POLITICAL COMMITTEE

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

e Lo Couneall

1.
dme of Corpm
TS Rex 1277

@)

Address

& 3

Y

| 227-3539

FOR OFFICE USE ONLY

RECEIVED
JUN 3 0 2008

CITY OF CHANDLER
CITY CLERK

City ZiP Code County Phone
2. 3A. ID#
Sponsoring Organization or Candidate and office \
[
\
Decdha BHele Cady Cooner
Name of Candidate and Office Sought {if applicable)
dngle Pa@ Men. Com/ Hro B2 Llb
E-Mail Address Hax #
4. REPORTING PERIOD ({Please check appropriate box) DUE BETWEEN
D January 31 Report - For Period of * thru December 31, 2007 . . ... ovor et eeeeieeeeeneeaeaans January 1, 2008 thru January 31, 2008
& June 30 Report - For Period of January 1, 2008 thit May 31, 2008 .. .. ...\ uuene ettt et aaeee e June 1, 2008 thru June 30, 2008
D Pre-Primary Election Report - For Period of June 1, 2008 thru August 13,2008 .. .......ovovuinieiiienns. 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
[:I Pre-General Election Report - For Period of September 23, 2008 thru October 15,2008 ...................... October 16, 2008 thru October 23, 2008
I__-] Post-General Election Report - For Period of October 16, 2008 thru November 24, 2008 .................. November 25, 2008 thru December 4, 2008
D **January 31 s Report ~ For Period of November 25, 2008 thru December 31,2009 .. .. ...t iiiineinnnns 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 ‘ %
filted for the new committee)
5b  Cash on Hand at the Beginning of this Reporting Period p
5c  Total Receipts (from corresponding columns on Detailed 2 —) 7
Summary Page, Line 8) l . 07 g\—l ( . b
5d Subtotal [add Lines b and c for Column A and add lines Q
a and c for Column B]j -7 ‘ ’ 07 9~—7 l . 07
6a Total Debts and Obligations from Previous Campaign Committee at g
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 : el
lines]
6b Total Disbursements (from corresponding columns on Ci 7
Detailed Summary Page, Line 18) (l (I . D Q\QQ .07
7. Cash on Hand at Close of Reporting Period [Subtract /9\5
Line 6b from Line 5d] Oo 9\5 * O 0

*Insert date which is 21 days after date of last election (A.R.S. §16-913).

**Qther 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: *"\A"\e -QDV‘ (\C}Uh Ci L 2. Io#
3. Report covering period frcm( : ! * 08 Thry 5" 3\ * D%
RECEIPTS COLUMN A COLUMN 8
THIS PERIOCO CAMPAIGN TO DATE

Caontributions other than loans and in-kind:

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

(b) Individuals - aggregate 525 or less (Total from Schedule A-1)

{c) Political Committees (Tatal fram Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)]

(e) Refund of contributions (Total from Schedule F-2)

(f) Total Cantributions Other than Loans and In-kind [subtract 4(e) from 4(d)]
(a) Loans mada or guaranteed by candidate (Total from Schedule C)

{b) All other loans (Tatal from Schedule C-1)

(c) Total 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 Recaipts (add 4(f), 5(c). 6,and 7]

QUALIFYING CONTRIBUTION RECEIPTS

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

DISBURSEMENTS

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

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 fraom Schedule D-4)

14,

15.

-

Py

-

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

6.
7.

8.

