POLITICAL COMMITTEE
CITY/TOWN OF FLAGSTAFF
CAMPAIGN FINANCE REPCRT
2012 March/May Regular Election

1 John Milan for City Council

Fult Name of Commitles

1040 N Lakepoint Way

Address

Fagstaff, AZ 86004 Coconino  928.864.6158

FOR OFFICE USE ONLY

City _ ZP Code Gounty Fhone
5 John Malin Flagstaff City Council "aA D
ing Organization or Candidate and office
John Malin Flagstaff City Council
Name of Candidate and Cffice Saught (if applicable)
jwmalin@rnsn.com
E-Mail Address Fax#
4, REPORTING PERIOD (Flease check appropriate box) DUE BETWEEN
I:I January 31 Report - For peried of 11/22/2010 + ) Decomberat, 2011 ... ... . January 1, 2012 and January 31, 2012
[»/ Pre-Primary Election Report - For Period of January 1, 2612 thru February 22,2012 .. .........._. .. February 23, 2012 and March 1, 2012
! Post-Primary Election Report - For Period of February 23, 2012 thru Aprif 2,2012 .. ... ... . ... ... .. April 3, 2012 thru April 12, 2012
D Pre-General Election Report - For Periad of April 3, 2012 thru April 25, 2012 ... ... .. ... April 28, 2012 thru May 3, 2012
I ;| Post-General Election Report - For Period of April 26, 2012 thru June 4, 2042 ... .. ... dune §, 2012 and June 14, 2012
1 **January 31 Report - For Period of June 5, 2012 thru December 31, 2013 . ... ... . January 1, 2014 and January 31, 2014
SUMMARY Column A Column B
' Total This Election Pericd

Repcriing Period

Total To Date

<8a  Surpius from Previous Campaign (or at time Statement of

Organization was filed for the new committee)

50 Cash on Hand at the Beginning of this Reporting Period

1390

5¢ Total Receipts (from corresponding columns on Detailed
Summiary Page, Line 8)

1490

5d  Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Column 8]

1471

- 1490

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 lings]

8b Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

967.52

986.52

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

503.48

503.48

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

**Other reparts 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. Commitiee Name: john Malin for City Council 2. 1D

3. Repert covering period from _ 1/1/2012 Thru 2/23/2012

RECEIPTS ' GOLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contributions cther than loans and in-kind:

{a) individuals - more than $25 (Totai from Schedule A) 1370 1470

(b} Individuals - aggregate $25 or less (Total from Schedule A-1) 20 20

(¢} Political Committees (Total from Schedule B)

{d} Subtotal Contributions [add 4(a), 4(b), and 4{c)] 1390 ‘ 1450

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

{f) Total Contributions Other than Loans and in-kind [subtract 4(e) from 4(d)j 1390 1490

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

(b} Alt other loans (Total from Schedule C-1)

(¢} Total Loans {add S(a} and 5(b)]

. In-kind contributions {Total from Schedule E)

7. Dividends, interest, and other forms of receipts (Total from Schedulé F-1}

8. Total Receipts [add 4(f), 5(c}, 6, and 7] ' 1340 1490

QUALIFYING CONTRIBUTION RECEIPTS

Qualifying Contributions of $5 from individuals (Total from Scheduie A2).

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedufe D) 9R7 .52 986.52

10. independent Expenditures (Total from Schedule D-1)

1

—_

. Vajue of in-kind expendilures (Total from Schedule E)

12. Loans made by reporting committee (Total from Schedule D-2)

13. (a} Repayment of loans made or guaranieed 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) aﬁd 13{bj]

14. Transfers to other political committees (Total from Schedule D-6)

16. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [acd lines 8, 10, 11, 12, 13(c}, 14, and 5] 967.52 986.52

