FOR OFFICE USE ONLY
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT : v
2006 March/May Regular Election ,
,, JAN 2 ¢ 2006
1. .F\)“'-V- Héum/&wh) ‘C;( CAI)—;\JOLM ébupuc, CHTYOFCRANDEER:
Full Name of Committee 3
CRYCIERK
Y30 W DUBLIN ST
Address %80
CHanoree BS226 aricops %/ -SYLE
City ZiP Code County Phone
2. 3A. ID#
P ing Organization or Canda and office
Name of Candidate and Office Sought (if applicable)
Kicic Y Cec Aol » comt Y80 96/ SYSY
E-Mail Address Fax #

4, REPORTING PERIOD  (Pisasa chack appropriate box) DUE BETWEEN
E January 31 Report - For Period of _@//0/OY___* thru December 31,2005 ..................... January 1, 2006 and January 31, 2006
D Pre-Primary Election Report ~ For Period of January 1, 2006 thru February 22,2006 . .............. February 23, 2006 and March 2, 2006
D Post-Primary Election Report - For Period of February 23, 2006 thru April 3,2006 . ........ccovunn... April 4, 2006 and April 13, 2006
D Pre-General Election Report - For Period of April 4, 2006 thru April 26,2006 .. .......oovvierernaeenn.. April 27,2006 and May 4, 2006
D Post-General Election Report - For Period of April 27, 2006 thru June 5, 2006 . ...........coooovne.. June 6, 2006 and June 15, 2006
I:l **January 31 Report - For Period of June 6, 2006 thru December 31,2007 ...........ccoooenuee. January 1, 2008 and January 31, 2008
5. SUMMARY Column A Column B

Total This Election Period

Reporting 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

5¢ Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

5d Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Column B]

6a Total Debts and Obligations from Previous Campaign Committee at

Beginning of this Election Period (or at time Statement of /9/
Organization was filed for the new committee) [Do not add or : .
subtract this line from the other lines] e

6b Total Disbursements (from corresponding columns on 3 $7 35 3 57 35

Detailed Summary Page, Line 18)

7. Cash on Hand at Close of Reporting Period [Subtract o
Line 6b from Line 5d] /30 /300

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
*QOther reports will be due before this reporting period if a special or recall election is held prior to the next general election.




DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Page 2
1. Committee Name: ﬁic [’ #F/Uﬁ?/b\m) A‘/ Cl)}ﬂl’b" &VMCI « 2. 1D#
3. Report covering period from 6 /"/‘s( Thru J l// 5// (1
RECEIPTS COLUMN A COLUMN 8
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A) /oo &5 (00 R
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) -9- ‘9’
(c) Political Committees (Total from Schedule B) -é— &
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] /700 /00
(e) Refund of contributions (Total from Schedule F-2) o O
(f) Total Contributions Other than Loans and In-kind {subtract 4(e) from 4(d)] / o /00
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) /5' & 7 5"7’ /_( g 7 3:’/
(b) All other loans (Total from Schedule C-1) =4 =4
{c) Totat Loans [add 5(a) and 5(b)] VAS i 3 /5¢7 Z
8. In-kind contributions (Total from Schedule E) - Wy
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) -6’ -&r
8. Total Receipts [add 4(f), 5(c). 6, and 7] /657 Eid /657 72
QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from Individuais (Total from Schedule A2). ,(// F ,u/f.\
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) 3 g7 3"%‘ 3 8 ] 3 ;‘
10. Independent Expenditures (Total from Scheduie D-1) o _Qf
11, Value of In-kind expenditures (Total from Schedule E) - 8‘
12. Loans made by reporting committee (Total from Schedule D-2} £ éf
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) et 9
(b) Repayment of all other loans (Total from Schedule D-5) A é’
(c) Total Loan Repayments [add 13(a) and 13(b)} g .é’
14. Transfers to other political committees (Total from Schedule D-6) -@’ s
15. Any other disbursement (Total from Schedule D-7) & Pre
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] 3573z 357 37
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) Fas R4
18. Total disbursements [subtract line 17 from line 16] 3% 9 iz 3873i
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) & Ve

R) c,lk lja,mn-r-ﬂ

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

Type or Print Name of Treasurer

"y

Ride Heom pned

1fee e

Signature of Treasurer or Candidate or Designating Individual

Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2. 10#
1. Committee Name RKJL L}e—um Vis S —C( C‘vazf COU Lol
3. Report covering period from & //0/03/ thru /?//3) /200 el
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg::gD C{-\OMS:;?EN
da. | LasT FIRST M ov ou
Levis JAlon €lone il z,(/o/,’ 50 50~
STREET ADDRESS p
5837y S Box woen L
cITY STATE P
Oun LAl A& 8528
QCCUPATION i EMPLOYE|
etineo etree
b. LAST FIRST Mi o ov
2 —
Baaner DALILYn Ji)afex | BB 590
STREET ADDRESS .
Yoo CAle 7rr rmmar
CiTY STATE P
K < Pondo Beaci CA 902,7 7
QOCCUPATION EMPLOYER
Shies Ppaaser cmA *
c. LAST FiRST Mi
STREET ADDRESS
CITY STATE 2P
QCCUPATION EMPLOYER
d. LAST FIRST Mi
STREET ADDRESS
caTY STATE ZIP
QCCUPATION EMPLOYER
8. LAST FIRST Mi
STREET ADDRESS
cITY STATE pals
OCCUPATION EMPLOYER
S. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed /' (o) 0 /O O
Summary Page Line 4(2), Column A}
*If contributions of $25 or less are listed with contribulor's name, address, occupation and employer on Schedule A, do not include Page / of, /

