POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY/TOWN OF

CAMPAIGN FINANCE REPORT
2008 September/November Regular Election RECEIVED

1. HAevin Har ke o Cowoc/f AUG 1 9 2008

Full Name of Committee
536 vV Aﬁtl&hé— CITY OF CHANDLER
Address 4 . . City CLERK
Chandler €5224 Maricwpq 480363143

City ZIP Code County Phone

2. _Mevin /7/41‘?%/ C///BMMM Covacilyme mber 3A. IDH

Sponsoring Organization or Candidate and office

Name of Candidate and Office Sought (if applicable) C 08 - 0 2

Kevip @ keviyharte, com 480 963 7600
E-Mail Address Fax #
4. REPORTING PERIOD  (piease check appropriate box) DUE BETWEEN
D January 31 Report = For Period of *thru December 31,2007 .......... ..o January 1, 2008 thru January 31, 2008
EI June 30 Report - For Period of January 1, 2008 thru May 31, 2008 ... .. . \\ov oo June 1, 2008 thru June 30, 2008
Pre-Primary Election Report - For Period of June 1, 2008 thru August 13, 2008 ..o+ ov oo 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:I Pre-General Election Report - For Period of September 23, 2008 thru October 15,2008 .. .................... October 16, 2008 thru October 23, 2008
D Post-General Election Report - For Period of October 16, 2008 thru November 24, 2008 .. .. ... ......... November 25, 2008 thru December 4, 2008
D **January 31, Report - For Period of November 25, 2008 thru December 31,2009 . . .+ -+ o\ o January 1, 2010 thru January 31, 2010
5. SUMMARY Column A Column B
Total This Reporting Election Period
Periodv _ 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 ,3'3 50\ ) 5 b

—6—

5c  Total Receipts (from corresponding columns on Detailed . oe

Summary Page, Line 8) ‘2 a 7é ‘;L 2?“’ Dc; -
5d  Subtotal [add Lines b and ¢ for Column A and add lines ,» Py ol

a and c for Column B] Z(O’ 124,5 tﬂ 3\8 L‘O; —

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

o—
lines]
6b  Total Disbursements (from corresponding columns on ﬂ 3 72'30' QO 572-83

Detailed Summary Page, Line 18)

7. Eizzhsgnfri:;nﬁiste%gse of Reporting Period [Subtract 7.13 6’ , | 7 7 794 317

*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: /{ﬂ\)l\ﬂ l;/df‘?"L@ ‘,[D('- 6‘-‘% C“/

Page 2

2. Io#

7-13-0%

3. Report covering period from /a -1-0 K Thru

Cok-o0=

RECEIPTS

4. Contnibutions 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 Qther than Loans and In-kind [subtract 4(e) from 4(d)]
5. (a)Loans mada 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 Sch?dula F-1)
8. Total Recsipts {add 4(f), 5(c), 6, and 7]
QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Cantributions 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)
(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 disbursament (Total from Schedule 0-7)
16. Subtotal disbursements [add fines 9, 10, 11, 12, 13(c). 14, and 15]
17. Rebates, refunds and other offsets to operaling expenses (Total fram Schedule D-3)
18. Total disbursements [subtract line 17 from line 16]

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

COLUMN A COLUMN 8
THIS PERIOD CAMPAIGN TQ DATE
12372 | 17132
o 7% 2
270 — 270 —
| 5037— |AETT—
-o— st
19037~ S
bzep— | TJooo—
o o
o200 ~ 7000 —
| $25—. | 5235 —
o &
22,72 | 28, e
(v =

| b, ¥61.39

o

19, 47.8>
&

(528~

| 55—

PPk

PHRGRP

18

W
9

23

2067283

6>

b

©

(€ 392, 39

20672:%

X

@._

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.

LNnne Ha\"\ ke |

Type oc Print Name o'l Treasurer

e

. 77 -
Signature of Tredsurer or Candidate or Oesigna/lmg Individual

iy |8 008
Dat(/




reti ref

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
‘ ) i o 2. D# 8'04
1. Committee Name kﬁ .}; y/ #&Zi" /ﬂ"; /QJ i Cﬁ(}ﬁ(,llj) (’ 0 <
3. Report covering period from E’ﬂé /) 2 ﬂ () (S thru /'4 L’f] ll"S"f /3; 2 OC}%
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngllgD C%”gﬁ'%”
4a. Zﬁ‘af FIRST ) Mi
D .
=00 av: 7/03)8 | 390 | 390 °°
2819 €, Virgo
CITY STATE 2P
Chandle A2 25249
OCCURATION EMPLOYER )
clec Engineel SW Engineesing
b | LAST FIRST Wi
Brooks Sheila 7
STREET ADDRESS
2297 S, Jay 6/13/08 | 100 ® | 100
cITy - STATE ZIP
Chand ler A? 8s28¢
OCCUPATION ’ EMPLOYER
retired
c. LAST FIRST Mi
Bactlet Les
STREET ADDRESS ) m o0
7 Bill Moo Cir 6/13/08 | 100 ® | 100
oY ) STATE )
Chaadlez A2 2 52484
OCCUPATION EMPLOVER
fe# red —
a | tast ; FIRST Wi
Ceonnel 709)1 oo | ope
STREET ADDRESS - 0c/0R | 100 o
8 y2é W, ,'Qa,'au}f’ a Aw 6/ a6/
CITY J STATE ZIP
GW 2ndale A2 gs3ps
“Consu Want Coliyn Deim®Assoc
e. LAST FIRST MI
B rooks o0
STREET ADDRESS 7)’ 49 W 7/8/0@ QOO o0 | 200 o
297 S oy
cITY -/ STATE P
Chandley A2 =¥i74
OCCUPATION 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]

