FOR OFFICE USE ONLY

EGEIVE

JAN 2 9 2010

POLITICAL COMMITTEE
CITY/TOWN OF

CAMPAIGN FINANCE REPORT
2008 March/May Regular Election

. The. Commilttee To Elect Cornl T Fuans

Full Name of Committee

2216 N, Tzabel St By
Flagstaff; AZ F6064
City = L ZIP Code County Phene

2. COFCLI TJ. Evans ﬁ({b{/ COCWC{/ 3A. IDE
Sponsoring Organization or Candidate and office

Com , 7, Evans

MName of Candidale and Offica Sought (if applicable)
Covral & counci { & aol. com

E-Mail Address Fax #

P 2007- 006

>

REPORTING PERIOD (Pieasa chack appropriate box) DUE BETWEEN
January 31 Report - For Period of * thru December3H, 2007 .......oieeiinne e, January 1, 2008 and January 31, 2008
Pre-Primary Election Report - For Period of January 1, 2008 thru February 20, 2008 .. .......... February 21, 2008 and February 28, 2008
Post-Primary Election Report - For Period of February 21, 2008 thru March 31, 2008 .. ..... . April 1, 2008 and April 10, 2008

Pre-General Election Report - For Period of April 1, 2008 thru April 30, 2008 ... ... .oooereeeneeaan. .. May 1, 2008 and May 8, 2008

Post-General Election Report - For Period of May 1, 2008 thru June 8, 2008 . . .. ........ooovoeo ... June 10, 2008 and June 19, 2008

XOODOOO

**January 31 Report - For Period of June 10, 2008 thru December 31, 2009 ... ....overnnernernn.. January 1, 2010 and January 31, 2010

5. SUMMARY Column A Column B
Total This Election Period
Reporting Period Total To Date
T Sl
S5a Surplus from Previous Campaign (or at time Statement of
Organization was filed for the new committee)
5b Cash on Hand at the Beginning of this Reporting Period -
5c Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)
6d Subtotal [add Lines b and c for Column A and add lines
a and ¢ for Column B] [3i | 63, | 8
6a Total Debts and Obligations from Previous Campaign Comﬁﬁee 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 comresponding columns on
Detailed Summary Page, Line 18) [ J 0 2 / ' Z 8
7. Cash on Hand at Close of Reporting Period [Subtract e I rl a’7 { !7
Line 6b from Line 5d]- !

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




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

. . Page 2
fram )
1. Commitiee Name: _ \\ € COW\W\\l\"Yc’,C lo E(e,c.'\' (ofa{fﬁans 5 i
3. Report covering period from [o"//)"@@'l'hm 1'2‘-3/" Z’OOCi [)CQC)017’0("
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind: élo bg,60

(a) Individuals - more than $25 (Total from Schedule A)

(b) individuals - aggregate $25 or less (Total from Schedule A-1)

(c) Political Commiittees (Total from Schedule B)

(d) Subtotal Contributions [add 4{a), 4(b), and 4(c)]

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

(P Total Contributions Other than Loans and In-kind [sublract 4(e) from 4(d)}

5. (@) Loans made or guaranteed by candidate (Total from Schedule C)

{b) All ather loans (Total from Schedule C-1)

() Totad Loans [add 5(a) and 5(b}]

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

7. Dividends, interest, and other forms of receipts (Tota! from Schedule F-1)
8. Total Receipts [add 4(f), 5(c), 6, and 7] - (mélog. 00
QUALIFYING CONTRIBUTION RECEIPTS

Qualifying Contributions of $5 from Individuals (Total from Schedule AZ2). S S5.00
DISBURSEMENTS
8. Expenditures for operating expenses (Total from Schedule D) ARG (O 5 [1 og[ \ 28

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

11. Vale of in-kind expenditures (Total from Schedule E)

12. Loans made by reporfing commitiee (Total from Schedule D-2)

13. (2) Repayment of ioans made or guaranteed by candidate (Total from Schedule D-4)

{b) Repayment of all other loans (Total from Schedule D-5)

{c) Total Loan Repayments [add 13{(a) and 13(b)]

