RECEIVED

COMMITTEE INJ&%{[MA}TIéN%Qe%E}Jired):

STATE OF ARIZONA

FINANCE REPORT

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN C-I 7_09

[

Co/a[n;f{e%{ﬂ@mm o Committee Name: RICK HEUMANN 20 COUNCIL

CANDIDATE INFORMATION fomly if filing as a candidate committee);

Office Sought: . [ Statewide Office:

O County Office:

Cumulative Report.
[ Check here if this is the candidate committee’s first, cumulative report for the election cycle. Also select appropriate Reporting Period below.

Cumulative reporting period start date (which supersedes the siart date for the Reporting Period selected below);

Ol State Legislature;
City/Town Office; CHANDLER

REPORTING PERIOD (check one).

\

e REPORTING PERIOD REPORT DUE
AN
2018 4" Quarter Report: October 21, 2018 to December 31, 2018 January 1, 2019 to January 15, 2019
2019 March Pre-Election Report (Local Only): January 1, 2018 to February 23, 2019 | February 24, 2019 1o March 4, 2019*

2019 1* Quarter Report (Local Only): February 24, 2019 to March 31, 2019

April 1, 2019 to April 15, 2019

2019 1* Quarter Report: January 1, 2019 to March 31, 2018

April 1, 2019 to April 15, 2019

2019 May Pre-Election Report {Local Only): April 1, 2019 to May 4, 2019

May 5, 2019 to May 13, 2019*

2019 2™ Quarter Report {Local Only): May 5, 2019 to June 30, 2019

July 1, 2019 to July 15, 2018

2019 2™ Quarter Report: April 1, 2019 to June 30, 2019

July 1, 2019 to July 15, 2019

2019 August Pre-Election Report (Local Only): July 1, 2019 to August 10, 2019

August 11, 2019 to August 19, 2019*

2019 3" Quarter Report (Local Only): August 11, 2019 to September 30, 2019

Oclober 1, 2019 to October 15, 2019

2019 3" Quarter Report: July 1, 2019 to September 30, 2019

October 1, 2019 {o October 15, 2019

2019 Octlaber Pre-Election Report (Local Only): Oclober 1, 2019 to October 19, 2018

October 20, 2019 to October 28, 2019*

2019 4™ Quarter Report {Local Only): October 20, 2019 to December 31, 2019

January 1, 2020 to January 15, 2020

2019 4™ Quarter Report: October 1, 2019 to December 31, 2019

January 1, 2020 to January 15, 2020

2020 March Pre-Election Report (Local Only): January 1, 2020 to February 22, 2020

February 23, 2020 to March 2, 2020*

2020 1 Quarter Report (Local Only): February 23, 2020 to March 31, 2020

April 1, 2020 to April 15, 2020

2020 15‘QuarterReport: January 1, 2020 to March 31, 2020

April 1, 2020 to April 15, 2020

2020 May Pre-Election Report (Local Only): April 1, 2020 to May 2, 2020

May 3, 2020 to May 11, 2020*

2020 2™ Quarter Report (Local Only): May 3, 2020 to June 30, 2020

July 1, 2020 to July 15, 2020

20202 Quarter ReportiApril 1,:2020 to'June:30,2020:

WJuly 1,°2020 10 July 15, 2020

2020 July Pre-Election Report: July 1, 2020 to July 18, 2020

July 19, 2020 to July 27, 2020*

2020 3" Quarter Report: July 19, 2020 to September 30, 2020

October 1, 2020 o October 15, 2020

2020 October Pre-Election Report: October 1, 2020 to October 17, 2020

October 18, 2020 to Oclober 26, 2020*

2020 4" Quarter Report: October 18, 2020 to December 31, 2020

January 1, 2021 1o January 15, 2021

N Final Campaign Finance Report Prior to Commiltee Termination End of Previous Period through Today’s Date
*Reporting deadline extended to next! business day. A.R.S. §§ 1-243(A) and 1-303. )
—_ o
FINANCIAL SUMMARY (required):
Activity Cash Activity This Election Cycle to
Reporting Period Date
(a) Committee _valug at the beginning of this reporting period (i.e. ending balance from the 19,336.91 19,336.91
previous reporting period})
(b) + Total receipts (from “Summary of Receipts,” line 13 (cash colurmn) for this reporting period) 26,050.00 26,050.00
{(c) - Total disbursements (from “Summary of Disbussements,” line 16 (cash column) for his reporting period) 10,102.20 10,102.20
(d) = Balance at close of reporting period 35,284.71 35,284.71
\\ 03 Check here if no financial activity during the reporting period. Lines (a)-(d) still must be completed, but only this cover page need be filed. /

Commitlees with financial activity must file the cover page, summary of recelpts, summary of disbursements, and any schedules that contain financial activity.
All reports are deemed to be filed under penalty of perjury by the commitlee treasurer (all committees) and candidate {candidate committees only).
Arizona Secrelary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN C17-09

FINANCE REPORT

Under A.R.S. § 16-926(B)(5), a campaign finance report must be certified by the committee
treasurer under penaity of perjury that the contents of the report are true and correct.

By filing this report, you certify that, under penalty of perjury, you have examined the contents
of this report, and the contents are true and correct.

RICK HEUMANN M‘ HW\._. 7-13-20

Printed Name of Committee Treasurer Signature of Committee Treasurer Date

Arizona Secretary of State Revision 12/12/19 (fillable format)




SUMMARY OF RECEIPTS (Schedule A):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-09

Receipts

Cash

Equity

1.

Monetary Contributions Received

(a) Individuals - More than $50

16,050.00

(b) Individuals - $50 or Less (Aggregate)

(c) Candidate Commitiees

(d) Political Action Committees

10,000.00

(e) Political Parties

(fy Partnerships

(g) Corporations & Limited Liability Companies (PACs & Patitical Parties Only)

(h) Labor Organizations (PACs & Political Parties Only)

(i) Candidate’s Personal Monies (Candidate Committees Only)

(i) Monetary Contributions Subtotal (add 1(a) through 1())

(k) Refunds Given Back to Contributors

() Net Monetary Contributions (subtract 1(k) from 1))

Loans

(a) Loans Received

(b) Forgiveness on Loans Received

(c) Repayment on Loans Made

(d) Interest Accrued on Loans Made

(e) Loans Subtotal (cash: add 2(a), 2(c) & 2(d))

Rebates and Refunds Received

Interest Accrued on Committee Monies

In-Kind Contributions Received

(a) Individuals - More than $50

(b) Individuals - $50 or Less (Aggregate)

{c) Candidate Committees

(d) Pofitical Action Committees

(e) Political Parties

(f)__Partnerships

(g) Corporations & Limited Liability Companies (PACs & Political Parties Only)

(h) Labor Organizations (PACs & Political Parties Only)

(i) Candidate's Personal Assets or Property (Candidate Commiitees Only)

(i) In-Kind Contributions Subtotal (equity: add 5(a) through 5())

In-Kind Donations Received (Non-Contributions) (Political Parties Only)

Extensions of Credit

(a) Extensions of Credit Received

(b) Payments on Extensions of Credit Received

(c) Net Extensions of Credit (subtract 7(b) from 7(a))

Joint Fundraising / Shared Expense Payments Received

Payments Received for Goods / Services

10.

Outstanding Accounts Receivable / Debts Owed to Committee

11.

Transfer In Surplus Monies / Transfer Out Debt (use cash andfor equity as applicable)

12.

Miscellaneous Receipts

. Total Receipts (cash: add 1()), 2(e), 34, 8-9, 11-12; equity: add 2(b), 5(), 6-7, 10-12)

26,050.00

Arizona Secretary of State Revision 12/12/19 (fillable format)




ST
e\ STATE OF ARIZONA

=) )E) COMMITTEE CAMPAIGN
””” FINANCE REPORT

SUMMARY OF DISBURSEMENTS (Schedule B):

COMMITTEE ID NUMBER

C17-09

Disbursements Cash

Equity

Disbursements for Operating Expenses 10,102.20

Contributions Made

(a) Candidate Committees

(b) Political Action Committees

(c) Political Parties

(d) Partnerships

(e) Corporations & Limited Liability Companies (PAC & Political Parties Only)

(fy Labor Organizations (PAC & Politicat Parties Only)

(g) Monetary Contributions Subtotal (add 2(a) through 2(f)

(h) Contribution Refunds Provided to the Reporting Committee

(i) Monetary Contributions Total (subtract 2(h) from 2(g))

Leans

(a) Loans Made

(b) Loan Guarantees Made

(c) Forgiveness on Loans Made

(d) Repayment of Loans Received

(e) Accrued Interest on Loans Received

(f) Total Loans (cash: add 3(a), 3(d) & 3(e); equity: add 2(b) & 2(c))

Rebates and Refunds Made (Non-Contributions)

Value of In-Kind Contributions Provided

(a) Candidate Committees

(b) Political Action Committees

(c) Palitical Parties

(d) Partnerships

(e) Corporations & Limited Liability Companies (PAC & Political Parties Only)

(f) Labor Organizations (PAC & Politica! Parties Only)

(i) Contributions Subtotal (add 5(a) through 5(7)

Independent Expenditures Made

Ballot Measure Expenditures Made

Recall Expenditures Made

Support Provided to Party Nominees (Political Parties Oniy)

. Joint Fundraising / Shared Expense Payments Made

. Reimbursements Made

. Outstanding Accounts Payable / Debts Owed by Committee

. Transfer Out Surplus Monies / Transfer In Debt (use cash andfor equity as applicable)

Miscellaneous Disbursements

Aggregate of Disbursements - $250 or Less

Total Disbursements (cash: add 1, 2()), 3(f), 6-11 & 13-15; equity: add 3(f), 6()), & 12-15) 10,102.20

Arizona Secretary of State Revision 12/12/19 (fillable format)
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@A\ STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-09

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:*

Individuatl Contributor Information

Amount Received

Cumuiative
Amount this
Reporting Period

SCHEDULE A(1)(a)

Cumulative
Amount this
Election Cycle

Name Date Contribution Received
SEE ATTACHED PDF'S
Street Address
1 City State zp
Occupation Employer
Name Date Contribution Received
Street Address
2 City State P
Occupation Employer
Name Date Gontribution Received
Street Address
3 City State ZiP
Occupation Employer
Name Date Contribution Received
Street Address
4 City State patd
Occupation Employer
Name Date Contribution Recelved
Street Address
5 City State ZIp
Oceupation Employer
Enter total only if last page of schedule
(transfer the tota! received this period to "Summary of Receipts,” line 1(a))

*If contributions of $50 or less are listed on Schedule A(1)(b), do not include them on Schedule A(1)(a).