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

Page __I__ of _Il\



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name f(ﬁ .‘,?; /i rézdf‘ /k‘; E} i COLJI7C/‘I/

SCHEDULE A

2. D#

CO8 o

2l i -
3. Report covering period from m’ﬂé /, .‘2 é? 0 P thru_ALh:‘] (’,75”7“ /3 3 2 0&%
Lo Ed v .
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PEQ:SD Cﬁg‘gﬁﬁ“

33 ¢ Oakland Mtk

7108

4a. | LAST FIRST i
Dial Teff A
STREET ADDRESS
293 € _W. (regg Dr Vok/es | 25 °° | A5
cY STATE ZiP
Chandlve Az gsaay
OCCUPATION EMPLOYE|
Vs 110855 Man Diai Chemica/ Ine
b. | LasT FIRST M
Walk vp John /7
STREET ADDRESS o
551 S Ewxegren s7 7/08/ck| 390 290 °°
cITY . v STATE ZIP
Chanj v A2 L5225
OCCUPATION EhﬂPLOYEr .,
Airpeck Operations Mgr Chandler pie Service
c. | Last 4 FIRST Mi
Devts Michael
STREET ADDRESS

3q0 00

390 %

CITY STATE zZIP
Chandler A2 85248
OCCUPATION EMPLOYER
resid ent Eltnep Bprom
d. LAST FIRST Ml
// en) px Steven
STREET ADDRESS } ’
7146 S 674 De 7/10/08 | 390°°| 390
cIry STATE ydizd
Loy een AZ 85339
QCCUPATION EMPLOYER
President Hendrix Recycling
e. LAST FIRST Ml
Eox Jessicq
STREET ADDRESS (A7)
23] £, Millsi)e St 7/10/08 | 3907|390
CITY STATE palod
Mesa A2 8520I
OCCUPATION EMPLOYER
”OMema ker

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 Schedule A, do not include

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

Pagegof L_ 0\



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

, ) . p 2. D#
€ k)
1. Committee Name A/Pi}i)’l #ﬁf‘ %”i J;)f‘ (/)( 7?7(:/1/ C 08 ’0‘2
RNE ! e
S 1 o
3. Report covering period from : ?zu’ﬂé, / y :2 é? 0 Fo thru A(j_c’] (’,75'f /3 i 2 OC}R
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR pg::go C%"S’:ﬁs“

4a,

FIRST Mi

Crockett Te PP

- Chondler A7 L5249

OCCUPATION EMPLOYER

Register &) Noese Bonner Jeallt System

STREET ADDRESS ] 7 10 08 o0 (24
3259 € Jacarana Cir 11/ o0 /00
cITY STATE ZIP
Mesa A2 gca/3
OCCUPATIO EMPLOYER
Alfovrney Shell € (Unlmer
b. LAST . FIRST MI
Oienko é:/\eqo(\)
STREET ADDRESS 4 "
007 W (ranje Hvg 7/10/0% | 300 °° | 30O®
CiTY . STATE ZIP
Chicageo r// 606 03
OCCUPATlON EMPLOYER 1,
CED MetiJian (Jest
[ LAST FIRST Ml
Tih shraeny  Karen
STREET ADDRESS o
2c8 € Teakwool 7/07/08 | 250 *| 250 *
STATE 2P

LAST FIRST Mt
Moeray C en K

Presid ent

Varga Entecprises

STREET ADDRESS . 00 - O oD
24 & Bulmepse Cir 7//68 | 390 39

Chan)len Az Qsa24

OCCUPATION’\Q.}_; 'I‘\ets EMPLOYER

| Vacga (reocqe

1784 w  Coconino DI 7/V7/)ck | 200 7| 2607
Chandler A2 85248

OCCUPATION 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]

*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_g_of_’_g"



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

OCCUPATION

Sxec Assistont

EMPLOYER |

CD/"/ersTafc’ &vns”l/fg

7 ; i . n 2. D#
1. Committee Name k{)i};’ﬂ é[dlﬂ /%2‘; };}f‘ C{){j}’)aj/ . CDS —OQ
3. Report covering period from : ;f}}né /) 2 0 0 8 thruﬁ L2 5] 117571' / 'gi 2 OOIQ
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Lo CTAc';"Eﬁ'T%N
4a. LAST FIRST Ml
A }) ain A v hoe o
STREET ADDRESS o
18604 €. Clow) R Bl | Joo®| 100
CITYy STATE 2P
Queen Creek A2 85242
OCCUPATION EMPLOYER
C W\? Engineed T2 Engs Enviton. DESHH
b. LAST F'lRST Ml
Calkins Tan {4
STREET ADDRESS / ) <
, , 3 7 J ny e 2] F1A
Y W 2 STATE 75 /15/08 100 ¢ OO
Phoen'x Az 8so007
QOCCUPATION EMPLOYER
Poblic Abbsvs O PEtcer Coprstale Gﬂsdkllff;d
o fust FIRST ) M
Diae Mario
STREET ADDRESS ) ‘ . o o
Az el E. ﬁaoée 7/15/08 200 °°| 300
CITY STATE P
Scottsdale A2 8s225
OCCUPATION . EMPLOYER
PreciJent Mario D#2 ’,Lfdssoc
d. LAST FIRST Ml
Dy Debra J
STREET ADDRESS 00 az)
761 S Williams P/ 7/14/08 | 1007 jOO
CITY STATE 2iP
Chandler A2 25245
OCCUPATION EMPLOYER
feacher cCvshb
e LAST FIRST Ml
Long ) ce 3
STREET ADDRESS . ) o
8809 S 134h Wway 7/15/08| sO0® | S0
CITY STATE ZIP '
Phoeniy Az 504z

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.

