POLITICAL COMMITTEE
CITY/TOWN OF

CAMPAIGN FINANCE REPORT
2010 March/May Regular Election

ues on_ 4ol

Full Name of Committee

1195 E AppLe WP

Address

Wmemw Eo00\ CoCmmo 928 D %uo

1.

FOR OFFICE USE ONLY

ZIP Code
2. ng glﬂ% .%U” 3A. ID#
Sponsoring Organization or Candidate and office
Name of Candidate and Office Sought (if applicable)
E-Mail Address Fax #

4. REPORT'NG PER'OD (Please check appropriate box) DUE BETWEEN
I:I January 31 Report - For Period of * thru December 31,2009 ................. .. .. January 1, 2010 and January 31, 2010
l: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 .. ........ .. .. March 30, 2010 thru April 8, 2010
B Pre-General Election Report - For Period of March 30, 2010 thru April 28, 2010 .. ... ... ... ... . April 28, 2010 thru May 6, 2010
|:| Post-General Election Report - For Period of April 29, 2010 thru June 7, 2010 . . . ... .. ... ... . June 8, 2010 and June 17, 2010
D **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) L
5b  Cash on Hand at the Beginning of this Reporting Period O i =
5c Total Receipts (from corresponding columns on Detailed $ :} . a) g 5 ?—o .
Summary Page, Line 8) 35 O 3 w
5d Subtotal [add Lines b and ¢ for Column A and add lines
a and c for Column B] $ %S-q"o .00 & 3570 60
6a Total Debts and Obligations from Previous Campaign Committee at 1
Beginning of this Election Period (or at time Statement of |
Organization was filed for the new committee) [Do not add or O
subtract this line from the other lines]
6b Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18) $ ZO[% .04 $ 201%. Oq
7. Cash on Hand at Close of Reporting Period [Subtract $ [y \
Line 6b from Line 5d] '5 ‘S% q \ l b S.‘: ) q

*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: \‘! 66 On q D \ 2. ID#
3. Report covering period from MTMU L\' " Zg ‘ ‘O
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)

(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))
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. 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)

1

-

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

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]

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

18. Total disbursements [subtract line 17 from line 16]

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

$34on.00

$ 20.00[920.00
© .00 ©. oD
9 3420.60 [83Y20.00
0.06 © .00
0.0 © .0CL
©.00 ©-60
O.00 0.0
©. O 0.00
$1S0. 00 | % (Sb.0D
6 .00 0.0V
$3530.00| 255730.010
o) o

$1863. Q

$ (%13.09

$ o.c0|3 o©.00
$150.00 [$ (SsD.&®
. 00 ©-0b
0.00 D-00
O .00 O.00
0. 00 0.00
O.00 O .00
0.00 O. 00

$1013%.04

$2013.69

0.0D

. 0D

92012. 04

$203.04

o.0oD

O. (50

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

complete.

Haoy

Type or Print Name of Treasurer !

|14 2010

Signature of Treasurer or Candidate or Designating Individual




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name Y‘CC) on L‘l'o\
3. Report covering period from 3‘30\‘0 thru L{'[
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng:go CT"\(')AS:!I%N
. LAST FIRST Ml
Dovget Beriey
STREEFABORESS ’

- :' oo
1195 € Apple waw _ 4)4) 00| ®lew.00 | *250.
togotaf Az 280
OCCUPATION . EMPLOYER
xec Dw FA LAY

FIRST Mi

| Faue

STREET ESS ‘])ala!
209 N. Cvestont

Cﬂ'Y}: ’aq %F‘F STATE

Al 82’&30 |
OCCUPATION/ EMPLOYER
M st Self

dlalio

410000

$100.060

w?lﬂqéhﬁ L;Ros{Tqmﬂ Psssou‘iﬁm\

STREET ADDRESS 7

2522 N4Hn St Pox \SL

4|40

$2,000.%°

Hagotnér A2 BL06U /
OCCUPATION A’&&OQCU”HFV\ PLOYER
| feazex KAz1om
T Aspan # 0 H1zi0| #5020 | $5.00
HANSTAFF A2 8600)
MArvceEY ING SELF
| BN daepeN (N
220 W. f0egest MEADIWS Yj)io | $300%L %2060
LAY ST A7 3OO

HoTEL

.| ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed

Summary Page Line 4(z), Column A]

*If contributions of $25 or less are listed with contributor's name, address, occupation and empioyer on Scheduie A do not inciude
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2

