POLITICAL COMMITTEE
CITYITOWN OF Chandles

CAMPAIGN FINANCE REPORT
2008 September/November Regular Election

FOR OFFICE USE ONLY

RECEIVED
. Trinity Donovan for Chmdler City Lovaci)
Full Name ofCom‘mtee ! AUG 2 2 2008
_1030 S, Amber St
Address ‘ C”YC(')TFy%lil_/éNDLER
. RK
Chandler 85281, Maricopa  602-295-52%
City ZIP Code County Y Phone
2. 3A. ID#
Sponsoring Organization or Candidate and office
[Fini by, Donoyaa C-p505
Name of Candidafe and Office Sought (if applicable)
ing, L o
E-Mail Addrgss Fax #
4. REPORTING PER'OD {Please check appropriate bax) DUE BETWEEN
D January 31 Report - For Period of *thru December 31,2007 ... ....... ... January 1, 2008 thru January 31, 2008
E] June 30 Report - For Period of January 1, 2008 thru May 31,2008 ............................... ... June 1, 2008 thru June 30, 2008
E Pre-Primary Election Report - For Period of June 1, 2008 thru August 13,2008 ... ... August 14, 2008 thru August 21, 2008
D Post-Primary Election Report - For Period of August 14, 2008 thru September 22,2008 . ... ................. Seplember 23, 2008 thru October 2, 2008
D Pre-General Election Report - For Period of September 23, 2008 thru October 15,2008 ..................... October 16, 2008 thru Oclober 23, 2008
D Post-General Election Report - For Period of October 16, 2008 thru November 24, 2008 ............. ... November 25, 2008 thru December 4, 2008
D **January 31 , Report =~ For Period of November 25, 2008 thru December 31,2009 .. .................oeuooi. January 1, 2010 thru January 31, 2010
5. SUMMARY Column A Column B
Total This Reporting Election Period
Period Total To Date
5a  Surplus from Previous Campaign (or at time Statement of Organization was @
filed for the new committee)
Sb  Cash on Hand at the Beginning of this Reporting Period _ o
5¢  Total Receipts (from corresponding columns on Detailed L[ 5 bO(o. ‘i )
Summary Page, Line 8) /
5d  Subtotal [add Lines b and ¢ for Column A and add lines
a and c for Column B) ‘+ S( bob. 9 !
6a  Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was O
filed for the new committee) [Do not add or subtract this line from the other
lines] ,
6b  Total Disbursements (from corresponding columns on lo)
Detailed Summary Page, Line 18) //5 0 ? 361 ?5b 2
7. Cash on Hand at Close of Reporting Period [Subtract

Line 6b from Line 5d]

5 §50.7! 8, 850.3

“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.



DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Page 2
1. Cammites Name: 1730t by Donovan for Clandler C""") Covnad 2. ID#
3. Report covering period from é/l /O‘Z‘ Thru 3/1 3/ ¢-o505
RECEIPTS COLUMN A COLUMN 8
THiS PERICD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind.
(a) Individuals - more than $25 (Total from Schedule A) 3 bl 5 1 3 "‘ 7
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) , 38 5,00
{c} Poiitical Committees (Total from Schedule B) Jﬁ 50.00
(d) Subtotal Cantributions [add 4(a), 4(b), and 4(c}] Y4 qo0%.44
(e) Refund of contributions (Total from Schedule F-2) 50.00
(N Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] "l Ll " 853 . ‘-’ ﬁ
5. (a)Loans mada or guaranteed by candidate (Total from Schedule C) a” ] '~| 22
{b) All ather loans (Total from Schedule C-1) (®]
(c) Total Loans [add 5(a) and 5(b)] 214.22
6. In-kind cantributions (Tatal from Scheduls €) 534,20
7. Dividends, interest, and other forms of receipts (Total from Sch?dule F-1) o
8. Total Receipts [add 4(f), 5(c), 6, and 7] Y45, bbk.9|
QUALIFYING CONTRIBUTION RECEIPTS ,
Qualifying Contributions of $5 from Individuals (Tota!l from Schedule A2). (9
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) 3 7' 5'1 ' . 5 Z
10. independent Expenditures (Total from Schedule D-1) ©
11. Value of In-kind expenditures (Total from Schedule E) 5 3"’ , 20
12. Loans made by reporting committee (Tatal from Schedule D-2) ¢
13. ‘(a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) Z , ‘-l . 2_2.
(b) Repayment of all other loans (Total from Schedule D-5) O
(c) Total Loan Repayments [add 13(a) and 13(b)] 2 i '4 . Z-Z
14, Transfers to other political committees (Total from Scheduie D-6) o
15. Any other disbursament (Total from Schedule D-7) ()
16. Subtotal disbursements [add fines 9, 10, 11. 12, 13(c), 14, and 15] 25 339. 94
17. Rebates, refunds and other offsets to operaling expenses (Total fram Schedule D-3) l 5 ? 3. qq
18. Total disbursements [subtract line 17 from line 16] Bbl ?5‘0 20
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) o

