1.

POLITICAL COMMITTEE
CITY/TOWN OF FLAGSTAFF, AZ
CAMPAIGN FINANCE REPORT
2010 March/May Regular Election

Celia Barotz for Council

9

Full Name of Committee

00 N. Switzer Canyon Drive, #248

Address

Flagstaff 86001  Coconino 928.853.7295
City ZiF Code County Phone
, Celia Barotz Flagstaff City Council 3A. 1D#
Spensoring Organization or Candidate and office
Mame of Candidate and Office ?uughl (if applicable)
cbarotz@gmail.com (928) 774-9150
E-Maft Address Fax #

4. REPOR?'NG PER!OD {Please check appropriate box) DUE BETWEEN
D January 31 Report - For Period of “ihru December 31,2008 .. ... .,.......... .., January 1, 2010 and January 31, 2010
Pre-Primary Election Report - For Period of January 1, 2010 thru February 17, 2040, ., .. ... .. February 18, 2010 and February 25, 2010
D Post-Primary Election Report - For Period of February 18, 2010 thru March 298, 2010 . ... ... .. March 30, 2010 thru April 8, 2010
l:] Pre-General Election Report - For Period of March 30, 2010 thru April 28,2010 ... ... ... ... April 28, 2010 thru May 6, 2010
D Post-General Election Report - For Period of Aprit 29, 2010 thiu June 7, 2070 ... June 8, 2010 and June 17, 2010
D **January 31 Report - Far Period of June 8, 2010 thru December 31, 2011 ... ... January 1, 2012 and January 31, 2012

3 ;?
5. SUMMARY Column A Column B
Total This Election Period
orting Period Total To Date
5a Surplus from Previous Campaign {or at time Statement of
Organization was filed for the new committee) . 0
5b Cash on Hand at the Beginning of this Reporting Period 6,670.10
5c  Total Receipts (from corresponding columns on Detailed
Summa[y Page' Line 8) 55000 8930.00
5d  Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Column BJ 7,220.10 8930.00
6a Total Debts and Obligations from Previous Campaign Committee at 0
Beginning of this Election Pericd (or at time Statement of
Organization was filed for the new committee) [Do not add or
subtract this line from the other lines)
8b Total Dishursements (from corresponding columns on
Detailed Summary Page, Line 18) 1,476.51 3186.41
7. Cash on Hand at Close of Reporting Period {Subtract
Ling 8b from Line 5d] 5,743.59 5743.59

*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 speciat or recall election is held prior to the next general election,



DETAILED SUMMARY PAGE

OF RECEIPTS AND D! R ENYT
EIPTS A SBURSEM ] Page 2
1. Commitiee Name: Calia Rarntz far Council 2. 1o#
3. Report covering period from 1/1/2010 Thru o4 7/0040,
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contribufions other than loans and in-kind:

(a) Individuals - mare than $25 (Total from Schedule A) $550.00 84865.00

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

(c) Political Committees (Total from Schedule B}

(d) Subtotal Centributions [add 4(a), 4(h), and 4(c)] $550.00 8465.00

{e) Refund of contributions (Tota! from Schedule F-2)

(f) Total Conlributions Cther than Leans and In-kind {subtract 4(e} from a{d)] $550.00 8465.00

5. {(a) Loans made or guaranteed by candidate (Tolal from Schedule <)

() All other loans (Total from Scheduie C-1)

{c) Total Loans [add 5(a} and 5(b))

8. In-kind contributions (Totat from Schedule E} 465.00
7. Divide_nds, interest, and other forms of receipts (Total from Schedule F-1) g
PR
B. Total Recesipts {add 4(f), 5{c}, 6, and 7] E550 00 SO45-00 Q’g é{}
F

QUALIFYING CONTRIBUTION REGEIPTS

Qualifying Contributions of $5 from Individuals {Tetal from Schedule A2).

DISBURSEMENTS

9. Expenditures for operating expenses {Total from Schedule D) 1677.57 Po22.41

10. Independent Expenditures (Total from Scheduie D-1}

11. Value of In-kind expenditures (Total from Schedule E) 1] 465,00

12. Loans made by reporting committes {Total from Schecule D-2)

15. {a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

(b} Repayment of all other loans (Total from Schedule D-53

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

14, Trapsfers o other polifical 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) 1677.51 3387.41
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) 201.00 201.00
18. Total disbursements [subtract line 17 from line 16] 1476.51 3186.41

18, Total Quistanding Debts owed by Reporting Candidate or Political Commitiee {Schedule F-3)

