FOR OFFICE USE ONLY
POLITICAL COMMITTEE
CITYITOWN OF
CAMPAIGN FINANCE REPORT RECEIVED
2010 May Special Election AN 2 2010
1 Ececcr Ther SELLERS 8
Full Name of Committee ClTYOF CHANDLER
/S 02 LI /MIN sed L. CITYCLERK
Address (4 g'cj
LHANICER, 25248 Moo coph 76561137
City ’ ZIP Code County ! Phone
2 —{aecr SEL L EzS 3A. ID#
Sponsoring Organization or Candidate and offica
Loanioc b Ly é‘/;\l et
Name of Candidate and Office Sought (if applicable) U
Jock , Sellers @cox.net [(18c) 215 €383
E-Mail Address Fax #

4. REPORT'NG pERIOD (Please check appropriate box) DUE BETWEEN
IZL January 31 Report - For Period of _1//25 Je & * thru December 31,2009 .................... January 1, 2010 and January 31, 2010
l:] Pre-Election Report - For Period of January 1, 2010 thru April 28,2010 .. .. ...\ \ oo April 29, 2010 and May 6, 2010
D Post-Election Report - For Period of April 29, 2010 thru June 7, 2010 ..+ o oo June 8, 2010 and June 17, 2010
D January 31, Report = For Period of June 8, 2010 thru December 31,___** ...................... January 1,___**and January 31,___ **
5. SUMMARY Column A Column B

Election Period
Total To Date

Total This
Reporting Period

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

§8 350.cc
Summary Page, Line 8) !

5d Subtotal [add Lines b and c for Column A and add lines
a and c for Column B]

59, 350,00

6a Total Debts and Obligations from Previous Campaign Commiittee 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) ‘}, §zs. 4—/ 3 ’ '8 4— 28

7. Cash on Hand at Close of Reporting Period [Subtract 3 1S 72 B 165,72~
Line 6b from Line 5d] ’ ’ /

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
“This will depend on the year next election is held. The “due between” year will be the year of an election and the date following
“December 31" will be the immediately prior year.



DETAILED SUMMARY PAGE

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

OF RECEIPTS AND DISBURSEMENTS Page 2
1. Committee Name: E LéclT Taclc ﬁ L &S 2. 1D#
3. Report covering period from '!/”5 /0 8 Theu DEc. 31 ] 2e0 9
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A) 7,270. oC 2e,2 85.co
(b} Individuals - aggregate $25 or less (Total from Schedule A-1) - S0, 00
(c) Political Committees (Total from Schedule B) 51 ol C.co 7 3%0.¢c¢6
- 4
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] B 12, 288.cc| 27 7 25. 00
(e) Refund of contributions (Total from Schedule F-2) - -
() Total Contributions Other than Loans and In-kind [subtract 4(e) from 4{d)] |12 . 268.¢C| 2 7: 7Z2S5.¢¢
5. (a)Loans made or guaranteed by candidate (Total from Scheduie C) , - 4 o . oco ,¢c o0
(b) All other loans (Total from Schedule C-1) - -_—
(c) Total Loans {add 5(a) and 5(b)] — 40, oco0, ¢C
6. In-kind contributions (Total from Schedule E) —_ I'4 15, ¢ 0
7. Dividends, interest, and other forms of receipts (Total fram Schedule F-1) R  —
8. Total Receipts [add 4(f), 5(c), 6, and 7] /R ‘ 288, co (3 , 350.co
QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from Individuals (Total from Schedule A2). —_— I
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D} §2 3‘ 4 ( 3’5[ 559 .28
10. Independent Expenditures (Total from Schedule D-1) p—— —_—
11. Value of in-kind expenditures (Total from Schedule E) - 6 z~ S, [N
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) 7 o000 C°0 9 coQ.cco
(b) Repayment of all other loans (Total from Schedule D-5) ~— i —_— »
(c) Total Loan Repayments [add 13{a) and 13(b}] 9 Opo, O 9 coo, 6
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} ? &28. 41| ¢ S 18428
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) " — —_—
18. Total disbursements [subtract line 17 from line 16] . 828, 4..—[ §5, 1 & ‘f 2&

e (J. SecterR S

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.