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.

Leslic Ufo\t\L.a Treasveer

Type or Print iyame of Treasurer
Gty 21y T sz /s

Signature of Treasuré?o/rCandlda(e or Designating Individual Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

2.10%
1. Cammittee Name
3. Report cavering period from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADORESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. { LAST FIRST Ml
STREET ADORESS
cyY STATE ol
OCCUPATION EMPLOYER
b. LAST FIRST Ml
STREET ADDRESS
(=124 STATE pald
OCCUPATICN EMPLOYER
4 .
-3 LAST FIRST Ml
’
STREET ADDRESS
cry STATE P
OCCUPATION EMPLOYER
d. LAST FIRST Ml
STREET ADORESS
cITY STATE ZIP
OCCUPATION EMPLOYER
[} LAST FIRST Mi
STREET ADORESS
ciTy STATE raidd
OCCUPATION EMPLOYER
S ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transler total to Detailed
Summary Page Line 4(z), Column Al
Page_ _of __

“If contnbutions of $25 or less are listad with contnibutor's name, addrass, occupation and employer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Elaction qualifying contnbulions saparately on Schedula A-2.



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

2. ID#
1. Committee Name
3. Report covering pericd fram thru
4. Aggregate Total of Contributions of $25 or less
AMOUNT
CUMULATIVE
DESCRIPTION RECEIVED THIS TOTAL THIS CAMPAIGN TO DATE
PERICO
5. TOTAL THIS PERIQD [Transfer total to Detailed Summary Pagae, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A CAMPAIGN TQ DATE
[Transfer total to Detailed
Summary Page, Line 4(b),
Column 8]

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



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULEB

2. 10#
1. Committee Name
3. Report covering pericd from thru
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED P;;:CS)D CAMSQ%N T0
1D # NAME, ADORESS, CITY, STATE ANO ZIP
DATE RECEIVED
0# NAME, ADORESS, CITY, STATE AND ZIP
DATE RECEIVED -
D# NAME, ADORESS, CITY, STATE AND ZIP
DATE RECEIVED
iD# NAME, ADDRESS, CITY, STATE A}‘JD zp
DATE RECEIVED ’
0# NAME, ADDRESS, CITY, STATE AND 2IP
DATE RECEIVED
10 # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
0 # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 8  [if jast page of Scheduie 8, transfer total to
Detailed Summary Page, Line 4(c), Column A]

Schedule B Page of



CANDIDATE LOANS SCHEDULE C

Committee Name /r(-'}n;h.,'DsnmIM Qo'r CW[U Cv&"-, COV"H/‘\,, 2.104 C-0505

L

Report covering period from bfifo% wu__3/13/0¢€
LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE

RECEIVED RECEIVED TOTAL THIS

NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
- TO DATE
NAME, ADORESS, CITY, STATE, AND ZIP
bfisles |5154 | 8214.24

Trintky Denevaa

toe 's. Ambe~ SF,
Chandle~ A2 $52%06

DESCRIPTION .
website  domaun penewsot

NAME, ADORESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND 2IP

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 5 2 .Z
(it 1ast page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A] 5 q' . L( Z ’ Ll .

