
~ 
-.:.r JCKEYE, AZ 

1. 

POLITICAL COMMITTEE 
CITY OF BUCKEYE 

CAMPAIGN FINANCE REPORT 
2016 August/November Regular Election 

Lil\tC-~ fiFL M4.Y6y< 
Full Name of Committee 

LJa LTcfJ At O~z ?V::~)~ IJ 

FOR OFFICE USE ONLY 

CilyCterk 

lSEP~ J D. 2016 
Received 

~ Adct~iJ. 
Wo:G,V6 1lil4tR. t 2 3 ~8~£ · tf 1LCf7 

2. 

ZIP Code county 
d 

tt/t A-y ort 
Sp/,g Organization or Candidate and office 

;.lja.L ltL .1~- fU\G« I Jv1 iJ...¥ l! A!---
Name of Candidate and Office Sought (If app~cable) i 

LA;\ fu. -e._c)<:-~ v~·\ec>~, 11e.t-
Fax# E-MaiU 

4. REPORTING PERIOD (Please check appropriate box> 

Phone 

3A. ID# 

;\I\--20 I b ~D(() l 

DUE BETWEEN 

D 
D 
D 
rg 

January 31 Report- For Period of *thru December31, 2015 ................................... January 1, 2016 and February 1. 2016 

June 30 Report- For Period 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 ................... September 20, 2016 and September 29,2016 

D 
D 

Pre-General Election Report- For Period of September 20, 2016 thru October 27, 2016 ....................... October 28, 2016 and November 4, 2015 

Post-General Election Report- For Period of0ctober28, 2016 thru November2B. 2016 .................... November29, 2016 and December a, 2016 

D **January 31, Report- For Period of November 29,2016 thru December31, 2017 ................................. January 1, 2018 and January 31,2018 

5. SUMMARY 

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 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 

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

Column A 
Total This Reporting 

Period 

5~Sq6 

c:ro 

Column B 
Election Period 
Total To Date 

'i,&)3ob 

t{,<1,00 

{,j~ i 
**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 p 2 ·,;: 

OF RECEIPTS AND DISBURSEMENTS 2.10# 
, ___ / 17 I ~ /i./?t4(~1Z 

1. Committee Name: ',{tiC~/ L:V;~L il1-2 o llo-- {X) I 
f'L,qh~ ttit l{ ll" 3. Report covering period from Thru 

RECEIPTS COLUMN A COLUMN 8 
THIS PERIOD CAMPAIGN TO DATE 

4. Contributions other than loans and in-kind: 

(a) Individuals- more than $50 (Total from Schedule A) ~.~so 1-\S, %So 
' 50 l..lSD (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)] ;;)qeo '-t~)~ 
"' 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] /J)qw 4~)?/JD 
"' 

DISBURSEMENTS 
'-~ 

9. Expenditures for operating expenses (Total from Schedule D) ., {)(\q L{ t.t/{Dl, 
( \ 

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

11. 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] ,_, 0'\ q_ llli)C(Ob 
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule 0-3) 

18. Total disbursements [subtract line 17 from line 16] 1)0l1'\ 44/lo-(, 
.... '-

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

20. I certify, under penalty of perjury, that I have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and 
complete. 

<S~b\~ P~ SLrss f'I.A-.O 
Type or Print Name of Treasurer 

c:::::::"" _() ~ 
'"'<\:~~~........ ~~J#... - '1 ~0 ft.~ 

Signature of Tre4urer or Candidate or Designating Individual Date 



CONTRIBUTIONS more than $50- from INDIVIDUALS* SCHEDULE A 

·...__ .. 2.10# 

N1-2J~\.6 ---Cb; 

