POLITICAL COMMITTEE
CITY/TOWN OF

CAMPAIGN FINANCE REPORT
2010 March/May Regular Election

1 Hmmwv#orﬂmﬁh £F

FOR OFFICE USE ONLY

Full Name of Committee

PO Bof 3%82

Address

Floczin 8P

N2 803 Loconip Loy, 7903

City J ZIP Code County Phone

3A. ID#

Sponsering Organization or Candidate and office

‘,f“iz[-ﬁi,n,-i (o ]

)
Ken nf}Lﬂ F/d,:, S‘iz gz@ «m’w] Lot

P Jeod-o7

E-Mail Address / Fax#

REPORTING PERIOD (Please check appropriate box)

DUE BETWEEN

January 31 Report - For Period of

DOoOxEO0df

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

*thru December 31, 2009

Pre-General Election Report - For Period of March 30, 2010 thru April 28, 2010

Post-General Election Report - For Period of April 29, 2010 thru June 7, 2010

..................... January 1, 2010 and January 31, 2010
Pre-Primary Election Report - For Period of January 1, 2010 thru February 17, 2010 .. .. ....... February 18, 2010 and February 25, 2010

Post-Primary Election Report - For Period of February 18, 2010 thru March 29, 2010 ................. March 30, 2010 thru April 8, 2010

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

..... e iiiieiiiieiis... June 8, 2010 and June 17, 2010

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

5. SUMMARY

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

5¢c  Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

5d Subtotal [add Lines b and c for Column A and add lines
a and ¢ for Column B]

B6a 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 corresponding columns on
Detailed Summary Page, Line 18)

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

_ Repqrtin’g Peripd

Column B
Election Period
Total To Date

Column A
Total This

Lab. )2,

Abd], 25

65714

23| .25

ﬂ
g | 1347, 99

)28%. Ab 1283, b

*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

1. Commitiee Name: 'Kc’l}'m gLL, \Q)r F /iaﬁi Sl(zvp @3

3. Report covering period from Og;,"fc]'—f@ Thru Oqg"'gl%‘"! ﬁi’

Page 2

2. 1D#

B 200907

RECEIPTS

4, Contributicns other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A)
{b} Individuals - aggregate $2& cor less (Total from Schedule A-1)
{c) Puolitical Committees {Total from Schedule B)
(d) Subtotal Contributions [add 4(a), 4(b}, and 4(c)]
(e} Refund of contributions (Tofal from Schedule F-2)
{f) Totaf Contributions Other than Loans and In-kind {subtract 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)
8. Tofal Receipts [add 4(f), 5{c}, 6, and 7]
QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Gontributions 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 expendiures (Total from Schedule E}
12. boans made by reporting committee (Totat from Schedule D-2)
13. {a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
{b) Repayment of all other loans (Total from Schedule D-5)
(¢) Total Loan Repayments [add 13(a) and 13(b)j
14. Transfers fo other political committees (Total from Schedule D-6)
15, Any other disbursement (Tetal from Schedule D-7)
16. Subtotal disbursements fadd lines 9, 10, 11, 12, 13{c}, 14, and 15}
17. Rebates, refunds and cther offsets to operating expenses {Total from Schedule D-3)

18. Total dishursements [subtract fine 17 from line 18]

19, Total Outstanding Debts owed by Reporting Candidate ar Paolitical Committee (Schedule F-3)

COLUMN A COLUMN B
THiS PERIOD CAMPAIGN TO DATE
30o 2 785%
Fur ¥}
[0 =
35712 357,13

L5712

248,13

657: E “198:!'3
©b58. 68

658 05

15 .00

,of . &1
657,04 | A431,35

622,99

725 00

i347.79

20. ce@ penalty of perju; 5 have examined the contents of this campaign finance report and to the best of my knowledge and belief it is frue and
complef /
(Mee 2

Type or Print Name of Treasurer

Tane A Henng

O 4= O Jolp

Slgnature of Treasurer or Candidate or Demgnatu;é Individual




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name H&fi'ﬁﬂ?’()‘-i T@N £ /ﬂ@S"}a F/)

3. Report covering period from C}qg "” ?" QG?D

SCHEDULE A

2. ID#

PC Roe5-67

th_3F- Q 9'%}6?

