POLITICAL COMMITTEE
CITY OF

CAMPAIGN FINANCE REPORT
2016 August/November Regular Election

. D efcy G\aﬂu‘rfﬂ:

Fuil Name of Commitiee

\ B V. P\c\m’\’rzc R .

Address

B oot Cocomne FB-Ac0L-

Et%c;‘rfc@“

RECEIVED

FOR OFFICE USE ONLY

JUN 28 2016

ZIP Code County Phone { OQ%
2. 3A. ID#
Sponsoring Organization or Candidate and office
Name o ﬁﬁdae fiice Sought (if applicable) . ¢ g EStaaye
e F e dar [y
l—ﬂ»__ﬁz\ J.Q.t%iﬁ-__ LO\A_J con & "~
a|I Address Fax# =
4. REPORT'NG PERIOD (Please check appropriate box) DUE BETWEEN
January 31 Report - For period of * thru Decemnber 31, 2015 . . .. January 1, 2016 and February 1, 2016
June 30 Report - ForPeriod of January 1, 2016 thru May 31,2016 .. ................ .. ... June 1, 2016 and June 30, 2016
Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016 August 19, 2016 and August 26, 2016
Post-Primary Election Report - For Period of August 19, 2016 thru September 19, 2016 Septernber 20, 2016 and September 29, 2016
l Pre-General Election Report - For Period of September 20, 2016 thru October 27, 2016 ... ... . October 28, 2016 and November 4, 2016
Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016 November 29, 2016 and December 8, 2016
D **January 31, Report - For Period of November 29, 2016 thru December 31, 2017 . ... ... . .. . January 1, 2018 and January 31, 2018
5. SUMMARY Column A Column B
Total This Reporting Election Period
_ Penod . 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

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 ¢ 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)

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

Has1.54

30.14

RER T

Q0o 2y

W,839a)

| RABL .12

|2 .0us .43

TSoee

(B xx.10

10,2\ g

\0, Q5. 11B

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

**Qther reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 5/15



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

2. ID#

PaQiZ_‘

1. Committee Name: jeK% \/ Lﬂi)@"(ﬁg\
[ R
3. Report covering period from l/( /wlb Thru J(%t (QDLL)
p— - — —— s
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:

(a) Individuals - more than $50 (Total from Schedule A)

ole13. 24

A908. 24

(b) Individuals - aggregate $50 or less (Total from Schedule A-1) S (aci , 00 o \O7.°°
(¢) Political Committees (Total from Schedule B) o, oo D.%°
(d) Subtotal Coniributions [add 4(a), 4(b), and 4(c}] TaH2.3Y (13,0154
(e) Refund of contributions (Total from Schedule F-2) ®) . o0 O ' D0
(f) Total Contributions Other than Loans and Inkind [subtract 4(e) from 4(d)] Ta4a. 24 [\Q,05 24
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) @ ) DG o) 90
(b) All other loans (Total fram Schedule C-1) &) '0 o] '®) ‘00
(c) Total Loans [add 5(a) and 5(b)] O ‘C)(D OOO
6. In-kind contributions (Total from Schedule E) O . 6o O _“”"3
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) O' Oo O. s
8. Total Receipts [add 4(f), 5(c), 6, and 7] 12 L-ro)\ Bl \2 O S. 34
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) l 9\8 Li ] l '5 ‘ (3 ac‘w o
10. Independent Expenditures (Total from Schedule D-1) O 23] O 'O QO
11. Value of In-kind expenditures (T otal from Schedule E) O ‘Oo O‘O o
12. Loans made by reporting committee (Total from Schedule D-2) O 'OO OqOD
13. (@) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) O . 20 QL0
(b) Repayment of all other loans (Total from Schedule D-5) 0.oe O,OO
(c) Total Loan Repayments [add 13(a) and 13(b)] O oo O‘OQ
14. Transfers to other political committees (Total from Schedule D-6) O ‘OD Ooo
15. Any other disbursement (Total from Schedule D-7) O’OQ OOO
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15} l 3\84‘4 A 5 \% aq '—10
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) O N L= o ‘OD
18. Total disbursements [subtract line 17 from line 16] \ 284, 3 \ <3 Q29.710
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) C’) . o0 O , J9
20. ‘I)lcirﬁfy, 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
compiete.

