24, 2y
10. Independent Expenditures (Total from Schedule D-1) & &
11. Value of In-kind expenditures (Total from Schedule E) Ll ; gw‘ i \ {_,] . ;)_90 A
12. Loans made by reporting committee (Total from Schedule D-2) g ‘@’
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) @’ g
{b) Repayment of all other loans (Total from Schedule D-5) ,@’ @"'
(c) Total Loan Repayments {add 13(a) and 13(b)] &y or
14. Transfers to other political committees (Total from Schedule D-6) yl y2s
15. Any ather disbursement (Total from Schedule D-7) & o
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] ¥ 5 23H.5) K 53Y4.37
17. Rebales, refunds and other offsets to operating expenses (Total from Schedule D-3) ' 123771 ‘ [T72.7
18. Total disbursements [subtract line 17 from line 16] gl Aol oo 8’ Aol tﬁb
18. Total Qutstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) /9 1@/
igm}[)!(:;trfy 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
Sco HoePle
Type or Print Name of Treas
X;ﬁﬁ %ﬂ/ﬁ i};l%/ 01O
Signature of Treasuser©r Candidate or Daélgnahng Individual 'bme




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2. ID#
1. Commitlee Name ia.'?:« i’i“é‘% ar Cc‘r Mﬂ»\/o‘f | P 07 -09
3. Report covering period from (Q/lD/O‘g thru TQISiIGCi
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngllgn C{“g‘gﬁ%“‘
4a, | LasT ) FIRST i
Pdans  Charles
STREET ADDRESS ‘ _ .
339 S, Cx Bas leep Negfsn | 3000 | 36,00
cITy STATE zp "
Flgstal€ Az &col
OCCUF'ATI(}NT" )\ EMPLOYER Cch JN
<\ g gf__ CCC‘N\'IU it
b. FIRST
Avbecle  William M.
STREET ADDRESS M A—ry\be/ :Q- 4_{@2&—
5 C:i e - ) YA : - .
oY S S'lrﬂ.:'r;u 0 zp 1121 A J15.00 A/5.00
Flagghelf Az lotrH
OCCUPATI EMPLOYER
¥ Nochhera i zon Unvesty
c. | LAST — FIRST M
Baingp Gayle
STREET ADDRESST) 7 ‘D‘t b "]! 3 lo‘z’i QO OO G O.c0
‘ \ D > Vi T e
cITY ;L U W STEE X 2P (wm"‘i‘:‘loi?:
r\acf&jro.q Az glcol ,gaus see
OCCUPATION ' EMPLOYER _ .,{5
Distian Flogsh & Mekica (ouke,
d. | LasT FIRST M
Bagciow David
STREET ADDRESS J' l \ lm b
oy N, ki Live ) - : -
oY . e ziP 1| ld“l _D)O SO 20.00
Plagshff. Az Sol
OGCUPATION ! EMPLOYER
tor ney Pactow + Barrewo
e. LAST FIRST - MI
BQCIZQ/ C\l (\‘ﬂmo\ D (.
STREET ADDRESS 7]‘23] 4 SO o0
2001 Timbedme  Weud
oY STATE ZIP (o 5 Flord;
Floggalt Az SloooH plalea | 25.00
OCCUPATION ' ! EMPLOYER
reak N / A
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]
*if contributions of $25 or less are listed with contributor's name, address, accupation and employer an Schedufe A, do not include Page__l_of_@

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



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

Sae Presler for Mayor

1. Committee Name

SCHEDULE A

2. ID#

P 07 - 09

O Manager

Reneltts amd Fnansicl Shate

€

3. Report covering period from b ' ID! ox thru l?.—‘/:ﬂ 'aq
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng}gn Cﬁc’;"gi‘%“
4a. | LAST o FIRST i
Bickel : Sacedh L.
STREET ADDBESS )
1505 N. Slppery Kok 12fea | \C0.00 |100.00
cITY . state [ ap =
Flﬁquca%f , fz §looH
OCCUPATION ‘ EMPLOYER . . ;
~ Daiversity Adparysheader m Prizens Universy
b. LAST FIRST Mi
Bovdreavx Bacds
STREET ADDRESS . C
2057 £. [pmanche ; .
cITY ! _ sQrATE = zP 7/1.5[061 5(DOC> A0.00
Flagsler, Az Yoo |
OCCUPATION EMPLOYER

EJ

' Boo lten

LAS

FIRST M

Dofoﬂ\\{ e

STREET ADDRESS

E- Ma‘H‘f%huﬂ\ Da’n\h’_

mem;\m\w

&

Plogsh@ Unied S Dl

cITY aq% STATE ZF %l ’.-3' o9 50 GO SC;'- 0] &)
Fta%sbff Az KecoH
etived, /A
_ Powers ' Mary
cITY %g?) C(jmmc;\"g_e S‘}TM— ZIP 7(13 'Cﬁ Clo o0 q@ .OD
Flagstet, Az el
Seqivr Leckorer Nocthern Arizane Univesrly
| Brand el Teannine
CITY 5:7)‘ (05 5 -STATE‘DQ\DBM Sz%uf\eej;’ 71?;31‘}1 ?)C) ¢]®) m a1y
Fl@&\ﬂ/g‘? , Az Slecod

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

Summary Page Line 4(z), Column A]

*If contributions of $25 or less are listad with contribufor's name, address, occupation and employer on Schedule A, do net include
them on Schedule A-1. List $5 Clean Election qualifying contributions separalely on Schedule A-2.

Page i of__g;o




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

i 2. 1D#
1, Committee Name S@JD\ (i)feé \Qf C‘f’( MC\\! of” PC, 51007-— oA
3. Report covering period from o] i0]6% thru IQ!;.S'[ }0‘3’[
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADORESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg;:gu Cﬁg“gﬁl%”
1a. | LasT FIRST Wi
Brandel Kiek
STREET ADDRESS ‘ ‘ . )
2003 S, Debloe  Stredl Twletr |30.00 |30.00
cITY STATE ZiP
Flagsell, Az Soco|
QCCUPATIO } MPLOYER
Azlmmi‘shadw Northern Arizana Dniversidy
b, | LaST FRST I
Brandt Doncld ks
STREET ADDRESS 4 ie{ & D
1L55  E. Chac L Dive ‘ :
— l LD:S. ‘ STATE ‘ZIF" iz.) ]ﬁioc{ L" l(_')r o0 L'{ \O, g
Somsdde Az 5525
OCCUPATION ! EMPLOYER_ )
(i coan oy the Boad & CEO fvizona Yololic Sepvice. Company
o | LasT _ FIRST Mi '
ansb\! . Brd
STREET ADDRESS ,
4o W, Suvaghine  Deve 7[2_5’ & = )
oY _ - STATE 7P A ,XD(Y:) 20.00
F\o&?gb;{jﬂq Az Kool
OCCUPATION EMPLOYER ‘
A foyney Coooning (uety Boblie Defecdyr
d | st ' FIRST Mt
Breumg Ropect Aleslea | (5. 00
STREET ADDRESS r Z
% J .
|50l W. Mary-Russell Way ||5.c0
cITY ) STATE e ] (=
Flagefoff, Az §locol lefer | 90-©
OCCUPATION f i EMPLOYER
Museum Dired‘o( Moseum ol Nortbern Pizona
e | LasT FIRST Mi
Cay +e( Mycna
STREET ADDRESS L ; HA' B \A’J(- B{ ‘
QX2 Nor 56 Wwe , . .
cITY 1 £ STATE ;'_IP 7 IMI o \% coO w, (3 &
F\angéf , Az S0
OCCUPATION EMPLOYER
Medica) (oder Self
6. | ENTER TOTALONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer tatal lo Detailed
Summary Page Line 4(z), Column A]

Page __ZD_ of, é_b

*If contributions of 525 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Election qualifying contributions separalely on Schedule A-2