14. Transfers to other poiifical commitiees (Total from Schedule D-6)

45. Any other disbursement (Total from Schedule D-7)
16. Subtotal disbursements [add fines 8, 10, 11, 12, 13(c), 14, and 15] 135.065 [,031,2%
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. Total disbursements [subtract fine 17 from fine 16] 185 .05 | , 03l 29
19. Total Outstanding Debis owed by Reporfing Candidate or Polifical Committee (Schedule F-3) e &0 . O O
n.iwﬁfy.mderpenaﬂyofpefiwy,mauhama@;:immmmmmmmmdwmmbﬂamsmm
omplate.
: \
ype or Prind Name of Treasurer 7 =

Dogis BYZN G’(‘\E’.O\'O
ignature of Treasurer or Candidate or Designating Individual e O—2T7T - 20/0




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name _ﬂ(\e, QDHAM: TD E—{uk Cafﬂ-k j. Z_Uaﬂﬁ

SCHEDULE A

2. ID#

PC 2007 -66

3. Report covering period from @ o ) _QOO'?D thu_ 12 -3 i "‘ZGG?
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngligD C_?SASQEIESEN
4a. | LAST FIRST i 3)_) b 0000
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER
b. | LasT FIRST M
STREET ADDRESS
ciTY STATE Zp
OCCUPATION EMPLOYER B
c, LAST FIRST Ml
STREET ADDRESS
CiTY STATE ZIP
OCCUPATION EMPLOYER -
d | LaAsT FIRST MI
STREET ADDRESS
cImY STATE ZIP
OCCUPATION EMPLOYER o
e | LAST FIRST MI
STREET ADDRESS
crry STATE zZIP
OCCUPATION EMPLOYER -

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If /ast page of Scheduie A, transfer fotal to Detailed

Summary Page Line 4(z), Column A]

5,60

*if contributiens of $25 or less are listed with confributor's name, address, occupation and employer on Schedule A, do nol include
them on Schedule A-1. List $5 Clean Eleclion qualifying contribulions separately on Schedule A-2.

Page_Lof_L



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

2. ID#

1. Committee Name 1 W & CD*‘VIM. --rD E{GCJL G)f'a! & EU:I_J/!S PL ,200'7"'56?

3. Report covering period from {0 — /(0 2004

4. Aggregate Total of Contributions of $25 or less

thru ’-2"3f"—700@

AMOUNT
CUMULATIVE
DESCRIPTION RECEIVED THIS TOTAL THIS CAMPAIGN TO DATE
PERIOD
500
JEE———
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A] CAMPAIGN TO DATE 5 e C)
[Transfer total to Detailed Ll
Summary Page, Line 4(b),
Column B]

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




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1.Committee Name _1ve __ Comm. To E (@C't' Cm"al 7. ‘EUL‘\V\S'

SCHEDULE B

2. ID#

3, Report covering period from =10 -2008

pc -200m -0k

thru iz-‘gl' 200@

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED P;—g II(SSD CAMSQ.I%N 10
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED - 3 CEO { 6 0
b, | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c. |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
. |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
i. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | 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 Aj i 3 q O ' 0 C’

Schedule B Page_\of_l_



CANDIDATE LOANS SCHEDULE C

Commitiee Name The (o, Jo Elect Gw| T. Euans |2 0% pc - 2007 -0t

Report covering period from b =0 — 2008 thu_ I Z =3 /- Zo0Y

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

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 fotal lo Detailed Summary Page, Line 5(a), Column A]

00.00

Schedule C Page l of I



OTHER LOANS 7 SCHEDULE C1
Committee Name —ﬂ/\e Com 1, TD E (QO{— C&i”c’{/ I f:z:af?s 2 ID#

PC -20077T-0(

Report covering pericd from é’ "‘/ 67 "Z o 2] g

thru /Z“’g/" ZCD@C{

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

NAME OF PERSCN OR COMI\:{ITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

eoYe

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADORESS, CITY, STATE, ZIP, AND 1D#

