STATE OF ARIZONA TECE] | commee o e
COMMITTEE CAMPAIGN Dic17-13

FINANCE REPORT JAN

COMMITTEE INFORMATION (required): L4 2077
[ Committee Information: Committee Name: _Sam Huang for Chandler Council Criry OF 644 J
CANDIDATE INFORMATION (only if filing as a candidate committee): Clry o . PLER
CLE
Office Sought: O Statewide Office: [ State Legigégure:
[ County Office: City/Town Office; _Councilmember

Cumulative Report.
O Check here if this is the candidate committee’s first, cumulative report for the election cycle. Also select appropriate Reporting Period below.
Cumulative reporting period start date (which supersedes the start date for the Reporting Period selected below):

REPORTING PERIOD (check one):
T REPORTING PERIOD REPORT DUE ™.

2020 4™ Quarter Report: October 18, 2020 to December 31, 2020 January 1, 2021 to January 15, 2021

2021 March Pre-Election Report (Local Only): January 1, 2021 to February 20, 2021 February 21, 2021 to March 1, 2021*

2021 March Post-Election (Q1) Report (Lacal Only): February 21, 2021 to March 31, 2021| April 1, 2021 to April 15, 2021

2021 Quarter 1: January 1, 2021 to March 31, 2021 April 1, 2021 to April 15, 2021
2021 May Pre-Election Report (Local Only): April 1, 2021 to May 1, 2021 May 2, 2021 to May 10, 2021*
2021 May Post-Election (Q2) Report (Local Only): May 2, 2021 to June 30, 2021 July 1, 2021 to July 15, 2021
2021 Quarter 2 Report: April 1, 2021 to June 30, 2021 July 1, 2021 to July 15, 2021
2021 August Pre-Election Report (Local Only): July 1, 2021 to July 17, 2021 July 18, 2021 to July 26, 2021*

2021 August Post-Election (Q3) Report (Local Only): July 18, 2021 to September 30, 2021| October 1, 2021 to October 15, 2021

2021 Quarter 3 Report: July 1, 2021 to September 30, 2021 October 1, 2021 to Octaber 15, 2021

2021 November Pre-Election Report (Local Only): October 1, 2021 to October 16, 2021 | October 17, 2021 to Oclober 25, 2021*

2021 November Post-Election (Q4) Report (Local Only): October 17, 2021 to December 31, 2021| January 1, 2022 to January 18, 2022*

|/ 2021 Quarter 4 Report: July 1,2018 to December 31, 2021 January 1, 2022 to January 18, 2022*

2022 March Pre-Election Report (Local Only): January 1, 2022 to February 19, 2022 | February 20, 2022 to February 28, 2022*

2022 March Post-Election (Q1) Report (Laocal Only): February 20, 2022 to March 31, 2022( April 1, 2022 to April 15, 2022

2022 Quarter 1 Report: January 1, 2022 to March 31, 2022 April 1, 2022 to April 15, 2022
2022 May Pre-Election Report (Local Only): April 1, 2022 to April 30, 2022 May 1, 2022 to May 9, 2022*
2022 May Post-Election (Q2) Report (Local Only): May 1, 2022 to June 30, 2022 July 1, 2022 to July 15, 2022
2022 Quarter 2 Report: April 1, 2022 to June 30, 2022 July 1, 2022 to July 15, 2022
2022 Pre-Primary Election Report: July 1, 2022 to July 16, 2022 July 17, 2022 to July 25, 2022*
2022 Post-Primary (Q3) Report: July 17, 2022 to September 30, 2022 Octaber 1, 2022 to October 17, 2022*
2022 Pre-General Election Report: October 1, 2022 to October 22, 2022 October 23, 2022 to October 31, 2022*
2022 Post-General (Q4) Report: October 23, 2022 to December 31, 2022 January 1, 2023 to January 17, 2023*
;/ Final Campaign Finance Report Prior to Committee Termination End of Previous Period through Today’s Date
*Reporting deadline extended to next business day. A.R.S. §§ 1-243(A) and 1-303.
e T _/
FINANCIAL SUMMARY (required):
Activity Cash A.ctivity This Election Cycle to
Reporting Period Date
(a) Committee value at the beginning of this reporting period (ie. ending balance from the 0.00 0.00
previous reporting period) " it
(b) + Total receipts (from “Summary of Receipts,” line 13 (cash column) for this reporting period) 450.84 450.84
(C) - Total disbursements (from “Summary of Disbursements,” line 16 (cash column) for this reporting period) 45084 45084
(d) = Balance at close of reporting period 0.00 0.00

\ O Check here if no financial activity during the reporting period. Lines (a)-(d) still must be completed, but only this cover page need be filed. /

Committees with financial activity must file the cover page, summary of receipts, summary of disbursements, and any schedules that contain financial activity.
All reports are deemed to be filed under penalty of perjury by the committee treasurer (all committees) and candidate (candidate committees only).
Arizona Secretary of State Revision 02/11/21 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN c17-13

FINANCE REPORT

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

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

Sam Huang Sam Huang D ARai1T 23R4S Dy 117
Printed Name of Committee Treasurer Signature of Committee Treasurer Date

Arizona Secretary of State Revision 02/11/21 (fillable format)



SUMMARY OF RECEIPTS (Schedule A):

42\ STATE OF ARIZONA
E 52 B] COMMITTEE CAMPAIGN
NSS4/ FINANCE REPORT

COMMITTEE 1D NUMBER

C17-13

Receipts

Cash

Equity

Monetary Contributions Received

(@) Individuals - More than $50

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

{c) Candidate Commitiees

(d) Political Action Committees

400.00

(e) Political Parties

(f) Partnerships

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

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

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

50.84

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

(k) Refunds Given Back to Contributors

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

Loans

(a) Loans Received

(b) Forgiveness on Loans Received

(c) Repayment on Loans Made

(d) Interest Accrued on Loans Made

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

Rebates and Refunds Received

Interest Accrued on Committee Monies

In-Kind Contributions Received

(@) Individuals - More than $50

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

(c) Candidate Committees

(d) Political Action Committees

(e) Political Parties

(f) _Partnerships

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

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

(i) Candidate’s Personal Assets or Property (Candidate Committees Only)

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

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

Extensions of Credit

(a) Extensions of Credit Received

(by Payments on Extensions of Credit Received

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

Joint Fundraising / Shared Expense Payments Received

Payments Received for Goods / Services

10,

Outstanding Accounts Receivable / Debts Owed to Committee

11.