Qﬂ%la Of‘z«\u(—bs

Type or Print Name of Sedasurer

L !%/90(&

Signature of Treasurer @andidate or Designating Individual

Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name —‘j <£€ Lt \: L%\-C{_CC

SCHEDULE A

‘ S
3. Report covering period from / { / 20 \la

2. ID#

thru 513‘ {9«‘0[(9

STREET ADDRESS

%0 2. Doheeen Dr.

3l

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OGGUPATION AND EMPLOYER OR CONTRIBUTOR ngllgD Cﬁomgﬁ%N
4a. | LAST FIRST M
Clnderson amel a (
'STREET ADDRESS ok \
o ] /l‘\( (L
1bPb N, Lakey'eo LN . ~ QOO0 295 50
cy - STATE ZIP 5 / ! 93.
F leasi<ac AZ 5D 220\
occu Saqﬁow EMPLOYER
[ e
(b | LAST _ FIRST M
Ol - TDudidin Y
STREET ADDRESS = (0( .
5590 bhreoPinag. RA . -
ciTY ‘ : STATEM ZiP ‘ 00 60 120 R
Fleastal AZ B0 51&(\@
OCCUPARION EMPLOYER
ctice
c. | Last FIRST M \ /Lt l
avelen,  Gaulord e
STREET ADDRESS ™ ) J 3 31
W1 2 arina Lo . (31w _
cT A ] STATE S &l\g(uo ‘—{ OO 'Oo _(OO' O
?‘u@\%\(_@‘ Az Bl O i/
OCCUPATION EMPLOYER A3,
SME Cimplonerdh aviyonee( S
d | Last oot FIRST ¢ Ml
Lavin Dex\m S

l(b iC)L)

\oo.00

CITY STATE ziP
YV lagsta o A2 Bl
OCCUPATEN EMPLOYER
vet.ce
e. ST FIRST M
Dennctt  Patricia
STREET ADDRES§F + ,) L R
215 , Dowe ' V _
cry mC sxe \ zZIP 195 ((6’3 aOo 103 &OO;CF
Coaonp Nerde Az B3R 2
OCCUPATION EMPLOYER

et cec\

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Colurmn A]

“If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.

Page ‘ ofj



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2. ID#
1. Committee Name \)f,QC 4 F[?La/\‘)%‘g '
3. Report covering period from l/'/[ly thru 5/3\/[(&.
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OGCUPATION AND EMPLOYER OR GONTRIBUTOR _ pepios CAMEAIGN
4a | LasST FIRST M
Heatin 3. 0.
| STREET ADDRESS 5 ‘ '
180\ €. 04 \Ma\ﬂu’r Cow\wm\ :'5(3‘/% Al 200 %O
CITY STATE b
\;\a,«f)—baC\C Nz fﬂoDDU(
occu EMPLOYER
\ C Q,A
b | FIRST Mi
%M\mnq Hillie
STREET ADDRESS ™ S-\ Lt
A4S N, Fiurst St ! oo
g 6 u STATE ZIF [ ghlp 50 (900‘0o
ekl Az QT
OCCUFPATON EMPLOYER
A\ e d
[-% LAST FIRST MI
Docaideon —YDﬁédf‘\
STREET ADDRESS .
?39-6 < . L—\(\Agx vV Lﬁ%c\.. 3{31/‘40 BO!OO \’f)@ o
CITY STATE zIP !
Flaskale Ao Buery
OCCUPATIOMN EMPLOYER
C@\f\'ﬂ!aq 6 e Us.CB
d. FIRST Mi
J;j\zu‘r\' < D oan
STREET ADDRESS M RLL 3{,
g 9. e s Gyt »
Sy ‘ STATE - ZiF %l/((p laf)‘OO 3\%00
Flagsta 0 Az Blodbiy
QCCUPATION EMPLOYER
it d-‘. @
e. FIRST M
N ovdsdrom Price
STREET ADDRESS
\ebo N . Marn posa 3/ / \ l
CITY . " STATE zZIP 2L Us o0 o2 0. o0
Flﬁ@s%@f Az BT
OCCUPATION
CPA Hlocdshom 4 Associades
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [f last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]
“If contributions of $50 or tess are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page & Of—|

