POLITICAL COMMITTEE

CITY/TOWN OF
CAMPAIGN FINANCE REPORT
2008 September/November Regular Election

FOR OFFICE USE ONLY

. U&@*F’ . ot ngtr Lor Cﬁan(//lfé/‘ff/wwf RECEIVED
H" wed(dmy S or. 0CT 2 8 2009

Address

City ZIP Code County

Clnd/era™ 534§ LG L™ dar-siy Gyt gupien

2. 3A. ID#

Sponsoring Organization or Candidate ang office

Name of Candidale ang Oftice Saught (if applicable)

E-Mail Address Fax #

4. REPORTING PERIOD  (piease check sppropriate box) DUE BETWEEN
D January 31 Report - For Period of _____ * thru December 31,2007 ... ..o January 1, 2008 thru January 31, 2008
D June 30 Report - For Period of January 1, 2008 thru May 31,2008 .. ... ... e June 1, 2008 thru June 30, 2008
D 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 ..................... September 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 Oclober 16, 2008 thru November 24,2008 ................. . November 25, 2008 thru December 4, 2008
$ “January 31, Report - For Period of November 25, 2008 thru December 31,2009 .. .......... ... ... ...0iao.. 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)

5b  Cash on Hand at the Beginning of this Reporting Period

5¢  Total Receipts (from coresponding columns on Detailed (Q..él /3 Q I 7 2? /}
Summary Page, Line 8) / !
I
5d  Subtotal [add Lines b and ¢ for Column A and add lines (,/, é / / .
a and c for Column B] 3w G Q /3? 3r
K L

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 /Q_,Q/ 3 Q
Detailed Summary Page, Line 18)

16799

7. Cash on Hand at Close of Reporting Period {Subtract /} 3 g‘ ] & ?

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.



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS / Page 2

1. Committee Name: T ~ J/)‘/’/b‘ﬂ/ W/C/W/,J/VC[ry(dﬂﬂC/ 2. 10#
Report covering peried from H /}S/ﬂ <6Thm [}/ ’}//07

RECEIPTS COLUMN A COLUMN 8
THIS PERIOO CAMPAIGN TO DATE

4, Cantributions other than loans and in-kind: -
LG 20 43795

(a) Individuals - more than $25 (Total from Schedule A) y

{b) Individuals - aggregate $25 or less (Total from Schedule A-1) ' —_ él’j-

() Palitical Committees (Total from Schedule B) — ¢/ 50

(d) Subtotal Cantributions {acd 4(a), 4(b), and 4(c)] > 0 S1570
! —_—

—

2777 5572

(e) Refund of contributions {Tatal from Schedule F-2)

{f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] -
5. (a)Loans mada or guaranteed by candidate (Total from Schedule C) @7) 7’5"65/

{b) All other loans (Total from Schedule C-1) : - \kl——\

(c) Total Loans {acd 5(a) and 5(b)] > 3 q 44
6. In-kind contributions (Total from Schedule E} - .. / ’7/, é}
7. Dividends, interest, and other forms of receipts (Total from Schgldula F-1) it oy f '}-
8. Total Recaipts [add 4{f), 5(c). 6, and 7] >4/3 ¢/,7 ]?, ﬁ

QUALIFYING CONTRIBUTION RECEIPTS : / — s ’ —
- ——

Qualifying Contributions of $5 from Individuals (Total from Schedule A2).
~—

577 | S7

— 9/ 6/

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D)

10. Independent Expenditures (Total from Schedule O-1}

11. Value of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting committee (Totat from Schedule D-2)

gfﬁ @!%’

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

(b) Repayment of all other Joans (Total from Schedule 0-5) —_— [
2 544 | 9588
T /4

{c) Total Loan Repayments {add 13(a) and 13(b)}

14, Transfers to other political committees (Total from Schedule D-8)

—

25 Y] 094379
=313 70,9777

15. Any other disbursement {Total from Schedule D-7)

16. Subtolal disbursements [add lines 8, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operaling expenses (Total from Schedule D-3)

