POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY/TOWN OF Fiagstaff

CAMPAIGN FINANCE REPORT
2010 March/May Regular Election

1 Vote No On Meet and Confer Ordinance # 2009-36
Full Name of Comunittee

600 N. Skyview Strest

Address

Flagstaff, Arizona 86004 Coconinc / .é? /, ﬁ/i/g’?’f

City ZIP Code Counly Phone
2. 3A. ID#
Spensoring Organization or Candidate sad office
Mame of Candidale and Office Scught (f applicable)
E-#Mail Address Fax#

4. REPORTING PERIOD  (rizase check appropriste boxy DUE BETWEEN
D January 31 Report - For Period of " thr: December 31,2009 ....... ... ... ... .. January 1, 2010 and January 31, 2010
D Pre-Primary Election Report ~ For Period of January 1, 2010 thru February 17, 2010 ... ... Februasy 18, 2010 and February 25, 2010
D Post-Primary Election Report - For Period of February 18, 2010 thru March 28, 2010 ... ......... ..., March 30, 2040 thru April 8, 2040
Pre-General Election Report - For Period of March 30, 2010 thru Apdl 28, 2010 ... ..o oo April 29, 2010 thru May 6, 2010
D Post-General Election Report - For Period of Aprit 29, 2010 thra June 7, 2010 ... ................ ... June 8, 2010 and June 17, 2010
D **January 31 Report - Fer Period of June 8, 2010 thru December 35, 2017 ... ..ot il January 1, 2012 and January 31, 2012
5. SUMMARY Column A Column B

Total This Election Period

Reporting Period Total To Date

Sa 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 50.00

5¢c  Total Receipts (from corresponding columns on Detaited $600 . 00 $9 850 OO

5d  Subtotal {add Lines b and ¢ for Column A and add fines
a and c for Column B]

Summary Page, Line 8)
$9850.00

Ba Total Debts and Obligaticns from Previcus Campaign Commitiee at
Beginning of this Election Period {or at time Statement of
Qrganization was filed for the new committee) [Do not add or
subtract this line from the cther lines]

6b Total Disbursements (from corresponding columns on $
Detailed Summary Page, Line 18} 0 9200 . 00

7. Cash on Hand at Ci f Reporting Period [Subtract
Liisésznfm;nuses{%seo eporting Period [Subtrac $65000 $65000

“Insert dafe which is 21 days after date of last election (A.R.S. §16-913).
“*Other reporis will be due before this reporting period if 2 special or recall election is held prior to the next general election.




DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Page 2

1. Commitee Name; VOt No on Meet and Confer 21D

3. Repori covering period from March Thra _April 26, 2610

RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Conltibutions other than leans and in-kind:

{a) Individuals - more than $25 {Tota! from Schedule A) £300.00 $650.00

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

£c) Political Committaes (Tola! from Schedule B) $300.00 $9200.00

(cfy Subtctal Contributions [add 4(a}, 4(b}, and 4(c)} $600.00 $9850.00

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

{f) Total Contributions Other than Loans and in-kind {subtrac! 4(e) from 4(c)] $600.00 $9850.00

5. (&) Loans made or guaranieed by candidate (Total from Schedule C)

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

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

6. In-kind contributions (Total from Schedide E)

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

8. Total Receipts [add 4(f), 5(c). 6, and 7] 3600.00 $9850.00

QUALIFYING CONTRIBUTION RECEIPTS

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

DISBURSEMENTS

9. Expendiiures for operating expenses {Total from Scheduie D) 0 $9200.00

10. independent Expenditures {Total from Schedule D-1)

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

12. Loans made by reporting committee (Tota! from Schedule -2}

13. {&) Repayment of oans made or guaranteed by candidate {Total from Schedule D-4)

{b} Repayment of alf other ipans (Total from Schedule D-5)

{t) Totat Loan Repayments [add 13(a) and 13(k)]

