POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY/TOWN OF FLAGSTAFF, AZ E @ EIVE
CAMPAIGN FINANCE REPORT [ —
2010 March/May Regular Election '
, Celia Barotz for Council | APR 1 2010
' Full Name of Commitiee

900 N. Switzer Canyon Drive, #248 ho———
Address i ! i b C) p'),-v‘\ :LLffrl\,

Flagstaff 86001  Coconino 928.853.7295 i
City ZIP Code County Phone

, Celia Barotz Flagstaff City Council %, 1B

Sponsoring Organization or Candidate and office
Name of Candidate and Office ?uught (if applicable)
cbarotz@gmail.com (928) 774-9150
E-Mail Address Fax #

4. REPORT'NG PERIOD (Please check appropriate box) DUE BETWEEN
I:' January 31 Report - For Period of *thru December 31,2009 . ............c.oo.nn. January 1, 2010 and January 31, 2010
D 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 28, 2010 ................. March 30, 2010 thru April 8, 2010
D Pre-General Election Report - For Period of March 30, 2010 thru April 28,2010 ........cooiuieunnnnn. April 29, 2010 thru May 6, 2010
|:| Post-General Election Report - For Period of April 29, 2010 thru June 7, 2010 . .. ..o oo iee i June 8, 2010 and June 17, 2010
I:I **January 31 Report - For Period of June 8, 2010 thru December 31, 2011 ....................... 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 5,743.59

5¢c Total Receipts (from corresponding columns on Detailed

Summary Page, Line 8) 1,450.00 10,380.00

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

7,193.69 10,380.00

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]

Bb Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18) 890.77 4,077.18

7. Cash on Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d] 6,302.82 6302.82
*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: Cplia Barotz for Cauncil 2. ID#

3. Report covering period from 2/18/2010 Thru 3/20/20410

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) 1450.00 9,915.00

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

(c) Political Committees (Total from Schedule B)

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

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

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] 1.450.00 9.915.00

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

(b) All other loans (Total from Schedule C-1)

(¢) Total Loans [add 5(a) and 5(b)]

6. In-kind contributions (Total from Schedule E) 0.00 465.00

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

8. Total Receipts [add 4(f), 5(c), 6, and 7] 1.450.00 10,380.00

QUALIFYING CONTRIBUTION RECEIPTS

Qualifying Contributions of $5 from Individuals (Total from Schedule A2).

DISBURSEMENTS

9, Expenditures for operating expenses (Total from Schedule D) 890.77 3813.18

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

11. Value of In-kind expenditures (Total from Schedule E) 0.00 465.00

12, Loans made by reporting committee (Total 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)

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

14. Transfers to other political 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] 890.77 4,278.18

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) 0.00 201.00

18. Total disbursements [subtract line 17 from line 18] 800.77 4.077.18

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

20, | certify, 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

T louq BeRoT

Type or anﬁmurer M 3.21.2010

Signature of\I'/reasurer or Candidate or Des na ing Individual Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2 ID#
1. Committee Name Celia Barotz for Council
3. Report covering period from 2/18/2010 thru 3/29/2010
4 CON‘i’RtBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
Aa. LAST FIRST Ml
Buckley Gary
STREET ADDRESS
1281 N. Fox Hill Road
cITY STATE e
Flagstaff AZ 86004
OCCUPATION EMPLOYER
Retired 2/19/2010 $25 $25
b. | LAST FIRST Ml
Naille Richard
STREET ADDRESS
7050 Koch Field Road
oY STATE P
Flagstaff AZ 86004
OCCUPATION EMPLOYER
Retired 2/26/2010 $100 $100
e | Last FIRST Ml
Clark Stanley
STREET ADDRESS
1601 W, Ardrey Gircle
oy STATE ZIP
Fagstaff AZ 86001
QCCUPATION EMPLOYER
Psychologist NAU 2/25/2010 $100 $100
d. | LaST FIRST M
Wilson Richard
STREET ADDRESS
PO Box 399
cITyY STATE 2P
Fiagstaff AZ 86002
QCCUPATION EMPLOYER
Retired 2/25/2010 $300 $300
e | LasT FIRST Ml
Brown Christine
STREET ADDRESS
2675 N. Nelson Drive
oY STATE 2P
Flagstaff AZ 86001
- OCCUPATION EMPLOYER
2/24/2010 $50 $50
5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, fransfer folal to Detailed
Summary Page Line 4(z}, Column A]
«I¢ contributions of $25 o less ar listed with conributor's name, address, occupation and employer on Schedule A, do not include Page‘1__of§“_

them on Schedule A-1. List $5 Clean Election, qualifying contributions separately on Schedule A2