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name jé(‘é‘q FW .
3. Report covering period from l/ ! / [Lé thru < / 3 / ! La
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OGCUPATION AND EMPLOYER OR CONTRIBUTOR F';:;IISD cﬁggﬁ'%”
4a. FIRST Mi
Gelline Orle
_STREET ADDRESS
ON N o\ai‘\’ '
g?v 2 . % STATEDr 2P 3/3(/{b Foloxes [L% a0
Flassield Az Bt | ‘
OCCURATIEN EMPLOYER
m:p\( eci
b. | LAST ) FIRST M
Callan - €T
STREET ADI?RESS (an‘(%
CEYO %J\L STATE ZIP H[( ll(@ BOO.OD QDOOO
PlaastafC Az BlobsD
OCCUPATION/ EMPLOYER
s
[ LAST FIRST M
Menen  Dames
2006 £ . k. Lolo -
ciy, - STATE zZIP 3/3( /((0 l L/DO.O‘D lm o
FlapgtaCe Az Boobu :
occupAﬁeN EMPLOYER
fg C Q,A
d. | LAST FIRST M

Glexdo

R orng\d
STREET ADDRESS —_

023 T Del Rae. Or.

L‘/alu‘,

CITY STATE ZIP

Flaast(C Az Boo

OCCUP EMPLOYER
Qr\m siness Swine !

Shurlte Lane ¢

D50,

e. FIRST Mi
Lﬁé&cﬁ'\ e VIS
STREET ADDRESS
e €. Dale Gue.

6(3( /[(o

STATE zZiP

PlasgacC  AZ oot

OYER

CUP;
ﬁH@rné’ Y

f:'LL\CL 4 A§$DC :A:g

A00 @

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

Summary Page Line 4(z), Column A]

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedute A, do not inciude

them on Schedule A-1.

Page 3 of7



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name j‘é_é‘(q f/l“’fjsﬁg )
3. Report covering period from l/l /“ﬂ\ thru 5/5‘//(9
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P;;"'SD Cﬁ‘o""gﬁ'&”

LAST FIRST Mt

Cw(m‘mﬁmm . Mi()ﬁaa'\

STREET ADDRESS - I 5 3
82 e Ja e | S0 SN
Flaast<dC A2 Blotto
OCCUPATION EMPLOYE| o
SV"\A” !:us‘\'n(,SS Wi v qu% o@ Dal "'o Ve

b | LasT ' FIRST ! i

Manpy - andiy

%RCE;FAD%SSQ - RBLG -
1 , v ‘
' STATE zp 3(93( W 50@,% 50«\)*00

Plast Az BooOA

OCCUPATION PLOYER N
Totle 0L icec Powec TiHE
LAST FIRST Mt

Conlew  Jobhn

STREET ADDRESS ~—/

a0 F. L Ll

3z,

50,00

PlaqatafC Az BlBDL

OCCUPATIEN EMPLOYER -

el BUSine s grsmer Sla Rewa 7 Bk G iives

\ Anate Joapnec

5\20 \M', \/oree.;\:mk\\\\s D;‘ (33| ] 10029 (50 00
?\aﬂi\?&aﬁfﬁ AZ Buon)

(9-\:\(@&

T .
L&i** (nger Rodae ~
STREET ADDRESS~ 7

KIS £ . Neptor .

3/93/((,

Pagelt Az Blopd S,
(Q,S(\\(Q,

oo

o0

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, fransfer total te Detailed
Summary Page Line 4(z), Column A]

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not incude
them on Schedule A-1.

