POLITICAL COMMITTEE FOR OFFICE USE ONLY

CITYITOWNOF ___ CHAw DL eR
CAMPAIGN FINANCE REPORT
2008 September/November Regular Election

1. Kevia Hartke 1@)." Cbunclp RECEIVED

Full Name of Committee

536 W/ &mclqp JUN 2 § 2008

Address

Chcmdlar 85224 USh 4803634433 YR nLER

City ZIP Code County Phone

2. 3A. ID#

Sponsoring Organization or Candidate and office

Kevin Hactke  Chandlie Coucilmesmber CO0B8-0A

Name of Candidate and Office Sought (if applicable)

Wevinkzmitte @ keuri 1 hactke, com

E-Mail Address Fax #
4. REPORTING PERIOD (piease check appropriate box) DUE BETWEEN
D January 31 Repon ~ For Period of * thru Deéember 31,2007 .. January 1, 2008 thru January 31, 2008
@ June 30 Report - For Period of January 1, 2008 thiu May 31, 2008 ... ... .e.vvneeer e June 1, 2008 thru June 30, 2008
D Pre-Primary Election Report - For Period of June 1, 2008 thru August 13,2008 . .........ovverereeeei, August 14, 2008 thru August 21, 2008
I:I 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 October 23, 2008
E:I Post-General Election Report - For Period of October 16, 2006 thru November 24,2008 ................. . November 25, 2008 thru December 4, 2008
I:I **January 31, Report - For Period of November 25, 2008 thru December 31,2009 . ... ..............coverroen... 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)

(9

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

5¢  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)

b  Total Disb ts (f ding col il
Dotaiies Summany Paye. Line tap g colurmns on 22%0. 4 “I 72%0.4Y4

. Cash on Hand at Close of Reporting Period [Sub » 6’ ‘fﬁ

T e B frorm Line oL eporing Perod [Subtract ® A%59. 90 |?%359,50

*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.

O




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

2. 10#

1. Committee Name: A/eiflfﬂi‘/aa"}'ke Lpop C@UﬂCI‘})

cCel-02

3. Reponcoveringperiodfrcm’ p] .0" Thru 5./31,/08

RECEIPTS COLUMN A COLUMN 8
THIS PERICD CAMPAIGN TO DATE

4, Contributions cther than loans and in-kind:

H765

4765

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

75 %

(b) Individuals - aggregate $25 or less (Tota! from Schedule A-1)

75~

{c} Political Committees (Total from Schedule B) ®) O
(d) Subtotal Contributions (add 4(a), 4(b), and 4(c)] Hg4o¥ gy~
(e) Refund of contributions (Total from Scheduls F-2) 0 (8]
() Total Cantributions Other than Loans and In-kind [subtract 4(e) from 4(d)] Li 8 i—[ O e L[ 8 ﬂf 0 v
5. (a)Loans made or guaranteed by candidate (Total from Schedule C) 8 0 (o] e 8 o0 @
(b) All ather loans (Total from Schedule C-1) ] B O
(c) Total Loans [add 5(a) and 5(b)] 800" S00”
6. In-kind contributions (Total from Schedule E) O O
7. Dividends, interest, and ather farms of receipts (Total from Schedule F-1) ') (o)
8. Total Recsipts [add 4(f), 5(c), 6, and 7] 5640%° | Se4p”
QUALIFYING CONTRIBUTION RECEIPTS e , -
Qualifying Contributions of $5 from Individuais (Total from Schedule A2). O O

DISBURSEMENTS

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

229044

10. Independent Expenditures (Total from Schedule D-1) ‘) o
11. Value of In-kind expenditures (Totat from Schedule E) o o
12. Loans made by reporting committee (Total from Schedule D-2) O C}
13. V(a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) D O
(b) Repayment of all other loans (Total from Schedule D-5) O C;'
{c) Total Loan Repayments [add 13(a) and 13(b)] 0 Q
14, Transfers to other palitical committees (Total from Schedule D-6) O O
15. Any other disbursament (Tatal from Schedule D-7) O O
16. Subtotal disbursements (add lines 9, 10, 11, 12, 13(c), 14, and 15] 72%0. t{l.{ 22850, ’-/
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) 0 O
18. Total disbursements [subtract line 17 from fine 16] 2250, t{(./ 2280, ‘-{'-/

o

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

&

20. | certify, under penalty of perjury, that | have examine

" Ly ( otk

d the contents of this campaign financa report and to the best of my knowiedge and betief it is true and

