"TJICKEYE, AZ

W

POLITICAL COMMITTEE

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

. Mece Fer. Mavie

City Clerk
\SEP, 2 0. 2016

Full Name of Cummiuee

20)) &/ T

De

Recelved

Boccer

P539¢ Mar_ §3-30 7P

3A. |D#

Ciﬁ”" ZIP Code 4 County Phone
. Aacue A Mece WA

Sponsggng Organization or Candidale and office ‘

Jdce 1 A Mece Macg oz

Name of Candidate and Office Sought (if applicable)

L ecle @ W\eck 1 ﬁij,

AN =20 16001

E-Mail.Address Fax#

4. REPORTING PERIOD {Please check appropriate box)

DUE BETWEEN

r_—l January 31 Report - For Period of

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

HININ (N

*thru December 31, 2015 . ...

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

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

............................... 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 ....................... October 28, 2016 and November 4, 2016

Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016 .. . ................. November 29, 2016 and December 8, 2016

January 1, 2018 and January 31, 2018

5. SUMMARY

Column A Column B
Total This Reporting Election Period
Total To Date

5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

Perjqd

5b  Cash on Hand at the Beginning of this Rebor‘(ing Period

5,590

5¢  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]

4, B0
41,200

2,200
t

B6a 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]

8,443

6b  Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

1,089 | 44,306

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).

594 | (894

**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



9.

DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

1. Committee Name: /2/ éCK/ [‘-//;)/4‘_/ A/? f‘/H[ pysa

Page 2

2. ID#

3. Report covering period from ( L(‘lil L Thru q,{l‘( ( l é’

/4201 L-&o|

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)
() 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

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 by reporting committee (Total from Schedule D-2)

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

14

15

puy

6

17

18,

19

(b) Repayment of all other loans (Total from Schedule D-5)
(c) Total Loan Repayments [add 13(a) and 13(b)]
. Transfers to other political committees (Total from Schedule D-6)
. Any other disbursement (Total from Schedule D-7)
. Subtotal disbursements [add fines 9, 10, 11, 12, 13(c), 14, and 15]
. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

. Total disbursements [subtract line 17 from line 16]

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

COLUMN A
THIS PERIOD

COLUMN B
CAMPAIGN TO DATE

ABS

u5 890

Tso

n 051

2,860

40, 560

4,200

2,300

1,099

4,460

1,014

44,406

1,094_

44,300

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.

St P Sussmad

Type or Print Name of Treasurer

Socon ——

920 (e

S

ignature of Trea\urer or Candidate or Designating Individual

Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name A/{iﬁcﬁ' }%‘C/ /Vﬂ/df’@Z

SCHEDULE A

2.iD#

N 20Me —CE

3. Report covering period from g ( l‘t (“'é’ thry q/((’% (‘- é
4 GONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEWVED RECEIVED TOTAL THIS
NAME, ADDRESS, OGCUPATION AND EMPLOYER OR CONTRIBUTOR ‘ ngl‘gD C{"g'g‘:‘TGEN
4a, | LAsT FIRST Mi
i —
VARBERWEY LALWREROLE :
STREET ADDRESS g/li 2 lu:’ 370 %O
oY STATE 7P
OCCUPATION EMPLOYER
b. | LAST FIRST i

KD IN)

W . BRLCU=
STREET ADDRESS

4 (:La(w

cm'?o BDoX Ha g

STATE ziP

BUCKUINE  NZ gS32L
FARNMUS (-
| A LSO s
2546 W. huot &S thale | 8O| 8O
cmY . STATE 2P
BLeKE A2 536
| SAomes MARXE
¢l wle | SO \sO
PI\\D \/U\ PA\/ Pj\l’_ EMPLOYER
e, FIRST M

LAST
PLERDLIE

W UL AN
WS27 S.204°" N

e

STATE ZIP
BOKINE | Az gsaxl
OCCUPATION ‘ EMPLOYER

AD VIA pRY PAL,

LeO

LoO

\I‘t"o

Summary Page Line 4(z), Column A}

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

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedute A-1. ’

Pagel of ,;2




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

i I s e 0
1. Committee Name /(4% }KOIQ A 7 e e

ehale

SCHEDULE A

2. 1D#

M 20\ —GS |

thru ?/(LQ (L ¢

3. Report covering period from

CONTRIBUTIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

DATE
RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TODATE

4a.