DESCRIPTION

4b

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

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

DESCRIPTION

4c

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID2

DESCRIPTION

4d

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

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

DESCRIPTION

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

Page, Line 5(a), Column A

00.00




EXPENDITURES FOR OPERATING EXPENSES*

T Cermmtes Namel dordl mé#eﬂ_ vé Z/&’JZ Qla/ i N EUW

SCHEDULE D

2. ID#

PC o706

3. Report covering period from 05 "m -2 068 thu OB =3 7_-—- Z0 og
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

L NRF Lunev {76'%—8:3 webhost

Delack

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

940-08 | 29.75

omm o sleed Cowal T, Suvans web page
NAME, ADDRESS, CITY, STATE AND ZIP TR

Luner paﬁeﬁ W eb 1«05 i’

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

web  pacie

12-3/08 | 2955

NAME, ADDRESS, CITY, STATE AND ZIP
Lumer pooye S web hest

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

3- 3-q1 39.50

wre b "9&"}-‘

NAME, ADDRF:.'SS. CITY, STATE AND ZIP k
First Stote Ban
PO, Bex 3790
Floe,staff, AL F6003

DESCRIPTION'EF [TEMS OR SERVICES PURCHASED

Secvice (Clhha.

$430-09] [[.00

NAME, ADDRESS, CITY, STATE ANDZIP

Cuiot Stfate ank
p.0. Bex 3109
qu,fsé%ﬂf k2 Feos?

DESCRIPTIONOF ITEMS OR SERVICES PURCHASED

5-31-69 | (hooO

NAME, ADORESS, CITY, STATE AND ZIP

Lunerprges webhos T

Neda X

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

web ooen s

(-36-09 | 3255

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

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

?age_l_oa;



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. 1ID#
1. Committee Name
3. Reporl covering period from thru
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

First stale Bank
P.o Boyx 3780

Flagstnl .  AZ $6003
DESCRIPTION OF ITEMSIOR SERVICES PURCHASED
Scayice ey, L3069 | (0,00
b. | NAME, ADDRESS, CITY, STATE AND ZIP )
First OStake Bank
pe Bex 3730+,
Elamsim b Az 60073
DESCRIPTION-OF ITEMS OR SERVICES PURCHASED
Serduuze  C 7-3(-091 Ip.00
c. | NAME, ADDRESS, CITY, STATE AND ZIP K
est

Luner page  web

pedok

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

welb r)r%&
NAME, ADDRESS, CITY, STATE AN

2369

3155

IP
Fiesk sSteke Bank
P‘_fj, 66_3;(_ ‘3"7?0
Floeastod | AZ J660673

DESCRIPTION-OF ITEMS DR SERVICES PURCHASED

Senice  Caey

3 < [-09

{080

NAME, ADDRESS, CITY, STATEAND ZIP
First Stare Ban
.o, Box 3¥0
Flonsind K7 96007

DESCRIPTIONJOF ITEMS DR $ERVICES PURCHASED

q-30 -9

(086

NAME, ADDRESS, CITY, STATE AND ZIP
Figsk Shide Bank

0.0 Doy 3730
R0 Dow P ge003

DESCRIPTIGN OF ITEMS OR SERVICES PURCHASED
Seanliee C

[0 -3[04

10,80

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If /ast page of Schedule D, transfer fotal to Detail Summary Page Line
9, Column A]

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

Page, L of i




EXPENDITURES FOR OPERATING EXPENSES*

1, Committee Name

3. Report covering period from

thru

SCHEDULE D

2. 1D#

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a,

NAME, ADDRESS, CITY, STATE AND ZIP _
Luﬂti"PC’U‘jcﬁ_ !89 /’165{'

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

weh poge

[l 309

NAME. ADDRESS, CITY, STATE AND ZIP
Flest State Bank
Lo, Box 3780
Flaastdtf AZ JeooZ

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

[1-F0-¢7

.00

NAME, ADDRESS, C]TY. STATE AND ZIP

Fost state Bank
Do ?)o\( 3080 ’
Flaos i AZ Pe00Z

DESCRIPTION OF ITEMS @R SERVICES PURCHASED

M §=&‘;\/

12-3[-28

B.00

NAME, ADDRES® 1TV @TATE AND ZI{’

