POLITICAL COMMITTEE FOR QFFICE USE ONLY ‘

CITY/TOWN OF RECEIVED
CAMPAIGN FINANCE REPORT

2006 March/May Regular Election APR 1 ¢ 2006

1. Bicle //cummw Lo L hmoler Covmed Mg~

Full Name of Commiltee

Y30 w Pblwm ST mﬁﬂ-}e—zea&_
Address . ﬂ?/)-/lpapfl
K s 0 bt ¢ yiy;: Y 226 Y3687

Ciy ZIP Code County Phone
2. 3A. (O#

P ing O i or Candi and offics

Name of Candidate and Office Sought (i applicable)

E-Mail Addrass Fax #

4. REPORTING PERIOD  (Pleass chock appropriate box) DUE BETWEEN
D January 31 Report - For Period of * thru December 31,2005 .......vvevreveeenens January 1, 2006 and January 31, 2006
D Pre-Primary Election Report - For Period of January 1, 2008 thru February 22,2006 ............... Fabruary 23, 2006 and March 2, 2006
E Post-Primary Election Report - For Period of February 23, 2006 thru Apri} 3, 2006 ..« ++vvevvenerennnnns April 4, 2006 and April 13, 2006
D Pre-General Election Report - For Period of April 4, 2006 thru April 26,2006 . ....oovvevenianeerannnns April 27, 2006 and May 4, 2006
D Post-General Election Report - For Period of April 27, 2006 thru June 5,2006 . . ......ooevvvreaeeenene June 6, 2006 and June 15, 2006
[:I ** January 31 Report - For Pericd of June 8, 2006 thru December 31,2007 ..........coveraeencess January 1, 2008 and January 31, 2008
5. SUMMARY Column A Column B

Total This Election Period
Reporting Period Total To Date
5a Surplus from Previous Campaign (or at time Statement of P D e
Organization was filed for the new committee) Lo R R
. ?F
5b Cash on Hand at the Beginning of this Reporting Period /1262 —
5c Total Receipts (from corresponding columns on Detailed ?‘3 @
Summary Page, Line 8)
5d Subtotal [add Lines b and ¢ for Column A and add lines 42 G%
a and c for Column B] 9
6a Total Debts and Obligations from Previous Campaign Committee at 5 ‘ ;
Beginning of this Election Period (or at time Statement of iifiivag bt _é/
Organization was filed for the new committee) {Do not add or el a8
subtract this line from the other lines] I LS
. : 5 33
6b Total Disbursements (from corresponding columns on — 1
Detailed Summary Page, Line 18) éggo /92 33 ?

) %3
7. Cash on Hand at Close of Reporting Period [Subtract : ~ 32 2
Line 6b from Line 5d] 26 5 2 2 b 5 N

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




DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Page 2
1. Committee Name: /?'C&- ’%Gmm ~ 14’ C/”mﬂ(" 7 C:" vasn/ 2. 1D#
3. Report covering period from 7// 13 / ob  Thu l//ﬁ/ (X4
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) X 2 7r / 3 o? 2. \/
(b} Individuals - aggregate $25 or less (Total from Schedule A-1) - -
(c) Political Committees (Totai from Schedule B) - -
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] 5—,1 pig /323y
(e) Refund of contributions (Total from Schedule F-Z) - -
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] F27 13229
5. (a)Loans made or guaranteed by candidat (Total from Schedule C) - 27192’
(b) All other loans (Total from Schedule C-1) - To-
(c) Total Loans {add 5(a) and 5(b)} - Q)52 =
6. In-kind contributions (Total from Schedule E) 5 -G
7. Dividends, interest, and ather forms of receipts (Total from Schgldule F-1) o 7( 7,.\’-
8. Total Receipts (add 4(f), 5(c), 6, and 7] §330 /sY97, ',é.
QUALIFYING CONTRIBUTION RECEIPTS ,
Qualifying Contributions of $5 from Individuais (Total from Schedule A2). NI [5Y ﬂ / o
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) éq g o :" / )\ Sﬂ d’s’f
10. Independent Expenditures (Total from Schedule D-1)
11. Vaiue of In-kind expenditures (Total from Schedule E)
12. Loans made by reparting committee (Total from Schedule D-2)
13. ‘(a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repaymaent of ail ather loans (Total from Schedule D-5)
(c) Total Loan Repayments {add 13(a) and 13(b)]
14. Transfers to other palitical committees (Total from Schedule D-6)
15, Any other disbursement (Total from Schedule D-7)
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c). 14, and 18] 6:48’0 g /,2 ng =
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) “—
18. Total disbursements [subtract line 17 from fine 16] QC/ 80 "\s> /ol SSg ?)‘
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) é’ 0’

20. 1 éenify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the be:
complete.