1.CommitteeName /l1U£- /6!L M.4ttVz 
3. Report covering period from @"' £ttt.lth thru 't[UZ. {l b 

~~~~~-----------------

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE 
RECEIVED RECEIVED TOTAL THIS 

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR 
THIS CAMPAIGN 

PERIOD TO DATE 

4a. LAST ~IRST Ml 

\/"'.ohbrR wE'-t L.t\W~~ 
g&~ltb $;tJD STREET ADDRESS ~ 

CITY STATE ZIP 

OCCUPATION I EMPLOYER 

b. LAST FIRST Ml 

~e-l~~"J.J \JJ .. ~r<JJCL:: 

<t(~?J{tk STREET ADDRESS S()O cy)i] 
·f'o ~oY- Ltot g 

CITY STATE ZIP 

{3-,( 'f' k: I..:J'i 1:::.. }.:;2_ 8-S3?Lb 
.-...__./ 

OCCUPATION 
•. I EMPLOYER 

f"~ 
c. LAST FIRST Ml 

L--\ l PbN\J\.D ~'t,LJ.:;:" 
STREET ADDRESS 

~klth LSO l$0 ;zsGto w .-.~co~ g-s 
CITY STATE ZIP 

'(i)()ek:j;!'f~S: ~ &-$~ 
OCCUPATION I EMPLOYER 

d. LAST FIRST Ml 

5~.\)~ Jv.J\~~ 
STREET ADDRESS 

~( 4 ~fo \SO tso 
CITY STATE ZIP 

OCCUPATION p~ L- I EMPLOYER 

P-1\~ Vli' PR~ 
e. LAST FIRST Ml 

'PL~u~ w \.,LL.l-1\JI'.. 
STREET ADDRESS 

~ .....,e>'\.'J~ &{u,lv, LoO l\..,S~ I !f\\)if LbO ~ .. ~ 
CITY STATE ZIP 

'e>o~~~ ) ~ -~~?Jc2L 
PC~\~ \f,l~ P~'i p~~ I EMPLOYER 

'tit. \:1'V ... 
·.--.__/ 5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A. transfer total to Detailed 

Summary Page Une 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 
them on Schedule A-1. · 

Page J. of ;, 



CONTRIBUTIONS more than $50- from INDIVIDUALS* SCHEDULE A 
2.10# 

/V1-2o\lo --CO ( 

/( // . / (} 
1. Committee Name l l~ /D~~-/ H//tt~~YZ 
3. Report covering period from f {L't llh thru,____ct....1o<...Jl""-t~£L-=-_{.::...l_'-__________ _ 

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE 1 

RECEIVED RECEIVED TOTAL THIS 

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR 
THIS CAMPAIGN 

PERIOD TO DATE 

4a. LAST f=IRST Ml 

-.BJRL~ --t"\""\oJJ.d\5 
STREET ADDRESS 

gr~\tb ~q_S/ AJ .. ~\)-E"-j e:r lot? lJ)D 
CITY STATE ZIP 

VD~~ ~2-- ~S'3~b 
OCCUPATION 

Pi\ lt) \J l~ "P~ '7 f>f\L 
I EMPLOYER 

b. LAST FIRST Ml 

f\.g~l:>BL~G.$'£:::~\)\,C,~ ~Lo'tel£ FA.~- I 

STREET ADDRESS 

~~tthh OvSO :lSO I 

t~Scro JV r B. l...L....l~ ~~ 
CITY STATE ZIP 

'Pt-\0~\X_ f\Z- g-SDSLf-
---~-......-

OCCUPATION I EMPLOYER 

c. LAST FIRST Ml 

-p~~~-m... \1 LJ.XJ.N::Tc 
STREET ADDRESS 

ctl1(lh leD LOO 
CITY STATE ZIP 

OCCUPATION I EMPLOYER 

d. LAST FIRST Ml 

,f\VYOJJ bo0 
STREET ADDRESS 

ttbtlb Lttw0 ll tJO{) fo \e)O'X ts \ ~ 
CITY STATE ZIP 

f'R-~c:o-ct J A-z- <?~30d-
OCCUPATION ' I EMPLOYER 

e. LAST FIRST Ml 

STREET ADDRESS 

CITY STATE ZIP 

OCCUPATION I EMPLOYER 

'"t.t.so 
~ 

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of SchedUle A, transfer total to Detailed 
Summary Page Une 4(z), Column A] J)eso :l._t~so 

*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. · 

a._ Page :1., of (}.. 



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

2.10# 

M -Z<C>t b---06/ 

A!/r F ··, ,..-- A// · 
1. Committee Name ( t::-L~ ro yz_ I \ L A'(Jte, 

3. Report covering period from g-' [Lq, (v. thru q ll Cl (l b 
·--~~~~---------------

4. Aggregate Total of Contributions of $50 or less 

AMOUNT 
CUMULATIVE 

DESCRIPTION RECEIVED THIS 
TOTAL THIS CAMPAIGN TO DATE 

PERIOD 

CoJ..J'c~t\00 .. ~~ 
ct So "'t 

t{CSD 

,,~· 

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVETOTAL THIS 

ColumnA] CAMPAIGN TO DATE 

ct so [Transfer total to Detailed *LtsO 
Summary Page, Line 4(b), 

ColumnS] 
-

*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 SCHEDULE 8 

"-:...._ 
2.1D# 

M-2rDlb - c{)J) ( 

1. committee Name /V1tc~t-. r;t!_ 11./lAVOe/ 

3. Report covering period from g ltt::tLlb thru. __ ~~{t._9-\:....,.....,.(:.\:...t-b-=----------
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 

w(h DATE RECEIVED 

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

DATE RECEIVED 

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

DATE RECEIVED 

f. ID# NAME, ADDRESS, CITY, STATE AND ZIP ! 

