i POLITICAL COMMITTEE
JCKEYE, AZ CITY OF BUCKEYE
CAMPAIGN FINANCE REPORT
2016 August/November Regular Election

v Lampovells For Mbfon-

Full Name of Commiktee

RQU78S v pohace SE

FOR OFFICE USE ONLY

City Clerk
[AUG 24 2016

Received <foc—/

Address ’ é: 3 - 67‘?
. . /{/{ .
Cﬁyg C/ Oé {,,;J &' 4 2 lef.ndse-;a 6, Counly/qr, c.@; Phuneié
2. . 3A. ID#

Spensoring Organization or Candidate and office

Name of Candidate and Office Sought (if applicable) . M - & @/é - ﬁ& a\

E-Mall Address Fax#

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

DUE BETWEEN

Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016 ....................

LHO O]

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

June 30 Report - For Period of January 1, 2016 thiu May 31, 2016 .......veeinseeeraaeenenne e ainnens

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

Pre-General Election Report - For Period of September 20, 2016 thru October 27, 2016 ... ...oonvueeeannn.s

**January 31, Report - For Period of November 29, 2016 thru December 31,2017 ... .vueniuenerinenennassees

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

June 1,2016 and June 30, 2016

Post-Primary Election Report - For Period of August 19, 2016 thru September 19,2016 ................... September 20, 2016 and September 29, 2016

October 28, 2016 and November 4, 2016

November 29, 2016 and December 8, 2016

.. January 1, 2018 and January 31, 2018

5. SUMMARY Column A
Total This Reporting
Period

Column B
Election 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 1/7)5‘ 7
. 7

5¢  Total Receipts (from corresponding columns on Detailed #’
Summary Page, Line 8) 7 7 g ‘ 40

Y90 78, 90

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

a and c for Column B] 'I/7.3 &' )7"/

&
QO 78TO

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]

O

6b  Total Disbursements (from corresponding columns on [ ¢
/9/5, O3

Detailed Summary Page, Line 18)

4 )72 09

7. Cash on Hand af Close of Reporting Period [Subtract
Line 6b from Line 5d] %l 3R/, 8/

4 32/, &)

*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
OF RECEIPTS AND DISBURSEMENTS

1. Committee Name: Cﬁ ~ ’OQz\/o//[g FOV # ‘4“/0\/

Page 2

2. ID#

7
3. Report covering period from é /s lvltg Thru € / / ?,// (o

M- Qo/e ~oo D

RECEIPTS

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)
(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) Loan; 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)

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

11. Value of In-kind expenditures (Total from Schedule E)

12. Loans made l;y reporting committee (Total from Schedule D-2)

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repaymentof 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]

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

18. Total disbursements [subtract line 17 from line 16]

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

COLUMN A COLUMN B

THIS PERIOD CAMPAIGN TO DATE

252,90 2A063,90
A 8,00 28 00

2 VE A0 A0 ?%.90

/U 15,23 1 757,0%

7418 03 /723720

complete.

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

7%074:4& /)omfﬂww /#/T/

Type or Print Name of Treasurer

=
/Signature of Treasutmme or Designating Individual

9/& a// &

Date




CONTRIBUTIONS more than $50 - from INDIVIDUA

1. Committee Name [;M ’P/’WC'///& F—(’V /bfﬂ ‘7/6 r-

LS*

SCHEDULE A -

2.ID#

M -0/ - 00D~

3. Report covering period from 6 / / / / lo thru ?// 24 // / &
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
: THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LAST FIRST Mi
CAVDénALW .56077
STREET ADDRESS j
(1098 (o  SpPor <4 7)), o &
cIry STATE ZIP / 4 /o0, /0 O.cr
G rlbert A2 FsRx 33
OCCUPATION EMPLOYER
BHornsS Crocpoter o2/ pecod)
b. | LasT 4 FIRST ’ v
gc?/éh/ Doshew + Stoce/
STREET ADDRESS /