4 CONTRIBUTIONS

NAME, ADDRESS, QCCUPATION AND EMPLOYER OR CONTRISUTOR

DATE
RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a. LAST ! FIRSY MI
Chﬁhi&mw zﬁmﬁw
STREET ADDRESS

2933 N Hemkem e

O3-/e-jo

Ae*

246”7

cmf “SIATE zZiP
, .
i
occumnglh EMPL;;Z%R
LAUES =2
b, | LAST FIRST M
BﬂﬂKMaﬂ Pau L
STREET ADDRESS
’2)10 F’ Y Dﬁ,}ﬁ f']' Ud’ 75}
CITY STATE zp i 3- 010 7 - Y .2
G-l 5 5
o va 5
OC(:UPAle EMPLOYE;_)Z
Sel:
c. | LasT / FIRST Mt
szl( Russeil e
STREET ADDRESS ]
§s0 N Wildvese Tyl o
cIr o STATE ZIP . o Wi oL
L ord # ] o3le | AEF| Ao
Qg ia pa cef
oc ﬂUPATr'QN' ) EMPLOYER
ouv selor DES
d. | LasT FIRST ]
STREET ADDRESS
CITY STATE zZiP
OCCUPATION EMPLOYER
e | LAsT FIRST [
STREET ADDRESS
cITY STATE 2IP
QCCUPATION EMPLOYER
5. ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer fotal to Detailed
Summary Page Line 4(z), Cofumn A}
*If contributions of $25 ¢r less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page of

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




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

. 2. ID#
. )

1, Committee Name Hennwl}« o Hagf::k# P Zerg-07

3. Report covering period from __(Opd~ [ 10 thru_ BRI/
4. Aggregate Total of Contributions of $25 or less

AMOUNT
CUMULATIVE

DESCRIPTION sggg\éED THiS TOTAL THIS CAMPAIGN TO DATE

/@/ ¥ Jot,

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b}, 6. CUMMULATIVE TOTAL THIS

Column A] CAMPAIGN TO DATE
[Transfer total to Detailed / % g
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 schedute.
List $5 Clean Election qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. 1D#
1. Committee Name K@’l\ ﬂ&%{ dor F l@ﬁ fbﬁkfp’ ‘Q PC 205-67
3. Report covering period from ﬂ;}- ](7 d / O thru GDS—.,Q‘? '/ Z:’
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ng:gn CAMSQ!T%N 0

ID# NAME, ADDRESS, CITY, STATE AND ZIP,
Dew Frazier §or Camer'] ,

DATE RECEIVED Po Boy IABAY 35‘7 13 557 /
3310 Flog st ff Bz Boan ‘
iD# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D # NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

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

DATE REGEIVED

D # NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D# NAME, ADGRESS, CITY, STATE AND ZIP

DATE RECEIVED

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

Schedule B F’age___Lof__L



CANDIDATE LLOANS SCHEDULE C

, 1 " , i R
Committee Name «?(\'(97\ ﬂ?’/j.u LC’J\"‘ ﬁﬂ ﬁ"%‘#ﬁ aé;Q 2 1D# ?& ,5]_{3{} 3“0/
Report covering period from /{’}'3*"]}%'7 o thru_ OZ-R J- 10
LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE

REGEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE

NAME, ADDRESS, CITY, STATE, AND ZIP

Bure A Keny w,‘i»;;

PO Bog 3482 Pl sl A2 Béess L5808

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[if last page of Schedule C, transfer total to Detailed Surmmary Page, Line 5(a), Column Al

Schedule C Page ! of ]



OTHER LOANS

SCHEDULE C1

Committee Name K&V\f\f’/iﬁ; 427?” Fjaj ‘,:;V{%P'é

Report covering period from ___ (D¢h = /8 —HO thru Ck%“%’[é

2. 10#

P& A7 67

4a

ALL OTHER LOANS

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND {0#

DESCRIPTION

4b

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

MAME OF ENDORSER OR GUARANTOR OF 1 OAN, ADDRESS, GITY, STATE, ZIF, AND ID#

CESCRIPTION

4c

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

NAME OF ENDORSER CR GUARANTOR OF LOAN, ADDRESS, GITY, STATE, ZIP, AND ID#

DESCRIPTIGN

4d

NAME OF PERSCN GR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZiP, AND (D#

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 tast page of Schedule C-1, transfer totaf to Detailed Summary

Page, Line 5{a), Calumnn A]

Page of.