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and fo the best of my knowledge and belief it is true and

complete. . g ’Q’ W

pnm;meomeasugef
@ b C\\ 2] ;24(;@

w«m,_w\

Signature of Treasurer or Candidate or Des;gna%ng !ncim\ndu f Date}

S



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committes Name Celia Barctz for Council

3. Report covering period from 1/1/2010

thru 2/17/2010

SCHEDULE A

2. iD#

CONTRIBUTIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

DATE
RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN

TO DATE

4a. LAST
Carothers

FIRST

Steven

ME

STREET ADDRESS
7887 W. Raven Road

CiTY
Flagstaff

STATE
AZ

ZpP
86001

QOCCUPATION
Ecologist

EMPLOYER
SWCA

21710

$400.00

$400.00

b, EAST
Horstman

FIRST
Patrice

4]

STREET ADDRESS
2200 Maricn Drive

CITY
Flagstaif

STATE
AZ

2P

85001

QCCUPATION
Attorney

EMPLOYER

Rufford Horstman

21210

$100.00

$100.00

c. LAST

Santamaria

FIRST

Lillian

Ml

STREET ADDRESS

PG Box 1620

Ty

Flagstaff

STATE
AZ

86002

OCCUPATICN
Pesigner

EMPLOYER

Santamaria Deisgn Greup

21210

$50.00

$50.00

d LAST

FIRST

M

STREET ADDRESS

CiTY

STATE

Zip

OCCUPATION

EMPLOYER

e L 8T

FIRST

i

STREET ADDRESS

CITY

STATE

ZIP

CCCUPATION

EMPLOYER

Summary Page Ling 4(z), Column A}

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A fIf iast page of Schedule A, ransfer total fo Detailed

$550.00

*If ce~irbutions of $25 or iess are iisted with contributor's name, address, eccupation and employer on Schedule A, do nol include
them on Schedule A-1. List $5 Clean Eleclion qualifying contributions separately on Schedule A-2

Pagel  ofl




oL

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

2. 1D#

Dolia Paretz o wnal

3. Report covering period from J i ! i’(ﬁr{;} thru Q—ffjg :? 7 @E@

4. Aggregate Total of Contributions of $25 or less

AMOUNT

CUMULATIVE
DESCRIPTION ggg%\é@ THIS TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [Transfer total to Detalled Summary Page, Line 4{b). & CUMMULATIVE TOTAL THIS
Column A} CAMPAIGN TC DATE

[Transfer total to Delailed
Summary Page, Line 4{b),
Column B]

*If cantributions 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.



/.
%4
CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
ﬂ { /(2} O’% 2. ID#
1. Committee Name Q l & ﬁ] Y_ 2; 7
] | e i /
3. Report covering period from L | I Zf{i}zg thru Z ; (} Z 0£ 0
| P
[ i !
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
4a | ID# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
b. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c. D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e 1D # NAME, ADDRESS, GITY, STATE AND Z1P
DATE RECEIVED
f. D # NAME, ADDRESS, CITY, STATE AND ZIF
DATE RECEIVED
4. 1D # NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
h. D# MAME, ADDRESS, CITY, STATE AND ZIF
DATE RECEIVED
i 1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
[If Yast page of Scheduie B, transfer total fo

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B

Delailed Summary Page, Line 4{c), Column AJ

Schedule B Page, of




ToNL

CANDIDATE LOANS SCHEDULE C
1. | Committee Name (3 ﬁ,{& V?ﬁgf‘ﬁ& (M /(R]ﬁ()b} , . . ID#
3, | Report covering period from t!i f? %d'E G thru «ng [ ?'f:} (){{}
i : i
4. | LOANS MADE OR GUARAP&TEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
b. | 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 0OF SCHEDULE C
[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A}

Schedule C Page, of,



ginrya
%‘FHER LOANS

o Uglip Pavotz

SCHEDULE C1

Report covering period from §, ; i 7 DEO

v 2li#l2010

. ID#

!

4a

I
ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIMIDUAL (OR NAME, 1D# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTCR
OF LOAN,

i
i
:

I
T
T
i

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN

TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE. ZIP, AND 1D#

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

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIF, AND 1D#

NAME OF ENDDRSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZiF, AND (D8

DESCRIPTION

ac

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

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

DESCRIPTION

4d

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESSE, CITY, STATE. Z1P, AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE €-1 {if last page of Sched:le C-1, Iransfer total to Detailed Summary

Page, Line 5(a), Column Al

Page of



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name (elia Baratz for Council

3. Repori covering pariod from1/1/2010 thru2/17/2010

SCHEDULE D

2. ID#

EXPENDITURES

DATE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT} WAS MADE

EXPENDITURE
MADE

AMCUNT
OF THE
EXPENDITURE

4a.