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

(c) Total Loan Repayments [add 13(a) and 13(0)]

Transfers to other palitical committees (Tatal from Schedule D-6)
Any ather disbursement (Total from Schedule D-7)

Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

Rebates, refunds and other offsets to operating expenses (Total fram Schedute D-3)

Total disbursements [subtract line 17 from line 16}

—

10D -

100~

5-

5~

[0S ~

oS -

|OS -

(0S5 —

b D7

Lote- 007

{bb-O1

[ L.D2

——

272(.07

23107

{(l-0O] (LoD
130.00 (L %6—

1 30-00

(320~

—

296.07

29607

(24 07

296.07 )

’\

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance repo

complete.

 and to the best of my knowledge and belief it is true and

Typagx Prnt

rs\r\n *Aﬂlg

SUD-E— 20,08

Slgnature of Treasurer or Candidate or Designating individual




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name \—'\VQJ‘E —Q)"‘ COJHC/: L_

3. Report covering periad fram l = l * 0 8

ru 5-3]“08

SCHEDULE A

2. 10#

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, AODRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR oo CAMPAISN
4a. | LS FIRST MI .
Hale  Enel M 2:9% | 100- | 100
STREET ACORESS
4437 w. ElCcamintd Dr‘
@ A STATE
TIQN EMPLOYER
N
A 2l Hovsewife
b. | LAST FIRST Mt -
| STREET ACORESS
oy STATE paTs
OCCUPATION ) EMFLOYER
e | Last FIRST Ml
STREET ADORESS
cIryY STATE uP
OCCUPATION EMPLOYER
d. | LasT FIRST M
STREET ADORESS
Ty STATE 2P
OCCUPATION EMPLOYER
e | LAST FIRST M
STREET ADORESS
(127 STATE ] 2P
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDQULE A [If last page of Schedule A, transfer total to Detailed l () O -
Summary Page Line 4(z), Column Af

*If conlnbutions of $25 or less are listed with contnbutor's name, address, occupalion and empioyer on Schedule A, do not include
them on Schedule A-1. List §5 Ciean Elaction qualifying contnbutions saparately on Scheduls A-2.

Page of




CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*

h \c “Qwr (C)Und L

3. Report covering period from \ - \ - O 8

1. Committee Name

SCHEDULE A-1

2. 1D#

thry CS-.BI’OB

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMQUNT
RECEIVED THIS
PERICO

CUMULATIVE .
TOTAL THIS CAMPAIGN TO DATE

/{z Resideny

S.06

5.006

Column A]

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

5 .00

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transter total to Detailed S No) f'e)
Summary Paga, Line 4(b),
Column B]

*If contributions of $25 or less are listed with cantributor’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 SCHEDULE B _

2.10%
1. Committee Name
3. Report covering period from thry
CONTRIBUTIONS AMQUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED P -En};llgo CAMS:%%N T0
D# 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 |
D# f;JAME, ADORESS, CITY, STATE A}‘JD pals
DATE RECEIVED !
0# NAME, ADORESS, CITY, STATE AND ZIP
DATE RECEIVED
0# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADORESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 8 [If Jast page of Schedule B, transfer total to
Datailed Summary Page, Line 4(c}, Column A}

Schedule B Page of



CANDIDATE LOANS

SCHEDULE C

Hale ‘ov Counell

Committee Name

2. ID#

S-3-08

3. | Report covering period from \ ~1 = O 8 thru
4, AN D DATE AMOUNT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE RECEIVED RECENVED TOTAL THIS
NAME AND ADORESS FROM WHOM RECEIVED CAMPAIGN
- TO DATE

4a.

ME, ADORESS, CITY, STATE, AND ZIP
ﬁxs\m{—l ale £0.Box (1222

|25 -0%

Q128

A1.2%

Clvardler AT 8S3Y$§

DESCRIPTION

Misc. Zupplies

NAME, ADDRESS, CITY, STATE, AND ZIP

[17.aY

NsC. Sopelies

rsha le | 26-08 117 Y
0. RBex 11271 Clhnedlar Az ”

NAME, ADDRESS, CITY, STATE, AND ZIP

Dorswha Al "

2:23-03

21.55

2188

.o . Rex 110N

DESCRIPTION

YWhee. Sopplies

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ANO ZIP

DESCRIPTION

NAME, ADORESS, CITY, STATE, AND ZiP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULEC
(If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

16O

Schedule C Page of




OTHER LOANS

Committee Name

SCHEDULE C1

. 1D #

thry

Report covering period from

ALL OTHER LOANS

NAME AND ADCRESS OF EACH INDIVIODUAL (OR NAME, iD# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENCORSER QR GUARANTOR

OF LOAN. .

