POLITICAL COMMITTEE FOR QFFICE USE ONLY

CITY/TOWN OF
CAMPAIGN FINANCE REPORT
2006 March/May Regular Election RE CE' VED

. Friends £ Bob (Accamo

Full Nama of Committee MAY 1 2006
1) W, Mﬁﬂewogél St CITY OF Chiany
Address 7 X A CITYCLERKLER
Chand len Az {2yl Mpricops-
Ciy ZIP Code County Vm_ 81 a;:y.emo ‘ ?S‘

2. 3A. ID#

Bobticcans  ChrdlnCisGucl | (05 -12

OROPUPPLoY. nel

E-Mail Addrass’ \ Fax #

4. REPORTING PERIOD (Please check appropriats bax) DUE BETWEEN

January 31 Report - For Period of * thru December 31,2005 .......cuuuvennnnnnns January 1, 2006 and January 31, 2006
Pre-Primary Election Report - For Period of January 1, 2006 thru February 22,2006 . .......vienees Fabruary 23, 2006 and March 2, 2006

Post-Primary Election Report - For Periad of February 23, 2006 thru Aprl 3,2006 ... ..veveveeenennnnns April 4, 2006 and April 13, 2006

Post-General Election Report - For Period of April 27, 2006 thru June 5,2006 . . ....ovuvvueaeeannnnen. June 6, 2006 and June 15, 2006

g Pre-General Election Report - For Period of April 4, 2008 thru April 26,2006 ......oooivnineeienenee. April 27, 2006 and May 4, 2006

**January 31 Report - For Period of June 6, 2006 thru December 31,2007 ...........ovvveeennnn January 1, 2008 and January 31, 2008

5. SUMMARY Column A Column B
Total This Election Period

Reporting Period Total To Date
BT e

<y

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

§b Cash on Hand at the Beginning of this Reporting Period é) ) 7 95/ 7 .5

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

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

77015 .37
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

o . Al
subtract this line from the other lines] /

6b Total Disbursements (from corresponding columns on — ) — 3&) L/ S) 82

Detailed Summary Page, Line 18)

7. Cashon Hand at Close of Reporting Period (Subtract 7,- O ‘7’8 73) * 7’ S—é 2 , 55

Line 6b from Line 5d}

*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.

¥ dses ot Sacdkude Apand K 451352




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

1. Committee Name: {/;I’wds 0‘(‘ BOB GCCA‘M()

Page 2

2. 10#

3. Report covering pericd from 7A /)‘ Thry 7/ }“ /0 6

los -2

RECEIPTS COLUMN A COLUMN 8
THIS PERIQO CAMPAIGN TO DATE
4. Contributions other than lcans and in-kind:
(a) Individuais - more than $25 (Total from Schedule A) - O At ,Sé,’ g?O .00
(b) Individuals - aggregata $25 or less (Total from Schedule A-1) - O T 3 75" U 0
() Political Committees (Total from Schedule 8) 250.00 Fol 70 .00
7
(d) Subtotal Contributions (add 4(a), 4(b), and 4(c)] F50.00 17//{, 4/5-00
(e) Refund of contributions (Total from Schedule F-2) - O = (S0 .00
() Total Cantibutions Other than Loans and In-kind [subtract 4(e) from 4(d)] 2.50.00 | 43,7500
5. (a)Loans made or guaranteed by candidate (Total from Schedule C) - O - { 7 l’]/ ' 3?
(b) All ather lcans (Total from Schedule C-1) - O - - O =
(¢} Total Loans {add 5(a) and 5(b)] — T { 7’7‘ . 57
8. In-kind contributions (Total from Schedule E) —_— > - - T
7. Dividends, interest, and other forms of receipts (Total from Sch?dula F-1) — QD - O =
8. Total Recaipts [add (9, 5(c), 6, and 7] 250.00 | #3 939.39
QUALIFYING CONTRIBUTION RECEIPTS v s -
Qualifying Cantributions of $5 from Individuals (Total from Schedule A2). (. O - —~ O —
DISBURSEMENTS s
9. Expenditures for operating expenses (Total from Scheduie D) e (@ Bé ) 8 { é ‘ 2§
10. Independent Expenditures (Total from Schedule O-1) — O - ”‘ o -
11. Value of In-kind expenditures (Total from Schedule £) O - - O
12, Loans made by reporting committae (Total from Schedule D-2) - C) - - -
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) — O - ( S~ O ‘ 5
(b) Repayment of ail ather loans (Total from Schedule D-5) - o - - O —
(c) Total Lean Repayments {add 13(a) and 13(b)] — O - / b’-o + 5
14, Transfers to other political committees (Total from Schedule D-6) fa O — - O -
15. Any other disbursement (Total from Schedule D-7) — O = - O —
16. Subtotal disbursements (add lines 9, 10, 11, 12, 13(c), 14, and 15] — O haned RL 4 946 4 é‘
‘ 7 -
17. Rebates.- nd other offsets to operating expenses (Total from Schedule O-3) S ’ 3, % 9__ Sl 3 ga
18. Total disbursements [subtract line 17 from line 16] \%é L/ 53/5’&
19. Total Qutstanding Oebts owed by Reporting Candidate or Political Committee (Scheduie F-3) 7