Pageﬁ_of _&\



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

) . T 2. 1D#
1. Committee Name f({) .,7})'] ézd(\ ,%"’7 /%{‘ C{){}ﬂu,l/ Cog —&7-2
3. Report covering period from : m?ng’, /) 2 0@ (’g thru_é(jg] 11751; /31 QOC}S
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P CAMERION

4a.

FIRST Mi

Lelbowits  Alley Z

STREET ADDRESS

Enbrel) Uey

STATE zip

A2

___ 1399 4
Chgndles

7/24/08

50

S0

T 1 o SR
’ LASTBaMw?n F;f;ger )
1076w Chanlly Bl ¥ic S | 250 | 260
Chan Lt jTQAT; g2y
o w142
) LASTC,@() gh bin TIJR’ST CMjIMPQo
50y 47k g Jayss| sow | 50
" Phoeni 2 $soe3
B esiderd Tigh Grovd
| Saba Toan 2
2128w wibdhoese Dr 7aYeR | 5O | 507
" Chandles A2 £s294
OCCUPATION e 7‘-‘ re J EMPLOYER
e- Mvm“ cht _ Michsd € 7/8/8| 1so® | 150%
55632 S lakesher D¢
- Tempe s;;ez §i§a83
OCCUPAﬂONf/:»:“/) ¢y EMPLZY hies of A dadl Toushyt”

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 fess 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_'_ﬂ”"



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

) _ 0 2. ID#
[ 4L ey -
1. Committee Name A/ﬁ i #ﬁf /%(’ };) ¢ (/)( 7177(,/1/ C'Og OQ
AW Z ! £
a ; =
3. Report covering period from : Bzi'ﬂé /) 2 ﬁ (42, thru A'L"fl i-757L / :;i 2 003
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR pggnlgn Cﬁg‘gﬁ'ﬁz"‘

4a. LAST FIRST / , Ml
Collvmber Ei—»l#” am T

STREET ADDRESS

N Popvlar Ct

669
C’\amﬂvz AZ

s

/ol /08

602 ) Temarisk 7/8Y/08| 390 | 390 “°
Chendles AZ Qsaay
Se p,{l évsi‘ndao
| Ry an Jawmes A
STREET ADDRESS

100 °°

{007

3024 W lronwed Cir

OCCUPATION EMPLOYER e 2
Houve ney Quarke § Brady
c. | wast FIRST M
Campgell Michoel L
STREET ADDRESS

8/01/08

‘g qo [21%4

3907

CITY STATE pal
Chandle, A2 Q5244
OCCUPATION , . EMPLOYER
Enviconmental Special ist SRPMIC
d. LAST FIRST Ml
De wfff Bars
STREET ADDRESS

Bob Wit Ct S.€

A3 44y
Goon) Rapid < M|

4954 ¢

EMPLOYER

OCCUPATION ]\e‘h! (\eb

&/061/ok

/0000

/0000

FIRST MI

LAST ;
O sbocn

De 6 oraly L

STREET ADDRESS

2611 € Pb Vede st

aTy STATE P

i Dbert )y,

Lca%

EMPLOYER

OCCUPATION
Ho me meker

7/30/08

OO

o0 ?

Summary Page Line 4(z), Column A]

S. 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 Schedule A, do not include

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

Pageéof l /‘L



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

f 2. D#
¢ ! - P
1. Committee Name /(.a i #&21’\ %("? FE) { (f){}ﬂul/ Cc’)% o Q
} / 4
el ! “

3. Report covering period from : ms’ﬂé /', 2 0 (42, thri U#L”’S] 13757" /“3n 'QOC}:Q

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE

4a.

LAST FIRST M
Milliqan Clavdia
STREET ADDRESS

632 W, Smelit

7/26(08

city STATE ZIP
Mesa

Az Lslp

|00 °°

oo

EMPLOYER
redired
LAST

FIRST Ml
/f/ ¢/er Dauniel A
STREET ADDRESS

718 W, Stecking P/

Q/03/08

390 %

3907

CITy . STATE ZIP
Chend les A2 Rsa25
QOCCUPATION EMPLOYER
V. Pres TY Lin It
e | st . FIRST i
Lvtyen Bordan r
STREET ADDRESS

13601 €. Morgan Dr

8/03/08

50 °“

5O0%

Gilbect A2 §52%
Tt O cer MeE L Badk
| Escobed o Eranci S )
;”&TYI o0g § Cc:o(pe(‘ __ _ @/10/08 as o0 25 o
Chandler A? 85249
OCCUPAH‘O\‘;},; (\e EMPLOYER
) TePfeches A Camille
212 £. Cndy St 8/io)es| 77| 77
Chandler Vs gs245
UPATl%NO me mk & ‘.\ 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]

*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_Zof _l 9\'



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name /( eiil /4/ ar 7%3’, For C ))1)/?7(21’,1/

3. Report covering period from

SCHEDULE A

2. D#

CO%-0a

/3. 2008

Tene L2004

wr_Ferg ost

CONTRIBUTIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

DATE
RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THtS
CAMPAIGN

TO DATE

4a.