LAST FIRST Ml

FOREBMAD TS

RAAST M- R\LISY e

ghulis

Vore

LoO

Bl AZ- €s394
OCCUPRATION EMPLOYER
PMD VN PRy PAL
| j(.L.EbBchka\)\OL’—S Ww\uf‘é me,
STREET ADDRESS
IS 0D M. ALLLED LIRS g(mlua 250 | 250
CITY STATE ZIP
PO IO Az &SosH
| PARES T vuocok
STREET ADDRESS
alile | WO | OO
CITY STATE ZiP
OCCUPATION EMPLQYER
d. LAST FIRST Ml
MO DOV
fosox sz Jqlle |L000 | W00
PRISCOTU, Az Cea0
OCCUPATION EMPLOYER
e. LAST FIRST Mt
CITY STATE ZIP
OCCUPATION EMPLOYER

LWHSD

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]

2,850

2,850

*if contributions of $50 or less are listed with contnbutors name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.

)

Page JZ of a




“ ;

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

1. Committee Name

Meck Fa Masre

2. ID#

M -ZO1 k-0 |

3. Report covering period from

£ lt"t (,LL

thru q (Lq/ (/L &

4. Aggregate Total of Contributions of $50 or less

AMOUNT CUMULATIVE
DESCRIPTION RECEIVED THIS TOTAL THIS CAMPAIGN TO DATE
PERIOD '
Ly X
COTRUBEENOLD ~ LA 20 H4s0

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),
Column A]

+ 5o

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed * L{S O

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.



L

CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name

Mece foe 1 ayoe

SCHEDULE B

2. 1D#

M)-ZON ~ O

3. Report covering period from g ((,CL (zUo thru__ 9 [ | q.. (1'6
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE REGEIVED 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. 1D # NAME, ADDRESS, CITY, STATE AND Z2IP
DATE RECEIVED

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

.. |D# 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

ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULEB

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

[if last page of Schedule B, transfer total to

Schedule B Page, of




o

CANDIDATE LOANS

SCHEDULE C

Committee Name

Meci loe Mok

2

M 2OV D

ID#

3. | Report covering period from KLLQ(—(L- thru b | L( C‘L(\‘&
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

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

Committee Name N?gd@‘ FZJ—' /M/AZYK)(@/

SCHEDULE C1

2. ID#

Wi-2ots-co |

Report covering period from K (Lq, (rLb thru

7 lahie

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

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 ID#

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

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 {D#

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*

SCHEDULE D

2.1D#

N -7 CO)

¢ S - V.
1. Committee Name / (/Z:/ZK 104 ﬂ/ LANDR.
gl alie

thru__ Y (Lo((\k

3. Report covering period from

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
~ MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

V. 5. POTTMRSTER

DESCRIPTION OF {TEMS OR SERVICES PURCHASED

eOstALL

4 éa(u;

Al

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

WA RE RO LD
830 o % o

Phousx , A2 S S

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

WAL, ANUTO hMAL + Posw Boxxxno

g2 (Lo
glag e

L4CO

4c,

NAME, ADDRESS, CITY, STATE AND ZIP

RS & MAW T
MESA LAz BS20 3

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

MAULRS s v ™5

sl
glaalic

26T

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

SELT L INEL-
35 & RAe RD
TBUAPE Az BSAR4Y

DESCRIPTION OF ITEMS OR SEI%VICES PURCHASED

MALLER NS &

alalic

4e.

NAME%D;%SQLS? ANM
PO BOX A, RUEKENE , AZ, BS3RL

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CAMPAVG L ISKRPARER

Zbolie

al~lw

4f.

NAME, ADDRESS, CITY, STATE AND ZIP
PRRI2ITTL
PO B ox “43%!
SCoteDALE  AZ

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

WOV eSO PRUWTVODG ¢+ POSTRGE

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}

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

Page_"__of _;




EXPENDITURES FOR OPERATING EXPENSES*

i .
1. Committee Name /M @A Niqwﬂ

3. Report covering period from

SCHEDULE D

2.1D#

N -2 o)

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

DEPOS\T FLEES

amn

I

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

FROM.  CouTRIm 5T\0ATS

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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

4.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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]