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

2. ID#
1. Commitiee Name SC({& pf &%\é/ \g’{ Mo\yﬁr R:- &\CD7 = O%
3. Repart covering period from {D ! 1'3!08/ thru 4[9»]3 \!Cr:l
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR pgg:gn C‘l“ng Sﬁ%\j
4a. | LAST FIRST M
COY\LU@UJ . Cadle
STREET ADDRESS LI ) .
260> N. Sone Grest  SkreeU 7|2.3,cﬂ 20.00 | 30.00
CITY ] STATE zip -
Flaaset, Az ot
ococupaTON Y e EMPLOYER
Heaith (are Sileg Self’
b. | LAST _ FIRST M
Coshing Pachaca L.
STREET ADDRESS J .
bida  E. Abineas  Conyon Vrive Rl ale |100.00 | 100.00
cITY ) STATE 2P
Flageha & Az S0t
“OGCUPATION ¥ i 4 EMPLOYER
Banker- Vice Dregided Netivw) Bank o, 2| Nakiona) Pk dy Preizona,
c. | LasT FIRST M
Dinwiddie, Tl
STREET ADDRE?S S:;,% T‘ Sh 1— Lp%
cTy H‘BS ‘ ? ;}&ITZQA == ZIP (0} [3) oF lCO cO |OCJ .00
Chaclstte . Nc 2502 -6
OCCUPATION ! EMPLOYER
ReXiced /A
d | LastT FIRST M
Do"\q efﬁ", “Jack.
STREET ADDRESE i +\ .
J071 Hich B ) i ’ ,
cITY L_i _l I q'hl;m:)g zIP 7] L}It‘l !‘SC)OC /500_0
Flagstaft, A2 glooaH
OGCUPATION "EMPLOYER
Rex) Fstake Deqeeft Keal Eslede
e. | LAST FIRST = Mi
Dourlagg Tmmance. Ny
smaz;ﬁ.omisés B ! i
O, Box  XXp }
cITy ) STATE ZIP 7 25) G&z (JC)OCJ (O0.0@
Flagstals Az Koo
OCCUPATION EMPLOYER o
Se\e @mployed Douqlese Ent, LLe
5 | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A If last page of Schedule A, transfer (otal to Detailed
Summary Page Line 4(z), Column A]

“If contributions of $25 or less are listed with contributor’s name, address, occupalion and empl

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

oyer on Schedule A, do not include

Pageﬂ_of ;__QQJ



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

' ‘ 2 ID#
1. Commitiee Name Sa(‘f’« RZ&\Q_{' ?D‘( MC\\[U‘/ PC_. .71(157 - Oq
3. Report covering periad from &) / 1‘9/ ok thru___! 3—/ 6!} o5y
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR e N AT

_ 24 S. H:“Tfjf;\mﬂﬂ M@;‘; Koedk 7!'55/0"1 (o0.c0 | LO.co
Fasel, Az &ool
mﬁﬁ? (are (occdinalor EF ;L::ER- @’@‘Q
FIRST Mi

b. LAS

IZ\CL&?/?

Enyedy,

Mike

ST
Fl ore ¥ |
STREET ADDRES! .

504 WwW. Fir

‘-"3103

CITY ZIP

Flagslad, s

1

OCCUPATION EMPLOYER

Decker self

STREET ADDRESS T l25} a9 5.00
| 501 W Mﬂf\l' Russd\ \/i/:ur/ li5. oo
cITY STATE zZP i
Flaggp ¥ Az \hee] 2|efer |5C. @
OCCUPATIO ! ' EMPLOYER
Volonbee, Mugeum d Nebefivizont
. | LasT FIRST M
Errede i Delocalr Mils
STREET ADDRESS .
210l Cheary Hills Do blals | 1.00 |ico.co
Crampan  TL (01822
OCCUPATION i i EMPLOYER
UMK~ sent lefer <ilaf2coy | UNI
d | LasT ‘ FIRST M
Feoets dher ]I Danied
STREET ADDRESS ]
U Tox  N.  Fo™ Deive |
oY STATE C zP l?_’ 15!(:‘] ;OO.C'D 0.0
Peorie : hz 55353
OCGUPATION EMPLOYER
V“Cﬁlqﬁfﬂr Eneﬁ%\.j D@\fo N A’fizmq Pdhim&f\,ia
e | LA FRST W

20.60

Summary Page Line 4(z), Column A}

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

If conlributions of $25 o less are lisled with contributor’s name, address, occupation and employer on Schedule
them on Schedule A-1. List §5 Clean Election qualifying contributions separalely on Schecule A-2.

A, do not include

Page 5__ of _&.@



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2. ID#
1. Commitlee Name SCL.‘Q Pfe—%\@f Q‘/ MG\%/O{ PC. 2007 -0
3. Report covering period from (o! 1‘3} (21 thru l 2—! 31 ‘ O
4 CONTRIBUTIONS RE?:'E-\:E’ED %%%LIJNT CUI'\:'lrUL{\FT}'_I'VSE
VED TOTAL THI
NAME. ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngllgD Cﬁg‘giﬁ”
42 | LaST FIRST M
Care | atricke 1.
STREET ADDRESS * »+ -
1ot N. Fordh Stres : 2 1 . ‘
cITy STATE 2P 7 L3) (ﬁ (_lcl 'Oé ;ZO fele)
Flagstaf¥, fz SpooH
OCCUPATION i EMPLOYER
Rehred Educaer N/ A
b | LaST . FIRST M
Donlord , hn M.
STREET ADDRESS / Sh . \ D A
g Qf\.bﬂ# < e i : : .
CITY nio \(:\ S}T),jTE = 2P 1= 7[2-3I‘ﬁ DZCJGO (’71000
Flagstaff Az S|
OCCUPATION ! EMPLOYER B
Sl Bosmess czmes IF - Buakerd Enterpised
c | tasT FIRST M
Furuya, Prian
STREET ADDRESS oo S S ! Sj"ed—
¥ S, stin : ol , B i
Iy STATE zIP ‘Z‘I 10 I cq ;O 0o (Q@ N
Flagste Az Slocoi
QCCUPATION Y ' EMPLOYER
Altorney J_ Watbing ad Diege)
d. | LasT GI I ) FIRST i Mi
MZa o |
STREET ADDRESS = 7 e \'/ —ﬁ 7—3’ o9 30 0D
HAkd S. Topaz 130,00
CITY STATE ZIP _ ‘ZS l o4 \cD. 60
Flagskft Rz §locol i ;
OCCUPATION ¥ ’ EMPLOYER
Atorney Self’
o | LAST ’ FIRST M
Grandon David
STREET ADDRESS ! W \ O .
Y Ci ¢:L i Vl l 2 ‘,_\ . - .
oY 5 Sgig == 1 2‘4 | BLJC(J =Y, GO
Flagstad Az oo\
OCCUPATION ' ! EMFLOYER
Ack=t Se\fF
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 o less are listad with contributor's nama, address, occupation and employer on Schedule A, do nol include Page_hof QE)
them on Schedule A-1. List §5 Clean Eleclion qualifying contributions separately on Schedule A-2.



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

2. 1D#
1. Committee Name SCL{Z?\ Pﬂi%\ef CC’" Mﬂ\/O\f DC_, 9\007 "'Ocj‘
3. Report covering period from CJ , 10 } 0% thru ‘a.ll 2| ! o
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR i ROME Lo
4 | LAST - FIRST i
Cﬂf&\g, Milliceat 2.
STREET ADDRESS _ Le b_(
L ) OF . €< Dyiy ;
cITY \—;3 OQ.S = STATE — .X} ll!l\loq 015 00 A5.00
bads Az FOLY
OGCUPATION R EMPLOYER
Tetired Eduesier N/ A
b | LasT FIRST MI
Green, Uristina
STREET ADDRESS g C ﬂ _P T
O - Calle ero -
cITY 6:’_% STATE = e'zwp 7, &5! «q 2,50 &:’ aT@]
[ uesm, Az $5750
OCCUPATION EMPLOYER
I'\mr&wpt N / A
o st | FIRST Mi
Grissom, Pamnm
STREET ADDRESS " ‘FU pl
230 Ster Fur ace. . - ,
cry _701 STATE \'/ 3 IZ L/(fi’ ‘wO"C) lm.m
Tuegon, Az F511%
GCCUPATION EMFLOYER
Znveslor Nia
o [asT A FIRST M
Giredman Howard
STREET ADDRESS L ) Lay
1065 Lave Lane , “
cITY _ . ] STATE P 7 23’9{1 %O'(D w.CTO
Flagshaf, Az §6co
occupaTiON  J EMPLOYER ‘
Rorney (oecaire Loy Polic Defrndad
o | LasT ) FIRST MI
Hall | Linder Vay |e3fo :
STREET ADDRESS ] .' (GOCI) l (DO 50
230%  N. WhSpex Ing Pene Wy o4 . )
cITY ] STATE 2P i 6 .00 _
Flogstad, Az StisoH (Mo0
OCCUPATION ! EMPLOYER radwdmng
Relbiv o/ sr)
s | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, fransfer tolal to Detailed
Summary Page Line 4(z), Column A]

=if conldbutions of $25 or less are fisted with contributor's name, address, accupation and employer on Schedule A, do net include

Ihem on Schedule A-1. List §5 Clean Election qualifying contributions separalely on Schedule A-2.