Schedule A(1)(a), page ____ of

Arizona Secretary of State Revision 12/12/18 (fillable format)




MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELEGTION CYCLE:®
. /

ﬁ% STATE OF ARIZONA
) COMMITTEE CAMPAIGN
; FINANCE REPORT

COMMITTEE ID NUMBER

c17-09

SCHEDULE A(1){a)

individual Gontributor Information

Amount Received

N

Cumulath
Amount this

Election Cycle

Cumulative
Amount this
Reporting Period |

Rame

{nio Conbibudgn Ko

'779/‘/& Or 5/?/2(/ Y1 20 2a

Streat Address

3/0 / /t/ C;"E"»,‘_‘%ﬂcf '-79[/00”0

Gity

Slate ZiP

EHp y/2

J50

decupalion

£50/2
Hinplgar
Covt & Curly

/50, | /30

Name

Date Contribution Recelyed

Bl Ao

ﬁé/é/[;@{mfy

iy

Hlaln Zip

Qcrupalion

Employer

Hame

Dite Savdbigion Rpeticd
ﬁ‘—’éﬁ %a f/c;k_. /

Slrael Aoy

§Go w Elirm to L0/

61 [hens “er233

Depopation
/%:w- BitDen

3
ﬁﬂ&

/00 SO0

Name

V/Z«‘ L& 24

Empisper
\um Conilbisin Ropeved

Foo Jarvp

hront pricreas

W3 W b e el

Gity

Z5C

{ieoupian

/2y 72 | sr23
Oy s "L g il

25V | 257

Hame

Tale Conibubce Reoued

Street Address

Clty

State “1zip

Occupation

Employsr

S

7 Entar total only If last page of schedule

.  periv 0"

irrster he itel recalved thls perivd o *Surasary of Recelnte " Hing 1103

sHU

slf contributions of $50 o less are listed on Schedula A(1)(b), do nol Include them on Schedule A{1}{a). /

Schedule A(1)(a), page _i__of___




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

c17-09

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS ~ MORE THAN $50 DURING ELECTION CYCLE* SCHEDULE A{1)(a)
T
N
~
Cumulative CumulatN
Individual Contributor Information Amount Received |  Amount this Amount this
Reporting Period| Election Cycle 1\,
Toarps F . Uato Conbitjian Repeived o \“"
’ J%Cﬂdﬂn‘ Enne b/29/20 1 |
Sk Address ° .
1 ) A Lol Rre Ao Juse
City S e Y
1, 00 (oYY
0z 55012 70 4
Oceupation Emplayer ‘ -
__ ATlor ey Enrt + Cutly
P 4 S Dale Coninbuton Heceved
é/i Try ,4/19 oL _ b /o5 rne
Airgss Anares; 7 I ]
) /f DY 9»;4/,;) Iu) %ﬂé& 52} I
ot \ ate ZIP ) ) é) 8] ‘S’a &
C// Dnplen A+ §12y g
Qeeupation Employer
AT LN S ELs
Name ’ Dt Cextrish: e Reihmil
Mocholps Wooo 6/28/222.
Slreet Address
)982 E Cprre RP )
3 Taw . st ar %& 0 2@ 00 2ad0
[ s L1258y
Oeeypation M4 Employer
ﬁ()ﬁd /ey S‘UC//"f AJ//W«’A.
Ao g o Datg Cumﬂnum/uwu 4l
bhiri Bruso & /25hoe
Weapt NN EES
w : ‘ . ef’Z}
\ Sl W e e tay 2.0 25 2T
Qity Shate sl
Chpw Dlax. e | &lzar
Qccupallon Emplayar
Clyed SPecwlisr J7é //\:-m,y'// N
Nama Dala Conldttsinn Recrived
Street Address
5 Gity Stale P
Qccupalion Employer .
P Enter total only If last page of schedule e
\ | lmnetoe the tctst mneived shis paclod 1p “Summery of Rscaista” Tre 3all 3 73 b

*If contributions of $50 or less are listed on Schedule A(1)(h), do not include them on Schedule A(1)(a).

Schedule A(1)(a), page _}Gf_ﬁ

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

c17-09

{Rranster the total fecatved Ihis perivd to *Sumrriary of Rovelple,” fn 1(a))

MONETARY CONTRIBUTIONS RECEIVED FROM}INDIV&DUALS - MORE THAN $50 DURING ELECTIOMN CYCLE:" SCHEDULE A(1)(a)
. - ,\\\
Cumulative Cumulative
Individuat Contributor Information Amount Received {  Amount this Amount this
Reporting Period | Election Cycle
Hamn ©een Corlrivdipn Retatyesd
Wia/td%‘: ////LSJ $/28 /2024 \
Slreet Address
ity State N J 0" O O 0) O
8 A vl /.ud/&, ﬂ:} 5X22¢ / /
Occupalion Employer
JQ bp,e‘ﬁt-; Wvange~ SE e '
Reusiee ’ Distis Cortityoao Recotag
Cpnl Sobhntsn b/ /2020
Gireel Aiiess lf’j ”
, /785G Cinpry  Luny oo
ety . Stald Tam i < .
Clhon p e Y= S5 28 iz /00 /00
Qccupation Employer
éanminJ owe Sovree feeT
-;/6 AL/ %M b/ J2u 0
Elrest Address é 4 //
20 F Lo dets P —y 00 , -
3 ity e Stals ) 2P 5 é}, “‘S’Z) hg‘vZ)
Jempe H2 55282
STiiTe WDivehe Jx NET /6
Namp - Dute Conirslivn Kesaiigd
] [ Ke  Fou , bl 2020
Gilreet Autaress ,
L) W Ty A — A
4l S ‘42 /7 vy /500 |)300
Chnwpler Jer3 SXzo4
Oceupalion Employar
Fidlesdmet APV SELE
Name , Date Contributiop Recejved
O A//ew & fi [2220
Street Address
1" 2678 £ poredeshn Wiy ,
e ] Stals Pt 4 ' /'6}6) /CJU /OU
£ inp for £T 28(
Qecupation — , Employer .
[ect MY Wc//s Ay ]
Enter total only if last page of schedula /& 0 /;‘

*If contributions of $50 or less are listed on Schedule A(1)(b), do not include them on Schedule A(1){a).

Schedule A(1)(a), page —~_ e

Arizona Secretary of State Revision 12/12/18 (fillable format)




MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:”

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

c17-09

SCHEDULE A(1){a)

Cumnulative Cumulative
Individual Contributor Information Amount Recelved |  Amount this Amount this
/' Reporling Period | Election Cycle
Homa . Dato Contrbul Retarsd
M)c,}w.’v/ 0 euts o b /9/20
Street Address
33 £ pplueso 4;/{4 X o
1 ULy Hhm ZiR /d g a /O 4
. ¢o ooV
OCCUanOn Employer {00 & ly(» .
CP (o) ipend e A 4D | ‘
Hamg Dyla Confrivtion Rozeled
Jmf?/ v/k Zévm fwhe 6-/0 =261
Street Address
3/‘5_) é:,u,.J &}WL— W/‘J idq27 Z
2 taty Sinte s ] ’Z T} e
‘m/im; /wz ook 5 (;2&'\) 25
Qecupstion empioyer
&mu LTI SECF
Some Datw Contnibullen Recaied
é/ﬁ’ﬁ /&/li’m—é 3 G7-20
UL AP (’&’
/6'9/ Vil é’/,g 050-'& (»-'0/{- P B
3 ity = Ssle 7 2P 2‘2 <) 4.7? U U 26 0
ity 0 lane A s12¢f
Qccupation i Employer
K tfdr L
Name Date ConlribuUfn Recetyed
AM’M 78S/ mew .f/(:m
Ehropt Addrms 2// ? Z / /4 “ ﬂ ﬂn éﬂ_ a ?—Ii‘
J </ B : ‘ .
4 oy 7 Stato zp 2 X— 9? Srb Zjﬂz}
Ch prgPlen A 51247
Occupation Employer
) /Z? f’/‘7L/ re s
Plars P {uls Contibigan Ry o 0""
Grry King , VL3 [202¢ 58 | .
Srreel Adorezn - , ‘ 7£ ‘gb ‘S’b
; S65 f) dechwo Lone W
Gily N Hrako P
Cén wdben /b §£5225
Qccupation Employer
ﬂmwvm ] /mu, A ZArL Cnu//;;z
Entor tetal If!t of schedul
(Jlr:z:nt Ihilba\;%‘»(l::an:‘l lni:enﬁi?*eﬁumumwuf R'ﬁl:i:%.'lktjx 1talt }7 Sb /

*If contributions of $50 or less are listed on Schedute A(1)(b), do not include them on Schedule A(1)(@).

Schedule A(1)(a), page j_ of _3/

/

P

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

c17-09

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:*

Cumulative Cumuiative
Individual Contributor Information Amount Received | Amount this Amount this
Reporting Period | Election Cycle

SCHEDULE A(1)(a)

Name

Date Contritption Received

& Adwe ,ééwﬁﬂﬂ L9298
US1 N Thgun BLvs A Jos) 500 %
PHe A3 | 55028

Occupation

Divter - Dl"‘/“j"ﬂmw‘#

W SELE

S0 0

{ou

Date Contribution Recejvad

/77/%4\'«/ %//%li £ /ZX 202¢
Street Address
- C Face . P oS Y
- /56 W 5Aaﬁéfi; a2 _ é s/fo é) (/S’U (0 (/YD
/e A+ 55270
Occupation Employer
Sﬁopom, Conders Redip 5 %//ncL .Ifu'venlmd’
Name Date Contribution Recefved
Dosme  Leype /2020
Slreet Address
Y52 e DI yor
City State 7P o
/U/j' (.(,//,q gL 50093 90 AZU
Occupation Employer
led ipe (-Z?Mf'zwf‘}:é’é %‘\& Fred
Name Date ConlribglionReceived
Frikngo + Sve Hodlpne 9/ [2020
/{7 Goyhll T 540 |
City ’ State ZiP o Q 0 ﬂ 0
Brovs o ms | $3b1t
Occupation ﬁ . l‘ - Employer
Nanie : Daiekw‘mbuﬁ n Rpceived
5:(1’),\/(_ cjiﬁicwcaf Yl /ian
Streat Address
Pl Boy  op5
City State pald Zﬁ 2‘37) ;.37)
ﬁu PR Zp §370/
Qecupalion Employer
% Jues /4”
((Erar:xi[l:(:foal:l :r::eiil'!\zfzﬁ‘:da tug Zu:ijrftfif::js.‘ line 1{a)) g Z('/ D / / P 6 b/z)

/
Schedule A(1)(a), page g of [\

*If contributions of $50 or less are listed on Schedule A(1)(b), do not include them on Schedule A(1)(a).

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN -
FINANCE REPORT C1 / 09
MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):* SCHEDULE A(1)(b)

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Cumulative Contributions from Individuals - $50 or Less

Enter total only if last page of schedule
{transfer the total received this period to “Summary of Recelpts,” line 1(b))

*If contributions of more than $50 are listed on Schedule A(1)(a), do not include them on Schedule A(1)(b).

