POLITICAL COMMITTEE

CITY OF BUCKEYE
CAMPAIGN FINANCE REPORT
——— 2016 August/November Regular Election

BUCKEYE, AZ

1. \BOJ“;’»S,%ﬁ(N\S( ()Xcu(V\S qB)(J(»CVkB

g

Full Name of Committee

25701 R \}\}cjﬁ“/\ R‘ﬁi&\‘

4

Address (é ?/5)
T BuXeup AZ @SS@.Q Ineps S10-3323
City ZIP Code County Phone

2, ”S&wi\gewa of.

FOR OFFICE USE ONLY

City Clerk
AUG 29 2016

Receivéd

3A. ID#

)nan&ring Organizatiop Qr Candidate gnaYpffice

o,SCU‘V{S A IAN %{ CBJV\C\ \ ANCN D L&-\ng'{‘ ‘t(‘S

Name of Candidate and Office Soughtff dpplicable)

Mainpab tdo 263 mras |- o

E-Mail AddrgSy ,=\ 7\ Fax #

D3-Qo/t -Loe>

7

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

DUE BETWEEN

January 31 Report - For Period of ‘ * thru December 31, 2015

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

Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016

................................... January 1, 2016 and February 1, 2016

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

................................. 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 ..~ ..ovv'veee.n. .. October 28, 2016 and November 4, 2016
Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016 . ................... November 28, 2016 and December 8, 2016
**January 31, Report - For Period of November 29, 2016 thru December 31, 2017 « . .+ +++ oo v v January 1, 2018 and January 31, 2018
5. SUMMARY Column A Column B
Total This Reporting Election Period
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

5c  Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

5d Subtotal [add Lines b and ¢ 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)

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

Total To Date

L4ys =

gl o’

o

gl1y9( "7

5/ 3L

g /.36

*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: SO/“V\S bQW S( ACV( TN BUCL-QOO
3. Report covering period froméwmg & / L& / 20/ 6
RECEPTS THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind:

(a) Individuals - more than $50 (Total from Schedule A)
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) q\”«_/
(c) Political Commiittees (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]
DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D)

sCo
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#/,000
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10. independent Expenditures (Total from Schedule D-1) @’ 9/
11. Value of In-kind expenditures (Total from Schedule E) /@ é/
12. Loans made by reporting committee (Total from Schedule D-2) o5 g‘)"
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) é/ Q/

(b) Repayment of all other loans (Total from Schedule D-5) ' K f

7

(c) Total Loan Repayments [add 13(a) and 13(b)] (Q/‘ /@’“
14. Transfers to other political committees (Total from Schedule D-6) @’ /8/-
15. Any other disbursement (Total from Schedule D-7) /@’ @/

" . 3 /

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] ?‘- 1, 2/4/ é +f : /, L/¢/ é 9]
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) ,@‘ 6/'
18. Total disbursements [subtract line 17 from line 16] ﬁ- /1 L/’ L/ é / Lt ﬁ /’ 4(4/ é / i
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) (‘g 0 /@’—
igm L Ic::;tify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of n'1y knowiedge and belief it is true and
Type or Print Name of Jreasurer
Mo on Qagcwx J 7 ()

Signature of Preasurer or Candidate or Designating Individual~”" M

— /g/ Date

K /139 [/ L

0



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2.1D#
1. Committee Name ONU\(BW’\ g( &MJ\S gd(\L 7)
3. Report covering period from G ol-20]é thru g / ! 8, 2—0 / é
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIoD CHUPAISN

T\ tevsgmy ‘\»A—au ON\‘V&“Y

OCCUPATION

PLOYER
& )u wWCow Y SCY\&

:REE@AD?E; S ﬁcwe C//S’/Mo #/00 #4100
(%3"/00 W . Aa) OS;:\/T\E _
g@uh< r}'; ks 2206
= A{'TWE@( LOYER W(P L) lM
[ Do ”“Qwu
23660 W. MC &S Ffosho | FASD |42 50
‘ uc\bmu A W4 &S324