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name

3. Report covering petiod from

SCHEDULE D

2. ID#

Pl Q0967

thru 5’(%"5?‘5 "/ C)

4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE {DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a NAME, ADDRESS, CITY, STATE AND 24P
DESCRIPTICON OF ITEMS OR SERVICES PURCHASED
b. NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
. | MAME, ADDRESS, GITY, STATE AND ZIP
OESCRIPTION OF {TEMS OR SERVICES PURCHASED
d. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADCDRESS, CITY, STATE AND ZiP

BESCRIPTION OF ITEMS CR SERVICES PURCHASEDR

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, fransfer folal to Detail Summary Page Line
9, Column Af

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

Page of




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. 1D#

1. Commitiee Name K@. n ﬂf}/bi ‘i@f Fbﬁ S“%Ffi %CJ 2@9 ’C}?

3. Report covering period from . *-[;3'}5} thru @?“{26 W/é
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO [S BENEFITTED OR OPPOSED

4a NAME, ADDRESS, CITY, STATE AND ZiP

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefited ® ® Opposed * *
CANDIDATE OFFICE SCUGHT YEAR OF ELECTION

4b. | MAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Senefited ® ® Opposed * ®
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4¢, NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted * * Opposed * *
CANDIDATE QFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE D-1 [if fast page of Schedule D-1, transfer {otal to Delailed Summary Page Line 10, Column A}

*SEE AR.S. § 16-801(14).

| certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the

request o1 suggestion of any candidate or any campaign committee or agent of that candidate,

Signature of Treasurer

NAMES, CCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY £EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST
SIX MONTHS

AMOUNT

Schedule -1 Page___ of




LLOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. 1D#
‘ _ 2 gy _

1. Commities Name Hf’ ﬂﬂffi}}a YwﬁUf F[&A—fr C;’?(Z/ﬁf' EZ M”ﬁ‘7

3. Report covering period from __ {30 J B[O ., thru_¢%, g et Vb e
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT

LOAN MADE OF THE LOAN

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

da | NAME, ADDRESS, CITY, STATE, ZiP, AND ID¥

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

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

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

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A]

Page of




4a.

OFFSETS TO OPERATING EXPENSES *

1, Committee Name Ke, nn&f{l«-, ng‘f p/aﬁgs‘;e:; @’

3. Report covering period from D&/— )8’/(::? U thru, @g“”rgéj'/f)

SCHEDULE D-3

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

2. 10#
) .
By Frs-7(
DATE AMOUNT
REFUND QF THE
RECEIVED REFUND

NAME, ADCRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND 1P

OESCRIPTION OF REFUND

NAME, ADDCRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

GESCRIPTION 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 [3-3, transfer lotaf to Delailed Summary Page
Line 17 Column A}

Includes return of contributions made by reporting committee

Schedule B-3 Page of



4a.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

1, Committee Name N{gﬁ WCJJ(J ?QJ\" F/;RA?(SFJZL %

2. 1D#

Posero- >

tJ

thru ég 4&?‘/‘-{?

3. Report covering period from : "/‘i" }D

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT
OF THE
REPAYMENT

NAME, ADDRESS, CITY, STATE, AND ZiP

NAME, ADDRESS, CITY, STATE, ANC 2IP

NAME, ADCRESS, CITY, STATE, AND ZiP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ABDRESS, CITY, STATE, AND ZiP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Datail Summary Page, Line-13(a), Coumn A}

Schedule &4 Page of

Z




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. ID#
o | . § .
1. Committee Name Kf?ﬂ ¥ fCLf ‘(i"f” F/ﬁ.ﬁj E})’J&/ {% PCU ;&;?7
. 7 . ..

3. Report covering pericd from (ﬂl%’ }% "/0 thry &2 _{QC} "’[15)

4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT QOF 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#

NAME, ADDRESS, CITY, STATE, ZIP AND |2#

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

NAME, ADORESS, CITY, STATE, ZIP AND I0#

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

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

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

Page, of



TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name ”(ﬁﬂ n{fﬁL‘) @W P/((é}g JQ @

SCHEDULE D-6

Z. ID#

P Reo5+46

3. Report covering period from @j"f‘,‘iV}D Y thru C}:% ’,_«:7?% '/@

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, 1D# AND ADDRESS OF THE POLITICAL

