Ammentes

POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITYITOWN OF
CAMPAIGN FINANCE REPORT
2010 August/November Regular Election RECEIVE D

. Keviv Hosthe fpr Copncil

ST —— JAN 3 0 pec
536 N quche Dn Hor2 D

Address C”—YOFCHANDLER
CITY CLERK
Chandler 85224 Maricopa 480363 4433
City 2IP Code County Phone
2. Kevin /7{”}/(5 Covnc i member 3A. ID#

$Sponsoring Organization or Candidate and office

kevia @ kevinbacthe,com 480 963 7600 Coq 03
E-Mail Address Fax#

4. REPORTING PERIOD (Piease check appropriate box) DUE BETWEEN

D January 31 Report - For Period of * thru December 31,2008 ... ............ccoiuvereenn... January 1, 2010 and January 31, 2010
D June 30 Report - For Period of January 1, 2010 theu May 31, 2010 ... oo June 1, 2010 and June 30, 2010
D Pre-Primary Election Report - For Period of June®, 2010 thru August 4,2010 ... ... oo\ oo August 5, 2010 and August 12, 2010
D Post-Primary Election Report - For Period of August 5, 2010 thry September 13, 2010 . .. .. ... ... .. September 14, 2010 thru Seplember 23, 2010
[:I Pre-General Election Report - For Period of September 14, 2010 thru Oclober 13,2010 ... ................. October 14, 2010 and October 21, 2010
IE Post-General Election Report - For Period of October 14, 2010 thru November 22, 2010 . .. ... ......... November 23, 2010 and December 2, 2010
D **January 31, Report - For Period of November 23, 2010 thru Decamber 31, 2011 ... ............................ January 1, 2012 and January 31, 2012

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 2 8q ’ 57
5

5c gﬁt:]lm R;;eg;tgs e(’ft)ir:ecz%rresponding columns on Detailed 7 O q S. 2\2 q 576 3 ) 12
5d Subtotal [add Lines b and ¢ for Col A and add i .
agng:fo[racmulr:isa] and ¢ for Column A and add lines q q 3 é. 7q 4 ‘5 qé 3}9\2
2]

L

6a Total Debts and Obligations from Previous Campaign Commiltee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this fine from the other
lines)

6b Total Disbursements (from corresponding columns

Detailec'isSummary Pagre,nll.ine 18)pon ¢ o 723 303 4 4325 7" 77
7. CashonHand at Cl f Reporting Period [Subtract

oot 270345 | 270345

*Insert date which is 21 days after date of last election (A.R.S. §16-813).
**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: KF )//h /%2!‘ f/‘(i %(‘ COU}”[;} 2. ID#
3. Report covering period from /0/[ 1{/10 Thru ”/ ﬁa/ 10 CO q 05
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)

(b) individuals - aggregate $25 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)]
5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) All other loans (Tota! 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 Receipts [add 4(f), 5(c), 6, and 7]

QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from Individuals (Tota! from Schedule A2).
DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedute 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 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 (Total from Schedule D-8)
15. Any other disbursement (Totail from Schedule D-7)

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

6635,22

é/) 755.44

——

2/8"

4jo

5990

3786342

7049 .44

e

37863,22

—

geeoo

—

gooo

| 00

—

—

hOU G2

45,96 2.2%

723 334%| 43169,77
~ 160
7232 %4 4345977

17. Rebates, refunds and other offsets to operating expenses (Tota! from Schedute D-3)

7433 34 4328977

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

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

20. | certify, under penalty of perjury, that | have:xamined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

Type or Print Narfe of Treasurer
Lyane O Hartbe

complet %/
Am@%# 2, 20/
J Date

Signature of Treasurer or Candidate or Designating Individual




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
. ] , 2. ID#
1. Committee Name K(p \}1;1 ///aﬂﬂ<g Aj'{‘ C‘OC’JC;( CO(? = 02
3. Report covering period from /0'// 1/ //0 bl thru ///;\Q /[0
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIoD CTAC';"S':'T%N
4a. LAST FIRST Mi
Donoyen Trin,/ty
STREET ADDRESS . 7 ‘ \
1070 S, Améber St, iofiat | 4o *° | 4o~
CITY STATE Al
Chandley A 952 8¢
OCCUPATION EMPLOYER
Director ccece
b. | LAST FIRST mi
Rons Kathy
STREET ADDRESS ) s ) ' § 0o
1516 w. Del Rio 10/19%0 | 100 = |/
CITY STATE pdi o
Chandles A2 95224
OCCUPATION EMPLOYER
Litsl
C. LAST FIRST MI
Wi th favla deoe
STREET ADDRESS ») l‘f//l) YO0 o OO
3214 € Candinal CI 1o/
CITY STATE 2IP
Chandle A2 85286
OCCUPATION EMPLOYER
Sales Spal u
d. LAST , \ FIRST Mi
Trow berid >fer , o o
coubtidge fef /alfp| 410 | 4o
2038 S, psh Circly
CITY STATE 2iP
Mesa /)2 45202
OCCUPATION EMPLOY'ER
Genetal Conduchor Trowbaif)e/c Precision C.
e. LAE ks ) FIRST 1 oM
reo, Sheila o o
STREET ADDRESS ' 'o/‘q/‘D joO 200 °
2297 S5, TJay Pl
cITY ’ STATE 2P
Chiand len A2 85286
OCCUPATION EMPLOYER
re i ned

ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULE A {if last page of Schedule A, transfer total to 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
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2

Page_Lof_&




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

A 2. 10D#
1. Committee Name KéVU"/ HQ ﬂﬁég :/%‘q @Uiiﬁ/‘/ COQ o3
3. Report covering period from | {) /1Y /10 thry Jvz Q/ [0
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PenioD cﬁé"gﬁﬁ”
4a. | LAST / f FIRSTA M
Slatee ohn 4
STREET ADDRESS L D / OO °° /(DO @0
7415 s. Rita [n 10/2)/10
cITY STATE ZIP
Tempe A2 852¢3
OCCUPATION EMPLOYER
Pres . deat Marreel Slater Ly s
b. | LasT FIRST MI
Foery MN:ke + | 200%
STREET ADDI-RESS ) . ‘ /00 o0 / D(’)
234384 A Goldline Golbh Toail joj2i/io
cITY STATE ZIP
Qveen Cre,e.k' /92 Qg/t/ﬁ
OCCUPATION EMPLOYER
Princ) pal Whitey Bellfery I nc
c. uisDr ! FIRST /,) MI
; C»k é A{‘/' Vi ; :
STREETADDRE:S)S IO/X'/,D 4”0 02 "llD{D
1023 N Herihage
cITY g STATE 2P
Fayson A2 gss4|
OCCUPATION EMPLOYER
rekre
d LASé + FIRST Mi
isTYOW Etic , D o
STREET ADDRESS ’0/ 23/ 10 ek joo¢
6637 SCany leng
cITY STATE ZP
| Scettspale L 95234
OCCUPATION EMPLOYER
Pifomey Burdd & Crecehiols
e LASTB 7 FIRST Mi
Broo Jerr .
STREET ADDRE,§SS ) '0/” /lD ’ o0 o0 3 O Oa
AXY7 S. Tay Pl
cITY v STATE par3
Chand A2 85286
OCCUPATION EMPLOYER
cehred
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {If last page of Schedule A, transfer lotal to 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 Pageol of 6
them on Schedule 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 K@V/;/ /Zza Vnﬁég )ED ¢ Ct?wle :/ CO(Z 03
3. Report covering period from /0 //‘///0 thru ”/ﬁa //0
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg:IISD Cﬁg;ﬁ'&”
4a. LAST Z?ST Mi
Hbe Aarg |
STREETéADD/RESS /0/2‘3/10 400 o &0 o v
55 . Lawrence /Q)
CiITY STATE 2IP
peniy A2 85012
OCCUPATION EMPLOYER
Alveney Burchéravchicfp
b. LAST = FIRST Ml
Serran Stove, .,
—elfee feven 123010 | 100% | Jjp0*
4s54& y S52nd Pl
CITY . STATE ZiP
Phoenix A2 8sp18
OCCUPA_TlON EMPLOYER
PAfocney Bocch £ Cpa ccé:’a}@
c. LA;T? - ﬁr /i / Mi
! ! é/f . Cs?
STREgrgagiafEss - /O/M//O J5p °° { s
925 W, Aovsta Ave
cITY - STATE ZIP
Phoenix A2 8502/
OCCUPATION EMPLOYER
commomily Liagon PAT
d. LAST m ?ST Mi
arr v O , oo
STREET ADDRESS 10/, Z‘{/ 10 [OO° /00
6545 5. Bel ¢
CITY . STATE ZIP
Cl/mnA Ly A2 85299
OCCUPATION EMPLOYER
fegues Fed
e. LASTw l FIRSTl Ml
L sou ol , w | 300
STREET AD‘DRESS - s n '()/M//D 300 3w
3124 Beach Vigw C7
CITY STATE ZIP
Lac Vegas Wy 87
OCCUPATION EMPLOYER
reQu es-fe}

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [/f last page of Schedule A, transfer total to 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
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

