POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY/TOWN OF

CAMPAIGN FINANCE REPORT
2010 March/May Regular Election

Jes on Yol

1.

Full Name of Committee

1945 e Apple wan
Address
Ptmeh@? 8000 Coconving 428-00-9blb
ZIP Code County Phone

2. ng %% %b 3A. ID#

Sponsoring Organization or Candidate and office

Name of Candidate and Office Sought (if applicable)

E-Mail Address Fax #

4. REPORTING PERIOD (piease check appropriate box) DUE BETWEEN
I:I January 31 Report - For Period of * thru 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 . . ... ... . .. February 18, 2010 and February 25, 2010
I:I Post-Primary Election Report - For Period of February 18, 2010 thru March 29, 2010 .. ............... March 30, 2010 thru April 8, 2010
|:| Pre-General Election Report - For Period of March 30, 2010 thru April 28, 2010 .. ... ... ... ... ..... April 29, 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)
5b Cash on Hand at the Beginning of this Reporting Period d’ \ 5 5 b : q \ , ~
5¢  Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8) ‘$ 3:"60 : w $ :{'57— o
5d Subtotal [add Lines b and ¢ for Column A and add lines :
a and c for Column B] E%Ob q ‘ $ _‘;' ?)2.0
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)
6b Total Disbursements (from corresponding columns on Ll,
Detailed Summary Page, Line 18) 5 5 l D . % l & %2% LFD
7.

Cash on Hand at Close of Reporting Period [Subtract $ '?—q Q . 6 9] $ 1 q 6 R C,D

Line 6b from Line 5d]

*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: \'l‘c% D V\ l/to‘ 2. ID#
3. Report covering period from ':l IZZi | lQ’hru Q) I'?l ID
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) O % D . OD
11. Value of In-kind expenditures (Total from Schedule E) O. (0]0) $ | SD . ob
12. Loans made by reporting committee (Total from Schedule D-2) O . O() O . OD
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) O w 8 OO

(b) Repayment of all other loans (Total from Schedule D-5) 6 co 0 . w

(c) Total Loan Repayments [add 13(a) and 13(b)] O w o . OO
14. Transfers to other political committees (Total from Schedule D-6) o . OO o . OO
15. Any other disbursement (Total from Schedule D-7) D OO o . OO
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] $ qs lo % I O . OO
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) O OO D . OO
18. Total disbursements [subtract line 17 from line 16) 0 (9]0)] &(’,'Z)?% i L’-O
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) O OO s O

923500

¢ Hs0

0.00

% 20

0-00

4 1130.00

0 .00

$ 1130-00

6.00

H .00 O .00
000 O.00
6 .00 |$150.0D
0-00 0.00

8 31320.00

g

O .00

$373.40

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.

AN AL MU SON

Type or Print Name of Treasurer )

w]!1g[2010

Signature of Treasurer or Candidate or Designating Individual




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. D#
1. Committee Name \169 DN q O \
3. Report covering period from \’t l M \ l O thru (0 |_+ ) lD
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME. ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PamIoD CAMPAIoN
4a. LAST FIRST M
Abes\haus  Merrill o]0 5
STREET ADDRESS .
|80l N HewePowb D Sle] $50.00 00
CITY STATE 2P
FUIAW 5TREE AL B0 |
OCCUPATION _ EMPLOYER
fLen) ned
b. LAST FIRST Mi
Aex ,
STREET ADDRESS SIb\IO f’plCD.OO $[DOw
CITY STATE ZIP
OCCUPATION EMPLOYER
[ LAST FIRST MI
Avrboetvm of FLANSTRAFE
STREET ADDRESS
Uo01 &. wopdy Min Popd 5)i2]10 | $100.0D | 100.%°
CITY STATE 2IP
UAnCTREE AT & 00
OCCUPATION EMPLOYER
OV AN 2o
d. LAST FIRST MI
AR ASD
ST.RE&ET ADDRESS d ‘\] 6 I b I IO
S\
CITY 0 w A m.s%mz LN ZIP &L}oow $L+w ‘w
FLAU STAYF AL o1200)
OCCUPATION EMPLOYER
ONSU LTANT SELF
e. FIRST Ml

L@T&wa

obest—

STREET ADDRESS  _J

|90

W MpM  IWSSELL W

CITy

AN ST F

STATE

a7

Beto)

Shefio

OCCUPATION

EMPLOYER

MNA

engo.w

$150.90

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 employer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

Page_l__of&



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name \{ E 7 DN Lto‘
3. Report covering period from L{ l ’Lq \ I/O thru‘(e !q’l )D
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME. ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PEnIoD GNP

4a. | LAST

FIRST Mi

Uy S TIREE CU AL PAvNENS”