Pagelof _@



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

Sarz pf@&\ef (e F\/\a\'/o(

1, Commitiee Name

SCHEDULE A

2. ID#

PC. usi-o5

3. Report covering period from (o ’fo /OK 12’/3l_l o
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR s et
a8, ‘ FIRST i
qu‘( 1S Brent ]
STREET ADDRESS
i'H 1 N Dear Q(ms\aa (7% IZI I (
cITY STATE zIp joleq C,O.C"O [OCJ oo
Flogskil, Az Sboc
OCCUPATION ‘ EMPLOYER
Atbeney Hawris ad Winger
b | LasT ; FIRST M
l“m(f?‘.’) . aevin g,'uge_
STREET ADDRESS  ©
Hol,  Woedland  Drive .
oY STATE ZIP ”_—{ Ll, 4 150,00 150.00

Flgslf, Ae

Yool

OCCUPA A' nev EMPLO 5 €Mdc]\ld
) highsmith [ N
STREETlAD;jEssbm 7} B}OCi 3() 60
A28 N Coller  Drive 20,60
Flugede Az SlocH iz|fea | 50.00
OCCUPATI%Jeh(eA Mé( EMF‘LO{:;E;!A
| %fﬁ{'wm ?ﬁd—r‘l‘(‘i M. ( ;3}
STREET ADDRESS 7 . cgi e
200 i\/ Macion  Drive 0.0 iy o5
QCCUPATION Fhﬁg{a@: Az EMP OYgom " . lz‘"s!oﬂ ‘m - O-O v
Atlornmey ek el Pvichmnns
| H’O\f‘}' —j(. Eacle B.
] C
oY 1500 2 S'X‘ﬁalﬂ& Qum}iﬁ 'QOCA Ll} 18,'5‘1 50.00 EC)OO
Flagstalt Az o
el redk N/ A

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

Summary Page Line 4(z), Column A]

*If contributions of $25 or less are kstad with contributor's name, address, occupalion and employer on Schedule A, do nolinciude
them on Schedule A-1. List §5 Clean Election qualifying contributions separalely on Schedule A-2

Page_&of_@



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

Flagsalf, Az oo |

2. ID#
1. Commitiee Name SOJ‘G\ Pf e&\ef E:’»( Nh}/or P(V 2007 -
3. Report covering period from b } “3} g thru 1‘2, Bl ) o
a CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pég{‘go CT‘“g"gQ‘T%N
aa. | LAST FIRST Wi
Nack s Pockasa
STREET ADDRESS ! 2 (i ""Laq, .
43I . K de F l g DT
— ‘ N —_ 25 Tala | \20.06 |120.00
Flagstad. Az oo d
OCCUPATION I ) s EMPLOYER X
CDUY{’ lzxemr‘l’ef C‘_o_dc;mm Comﬂ'v
b. | LasT , FIRST M
Aehn . Zobed  [ndy
STREET ADDRESS 4 _ ! { ‘
HiA  S. Joseph Stredt 7/a5[o<1 .00 | 30.00
CITY STATE zZP
Flagstaff, Az f6col
ocoupaTioN ! . F,MPLOYER
Swiming (oach Norhern vz Oowersity
o |st { FIRST M -2
Sohoson Alexix H
STREET ADDRESS M . + B\ A
q . Fremon vd. I -
cITY 2952 STATE ZP 1| 23q lOO co | Q0,00

Attor ney Setf

OCCUPATION . EMPLOYER
Adloney Se\
d | LasT - ' FIRST i
Jocdahl ; Mikkel
STREET ADDRESS
cITY “\ I SstjEreﬂ\/ ] zIP 7/‘."3/061 Q0.00 QO,QO
Flagsiet, Az Soo
OCCUPATION ! ’ EMPLOYER
AHorney Setl
e | LasT , FIRST M
]AC(TSQ-/ i Danie)
STREET ADDRESS . .
520 W peet Lue Yzja | 120.00 [130.00
Flogslall, Az Slotosl
OCCUPATION EMPLOYER

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 conlribulions of $25 o less are listad with contribulor's name, address, oecupation and employer on Schedufe A, do not include
them on Schedule A-1. List $5 Clean Election qualifying contributions separalely on Schedule A-2.

Pageﬂ_nf_l_ff)



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
. 2. ID#
1. Committee Name 5‘1{3‘- Pree,\o,r CC( MCQ‘L.‘:( P 2A57-09
3. Report covering period from (;o}.ta[e'g thru IQ’Z\\[O‘""\
4 CONTRIBUTIONS RE%%T\EE 5 ;\MOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR GONTRIBUTOR E$'E:§ED E%méﬁgﬁ
' PERIOD TO DATE
4a, FIRST Mi
y"“‘“@ wedh, eveiy
STREET ADDRESS B S‘ Q)r T \
f: 0 A (G nC - 4
cITY 21 - si‘fﬁv_ zF 7‘ zd *q 30,00 | 20.00
Flasglolt, Az Sloco|
OCCUPATION | EMPLOYER
{eliceA N/A
b. FIRST Ml
l‘\eﬂf’w Danell Lyan
STREET ADDRESS © B CQ“ ? _iT .
;;L(f) £ [ oitero -
CcITY % STA% zF 7 l.’lS,Cﬁ HD’O-O 50).c0
Toesn , Az §5750
OCCUPATION EMPLOYER
Owres_dl- Cout“cfe. Self entployed
o | LasT FIRST Mi
VL leiner, Gy req,
STREET ADDRESS _ GUA L ‘0
A0 N. Twzt : ida
oY b STATE = ZIP\'] \J“' ﬂal &4 H0.00 | 200,00
Flaggkefc Az Rl
OCCUPATION ! ! EMPLOYER
Teanis (oach FlagskE }m Sehosl
d. | wasT ' FIRST
Kruse Andrens
STREET ADDRESS : La
. Kyle /. ) .
cITY 2| ;)"Ll Y : VSTATE — e 7/ 2310(‘[ &x) .00 | 200.00
Flag shgz Az Steod
OCCUPATION ‘ EMPLOYER
Viex Rrezident Ew\ms DQUCIGPM Gothwest  Windpower
. | LAST , FIRST M
Matli fthy
STREET ADDRESS ‘D .
4 e | o ,
cITY "l 50 ﬁbbbff\ ST:TE zZIP 7!?_5/061 , S'OD /_5,(3'0
Flags(X, A2 Qe
OCCUPATION ‘ EMPLOYER ‘
Hair Deegser Opqenie. Beaihy Looe
5. | ENTER TOVAL ONLY IF LAST PAGE OF SCHEDULE A [if fast page of Scheduie A, trensfer total to Detailed
Summary Page Line 4(z), Column A]

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

Pagel O of_0




STREET ADDRESS (J

Ab9a_ N, Ockwont  Deive

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name g&‘(c\ Pf‘eé)lé( \Co‘f MO\VC’( ) PC__ ;(307 "OG(
3. Report covering period from (-0‘ 10103 thru 13]56, 09
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P;::SD C{"S"Sﬁ%’“
4a. FIRST . M
L&Or\c}r&k Ariel Geedioin
STREET ADDRESS
1210 N. Indian  Sor: {m"\ WCN l:l“a.l 0 507,60 50.00
cITY STATE ' ’
Flag 8‘\7L€C Az 3’(’0@014
OCCUPATION ¥ ' EMPLOYER _ J
Forest Clanner Kai bely Nettonal Foresi]
b. T FIRST . M
Levng . Taner
STREET ADDRESS (| : *_ _)
i\ Oakomgnl  Deive : .
oY 219 - STATE ‘ zIF 7{;?,3 }U‘?[ D00 ,?)CJ,O‘O
Pashaff, Az SloceH
QCCUPATION EMPLOYER
Iraje Soleg w.L.
c. T ElRST Ml
Leunq ohn

STATE ZIP
F\aqglmcr Az §booH
QCCUPATION EMPLOYER
FO C‘i&:( Nocthern pmima University
d. FIRST
N’\arh\r\am Susan A .