Type or Print Nameﬁof Treasure| M—\

2efl 0O

1 /17 [

Signature of

asurer or Candidate or Designating Individual

Date

¢




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name E e T JE—GK— gé %
3. Report covering period from N’ (/. LS 4 Zoe 8’ thru D ﬁz/é 3 / -z 23'7 ?
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. LAST FIRST Ml
W Tty rey.
STREET ADDRESS
2525 £, oz /FLTMOM éf,z_ 2/4/0 C} 390.cc| F90.cc
CITY STATE 2P
Ho e r ¥ = ssol{
OCCUPATION EMPLOYER
ArreenE_y SEecF
b LAST FIRST p Ml
ScHobn Emig £ NaNCY

STREET ADDRESS

them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

3375 5. OLEArC o 3/4/65 | §Z0.c0 $70.co
CITY STATE ZiP
Litanio £, Az  8524g
OCCUPATION EMPLOYER
Va3 A SECF
¢ | LasT FIRST Ml
Me tovern  Hore y
STREET ADDRESS !
. c,cec
(32 5. Lediot e 3/¢4,/C? so,0c| 5
cITY STATE 2P
[veseaS A= §57/(G
OCCUPATION EMPLOYER
clrriea( hacerer SEero
d | LasT FIRST Mt
EREZ Sre /e
STREET ADDRESS
[ 36 . BAsELANE &L / .
cITY STATE zIP 3z /77 %/& e° %/ﬁ ce
/Nesa A= $S2/0
QCCUPATION EMPLOYER
SOPEAATENge ) 7 Fetc Act (V.
e | LAST FIRST , M
,Zog.sgc JosEptf £ ot yx)
STREET ADDRESS ! ’ 7
951t Va Dec Oec
T ‘ L& < 3/{A 9 SZc.ce §zo,q
& ce Py Ca 95ezo
OCCUPATION EMEI OYER
254’(, é TRH-7T Z:‘L&L / al /7
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detaited
Summary Page Line 4(z), Column A}
*If contributions of $25 or less are listed with contributor's name, address, cccupation and employer on Schedute A, do not include Page_l_of_5_



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

Freer Tpew SELEg <

1. Committee Name

SCHEDULE A

2. ID#

3. Report covering period from ANed. 25 / Zce & we DEL. 3B / 2000 9
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
LAST FIRST M
Brra Densscn
STREET ADDRESS / 50 °
344 N, CoaTsorTH C2 3/4/09 [ $0.co .00
CITY STATE 2P
/M esa Az § 5207
QCCUPATION EMPLOYER
T 4LA T ER £ F
LAST FIRST Mi
STRAZIS A DA D
STREET ADDRESS F‘ L
15715 E. SitEn (zEsk LA _
ciTY STATE ziP ?/ (/O ? prd 5¢.cc | 250.¢0
(nniyen #z ssz €7
OCCUPATION EMPLOYER p
CosTem AAnoSedp £ EL
LAST FIRST ; Mt
/ﬂoé_(,ﬂ—ck MNicwnec £ Loeryl
STREET ADDRESS 7
W36 W, HGAsECNE 3/2/09 $zo.cc | $Zo0.cc

city STATE 2Ip
Mesa Az S5z lo
QCCUPATION EMPLOYER
cAc Esrare SEcF
LAST FIRST M
#3 #o ( et o)
STREET ADDRESS 3 /3’ /57
1036 W, BASECrA = %«: 4/0.%- Ao co
ity STATE Al
/e sa A= $S$2(G
OCCUPATION EMPLOYER
cAt Esrare Map /AJ-ns«z,JA-'rro:J Al
LAST FIRST ¢ Mi
o 2L S TASoA £ Lrouc/JA
STREET ADDRESS s T~
fotls A, 21> fetes 3 /10 fo%| 390.c0| 37050
ciy STATE ZIP
/ Ha EX X Az Fsot1(
OCCUPATION EMPLOYER
Arrepney Sec s |
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer otal to Detailed
Summary Page Line 4(z), Column A]
“If contributions of $25 or tess are listed with contributor’s name, address, occupation and employer on Schedule A, do not include Pageiof_g__

them on Schedule A-1. List $5 Clean Election gualifying contributions separately on Schedule A-2.