STREET ADDRESS,

MAMAGTT

STREET ADDRESS

HOTEL S [ INTL

5|oli0

ary po BDX LSCTlT(Ep pald 6l | I lo $ Swoo 5 @0101)
CLAUSTREE AT $00]
OCCUPATION 0 a\l EMPLOYER

KA ZONA  SNTWBOW L

1400 FErawoo D
CITY STATE Z2IP
PeTHespa mD 108+
OCCUPATION EMPLOYER
a US IAS
C. LAST FIRST M

STREET ADDRESS

PO pox LD

shio

CITY STATE 2P

FLNSTrre A7 8600

OCCUPATION EMPLOYER
BUs 1NEES

$2.000.00 $2000. 0

d. LAS

THEATYU DS

FIRST Mi

STREET ADDRESS

N w CHeanu AVE

5ls|io

city STATE zIP

Moo A %00

OCCUPATION EMPLOYER

DA ANIZATION

$2.00.00%2.00.00

e. LAST

FIRST M

STREET ADDRESS

CITY STATE ZIP

OCCUPATION EMPLOYER

Summary Page Line 4(z), Column A]

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

37150

$ 2350

*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_t'



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

2. ID#

1. Committee Name U\L6 OM L‘I:O\

3. Report covering period from "’l \M \ lo thru (D l :’( l l O

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 to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS

Column A] CAMPAIGN TO DATE
[Transfer total to Detailed $ 2 c DO

O . 0 O 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#
1. Committee Name ‘Ae/% 6Y\ Lto\
- l
3. Report covering period from Ll lM ‘D thru (0 l :"l lo
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ngllgD CAMSQ!I%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 last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A] O .00 O DO

Schedule B Page l o\‘vl




CANDIDATE LOANS SCHEDULE C
1. | committee Name MH 6 Lol 2. ID#
. . V)
3. | Report covering period from (,"')_9] ’ \0 thru__ | a rs \ \O
A2y A3 \> 4} U
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
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] O .0 9] O, OD
Schedule C Page, ! of 1|




OTHER LOANS

Committee Name WD UY\ LLO|

SCHEDULE C1

)
Report covering period from L{ l v l l \O thru

e |*ho

. 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

CUMULATIVE
AMOUNT TOTAL THIS
OF LOAN 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]

Page I of

—




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. D#
1. Committee Name W,_L m l/l D ‘
3. Report covering period from Lt ! u ! l 0 thru (‘p ? l O
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

DP SoLwmnoms PO B0V U255k
TUCSON AZ S 3F33

DES(ﬁIPTION OF ITEMS OR SERVICES PURCHASED

YUNT 10,000 PoSttaadsS

% | o

$1%05. 21

NAME, ADDRESS, CITY, STATE AND ZIP
DIBS PO Box 3008%¥

LAY STRYE AL 6003

5| 1o

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

P npcess POSTCANDS Fod MAUING

| 234.3¢

NAME, ADDRESS, CITY, STATE AND ZIP

Vs PS ¢/o DIBS
FLon oThPe A7 8.001

ShHio

1460. 19

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
NAME, ADDRESS, CITY, STATE AND ZIP

ool e AL
‘;),ol\ihh-) u/(pzoux gimﬁmw X2 Bbo0)

DESCRWTION OF ITEMS OR.SERVICES, PURCHASED .
@’am, _Eg Ev caashvers Checle o

S\ Ho

6. 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]

$145§0.%

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

Page lo ‘

—



INDEPENDENT EXPENDITURES*

DN yo

1. Committee Name

J1z41 10

3. Report covering period Yfom thru

kel

SCHEDULE D-1

2. 1D#

0)

4 INDEPENDENT EXPENDITURES

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO 1S BENEFITTED OR OPPOSED

DATE AMOUNT
EXPENDITURE OF THE
MADE 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

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [/f last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A]

O- 00

*SEE AR S. § 16-901(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 or suggestion of any candidate or any campaign committee or agent of that candidate.

CM A2

Signature of Treasurer

SIX MONTHS

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

AMOUNT

Schedule D-1 PageLof i_




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

1. Committee Name mw m L(D l

2. ID#

3. Report covering period frorr(\l "l ‘ 1q l ! 0 thru U I ?\ IO

LOANS MADE BY THE REPORTING COMMITTEE

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

DATE AMOUNT
LOAN MADE 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, ZIP, AND ID#

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

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

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

.00

Page_’_of L_



OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

1. Committee Name M O‘V\ L} 0 '
3. Report covering period fromU ‘fl l 14 l 10 thru b l’,‘r ‘ lO

2. D#

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
Schedule D-3 Page_Lof _'__

Includes return of contributions made by reporting committee




REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

o—n L'OI 2. ID#

1. Committee Name

3. Report covering period from U u IM ' IO thru (p \, 1‘/‘ lo

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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

