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POLITICAL COMMITTEE

CAMPAIGN FINANCE REPORT
2006 March/May Regular Election

R"vk /7/50'”7/?1») o ('/:‘mﬂ&"/k Covmwer!

Full Nama of Commities

sr0 W Dbl ST
Address : Vo
C/lﬁuﬂlc’/rt. Syl W/}ﬁmf.ﬂ Ser-5 Y51
City ZIF Code County Phone
Sponsoning Crganizaticn of Candidate and ofice
MNams of Candidats and Office Sought (if applicabla)
E-Maii Addresa Fax #

REPORTING PERIOD  (Pissse chack appropriate bax)

January 31 Report - For Period of * thru December 31, 2005

Pre-Primary Election Report - For Period of January 1, 2006 thru February 22, 2006

Post-Primary Election Report - Far Paricd of February 23, 2006 thru April 3, 2006

Pre-General Election Report - For Period of April 4, 2006 thru April 26, 2006

Post-General Election Report - For Period of April 27, 2006 thru June 5, 2008

**January 31 Report - For Period of June 6, 2006 thru Dacembar 31, 2007

SUMMARY

Surplus from Previous Campaign {or at time Statement of
Organization was filed for the new committee)

Cash an Hand at the Beginning of this Reporting Period

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

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

Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Periad {or at time Statement of
Crganization was filed for the new committee} [Do not add or
subtract this line from the other lines)

Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18}

Cash on Hand at Close of Reporting Period {Subtract
Line 6b from Line Sd}

*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.

Column A

Reporting Period

FOR OFFICE USE ONLY

RECEIVED

FEB 2 8 2008

CITYOPCHANDLE}-
CIYCLERK

3A. ID#

DUE BETWEEN

January 1, 2006 and January 31, 2006

February 23, 2006 and March 2, 2006

Apiil 4, 2006 and April 13, 2006

April 27, 2006 and May 4, 2006

June §, 2006 and June 15, 2006

January 1, 2008 and January 31, 2008

Column B
Election Period
Total To Date

Total This

/300

sy
$753.77
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AY50 5578 7
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s202 > 1202 =



DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS = 2
age
1. Committes Name: i ' 2, 0%
3. Report cavering period from Thru
RECEIPTS COLUMN A COLUMN 8
THIS PERICD CAMPAIGN TQ DATE
4, Contributions other than Ipans and in-kind:
(a) Individuals - mors than $25 (Total from Schedule A) 1713 Y9 Yoy G
(b) Individuals - aggregate $25 or less (Totat from Schedule A-1) — —
(¢} Political Committees (Total from Schedule B) — —
{d) Subtotal Contributions [add 4(a), 4(b), and 4{c)] o 8YS Y3ys
{e) Refund of contributions {Total from Schedule F-2) — -
{f) Total Contributions Other than Loans and In-kind [subtract 4{s) from 4(d}] YSyG Yoy G
5. (a) Loans mada or guarantaed by candidate (Total fram Schedule C) 6 oY = 2/ S
(b) Al ather loans (Total from Schedule C-1) - )
{¢) Total Loans [add 5(a) and 5(b)] 5‘0 v 2z 2752 L
6. In-kind contributions (Total from Schedule E) & &
7. Dividends, interast, and other farms of receipts (Total from Sch?dule F-1) —9 9
8. Total Recaipts [add &(f), 5(c). 6. and 7] Y53, 1—; 2/v1°k
QUALIFYING CONTRIBUTION RECEIPTS ,
Qualitying Contributions of $5 from Individuals (Total fram Schedule A2). /V'/.Q ﬁ//p
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) KY?O s _{f 75. ‘ﬁ-
10. Independent Expenditures (Total from Schedute O-1) & ‘6‘
11, Vaiua of In-kind expenditures (Total from Schedule E) v .Q.
12. Loans made by reporting committee (Total from Schedule D-2) < &
13. (a} Repayment of loans made or guaranteed by candidate (Total fram Schedule D-4} -& ‘9
(b) Repayment of all other loans (Tatal from Schedule D-5) & -9‘
(¢) Tetal Loan Repayments [add 13(a) and 13(b]] & O
t4, Transfers to other political committees (Total from Schedule D-8) ’9 9’
15, Any aother disbursement (Total from Schedule D-7} & _ﬁ’
16. Subtotal disbursements [add lines 8, 10, 11, 12, 13(c}. 14, and 15] 55’?0 7:‘}; ﬁ 7 3. =
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) ’-é' &
18. Total disbursements [subtract line 17 from line 16] s5V50 z sk 7% =
19, Total Outstanding Oebts owed by Reporting Candidate or Paiitical Cemmittee {Schedule F-3) 23.—70“'46 : 2270'5'

20. | certify, under panalty of perjury, that 1 have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and
compieta.