FIRST

\ﬁ\/\V\

Mi

A—UF an~C

STREET ADDRESS

9\ /| 2 W . (OV\Qﬂ \/\ QQ)OW\@ vax_ ¥ 5T 42@0
cmrS 5\{ STATEV 4 zZe [§) K 0‘5 / é ﬁ QM
g cleo Nz 532
OCCUPATION \) EMPLOYER
1fc« p 00 l S

d. | Last FIRST

STREET ADDRESS

CITY STATE ZIP

OCCUPATION EMPLOYER
e. | LAST FIRST ]

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(z), Column A]

#<50

$SSV

“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 of




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name A QS (% Q(‘*A g(l &M\J\& 4 EU C’LQ}?)

SCHEDULE B

2. ID#

3. Report covering period from 06 / 0 / / 29/ 6 thru / / A/ / 2o/ ‘é
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
4a | D# NAME, ADDRESS, CITY, STATE AND ZIP A
D3cA0(6803[ Tl AW af Sheet Hetal i
DATE RECEIVED o) = Traws porfatin WLS Locd 359 # / 000 7( / aéa
2604 £ dams SEOh o F0s fC |9 / ‘
b. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
Iat L
DATE RECEIVED
c. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
Y NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. | o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g | D# NAME, ADDRESS, CITY, STATE AND ZIP ,
DATE RECEIVED
h | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i | D# - | namE, ADDRESS, CITY, sTATE AND ZIP
DATE REGEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B

Detailed Summary Page, Line 4(c), Column A]

[If last page of Schedule B, transfer total to

1,000

£ 1,000

Schedule B Page of




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

2. ID#

1. Committee Name TOVN‘ S%Q'K‘“‘/\ 8( : &W‘;‘S L(G”(/‘“/\)(f>
3. Report covering period from (074 ! ot ’ﬂ % thru 0 g / / 6/ /[ é

4. Aggregate Total of Contributions of $50 or less

AMOUNT
CUMULATIVE
DESCRIPTION Egg%\éED THW TOTAL THIS CAMPAIGN TO DATE

| P

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
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.



CANDIDATE LOANS SCHEDULEC
1. | Committee Name 2. ID#
Aords EQAY‘Q Ss. ( Nons 4 gub‘é—dfdu
3. | Report covering period from thru
DATE AMOUNT CUMULATIVE
4. I LOANS MADE OR GUARANTEED BY CANDIDATE REGEIVED REGRIVED TOTALTHIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP

PaN
DESCRIPTION ( )

yd

NAME, ADDRESS, CITY, STATE, AND ZIP \

™

/

DESCRIPTION \ A\

o~ /
NAME, ADDRESS, CITY, S‘TE, AND(K\ v /
\ NS /

DESCRIPTION ) /
D

NAME, ADDRESS, STATE, AND y

N

DESCRIPTION /

NAME, ADDREss/(ﬂTY. 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 SCHEDULE C

[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Schedule C Page of



OTHER LOANS

Committea Name \&M% QMSF @S 4 @ L/wxj

SCHEDULE C1

2. 1D#

Report covering period from

thru

o &1 ¢

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 \ kL

4b

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

™

NAME OF ENDORSER OR GUARANTOR OF LOAN, 4D SS, CITY,QTATE, ZiP, AND ID#

\

Nt
DESCRIPTION \ /
. N

4c

NAME OF PERSON OR COMMITTE| KING LOAN, ADDRESS, CITY; STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAADDRESS, 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___ of



EXPENDITURES FOR OPERATING EXPENSES*

Nois Dol (Lo
1. Committee Name LS m\; \3 -Q/(Y\A%( A MU\S (( v

o6lor] 2o b o8

3. Report covering period from thru

SCHEDULE D

2. 1D#

/U/é

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADD?S CITY, STATE AND ZIP

'kg * (}‘Q Torvn
lL/ 2 M°“¢”C \/B\\(. A€ Az &’S_BZ,L

t)efi ¢

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
)

4 0 30

4b.