DATE RECEIVED 

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

DATE RECEIVED 

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

DATE RECEIVED 

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

DATE RECEIVED 

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

··-..-/ Detailed Summary Page, Line 4(c), Column A] 

-- -- - -- --- - -- ---- ----

Schedule B Page __ of __ 



CANDIDATE LOANS SCHEDULE C 
1. Committee Name 2. 10# 

---·' 
fJ1(c_{L r:!L !VIA v a;t_ 

(Ill ... 2 cO \ b '(().C) ~ 

3. Report covering period from R"(L GLllc_ thru or_(lqJt~ 

4. LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE 
RECEIVED RECEIVED TOTAL THIS 

NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN 
TO DATE 

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

DESCRIPTION 
» 

,., 

b. NAME, ADDRESS, CITY, STATE, AND ZIP D .-\\ 
DESCRIPTION 

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

DESCRIPTION 

d. NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION 

e. NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION 

f. NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION 

5. 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# 

......,__ .. 

rV'l-2otto-· cv r 

1. N1 " / ir4 
Committee Name ( -fc'?-- (£)1L 1Vf /J'-f{jtfl-
Report covering period from g:(tt::t Llb thru 1,.l.L C(}lb 

----~~~~-------------------------3. 

4 ALL OTHER LOANS 
CUMULATIVE 

I DATE AMOUNT TOTAL THIS 
NAME AND ADDRESS OF EACH INDI.VIDUAL (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 ID# 

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# 

·-~·-

I 

DESCRIPTION 
I 

' 

4c NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# 
I 

i 

I 

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

DESCRIPTION 

4d NAME OF PERSON OR COMMITIEE 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* SCHEDULE 0 
2.1D# 

f\11 -zcxJo ~co i 
I il:: /):1 / r: 11 ,/ . 

1. Committee Name V /~-¥---. T{)!t ll·-lfA VoK-.-

3. Report covering period from B(L't(\(..,. thru q liac.4~ 
4 EXPENDITURES 

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE 

4a. 
Nt) .• AD;E~S·po;~AAs-t~ 

DESCRIPTION OF ,ITEMS OR SER_~S PURCHASED 

;tl\b-~-
4b. I NAME, ADDRESS, CITY, STATE AND ZIP 

\"'. \..6-~RO'-.J .Ub 
~3 0 kl ' ~ --t:Y. h.\Jt.C" 

.c~\..X ;A 
DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

3 
~ Oh~L+ 

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

f\J..\...(._ -"{2..,\C.O P'-f 
&:s'=-c::: ~w ~t 
~.s:s.~ ~ ."-2- '6'$;to 3 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

~S"-~b 
4d. I NAME, ADDRESS, CITY, STATE AND ZIP 

31:!:£ .. LL~i::!l.-
l~ 3 5 e-. AA J.Je-"'- R.!) 

·~ ~ )l... L... ~$;2._~ if 

4e. I NAME, ADDRESS, CITY, STATE AND ZIP 

~~llr'"" ML~ 
Poeot>G'\8', fD~~e:tAZ-., 8S"36Z-' 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

v.,_o ~~e:::s 
4f. I NAME, ADDRESS, CITY, STATE AND ZIP 

fl'RJ~t 
Po Vb ox_ 4~ ~ \ 
SCCl~./\..L£ s;<' ( 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

5 I ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Line 
9, ColumnA] 

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

DATE 
EXPENDITURE 

MADE 

(th 

AMOUNT OF 
THE 

EXPENDITURE 

'-t11 

({~ (th 
<6/J-<\. c, b ~ t t ~co 

~~\ll; 
g'{~tt(~ l:lt ~~1 

w~l~~ 1 \5o 

~l?;oltk 

ttl-1 (l~ 

qJ1 (tJo 

lL gg-·tf 

S\\.-o 

Page.l_ot ,;L 



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE 0 
\.__ 2.1D# 

tvl- 2D fo -cD l 

1.Comm.,.Name ~ fDfl MJWO£--
3. Report covering period from thru 

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 

'6~ttJ-PAY f'~L- Jl 
DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

l)~OSlt 'f-L£LS:S FP-.OJA... C:..o,u~¥<-lcx. >t~ 
4b. NAME, ADDRESS, CITY, STATE AND ZIP 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

4c. NAME, ADDRESS, CITY, 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 