RfC(L; /4/6‘/0‘7"10’

st of my knowiedge and belief it is true and

Type or Print Name of me /4"\-——

‘///OAC

Signature of Treasurer or Candidate or Designating Individual

Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
.. 2. ID#
1. Committee Name /2((6 ,%u/ﬂl)ﬂ,,u ﬂ/\ (';z//nvﬂ l- dl\/d/u//
3. Report covering period from 7—/7«3 /D & - Y /3/0 ¢ thru
4 CONTRIBUTIONS DATE AMQUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LAST FIRST Ml
Broww Eric 3/3/,4 25D 250
STREET ACORESS ] _
2939 N Y pence
cTyY STATE ae
Ph» A S/
OCCUPATION EMPLOYER
ViLD s £y Frarmv ,éévne
b | LaST FIRST ™
Kowderi Brinw
STREET ADORESS
299 N Y77 Pplaw 3/3/s¢ 50 50
Ty / /—» STATE aldd
P/ Az 55024
QCCUPATION EMPLOYER
ﬁq,cc'r /7)}fl gr;g(‘- /%"M *
-3 LAST FIRST M
A/ F Y 8]\ bpva
STREET ADORESS ) 3/1/0L 27 27
3 X Lo w 2 e woeco pﬂ.
ciTY . STATE 2P
CArmaiots - A+ §{L2we
OCCUPATION EMPLOYER
ReTigep fetireo
d. | wasT é , FlR;.T)A M
Ov7s “ vipD i —
STREET ADDRESS ) 3 A / oC s 50
90 G £ Laionn R
cITY STATE e
7 mpc A} S
OCCUPATION EMPLOYER
ﬁc-/utﬂ ﬁcﬂ;deﬂ
e | LAST B FIRST M
Ecic Wwewnoell /
STREET ADDRESS 3 /3/’ ¢ 200 200
1L N Val vabks Dn
CITY STATE zp
/7esn A+ §X0i3
OCCUPATION EMPLOYER
' Cond i TA+T SELF
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, traasfer tolal to Detailed
Summary Page Line 4(z), Column Af
'Sid
*if contributions of $25 or less are listed with contnbutor's name, address, occupation and employer on Schedule A, do not include PagE_{_sz_

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



CONTRIBUTIONS more than $25 - from INDIVIDUALS” SCHEDULEA

. 2. 1D#
1. Committee Name /chc x%vmma-/ gr‘ ('/mvp i KJJ/U:/
3. Report covering period from Z/ 23 /0 G - ‘-WF-G thru Y. / 3/ ot
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADORESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR - gy
4. | AST ___ FIRST M
/A Yyion S ;lo v
STREET ACORESS 3 / ylole, /00
ob @]
&SV W v wovo on 3/
cTyY STATE zr
Kl A+ geoys
OCCUPATION EMPLOYER _
/lpwn 5~ 6./ bn i
v | LAST H FIRST M
renoO Jor oo i
STREET AQORESS
/€ /A 4 57 /
g , {0 /40
cTY STATE P 3 3A ¢ / :
Wes7T wees AR - 2098 ’
OCCUPATION EMPLOY;?
oJ«/c,T men é;' bﬂu" .
e | wst FIRST M
R VNN LT J r .
STREET ADORESS ‘ N
370? A ,Z)l)l-’/ JAdd 3/3/;‘ 700 so¢
e STATE P
/ey n £+ §T2%7
OCCUPATION EMPLOYER
De /t/opr/ Sv0Bery Cwsvirrg
4 | wst FIRST M
/2 rry m Y/ x>
STREET ADDRESS /_fb /40
3V38Y N Gocomat JuicH 3/5/6¢
eIy N "~ STATE ZP
Gvicw Crecin Al gJLYL
GCCUPATION EMPLOYER ‘
Rrch beT wh frvey Bl
e | LAST FIRST . . M
STREET ADDRESS W 3/3/0 ¢ /0 ¢ 700
9 260 E ﬂ vrn PS¢ AL
Y , STATE zP
S b on A& INgIs e
OCCUPATION EMPLOYER
: (}AD//MM pﬁ @‘//
S ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Colurn A]
Goo )
it contnbutions of 525 or less are listed wilh contnbutor's name, address. occupation and empioyer on Schedule A, do nct include Page_‘_‘k_of___