18. Total disbursements [subtract line 17 from line 16]

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

20. 1 certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief itis true and

completa. .
TFartt-Weenitgt£
Type or Print Name of Traasurar

7 PR/ 7

o/ W~

==
Signature of Treasurer or Candidate or Oesignaling Individual Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1, Committee Name j@‘(‘@’b\f{ ni 49’(/- @M ( / a 4//’/ C/ }[ %0 =

SCHEDULE A

/ZID#

3, Report cavering peried frem l /};/ﬂ {( — /H,5 //// 6/ thry
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCURATION AND EMPLOYER OR CONTRIBUTOR Pg:llgo C.I.fgdg:gﬂ
43, | LAST FIRST Ml
ftay 4 (ol e

STREET ACORESS

/(MC E. Locast f)

STATE
ha 4[// n a L
QCCUPATION

%g')%c?

anatf<<

EMPLOYER

k-0

oo+

G oL eaplrg=d/

Zi}ﬁﬂma

b | LAST / FIRST
) ewfscy michael EHilf

STREET ADQRESS

93 E. 04t

U oed Hills o

?4%//1/ Z ”

eoryg

CCCUPATION

w7 \Q

(6688

0 1)

#) o

H{‘U E qud*ﬂ/

St@lgwaer | shle -l

cTy (/)ﬁ/J/{/ &7 L STATE

§57%¢

§ o %3 50

, 50,5

d. LAST FIRST Mt
AL pats

STREET ACORESS

5(}17 2 Marla ¢t

CIT(Y) (M,{f“\ m ’L STATE

ZP

65> al

QCCUPATION

Develypir

E\APLOY??&

%471/7

gsa0e

ﬁf//ﬂ/

1" W/l/li[‘ T

FIRST

T hvmos «Cnge

lq

STREET AODRESS

GITE prid CF

“ //W(w 6 G5 a9

pales

OCCUPATION

EMPLOYER

e

77 & o108 Wﬁ/*"{()

Summary Paqe Line 4(z), Column A}

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHECULE A [If last pags of Scheduls A, transler lotal to Detailed

*If conlnbutions of S25 of less are listad with contribulor's name, acdress, occupation and emplayer on Schedule A, do natincluda
them on Schedule A-1. List $3 Clean Elacticn qualifying centnbuticns separately on Schadula A-2,

Page of




—rt)

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

. . 2. 10#
1. Committee Name jﬁ{’%—\ /V/(/u'/l.éz"lf C‘df C%ﬂd« C[}( 7/‘”[/& ) /
3. Report cavering pericd from “/(}—/C/ 0% — /’9-/’3//& 7 thry
4. Aggregate Total of Contributions of $25 or less
. AMOUNT CUMULATIVE .
DESCRIPTION Sggg‘ém THIS TOTAL THIS CAMPAIGN TO DATE

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total o Detailed
Summary Paga, Line 4(b),
Column B}

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

*If contributions of $25 cr 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 SCHEDULE B ‘.

1. Committee Name T'( » E PN Ags ’Q’// Oﬁ&/ﬂ(//—tfé{‘{\(/(ﬂa'f[((/
3. Report covering period from _//m/}§,/ d q thru fl/;é/%?

CONTRIBUTIONS AMQUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED P;’S:CSJD CAMSQEI%V TO
0% NAME, ADORESS, CITY, STATE AND ZIP
QATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED N
o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
I0# NAME, ADDRESS, CITY, STATE AlND yaly
DATE RECEIVED !
o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
10 # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADORESS, CITY, STATE AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer total to
Datailed Summary Paga, Line 4(c}, Column A}

Schedule B Page___ of



CANDIDATE LOANS

SCHEDULE C

1. | Committee Name j”.(/‘(z’e/\/‘/-a& 7 /ﬁé”f gé [Cﬁﬂd/!e/crlyéﬂ(,/[// 2. 104
3. | Report covering period from ' / / 3‘9/ d% thru [:L/'% / //76/
OATE AMOUNT CUMULATIVE
4. | LOANS MADE OR GUARANTEED BY CANDIDATE RECEIVED RECEVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED C?:;:;'GEN

4a,

NAME AD SS, CITY, STATE, AND ZIP

Wi prngtsr”

%’7 W Al amosa iy Chund/ad 285>

Qa4 fr? —
7/7///7 4

H3,00

5534

DESCRIPTION

Moyt ot Poll o5 (1 canpaisgacct

NAME, ADDRESS CITY, STATE, AND ZIP

T\t ningy

U)W Afamosy Kp Cpdiyiz

4954

DESCR!PTION g>}7g

Jat< Ll et

NAME, ADDRESS, CITY, STATE, AND ZIP

Jetvren &G 1~

?