CONTRIBUTIONS more than $25 - from INDIVIDUALS" SCHEDULE A
2 D#
1. Committee Name Celia Barotz for Council
3. Report covering peried from 2/18/2010 thre 3/28/2010
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD 7O DATE
4a. | LAST FIRST MI
Marzolf James P.
SYREET ADDRESS
607 N. Leroux Street
CITY STATE |
Flagstaff AZ 86001
OCGUPATION EMPLOYER
Dentist Self 3/5/2010 $100 $100
b. LAST FIRST M3
Auberie William M.
STREET ADDRESS
659 N. Amberwood Street
Y STATE P
Flagstaff AZ 86004
OCCUPATION EMPLOYER
Professor Northern Arizona University | 3/5/2010 $100 $100
-3 LAST FIRST Ml
Best Sat
STREET ADDRESS
13035 Pargdise Road
oY STATE 7IP
Hagstaff AZ 86004
OGCUPATION EMPLOYER _
aciiities Manager Museum of Northern Arizona | 3/3/2010 $75 $75
d. LAST FIRST ]
Propst Luther
STREET ADDRESS
3860 E. Calle Guaymas
cTY STATE ZP
Tuecson AZ 85716
OCCUPATION EMPLOYER
3/3/2010 $100 $100
e | Last FIRST M
Baierlein Ralph
STREET ADDRESS
4717 Hightimber Lane
CiTY STATE ZIP
AZ 86004
QCCUPATION EMPLOYER
Retired 3/16/2010 | $100 $200
5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [ last page of Schedule A, transfer total lo Delailed
Summary Page Line 4(z), Column A}
“If contributions of $25 or lass are listed with contributor's name, address, occupation and employer on Sehedule A, do not includs Page2  of3

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




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1 Committee Name Celia Barotz for Council

thru 3/29/2010

SCHEDULE A

2. 10#

a. Report covering period from 218/2010

CONTRIBUTIONS

DATE
RECEIVED

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE

TOTAL THIS

CAMPAIGN
TO DATE

4a,

LAST FIRST Ml
Mayol Richard

STREET ADDRESS
3835 North Forest Brook

STATE zp
AZ 86004

CITY
Flagstaff

EMPLOYER

OCCUPATION
Grand Canyon Trust

Director Communications & Gov't Affiars

316/2010

$100

$100

LAST FIRST MI
Linda Tom

STREET ADDRESS
5700 N. Villa Circle Unit 466

Ty STATE 2P
Flagstaff AZ 86004-7212

EMPLCYER

OCCUPATION
Flagstaff Medical Center

Staff Accountant

3/24/2010

$100

$100

LABT FIRST M

White Jean

STREET ADDRESS

1120 Rockridge

CITY STATE 2P

Flagstaff AZ 86001-1129

QCCUPATION EMPLOYER

Retired

3/25/2010

$50

$50

LAST FIRST M
Thatcher Mark

STREET ADDRESS
809 W, Riordan Road, #100-403

oIy STATE 2P
Flagstaft AZ 86001-0861

OCCUPATION EMPLOYER

Retired

3/29/2010

$150

$150

LAST FiRST M

STREET ADDRESS

ciry STATE ZIP

OCCUPATION EMPLOYER

Summary Page line 4(z), Column A]

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If fast page of Schedule A, transler total lo Delaifed

$1,450.00

$9,915.00

“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-3. List $5 Clean Election qualilying contributions separately on Schedule A2

Page3__ of3 _



vt

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

2.10#

1. Committee Name

3. Report covering period fram thru

4. Aggregate Total of Contributions of $25 or less

AMOUNT CUMULATIVE

DESCRIPTION §§g%‘f° THIS TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [Transfer tolal to Detaile¢ Summary Page. Line 4(b), 8, CUMMULATIVE TOTAL THIS
Colurmin A) CAMPAIGN TO DATE

{Transfer lotat 1o Detailed
Summary Page, Line 4(bj),

Colurmn 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 Eleclion qualifying contributions separately on Schedule A-2.



CONTRIBUTIONS FROM POLITICAL. COMMITTEES SCHEDULE B
2.1D#
1. Committee Name
3, Report covering period from thru
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED Pg::CS)D CAMS?!{(.EEN 10
42 | 1D # NAME, ADDRESS. CITY. STATE AND ZIP
DATE RECEIVED
b | 1D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c |1B# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d (ID# NAME, ADORESS, CITY, STATE AND ZIP
DATE RECEIVED
e 1 1D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. D% NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEWED
g. | ID# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
h PID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i. D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If Jast page of Schedule 8, transfer total to

Delailed Summary Page, Line 4(c}, Column A]