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

C. NAME, ADDRESS, CITY, STATE, AND ZiP

d NAME, ADDRESS, CITY, STATE, AND ZIP

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

f NAME, ADDRESS, CITY, STATE, AND ZIP

5. 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 F'age_l_of L




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

' 2. D#

1. Committee Name % m (’{ o

3. Report covering period from L{ !M \ ‘.O thru ([) ! q/" |'D
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#
b. NAME, ADDRESS, CITY, STATE, ZIP AND I0#

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 Aj

Page__l_of ‘



TRANSFERS TO OTHER POLITICAL COMMITTEES

sy L0l

1. Committee Name

SCHEDULE D-6

2. ID#

3. Report covering period from i Lt lM \ ‘O thru‘(vo [ ?\ lD

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#
b. | 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]

0.00

Page l of |



ANY OTHER DISBURSEMENT

SCHEDULE D-7

1. Committee Name lé{/s C LLD ( 2. ID#
3. Report covering period from Lt \ M , LO thru (e ! ?l \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 10#

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]

C.00

Pagelof —




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
1. Committee Name U\((O m\" Ll 0 l 2. ID#
3. Report covering period from I’[ l?/q [ ‘ O thru (0 l ?) |O
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND |D# 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 o OO
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

Line 11, Column A}

.00

Page _‘_of .



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. ID#
1. Committee Name %60 0/’\ L{O l
3. Report covering period from Ll 17/4 l l O thru (a l?l l
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

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

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

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

0-00

Page__!__of l___




OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. ID#

1. Committee Name M/CO OV\. L{ O |
3. Report covering period fro(n{ l’{ l ’M ] |O thru (p )?l l O

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 last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A] O N OD

Includes return of contributions received by reporting committee

Page_Lof L_



DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3

1. Committee Name (/(‘J/(A m Ll'o l 2. 1D#
3. Report covering period from L} IM l lO thru tﬂ l q,, 'O

4
DEBTS AND OBLIGATIONS OUTSTANDING N
BALANCE AMOUNT INCURRED | PAYMENT THIS
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD BALANCE AT CLOSE
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED
a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT
—— e
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT
S|
=

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

DESCRIPTION OF DEBT

]

\l

5. 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]




For municipalities holding November Special 2010 Elections FOR OFFICE USE ONLY

CITYITOWN OF  F\BUSTAFE
POLITICAL COMMITTEE
NO ACTIVITY STATEMENT ‘

1. WA @'V\\/}O\

Fyll Name of Committee

W45 € Apple waun ;

Address

Clanotadf B0l Coconino  928-600- Aplb

ZIP Code County Phone Number
2. 3. ID#
Sponsoring Organization or Candidate and office E-mail address Fax #
4. ~ REPORTING PERIOD DUE BETWEEN

(Please check appropriate box)

January 31 Report - For Period of
*thru December 31,2009 . .. ..ttt e January 1, 2010 and January 31, 2010

June 30 Report = For Period of
January 1, 2010 thruMay 31, 2010 . . .ot vttt e et e e e e June 1, 2010 and June 30, 2010

Pre-Election Report - For Period of

June 1, 2010 thru October 13,2010 . ...ttt t it e et e October 14, 2010 and October 21, 2010
X Post-Election Report - For period of
October 14, 2010 thru November22,2010 . . ... .. .o oo ittt i it e November 23, 2010 and December 2, 2010

January 31, Report - For Period of
November 23, 2010 thru December 31, ___ ™ ... ...ttt et January 1,

** and January 31,___**

*Insert date which is 21 days after date of last election (§ A.R.S. 16-913).
**This will depend on the year of the next election.

1, 6‘\’0\04 knne Mwison . upon my oath and under penalty of perjury, say that this political
(name of treasurer or candidate- printed)

committee received no contributions and made no expenditures for the period indicated above, and therefore is filing a

No Activity Statement pursuant to A.R.S. §16-913 (D), and this statement, pursuant to A.R.S. §16-913 (E) is true and

complete.

2| 2 2010 SPAANNAAN___

Date Signature of Candidate or Treasurer




POLITICAL COMMITTEE FOR OFFICE USE ONLY

CITY/TOWN OF _PiAu ST
CAMPAIGN FINANCE REPORT
2010 November Special Election

. Nes on 4ol

Full Name of Committee

145 & Apple WA
Address ' qz_%’-—-
AAGSTAPE 860l Coronivo  eon - 1blb

City ZIP Code County Phone

2 ' 3A. ID#

Sponsoring Organization or Candidate and office

Name of Candidate and Office Sought (if applicable)

E-Mail Address Fax #
4. REPORTING PERIOD (Please check appropriate DD).() DUE BETWEEN
January 31 Report - For Period of * thru December 31,2009 .................... January 1, 2010 and January 31, 2010

