1.

POLITICAL COMMITTEE

CITY OF
CAMPAIGN FINANCE REPORT
2016 August/November Regular Election

el U Lmas“kfmc(f

FOR OFFICE USE ONLY

Fult Name of Committee

&34 N - %Ar\—ﬁee« RA.

Address

F\M’*@F BleDD L Coconvine T8 Loolo-16ag '

ZIP Code County

:YeP€ OO;\\M*"C-/(’ [Mdr&cgé (P V\ Covneil |5 ID#

Phone

Sponsoring Organization or Candidate and office

Name of Candidate and Office Sought (if applicable)

l.oravide @& me . coin

EC SO -0y

i

“EMail Address Fax #

4. REPORT'NG PERIOD (Please check appropriate box)

DUE BETWEEN

OOXOOOO

June 30 Report - For Period of January 1, 2016 thru May 31,2016 ...........

Jan uary 31 Report - For Peried of * thru December 31, 2015 : . .. .. .... January 1, 2016 and February 1, 2016

......... June 1, 2016 and June 30, 2016

Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016 S S August 19, 2016 and August 26, 2016
Post—Primary Election Report ~ For Period of August 19, 2016 thru September 19, 2016 ..... September 20, 2016 and September 29, 2016
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 Octaber 28, 2016 thru November 28, 2016 ... ... .... November 28, 2016 and December 8, 2018
**January 31, Report - For Period of November 29, 2016 thru December 31,2017 ... .. o » ... January 1, 2018 and January 31, 2018

S5a

5b

5¢c

6a

6b

7.

SUMMARY

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

Cash on Hand at the Beginning of this Reporting Period

Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Column B]

Total Debts and Obligations from Previous Campaign Commitiee 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]

Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

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

Column B
Election Period
Total To Date

2014

Total This Reporting
Period

L35 L\
3105 19,1710. 3%
A5k |\3, 20043

15000

[%,651.3|
Hu g (0

*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.

|

Revised 5/15



DETAILED SUMMARY PAGE

Page 2
OF RECEIPTS AND DISBURSEMENTS 2. ID#
1. Committee Name: qu 'CC L{ 1(: {MS-‘\“ e«@: i -
3. Report covering period from {20 1l Th:) lo) > /1 o Eoaon e
RECEIPTS ﬁi:COT.UMN 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) 30 35, 00 [ 543 ’y_l_

(b) Individuals - aggregate $50 or less (Total from Scheduls A-1) i (o =22 24 7.0

(o) Political Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] '.5 i 05 o0 lg‘ |“ 0. 3.__’*

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

(P Total Contributians Other than Loans and In-kind [subract 4(e) from 4(d)] 3 { HE Vo \% A o. ?)Ll

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) All other foans (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] 5 105,20 18,17 0.3 4

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D) 5 -1 OLQ: ‘-"’. q l 3 qui i 3 i
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] 5"’[ o, ‘i K l% .Cig .3

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

18. Total disbursements {subtract ine 17 from line 16] 57 OLQ 'Ci q l% iCT( CS {. %l

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

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. ;

Oum@l & Oruavts

Type or Print Name of Treea{xrer

O lol ag i

Signature of Treasurer or&ndidate or Designating individual Date :




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2.1D#
E C2oll-0p
1. Committee Name J’C-C-C L( F(ﬁf} s‘-ﬁc‘g
3. Report covering period from q/; O/’l, thru 10/9’7 “LG
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OGCUPATION AND EMPLOYER OR CONTRIBUTOR ngllgo Cﬁg‘gﬁ‘%"‘
3 LAS:F ) FIRST Mi
St ave\en e Oy
|_STREET ADDRESS
U7 s Ln.  Thsh | 420°°| T3l o0
P lassted L AZ- BLopty
OCCUPARON EMPLOYER ) ’
Ow e, Canyonee, S
| LAST " FIRST Y Mi
axri S 3’04/\
‘S"E REET ADDRESS§ _\-‘ R D 62
< Y- j —_
_ \13 Cheas ;;E U < éq/' L U(acioo (S0 v
\guﬂ\%mﬂ? Az BobS
OCCUPATION EMPLOYER
Kedica
LAST FIBST M
Vaxel Qs \vwin
STREET ADDRESS i . ‘D/ e
2o 7. Bass\ne RA . Stelo l/”o 5062 150 %0
CITY STATE ) ZIP b
MNesa Az B35 200,
QCCUPATION EQAPLOYE
Jr*\ otel | WLSJr"\;{’ %f
FIRST M
\“(\ Wi 1= =174 el
§TREET ADDRESS ) \ i /
H14% 5. Tz o |
) DOP\QATE zIP ’7{‘b (% ee D%,DO
\g\aﬂ@\—k{ £ AL Ble o055
oc;cupATlc:fuJ EMPLOYER
«2&4—(, red
FIRST Mi
’\/uur e~ [
STREET ADDRESS o /
"\%8%7 \)\m\\m—ﬂ\-\m\ow Ln . 5“b \co oo 0o 60
STATE .
FV‘/\SHUQC Az ‘5(0004
OCCUPATON EMPLOYER
ENane e~ ] Wwirner Ef\?‘;na’fmq
5. ENTER%JOTAL ONLY IF LAST PAGE OF SCHEDULE A [If fast page of Schedule A, hansfer total to Detailed
Summary Page Line 4(2), Column A]