Schedule A(1)(b), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




MONETARY CONTRIBUTIONS FROM CANDIDATE COMMITTEES:

SN STATE OF ARIZONA
=22\ COMMITTEE CAMPAIGN
5/ EINANGE REPORT

COMMITTEE ID NUMBER

C17-09

SCHEDULE A(1)(c)

Candidate Committee Contributor Information

Amount Received

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Committee Name

Street Address

City

State zip

Committee {0 Number

Date Contribution Recetved

Committee Name

Street Address

city

State P

Committee ID Number

Date Contribution Recelved

Committee Name

Street Address

city

State z1p

Committee 1D Number

Date Contribution Recelved

GCommittee Name

Street Address

4 City State 2P
Committee (D Number Date Contribution Recelved
Committes Name
Street Address

5
City State pais
Committee 1D Number Date Contribution Received

Enter total only if last page of schedule

(transfer the total received this period to *Summary of Recelpts,” line 1{c)}

Schedule A(1)(c), page ___of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN _
FINANCE REPORT C1 / 09
MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(1)(d)

Cumulative Cumulative
Political Action Committee Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle

Committee Name:

SEE ATTACHED PDF'S

Street Address
1 City State P
Committee i Number Date Contribution Received

Committee Name

Street Address

2
City State 2P
Comnittee 1D Number Date Contribution Received

Committee Name

Street Address
3 City State 2Ip
Committee | Number Date Contribution Received

Committee Name

Street Address

4
City State 2P
Committee ID Number Date Contribution Received

Comnittee Name

Street Address

5
City State 2P
Committee 1D Number Date Contribution Recelved

Enter total only if last page of schedule
(transfer the total received this period to ‘Summarv of Recelnts.” line 1{d)}

Schedule A(1)(d), page ___of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C/ 09

Schedule A(1)(d), page _;(_ of ___

MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(1){d)
T
Cumulative Cumulative
Political Action Committee Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Cammties Hame "l'l
Fen - e \
Eyoot Addiaas ) CT()
HOL W QAonms ST 530 o0 | 500
Loy N Slate ZiP
Pl ¥ £67
Somvriline D Numboe ] Dtz Cordrbatbon Rocubd
ony/ 6/ o
Committen Name 4
UECW  Locoe 99 Ghe
Streat Address
V61 A Cendme S L2
ity Stale zP Z}z} 0 ’Z_\"b i/ ?SZI (')
P He NL 545y
Commiltee ID Number Date Contribution Received
ﬁ,/ZX 2020
Committee Name
Semp  OFFHers  ASSee
Slraat Address s .
/2 £ §7 5T o
Clty o ) zr ~ .
Jeompe Ny | gces) | S0 | 500 | gvo
Lormitien DMk Uale Contrburen Hoomved
6l bere
Committee Name
covTons o AciZomn
Slrest Address - v }
o5 £ Og hosw €P A 200 5 o 00
Gy ) ol By . D05 Z000 30
PHr At $ie
Commiltea 1D Number Date Conlribition Racelvad
7
//)( b/l'?/)dm
Orgrarilion Nesta g i -
UriTer BHe  furetsihion ficne Y33
Slresd, oltags ;
z/ E  Colum /ZUJ S :f/ 2ed 740 700 /’2() 0
city State zIp )
P fiz 5312
Commitiee 1D Number Date Contribution Regteived
) b /i roze
Enter total only If last page of sehedule /’
{treralar e Inlal rozaived Iic caricd Racelols”fing 11d /200 /"
4

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

&) 705

MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES:

SCHEDULE A(1)(d)

'\A\”\
Cumulative Cumulative
Pofitical Action Committee Contributor Information Amount Received |  Amount this Amount this
Reporting Period | Election Cycle

Commiltee Name

UPH  Temp- Chopten bic
Gl Colom bos [Fve A2

Streot Addrass

Committee 1D Number Date Contribulion Recelved

T " p2 | gwn N RGN o
T Eowr— pw.m// . /zaw
?m%mw ;ilqm%pﬁ (7s Brefoy M Phe
, :rmmm AGLy w Dhle Lzu a2z /00 /200
Svipoe | &t& £357
iammmi Nm é é nohle.  Fire# 'S 4/'/'@“
. o S500 & A%W Z H300 | 20 700 | 200
- f/ w2/ AL - /12 8330 /
T —
P JE lese Y3 s fie
- 6| € Lodumbu Hre
Do S yzals) 700 /2460
P—— .
5t = =

Enter total only if last page of schedule
Neansfer the lotal received this oeriod to "Summary of Roceiols.” line #dY)

P00

/0060

Schedule A(1)(d), page kof____




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT C17-09

MONETARY CONTRIBUTIONS FROM POLITICAL PARTIES: SCHEDULE A(1)(e)

Cumulative Cumulative
Political Party Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Committee Name
Street Address
1 City State pald
Committee 1D Number [Date Contribution Recetved
Committee Name
Strest Address
2 City State zip
Committee ID Number Date Contribution Received
Committee Name
Street Address
3 Clty State zp
Committee 1 Number Date Contribution Received
Committee Name
Street Address
4 City State 21p
Committee 1D Number Date Contribution Recelved
Committee Name
Street Address
5
City State pald
Committee 1D Number Date Contribution Recelved
Enter total only if last page of schedule
(iransfer the total received this period to *Summary of Receipts,” fine 1(e})

Schedule A(1)(e), page ___of

Arizona Secretary of State Revision 12/12/19 (fillable format)




MONETARY CONTRIBUTIONS FROM PARTNERSHIPS:

Q&&"b STATE OF ARIZONA
7] COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE [D NUMBER

C17-09

SCHEDULE A(1)(f)

Partnership Contributor information

Amount Received

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Partnership Name

Street Address

City

State z2IP

Corporation Commisston Fite Number

Date Contribution Received

Partnership Name

Street Address

City State zP
Corporation Commission Flle Number Date Contribution Received
Partnership Name

Street Address

City State g

Corporation Commission File Number

Date Contribution Received

Partnership Name

Street Address

City

State dld

Corporation Commission Fite Number

Date Contribution Recelved

Partnershlp Name

Street Address

City

State 2P

Corporation Commission File Number

Date Contribution Recelved

Enter total only if last page of schedule

{transfer the total received this period to “Summary of Recelpts,” line 1(f}}

Schedule A(1)(f), page ___

of

Arizona Secretary of State Revision 12/12/19 (fillable format)




MONETARY CONTRIBUTIONS FROM CORPORATIONS AND LLCs:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-09

Corporation / LLC Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

Election Cycle

SCHEDULE A(1){g)

Cumulative
Amount this

Corporatton/LLC Name

Street Address

city

State ZIp

Corporation Commisslon File Number

Date Contribution Recelved

Corporation/L.L.C Name

Street Address

City

State P

Corporation Commisston Fite Number

Date Contribution Recelved

Corporation/LLC Name

Street Address

City

State ated

Corporation Commission File Number

Date Confribution Received

Corporation/LLC Name

Street Address

City State zIp
Corporation Commission File Number Date Contribution Received
Corporation/LLC Name

Street Address

City State p
Corporation Commission File Number Date Contribution Received

Enter total only if last page of schedule
(transfer the total recelved this period to “Summarv of Recelnts.” fine 1{a))

Schedule A(1)(g), page _of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




MONETARY CONTRIBUTIONS FROM LABOR ORGANIZATIONS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-09

SCHEDULE A(1)(h)

Labor Organization Contributor Information

Amount Received

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Labor Organization Name

Street Address

city

State i

Corporation Commission File Number

Date Contribution Recelved

Labor Organization Name

Street Address

city

State z1p

Corporation Commission Flle Number

Date Contribution Received

Labor Organlzation Name

Street Address

City State zip
Corporation Commission File Number Date Contribution Received
Labor Organization Name

Street Address

Clty State pald
Corporation Commisston File Number Date Contribution Received
Labor Organization Name

Street Address

City State zip

Corporation Commisslon File Number

Date Confribution Recelved

Enter total only if last page of schedule
Htransfer the total received this period to “Summary of Recelpts.” fine 1(h))

Schedule A(1)(h), page ___of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




5}%& STATE OF ARIZONA COMMITTEE ID NUMBER
E) COMMITTEE CAMPAIGN C-I 7_09
FINANCE REPORT

MONETARY CONTRIBUTIONS FROM CANDIDATE'S PERSONAL MONIES:

SCHEDULE A(1)(i)

Cumulative Cumulative
Candidate Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Name Date Contribution Recelved
Street Address
1 City State ziP
QOccupation Employer
Name Date Contribution Received
Street Address
27
City State iz
Occupation Employer
Name Date Contribution Received
Street Address
3 City State ZIP
Occupation Employer
Name Date Contribution Recelved
Street Address
4
City State 2P
Ogcupation Employer
Name Date Contribution Recelved
Street Address
5
City State 2P
QOccupation Employer
Enter total only if last page of schedule
ﬂtransfer the total received this period to “Summary of Receipts,” fine 1))

Schedule A(1)(i}, page _

of

Arizona Secretary of State Revision 12/12/19 (fillable format)




REFUNDS GIVEN BACK TO CONTRIBUTORS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-09

SCHEDULE A(1)(k)

1D Number (if applicable}

Date of Original Contribution

Cumulative Cumulative
Contributor Information Amount Refunded| Amount this Amount this
Reporting Period | Election Cycle
Name Date Contribution Refunded
Street Address
1 City State P
ID Number {if applicable) Date of Original Contribution
Name Date Contribution Refunded
Street Address
2 City State pals
10 Number (it appficable) Date of Original Contribution
Name Date Contribution Refunded
Street Address
3 City State zp
1D Number (if applicable) Date of Original Contribution
Name Date Contribution Refunded
Street Address
4 City State ziP
ID Number {if applicable) Date of Originat Contribution
Name Date Contribution Refunded
Street Address
5 City State P

Enter total only if last page of schedule
(transfer the total received this Eeriod to "Summary of Receipts,” fine 1(k))

Schedule A(1)(k), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




COMMITTEE D NUMBER

C17-09

COMMITTEE CAMPAIGN

LOANS RECEIVED:

FINANCE REPORT

Lender Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(2)(a)

Cumulative
Amount this
Election Cycle

Lender Name

Date Loan Recelved

Street Address

City

State P

Guarantor/Endorser Name

Non-Etectoral Purpose? (PACs and Political Parties Only)

O

Lender Name

Date Loan Recelved

Street Address

City

State ZIp

Guarantor/Endorser Name

Non-Electoral Purpose? (PACs and Political Parties Only)

|

Lender Name

Date Loan Received

Street Address

city

State ziP

Guarantor/Endorser Name

Non-Efectoral Purpose? (PACs and Political Parties Cnly)

[}

Lender Name

Date Loan Recelved

Street Address

City

State P

Guarantor/Endorser Name

Non-Electoral Purpose? (PACs and Political Parties Only)

i

Lender Name

Date Loan Recelved

Street Address

city

State zIp

Guarantor/Endorser Name

Non-Electoral Purpose? (PACs and Political Parties Only)

[}

Enter total only if iast page of schedule

(transfer the total received this pericd to "Summary of Receipts,” line 2(a))

Schedule A(2)(a), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-09

FORGIVENESS ON LOANS RECEIVED:

Lender Information

Amount Forgiven

Cumulative
Amount this
Reporting Period

SCHEDULE A(2)(b)

Cumulative
Amount this
Election Cycle

Lender Name

Date Forgiveness Recelved

Street Address

City State e

Original Amount of Loan [Amount Still Qutstanding

Lender Name Date Forgiveness Recelved
Street Address

City State zZIlp

Originat Amount of Loan

Amount Still Outstanding

Lender Name

Date Forgiveness Recefved

Street Address

city

State

zp

Original Amount of Loan

IAmount Still Qutstanding

Lender Name

Date Forgiveness Recelved

Street Address

city

State

2P

Original Amount of Loan

[Amount Still Outstanding

Lender Name Date Forgiveness Recelved
Street Address

Clty State 2P

Origina!l Amount of Loan Amount Stilt Outstanding

Enter total only if last page of schedule
{transfer the total recelved this period to "Summary of Receiots.” fine 2(b)}

Schedule A(2)(b), page __of ____

Arizona Secretary of State Revision 12/12/18 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT C1 7 09

REPAYMENT ON LOANS MADE: SCHEDULE A(2)(c)

Cumulative Cumulative
Borrower Information Amount Repaid Amount this Amount this
Reporting Period| Election Cycle
Borrower Name Date Repayment Recelved
Street Address
1 City State P
Original Amount Borrowed Amount Stilt Cutstanding
Borrower Name Date Repayment Received
Street Address
2
city State zip
Originat Amount Borrowed Amount Stil Outstanding
Borrower Name Date Repayment Recejved
Street Address
3 Clty State ZlP
Original Amount Borrowed IAmount Still Outstanding
Borrower Name Date Repayment Recelved
Strest Address
4
City State z2ip
Original Amount Borrowed [Amount Still Outstanding
Borrower Name Date Repayment Recelved
Street Address
5 City State zZIp
Original Amount Borrowed Amount Still Outstanding
Enter total only if last page of schedule
iftransfer the total recelved this period to “Summarv of Recelnts.” line 2(ch)

Schedule A(2)(c), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




INTEREST ACCRUED ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-09

Borrower Information

Amount of Interest
Accrued

Cumulative
Amount this
Reporting Period

SCHEDULE A(2)(d)