20. 1 certify, under penaity 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

 Rohest Caccamo
/Lfv wu/ / 74/4( Cearre]) éf/ / /o A

Signature ol}feasurer or Candidate or Designating Individual Date




CONTRIBUTIONS more than 525 - from INDIVIDUALS*

1. Committee Name CF\(\Q/V\&A 0’? ,/&055 (\ACCA"VKO

SCHEDULE A

3. Report covering period from

L//L//ﬁé thr

2. D%

Cos - 12

7/25 2y

1

" CONTRIBUTIONS DATE AMOUNT | CUMULATIVE
RECEIVED RECENVED | TOTALTHIS
NAME. ADORESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pemon CAMPARN
4a. | LAST FIRST Ml
STREET ACORESS
oY STATE e
QCCUPATION EMPLOYER
b. | LAST FIRST M
STREET ADORESS
(=124 STATE pald
QCCUPATION EMPLOYE’R
.
e | LAST FIRST Mi
STREET ADORESS
cry STATE P
QCCUPATICN EMPLOYER
d. LAST FIRST Ml
STREET ADORESS
cTy STATE ZP
OCCUPATION EMPLOYER
L} LAST FIRST Ml
STREET ADORESS
cImyYy STATE il
CCCUPATICN EMPLOYER
s. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (If fast page of Schedule A, transfer total to Detailed - ©""
Summary Page Line 4(z), Calumn A]

“If contnbutions of $25 or less are listed with contnibulor’s name, address, occupation and emplayer on Schedule A, do not include
them on Schedule A-1. List $5 Claan Elaction qualifying contnbutions separately on Schedute A-2,

Page_L_o! _L



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

~ : ) 2. 1D ]
1. Committee Name )» y C/V\d C-) 0<§ '%)h (\H'(‘CA’MO (305_ F/l
3. Report covering peried from \} /7[ /0 é thry L//'2'é /Oé

4. Aggregate Total of Contributions of $25 or less

AMOUNT

CUMULATIVE
OESCRIPTION n;gg%\éso THIS TOTAL THIS CAMPAIGN TO DATE

5. TQTAL THIS PERIQO (Transfer totai to Detailed Summary Page, Line 4(b). 6. CUMMULATIVE TOTAL THIS
Column A} CAMPAIGN TO DATE

[Transfer total to Detailed
Summary Paga, Line 4(b),

Column 8]

*If contributions of $25 or less are listed with contributor's name and address on Schedule A, dao not include them on this schedule.
List $5 Clean Election qualifying contributions separately on Schedule A-2.