Page \ of?;

*If contributions of $60 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2. ID#

Ecaoli-pa

1. Committee Name 3'6 'CC I‘i \”W 5‘\“4:(\C

3. Report covering periad from Cl /;O ’ 1o thru_ L O [aj ‘ \ Lp
4 CONTRIBUTIONS DATE | AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
: THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR | PERIOD TO DATE
4a. | LAST FIRST M
N Or\a\ow\ M vy ‘
STREET ADDRESS q i
Aonwg [,.Ué\éw\o \le\ [;)1/ 1 SO0 00
CITY STATE ZIP ‘ kp ' & OD‘ oo

Flagerad AZ Bl oot
Bz kv Seid

b. \Lﬁrooa\émx mFZ:m ) ;
ow Dedesps g, ||
'\2\0&46‘\%—(‘( Az Blon) 9‘/1‘, 20 | Qo0 o2
g;:%niééf’ \3;:5‘15;%& QLsnCinders

Q ﬁéxigﬂw Tolhn i
31’9:16‘ N JﬁDWDz;:-\ Q@hdf\zmﬁd. O(/a?)/‘b 206 oo Yoo 0
grace Az % Loo\
M&Ewr v To

d' @ Gertrudy )
(55 tracce b g, | 1100 | 350
\?\Mf’*“(‘[ Az Bloopt |
OCCUPATL?{F{A EMPLOYER

) L?r o5Y YRS;W\&_ ; |
a‘g\;‘;‘{mi\) Gan dtai Rt&ﬂﬁ q/ag(ib ‘30,00 iQo.00
Pttt AT o :
crA Fret cen

5. 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 $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page Q of 3
them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. 1%
El o009
1. Committee Name 1'@@ o F/LﬁﬁM 'S .
3. Report covering period from q /Qo['b thru \C)/&q ‘“f:’
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OGCUPATION AND EMPLOYER OR CONTRIBUTOR PESI'SD Cﬁggﬁ'%”
LAST FIRST M
L_oven “P/d'm&w\,
STiREET ADDRESS \ /
\o N . Hop. Dr. | Yo .
ce ; O‘Q ST%E ZIP ‘3,'(': \OO‘DD \COOQ
\ﬁ/\f’ﬂv@ Az Blooo |
CUPATION EMPLOYER
A4V S
. | LasT FIRST Mt
Mo OMNA S
STREETADDRESS 6 W\-\ :‘?\ -\’ Dr_ q/
;’ . e .
i/I}Y% ‘D STiE‘A zIP %0 / ) [ &OO.OO QOO oo
¥ lugsiatC Az B ook
OCCUP/}TION EMPLOYER
S\ noEEs DWARC Movirs N2razgment
LA‘ST FIRST - MI
Sal\\ IJuAdn
ST'REETADDRESS ? QA
540 ' ‘ G
2 O uping & e, | 2o | 33500
Pl a7 guopa
OCCUPATION EMPLOYER
X rgA
LAST FIRST MI
Mo Eovt W\ourva»(’ﬁjr
STREET ADDRESS q
\bal N, ?w\(“«;"‘-"z’c D [0’)5 EX).OO )ODPO
CI STAT ZIP
!?“mo\%‘caﬂ? Az Blooo \
CUPATION _ EMPLOYER
e A
FIRST Mt
STREET ADDRESS
cITy STATE ZIP
OCCUPATION EMPLOYER

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

Summary Page Line 4(2), Colurm A]

‘ HD\(Q@,OO

*If contributions of $50 of 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 5



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

2.1D#

Pl 200-0n

1. Committee Name je@(—‘ H Ftaﬁs‘rﬁgﬁ

3. Report covering period from 0\ / 20O / [ Lﬂ

4. Aggregate Total of Contributions of $50 or less

thru (O{&—? /l(p

AMOUNT
RECEIVED THIS

CUMULATIVE

DESCRIPTION
PERIOD | TOTAL iTHIS CAMPAIGN TO DATE
. = . o o .eo
Jennifer Spint 20: -
=~ OO0
. (o] 20,

Zobg;‘/-\- Sh\h\\m 50.