Transfer In Surplus Monies / Transfer Out Debt (use cash and/or equity as applicable

12.

Miscellaneous Receipts

. Total Receipts (cash: add 1(), 2(e), 3-4, 8-, 11-12; equity: add 2(b), 5(j), 6-7, 10-12)

450.84

Arizona Secretary of State Revision 02/11/21 (fillable format)




SUMMARY OF DISBURSEMENTS (Schedule B):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

Disbursements

Cash

Equity

Disbursements for Operating Expenses

450.84

Contributions Made

(a) Candidate Committees

(b} Political Action Committees

(c) Political Parties

(d) Partnerships

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

(fy Labor Organizations (PAC & Political Parties Only)

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

(h) Contribution Refunds Provided to the Reporting Committee

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

Loans

(a) Loans Made

(b) Loan Guarantees Made

(c) Forgiveness on Loans Made

(d) Repayment of Loans Received

(e) Accrued Interest on Loans Received

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

Rebates and Refunds Made (Non-Contributions)

Value of In-Kind Contributions Provided

(a) Candidate Committees

(b) Political Action Committees

(c) Political Parties

(d) Partnerships

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

(fy Labor Organizations (PAC & Political Parties Only)

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

Independent Expenditures Made

Ballot Measure Expenditures Made

Recall Expenditures Made

Support Provided to Party Nominees (Political Parties Only)

Joint Fundraising / Shared Expense Payments Made

Reimbursements Made

Outstanding Accounts Payable / Debts Owed by Committee

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

Miscellaneous Disbursements

Aggregate of Disbursements - $250 or Less

Total Disbursements (cash: add 1, 2(), 3(f), 6-11 & 13-15; equity: add 3(f), 5(j), & 12-15)

450.84

Arizona Secretary of State Revision 02/11/21 (fillable format)




BifAT DIUE

4P\ STATE OF ARIZONA

COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

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

Individual Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(1)(a)

Cumulative
Amount this
Election Cycle

Name Date Contribution Received
Street Address
1 City State zZiP
Qccupation
Name Date Contribution Received
Street Address
2 City State ZiP
Occupation Employer
Name Date Contribution Received
Street Address
3 City State pdis
Qccupation Employer
Name Date Contribution Received
Street Address
4 City State zip
Qccupation Employer
Name Date Contribution Received
Street Address
5
City State Ydisg
Oceupation Employer
Enter total only if last page of schedule

(transfer the total received this period ta “Summary of Recelpts,” fine 1(a))

Schedule A(1)(a), page ____of

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

Arizona Secretary of State Revision 02/11/21 (fillable format)




2\ STATE OF ARIZONA COMMITTEE ID NUMBER
%7 B COMMITTEE CAMPAIGN
FINANCE REPORT C1 7 1 3

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):* SCHEDULE A(1)(b)

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Cumulative Contributions from Individuals - $50 or Less

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

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

Schedule A(1)(b), page ___of ____

Arizona Secretary of State Revision 02/11/21 (fillable format)



COMMITTEE ID NUMBER

C17-13

MONETARY CONTRIBUTIONS FROM CANDIDATE COMMITTEES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE A(1)(c)

Cumulative Cumulative
Candidate Committee Contributor Information Amount Received |  Amount this Amount this
Reporting Period| Election Cycle
Committee Name
Street Address
1 City State zip
Comimittee 10 Number Date Contribution Received
Committee Name
Street Address
2 City State ZIp
Compmittee 1D Number Date Contribution Received
Committee Name
Street Address
3 City State zip
Committee ID Number Date Contribution Received
Cammittee Name
Street Address
4 City State i
Committee ID Number Date Contribution Recsived
Committee Name
Street Address
5 City State i
Committee ID Number Date Contribution Received
Enter total only if last page of schedule
(transfer the total received this period to "Summary of Receipls.” line 1(c))

Schedule A(1)(c), page __of ____

Arizona Secretary of State Revision 02/11/21 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT C17-13

MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(1)(d)

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

Committee Name

SRP political involvement Committee

Streat Address

P.O. Box 52025, Phoenix, AZ 85072

1 o Site ™ 400.00 400.00 400.00
Committee 1D Number Date Contribution Received
5/8/2019

Committee Name

Street Address

City State rdlog

Committee ID Number Date Contribution Received

Comimittee Name

Street Address

city State 2P

Committee 1D Number Date Contribution Received

Committee Name

Street Address

City State zip

Committee 1D Number Date Contribution Recsived

Comynittee Name

Street Address

5 City State ZiP
Committee 1D Number Date Contribution Received
Enter total only if last page of schedule 400.00 400.00

jitransfer the total received this period to “Summarv of Recelots.” line 1{d)}

Schedule A(1)(d), page __of ____

Arizona Secretary of State Revision 02/11/21 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT C1 7 1 3

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

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

Comimittee Name

Street Address

11
City State 2P
Committee ID Number [Date Contribution Received

Committee Name

Street Address

2
City State ZIP
Committee ID Number Date Contribution Received

Committee Name

Street Address

31
City State ZiP
Committee 1D Number Date Conlribution Received

Committee Name

Street Address

City State ZIP

Commmittee 1D Number Date Conlribufion Received

Camimittee Name

Street Address

City State zr

Committee ID Number Date Contribution Received

Enter fotal only if last page of schedule
ttransfer the total received this period to “Summary of Receiots.” line 1fe)

Schedule A(1)(e), page __of

Arizona Secretary of State Revision 02/11/21 (fillable format)




STATE OF ARIZONA
% COMMITTEE CAMPAIGN

"“V5) FINANCE REPORT

MONETARY CONTRIBUTIONS FROM PARTNERSHIPS:

COMMITTEE ID NUMBER

C17-13

SCHEDULE A(1)(f)