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



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
) 2104
1. Committee Name /?/C&' %“m/'"""’
3. Report cavering period from 7’/ 3 - M& thru ’// 3 / Ch
4 CONTRIBUTIONS OATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME. ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR i CAMPAICN
4a. | LAST FIRST ™
6(/‘:4/\/67 Bl pua) las ' 00
STREET ADORESS. ‘ ] /3 / 6 /00
//0 L € /7isScur, 5/ ¢
oY STATE zP
Ve A2 ENCYA4
OCCUPATION EMPLOYER
ARvehikor Whwe pely
b | tasT FIRST M
DM:OS o é/)—r 7 R
STREET ACORESS 24 2470
/730 £  usocr) ;/BAL
ey STATE pan)
£ il x A ¢ ERVT44
OCCUPATION ] EMPLQYER
ﬁ!AL €share %}ll’lﬂsav\/-fMLfl/j ]
S LAST R FIRST D Mi
ye A~
STREET ADDRESS 3 ﬁA A 240 2
//30 g /1380 wel
STATE o
Pl A+ Syory
occy .
PATIon f?l Al s Ay EMO}’VP‘TOYESSM v /77¢ yerd
4. | LAST FIRST . i [
ZCVI”L /0'//11}—»4 / P ; (D
STREET ADDRESS ) : /3 /a PA e <4
/ 70 £ /45 4 /n o
oIty STATE zP
Frho Az Srosé
OCCUPATION EMPLOYER
Sthvase Fhepe Betl Shenk
a | LAST FIRST i
Whileheno S s
STREET ADORESS ) 2 Ji0 20
A A e 3/3/5
oY STATE zP
V7L Qi N
OCCUPATION p EMPLOYER
. tvt/‘)f,/ Jm msmr
5. ENTER TOTAL ONLY IF LAST PAGE QF SCHEOULE A (if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column Af
/70 ¢
ion and employer on Schedule A, do not inciude Page_}_of_z_

°If contnbutions of 325 or less are listed with contnbutor’'s name,

them on Schedule A-1. List $5 Claan Election quakifying contnbutions separalely on Scheduls A-2,



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

. 2.104%
1. Committee Name /?' C [L Aéun"ﬁ"‘—’
3. Report cavering pericd from 2 / 25 - t’/ 03 / ol thru
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADORESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L iy
43, | LAST FIRST Mi
ﬂ?c éun:o R. M.chale
STREET ADPRESS 2 rb 2 ‘\b
Y Ny sT 3 5/os
cITY STATE o)
W//n A&+ s\
OCCUPATION _ EMPLOYER
Z;uvf/qowf Jm  1779m7
b LAST FIRST Mt
”Z: d‘d) " ﬂ 7T en .
STREET ADDRESS ) o
T 275 € CLas~ N2 QAAc 240 24
oy /7' STATE paT3
Ho A+ Srove
OCCUPATION EMPLOYER
LoevSopr JPD )5 mT .
e | Last FIRST , i
/77c &un w2 ‘yn MG
STREET ADORESS - b
25 £ Cave #p b6 | 250 240
STATE P4t
Lt A& oYz
OCCUPATION - EMPLOYER
D v 7/4 Y J Vedi m 9 ”mT
d. LAST . FIRST Ml
Shub. w.cC.
STREET ADORESS , -
233 € loufe bt 35k | 35 | 2O
cIy STATE P
V2 S/
OCCUPATION EMPLOYER
Dlvo/vp'/ A-/:,A,o// D‘V!/l,mﬂw
. LAST FIRST . M
/9[4“) c[b/(ro)
STREET ADDRESS i
: O
T8 N SV hnve 3/3 Jht 5o | 3J
CITY STATE pai] .
feoone Yo/la 07§13
OCCUPATION EMPLOYER ‘
: Dw{/apw/ k’l7C//t// ﬂ‘/t/t,/l-r
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer lotal to Detailed
Summary Page Line 4(z), Column A}
/95D
ion and smpicyar on Schedule A, do not include Page! Of_7__

“if contnbutions of $25 or less are listed with contnbulor's name,

y on Schecule A-2,

them on Scheduie A-1. List $5 Clean Election qualifying it P



“If contnbutions of $25 or less are listed with cof
them on Schedule A-1. List $5 Clean Election qualifying contnbutions separately on Schedule A-2.