QU)W qlamesg ) (S darir 265>4

DESCRIPTION

/&HL{ Folims <45

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADORESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED 8Y CANDIOATE ONLY IF LAST PAGE OF SCHEDULE C
(It 1ast page of Schecule C, transfer total to Detailed Summary Page, Line 5(a), Column Al

Schedule C

Page of



OTHER LOANS

Committee Name j—/{ %'W{ /}t:ﬂé {/ (:(jf (/’/MJ/{/ C[“Z/&'“‘Wl/

SCHEDULE C1

Regort covering pericd from //1/’}-gl/&i{

(20310

. 10 #

4a

ALL OTHER LOANS

NAME AND ADORESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADORESS OF
THE POUTICAL COMMITTEZE) 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, ZP, AND IC3#

NAME OF ENCCRSER CR GUARANTOR OF LOAN, ACORESS, CITY, STATE, ZIP, ANO IC#

OESCRIPTICN

4b

NAME OF PERSON OR CCMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND IC#

NAME OF ENOORSER CR GUARANTOR OF LCAN, ADDRESS, CITY, STATE, ZP, AND IC#

7

CESCRIPTION

4c

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADORESS, CITY, STATE. ZIP, ANO IC#

OESCRIPTICN

4d

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

NAME OF ENOORSER OR GUARANTOR OF LOAN, ADORESS, CITY, STATE, ZIP, ANO 10#

DESCRIPTICN

ENTER TOTAL ONLY IF LAST PAGE QF SCHEDULE C-1 (if last page of Schedula C-1, ransier total to Oetailed Summary

Page, Line 5(a), Cclumn A]

Page af



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D -

2. 10#

1. Committee Name \j—:ﬁ \CRUV,(/)(/)@-»M £M C/k//](///h/ (/%Vg//aﬂﬁf
3. Reportcovering pericd from ’/r/ 7/?.< //&{ thru /?7 ?\I/‘{/‘/{/

7
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE

MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, ADORESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADORESS, CITY, STATE ANC ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADORESS, CITY, STATE AND ZIP

OESCRIPTION QF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE ANO ZIP

DESCRIPTION CF ITEMS OR SERVICES PURCHASED

NAME, ADORESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADORESS. CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O it fast page of Schadule O, transler total ta Detail Summary Page Line
9, Colurmn A}

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



INDEPENDENT EXPENDITURES" SCHEDULE D-1

2. 10%

1. Committee Name ?% M/} /t/W«(/Fﬂf(Aﬂ/I(//J/Cﬂ(//CﬂM(/
3. Report covering péricd from /[//’}97//?( thry {1{ 2//” ﬁ

4 : INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENOITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXFENDITURE AND CANDIDATE WHOQ IS BENEFITTED OR OPPOSED

da, | NAME. ADCRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted (0 Opposad U
CANCIOATE OFFICE SOUGHT

YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE  Benefited (0 Cpposed O .
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitad L Opposed U
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 (if last page of Schedule O-1, transfer tctal lo Detailed Summary Page Line 10, Column A]

*SEE AR.S. § 16-801(14).

I 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.

el

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 Paga____of



LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

1. Committee Name Te%p /)/ n@ J[Tﬁnghﬂ'ﬂJ:j/C[*Wﬂ :
3.Reponcavedngperiodfrom/1/!/(9§/ﬂ% /!hru /D/L 3//&7

2.10#

LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN

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

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

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

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

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

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

NAME, ADORESS, CITY, STATE, ZIP, AND ID# . :
’

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

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

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

ENTER TOTAL ONLY IF LAST PAGE QF SCHEDULE 0-2 [Transfer total to Detail Summary Page Line 12, Column Af