Pagel—/ of 7



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2.1D#
1. Committee Name }'CG L‘»?Lafl\cjka(g .
3. Report covering period from L / l /[ ‘-é’ thru J/5L /[(‘9
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE

| —;Z\QOA%;H Wil (am
A0 610&40& k\oqh\% Blud . 9/ 50000 | e 00
STATES zZIP l7ll (b‘ . \
Flapier FlotioH 7
Selt @““p\o ¥es NCS
| 'ﬁﬁ%éi; - Duren

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

Summary Page Line 4(z), Column A]

?‘565 Kilkie \;E?P Lllallll,; Yen o0 | 8505

Poghst o Bloo -

Se\& Qmo\ovccl

gﬁ% \;Qpﬁzm ke )

122 N San ‘n’if;?c&b@b 25* L\(al/uo 1202 {00 22
’%amay 0.

0\198‘-’(0 Loxn Qs%é 7 H(Dl/((a loo,e» [O0 0o

flassitC Az Bloo |

e ced

Bendesson Dick )

Co\V N T ) S @S U5t | \agen |

Flagstacc Az Foo't N Rt

R o) Ayt

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include

them on Schedule A-1.

Page 5 of 7



F Wéf oot

Az
QCCUPATION EMPLOYER
£ Flac,
o )

CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2.1D#
1. Commiitee Name jé(‘gﬂ{ F%ﬁ@ .
3. Report covering period from 1/ ! / [ lp thru 5 / 31 A Lﬂ
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OGCUPATION AND EMPLOYER OR CONTRIBUTOR Pg:II(SDD C{.‘g‘gﬁ'%”
3 FIRST M
Paulibowski Bruce
i s&aEET ADDRESS A % -
] oY | )
CITY % STATE ) zP 51&/ (b 5 Q0 = E)OO\OO
Fl;w\% Az Blobio\
OCCUP, EMP OYER
¢ w o YG(J U{‘uv\\' O iy
. FIRST Mi
6 Abwa\éx % ALl
STREETADDRES‘ d \K{a S&
Wwa@
2251 — . Yl | 32334 235 34
@L&ﬂ.ﬁ@@? A2 FeCO \ '
CUPATI EMPLOYER
FIRST Ml
Clnol i Wen
CITY e STATE ) 5/3‘{“9 \OO‘OQ IQC)O\’
F %@&«@C Az Blos|
occy EMPLOYER
gj’jrew‘pso# re's &) ¢ av\"“ g
i ST O FIRST Ml
Cavo \lalerie,
?TREETADDRESS ) . )
D32D S Raver Run R4 kg‘luo
cITY ‘ STATE P ) D 5 0O .
CloanstalC A2 Bloool \00.00
OCCUPATION, _/ PLOYER
{’ec\\-h( \'\C(q op ('\'ockc«x
FIRST
Do S (A C/L\f\'\'ht P
STREET ADDRESS D L‘
. Mermnaw .
ke = S‘I\'ATE . L zP {_l (”.p 5OO° lm 60

Prycel\ faccaut g Ay o

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, ransfer total to Detailed
Summary Page Line 4(z), Colurmn A]

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.

Page (D of 7




STREET ADDRESS

D35 W. Quaie. 4.

CITY

Flupstace

STATE

Az

DD

Haz (i
Has(y,

CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name ijq % S%(£‘ R
3. Report covering period from l/)/llp CJ‘/?’L/Ib
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg;':gD Cﬁg;ﬂ%”
4a. FIRST Ml
| Ptu\chzram N\&rté
| STREET ADDRESS
‘6’5’( o N ‘c\czu’mcm L. - -
STATE >\ ZIP 3 (3‘ (l 50 lOO 55‘00
lasaall  AZ BLunt b
OCCUPATION EMPLOYER
Yetire
b. LAST ' ) ~ FRST ]
Babb - -William
STREET ADDRESS 5. 0o
Lagd9S 7. mu. Pleasast o .
CITY ‘ 2' ' STA'\I'E ZIP 5{ lo( I %@ 1 5,00
F\agﬁ«e@ Az
CUPA’ EMPLOYER
‘ﬁ“&m‘a\ OAV\?@ - B“t% F: nwnes o (
c. LAST FIRST M
6&\ Dd.n el 8
STR!EEI’ ADDRESS,T‘ . u\ 5 .
QO [o% N .
? 9 - STATE ZIP {3(/(Lo \m ‘oo lSo ‘OO
F lavstad Az BloDD)
occupAnoN EMPLOYER
a v O é’.,d
d. LAST ) FIRST Ml
Svoarr  Blaine i,