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
A 2.1D#
1. Committee Name ﬁ’ { l %‘/m/h» o
3. Report covering period from 1/ 13- V/’ j/) ¢ thru
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADORESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L CAMPAGHN
LAST . FIRST M
S/ s eth /AU A
STREET ADORESS 3/_5/0(, 310 34
LY £ Cﬂ/lt ke'\?/af,a

oY ; STATE P

PHr A& Sx0/§
QCCUPATION EMPLOYER

Devc/o’;w ,( )-,C/wl/ Du/%pmj-f
LAST FIRST Mt
ﬂ//nca 7ichael )
STREET ADORESS | -~/ / 210
/3¢ w Bas « bint 3/6'A‘ Z {0 a4
cY STATE T
Y7/ 332 SEe/e
OCCUPATION , EMPLOYER
Kent Esinre SELF .
LAST , FIRST M
pc / /ﬂ CL& C l\ -4 7‘,
STREET ACORESS 3 240
1736w Barselias 3/iloc | 2
cY STATE 2P
/77 210 0 & S o
OCCUPATION - EMPLOYER
Kene Esin s SECF
LAST ) FIRST M
Sehoen Emuie 4
STREET ADORESS 3 /é/o ¢ 340 3470
2Ly linece/nw LHBlvo

cY STATE i

[opein [0 e CA  Pe25L
QCCUPATION EMPLOYER

/(AL 25&% JA/»L‘-)N)FD /A//")z)’ Jaﬂ/

LAST FIRST Mt

5(’//1 cen N iy
STREET ADORESS

Q.Sjﬁy L/Nw/«) & BLU.O 3/;%}6 3.(0 3-3?-‘
cY STATE zP

/W/JYD.W\ pix/ W—lf) Cﬂ 96 ng.
OCCUPATION EMPLOYER
. real €s SELH
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If Iast page of Schedule A, transler tolal to Detailed
Summary Page Line 4(z), Column A]
/757
butor's name, pation and employer on Schedule A, do not indlude Page_g_of_z_




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

- 2. 10#
1. Committee Name /2(((— ,%‘//ﬂﬂﬂa—’ éf\ (’/ﬂ’\lﬂél /ﬂ\/lt/u//

3. Report covering period from z/Z.")'/o G -~ Y /3/0 ¢ thru

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME. ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PoRSD AN

FIRST Ml
ﬁ//QCIL ﬁ.; /94{1,7'

STREET ADDRESS

B 350
/Y180 B Basi~ /7% 3uloe | P 33
ey STATE par
Sm“ Te5a CA G 70
OCCUPATION TR
FIRST "

Fillack Wawoa
STREET ADODRESS N
/ 4ido By Eas-~ Way 3/6%@ 357 340

oy S/h-n 7 654 STATE 4 ZIPQJ@ 20

OCCUPATION . EMPLOYER
Fea €s/n e SELE .

4a. | LAST

FIRST Ml

k 0 Cr3lko Jee
STREET ADORESS -
/136 (u Basclar KP 34/ 3w 352

cIry STATE
V2T, Vs Sfin

QOCCUPATION EMPLOYER

feae Estare P LLAC G saves A
d. LAST FIRST
Pe lla i (s

STREET ADDRESS
| /0 By Bas,n  Wa 2/efoe | 350 350
cry STATE yaid
cgf)rﬂ 72540 CA g02 70
OCCUPATION EMPLOYER
reaL €sfaye S

a. | LAST ﬁ//n ('(L FIRST ; Ml

Mi

Sherr.
smss*rmons;sy - Lromm I a/») _?/(,,/)L g 240

cIry STATE

zP

Shraesn CR Q279
OCCUPATION EMPLOYER

: rene Sk y

FLF¥
S. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, lransfer total lo Detailed
Summary Page Line 4(2), Colurnn A]