R ! (’["" vt Ap~

Type of Prnt Nama ol Treagurar
/4.4\_/' 2/8/0t

Signature of Treasurer or Candidate or Designating {ndividual Cate



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2. ID#

1. Camwmittee Narme %C‘L ’éédm Aevpd 'é‘/ CZI)N.OO" C'c,) waver /
3. Regart covering period from //1/200 & — W thru 'Z/ 22—/0 A

s CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR rERISO i
42, LAST FIRST M
HEvmpm Jos ek
STREET ADORESS f/z}) }O L /00 /00
2317 SaratToen Pl
cmy L STATE ‘ZIP
Cbrirtfedo n Te 6/520
DCCUPATION EMPLOYER
P-’«‘aﬁ'—k‘-u— EnsTear TLLIWDI UMY
b. LAST ) FIRST Ml
/"4] Siinl Jhomnas / .
STREET ADDRESS .
S o e 7/23/c¢ 240 20
@8 9 &£ V.a 2/ Aibcr /7
ey . STATE zp
Swhhon A4 g1 2iF
QCCUPATION EMPLOYER s
Feiomr | Tk chotisnse '
-3 LAST FIRST ‘ o Ml -
d CVIAE D) Y.
STREET ADORESS
3a05 RED //zr/e - 3Joo Jo0¢C
cy STATE P A
Lonej Grove L oo Y7
CCCUPATION EMPLOYER
OUnNe - Condmenht Flaspo
d LAST FIRST Ml
Pn s ShnrFoep
STREET ADDRESS .
. : /) 40
2079 N EL Decave DU 11/ 50
CIY i STATE faiy
Clitmitd Lon A& srivy
DCCUPATION EMPLOYER
Kejines Aot
e LAST FIRST Mi
[ ienvet & DnLE
STREET ACDRESS
GJ0L W liveos st Jfa/oe 200 J0O
ciTY STATE Zip
Clinnd Len Ae Si el
CCCUPATION EMPLOYE )
‘ ,4 Crngweca wa..,/we//

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Scheduls A, transler lotal I Detailed I Soo | ?0 D

Summary Page Line 4(2), Colurmn A}

“If contnbutions of 525 or less are kisted with contribulor’s nama, address, oocupation and amployer on Schedule A, do not indude Page___of ___
them on Schedula A-1. List $5 Clsan Election qualifying coninbutions separalaly on Schadule A-2.

¥Ev



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

1, Committee Name %C&. %f’}?ﬂ"ﬂ‘) #C/lﬂ"‘"&vnza/

z/zb/oc

2. 104

3, Report covering period from 271 rede thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERISD CANPASN
4a. LAST FIRST "]
A’évmﬂwu JiD 1T
STREET ADDRESS
R )i Do 357
ary STATE ar ///JL / VV / V}/
Benle </, CA Gyror
OCCUPATION EMPLOYER
Dunb./dx 77777 Dicecrot fu o op Bawic
Boy e Chroyw
STREET ADDRESS .
/528 £ Shphes DU 2/ 300 300
[+12 4 —_— STATE aIp :
/ en pe A2 £r283 s
OCCUPATION EMPLOYER
Covmelen SELF Empleyen .
c LAST FIRST M
SAmu Ch .m}vplv,t
STREET ACORESS . - -
4350 AN /4 sT 2/2/e /79 /73
cITY STATE P
WA/O 292 00 A + SIV/¢
OCCUPATION EMPLOYER
Ve 7o - Plos Prytnes
d LAST . FIRST ]
KU ! / / 1 s /47 Ll
STREET ADCRESS -
Mg syt sT 2/ fot 777 yyin
ciTY — STATE pal
7 e A EARZY
OCCUPATION EMPLOYER
e 2 st- Tre pley Prrectn e
I3 LAST FIRST Mt
lepin KA o)
STREET ADORESS R _ ) -
/Yool S 3377 S5 25/ /00 00
CiTY STATE ZIP
LHeer . A¥ &(ory