Page_iofi




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
~ . 2. ID#
1. Committee Name K@L’I'li b/(j( /"]l/<£ % i (OU//C;/ CO C} -03
3. Report covering period from /0 //? /[D thru ///"(X //D
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L CPUIPAIGN
4a. LA? ERSTL J Ml
Les, ehan
STREET Aogzess < ,O/.,Z.Q//D 125, 22 /025‘ ]
617 € Tahpe Viste
CITY STATE ZIP
fayson Az 8Ssy/
OCCUPATION . EMPLOYER s
Frojact Development Hensd Plelps Coustruefion
b. LAS:TM . FIRST M
orths avkin .
STREET ADDRESS - 4 ,O/ﬂq//a LI 10 o2 4 10 ‘-)
6oie ) 2t Pl
CiTY STATE 2P
ﬂ) oeniX A? 85o
OCCUPATION EMPLOYER
Pl emey sedf
c. LASTR h 7 FIRST# M
enorm Sco o2 2
STREET ADDRESS . ’0/ '50//0 300 300 ‘
8306 AN Merion Way
CiTY STATE 2IP
Patadise Valley
O,Z(A:ZZA;; ?:47 Pactnor Red De velopmen]”
d LAST FIRST Mi @
STREET ADDRESS .
6UI6 E. Hviseshog )
CITY , STATE (o
Paradise Valloy A2 gs2s3
OCCUPATION EMPLOYER
Manmging Partner Rg) D @ye/(p/ome///
e. LASTw ) FIRST {‘4 MI
(217 Elizabe P >
STREET ADDRESS 'l/é/l O ' 90 ? '50 ’
J4632 5. 3¢) Avs
CiITY STATE 2P
Phse nix A2 £s0ys
OCCUPATION . EMPLOYER
home waker

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]

*If contributions of $25 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

Page. i"{of _é




HA N Totum Bivd

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2 ID#
1. Committee Name
3. Report covering period from thry
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PESD CRPASN
4a. LAST FIRST MI
) Svg ' " @
LBl e 1922/10 | 00| 200
3835 € 54‘,/1(‘,'&."0 D."
oY, STATE 2P
Phoerix A2 85028
OCCUPATlC_)N EMPLOYER
hoine maker
b. LAST , FIRST . Mi .
w/’)lfm;qéd/ Dovglaos H/lé/m /OO ° 9\00“
STREET ADDRESS
102 & Misour
cITY STATE e
Phoenix A3 850619
OCCUPATION EMPLOYER —
Principel Whitney Bedl Pormy T,
c. LAST FIRST Ml o
Ligk Michael Wirz0 | dio | g0
STREET ADDRESS

STREET ADDRESS

8712 W g7, <t

5253

CITY . STATE
/’amé:se Verlles
EMPLOYER

Y

Pho enx A2 8 5028
OCCUP?‘T;:;;() eat Michued Alick /)
| ¢ siawsks Dawid Wit/ ho ®

Hlo#

AE
/2”1 orney Dav‘.f Cisi ews, chq%e
LAST . FIRST ™I v
Fakonas: HW"&}W@W ¢ Luca

Wi7/10

STREET ADDRESS

18I N Tadun Bivd st pps)
CITY STATE pdl ]
Phoen« A2 §5028
BFDrney ek vist st J /4

Bl

810

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}

*If contributions of $25 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

Pageiof_g




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. 1D#
< . ' K
1. Committee Name KQVU’I A/ﬂf‘f/(f ’PD(‘ Col/ﬂt'i/ quOB
3. Report covering period from /0//‘// [1%) thry ///Zx //D
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P[]:-II;IISD CTI'\OMSQ!I%N
4a, ﬁT - FIRST/’ Mi
ose. Stephone 10/,
STREET ADDRESS ’ /OZS/ lD 20 o~ 3 0 O i
780] N Contral s
cITY STATE 2P
[hoeniy gs020
OCCUPATION EMPLOYE ]
Censvitant 5/1/(/; (0/51//7‘//&
b. | LasT FIRST Mi
Wizl .
Villa hpr Loty 717} 410 “ 1 4i0”
STREET ADDRESS
7200 W Centrol
oY STATE up
Pheenix A2 85020
OCCUPATION EMPLOYER b .
LI OwneC Lekion Wine Fopnits
. [ wasT FIRST Tom
STREET ADDRESS
cITY STATE 2P
OCCUPATION EMPLOYER
d. | ast FIRST MI
STREET ADDRESS
cITY STATE 2P
OCCUPATION EMPLOYER
e. | LAST FIRST M
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER
S| OF SCi U nsier o (o} a 22 ) 2}
5. gza;ensl;c;:;\t SgeL\;{l;,L;oS’Jﬂs,AEE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed é[/%ﬁ ~< 7L,35

“If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include

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

N

Page __éof

|




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
. 2. ID#
1l o7
1. Committee Name /(QVM A/M//(i 1%(‘ C"W’( 51( CO ? - @_3
3. Report covering period from /0/ t Ll / lD thru / I/ QQ / , 0
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ngllgo CAM;Q!I.GEN T0
ID# lé NAME, ADDRESS, CITY, STATE AND ZIP
g4-10 Pinacle West Pac Lo Y410 -
DATE RECEIVED PO Boy S399 ‘)?
N/s/1o Phoeniy, A2 85073
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
10 # NAME, ADDRESS, CITY, STATE AND ZIP
r,{‘
DATE RECEIVED :
ID# NAME, ADDRESS, CITY, STATE AND ZIP
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
i
ID # NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer fotal to
Detailed Summary Page, Line 4(c), Column A] l/{ I 0 - L{ l D -
Schedule B Page l of l