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D. transfer total to Detail Summary Page Line lt·b~~9 9, ColumnA] 
-

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

Page~~ 

'~--



.. ,_ ......... :-

--~ ....... ""' 

·1 ___ 

INDEPENDENT EXPENDITURES* SCHEDULE 0-1 
2.10# 

/l/1 '20(~- {)C) ( 

1. Committee Name /ell Ji-Lt'_- f6 /Z_ /v1A'/~) /( 
g_ iL q_ l u~ thru <-t lt~ (t6 3.R rt · g oeriod from 

4 INDEPENDENT EXPENDITURES DATE AMOUNT OF 
EXPENDITURE THE 

MADE EXPENDITURE 

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITIED OR OPPOSED 

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

PURPOSE AND DESCRIPTION OF PURCHASi lenefitteJ booosed 

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION 

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

(f\ .}J 
PURPOSE AND DESCRIPTION OF PURCHASI ~enefittej booosed 

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION 

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

PURPOSE AND DESCRIPTION OF PURCHASJ ~enefitteJ booosed 

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 
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 
SIX MONTHS 

AMOUNT 

Schedule D-1 Page_of __ 



LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2 
,...:.__..._ ... 2.1D# 

/J(} -2Dl0 -CO ( 

1. Committee Name jl\_1{ ~· {ot<_ JiMYLf;L 
3. Reoort · d from & LLct lLb thru or. lL ct.llb 

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# 

I 
4c. NAME, ADDRESS, CITY, STATE. ZIP. AND ID# 

4d. NAME. ADDRESS, CITY, STATE, ZIP, AND ID# 
I 

I 

JJ -t\ 
4e. NAME, ADDRESS, CITY, STATE, ZIP, AND ID# 

4f. NAME. ADDRESS, CITY, STATE, ZIP, AND ID# 

4g. NAME, ADDRESS, CITY, STATE, ZIP. AND ID# 

4h. NAME. ADDRESS, CITY, STATE, ZIP, AND 10# 

4i. NAME, ADDRESS, CITY, STATE, ZIP, AND ID# 

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

Page_of_ 

' .... ....__..../ 



OFFSETS TO OPERATING EXPENSES * SCHEDULE 0-3 
2.10# 

/Vl ~2fJ t0 -f:Jo ( 
At / 

1. Committee Name I tl ~ ful( IV{ A-il c) L 
3. Report covering period from R'LL9 (Al.. thru. __ i~{.<.::.\ft~{ull,..:l~~---------

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT 
! 

REFUND OF THE 
! 

RECEIVED REFUND 
I 

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED 

I 

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

I 

I 

DESCRIPTION OF REFUND I 

! 

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

DESCRIPTION OF REFUND 
I 

NAME, ADDRESS, CITY, STATE. AND ZIP 

li\ 
I 

I 

JJ 

4c 

~- DESCRIPTION OF REFUND 

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

DESCRIPTION OF REFUND 

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

DESCRIPTION OF REFUND 

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

DESCRIPTION OF REFUND 

5. 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. 

I 

5. 

REPAYMENT OF CANDIDATE LOANS SCHEDULE 0-4 
2. ID# 

f\~- 2u l~ ·615 I 

1. Committee Name N1 fCK r; ;?__ N14 t( ore 
3. Report covering period from d l4 (lb thru __ q......_,L"-"\.4~(...,1~b.;::z._---------

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 

i 

NAME, ADDRESS, CITY, STATE, AND ZIP 

k)lf\, 
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 SCHEDULE 0-5 

2.1D# ---- ;N< ~zo{0--U9 ( 
/\ .11 r;/t£/ . r:;; ;iJ {/i;JJ :lf /, /j 

1. Committee Name I y l.tLb-- rol :...~- I'(,. -t· { u (~ 

3. Report covering period from 8: LL~ lLb thru, __ 4-'-L/ \1..-q~(~lb~~--------
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF 

REPAYMENT THE 
MADE REPAYMENT 

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 10# 

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

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

'-~;.>-· J0 l1\ 
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-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A] 

Page __ of __ 



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE 0-6 

'~ .. --~ 2.10# 

M-2Dt6-tXJ I 

1. Committee Name M~ fip_ MJT.WtJ/L 