EMPLOYER

Lgﬂ,,d e Et,d.chfh\l

Vc-»-c.cupch %‘f""é MI‘HW\T/ _

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transter folal to Detaled ' S}«;‘ y I 8 9 y

Swnmary Page Line 4(z), Coturmn A]

*IF contributions of 525 or less are fistad wilh conkibutor's Name, address, cccupation and empioyer on Schedisa A, do nat indude Page of
them on Scheduls A-1. List S5 Clean Election quaiiyng bulions sep ty on Schaduls A-2,




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

. , 2.104
1. Committee Name /?f C& %/?7/)-»4/ \—74; (/mﬂ‘ - (/0'\/4/‘/
3. Repart covering period from / /, /wc.c thru L/Lz.fuc i
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ACORESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Ly e
d4a.  LAST 0 FIRST 7]
STREET ADORESS
/7577 &€ Zwseice o
oy STATE ze 7’/ ?—/ 4 200 o0
2/ 2Y. 4 ¥ Sreo3
OCCUPATION suwa
. Ly ML ek
b LAST FIRST M
Vﬁ 63ves - Nonns ﬂafu’./fm .
STREET ADDRESS D N
ey N 3 ST 7,/9/36 270 370
[+ 13 . STATE ar '
PHoernin pa> SYU/L .
OCCUPATION oy EMPLOYER
Gervernr Covnned A3 Srare Reyeots '
- LAST FIRST . ‘ Ml
/08714 /AP
STREET ADDRESS
: o :
Gry N 37753 wAAc 270 F70
CITY STA ral o
Ftfpesr e /1 FYor
QCCUPATION Ei YER
_ Lvnyer ores L.y 1 tpnSen
d. LAST FIRST s Mi
Broosn Jobw
STREET ADDRESS )
s AN 2 5T 7//%6 37¢ 70
oy ) STATE 7P
S cotts pnw 44 SL2dt
QCCUPATION EMPLOYER
. FeaL esta TC /A je o | /ﬁ{ﬂfr‘m} ﬂ«/-fw‘r'
L% LAST .. FIRST ) M
FLlLison <6
STREET ADDRES, ; 70 320
/"E) B 2Gr17 7// f)/u ¢ 7
CITY STATE aiog
Tem pt At g3 o
QOCCUPATION EMPLQYER
s, gmen rm ﬂ'.";‘:f; ucﬁ n:AﬁE QF SCHEDULE A (if lest page of Schedule A, transler [oisl 1o Datailed /é S’O I /é S./D
“If contnbutions of $25 or less ara listed wih coniribulor's name, address, occugalion angd ampioyer on Scheduia A, do ot iNclde Page___ of

them on Scheduie A-1. List $5 Clean Election qualitying contnbulions separalaty on Schedule A-2.



