POLITICAL COMMITTEE

CITY/TOWN OF
CAMPAIGN FINANCE REPORT
2010 November Special Election

1. Crrrzent e iy Ty Logrpaeiz p 247

Full Name of Committee

FOR OFFICE USE ONLY

3A. ID#

] 2
0. pex 19+7
Address/ P ) 9
SGHCANTTT, 2 Setn Lhevatnig Ut rt e
City ZIP Code County Phone
4
2. oA
Sponsoring Organization or Candidate and office
2/
Name of Candidate and Office Sought (if applicable)
efe-micey Com ety 2d . Co - 7224274

E-Mail Address Fax#

REPORT'NG PER'OD (Please check appropriate box)

DUE BETWEEN

January 31 Report - For Period of * thru December 31, 2009 . ..

June 30 Report - For Period of January 1, 2010 thru May 31, 2010

Pre-Election Report - For Period of June 1, 2010 thru October 13,2010 ......

Post-Election Report - For Period of October 14, 2010 thru November 22, 2010

January 31, Repor’( - For Period of November 23, 2010 thru December 31, ___**

................. January 1, 2010 and January 31, 2010

. June 1, 2010 and June 30, 2010

................ October 14, 2010 and October 21, 2010

November 23, 2010 and December 2, 2010

................. January 1,___**and January 31,___**

5. SUMMARY

5a  Surplus from Previous Campaign (or at time Statement of
Organization was filed for the new committee)

Sb  Cash on Hand at the Beginning of this Reporting Period

5c  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 c for Column B]

6a 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)

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

Column A Column B
Total This Election Period
Reporting Period Total To Date
NoAE
oo
P ' -
j,_z,_[_'s x/j.j J
j - .
/347 I
NonWE
/3o /310 <
o ‘/)

*Insert date which is 21 days after date of last election (A.R.S. §16-913).

**This will depend on the year next election is held. The “due between” year will be the year of an election and the date following

‘December 31" will be the immediately prior year.



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name: Q}//zﬁfj Pn @’”/7‘0 Ny ﬁ?fﬂ’f JEMSA 2. ID#
3. Report covering period from /L{’//"//ll) Thru /llda/ P
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) ,p 3{ /[7—5)’
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) _5).‘) }N
(c) Political Committees (Total from Schedule B) . e f ot
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] / }JBJ /jf J‘/
(e) Refund of contributions (Total from Schedule F-2) P
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] /Jf_s/ /_3‘}:(’
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) e éq
(b) All other loans (Total from Schedule C-1) ~ (‘z
(c) Total Loans [add 5(a) and 5(b)] & &
6. In-kind contributions (Total from Schedule E) 6o~ Ve
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) ﬁ,_ oo
8. Total Receipts [add 4(f), 5(c), 6, and 7] /. _5 ):(/ / j Jj
QUALIFYING CONTRIBUTION RECEIPTS s é—
Qualifying Contributions of $5 from Individuals (Total from Schedule A2).
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) /_3 fp .\‘” /“;7‘0 5”
10. Independent Expenditures (Total from Schedule D-1) &G 4
11. Value of In-kind expenditures (Total from Schedule E) & P o
12. Loans made by reporting committee (Total from Schedule D-2) é_ E—
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) [~ o
(b) Repayment of all other loans (Total from Schedule D-5) & 0——
(c) Total Loan Repayments [add 13(a) and 13(b)] & H—
14. Transfers to other political committees (Total from Schedule D-6) £ L
15. Any other disbursement (Total from Schedule D-7) &— oo
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15 1710 & /)’/0 i
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) R 22—
18. Total disbursements [subtract line 17 from line 16] /j /ﬂ &Z’ /j?ﬂ &[’
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) o Vo

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.
Jofer 1. M loy

Type or Print Name of Treasurer /
N W 8/ 500

Signature of Treasurer or Candldate or DeS|gnat|ng Individual Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. 1ID#
1. Committee Name c) /7%—( /[:lﬂ/ L){MWA//ﬂ ﬁ’)’)/’/}’/t’ UZ?’W
3. Report covering period from /(j/, f'/ﬂ/' thru /7, 2 'A’—//"p
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng:gD C-II-AOMS':!'%N
4a. LAST FIRST MI
m 0('4,7 Leaus & Lo
STREE'T ADDRESS
J14i~ & (Oprze Hues P
CITY/ STATE ZIP
Izpes 277 f2- Spor
OCCUPATION = - EMPLOYER ’ , g
vl Zss CREev Vs M Aoy Dok Erfen 7/}3/m L0 oo
b. LAST FIRST w
Maéyed e &
STREET ADDRESS
(Il N fgr i WS
CITYy - STATE ZIP
-
Y 2 . s /2 Pz o
OCCUPATION EMPLO’ ]ER / \(( f
(eN S pertn— G~ ’0/ “4 //” /6o 20
c. LAST FIRST Ml
Gy AN Ly o) B
STREET ADDRESS
P -
O & lrw iz Lacp
CITY STATE ZIP
[onesrs” Mo Sroos
OCCUPATION EMPLOYER N . .
ezl | L | b
d. LAST FIRST Mi
roo/
Sr7Ens 7w/ Ly A
STREET ADDRESS
. . /
s53 N _5) G2/ B i)
CITY - STATE A ZIP
[2H<s AT M Stoo
OCCUPATION EMPLOYER _ , ﬁ [ B
LSE o IPE S i s0)224s | €2 2
e. LAST 7 FIRST ) Mi
Dvsra T 2
STREET ADDRESS
)7, -
£ O, 9K T3
CITY - STATE R 2IP
[EpeBr—= , 2 s/
OCCUPATIO| EMPLOYER i re
Lirrzon o | Erwe it
5 E?,;[E"Z;%;,;\lé B#ﬁ:('; Lé\oS/JmF;AA?]E OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed - g