Cumulative
Amount this
Election Cycle

Borrower Name Date Interest Accrued
Street Address
City State Zip

Original Amount Borrowed

Amount Still Qutstanding

Borrower Name

Date Interest Accrued

Street Address

City

State

zp

Originat Amount Borrowed

Arnount Still Qutstanding

Borrower Name Date Interest Accrued
Strest Address
City State 2P

Original Amount Borrowed

Amount Still Outstanding

Borrower Name

Date interest Accrued

Street Address

City State 2P

Original Amount Borrowed [Amount Stifl Outstanding

Borrower Name Date Interest Accrued
Street Address

Clty State 2P

Original Amount Borrowed

Amount Still Outstanding

Enter total only if last page of schedule

(transfer the total recelved this perlod to *Summary of Receipts ” fine 2(d))

Schedule A(2)(d), page ___of

Arizona Secretary of State Revision 12/12/19 (fillable format)




REBATES AND REFUNDS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

C17-09

SCHEDULE A(3)

Cumulative Cumulative
) Amount Rebated . .
Payor Information or Refﬁnge(ti Amount this Amount this
Reporting Period| Election Cycle
Payor Name Date Rebate/Refund Recelved
Street Address
City State ZIP

Qriginal Purchase Amount

Reason for Refund/Rebate

Payor Name Date Rebate/Refund Recelved
Strest Address
City State zp

Original Purchase Amount

Reason for Refund/Rebate

Payor Name Date Rebate/Refund Received
Street Address
City State ZIP

Criginal Purchase Amotnt

Reason for Refund/Rebate

Payor Name Date Rebate/Refund Received
Street Address
City State 2P

Original Purchase Amount

Reason for Refund/Rebate

Payor Name Date Rehate/Refund Recelved
Street Address
City State zIp

Original Purchase Amount

Reason for Refund/Rebate

Enter total only if last page of schedule

(transfer the total recelved this perjod to “Summary of Recelpts. line 3)

Schedule A(3), page ___ of

Arizona Secretary of State Revision 12/12/18 (fillable format)




7\ STATE OF ARIZONA COMMITTEE ID NUMBER
=)E) COMMITTEE CAMPAIGN )
FINANCE REPORT C17-09

INTEREST ACCRUED ON COMMITTEE MONIES: SCHEDULE A(4)

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Account with Interest Earned (Bank Name / Type of Account)

Account with Interest Eamed {Bank Name / Type of Account)

Account with Interest Earned (Bank Name / Type of Account)

Account with Interest Earned (Bank Name / Type of Account)

Account vith Interest Eamed {Bank Name / Type of Account)

Total

{transfer the total recelved this period to “Summary of Receipts,” line 4)

Schedule A(4), page ____ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




)\ STATE OF ARIZONA COMMITTEE 1D NUMBER
4 COMMITTEE CAMPAIGN _
FINANCE REPORT C1 7 09

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(5)(a)

Cumulative Cumulative
Individual Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Name Date In-Kind Contribution Received
Street Address
1 City State il
Occupation Employer
Name Date in-Kind Contribution Recelved
Street Address
2 City State up
Occupation Employer
Name Date In-Kind Contribution Recetved
Street Address
3 City State Al
Occupation Employer
Name Date In-Kind Contribution Received
Street Address
4 City State pald
Occupation Employer
Name Date In-Kind Contribution Received
Street Address
5 city State zIP
Occupation Employer
Enter total only if last page of schedule
(transfer the total received this period to “Summary of Receipts,” line 5(a))

*|f in-kind contributions of $50 or less are listed on Schedule A(5)(b), do not include them on Schedule A(5)(a).

Schedule A(5), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):*

COMMITTEE ID NUMBER

C17-09

SCHEDULE A(5)(b)

Cumulative Amount this Reporting
Period

Cumulative Amount this Election
Cycle

Cumuiative In-Kind Contributions from Individuals - $50 or Less

Enter total only if last page of schedule
{transfer the tatal received thls period to *Summary of Recelpts,” fine 1{b))

*If contributions of more than $50 are listed on Schedule A(5)(a), do not include them on Schedule A(5)(b).

Schedule A(5)(b), page _of ____

Arizona Secretary of State Revision 12/12/19 (fillable format)




S

IN-KIND CONTRIBUTIONS FROM CANDIDATE COMMITTEES:

mh'* STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT C1 7 09

SCHEDULE A(5)(c)

Candidate Committee Contributor Information

Cumulative Cumulative
Amount Received | Amount this Amount this
Reporting Period| Election Cycle

Committee Name

Street Address

City

State zip

Compmitiee 1D Number

Date In-Kind Contribution Recelved

Committee Name

Street Address

City

State il

Committee 1D Number

Date {n-Kind Contributicn Received

Committee Name

Street Address

City

State zlp

Committee (D Number

Date In-Kind Contribution Recelved

Committee Name

Street Address

city

State ZIPp

Committee 1D Number

Date in-Kind Contribution Recelved

Committee Name

Street Address

City

State ZIp

Committee 1D Number

Date In-Kind Contribution Received

Enter total only if last page of schedule

(transfer the total received this perlod to *Summary of Recelpts.” line 5{c))

Schedule A(5)(c), page ____

of

Arizona Secretary of State Revision 12/12/19 (fillable format)




m"’% STATE OF ARIZONA COMMITTEE ID NUMBER
ZEl COMMITTEE CAMPAIGN -
FINANCE REPORT C1 7 09

IN-KIND CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(5)(d)

Cumulative Cumulative
Political Action Committee Contributor Information Amount Received [  Amount this Amount this
Reporting Period{ Election Cycle
Committee Name
Strest Address
1 City State zp
Committee 1D Number Date (n-Kind Contribution Recelved
Committee Name
Street Address
2 City State ZIP
Committee ID Number Date In-Kind Contribution Recelved
Committee Name
Street Address
3 City State ziP
Committee {D Number Date In-Kind Contribution Recelved
Committee Name
Street Address
4
City State zP
Committee [D Number Date In-Kind Contribution Recelved
Committee Name
Street Address
5 City State zIP
Committee ID Number Date In-Kind Contribution Received
Enter total only if last page of schedule
(transfer the total recelved this period to *Summarv of Receiots.” line 5/dY)

Schedule A(5)(d), page _of __

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE 1D NUMBER
COMMITTEE CAMPAIGN )
FINANCE REPORT C17-09

IN-KIND CONTRIBUTIONS FROM POLITICAL PARTIES: SCHEDULE A(5)(e)

Cumulative Cumulative
Political Party Contributor Information Amount Received [ Amount this Amount this
Reporting Period| Election Cycle
Committee Name
Street Address
1 City State iz
Committee 10 Number Date In-Kind Contribution Recelved
Committee Name
Street Address
2 City State patd
Committee 1D Number Date In-Kind Contribution Recelved
Committee Name
Street Address
8 City State zp
Committee 1D Number Date In-Kind Contibution Received
Committee Name
Street Address
4 City State zp
Committee {D Number Date In-Kind Contribution Recelved
Committee Name
Street Address
5
City State pald
Committee [D Number Date In-Kind Contribution Received
Enter total only if last page of schedule
{transfer the total recelved thls period to “Summary of Receipts,” fine 5(e))

Schedule A(5)(e), page ___of ____

Arizona Secretary of State Revision 12/12/18 (fillable format)




IN-KIND CONTRIBUTIONS FROM PARTNERSHIPS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

C17-09

SCHEDULE A(5)(f)

Partnership Contributor Information

Amount Received

Cumuliative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Partnership Name

Street Address

city

State zp

Corporation Commission File Number

[Date In-Kind Contribution Recelved

Parinership Name

Street Address

city

State ZiP

Corporation Commission File Number

Date n-Kind Contribution Received

Partnership Name

Street Address

City

State zZip

Corporation Commission File Number

Date In-Kind Contribution Received

Partnership Name

Street Address

city

State zp

Corporation Commission File Number

Date In-Kind Contribution Received

Partnership Name

Street Address

Clty

State zZip

Corporation Commission Fite Number

Date In-Kind Contribution Received

Enter total only if last page of schedule
Jitransfer the total received this period to “Summarv of Recelpts.” fine 5(7)

Schedule A(5)(f), page __ of ____

Arizona Secretary of State Revision 12/12/19 (fillable format)




IN-KIND CONTRIBUTIONS FROM CORPORATIONS AND LLCs:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-09

SCHEDULE A(5)(g)

Corporation / LLC Contributor Information

Amount Received

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Gorporation/LLC Name

Street Address

city

State zP

Corporation Commission Flte Number

Date In-Kind Contribution Received

Corporation/LLC Name

Street Address

city

State zp

Corporation Commisslon Fite Number

Date In-Kind Contribution Received

Corporation/tLC Name

Street Address

city

State P

Corporation Commisston File Number

Date [n-Kind Contribution Recelved

Corporation/LLC Name

Street Address

City

State P

Corporation Commission Fite Number

Date In-Kind Contribution Recelved

Corporation/LLC Name

Street Address

city

State P

Corporation Commisston Fite Number

Date In-Kind Contribution Received

Enter total only if last page of schedule
Htransfer the fotal received this period to “Summary of Recelpts.” line 5{q))

Schedule A(5)(g), page ___of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




)

IN-KIND CONTRIBUTIONS FROM LABOR ORGANIZATIONS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-09

Labor Organization Contributor information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(5)(h)

Cumulative
Amount this
Election Cycle

Labor Organization Name

Street Address

city

State ZIP

Corporation Commission Flte Number

Date In-Kind Contribution Received

tabor Organization Name

Street Address

city

State P

Corporation Commission File Number

Date In-Kind Contiibution Recelved

Labor Organization Name

Strest Address

City

State ziP

Corporation Commission File Number

Date In-Kind Contribution Recelved

Labor Organization Name

Street Address

Clty

State zIP

Corporation Commission File Number

Date In-Kind Contribution Received

Labor Organization Name

Street Address

City

State up

Corporation Commission Fite Number

Date In-Kind Contribution Recetved

Enter total only if last page of schedule

{(transfer the total received this period to “Summary of Receipts” line S(hY)

Schedule A(5)(h), page ___of __

Arizona Secretary of State Revision 12/12/19 (fillable format)




/fﬁﬁ?’% STATE OF ARIZONA COMMITTEE ID NUMBER
5= E] COMMITTEE CAMPAIGN C17-09

S/ FINANCE REPORT

IN-KIND CONTRIBUTIONS FROM CANDIDATE’S PERSONAL ASSETS OR PROPERTY: SCHEDULE A(5)(i)

Cumulative Cumulative
Candidate Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle

Name Date In-Kind Confribution Received

Street Address

City State zp

Asset or Property Contributed

Name Date In-Kind Contribution Recelved

Street Address

city State zp

Asset or Properly Contributed

Name Date In-Kind Contribution Received

Street Address

City State Zlp

Asset or Property Contributed

Name Date In-Kind Contribution Recetved

Street Address

City State P

Asset or Property Contributed

Name Date In-Kind Contribution Received

Strest Address

City State 2P

Asset or Property Contributed

Enter total only if last page of schedule
(transfer the total received this period to “Summary of Receipts,” line 5(1)

Schedule A(5)(i), page ___of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




@"’% STATE OF ARIZONA COMMITTEE ID NUMBER
’,i i) ) COMMITTEE CAMPAIGN C1 7_09
NS4/ FINANCE REPORT
NN
IN-KIND DONATIONS RECEIVED (NON-CONTRIBUTIONS) (POLITICAL PARTIES ONLY): SCHEDULE A(6)

Cumulative Cumulative
Source Information Amount Received Amount this Amount this
Reporting Period| Election Cycle