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

, 2104
1, Committee Name R’ C&. /éé/mﬁhud 14; Cdﬂwﬂ(l’/ &) el
3. Report covering period from F.4 /A’ /7'0 (o1 thru 2z /‘IJ—*/OL
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADORESS, CCCUPATION AND EMPLOYER OR CONTRIBUTOR L CAMPAGN
4. LAST Co FIRST 7]
oy oA e
STREET AWR;SS
/oy E én»vru/ Zﬁ‘)\ﬂ'« o?/QAC /-I-Z) A0
cITY STATE ae
S %pﬂ L At SC24Y
OCCUPATION EMPLOYER
o ﬂe.\ .-oa,J- CACA&T /44"71‘9
b, LAST FIRST M
Sywora Errbmra
S$TREET ADDRESS '
W96 W Lareoe 2/ufoe 5O 5O
STATE zp ,
Clinma.en yrs S22
OCCUPATION EMPLOYER
Busivess Amiyir , " ’
& LAST FIRST . Ml
3 v % 7/
STREET ADDRESS
Fo Boe /630 2/efoe /00 100
CITY STATE P
Clrmnol en A& Siayy
OCCUPATION I EMPLOYER
. GR\ Inuvcanee Car Socviee
d LAST FIRST M
// Cortt s / Wﬂ (2r
STREET ADDRESS
/707 Aenoowwcors D 7//2//0&; 2 2
ciTYy " STATE a4
Sasr oo Y sy
QCCUPATION EMPLOYER
B /? c,-/: re |
e LAST FIRST Mt
}? EcTon Lhap
STREET ADORESS
Y223 W dupaboe 7 JOC
ey ; STATE pi 7// JA) G /00 0
Chpatisr /- §3 220
OCCUPATION EMPLOYE;]
‘ 700 ot %Mc/tdt//
5. ENTER TQTP.:. LG,.,N:‘:(';'; LS:;A.?]E OF SCHEDULE A [If last page of Schedule A, (ransfer loial lo Detaded l ‘/_2 r | VZ« ,/
“if coninbutions of 525 or less are listed with cor r's name, ccoupation and smployer on Schedute A, do not include Page_ of

them on Schedyle A«1, List $5 Clean Election qualifying coninbulions separately on Schedule A-2.



1rmnmmmdmwmnm¢mmsm address, occupation and smployer on Schadule A, do not
A2,

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

ﬁ . : 2. 104
1. Committes Name 'Ca &ummw 4 Cénwﬂtf (‘C’VM-/
3. Report covering pariod from I/l $20( thry 'Z/LV/UC
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADORESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L Etapiacii
usT FIRST M
GooOMfy  STUAT
STREET ADORESS
/Fory A 5% peng ZA» vi /00 700
STATE ar
Secotonie A3 srary
OCCUPATION
/’7 bl HFAF p,,u l éoc.ﬂmnw 5 %wa} -
LAST ) Mi
Brubs a varn
STREET ADDRESS w
Y/ £ “ "f LT Anp Z” Ve 2/9/0 ¢ Fiv sS4
Seodhonic Ay Stoty .
OCCUPATIQ“ EMPLOYER
. /)-Mﬂy/ av-l-@ - .S/j-\d mﬂwm# S -
LAST FIRST M
5fubs ™~ Zanic
STREET ADDRESS
Y570 Z a CTArons é’h‘V"- 2’@/0(' 347 20
oY STATE
5 = 74[ DAL ’Q 2 8( Z&“/
OCCUPATION
“ e BN s s -
LAST - FIRST Ml
Z(/‘d.ﬁ' Chnl Da v
STREET ADDRESS
o w siﬁgrrma AL - 2%3/0‘ YAy, P
Cli ot Lea A& SYLvé
OCCUPATION ﬁ EMPLOYER
_ /)mmw/n) GrInies I B Fovrsile CM%
LAST ’ FIRST - Ml“ o o
Dzoriieo oy ews
STREET ADDRESS .
W3/ W Crlle Do Coafmsle Zﬁ?/b& /00 /00
coy STATE al
Tempe Ax Srafy
_é‘i‘”"“w Toanv e Aﬁ"# EM&—%!;{QPW_Q“’ —
Em%m:{:%fOFSCHEMEAwMWNWWA lransfor total io Deladed l /o‘\u l /0_\'—1)
vcud Page_ of

them on Schedule A-1. Lisi $5 Clean Election qualifying 0 by ors Sch



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*

- 7
1. Committee Name ﬁlc'a %””’h‘"—‘ !4’/ C."Anu.!?/}v (va

////oc

3. Report covering peried from

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION

5. TQTAL TH1S PERIOD [Transfer total 1o Cetailed Summary Page. Line 4(b),

Column A]

AMOUNT
RECEIVED THIS
PERICO

+

&

SCHEDULE A-1

2. ID#

'2,/7«%/0(

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

~&

&, CUMMULATIVE TOTAL THIS

CAMPAIGN TO DATE

[Transfer total to Cetailed —G"
Summary Page, Line 4(b),

Calumn B]

*If contributions of $25 or less are listed with contributer’s name and address on Schedule A, do not inciude them on this schedule.
List 85 Clean Election qualifying contributions separately on Schedule A-2.