STREET ADDRESS

|Ho 5/'&164’5014 Sreet N'W

CITY

W&;]mnq,’fm D Q\CUI

lf&(.")fc“(

q0.00

90.00

OC%FATION
FIRST
_Me Cocmick,

Emily's Ut
Davb\

STREET ADDRESS

“ s -
Ty miie N /“S(TAZT:'& zP 7)’5!0"1 (.OOOC C’JOO'@
F\aqg’ta%c Az SHoo\
Rdweck N{A

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

*If contribulions of $25 ar less are lisled with contributor'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, _Il_of _&D



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

2. D#
1. Committee Name SO\fO\ (Preg\e( pﬂ'( MCQ‘JOY' re dod7-cH
3. Report covering period from (0![0/0% thru Ig;\,,'l 31 ’O‘ﬁ
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg:llgD ezt

4a.

FIRST Ml

Mc CQ\/ Lewis “lLavele

STREET ADDRESS

14$2 Castle Hills Drive

7 /Zj/b‘\

(QO,QO

(cO.00

CITY STATE ZIP
agﬁm@ Az ool
QOCCUPATION EMPLOYER .
Business bXﬁQuﬁUt Me oy Motors Iine.
LAST FIRST Ml
Me kﬁl\ Tave P

STREET ADDRESS

Y #(

E- Oak  Ave.

12sen

3(7.00

50.00

N. Verde

20 Street _

STATE

Az

CITY

SLool

‘Flas}sh#.
Rf’fn‘ rﬁa& N/ A

2| o

Hip.6v

cITY STATE ZP
cu’,’gfcw{p : A= Shool
GCCUPATICN EMPLOYER
ro@egggf Netthern Anzmq Universs sity
c. FIRST
Mc, V\ell Mary
STREET ADDRESS { 1}-1_[
E. Cak A :
cITY L sm&‘ve ZIP Zl’ﬁ/ﬂ‘i &j 1616) ?ﬁj oo
\wra&sz Az Stro\
OCCUPATION EMPLOYER .
Couns @\W [Stra.ct Scheols Ine . ~FUSD
d. FIRST Mi
Ma’(mnm
STREET ADDRESS V A % &
\ erae ¢ ~
cITY 7}; U STATE zP 11,2 }Ooi LI l 0.co L' 10.co
cwfshﬁ? Az Sbooi
GCCUPATION EMPLOYER
Reh\(eal PhystizA N/A
B, LAST FIRST MI
M(,Kmr\on Kcuer\
STREET ADDRESS

Y10 .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 A]

*If conlributions of $25 or less are listad with contributor's name, address, cccupation and amployer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Election gualifying contributions separately on Schedule A-2.

Page_[&of _&@




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

T Milis e;af

STREETADDRESS 7

2 ID#
1. Commitiee Name S(_’L{E\ preg\ef ‘pO( Nlﬁk\(c{ PC_, .7 "(ﬁ
3. Report covering period from (D ’ ‘OI o thru lcl./ 3i 10'1
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR s p o i
da, LAST FIRST Mi
Mc L&M Tammy .
STREET ADDRESS B S Y
E=. ANNa n e
_ 54 51‘6 = = 13! ;5/@1 |60.00 | los.00
twdise Val e.y Az §5453
QCCUPATION EMPLOYER . ;
V. C('P'emde.ﬁ and Chief Custome, OFces [Prrizam Publie Service (owpany
b. ) . FIR\_ST Mi
N\l"ef 2 Steve_
STREET ADDRESS L W D
9271 N. Cion ve .
cITY STATE zP h( ‘33]0‘1 6 o oy < .00
Flagste, Az S001
CCCUPATION . EMPLOYER[
Nakoral Reseurce Chiel | Nabiodl pak Senvice
FIRST Mt

Travel Sel\f emploged

1210 N. Seddle Tor] 2| | 100,00 |\co.co
Plagshedt,  Hz §lotol
Coungelr Fl«es{aﬂ" Unfed Sheel Doshofir
d. LAST FIRST Mi
Munjff Y 3 Euqene_ M.
STREET ADDRESS
O £ ned Wy 8l3le1 | Goc0 |Fo.c0
Flagslaf . Az §ooH
OCCUPATION . EMPLOYER
Retved  Volunbee~ N (A
e. FIRST Mi
Neoran Roloe
STREET ADDRESS "
_ -0 N- Sj:ffreaves - 1 a/oq H.c0 |Ho.00
Plagsta®, Az Stoo)
OCCUPATION * : EMPLOYER

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 conlributions of $25 of less are listed with contribulor's name, address, eccupation 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_@



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

le W‘éf{ CW@ CL’W C\tY\G«i‘c\/

Neakimal Paik Seyuice

4 2. ID#

1. Committee Name Saﬁf\ @“3-9\9( Q’\( M@\JfOf P 2oo7-07

3. Report covering period from (G “3! ok thru S I o9
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE

RECEIVED RECEIVED TOTAL THIS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P;‘;‘%D C?g;ﬁﬁ?

3 | LAST ‘ FIRST Wi
Oflterstein,  Beth A.
STREET ADORESS { ‘
23 M. Hedipend St gen | 0o | GO0
FlagsiaE, A=z o 00

OCCUPATION v EMPLOYER

MU"S{ R'Mi‘]*'\mef Ptann&:{ Pa{e_nﬂ\cq:&
b. LAS];_) )L FIRST Ml

Parkes,  Kathryn  Llovge _
STREET ADDRESS ! 7['13,0‘:\ ©.c0
2090 T obpsgan Cf 35. 0o
CITY ) SUATE ZIP JL, 25, oo )
Flagsf fiz Kool 1217/04 :
OCCUPATION 4 : EMPLOYER

Trostee

Lowe\ Observatory

| Yerin, Cynthia  Rovedsia
2901 . Credsde Drigc 2@t | 20.00 | 20.00
Flagsett, A= §locol
Self employed Sell
1 Powel) : Pamela
IHOL N, 4™ Streek *247
cITY :T'/ATE H ZIP 11] 1] IOq' 50 (810 50.00
Flegsta, Az BlocoH
‘Prckesser Nerthezn Arizowa Urivesity
) ,Pb{\'nam ; \;\/.’\\iam L
STREET ADDREZ} : ) 4 '] l PWA |
o L ‘ i Maﬁim It = 7!:13)0% |150.00 |150.00
Flagstaft, Az Fb0!

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Delailed
Summary Page Line 4(2), Column A]

-If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
lhem on Schedule A-1. List 85 Clean Election qualifying contributions separately on Schedule A-2.

Pageﬂ_of_@



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

*|f contributions of $25 or less are listed with contributar's name, address, occupation and employer on Schedule A, do nolinclude
them on Schedule A-1. List 55 Clean Election qualifying contributions separalely on Schedule A-2

2 D#
1. Committee Name g&f Cy P(\Q:’S \'Q/ C&\( MCKVC)Y" PQ 9\(_‘:07 - 09
3. Report covering period from lo 1‘0}‘33’ thry lg\/Sl lc’ff
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED REGEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR pggllgo 01%“ SQITGEN
4a | LAST FIRST Ml
Reloaqo Vincent L.
STREET ADDRESS J '_ C [ Al
55¢ £. C(alle e W (e
cITY 7) 55L_, STATE 2P g}jslo‘? : 15 oo ,ZGC@
Tocsan, Az §57 1w
CQGCUPATION EMPLOYER
bﬂrﬂw e oi; A-ﬁzuu&
b. FIRST
" Rodsi quez  Daud 12.
STREET ADDRESS _
W 5. Uicarny Shedl 2 I‘lﬁ,m‘ > 55
CITY _ STATE zip OO LG
Hagsd, Az Shoool
OCCUPATION EMPLOYER
\/ Care  Wevke- Cowainw CQUf\W
¢ | Last ) FIRST
STREET ADDRESS ‘
o &QO W Coy Dawe Tl | 26.00 |20.00
Plogghad, Az §bsel
OCCUPATION ! i EMPLOYER
Reticed N
d | Last ) FIRST Mi
Rolle. Marie
STREET ADDRESS L GQ D
o0 W N (e |
oIy STATE G _]’ ;B/ (Ve | ?i’)CK_} X) a0
Flogskell, Az 0o
OCCUPATION EMPLOYER
Q&hwea\ N/ A
e | LasT FIRST Mi
Koz e, Linde 2.
STREET ADDRESS
A1 [egaey lane I N.GC ~
cIry 99[ " STATE ZIP |o| e ’ A S(JCYO 50 o
Ploggtaff, iz $tocoH
OCCUPATION ! EMPLOYER
prakery  Thempist Flasciaf Mediea Ceuer
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}
Page_ﬁof_@




'3 ha ko%kxf Sjca‘o\hcmia M.