Name Date In-Kind Donation Recelved
Street Address

1
City State zZip

Type of Item Donated

Name Date In-Kind Donation Recelved
Street Address

2
City State ZIp

Type of item Donated

Name Date In-Kind Donation Received
Street Address

3
City State zp

Type of item Donated

Name Date In-Kind Donation Recelved
Street Address

47
Gity State rald

Type of item Donated

Name Date In-Kind Donation Recelved
Street Address

5
City State ztp

Type of ltem Donated

Enter total only if last page of schedule
(transfer the total received this period to “Summary of Receipts,” fine §(e))

Schedule A(5)(e), page ____of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN -
FINANCE REPORT C1 7 09

EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A(7)(a)

Creditor Information Am %L:(Té gg gdr edit /Snligtjrﬁttlxg /Srz?ﬂ?tt'r\:g
Reporting Period| Election Cycle

Name
Street Address

1 City State zp
Services or Goods Provided on Credit Date of Extension of Credit
Name
Street Address

2 City State Al
Services or Goods Provided on Credit Date of Extension of Credit
Name
Street Address

8 City State zp
Services or Goods Provided on Credit Date of Extension of Credit
Name
Street Address

4 City State ‘ zIP
Services or Goods Provided on Credit Date of Extenslon of Credit
Name
Street Address

5 City State e
Services or Goods Provided on Credit Date of Extenslon of Credit
Enter total only if last page of schedule

L \(transfer the total recelved this period to “Summary of Receipts " fine 7(al

Schedule A(7)(a), page___of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




PAYMENTS ON EXTENSIONS OF CREDIT RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-09

SCHEDULE A(7)(b)

Creditor Information

Payment Amount
on Credit
Extended

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Name

Street Address

City State

ziP

Services or Goods Originally Provided on Credit

Date of Originat Extension of Credit

Name

Street Address

city State

Zip

Services or Goods Originally Provided on Credit

Date of Original Extenslon of Credit

Name

Street Address

City State

ziP

Services or Goods Originally Provided on Credit

Date of Original Extension of Credit

Name

Street Address

City State

2P

Services or Goods Originally Provided on Crecit

Date of Original Extension of Credit

Name

Street Address

City State

P

Services or Goods Originally Provided on Credt

Date of Original Extension of Credit

Enter total only if last page of schedule
(transfer the total received this period to “Summary of Recelnts” fine 7(bY)

Schedule A(7)(b), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN -
FINANCE REPORT C1 7-09

JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS RECEIVED: SCHEDULE A(8)

Cumulative Cumulative
Payor Committee information Payment Amount | Amount this Amount this
Reporting Period} Election Cycle
Commlitee Name Payment Date
Street Address
1 City State zip
Date of Joint Fundraising Event (if appficable) Type of Shared Expense (if applicable)
Committee Name Payment Date
Street Address
2
City State 21p
Date of Joint Fundralsing Event (if appficable) Type of Shared Expense (if applicable)
Committee Name Payment Date
Street Address
3 City State zZIP
Date of Joint Fundraising Event (if appficable) Type of Shared Expense (if applicable)
Committee Name: Payment Date
Street Address
4 City State Zp
Date of Joint Fundralsing Event (if applicable) Type of Shared Expense (if applicable)
Committee Name Payment Date
Street Address
5
City State zp
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable)
Enter total only if last page of schedule
(transfer the total received this period to *Summary of Receipts.” fine 8)

Schedule A(8), page ____ of __

Arizona Secretary of State Revision 12/12/19 (filiable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN )
FINANCE REPORT C17-09

PAYMENTS RECEIVED FOR GOODS/SERVICES: SCHEDULE A(9)

Cumulative Cumulative
Payor Information Payment Amount |  Amount this Amount this
Reporting Period{ Election Cycle

Name

Street Address

City State Al

Services or Goods Purchased Payment Date

Name

Street Address

City State 2P

Services or Goods Purchased Payment Date

Name

Street Address

City State z1p

Services or Goods Purchased Payment Date

Name

Street Address

city State 2P

Services or Goods Purchased Payment Date

Name

Street Address

City State ziP

Services or Gaods Purchased Payment Date

Enter total only if last page of schedule
| ltransfer the total received this period to "Summary of Recefots.” line 9)

Schedule A(9), page ___of ___

Arizona Secretary of State Revision 12/12/18 (fillable format)




STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT

OUTSTANDING ACCOUNTS RECEIVABLE / DEBTS OWED TO COMMITTEE:

COMMITTEE ID NUMBER

C17-09

SCHEDULE A(10)

Cumulative Cumulative
Information Amount Amount this Amount this
Reporting Period | Election Cycle
Name
Street Address
City State zZIP
Type of Account Recelvable or Debt Owed Date that Debt Accrued
Name
Street Address
city State zIp
Type of Account Receivable or Debt Owed Date that Debt Accrued
Name
Street Address
City State zIP
Type of Account Receivable or Debt Owed Date that Debt Accrued
Name
Street Address
City State ZIP
Type of Account Receivable or Debt Owed Date that Debt Accrued
Name
Street Address
City State zip
Type of Account Recelvable or Debt Owed Date that Debt Accrued
Enter total only if last page of schedule
L tiransfer the total received this period to *Summarv of Receipts.” line 10}

Schedule A(10), page __ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT C1 7 09

TRANSFER IN SURPLUS MONIES / TRANSFER OUT DEBT: SCHEDULE A(11)

Cumuiative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Source of Surplus Monfes / Recipient of Transferred Debt

Source of Surplus Monies / Reciplent of Transferred Debt

Sotirce of Surplus Monies / Reciplent of Transferred Debt

Source of Surplus Monies / Reclpient of Transferred Debt

Source of Surplus Monies / Recipient of Transferred Debt

Total

(transfer the total recelved this period to *Summary of Recelpts,” line 11)

Schedule A(11), page ___of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE 1D NUMBER
COMMITTEE CAMPAIGN -
FINANCE REPORT C1 7 09

MISCELLANEOUS RECEIPTS: SCHEDULE A(12)

Cumulative Cumulative
Source Information Amount Amount this Amount this
Reporting Period| Election Cycle
Name
Street Address
1 City State 2P
Recelpt Type Recelpt Date
Name
Street Address
2 City State 2P
Receipt Type Receipt Date
Name
Street Address
3 City State ZIP
Receipt Type Recelpt Date
Name
Street Address
4 City State zp
Receipt Type Recelpt Date
Name
Street Address
5 City State 2P
Receipt Type Receipt Date
Enter totai only if last page of schedule
ttransfer the total received this perlod to “Summary of Recelpts.” line 12

Schedule A(12), page ____of

Arizona Secretary of State Revision 12/12/19 (fillable format)




DISBURSEMENTS FOR OPERATING EXPENSES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-09

SCHEDULE B(1)

Cumulative Cumulative
Recipient Information Amount Paid Amount this Amount this
Reporting Period | Election Cycle
Name Disbursement Date
SEE ATTACHED PDF'S
Street Address
City State paisd
[0 Cash
Type of Cperating Expense Pald Non-Electoral Purpose? {PACs and Political Parties Only) D Cred|t
0
Name Disbursement Date
Street Address
City State Zp
[ Cash
Type of Operating Expense Pald Non-Electorat Purpose? (PACs and Political Parfies Only) [ Credit
0
Name Dishursement Date
Street Address
City State ZIP
O Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) 3 Credit
0
Name Disbursement Date
Street Address
City State 2ip
1 Cash
Type of Operating Expense Pald Non-Electoral Purpose? (PACs and Political Parties Only) L1 Credit
O
Name Disbursement Date
Street Address
City State P
0 Cash
O Credit

Type of Operating Expense Pald

Non-Electoral Purpose? (PACs and Political Parties Only)

O

Enter total only if last page of schedule

(transfer the tota} disbursed this period to “Summaty of Disbursements,” line 1)

Schedule B(1), page __of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




DISBURSEMENTS FOR OPERATING EXPENSES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN

COMMITTEE ID NUMBER

c17-09

FINANCE REPORT

Reciplant Information

Amount Pald

GCumulative
Amount this
Reporling Petlod

SCHEDULE B(1)

.

Cumu@

Amount this
Efection Cycle

Name

fep £ efE/ee

Disbureement Date
‘ y/z 26 20

Tlrest Aldress

/75

W Chnnolgn Biv?

city

6Zﬁ ol £

Stata ap

fE | gr2zy

Typw of Dpsvarng Expeios Paly

&’»,,0; 2

Hon-Elockecn! Purpaza¥ (PACS acd Peltical Pasties Cnly)

m]

2) £

K Cash
O Credit

/5
K2

2%

Name

[ rew Wecos pm, b

Disbursement Date

Strew Actres / / 69 J{J ﬁ{)(/ﬁ’

s LA

" Choplen

State

j_} Z‘Pfj M{

Type of Operating Expense Pald

f&/ Joa0C C';')m’le’wvﬁl'
Name

Non-Electorat Purpose? (PAUs and Politicat Padies Only)

0

/50 *
J& Cash

3 Credit

/50

/&Y

AD/\J éow %M/ Iy

Disbursement Daty

A’/ﬁé&w

Gireet Address

335 £ 77/&}'447

Ly

ity

Pl

State 2ip

A | £52i2

Type of Opsrating Expense Pald

Nor-Electoral Purpose? (PACs and Political Parties Only)

[}

b

K Cash
[ Credit

20/ /6

4

S /508 ’
Jools oo ﬂ»w{«y)

Ulghursemant Uaty

é/r/zow

Errant Moot

33¢ &

7Ze:ﬁ*; é,x,)

Gity

oL

Stk P

- | Eror2

Type of Cperaing Expunze Puid

D@ i Fae)er)

Ramblactor] Pupoie? (FAUS sed Pokbaol Pamies Oryg)

[

752

El Cash
1 Credit

7}56/

7L(é/

[

%&56:‘-‘ CE?}’!M{/AH %’M’

Gisbamaneit Dils

6 /G /ZéM

et foddteds

K32 2 Ly

oty

Son Lolices

70
“pr Lsro

Bdé}d

U1 Cash
Credit

Typo of Opumiing Experng Pud

PonrLinatingl Paapest? {PAGS and Pallical Boties Orty)

a

300

20

St o 7

Enter tolal only if fast page of schedule

(transfer tha total disbursed this period to “Summary of Disburse:

ments,” fine 1)

Schedule B(1), page ./ _ of(i

Arizona Secretary of State Revision 12/12/19 (fillable format)




DISBURSEMENTS FOR OPERATING EXPENSES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

c17-09

SCHEDULE B(1)

Recipient information

Amount Paid

Cumulative
Amount this

Reporting Period

Cumutiative
Amount this
Election Cycle

1’;”
/ empr

e Gigkirenmant Doly
fimzs  [Heown b /50 /e
Gy Hiale

§Fi 252

Typa of Opstig Etgromias Baes

Han-Edcloml Parpean? |PACS and Paitesd Poies Osiyl

0

[ Cash
B Credit

S5

£10

ﬁﬂ(’,"il//l,) i

(.%/)W?&-f /? C12ONA v

Dnbprarrerd Das
2 /511 /Zam

Btrant Akdaia

Joo W /z/)u,‘,ﬁrm cnp /K“j;/ A 2/5

City

Ve pe

Etale Zl

Ao | praz

Type ot Operating txpense Pah‘{i /

/1O dos
tame

Non-Efectoral PurposeY (PACs and Polilical Parlies Only)

Wi

5y &

O Cash
) Credit

oy

Clogpr Mibasone

Bighihnarnss Dn
é /2@ / 2028

Sireat Address

o

Bop g’zﬁ’ 7929

Clty

ﬁA:/[v‘ﬂd Lf/u’l

Slate i

o JwEe

Typa of Dperalin Expiesy PET

thn-Basion! Puesa? PSS and Politos Partls Oclyy
]