4a

CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

Cooan]] 2-10#

1. Cammittes Name R'C'&' )[Avmnwu 14: Cq .nrru Dl
// /OL theu 2 /z /et

3. Report covering period from

CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
ICENTITY OF CONTRIBUTOR AND DATE RECEIVED P;g]lgo CAMEQ{{('SEN TC
Io# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED /I/g) ME -Q . ‘9‘
D # MAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED .
I0# NAME, ADDRESS, CITY, STATE AND ZIP
DATE REGEIVED
0 # NAME, ADDRESS, CITY, STATE A:ND P
DATE RECEIVED ‘
1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
iD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
I # 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 [ last page of Schadule B, transfer total to
Datailed Summary Page, Line 4(c}, Calumn A]

Schedule B Page of




4a.

CANDIDATE LOANS SCHEDULE C

Committee Name R,d&" A/u,m A A L (:Anwﬂbc‘/ (b.z,uu/ 2.D#

Report covering period from J /1/0(., y ARG e IW 2/r2 ,{j(-

LOANS MADE OR GUARANTEED BY CANDIDATE BATE AMOUNT
RECEIVED RECEIVED

NAME AND ADDRESS FROM WHCM RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP
F?i cle !‘/eum Arrasd

Y30 w Oblin ST Choree, S22
DESCRIPTICON ) Ofe T 77
Linn fo Compare S RBuanies sapphe 2l G0Y i
NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ANG ZIP

CESCRIPTION

NAME, ADCRESS, 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 QF SCHEDULEC
(If last page of Scheduie C, transfer total to Detailed Summary Page, Line 5(a), Column A}

Schedule C Page of

CUMULATIVE
TOTAL THIS
CAMPAIGN
TQ DATE

ik
27192 —




4a

4b

d4c

4d

5.

OTHER LOANS

Committee Name H“"k AL“M”"\-F-’ A,( C'j}n—w[?&/ GV’U"/ 2 D#
Report covering period from / / A L thru 2/ 2 I’/ vl

ALL OTHER LOANS
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF LOAN BEREIVED NS
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDCRSER OR GUARANTQR

OF LOAN. .

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

//’/“"’

NAME GF ENDORSER OR GUARANTOR OF LOANM, ADORESS, CITY, STATE, ZIP, AND IC#

DESCRIPTION

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

NAME OF ENDORSER OR GUARANTOR CF LOAN, ADCRESS, CITY, STATE, 2P, AND I0#

T

DESCRIPTION

NAME QF PERSON OR COMMITTEE MAKING LOAN. ADDRESS, CITY, STATE, 2P, AND 10#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, 21f. AND 10#

DESCRIPTION

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND I0#
NAME OF ENDCRSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, ANO IC#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 (If tast page of Schedule C-1, transfer totai io Detailed Summary
Paga, Lina 5{a). Column A]

SCHEDULE C1

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name R“—LL /&Ufﬂﬂwu‘ -é‘( C/{nn-t.oéu (éuvc»/

3. Reportcovering period from ! / ' )'wo " thry
EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE
NAME, ADORESS. CITY, STATE AND ZIP

TIPS
Chmotr RE F226
DESCRIPTION QF QR SERVICES PURCHASED
(RY P28

NAME, ADORESS, CITY, STATE AND DP

RLphaSraphics

SCHEDULE D
20%#
2hadec
DATE AMOUNT
EXPENDITURE QF THE
MADRE EXPENDITURE

o8
shalie 28

Ay 2
/S g AMA Stdoi! BP  Clhmwle §L028 ///e/cb 326

DESCRIPTION OF {TEMS 0OR SERVICES PURCHASED
(K’ dﬂ«vrn

 NAME, ADORESS, CITY. STATE AND 2P
A}HA SI)""\ Lo A Sewihonuw O
Tempe A% Yde -V T6ro

DESCRIFTION OF ITEMS OR SEAVICES PURCHASED
)/m:p S
NAME, ADDRESS, CITY, STATE AND ZIP
ﬂLf‘ﬂ 6“‘39/::)
Sz Abon

DESCRIPTION OF [TEMS OR SERVICES PURCHASED
Epcln ¢nves
NAME, ADDRESS, CITY, STATE ANC 2P
C 5 é Chnnpin
DESCRIPTION OF {TEMS OR SERVICES PL,IRCHASED
By wehr Oal
MAME, ADDRESS, CITY, STATE AND ZIP
,Gd,ﬂ[,o 57np FATS
5¢c p buw