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A] "7 O CAMPAIGN TO DATE

O, [Transfer total to Detaited 10 .00
SummaryPage, 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.




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name J;?:C:@ L( FLM%‘")‘K{ r

SCHEDULE D

vy
3. Report covering period from “i {Q D’ 1o

2.1D#

ELC 200 -0

thry lC)(Q"? {llP

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

P@tﬁpc—ﬁ S N

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Credidt cavrgh cecur e

]O/:Q?(f(o

.S

4b.

NAME, ADDRESS, CITY, STATE AND ZIp
iz O

1o/ (i,

D;’SCRIPTION OF [TEMS OR SERVICES PURCHASED

OGN D PR

q/a‘i‘/((‘,

2304,
22.0b

NAMis:,éa’)DR\Eés, CITY, STATE AND zIp
Do & dedar Qug
Elog stafnz. Bt

DESCRIFTION OF ITEMS OR SERVICES PURGHASED

\o/r?{uc U=y oo

NN\‘JJE. ADDREZS%ITY. STATE AND ZIP »
AL2S o wuodwa\fi\\acb( BuA .
s A0, he. o

DESCRIPTIN OF ITEMS OR SERVICES PURCHASED

o5 (i

RS

NAME, ADDRESS, CITY, STATE AND ZIP

V205 Lo G 0

S0 L. k. L
Elraztel’C  py B el

tESCRIP’th OF ITEMS OR SERVICES PURCHASED

VAN Volvedeers Aopr nanae<

AW

4.

)
) E, ADDRESS, CITY, STATE AND ZiP .
%'T;mé{ fosr OB ce

U V. Post=lt Bl .
LAASHAELD, AT Gl

DESCRI‘PTMN OF ITEMS OR SERVICES PURCHASED

SALm OS5

1%he | 8320

9, Column A]

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [i Iast page of Schedule D, transfer total to Detail Summary Page Line

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

PageLof&




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name j'e-(:rl_{ FLM5\H\(:C\

SCHEDULE D

’ )
3. Report covering period from Ct (a o [ { ‘_0

2.1D#

L 20i-00

EXPENDITURES

12 (57 [l

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP
[Boo € Y Cenlav Gue Huyo
Floashalo Nz gy

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

1Leof

350

4b.

by ~Voluntears <o nvoes (N
CNSME. ADtizess( CITY, STATE AND ZIP W)
4 ’rc :

TS0 S. Lake. WM\arv g
Floger-aPC, ng. Aocis|

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

[ o/) 2 //(‘,

.29

NA:I:‘IE, ADDRESS, CITY, STATE AND ZIP

S Clois
1891\ ‘?;w}&&f Qe ,
Flagasio€'C A7 Bloop

DESCRIPNON OF ITEMS OR SERVICES PURCHASED

Cavrds

jO/ &&/{ L

(3.

&l
%

NAME, ADDRESS, CI'IY,.STATE AND Zip
AL LoD CRdg >
NS0 € Rt e,

= g_aé%ce(“é", NZ AL
DESCRIRFION OF ITEMS OR SERVICES PURCHASED

O~ Udlvindezr = Czs«v\ua?.:s‘f)in%,

s,

5.2

NAME, ADDRESS, CITY, STATE AND zZIP
Cnich- 6L~
Folol=RR=Fe NENEV, VN

£l 2% XGLC N7 ey
DESCRIP N OF [TEMS OR SERVICES PURCHASED

\D.«\u,\«uowm\-cc_rg Conassing,

121,
o1l
lofia it

(5,01
Blo
.49

4.

NAME, ADDRESS, CITY., STATE AND ZIP 0
Gat 2 Goe

UB25 W3 ¢ Hhuny R

e A LE NL. Blerrii

DESCRIRFION OF ITEMS OR SERVICES PURCHASED

sy,

4TS

=

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [ 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” “of




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. 1D#
1. Committee Name J@:C( Lt FL[‘?S%C
3.Reportooveringperiodfrom q/ao,“p thry {Dlavlué
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
AVl ¢ S
WAoo w el Lol _
Elegaiadl, Az Forwi i 43,72,
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
S
4b, MIIE. ADDRESS, CITY, STATE AND ZIP
P‘(‘\' nt fﬁ ~Corv
Vo | Hua 35
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
N ers
4ac. NAME, ADDRESS, CITY, STATE AND ZIP
~erned ook LCDnA ¢
DESCRIPTION OF ITEMS OR SERVICES PURGHASED 0{/ al / ! la 35 .oo
Cadio ads
4d, NAME, ADDRESS, CITY, STATE AND ZIP
Mz ’Zi{psp
HiAY 2 .l A/ =
Lage e L0 N2 Ble il / 3 i A3
DESCRIHTION OF ITEMS OR SERVICES PURCHASED
Lenc \n-vo \Wwinke 2 <,
de, NAME, ADDRESS, CITY, STATE ANQ‘ZIP

&%(’Dﬁercﬂ, Studio. cornn

DESCRIPTION OF TEMS OR SERVICES PURCHASED

*hﬁ«k. HoL  Nples

di/?”/lb

L% 92

4f.