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

—
1. Committee Name g"‘&r— -_-__( el

SecL 2S5

3. Report covering period from N" v. 2’5 4 2598

SCHEDULE A

2. ID#

thu_ D E & 3/', 290?

them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pgr:(:go Cﬁg’gﬁﬁ”
ta. | LAST FIRST M
o cthelc Daale £
STREET ADDRESS 4
co
74cc £. LANEy (L.ué Pa. ¥ 2. 3/¢/07 4/0,0& /0.
cITY STATE zIP
S cerrspace A= F5285 %
OCCUPATION EMPLOYER
lepc Esrprte forc aecl
b. | asT FIRST M
~7 >
[ Ay Lof ScorT
STREET ADDRESS
Rl7( W, GAVESTEN ST, ,
cTY STATE 2P ( & C? /00065 /00' co
[#A—,J OLEN 4 =3 F5zZ 4‘
OCCUPATION EMPLOYER
K3vtAsnsc B sECF
e |LasT FIRST Ml
Sc HJBE i s 4y
STREET ADDRESS
2324 £, (/.4 Ne Dewendo o [ oo
z7 /oo, °e i
cIry STATE A— 2P & 7 .
SceTrs 04 h Z gszs¥
OCCUPATION EMPLOYER
A E B&Evs 1 deeT
d. | LAsT FIRST M
Sc Ay H7EAL Day. A
STREET ADDRESS
/0 £. £ Vi le
- foazesuee Cn ey | soe.ce| (20
M:se (Aruﬁ/y /4-12 25 z573 09
OCCUPATION M EMPLOYER
Esra7re SECH
e. | LAST FIRST M
BoyLe T o A-S /
STREET ADDRESS 4 /
o
£322 & w. g"/(,L. Zan Sre ( A? z oo, ec| 200, CC
cITY STATE P (2] c]
/ Hole xe r- A' Z S 5 3e 5
OCCUPATION EMPLOYER ,
A srpdenandiT OnNe | fhroes /%,apﬂ-ys
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedlule A, transfer total to Detailed
Summary Page Line 4(z), Column A}
“If contributions of 525 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not inciude Page?_of_f_



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name ;/L,&CT— J}c Je {éb L-F/@—/j
3. Report covering period from /Vo v 2-S y 2o o & thru 0é£ 3/ , z2 ce 7
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR pomios AN
4a, | LAST FIRST M
Waerevesn T ame s 4
STREET ADDRESS ‘/:i { 7 .
5¢ 4'/ A ‘F” ST Ste {00 74 z oo, cé 2o, cC
oY STATE ZIP 0 al
fHoen  x e50 (&
OCCUPATION EMPLOYER
Lebr Esrazra SECF
b | LasT FIRST M
Eye D A~
STREET ADDRESS
Il 3c £ Mszo’uﬂJ St e §5C /U/é,’
oIy STATE 2P écl Bco.oc| F00.cc
Pebeen iy Az BSez|
OCCUPATION EMPLOYER
Leac EsrATe Pl 0Son) 2 /P/)('-‘ﬂa
c. | Last FIRST M
vbo Gregoly
STREET ADDRESS 7
des (. SECREEtAR pa-—1T DR (o
cITY STATE ZiP % c{ —oo.cc| Zoo.cc
[empe H=z £€s5z2g84 ¢
OCCUPATION v EMPLOYER
fhaT STgpey o e TERS Soppey
d. | LasT FIRST M )
A./ﬁodc»n*lﬁs D a1 s s
STREET ADDRESS ~
(o0 | W, Weirreal A Ve / a/
Iy STATE zIP Z‘)/ﬁ [/ 00. °¢ [go.cC
Peeen 1x_ Az gse (3 o
OCCUPATION EMPLOYER
V7 BNy~ HEDS L1 BER
e | LasT FIRST Mi
ScHRAD &L Micunse 4.
STREET ADDRESS o
£614 £, /f,aaus £<06ﬁ éb z7/09 4 co.ce|l [72.¢0
oy STATE ZiP
[ rrsg sz /m&v f=z g5 253
OCCUPATION / EMPLOYER
eat EsrAz= 21 zran. D\ £
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total fo Detailed
Summary Page Line 4(z), Column A]
“If contributions of $25 or less are listed with contributor’'s name, address, occupation and employer on Schedule A, do not include Pageiofi

