POLITICAL COMMITTEE FOR OFFICE USE ONLY

CITY/TOWN OF
CAMPAIGN FINANCE REPORT

20 May Regula/rEle tion ‘
%E}fﬁ @wﬁ%bpn (Yfmai RECEIVED
ol Myetone Nvw JAN 2 0 2006

@wwhu Az symog YR

City ZIP Code County Phone
2. 3A. ID#
ing O ization or Candi and office
Name of Candidate and Office Sought (if applicable) C @' u S 0 ?\
E-Mai! Address Fax #
4. REPORTING PERIOD {Please check appropriate box) DUE BETWEEN
January 31 Report - For Period of l l _‘é l(}‘;‘: * thru December 31,2005 .........cvevevneenns January 1, 2006 and January 31, 2006
Pre-Primary Election Report - For Period of January 1, 2006 thru February 22,2006 ............... February 23, 2006 and March 2, 2006

Post-Primary Election Report - For Period of February 23, 2006 thru April 3,2006 ..................... April 4, 2006 and April 13, 2006

Pre-General Election Report - For Period of April 4, 2006 thru April 26,2006 . ........oovernrennninn. April 27,2006 and May 4, 2006

OO0 0O

Post-General Election Report - For Period of April 27, 2006 thru June 5,2006 .. ......oenvvvinnnenn, June 6, 2006 and June 15, 2006
**January 31 Report - For Period of June 6, 2006 thru December 31,2007 ................. ... ... 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
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)

Muan.

Hudh.i
6a Total Debts and Obligations from Previous Campaign Committee at | L :
Beginning of this Election Period (or at time Statement of 5 o | /@/

Organization was filed for the new committee) [Do not add or
subtract this line from the other lines]
—~ \ ~
7. Cash on Hand at Close of Reporting Period [Subtract l g l !
Line 6b from Line 5d] u u ((,0 ‘/)9 UU) [ u ]D
*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.

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

,

6b Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)




DETAILED SUMMARY PAGE

_RZOF RECEIPTS DISBUR MENTS Page 2
1. Committee Name: 6‘2(@/\} b Z) ( 0\\4/\ (\O()ﬂ& 2. ID# w
3. Report covering period from ‘ [ O Thru ’b ‘ 0 O u 0 9\
\
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:

(a) Individuais - more than $25 (Total from Scheduie A)

(b) Individuals - aggregate $25 or less (Total from Schedule A-1)

(c) Poiitical Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b), and 4(

cll

(e) Refund of contributions (Total from Schedule F-2}

(f) Total Contributions Other than Loans and In-kind {subtract 4(e) from 4(d)]

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) All other loans (Total from Schedule C-1)
(c) Total Loans {add 5(a) and 5(b)}

6. In-kind contributions (Total from Schedule E)

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

8. Total Receipts [add 4(f), 5(c), 6, and 7}

QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from Individuals (Total from Schedule A2).
DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D)

10. Independent Expenditures (Total from Schedule

0-1)

11. Value of in-kind expenditures (Total from Schedule E)

12. Loans made by reporting committee {Total from Schedule D-2)
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

(b) Repayment of all other ioans {Total from Schedule B-5)

(c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees (Total from Schedule D-6)
15. Any other disbursement (Total from Schedule D-
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(¢), 14, and 15]

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

7)

18. Total disbursements [subtract line 17 from line 16]

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

VNI
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20. i 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

oom/I »6//2€1-4

7
Type or Print Name of Treasurer

-

Signature of Treasurer or Candidate or Designating Individual

// oo
o/




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
N (b - (\ » (\ 2. 1D# C Q L 9\
L
1. Committee Name ] J{/ )ﬂd \ Z) . ﬂ m ( z 'r\L‘ (/)( M , [ g LO
3. Report covering period from u ? 0 thru '}2 l 03
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LAST FIRST Mi
STREET ADDRESS
cITY STATE paid
OCCUPATION EMPLOYER
b. | LAST FIRST Ml
STREET ADDRESS
ciTY STATE 2P
OCCUPATION EMPLOYER
*
c LAST FIRST Mi
STREET ADDRESS
cITy STATE P
OCCUPATION EMPLOYER
d LAST FIRST Ml
STREET ADDRESS
cIry STATE P
OCCUPATION EMPLOYER
e LAST FIRST Ml
STREET ADORESS
cIyY STATE ZiP
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Colurmn A}
“If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page l of l

thern 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

e ot o0 oo WCMCM& 004

3. Report covering period from Q ' g ‘Oﬁ{“

o L[ W105

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

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 Page, Line 4(b},
Column B}

*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 qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS FROM POLITICAL COMMITTEES

+commenaneK2 Rl (o oy WCM (wpel

3. Report covering period from

SCHEDULE B

L[5l

™ 0 o

oI\ D107

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRISBUTOR AND DATE RECEIVED PES:SD CAMSQITGEN T0
4a MDM /DKO E ADDR{E.;S CITY, S TE AND ZIP
o |
i %2 &D’q‘f Aono- &aﬁ(ﬂe( e sy Y201 2 (1004
b. D# 2 NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
[ 1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d. 1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
{. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g. ID# NAME, ADDRESS, CITY, STATE AND zIP
DATE RECEIVED
h. 1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i iO# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 8

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

[if last page of Schedule B, transfer total to

Y5 URa

Ol 94

Schedule B Page_[of[___




CANDIDATE LOANS SCHEDULE C

JAY S

commneavems Pog g 1000, P00z oGk Coone ] 1z ee (AU
e el 1 D7

Report covering period from

\¥ o
LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED C]»:\MgA!rGEN
O DA

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

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 SCHEDULE C
{if last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Schedule C Page, of