Schedule B Page of




CANDIDATE LOANS SCHEDULE C
1. 1 Committee Name 2. 1ID#
3. | Report covering period from thru
4. | LOANS MADE OR GUARANTEED 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
d. | NAME, ADDRESS, CITY. STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

MAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTE
[ tast page of Schedule C. transfer total

ED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[ to Detailed Summary Page, Line 5(a}, Column Aj

Schedute C Page, of




OTHER LOANS

Committee Name

SCHEDULE C1

Report covering period from thru

L iD#H

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, 10# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN. AND ANY ENDORSER OR GUARANTOR
OF LOAN,

DATE
10AN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
GAMPAIGN

TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, 2IP, AND ID¥

NAKE Of ENDORSER OR GUARANTOR OF LOAN. ADDRESS, CITY, STATE, ZIP, AND ID#

DPESCRIPTICN

4b

MAME OF PERSON DR COMMITT EE MAKING LOAN, ADDRESS, CITY, STATE. ZIP, AND 0¥

NAME OF ENDORSER OR GUARANTOR OF LOAN, ACDRESS, CITY, STATE. ZIP, AND 10#

DESCRIPTICN

ac

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

MAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZiF, AND ID¥

DESCRIPTION

4d

NAME OF PERSON CR COMMITTEE MAKING LOAN, ADDRESS, CITY, STAYE, 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 1as! page of Schedule C-1, t#ansfer total lo Detailed Summary

Paga, Line 5{a), Column A]




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name Calia Rarotz for Council

3. Report covering period from2/18/20H0

thru3/29/2010

SCHEDULE D

2. 1D#

EXPENDITURES

DATE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

ME, ADDRESS CITY, STATE AND ZIP
&ase 8ar Services

PO Box 94014

Palantine, IL 60094-4014

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Printing Services - PrintPlace

2125/2010

$111.17

NS SOy

PO Box 94014
Palantine, IL 60024-4014

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Arizona Democratic Party - Voter Database

2/25/2010

$50.00

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

PO Box 94014
Palanting, Il. 60084-4014

DESCRIPTICN CF ITEMS OR SERVICES PURCHASED
Arizona Daily Sun, Flagstaff, AZ - Advertising

2/25/2010

$152.58

NAME, ARDRE, CITY, STATE AND ZIP
Chase 8ardS %erwces

PO Box 94014
[Palantine, L 60094-4014

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Flagstaff Cultural Partners, Flagstaff AZ - event ticket

2/25/2010

$50.00

NAME, ADDRESS, CITY, STATE AND ZIP
Canyon Office Products

117 North Beaver Street
Flagstaff, AZ 86001

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Office supplies - printer toner cariridge, paper, folders, paper clips

NAME, ADDRESS, CITY, STATE AND 2IP
Coconino Coalition Children & Youth
2625 King Street

Flagstaff, AZ 86004

DESCRIPTION OF ITEMS OR SERVIGES PURCHASED
Ticket to Child Abuse Prevention Month Luncheon

3/26/2010

2/19/2010

$57.02

$20.00

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D fif last page of Schedule D, transfer lolal to Detail Summary Page Line
2, Column A .

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

Pagel“of_z__



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name Celia Barotz for Council

3. Report covering period fromi2/18/2G10

thrud/29/2010

SCHEDULE D

2. 1D#

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOCUNT
OF THE
EXPENDITURE

4a.

PO Box 5764

w\ﬂt&ﬁtﬁgﬁslg CITY, STATE AND ZIP

Flagstaff, AZ 86011

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Radio Advertising

372040

$410.00

NAME, ADDRESS, CITY, STAYE AND ZIP

DESCRIPTION OF [TEMS OR SERVICES PURCHASED

NAME, ADBRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIFTION OF {TEMS OR SERVICES PURCHASED

WNAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

9, Coiumn A}

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer lotal Io Detail Summary Page Lino

$890.77

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

Page?_m ofz_.




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. 10#
1. Committee Name:
3. Report covering period from thre
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

IDENT!FY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

da | NAME, ADDRESS, CITY, STATE AND 2IP

PURPQSE AND DESCRIPTION OF PURCHASE  Benefilted Opposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefilted Opposed
CANDIDATE GFFICE SOUGHT YEAR OF ELECTION

4o, | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitied Opposed
CANDIDATE OFFICE SOUGHT YEAR OF E|ECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 { 1ast page of Schedule D-1, Iransfer total to Delaited Summary Page Line 10. Column A}

*SEE A.R.S, § 16-901(14).