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
. ) y 2. ID#
1. Committee Name Kéb’/” ﬁ/cﬁ"\//(i 7%{‘ C[)UI'IC:Z/ CO(} -3
3. Report covering period from I'O // (///0 thru ///x 7\ //0
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
g“gi\fZTEs@;”\;Z,j:“ PEICEN Oak Grese Lane, Chandler 5234
o-17-1o L[ o~

Tostall adiew o€ Qumpaww S»w

DESCRIPTION OF ITEMS OR SERVICES PURCHASED ¢

NAME ADDRESS, CITY, STATE AND ZIP

Kevin Wacdbe, 530 N Apocke Or, Chandler 85234
Reswbunsoment Og (ash payment (pvf‘ Lede I:tlmq Fee

DESCRIPTION OF ITEMS OR SERVICES PURCHASED !

0-17-10

2D~

NAME, ADDRESS, CITY, STATE AND ZIP

Suowed News |, \1¥2 W God Siach \UA\] Chand\es
Adverbiogiman + 5250

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

lo-1%-1D

203.28

NAME, ADDRESS, CITY, STATE AND ZIP

Qc\ogam P\Lb\\,ﬁl‘l iy A932 ¢ Qt%:, (PA‘ S-w,\ Lales

Jeediseron Az €5a4€  |j5.22-10 19¢. Lo
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
a. NAME, ADDRESS, CITY, STATE AND Z2IP
Coleman .us hwt L SR 4is N 32n8 gy H o7
Phe Az §2008  [I022-10] 500 —

Macl;

DESCRIPTION OF IXEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

Lasen Olezcsrims 32%% Mazons Nie “‘6. C\«m\é\@\

g5225

A Y
DESCRI% ION OF ITEMS OR SERVICES PURCHASED

I0-24- 1o

Y|, ~

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

9, Column A}

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

Page ’ ofi




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D
, R 2. ID#
1. Committee Name /< Euvid /9/& NL/(Z )%'4 COL’/?C,J'/ C & (7 " @3
3. Report covering period from /0 /’ L/ //D thry // / ri 5( //0
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a NAME, ADDRESS, CITY, STATE AND ZIP X -
Colewian « Do 1115 N ’3:“; St : 10‘;6 3
. hyx, A2 o\ -
1. 0-27-{0
Mu\mqs I l \807‘
DESCRIPTION OP'TEMS OR SERVICES PURCHASED
b. NAME, ADDRESS, CITY, STATE AND ZiP
WSPS y 1ot N Colecado SH Chand\en $5225
. 0-2%-Io |l p9. 50
&SCRIPTION ﬁ ITEMS OR SERVICES PURCHASED
% NAME, ADDRESS, CITY, STATE AND ZIP
USPS 1 101 N Colorade B\ Chandler €5225 ,
-24-10 | 189.2b
ostase
lfsscmpnor{p: ITEMS OR SERVICES PURCHASED
d NAME, ADDRESS, CITY, STATE AND ZIP

’D\:«red- ’Dw‘—w \ 1505 2 Weber f)r‘k\ol

. Tempe, §528]

DESCRIPTION OF@FEMS OR SERVICES PURCHASED

{o-29-Ip

2532

NAME, ADDRESS, CITY, STATE ANDjIP
|

Javan Snar
Wailings

DESCRIPTION OF iTEMS OR SER{LEES PURCHASED

[6-29-10

bbb, 29

NAME, ADDRESS, CITY, STATE AND zZiP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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

9, Column A}

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

Pagezofz




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name ‘("e.\)\:\(\ \‘la‘“ \'\LZ 'Cd\ CD"W‘ ol ,

SCHEDULE D

2. ID#

(6903

3. Report covering period from 1o ﬂ\? ! 10 thru ' i / 2 2./ )
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a.

M:\:\'&EANOW‘F

NAME, ADDRESS, CITY, STATE AND ziP

Sanpird News , 1782 W Geld finch Way, Chand\er
< 5251

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

10-4-1D

128923

NAME, ADDRESS, CITY, STATE AND ZIP

The Rae Print, 684l 5 Willos Drive . Tempe §5253
MNac\ieas

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

10-24-1d

4z ~

NAME, ADDRESS, CITY, STATE AND ZIP

Florcdinos 1 590 N Alma Scheol | Chand\en §523Y
Canpaign Dacdy

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

W-Z-10

15165

NAME, ADDRESS, CITY, STATE AND ZIP

Prizona Puscalss Foems ) 1655 W Drake D,
Mavlings Tempe ¥S2¢3

DESCRIPTION OF fTEMS OR SERVICES PURCHASED

l-5-1o

§74.20

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 D [if last page of Schedule D, transfer total to Delall Summary Page Line
9, Column A}