LAST FIRST ‘ Mt
Patson Gemlpine F
STREET ADDRESS
1980 S Tomfle w«eczc's ln
ciry STATE ZIP

fmn)iuz A2 8s28¢

/08

50 ov

gO o0

OCCUPATION é EMPLOYER
a iNe
b. LAST FIRST Mi
Men haet Pa eyl
STREET ADDRESS

2812 €. Ahwalvkee Dr

Q/il/ o8

10009

loo®

CiTY STATE ZIP )
Phoeni ¢ A2 85044
OCCUPATION EMPLOYER
wyer Bocch & Crachiolo, R 4.
C. LAST FIRST Ml
B, ) C
STREET ADDRESS

3025 £ Sahvare Blvd

/1 /06

25000

250

CITY STATE 2P
Phoenix A2 85028
OCCUPATION EMPLOYER
Lowyer Bocch ¢ Crachiolo 04
d. LAST FIRST MI
Cutbecth Vellrey L
STREET ADDRESS

24602 €. Medlock Dr

CITY STATE ZIP
Phoeniy A2 25619

g/l /8

IOO o0

joo*

%CU&A;E;; i'&(, t EMPLi)eY(E\Ras Iyn G_P

e FIRST Ml
/V’ ack JedPrey L

STREET ADDRESS < . oo ot

2016 €, My Lane g/1/08 1390 390

CITY STATE 2P

Tempe A2 § 5284 3508

OCCUPATION EMPLOYER

owner Mack-Taylor

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_g_of _LQ\



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
/ ; 5 2. ID#
1. Committee Name i Z ? C'Og "0-2
3. Report covering period from . m’ﬂé /', a é?c) 8 thru_é[j;;’] (‘,75"71— /g, QO&Q
! conTRETo™ RECENED | RECENED | TOTALTHS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngllcsno CAMPAIGN
4a. LAST l FIRST # Mi
“Taylor Sce JA ) ‘
STR!EET ZDDRESS A g /n /og 3 q 0'0 ° 3 q O o
742 & Highlanb Bivd
CITY STATE ZIP
S pokane w4 29203-3307
OCCUPATION EMPLOYER
O whet Mack- Toylor
b. LAST FIRST Ml
Ran il Keyin L o
STREET ADDRESS i 02 (1% ') O
CITY STATE 2IP .
Seottsdkle A2 € $255-6622
Vice President Mark-Taylo?
c. | wast FIRST i
Phillips Lyle Daly
STREET ADDRESS \ - ‘ > o0
4822 N, 29H Pl g/njos |1007 100
CITY } R STATE 2IP
Phoenix 42 Rsolé
OCCUPATION EMPLOYER
Pres;dent Mack- Taylor
d. L/\ST'S ;) l FIRS[T Mi
[ sler Ww.lltam
STREET ADD'RESSB é 8/” /03 asO oo ag 0 o
O Boy 1204
CITY P w STATE ZIP
Tempe Az §s284
OCCUPATION EMPLOYER .
' Fralfe Res)ben'{"al
e. LAST FIRST Ml
Mack Randy
STREET ADDRESS c0 o0
4277 w. Rickenbacker Wey g/ifos 2SO 250
cItYy STATE ZIP
Chand ez Az 85226
OCCUPATIO EMPLOYER
Plet Prafs Res,)enbral
5. 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 fess are listed with contributor's name, address, occupation and employer on Schedule A, do not include Pageiof _,__ i’

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



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name j(ﬁi’}ﬂ #ﬁf}k‘; 1%‘" Q)[}ﬂ(:/j/

SCHEDULE A

2. 10#

CO8-02

3. Report covering period from . Z’T;’)’?é /'1 2 0 o 8 thru AL’S] é757L / 3‘1 ‘2009
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P CAMPAIGN
4a, LAST&trbwe )/ Fl%iTe pp Mi
STREET ADDRESS - £ 8/‘ ‘/08 Xgo “ ng e
100] € Tvlar St
CITY STATE ZIP
Chendler A2 gs22s
OCCUPATION ¢ é EMPLOYER
retire
b. LAST FIRST Mi
Carriere Tod) p
STREET ADDRESS ‘ o° ) o0
G143 1 Tupiter Wey 871/ 12067 | 200
cITY 4 STATE zP
Chandlee A2 8sa22g
OCCUPATION EMPLOYER
Developer stellar airpack
c. LAST FIRST M{
Pratte Joshin
STREET ADDRESS . , oo o
361l € Maeiposa Q/ﬂ/{?& A0O AOO
CITY A STATE 2P
Phoen’\y' A2 £<o )8
OCCUPATION EMPLOYER
retirel
d. LAST FIRST Mi
Pratt s Ron
STREET ADDRESS @
Hipo ) Eachaet (Way Q)R |ASO Y | ASO
CITY STATE ZIP
Chandlec Az 85224
OCCUPATION EMPLOYER
owner Pradle Residential
e. LAST FIRST Mi
STREET ADDRESS oo S
1853 w Plata Ave /1 jk | A€ %
CITY STATE P
esqy Y gs202
o
OCCUPATBJ P A EMPéO;ElRe S &p
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
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