! certify, under pently of perjury, that the above statedridependent expenditure(s) was nol madein cooperation, consultationor concert with or at the
request or suggesiion 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

Schedute D-1 Page___of __ |




LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

2.104

1. Committee Name

3. Report covering period from thru

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

L STATE, 2IP, AND ID#

NAME, ADDRESS, CITY

CSTATE. ZIP. AND (D#

NAME, ADDRESS, CITY

. STATE, Z5P. AND ID¥

NAME, ADDRESS. CITY

. STATE. ZIP, AND 1D#

NAME, ADDRESS, CITY

CSTATE, ZIP, AND 108

NAME, ADDRESS, CITY

. STATE, ZIP, AND ID#

NAME, ADDRESS, CITY

. STATE. ZIP, AND 10#

NAME, ADDRESS. CITY

.STATE, ZIP, AND 10#

NAME, ADDRESS, CITY

, STATE, ZIP, AND {D#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEOULE D-2 {Transter tofal to Delail Summary Page Line 12, Column A}

Page__of




OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

2. 10#8
1. Commitee NameCedia Barotz for Council
3. Report covering period from 142078 thru 2/ 5240~
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND QF THE
RECEIVED REFUND

NAME AND ADORESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE. AND 2P

DESCRIPTION GF REFUND

NAME, ADDRESS, CITY, STATE. AND ZiP

BESCRIPTION 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

OESCRIPYTION OF REFUND

NAME. ADDRESS, CITY. STATE, AND ZIP

DESCRIPHON OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if last page of Schedufe D-3, transfer tofal lo Detaited Surnmary Page
Line 17 Calumn A} .

Includes return of contributions made by reporting commitiee

Schedule D-3 Page of



43,

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. 1D#
1. Committee Name
3, Repornt covering period from theu
REPAYMENT 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 ZtP

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 total te Oetail Summary Page, Line 1}a), Calumn A|

Schedule D-4 Page of



REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5
2. iD#
1. Committee Name
3. Report tovering 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#

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

NAME, ADDRESS, CITY, STATE, ZiF AND IO¥

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D.5 {Transfer total Io Detailed Summary Page, Line 13{b). Column A

Page of



TRANSFERS TO OTHER POLITICAL COMMITYEES

1. Committee Name

3. Report covering period from thru

SCHEDULE D-6

2. D%

TRANSFERS MADE BY THE REPCRTING 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,

NAME, ADDRESS, CITY, STATE, 2P AND 1D#

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O-6 fTransfer 1otal 1o Detaited Summary Page, Line 14, Columin A

Page____ of



ANY OTHER DISBURSEMENT

SCHEDULE D-7

1. Committee Name 2.0#%
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

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

DESCRIPTION

MAME . ADDRESS, CITY. STATE. ZIP AND 10#

DESCRIPTION

NAME, ADORESS, CETY, STATE, ZIF AND 1D#

DESCRIPEION

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

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND 0¥

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O-7 {Transfer tolal to Detaited Summary Page Line 15 Column A}

Page of



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
1. Cammittee Name 2. ID#
3. Report cavering period from thru
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 TC WHOM GIVEN
4a, NAME, ADDRESS. CITY, STATE. 2IP AND 1D#
CONTRIBUTION
EXPENDITURE
DESCRIPTIOM
OCCUPATION EMPLOYER
b, NAME, ADDRESS. CITY, STATE. ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTICN
OCCUPATION EMPLOYER
c. NAME, ADDRESS, CITY, STATE, ZiF AND ID%
CONTRIBUTION
EXPENDITURE
DESCRIPTION
CCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND 10#
CONTRIBUTION
EXPENDSYURE
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDLULE E [if fast page of Schedule €, transfer lotai to Delailed Surmary Page
Line 6, Cokwmn A}
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E (¥ Jast paga of Scheduli £, i S y Page
Line 11, Column A]

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1
L IC#
1. Committee Name
3. Report covering period from thru
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMQUNT
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#

PESCRIPTION OF RECEIPY

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

DESCRIPTION QF RECEIPT

NAME, AODRESS, CITY, STATE, ZIP AND 108

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CI1TY, 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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 It fast page of Schedide F-1, transfer total to Detailed Summary Page
Line 7 Column A )

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2
. 1D#
1. Committee Name
3. Report covering period from thiu
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND

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

NAME, ADDRESS, CITY, STATE, 21P AND tD#

DESCRIPTION CF REFUND

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

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIF AND 104

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 ID¥

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 {If last page of Schedule F-2, transfer fotal to Oetaded Summary Page, Line 4(E), Calumn A}

Includes retum of contributions received by reporting committee

Page, of



DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3
2. ID#

1. Commitiee Name
3. Report covering period from thru

DEBTS AND OBLIGATIONS OUTSTANDING

BALANCE AMOUNT INCURRED | PAYMENTTHIS | o A&’Jg;ﬂ,\””&"gse
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD T Gl
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

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

DESCRIPTION QF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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