. v
F03Y &

0 Cash
JbCradit

00y "2

AOVer s
Wi sonilow Mo

Dishursement Date

6//‘7/2624:

W]

Stranl Addresn 7 Lo g \/ g ( .S g/
L R1YS £ wunmer 00 Hrex 270 330" | 330
ety Saa 2P
ry — +
[ Loz T 2 ”% § 28 (J Cash
Ty of Cporuing Eepanss Fakd ? Hen-Elezicral PUMOLE? [FAGS o5 PO Fartus Snig) FECredit
ALVe thisimy o
Name ’ Disbursement Date
Spw o S o Meaus & / 24 /?-az,a 34
St na:!r:\'u'f P R 7 BQ / 3 (g )?
/02 Lo /’*’du,..fn/w/{ﬁﬁﬂ P‘L/“‘?‘ A 2’/9 32'/ 32/ —
5 ity Bratn zp .
5 - . O Cash
7;?--777/?1. ﬁ a &S5 2§ 2- EC?edit
Tywa of Cyrating D,;m;e” e HonElesterad Pupore’? PACs and Poblkal Pares Onty)

/’}ﬂbl"v{#‘(bi#;l

Enter total only if last page of schedule

(transfer tho total disbursed this pertod to “Summary of Disbursements,” lne 1)

Schedule B(1), page?_z__ of Z

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA

COMMITTEE ID NUMBER

SCHEDULE B(1)

COMMITTEE CAMPAIGN
FINANCE REPORT C1 7 09
DISBURSEMENTS FOR OPERATING EXPENSES:
T
Cumulative Cumulative
Recipiant information Amount Pald Amount this Amount this
Reporting Perlod | Election Cycle

Hafig

v /Z?&pm/db«m Lengne

Disbursemsd Date

v /’J’deusgm,ﬂw

4 Hfpo|

Slmet Aifiness

oy

ﬁ[ﬁ Yges //L

(63X T ppocr oy

Stole

Txu | 7§40

¥
Typa of Opratin Expeors Peid

flereElectoml Purpnza? {PACL and Paliseid Pamtiu Coly)

0

748 2,

] Cash
B Credit

Vs

7ok

APV rhis g
fev En ppeiee

Cigorzmynt Gay /
L .
3$/2 v, Af!@m

o fodrezsn

/7506

N (A ppte BLve

City

State pdid

Y

/75 dz{,w e Blve

)7

Y

Ch i lr pe | £522¢ | g
1ype of Upnrabg kxprza Pod Monvbieciom Purpisa? (PACE nnd Plifent Paftles O0y) D Credit
(b Ored A
Home Dicpazamant Dﬂﬂl)
OFFI- [i7nn £ ‘S‘}/Eazﬂ ,
Shron Aoy . » - ',32 '75 79
Chmls s Blve 35 3§ 38~
iy State 2P
J/ﬁ»@ék ﬁ]—?” gL22y %3 Cagh
Type of Opemitrg Exparos Faid NeneEtemarn] Purpesa? (PACS and Folfoxl otk Only) [1 Credit
OFFIt Stpples o
Mz " Costo pmament Datn
rep Ex C*\[iéad— & frsf 2i20
Lhrent Adsres

/7 Vi

Ty of Gparaing Exporas Pod

};}[abaa (- {esy -(7 o F U

Homr Lkl ¥orpaa? (PAG: and Pailont Holios Oy

0

Ty R tate fedid
C by Lo yra FI 22} B Cash
Type of Operating Expense Peld Non-Electoral Purpose? (PACS and Political Parlles Gnly) [ Credit
Copien -
Hume Qapwizmert it / ¢
VS Stvre A5/ 20 y oo
Gruel Microos .. ‘ - 0 N Bre)
Y539 W fny RO 0 ¢ Ve
City i State zP (1 Gash
Ch Neflr Ve 57244 0 Credit

Enter total only if last page of schedule

(transfer the tolal disbursed this period to *Stummary of Disburgements,” line 1}

Schedule B(1), page_B_ of Z

‘Arizona Secretary of State Revision 12/12/19 (fillable format)

kY




,

‘ f? STATE OF ARIZONA

COMMITTEE 1D NUMBER

g COMMITTEE CAMPAIGN c17-09
43/ FINANCE REPORT
DISBURSEMENTS FOR OPERATING EXPENSES SCHEDULE B(1)
e Cumuiative Cumu!aﬂ:fé‘
/ Recipient Information Amount Paid Amount this Amount this
3 Reporting Perlad | Elaction Cycla
Name /ﬁ Dbtz Dot
‘l
Apepor ¢-30-20 g6 o, \
Sirect Addiean ! g = ¢ VG o |
1 iy State 2P
— kb Cash \
Typa of Opwaieg Brperno Feid A on-Einaed Punues? (PACk and Foslica Partas dniy) 01 Credit !
Creg /5 Cwe Servpe |0
Pt Highymomoem D
et futdres B
2 Cily » Sems P “
_ . [1 Cash
Trve of Opatating Expunse Paid Hyr-Elacines) Puspasi? (HACs and Hoileal Parfies Uny) 3 Credit
a
Name Disbursement Date
Street Addrass
g Gity Siala iz
[ Cash
Typa of Qpamtiog Expurma Fay PIATINCIFY FUMRCS0T (PAGS and Pided Ponles Doy 1 Gradit
]
H Nog I¥rkaxrzamant Dale
i
kl;“:’aalﬁ.ck}r:—ss
4 Ciy Staie e
1 Cash
Tynio of Graroling Expnnes Patl Sk brantorsl Puicoss? (PACS ond Potdos Pattias Dol {1 Credit
1
Name Disbursement Date
Street Address
5
~ 1City Slal 4
City Il i O Cash .
I Credit

Tyre of Cpzreling Exponss Paid

Hon-Exsclon Baposd [PACE and Po e Paties Oslyy

]

Entar total only if last paga of schedule

ihe total this paiod to y o1 D

- une 1)

sl 2

B
/O0/0%

N

N

Schedule B(1), page __,{{of é




SCHEDULE B(2)(a)

\;ﬂﬁﬂz \
£ &\ STATE OF ARIZONA COMMITTEE ID NUMBER
(5 3 COMMITTEE CAMPAIGN C17-09
NS >4/ FINANCE REPORT
MONETARY CONTRIBUTIONS TO CANDIDATE COMMITTEES:
Amount Cumulative Cumulative
Candidate Committee Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Committee Name
Street Address
1 City State Al
[ Cash
Committee 10 Number Date Contribution Made [ Credit
Committee Name
Street Address
2 City State pald
1 Cash
Committee 1D Number Date Contribution Made 0 Credit
Committee Name
Street Address
3 City State zip
[ Cash
Committee 1D Number Date Contribution Made O Credit
Commitiee Name
Street Address
4 City State ziP
0 Cash
Committee (D Number Date Contribution Made [ Credit
Committee Name
Street Address
5 City State 2P
O Cash
Committee [D Number Date Contribution Made [ Credit
Enter total only if last page of schedule
iftransfer the fotal disbursed this period to “Summary of Disbursements.” fine 2(a))

Schedule B(2)(a), page ___of ____

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:

COMMITTEE ID NUMBER

C17-09

SCHEDULE B(2)(b)

Amount Cumulative Cumulative
Political Action Committee Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Committee Name
Streat Address
1 City State zP
I Cash
Committee {D Number Date Contribution Made [ Credit
Committes Name
Street Address
2 city State pald
0 Cash
Committee D Number Date Contribution Made O Credit
Committee Name
Street Address
8 City State Zip
0 Cash
Committee 1D Number Date Contribution Made [ Credit
Committee Name
Street Address
4 City State zip
O Cash
Committee (D Number Date Contribution Made [ Credit
Committee Name
Street Address
5 City State zip
1 Cash
Comimittee [D Number Date Contribution Made O Credit

Enter total only if last page of schedule

(transfer the total disbursed this period to "Summary of Disbursements.” line 2(b)}

Schedule B(2)(b), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA

COMMITTEE 1D NUMBER

COMMITTEE CAMPAIGN C1 7_09
FINANCE REPORT
MONETARY CONTRIBUTIONS TO POLITICAL PARTIES: SCHEDULE B(2)(c)
Amount Cumulative Cumulative
Political Party Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Committee Name
Street Address
City State ZIP
[J Cash
Committee D Number Date Contribution Made 1 Credit
Committee Name
Street Address
City State P
[ Cash
Committee D Number Date Contribttion Made O Credit
Committee Name
Street Address
city State 2P
O Cash
Committee 1D Number Date Contribution Made [1 Credit
Committee Name
Street Address
city State 21p
O Cash
Committee 1D Number Date Cantribution Made O Credit
Committee Name
Street Address
City State zIp
1 Cash
Commitiee ID Number Date Contribution Made {1 Credit
Enter total only if last page of schedule
lttransfer the total disbursed this beriod to “Summary of Disbursements.” fine 2(c))

Schedule B(2)(c), page ___of

Arizona Secretary of State Revision 12/12/19 (fillable format)




COMMITTEE ID NUMBER

MONETARY CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B(2)(d)
Amount Cumulative Cumulative
Partnership Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Partnership Name
Street Address
City State zP
01 Cash
Corporation Commisston File Number Date Contiibution Made [ Credit
Partnershlp Name
Street Address
Clty State zip
0 Cash
Corporation Commission Fite Number Date Contribution Made [ Credit
Partniership Name
Strest Address
City State 2P
I Cash
Corporation Commission File Number Date Contribution Made [ Credit
Partnership Name
Street Address
City State zIP
0J Cash
Corporation Commisston File Number Date Contribution Made [ Credit
Partnership Name
Street Address
City State ZIP
[I Cash
Corporation Commission File Number Date Contribution Made O Credit
Enter total only if last page of schedule
{transfer the total disbursed this period to "Summarv of Disb " fine 2(d)

Schedule B(2)(d), page ____ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN .
FINANCE REPORT C17-09

MONETARY CONTRIBUTIONS TO CORPORATIONS AND LLCs: SCHEDULE B(2)(e)

Amount Cumulative Cumulative
Corporation / LLC Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Corporation/LL.C Name
Street Address
1 City State i
[0 Cash
Corporation Commission File Number Date Contribution Made 1 Credit
Corporation/LLC Name
Street Address
2 City State 21p
, [ Cash
Corporation Commisston File Number Date Contribution Made [ Credit
Corporation/LLC Name
Street Address
3 City State zIp
0 Cash
Corporation Commisston File Number Date Contribution Made [ Credit
Corporation/LLC Name
Street Address
4 City State zip
[ Cash
Corporation Commission File Number Date Contribution Made [ Credit
Corporation/LLC Name
Street Address
5
City State iy
[J Cash
Corporation Commission File Number Date Contribution Made O Credit
Enter total only if iast page of schedule
(transfer the total disbursed thls period to "Summary of Disbursements,” line 2(e}))

Schedule B(2)(e), page ____of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




)]

MONETARY CONTRIBUTIONS TO LABOR ORGANIZATIONS:

5&’““’”’» STATE OF ARIZONA

COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-09

SCHEDULE B(2)(f)

Amount Cumulative Cumulative
Labor Organization Recipient Information - Amount this Amount this
Contributor ? . -
Reporting Period| Election Cycle
Labor Organization Name
Street Address
1 City State 2P
1 Cash
Corporation Commission File Number [Date Contribution Made [ Credit
Labor Organization Name
Street Address
2 City State zip
1 Cash
Corporation Commissicn Fite Number Date Contribution Made [J Credit
Labor Organization Name
Street Address
3 City State zip
[J Cash
Corporation Commission Fite Number Date Contribution Made L1 Credit
Labor Organization Name
Street Address
4 City State P
[ Cash
Corporation Commissfon File Number Date Contribution Made 1 Credit
L
Labor Organization Name
Street Address
5
City State zp
J Cash
Corporation Commission File Number Date Contribution Made [ Credit
Enter total only if last page of schedule
(transfer the tota! disbursed this perjod to *Summarv of Disbursements." fine 2(f)