STREET ADDRESS 14\ :
\9 Dtyeel”

cIry

)il
Ch

ZiP
S Fanciseo | 4414

\El)a‘u)cﬁ

OCCUPATION EMPLOYER

E \Ceg__t____ah\f( DYEG\_C/ Cenker ?cv’ G'eah‘vi Land Kewya)

g

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
‘ 2 ID#
 camniteotame___ o Yresler for Mayor R 2067-09
3. Report cavering period from (o l o] 6% o 12]3ioq
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PES:SD Cﬁg‘gﬁﬁ“
4a. . FIRST M
5qu nders, Steghen
STREET ADDRESS o ‘
e 11 oo |00
Flagsklf Az Skooj
OCCUPATION i ¥ EMPLOYER
Self employed Hdden Liﬂd’ e
b FIRST R
5(‘)\(;\6% 7 omag E.
STREET ADDRESS !.H Mad M ’)ZD .
2595 S. a }
cITY Sc‘ifATE 3 = tll (] ' 09 Z)C‘O oo o
Flagstalf, A= Sleco| (.57
occu A EMPLOYER o
ENu—l’h bare. Wevler (oconme (ounty AU
c. SEA\- Fﬁ] Mi
I r \cj\ " .
STREET ADDRESS i)ﬁf 7(&3 {oq 20.00
H9 6 & S. Jopaz —
cITY STATE ] Z“:, “(25!0‘3[ 100, 00 IBC),GC)
FloggtalX Az Slooo | 0.
OCCUPATION EMPLOYER ]
Rterney Cocenme Coont\f
d. | Last ) ’ FIRST M
Selna Ry
STREET ADDRESS S)Q CY(./\
M e '
= 80 smfé - 5 Uleq | 150.00 |150.00
Udarkdde, Az F(:3AH
GCCUPATI EMPLOYER
Veal Gtake  Broker Self
5 FIRST N i

50. co

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

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

Page_!k}_of _@



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
5 2. ID#
1. Committee Name SCJL{& pr 6’/3\@4’ %’W N Tc\\! N ]?Q AT -9
3. Report covering period from (o]io ) 6% thry 14]21 o
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR F"-EFE'I'SD C}%ﬁgﬁ%%N
4. —_FiRST M
SC*7 el Justn
STREET ADDRESS , )
QS?OO N. Nelon VOrive 7)25)6“1 (00.c0 | (0.0
ciTY STATE ZIP
Flaggl, Az §(,00\
OCCUPATION __ ! ' EMPLOYER
Engineey W.L. Gere
b. FIRST Mt
5jrf’ in a4e, 'Fanmf
STREET ADDRESS _ {‘E \ L
OI b* 6 (‘ ane. " . s - o
cITY 1013 ’ STATE ”\‘UL zP 7‘55)0% ?I‘)O—O &/-OQ
Flagdatt,  f= S|
OCCUPATION . U EMPLOYER X
ervmeu (otemne (ouvity [bke Defender
c. FIRST Mi

T Tow nsend,

Capnie 2.

cITY _{;IO N Siiile Tfai‘ zZIP 1‘2} ”0, q 56' o0 @,CTO
Flagske¥, A= §lxoi
OCCUPATION J EMPLOYER
Artist Seif
d. | LasT : FIRST Mi
Weilker, Stephen Eeorge.
STREET ADDRESS _ ]
cITY %Xl '\f H Wi\;%iﬂ 4& 6{Y:d_ 12 t ﬂl “q 100. 0O | OO .00
Elagstaft, Az Stoo
OCCUPATION L EMPLOYER
[Letired N A
a. T \ Fl;RFS-L Mi
[,(J Cr.\ 6\(\ James ?
STREET ADDRESS
0 o el = Tfmles [HO.00 |HO.00
Ocacle, Az $5(23
OCCUPATION EMPLOYER
ﬁer ney Pinal om‘f\/

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

Summary Page Line 4(z), Column A]

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

Pagel 1 of 20




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

S;un Pfﬁéi\%r’ Qw Ma\;o/

1. Committee Name

SCHEDULE A

2. 1D#

PC. 20057-cS

3. Report covering peiod from (ollOIO% thry l?»)%\!(ﬁﬂ
communte 2 | e |
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PE;','?JD Cpg‘gﬂ%”
LAST FIRST Wi
Washborn . Haanah
STREET ADDR‘ESS W E 4-0 Bl ua\ %: .’[ l
=1 . ENean Blu. - pENS 5
cITY ‘S‘.'ATE ZIP } ! 30 oQ 6C) cO
Pheenly, Az €5003
OCCUPATION % EMPLOYER
Unten Oraqani 22 SEIV lLecal B Hrimma
st } v FIRST Ml
W e\o\), Brian
STREET ADDRESS q :
405 S. Dorsey lane  #120 ezl | 10.00 | 10.00
ciTY STATE zP
Tempe, Az 55725
OCCUPATION ) ’ EMPLOYER :
Law Student N[ B
LAST FIRST | Ml
Westerhaos.  Hany "Geae'  E.
STREET ADDRESS ! \6{ L3 7
3d4Y dress
CITY é L{ th STA%EB ZIP lﬂll\ lbq 26% ;5 0
Flagstaft A= SloooH
OCCUPATION ' ' EMPLOYER
KeXived N A
LAST FIRST i
\I\/}\ee\ of, Skeven M.
STREET ADDRESS ‘ L{‘li‘t‘\ M
1234 N. ' i .
oY STATE - 2IP \J i‘rj’m 100.c0 | 00,00
Parodise Vallyy Az §5253
QOCCUPATION ] o EMPLOYER
Executic Vice Presdeat Cuglomer Serviee 4 Rey, | Rvizona Poblre Sepice Compray
LAST ~ FIRST M '
\oong. Haeriet H.
STREET ADDRESS 4} ' E V/ \2 Q ac\
SHO . ar .
oy 5%1_{ , STATE : zP 7 } é 3) 09 15.0u0 |75.00
Fagstadt Az §locoH
OCCUPATION ' EMPLOYER
Rettred ”C‘fH\iH\AT A Uﬂ-\:‘ﬁﬁﬂ'y

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if tast page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A}

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

Pagel § of 20



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
5 , 2. D#
1. Committee Name Sﬂf Cy 6)."?_3!@,( 1@‘( MO;\/O\/ Pc. 2007 -09
3, Report covering period from (5| !C’l 0¥ thru t&[‘&j’ofﬁ
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngl‘gn ey
4a, LAST F%RST Mt
\owell, 2ob L.
STREET ADDRESS '
5 E. Flviwoee i ‘ > - :
- nihuoeel Drive Wl | 50.00 | s0.00
Flagsh® . Az Swood
OCCUPATION J EMPLOYER
Professv Naithesn A"‘w“" Uni\rfn'sﬂv
b. T \I ) l \\'(\FIRST \\ Mi
owell, ACsSha '
STREET ADDRESS __* T I;lS)cﬁ\ Ci 0.0
H510 E. Flm‘i'wecd bru\r‘c, IO 00
cITy STATE kS IQ_} o ‘0,_1 . HO c
%SM Az o004 50.00
OCCUPATION MPLOYER
ProreSsor Norhhern frizoma Uniersty
c. w ll fF!RST _ Mi
allen | N ovman £ - ;
STREET ADDRES!: 7’93 l o (00.co
TITY _ STATE ‘ ~ .
F\M;Sﬁﬁ} Az @aol—l \%l y ' 09 | HO. oo
OCCUPATION ’ EMPLOYER
ReXired s fa
d. LAST FIRST Mi
Zeivas Cy {\A\;
STREET ADDRESS ? e 2 \Aq . ,
Dda . Fla Wod { - < ) o
cITY STATE iIPQ 7115 A ;5061) 91%00
Fagstafd, Az Sl
ocCuPATION 1, ¥ EMPLOYER
Studeat N/
o | LasT FIRST Mi
Zecvas, Michae)
STREET .iDDRESS B ' Jt- ?ocjl ? \Aq
o L o I N | _ ‘
Co = a STATE =~ ZIP / ’23 )Of\ ﬂﬁ_}@' 0 | £50.00
Flaggtedf, Az Setol