Partnership Contributor Information

Amount Received

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Partnership Name

Street Address

City

State Zip

Corporation Commission File Number

Date Contribution Received

Partnership Name

Street Address

city

State zip

Corporation Commission File Number

Date Contribution Received

Partnership Name

Street Address

City

State zip

Corporation Commission File Number

Date Contribution Received

Partnership Name

Street Address

City

State 2P

Corporation Commission File Number

Date Contribution Received

Partnership Name

Street Address

City

State Pl

Corporation Commission File Number

Date Contribution Received

Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receiots.” line (M

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

Arizona Secretary of State Revision 02/11/21 (fillable format)
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MONETARY CONTRIBUTIONS FROM CORPORATIONS AND LLCs:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

Corporation / LLC Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

Election Cycle

SCHEDULE A(1)(g)

Cumulative
Amount this

Corparation/LLC Name

Street Address

City

State zip

Corporation Commission File Number

[Date Contribution Received

CorporationfL.LC Name

Street Address

City

State ZiP

Corporation Commission File Number

Date Contribution Received

Corporalion/tLC Name

Slreet Address

city

State ald

Corporation Commission File Number

Date Contribution Received

Corparation/LLC Name

Street Address

City

State zp

Corporation Commission File Number

Date Cantribution Received

Carparation/LLC Name

Street Address

city

State zZip

Corporation Commissian File Number

Date Contribution Received

Enter total only if last page of schedule

{ttransfer the total received this period to "Summary of Receints.” ling f(all

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

Arizona Secretary of State Revision 02/11/21 (fillable format)




%\ STATE OF ARIZONA

MONETARY CONTRIBUTIONS FROM LABOR ORGANIZATIONS:

, El COMMITTEE CAMPAIGN
>/ FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

SCHEDULE A(1)(h)

Labor Organization Contributor Information

Amount Received

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Labor Organization Name

Street Address

City

State zp

Corporation Commission File Number

Date Contribution Received

Labor Organization Name

Street Address

city

State zip

Corparation Commission File Number

Date Contribution Received

Labor Organization Name

Streel Address

City

State zp

Corporalion Commission File Number

Date Contribution Received

Labor Organization Name

Street Address

city

State zp

Corporation Commission File Number

Date Contribution Received

Labor Organization Name

Street Address

City

State g

Corporation Commission File Number

Date Contribution Received

Enter total only if last page of schedule
itransfer the total received this period to *Summary of Receints.” fine 1(h1)

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

Arizona Secretary of State Revision 02/11/21 (fillable format)



I\ STATE OF ARIZONA
COMMITTEE CAMPAIGN

FINANCE REPORT

MONETARY CONTRIBUTIONS FROM CANDIDATE'S PERSONAL MONIES:

COMMITTEE ID NUMBER

C17-13

Candidate Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(1)(i)

Cumulative
Amount this
Election Cycle

Name Date Contribution Recetved
Sam Huang 12/1/2018
Street Address
4939 W Ray Rd 4-108

50.84
City State pais
chandler AZ 85226
Qccupation Employer
NA NA
Name Date Contribution Received
Street Address
City State ZiP
QOcceupation Employer
Name Date Contribution Recelved
Street Address
City State zP
Oceupation Employer
Name Date Contribution Received
Street Address
City State ZiP
Occupation Employer
Name Date Contribution Received
Street Address
City State zip
Occupation Employer

Enter total only if last page of schedule

the total received this period to “Summary of Receipts,”

line 1{i))

50.84

50.84

Schedule A(1)(1), page ___of ____

Arizona Secretary of State Revision 02/11/21 (fillable format)




REFUNDS GIVEN BACK TO CONTRIBUTORS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

SCHEDULE A(1)(k)

Contributor Information

Amount Refunded

Cumulative
Amount this
Election Cycle

Cumulative
Amount this
Reporting Period

Date Contribution Refunded

Streat Address

City State

zp

D Number (if applicable)

Date of Orginat Contribution

Name

Date Contribution Refunded

Street Address

City State

Zip

10 Number (if applicable)

Date of Original Contribution

Name

Date Contribution Refunded

Street Address

City State

zip

1D Number {if applicable}

Date of Originat Contribution

Name Date Contribution Refunded
Street Address
City State zip

D Number (if applicabla)

Date of Original Contribution

Name

Date Contribution Refunded

Street Address

City State

zp

D Number (if applicabla)

Date of Original Contribution

Enter total only if last page of schedule

(transfer the total recaived this period to “Summary of Recelpts,” fine 1(k}}

Schedule A(1)(k), page ____of

Arizona Secretary of State Revision 02/11/21 (fillable format)



ST\ STATE OF ARIZONA
COMMITTEE CAMPAIGN

COMMITTEE ID NUMBER

C17-13

LOANS RECEIVED:

FINANCE REPORT

Lender Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(2)(a)

Cumulative
Amount this
Election Cycle

Lender Name

Date Loan Received

Street Address

City

State zip

Guaranlor/Endorser Name

Non-Efectoral Purpose? (PACs and Political Parties Only}

0

Lender Name

Date Loan Received

Street Address

city

State P

Guarantor/Endorser Name

Non-Electaral Purpose? (PACs and Pofitical Parties Only)

[}

Lender Name

Date Loan Received

Street Address
City State 4
Guarantor/Endorser Name Non-Electeral Purpose? (PACs and Political Parties Only)

[m

Lender Name

Date Loan Received

Street Address

City

State zip

Guarantor/Endarser Name

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

O

Lender Name Date Loan Recelved
Strest Address
City State zip

Guarantor/Endorser Name

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

0

Enter total only if last page of schedule

(transfer the latal received this period to “Summary of Recelpts,” line 2(a))

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

Arizona Secretary of State Revision 02/11/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

FORGIVENESS ON LOANS RECEIVED: SCHEDULE A(2)(b)

Lender Information

Amount Forgiven

Cumulative
Amount this
Reporting Period

Cumulative
Amount this
Election Cycle

Lender Name

Date Forgiveness Received

Street Address

City

State

2P

Original Amount of Loan

Amount 5tili Outstanding

Lender Name

Date Forgiveness Received

Street Address

City

State

paly

Originat Amount of Loan

[Amount Still Outstanding

Lender Name

Date Forgiveness Received

Street Address

City

State

e

Original Amount of Loan

Amount Sl Qutslanding

Lender Name

Date Forgiveness Received

Streel Address

City

State

Zip

Original Amount of Loan

[Amount Stilt Outstanding

Lender Name

Date Forgiveness Recelved

Street Address

City

State

zip

Original Amount of Loan

Amount Stifl Qutstanding

Enter total only if last page of schedule
‘transfer the total received this period to “Summarv of Recelots.” line 2(b))