N4
NAME, ADDRESS, CITY, STATE AND ZiP

Fetehoptsle. - Conn

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

cdve,Aie N4

(3]

/ 351,

INE-Y

\..\) i
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [ last page of Schedule D, transfer total to Detail Summary Page Line

9, Column A]

"Expenditures, other than a confract, promise or agreement to make an expenditure resulting in credit

of(O

Page



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name Jé—FF L& FL&LQS‘\‘Q:(:C

A oo il
3. Report covering period from QO( ”0

SCHEDULE D

2. 1D#

ECRoit-02

thru IO 137 ] Ilﬂ

=tnasebratamprargistn. Greray Brped cast,
RO UM S o (o qﬁ

Fwi\c?ﬁra@f, P2 BleOTY

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

\QM[ 2 CLA V‘e'/‘{'f AN

4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE

NAME AND ADDRESS TO WHOWM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

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

[/96[ L | leooe

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
advestising

4b.

(olo3,33

N{\ME, ADDRESS, CITY, STAT.E AND ZIP \/4

- S Circle MNacua
i 24 o

ClovshadC pe. Qi

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

o Cid e tisina

4d.

NAME, ADDRESS, CITY, STATE AND ZIP ~J
oo\

292 Al RA

T\ paaxall, A2, Bl

DESCRIPTI®N OF [TEMS OR SERVICES PURCHASED

OGS

45 .20

de.

NA\PdIE, ADDRESS, CITY, STATE AND ZIP

Cocus madli
OO0 m"m*‘m.
SechtsAa le., A BSaled

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

N lers

03713

4f.

NAME, ADDRESS, CITY, STATE AND ZIP
Wk mmay & N
2leol Benticg{tv~

et Ll B2 BlervH

DESCRIFTION OF ITEMS OR SERVICES PURCHASED

Q.Li !D\D&’ %& YUY

lo.2 I

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [¥ 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

Pageiof&




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name j&.CC L& FLQA:/L\S]\"C( C

SCHEDULE D

2. 1D#

g 2Apii-on

3. Report covering period from q / 20 { t |7

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP
Wek et
MNe o Ruvat, i

Floear <l o BesTY

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

K blse, Bends

lz (y,

N

4b.

NAME, ADDRESS, CITY, STATE AND ZIP
W el r~a- _
2L 0 Hunt: /\-j-n?'\

Flan s\t ar  Srecon

DESCRIP'FION OF ITEMS OR SERVICES PURCHASED

Thems L Cornmau by eeting Slvnets

la/@ f:za

A3k

%ME, ADDRESS, CITY, STATE AND ZIP ~
2SS Clgis
\BS 1 Butler Gue

Flowghald a2 Qoo

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Thews G Covnmuwn by ek 1}\:5 [luncin

A,

IR

4d.

NAME, ADDRESS, CITY, STATE AND ZIP <

L P mim ™A CDvwn

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
il ley-s

\OAAQ

\ 00625

) NAME, ADDRESS, CITY, STATE AND ZIP
WP S

2o N . Posial Blud
RraselC de Bopsu

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

postaze.

ai/a“'l/“d

4f.

NAME, ADDRESS, CITY, STATE AND ZIP
Touned . coa

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Mber Daclk Clpp.

(0[37/1(0

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [¥ 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

F‘age§ofg>



EXPENDITURES FOR OPERATING EXPENSES*

1. Commitiee Name \j—‘é—‘C’ C L\ F-M\bﬁm

SCHEDULE D

2. 1D#

EC 2o(1-0a

thru lD/a’) l“y’?

3. Report covering period from Ci / 20 l “-9

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
usPrs
2400 W . Pocal Blvdl ~o
" , O,
Cloa sradll, Ay, Ao o/ ™ =
DESCRIPTMON OF ITEMS OR SERVICES PURCHASED .
OSvAge
4b, NAME, ADDRES\g. CITY, STATE AND ZIP
WSS
atioo . Pesiad Bl . {O/ ‘ G2
lrasia {0 Az GlodDy (“ / o | 037
DESCRIP\ﬂON OF ITEMS OR SERVICES PURCHASED
PoStane.
4e, NAME, ADDRESS,%ITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
4d. NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
4e. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4f.

NAME, ADDRESS, CITY, STATE AND ZiP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [¥ last page of Schedule D, transfer total to Detail Summary Page Line

9, Column A]

5106SY

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

I
Pagek_‘?_ofk