DESCRIPTION OF {TEMS OR SERVICES PURCHASED
p Y- g 4 nndias

hslsc 380 2

’

'7//9/0( 3y ‘2

o

v/ro//a& /o0

2 fla 1200

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D fif fast paga of Schadide D, transfer loial to Datad Summavy Page Line | Z

9. Column A

*Expenditures, ather than a contract, promisa or agreement lo make an expenditure rasulting in credit

239L YU

Pags of



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

. . 2. 0%
2
1. Committee Name ﬁfﬁ(k %m*rmw 4’ C/m.- pbr CO w/J
3. Report.covering period from / /,/ e thru Z/ 12/e i
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (QISBURSEMENT) WAS MACE
NAME. ADDRESS, CITY, STATE AND ZIP
Alpha yraplo

Sec Nbew

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
MA ey + CHEL

NAME, ADORESS, CITY, STATE AND TP

Z_ bt

Chmiiee Blew  Ohopnte SE2EE
DESCRIPTION OF (TEMS OR SERVICES PURCHASED

2’ T4 >
NAME, ADDRESS, CITY, STATE AND 2P
/(lev LEY -
s KD W Chmapler v ENwZZ4

1
DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Copeso
NAME, ADDRESS, CITY, STATE AND 2IP
ﬂ ped
CAirmbtr Hive ClmnFPe”
DESCRIPTION OF ITEMS ORt SERVIGES PURCHAS
2—'\—\- LAy
NAME, ADDRESS, CITY, STATE AND 2P

Loews
See Nt

DESCRIFTION OF (TEMS OR SERVICES PURCHASED
[

NAME, ADDRESS. (ATY, STATE AND ZIF

J ondees

S""Ai""'

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

C@f}w

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O [If last page of Schadide D, iransfar tolal to Datak Summary Page Line

9. Column Af

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

4

Z/zz/bf. 257 7?’
L/nA}(- ;-’7

7k

2 78

1

2o 2 4

z/,o/m' 9 7

(&

2/ e )

235 77.9Y

Page___of



EXPENDITURES FOR OPERATING EXPENSES” SCHEDULE D

. ) z. 0%
1. Committea Name ﬁIC{L AA‘”’M‘J Vé C,//’)WPL‘/ (O?V-l/u/
3. Reportcovenng period from / /i /u(. 14 thru 2//1 l//" ‘

EXPENDITURES DATE AMOUNT

EXPENCITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MACE EXPENDITURE
MAME, ADDRESS, CITY, STATE ANQ ZIP
Locw s ' 7/
See Nl z//,g/ct Véz
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Kelorr 4 Tie2

NAME, ADCRESS, CITY. STATE AND ZtP

Lo zad ‘ '
DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Ao

NAME, ADORESS, CITY, STATE AND ZIP

CESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADORESS, CITY, STATE AND ZIP R

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE ANO ZIP

DESCRIPTION OF ({TEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY. STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

' 76
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D i last page of Scheduie D, transfar total to Datad Summary Fage Line ‘ 5 ygo Lz

8, Column Af
s/.Yr

*Expenditures, other than a contract, promisa or agreement to make an expenditure rasulting in credit

Page of



INDEPENDENT EXPENDITURES*® SCHEDULE D-1

. 2. 1D#
1. Cammittes Name é?‘ ck ,«%,mm ~ Ajf éXMW &’Ww-’/
3. Report cavering period from //’/O(’ thru »/3’}’/“ 4
4 INDEPENDENT EXPENDITURES DATE AMCUNT
EXPENDITURE QOF THE
MACE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

43, NAME, ADDRESS, CITY, STATE AND ZIP

_PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefilad a QOpposad a
CANDIDATE OFFICE SQUGHT YEAR OF ELECTION

4b,  MNAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Banefited T Opposea O
CANDIDATE OFFICE SOUGHT YEAR CF ELECTION

4c.  NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND GESCRIFTION OF PURCHASE  Benafitet ' Gpposed T
CANDICATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 fif iast page of Schedule D1, transfer total fo Delailed Summary Page Line 10, Columrn Al

*SEE AR5, § 16-901{14),

| certify, under penily of perfury, 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.