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

Arizona Secretary of State Revision 02/11/21 (fillable format)



REPAYMENT ON LOANS MADE:

A

STATE OF ARIZONA

2\ COMMITTEE CAMPAIGN

FINANCE REPORT

COMMITTEE 1D NUMBER

C17-13

Borrower Information

Amount Repaid

Cumulative
Amount this
Reporting Period

SCHEDULE A(2)(c)

Cumulative
Amount this
Election Cycle

Bamrewer Name

Date Repayment Received

Street Address

City

State

zIp

Original Amount Borrowed

Amount Still Outstanding

Borrower Name

Date Repayment Received

Street Address

City

State

Zip

Original Amount Borrowed

Amount Stilt Outstanding

Borrower Name

Date Repayment Received

Street Address

City

State

alag

Origina! Amount Borrowed

Amount Still Qutstanding

Borrower Name

Date Repayment Received

Street Address

city

State

Al

Original Amount Borrowed

Amaunt Still Outstanding

Borrower Name

Date Repayment Received

Street Address

City

State

Zip

Original Amount Borrowed

Amaunt Still Outstanding

Enter total only if last page of schedule
(transfer the total received this period to "Summary of Recelots.” line 2(c))

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

Arizona Secretary of State Revision 02/11/21 (fillable format)




INTEREST ACCRUED ON LOANS MADE:

3 nm! nms o
« AW j:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

C17-13

Borrower Information

Amount of Interest
Accrued

Cumulative
Amount this
Reporting Period

SCHEDULE A(2)(d)

Cumulative
Amount this
Election Cycle

Borrower Name

Date Interest Accrued

Street Address

City

State

zp

Original Amount Borrowed

[Amount Stifl Qutstanding

Bormower Name

Date Interest Accrued

Streat Address

Gty

State

2ip

Originat Amount Borrowed

Amount Stilt Qutstanding

Bofrower Name

Dale Interest Accrued

Strest Address

City

State

Al

Qriginal Amount Borrowed

[Amount Stili Outstanding

Bomower Name

Date Interest Accrred

Stree! Address

Gity

State

paid

Original Amount Borrowed

Amount Stiif Outstanding

Borrower Name

Date Interest Accrued

Street Address

city

State

zip

Original Amount Borrowad

[Amount Still Qutstanding

Enter total only if last page of schedule
(transfer the total received this perod to “Summary of Receints * line 2(d}

Schedule A(2)(d), page __ of

Arizona Secretary of State Revision 02/11/21 (fillable format)



REBATES AND REFUNDS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

C17-13

SCHEDULE A(3)

Payor Information

Amount Rebated
or Refunded

Cumulative
Amount this

Reporting Period

Cumulative
Amount this
Election Cycle

Payor Name Date Rebate/Refund Received
Street Address

City State ZiP

Originat Purchase Amount Reason for Refund/Rebate

Payor Name Date Rebate/Refund Received
Streel Address

City Slate ZIP

Qriginat Purchase Amount

Reason for Refund/Rebate

Payor Name

Date Rebate/Refund Recelved

Street Address

city

State

zip

Original Purchase Amount

Reason for Refund/Rebate

Payor Name

Date Rebate/Refund Received

Street Address

City

State

pald

Original Purchase Amount

Reason for Refund/Rebate

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

Original Purchase Amount

Reason for Refund/Rebate

Enter total only if last page of schedule

(transfer the total received this eriod to "Summary of Receints.” fine 3}

Schedule A(3), page ___ of

Arizona Secretary of State Revision 02/11/21 (fillable format)




g“% STATE OF ARIZONA COMMITTEE ID NUMBER
5 -;‘_ 1B COMMITTEE CAMPAIGN _
: 'Q"E 9/ FINANCE REPORT C17-13

2

INTEREST ACCRUED ON COMMITTEE MONIES: SCHEDULE A(4)

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Account with Interest Eamed {(Bank Name / Type of Accotnt}

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

Account with Interest Eamed (Bank Name / Type of Account}

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

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

Total

(transfer the tolal received this period to “Summary of Recelpls,” fine 4)

Schedule A(4), page ____ of

Arizona Secretary of State Revision 02/11/21 (fillable format)



COMMITTEE CAMPAIGN
FINANCE REPORT

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

COMMITTEE ID NUMBER

C17-13

Individual Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(5)(a)

Cumulative
Amount this
Election Cycle

Date in-Kind Contribution Received

Street Address

City State zie

Qccupation Employer

Name Date In-Kind Conlribution Received
Street Address

City State zip

Qcgcupation Employer

Name Date In-Kind Contribution Received
Street Address

City State 2P

Occupation Employer

Name Date In-Kind Contribution Received
Street Address

City State ZiP

Occupation Employer

Name Date In-Kind Contribution Received
Street Address

City State ZiP

Qceupation Emplayer

Enter total only if last page of schedule

{transfer the total received this period to "Summary of Receipts,” line §(a)}

Schedule A(5), page ___ of

Arizona Secretary of State Revision 02/11/21 (fillable format)

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




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

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

COMMITTEE ID NUMBER

C17-13

SCHEDULE A(5)(b)

Cumulative Amount this Reporting
Period

Cumulative Amount this Election
Cycle

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

Enter total only if last page of schedule

{transfer the total received this period to “Summary of Receipts,” fine 1(b)}

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

Schedule A(6)(b), page ____of

Arizona Secretary of State Revision 02/11/21 (fillable format)



IN-KIND CONTRIBUTIONS FROM CANDIDATE COMMITTEES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

Candidate Committee Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(5)(c)