DATE
LOAN RECEIVED

CUMULATIVE
AMOUNT TOTAL THIS
QOF LOAN CAMPAIGN
TO DATE

4a

NAME OF PERSCN CR COMMITTEE MAKING LOAN, ADCRESS, CITY, STATE, ZIP, ANC IC#

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

DESCRIPTION

45

NAME OF PERSON OR COCMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, ANC iD#

NAME OF ENOCRSER OR GUARANTOR OF LOAN, ADCRESS, CITY, STATE, ZIP, AND IC#

7

DESCRIPTION

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADORESS, CITY, STATE, ZIP, AND 1D#

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

DESCRIPTION

4d

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

NAME OF ENOCRSER OR GUARANTOR OF LOAN, ADORESS, CITY, STATE, ZIP, ANO I0#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 (If last pags of Schedule C-1, transfer total to Oetailed Summary

Page, Line 5(a), Column A]




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name

SCHEDULE D

2.10%

e L Goonall
I~1- 0D

S31-08

3. Report cavering peried from i
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TQ WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
E.ADDRESS C!TY STA
Hale
Qx 277 (42508 [272.2 9

lu A2 €934§

CRIPT]ON OF lTEMS OR SERVICES PURCHASED

vdS rmMisc. Sveplies

E, ADORESS CXTY STATE AND Z!P

e
2 SSa4§E

[ 26-C¥

CRIP'QON CF SERVICES PUR! ED
m§ o@ [9) WQS

2y

E, ADORESS, CITY, STATE ANI

rsWoo C&\E

3 * 2 8«:‘8

E\% oxtn§g7%%q3

ﬁ\PQON OF ITEMS QR S CES PURCHASiD
O pPPUES

2(.55

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADORESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE ANOD ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O [If last pags of Schedule D, transfer totai lo Detail Summary Page Line

9, Column A}

( (0

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

Page__ of




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. 10%#
1. Committee Name
3. Report cavering pericd from thry
4 INDEPENDENT EXPENDITURES DATE AMQUNT
EXPENDITURE OF THE
MADE EXPENOITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANCIDATE WHO IS BENEFITTED OR OPPOSED

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

PURPOSE AND DESCRIPTION OF PURCHASE  Bensfttsd (1 Opposed O
CANOIDATE OFFICE SOUGHT

YEAR OF ELECTION

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

PURPQSE AND OESCRIPTION OF PURCHASE  Benafiltad a Oppesed a .
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION :

4c. | NAME, ADORESS, CITY, STATE ANOD ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted a Cpposed a
CANDIDATE QFFICE SQUGHT YEAR OF ELECTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE -1 {If last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Calurnn A}

*SEE A.R.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 ar agent of that candidate.

Signature of Treasurer
AMOUNT

NAMES, OCCUPATIONS AND EMPLQYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST
SIX MONTHS

Schedule 0-1 Page___of __




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

- 2 10%
1. Committee Name
3. Report covering peried from thry
LOANS MADE BY THE REPORTING COMMITTEE LO;SMATMEDE OFA'I’:AHOEUFJAN

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

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

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

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

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

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

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

NAME, ADORESS, CITY, STATE, ZIP, AND 103

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0-2 [Transter total to Detail Summary Page Une 12, Calumn A]

Paga___of



OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2. 10#
1. Committee Name
3. Repart covering period from thru
REBATES, REFUNDS AND QTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADCRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, ANO ZP

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 2P

DESCRIPTION OF REFUND

NAME, ADDORESS, CITY, STATE, ANO JP

DESCRIPTION CF REFUNO

NAME, ADORESS, CITY, STATE, AND TP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 if last page of Schedule O-3, transter total to Cetailed Summary Page
Une 17 Calumn Al