/-

Signature of Treasurer

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

Schedule D-1 Page___of ___



LOANS MADE BY REPORTING COMMITTEE

1. Cammittee Name R"'(" dﬁmm 44 c'/mvo(m/ 5.44;/

3. Report cavering period from / /’A’ ¢ thru
LOANS MADE BY THE REPORTING COMMITTEE

NAME, ADDRESS AND I0# OF COMMITTEE TO WHOM LOAN {DISBURSEMENT) WAS MADE

A/ hY TS

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

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

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

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

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

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

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

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

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

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

yfulbow

SCHEDULE D-2

2.10#

DATE
LOAN MADE

AMOUNT
OF THE LOAN

Page of



OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

. 2. 1D#
1. Committee Name Kl‘l[b %«mh.—— —.;':/ 6%/)\10&/ &,,N ;._,/
3. Report covering pariod from % / A /° b thru ?’/7'7’/"('
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND CR REBATE WAS RECEIVED

NAME, ADORESS, CITY, STATE, AND ZIP

OESCRIPTICN OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTICN OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION QF REFUND

NAME, ADORESS, CITY, STATE, AND 2P

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND 2P

DESCRIFTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIFTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 {If last page of Schedule D-3, transfer tolal fo Detaited Summary Page

Uine 17 Column Af E

Inciudes return of contributions made by reperting committee

Schedule D=3 Page of



REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

D 7 -~ 2. 104
1. Cammitiee Name R‘CA— /%’/”/PW'J 74 C-"/mw Lo Lo ./bw/
3. Report covering period fram / fAc thru L/Ll//uc
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
. REPAYMENT CF THE
MADE REPAYMENT

NAME AND ACCRESS TO WHCM REPAYMENT (DISSURSEMENT) WAS MADE

MAME, ADORESS, CITY, STATE, ANO ZIP

NAME, ADCRESS, CITY, STATE, ANC P

NAME, ADDRESS, CITY, STATE, AND ZIP

MAME, ADORESS, CITY, STATE, ANC ZF

NAME, ACORESS, CITY, STATE, ANO 2P

NAME, ADDRESS. CITY. STATE, aND 2P

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 04 (Transfer total to Detail Summary Page, Line 13(a), Column A

6

Schadule 04 Page ol




REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

i - 2. 104
7

1. Committes Name ‘ i d CC& / N 4’ C'dwpév (o.uw./
3. Report covering period from 4 ,/ot., thry L2t

REPAYMENT OF ALL OTHER LOANS DATE AMOUNT

REPAYMENT OF THE
. MADE REPAYMENT
NAME AND ADDRESS OF INDIVICUAL {OR NAME, IC# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADORESS, CITY, STATE, ZIP AND 0¥
NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
NAME, ADDRESS, CITY, STATE, ZIP AND iO#
r

NAME, ADORESS, CITY, STATE, ZIF AND |D#
NAME, ADORESS. CITY, STATE, ZIP AND IO#
NAME, ADORESS, CITY, STATE, ZIP AND IO#
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0§ (Transfer total to Detailed Summary Page, Line 13(), Column A| .6”

Paga of
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TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

2. D4
1. Committee Mame ﬁl(/[d- Aé/mfh"'ﬂ A‘f (‘A/lwﬂ(’»/ G)u;vu/
1. Report covering period from I/ /3(' thru e 7’7//""

TRANSFERS MADE BY THE REFPQRTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME. 1D# AND ADDRESS CF THE POLITICAL
COMMITTEE}
TO WHOM REPAYMENT (DISBURSEMENT) WAS MAQE
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
/V ore

NAME, ADDRESS, CITY, STATE, ZIP ANO ID#
NAME, ADDRESS, CITY, STATE, ZIP AND I0#
MAME, ADORESS, CITY, STATE, ZIP AND IT#
NAME, ADORESS, CITY, STATE, ZIP AND 10#
NAME, ADDRESS, CITY, STATE, ZIP AND 1O#
ENTER TOTAL CNLY IF LAST PAGE OF SCHEDULE D-5 {Transfer total o Detailed Summary Page, Line 14, Calumn A} 9—