Schedule C Page_l_of___(_



OTHER LOANS

Committee Name

SCHEDULE C1

Repont covering period from thry

. ID#

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS CF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
QF LOAN. .

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TODATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADORESS, CITY, STATE, P, AND IC#

NAME OF ENDCRSER CR GUARANTOR OF LOAN, ACORESS, CITY, STATE, ZIP, AND I0#

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADCRESS, CITY, STATE, ZIP, AND IC#

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

v

DESCRIPTION

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

NAME OF ENOCRSER OR GUARANTCR OF LOAN, ADDRESS, CITY, STATE, ZP, AND IC#

DESCRIPTION

4d

NAME QF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE. ZIP, AND IO#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADORESS, CITY, STATE. ZIP, AND I0#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 (If last page of Schedule C-1, transfsr totai o Oelailed Summary

Pagae, Lina 5(a), Calumn A]




EXPENDITURES FOR OPERATING EXPENSES™ SCHEDULE D _

. ‘ . 2.0%
1. Committee Name /F:: ﬁ.lk;I’DGY\Q\InA Qf CI’\G/\ALW' c‘t? CG\-"SUJ C- o565
3. Report-cavering period from (D/l /bg thry 8/| 3/08’
EXPENDITURES DATE AMOUNT
EXPENDITURE QF THE
MADE EXPENDITURE

NAME AND ADDRESS TQ WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, ADORESS, CITY, STATE AN'DDZ\]{P
GEDADPY . (O
[4155 N & Haydun Rd Gt 19 blisl>8 | 5% 5Y

Scolisdads, AT $5200

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

woidte domoan renpwel

NAME, ADDRESS, CITY, STATE ANO ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADORESS, CITY, STATE AND 2P

OESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE ANO ZIP ’

DESCRIPTION QF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O (If last pags of Schedule D, transfer total to Detail Summary Page Line 5‘ ?. 5 (7(
9, Column Al

“Expenditures, other than a contract, promise or agreement to make an expenditure resuiting in credit

Page_’_of_(_



INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. 10%
1. Cammittee Name
3. Report covering pericd from thru
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE QF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT QF EXPENDITURE AND CANDIDATE WHQ IS BENEFITTED OR OPPOSED

4a. | NAME, ADORESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION QF PURCHASE  Benefitted a Opposed O
CANDICATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE  Benefited ([ Opposed O )
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION '

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

PURPOSE AND DESCRIPTION OF PURCHASE  Banefited [ Opposed O
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O-1 [If last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A]

*SEE AR.S. § 16-901(14).

1 certify, under pently 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

SCHEDULE D-2

2.10#
1. Committee Name
3. Report covering pericd from thry
LOANS MADE BY THE REPORTING COMMITTEE LOA%LEADE OFATQ,'HOEU:gAN

NAME, ADORESS AND 1D# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

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

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

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

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

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

NAME, ADORESS, CITY, STATE, ZIP, AND {0#

NAME, ADDRESS, CITY, STATE, ZIP, AND 104

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O-2 [Transfer tolal ta Detail Summary Page Line 12, Column A]

Pags. of



OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2.10%
1. Committee Name
3. Report covering period from thry
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADORESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADORESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADORESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUNOD

NAME, ADORESS, CITY, STATE, ANO ZIP

DESCRIPTION OF REFUNO

NAME, ADORESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADORESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADORESS, CITY, STATE, ANO ZIP

DESCRIPTION OF REFUNO

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 03 [If fast page of Schedule 0-3, transfer total to Detailed Summary Page
Line 17 Column A]

Includes return of contributions made by reporting committee

Schedule 0-3 Page, of



REPAYMENT OF CANDIDATE LOANS

SCHEDULE D4

o 2.10%
. - . y ~-0505
1. Committes Name T;‘l/\l,‘\( DOV\WM CBI' CL‘GI\O\LU' C‘\‘l"hj C&J/\CJ] C 5
[ -7
3. Repart cavering period from b/‘ /D 5 thry 8/’ 3'/0 8
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
. REPAYMENT OF THE
MAQE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADORESS, CITY, STATE, ANO ZIP