20 L5 oveked CF

Cotbod v rimze | T |fv b
) /28%;46;&-:8604 T;ST&; ot & )
C/_IT/RYQ/ RBS S, Cél;/mfols A -
T T Voo Wtomr s
ﬁ#ﬂw&-/ M /l/ﬁz/&uwoé
) EQAQR{SS MWFE—STqﬁ zéﬁ%/@
927 S, Sen':por SE
T po 22 Xsagd # 6/’7/6 A jov. Yoo~
Pllocney Corpote: W 2iulleed
] fu}éf{gﬂalo S sin- )
C.T/YBR/ £ M. /'ZT?T/E” D‘"'z.p ”/7 /% //9390 A 193.%
Phooe iy £ 95045 ' '

EMPLOYER

OCC%T??W o (’:,/ Co b, Yo oy

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 notinclude
them on Schedule A-1.

Page |

of 3



CONTRIBUTIONS more than $50 -

from INDIVIDUALS*

SCHEDULE A -

1. Committee Name C@M ,/0 MG//P FO‘V mﬁ?‘ﬂ/

e/ [/e

2. 1D#

M-20/6 - oD

X//,?// C
7

31§ @ Papn% G

cITY STATE U zIP

PBockote 2 g532¢

v/ /a/6

3. Report covering period from thru
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
Compone/f L X wd
STREET ADDRESS
Q78S w MOl S §/
CITY STATE ZIP — j o I
/50@'4 6 A ¥S32 6 30/0 /60- /60,
OCCUPATION EMPLOYER .
Hhild Cor & Je.d S~y
b. | LasT FIRST Mi
527'74 Flor c{ /Q ( C/[v y (/
STREET ADDRESS

//c@,m

T P Y5383

M S
OCCUPATION '

SolF Emplosod

OCCUPAT] -] EMPLOYER
5 c’f‘re
c. | LAST FIRST i
ele b /Bob b J
STREET ADDRESS ﬂ .
/a7 & A v,
CcITY 3 Ués"l;'lg o ZIP 9/0/6 I %0

EMPLOYER
(é 4"/1 ~es
d

OCCUPATIO|
Retivod

C/lﬂ//l's @f&gory %~ /A'{y’/v
1994 Sew Corps?t~ Lond’
CITY STATE 2P 3// 7 1l 4020 O
Brook, NS Orogon 7241
ﬁ? Cr‘/(r&a{
| Moor& o/
22393 & Contilvos CF /Q/)/ £ 50
CITY . STATE . ZIP ’ &
Pocketr 2 Fs32 6 15

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 notinclude
them on Schedule A-1.

Page 2 of 3




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A .

2. 1D#

w20 /6 ~c0)

1. Committee Name (')4"““ ,[04"’6/& ﬁ'}’ %{/47/&2/

3. Report covering period from 6,//// /G thru y I/ 4 ?/ / /&
4 CONTRIBUTIONS : DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
' THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. LAST FIRST MI
4 <
Su M kel
STREET ADDRESS .
pu .
/b & Aee L R s
CITY STATE ZIP Ty / /
Margoette M/ Y99S o0
OCCUPATION v EMPLOYER
b. LAST FIRST Mi
STREET ADDRESS
CITY STATE ZIP
OCCUPATION ‘| EMPLOYER
c. LAST FIRST . Ml
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
d. LAST FIRST ‘ Ml
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
e. LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
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] . pad 753’?0 /4053 i 7()

*If contributions of $50 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. . :



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

2.1D#

M ~ore —oo »

/
1. Committee Name 4”4,[9‘?7\/(7//” Fer M ”;/W‘

3. Report covering period from 6’/ / ///[ ;s thru & // /¥ ,/ /C

4. Aggregate Total of Contributions of $50 or less

AMOUNT
CUMULATIVE
DESCRIPTION Eggg‘[’)w THIS TOTAL TH!S CAMPAIGN TO DATE

My, Brocy ;//'céWgW
22027 w. kinbaly Dr
Beckoyts, 12 §532¢

d S o AL oo™

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 ~
/ a S: oy Summary Page, Line 4(b), Q & ‘ o
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.



CONTRIBUTIONS FROM POLITICAL COMMITTEES

(’QM'/)AM/&///J for tefor

1. Committee Name

SCHEDULE

2.1D#

M ~o/e o0

G/ ‘ / / lo thru

3. Report covering period from

)?// .P//(,

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE

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

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

£ | D# 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 |D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

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

Schedule B Page of.