Page@of_’f\




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. D#
1. Committee Name '/(p .'};ﬂ /é[df\ 7%’ J% I CO{}”C/,I)
3. Report covering period from . %ﬂé /" 2 00 8 thru 4[/5] é’S‘f /3. 4008
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg::gD C?glgﬁ%%N
4a. LAST . Fll?ST MI
Rg//@g’ Tason e
STREET l?DDRESS f §
SHS & pughthocee Lo 2/21/08 AS0 “ | A0
CITY . STATE Z}P "
denipe 2y SSI85
OCCUPATION EMPLOYER -
Owper Speduny Tns
b. | LasT FIRST | Mi
Show Chejstopler C
STREET ADDRESS o o 00
5350 N )6tk st #/106 8/11/08 | 200 AOO
CITY STATE ZIP
Phoeniw 42 850/
OCCUPATION EMPLOYER )
Quwnet I flos [lotness
c |wsT | FIRST M
Wil iams Blan
STREET ADDRESS . o0 op
/]S /4t st 8/11]08 | 200%° | 20O
CITY STATE ZIP
Tempe Y. &SA8/-6704
OCCUPATION EMPLOYER‘
wner Tri Yl ve ParFprei
d. LAST FIRST MI
Ebert M. ke
STREET ADDRESS . N 2
Ui E Hotseshoe RI Sp/ed 3900|3907
CITY . STATE ZIP
fardic Yully A2 Ks253
OCCUPATION EMPLOYER
Loty £eb Development
e. LAST FIRST Ml
Kehoin Scelt
STREET ADDRESS . }
6263 N Scobsiele #330 8(“/05—4 206°% (390%
CITY ; STATE ZIP », 0’]() -j
Sw#sdal, A2 £s280-s4/7
QOCCUPATION EMPLOYER :
Sartner RED Devebopment
5. 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 _l/_of __'_?_\



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
, ) ) 0 2. D#
1. Committee Name r/(ﬁ i}} Vi #ﬂf‘ }%'() 23 I C@Uﬂaj/
3. Report covering period from : m’ﬁé 4 2 00 5 thm#L’gf 11751‘ /31 'QOOS‘
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pgs:go CTAOM[};Q'I!%N
4a, LAST . FIRST Mt
]ga ek ynan Stevs
STREET ADDRESS . oo oy
'36 YA € Fasadena Avs 8/IWEE |390 % | 390
STATE ZIP
" Phoeniv A2 2 sl 8
OCCUP/?ION " EMPLOYER /} i
Pewlep mint ped Development
b. LAST FIRST Ml
5/’14/1 na}Mn gﬂ i
STREET ADDRESS
11609 € Carol 8//1/08 | 390 | 390
cIry STATE 2iP
Q:o#s}a A2z §5259-S 792
OCCUPATION \ . EMPLOYER
v P Land Dc?vej/by’me/ﬂ" Deyefgoméﬂf
C. LAST FIRST Mt
MNav n Steven M
STREET ADDRESS . .
500 N Senderw Tres M _Strat &/0/08 | 390 % | 390
CITY STATE ZIP
Pawdise Vally A2 §sd53
OCCUPATION EMPLOYER
Pres - Admig Sves Keb De ﬂe//@wﬁ
d. LAST FIRST
STREET ADDRESS
citYy STATE 2P
OCCUPATION EMPLOYER
e LAST FIRST MI
STREET ADDRESS
CITY STATE zp
OCCUPATION EMPLOYER
5. 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 emptoyer on Schedule A, do notinclude
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

I%

or l

3>

Page



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

. o 2. 1D #
1. Committee Name )(f\/iﬂ 'L;/d("‘H(f "ér /5114’1(‘.7_/ C 0 X -0 2L
3. Report covering period from jum \ 200% thru ﬂ U\q} \3 2008
4. Aggregate Total of Contributions of $25 or less
AMOUNT
CUMULATIVE
DESCRIPTION b THIS TOTAL THIS CAMPAIGN TO DATE
5. TOTAL THIS PERIQD (Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Calumn A] CAMPAIGN TO DATE
"9/ [Transter total to Detailed fb 76 —
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. 1D#

CO& -0

1. Committee Name K@L"N’l }}CZ I‘)%e fﬂf &70170/'/
3. Report covering period from E(Jﬂé’ /, ﬂﬂﬁg - /4-54:5;?/2 thru 4!’-5/ /5; 2008