14, Transfers o other poiftical committees (Total from Schedule D-8)

15, Any other disbursement (Totsat fram Schedule D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] 0 $8200.00

17. Rebates, refunds and other offsets to operaling expenses (Total from Schedute D-3)

18. Total dishursements [sublract fine 17 from fine 18) ¢ $9260.00

19. Total Outstanding Drebis owed by Reporing Candidate or Political Commitiee {Schedule F-3) $1,000.00

20, {certify, undeg penalty of perjury, tha }i have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and
complete,

A
am———— s I

Type or Prinf Name of Treasurer

Car (o i Sl i

Signature of Treasurer or Candidate or Designating Individual Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. D%
1 Commitiee Name VOte No on Meel and Confer
3. Report covering period from March 30 thru_April 28, 2010
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR e CAMPAICN
1a. | LasT FiRST Mi
Minter Mark
STREET ADDRESS
5432 E. Phelps Rd. 4102110
ciTY STATE it $300 $300
Scottsdale, Arizona 85254
OCCUPATION EMPLOYER
Executive Director Az. General Contractors
b | LaST FIRST Hl
STREET ADDRESS
oIy STATE zp
OUGUPATION EMPLOYER
¢ | Last FIRST M
STREET ADDRESS
CiTY STATE 2P
OCCUPATION EMPLOYER
d | LasT FIRST Mt
STREET ADDRESS
oITY STATE zip
DCCUPATION EMPLOYER
e | LAST FIRST M
STREET ADDRESS
oiTY STATE 7P
CCCUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A fif last page of Scheduls A, transfer total fo Detailed 300.00 300.00
Summary Page Ling (z}, Column A} . .
*Hf conlrtbutions of $25 or iess are listed with contributer’'s name, address, occupation and employer on Scheduie A, do not include Page 1 of 1

them on Schedule A-1. List 85 Clean Election qualifying contributions separately on Scheduie A-2.




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

2. 1D#
1. Commitiee Name
3. Report covering pericd from thru
4, Aggregate Total of Contributions of $25 or less
AMOUNT
CUMULATIVE
DESCRIPTION RECEIVED THIS TOTAL THIS CAMPAIGN TO DATE
PERIOD
5. TOTAL THIS PERIOD [Transfer total lo Detailed Summary Page, Line 4(b). §. CUMMULATIVE TOTAL THIS
Colurmn A} - CAMPAIGN TG DATE
fTransfer total 1o Detailed
Summary Page. Line 4(b},
Column B}

*Jf 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 Elaclion qualifying contribulions separately on Schedule A-2.



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
2. I0#
1. Commitiee Name Vate No on Meet and Confer
3. Report covering period from March 30 thru_ APl 28, 2010
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTCR AND DATE RECEIVED PESII(S)D CAM{P)ﬁ_l!%N TO
4a  ID# NAME, ADDRESS, CITY, STATE AND ZIP
Econo Lodge
2480 Lucky Lane $150.00 $300.00
DATE RECEIVED .
4/2/2010 Fagstaff, Arizona 86004
b, § iD# MAME, ADDRESS, CITY, STATE AND ZIP
Hampton Inn Flagstaff
3501 Locket Road $150.00 $150.00
e Flagstaff, Arizona 86004
c. |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d | 1io% NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e | IO# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. 1o# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECENVED
g D& NAME, ADDRESS, CiTY, STATE AND ZIP
DATE RECEIVED
h 1 ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
L o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | ENTER TOTAL ONLY IF LABT PAGE OF SCHEDULE B [if last page of Schedule 8, transfer total to
Detailed Summary Page, Line 4(c), Column A] 300.60 450.00

Scheduie B Page_ ] of 1




CANDIDATE LLOANS SCHEDULE C

1. { Committes Name 2. 1D#

3. | Report covering pericd 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. 1 NAME, ADDRESS, CITY, 8TATE, AND ZIP
DESCRIPTION
b. ] NAME, ADDRESS, CITY, STATE, AND 2P