- ‘ OTHER.LOANS - !
e ot Mot Porm or Cly Conel

SCHEDULE C1

e 1BI05

. 10#

(4L 0N

Report covering period from [ l ?f O 4‘

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 I0#

NAME OF ENOORSER OR GUARANTOR OF LOAN, ADORESS, CITY, STATE, ZIP, AND 1D#

DESCRIPTION

4b

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 I0#

DESCRIPTION

4c

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 10#

DESCRIPTION

4d

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

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

Page, Line 5(a), Column A]

Page of



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

e Fledt (bﬁb%ﬁbﬁm Tt (‘»’Lul (‘0()01;/&/?{\ 1 (o oh
nEe's " '

i [}
3. Report covering period from : )v u 0 06)
g \
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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

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

Page___of



INDEPENDENT EXPENDITURES* SCHEDULE D-1

o BoBe 0 Popontof le C@W S )

3. Report covering period from lﬁ g 0‘\* n @l O\t)

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 a Opposed a
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

ab. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefited (1 Opposed O
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE  Benafited (J  Opposed O
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If iast page of Scheduie D-1, transfer total to Detailed Summary Page Line 10, Column A]

*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, 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. Committee NamMp ,(>lf %Ob RO\D/?OO ﬁ(\(‘L\l\u (\OUQ
u1g o8 LN

3. Report covering period from

SCHEDULE D-2

2. 10# Cqu LO@\

09

t 1
LOANS MADE BY THE REPORTING COMMITTEE

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

DATE
LOAN MADE

AMOUNT
OF THE LOAN

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

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

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

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

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 10#

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0-2 [Transfer total to Detail Summary Page Line 12, Column A

Page of



4a,

OFFSETS TO OPERATING EXPENSES *

o Rl %@lb %&gi\oﬂ ot C.h\nl e
i

3. Report covering period from

scHEDULE D-3

- (4o

s

|

\

|
YA EO

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

DATE
REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

RECEIVED

AMOUNT
OF THE
REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

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 /ast page of Schedule D-3, transfer total to Detailed Summary Page
Line 17 Column A]

Includes return of contributions made by reporting committee

Schedute D-3 Page____of



REPAYMENT OF CANDIDATE LOANS

3. Report covering period from lﬂ C(

SCHEDULE D-4

2.10# CQ(’QL’O\?\

)

+commun e RO AL M}? bgoﬂﬁ( ( M‘ (oonu { o

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT
OF THE
REPAYMENT

NAME, ADDRESS, CITY, STATE, ANO ZIP

NAME, ADDRESS, CITY, STATE, AND ZP

NAME, ADDRESS, CITY, STATE, AND 2IP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, ANO ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D4 [Transfer (otal to Detail Summary Page, Line 13(a), Coiumn A]

Schedule 04 Page____of




REPAYMENT OF ALL OTHER LOANS

e Bt Gbob %h@ﬂ T (il Coony

3. Report covering period from

SCHEDULE D-5

= (440

o L)1)

REPAYMENT OF ALL OTHER LOANS

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

DATE
REPAYMENT
MADE

AMOUNT
OF THE
REPAYMENT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND !0#

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

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

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

NAME, ADDRESS, CITY, STATE, ZIP AND {0#

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

L%Mm%m1¥&m¥m%ﬂ%0mdﬁ(ﬂh (oenel

3. Report covering period from

A 12916

SCHEDULE D-6

2. ID# CO{U 909\

\ \

TRANSFERS MADE BY THE REPORTING COMMITTEE

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

DATE TRANSFER
MADE

AMOUNT OF THE
TRANSFER

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

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 {Transfer total to Detailed Summary Page, Line 14, Column Aj

Page. of



ANY OTHER DISBURSEMENT SCHEDULE D-7

e P A0k Penaen Tl (g Coonef
1. Committee Name g 1 B 2. 1D# LZ <
snarasenaon L1150 . 10/21]09 LAyt

ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE

NAME, ADDRESS AND 1D# OF COMMITTEE TO WHOM MADE DISBURSEMENT

DISBURSEMENT WAS MADE; DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

Page of



IN- CONTRIBUTIONS and EXPENDITURES SCHEDULE E

1. Committee Name ]g‘é/b\“ {bob%w }E( CM-L{ ODUM/ } 2 104 GQLQ‘UQ“

3. Report covering period from U 6\ O {\ thru l ﬁ I&{'

4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADDRESS, CITY, STATE, ZIP AND 10#
contriuTion O
expenorrure O
DESCRIPTION
QCCUPATION . EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
conTrisuTion O
expenorure O
DESCRIPTION
OCCUPATION EMPLOYER
c. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
contriBuTion O
expeNoTURE O
DESCRIPTION
OCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND 10#
contriguTion O
expenorrure O
DESCRIPTION
QCCUPATION EMPLOYER
S. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule £, transfer total to Detailed Summary Page
Line 6, Column A]
8. 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 11, Column A]

Page of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

" (00,

e (ot b oLy @xm

3. Report covering period from

N@(l@f)

L L

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

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

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

da.

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

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 I0#

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

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

m,,mm.m;%zseEm} O)Db%hﬁoﬂ Ta (‘\Lu@ Jd T 0o

3. Report covering period from q \Of* hry %l '?7[)0

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED RQQJEID

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

AMOUNT
OF THE
REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

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]

Includes return of contributions received by reporting committee

Page of




DEBTS AND OBLIGATIONS (Excluding Loans)

_—— Hmt(bo@o%ﬂ ht (‘dﬂ (e ﬂ&

3. Report covering period from q ON

8

thru

hiloT

SCHEDULE F-3

AR

DEBTS AND OBLIGATIONS

OUTSTANDING

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,

ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A}

e




