POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY OF CHANDLER
CAMPAIGN FINANCE REPORT
2016 August/November Regular Election RECEIVED
o _Mape STewAeT Toee UHANDLER.
Full Name of Committes N JUN 3 0 2016
2705 € BacreTtT PL
Address CHANDLER CITY CLERK
CuanNDLER. €544 MapicaPa 2l4- 4o & 2239
City ZIP Code County Phone
2. 3A. ID#
ing Organization or Candidate and office
Maek. STEWART . CITY CounadtMAN
Name of Candidate and Office Sought (f applicable) 7
Mapx (¥ STEWARLTHCHANDIE 2. - Conn
E-Mai Address Fax#
4. REPORTING PERIOD  (piease check appropriate box) DUE BETWEEN
j January 31 Report - For Period of * thiu December 31, 2015 ... ... ooeee e January 1, 2016 and February 1, 2016
| June 30 Report - For Period of January 1, 2016 thruMay 31, 2016 . ... oo\ iiet ittt June 1, 2016 and June 30, 2016
| Pre-Primary Election Report - For Period of June 1, 2016 thru August 18,2016 ...........................o..... August 19, 2016 and August 26, 2016
|| Post-Primary Election Report - For Period of August 19, 2016 thru September 19,2016 ................... September 20, 2016 an& 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 31, Report - For Period of November 29, 2016 thru December 31, 2017 .. ................c.............. January 1, 2018 and January 31, 2018
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¢c 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]

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

Detailed Summary Page, Line 18)

7. Cash on Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d]

e

pwic

54p.7°

S‘{o. =

SHo_ °°

SHO.”

O

NW2.bb

1W2.66

§ 417

$ 4o7,24

*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.

Revised 5/15



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS [2 0%
1. CommitesName: __IMARK. STEWART For CHAMD LER
3. Report covering period from ~JA |, 28] Lhr MAy 3/,; 20]b

e s =#=
RECEIPTS COLUMN A COLUMN B

THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind: ‘-, 00 o0 Lpo. (/&)
(a) Individuals - more than $50 (Total from Schedule A) / l.,o_ o0 ) qo .00

Page 2

(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)

(f) Total Contributions Other than Loans and In-kind (subtract 4(e) from 4(d)] <HK{0.00 < qo.s @)

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) All other loans (Total from Schedule C-1)

(c) Totat 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} ‘5“‘ O . 06 S "t d . 0 O

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D) l [ 1. (‘, é ' ' z . 6 e

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)

(b) Repayment of all other loans (Total from Schedule D-5)

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

14. Transfers to other political committees (Totat from Schedule D-6)

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

16. Subtotal disbursements [add lines 9, 10, 14, 12, 13(c), 14, and 15] IW2.66 l 2. ¢¢

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18. Total disbursements [subtract line 17 from line 16] | |z - GH l)2. 66
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) L 2—66—0 |1 17386 @&

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.

Sza# 07‘/5" bl )

e O o/o Ll

Signatur?o'f Treasurer or Candidate or Designating Individual Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2. ID#

1. Committee Name M A(L\L ST&WA P—T H)IL C)/Hﬂl\) DLE fl

3. Report covering period from TA’N UA Q_\{ l } ’ZO‘ (0

thru

MAY 31, 20(6

CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIoD AN
N LAST FIRST Mi
LARSEN SERAPHM
STREET ADDRESS
2341\ € OrvicLE ST 5/3{\{0 #\Ob $4oo
CITY STATE 2IP
FloRERNCE AZ 25132
OCCUPATION EMPLOYER .
Tectnicar We i Te WTEL CoRYP
LAST FIRST Ml
AlcosTT Joel
STREET ADDRESS

| »4) E CAROL AVE

C%HOEM lx STKi ZIP85 DZQ

$ (00

OCCUPATION N EMPLOYER
SELE EMANED  |seiF WRLOYED
LAST FIRST Mi
OTTERSEN SceTT |
STREET ADDRESS
[0S 3F EnacomA D 5/21/[6 ‘#200 SF%O
CITY STATE ZIP
Sup) LAKES AZ BS24 K
OCCUPATION EMPLOYER
OeeAMpRS MANAGEA] RV DUPPER LAND,
LAST FIRST MI
STREET ADDRESS
CiTY STATE ZIP
OCCUPATION EMPLOYER
LAST FIRST Mi
STREET ADDRESS
cIvy STATE 2P
QCCUPATION EMPLOYER