/74

“If contnbutions of $25 or less are listad with contnbutor's name, 5 ion and employer on Schedute A, do not include Page _G_Of_z_
them on Schiedule A-1. List $5 Clean Election qualifying L 0 y on la A-2,




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

. 2. 104
1. Cammittee Name /ec(c ,%a/ﬂﬂfba-l é; (’/z/mvﬂéz /a-/fw/
3. Repart covering period from 7// 23 /0 “© - Y / 3 / ol thru
s CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADORESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PaMIGD CoMPAIGN
d4a, | LAST FIRST M
C.OSS Oy ﬂa"/‘/zuu
STREET ADDRESS ; ) 2D
gs o E  Emmirgeo ZUA«; _BAAL S0 34
ey | STATE zp
Sun Lalces A2 SyavE
OCCUPATION . EMPLOYER‘
rene €38/nre Secr
b. LAST FIRST Mt
A/t Dhasce
STREET ADCRESS
2. /5 A Drinicev AT e bLvo 34/, ¢ 358 21D
vy STATE ar .
Swthkont A& S
OCCUPATICN EMPLQYER
reat 28/ pe [Iapf sa7 .
e | Last FIRST , i
A6aoi flehoj ,
STREET ADDRESS y ; .
3 ; v S5V
/3¢ . BAveln 20 EYYAREL
CITY STATE . e
FHein Az SI2/0
OCCUPATION ) EMPLOYER
/enL S/ re AP /AT
d. LAST FIRST Mi
STREET ADDRESS
cIry STATE P
QCCUPATION EMPLOYER
8. LAST FIRST Ml
STREET ADORESS
CITY STATE i
QOCCUPATION EMPLOYER
S. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total lo Detailed 8 7/7"/
Summary Page Line 4(z), Column A]
fusV
Page ? of

“It contnbutions of $25 o¢ less ara listed with contnbulor's name, address, occupalion and employer on Schedule A, do not indude
them on Schiedule A-1. List $S Clean Election qualifying contnbuti 0. ly on la A-2.




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

1. Committee Name

3. Report covering period from

Rict Mowpmen for thpmtrts Counos

2. ID#

2 /b} /df-

thru ‘/AA L

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

A/ON"

Aowe

Column A]

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

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE
{Transfer total to Detailed
Summary Pagae, 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 35 Clean Election qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
- 2. 10#
1. Committee Name Zcé A/é‘/'ﬂfﬂw’ VJK‘ (‘%/""'ﬂé’&"’“/
3. Report covering pericd from 2/ 25/ oL thru Y/j/: ¢
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED P;’S;g 5 CAMSQ!SEN TO
D# . NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED /V A /él/
10 # NAME, ADDRESS, CITY, STATE ANO ZIP
DATE RECEIVED -
o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
o # NAME, ADDRESS, CITY, STATE A‘ND 2P
DATE RECEIVED ‘
1o # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
0 # NAME, ADORESS, CITY, STATE AND ZIP
DATE RECEIVED
1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
10 # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B

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

{If last page of Schedule B, transfer total to

Schedule B Page ‘

of




CANDIDATE LOANS

SCHEDULE C

Committee Name

Ric‘b /lcumnww 4{ Chonsler (:'Tvﬂﬂ'/

2.1D#

Report covering period from

<2 J23/00

thry

v/3/0¢C

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADORESS FROM WHOM RECEIVED

DATE
RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

NAME, ADORESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADORESS, 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 1ast page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Schedule C

Page / of

/



OTHER LOANS

SCHEDULE C1

Committee Name RI C l thum nn A -74: ('//fh‘\«/)ﬂ/ /dlv.rvr. /

Report covering period from 2/ 23 /0 ¢ thry

y/3/0c

2.10#%

4a

ALL OTHER LOANS

NAME AND ADORESS OF EACH INDIVIDUAL (OR NAME, 10# AND ADORESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDQRSER OR GUARANTOR
OF LOAN. .