OCCUPATION ' EMPLOYER

lee:F Lﬁecv‘ﬁ\r{ 0%/ Mcu‘\hun H‘&w"

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(2), Column A]

*If contributions of $25 of less are lisled with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1. List §5 Clean Eleclion qualifying centributions separately on Schedule A-2,

F‘aga__!-j_of__ggD




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
N 2. ID#
s conmteorame___ 0 retler tor Mayor R 2067~ A
3. Report covering period from (olio] 0% thru \;)3\ !0"1
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR A e
4a. | LAST FIRST MI
Anstymsvs _cogh
STREET ADDRESS .
CITY 4 STATE ziP é)lﬂlﬁ? i CIO (&'8) ‘CIO o0
Washinglon DO (see schallic F-2)
OCCUPATON EMPLOYER and Exhibit A
LAEACE_— Emilys (xt
b. LAST _ r‘FlRST Mi
Riley derrrey
STREET ADDRESS _ Sa \3 \ﬁ b s
(’i (:c- (] 11X : - -~
cITY Q’] 2 sﬂ(fT% S - zP ﬂﬁlo‘? !COCZ) Q0.
Regoor Valley, Az §l314
OCCUPATION ! EMPLOYER
Homey SelP
c. | LasT FIRST M
Hallscan Michele -
STREET ADDRESS ) )
1525 Teapnine lane ioliafor | GO.co |(L,0.00
ciTY STATE zP ‘
Dewitt, Mz HE&E0 .
OCCUPATION o EMPLOYER N\i¢hi
Divecte Ay Qlinied Proguncs,  [Qwndy Gl 4 Lo
d | asT : FIRST Ml
Black , Many W
STREET ADDRESS '
- ?os:f O_FG e %cs?im 2815 - n( 237 | 5060 | 5000
Flageb®, A2 S0,
occupaTioN ! i EMPLOYER o
Postal Employee Unked Stites Phh) Serviee.
a. LAST FIRST Ml
STREET ADDRESS
CITY STATE ZP
OCCUPATION EMPLOYER
5 EHJEWEJ?-ZS.':E?";I(LE Léﬂo?:mi.\g!iOFSCHEDULEA[IfIastpagaude'lﬂduteA, transfer total ta Detaited g] quS 5D 8‘ 95 .60

*|f contributions of 525 or less are listad with contributor's name, address, o¢cupation and employer on Schedule A, do nol include

thern on Sehedule A-1. List $5 Clean Election qualifyitig contributions separately on Schedule A-2.
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CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B

" 2.ID#
1. Committee Name Sa'{ck ?{ 2'8\&( Cv’/ \\/\U\\{W PC, ilbo7 "Oq
3. Report covering period from (Ol IO\ ¥ thru '(Q!S\ !Oef
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ngll(SDD CAMEQ%N L
4a | D# NAME, ADDRESS, CITY, STATE AND ZIP
# 145y Unhed Plustall Five Figliters PAC Fund |
DATE RECEIVED :’Eﬁz‘ *555 Thompsen Sieeek L{ 0.0 HIO.co
12/u] o Elaisplt, Az oo
b, | D# NAME, ADDRESS, CITY, STATE AND ZIP ‘
# Lo 3y Avendale Professionn) T::‘rag‘g hters
DATE RECEIVED I¥2s N. 01" pve H10. 00 Hio.00
i z1leq Avrddle, Az $52323
c. | b# NAME, ADDRESS, CITY, STATE AND ZIP .
& 00001330 Unted Mesa Fre Fightes Phc. _
DATE ITECEI\/ED D Bex 5498 L‘{ (7, CU HiU.oo
i 2efear Mesa, Az 3520
d. | D# NAME, ADDRESS, CITY, STATE AND ZIP
# 1290 Internattonad  Assocabion 4 Fr‘re-l:‘riki%‘r} L _
DATE REGEIVED Hiqe Te s = Fyoe FAL: [l0. o0 HI0.00
A26Y &. Bersin H—,S‘{h ey
(2[a]ca Tveson, Az £g7i
e | ID# NAME, ADDRESS, CITY, STATE AND ZIP
# 54 -101b Pnacle West PAC o _
DATE RECEIVED gg“ é;h;'\;};%m Hilp.oo HIL0.00
l&hSID"I Pheeqix, Az 85074
t. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
o | D# NAWE, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i [o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEB  [f last page of Schedule 8, lransfer total to .
Detailed Summary Page, Line 4(c), Column A] ;LOE{?, & i@w‘ &o

Schedule B Page J of ‘




CANDIDATE LOANS SCHEDULE C

Committee Name SCL(T.L (?re&\b( 1@/ Mcw(,r 2. ID# PC 20071 -0
Report covering period from G lelox thru \1] =1 )Oci
LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
NAME, ADDRESS, CITY, STATE, AND ZIP w/zz/agv i2.94
Sam. Predec 7z foss 12244
154 _\nﬁ SamAga. Drive 3’[?’2’ ) -
Flagewl, Az ool , % '
DESCRIPTION 4 I2.94 mavithly Gee for website on Yehoo. com qlzt|es A
7 a 1A 94 -
e Tune 26 o September ews 5.7k
NAME, ADDRESS, CITY, STATE, AND ZIP
, ,CITY, STATE, o[ 22fos ‘
Sar_ Presler 13.94
sl W. &whjg«;'mm NE=ES 13,94
Flagsff, Az Seccl 12-]2 o 244
DESCRIPTION  § 13,94 onthly Pee. for admde on akeo, com | 1 24]eq 3,94 ,
(e Odpber 200¥ o [ebruy 2004 2| 22|09 13.94 (061-70
NAME, ADDRESS, CITY, STATE, AND ZIP ,
Qe Prealer 3|#2]o 13.94
751 W. Sermtzqa Drove HlzaleT (3.94
Flagsle A= Fwool Slaaled | 344
DESCRIPTION ¢ [%, 4 Wnﬂllypd(, Br wesite 01 Vahov.com | Gof 2t [0 13.94 , _
for Mach 2611 foToly 2009 7l 2 [ed 394 | 1.70
NAME, ADDRESS, CITY, STATE, AND ZIP
Sam Pregler g 2o 13.94
190 W, Samtoga Diive qlnleg 3.9Y4
Floysell, A2 Steoi , lofufed | 3.9
DESCRIPTION § (3,714 monthly Tee ter bdbste @n Ydeo.com| i |aa[ 3.4
fev A\)ﬁu&:{' At o Deeuber 2009 (2|22 6% 3.9 (aq 10
NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
NAME, ADDRESS, CITY, STATE, AND ZIP
DESGRIPTION
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] clw g‘(p %o g{&

Schedule C Page, l of ’




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

, 2. D#
1. Commitiee Name SQI& Q”“e*&l@‘( ‘@1/ Mla\{Of P 2007 ~0 Ci
3. Report cavering period from Coliof ok thru IQ!B([ 0
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a NAME, ADDRESS, CITY, STATE AND ZIP
Fed Ex Knke's
M23 5. Plaza Wesf i
Flegge, A2 Soco | Cffl"l!c& 1415
DESCRIPTION CF ITEMS OR SERVIGES PURCHASED
Ficance _repert  plotoaopies
b. NAME, ADDRESS, CITY, STATE AND ZIP
The UPS Skre
2370 N. Weyden Reed, Sute 123 .
Scodele, Az £5351 lol t Iog .23
DESCRIPTION OF ITEMS OR SERVICES PURCHASED

PO‘S &

NAME, ADDRESS, CITY, STATE AND ZIP
Xohn k. Resfasrank anl Sporks lovnge
350 N. Oskmont t Drive
ru«eq&n{? p2 R’wocH

DESCRIPTION OF ITEMS 'OR SERVICES PURCHASED

Event_hest, fasd)  amm- alcoheke beverge

(o(D. 60

NAME, ADDRESS CITY, STATE AND Z\P
Nedional — Bonk A A
pPo Box 374
Sedtlake Gty OT 8HI30