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

723334
Pageiof_s_




POLITICAL COMMITTEE FOR OFFICE USE ONLY

CITYITOWN OF
CAMPAIGN FINANCE REPORT
‘ 2010 August/November Regular Election RECEIVED
. Kevin Hactke Be Comil
" Fub Nare of Committes DEC - 1 2010
536 W Apache Do
Address CITY OF CHANDLER
Chesly 85224 ,/Marfczupa Y80 343 4433 CITYCLERK
Cry 2P Code nty Phone
2 /'(ev:'ﬂ //at‘f/(_i Covnc{m»w/ e 3A. ID#
A CcCo9 03
Name of Candidale and Ofice plicable)
Kevin@ kevin m%am 480 963 7600
E-Mail Address Fax #
REPORTING PERIOD  (Prase check sppropriate box) DUE BETWEEN
January 31 Report - For Period of * thru December 31,2008 .. .............cooeiiii.... January 1, 2010 and January 31, 2010
June 30 Report ~ For Periad of January 1, 2010 thru May 31,2010 .. ...\ ...ouveeeeeeniene e June 1, 2010 and June 30, 2010

OROOOO4l”

Pre-Primary Election Report - For Perod of June, 2010 thru August 4,2010 ... ... . August 5, 2010 and August 12, 2010

Post-Primary Election Report - For Period of August 5, 2010 theu September 13,2010 .. ... ............. September 14, 2010 thru Sepiember 23, 2010
Pre-General Election Report - For Period of Sepiember 14, 2010 thru Oclober 13,2010 ...................... October 14, 2010 and Oclober 21, 2010
Post-General Election Report - For Period of Octobar 14, 2010 thru November 22,2010 .................. November 23, 2010 and December 2, 2010

**January 31, Report - For Period of Navember 23, 2010 thru December 31, 2011 .. ... ........................ January 1, 2012 and January 31, 2012

o

6a

6b

7.

Detaled Summary Page Line 18] 0 AT o 1400.22 | 43 49,72

SUMMARY Column A ColumnB
Total This Reporting Election Period
Period Total To Date

Surplus from Previous Campaign (or at lime Statement of Organization was
filed for the new committee)

Cash on Hand at the Beginning of this Reporting Period

Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Column B}

Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Perlod (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other
lines]

Cash on Hand at Close of Reporting Period [Subtract A 53{9 .50 25 3|,.50

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

1. Committee Name: Keul;f //Q/1 /-/<£ ‘%(\ Cb&/lcl‘/

Page 2

2. ID#

3. Report covering period from “2[[2( 10 Thru ”’/4 Q/ID

COQOB

RECEIPTS

4. Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A)
(b) Individuals - aggregate $25 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)]
5. (a) Loans made or guaranteed by candidate (Total from Schedule C)
(b) All other loans (Total 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 Receipts [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 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 (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]
17. Rebates, refunds and other offsets to operating 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)

COLUMN A
THIS PERIOD

COLUMN B
CAMPAIGN TO DATE

3].755.21

L3523

218 ~

Hie —~

5§ ~

T045.22| 31,363.22

To45.22 | 37963.22
— 7000 ~
— 1000 ~
- /oo ~

"

704%5.22

15963.22

74p6.29

43 32072

106~

—

1N IRNOL

—
——

T40d.29

43 42,772

TM4pp.29

Y3 M2b.12Z

L‘/'me /L}arik(,

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 N}y reasurer é : : ; :

Signature of Tre,surer or Candidate or Designating Individual

,&w /lﬂoﬂ’




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

4 ‘ 2 ID#
1. Committee Name B'&]“‘n //aﬂf/ﬁi g)/‘ QU”C;( 609 = 02
3. Report covering period from /0‘// y //D - thru ///}\ﬂ\ /10
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR LR CAMPASN
4a. | LAST FIRST M
Donoyan Trin/ty
STREET ADDRESS e
o>
1070 S, Amber Si. ojqt | 4o | 40
CITY STATE ZIP
Chandlus Az 25286
OCCUPATION EMPLOYER
Direcior cccce
b. | LasT FIRST M
Rons Kathy
STREET ADDRESS . oo
1516 w. Del Rio 101950 | 100 = | /00
CITY STATE ZP
Chandler A2 ds22Y
OCCUPAT EMPLOYER
) Tule/
c. | wast FIRST M
W"(\#h fa{)[q / %) Ltwoa
STREET ADDRESS ,0 I({ (7)) 4 OO0 ke
3214 £ Candinal Cf /
cITY STATE 7P
Chandle A2 85286
OCCUPATION EMPLOYER
Sales /nw-/a
d. | ast 6 ) FIR; MI
Trow br e @
STREET Aoot‘agss J q& /0 / 0/ a l/ (7)) ‘i 78 e LI (2
2038 5, ,95h Cirely
cITY STATE ZP
Mesa A2 85202
OCCUPATION EMPLOYER
ral  Condracor Trowbiidge Precision C.
e. LAE ks j FIRSL l oM
roo, Sheila
STREET ADDRESS 10 /l q /l D I OO 4 100 0D
4297 S, 7A9 Pl
cIyY STATE ZIP
Chandlen 42 85286
OCCUPATION EMPLOYER
rehined
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if fast page of Schedule A, transfer total to 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 Page I_ Ofﬁ