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIFTION

NAME, ADDRESS, CITY, STATE, AND ZiP

DEESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIFTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY {F LAST PAGE OF SCHEDULE G
{if iast page of Schedule C, transfer tota] to Detaiied Summary Page, Line B{a}, Column A}

Schedule C Page: of




OTHER LOANS

Commities Name

SCHEDULE C1

Report covering period from thru

D #

43

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

NAME DF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZP, AND I0#

DESCRIPTION

4b

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

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

DESCRIPTION

ac

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZiIP, AN ID¥

DESCRIPTION

4d

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

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

DESCRIPTION

ENTER TOTAL ONLY iF L AST PAGE OF SCHEDULE C-1  [If last page of Schedule C-1, transfer tota! to Detaded Summary

Page, Line 5{a}, Column AJ

Page of




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. ID#
1. Commitiee Name
3. Repor 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, CHY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
b NAME, ADDRESS, CITY, STATE AND ZIF

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CiTY, STATE AND 2P

DESCRIPTION CF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

HAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES FURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE [ [if fast page of Schedule D, fransfer total to Detali Summary Page Ling
3, Column Aj

*Expenditures, other than a contract, promise or agreement o make an expendilure resulting in credit

Page __ of




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. iD#
1. Committee Name
3. Report covering pericd from thru
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO 18 BENEFITTED OR OPPOSED

44, NAME, ADDRESS, CiTY, BTATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHABE Senefited * ¥ Opposed * *
CANDIDATE OFFICE SCUGHT YEAR OF ELECTION

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

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

4c. 1 NAME, ADDRESS, CITY, STATE AND ZiP

PURPOSE AND BESCRIPTION OF PURCHASE  Benofites ® ® Opposes ® ®
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

LR ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 01 fif Jast page of Schedute D-1, transfer total to Detailed Summery Page Une 10, Column A7

*SEE AR.S, § 16-801(14).

1 cerlify, under pentty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consyltation 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, QCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WATHIN THE LAST AMOUNT
SIXMONTHS

Schedule D-1 Page____of



LOANS MADE BY REPORTING COMMITTEE

1. Committee Name

SCHEDULE D-2

3. Report covering period from thru

2.

Leg ]

LOANS MADE BY THE REPORTING COMMITTEE

MANME, ADDRESS AND {04 OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

DATE

L.OAN MADE

AMOUNT
OF THE LOAN

48,

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

NAME, ABDRESE, CITY, STATE, 1P, AND 1D#

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

NAME, ADDRESS, CITY, STATE, 2, AND i

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

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

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

NAME, ADDRESE, CITY, STATE, ZIP, AND D2

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer tofal to Defait Summary Page Line 12, Coiumn AJ

Page of




45,

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2. ID#
1. Commitize Name
3. Report covering period from thru
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESSE, CITY, STATE, AND ZIP

DESCRIPTION OF REFURND

RAME, ADDRESS, CITY, $TATE, ARD 2i8

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIFTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND 217

DESCRIPTION OF REFUND

NARE, ADDRESS, CITY, BTATE, AND ZiP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 fif last page of Schedule D-3, lransfer fofal to Detailed Summary Page
fine 17 Cokumn A]

Includes return of contributions made by reporting commiftee

Schedule -3 Page af




4a.