Cumulative
Amount this
Election Cycle

Committee Name

Street Address

city

State Zip

Committee 1D Number

Date In-Kind Contribution Recaived

Committee Name

Street Address

City

State ziP

Committee 1D Number

Date In-Kind Contribution Received

Committee Name

Street Address

city

State zp

Committee ID Number

Date In-Kind Contribution Received

Committee Name

Street Address

city

State ziP

Committee 10 Number

Date In-Kind Contribution Received

Committee Name

Street Address

City

State zp

Committee ID Number

Date In-Kind Cantribution Received

Enter total only if last page of schedule
{transfer the total received this periad to "Summary of Receiots.” fine 5(c))

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

Arizona Secretary of State Revision 02/11/21 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT C1 7 1 3

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

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

Cormimittee Name

Street Address

City State zp

Committee D Number Date in-Kind Contribution Received

Commiltee Name

Street Address

City State 44

Committee 1D Number Date In-Kind Contribution Received

Committea Name

Street Address

City State ziP

Committee 1D Number Date in-Kind Contribution Recelved

Committee Name

Street Address

4
City State palsy
Committee {D Number Date In-Kind Contribution Received

Committee Name

Street Address

5
City State ZIP
Committee |0 Number Date In-Kind Contribution Received

Enter total only if last page of schedule
{(transfer the total recelved this period to “Summarv of Receints.” iine S(dW

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

Arizona Secretary of State Revision 02/11/21 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT C17-13

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

Cumulative Cumulative
Political Party Contributor Information Amount Received | Amount this Amount this
Reporting Periad| Election Cycle

Committee Name

Street Address

1 City State pAlS

Committee 10 Number Date In-Kind Contribution Received

Commiltee Name

Street Address

City State zip

Committee ID Number Date In-Kind Contribution Received

Committes Name

Street Address

3
City State 2P
Committee 1D Number Date in-Kind Contribution Received

Committee Name

Street Address

4
City State zIP
Committee 10 Number Date In-Kind Contribution Received

Committee Name

Street Address

5
City State P
Committee 1D Number Date In-Kind Contribution Received

Enter total only if last page of schedule
{transfer the total received this beriad to "Summary of Receints.” line 5(e}

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

Arizona Secretary of State Revision 02/11/21 (fillable format)




IN-KIND CONTRIBUTIONS FROM PARTNERSHIPS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

SCHEDULE A(5)(f)

Partnership Contributor Information

Amount Received

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Partnership Name

Street Address

City

State ZiP

Corporation Commission File Number

Date In-Kind Contribution Received

Partnership Name

Street Address

City

State ziP

Corporation Comimnission File Number

Date In-Kind Contribution Received

Partnership Name

Street Address

City

State zip

Corporation Commission File Number

Dale In-Kind Contribution Received

Partnership Name

Streel Address

city

State zip

Corporation Commission File Number

Date tn-Kind Contribution Received

Parinership Name

Street Address

city

State 2P

Corporation Commission File Number

Date In-Kind Contribution Received

Enter total only if last page of schedule

itransfer the total received this neriad to "Summary of Recelots.” lins §(f1)

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

Arizona Secretary of State Revision 02/11/21 (fillable format)



IN-KIND CONTRIBUTIONS FROM CORPORATIONS AND LLCs:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

SCHEDULE A(5)(g)

Corporation / LL.C Contributor Information

Amount Received

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Corporation/LLC Name

Street Address

City

State zp

Carparation Commission File Number

Date In-Kind Contribution Received

Corporation/LL.C Name

Street Address

Gity

State zZip

Corporation Commission Fite Number

Date In-Kind Contribution Received

Corporation/LLC Name

Street Address

city

State 2P

Corporation Commission File Number

Date In-Kind Contribution Received

Corporation/tLC Name

Street Address

City

State zip

Corporation Commission File Number

Date In-Kind Contribution Received

Corporation/LLC Name

Street Address

Gity

State ziPp

Corporation Commissicn File Number

Date In-Kind Contribition Recelved

Enter total only if last page of schedule
\(transfer the tatal received this neriod to "Summary of Receipts.” line 5(a)

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

Arizona Secretary of State Revision 02/11/21 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT C1 7 1 3

IN-KIND CONTRIBUTIONS FROM LABOR ORGANIZATIONS: SCHEDULE A(5)(h)

Cumulative Cumulative
Labor Organization Contributor Information Amount Received | Amount this Amount this
Reporting Period} Election Cycle

Labor Organization Name

Street Address

11a
City State ZIP
Corporation Commission File Number [Date In-Kind Contribution Received

Labor Organization Name

Street Address

27
City State 2P
Cortporation Commission File Numbear Date In-Kind Contribution Recelved

Labor Organization Name

Street Address

City State pald

Corporation Commission File Number Date In-Kind Contribution Received

tabor Organization Name

Street Address

4r1-
City State zp
Corporation Commission File Number Date In-Kind Contribution Received
Labor Organization Name

Street Address

City State ZiP

Corporation Commission File Number Date In-Kind Contribution Received

Enter total only if last page of schedule

firansfer the total received this periad ta “Summary of Receints " ling 5(h1}

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

Arizona Secretary of State Revision 02/11/21 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT C1 7 1 3

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

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

Name Date In-Kind Contribution Received
Street Address

1z
City State ZiP

Asset or Praperty Contributed

Name Date In-Kind Contribution Received
Street Address

2
City State o

Asset or Property Contributed

Name Date In-Kind Contribution Received
Street Address
312
City State zip
Asset or Property Contributed
Name Date in-Kind Contribution Received
Street Address
4
City State ze
Asset or Property Contributed
Name Date In-Kind Contribution Received
Street Address
5[
City State Fding

Asset or Property Contfributed

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

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

Arizona Secretary of State Revision 02/11/21 (fillable format)




IN-KIND DONATIONS RECEIVED (NON-CONTRIBUTIONS) (POLITICAL PARTIES ONLYY):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

SCHEDULE A(6)

Source Information

Amount Received

Cumulative Cumulative
Amount this Amount this
Reporting Periad| Election Cycle

Date In-Kind Donation Received

Street Address

1 City State zip
Type of item Donated
Name Date In-Kind Donation Received
Street Address
21
City State ziP
Type of item Donated
Name Date In-Kind Donation Received
Streat Address
31
City State ZIP
Type of em Donated
Name Date In-Kind Donation Received
Street Address
4
City State ZIP
Type of item Donaled
Name Date In-Kind Donatian Received
Street Address
512
City State ZiP

