FOR OFFICE USE ONLY

POLITICAL COMMITTEE

CITY/TOWN OF Flanstaf+
CAMPAIGN FINANCE REPORT
2010 March/May Regular Election

At Bebobott e Gly Coundl

Full Name of Committee

i N Rina Dvive

Address

ﬁ_a\@sf‘mcﬁ <00 CocpniND 3FU-TF3E)

ZIP Code County Phone
3A. ID#
‘Sponsoring Crganization or Candidate and office \
ek By bbotl Eostf City (pund |
Name of Candidate and Office Sought (if applicabif) [
-ty Lloo @ synoa l. Cowl
E-Mail Address U Fax #f
4, REPORTING PERIOD (Please check appropriate box) DUE BETWEEN
D January 31 Report - For Period of * thru December 31,2009 .. ...oooomoarnaoianns January 1, 2010 and January 31, 2010
I::l Pre-Primary Election Report - For Period of January 1, 2010 thru February 17,2010 ... ........ February 18, 2010 and February 25, 2010
Post-Primary Election Report - For Period of February 18, 2010 thru March 29,2010 ... .ouvoeennnnnns March 30, 2010 thru April 8, 2010
i D Pre-General Election Report - For Period of March 30, 2010 thru April 28,2010 .......ovenoeee e April 29, 2010 thru May 6, 2010°
D Post-General Election Report - For Period of April 29, 2010 thru June 7,2010 .. .....ooveenenieeneees June 8, 2010 and June 17, 2010
D ** January 31 Report - For Period of June &, 2010 thru December 31, v 10] b AT R e 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
Organization was filed for the new committee)

& 5b Cash on Hand at the Beginning of this Reporting Period ’1‘: Q24 L]LQ—

: 5¢c Total Receipts (from corresponding columns on Detailed
’ Summary Page, Line 8) {IS/‘?O . 0D BRGS.0D

Bd  Sudndielfdn@blungrsy and o for Calimnn A And Add (&S '
- L nli and add ling 4'2“—}42 80@6' oD !
6a Total Debts and Obligati i oy T — -
‘ Al D : gations from Previous Campai i b e
Beginning of this Election Period (or at time Statgmg:tcé;mmmee = -

E Organization was filed for the new ¢ i
- _ N \ ommitt
e subtract this line from the other lines] e notackng

e

6b

Total Disbursements (from corm i
_ espondin
Detailed Summary Page, Line 18)p g columns on

/ ' 7.

; L0OF39 |3108.%F
h ; ;
Liﬁz Gﬁnfrlc-)‘:-lnfi :; %Ig}se of Reporting Period [Subtract 5‘ Zdﬂ .&,3
|

*Insert date which is 21 days afte i
bttt ol duey r date of last election (A.R.S. §1 6-913).

before thi i iod i i
his 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
a . ,;‘i 1
1. Committee Name: T’ Bd/{@bO'H cl +;y C()Un d l 2. 1D#
3. Report covering period from 51/} S)I[D Thru 3/’2—4‘ /I fa]
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind:
{a) Individuals - more than $25 (Totat from Schedule A} | SDO 2120
{b) Individuals - aggregate $25 or less (Total from Schedule A-1) qo / 4 5_

{c) Political Committees {Tofal from Schedule B)
{d) Subtotal Contributions jadd 4(a), 4(b), and 4(c)]
(e) Refund of contributions (Total frorn Schedule F-2)
{f) Total Gontributions Other than Loans and In-kind [subiract 4{e) from 4(d}}
5. (a) Loans made or guaranteed by candidate (Total from Schedule C)
(b) All other loans {Total from Schedule C-1)
(c) Total Loans [add 5(a) and 5(b)]
6. In-kind contributions (Total from Schedule E)
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1}
B. Total Receipts [add 4{f), 5(c), 6, and 7}
QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from Individuals (Total from Schedule A2).
DISBURSEMENTS
9. Expenditures for operating expenses {Total from Schedule D}
10. Independent Expenditures (Total from Schedule D-1)
11. Value of In-kind expenditures (Total from Scheduls E)
12. 1.oans made by reporting committee (Total from Schedule D-2}
13. (8) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b} Repayment of all other loans (Total from Schedute D-5)
(c) Total Loan Repayments {add 13(a) and 13{b))
14. Transfers to other political committees (Total from Schedule D-6)
16, Any other disbursement (Total from Schedule D-7}
16, Sublotal dishursements [add lines 9, 10, 11, 12, 13{c), 14, and 15]
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18. Total dishursements [subtract line 17 from Hne 18]