-

Type or Print Name o’Tmasuy (
£ W

Feewe 23, 2008

Signature of Treasurer or C?‘didale or Designating Individual Date




CONTRIBUTIONS more than §25 - from INDIVIDUALS”

1.CammitteeName__Kp(/‘¢h HOJHQ %‘\ CDLZI(LC_;P

Jan. A), 2008 - Mey=3

SCHEDULE A

2.10%

C 08 -0K

3. Report cavering pericd from

CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS

NAME, ADDRESS, OCCUPATICN AND EMPLOYER OR CONTRIBUTOR Pg::go C-?gg:!r%N
LAST FIRST v

Keheree lavra
STREET ACORESS

G149 W. Park Ave
o STATE zP

Chandler A2 Qc2as )

OCCUPATION SaPLOvER — 1308
costodian Triaty Cheistian Fellowship /Y 100 100
LAST FIRST M

Loveoy Beverly
STREET AODRESS

961 € Whhotse Dr

oY » STATE P

Chandler y¥) Q5286
OCCUPATION EMPLOYER : . ec

heme maker ~ 4/27/08 |. Jq00°° | ACO

LAST . FIRST Ml

Bahorich Mike
STREET ADORESS

14 Duvnham Ln
oY STATE 2P

Hevs ton TX 770 A4 4 0

OCCUPATION EMPLOYER 3/0 o)

Exec Vice Pf?s‘}(}\c’ﬁf ﬂpqch@ Col‘p / / 300 ot ?) OO
LAST FRST M

Kegae Roehrs Renae
STREET ADORESS
/15 Farwey Pl
ary 7 STATE P
Pagosa Spiings Cco gu47 i

OCCUPATION EMPLOYER ] 9/l0/o g SO o 50 o
Restavrant Monoger /O usa il Reshapmnt A° 4
LAST FIRST M '

Weninger Je threy

STREET ADORESS ‘

267 w Alamesa
Ty ) é[ STATE 7P
Chanalen A2 QSAk48 ,
OCCUPATION EMPLOYER =3 / i0/ 08 ;{ 0D o0 5{ 0O oy

Res fwhant Owner }2 sandwichShops Lnc

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (if last page of Schedule A, transter tolal to Detailed
Summary Page Line 4(z), Colurmn Al

“If contabutions of $25 or less ars listed with contnbutor’'s namae, address, accupation and employer on Schedule A, do notincdude
them on Schedule A-1. List $5 Clean Elaction qualifying contnbutions separately on Schedula A-2.

Page _Lof __5



CONTRIBUTIONS more than $25 - from INDIVIDUALS”

SCHEDULE A

. 2.10%
1. Committee Name /<6V;" HQf}kQ “JD(' C\OU‘HCILP
3. Report cavering period from 270( nyao f:} Al ) R0 o8 thru /Md)l 3 i; 2008
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADORESS, QCCUPATION AND EMPLOYER OR CONTRIBUTCR ng;go c:giS:lTGEN
4. | LasT FIRST M
Desper Tori
STREET ACORESS
gy w Felle ) st
cy STATE 2P
Chendler P Q5245
e gineen sueore 5/i6/o8 | 100°° | 100
b | LAST FIRST M
/Michae‘)s Kevin :
STREET ADORESS _
25493 € Teakiwood Pl
cry . : STATE P
Chandler ANz §s249 < a0/08
OCCUPATION EMPLOYER 12Y& ot
Tasurance Agent Michaels thosociates / . 75% 75
e | LasT FIRST Mt
Miemann Do tothy :
STREET ADORESS ‘
a77 S Feaning ten Ve #lis
N STATE P
(,Jmné ler yr S ALY
OCCUPATﬁNeH/'eA EMPLOYER 5/“/0& /OO o0 / OO &
4 | wasT FRST M
M cDaﬂ-'eP ﬁl)ejawém
STREET ADCRESS .
6o+ N Saba H#AE]
Y STATE ZIP
C he noler Y 5 5§s24S Ny
OCCUPATION EMPLOYER 5/ i8 /0 8 5o o 50 o)
o | wasT FIRST ] M '
Horris Bt Jaoy
STREET ACORESS
247 N Meadow ek
cmY STATE P
Chavdler AZ 5246 50 50
OCCUPATION EMPLOYER / () - o
Retived - 5//e8 | Zge | B
S. 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 contnbutions of $25 or less are listed with contnbutor’s name,