CONTRIBUTIONS FROM POLITICAL COMMITTEES

FY\

1. Committee Name

ends ok Beb (acepmo

SCHEDULE B

2. 10%

;o5

~/ 2

7’/&%/%

J/- 24 /o5

3. Report covering period from thru
CONTRIBUTIONS AMOQUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
ID# 4 NAME, ADORESS, cn'Y STATE AND paty
#/7/7 2iTe Fneo PRCH1967 - |
w 230:00 195600
DA cenv 0 o ffb{’ 6 ¢ 6_570'% :
s\ W} AZ "
D# NAME, ADORESS, CITY, STATE AND ZIP
DATE RECEIVED +
o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED !
i0# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
10 # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
10 # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
o # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 8
Detailed Summary Page, Line 4(c), Column A}

[if last page of Schedule 8, transfer total to

2<L0-00

2 50-00

Schedule B8 Page l of [




CANDIDATE LOANS

SCHEDULE C

Committee Name F\'\ M& )

€ Bob Crcecpmy

2.

ot COS ~12_

y /N/oe

S /2¢6/0

&

3. | Report covering period from thru
4, OANS MAD ARAN CANDIDATE DATE AMOUNT CUMULATIVE
L S EORGU TEED BY CAN RECEIVED RECEIVED TOTAL THIS
NAME ANO ADDRESS FROM WHOM RECEIVED CAMPAIGN
B TO DATE
4a. | NAME, ADORESS, CITY, STATE, AND ZIP
DESCRIPTION
b. | NAME, ADORESS, 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 CANDIOATE ONLY IF LAST PAGE OF SCHEDULE C
(If 1ast page of Schedule C, transfer total to Oetailed Summary Page, Line 5(a), Column A]

Schedule C Page__jot__



OTHER LOANS

Commitee Name __ ¥ _ \(/V\(y S O’P .ED% (-’ﬂ'CC A0

SCHEDULE C1

et oo S )4 /06 .. Lo/

ST S~

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, I0# AND ACORESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENOORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMQUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN

TO DATE

NAME OF PERSON GR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZP. AND IC#

NAME OF ENDORSER CR GUARANTCR OF LOAN, ADORESS, CITY, STATE, ZIP, ANO IL#

CESCRIPTION

4

NAME OF PERSON GR COMMITTEE MAIING LOAN, ADORESS, CITY, STATE, ZP, ANC IO#

NAME OF ENDORSER OR GUARANTCR OF LOAN, ADCRESS, CITY, STATE, ZP, AND IC#

’

DESCRIPTION

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, ANG IC%

NAME OF ENDORSER CR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP. AND IC#

DESCRIPTION

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADORESS, CITY, STATE, ZIP, ANQ I0#

NAME OF ENOORSER OR GUARANTOR OF LOAN, ACDRESS, CITY, STATE. ZIP. ANO IC#

DESCRIPTICN

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if tast page of Schedule C-1, transfer total 1 Qetailed Summary

Page, Lina 5(3), Column A]




EXPENDITURES FOR OPERATING EXPENSES” SCHEDULE D

1. Committee Name FV\ E/V\(QS | OYC B&B (‘A”C(IHM ,C OSﬁ B lj_'“

2.10#

3. Reportcovering period from

v /4/oe

thru i’/ P 706

EXPENDITURES

DATE AMOQUNT
EXPENDITURE OF THE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MACE

MADE EXPENOITURE

NAME, ADDRESS, CITY, STATE ANO ZP

OESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE ANO 2P

DESCAIPTION QF ITEMS OR SERVICES PURCHASED

NAME, ADORESS, CITY, STATE ANO 2P

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, AODRESS, CITY, STATE ANOD ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADORESS, CITY, STATE ANO ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O (If last page of Schedule D, transfer total to Detai Summary Page Line O

9, Column A

*Expenditures, other than a contract, promise o agreement to make an axpenditure resuiting in credit