COMMITTEE)
TO WHOM REPAYMENT {DISBURSEMENT) WAS MADE

DATE TRANSFER
MADE

AMOUNT OF THE
TRANSFER

43,

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

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

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

NAME, ADDRESS, CITY, STATE, ZiP AND {Dd#

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

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

ENTER TOTAL OMNLY {F LAST PAGE OF SCHERULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A}

Page of



ANY CTHER DISBURSEMENT

1. Commitiee Name ’M{g nﬂfﬁﬁ;ﬁ rﬁr F/aﬁc“)\'lﬁ %

SCHEDULE D-7

2. 1o

b gns-7

3. Report covering period from i~ }6"“/{;? thru ﬁ;ﬁ’ ';29"/@

ANY OTHER DISBURSEMENTS

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

DATE
DISBURSEMENT
MADE

AMOUNT
OF THE
DISBURSEMENT

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

CESCRIPTION

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

DESCRIPTION

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

DESCRIFTION

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

DESCRIPTION

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

DESCRIPTION

ENTER TOTAL OMLY IF LAST PAGE OF SCHEDULE D-7 [Transfer {otal fo Defailed Summary Page Line 15 Column A}

Page of



IN-KIND CONTRIBUTIONS and EXPENDITURES

1. Committee Name KP i ne;&?, KP‘UF F[ ,;:q) ff’;}q ﬁ

3. Report covering period from ﬁ E, “'[' (3 hal jC)

thru_(> R X5 1

SCHEDULE E

2. ID# PC b%?-‘,?

4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALYE
NAME AND ADDRESS OF INDIWIDUAL (OR NAME, ADDRESS AND (D# OF THE
POLITICAL COMMITTEE) FROM WHOM RECENVED OR TO WHOM GIVEN
42, | NAME, ADDRESS, CITY, STATE, ZIP AND I10¥#
CONTRIBUTION * *
EXPENDITURE * *
DESCRIPTION
QCCUPATION EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZiP AND [D#
CONTRIBUTION * *
EXPENDITURE * *
DESCRIPTION
OCCUPATION EMPLOYER
<. NAME, ADDRESS, CITY, STATE, ZIP AND D4
CONTRIBUTION * *
EXPENDITURE % *
DESCRIPTION
OCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTICN * *
EXPENDITURE * *
CESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if fast page of Schedule E, transfer totaf to Detaifed Summary Page
Line 6, Column A}
5. ENTER TOTAL IN-KIND CONTRIBUTIONS CNLY IF LAST PAGE CF SCHEDULE E Jif fasi page of Schedule E, transfer (otaf to Detailed Summary Page

Line 11, Column Af

Pags of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

DESGRIFTION OF RECEIPT
luide ds on csuds

2. 10#
1. Committee Name : : . f’-‘l& Qﬁ/ i:’/" m@?u?
L > .
3. Report covering period from O “‘IQ" lC) thru aﬁ') &;Ci‘ "/é
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT
NAME AND AGDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
4a. | MAME, ADDRESS, CITY, STATE, ZIPANDIDE | N
fz std Saius g Cabdonin
Phy /e co-pje| Ol

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTICN OF RECEIPT

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

CESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

1. Committee Name %’((_’; %’?r’}ﬁd‘% @( 'p/ﬁﬁf»‘fi ﬁ

2. 1D#

P p3-07

7. ]
3. Report covering period from C);)_’ ] 9 "} é

thru_ (D5 "ﬁ" / &

REFUNDS AND OTHER QFFSETS TO CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE POLITICAL COMMITYEE}
TO WHOM REFUND WAS MADE

DATE AMOUNT
REFUND OF THE
MADE REFUND

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

DESCRIPTICN CF REFUND

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

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND I0#

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND 104

DESCRIPTION OF REFUND

i
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 fIf last page of Scheduie F-2, transker lotal (o Detalled Summary Page, Line 4(E), Column A] @

Includes return of contributions received by reporting commitiee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

1. Committee Name }éy’) ﬂ,f’%{ [ﬁé{ Ffﬁﬁ gﬁ gé
N

3. Report covering period from __{ )~ }eﬁ’ /&

2. 1D#

Pe 2907

thru @3 “3;}(_,7“"/ b

DEBTS AND OBLIGATIONS

OUTSTANDING
BALANCE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,

ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERICD

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

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

DESCRIPTION OF DEBT

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

DESCRIPTICN OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTICN OF DEBY

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A]