them on Schedule A-1. List $5 Clean Election qualitying contnl

butions separately on Schedule A2

address, occupation and amployer on Schedule A, do nat include

Page_’&o{ _5_



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

. 2. 10#%
1. Committee Name /(e";" Haf f/(e &(’ CbUi7G;j}
3. Report cavering pericd from })—Q e l ) g\O 0 8 thru M ay g ’; 260 8
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADORESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg:llgo CT}-\OMg:!rGEN
4. | LAST FIRST M
Barn s Ston o
STREET ACORESS
241 €. Gmnjview
oY STATE P
,/Mesq /4 Z 952i3 U/ o
OCCUPATION i EMPLOYER R o3 ‘o oo
Cengw dtant Coppar Stats Consoltitg Gp 390 | 390
b | LAST FIRST M
Hays Gary
STREET ADORESS
845 € Lec vst pj
o STATE zr_
Chandler A2 $s249 , :
OCCUPATION EMPLOYER — o o0
Coupyer gelf w/26/08 |+ A0 00
e | ast FIRST Mt
[ivesay Rederta .
STREET ADORESS
q68 s (Cez vimeld
oA STATE zp
Gitber? A2 85237
OCCUPATION EMPLOYER [2To] . o
Fittorney o il i |1/9/08 | 3907 | 310
4. | wsT FIRST M
Dobson Dennis
STREET ACORESS ] ,
416 N Pakm Sprimgs  DPr
oY STATE ze
Gibbert A2 $5234
occuPAzlyo‘r:, eg{v{‘ EMPLOSY;F}) / 4 /Lf / 05 3 o O °° .3 O 0 2
e | LAST ‘ FIRST M )
C’”olfl pston Jim
STREET ADORESS '
2732 & James
ar o STATE zP
Gilbert A2 9529¢ 4114/8 ®
OCCUPATION EMPLOYER ol A 0%
: retired - AOO
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [ifast page of Schedule 4, wransfer totsl 1o Detailed
Summary Page Lina 4(2), Column Al

“It contnbutions of $25 or less are listad with contnbutor’s name, address, occupation and employer on Schedule A, do not include Pagéj_of,__

them on Schedule A-1. List $5 Clean Elaction qualifying contnbutions saparately on Schedule A-2.



CONTRIBUTIONS more than $25 - from INDIVIDUALS”