CANDIDATE LOANS

SCHEDULE C

Committee Name

Compane/ln [For /447/0»’

2. ID#

M -~ QO )l O

[~

3. | Repori covering period from 6,/ / // /G thru g // / S’// /e
DATE AMOUNT CUMULATIVE
4. | LOANS MADE OR GUARANTEED BY CANDIDATE REGEIVED RECENED TOTALTHIS
CAMPAIGN
NAME AND ADDRESS FROM WHOM RECEIVED TODATE -
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, 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 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 SCHEDULE C1

2. 1D#

M -~o/e —co I

1.  Committee Name [L‘N\ ”0'47” &/44 ,fc',v - h”%or

3. Report covering period from é,/ / // yaA thru, &?,/ / P// / Lo
4 ALL OTHER LOANS CUMULATIVE
DATE AMOUNT TOTAL THIS
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF LOAN RECEIVED OF LOAN CAMPAIGN
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR TO DATE
OF LOAN.

4a | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND {D#

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 |D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND I1D#

DESCRIPTION

4d NAME OF PERSON OR COMMITT EE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

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

DESCRIPTION

5. 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*

Co povelln  Fov fufo

1. Committee Name

SCHEDULE D

2. |D#

M- eré 'coﬂ

3, Report covering period from (A / / Z/ A thru ?l/ / P ,// (o
4 EXPENDHURES DATE AMOUNT OF
EXPENDITURE THE
. MADE EXPENDITURE |

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

Fod & &FF cs
/619 n. Q/rp/;‘ﬁd F?umvc//f/cg AL YS322

RVICES PURCHASED, r

Stg g

DESCRIPTION OF ITEMS C') S
f%/ Ck/

K&

8,7, 5¢

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

Fod Ex oFFc”

1614k OS5t RS, Buonds/, P 5372

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ondidote flo~dsot C/g/c/_f

</s A,

Vs i/7,00

4c.

NAME, ADDR'ESS CITY, STATE AND ZIP

#l1ao Cr 13l p»
290( N.CinAra/ PS5, seo

hoow /it , P2 £50/>

DESCRIPTION OF ITE%SERVICES PURCHASED

é‘é«wé%

o/ e

2 47

4d.

NAME, ADDRESS CITY, STATE AND ZIP

C(J(f'wd J e C&axfaé?él”’ O?NJ /005/?/\/
‘/C.'ac;/ S. 7'/ Y S P
Phoon iy, W2 & Soyeo

DESCRIPTION OF ITEMS OR SER)/ICES PURCHASED

5/2,((//0

jo?/ﬁ.' >/

de.

web <, 74¢
Yy

NAME, ADDRES$ CITY, STATE AND ZIP
2o/ ns a»af.m [ Bos, * 700

W v &>
Phoca 1z, W2 Fo/a

DESCRIPTION OF ITEMS OZERV]CES PURCHASED

’z/“//a

4 1720

4.

NAﬁADD}ESS CITY, STATE Al\%lf’
od v OFF G
/6/ 5 . Drsars R 4

Reondr/5, 42 FE3F >

DESCRIPTION, OF lTEMS OR SERVICES PUR HAS!
Lol bicw | fr /i C/?/ C/ S

2/a /i

v

Y. 76

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]

\Y

&) 757, 03

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

Page__/_of_[



INDEPENDENT EXPENDITURES*® SCHEDULE D-1

2. ID#

M -0/ ~©0 D

1. Committee Name [LMP@A/&///: ﬂr /M ‘21/9‘/
3. Report covering period from 4 / / ,/ / (o thru, / / ? ,/ / (74

4 INDEPENDENT EXPENDITURES DATE ANMOUNT 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 PURCHAS enefitted Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHAS| Benefitte Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASJ enefitted Dpposed
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 AR.S. § 16-901(14).

| certify, under penalty 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 AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SIX MONTHS '

Schedule D-1 Page___of



LOANS MADE BY REPORTING COMMITTEE

1. Committee Name /?9"‘&'[) A~ &///1 /:C;'Y Mr 7/0}/'

SCHEDULE D-2

2. ID#

M~ 30/¢C o0~

3. Report covering period from AJ/ / ,/ /6 thru ,? ,/ (P ,/ /6
7 v 4
4 EPORTING COMMITTEE DATE AMOUNT
LOANS MADE BY THE REP LOAN MADE OF THE LOAN
NAIV!E, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP, AND I1D#
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4d. NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
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 |D#

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

Page___of



4a.