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN

TO DATE

NAME OF PERSON OR COMMITTEE MAXING LOAN, ADDRESS, CITY, STATE, ZIP. AND 108

Nonc

NAME OF ENOORSER OR GUARANTCR OF LOAN, ADORESS, CITY, STATE, ZP, ANC 10#

DESCRIPTION

4b

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADORESS, CITY, STATE. 2P, ANO I0#

7

DESCRIPTION

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

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, ZP, ANC IC#

NAME OF ENOORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE. ZIP. ANOD IO%

DESCRIPTION

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

Page, Line 5(3), Column A]




EXPENDITURES FOR OPERATING EXPENSES” SCHEDULE D

. . 2,104
1. Committee Name R'CIL }'/C’Uﬂ”""‘-") 14!/ Céﬁwpb/(o\‘”u‘/
3. Reportcovering period from '}/7/ 3/0 L thru V/3/D ¢
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE ANO ZIP _rU
ﬁ%wn '701’4‘4’» Aw-rl;f)// VL% 2 zy/:c 220 ~
C hrmple s Co e fr

DESCRIPTION QF ITEMS OR SERVICES PURCHASED

RO 1 fap-fipy

NAME, ADDRESS, CITY, STATE AND ZIP

A lphagnph 3foe | 1300
2{6 A Alma §6A¢‘/o/ c///yrﬂ&x !fb?«/

DESCRIPTION OF ITEMS QR SERVICES PURCHASED

Al

NAME, ADDRESS, CITY, STATE AND ZIP

/9/0»0 3/5.«/) s s
Coo N ScwHione A Tonpr S 28/ 3/»/5‘( 2270

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Crmpr e Sy

NAME, ADDRESS, CITY, STATE AND ZIP

Stnizis N PrE 3//¢ | 508 %

DESCRIPTION QF ITEMS OR SE}V!CES PURCHASED
/,

v prox_wespipc A2

NAME, ADCRESS, CITY, STATE AND ZIP

Lphayraghd 2§
Ao 3/7/9&‘ /752

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

nn /er)

NAME, ADDRESS, CITY, STATE AND ZIP

ﬁ} ﬂlpvéAL 3/7/@‘ 7{0

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

SVwipnp— LAY

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O [if last page of Schadule D, transer total to Detad Summary Page Line
9, Colurnn A]

éos5). 27

Page’__of__

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



SCHEDULE D

EXPENDITURES FOR OPERATING EXPENSES*
. . , ) 2. ID#
1. Committee Name rele AZEUMMM «.4 - A il - 6’@”4 /
3. Reportcovering period from '2// ?—3/ ¢ thry V/3/0 4
EXPENDITURES DATE AMOUNT
EXPENOITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, ADORESS, CITY, STATE AND 2P

MRjen T

76 § Brorvwnr 7;/7'/!— g‘j/lSL

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
/S 4 273

3/8/5¢

99 &

NAME, AODRESS, CITY, STATE AND ZIP

LA Sijasd

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Crompnry e 7y~

3/ k¢

267 %

NAME, ADORESS, CITY, STATE AND 21P
Grovpenis
ST lows 978

DESCRIPTION OF ITEMS OR SERVICES PURCHASED,

e Bante <nl

3 /3%!

Z¥

NAME, ADDRESS, CITY, STATE ANO ZIP
/)7/,” .3 //’ﬂ

D600 & CLlhrgles Bl S{lry

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Foor Lo led

5/%1’

Y2

NAME, ADORESS, CITY, STATE AND ZIP
:7? Z2an

Foi

3/)%(

56

Lobses RO Chnmbo- 92—
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Crmnpns- fodD
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O [If last page of Scheduie D, transfar total to Detad Summary Page Line 6(“7 &/0 , jf_,
9, Calurmn A]
g2 8¢

Expenditures, other than a contract, promise or agreement to make an expenditura resuiting in credit

Pagekof’_(



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D A

. ) _ 2. 10#
1. Committee Name /?’C/( %/m/huu ,4’/ C/ﬂwﬁ[»/ (ovnwes/
3. Report-covering period from 2[2,3 / ob thru Y /3/0 &
EXPENDITURES DATE AMOUNT
EXPENOITURE OF THE
MADE EXPENOITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, ADORESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADORESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADORESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ACORESS, CITY, STATE ANO ZIP '

OESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

OESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY (F LAST PAGE OF SCHEDULE O (if last page of Schedtie O, transfer total lo Detai Summary Page Line
9, Colurnn A]

“Expenditures, other than a contract, promise or agreement to make an expenditure rasulting in credit
Page I of /