Schedule B(2

YD, page __of _

Arizona Secretary of State Revision 12/12/19 (fillable format)




CONTRIBUTION REFUNDS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-09

SCHEDULE B(2)(h)

Contributor Information

Amount Refunded

Cumulative
Amount this
Reporting Peri

Cumulative
Amount this
od| Election Cycle

Commlttee Name Date Refund Recelved

Street Address

City State zp

[Committee 1D Number Date of Original Contribution
Committee Name Date Refund Received

Street Address

City State pald

Compmittee 1D Number Date of Original Contribution
Committee Name Date Refund Received

Street Address

City State P

Committee 1D Number Date of Orginal Contribution
Committee Name Date Refund Received

Street Address

City State zip

Committee 1D Number Date of Original Contribution
Committee Name Date Refund Received

Street Address

City State zip

Committee |D Number

Date of Original Contribution

Enter total only if last page of schedule
(transfer the total disbursed this period to *Summary of Disbursements,” line 2(h))

Schedule B(2)(h), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

C17-09

SCHEDULE B(3)(a)

LOANS MADE:
Cumutative Cumutiative
Borrower Information Amount Loaned Amount this Amount this
Reporting Period| Election Cycle
Borrower Name
Street Address
1 City State At
Guarantor/Endorser Name Date Loan Made
Borrower Name
Street Address
2 City State pald
Guarantor/Endorser Name Date Loan Made
Borrower Name
Street Address
3 City State pal
Guarantor/Endorser Name Date Loan Made
Borrower Name
Street Address
4 City State zIP
Guarantor/Endorser Name Date Loan Made
Borrower Name
Street Address
5 City State ztp
Guarantor/Endorser Name Date Loan Made
Enter total only if last page of schedule
(transfer the total received this period to "Summarv of Receints.” line 3)

Schedule B(3){a), page __of ____

Arizona Secretary of State Revision 12/12/19 (fillable format)




&ﬁ'@ STATE OF ARIZONA COMMITTEE ID NUMBER
=2NEl COMMITTEE CAMPAIGN )
FINANCE REPORT C17-09

LOAN GUARANTEES MADE: SCHEDULE B(3)(b)

) Amount Cumu!ativg Cumulativg
Guarantor Information Amount this Amount this
Guaranteed ? . -
Reporting Period{ Election Cycle
Guarantor Name
Street Address
1 City State 2P
Borrower Name Date Loan Guaranteed
Guarantor Name
Street Address
2 City State zp
Borrower Name Date Loan Guaranteed
Guarantor Name
Street Address
3 City State zp
Borrower Name Date Loan Guaranteed
Guarantor Name
Street Address
4 City State P
Borrower Name Date Loan Guaranteed
Guarantor Name
Street Address
5 City State zp
Borrower Name Date Loan Guaranteed
Enter total only if last page of schedule
(transfer the total recelved this veriod to "Summary of Recelots " line 3(b))

Schedule B(3)(b), page __of ____

Arizona Secretary of State Revision 12/12/19 {fillable format)




FORGIVENESS ON LOANS MADE:

;.;

(R STATE OF ARIZONA
(=) E] COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-09

SCHEDULE B(3)(c)

Borrower Information

Cumulative Cumulative
Amount Forgiven Amount this Amount this
Reporting Period| Election Cycle

Borrower Name Date Forgiveness Made
Street Address
City State e

Origina! Amount of Loan

Amount Still Outstanding

Borrower Name

Date Forgiveness Made

Street Address

city

State

1P

Original Amount ot Loan

Amount Stll Outstanding

Borrower Name

Date Forgiveness Made

Street Address

City

State

2P

Original Amount of Loan

[Amount Still Qutstanding

Borrower Name Date Forgiveness Made
Street Address

City State ZIP

Original Amount of Loan [Amount Still Qutstanding

Borrower Name Date Forgiveness Made
Street Address

City State 2P

Original Amount of Loan

 Amolnt Still Outstanding

Enter total only if last page of schedule
ftransfer the total disbursed this period to *Summary of Disbursements.” fine 3o}

Schedute B(3)(c), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




REPAYMENT ON LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-09

Lender Information

Amount Repaid

Cumulative
Amount this
Reporting Period

SCHEDULE B(3)(d)

Cumulative
Amount this
Election Cycle

Lender Name Date Repayment Made
Street Address
1 City State zZIp
Original Amount Borrowed [Amount Stifl Outstanding
Lender’Name Date Repayment Made
Street Address
2
Clty State 2P
Original Amount Borrowed Amount Stilt Qutstanding
Lender Name Date Repayment Made
Street Address
3 City State Zip
Original Amount Borrowed Amount Still Outstanding
Lender Name Date Repayment Made
Street Address
4
City State ZIP
Originat Amount Borrowed Amount Still Outstanding
Lender Name Date Repayment Made
Street Address
5
City State zip

Original Amount Borrowed

[Amount Still Outstanding

Enter total only if last page of schedule

|(transfer the total disbursed this period to *Summary of Disbursements.” line 3(d)}

Schedule B(3)(d), page ____ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




INTEREST ACCRUED ON LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-09

Lender Information

Amount of Interest
Accrued

Cumulative
Amount this
Reporting Period

SCHEDULE B(3)(e)

Cumulative
Amount this
Election Cycle

Lender Name Date Interest Accrued
Street Address
City State z|p

QOriginal Amount Borrowed

Amount Stilt Qutstanding

Lender Name Date Interest Accrued
Street Address
Clty State zIp

Original Amount Borrowed

Amount Still Outstanding

Lender Name Date Interest Accrued
Street Address
City State zlp

Original Amount Borrowed

[Amount Still Qutstanding

Lender Name Date Interest Accnited
Street Address

Clty State 2P

Original Amount Borrowed [Amount Still Qutstanding

Lender Name Date Interest Accrued
Street Address

City State Fdld

Original Amount Borrowed

Amount Stifl Cutstanding

Enter total only if last page of schedule

(transfer the total disbursed this perfed to "Summary of Disbursements.” line 3(e)}

Schedule B(3){(e), page __ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




REBATES AND REFUNDS MADE (NON-CONTRIBUTIONS):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE (D NUMBER

C17-09

Recipient Information

Amount Rebated /
Refunded

Cumulative
Amount this
Reporting Period

SCHEDULE B(4)

Cumulative
Amount this
Election Cycle

Name of Original Payor

Date Rebate/Refund Made

Street Address

city

State

zp

Corporation Commisston File Number (if applicable)

Original Payment Amount

Date of Original Payment

Name of Originat Payor

Date Rebate/Refund Made

Street Address

city

State

pat

Corporation Gommisston Fite Number (If applicable)

Originat Payment Amount

Date of Original Payment

Name of Criginal Payor

Date Rebate/Refund Made

Street Address

City

State

zip

Corporation Commisston File Number (if appticable)

Original Payment Amount

Date of Original Payment

Name of Original Payor Date Rebate/Refund Made
Street Address
City State 2P

Corporatlon Commisston Fite Number (if applicable)

Original Payment Amount

Date of Origlnal Payment

Name of Original Payor Date Rebate/Refund Made
Street Address
City State 2P

Corporation Commission File Number (if applicable)

Original Payment Amount

Date of Original Payment

Enter total only if last page of schedule

(transfer the total disbursed this period to "Summary of Disbursements,” line 4)

Schedule B(4), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




IN-KIND CONTRIBUTIONS TO CANDIDATE COMMITTEES:

STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT C1 7 09

SCHEDULE B(5)(a)

) ) N ) Amount Cumulativg Cumulativg
Candidate Committee Recipient information Contributed Amqunt lhl§ Amqunt this
Reporting Period] Election Cycle
Committee Name
Street Address
1 City State rals
Committee ID Number [Date in-Kind Contribution Made
Committee Name
Street Address
2 City State zp
Gommittee ID Number Date In-Kind Contribution Made
Committee Name
Street Address
3 City State zip
Committee 1D Number Date In-Kind Contribution Made
Committee Name
Street Address
4 City State aty
Committee |D Number Date In-Kind Contribution Made
Committee Name
Street Address
5 City State zp
Cornmittee 1D Number Date In-Kind Contribution Made
Enter total only if last page of schedule
(transfer the total disbursed this veriod to "Summary_of Disbursements.” fine §(a)}

Schedule B(5)(a), page ____of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE D NUMBER
COMMITTEE CAMPAIGN )
FINANCE REPORT C17-09

IN-KIND CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES: SCHEDULE B(5)(b)

o ) ) o ) Amount Cumulativg Cumulativg
Political Action Committee Recipient Information Contributed Amqunt thIS. Amqunt this
Reporting Period| Election Cycle
Committee Name
Street Address
1 City State zp
Committee 1D Number [Date In-Kind Contribution Made
Committee Name
Street Address
2 City State zip
Committes 1D Number Date In-Kind Contribution Made
Committee Name
Streat Address
3 City State zip
Committee |D Number Date In-Kind Contribution Made
Committee Name
Street Address
4 City State P
Committee ID Number Date [n-Kind Contribution Made
Committee Name
Street Address
5 City State pal
Committee |D Number Date In-Kind Contribution Made
Enter total only if last page of schedule
| lttransfer the total disbursed this period to “Summarv of Disbursements.” fine (b}

Schedule B(5)(b), page ___of

Avrizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS TO POLITICAL PARTIES:

COMMITTEE |ID NUMBER

C17-09

Amount

Political Party Recipient Information Contributed

Cumulative
Amount this
Reporting Period

SCHEDULE B(5)(c)

Cumulative
Amount this
Election Cycle

Committee Name

Street Address

City State zZIP

Committee 1D Number Date in-Kind Contribution Made

Committee Name

Street Address

City State 2P

Committee (D Number Date In-Kind Gontribution Made

Committee Name

Street Address

City State P

Committee iD Number Date In-Kind Contribution Made

Committee Name

Street Address

city State 2P

Committee 1D Number Date In-Kind Contribution Made

Committee Name

Street Address

City State zip

Committee 1D Number Date [n-KInd Contribution Made

Enter total only if last page of schedule
(transfer the total disbursed this period to “Summary of Disbursements.” line §(c})

Schedule B(5)(c), page __of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN -
FINANCE REPORT C1 7 09

IN-KIND CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B(5)(d)

) o . Amount Cumulativg Cumulativ_e
Partnership Recipient information Contributed Amqunt thIS' Amgunt this
Reporting Period| Election Cycle
Parinership Name
Street Address
1 City State ZIP
Corporation Commisslon File Number Date In-Kind Contribution Made
Partnership Name
Street Address
2 City State zip
Carporation Cemmissicn File Number Date In-Kind Contribution Made
Parinership Name
Street Address
3 City State 2P
Corporation Commission Fite Number Date In-Kind Contribution Made
Partnership Name
Street Address
4 City State di
Corporation Commission Fite Number Date In-Kind Contribution Mads
Partnership Name
Street Address
5
City State ziP
Corporatien Commission File Number Date In-Kind Contribution Mads
Enter total only if last page of schedule
(transfer the total disbursed this period to mmary of Dish " line 5(d))

Schedule B(5)(d), page __ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




IN-KIND CONTRIBUTIONS TO CORPORATIONS AND LLCs:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE {D NUMBER

C17-09

SCHEDULE B(5)(e)