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

18. Tofal disbursements [subtract ling 17 from line 18] . . 886.52
957.52

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

"rh eV i"H'C L(?w i(

L)
Type or Print ffame of Treasurer

/ fuﬁ"f a,(,&d - 5’//}17/)\

Sugryftur{ of Treasurﬂr or Ca%ate or Designating individual Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2 ID#
1. Commitiee Name John Malin for City Council
3. Report covering period from January 1, 2012 thru_February 23, 2012
4 CONTRIBUTIONS DATE AMGUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR CERISD AR
4a. | LAST - ) FIRST Mt _ .
Dorman Jim & Phylfis 2/15/2012 { 30 30
STREET ADDRESS
2413 N Fremont Bivd
CITY STATE ZIP
Flagstaff AZ 86004
QCCUPATION MPLOYER
Self Seif
b. LAST FIRST M
Brooks Carman Henry 1/23/2012 | 250 250
STREET ADDRESS
1355 E Larkspur Ln
cITY STATE pdi o
Flagstaff AZ 86001
QCCUPATION EMPL'OYER
MD Retired
c. | tAsT FIRST Mi
Ozer Jay S 1/19/2012 | 200 200
STREET ADDRESS
9121 North Kober Rd
oY STATE ZiP
Paradise Valley, AZ 85253
oeeuPATION %%L%Yefﬁum SunTimes LLC
d. LAST L FIRST Ml
Babb Bil 1/25/2012 | 100 100
STREET ADDRESS
2380 N Oakmont Dr
eIy STATE ze
Flagstaff, AZ 86004
CLCUPATION EMPLOYER .
anager Babb Financial Grp
e LAST . . FIRST Ml
Ttee Thomas & Colleen 1/21/201 250 250
STREET 53 . 2
5035 E Lake Country Rd
CCITY ) STATE zIp
Flagstaff AZ 66004
OCCUPATION EMPLOYER
Retired
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEBULE A [If last page of Schedule A, transfer total to Detailed 830
Summary Page Line 4(z}, Column A]
*If contributions of $25 or less are fisted with contribulor’s name, address, occupation and employer en Schedule A, do nat include . Page_'}_of 3_

them on Schadule A-1. List $5 Clean Election qualifying contabutions separately on Schedule A2,



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name John Malin for City Council

"3, Report covering period from January 1, 2012

SCHEDULE A

2. 10%

thru February 23, 2012

CONTRIBUTIONS

DATE
RECEIVED

NAME, ADDRESS, OCCUPATION AND EMPLOYER CR CONTRIBUTOR

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

Aa.

LAST FIRST

Maxwell Roger & Kathleen

Mi

1/28/2012

STREET ADORESS
7611 N. Shadow Mountain Rd

CITY STATE

Paradise Valley, AZ 85253

Fily

QCCUPATION

&8l ¥ing Co LLC

100

100

LAST ) F!Rs;f
Schulman, Jonathan & Menlka

Mt

1/27/2012

STREET ADDRESS

819 W Aspen Ave

CITY ' STATE
Flagstaff, AZ 86001

21

OCCUPATICN
Manager

EMPLOYER
Busters

100

100

LAST FIRST

Creedon Brig Gen JS

Ml

1/29/2012

STREET ADDRESS

1320 N Vilia Nueva Dr

ciTY STATE

Litchfield Park, AZ 85340

ZIP

OCCUPATICON -

EVIPLOY R
etire

100

100

LAST o FIRST
Vannoy, Marvin

Ml

2122012

STREET ADDRESS

2800 E Matterhom Dr

CIry STATE

Flagstaff, AZ 86004

ZIP

OCCUPATION

EMPLOYER
retired

100

100

LAST . -FIRST
Whitehead James & Melissa

Mi

2/3/2012

651 Skyview Dr

CITY STATE

Flagstaff, AZ 86004

zp

QOCCUPATION

EMPLOYER
retired

100

100

ENTER TOTAL GNLY IF LAST PAGE OF SCHEDULE A {If fast page of Schedule A, transfer fotal fo Detailed

Summary Page Line 4{z), Column A}

500

“If contributions of $25 or less are listed with contributor's name, address, ecoupation and employer on Schedule A, do net include
hem on Schedule A-1. List $5 Clean Election qualifying contributions separately on Scheduls A-2.