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ngllgo CAMSQ'%N TO
4a|ID# NAME, ADDRESS, cn'p STATE AND ZIP
0082 OFCW Local 99 fac
DATE RECEIVED 240t M Central Ave /1000 % | |OOO i
7/5/0%8 Phoen'x A2 8500 41331
b. | ID# NAME, ADORESS. CITY, STATE AND zxp
OO0 &4 Prizova Molti hoteing Assec fac
GATE RECEIVED silp N d44th st ey coo“ | soo e
7/6 /08 Phoenx A2 Z5018
e |o# NAME, ADDRESS, CITY, sm';omo 2P
Cooolsa33 | P map/le we»sf ] ee| . o
DATE RECEIVED gdoo VN o 390 390
7/2.6/08 Fhoerni ,42 2 55)0 4
o |o# NAME, ADDRESS CITY., STATE AND ZIP
DATE RECEIVED 6l Cﬁ o’méuj VE Sts 200 ‘
8/4/05 ; 42 8s0l12-2333
o | ID# NAME, ADDRESS, CITY, STATE AND zxp P
COIS'Q 6’/21/1)8 the}jb ef [ac 3 aqo co 3(20 oo
%‘}E;/EC@EIS\;ED Casa Grane, #2 85222
t [o# NAME, ADORESS, CITY, STATE AND ZIP
DATE RECEVED
g. D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h |I0# NAME, ADDRESS, CITY, STATE AND 2ZIP
DATE RECEIVED
i. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 8  [If last page of Schedule B, transfer total to

Detailed Summary Page, Line 4(c), Column A]

2670 A 670

Schedule B Page, L of ‘




CANDIDATE LOANS

SCHEDULE C

1. | Committee Name /(gv;,, "//a‘\-fke % © (:0(,’)’1072 2. ID# Cc)g -0 X
3. | Report covering period frem ﬁjl /08 thry 8// 5’/5)g
4. | LOANS MADE OR GUARANTEED BY CANDIDATE RE%%T\?ED R'*E%%{/NETD » ﬁ%ﬁgﬂg‘g
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
- TO DATE
4a, | NAME, ADDRESS, CITY, .STATE. AND ZIP
Kevin Hartke
996 4 ,4,oaohe Do Chandler 42 854324
DESCRIPTION A )
Loon 6y sel) o comprign 7/10/0% | 3200 | 4000
b. | NAME, ADORESS, CITY, STATE, AND ZIP
1 .
KWM Hm\
DESCRIPTION . - )
Loan by %QR o 902@ 7735/ 3000 | 7000
c. | 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 CANDIOATE ONLY IF LAST PAGE OF SCHEDULEC
(i 1ast page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

62.00%

7000

Schedule C Page__ I Io! '




OTHER LOANS

Committee Name l’(\o J ‘..A \‘k (LP“‘LQ Lo ' CQBUW\C( [

SCHEDULE C1

2, ID#(,O?,OJ

M

Report covering period from jU»V\L ! 200 g thry AU,S ‘3 2

4a

ALL OTHER LOANS

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

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

NAME OF PERSGN OR COMMITTEE MAKING LOAN, ADORESS, CITY, STATE, ZP, AND IC#

NAME OF ENDORSER CR GUARANTOR OF LOAN, ACORESS, CITY, STATE. ZIP, ANO I0#

CESCRIPTION

4b

NAME CF PERSON OR COMMITTEE MAKING LOAN, ADCRESS, CITY, STATE, 2P, AND I0#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADCRESS, CITY, STATE, ZP, AND iC#

’

DESCRIPTION

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADCRESS, CITY, STATE, 2P, AND ID#

NAME CF ENDORSER OR GUARANTOR OF LOAN, ADORESS, CITY, STATE, ZIP, AND IC#

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADORESS, CITY, STATE, 2IP, AND I0#

NAME OF ENCORSER QR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, ANO IC#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 (If last page of Schedula C-1, ransfer total lo Detailed Summary

Page, Line 5(a), Column A]

Page lol l



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2.10%

/. e _ ~
1. Committes Name /{@/. A /%tf}%é g/)(‘ Q(/ﬂc,'/ CO 2 0L
3. Reportcavering period from jum, { 200% theu A U‘f‘. \2 Zoo S(
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, ADORESS, CITY, STATE AND ZIP

Coleman « Dahm, 415 W 3204 st, Sude 107, Phx AZ

. ¢ 5018 | b-10-2008| 1950~
< o/
oes#urnou oF ns\aﬁ OR SERVICES PURCHASED :
NAME, ADORESS, CITY, STATE AND ZIP -
CO\fmc\r\ « Dalm Cﬁ& a%ace)
: T-¥-205% |. -
Siams + web dosi 2098 | 2000
DESCRISTION OF ITEMS OR SERVICES PURTHASED {-
NAME, ADORESS, CITY, STATE AND ZIP . n.
Caco\ Boleyn/Dunbicd News 4532 € Rigas Sun ‘g‘\@s Az
neus Papes ad > 7-10-200% Z0b,55
DESCRIPTION OF TEMS OR SERVICES PURCHASED
NAMgA()DRESS. cr:r jTA@Mf sz:v\/ (su ai&ﬁe]
111- Zo¥| Too ™

Mo \inge

DESCRIPTION OF O'EMS OR SERVICES PURCHASED

NAME, ADORESS, CITY, STATE AND ZIP

Colewan + Dabha

Mackicas

(%eo. avoue )

DESCRIPTION OF l"EMS OR SERVICES PURCHASED

7-25-2008

464196

NAME, ADDRESS, CITY, STATE AND ZIP

R Rebuthic. ) 10k
YOS Panen ad

¢ Basele R3  Mesa Az 85210

DESCRIPTION OF 'MEMS OR SERVICES PURCHASED

7-28-208

459

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D (If last page of Schedule D, transfer total to Datai Summary Page Line
9, Colurmn A}

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

Page_\_of»_.;_\_.