¥

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 fast page of Schedule D, transfer total lo Defail Summary Page Line

9, Column A]

2.95.05

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

Page i of j



INDEPENDENT EXPENDITURES* SCHEDULE D-1

) 2. ID#
e - J I a0 . L
1. Commitiee Name TlnE‘. CC)VV\M ‘D E,(C’,C‘l' Cé’m ( L Zuaﬂj pC "200 7”‘06
3. Report covering period from 06 - /6 — ﬂﬁ& 6 thu_ S 2 -Z/ - Zoo C?
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  Benefited L Opposed [
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
ab. NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted L1  Opposed (1
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c, NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefited [J  Opposed [
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1, transfer lotal to Detailed Summary Page Line 10, Column AJ R

*SEE AR.S. § 16-901(14).

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

6

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

‘ : I NS Frazigy f 3 oman dsd
D i Mi{—a 7[’_) e\a 1 / .’,f/ [ [ / (_,-{.,A‘ jﬂ!f



LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2 ID#
1. Committee Name
3. Report covering period from thru
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
: LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
e NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
f. NAME, ADDRESS, CITY, STATE, ZIP, AND I0#
g | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
h. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
i NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
S——
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer fotal to Defail Summary Page Line 12, Column Aj

Page_ of




OFFSETS TO OPERATING EXPENSES *

1. Committee Name

3. Repori covering period from thru

SCHEDULE D-3

2. 1D#

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

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

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 fotal 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 SCHEDULE D-4
2. ID#
1. Commitiee Name
3. Report covering period from thru
REPA\;MENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE. REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D4 [Transfer total to Detail Summary Page, Line 13(a), Column A}

Schedule D4 Page of



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. ID#

1. Commitiee Name

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

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

4a, NAME, ADDRESS, CITY, STATE, ZIP AND ID#
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
d, NAME, ADDRESS, CITY, STATE, ZIP AND ID#

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer lolal lo Delailed Summary Page, Line 13(b), Column A}

Page of



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

2. 1D#

1. Committee Name

3. Reporl covering period from thru

TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER | AMOUNT OF THE
MADE TRANSFER

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 I0#

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Delailed Summary Page, Line 14, Column A} _—

Page of



ANY OTHER DISBURSEMENT

SCHEDULE D-7

1. Committee Name 2. ID#
3. Report 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 ID#

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer fotal to Detailed Summary Page Line 15 Column A}

Page of



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
1. Committee Name 2. ID#
3. Report covering period from i thru
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

contrisuTion O
expenDITURE 1

DESCRIPTION

OCCUPATION EMPLOYER

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

conTriBuTion O
ExpeNDrTuRe O

DESCRIPTION

OCCUPATION EMPLOYER

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

coNTRiBuTION OO
ExPENDITURE D3

DESCRIPTION

OCCUPATION EMPLOYER

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

contriBuTioN OO
expenoirure O

DESCRIPTION

QCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Delailed Summary Page

Line 6, Column A}

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if Jast page of Schedule E, Iransfer lolal to Delailed Summary Fage ———

Line 11, Column A]

Page of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. ID#
1. Committee Name
3. Report covering period from thru
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
b. 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 1D#

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer total to Detailed Summary Page
Line 7 Column A

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. ID#
1. Commitlee Name
3. Report covering period from thru
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE . AMOUNT
REFUND OF THE
MADE REFUND

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

NAME, ADORESS, 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 1D#

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 {If last page of Schedule F-2, transfer total lo Detailed Summary Page, Line 4(E), Column A]

Includes return of contributions received by reporting commitiee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

v

SCHEDULE F-3

2. 1D#
1. Committee Name
3. Report covering period from thru
DEBTS AND OBLIGATIONS
QUTSTANDING
BALANCE AMOUNT INCURRED | PAYMENT THIS QLA STANDING

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

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

COMMITTEE) TO WHCM DEBT IS CWED

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 I1D#

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 ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer lotal to Detail Summary Page Line 19, Column A}
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