INDEPENDENT EXPENDITURES*

SCHEDULE D-1

, . 2.10#
\. Commitios Name Sicle /aé vt dor cArmotee Cocwe!
3. Raport cavering period from 2/23/‘7 o thru '//3/0 G
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIOATE WHO IS BENEFITTED OR OPPQSED

4a. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted ) Cpposad c

CANOCIDATE OFFICE SOUGHT YEAR OF ELECTION

4b. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitad (3 Opposed O

CANDIDATE QFFICE SQUGHT YEAR OF ELECTION

4c. | NAME, ADDRESS, CITY, STATE ANOD ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefittad O  opposed a

CANDIOATE QOFFICE SOUGHT YEAR OF ELECTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 {If iast page of Schedule 0-1, transfer total to Detaied Summary Page Line 10, Column A]

*SEE A.R.S. § 16-901(14).

fl Y

Signature of Treasurer

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

SIX MONTHS

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

AMOUNT

e

Schedule D-1 Page__Lof/_




LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2
- . 2.10#
1. Committea Name R’C {( )44’//77/‘7“\/ «4'/ C/nwﬂw (Zv“/"/
3. Report covering period from 2/ 23/ ol thru ‘// J/D &
LOANS MADE BY THE REPORTING COMMITTEE LOAOI:IATNKDE OFA"I\'AHOEU:JC-)TAN

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

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

//aw‘—

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

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

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

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

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

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

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

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

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

Pags _L_a{ _[_



OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

. 2.1D#
1. Committee Name /?"& %/MMU 14; ('énwﬂl"/ (d'vﬂt/
3. Report cavering period from Z/ 23 /0 (& thry 7)/ 3 / 06
REBATES, REFUNDS AND QTHER QFFSETS TO OPERATING EXPENSES DATE AMQUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ACORESS, CITY, STATE, AND ZIP.

/I/wuL

DESCRIPTION OF REFUNO

NAME, ADORESS, CITY, STATE, AND 2P

DESCRIPTION OF REFUND

NAME, ADCRESS, CITY, STATE, ANOD 2P

DESCRIPTION OF REFUND

NAME, ADORESS, CITY, STATE, ANO ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ANO 2P

DESCRIPTION OF REFUNO

NAME, ADORESS, CITY, STATE, ANO 2P

DESCRIPTION OF REFUND

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D=3 (If last pege of Scheduia 0-3, transter totai to Detailed Summary Page

Line 17 Column A] -@’

Includes return of cantributions made by reporting committee

Schedule D-3 Page‘ of /



REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

T 2.10#
7 )
1. Committee Name k’c'/(' /‘%‘JMMM 4/ (q/ln\ﬂélﬂ- 67‘/4/’" /
3. Repart cavering period fram 2 / 2/3/ (<X & thru '//.3 /0 /4
REPAYMENT OF LOANS MADE QR GUARANTEED BY CANDIDATE DATE AMOUNT
. REPAYMENT QF THE
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADORESS, CITY, STATE, ANO ZP
Jforsre ewe
NAME, ADORESS, CITY, STATE, AND ZP
MAME, ACORESS, CITY, STATE, ANO ZIP
NAME, ADORESS, CITY, STATE. AND 2P
NAME, ADORESS, CITY, STATE, ANO ZP
NAME, ADORESS, CITY, STATE, ANO ZP
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D4 {Transfer totai o Cetad Summary Page, Line 13(a), Column Al

Schedule 04 Page /ol 4



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

- 2. 10#
1. Commiitee Name E/C(L %mﬁwh/ 4 ("/n-r\ﬂ&(/ d"’”"/
3. Report covering period from 2/ L3/0 ¢ thru t//g (X2
REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

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

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

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0-S (Transter total to Oetailed Summary Page. Line 13(b), Column A}