7,649

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

Page _gpfglz_



INDEPENDENT EXPENDITURES® SCHEDULE D-1

2. ID#

M-20 - OO

Mece forn  ATAYoR

1. Committee Name
3. Report covering period from g (l.q, Lt& thru q (‘.q/ ((,6
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 PURCHAS! enefitted Bpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4p. NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS enefitte pposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS 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, transter total to Detailed Summary Page Line 10, Column A]

*SEEAR.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
SIX MONTHS

AMOUNT

Schedule D-1 Page___of




LOANS MADE BY REPORTING COMMITTEE

1, Committee Name Z/\/{ngK‘ ’ '{%;’Q Mi’ E/ﬂ/(d

SCHEDULE D-2

2. |1D#

-2l -C2(

3. Report covering period from g (I(ﬂL(vl—Q thry A LL‘\. (-Lé
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND |D# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND [D#
4e. NAME, ADDRESS, CITY, STATE, ZIP, AND |D#
4. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4h. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer fotal to Detail Summary Page Line 12, Column A]
Page___of




S

4a.

4b.

4c.

4d.

4e.

Af,

OFFSETS TO OPERATING EXPENSES *

1. Committee Name /L/fECL/; /:214 M A‘l/ .,/’) /{‘_/

SCHEDULE D-3

2. 1D#

M 2016 -0 (

glalic oo 909 (e

3. Report covering period from

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE
REFUND
RECEIVED

AMOUNT
OF THE
REFUND

NAME, ADDRESS, CIiTY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIFTION 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




i’

4a.

4b.

4c.

4d.

4e.

4f.

REPAYMENT OF CANDIDATE LOANS

Meck B Aavie

1. Committee Name

SCHEDULE D-4

2. ID#

WA 6D

3. Report covering period from (tlﬂ (L-Q thru q L\q (l .

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE AMOUNT OF
REPAYMENT THE
MADE 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 IF LAST PAGE OF SCHEDULE D4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

Schedule D4 Page of



REPAYMENT OF ALL OTHER LOANS

1. Committee Name MECZ::- %%2. /g/i/%(lé} &/

SCHEDULE D-5

2. |D#

A Lot~

3. Report covering period from g LL‘:L,lLQ thry | ( \9 (/Lé
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 ID#
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND iD#

N

4d.

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

4e.

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

4f.

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

Mece o M.

1. Committee Name

SCHEDULE D-6

2. ID#

M-2016~E0 |

3. Report covering period from g L\.q (L& thru alv L\,q h,é

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
MADE

AMOUNT OF THE
TRANSFER

4a.

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

4b.

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

4c.

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

)

4d.

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

4e.

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

AMéceizp. Maycie.

1. Committee Name

SCHEDULE D-7

2. 1D#

AN 201600 |

3. Report covering period from g ('LOL (\C; thru QL (Lab (“’l &

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 1D#

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 156 Column A]

Page of



[

IN-KIND CONTRIBUTIONS and EXPENDITURES

1. Committee Name

Mece iz Alpdar

SCHEDULE E

2. ID#

M-Z0 -2 (

g (a lic

a_ledlie

3. Report covering period from thru
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
CCCUPATION EMPLOYER
4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE I ﬁ
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
Ling 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. |D#

M -2616-CO |

Y. e A

3. Report covering period from ?’LLQ Lga thru q_L( L9 LLL
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

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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 RECEIPT

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 Detalled Summary Page Line 7 Column A

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

2. 1D#

2N 20600 |

1. Gommittee Name ﬂ '4I§Cé ’7 Ofg M 'A(‘( G
3. Report covering period from 2 (Lq (’\_(q wa 9 (.Lq (l, A

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND {D# 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 1D#

N

DESCRIPTION OF REFUND

4d.

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

DESCRIPTION OF REFUND

4e.

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

DESCRIPTION OF REFUND

41

NAME, ADORESS, GITY, STATE, ZIP AND IT#

DESCRIPTION OF REFUND

~

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedule F-2, transfer fotal to Detailed Summary Page, Line 4(E), Column A}

Includes return of contributions received by reporting committee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name JV(‘E(f& ,%fa\/ /\/2 f‘{‘i ﬁf{)/

SCHEDULE F-3

2.10#

M -2016 - 00 |

3. Report covering period from

g L

thru q (,Lq (\L

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

QUTSTANDING
PAYMENTTHIS | saLANCE 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]