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




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1.CommineeNameKaV/h HQ("/}%Z gjﬂ &Uﬂcl‘/

SCHEDULE A

10 /14 /10

3. Report covering period from

thry /[/ﬂ /1o

2. 1ID#

cog o3

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR - CAMPAIGN
4a. | LAST / . FIRSTA M
Sla 0 .
STREET ADDF\i:S Jonn o 100 °° y/os) o0
7415 s. Rita In 10/21/ 10
CITY STATE ZP
“Tempe A2 g352¢3
OCCUPATION EMPLOYER
Pres .’Sun‘ Marreel Slater Tys
b. | LAST FIRST i
Forry Mike o | 200®
STREET ADDRESS o ?
24384 A Goldline Golbh Toail Jojaijio) 1o
CITY STATE ZP
Queen Creek A2 £5/44
OCCUPATION EMPLOYER
Princ) pal Whitney Bed Perry I nc
c LAB d’( Flzsr h Mi
icke
STREETADDREZS tthor Io/xlllo 4ip°® 410®
103 NV Herifoge
cITY v STATE zZp
Fayson A2 gss4|
OCCUPATION EMPLOYER
refired
d. LASTB + FEST M
isTrow fic
STREET ADDYR\Ess ID/ M/ 10 / 00 @ JOO o
6637 San)y lens
cITY STATE ZIP
Sattsale 472 95234
OCCUPATION EMPLOYER
Bttorney Burdh & Crecchiolo
e. | LAST - FIRST M
Bro et
STREET ADDORI§S$ J ) 1o/19 /lD jOO o 3 O O“
AXY7 S, Tay Pl
cITyY v STATE zIp
Chand 2 A2 85286
OCCUPATION EMPLOYER
rehved

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If Iast page of Schedule A, transfer total to Delailed
Summary Page Line 4(z), Column A]

*If contributions of $25 or fess are listed with contributor's name, address, occupation and employer on Schedute A, do not include
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

Pagegl_ ofé




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name K@U/‘f /5%{ f‘%g ’& ¢ CDU’Z&I‘/ CD‘I 03
3. Report covering period from /0//‘//10 thru /l/ﬂ& //0
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR LR e
4a. LAST / E?ST Ml
Hbe arg
STREE‘é\DDRESS / 0/,’(4/ D | A00 % g@ o
55 £ Lawrence V2
CITY STATE 2IP
Phoenix A2 85012
OCCUPATION EMPLOYER
AKvceney Buorchérecehialp
b. LAS'I;g = FIRST - Ml
ra S
STREETeA{D‘DRESfO '/80 2 / D/ XX/ (12 100 ® /00 2
4548 4 52nd P
CITY STATE Z2IP
Phoeniy A2 85018
OCCUPATION EMPLOYER
(N ey BW‘CII £ Clk? CCAI'O}D
C_. LAST FIRST MI

Bnqls Michelle

STREETADDRESS /0/ 10 150 °° / 50 e
925 W. Aquste Ave 4
Phoenix Af 8502/
‘Ziﬁ“.ﬁﬁl'%’f, liason EMPL%E,; T
| st At FIR"ST M 0 j
STREE/T}?DDRESS 8 ! O/ ZK/ 10 100 | 1o
6545 5. Bel ct
Chand ler Az 25249
OCCUPATIONFEq,ves Fe ) EMPLOYER
Wlso / Tohn Qs | 300 | 362 ”
2124 Beach Vigw Cf
Lac Vegas Wy 817
reques +e>

Summary Page Line 4(z), Column A}

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedute A, do not include

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

Pageiofi




Maneging Partner Re Dgue/p,omeﬂ"

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2 ID#
1. Committee Name K@U/}f A/Q /‘]‘/(2 ’% r éaqc"/ CO 9' 03
3. Report covering period from /0 /lg /Zé thru jl/x"( //D
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P;::SD Cﬁg;ﬁﬁ"
4a, LAE ﬁRiTL’ ,J Ml
2es, \ha
STREET Aogzess ' ’0/.25/10 /35, 22 /25‘ RA
617 & Tahpe Vista
CITY STATE ZIP
Fayson Ae 8Ssy)
OPC/C‘;EA;&N Development ;’;;?;F;‘%a/;u Construfon
b. LASTM . ﬁRST MI
olts avlyn
STREET ADDRESS e 4 ,O/Xq/lo QID e 4’00)
6018 / 2sl Pl
CITY STATE 2P
Phoenix A2 8506
OCCUPATION EMPLOYER
Pt cmey sel
¢ | LasT R h 4 Flzs;y_ M
enorm LY
STREET ADDRESS . ’0/ %//0 300 op 300 »
8306 N Merion Way
CITY STATE ZIP
Patadise Valley
e Pkt S drmer?
d. LAST B FIRST MI p @
Eé&/“, A/iy'ki '0/ 30//0 3 0 300
STREET ADDRESS
6U16 E. Hoeseshoe R)
CITY ) STATE ZIP
Paradise Vallo) A2 gs253
OCCUPATION EMPLOYER