“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 f



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
) 2. ID#
1. Committee Name ép’l///ZLTW_f /2 2 [}mm N7 wgfﬂ”/f:lfdf’\//“
3. Report covering period from /A’///?‘/ 0 thru ///71 3—// &
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PES:SD Cﬁg’gﬁ‘g"
2a. | LAST FIRST M
~ 7
ﬂ"/ =74 7 K p(
STREET ADDRESS
1000 Ex  APouyress on fo.
CcITY - P STATE , 2P %
[2Aes AT A2 Swop
OCCUPATION EMPLOYER ) £ —
,35/.54 NES FXEe/TVE Wlorve f5cposericed] /p/zﬂa £3) 3y
b | LasT FIRST M
i L~ ) -
M "'C'(/ ) 2 ﬁ' L#R/ -,
STREET ADDRESS
7 ; -
15076 N pn Cosrm LANE
cITY P STATE zP
[I#esar~ A2 Sveo st
OCCUPATION § EMPLOYER
éi Ny 72277~ N ///)—//ﬂ /96 £ 2pv
c | asT FIRST i
/22§ ; ) ﬂ/L{/c_(,{
STREET ADDRESS
Lope V] preapes s By,
CITY STATE ?P 4
(5 ppers 72 P /2 L
OCGUPATION EMPLOYER g
L $z,2 ety | 5w | Auw
d | ast FIRST M
A -
/4/1/ ~ /N
STREET ADDRESS 5
‘2o A, 5/,’797,4&7/ L
CITY P STATE ZIP
(IPeS /P75~ 2 flees
OCCUPATIQ ] EMPLOYER : _ £ . £
4& wesS Gumse | rownzr boyper | W/ nwele | 5w /2
e | LasT FIRST M
)& m nnn Nz
STREET ADDRESS ,
L)l W IR s S,
cITY - STATE E)
el rrrsc F oot
OCCUPATION - EMPLOYER s
Llisets EXev 7V E | Ymapyn » Arsoc| IR0 | Frpo | Lroo
5 gg;ifz;%;g; 8;190_:(!; LCAoS/JmpnA/cl;]E OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed /, 0 ﬁ _9;

*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 Scheduie A-2

Page J{%of L




CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* SCHEDULE A-1
2. ID#
1. Committee Name L,'/,O 2.WS rPa 4/),”47 PINELe 4 ,Z;’/ﬁ—fbfffﬂ A

2
3. Report covering period from ¢ /ﬁ///’

. /
thru //:/}%//0

. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

/’//'M-u:'o’_! SNV 0 PS

Lo Tni8s 77 E L2 pn lExS

jMo 6 C?

'f’ﬁw

5 TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b).
Column A]

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE .
[Transfer total to Detailed }XO
Summary Page, Line 4(b),
Column B]

*|f 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#
I . - ;7
1. Committee Name L/f/lf//J ZL g/ﬂ/ﬂda/ﬂ'f J’;'f/"’/l— EN
3. Report covering period from 184 f/ & thru ///J__L / /7
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE

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 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 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 RECEIVED

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

NoK= NopF

Schedule B Page__/ of [



CANDIDATE LOANS SCHEDULE C
. ) - ) — =
1. | Committee Name Q/IMJ v lepn(/n///’}’ Lrgd v sV 7 2. ID#
3. | Report covering period from /ﬂ////a thru 5442 ;_12
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
c. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
d. NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
e. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
f. NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
5. 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 Summary Page, Line 5(a), Column A]
NONE | ploNE

Schedule C Page lof /

2



OTHER LOANS

Committee Name Z//7ﬂ Zent S /éd (é/ﬂ_@u'//\///y %Pﬂdﬁfﬂ?fm/f—

SCHEDULE C1

Report covering period from / ﬂ / 'M (44 thru

// /2.1_/0

. 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 LCAN, 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}

NoNE

Page Z of /



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
7 7 2. ID#
1. Committee Name é/ T2/ A (d/mm,m/ 177 ’47 7720 i/é;”w/’
3. Report covering period from /'&0//// g4 thru //,/JJ-'/ i
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
‘1'7[/5‘;‘/3/3/}/4: A”?:/D/ P,’ LLC/'
.o, Lor 2IL97
= - =
7= Az Stoe2