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

Pre-Election Report - For Period of June 1, 2010 thru October 13,2010 .. .................... October 14

Post-Election Report - For Period of October 14, 2010 thru November 22,2010 ............ November 23,

January 31, Report - For Period of November 23, 2010 thru December 31, ** ................. January 1

e 1, 2010 and June 30, 2010

, 2010 and October 21, 2010

2010 and December 2, 2010

___"and January 31,__**

5. SUMMARY Column A
Total This
Reporting Periqd

Column B
Election Period

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)

Total To Date

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)

6b Total Disbursements (from corresponding columns on

Detailed Summary Page, Line 18) O . OD
7. Cash on Hand at Close of Reporting Period [Subtract = q p 3

Line 6b from Line 5d] 5‘12 _:?' % v b @

*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 foliowing

“December 31" will be the immediately prior year.



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1

2.1D#

1. Cqmmittee Name %w tn '40 | .

3. Report covering period from L, lO/)Lf / w) O thru “ ! Q-O/ ng] O

¥

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

[ 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 OO
Line 7 Column A !

Page, of ’_




SCHEDULE A

CONTRIBUTIONS more than $25 - from INDIVIDUALS*
2. ID#
1. Committee Name M/CO N q O l
3. Report covering period from l D ! l l’) | Q—/O | O thru J \ ,Q’O ( Q«O \ D
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P:Z-SII(S)D C#g;ﬁ;-GEN
4a. | LAST FIRST M
STREET ADDRESS
cITYy STATE ZIP
OCCUPATION EMPLOYER
b. LAST FIRST Mi
STREET ADDRESS
cITy STATE ZIP
OCCUPATION EMPLOYER
c. LAST FIRST MI
STREET ADDRESS
cITYy STATE Z.IP
OCCUPATION EMPLOYER
d LAST FIRST Mi
STREET ADDRESS
cITy STATE ZIP
OCCUPATION EMPLOYER
e LAST FIRST Mi
STREET ADDRESS
ciTy STATE ZIP
OCCUPATION EMPLOYER
5. gr:;/Enl:’I%‘L‘;: 2#:3(!5 L&S]J[;ASE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed O - @ O O . O O
*If contributions of $25 or 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 FROM POLITICAL COMMITTEES SCHEDULE B

2. ID#
1. Committee Name %&A oW L’,O l
3. Report covering period from l O ] l L# ) Q—D\ &) thru [ \ !JO )QD\ O
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ngllgD CAMEQ!"GEN 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 | D# 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 last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A] O . Cx) O . O O

Schedule B Page, { of )




OTHER LOANS
Committee Name MM on L'{ D 1

SCHEDULE C1

0
Report covering period from 1 O l \(-/\ \ Q/D\O thru

2. 1D#

H/%!Q—‘Olﬁ

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}

0. 00

Page I of \



INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. ID#
1. Committee Name (A/(A W L} O ,
\
3. Report covering period from 0 ‘ O ]r ) "} Q-'O | O thru \. ‘. Q‘O Q'D\ O
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  Benefited [J  Opposed [J
CANDIDATE OFFICE SOUGHT . YEAR OF ELECTION
4b. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted [J  Opposed [J
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted L]  Opposed [J
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 Lihe 10, Column A} O D_D

*SEE AR.S. § 16-901(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 or suggestion of any candidate or any campaign committee or agent of that candidate.

SDAUI, 12]a 201D

Signature of Treasurer

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

P

Schedule D-1 Page_} of_‘_




OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2. ID#
1. Committee Name W m 40 1
3. Report covering period frong 1‘0/ 1"’ ) 20 | O thru UI/ ] L‘} LQ/D | D
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

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 last page of Schedule D-3, transfer total to betailed Summary Page
Line 17 Column A]

Includes return of contributions made by reporting committee

0- 00

Schedule D-3 Page_ ! _of |



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. 1D#
1. Committee Name l/(}(d O—Y\ Li D l
3. Report covering period from |0 } ! Lf J 2010 theu___ || !Q/D ]Q'D 10
1] v +
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]

Page_l_of )_




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
1. Committee Name (M O—n 2.D#
3. Report covering period from (O I“'{ I%IO ”L/Z'O/ZO 1O
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND |D# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
conTriBuTion O
ExPENDITURE O
DESCRIPTION
OCCUPATION EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
conTriBuTion O
expENDITURE I
DESCRIPTION
OCCUPATION EMPLOYER
c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
conTriBuTion O
EXPENDITURE OJ
DESCRIPTION
OCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

coNTRiBUTION O
expeENDITURE OJ

DESCRIPTION

OCCUPATION

EMPLOYER

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]

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 11, Column A]

O- 0o

Page_| of |