EXPENDITURES FOR OPERATING EXPENSES*

1, Committes Name ,/%("Ak'/fﬂ .éé:f'}%é’ g e é’uﬂd’f/

3. Report.covering period from

SCHEDULE D

2.10#

Co%02

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

NAME, ADDRESS. CITY, STATE AND ZIP s
KoWs 20 § Anzoma Noe Cnaedlon §524K

' 0 ~ ShanK qouws

DESCRIPTION OF ITE R SERVICES PURCHASED 3

5-1-2008

12.88

NAME[ ADDRESS, CITY, STATE ANC 21P
Co

gean s Dahm
(Y\a'(. \'m/n ~ S\CVW

(See oo se )

DESCRIPTION OF [YEMS OR SERVICES PURCHASED

§-\z-208

15~

NAME, ADDRESS, CITY, STATE AND ZIP

Copus 8)._Uolen inko

54 N Acizona B
'Sucte 203 Chrandiea
gsa5

oflico

DESCRIPTION OFUZEMS OR SERVICES PURCHASED

§-13-2008

(00 —

NAME, ADDRESS, CITY, STATE ANO ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADORESS, CITY, STATE AND ZIP

DESCRIPTION QF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O [if last pege of Schedule D, transfer total to Detail Summary Page Line
9, Colurmn A]

1686739

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

Page_ia_ofg



INDEPENDENT EXPENDITURES* SCHEDULE D-1

. . . 2. 104 v
1. Committee Name KPU 1A \V\O‘(‘"\k@ ‘g;\ CC) JNC \ (Og - O a
3. Report covering pericd from ﬁUY\Q l 200% thry ﬁ‘rﬂ;\k&s ) 3008
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
4a. | NAME, ADORESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE  Benefitsd (3 Opposed O
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE ANO DESGRIPTION OF PURCHASE  Banefited &1 Opposed O )
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION B
4c. | NAME, ADORESS, CITY, STATE ANO ZIP
PURPGSE AND DESCRIFTION OF PURCHASE  Benefited J  Opposed O
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O-1 [if last page of Schedule O-1, transfer total to Delailed Summary Page Line 10, Column A] ’Q/‘

*SEE AR.S. § 16-901(14).

| certify, under pently of perjury, that the abave 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.

Kpre

Signaturagof Treasurer

NAMES, QCCUPATIONS 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, Committes Name (’ZQUI(\ 4Lr'; pP rov (G(L(\GI

3. Report cavering period from " uyre V2 OO{? thry A

SCHEDULE D-2

2. 0%

COo -0

\3 2

LOANS MADE BY THE REPORTING COMMITTEE

\J

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

DATE AMOUNT
LOAN MADE QF THE LOAN

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

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

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

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

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O-2 [Transfer total to Detail Summary Page Line 12, Column A]

page {_or_{



OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

. - 2. 10# n
1. Committee Name ‘\40 Jn \7\\(}“(‘“%,@, R")‘( (0 ungy l ( O g - Oa
3. Report covering period from jm \ =200 8 thru AV—% \3 Zoo¥
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUNO

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, AQDRESS, CITY, STATE, AND Z2P

DESCRIPTION OF REFUND

NAME, ADORESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

MNAME, ADORESS, CITY, STATE, AND P

OESCRIPTION OF REFUND

NAME, ADORESS, CITY, STATE, ANO ZP

OESCRIFTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 fIf last page of Schedule -3, transfer total to Detailed Summary Page
Line 17 Column A}

Includes return of contributions made by reporting committee

G

fu|

Schedule D-3 Page



v

REPAYMENT OF CANDIDATE LOANS SCHEDULE D4
T ; 2.10# (O g

1. Committea Name \ZQ Jin \S\Q‘(“tb FD" (16\m( { ‘ O <
3. Repart covering period from 3(1/\'\(3 \ 200 X thry Au% (3 Daa g

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT

. REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADORESS, CITY, STATE, AND ZIP
NAME, AQCRESS, CITY, STATE, ANO TP
MAME, ACORESS, CITY, STATE, AND 2P
NAME, ADDRESS, CITY, STATE, AND 2P
NAME, ADORESS, CITY, STATE, ANO 2P
NAME, ADORESS, CITY, STATE, AND ZIP
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O (Transler total lo Datail Summary Pags, Line 13(a), Column A] @__/

Scheduie O-4 Page kof (



~ s

REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

2.1D0%

1. Committee Name

3. Repart covering pericd from thru

REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE

MADE REPAYMENT

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

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

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0-5 (Transfar total to Qetailed Summary Page, Line 13(b), Column A] _Q/

Paga__‘,_o! _f_




TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2. 10#
1. Committee Name
3. Report covering pericd from thru
TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

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

COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

MAME, ADORESS, CITY, STATE, 2P AND IC#

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0-8 (Transfer total to Detailed Summary Page, Line 14, Coiumn A]

gV




ANY OTHER DISBURSEMENT SCHEDULE D-7

1. Committee Name KN\(\ \NQ\“‘\\C,@ %( COU.V\C( ‘ 2. 1D# (o g 'dZ,

3. Report cavering pariod from JUY\Q \ 2 DOS’ thry ﬂuq ‘3 200 X
U
ANY OTHER DISBURSEMENTS DATE AMOUNT
. DISBURSEMENT OF THE
MADE DISBURSEMENT