them on Schadule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name El’éc’r“ TR I74 {é L (——_".:J’Z__S
3. Report covering period from rAeov., =25 B 2c o & thru b AL IE) LJL Z e o 9
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng:go CTAOMS’/’\\'TGEN
2a | LAST FIRST v
fopese yny 4
STREET #ODRESS 4 ( [ so.ce
222 W. facmapescs H/e oé (5 7.e¢
cITY STATE ZIP 8/
Prorn x 4=z £s2c/ 9
OCCUPXTION EMPLOYER
' /%aﬂ:é/oul ~ &
b. LAST FIRST Ml
f y L MarJ £ /AR TTA)
STREET ADDRESS
7/ 50 £ . Zz}mMAezc Cr seezs (”/Z,,, ,
cITY STATE ZIP e\ /”ﬂ _co / e,co
{ca-r-'r—s'ﬂhﬁ /4—-% S 25 / 4
OCCUPATION EMPLOYER
PDeJbtlclls PyLMAvJQ LA—-’QA_
c | wast FIRST i
Pav. o se 5 AR
STREET ADDRESS 7 (o
7340 AN. Secew c /
ciTY STATE 0 4./ ZIP Zg 3?0 . cc 300' [a¥
Hefrll ¥ A== gsocz| e
OCCUPATION EMPLOYER
et Esraae Jav osen) & V] yeas
d | LasT FIRST Mt
6 tHa /47\.19&&9._)

STREET ADDRESS

{a(cl £

— ¢

M an, peosH S

(Z-?/?

%0_00

CITY STATE 2P
<< T T SoAC & %’ s $525]/
OCCUPATION EMPLOYER
Liat EsrATe Aeifcc 424/@46‘-5
e | LasT FIRST M
STREET ADDRESS
CITY STATE i
OCCUPATION EMPLOYER

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed 77 7Q <6 |20, 288 c¢cC
Summary Page Line 4(z), Column A]
*If contributions of $25 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include Page ; of 5

them on Schedule A-1. List $5 Clean Election gualifying contributions separately on Schedule A-2.



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
2. ID#
1. Committee Name EQEC./'F/ 4 MK’ §14/L/L/6£5
3. Report covering period from No. ZzS y 2o g thru__ (0 ec. 31 A Pk ?
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PES:SD CAMEQ'T%N 70
4a | D# NAME, ADDRESS, CIIT4Y, STATE AND ZIP
zoc2 ¢Z 4 ¢ Cex Z .
DATE RECEV; /550 PEEL /M@"éﬂ Beos € 6710. cc /oce. 00
t2/05/200% | Prebnix A28 527
b. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
se p
DATE RECEIVED Pe. BeX s20%S JFcC. 00 Jo00.c¢GC
2/11 f 2009 | Precnix A2 85072
c. {D# NAME, ADDRESS, CITY, STATE AND ZIP
s 645  PAC
DATE RECEIVED Pc. Beox Sao7s5 ’39\0,00 39C. 00
2/ [2ec7 //Foé/d/)( X g5c7 2
¢ [ o2 NAME, ADDRESS, CJTY, STATE AND ZIP
SEIVU HAZ FamiciEs UNTEN
DATE RECEIVED (oo Massdeyys ETHS AvE 390.cc 3%90.c0
3 /2 /20 ] WasdidstoN 0 oo
e | D# NAME, ADDRESS, CITY, STATE AND ZIP
2 AAlvcTeltods cdg /40'5°C ﬂf
ECEIVED Site N F42 5 7‘“7—6 4o Soo.ccC s00. op
7{/;3 J200 S| pPUcencx AE TS50l F
£ liD# NAME, ADDRESS, CITY, STATE AND ZIP
4,0/34(7_( Ho AJI;( /',,ec (QM,ZJCAL 4?3

DATE RECEIVED

S/6/zco]

&1 ~. CeotvmlBJ/S
///eéur& A= FsSerz

2000, o0

g. | D# NAME, ADDRESS CITY STATE AND Z
CAsh & ‘f Q£ £e6 HTEDs ﬂé
DATE RECEIV 4/0 . o0 4/0, od
5/13/2009 | £454 Grarse  AZ 5222
h|o# NAME, ADDRESS, CITY, STATE ZIP
UN7ED F‘lgépqgé /50414 /WT%
Ao cA-¢.
DATE RECEIVE () EZ. Lorvmd&3S o
S/1¥/2ccG| " puccn o, Hrz G501 Z £10. o0 /0. o
i jo# 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
Zo /0. 0 7396.c0