(

Paga__(_of —_




TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

. 79 2. 0%
1. Committee Name /C & %U'ﬂﬂwﬁ/ 4'/ [/”" Pi (h"”&
3. Report covering period from Z/ z 3/ o¢ thru y/B/o 6
TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOQUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, I0# AND ADORESS CF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADCRESS, CITY, STATE, ZIP AND IC#
Mo re
NAME, ADORESS, CITY, STATE, ZIP AND I10#
NAME, ADORESS, CITY, STATE, ZIP AND 10#
NAME, ADORESS, CITY, STATE, ZIP AND IC#
NAME, ADORESS, CITY, STATE, ZIP ANO 10#
NAME, ADORESS, CITY, STATE, ZP AND i0#
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 06 [Transfer total to Detailed Summary Page, Lina 14, Column A] -6/

page_[_of L_



ANY OTHER DISBURSEMENT SCHEDULE D-7

) A
1. Committee Name / i/(& }44/)1/}14} 94( C’(/)W‘V‘/ (.0‘/”"/ 2. 10%
3. Report covering period from 2/23 /(9(. thru ‘//3/0 ¢
ANY OTHER DISBURSEMENTS DATE AMOUNT
. DISBURSEMENT OF THE
MA| DISBURSEMENT
NAME, ADORESS AND 1D# OF COMMITTEE TO WHOM o€
DISBURSEMENT WAS MADE; DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND I0#
DESCRIPTION
NAME, ADORESS, CITY, STATE, ZIP AND I0#
OESCRIPTION
NAME, ADORESS, CITY, STATE, P AND I10#
DESCRIPTION
NAME, ADORESS, CITY, STATE, ZIP AND IC#
OESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND I0#
DESCRIPTION
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 (Transfer total to Detailed Summary Page Line 15 Column A] ’-é"

pags_[ of _(_



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULEE -
1. Committes Name /2(& /40@-,\,:\) ‘4’ C%MDZL/(ZV wc./ 2.104
3. Report cavering period from 2/ 23 A’ ¢ thry ‘//3 a¢
IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE

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

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

contrisunon O
// oM
expenorrurg O
DESCRIPTION
QCCUPATION EMPLOYER
NAME, ADORESS, CITY, STATE, ZIP ANO IO#
conTrisunon O

weNomure O

DESCRIPTION

OCCUPATION EMPLOYER

NAME, ADORESS, CITY, STATE, ZIP AND IC# ;
contrisuion O

expenomurs O

DESCRIPTION

QCCUPATION

EMPLOYER

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

contrisumion O
expenorrure O

DESCRIPTION

OCCUPATION

EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E (f lsst page of Schedule E, transfer total to Detailed Summary Page

Line 8, Column A]

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

Line 11, Column A]

Page__/[ of A



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2.10%
1. Committee Name /)D’c—a /%/mﬂ‘ﬂ«/\/ 4’ (‘/MVL” ("""""/
3. Report covering period from 2 / 7’3/ 26 thry V/BA C
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT QOF THE
RECEIVED RECEIPT

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

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

LUASZ\W7 muﬂ/l)L 2

d&)rﬂlﬂw

OESCRIPTION OF RECEIPT

s?( /NC'#»}WL A) Uﬂ—‘-ﬂ AceT

SAAC

77

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 (If last page of Schedule F-1, transfer totai to Detailed Summary Page
Line 7 Coiumn A

Y il

Page _I__o{ _/__



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2 _

C 2. 10#
1. Committee Name 2 el %m/rmd A/ A rrwipdo - Covas)
3. Report covering period from Z /E 3 /0 C thry V ;/J {
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUNO OF THE
MADE REFUND

NAME AND ADDRESS OF INDIVIOUAL (OR NAME, ADDRESS AND I0# OF THE POLITICAL COMMITTEE)
TO WHOM REFUNO WAS MADE

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

”DM’

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION QF REFUND

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

DESCRIPTION QF REFUND

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

Includes return of contributions received by reporting committee

Page_L_of _/__



DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

). 2. 10%
’ /
1. Committee Name /ZC& 44//)1/17"- 4/ C/Mz’/ (‘:‘QV’V"
. £
3. Report covering pericd from 2 / }3/ ol thru ‘//3 AJ
4
DEBTS AND OBLIGATIONS OUTSTANCING OUTSTANDING
BALANCE AMOUNT INCURRED PAYMENT THIS BALANCE AT CLOSE
NAME AND ADORESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOCO PERIOD OF THIS PERIOD
ADDORESS AND 10# OF THE POLITICAL THIS PERICO

COMMITTEE) TO WHOM DEBT IS QWED

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

ENTER TOTAL QUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE

F-3 [Transfer total to Detail Summary Page Line

19, Column A}