REPAYWENT OF CANDIDATE LOANS

SCHEDULE D-4

in#
1. Commitiee Name
3. Report covering period from thru
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 2P

NAME, ADDRESE, CITY, STATE, AND ZIP

NAME, ADDRESS, GITY, STATE, AND 2P

NAME, ADDRESS, CITY, STATE, AND ZiF

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer tutaf to Delail Summary Page, Line 13{a), Columr A}

Schedule D-4 Page aof



REPAYMENT CF ALL OTHER LOANS

SCHEDULE D-5

2. 10#

1. Commitieg 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, 1D# AND ADDRESS OF THE POLITICAL COMMITTEE)
TS WHOM REPAYMENT (DISBURSEMENT) WAS MADE

g, NAME, ADDRESSE, CITY, BTATE, ZIP AND 1D#

HAME, ADDRESS, CITY, 8TATE, ZIF AKD 1D#

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

NAME, ADDRESS. CITY, BTATE, ZIP AND iD#

NAME ADDRESS, CITY, STATE, ZIP AND DR

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE -5 [Transfer total to Detakied Summary Page. Line 13/, Column A}

Page of



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2. 10#
1. Committes Name
3. Repor covering period from thru
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRAMSBFER

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

4a

NAME, ARODRESS, OITY, STATE, ZIF AND 1D#

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

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

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

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

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

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D-§ [Transfer total fo Detailed Summary Page, Line 14, Column A]

Page of



ANY OTHER DISBURSEMENT

SCHEDULE D-7

1. Committee Name 2 1D#
3. Repori covering period from thru
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DiSBURSEMENT

NAME, ADDRESS AND 124 OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

HAaME, ADDRESS, CITY. STATE, ZIP AND iD#

DESCRIPTION

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

BESCRIPTION

NAME, ADDRESS, CiTY, STATE, ZiP AND iD##

DESCRIPTION

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

DESCRIFTION

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B.7 [Transfer lofef 1o Detaited Summary Page Line 15 Column A}

Page of



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
1, Commiitee Name 2. 1D#
3. Report covering period from 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, ZIF AND D2

CONTRIBUTION * *
EXPENOITURE * ®

DESCRIPTION

QCCUPATION EMPLOYER

b. NAME, ADDRESS, CITY, §TATE, ZIP AND ID#
CONTRIBUTION ® ®

EXPENDNTURE ¥ *

DESCRIFTION

QCCUPATION EMPLOYER

[ NAME, AQDRESS, CITY, STATE, ZIP AND I#
CONTRIBUTION ® *

EXFENDITURE * %

DESCRIPTION

OCCURATION EMPLOYER

g NAME. ADDRESS, CITY. STATE, ZIP AND ID#
CONTRIBUTION * ®

EXPENDITURE * *

DESCRIPTHIN

OCCUPATION EMPLOYER

5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if Jast page of Schedule E, iransfer lofal lo Defaffed Summary Page

Line &, Column A}

6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if las! page of Schedule £, ransfer tofal to Defalfed Summary Page

Ling 11, Column A}

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

2. 10%
1. Committee Name
3. Report covering pericd from thri
REFUNDS AND OTHER CFFSETS 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 MADRE

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

NAME, ADDRESSE, CITY, STATE, ZIP AND 10

DESCRIPTION OF REFUND

MAME, ADDRESS, CUTY, STATE, ZiF AnD D8

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY F LAST PAGE OF SCHEDULE F-2 fIf fasf page of Schedile F-2, lransfer fotal to Defalied Summary Page, Line «(E), Column A7

Includes return of contributions received by reporting committee

Page of




DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3

D#
) Vote No ort Meet and Confer 210
1. Commitiee Name
3. Repot covering pasod from March 30 ru April 28, 010
[») AN IGATION
EETS AND OBLIBATIONS QUTSTANDING OUTSTANDING
BALANCE AMOUNT INCURRED | PAYMENT THIS NeE AT

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

ADDRESS AND {D# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOM DEBT |S OWED

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

Lincoln Siralegies

80 Rio Salado Pkwy $1,000.00 0 0 1,060.00
Tempe, Arizona B5281

DESCRIPTION OF DEBT
Paid Petitioners

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

DESCRIPTION OF DEBT

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

DESCRIFTION 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 $1.000.00
E-3 {Transfer total to Detail Summeary Page Line 19, Cofumn A} T