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



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

- 2. 1D#
1. Committee Name R 1 K A/CU""/W&) Q‘/ CA miples (é‘)”“b
3. Report covering period from b }l o )OS’ thru 2 )5\ )O 'Y
4. Aggregate Total of Contributions of $25 or less
AMOUNT
CUMULATIVE
DESCRIPTION RECELT? THIS TOTAL THIS CAMPAIGN TO DATE

Nowne

wa

-~

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),
Column A}

©

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed -6’
Summary Page, Line 4(b),

Column 8]

*If 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 gualifying contributions separately on Schedule A-2.




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. ID#
1. Committee Name ]?'LIL /44’4’”/'*” (;: CA”"”L’" (AU/U"#/
. 6 hoJos J2P3/os
3. Report covering pericd from thru
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED /\//0 Ve = &
10 # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
10 # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A]
& &

Schedule B Page / of /



CANDIDATE LOANS

SCHEDULE C

Committee Name

Rice Hewm anm Lo ChmmpLen Coure.l

2.ID#

(o’n‘a jor thry

Report covering period from

123i/s v

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS FROM WHOM RECEIVED

DATE
RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

Ricle  Hewmann

A+
Y0 W Db)m 5T  Chnwpur 55226

Vi zL/o‘g

/500 o>

[+ 2%

/S00 ~

DESCRIPTION

Loms o

A PnIH -

NAME, ADDRESS, CITY, STATE, AND ZIP

Focle Ao

7? Ao’

Ysro W PdolowsT  Clhpmoter fP KT 224

é/z? - /z/j/

Sy
Net

)
N
\

el Nber

57 =

DESCRIPTION

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 CANDIDATE ONLY IF LAST PAGE OF SCHEDULEC
(if last page of Schedule C, transfer totai to Detailed Summary Page, Line 5(a), Column A]

.39
/5687 —

s57Y

Schedule C Page__{

of )



OTHER LOANS

Committee Name ﬁ’(/&' /%//ﬂ/hvh) 74\/ éjﬂwﬂb"&uﬂb/

SCHEDULE C1

Report covering period from é / ‘"'/0 r thru

/1//3/41"

2.1D#

4a

ALL OTHER LOANS

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

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

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

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

DESCRIPTION

4

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND I0#

DESCRIPTION

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP. AND 10#

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

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 10#

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

DESCRIPTION

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

Page, Line 5(a), Column A]




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

. Y 2. 1D#
1. Committee Name R'c’[" )%“’7’/?7"” A Z: C/IMVZ‘ 4 C&l/ﬂ/t'«v/
3. Report covering period from © //0 /'\')/ theu_ ! ’//?’ l/c'.
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. | NAME, ADDRESS, CITY, STATE AND ZIP .
~!2ﬁ""0h/7 Vu’ﬁ/ /L/;/os- 300 %=
/0213 £ Cresced Mo Meon A 552K
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Weh S i7€ Serop
b. | NAME, ADORESS, CITY, STATE AND ZIP
OFFICE /1R x . L 52
, Clirmtl— Gl18/
R0 W ChpmPlr 5§22/
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Forp-ny
" ‘;
e | Name, Zonsjs, CITY, STATE AND ZIP P / s /o 28 3
A0S ) “ _ e
’ . %4 Chomir— ihfe $=
1780 W (Chrupren B grary 7 or
DESCRIPTION OF I[TEMS OR SERVICES PURCHASED ,’L/ L/t g /7
Copy Serviv>
d. | NAME, ADDRESS, CITY, STATE AND ZIP ] , ]
Smﬂﬁ"‘j&) PibSor T Chrvw b~ % 7 3_ﬁ
373
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
' Dr.oakdy  w, e prle ML b
o, NAME, ADDRESS, CITY, STATE AND ZIP / 7 P) _&
Bromeos /ity |/
QWA'/'D.V./ (AI)—\/QQM
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
ven i fn sy W  ConSvcid~t
f. NAME, ADDRESS, CITY, STATE AND ZIP _ /»gs (24
- V7 i/ A SepT Shrv Dec <) - 12/by
Aol Serviw e L ﬂ'ﬂﬂﬂﬂﬂ s hrre {fmnw
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
i Seviic
39

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

357

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

Page _’, of _I_



INDEPENDENT EXPENDITURES*

SCHEDULE D-1

2.D#
A 44 4 b onet
1. Committee Name R iC & 727 Nord YOS /I,)wﬂb" v
i -
3. Report covering period from b//°/0 v theu_/ 1//5’ /0 ’
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
4a, NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE Benefitted 0 Opposed a
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b. NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE  Benefited (0  Opposed O
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c, NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE Benefitted a Opposed O
CANDIDATE QFFICE SOUGHT YEAR OF ELECTION
S. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A] "”6/

*SEE A.R.S. § 16-901(14).