ANY OTHER DISBURSEMENT SCHEDULE D-7

%r'/é. %lm P 2 5 (o\wtn./

1. Committea Name 2. 10%
3. Report covering pericd fram //Au thru 1//24« /" ¢

ANY OTHER DISBURSEMENTS DATE AMOUNT

DISBURSEMENT . OF THE
158U MENT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM MADE DISBURSEME
DISBURSEMENT WAS MADE; DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND IO#
DESCRIPTION
NAME, ADORESS, CITY, STATE, ZIP AND I1D#
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
v

DESCRIPTION
NAME, ADORESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND I0#
DESCRIPTION
ENTER TOTAL GNLY IF LAST PAGE OF SCHEDULE D-7 (Transfar otaf to Detailed Summary Page Line 13 Column Af .@-

Page of



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E

1. Committee Name ﬂ (’6“ /&mﬂ e ‘41 Ké—"""p&/ {0)"”0“/ 2.10#
3. Report covering periad fram /ﬂc thru 1/7'3’/“ <

IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE

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

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

cantrigunan 1

expenomure O // Yt
DESCRIPTION
QCCUPATION EMPLOYER
NAME, ADORESS, CITY, STATE, ZIP AND ID#

conTriguTion O

expenvomure O
DESCRIPTION
QCCUPATION EMPLOYER

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

’
contriaumon O
expenprrure O
DESCRIFTION

QCCUPATION EMPLOYER

MAME, ADORESS, CITY, STATE, 2iP AND ID#
conTRiauTon 3
expenorure O

DESCRIPTICN

OCCUPATICN EMPLOYER

ENTER TOTAL {N-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schaduia £, transfer total fo Detailed Summary Page
Line 6, Column A}

ENTER TOTAL INGND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If iast page of Schedule £, iransfar fotal 1o Defaied Summary Page ,@——
Line 11, Colurmn Af

Paga of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1

2.10#%

£orde s Lo Chomitor Gond

3. Report covering period from thry

1. Cammittes Name

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

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

o e

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

DESCRIPTION QF RECEIPT

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

DESCRIPTION QF RECEIPT

NAME, AUDRESS, CITY, STATE, ZIP AND 0%

DESCRIPTION OF RECEIFT

NAME, ADORESS, CITY, STATE, ZIP ANC 0¥

DESCRIPTION OF RECEIPT

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

OESCRIPTION OF RECEIPT

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

CESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 (If last page of Scheduls F-t, lransfor total to Detaied Summary Page __é_.
Ling 7 Column A ]

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

ﬁc/[» %/m/hw-' A Cdnwév 4)“"// “er

1. Cammittee Name

3. Repart covering pericd from 4 JA ¢ hry Z’/W/“(v
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED RggiD
' MADE

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

MM-

NAME, ADCRESS, GITY, STATE, ZIP AND LO#

DESCRIFTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

MAME, ADDRESS, CTY. STATE, ZIP AND D%

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND (0¥

DESCRIFTION OF REFUND

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if fast page of Scheduls £-2, iransfer totai to Detaed Summary Page, Line 4(E), Column A]

Includes return of contributions received Dy reporting committee

AMOUNT

OF THE

REFUND

Page aof



DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name
3. Report covering period from
CEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADORESS AND I0# QF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

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

ARL S r5ma
o0 N Feo Haon £V

Tenp A2
DESCRIFTION OF DEBT
BI// -é’/ C;}Wﬂﬂﬁh’ -§I§r~"

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

DESCRIPTICN OF DEBT

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

DESCRIFTION OF CEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

OUTSTANDING
BALANCE
BEGINNING
THIS PERICD

AMCUNT INCURRED
THiS PERIQD

PAYMENT THIS
PERICD

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THES PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 {Transfor total lo Detail Summary Page Line 19, Column Af

SCHEDULE F-3

2.10%

OUTSTANDING
SALANCE AT CLOSE
OF THIS PERICG