LAST FIRST
Wood

Elizabeth
J4632 5. 3¢) Avsg

CITY STATE ZIP
Phoenix A2 £50 4s
OCCUPATION

EMPLOYER
home waker

/1o

'9000

j50°

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}

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

Page iof _é



them on Schedule A-1. List $5 Clean Elactk

allying contmEtions soparaian oo Schadur AT

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2 ID#
1. Committee Name
3. Report covering period from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERISD CAMPACN
. | LAST F-lR;ST Ml |
LBl vE 1922010 | 900|200 7
3836 & Sshvarp Dr
(o) 4 STATE apP
Phoenix A2 85028
home maker
b. LAST ) FIRST Mi
| w;):'hpgi! é C(( Dovglas ”/16/|o JO O ° 9\00 ©
1102 & Missovr:
Phoenix A2 85019
OCCUPATION EMPLOYER —
P I’il)ciﬁﬂf Whithey bcd Peery Ing | _
c. LAST FIRST M
Y /M.'chae/ “/l7/10 410 °° | 10 %
STREET ADDRESS
H8I N Totum Blvd
cITY STATE pal
Pho en'x A2 85028
L[ Presdeat Michael #Led L4
d. LAST . . . FIRST . Mi
Ci Siewsk) Dav') Wit/io 4jo# | 410 @
) T ADDRESS
712 N g71th St
cITY . STATE apP
Pacadise Valle Az 8sa2s3
OCCURATION EMPLOYER
4”’0""9} DaV‘.l;EC‘. igwﬁl Ifwﬁia&
o. | LasT HQW M‘) FIRST é l_u - :n
. p o)
Fokonao ™ Mjayne b Luch wizzp | 810 | &10
1A v Totom Bi) St ips)
Phoen:x A2 £502%8
RtDrnes /Aehist setb /44
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {If last page of A, fotal to Detaked
Summary Page Line 4(z), Colurn A}
*If contributions of $25 or less are listed with ib 's name, add ion and emp on Schedule A, do not includk Pageiofé



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name Kev;ﬂ é/ﬂ(‘f/(f P’f‘ Covﬂ[;l

SCHEDULE A

2. D#

Co9-03

3. Report covering period from /0//‘//10 thru ///Zﬂ\ //D
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERISS CMPAICN

LAST "FIRST M
Rose Stephanie
STREET ADDRESS ’

7230] N Cestral fve

/ 0/,;(5/10

200"

3007

| OQwner

Letion Wine Eopinits

cmlo hoeniy o épsoz D

m&“?lzfm 2;?75 Consulting

Villa 2zpe ot ) Wiy 10 510 |gi0°
7400 W Conpl

:{anﬁﬂix ?EZ ___ g5 020

1

LAST FIRST

STREET ADDRESS

ciTY STATE P

OCCUPATION EMPLOYER

" E———

LAST FIRST Ml

STREET ADDRESS

[*12% STATE zP

OCCUPATION EMPLOYER

LAST FIRST mi

STREET ADDRESS

oIy STATE ap

OCCUPATION EMPLOYER

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of A total to Detalkled é(;%ﬁfz' 7'-,36 22

Summary Page Line 4(z), Column A]
*If contributions of $25 or less are fisled with contributor's name, add pation and employer on Schedule A, do not includk Page_ﬁofﬁ
them on Schedule A-1. List $5 Clean Election qualifying contribut P on Schedule A-2




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name /(éw‘n #M'//(ﬁ ‘R}(‘ (01/’1 tl(

SCHEDULE B

2. ID#

CO?-3

/22 /10

3. Report covering period from /0 / [ l” / l D thru

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED P;';'IICS)D CAM;::!FGEN TO
4a | ID# _ W NAME, ADDRESS, CITY, STATE AND ZIP
y-10 . 5
gH-i Puﬂa&l& W%J Pac Yo 4 410 =
DATE RECEIVED PO Boy 53999
n/s5/1b Phoeniv, A2 85072
b. | D# NAME, ADDRESS, CITY, STATE AND zIP
DATE RECEIVED
c. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
. | D& NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
o | 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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B  [if last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A]