Page_Lof__ I



INDEPENDENT EXPENDITURES*

SCHEDULE D-1

. 2. 10# —
1. Committee Name %( \ QA/\J)‘J G ; Bok Cﬂ(&—ﬂb COS [‘
N iy /.
3. Repart cavering period from / /V /0 b thry L/ /%/06
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
42, | NAME. ADCRESS, CITY, STATE ANO 2P
PURPOSE AND DESCRIPTION OF PURCHASE  Benefited (1 Cpposed O
CANOICATE OFFICE SOUGHT YEAR OF ELECTICN
45, | NAME, ADDRESS, CITY, STATE ANO ZIP
PURPOSE AND DESCRIPTION GF PURCHASE  Benafitsd (1 Opposad O
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION '
4c | NAME, ADDRESS, CITY, STATE ANO ZIP
PURPOSE AN DESCRIFTION OF PURCHASE  Benafitad O Opposed O
CANCIDATE OFFICE SOUGHT YEAR OF ELECTION
5. | ENTERTOTAL ONLY IF LAST PAGE OF SCHEDULE O-1 (I last page of Schedule -1, transfer total to Detailed Summary Page Line 10, Column A] o

*SEE A.R.S. § 16-901(14).

1 certify, under pently of perjury, that the abave stated independent expenditure(s) was not made in cooperation, consuitation or concert with or at the

request or suggestian of any candidate or any campaign committee or agent of that candidate.

Signfﬁ:re of Treasurer

NAMES, OCCUPATIONS AND
SIX MONTHS

EMPLOYERS AND AMOUNT CONTRIBUTED 8Y EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST

AMOUNT

Schedule D-1 Page LofJ




LOANS MADE BY REPORTING COMMITTEE

1. Committea Name FY\ e/V\(}z‘D ﬁf‘F %0[) [\ACCMD

SCHEDULE D-2

2.10#

(0N [

3. Report covering period from k, /\{ /0 & thru q .31,' p &
LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN

NAME, ADORESS AND I0# OF COMMITTEE TQ 'WHOM LOAN (DISBURSEMENT) WAS MADE

NAME, AODRESS, CITY, STATE, ZP, AND IC#

NAME, ADORESS, CITY, STATE. ZIP, AND IC#

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

NAME, ADORESS, CITY, STATE, ZIP, ANC 10#

NAME, ADORESS, CITY, STATE, ZIP, ANO iO#

NAME, ADDRESS, CITY, STATE, ZP, ANOD IC#

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0-2 [Transfer total to Detad Summary Page Line 12, Column Al

&

Pags __Lo! —

(



OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2. 0%

1. Committes Name 1Yl M\dg @"Q ‘%@\3 pﬂf{/{’w/ /ﬁ@j -/

1. Report covering period from /7( /L“//(? &

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUNOD OR REBATE WAS RECEIVED

DATE AMQUNT
REFUND OF THE
RECEIVED REFUND

wgmonssacm.smamon’émp\irs Lk Tac.
1549 E Svmdyswl&br
Ploewix Az §5020

OU%& prchine, - acaal isgen woa berToathis. i)

7’/1)/06 513-%2

NAME, ADORESS, CITY, STAT!.WZ!P

OESCRIPTION OF REFUNO

NAME, ADORESS, CITY, STATE, ANO 2P

QESCRIFTION OF REFUND

NAME, ADCRESS, CITY, STATE, ANO 2P

DESCTRIPTION OF REFUND

NAME, ADORESS, CITY, STATE, ANO 2IP

DESCRIFTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND 2P

DESCRIPTION OF REFUNG

ENTERYOTALOMYIFLASTPAGEOFSCHEDULEOJ{IIMpdeNW(oubo«akdwm
Une 17 Column Af

Inciudes return of contributions made by reporting committee

K)3.62

Schedule 0-3 Page of _L




REPAYMENT OF CANDIDATE LOANS SCHEDULE D4

o ) 210%
1. Committee Name FY\ Q/V\ac) (5(&_ Bob [/}((MO ,(05 \/2—
< ; / .
1. Report cavering period from / / “/ / 06 theu (7/, 26 /06
DATE AMOUNT
REPAYMENT OF LOANS MAPE OR GUARANTEED BY CANDIDATE REPAYlhA:ENT o
MADE REPAYMENT