&AME, ADDRESS CITY, STATE AND ZIP
hage Card Services

PO Box 94014
Palaniing, IL 80094-4014

DESCRIFTION OF [TEMS OR SERVICES PURCHASED
Printing Services - PrintPlace 1130 Avenue H East, Arlington, TX 76011

1/2/2010

$105.74

ME, ADDRESS, CITY, STATE AND ZIP
%Ahase P)ardS Services
PO Box 94014
Patantine, IL. 60094-4014

DESCRIPTICN OF {TEMS OR SERVICES PURCHASED
Yard Signs - Victory Store 5200 SW 30th St., Davenport, 1A 52802

1/2/2010

$ 789.03

NAME, ADDRESS, CITY, STATE AND ZIP
Chase Card Services

PO Box 94014
Palantine, IL 60094-4014

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Atizona Democratic Party - Voter Database 2910 North Central Ave, Phoenix, AZ

1/2/2010

$50.00

NAME, AQDRESS, CITY, STATE AND ZiP
(Chase Card Services

PO Box g4014
Palanting, [L 80084-4014

DESCRIPTION OF iTEMS OR SERVICES PURCHASED
Advertising - Arizona Daily Sun, Flagstaff, AZ

1/2/2010

$ 152.58

NAME, ADDRESS, CITY, STATE AND ZiP
Flagstaff Business News

121 East Birch Avenug
Flagstsff, AZ 86001

DESCRIFPTION QF ITEMS OR SERVICES PURCHASED
Advertising

1/18/2010

$ 275.00

NAME, ADDRESS, CITY, STATE AND ZIP
Chase Card Services

PO Box 94014
Palantine, iL 60084-4014

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Advertising - Arizona Daily Sun, Flagstaff, AZ

1/27/2010

$ 305.16

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D /¥ fast page of Schedule D, transfer folal to Defail Summary Page Line

9, Column A}

$1,677.51

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

Pagel ol




NoNE

INDEPENDENT EXPENDITURES* SCHEDULE D-1

1. Commitiee Name ‘/}%{ ﬁ* b (f; wa{’/;j :
[ 1010 UW’/”M{O
%

2. 10#

3. Report covering period from i .; ;

.

4 i INI%EPENDENT EXPENDITURES g DATE AMOCUNT
i EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIFIENT OF EXPENDITURE AND CANDIDATE WHO 1S BENEFITTED OR OPPOSED

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefillad Opposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefittad Opposed
CANDIDATE QFFICE SOQUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefittad Opposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 fiffast page of Schedule D-1, transter lofal to Detatied Summary Page Line 10, Column A}

*SEE A.R.S. § 16-901(14).

| certify, under pently of perjury, that the above staled hdependent expenditure(s) was not madein 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



M@Ng

LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

. ID#
[ iz
1. Committee Name JLL ﬁ, %VD
3. Report covering period from 1; i ‘} Q EO thru 2 Eﬁ
4 LOANS i\nADE BY THE REPORTING COMMITTEE DATE AMOUNT
LCAN MADE OF THE LOAN

NAME, ADDRESS AND |D# OF COMMITTEE TO WHOM LOAN {DISBURSEMENT) WAS MADE

4a

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

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

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

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

SJAME, ADDRESS, CITY, BTATE. ZIP, AND 1D#

NAME, ADPRESS, CITY, STATE. ZiP, AND 1D#

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

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

NAME, ADDRESS, £ITY, STATE, ZIP, AND HD#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 {Transfer total to Detalf Summary Page Lte 12, Column A}

Page _ of




4a.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2. D#
1. committee NameCelia Barotz for Council
3. Report covering period from 1/1/2010 thry_ 2M17/2010
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMCUNT
REFUND OF THE
RECEIVED REFUND
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED
NAME, ADDRESS, CITY, STATE, AND ZIF
KNAU Radio
PO Box 5764
Flagstafi, AZ 88011
DESCRIFTION OF REFUND
Refund for cancellation of radio advertising 1/25/2010 $201.00

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIFP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADBRESS, CITY, STATE, AND 2iP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 {If fas! page of Schedule D-3, transfer tofal fo Detaifed Summary Page
Line 17 Column A}

Inciudes return of contributions made by reporting commitiee

Scnedute D-3 Page_ | of

4

i




\ i

REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4
ﬂ § YOE; P { ’ ! 2. D#
1. Committee Name __} ;p;f/% ﬂ 2& b ﬂ/\ O_L//l& :
3. Reporl covering period from ‘, i [Z s{,}f 6 thru 2‘;/ iﬁj’!?/{ﬁ/{)
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE j ' 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 D-4 [Transfer lotal 1o Detal Summary Page, Line 13{a), Column Al