AUS e

OCCUPATION EMPLOYER 5 (3( /‘L’
P00 5. OP‘L( R - Ll(l/lb (OO .Bo |0 2°
Flogall  AZ Sl 005

telived

EMPLOYER

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {If last page of Schedule A, fransfer total to Detailed
Summary Page Line 4(z), Column A]

(o(T3.3Y

5% 21

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include

them on Schedule A-1.

Page _r of 7



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

2. 1D#
1. Commitice Namejéccu( t;l-ﬁf}\éka@
3. Report covering period from l/( /Q‘D( b thru 5( 3t ‘QDl Ly
4. Agaregate Total of Contributions of $560 or less
Tink Jesus Prpd‘éc-:(. R0 .°° QO 0
?\SCX\H\(_H— 20 .00 &O.OD
Drabe Mitchnen So °o° 50 °°
Midnae | anw Ao 2° 380.°°
) . - o
Woctne Gilioe cEa S
2 = oo 35 0°
Ro@ﬁ- e =57 .
SSIELTN o oo 26.0°
Lar Yy Cnan ‘ oo
k Ao o° 30
“?5\,\,;_\. Crnadwi cle 3~ OO
) Q0.0 QO
Brian ‘5\0\,1.15\’\‘&/
_ 50 00 So 2°
%A,r bava Noboor= ‘ 00
: . Q0 O,
. - oo
5. TOTAL THIS PERIOD [Transfer total to Detailed Surnmary Page, Line 4(b), ' 6. CUMMULATIVE TOTAL THIS
Column A} . @ CAMPAIGN TO DATE @
_%—-69 [Transfer total to Detailed _E‘%é—\p;@
Summary Page, Line 4(b),
Column B]

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.

\ 662



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL*

1. Committee Name j "-gc & FW}@%&CC

'/l
3. Report covering period from { / =

SCHEDULE A-1

2. 1D#

(311

4. Aggregate Total of Contributions of $60 or less

DESCRIPTION Egg%’%ét’ S TOTAL THIS CAMPAIGN TO DATE
Hobo ’T\ﬂchpe_/ Q20 02 A 06
Dl‘e.—'\-ri(;v\l S uee R0 00 TRl
V\(:Lre«vx B radtoral ©0.2% D0 o0

25,90 55,00

Ceai\N Avng D,\g

ey 00

g 0

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

Column A]

SbCi_Oo

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed
Summary Page, Line 4(b),
Column B}

SLCCi po

*If contributions of $50 or less are listed with contributor’s name and address on Schedule A, do not include them on this schedule.

L ol R




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. 1D
1. Committee Name j@-@‘ Lt ‘\’%\VQCC
3. Report covering period from \/l /D—b\\o thru 513‘ /QDHQ
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP
Sprpors
IS S Riocdan Ranch- Flﬁa\f—s\a@’{\z Blot\ 5[‘6/((‘4 5.56

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CJ'\q,ld'r\eJlD Oinner /‘@Ed

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

S0\ Burbioglon D, Flaggt<l, nz. Bicoy
DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Cinld el p Dinnes /—ﬁ,d

5(‘([“0

%.80

NAME ADDRESS, CITY, STATE AND ZIP

&«izx?ai Con—~

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Cxedc Card Serviee

5(;1&{ b

NAME, ADDRESS, CITY, STATE AND ZIP

?@6{30\,‘1 . Lo

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Credat Card Service

5/31/,&

4.0z

NAME, ADDRESS, CITY, STATE AND ZIP

Mike. + Binivda's

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

N \N\Zek\ nex,

Lt/(S[(c

H o

4f.