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

Schedule B Page l -of L



CANDIDATE LOANS SCHEDULE C

Committee Name Ec et A heic SE& L.L,ﬁ/&,_s 2. ID#
Report covering period from t/ /¢5 //2—04"/ | thru t2-/ 3/ / 2o %
LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN

TO DATE

NAME, ADDRESS, CITY, STATE, AND ZIP

-

Tk J. SEclLq o 2/pofog| /0°c 7| 1°°°
| 9¢c 7 eJ. P Eerd e nasded PV ’

Zuaporcqg 42 s52(&| 5/30/08 §eec” | feco
DESCRIPTION . ’ i

PensScrtrt fonr T 4’7”’”5& ’%5/cg {70 | §7co”

¥
NAME, ADDRESS, CITY, STATE, AND ZIP -
' ' ! ! (4 pu
: /zz/as (7 3cc™ | (7,366

”/!7 e8| 9ece”| Pecc”

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 - o]
[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A] 40/ cCceo 40, ec-e

Schedule C Page [ of. (



OTHER LOANS

Committee Name

SCHEDULE C1

Report covering period from thru

. ID#

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, 1D# 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 (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 I1D#

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 COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

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

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. ID#
1. Committee Name éL—%T—' jﬁ"(/ﬁ. %L/L%S
3. Report covering period from Nov 2SS Zeo 8 thu WNELL 3Bt, 2ce ?
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a,

NAME, ADDRESS, CITY, STATE AND ZIP
Sl 1l Y
gsC E. mA-A 5T

Nesa, f> §52c3

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Fompenrsen LEetrzen

£ _Mb s

*fiefoq

159.37

NAME, ADDRESS, CITY, STATE AND ZIP

6&(4&76\/
eF¢ £ . MA-AN S

WMesA. A E - ¥52c3

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

forortac sed Le 7752

i z/?/a ¢

gl of

NAME, ADDRESS, CITY, STATE AND ZIP
IR ANDoV a1 VE m A£Lr2c H

fm s ;2 1 80 §

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

/s EATEAY  ARNJVAT

lz/l%,?

75 00

NAME, ADDRESS, CITY, STATE AND ZIP
| NNV Ay £ MERZLH

{t m s 12170 9

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

(mS  SATENAY Amindax

/z/
1%7

7 5. cc

e. | NAME, ADDRESS. CITY, STATE AND ZIP
A’MM—(CAN 5)&?,7/@,53 Lo e L ECTTC AN [1/63/08
cqtr ey THRY 2%3.60
S soz149 04 8
DESCRIPTION OF ITEMS OR SERVICES PURCHASED 2/1& / o9
BATELILA % DiscoonlT
f. | NAME, ADDRESS, CITY. STATE AND ZIP
. T z
W ELL S FARe o KMK ! /‘3/02
Arti1Eeo N A
TR /55.cc
RVEL ) crtlr< o, Ltnad) Lt
DESCRIPTION OF ITEMS OR SERVICES PURCHASED ! 7—/3 { /
SErNc e FEES 9
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if fast page of Schedule D, transfer total to Detail Summary Page Line 3 2- 8. 4— '

8, Column A}

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

Page l of (



4a.

REPAYMENT OF CANDIDATE LOANS

1. Committee Name E L Eect \l AT < ﬁb(_ﬁfz. Y

SCHEDULE D-4

. ID#

3. Report covering period from ANov, 25 L, 2o 8 thru p £, 31 20 0 9
7 (4
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADDRESS, CITY, STATE, AND ZIP
_TaAck WW. SELCEqR S 3/
£adt NsVCA Cla 23/0? 3ec0. €0
/ 9 02 2R ﬂ Lt [
LarsotLeEe 72 S 52 qe
NAME, ADDRESS, CITY, STATE, AND ZIP
Ld . Se L LEr
NAME, ADDRESS, CITY, STATE, AND ZIP
T . SECLELS ,
cel.c

z§ (4] 9 / ‘ °©
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} 9 o00.C o

/ ———

Schedule D-4 Page, _Lof /_




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

. ID#
1. Committee Name
3. Report covering period from thru
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF 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#

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

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

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

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

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