Page? of 3 _



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2 D%
1. Commitiee Name _JONN Malin for City Council
3. Report covering perioc from January 1, 2012 thru February 23, 2012
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ACDRESS, OCCUPATION AND EMPLOYER CR CONTRIBUTOR PERIOD TO DATE
da. LAST FIRST ME
Galli Joe 2/8/2012 |40 40
STREET ADDRESS
19047 N 91st Way
CITY STATE e
Scottsdale, AZ 85255
OCCUPATION EMPLOY!
manager n Scottsdale Chamber
B LAST FIRST Ml
STREET AGORESS
CITY . STATE 2Ip
CQCCUPATION EMPLOYER
[ LAST FIRST Ml
STREET ADDRESS
CITY STATE e
OCCUPATION EMPLOYER
d. LAST FIRST Mi
STREET ADDRESS
ciryY ’ STATE 7 zp
OCCUPATION EMPLCYER
= LAST FIRST M
STREET ADDRESS
CITY ’ STATE ziP
OCCUPATION EMPLOYER
3. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If fast page of Schedwe A, transfer fotal fo Detailed 40 1370
Summary Page Line 41z), Coiumn Af
“If cantcibutions of $25 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include Page 3 of 3

them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.




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

. . . 2. ID#
John Malin for City Council -
1. Committee Name

3. Report covering period from January 1, 2012 thru February 23, 2012

4. Aggregate Total of Contributions of $25 or less

AMOUNT
CUMULATIVE
DESCRIPTION EEg%gED THIS TOTAL THIS CAMPAIGN TC DATE
Contirbution : 20 20
5. TOTAL THIS PERICD [Transfer lotal to Detafied Surmary Page, Line 4(9), 20 8 CUMMULATIVE TOTAL THIS
Column A] . . ' CAMPAIGN TO DATE 20
[Transfer totaf te Detailed
Summary Fage, Line 4(b),
Column B]

*If contributions of $25 or less are listed with contributor's name and address on Schedule A, do notinciude them on this schedule.
List 5 Ciean Election gualifying contributions separately on Schedule A-2,



CONTRIBUTIONS FROM POLITICAL COMMITTEES . SCHEDULE B

2. ID#
. John Malin for City Council
1. Committee Name
3. Report covering period from 17172012 thru 2{22{2012
CONTRIBUTIONS : AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
N T T
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED Pé::gD . _CAMSQ'T?EN ro
ID # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
1D # ) NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D # NAME, ADDRESS, GITY, STATE AND ZIP
DATE RECEIVED
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# | nAME, ADDRESS, CITY, STATE AND ZiP

DATE RECEIVED

10 # NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

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

DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B ‘ﬁf last page of Schedule B, transfer fotal ta
Detailed Summary Pags, Line 4{c), Column A]

Schedule B Page g of l



CANDIDATE LOANS

SCHEDULE C
1. | Committee Name John Malin for City Council 2. 1C#
3. | Report covering peried from 1/1/2012 thru 2/22/2012
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
. RECEIVED RECENED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
’ TC DATE

4a. | NAME, ADDRESS, CITY, STATE, AND ZtP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIFPTION -

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ACDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULEC
[If 1ast page of Schedule C, iransfer total to Detailed Summary Page, Line 5{a), Column Aj

Schedule C Page \ of ‘




OTHER LOANS
John Malin for City Council

Committee Name

SCHEDULE C1

Report covering peried from 1172012 : thru 2/22{2012

4a

ALL CTHER 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, Zi, AND ID¥#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND I0#

BESCRIPTION

4k

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, iIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 104

DESCRIPTION

4c

'NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 104

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#

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-t [If last page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a}, Column A}

Page ‘ of l



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name 01N Malin for City Council