Pags____of



OFFSETS TO OPERATING EXPENSES ” » SCHEDULE D-3

2.10%

1. Committes Name T/Z ‘F’G/W’C/“‘//Q <2 pﬁ[(/)ﬂ/l(t/p/‘j/C[“{\W/ﬂﬂﬂ&/“
3. Repart covering period from H /‘}~9// g thru f/}/? /'// 7

T

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMQUNT
REFUNO OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR RESATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND 2P

DESCRIPTION OF REFUND

NAME, ADORESS, CITY, STATE, AND 2P

OESCRIPTION OF REFUND

NAME, ADORESS, CITY, STATE, ANC ZIP

DESCRIFTION OF REFUND
'

NAME, ADORESS, CITY, STATE, AND 2P

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ANO 2P

OESCRIPTION QF REFUND

NAME, ADORESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0-3 [If last page of Schedule 0-3, transfer total to Cetaited Summary Page
Line 17 Column Af

Includes return of contributions made by reporting committee

Schedule 0-3 Page of



REPAYMENT OF CANDIDATE LOANS

1. Committee Name

T We i Corc fumndler c by Cov (’/

gt

SCHEDULE D4

2.10%

3. Repont cevering pericd from N/V D’QM /‘)_UC’% thru /) L( ’6 / Q"ﬂ”?
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
. REPAYMENT OF THE
MADE REPAYMENT

NAME AND AQORESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MAOE

NAME, AQORESS, CITY, STATE. ANO ZIP

T \Vennnger
26 W ajamdsa O
Chandf<c 7l @544

/5 \9%/ 00 #

NAME, ADDRESS, CITY, STATE, ANO 2P
Tetbwitninga
0w Glom?sa (r
C hand(<r 2 @S2 q

{9/ -7

- D000,

NAME. ADDRESS, GITY, STATE. AND ZP
. /V(L@’Mﬂ (ng- a
T2 i ctamvia 00

Chondfr AT GEHAE

q«é‘—%? 43 $T:%

NAME.ADORES%. CrTY, STATE, AND ?P AL
er%\%%%/ sa i\
c hndltc 27 55’

9-"r04

13734

NAME, ADORESS, CITY, STATE, ANO ZP

~—

NAME, ADORESS, CITY, STATE, ANC ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O~ (Transfer total (o Oatail Summary Page, Line 13(a), Calumn A}

=%y

Schedule 04 Page of



REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

2.10%

1. Committee Name ﬁ‘@@'\/\/}{ 71 /106‘4/ )&f(ﬁdﬂdé*{/cl\rffgﬂu/bl/
3. Report covering pericd from ‘[ir/ 1}\ /// <( thru /3—/3 L/l///q

REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL (OR NA.ME. 10# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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

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

NAME, ADORESS, CITY, STATE, ZIP ANO 103

NAME, ADORESS, CITY, STATE, ZIP AND 104

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

MNAME, ADORESS, CITY, STATE, 2P ANO IC#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0-5 (Transfer total to Datailed Summary Page, Uine 13(b), Column A}

Page of



TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name T’e‘g\i:v\/»g/}/Wny C%/MJ// /C/{/ (ﬂaw/
3. Report covering period from ///'19/0' 4 /97/3///7

SCHEDULE D-6

2. 10#

TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMQUNT OF THE
MADE TRANSFER
NAME AND ADORESS OF INDIVIDUAL (OR NAME, 10# AND ADORESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
A
NAME ADORESS, CITY, STATE, ZIP AND IC# A 4 .
e CL ot o e T2 n (g0 Deroe o
oC Cfend (7 [0-3529 |\ §3396¢
:w w & Alomisa 0f (

¢ hand( /”7 %%{ c9 -04

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0-5 (Transfer totai lo Detailed Summary Page, Line 14, Column A]

f7s G

Page of



ANY OTHER DISBURSEMENT

1, Committee Name “}FZM/C/" ,'6 o FUKC/}&f/lC///k C(+7[00/Z[/

SCHEDULE D-7

2.10#%

3. Regort cavering pericd from ! [ /)g ;/d f thru [/A‘j—:/ 3(/]//7

! ANY OTHER DISBURSEMENTS DATE AMQUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