4b.

4c.

4d.

4e.

af.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2. ID#

/‘4"&0/6 -0 D—

1. Committee Name [)M '[94\/ 6(//4 FC’-V M K)*/W-

3. Report covering period from /a//, ///é thry

X/)S’// A

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.

4e.

4f.

REPAYMENT OF CANDIDATE LOANS

1. Committee Name [?Q""-'ﬂﬂ"/&///al FO"‘ /’147193/

SCHEDULE D-4

2. |D#

M~ 0/6 —c0 3~

3. Report covering period from 6,/ / ,/ /G thru ? // /9 // /¢

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT OF
THE
REPAYMENT

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

Schedule D4 Page of



REPAYMENT OF ALL OTHER LOANS

1. Committee Name C:"*\ Pﬂw 0//'3 FC’V‘ ;b‘ y ] ‘,/V

SCHEDULE D-5

2. D#

"M -e/¢ —aaa;

3. Report covering period from 6'/ // / /6 thru § ,/ / ?/ / (<

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#

de.

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

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 52‘7 ""-_P‘?"’(”//ﬂ- FG"/ /’ ﬂ7/al/‘

3. Report covering period from é// / // /(= thru £ lrl E z / é

SCHEDULE D-6

2. ID#

M-20/6 - 00 >~

TRANSFERS MADE BY THE REPORTING COMMITTEE

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

DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

4a.

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

4b.

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

4c.

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

4d.

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

de.

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

4f.

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]

Page of




ANY OTHER DISBURSEMENT

1. Committee Name _/lM’/)ﬁ’V 6//” 'F(;\/ W”/Oy

SCHEDULE D-7

2. ID#

M -Qorg - oo -

3. Report covering period from ﬁé// / //, / é thru, ?l/ / P // / ;

ANY OTHER DISBURSEMENTS

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

DATE AMOUNT OF THE
DISBURSEMENT DISBURSEMENT
MADE

4a.

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

DESCRIPTION

4b.

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

DESCRIPTION

4c.

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

DESCRIPTION

4d.

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

DESCRIPTION

4e.

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]
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IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

2. ID#

M-20/¢ - 00>~

1. Committee Name _/;M’/o"’u &/44 F@Y ﬁ’f ”7/‘9)/

3. Report covering period from

thry ?,//57,//6

e/ fre

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#
CONTRIBUTION
EXPENDITURE
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
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
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]

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS ' SCHEDULE F-1

2. ID#

M "20/¢ ~ O

1. Committee Name /7/?""‘- '/)’?’VCY//Q FO"' M g :/W
3. Report covering period from é/// /// [ thru S/// ?/// ¢

S DATE AMOUNT
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPT ADATE oL

: 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

4b.

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

DESCRIPTION OF RECEIPT

4c.

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

DESCRIPTION OF RECEIPT

4d.

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

DESCRIPTION OF RECEIPT

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 total to Detailed Summary Page Line 7 Column A

Page. of




OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name Qf“\/ﬁ’v 6’//4 E’-'f M”;/Ok

SCHEDULE F-2

2. 1D#

M-a0/f 00—

3. Report covering period from él/////é thru 7’//?://{

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 AMOUNT
REFUND OF THE
MADE 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

4f,

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, trans.'fe.r total to Detailed Surmmary Page, Line 4(E), Column A}

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

SCHEDULE F¢3

2. 1D#

M-20/6 - 00~

1. Committee Name '/L'M'lo g 6'//9 ﬁ"
3. Report covering period from Q /7 / 'Z A

/’44,7/0/*

e 57/ / f’/ (& _

7

DEBTS AND OBLIGATIONS

7

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 |D#

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

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}