NAME AND ADORESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MACE

MAME, ADORESS, CITY, STATE, AND ZP

NAME, ADORESS, CITY, STATE, ANO 2P

NAME, ADDRESS, CITY, STATE, ANO ZIP

NAME, ADORESS, CITY, STATE, AND ZIP

NAME, ADORESS, CITY, STATE. ANO TP

NAME, ADCRESS, CITY, STATE, ANG ZP

ENTER TOTAL QNLY IF LAST PAGE OF SCHEDULE O~ (Tranasfer totai lo Oetail Summary Page, Line 13(a), Column Aj

o

|

Schedule 0= Page___ of _/_




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

. J C 2.10% o
N Y . Lo —
1. Committes Name Fr\ end S &-Q i %OL) 'ﬁCC"mO p 60 J | 2—
3. Report covering period from L'{ /N( / % (9 thru L[ /7' ¢ /0»6

REPAYMENT OF ALL OTHER LOANS DATE AMQUNT

REPAYMENT OF THE
5 MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, I0# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADCRESS, CITY, STATE, JP AND I0#
NAME, ADORESS, CITY, STATE, ZIP AND IC#
NAME, ACORESS, CITY, STATE, ZIP AND {D# N
NAME, ADORESS, CITY, STATE, ZIP AND IO#
NAME, ADORESS, CITY, STATE, ZP AND (C#
NAME, ADORESS, QITY, STATE, ZIP AND IC#
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-S (Transfer total to Detalied Summary Page. Line 13(b), Column A} .
. Ia et




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name ""Y— \ e'/V\C) g ij_@ RO&) [A((MU

SCHEDULE D-6

2.10%

COS -~ |2

3. Report covering period from Q?/‘/\_/ ,/(7 & o ,S/,/j' b /0 A

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME AND ADORESS OF INDIVIDUAL (OR NAME, I0# ANC ADORESS QF THE POLITICAL

COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE TRANSFER
MADE

AMOUNT OF THE

TRANSFER

NAME, ADORESS, CITY, STATE, 2P AND I0#

NAME, ADORESS, CITY, STATE, ZIP ANO 10#

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

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

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

NAME, ADDRESS, CITY, STATE, P AND I0#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0-8 (Transfer total to Oetailed Summary Page, Line 14, Column Aj

Page of

‘ —



ANY OTHER DISBURSEMENT SCHEDULE D-7 ‘

1. Committee Name Ff'%ds (& ( B@B C/‘\-C(/?YVW 2, ID#[0< ~ /2
3. Report covering -period from \( / \'l / O e thru ('/ ,/ 2 é /f) F)
ANY OTHER DISBURSEMENTS QATE AMOUNT
. DISBURSEMENT OF THE
DISBURSEMENT
NAME, ADDRESS AND I0# OF COMMITTEE TO WHOM MADE SBURSEMEN
. DISBURSEMENT WAS MADE; DESCRIPTION
NAME, AODRESS, CITY, STATE, ZIP ANO iC#
DESCRIPTION
NAME, ADCRESS, CITY, STATE, ZIP AND IO#
OESCRIPTION
NAME, ADORESS, CITY, STATE, ZIP AND IC#
DESCRIPTION
NAME, ADORESS, CITY, STATE, ZIP AND IC#
OESCRIPTION
NAME, ADORESS, CITY, STATE, ZIP AND I10#
DESCRIPTION
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O-7 [Transfer total to Oetailed Summary Page Line 15 Calumn Al a