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)

}400

8400

L

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

Page l of l




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

2. 1D#

1. Committee Name MA’RK ST—ENA‘RT {'E)K Cﬁp(’\)bl.s&
3. Report covering period from S}TNUA'O\Y "1 'ZDl(o thru MA’Y 3‘ " ZO'B

4. Aggregate Total of Contributions of $50 or less

AMOUNT

DESCRIPTION RECFIVEDTHIS FOTAL THIS CAMPAIGN TO DATE
JostuA  ALLISON £3S f3s
KelSTOPHER. CamPBeL | $2° $20

Trevor MiILLER- $20 §20

RomeRT TaAUMAN %35 $29
wm € C MILLER %20 $20
MIKE MTTER $ 10 A‘Y\O

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS

Column A] Ll O CAMPAIGN TO DATE L\ O
l [Transfer total to Detailed \

Summary Page, Line 4(b),
Column 8]

*f contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2.1D#
1. Committee Name MW’L g"'CW ‘ L’ Caw CI/C 4
3. Report covering period from fw»\ ( 2o/ thru Mq;, 3, 201€
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ng:gD CAMS::%%N T0
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED ‘ A/ 17, ,16
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND 2IP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEB  [if last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A]

Schedule B Page, t of |



CANDIDATE LOANS SCHEDULE C
1. | Committee Name . ID#
Moy | S tewan b fer Chewdler

3. | Report covering period fromlﬁ'NMKY ' N 20‘ Q: thru M ‘P\‘Y‘ ?7 l ; 20[ Q

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
[ last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

/(./fﬂto

Schedule C Page \



OTHER LOANS

Committee Name MM‘( S‘WWV fu/ C"\Md [e’

SCHEDULE C1

2016

Report covering period from _2& I QO , 6 thru mab'l 3’

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
TOTALTHIS
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 1D#

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

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 10#

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

\ 8

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

Page, Line 5(a), Column A]

Page of




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. ID#
1. Committee Name MA’RK S‘réwhl—‘ 5& C—HA"\) l:)LE1
3. Report covering period from TP(\\) \)Ap\\’ ‘ ;LO\ Q thru M AY 3 j Y 20'6
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE AND ZIP

PayraL

5/3///;

50

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

DovaTlon Pao cESSING FEES

§lz-50

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

UPS Sbore Y260 6. llbertRO Se
Chund les AT 9529

'3/2(/’6

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Cogie‘a

Y1

4c.

NAME, ADDRESS, CITY, STATE AND ZIP
1790 L0 Chamd\er Diyo
Chandlesr A1 @524

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

3/z/ls fep <y

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

UPS Ste usbo S Glbev o Ske
Chramdles Az $5L44G

3/ /ls

DESCRIPTION OF ITEMS OR\SERVICES PURCHASED
r

3.%6

4e.

NAME, ADDRESS, CITY, STATE AND ZIP QA

S 40 S 6.lbert
Chhandler Az 3245

dfsfle

OR SERVICES PURCHASED

PiCS

DESCRIPTION OF ITE

T €3

41

M
NAME, ADDRESS, CITY, STATE AND ZIP

Feo 8¢ (190 (5. Chamdles Blud
Chandler A 35224

ufsfle

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Q?JCS

649-67

9, Column A]

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer totai to Detail Summary Page Line

112 6

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

Page_l_of_l_



INDEPENDENT EXPENDITURES* SCHEDULE D-1

1. Committee Name Ma-r ’( S"‘d—da,r P_ "6 / akaf
3. Report covering period from_'.m\) Uﬁa-Y l .l 20‘ Q) thry MA\{ ?’ ‘ ] LO( k

4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

NoN&

PURPOSE AND DESCRIPTION OF PURCHAS jenefitteq Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

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

PURPOSE AND DESCRIPTION OF PURCHA§I itted Ppposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHAEJ nefitted dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

*SEE AR.S. § 16-801(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.

S O—

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 _L



LOANS MADE BY REPORTING COMMITTEE

1. Committee Name Max/(3‘f€cua/} Ql au*dk"

SCHEDULE D-2

2. 1D#

3. Report covering period from g/\ / QO{ 4

oMoy 3) 2016

4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (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#
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4f. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4n. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4i. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A] I\I O Q E

Page. of‘l



4a.