Includes return of contributions made by reporting committee

Scheduie 0-3 Page of



1. Committee Name

REPAYMENT OF CANDIDATE LOANS

A—lé ~Cov (concill

SCHEDULE D4

2.10%

e ' 31-08

3. Repart covering period from I : ) : O 8

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
. REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

Dore e Hae
PD- Box 11T
Cnemalo AT 8534y

;yaj

[30.0°

NAME, ADORESS, CITY, STATE, ANO ZP

MNAME, ADORESS, CITY, STATE, ANC TP

NAME, AOORESS, CITY, STATE, AND ZIP

NAME, ADORESS, CITY, STATE, ANO 2P

NAME, ADORESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D4 [Transfer total to Detail Summary Paga, Line 13(a), Column Al

(202°

Schedule 04 Page of



REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

. 2. 0%
1. Committee Name
3. Report covering pericd from thry
REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

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

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

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

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

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

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

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

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

Page of



w

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

COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0-6 {Transfer total to Detailed Summary Paga, Line 14, Column A}

Page of



ANY OTHER DISBURSEMENT SCHEDULE D-7 -

1. Committee Name 2.1D#
3. Raport cavering pericd from thru
ANY OTHER DISBURSEMENTS DATE AMOUNT
R DISBURSEMENT OF THE
MADE DISBURSEMENT

. NAME, ADDRESS AND I0# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

NAME, ACDRESS, CITY, STATE, ZIP ANC IC#

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

NAME. ADORESS, CITY, STATE, 1P AND IC#

DESCRIPTION

ENTER TOTAL ONLY if LAST PAGE OF SCHEDULE O-7 (Transfar total to Delailed Summary Page Line 15 Column A]

Page, of



IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E -

1, Committee Name 2.10#%
3. Report covering period from thru
IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADORESS OF INDIVIDUAL (OR NAME, ADORESS AND IC# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN )
NAME, ADDRESS, CITY, STATE, ZIP AND IC#
contrigunos O
eenomure O
DESCRIPTION
QOCCUPATION EMPLOYER
NAME, ACORESS, CITY, STATE, ZIP AND IO#
contrisumion O
expenorure O
DESCRIPTION
OCCUPATICN EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID# ,
contrieuTion O
expenomure O
’
DESCAIPTION
OCCUPATION EMPLOYER
NAME, ACORESS, CITY, STATE, ZIP AND IC# .
conriguion 0
expenomure O
DESCRIPTION
OCCUPATION EMPLOYER

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

Pags, of




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

2.10#

1. Committes Name

thry

3. Repont covering geriod from

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

RECEIVED RECEIFT

NAME AND ADORESS FROM INCIVIDUAL {OR NAME, ADORESS AND 1D# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

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

OESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

OESCRIPTION OF RECEIPT
. .

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 (it last page of Schedule F-1, iransfer lotal to Detailed Summary Page
Line 7 Colurmn A :

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2.10#%
1. Committee Name
3. Regort covering period from thry
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
) REFUND OF THE
MADE REFUND

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

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

DESCRIFTION OF REFUNO

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

DESCRIPTION OF REFUNO

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

NAME, ADDORESS, CITY, STATE, P AND ID#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2, ransfer total to Detailed Summary Pags, Line 4(E}, Colurmn A]

Includes return of contributions received by reporting committee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

210%
1. Committes Name
3. Report cavering pericd from thry
DEBTS AND OBLIGATIONS OUTSTANDING OUTSTANDING
BALANCE AMGUNT INCURRED PAYMENT THIS BALANCE AT CLOSE
NAME AND ADDRESS OF INDIVIOUAL (OR NAME, BEGINNING THIS PERICO PERIQD OF THIS PERIOD
ADORESS AND ID# OF THE POLITICAL THIS PERICD

COMMITTEE) TO WHOM DEBT IS OWED

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

DESCRIPTION OF DEBT

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

DESCRIPTION QF DEBT

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

DESCRIPTION QOF DEBT

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

OESCRIPTION QF 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}