DESCRIPTION OF ITEMS OR SERWCES PURCHASED

Mainfonance Fee for baak account

15.00

NAME, ADDRESS, CITY, STATE AND ZIP

Nf{, Towed &mk r.‘.{) ATI'ZHY\&

Po Box 3071 .
Sedt_Lake Ghy UT §HRO Ao | 1500
DESCRIPTICN OF ITEMS OR SERVICES PURCHASED
Bank. et _nantesance Lee
| NAME, ADDRESS, GITY, STATE AND ZIP
Nekimal Bk oy Ari2ons
PO Bex 3019 ‘1/30{0‘1 15,60

Salt leke by, U7 4130

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Bak atcoot” puwntenance [ee_

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 1o make an expenditure resulting in credit

Page, _Lcrr _&



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2 ID#
1. Committee Name 512{?-"4 ’53,’694’ \CCN Nl"LVU\/ . PC. QA0UT7-09
3, Report covering period from (QJ_O/OR_( thru f;l/ 2\ |ox
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE AND ZIP
E'J‘Mﬂ(\/ A-C{Q.W‘S
HASS N. schoitz Ress Road
Flogghef¥, Az Sboal

&/q/a:( H2.21

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

vty suvpplies,

NAME, ADDRESS, CITY, STATE AND ZIP
Falby amkos
142D 5. Plaza ay
Flagstel®, Az stooi

o] |5 | 51.78

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Pettung phn._;@_.:_noig and _pholoqeph

NAME, ADDRESS, CITY, STATE AND ZIP
H a/fand  Clarke
A3 Lavresde BXIVE

San Antento, Tx 7% 249

ildfer | 20.20

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Checks

NAME, ADDRESS, CITY, STATE AND ZIP
[FeAexy Kinke's
423 S. Plaza W/
Flgsiedf._ Az Stoool

ll,H]UG] 21.45

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ebibun  plheto copres

NAME, ADDRESS, CITY, STATE AND ZIP
F)f Coet BBR
110 Ne Leyoux - Old Tewm Sheps
r\ﬂw:S{-a‘CP n"? INCe=]]

H/H)oo\ 7177

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Get ot The Vite and Petition Slening ewﬂ' Lol

NAME, ADDRESS, CITY, STATE AND ZIP

els
f),\godtgaﬂqonim Ranch Shret

Slagghath, Az Stool

llltu[m “0-4"{

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

A you aetes  anol peas

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

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

page ot §



EXPENDITURES FOR OPERATING EXPENSES*

Saree Prenlec for Major

1. Committee Name

SCHEDULE D

(ﬂ,lD,Oﬁ’ thru

2. ID#

Pe. 2807-04

IJJ 31|09

3. Report covering period from

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP
Thwnfaeon  Busmess #lfrance
Po Box /6%
Flaggtaff, Az Sbeod

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Lamppst ads

I l.lle}o-?

|©O.cL

NAME, ADDRESS, C!TY.;;‘ATELANDZ!P W(MH lD
Andces. Melean, . ot Degien
1295 S, Mad Laae T
Playsiaif, Az Kol

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

]2e|

Logw desicn and_madtebing Jesa‘c;n
NAME, ADDRESS, CITY, STATE AND ZIP v

|1300 S. me-anzCW\, 5_,;}*&125

Flagstafé, A7 Skool

DESCRIPTION OF ITEMS CR SERVICES PURCHASED

Remitlance engeloges

]oll | 10‘1

323.22

NAME, ADDRESS, CITY, STATE AND ZIP
F&E\EK K&‘r\k!w‘ﬁ
[4a3 S, Plaze way
Flegkdd Az sbcoi

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ccpres | Scan qraphte | cd medix

IQMM

5Y.54

NAME, ADDRESS, CITY,JS_TATE Al"'lD ZiP
Pizona. Darly Sun
761 5. Thempson Shreed™

Flagstofy, Az Sooi

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

"Best o, FlayshlF”_od

i.l[H )eq

R00.39

NAME, ADDRESS, CITY, STATE AND ZIP )
1Hi3 N. 2w D
Flaggk&, Az  Sbool

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Phehsappy  aad Amages

12[ufoq

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If tast 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

Pageéof_g



EXPENDITURES FOR OPERATING EXPENSES*

SLM‘A ‘?fe%\e( @«f Mayev—

1

(QI‘OIC"%/ thry

1. Commitiee Name

3. Report covering period from

SCHEDULE D

2. D#

e

ST

123165

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP

The frint Reven
V300 5. M (tzn Rocd , Svibe 125

Prastatt, A2 kool

DESCRIPTION OF ITEMS CR SERVICES PURCHASED

b}'\‘qfef;, anel bullons

i.ll \\]0’-’1

HAl.ex

NAME, ADDRESS, CITY, S‘_sTATE AND ZIP
Mia's Lo‘ung: o
e S Snhuneseo Shreet
Plaoskl¥, A2 gocoi

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Cam‘\(#\ Kick -ofF et (Qﬂg‘ll ML (tx:m)

l;l[ I(ploel

$00.00

NAME, ADDRESS, CITY, STATE AND ZIP
OfRee. Ma
Lol E4st Bailhend
Elasse L Az Sboo

DESCRIPTION OF [TEMS OR SERVICES PURCHASED

Pager and envelspex

| Je lelcci

NAME, ADDRESS, CITY, ST ATE AND ZIP
Fed EX H-‘%lfu‘s iy
1423 5. Hlaza. Le
FPlasctal6. Az Gooi

DESCRIPTION OF 'TEMS OR SERVICES PURCHASED

hotocopres,  and envelopes

[4.81

NAME, ADDRESS, CITY, STATE AND ZIP
‘é&%m&\[‘)
1201 S, Plaza Wey
Flassta®, Az 8ol

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

953{'5‘%'(_ Stz 75

§%.00

NAME, ADDRESS, CITY, STATE ANP ZIP
FadEx Kc\r\kos
1422 S, Plaza Wayf
Flags: Az Stoo (

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

P/ u:'fo Copires

12 lzi l(ﬁ

Ho,00

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If fast page of Schedule D, transfer total to Detait Summary Page Line
8, Column A]

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

Page_L_,_of __8



EXPENDITURES FOR OPERATING EXPENSES*

Sace. {resler 1@1’ Mayer

1, Committee Name

SCHEDULE D

(9/"9/08' thry

2. ID#

Pl A87~09

T

3. Report covering period from

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP
el & Kmlds
423 S, Plaza weyf
Flagged, A7 Stooi

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Photo coples,

lﬂ!;lt [O‘i

S/(_} aov

NAME, ADDRESS, CITY, ST’ATE AND ZIP
FAlx binkos
s 3. Pldza way

Fleegtaf. Az Feoo |

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Phets cepres

12w [oct

|(0.92

NAME, ADDRESS, CITY, STATE AND 2IP

The UOPS Stere A
AS49 £, Broadwey Biwl.
Twesn, A2 S5k

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Finanee. cepit phdto acpres

2 ,218*/061

D D

NAME, ADDRESS, CITY, STATE AND ZIP
Hostag. . comn
50 Pencader Drive
Newark, DE 970

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Website hoshing

| l/ 21 /0‘?:

5%.92

NAME, ADDRESS, CITY, STATE AND‘ZIPU
Pyl / & BY, e,
20065  Hamilteon
Sn Sse  CA G51RS

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Flip Video — flem # 130355042025

12|30] 04

167.75

NAME, ADDRESS, CITY, STATE AND ZIP
Vq]w:s Tne.
7oi Frst fvenve
Sonayvale,  cA GHo8T

DESCRIPTION OF [TEMS OR SERVICES PURCHASED

wWebhsi ke

|08

et "

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If las{ page of Schedule D, transfer total to Detail Summary Page Line

9, Column A}

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

Pagéd_g



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. ID#
®) - .
1. Committee Name SCMU‘J\ \ ?88\1?( Y N\C{YO{ R, .;L(:‘C)—Y - Oci
3. Report cavering period from (o Ii{'ﬁ IO'? thru l&' z\6%
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
Neoo Fre.
701 Fiest Ave.
Sunnyvale, CR 94059

7 )alfafr

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

— (Jegsite

1299

NAME, ADDRESS, CITY, STATE AND ZIP
\Ja\rﬂa e,
ol Bt e,
Sopny vale, ¢A AYo&A

§|afos

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

wehsite.