3. Report covering period from 1/1/2012

thru 2/23/2012

SCHEDULE D

2. 1D #

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

" DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP

OfficeMax Flagstaff

BESCRIPTION OF ITEMS OR SERVICES PURCHASED
Office Expenses

1/15/2012

31.11

NAME, ADDRESS, CITY, STATE AND ZIP

Sign a Rama Flagstaff

DESCRJPTIQN OF l'l"EMS OR SERVICES PURCHASED
campaign sign

2/03/2012

300.97

NAME, ADDRESS, CITY; S¥ATE AND ZIP

Safeway Cedar Flagstaff

6%CR[PTI(1N OF ITEMS OR SERVICES PURCHASED
Ice cleaning equipmen

1/28/2012

48.12

NAME, ADORESS, CITY, STATE AND ZIP

Arizona Daily Sun Flagstaff

DESCRIPTION OF [TEMS OR SERVICES PURCHASED
advertising ‘

1/30/2012

228.87

) NAME, ADDRESS, CITY, STATE AND ZiP

Print Inc F lagstaff

DESCRIPTION CF ITEMS OR SERVICES PURCHASED

172412012

135.21

NAME, ADDRESS, CITY, STATE AND ZIP

USPS Flagstaff

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Stamps and PO Box

1/28/2012

99.00

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

&, Column AJ

*Expenditures, ciher than a contradt, promise or agreement to make an expenditure resulting in credit

Page 1 of 2




*
EXPENDITURES FOR OPERATING EXPENSES SCHEDULE D
2. Io#
1. Commitiee Name John Malin for City Council
3. Report covering periad from §/1/2012 ihru 2/23/2012
4 EXPENDITURES - DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
EER NAME, ADORESS, CITY, STATE AND ZiP 51
i e} OD
Name Tags Flagstaff 1/31/2012 :
DESCRIPTION OF iTEMS OR SERVICES PURCHASED
name tags :
b. NAME, ADDRESS, CITY, STATE AND ZIP .
Lumberyard and Ihop Flagstaff 1/25/2012 | 44.03
DESCRIQ_TION OF ITEMS OR SERVICES PURCHASED
Meetings
[~ NAME, ADDRESS, CITY, STATE AND ZIP 1/1 2/201 2 9 84
FedeX Office Flagstaff )
DESCRIETION OF ITEMS OR SERVICES PURCHASE
supplies -
d. NAME, ADDRESS, CITY, STATE AND ZIP
Big Lots Flagstaff 1/28/2012 1 18.37
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
supplies - :
e, NAME, ADDRESS, CITY, STATE AND ZiP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
f. NAME, ARDRESS, CITY, STATE AND ZiP
DESCRIPTION OF ITEMS OR SERVICE'S PURCHASED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {if fast page of Schedule 0, transfer fofai to Detail Summary Page Line G967.52
8, Column A} ] -

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

Pagez_of 2_




INDEPENDENT EXPENDITURES* SCHEDULE D-1

’ 2 1D#
1 committes name ~ O Malin for City Council
3. Report cavering period from 1/1/2012 thru 2/222012
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE

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

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4b. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefittad D Opposed I:I'
CANDIDATE OFFICE SOUGHT . YEAR OF ELECTION

4c | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefittad B 'OpposadD .
CANDIDATE OFFICE SCUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Sehedule D-1, transtor tofal to Detailed Summary Page Line 10, Column Af

*SEE AR.S. § 16-901(14).

t 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.

Signature of Treasurer

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

Schedule D-1 Page 1 of ‘



LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

. 2. 1D#
1. Committee Name SO Malin for City Council
3. Report covering period from 1/ 1/2012 thry 2/22/2012
4 ) LOANS MADE BY THE REPORTING COMMITTEE . DATE AMOUNT
LOAN MADE OF THE LOAN
-NAME, ADDRESS AND ID# OF COMMITTEE TG WHOM LOAN (DISBURSEMENT) WAS MADE
ey

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

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

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 |D#

NAME, ADDRESS, CITY, STATE, ZiP, AND iD#

NAME, ADDRESS, CITY, 5TATE, ZIF, AND ID#

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

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

Pagech ‘_



OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

2. 1D#
1. Committee Name John Malin for City Council
3. Repost covering period from 1/1/2012 ey 212272012
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, ANC ZIP

DESCRIFTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDIRESS, CITY, STATE, AND z2IP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIFTION CF REFUND

ENTER TCGTAL ONLY IF LAST PAGE OF SCHEDULE 0-3 jif fast Dage of Schedule D-3, transfer total o Defailed Summary Page
Line 17 Colums AJ

includes return of contributions made by reporting commitiee

Schedule D-3 PageLof _L



REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

' 2. iD#
, . .
1 Committes Name SONN Malin for City Council
3. Report covering period from 1/1/2012 thru_2/22 2012
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, 5TATE, 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 |F LAST PAGE GF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

H 2p2re
Schedule D-4 Pagepib of



REPAYMENT OF ALL CTHER LOANS

SCHEDULE D-5

2 10%
1. Committee Name
3. Report covering pariod frv:)m.1 /172012 thru_2/22/2012
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

da.