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

1890

3245

500

300

1€90

80ls

[003.79

210L.57

310%.3%

complete.

| Headher Badoboth

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

Type or Print Name of Treasurer

A athon ot t]

3/20/ 1D

Signature of Treasurer or Candidate or Designating Individual Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
. 2. ID#
1. Committee Name a(+ % ﬁJb IﬂO H’ ’Q?‘/ C‘ *7/( COU‘/WA ,
3. Report covering period from 9‘ ] [ g l { 0 J thry \3/ Zq / (O
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEWVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P-Erl;'llgD C_pé\.@gﬁ%%N
4a. IaST FIRST M
ranen Lynn
STREET ADDRESS ' ;
2 .
229] N _Frestond Blvd Fegho | b200-00
cITY STATE ZIP
OCCUPATION EMPLOYER
CED __ 1S N
b. } LAST FIRST MI
(e le (o rera\am
STREET ADDRESS
lez15 £ Calle Hltﬁm istr _ salic 14550 00
Two Son AZ g 571
o] UPATION EMPLOYER
LN OWne Svper Pawn I
o, | LAST FIRST - Mi N .... T
Geile
STREET ADDRESS
L2725 £ (alle AU t/ujw 2%)0  |3390-60
cITY STATE ZIP
Tutson AT 85715
OCCUPATION EMPLOYER
or~ ltz_mﬁé;!% 2 fﬁ{
d. | LAST FIRST Mi
Mav/o/ R ChaviA.
STREET ADDRESS B )K
3§35 Fores ok ST
CITY N 7‘— STATE zIp ‘3/( S—/ % ﬁ[ﬁ@, v
Flogst=fF A% gcood
OCCURATION EMPLOYER I
e | LAST FIRST Ml
STREET ADDRESS
cITY STATE Zip
OCCUPATION EWMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If fest page of Schedule A, frarsfer total to Detalled
Summary Page Line 4(z), Column A]
*If cantributions of $25 or less are fisted with contributar's name, address, accupation and employer on Schedule A, do not include Page&"of_/k

them on Schedufs A-1. List $5 Clean Eleclicn qualfying contributions separately an Schedule A-2.

Wy



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
; X . 2. D#
1. Committee Name ATJT ﬁ’mﬁd J /3’/ (/77 CAL}O‘-LJ C
3. Report covering petiod from /F?:/ % / 5’ 20’ b thru MAgrecrf 2_—‘7! 2010
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pt i
da. LAST FIRST Mi
Lo tis Kinvberly F
STREET ADDRESS _ ’
(305 N _Reaver SE Aslio | s0.00
_C_ITY STATE ZIP
Fagotatf AT 800 (
OCCUPATION EMPLOYER
Dvofc S50~ NAU
b. LAST FIRST Mi
H‘OY ‘IL Ear j'pﬂ B
STREET ADDRESS 0{
7500 O(d Walnut Canyom R
cITY ST{TE ZIP J-/ 3‘9'/ /9 50.6 o
Foastaff A2 L6009
OCCUPATION EMPLOYER
fe;hmo(
c. LAST FIRST M
élccéfer/c W g///‘m m ;
STREET ADDRESS g 7‘
nber &7‘)7”[—
gem'g Ci il 74/ - STATE ZIP ' 3/2//0
Flag sttt Az §000
OCCUPATION EMPLOYER
|_lonesn comoubiand  |gtlf enplped
d. | Last FIRST M
(e haleta ESt-ebann L
STREET ADDRESS
4701 N Faat M al3ho | 3000
CITY STATE ZIP
L ropirtf At 8bood
OCCUPATION = EMPLOYER
Remts Everde|yundins: | ST
e. ST F!RSL Mi
zrckaho/- /ch;fma‘rr ol Tovuyn
STREET ADDRESS 2 S—k {
4922 £ SNowsnpe WY )
CITY STATE = zIP ;/‘;l ?/ 10 g9o-00
Heayptatt AZ 8004
OCCUPATION EMPLOYER
e Shyve manaden)  |supor pawn
5. E;‘JTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If fast page of Scheduie A, transfer fotal to Detalled
Summary Page Line 4(z), Column A]

*If contributions of $25 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 separately on Schedule A-2.