SCHEDULE A

2.10%
1. Committee Name
3. Report covering pericd from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADORESS, OCCUPATION AND EMPLOYER QR CONTRIBUTOR P;:;CSJD C-;-x(';'1 g:{é“
4a. | LAST FIRST M
5&’1/‘0852/‘ 'Dcy,wq
STREET ADORESS ]
8737 Vel Vista__Pr
cryY STATE z°
Saint Levis MO 63i26
QCCUPATION EMPLOYER ] ] Y o0
Physiced Therapist Rehaé Tnst 4 S Lovis 4/9/08 | joo°° | 100
b | LasT FIRST M
Spinnee Belty N
STREET ADORESS
Po Box 300
cmyY STATE z¢P
Fminence Mo 65466 o ,
OCCUPATION EMPLOYER ; oL
Corpentet! Homewaker ] 3 . yoo | HO
e | LAST FIRST Ml
Thomas A L :
STREET ADDRESS -
200 A Dobsen RO #731
ory : STATE zZP
Chandler A2 85224
OCCUPATIO EMPLOYER . ; o0
)Df}fs',%enf Proneer ng,ome.n/fﬂc Y/10/08 390% 390
¢ | LasT FIRST M
Thomas Teme M
STREET ADORESS
7060 & Dobson Ry #3]
cIrY STATE zP
Chandlee A2z gs22y
OCCUPATION EMPLOYER :
Aememaker — 4/10/0% 390 | 390 5
a. | LAST FIRST M '
Kﬁﬂclﬂke Nieds
STREET ADORESS
630 €. Bridle Way
Ty STATE zP
Gi Jbert A2 8s29s o )
OCCUPATION EMPLOYER v o
Developar Desert Viking 5 390° |3 1
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Surnmmary Page Line 4(z), Colurnn Al
t include Page_{i—o{__g_-

*If conlnbuticns of $25 or less are listed with contnbulor's name, address, occupation and empioyer on Schedule A, do nol

them on Schedula A-t. List $5 Clean Election qual

litying contnbutions separately on Schedula A-2.



CONTRIBUTIONS more than $25 - from INDIVIDUALS”

1. Committee Name

/(eufn /%ar}ké J%(‘ COU&?C:'/

Tonyety I, 2008

SCHEDULE A

2.10#

oMoy 31, 2008

3. Report covering pericd from

“it contibutions of $25 or less are fisted with contnbutor’

them on Schedule A-1. List $5 Clean Elaction qua

liling contnbutions separately on Schadula A-2.

s name, address, occupation and empioyer on Schedule A, do natinclude

4 CONTRIBUTICNS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADORESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERICO TO DATE
4a. | LAST FIRST M
Pf‘ap 09 JBe?P
STREET ADORESS ]
1Cs07 E Chaparral Wy
ey T STATE zP
Fevntoin H',Ws f2 835268
OCCUPATION EMPLOYER ) P o
Sn VP Ersher Toveshments 3/88/08 | [sO | /50
o | LAST FIRST Ml
My chow Maiy B
STREET ADORESS , )
21 W, [arrison
crry STATE zP
Chandlee Az 85224 B :
OCCUPATIO EMPLOYER j Fi y oy
RA;' /'NDirc’chvr s Ve Health Serviees oo /100
e | WAST FIRST Ml
g or k Kim
STREET ADORESS ]
1376 Ban Owl Ct
ey STATE zP
LWind sof CO KOSSO )
OCCUPATION EMPLOYER ’ o0 o
home maker — H/0/08 SO 50
d. | LAST R Oeh oy FIRST Ml
0 Boianna c
STREET ADORESS ]
I45 Faicwey P}
ciTY - STATE zP
fagosa Speings Cco 147
OCCUPATION EMPLOYER L S/0/08 o ov
server SRR Biicd N
a | LasT ‘ FIRST M '
€ ng bish Steve
STREET ADORESS
599 ) fpache D
T STATE 7P
Chandlec AZ 8§ 5234 ) e
M ) . . A ’ 0 ‘e
Biun Own - 5/20/0% | 00 &
S i:;iz;%g:t 8::1{:%55 ";Af’& OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed L’ ] { 5 L{ 76 6‘
Page_g_of_é




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

- - 2. 1D#
[ | M L
1. Committee Name M@ Vi vl Haf H<€ Pb ¢ (,OUHC;I}
M — P
3. Report covering period from f/O l/ C)éS thru C) /3// OQ
4. Aggregate Total of Contributions of $25 or less
AMQUNT
CUMULATIVE
DESCRIPTION RECENEDTHS TOTAL THIS CAMPAIGN TO DATE
. . 00 ; ee
Pcwl) Ca/‘(‘u thers 25 A5
' ) e ) / o . O [
0. Koy Willicums 0 2
. . - ’ N o . &
Tobe Santumaria AC N
-} o0 or
Darlene Wika 10} 10
5. TOTAL THIS PERIOD (Transfer total to Detailed Summary Paga, Line 4(b), , o 6. CUMMULATIVE TOTAL THIS
Column A} 7 5 CAMPAIGN TO DATE
[Transfer total to Detailed 7 A
Summary Page, Line 4(b),
Column B}