TR o de o

L FG €. Mam{oc ?udawm AZ&JE,LL

:t)/(,//e

DESCRIPTION OF ITEMSO VICES PURCHASED ((/V\
y Loy Vo Lideagl

T/sszf'

4c.

ADDRESS, CITY STATE AND ZIP

%E\ 2% T ac

A W, \Ju;@c/u -tﬂoa%u& #2 &5324

DETIPTION OF\ITEMS OR SERVICES PYRCH SED ( ‘Sw

S}/;&// ¢

_3k

i

7

4d.

NQTE ADDREmTATE AN&ZM
2fil, ¢ Monieo (B\/JLU/\, Az &£532 (

ﬁmF ITE&’SR%\ERT/@RCHA N M j

“f/ﬂ/%ﬁé ]

Se

3 ME, ADDRESS, CITY, STATE AND ZIP
A wa‘—

| 300 S (Ua}%ov\ QJ\ Ske Alﬂ?)vdﬁw #2532

E.SCRIPTQOFI MS OR SERVICES PURCHASED
G/{)

gyt

4f,

l;l}l\{i ADDRESS, CITY, TATEAND zZip pro {S\o C/k,\/_' S
?\:’\\:bg 7\\8"\ LV\(_% uc,\éxv)(( )4'&_ %T?) [ 8

DESCRIPTION OF ITEMS OR SERVICES PURCHASED _&,
g\r\w < p"r an/wma Vena 0

Cawponain S and acd

#/,mfg'

ENTER TOT&\L ONLY Ij LAST PAG!;(%F SCHEDULE D [If last page of Schedule D, transfer total to Detail Sum‘}kary Page Igr%

9, Column A}

/446"

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

Page___ of



INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. ID#

1. Committee Name \SOL\WB %’Q/N/\ g (. A 6\4«1“’)\?)

3. Report covering period from fzfa l l ’ | Q thru (% / / L

4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE 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 PURCHASJ enefitted Ppposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

PURPOSE AND DESCRIPTION OF PURCHAS] Benefitted Dpposed /

CANDIDATE OFFICE SOUGHT \ YEAR OF&CTon
) 7

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

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

PURPOSE AND DESCRIPTION OF PURCHASII enefitted Ppposed \
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 Line 10, Column A}

*SEE A.R.S. § 16-901(14).

I certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the

requesor/suggestion of any cang € or any campaign committee or agent of that candidate.
Signature of/f reasurer
ES, OCCUPATIONS AND EMPLOYERS AND AMMT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
sr MONTHS

Schedule D-1 Page___ of



LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. 1D#

1. Committes Name A/Vawxls /Jg”/m( g rCTON\& ‘f@wl/—@”

3. Report covering period from O {;; (()/' !( g thru 0 /(,X )f é

4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT)WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# \S\& /
4d. | NAME, ADDRESS, GITY, STATE, ZIP, AND ID# /\ /
e \N
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# \ U /
4. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# \ /
4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# \ /
4h. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4i.

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

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

Page___of



4a.

4b.

4c.

4d.

4e.

4f.

OFFSETS TO OPERATING EXPENSES *'

1. Committee Name ﬂ\?\s 600‘/\ g(‘.

3. Report covering period from_Qb I 0/ ! l

thry

AS I‘/ guthaL |

o8

SCHEDULE D-3

2. ID#

/(%//,[

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

DATE
REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

RECEIVED

AMOUNT
OF THE
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

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 Detailed Summary Page Line 17 Column A]

Includes return of contributions made by reporting committee

Schedule D-3 Page, of




4a.

4b.

4c.

4d.

Ae.

4f.

REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4
2. ID#
1. Committee Name AM\’\S ¢ O g ) - KCM wy ¢ L' ‘*Lﬁ /
3. Report covering period from 0 é } 0 / ,/{é thru 92( / / Cg/ / é
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP - \)

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

Schedule D-4 Page, of



REPAYMENT OF ALL OTHER LOANS

o N0uis %m Ss. [TW\ gi‘n‘B

SCHEDULE D-5

2. ID#

3. Report covering period from (9/ I ﬁ I\ i( b thru @X ! g / / (

REPAYMENT OF ALL OTHER LOANS

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

DATE
REPAYMENT
MADE

AMOUNT OF
THE
REPAYMENT

4a.

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

4b.

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

4c.

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

4d.

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

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND ID# 0

4.

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 of



TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name JG&NV/Q %e{'(./\ g‘ @‘U\\S {/ gvukac

SCHEDULE D-6

2. ID#

o0 & Ir ¢

3. Report covering period from @ é ! ¢ / / I w thru

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#

4b.

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

Q_

4¢. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
N
4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4e. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4f, NAME, ADDRESS, CITY, STATE, ZIP AND ID#
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column Al

Page of



ANY OTHER DISBURSEMENT SCHEDULE D-7
2. ID#
1. Committee Nam ng (c\:(_@'ﬂ‘/\j L/ 6‘/0((‘/;.0 )
3. Report covering period from O { / o/ } Q i 0K / L& / /[ (4
4. AY OTHER DISELRSENENTS e | SESDE
MADE

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

4a.

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

DESCRIPTION

4b.

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

N S

DESCRIPTION

4c.

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

)

;< /
S
DESCRIPTION \

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID# v\\)

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]

Page___ of



IN-KIND CONTRIBUTIONS and EXPENDITURES

1. Commitiee Name O”f V;BWQ« ( C14 s @[%uc

SCHEDULE E

2. ID#

/

3. Report covering period from (?) é / ( 9 I / / é

w0878 9076

4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

M a9 a0

St
AN S-ET Tl Ju«o A%

CONTRIBUTION
EXPENDITURE

T g beas) /@s’//é

d360 ™

DESCRIPTION
OCCUPATION EMPLOYER
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE

Line 6, Column A]

E [If iast page of Schedule E, transfer total to Detailed Summary Page

#2010

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}

Page, of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1Comm|tteeName %¢mg C‘S—-M 4/ R(,(,k«.,(,o \

SCHEDULE F-1

2. ID#

3. Report covering period from 0 4) [ DI‘U/ / G thru Oa/ / { (Y / / é

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

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

DESCRIPTION OF RECEIPT

4b.

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

DESCRIPTION OF RECEIPT

4c.

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

DESCRIPTION OF RECEIPT \\ /
P \Y i
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# C
DESCRIPTION OF RECEIPT \) 7
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# \

DESCRIPTION OF RECEIPT

41

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 fotal to Detailed Summary Page Line 7 Column A

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Namjo‘ &

3. Report covering period from 1G) Q ,/ 0/ Q) é thru__ (0 g

L4

SCHEDULE F-2

2. ID#

Ty b N

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

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

DATE
REFUND
MADE

AMOUNT
OF THE
REFUND

4a.

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

DESCRIPTION OF REFUND

4b.

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

DESCRIPTION OF REFUND

4c.

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

DESCRIPTION OF REFUND

4d.

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

DESCRIPTION OF REFUND

4e.

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

DESCRIPTION OF REFUND

4.

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}

Includes return of contributions received by reporting committee
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DEBTS AND OBLIGATIONS (Excluding Loans)

1. Commitiee Name % g"/@"’\ gl( QC‘/‘ ‘;\S </ gd CKLV\C )

SCHEBULE F-3

2. ID#

3. Report covering period from @ [) } 6/ ) /{ Ké)

w 6XT& |1

DEBTS AND OBLIGATIONS

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

OUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

4a.

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

DESCRIPTION OF DEBT

4b.

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

DESCRIPTION OF DEBT

4c.

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

DESCRIPTION OF DEBT

4d.

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

DESCRIPTION OF DEBT

4e.

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

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A]