NAME, ADDRESS, CITY, STATE AND ZIP

Brardy' s Restavrant

l%oo Cedayr Gyg . F )-fz'—c(' Nz Vet

DESCRIPTION OF ITEMS OR SERVIGES PURCHASED

Lua~Cin  vreet A2
~o;

3[1/119

He 70

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

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

Page, I of b



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name JC:CG“ D( '\’ %\JJ.C

SCHEDULE D

2. ID#

m_ 2(3 /20106

3. Report covering period from \/l /?—b\ v

F\ﬂﬁ‘f\fv@ QQ()u.bLLC-ﬁ'—'\ LOpme~
290l V.G SL. S, B \’W@(*\Z@bﬂ\

4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a, NAME, ADDRESS, CITY, STATE AND ZIP
Cocoras Lo Couvnt Qg Pu bl_,wcmx CDN\N»»-HLQ )
FSN Oyt St L (O Flﬂﬁfsl%(»f AZ BLzTb sl | 18020
ESCRIPTION OF ITEMS OR SERVICES PURCHASED
wneoln Dinner
4b. NAME, ADDRESS, CITY, STATE AND ZIP
P&U«PM . Corn |
(15 e | \O.18
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Chedt Cavd ServiCo
4c. NAME, ADDRESS, CITY, STATE AND ZIP
Wk r~ar™
Qoo Buartirgdon D, Flogsse, Az <3 oont '/aB(l 4 59
DESCRIPTION OF ITEMS OR SERVICES PURCHASED )
2V e \Doe &
4d. NAME, ADDRESS, CITY, STATE AND ZIP

9/6’(%

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Lo ncineon

23 00

de.

NAME, ADDRESS, CITY, STATE AND ZIP

The LPS Stove
3952 W - ANSY L Pl 0 My i

V&l /((,

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Cpies | petinns

4f,

NAME, ADDRESS, CITY, STATE AND ZIP
Wwiol et
2oy BHuwnt \ﬁS\’W\ Oc. ?l ]A@,AZ’ Lo

21,

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

evve ool | Nk

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

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

Page;



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name j@-@ Lk ‘\’%‘\'@CC

3. Report covering period from \/l /9'(3\‘9

SCHEDULE D

2. 1D#

o 230 /2010

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP

Voaypal - coo

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Cvedt card Geyvice

3|1,

1 3a

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

Oeclrmont
A3BL N . Oolimsnd Fbwq%\ﬁ(( N Re it

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

~C AN v\«—ee;hl\-’\

(7 .00

NAME, ADDRESS, GITY, STATE ANDZIP

Oalkmont
A3 V. Debomont \/wﬁ&\&: AT BleD

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Cowmpaian Wick oll

NAME, ADDRESS, CITY, é%'ATE AND ZIP
Frateili Pizza
EEEESE . Uq W . Preen Glue .

FlagalOAz Flahi
sijtom.e Slm-ou:;\

DESCRIPTION OF ITEMS OR SERVICES PURCI

LU oo ting

503

NAME, ADDRESS, CITY, STATE AND ZIP i

Rome. Shavo

NTNVN Flasse @ nz

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ey ance tep  Sigpature.S
W

o

4.

NAME, ADDRESS, CITY, STATE AND ZIP

Weknz— -
8601 At rato~ D (. ?Lw@\z/i( N2 ool

DESCRIF’TION OF ITEMS OR SERVICES PURCHASED

L:l/(l{((p

%40

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

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

Page‘?_ofé



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. ID#
1. Committee Name j@-@‘ 44 ‘\/l%kfgp
3. Report covering period from ‘/l /lb\‘o thry 5(3[ /;le
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP
l‘500 Cedav Qua , FVM\WA’L Blori\ Lt(aq/”o 5.4
DESCRIPTION OF ITEMS OR SERVlCES PURCHASED
4b. NAME, ADDRESS, CITY, STATE AND ZIP
Dialblo Buraer |
130 b Lerovy Flagshadlnz. Boop) i, | 3873
DESCRIFTION OF ITEMS OR SERVICES PURCHASED
Lo 2 vweeg g
4c. NAME, ADDRESS, CITY, STATE AND ZIP ~J
Oz~ ©L —2e g
\oL 2t bbb Fl}a‘p“rﬁ@f,{\& Hlobb | ql&‘i{(u 20,00
DESCRIPTION OF ITEMS OR SERVICES PURCHASED [==4 »
™A N2y
4d. NAME, ADDRESS, CITY, STATE AND ZIP
Mg + Binonda's )
351% T &k L l«agraar Nz Blob-\ 5(‘7“@ A (1
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
i [ Gowe— | pekibidn 6 ( e aatay"y
de. NAME, ADDRESS, CITY, STATE AND ZIP U a
U.P(‘\ f\'k‘(ﬁps s Coie
Sliefi, |3% 54
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
S evers
4f, NAME, ADDRESS, CITY, STATE AND ZIP
Wal cean