Type of item Donated

Enter total only if last page of schedule
transfer the lotal received this period to *“Summary of Receipts,” lins 6)

Schedule A(6), page

_of

Arizona Secretary of State Revision 02/11/21 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANGE REPORT C17-13

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

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

) . Amount of Credit
Creditor Information Extended

Name

Street Address

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

2
City State ziP
Sewvices or Goods Provided on Credit Date of Extenslon of Credit
Name

Slreet Address

3 City State zp
Seivices or Goods Provided on Credit Date of Extension of Gredit
Name
Street Address

41—
City State i)
Services or Goods Provided on Credit Date of Extension of Credit
Name

Street Address

City State zIp

Services of Goods Provided on Credit Date of Extension of Credit

Enter total only if last page of schedule
{(transfer the total received this period to "Summary of Receiots.” fine 7(al}

Schedule A(7)(a), page___of __

Arizona Secretary of State Revision 02/11/21 (fillable format)




PAYMENTS ON EXTENSIONS OF CREDIT RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

SCHEDULE A(7)(b)

Creditor Information

Payment Amount
on Credit
Extended

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Name

Street Address

City State

zip

Services or Goods Originatly Provided an Credit

Date of Original Extension of Credit

Name

Street Address

Clty State

zip

Services or Goods Originally Provided on Credit

Date of Original Extenslon of Credit

Name

Street Address

City State

pal

Services or Goods Originally Provided on Credit

Date of Originat Extension of Credit

Name

Street Address

city State

zp

Services or Goods Qriginally Provided on Credit

Date of Originat Extension of Credit

Name

Street Address

City State

e

Services or Goods Originally Provided on Credit

Date of Original Extension of Credit

Enter total only if iast page of schedule
jiransfer the total received this period to *Summary of Recelots " line 7{bY)

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

Arizona Secretary of State Revision 02/11/21 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANGE REPORT C17-13

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

Cumulative Cumulative
Payor Committee Information Payment Amount |  Amount this Amount this
Reporting Period| Election Cycle
Committee Name Payment Date
Street Address
1 City Slate pisy
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable)
Committee Name Payment Date
Street Address
21
City State Zip
Date of Joint Fundralsing Event (if applicable} Type of Shared Expense (if applicable)
Committee Name Payment Date
Street Address
3
City State rdicg
Date of Joint Fundraising Event (if applicable) Type of Shared Expanse (if applicable}
Commiittee Name Payment Date
Street Address
4
City State zip
Date of Joint Fundraising Event {if applicable) Type of Shared Expense (if applicable)
Committee Name Payment Date
Street Address
5
City State 2P
Date of Joint Fundraising Event (if applicable) Type of Shared Expensa (if applicable)
Enter total only if last page of schedule
(transfer the total received this period to "Summary of Recelnts ™ line 8)

Schedule A(8), page ___of

Arizona Secretary of State Revision 02/11/21 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT C1 7 1 3

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

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

Name

Street Address

1 City State Al
Services or Goods Purchased Payment Date
Name

Street Address

2
City State 2P
Services or Goods Purchased Payment Date
Name

Street Address

31
City State zip
Services or Goods Purchasad Payment Date
Name
Street Address
4 City State zP
Services or Goods Purchased Payment Date
Name
Street Address
5 City State ald
Services or Geads Purchased Payment Date

Enter total only if last page of schedule

(transfer the total recelved this period to "Summarv of Recelots.” line §)

Schedule A(9), page ____ of

Arizona Secretary of State Revision 02/11/21 (fillable format)



STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT

OUTSTANDING ACCOUNTS RECEIVABLE / DEBTS OWED TO COMMITTEE:

COMMITTEE ID NUMBER

C17-13

SCHEDULE A(10)

Type of Account Receivable or Debt Owed

Date that Debt Accrued

Cumulative Cumulative
Information Amount Amount this Amount this
Reporting Period| Election Cycle
Name
Street Address
City State zp
Type of Account Receivable or Debt Owed Date that Debt Accrued
Name
Street Address
City State 2P
Type of Account Recelvable or Debt Owed Date that Debt Accrued
Name
Street Address
City State 21
Type of Account Recefvable or Debt Owed Date that Debt Accrued
Name
Street Address
City State ziP

Name

Street Address

city

State

g

Type aof Account Receivable or Debt Owed

Date that Debt Accrued

Enter total only if last page of schedule
{transfer the total received this period to *Summary of Receipts ™ line 10}

Schedule A(10), page ___of ___

Arizona Secretary of State Revision 02/11/21 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT C17-13

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

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Source of Surplus Monies / Reciplant of Transferred Debt

Sotirce of Surplus Monles / Reciplent of Transferred Debt

Source of Surplus Monies / Recipient of Transferred Debt

Source of Surplus Monies / Reciplent of Transferred Debt

Source of Surphus Monies / Reciplent of Transferred Debt

Total

{transfer the total received this period to “Summary of Receipts,” fine 11}

Schedule A(11), page ____of

Arizona Secretary of State Revision 02/11/21 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT C17-13

MISCELLANEOUS RECEIPTS: SCHEDULE A(12)

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

Name
Street Address

1 City State zZiP
Receipt Type Receipt Date
Name
Street Address

2 City State pdig
Receipt Type Receipt Date
Name
Street Address

3z
City State ZIP
Recelpt Type Receipt Date
Name
Street Address

4 City State zp
Receipt Type Receipt Date
Name
Street Address

5 City State 2P
Recelpt Type Recelpt Date

Enter total only if last page of schedule
{transfer the total recelved this veriod to "Summary of Receiots.” fine 12

Schedule A(12), page ____ of

Arizona Secretary of State Revision 02/11/21 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT C17-13

DISBURSEMENTS FOR OPERATING EXPENSES: SCHEDULE B(1)

Cumulative Cumulative
Recipient Information Amount Paid Amount this Amount this
Reporting Period | Election Cycle
Name Disbursament Date
The UPS Store #2599 12/1/2018
Street Address 450 84
4939 W Ray Road Suite 4, Chandler 85226
1 City State zIP 450-84 450.84
[J Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) J Credit
0
Name Disbursament Date
Street Address
2 City State iz
O Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) { Credit
0
Name Disbursement Date
Street Address
3 City State 2P
[J Cash
Type of Operating Expense Paid Non-Electora! Purpose? (PACs and Political Parties Only) O Credit
[}
Name Disbursement Date
Street Address
4 City State 2P
O Cash
Type of Operating Expense Paid Non-Etectoral Purpose? (PACs and Political Parties Only) D Credit
0
Name Disbursement Date
Street Address
5 City State zZip
O Cash
O Credit
Type of Operating Expense Paid Non-Electoral Purpese? (PACs and Political Parties Only)
O
Enter total only if last page of schedule 450.84
(transfer the total disbursed this period to “Summary of Disbursements,” line 1) !