NAME, ADORESS AND |0# QF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

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

DESCRIPTION

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

OESCRIPTION

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

OESCRIPTION

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

DESCRIPTION

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

OESCRIPTION

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

Page_Lo{ __L



IN-KIND CONTR!BUTIONS and EXPENDITURES SCHEDULE E

I P /,/ ) .
1. Committes Name //l évin a(‘%/@ “g)(\ COU/?C/” .04 "
4 Cog “ORA
3. Report covering pericd from 6/ ’/08 thry 8/)3/08
IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADORESS AND I0# OF THE
POUITICAL COMMITTEE) FROM )NHOM RECEIVED OR TQO WHOM GIVEN
NAME, ACORESS, CITY, STATE, ZIP AND I0%
me S ,F 6’“’[5’2 comlstmouﬁ" 23 Y ve
313¢ £ /rwin aracommeﬂ/ 7/3/0?5
Mesa Az 8so2Y
DESCRIPTION \
Rebor Stakes— Posks
OCCUPATION ‘ EMPLOYER ,
ownenr Are S teel
NAME, ADORESS, CITY, STATE, ZIP ANO I0# 3% o
]70% h FD‘;_JS»‘? Ci contrisumon 3 3
h ” E:' DW¢ 4 {' EXPENOITURE m/ a2
Mesa p2_ 85206 7/%/08
CESCRIPTION
Rebar Posts
OCCUPATH EMPLOYER
Fra) Dperatons Manager Are St eed
NAME, ADDRESS, CITY, STATE, ZIP ANO ID# , 233 oy
Tim ,/Mc f ¥ ')LIN/'C contriunion @
exwenorure @7 7/ 2 / o 8
DESCRIPTION )
Rebar [frsts
OCCUPATION EMPLOYER .
Foveman, Ship e S‘fee‘/
NAME, ADORESS, CITY, STATE, ZIP AND IO#
T&i"(h‘ wa/’ '”7 o conriauTion & - 7 / 24 g% o
y\é 7 W expenoure @
(J’Ianﬂﬂi /7lz 8 ga 48
DESCRIPTION
Fod B Campagn Evert
OCCUPATION A{ oM yna / ker EMPLOYER
ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If it page of Schedule £ transfer totai (o Detailed Summary Page
Line 6, Column A]
ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule £, transfer total to Detailed Summary Page
Line 11, Calumn Af P

Page: of %



IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

L .
1. Committee Name /// évil // ar 7%6 gf‘ QU/?&// 208 ~ oo .
oL O
3. Report covering period from 6///08 thru g// g/ 0&
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE MARKI:EA‘I’I?/ALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHCM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADDRESS, CITY, STATE, ZIP AND I1D#
/4 nn /{q%y S{ cust Pl CONTRIBUTION ¥%
/ iqs ! EXPENDITURE %% 7/0{/08 2300 °°¢
Cha
DESCRIPTION - » . -
Food Por Cam/oa ign Event
OCCUPATION EMPLOYER
omeaker
b. NAME, ADDRESS, CITY, STATE, ZIP AND I1D#
CONTRIBUTION * *
EXPENDITURE * *
DESCRIPTION
OCCUPATION EMPLOYER
[ NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION * *
EXPENDITURE *
DESCRIPTION
OCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION *
EXPENDITURE * *
DESCRIPTION
OCCUPATION EMPLOYER
5, ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page / 5 X 5 ov
Line 6, Column A]
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page / S & 5 oc

Line 11, Column A]

Fage 2o &



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1 -

2. 10#
1, Committes Name KQ\E (O '\’\0\‘ ‘\b ‘*(U\ CO unci ‘ (0 ? -0 2.
3. Report cavering period fram j g \ 200 X thry Au 8‘ (3 200X
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

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

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

NAME, ADORESS, CITY, STATE, ZIP AND 108

DESCRIPTION OF RECEIPT

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

DESCRIFTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transler tatal lo Detailed Summary Page
Uine 7 Colurmn A

Page of /



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2 ’
c 2. 10%
1. Committee Name MQU in \'lot‘ ‘\’b ?OW (0 Wi k ¢ O& -0z
3. Report covering period from jULYLQ \ 2.00 (b/ thry Au,% > 200X
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND

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

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

DESCRIPTION OF REFUNO

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUNO

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2, transfer total ta Delailed Summary Page. Line 4(E), Column A] —@/

includes return of contributions received by reporting committee

exon__u_|_



/ N
DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3
. . 2.10#
1. Committee Name KQUW\ \kﬁ(‘ "(\LQ« ‘Cﬁ\ CO unce \ C O g '0 2/
3. Repart covering period from j Ung \ 20 Og thry A“lﬂ.( \3 ZDOK
4
DEBTS AND OBL!GATIONS GUTSTANDING OUTSTANDING
BALANCE AMOUNT INCURRED PAYMENT THIS BALANCE AT CLOSE
NAME AND ADORESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOCD PERIQD OF THIS PERICO
ADORESS AND ID# OF THE POLITICAL THIS PERIQD

COMMITTEE) TO WHOM DEBT IS OWED
a. | NAME, ADORESS, CITY, STATE, ZIP ANO IDO#

DESCRIPTION OF DEBT

b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

d. | NAME, ADORESS, CITY, STATE, ZIP AND 10#

DESCRIPTION OF DEBT

8. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION QF DEBT

5. | ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE ‘_é{"
F-3 (Transfer total to Detail Summary Page Line 19, Column A}