Page_] of 2



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

Art Babbott for City Council
1. Committee Name

2. I0#

3. Report covering period from F €D ¢ 1A fb‘fg /1%, 20lp

= Jthru MWOh 26?. 20/0

4. Aggregate Total of Contributions of $25 or less

$20 - Curtis,
+25 - Rm%«‘a vt etz
% 7S - Banthn Willis

AMOUNT
CUMULATIVE
DESCRIPTION RECEIVED THIS TOTAL THIS CAMPAIGN TO DATE
Hz0 ~ Rined:

GColumn A}

% 90.00

5. TOTAL THIS PERIOD [Fransfer totai to Detailed Summary Page, Line 4(b}),

| 6 CUMMULATIVE TOTAL THIS |
CAMPAIGN TO DATE ‘
{Transfer total to Detailed
Summary Page, Line 4(b),
Column B]

*If contributions of $25 or less are listed with contributor's name and address on Schedtile A, do not include them on this schedtile.
List 85 Clean Election qualifying contributions separately on Schedule A-2.




CANDIDATE LOANS SCHEDULE C
Committee Name 2 ID#
Report covering period from thru
DATE AMOUNT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE REGEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED C?gﬂ;i%%N

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

Schedule C Page

aof




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
2. ID#
1. Commitiee Name
3. Report covetring period from thru
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
da | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e g ey
c. |ID# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
d | 1ID# MNAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e 1 D# NAME, ADDRESS, CITY, STATE AND 2IP
DATE RECEIVED
f. |1ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
T
g | b# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEVED
T —
h { D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
| o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if Jast page of Schedule B, transfer total fo
Detailed Summary Page, Line 4(c), Column A}

Schedule B Page, of



OTHER LOANS

: Art Babbott for City Council
Committee Name

SCHEDULE C1

3[24 [0

2. 1D#

Report covering period from 2 ! fg / [} L) thru
1]

da

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 F‘ERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

!%RT' A‘G ».:TT - ef{&'hﬁj Lc.stu'-\ Q208N

] /'061

500

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

,ﬁ;’ e ™ 46#591’[‘
[ e
1 Fm h—k &edej

DESCRIPTION

l;:e 3ok Lou o

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 |D#

DESCRIPTION

4c

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

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 total to Detailed Summary

Page, Line 5(a), Column A]

Page of
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NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. 10#
1. Committes Name Art Babbott for City Council
3. Report covering period from :9*// g//[O Fhru 9,/257 l 1O
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

4
KuA 4)1 Dr Plaastaff AT Sool

.
20| W Unawversi
.
DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ety

a

3hzlio

500

xhyil\E, ADDRESS, CEY. STAE’E ANDsiIP
zonta Do v
Po Bot 1899 Flaostals

DESGRIPTION OF ITEMS OR(BERVICES PURCHASED

A D

A2 8leoo2-

31glo

507 . 39

MAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF 1TEMS 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 SERVIGES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D fif last page of Schedule D, transfer total fo Dotail Summary Page Line
9, Column A]

100719

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

Page _L_of __L_



INDEPENDENT EXPENDITURES*

SCHEDULE D-1

FURFOSE AND DESCRIPTION OF PURCHASE _ Benefited ® ® Opposed * *

CANDIDATE CFFIGE SOUGHT YEAR OF ELECTION

2. ID#
1. Gommittes Name Art Bbbott for City Council
3. Report covering pesiod from thry
4 NDEPENDENT EXPENDITURES DATE AMOUNT
‘ EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIEY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO 1S BENEFITTED OR OPPOSED
4a. | NAME, ADDRESS, CiTY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE  Benefited *® onposed * Y
GANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b. | NAME, ADDRESS, GITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE  Benefitied * * Opposed * *
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4e. | NAME, ADDRESS, CITY, STATE AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE -1 [If fast page of Schedule D-1, tansfer fotal to Detallsd Summary Pege Line 10, Columin A]

*SEE AR.S. § 16-801(14).

t certify, under pently of perjury,

reguest or suggestion of any candidate or any campaigh committee or agent of that candidate.

Signature of Treasurer

that the above stated independent expenditure(s) was not made in cooperation, consutation or cancert with or at the

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST

SIXMONTHS

AMOUNT

Schedule D-1 Page___of




LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2
2. Ib#
1. Committes Name
3. Report covering peried from thru
4 LOANS MADE BY THE REPORTING COMMITTEE LOEI:JA{'EADE OFA%%UIFS—AN

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

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

FW
b.