Schedule B(1), page ___of ___

Arizona Secretary of State Revision 02/11/21 (fillable format)



MONETARY CONTRIBUTIONS TO CANDIDATE COMMITTEES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

SCHEDULE B(2)(a)

Amount Cumulative Cumulative
Candidate Committee Recipient Information - Amount this Amount this
Contributed ! . .
Reporting Period| Election Cycle
Comemittee Name
Street Address
1 City State zip
0 Cash
Committee I} Number Date Contribution Made [ Credit
Committee Name
Street Address
2 City State zip
O Cash
Committee 1D Number Date Contribution Made [ Credit
Committee Name
Street Address
3 City State Zip
[J Cash
Commitiee 1D Number Date Contribution Made {1 Credit
Committee Name
Street Address
41
City Btate ydis)
[ Cash
Committee 1D Number Date Contribution Made O Credit
Committee Name
Street Address
51
City State ZiP
[J Cash
Comittee ID Number Date Contribution Made 0 Credit
Enter total only if last page of schedule
(transfer the total dishursed this beriod to "Summarv of Disbursements.” line 2(a)

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

Arizona Secretary of State Revision 02/11/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:

COMMITTEE ID NUMBER

C17-13

SCHEDULE B(2)(b)

Amount Cumulative Cumulative
Political Action Committee Recipient Information : Amount this Amount this
Contributed ; . .
Reporting Period| Election Cycle
Cormmittee Name
Streel Address
City State zip
{1 Cash
Committes 1D Number Date Conlribution Made {1 Credit
Comymiltee Name
Street Address
City State 2P
{1 Cash
Committee 1D Number Date Contribution Made [1 Credit
Comumittee Name
Street Address
City State zip
{1 Cash
Committee 1D Number Date Contribution Made [1 Credit
Comimittee Name
Street Address
City State 2P
[0 Cash
Committee D Number Date Contribution Made O Credit
Commiltes Name
Street Address
City State zZip
[0 Cash
Commiltee ID Number Date Contribution Made [J Credit
Enter total only if last page of schedule
(transfer the total dishursed this period to "Summary of Disbursements.” fine 2(b}

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

Arizona Secretary of State Revision 02/11/21 (fillable format)



MONETARY CONTRIBUTIONS TO POLITICAL PARTIES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

SCHEDULE B(2)(c)

Amount Cumulative Cumulative
Political Party Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Compmittee Name
Street Address
City State ziP
O Cash
Committes ID Number Date Cantributian Made 1 Credit
Committee Name
Street Address
City State bald
0 Cash
Committee 1D Number Date Coentribution Made 1 Credit
Committee Name
Street Address
City State pal
[1 Cash
Committee 1D Number Date Contribution Made L] Credit
Committee Name
Slreet Address
City State ziP
[ Cash
Committee ID Number Date Contribution Made 0 Credit
Committee Name
Street Address
City State zp
[1 Cash
Committes 1D Number Date Contribution Made 0 Credit
Enter total only if last page of schedule
{transfer the total disbursed this peried to "Summary of Disbursements.” line 2(ch

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

Arizona Secretary of State Revision 02/11/21 (fillable format)




MONETARY CONTRIBUTIONS TO PARTNERSHIPS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

C17-13

SCHEDULE B(2)(d)

Amount Cumulative Cumulative
Partnership Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Parinership Name
Street Address
City State Fdiss
O Cash
Corporation Commisslon File Number Date Contribution Made 3 Credit
Partnership Name
Street Address
City State 2P
{1 Cash
Corporation Commission File Number Date Contribution Made 1 Credit
Parinership Name
Street Address
Gity State 2P
O Cash
Corporation Commission File Number Dale Contribution Made O Credit
Parinership Name
Strest Address
City State zie
[ Cash
Corporation Commission File Number Date Contribution Made {0 Credit
Parinership Name
Street Address
City State 2P
O Cash
Corporation Commission File Number Date Contribution Made O Credit

Enter total only if last page of schedule

ftransfer the total disbursed this period to “Summarv of Disbursements.” fine 2(d)}

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

Arizona Secretary of State Revision 02/11/21 (fillable format)



MONETARY CONTRIBUTIONS TO CORPORATIONS AND LLCs:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE [D NUMBER

C17-13

SCHEDULE B(2)(e)

Amount Cumulative Cumulative
Corporation / LLC Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Carporation/LLC Name
Street Address
City State ZiP
O Cash
Corporation Commisston File Number Date Contribution Made 1 Credit
Caorporation/t LC Name
Street Address
City State ziP
[0 Cash
Carporation Commission File Number Date Contribution Made 1 Credit
Corporation/LLC Name
Street Address
City State ziP
O Cash
Corporation Commission Fite Number Date Contribution Made [J Credit
Corporalion/tLC Name
Street Address
City State Zip
[ Cash
Corporation Commission File Number Date Conlribution Made [ Credit
Carparation/LLC Name
Street Address
City State pdisg
[ Cash
Corporation Commission File Number Date Contribution Made [ Credit
Enter total only if last page of schedule
firansfer the total disbursed this period to "Summary of Disbursements.” fine 2(el\

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

Arizona Secretary of State Revision 02/11/21 (fillable format)




MONETARY CONTRIBUTIONS TO LABOR ORGANIZATIONS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

SCHEDULE B(2)(f)