NAME, ADDRESS, CITY, STATE, ZiP AND 0%

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Lina 13(b), Column Aj

' Page‘ of \




TRANSFERS TC OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2. iD#
1. Committee Name qohn Maiin for City Council
3. Report covering period from 1/1/2012 thry 2/22/2012
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, iD# AND ADDRESS OF THE POLITICAL
COMMITTEE)

TO WHOM REPAYMENT {DISBURSEMENT) WAS MADE

4a.

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

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

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

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

- NAME, ADDRESS, CITY, STATE, ZIP AND I0#

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE £-6 [Transfer totaf lo Detadled Summary Page, Line 14, Column A)

Page l of [



ANY OTHER DISBURSEMENT

SCHEDULE D-7

1. Commitee Name SONN Malin for City Council S Da
3. Report covering period from 11172012 - thru 2/22[2012
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT QOF THE
MADE DISBURSEMENT

NAME, ADDRESS AND [D#OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

BESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEQULE D-7 [Transfer tolal to Detailed Summary Page Line 15 Column Af

FageLof l_



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E

1. Committee Name SN Malin for City Council 2 g
1/1/2012 ;
3. Report covering period from thru 2/22/20 12
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
- MARKET VALUE

NAME AND ADDRESS OF INDRVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN

4a,

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

canrrigution] |

EXPENDITURE D

DESCRIPTION

OCCUPATION ' EMPLOYER

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

cou'rmsunoND

expeniTuRe [ ]

DESCRIPTION

CCCUPATION EMPLOYER

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

contaurion]_J
expeNDITURE [P

DESCRIPTION

OCCUPATION ’ EMPLOYER

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

conrrisution] ¥
EXPENDITURE D

DESCRIPTION

OCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, fransfer total to Detailed Summary Page
Line 6, Colurmn A} ]

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E fif last page of Schedule £, fransfer totaf to Detailed Summary Page
Line 11, Gotumn A}

: L
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DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

. . 2. 1D#

5 Committee Name SCNN Maiin for City Council _

3. Report covering period from 171/2012 thra_ 2/22/2012
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT

. AMOUNT CF THE
i RECEIVED RECEIPT
NANME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEHT WAS RECEIVED

4a. | NAME, ADDRESS, CITY, STATE, ZIP AND I0#

DESCRIPTION OF RECEIPT
b. | 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 RECERT

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

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, ST;'\TE, ZIP AND I1D#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 {If last page of Schedule F-1, fransfer fotal fo Detailed Summary Page
Line 7 Colurmn A

Page_‘__nf L



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. 10#
. ; .
1. Commities Name 30NN Malin for City Council
3. Report covering peried from 17172012 : ) thris 2/224’201 2
REFUNDS AND CTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND |D# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

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

DESCRIFTION OF REFUND

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

DESCRIPTION OF REFUND

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

BESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

NAME, ADORESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE QF SCHEDULE F-2 [If last page of Schedule F-2, transfer total to Delailed Summary Page, Line 4(E), Cotumn Af

includes refurn of contributions received by reperting committes

i_’ageiof



DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name SO0 Malin for City Council

SCHEDULE F-3

3 Report covering period from 11172012

thru 212212012

2. 1D#

DEBTS AND OBLIGATIONS

NAME AND'ADDRESS OF INDIVIDUAL {OR NAME,
ADDRESS AND 1D# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

" CUTSTANDING

BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED PAYMENT THiS

THIS PERICD

PERIOD

CUTSTANDING
BALANCE AT CLOSE
OF THIS PERICD

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

DESCRIPTICN OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIFTION OF DEBT

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

DESCRIPTION OF DEST

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 fotal to Detail Summary Page Line 19, Columsi Al