*|f contributions of $25 or 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 _

- » ‘ _ 2.10#
1. Committee Name I((Q Y /7ZQ(' }ké (/[)OF COUﬂCI'j
3. Report covering period from ‘/Ol/ 08 thru 5/3 l/{jg
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED P-Erl};llgD CAMSQEI?EN TO
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE ANO ZIP
DATE RECEIVED -
10# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED ’
o# NAME, ADDRESS, CITY, STATE A&D P
DATE RECEIVED !
0# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
0# NAME, ADORESS, CITY, STATE AND ZIP
DATE RECEIVED
0# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
o3 NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
O# NAME, ADORESS, CITY, STATE AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If fast page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A} O O

’

Schedule 8 Page } of__{



CANDIDATE LOANS

SCHEDULE C

1. | CommiteeName  Kpuin Martke $or COUI"IC;') 2.10#
3. | Report covering period from l/Ol/O/Q thru 5/0[/08
4, CATE AMOUNT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
- TO DATE
4a. | NAME, ADORESS, CITY, STATE, AND ZIP
Kevin Haotke 2/8/08 5007 | Soo¥
93¢ W ﬁ/oaa};e Do Chandler p2 85239
DESCRIPTION
loan £y <elf) H campaiys
b. | NAME, ADORESS, CITY, S'l"ATé. AND ZIP ‘ & cr
Kevia Hacthe 5/24/04 300 Lo
S3¢ W /9,044'/75 Dy Cliandler b2 S22
DESCRIFTION .
tIMn /y se ﬂ/ 75 CANLaigy
e | NAME. ADORESS, CITY, STATE, AND zI8 a4
DESCRIPTION
d. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
e. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
t. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
5. | ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C )
(if last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A} 800 1 74 8 &O ec

Schedule C Page_L_of_l___




OTHER LOANS

SCHEDULE C1

Committee Name Kel};)’l Ha (‘//(é {/PD(\ CD()I?CIP
Report covering period froon"/o I,/C)B thru

5/3i/¢8

2. 0%

43

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIOUAL (OR NAME, I0# AND ADORESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN. .

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TQ DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADCRESS, CITY, STATE, ZP, ANC IC#

NAME QF ENDORSER CR GUARANTOR QF LOAN, ADDRESS, CITY, STATE, ZIP, ANO IO#

DESCRIPTION

4b

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADORESS, CITY, STATE, P, AND I0#

’

DESCRIPTION

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND I0#

NAME OF ENDORSER CR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZP, AND IC#

DESCRIPTION

4d

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

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

DESCRIPTION

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

Page, Line 5(a), Column A]




EXPENDITURES FOR OPERATING EXPENSES” SCHEDULE D ‘

. . 2.10#
. ) .
1. Cammittee Name /’(81/7;4 ”‘Q f‘ﬂ(é br CD()WCI’
3. Report.cavering pericd from ’/0‘ /Og thru 5—/3,‘/ 08
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE AND ZIP

Staples, 1157 N, Chandles Blid , Chandler A2 ¥5324 | 3-22-08 azz
Petition (opics g-4-04 | 2.

DESCRIPTION OF ITEMS OR SERVICES PURCHASED L{_ ” 0 X ' ql{
- ¥

NAME, ADCRESS, CITY, STATE AND ZIP

6‘%?\6' addcess above
Mailingg Copies ' L{~2‘H>57__ 37.70

DESCRIPTION OF IItMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE ANO 2P

6&’0‘“65'&354&55 abode, Mu[iW (jj)?}eg 5%‘05( 55,7710 |-

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE ANO ZIP

5‘&\9‘\% - addcess above
Maslings

3-1-0¢| (33.73

DESCRIPTION OﬂlTEMS OR SERVICES PURCHASED

NAME, ADORESS, CITY, STATE AND ZIP

Skaples -address aboie d-ig-08 | 6075

Mailidg Copies ?*23“05( \9.Y3

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE ANOD ZIP

6*‘6{"-\\65 - aéé«ebs qbcue.