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULEE -

1. Committes Name FY \ w(pé 0'(‘\ ‘S‘DB ()’TCCA"W(U 2. 0% -
' )4[. . Yo S T (2]
3. Report covering period from k( 1 4 / [)6 thry (-//Z& ]0&

-

IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE

NAME ANO ADDRESS OF INDIVIDUAL (OR NAME, AOCRESS ANC I0# OF THE
POUITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN

NAME, ADCRESS, CITY, STATE, ZP AND IC#

contrisuman O
owenomure O
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ACORESS, CITY, STATE, ZIP AND IO#
contrisunon O
srevomure O
OESCRIPTION
OGCUPATION EMPLOYER
NAME, ADORESS, CITY, STATE, ZIP AND IO# y
contrisunion O

swevomure O

DESCRIPTION

OCCUPATION EMPLOYER

NAME, ADDRESS, CITY, STATE, ZIP AND iC# .
conTrisuTon O
expenorure O

OESCRIPTION

QCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE € [If lsst page of Scheduie E, transfer total to Detaiied Summary Page
Line 8, Column A]

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule £, transfar total 1o Detailed Summary Page D
Line 11, Column A]

Page _’___ol _((_



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

"FY Vend &

1. Committee Name

O‘Q B‘) C;\C‘Cmc)

3. Report covering period from

J /4 [oe

o  [26/00

SCHEDULE F-1 -

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

2.10% —
(oS ~ [
DATE AMOQUNT
AMOUNT OF THE
RECEIVED RECEIPT

NAME AND ADORESS FROM INDIVIDUAL (OR NAME, ADORESS ANO 10# OF THE POUITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

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

DESCRIPTION OF RECEIPT

NAME, ADCRESS, CITY, STATE, ZIP AND IC#

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION QF RECEIPT

NAME, ACDRESS, CITY, STATE, ZIP ANO 0%

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAéT PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transter total ta Detaled Summary Page

Line T Colurm A

ann_(__ot_(



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2.10#

1. Committee Name ?Y‘ll e/l/\(ﬁc) O_Q %Ob C-A CC‘MJ ¥ (Og = /Z

3. Report covering period from L‘I /L'f /0 & thru L//?,b/Ob

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

MACE REFUND
NAME AND AODRESS OF INOIVIDUAL (OR NAME, ADORESS AND I0# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

NAME, ADCRESS, CITY, STATE. ZIP ANO IC#

OESCRIPTION QF REFUND

NAME, ADORESS, CITY, STATE, ZIP ANC I0#

DESCRIPTION OF REFUND

NAME, ADCRESS, CITY, STATE, ZIP ANO I0#

OESCRIPTION QF REFUNO

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

DESCRIPTION OF REFUND

NAME, ADORESS, CITY, STATE, ZIP ANO I10#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, 2P ANO ID#

QESCRIPTICN OF REFUNO

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2, transter total ta Detaed Summary Page. Line 4(E), Column Al 0

Includes return of contributions received by reparting committee

Page_l_of _L



DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name

Fricmd s oL Beb Caccamo

3. Report covering period from

vy

thry

o o8

SCHEDULE F-3

2. 10#%

(OS>

DEBTS AND OBLIGATIONS

QUTSTANCING
BALANCE

NAME ANO ADCRESS OF INDIVIDUAL (OR NAME,
ADORESS AND [0# OF THE POLITICAL
COMMITTEE) TO WHOM OEBT IS OWED

BEGINNING
THIS PERIQOD

AMCUNT INCURRED
THIS PERICO

PAYMENT THIS
PERICO

QUTSTANOQING
BALANCE AT CLOSE
OF THIS PERICC

NAME, ADORESS, CITY, STATE, ZIP ANO ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

NAME, ADORESS, CITY, STATE, ZIP AND I0#

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

i

T e

ENTER TOTAL QUTSTANDING BALANCE AT CLOSE OF THIS PERIOO ONLY IF LAST PAGE OF SCHEDULE
F-3 (Transfar total to Detail Summary Page Line 19, Column A]