1 certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consuitation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Lo /7

Signature of Treasurer

SIX MONTHS

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

&

Scheduie D-1 Page_/of_/__




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

: j 2.10#
i
1. Committee Name F\))(/[L Aé(/m/hwu )ét/ C%Mﬂb / COWU ¢ /
3. Report covering period from G // o /O g tha ! L/J//O g
LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN

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

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

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

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

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

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

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

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

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

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

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

Page _/ of _[_



4a.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2. ID#
1. Commiitee Name ﬁ/C&_ /44//;4 /v ‘74‘ s C‘//)vaﬂ. édﬁv;,/
3. Report covering period from [/ // ‘)/ €y~ w1 3//' v
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND 2P

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADORESS, CITY, STATE, AND 2P

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

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

Includes return of contributions made by reporting committee

o

Schedule D-3 Page I of /



REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

' 2. ID#
1. Committee Name }?ICA- %/MIWN QQ/ C/I)’?VW/ éu re /
3. Report covering period from thru
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, ADORESS, CITY, STATE, AND ZP

NAME, ADORESS, CITY, STATE, AND ZIP

NAME, ADORESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADORESS, CITY, STATE, AND ZIP

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

e

Schedule O0-4 Page ’ of

/




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2.10#
1. Committee Name ,’?/C(L %JMA*A ~ —léf ﬁ/{)ﬁﬂb—« 4 Ve /
3. Report covering period from b /G/O i thru /),/;,' /o Vo
4 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

4a.

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

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A]

Page _’ of _ ..

/



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2. 10#
2

1. Committee Name 1 "('* ZL,um o xé; C%mv()u ‘ (&o e

3. Report covering period from G l/°)0r thru jL /3! lo ¥y
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE

MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND 10#
Nowe

b NAME, ADDRESS, CITY, STATE, ZIP AND ID#
c NAME, ADDRESS, CITY, STATE, ZIP AND I0#
d. NAME, ADDRESS, CITY, STATE, ZIP AND IC#
a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
f. NAME, ADORESS, CITY, STATE, ZIP AND ID#
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0-6 [Transfer total to Detailed Summary Page, Line 14, Column A} ’@_

Page ' of



ANY OTHER DISBURSEMENT SCHEDULE D-7

1. Committee Name ﬁ' Llﬁ %‘/M”Nh (;Y [Amvﬂw’ (3(/"/& / 2.ID#

3. Report covering period from b /10 /0 Y theu__/ 7/} 3 A)\'

ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE

NAME, ADORESS AND I0# OF COMMITTEE TO WHOM MADE DISBURSEMENT

DISBURSEMENT WAS MADE; DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND I1D#

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 {Transfer total to Detailed Summary Page Line 15 Column A] .e’

Page ’of l



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
1. Committee Name R‘C(L Mym vy nCv/ (A/Inw.a(;/ CZ’VW/ 2. 10%
3. Report covering period from & /15/0 vy thry / L}bl /Of
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND I0# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN

4a.

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

conTriBuTion O
expenomure O

More

DESCRIPTION
QCCUPATION EMPLOYER
b. | NAME, ADDRESS, CITY, STATE, ZIP AND !0#
conTriguTion O

expenorure O

OESCRIPTION

OCCUPATION

EMPLOYER

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

conTtriBuTion O
expenorure O

DESCRIPTION

QCCUPATION

EMPLOYER

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

conTriguTion (1
expenorure O

DESCRIPTION

QCCUPATION

EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page

Line 6, Column Af

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY {F LAST PAGE OF SCHEDULE E [i last page of Schedule E, transfer total to Detailed Summary Page

Line 11, Column A]

Page_ | of _!



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1

1. Committee Name R’ L(L }ééuﬂ/)ww ‘14}

[4
© lialx s

2.ID#

3. Report covering period from

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

RECEIVED RECEIPT
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

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

NV

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer total to Detailed Summary Page ,@’
Line 7 Column A ’

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. I0#

1. Committee Name gCA /%gﬂ’h“ 4; ChprOler a)vlvc./

3. Report covering period from 7 & /l" /" 1 thru J 2/ 3 /» 'l

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

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

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

NMore

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND (O#

DESCRIPTION OF REFUNO

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A] ,é’

Includes return of contributions received by reporting committee

Page, { of



DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

g : 2. 1D#
1. Committee Name i(’L %m,}ﬂ/d 'é; CA/)WQ&’/ QU"“’--L
3. Report covering period from 2 //°/° \ thru / 2//3//6‘ '
DEBTS AND OBLIGATIONS OUTSTANDING
BALANCE AMOUNT INCURRED | PAYMENTTHIS | g A&ﬂggﬂoéfg%
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD ERIOD
ADDRESS AND (D# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED
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