Hank viu \c‘r\efbgﬁwe\og%iwi\i% G-1-08 |4a¢,93

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O [If last page of Schedule D, transfer total to Detad Summary Page Line
9, Colurn A}

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

oxge ) o3



EXPENDITURES FOR OPERATING EXPENSES”

1. Committee Name /’(ebﬁ;ﬂ H’a;"fke 1%{‘ CUL’?’JC;}

SCHEDULE D

2.10#

3. Reportcovering period from ,/0! /C)Q thru 5/3"/08
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME. ADORESS, CITY, STATE AND 2P ]
w-{ Cleck Oq,}w 55 N Arizona P, Suite 203,
" / Ovandlen AZ 85225 20.00

Jolec rECo{J S

S-6-0§

DESCRIPTION OF ITEMS QR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE ANO ZIP Ctﬁ 'L\, Cl er k_ Os ‘ :\ w - 4ee abe ¢

. .729-0 ;0- (0] &)
elechpn waps 9-29-0%
DESCRIPTION OF ITEMS OR SERVICES PURCHASED 1
NAME, ADDRESS, CITY, STATE ANO pal g -
(oteman And Dar, 415 0 320d h Suike 107, fhoeniy Az §95018 |
. .29-0 05,00
Bwsmc% Cé.rsl)‘ 5-24 3/ (95 o
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
NAME, ADDRESS, CITY, STATE ANOD ZIP . ’
- see abs/ e 5-1-0% | b¥o.00

(olewman And Dahm
Palm Cards

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE ANO ZIP

Walwark | $o0 W warnee Rd, Chandles AZ §$225

labels for eacling

Y30y

DESCRIPTION QF ITEMS OR SERVIC# PURCHASED

€59

NAME. ADORESS, CITY. STATE ANO ZIP

Chandlen Fedey K
L0080

a\o @ITEO W Chawdler Bivd ,ChanMIeA hz
, ys22y

Y-is-0%

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

(3. 4%

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O [ last page of Schedule D, transfer total lo Detail Summary Page Line
9, Column A}

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

Page__Z_on



EXPENDITURES FOR OPERATING EXPENSES”

1. Committes Name /‘(@b’"}ﬁ 3*&:"}&6 ‘}!0{ C:C’()ﬂ(:i‘;

SCHEDULE D

2.10#

3. Reportcovering pericd from i/(?l /@g thru b’/BL/ 08
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
ADDRESS, CITY, STATE AND ZIP
\r\mé\u m\%‘ﬂ D('(ru.e 101 vV Coh‘\a]a 31 Cl'am'fén AZ ; L./
S/522-> 6,?,0& 10,00
DUS\—W
DESCRIF'I"ION QF ITEKS OR SERVICES PURCHASED
NAME, ADORESS, CITY, STATE AND ZIP .
Chandles Cost 6o “ser abeie q-3.¢
308 | gzoo
Dok a9l
DESCRIPTION OF [TEMS OR SERVICES PURCHASED
NAME, ADDRESS, CITY, STATE AND 2P . ) . N
Andeasen 5 Py Post i VAW CadaVislg , Chandle Az B
35-0§ | 200

DO’%M‘Z/ ?522')/

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADORESS, CITY, STATE AND ZIP

Chase B8 6w Chandle Bled, Chandles A2 85224
%o (U\ bch &Mb

4-22-08

DESCRIPﬁON OF ITEMS OR SERVICES PURCHASED

30,50

NAME, ADORESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

MAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O [If last paga of Schedule D, transfer total to Detai Summary Page Line
9, Column A]

1290.94

*Expenditures, other than a cantract, promise or agreement to make an axpenditure resulting in credit

Pageicfz



INDEPENDENT EXPENDITURES”