Corporation / LLC Recipient Information

Amount
Contributed

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Corporation/LLC Name

Street Address

City

State zZp

Corporation Commisston File Number

Date In-Kind Contribution Made

Corporation/LLC Name

Street Address

Clty

State zip

Corporation Commission Fite Number

Date in-Kind Contribution Made

Corporation/LLC Name

Street Address

City

State zZip

Corporation Commission File Number

Date In-Kind Confribution Made

Corporation/LL.C Name

Street Address

City

State zip

Corporation Commisston File Number

Date In-Kind Contribution Made

Corporation/t LC Name

Street Address

City

State ZIp

Corporation Commlssion File Number

Date In-Kind Contribution Made

—

Enter total only if last page of schedule
(transfer the total disbursed this perlod to “Summary of Disbursements " line §(e))

Schedule B(5)(e), page _of __

Arizona Secretary of State Revision 12/12/19 (fillable format)




CHEST

L O\ STATE OF ARIZONA COMMITTEE ID NUMBER

53

+7))5] COMMITTEE CAMPAIGN C17-09

Ws?’ FINANCE REPORT

IN-KIND CONTRIBUTIONS TO LABOR ORGANIZATIONS: SCHEDULE B(5)(f)

Amount Cumulative Cumulative
Labor Organization Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle

Labor Organization Name

Strest Address
1 City State ZIP
Corporation Commission File Number Date In-Kind Contribution Made

Labor Organization Name

Street Address

2
Clty State zP
Corporation Commission Fite Number Date In-Kind Contribution Made

Labor Organization Name

Street Address
3
City State i
’
Corporation Comynission File Number Date tn-Kind Contribution Made

Labor Organlzation Name

Street Address

4
City State il
Corporation Commission File Number Date In-Kind Contribution Made

Labor Organization Name

Street Address

5
City State 2P
Corporation Commisston Fite Number Date In-Kind Contribution Made

Enter total only if last page of schedule
ttransfer the totat dishursed this period to “Summary of Disbursements.” line §(f))

Schedule B(5)(f), page ___ of

Arizona Secretary of State Revision 12/12/19 {fillable format)




STATE OF ARIZONA COMMITTEE 1D NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT C1 7 09

INDEPENDENT EXPENDITURES MADE: SCHEDULE B(6)

Expenditure Cumulative Cumulative
Expenditure Recipient Information Amount Amount this Amount this
Reporting Period| Election Cycle
Reclpient Name Mode of Advertising (TV, mall, etc)
Strest Address
city State 21p
1
Candidate(s) Supported (Including % supported) Ci Opposed % opp
[ Cash
1 Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year Office Sought
Recipfent Name ode of Advertising (TV, mali, etc)
Street Address
City State ziP
2
Ci Supported {h % supported) G Opposed (fncluding % opposed)
[J Cash
[J Credit
Date of First Publication, Display, Delfvery, or Broadcast Election Month/Year Office Sought
Reciptent Name Mode of Advertising (TV, mall, etc)
Street Address
City State zP
3
C pported % supp Car Opposed % opp
[ Cash
0 Credit
Date of Flrst Publication, Display, Delivery, or Broadcast Election Month/Year Offics Sought
Reciplent Name ode of Advertising (TV, mall, etc}
Street Address
City State zip
4
Candidate(s) Supported (including % supported) C Opposed (incl % opp
{1 Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year Office Sought
Enter total only if last page of schedule
(transfer the total disbursed this period to *Summary of Dishursements,” fine 6)

Schedule B(6), page ___of

Arizona Secretary of State Revision 12/12/19 (fillable format)




BALLOT MEASURE EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE D NUMBER

C17-09

SCHEDULE B(7)

Expenditure Cumulative Cumulative
Expenditure Recipient Information Amount Amount this Amount this
Reporting Period| Election Cycle
Reciptent Name Mode of Advertising (TV, mail, etc)
Street Address
City State 2P
Ballot pp { Yo supp Ballot Measure(s) Opposed (including % opposed)
[0 Cash
[ Credit
Date of First Publication, Disptay, Delivery, or Broadcast Election Month/Year
Recipient Name ade of Advertising (TV, mall, etc}
Street Address
City State ZIP
Ballot Measure(s) Supported {Induding % supported) Ballot Opposed (incl % opp
[ Cash
I Credit
Date of First Pubfication, Display, Delivery, or Broadcast Election Month/Year
Reciplent Name ade of Advertising (TV, mall, etc)
Street Address
City State ZtP
Ballot Measure(s) Supported (induding % supported) Ballot (s) Opposed % opp
[0 Cash
[ Credit
Date of First Publication, Display, Defivery, or Broadcast Election Month/Year
Recipient Name ode of Advertising (TV, mail, etc)
Street Address
City State gip
Ballot Measure(s) Supported (induding % supported) Ballot Measure(s) Opposed (including % opposed)
0 Cash
[ Credit
Date of Flrst Publication, Display, Delivery, or Broadeast [Election Month/Year

Enter total only if last page of schedule
(transfer the tota! disbursed this period to “Summary of Disbursements,” line 7)

Schedule B(7), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




RECALL EXPENDITURES MADE:

feny

GITAT ORLE. 5

IR\ STATE OF ARIZONA
/& a—

COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

C17-09

SCHEDULE B(8)

Expenditure Cumulative Cumulative
Expenditure Recipient information Amount Amount this Amount this
Reporting Period | Election Cycle
Reclpient Name Mode of Advertistng (TV, mall, etc)
Street Address
City State zIP
1
Supporting or Opposing Issuance of Recali Order? Candidate Sought to be Recalled
[J Cash
[ Credit
Date of First Pubfication, Display, Delivery, or Broadcast Office Held
Reclplent Name lade of Advertising (TV, mall, etc)
Street Address
City State P
2
Supporting or Opposing Issuance of Recall Order? Candidate Sought to be Recalled
01 Cash
O Credit
Date of First Publication, Display, Defivery, or Broadeast Office Held
Reciplent Name lode of Advertising (TV, mall, etc)
Street Address
City State e
3
Supporting or Opposing Issuance of Recall Order? Candidate Sought to be Recalled
O Cash
[J Credit
Date of First Publication, Display, Delivery, or Broadeast Office Held
Reclplent Name oda of Advertising (TV, mail, etc)
Street Address
City State P
4
Supporiing or Opposing Issuance of Recalf Order? Candidate Sought to be Recalled
[0 Cash
0 Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held

Enter total only if last page of schedule
(transfer the total disbursed this period to “Summary of Disbursements,” fine 8)

Schedule B(8), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN -
FINANCE REPORT C1 / 09

SUPPORT PROVIDED TO PARTY NOMINEES (POLITICAL PARTIES ONLY): SCHEDULE B(9)

Cumulative Cumulative
Benefitted Candidate Amount Amount this Amount this
Reporting Period| Election Cycle

Candidate Name Date Benefit Provided

Street Address

Clty State ZiP

Type of Benefit Provided

Notes:

Candidate Name Date Benefit Provided

Street Address

Clty State 21p

Type of Benefit Provided

Notes:

Candidate Name Date Benefit Provided

Streat Address

City State zP

Type of Benefit Provided

otes:

Candidate Name Date Benefit Provided

Street Address

City State -

Type of Benefit Provided

Notes:

Enter total only if iast page of schedule
(transfer the tota! disbursed this period to “Summary of Disbursements,” line 9)

Schedule B(9), page ___of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT C1 7 09

JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS MADE: SCHEDULE B(10)

Cumutative Cumulative
Recipient Committee Information Payment Amount |  Amount this Amount this
Reporting Period| Election Cycle
Committee Name Payment Date
Street Address
1
City State ZIP
{J Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) O Credit
Committee Name Payment Date
Street Address
2 City State 1P
[J Cash
Date of Jolnt Fundralsing Event (f applicable) Type of Shared Expense (if applicable) O Credit
Committee Name Payment Date
Street Address
3 City State ZiP
[ Cash
Date of Jolnt Fundralsing Event (f applicable) Type of Shared Expense (if applicable) [1 Credit
Committee Name Payment Date
Street Address
4 City State ZtP
[ Cash
Date of Joint Fundralsing Event (if applicable) Type of Shared Expense (if applicable) 3 Credit
Committee Name Payment Date
Street Address
5
City State i
0 Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) 0 Credit
Enter total only if last page of schedule
(transfer the total disbursed this period to *Summary of Disbursements,” fine 10)

Schedule B(10), page __of __

Arizona Secretary of State Revision 12/12/18 (fillable format)




<SNE 877

@‘b‘% STATE OF ARIZONA COMMITTEE ID NUMBER
B) COMMITTEE CAMPAIGN -
2 FINANCE REPORT C1 7 09

REIMBURSEMENTS MADE: SCHEDULE B(11)

. Cumuiative Cumulative
- } Reimbursement ) :
Recipient Information Amount Amount this Amount this
Reporting Period | Election Cycle
Name
Street Address
1
City State 2P
O Cash
Services or Goods Reimbursed Reimbursement Date [1 Credit
Name
Street Address
2 City State ZIP
[J Cash
Services or Goods Relmbursed Reimbursement Date [ Credit
Name
Street Address
3 City State zZIp
J Cash
Services or Goods Relmbursed Reimbursement Date [ Credit
Name
Street Address
4 City State 2P
O Cash
Services or Goods Relmbursed Reimbursement Date [ Credit
Name
Street Address
5 City State P
01 Cash
Services or Goods Relmbursed Relmbursement Date [ Credit
Enter total only if last page of schedule
(transfer the total dishursed this period to “Summary of Disbursements,” fine 11)

Schedule B(11), page ____of __

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN -
FINANCE REPORT C1 / 09

OUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE: SCHEDULE B(12)

Cumulative Cumulative
Debt Information Amount Amount this Amount this
Reporting Period | Election Cycle
Name
Street Address
1 City State zp
Type of Account Payable or Debt Owed Date that Debt Accrued
Name
Street Address
2
City State zip
Type of Account Payabie or Debt Owed Date that Debt Accrued
Name
Street Address
31
City State 21p
Type of Account Payable or Debt Owed Date that Debt Accrued
Name
Street Address
4
Clty State zZip
Type of Account Payable or Debt Owed Date that Debt Accrued
Name
Street Address
5
City State it
Type of Account Payable or Debt Owed Date that Debt Accrued
Enter total only if last page of schedule
(transfer the total received this period to “Summary of Recelpts,” line 12)

Schedule B(12), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN -
FINANCE REPORT C1 / 09

TRANSFER OUT SURPLUS MONIES / TRANSFER IN DEBT: SCHEDULE B(13)

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Reciplent ot Surplus Monles / Seurce of Transterred Debt

Recipient of Surplus Monles / Source of Transferred Debt

Recipient of Surplus Monles / Source of Transferred Debt

Reciplent of Surplus Monles / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transferred Debt

Total

(transfer the total disbursed this period to “Summary of Dishursements,” fine 14)

Schedule A(13), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN -
FINANCE REPORT C1 7 09

MISCELLANEOUS DISBURSEMENTS: SCHEDULE B(14)

Cumulative Cumulative
Recipient Information Amount Amount this Amount this
Reporting Period| Election Cycle
Name
Street Address
1 Clty rald
[0 Cash
Disbursement Type Disbursement Date [ Credit
Name
Street Address
2 city zP
O Cash
Disbursement Type Disbursement Date [1 Credit
Name
Street Address
3 City 2P
1 Cash
Disbursement Type Disbursement Date [ Credit
Name
Street Address
4 city 2P
[ Cash
Disbursement Type Disbursement Date O Credit
Name
Street Address
5 City State Zip
[ Cash
Disbursement Type Disbursement Date O Credit
Enter total only if last page of scheduie
(transfer the total disbursed this period to “Summary of Disbursements,” fine 12)

Schedule B(12), page ___of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