1299

NAME, DE}\RESS, CITY, STATE AND ZIP
Ghev Jhe.
Tor Fvst AR
Sunrale, CA GHOXG

"I};u}c%

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Welaste

1L-94

NAME, ADDRESS, CITY, STATE AND ZIP
\jchu Jne,
Toi Fiest Avt.
oy vale, CA GIMO5]

(0] o

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Weobste

13.94

NAME, ADDRESS, CITY, STATE AND ZIP
c,hcu :l:ﬂQ
700 Frst At
Suaniyale, CA 4088

1\|;;;{o*g

DESCRIPTION OF [TEMS OR SERVICES PURCHASED

Webg

1294

oo Fest A,
Sunay veele (WA G489

NAME, AD7RESS. CITY, STATE AND ZIP

12| oy

DESCRIPTION OF [TEMS OR'SERVICES PURCHASED

Weh site_

13.94

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

~Expenditures, other than a coniract, promise or agreement to make an expenditure resulting in credil

ragel0 o 8



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. 1D#
1. Commitlee Name 5“""8‘ (‘P['E&\Q/ ‘Cﬁf MQ\JO‘( P(:, acol- 0]
L]
3. Report covering period from (O lw!(?? thru 1 l 3‘1] o9
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP

Vaheo Sre.
701 First A
Scnayile, CA 40k

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

website

(%4

NAME, ADDRESS, CITY, STATE AND ZIP
cheo Tne.
7o\ Frst fue.
Suanywele, CA AY4cEa

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Wehsite

13.94

NAME, ADDRESS, CITY, ETATE AND ZIP
Ya\\s—-’u e,
TJot First hve.
Sonayvale , CA Q40E

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Welgte

1344

NAME, ADPRESS, CITY, STATE AND ZIP
\}:1 e,
o First A,
Sunayvele, G GHBY

DESCRIPTION OF [TEMS OR SERVICES PURCHASED

Webgte

12,94

NAME, ADDRESS, CITY, STATE AND ZIP
Qfa\w M.
Joi Fvst A
Sonyvele, CA  THeE]

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Webgte

|54

NAME, ADDrESS‘ CITY, STATE AND ZIP

\a\uw Tne,
“Tol Erst M,
Supwiake , CA 94089

blaf

DESCRIPTION OF [TEMS OR SERVICES PURCHASED

Webs ke

1394

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if Iast 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

Pagelof_z



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. 1D#
1. Committee Name SCL(EL g‘)rﬁ& }Q/ Q;( M@,{o{' PC. QosT-0F
3. Report covering period from (O l o l 0% thru ]QJ?)I 09
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS CITY, STATE AND ZIP
\{(_\}\c—o iinc
701 st Ave. : }
Tlajea | 13.9Y

Soonyiale, Cix 44064

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

e be

NAME, RESS, CITY. STATE AND ZIP
i Lnc.
Toi Frst Ave
Sonayale C.P« q40%4

DESCRIPTICN OF ITEMS OR SERVICES PURCHASED

Webshe

8)3&)«]&1

13.94

NAME, ADDRESS, CITY, STATE AND ZIP
e,
70\ Arst M.

¢, CA q4o8q

DESCRIPTION O ITEMS OR SERVICES PURCHASED

Welsite

“i}sufﬁ

13.94

NAME, ADDREi S, CITY, STATE AND ZIP

o\ F\\rs%
Supwvele . QA 5{‘—&8‘]

DESCRIPTION OF [TEMS dR SERVICES PURCHASED

ste

lc};ultﬁ

12.9Y

RESS, CITY, STATE AND ZIP

ahee Do,

0l Arst e
eony vale, A QY8

NAME, ADI

DESCRIF’TION OF 1T MS CR SERVICES PURCHASED

142

13.94

NAME, AD\DEiS CITY, STATE AND ZIP

7ol r—m’;f e
oo yele . CA Q4089

il

DESCRIPTICS(/OF lTé{ffR SERVICES PURCHASED

15.94

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If iast page of Schedule D, transfer tolal to Detail Summary Page Line

9, Column A)

H,34. 2

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

Page_{ of _&



4a.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2. ID#
1. Commitiee Name &\/{‘5\ Q&&\Q{ JC?( MQYW PQ-« ?\C)O—] —0%)
3. Report covering period from o , 10 IC% thru il‘ 3\‘ 05
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 Z1P

KNAZ - TV
o Bod ‘Tn 1oL Nerth Ceatral Ave.

Pheeniy Mi %6@-

DESCRIATION OF REFUND - g

Teleusn acf\ Cgfrec‘n‘w\

7]etfey

17271

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTICN OF REFUND

MNAME, 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

172,71

Schedule D-3 Page_Lof_L




IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

% fer ]
1. Commitiee Name Sa'“\ Yrealar N[ﬁ\{cf 2. ID# A .
, pe 20077 -SN
3. Report covering period from (e \ [O' 038’ thru la‘-,sll oc.\
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 TC WHOM GIVEN

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

P{\ar\ Mﬁ.ﬂ'\vg : ] CONTRIBUTION 'K'

Y455 M. Schu k2 Pess Lod EXPENDITURE K*

25354 o] - g
Floysted, Az Feol (0/%10‘1 |6co.co

DESCRIPTION

Frwvikben Su polies

OCCUPATION ,
Condrecter / bbusiness oumar

EMPLOYER __
Se\e

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Cindec el
A%y N. Whispering Phne Way
Flogstff Az BLooH

CONTRIBUTION '%
EXPENDITURE X‘

DESCRIPT(O'NS

OCCUPATION
Zebic

Vmp\-\ma Thowk Vv _Gads
e

EMPLOYER

N A

30.00

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

Linda Wil ®
2205 N. Whispering tine Wa
Vi

CONTRIBUTION X‘
EXPENDITURE X‘

Flagda®, A2

DESCRIPTION

»)

OCCUPATION

Refired

EMPLOYER

Nl

206.40

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

Tom clex i

Plogslnff, Az Stooi

CONTRIBUTION ﬁ'
EXPENDITURE *K*

DESCRIPTION £ 2l els % pfml-ef il

OCCUPATIOMJW&(( wc’fkv

EMFLOYEEC{_Q“‘\nG COUYL‘["\/

26.55

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If fast page of Schedule E, transfer tofal to Defailed Summary Page

Line 6, Column A]

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE CF SCHEDULE E [If iast page of Schedule E, transfer total to Detailed Summary Page

Line 11, Column A]

Page__of 3




IN-KIND CONTRIBUTIONS and EXPENDITURES
1. Committee Name &f'ﬁ\ Q—eﬁ l@/ 'C’Gf MQ\./C)(‘

SCHEDULE E

2 ID#
P od7-0xk
3. Report covering period from ke { iOI 0% iy ] 5’\’ 2 6%
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
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Exhibit A (Sara Presler)

Personal Debts Over $1,000

The following are personal debts resulting from the ordinary course of medical, business, and
personal relationships: one medical and five educational debts. These debts do not arise from a

controlled or dependent business. We interpret the language and phrasing on the form provided in
Section 7, to be vague an inconclusive. In the event that the following disclosure is required, it is
provided in good faith. If it is not required, we request it be withheld.

=

Flagstaff Medical Center/Northern Arizona Health Care (Medical)
a. Sara Presler (Presler-Hoefle), Debtor
b. 1200 S. Beaver, Flagstaff, AZ 86001
c. Debt incurred October 2006 through May 2007. Debt not fully discharged as of
January 2010.
American Education Services (Educational)
a. Sara Presler (Presler-Hoefle)
b. PO Box 2461, Harrisburg, Pennsylvania 17105-2461
c. Debt incurred January 14, 2005. Debt not fully discharged as of January 2010,
US Department of Education (Educational)
a. Sara Presler (Presler-Hoefle)
b. PO Box 5609, Greenville, Texas 75403-5609
c. Debtincurred May 11, 2005 (date of separation). Debt not fully discharged as of
January 2010.
Firstmark (Educational)
a. Sara Presler (Presler-Hoefle)
b. PO Box 25410 Woodbury, Minnesota 55125-0410
c. Debt incurred August 26, 2002, December 14, 2002, April 3, 2003, August 2, 2003, and
January 5, 2005. Debt not fully discharged as of January 2010.
Nelnet (Educational)
a. Sara Presler (Presler- Hoefle)
b. PO Box 2970, Omaha, Nebraska 68103-2970
c. Debt incurred on academic calendar, as needed, August 2002 through May 2005. Debt
not fully discharged as of January 2010.
US Department of Education (Educational)
a. Scott Hoefie
b, PO Box 5609, Greenville , Texas 75403-5609
c. Debt incurred February 28, 2003 (date of separation). Debt not fully discharged as of
January 2010.
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