4b.

af.

OFFSETS TO OPERATING EXPENSES *

1. Committee Name ma"k S"QW" éor Z@Q(_fm

SCHEDULE D-3

2.1D#

3. Report covering period from A)t}, )\)&!Z ‘\)‘ ! , (LO l (0 thru

May

31 i’zo\(,

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE AMOUNT
REFUND OF THE
RECEIVED 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

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 retumn of contributions made by reporting committee

or¢

Schedule D-3 Page. ‘ of 1



4b.

4c.

4d.

4e.

Af.

REPAYMENT OF CANDIDATE LOANS

Mar <
1. Committee Name S “ﬂ(l)(l-r {' -(;I 4 C]'W?CJ/CV

SCHEDULE D-4

2. I1D#

3. Report covering period from <o.n. ’ ,2-0/ 6

thru /77491 3/ 2ol

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT OF
THE
REPAYMENT

NAME, ADDRESS, CITY, STATE, AND ZiIP

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 D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

Schedule D4 Page ' of ‘




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. 1D#

1. Committee Name ﬂar /( S-%(@CH’ l (‘W CMCJ /C/

3|

,2016

3. Report covering period from M\{ ‘ 7 ,)/ O \, hthru N\A\)\‘

REPAYMENT OF ALL OTHER LOANS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, t1D# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT OF
THE
REPAYMENT

4a.

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

4b. } NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4c. | NAME, ADDRESS, 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-5 [Transfer total to Detaited Summary Page, Line 13(b), Column A)

None

Page. l



TRANSFERS TO OTHER POLITICAL COMMITTEES

s comenram [N er K Stecenrd S0, Chamelles AZ

SCHEDULE D-6

2. ID#

3. Report covering period from %7:5 5‘4"/ 20/ 6 thru /)’k('l;f 3/ Zo/ {

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 IDit
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4c. | NAME, ADDRESS, 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]

NON E

Page_L_af _(_



ANY OTHER DISBURSEMENT SCHEDULE D-7

2.1D#

1. Committee Name mafk %WrQ{M /
3. Report covering period from /‘M / Z‘o/ { thru M% 3 / 20 / é

ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
DISBURSEMENT | DISBURSEMENT
MADE

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

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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 15 Column A] N 0 '\, E

o |t )




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
2. ID#
+ commeename_{ Varlt. Sterart £or Chewrdler
3. Report covering period from j A‘” Uﬂ Q‘[ , } 7’0‘ (0 thru M A‘Y 2 ] } ch 6
L
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
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, fotal to Detailed St y Page
Line 6, Column A}
ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page N E
Line 11, Column A] AM

ol )



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

Marl
1. Committee Name 5 m (" .@f M/C/
3. Report covering period from Zrcu\ / ZOA,

SCHEDULE F-1

2.1D#

o Doy 31 20/€

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

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

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

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

DESCRIPTION OF RECEIPT

4b. ]} NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT

4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT

4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT

4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4f.

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 Detailed Summary Page Line 7 Colunm A

Page_l_of _’_



OFFSETS TO CONTRIBUTIONS RECEIVED *

+ comueonane [Ylar ¥ Steatsr f Sor Charcfes

3. Report covering period from j&A I 20/ 6

SCHEDULE F-2

2. 1b#

thru //}7 a7~? / Za /5

4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE
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 ID#
DESCRIPTION OF REFUND
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

Af

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedute F-2, transfer total to Detailed Summary Page, Line 4(E), Colurn A} / | 1

Includes return of contributions received by reporting committee

page_{ ot I



DEBTS AND OBLIGATIONS (Excluding Loans)

Ner lc

1. Committee Name §M ' ,@(‘ Chwnd/e/

SCHEDULE F-3

2. ID#

3. Report covering period from ‘ﬁm ( ZO/ {

. /47? 3/ 2o/8

4 DEBTS AND OBLIGATIONS
OUTSTANDING OUTSTANDING
BALANCE AMOUNT INCURRED PAYMENT THIS
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD BALANCE AT CLOSE
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD
COMMITTEE) TO WHOM DEBT IS OWED

4a.| NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT
ab. | 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] ﬂ ﬂ