D?:RIPTION OF ITEMS OR SERVICES PURCHASED

R Pt A Aocirmeys N Frizons Dy Loaf

/ﬂ/)”// /4

722 7e

NAMF7 ADDRESS, CITY, STATE AND ZIP
oy ég) Ny
£.0, Box ¢9342

Pocn, x, Az LBsa,

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

8O Yprd L7 L (FIR29) wiTF LrmreEs

/22/)//40

SYe. 5o

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS 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 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}

VeV &

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

page_/ of /_




INDEPENDENT EXPENDITURES*

SCHEDULE D-1

1. Commitiee Name /oy 77 ZEENC 2 470/19/110’»//;7 L alilement7—

2. ID#

3. Report covering period from /2 / f/tﬁ thru //,//’J—,//D

INDEPENDENT EXPENDITURES

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

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 ~ Benefited ® ® Opposed ® ®

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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}

NoNE

*SEE AR.S. § 16-901(14).

I certify, under pently of perjury, that the above stated independent expenditure(s)

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

Signature of Treasurer

was not made in cooperation, consultation or concert 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 i




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. ID#
1. Committee Name [22 22% (:’/24 Qjm%)ﬁ’ 77 @W/@W

3. Report covering period from /ﬂ/ 'ff/‘c thru

”,/Z'JT// e

LOANS MADE BY THE REPORTING COMMITTEE

DATE
LOAN MADE

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

AMOUNT
OF THE LOAN

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, Z|

P, AND ID#

NAME, ADDRESS, CITY, STATE, Z

P, AND 1D#

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 Al

NMoNZ

Page _L of _L



OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

2. ID#

) —
1. Committee Name éfﬁzm// Lig ﬂ/nmtmmz//
3. Report covering period from /ﬂ/’ f//” thru ///)"“//‘7

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, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION 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

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if fast page of Schedule D-3, transfer total to Detailed Summary Page
Line 17 Column A}

NONE

Includes return of contributions made by reporting committee

Schedule D-3 Page / of [



4a.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. 1D#
‘7 —
1. Committee Name éz/f/z*t’?f_{ /2’/2 (éﬂmp’d///"/ -A”f’ﬂl(/é"m 4:-1"/
3. Report covering period from V4 // ‘/'/n” thru / //L-J—'V/ﬁ
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]

Schedule D-4 Page of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. ID#
7 - b
1. Committee Name éZZ 2 M e ( 72&&4\/‘2 4 é/&/{/)’é’?\/‘r
3. Report covering period from /47// f// l thru //'A"J//["
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]

NINE

Page _Lof L_



TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name é//j%/\ﬁ/ ﬁ’&/ [é/ﬂ/’)ﬂﬁ//fy -27 77 r’éﬂé/lf'

3. Report covering period from y2/4 / 4 _¢/ .2 thru //M &

SCHEDULE D-6

2. 1D#

TRANSFERS MADE BY THE REPORTING COMMITTEE

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

DATE TRANSFER AMOUNT OF THE

MADE

TRANSFER

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

NoNE

Page L of /__




ANY OTHER DISBURSEMENT SCHEDULE D-7

1. Committee Name A/ 72 2ZenNS A Z]//n/ﬂo?n///"y %Mufmﬁ'ﬂ/f 2. ID#

3. Report covering period from L0 //l////{' thru Y74 /242«//1'
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] M’ A/(_;

Page_Lof _L



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
—
1. Committee Name &//'Zﬂ@//ﬁﬂ ZZ’??M i 7 TN PrAOVE 5V 2. ID#
3. Report covering period from /b///_/f thru y)y4 &J'Z&Z
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#
CONTRIBUTION ® *
EXPENDITURE ® *
DESCRIPTION
OCCUPATION EMPLOYER
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 [If last page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A}
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 /1/5?4/“;

Line 11, Column A]

Page_/ of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. 1ID#
2 - -
1. Committee Name ﬂ/ﬂlz’%”) /”%ﬂ N Y )
3. Report covering period from 4 //7/: /0 thru '{/}/W
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

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

Mo pE

Page _lof _L



OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

2. ID#
- — g 4
1. Committee Name d/?ZM\U o X {5/’701//\///7 m@?f'\//
3. Report covering period from 20/ // 2 thru ///}’ )’/ 0
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 ID#

DESCRIPTION OF REFUND

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

Includes return of contributions received by reporting committee




DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name a///W /%’7’ (}”7/771//‘//}7 %fﬂﬂ‘/ﬁ?m 4«’7\//‘.J

3. Report covering period from

thru /// »// 0

SCHEDULE F-3

2. ID#

L lrthe

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

OUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

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

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

DESCRIPTION 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
F-3 [Transfer total to Detail Summary Page Line 19, Column Al

NoZ