Pagel 0 3

—f——-



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. D#
1. Committee Name \489 ON qo ‘
3. Report covering period from 3\%\ \ O thru u lZg ‘ lU
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng:(s)o C.I%AEQI‘%N
4a. LAS.T’__. FIRST MI
| annous Johnm 0| & e 00
STREET ADDRESS
1501 N. SAN FrANUSCO "HO‘I‘O %S0 =.
CITY STATE 2IP
FLia STREE AL B6OO |
OCCUPATION EMPLOYER
Exec. DiR. Fiaa coruat Pr
b. LAST FIRST Mi
WELCAH JA
STREET ADDRESS
2600 E THa #18 y|aho |95% [$50.%0
CITY STATE 2IP
FLAWGTRFF AL ©bloY
OCCUPATION Q ‘ 2 1 EMPLOYER
c. LAST FIRST Mi
W TE AL
STREET ADDRESS w ¢ w m
43¢5 E WINTER. &aho | . \0o.
CITY STATE 2IP
STAEF AL 860D
OCCUPATION EMPLOYER
AUTY DF FLAUSTY
d. LAST FIRST Ml
WHLTE NAT
o
STREET ADDRESS 1z lD $ w ‘fS O.
020 N. Poene goap 9P| %
CITY STATE ZIP
FlLanoreye AL 600 |
OCCUPATI EMPLOYER
CeTieep
e. LAST FIRST Mi
STREET ADDRESS
CITY STATE 2IP
OCCUPATION EMPLOYER
5. EDILIIE"I:’;%L;; 8[!;1;.‘:(5 L&SIJH;AE]E OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed $%‘+Do’w 6 %50 ’

PO

*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 _3



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

2. ID#

1. Committee Name \1/66 D l\) %\

3. Report covering period from 5\%] | D thru ’—l \7/% ] m

4. Aggregate Total of Contributions of $25 or less

AMOUNT
CUMULATIVE
DESCRIPTION ﬁggg\éED THIS TOTAL THIS CAMPAIGN TO DATE

Ine (l)C&LS'/\ H ar $2000 | 2000 & 2C.00
(Mcmt gmg‘rﬁ s
Employer @Sﬁﬂa
Av loovohtw\

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A] ¢ 20 00 CAMPAIGN TO DATE @20 00
[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 Schedule A, do not include them on this schedule.
List $5 Clean Election qualifying contributions separately on Schedule A-2.



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
2. ID#
1. Committee Name \’FQ u’\ L‘l'0|
3. Report covering period from 3\ 30‘ IO thru L[ l Z/g | IO
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ngllgD CAM;Q.II%N T0
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If /ast page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A] O . OO O . OO

Schedule B Page \ of \



CANDIDATE LOANS

SCHEDULE C

Committee Name \{*69 O t\} L“O l

2. ID#

thru ‘-”’Lglul()

Report covering period from % \% D" ZO\O

LOANS MADE OR GUARANTEED BY CANDIDATE

DATE
RECEIVED

NAME AND ADDRESS FROM WHOM RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND zZIP

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 1ast page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

0. o

O.00

Schedule C Page l ofl




OTHER LOANS
Committee Name \{e(j DV\ L‘ O\

SCHEDULE C1

Report covering period from 3 ‘50\ \D thru "’{ \ 7/%\ \D

2. ID#

4a

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

DESCRIPTION

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 ID#

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}

O.00

Page ! of )



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. ID#
1. Committee Name \iee OY‘ 40 l
3. Report covering period from 3)\. 30 \' \O thru L!' lZﬁl ID
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

DIBS PO Rex 3008%
Flagotntft A2 €00l

b

DESCRIPTION OF ITEMS OR SERVICES PURCHASED . .
Mmadlyin G

vdLess PosSttoad

U)za)ho

$U25. 67

NAME, ADDRESS, CITY, STATE AND ZIP

USPS VIA DS
FLAMUSTRPE A7 00!

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

U Jio

$L28.3%

SoRTING + Postaqe fov postzoud Moling

DP Solutions PO BIX 4255k
TUCSON AL @532

D?CRIPTION OF ITEMS OR SERVICES PURCHASED

PrANTIN G

Y|2g)io

5 809.04

NAME, ADDRESS, CITY, STATE AND ZIP

AL Dem PART
AAnSTR¥E AL Slol

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Puicrme o MAUNU UST

Ylelo

$150.00

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A}

2013.09

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

Page l_ of'_



INDEPENDENT EXPENDITURES*

SCHEDULE D-1

2. ID#
1. Committee Name \{69 Dn LPD\
3. Report covering period from 5 \50 ‘ \O thru q llgl ‘0
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
4a. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ® ®
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ® ®
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ® ®
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A]

0.00

*SEE ARS. § 16-901(14).