SCHEDULE D-1

. 2. 10#%
L4 r
1. Committee Name Ke\/”fl ”a!‘*ke Po(‘ @b’ﬂCIﬂ
3. Report covering period from ' /0[ 1/0 thru 5/31 /08
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANODIDATE WHO IS BENEFITTED OR QPPOSED

4a. | NAME, ADORESS, CITY, STATE AND 2IP
PURPOSE AND DESCRIPTION OF PURCHASE  Benefited (3 Opposed U
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4b. | NAME. ADORESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE  Benefittad (1 Opposed O
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4c. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE  Benefited O Opposed O
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 (if last page of Scheduie D-1, transfer total to Detailed Summary Page Line 10, Column A] O

*SEE AR.S. § 16-901(14).

| certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or atthe

request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature/of Treasurer

SIX MONTHS

NAMES, OCCUPATIONS AND EMPLOYERS ANO AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST

AMOUNT

Schedule D-1 Page_[_o!j__




LOANS MADE BY REPORTING COMMITTEE

1. Committee Name K")‘U(’ﬂ Ha { H(@ ED{‘ Cbl/ﬂu')

3. Report covering period from ]/Ofl/ag thru 5/1[/(9&

SCHEDULE D-2

2.10#

LOANS MADE BY THE REPORTING COMMITTEE

NAME, ADORESS AND IO# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MACE

DATE
LOAN MADE

AMOUNT
OF THE LOAN

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

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

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

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

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

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

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

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

NAME, ADORESS, CITY, STATE, ZIP, AND I1O#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D=2 {Transter total to Detail Summary Page Lina 12, Calumn A]

Paga_l_ol _1_



OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

. . 2. 10#%
1. Committes Name ,(e V:V) HQ{‘ H((a 'Pﬁ’? &’(‘,’/}C}p
3. Repart cavering period from ‘ /Ol / O/Q thry 5/ ’g I/ 08
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMQUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADORESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, ANO ZIP

DESCRIPTION OF REFUND

NAME, ADORESS, CITY, STATE, AND 2P

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADORESS, CITY, STATE, AND ZIP

OESCRIPTION OF REFUND

NAME, ADORESS, CITY, STATE, ANO ZP

DESCRIPTION OF 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 Detailed Summary Page

Includes return af contributions made by reporting committee

O

Schadule 0-3 Pags‘ of L



REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

o _ . X 2.10%
. ‘
1. Committea Name /{QUH’I H‘ae‘ }/(f “})()r CO&’ﬂC/ﬁ
R - y
3. Report covearing pericd from ’/0 l/(9 8 thry .5/31 /025
L]
REPAYMENT OF LOANS MADE OR GUARANTEED B8Y CANDIDATE DATE AMQUNT
. REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADORESS TO WHGOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADORESS, CITY, STATE. AND ZIP
NAME, ADORESS, CITY, STATE, AND 2P
NAME, ADDRESS, CITY, STATE. AND ZIP
NAME, ACORESS, CITY, STATE, ANQ 2P
NAME, ADORESS, CITY, STATE, ANO P
NAME, AQDRESS, CITY, STATE, ANO ZIP
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O~4 (Transfer lotal lo Oetail Summary Page, Line 13(a), Column Aj

Scheduie O3 Pagn_‘__o! L_



REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

2. 10%
. , . § N
¢ . i .
+ comminsoname___Kewin Moo tke to¢ Coumell
3. Report covering peried from 1/01/08 thru 5/31/08
L]
REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
- MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADORESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADDRESS, CITY, STATE, ZIP AND 10%#
NAME, ADORESS, CITY, STATE, ZIP AND I0#
NAME, ADORESS, CITY, STATE, ZIP AND ID#
NAME, ADORESS, CITY, STATE, ZIP AND IO#
NAME, ADDRESS, CITY, STATE, ZIP AND IC#
NAME, ADDRESS, CITY, STATE, ZIP AND 10#
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE -5 (Transfar total to Detailed Summary Page, Line 13(b), Column A] O