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

<. NAME, ADDRESS, GITY, STATE, ZIP, AND 0¥

|

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

o T ‘ —n
e. NAME, ADDRESS, CITY, STATE, ZiP, AND ID#

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

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

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

= ——

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

8. ENTER TOTAL ONLY F LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Colemn AJ

Page  of __



4u,

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2. D#
1. Committee Name
3. Report covering period from
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING FXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESGRIPTICN OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCGRIPTION OF REFUND

e o ——————————
—— e e ———————

NAME, ADDRESS, CITY, STATE, AND ZIP

|

DESCRIPTION OF REFUND

e ——— — o

\
N

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 {If last page of Schedufe D-3, transfer folal to Detalled Summary Page

Line 17 Column AJ

inciudes return of contributions made by reporting commitiee

Schedule D-3 Page of



4a.

REPAYMENT OF CANDIDATE LOANS

1. Committee Name

3. Report covering period from thru

SCHEDULE D-4

2 D#

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

DATE
REPAYMENT

AMOUNT
OF THE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

MADE

REPAYMENT

NAME, ADDRESS, CIiTY, 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}

Schedula D-4 Page of



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. D#
1. Committee Name
3. Report covering period from thry
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 1D#
o. NAME, ADDRESS, CITY, STATE, ZIP ANG ID# .
d. MAME, ADDRESS, CITY, STATE, ZIP AND ID#
e NAME, ADDRESS, CITY, STA:I:.E. ZiP AND 1D#
=y ST
f. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
SEELEL S  S e a e s
8. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDWLE D6 [Transfer total to Deteited Summary Pags, Line 13(b), Column A

Page____ of



ANY OTHER DISBURSEMENT SCHEDULE D-7

1. Commities Name At Babbott for City Council o D4
3. Report covering period from thru
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

NAME, ADDRESS AND 1D# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE, DESCRIPTION

a. NAME, ADDRESS, CITY, STATE, ZiP AND ID#

DESCRIPTION

il “
i

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

DESCRIPTION

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

DESCRIPTION

d. NAME, ADDRESS, GITY, STATE, ZiP AND ID#

DESCRIPTION

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

DESCRIPTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 {Transfor tolal to Detalled Summary Page Line 15 Column A}

Page af




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E

1. Committes Name Art Babbhbott for City Council 2 ID#
3. Report covering period from thry
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE

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

4a. | NAME, ADDRESS, CITY, STATE, ZIP AND 1D¥

CONTRIBUTION * *

EXPENDITURE * @

DESCRIFTICN

OCCUPATICN EMPLOYER

e

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

CONTRIBUTION* *
EXPENDITURE ® *

DESCRIPTION

OCCUPATION EMPLOYER

|

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

CONTRIBUTION * *

EXPENDITURE * *

DESCRIPTION

QCCUPATION EMPLOYER

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

CONTRIBUTION ® *
EXPENDITURE * *

DESCRIPTION

OCCURATION EMPLOYER

5. ENTER TOTAL [N-KIND CONTRIBUTIONS ONLY iF LAST PAGE OF SCHEDULE E i lasf page of Schedute E, transfer total fo Delailed Summary Page
Line 6, Golumn Af

|l

6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE £ [If last page of Schedule E, fransfer fotal to Petalled Summary Page
Line 14, Column A]

Page of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1 Committee Name Ast Babbett for City Council

3, Report covering period from thru

SCHEDULE F-1

2. ID#

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

DATE AMOUNT
AMOUNT OF THE

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

RECEIVED RECEIPT

4a.

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF REGEIPT

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

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND 4

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

I

DESGRIFFION OF RECEIPT

- -

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [Iif fast page of Schedule F-1, transfer totai to Delalied Summary Page .
Line 7 Column A

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. D#

1. Committee Name Art babbott for City Council

3. Report covering period from theu

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, ADDRESS, CITY, STATE, ZIP AND ID¥#

DESCRIFTION OF REFUND

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

BESCRIPTICN OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
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NAME, ADDRESS, CITY, STATE, ZIF AND D4
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ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 {if fast page of Schedufe F-2, transfer total to Defailed Summary Page, Line 4E), Column A]

includes return of confributions received by reporting committee
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