Schedule -4 Page of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-b

il Byt g

2. 1D#

010

3. Report covering period from ? g ‘ !! Z Oio thru Z?/ E?!Q)

4 1

T
gREF‘AYMENT OF Al OTHER LOANS

4 DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT
NAME AND ADDRESS OF (NDIVIDUAL {OR NAME, ID# AND ADDCRESS OF THE POLITICAL COMMITTEE}
TO WHOM REPAYMENT {DISBURSEMENT} WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

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

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

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

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

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

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

Page of



NoNE

TRANSFERS TO OTHER POLITICAL COMMITTEES

MM %aw@ s,

SCHEDULE D-6

2. 10%

3. Report covering period from _{ thru 7 [ [}’ 7,{ E{}
[
T 3
4 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

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

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

NAME, ADDRESS, CITY, STATE, ZIP AND 104

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer tatal to Detalled Sumemary Page, Line 14, Cofumn A)

Page of



ANY OTHER DISBURSEMENT

1. Committee Name Tz@i/{ G\ % a @W &}k {wﬁ M

SCHEDULE D-7

2. ID#
3. Reporl covering period from g. { /i@ i Q thru Z-! i?’ ZOé 0
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

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

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

DESCRIPTION

NAME, ADDRESS, CITY, STATE, Z1IP 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 IE LAST PAGE OF SCHEDIRE D-7 [Transfer fotal to Delailed Summary Fage Line 15 Colurn Aj

Fage of



NOVIE

IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
1. Committee Name /g»’(ﬁ{ ) gjﬁ; m% @\ &Um {/ b E 2. iD#
U
3. Report covering perlod from E g /? Q i O thru 2~ QQ {(}
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ADDRESS AND 1D# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a NAME, ADDRESS, CITY, STATE, ZiP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
B, NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
QCCUPATION EMPLOYER
c. NAME, ADDRESS, CITY, STATE, ZIP AND 0%
CONTRIBUTION
EXPENDITURE
DESCRIPTION
CCCURATION EMPLOYER
a NAME, ADDRESS, CITY, STATE, 2iP AND 1D#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if las! page of Schedule E, transfer total lo Detailed Summary Page
Line 6, Cofumn A}
8, ENTER TOTAL H-KIND CONTRIBUTIONS OMLY IF LAST PAGE OF SCHENULE E [ tast page of Schedule E, transfer tolal o Detaied Summary Page

Ling 11, Column A}

Page of



NORNT

DIVIDENDS, INTEREST, AND OTHER RECEIPTS

GQ ly “’%MO%

SCHEDULE F-1

/
3. Report covering period from 3 7 G thruy 2» ;}f? ﬂf@
i

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

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

43

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

DBESCRIPTION OF RECEIPT

MNAME, ADNRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF RECEIPT

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

DESCRIFTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

NAME, ADDRESS, GITY, STATE, ZiP AND1D#

DESCRIFTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, 24P AND 124

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [if Jast page of Scheduie F-1, transfer tolal fo Detalled Summary Page
Lina 7 Column A

Page: of




NOE

OFESETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

1. Commitiee Name @Q U&,%mfaf G/L C,YUQ CL{ 2 ID#

3. Report covering period from i E 5 Q’Q ! Q i thru ;z’gf E }5/ l0!0

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND

NAME AND ADDRESS OF INDIVIDUAL (CR 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, GITY, STATE. ZIP AND ID#

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIFTION OF REFUND

NAME, ADDRESS, CITY. STATE, ZiP AND 1D#

DESGRIPTION OF REFUND

ENTER TOTAL ONLY I¥ LAST PAGE OF SCHEDULE F-2 [!f tast page of Schedule F-2, lransfer total to Datailed Summary Page, Line 4(E}. Colurnn A

Includes return of contributions received by reporting commitiee

Page of



NOWE
DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3

1. Commitiee Name 0/6{/{,% %&\(\(ﬁl? @L ((YU/Z(,J 2 1D#

3. Report covering pericd from i i /Z/@ E-G thru Q-/g i.:% {‘lg !é}

13 T

DEBTS AND OBLIGATIONS

OUTSTANDING
BALANCE AMOUNT INCURRED | PAYMENT THIS OUTSTANDING
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD BERIOD BALANGE AT CLOSE

ADDRESS ANG (D# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOM DEST IS OWED

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

DESCRIPTION OF DEBT

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