Pagn__l_o{ __L




TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

2.10%

1. Committee Name /(el/;l'l /7[0(' /‘ké /%(\ Cbuﬂ(jﬁ

3. Report covering period from //01/08 thru 5/31/08

DATE TRANSFER AMOUNT OF THE

TRANSFERS MADE BY THE REPORTING COMMITTEE
MADE TRANSFER

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

COMMITTEE)
TO WHOM REPAYMENT (OISBURSEMENT) WAS MADE

NAME. ADORESS, CITY, STATE, ZIP AND i0#

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

NAME, ADORESS, CITY, STATE, ZIP AND [O#

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0-8 (Transfer total to Detailed Summary Pags, Line 14, Column Aj 0

Page_\__cl L



ANY OTHER DISBURSEMENT SCHEDULE D-7 ‘

1. Committee Name ,/1/ evin .//‘al.‘ /’/<£ 2.10%
3. Raport covering pericd from ‘/0‘ / 0(9 thru 5/3 1/08
ANY OTHER DISBURSEMENTS DATE AMOUNT
. DISBURSEMENT OF THE
MADE DISBURSEMENT

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

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

NAME, ADORESS, CITY, STATE, 2P ANC IC#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O-7 (Transfer total to Oetailed Summary Page Line 15 Column A}

Paga_L_of L



IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E -

1. Commities Name Evin Harfke Bor CDUMC/') 2. 108

3. Report covering pericd from // 0'/0@ thry 5/31/08

IN-KIND CONTRIBUTIONS and EXPENDITURES DATE

NAME AND ADORESS OF iNDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN

FAIR
MARKET VALUE

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

contrisuTion O
expevorrurg O
DESCRIFTION
OCCUPATICN EMPLOYER
NAME, ADORESS, CITY, STATE, ZIP AND 10#
conTrisumon O
ewevorure O
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID# R
cantrisumion O

expenorure O

DESCRIPTION

OCCUPATION EMPLOYER

NAME, ADORESS, CITY, STATE, ZIP AND I0#
conTrisuion O
expenomrure O

DESCRIPTION

OCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E (If last page of Schedule E, transfar total to Detailed Summary Page
Line 8, Column A]

C

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

C

Page _l__o! _i__



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

2. 10#

1. Committee Name /1/6 I/I'VI ))l Ol /'k[’ '/%r CZ’U}Y[ l'/
3. Report covering period from //01/6@ thry 5/54/0(&;

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

RECEIVED RECEIPT

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADORESS AND I0# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

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

OESCRIPTION QF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, P ANO IO#

DESCRIPTION OF RECEIPT

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

Page _(_c( _L



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. 1D#

1. Committee Name /{@Ulﬂ /bf}/éf 7%0 Cb(lﬂ(:/(/)
3. Report covering peried from 1/0]/0:’; thry 5/5 1/08

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

MADE REFUND

NAME AND ADORESS OF INDIVIDUAL {OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

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

OESCRIPTION QF REFUNO

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

DESCRIPTION OF REFUNO

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

OESCRIPTION QF REFUND

NAME, AOORESS, CITY, STATE, ZIP ANO 108

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION QF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 {If last page of Schedule F-2, lransler tatal lo Detailed Summary Page, Line 4(E), Column A]

Includes return of contributions received by reponting committee

Page i of \



DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

. 2104
. D . p .
1. Committee Name Zl/éa// /] Il/a F]L/<€ ‘l[?f‘ Q’U}']Ci
3. Report covering periad from 1/01,/08 thry —5,/ 3 / /08
4
DEBTS AND OBLIGATIONS QUTSTANDING OUTSTANDING
BALANCE AMOUNT INCURRED PAYMENT THIS BALANCE AT CLOSE
NAME AND ADDRESS OF INDIVIOUAL {OR NAME, BEGINNING THIS PERIOO PERIOD OF THIS PERICD
ADORESS AND ID# OF THE POLITICAL THIS PERIQOD

COMMITTEE) TO WHOM DEBT IS OWED

a.

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

DESCRIPTION OF DEBT

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

DESCRIFTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

ENTER TOTAL QUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column Al