NAME, ADDRESS AND |0# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND IC3

OESCRIPTICN

NAME, ADORESS, CITY, STATE, ZIP AND ITH

CESCRIFTION

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

DESCRIPTICN

NAME, ADDRESS, CITY, STATE, ZIP AND 108

DESCRIPTION

NAME. ADDRESS, CITY, STATE, 2P AND IC#

DESCRIPTION

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

Pags of



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULEE -

1. Committes Name \’TQ%WL”‘M@X’/\ ‘F{)[ (/)a/l[//’{n/ C[\L(? (/‘MC{\{ 2. 104
3. Repont covering pericd from {/ /‘)- 9/%7% mmf/’)-/?{/ 1//7

T

4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE

NAME AND ADORESS OF INDIVIDUAL (OR NAME, ADORESS AND I0# OF THE
POLITICAL COMMITTEE) FRQM WHOM RECEIVED OR TO WHOM GIVEN

da, | NAME, ADCRESS, CITY, STATE. ZIP ANC IC#

contRisuTion O
ewenorure O
DESCRIPTION
QCCUPATION EMPLOYER
b. NAME, ACORESS, CITY, STATE, P AND IC#
conTrisumon O
ewevorure O
DESCRIFTION
QOCCUPATION EMPLOYER

[ NAME, ADORESS, CITY, STATE, 2P AND 10# ;
conmusunon O
expenomure O

QESCRIPTION
CCCUPATION EMPLOYER
d. | NAME, ADORESS, CITY, STATE. ZIP AND IC# )
contrisumon O

ewenomure O

DESCRIPTION

OCCUPATICON EMPLOYER

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}

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEOULE E (If last page of Schedule E. transfar total to Detailed Summary Page
Line 11, Column A}

Pagae of



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

2.10%
1. Committee Name j‘\CM W“e’}/‘ﬂg»tf{:ﬁffﬁd///f ff/'ﬁjﬂf‘@lf/}d\
3. Repont covering pericd from [‘/ /%g/{) % thmlyz l/l/ﬂ,q

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE © AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

NAME AND ADDRESS FROM INCIVIDUAL {OR NAME. ADDRESS AND I0# OF THE POLITICAL
COMMITTES) FROM WHOM RECEIPT WAS RECEIVED

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

DESCRIPTION QF RECEIPT

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

DESCRIPTICN CF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

NAME, ADORESS, CITY, STATE, ZIP ANO I0%

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 (if last page of Schedule F-1, lranster iotal to Detalled Summary Page
Line 7 Column A :

Page____of



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2.10#

1. Committee Name jﬁ{‘ &'FW/C/, {lw/\pdfChﬂ/lC//f/Cf/‘?[ﬂu/‘C[{
3. Report covering peried from LL /'} §L/ﬂ ?{ thry /1/? //ﬂ?

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

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

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

OESCRIPTION CF REFUND

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

DESCRIPTION OF REFUNO

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

NAME. ADDRESS, CITY, STATE, ZIP AND 10%

DESCRIPTION QF REFUND

NAME, ADORESS, CITY, STATE, P AND I10#

DESCRIPTION OF REFUNO

L

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), Cclumn A]

Includes return of contributions received by reparting committee
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DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

21104
7 i/

1. Committee Name . < m/)[ ”W‘{/f ‘Qj A Cﬁ/fﬂ(//% & //ﬂ 6/
3. Report covering pericd from ;L/ / ?\5/0 (6 /M ///7

DEBTS AND OBLIGATIONS OUTSTANDING OUTSTANDING

BALANCE AMOUNT INCURRED PAYMENT THIS BALANCE AT CLOSE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERICO of THIE PERICO
ADORESS AND ID# OF THE POUITICAL THIS PERICO

COMMITTEE) TO WHOM DEST IS OWED

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

'DESCRIPTION OF DEST

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

DESCRIFTION OF DEST 4
NAME, ADORESS, CITY, STATE, ZIP AND I0#

,
DESCRIPTION OF DEBT 5 5T :
2 EE

NAME, ADDRESS, CITY, STATE, ZIP AND l0#

DESCRIPTION OF DEBT

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

OESCRIPTION OF DEBT

S

":\

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]