3. Report covering period from \? ll9 (Lb thru. __ CJ~--r~(:..J.\fj<-..L.....l::..l.l.dl b1:::2-----------

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# 

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

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

-------- JUlA 
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 Ictal to Detailed Summary Page, Line 14, Column A] 

Page __ of __ 



ANY OTHER DISBURSEMENT SCHEDULE 0-7 
2.1D# 

-..... ,;_.. ....... 

Ail-20tfu<XJ ( 

1. Committee Name A/{ £Cft-,fi; /J__ )J} A:y'[y[__ 

3. Report covering period from E"' ll ~ Q<::, thru ac.__ lL C\... Lt (.,. 
--~~~--~~-----------------

ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE 
4. DISBURSEMENT DISBURSEMENT 

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM 
MADE 

DISBURSEMENT WAS MADE; DESCRIPTION 

4a. NAME, ADDRESS, CITY, STATE, ZIP AND 10# 

DESCRIPTION 

I 

4b. NAME, ADDRESS, CITY, STATE, ZIP AND 10# 

DESCRIPTION 

4c. NAME, ADDRESS, CITY, STATE, ZIP AND 10# 

If\ ~) 
-·~,__....-· DESCRIPTION 

4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION 

4e. NAME, ADDRESS, CITY, STATE, ZIP AND 10# 

DESCRIPTION 

5. 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 SCHEDULE E 
2.10# 

All-2o t 6 ~ Ct!:;J t 
-..._,-··' 

1.CommitteeName /l/)~ fVfl- lli!AV-()(}_ 

. d f 
1 ..... , •• 

%' (Jq_ LL'=. thru ... ll .... ot {altL 
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 

I 

DESCRIPTION I 

OCCUPATION EMPLOYER 

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

-.__........-/ 
CONTRIBUTION 

f\ EXPENDITURE tJ 
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 

.,._....... 2.1D# 

M~lL)/G-CLJ' 

1.CommitteeName Aile::L--ft~ /W;:rY~V~ 
3. Report covering period from ~lL9 L\...b thru, __ 4..1..''-'{...,L"'-4~L<!::U~---------

4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT 

AMOUNT OF THE 
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# 

\/\) j\ 
DESCRIPTION OF RECEIPT 

4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION OF RECEIPT 

I 

4e. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION OF RECEIPT 

4f. NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION OF RECEIPT 

5. 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 

L__ 

Page __ of __ 

""< .. / 



OFFSETS TO CONTRIBUTIONS RECEIVED* SCHEDULE F-2 
'~~,-

2. ID# 

M ~2otb-D6 J 

1. Committee Name Jll/ f:CL hJr2 /tJ? A-¥ O{!L 

3. Report covering period from t?CLlq lll..,. thru._~q~(J~q.....\......l~l~b;oL_ ________ _ 

4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT 
REFUND OF THE 

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

TO WHOM REFUND WAS MADE 

4a. NAME, ADDRESS, CITY, STATE. ZIP AND 10# 

DESCRIPTION OF REFUND 

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

! 

! 

DESCRIPTION OF REFUND 

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

~......_....·! 

JJ ~ 
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 

4T. NAME, ADDRE55, CITY, 5TATE, liF AND IDH 

DESCRIPTION OF REFUND 

5. 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 

...____,-"/ 

Page __ of __ 



DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3 

Z.ID# 

!lit- 20 L~,- Ou I 
"·..__...-

1. Committee Name /Vl£Ct..- ~;\If k,~ 6£--

3.R rt period from ~(L9 ( tb thru 9, llct ( \L 
4 DEBTS AND OBLIGATIONS 

I OUTSTANDING 
BALANCE AMOUNT INCURRED PAYMENT THIS 

OUTSTANDING 

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD 
BALANCE AT CLOSE I 

ADDRESS AND ID# OF THE POLITICAL THIS PERIOD 
OF THIS PERIOD 

COMMITIEE) TO WHOM DEBT IS OWED I 

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# 

J\J~ 
DESCRIPTION OF DEBT 

4d. NAME, ADDRE:SS, CITY, STATE. ZIP AND 10# 

I 

I 

I 

DESCRIPTION OF DEBT 

I 

4e. NAME, ADDRESS, CITY, STATE, ZIP AND ID# I 

I 

I 

I 

' DESCRIPTION OF DEBT 

I 

5. 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] 

- - ----- - - ------

-----· 