R0\ \3&'\»\/\%\;\64\«0\/\ Or.

Floaasla ] Az oot
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Gowan event $ood /driabs

1228

ENTER TOTAL ONLY IF LAST PAGE QOF SCHEDULE D [If last page of Schedule D, transfer total to Detail Surnmary Page Line

9, Column A]

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

Pageiof_‘?_



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D
2. 1D#
1. Committee Name j@@\ & ‘k[%kfcg—g
3. Report covering period from \/l /lb\‘o thru 5{3( /F)D(Lg
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP
Lile Caeser=s
. — . i}
\Soo Cedar Gue . Flaginl pz Qosth Sle(it, | 55444
DESCRIPTION OF ITEMS OR SERVICES PURCHASED ~
Gowan eve~k / Plz2a
4b | NAME, ADDRESS, CITY, STATE AND ZIP

rys
Do Swivze Cébr\tf(uv\ F\%{-QCC, Az Bwiis)

DESCRIFTION OF ITEMS OR SERVICES PURCHASED

Gowan cuvent [/ Loed

a7

NAME, ADDRESS, CITY, STATE AND ZIP

R0 i HU&\JQMWV\ Or.

Flaasta (T A\ Bt
DESCRIPTION OF ITEMS OR SERVICES PURCHASED wJ
Wdlhet o Dinner [food

NAME, ADDRESS, CITY, STATE AND ZIP

Sk, Vincenw:t de Pond

A3 Cevder St %ﬁ@;(\t o P AN
DESCRIPTION OF ITEMS OR SERVICES PURCHASED ~

G &es lC,M\&\f\d‘cp Din e~

R O

NAME, ADDRESS, CITY, STATE AND ZIP

Grod will
B30% Rb.lolo  Flagstadl, AL Slbtiy

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Yaole dpin [ Cintld el p Dinnes

3449

4f.

NAME‘. ADDRESS, CITY, STATE AND ZIP
Mdhaels
\S500 Riordew Rancin Flagehall he. Slooto

DESCRIPTION OF ITEMS OR SERVICES RCHASED . i N 3
CA Clm (direlpe Dinnes
L]

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)

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

Pag5__ of_{ﬁ




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name T@‘C(Lt \,; \Mﬁ‘\f\(“c
L ol

SCHEDULE D

3. Report covering period from

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

2o ¢ \‘\Uﬂ\'\\hﬁ-\f@\/\ De. Flzz@etaéi” N By

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

i

2P .13

4b.

INnvelopes, CODY.  pLrpee
NAME, ADDRESS, CITY, STATE AND ZIP !
DollarTree

o Cedser Ove, F Uu*\s\—ﬁ:éc— Nz, BelDY

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Qi Lope D

Qbh(p

T3

NAME, ADDRESS, CITY, STATE AND ZIP

Waniard CQuorke . Com

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Clrrzciess

sy,

35,00

NAME ADDRESS, CITY, STATE AND ZIP

\9% Al Doswo Dhrarls

-5SCRIF'TION QOF ITEMS CR SERVICES PURCHASED

coke Breaitant

“WUali,

QS o

NAME, ADDRESS, CITY, STATE AND ZIP

CoComuse Coundu Repubuga~ Commablee
P NS, Sk 18 Flaggadne. Surey

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ey Dinre

3

4.

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)

|234.13

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

Page(iof_((_’