H10~ Yjo—

Schedule B Page l of l




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
, 2. ID#
1. Committee Name Keul” ﬂaﬂﬂ(i 7%(‘ COUﬂC;/ COQ‘ o3
3. Report covering period from J 0 / / q/ / 0 thru /// ﬁ\ 9\ / / o
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
g‘;iﬁi“{“&‘{;;jf“;”f,'i W Oak Grove Lane, Chandler §5334
lo-17-10 | {p—

Tnstal\l abion o€ Cawpa\qm Stcyus

DESCRIPTION OF ITEMS OR SERVICES PURCHASED ¥
NAME ADDRESS, CITY, STATE AND ZIP

Kevin Wardve, 530 N Apacks Dr, Chadler 8523y
Reivibunsevasst op (Asl‘l DwIVMw\' '(er La~|e Ftlmq Fee

DESCRIPTION OF ITEMS OR SERVICES PURCHASED '

0-17-10

NAME, ADDRESS, CITY, STATE AND ZIP

Sunboicd News | 182 W GadLinch Way Chandle
Pduerkiseiman t Forsl

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

[o-13-1D

243.2§

_&\ler—\\ﬁemon\-

NAME, ADDRESS, CITY, STATE AND ZIP

Robson Publishing, 4532 € thés R3, Sun Lakaes
Nz €5a4g

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

lo-22-10

1ag. ko

NAME, ADDRESS, CITY, S

Colemav\ +

TE AND Pl

hwt L SR 4o N 328 Sy H\o7
Phx Az §s0:%

DESCRIPTION OF I&MS OR SERVICES PURCHASED

lo-22-10

9600~

NAME, ADDRESS, CiTY, STATE AND ZIP

LA-% Cvea:\'tms 37—736 A(\‘LoM AJ& *i C»\Av\é\e"

g5225

A Y
o)
DESCRIRIION OF ITEMS OR SERVICES PURCHASED

ID-24-1o

Y3, ~

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

9, Column A]

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

Page. '_ ofi




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
R 2. ID#
1. Committee Name K@V/;/ ﬁ/a /‘f/(g 7%(‘ &U”C”/ C (D q - @3
3. Report covering period from ,0 /[ ‘7' //D thru ///i & //0
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a.

Coleman < Dom W15 N 3omd 5 #1107
Phy, Az gso1¥
ML»'\QMS

DESCRIPTION OFATEMS OR SERVICES PURCHASED

lo-27-10

\foz—

NAME, ADDRESS, CITY, STATE AND ZIP

USPS 101 N Colocado St Chand\es 85225

éSCRIPﬂON ﬁ ITEMS OR SERVICES PURCHASED

I0-28-[o

Il p9. 50

NAME, ADDRESS, CITY, STATE AND ZIP

USPS 1 1ot N Colorade B\, Clhand\er €5225

;ESCRIPTIOV‘PF ITEMS OR SERVICES PURCHASED

0-4-10

189.2b

NAME, ADDRESS, CITY, STATE AND ZIP

'Daev\- (Da:-\—a/ \ 1505 2 Weber I)‘
wing S

4 \p|
Tempe, §528)

DESCRIPTION OR@FEMS OR SERVICES PURCHASED

lo-249-1p

2532

NAME, ADDRESS, CITY, STATE ANDij
]

Jovan Nesnar
Maé\m%

DESCRIPTION OF ITEMS OR SER@ES PURCHASED

Ib-24-10

Ibb. 29

NAME, ADDRESS, CITY, STATE AND ZIP

2‘%90'4 Commwc-hes qlbb € R\‘ < RJH 103
Sun lakes AZ E5DU4E

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

l-1-16

a8, 6o

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {If last page of Schedule D, transfer total to Detail Summary Page Line

9, Column A}

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

Pagezofz




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
I ! l 2. D#
1. Committee Name X a.“\' 'Cd\ CD\’W‘ L , (bO' 03
3. Report covering period from ___| O ‘g ! {0 thru , l / 2___;/ iD
EXPENDITURES DATE AMOUNT

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

EXPENDITURE
MADE

OF THE
EXPENDITURE

| Sanpeed

NAME, ADDRESS, CITY, STATE AND ZIP

News , 1752 W Gold $rach Way, Chand \en
€ 5251

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

10-4-10

289.28

NAME, ADDRESS, CITY, STATE AND ZIP

The Rae vad- (&4ile S willow Drive .TC“*PL ¥5283

Canasgn Dol

DESCRIPTION OF IEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

Pvizona Buswu;ss YormsS Ilpﬁs W 'D""u”’ B“.
Maslings Tewmpe 52§73

DESCRIPTION OF'PTEMS OR SERVICES PURCHASED

ll-5-10

10-2Y4-1d -
| Mac\ieas L 4z
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
NAME, ADDRESS, CITY, STATE AND ZIP = -
Fbﬂc\\ms 1959 N Alma Sd\ool Chavd \en g§52aYy

W20 | 120 —

§14.20

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 D [If fast page of Schedule D, transfer total to Detail Summery Page Line
9, Cokumn A]

1400.29

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

Pageiofi