Tl N "7 D(MWGA
S. Anoy St

M\V AC gs28b

F13/0%8 |53.54

NAME, AQDRESS, CITY, STATE, ANO 2P

NAME, ADORESS, CITY, STATE, AND 2P

NAME, ADORESS, CITY, STATE, ANC ZIP

NAME, ADORESS, CITY, STATE, ANO ZIP

NAME, ADORESS, CITY, STATE, ANO ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDQULE 0=t (Transfer total to Oatail Summary Paga, Line 13(a), Column Aj

57.54

Scheduie 04 Pag-_Lcl _L



REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

2. 1D%
1. Committee Name
3. Repart covering period from thru
REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

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

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

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

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

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

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

NAME, ADORESS, CITY, STATE, ZIP AND i0#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 (Transfar total to Detailed Summary Page, Lina 13(b), Column A

Paga____of



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

2. 10#
1. Committee Name
3. Report covering period from thru
TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL

COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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

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

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

NAME, ADORESS, CITY, STATE, ZIP AND |10#

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 08 (Transfer total to Detailed Summary Page, Line 14, Column A]

Page of




ANY OTHER DISBURSEMENT SCHEDULE D-7

1. Committee Name 2. 0%
3. Report covering pericd from thru
ANY QTHER DISBURSEMENTS DATE AMOUNT
. DISBURSEMENT OF THE
MADE DISBURSEMENT

NAME, ADDRESS AND 10# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

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

DESCRIPTION

NAME, ADCRESS, CITY, STATE, P AND 10#

DESCRIPTION

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

DESCRIPTION

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

OESCRIPTION

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A]

Page ___ of



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E -

1. Committee Name 2 0%
3. Report covering pericd from thru
IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND AQDRESS OF INDIVIDUAL (OR NAME, ADORESS AND 10# OF THE
POUITICAL COMMITTEE) FROM WHOM RECEIVED OR TQ WHOM GIVEN
NAME, ADDRESS, CITY, STATE, ZIP AND IC#
conTrisumion O
expenomure O
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADORESS, CITY, STATE, ZIP ANO I0#
contrisunon O
expenorure O
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID# 5
contrisuTion O
expenomure O
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND IC#
contriauion O
expeNorure O
QESCRIPTION
OCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer lotal to Detailed Summary Page
Line 8, Column A}

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E (I last page of Schedule E, transfer total to Detailed Summacy Page
Line 11, Column A}

Page of



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

2. 10#

1. Committea Name

3. Report covering period from thry

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE

RECEIVED RECEIPT

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

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

DCESCRIFTION QOF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

NAME, ADORESS, CITY, STATE, ZIP AND 108

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LA§T PAGE OF SCHEDULE F-1 (If last page of Schedule F-1, transfer total lo Detaied Summary Page
Line 7 Colurmn A

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. 10%
1. Cammittee Name
3. Report covering period from thry
REFUNDS AND OTHER QOFFSETS TO CONTR!IBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND

NAME AND ADORESS OF INDIVIDUAL (OR NAME, ADORESS AND 10# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZP ANO I0#

OESCRIPTION QF REFUND

NAME, ADORESS, CITY, STATE, ZP AND ID#

DESCRIPTION OF REFUNO

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2. transfer total (o Delailed Summary Page, Line 4(E), Colurmn A}

Includes retum of cantributions received by reporting committee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

2. 10#
1. Committee Name
3. Report covering period from thru
DEBTS AND OBLIGATIONS OUTSTANCING QUTSTANGING
BALANCE AMOUNT INCURRED PAYMENT THIS BALANCE AT CLOSE
NAME ANO ADORESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOO OF THIS PERICD
ADDRESS AND ID# OF THE POLITICAL THIS PERICD

COMMITTEE) TO WHQOM DEBT IS OWED

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

NAME, ADORESS, CITY, STATE, ZIF AND ID#

DESCRIPTION OF DEBT

NAME, ADORESS, 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}