I 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 or suggestion of any candidate or any campaign committee or agent of that candidate.

SEMUMNV TV

Signature of Treasurer

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

SIX MONTHS

AMOUNT

Schedule D-1 Page_‘_of_l_




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. 1D#
1. Committee Name \I CCD OV\ q’O \
3. Report covering period from 5 ‘50\ \D thru L’\' \ Z,%\ lD
4 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

, 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#

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#

NAME, ADDRESS, CITY

, STATE, ZIP, AND ID#

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

0.00

Page _l_ of ,_



OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

2. D#
1. Committee Name qC% on '-—\O \
3. Report covering period from % 3\ 50\ |O thru U( I Zgl 10
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

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

[ NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

e. NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

f. NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 if last page of Schedule D-3, transfer total to Detailed Summary Page
Line 17 Column A]

0.00

Includes return of contributions made by reporting committee

Schedule D-3 Page, __L_of_l




4a.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. ID#
1. Committee Name \’ 66 6 V\ L}' D ‘
3. Report covering period from ?j @‘ 7/0‘ O thru L‘ lzgl ‘O
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 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 total to Detail Summary Page, Line 13(a), Column A]

0.00

Schedule D4 Page__l___of _‘___




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. ID#
1. Committee Name \,{66 Oh L‘!OI
3. Report covering period from 3‘%\ Zol D thru LI ‘Zg IZO‘O
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 ID#

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 D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A}

O.00

Page. ‘ of

]




TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2. ID#
1. Committee Name \{ecj OY‘ Ll/O\
3. Report covering period from 3 l%‘ l O thru LIr ]Z%\ \O
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 |D#

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 D-6 [Transfer total to Detailed Summary Page, Line 14, Column A]

© .00

Page ’_ of _L




ANY OTHER DISBURSEMENT

SCHEDULE D-7

1. Committee Name \465 Uh qo‘ 2. ID#
3. Report covering period from 5\30‘ 201 D thru q \’Zz\ \D
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

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

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

DESCRIPTION

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A}

Pagel of I



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
1. Committee Name kl 66 OV\ LtO[ 2. D#
3. Report covering period from 5\ 60\ ZOI D thru q l Z/gl ZOI'D
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, ZIP AND ID#
C 3-6’-‘-1’ ] ONTRIBUTION *)*®
1995 € Apple wam 9 .
4/p/10 |®I50.00
Flaochff Az 8bGo)
DESCRIP‘(ICP
wohase of AZ.Den MAILING U ST
OCCUPATION EMPLOYER
Exec Dwzetrow FA LA-
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION ® ¢
EXPENDITURE ® ®
DESCRIPTION
OCCUPATION EMPLOYER
C. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION ® ¢
EXPENDITURE ® ®
DESCRIPTION
OCCUPATION EMPLOYER
d NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION ® ®
EXPENDITURE * ¢
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E (It last page of Schedule E, transfer total to Detailed Summary Page $ \ go w
Line 6, Column A] b
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page $ l w‘ OO

Line 11, Column A}

Page_§ of |



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1

2. ID#

1.CommineeName\{é ot\) qo'

3. Report covering period from % \?JD ‘ZD\ O thru L/U Zﬁl 7/01 D

4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
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#

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer total to Detailed Summary Page O . Do
Line 7 Column A

Page’_of ‘_




OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

2. ID#
1. Committee Name \"E‘J O N L" Dl
3. Report covering period from L%‘&l 7/0 1O thru Lf, Zgl 10
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, 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

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 I1D#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A]

Includes return of contributions received by reporting committee

O.00
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DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

1. Committee Name \ICCQ Oh LH) l

2. ID#

3. Report covering period from 5\ 50 \ZO \ O thru L’n Z/g l ZDI O

DEBTS AND OBLIGATIONS OUTSTANDING

BALANCE AMOUNT INCURRED PAYMENT THIS
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

‘.’__*—___—.u__._._‘_____
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT

—

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

l
ll

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
F-3 [Transfer total to Detail Summary Page Line 19, Column A]

O-CO