Cumuiative Cumulative
I . . Amount . .
Labor Organization Recipient Information - Amount this Amount this
Contributor . . .
Reporting Period| Election Cycle
Labor Organization Name
Strest Address
City State Zp
0 Cash
Corporation Commission File Number Date Contribution Made 1 Credit
Labor Organization Name
Street Address
City State zip
0 Cash
Corporation Commissian File Number Date Contribution Made 1 Credit
Labor Organization Name
Street Address
City State zip
{J Cash
Cotporation Commissian File Number Date Contribution Made {1 Credit
Labor Organization Name
Street Address
city State zP
{1 Cash
Corparation Cammission File Number Date Contribution Made 1 Credit
Labor Organization Name
Sireet Address
City State ziPp
1 Cash
Corporation Commission File Number Date Contribution Made O Credit
Enter total only if last page of schedule
Ittransfer the total disbursed this period to “Summary of Disbursements.” line 2(f)

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

Arizona Secretary of State Revision 02/11/21 (fillable format)



CONTRIBUTION REFUNDS RECEIVED:

STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT

C17-13

COMMITTEE 1D NUMBER

SCHEDULE B(2)(h)

Contributor Information

Amount Refunded

Cumulative
Amount this

Reporting Period| Election Cycle

Cumulative
Amount this

Committee Name

Date Refund Received

Street Address

City State pal

Corunittes 1D Number Date of Original Contribution
Cammittee Name Date Refund Received

Street Address

City State ZIP

Committee ID Number Date of Original Contribution
Comimitiee Name Date Refund Received

Street Address

City State zZiP

Committee ID Number Date of Original Contribution
Committee Name Date Refund Received
Street Address

City State ziP

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

Street Address

City State 2P

Cammittee 1D Number

Date of Original Contribution

Enter total only if last page of schedule

(transfer the total disbursed this period to "Summary of Disbursements,” fine 2(h})

Schedule B(2)(h), page ___of

Arizona Secretary of State Revision 02/11/21 (fillable format)




LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE D NUMBER

C17-13

SCHEDULE B(3)(a)

Cumulative Cumulative
Borrower Information Amount Loaned Amount this Amount this
Reporting Period| Election Cycle
Borrower Name
Street Address
115
City State Al
Guarantor/Endorser Name Date Loan Made
Borrower Name
Street Address
2
City State g
Guarantor/Endorser Name Date Loan Made
Borrower Name
Street Address
3
City State zip
Guarantor/Endorser Name Date Loan Made
Bomower Name
Street Address
41
City State zip
Guarantor/Endorser Name Date Loan Made
Borrower Name
Street Address
51
City State zip
Guaranlor/Endorser Name Date Loan Made

Enter total only if last page of schedule
transfer the total received this period to “Summary of Receipts,” line 3(a)}

Schedule B(3)(a), page __of

Arizona Secretary of State Revision 02/11/21 (fillable format)



LOAN GUARANTEES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

SCHEDULE B(3)(b)

Guarantor Information

Amount
Guaranteed

Cumulative
Amount this

Reporting Period| Election Cycle

Cumulative
Amount this

Guarantor Name

Street Address

City

State

zIP

Borrower Name

Date Loan Guaranteed

Guarantor Name

Street Address

City

State

zp

Borrower Name

Date Loan Guaranteed

Guarantor Name

Street Address

city

State

zip

Borrower Name

Date Loan Guaranteed

Guarantor Name

Street Address

City

State

zip

Borrower Name

Date Loan Guaranteed

Guaranter Name

Street Address

City

State

ze

Borrower Name

Date Loan Guaranteed

Enter total only if last page of schedule

(transfer the total recelved this neriod to "Summary of Receints " line 3(b})

Schedule B(3)(b), page ___ of

Arizona Secretary of State Revision 02/11/21 (fillable format)




FORGIVENESS ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

C17-13

Borrower Information

Amount Forgiven

Cumulative
Amount this
Reporting Period

SCHEDULE B(3)(c)

Cumulative
Amount this
Election Cycle

Borrower Name

Date Fargiveness Made

Street Address

city

State

zip

Original Amount of Loan

[Amount Still Qutstanding

Borrower Name

Dale Forgiveness Made

Streel Address

city

State

zip

Original Amount of Loan

Amount Still Quistanding

Borrower Name

Dale Forgiveness Made

Strest Address

City

State

zip

Qriginat Amount of Loan

Amount Still Outstanding

Borrower Name Date Forgiveness Made
Street Address
City State P

Originat Amount of Loan

Amount Still Outstanding

Bomower Name

Date Forgiveness Made

Street Address

city

State

zip

Qriginal Amaunt of Loan

[Amount Still Outstanding

Enter total only if last page of schedule
(transfer the total disbursed this perlod to "Summarv of Disbursements.” line 3(c)}

Schedule B(3)(c), page ___of _____

Arizona Secretary of State Revision 02/11/21 (fillable format)



REPAYMENT ON LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

SCHEDULE B(3)(d)

Lender Information

Amount Repaid

Cumulative
Amount this

Reporting Period

Cumulative
Amount this
Election Cycle

Lender Name Date Repayment Made
Street Address
City State zIP

Originat Amount Borrowed

Amaunt Still Outslanding

Lender Name

Date Repayment Made

Strest Address

City

State

zp

Original Amount Borrowed

[Amount Stil Outstanding

Lender Name

Date Repayment Made

Street Address

City

State

zip

Original Amount Borrowed

[Amount Still Outstanding

tender Name

Date Repayment Made

Street Address

City State zip

Originat Amount Barrowed [Amount Stilf Qutstanding

Lender Name Date Repayment Made
Street Address

City State Zip

Original Amount Borrowed

Amount Still Outstanding

Enter total only if last page of schedule

firansfer the total disbursed this peried to “Summary of Disbursements.” ling 3(d))

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

Arizona Secretary of State Revision 02/11/21 (fillable format}




INTEREST ACCRUED ON LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

Lender Information

Amount of Interest
Accrued

Cumulative
Amount this
Reporting Period

SCHEDULE B(3)(e)

Cumulative
Amount this
Election Cycle

Lender Name

Date Interest Accrued

Street Address

city

State

zZip

Original Amount Borrowed

Amount Stilt Qutstanding

Lender Name

Dale Interest Accrued

Street Address

Gity

State

zip

Original Amount Borrowed

Amount Stiil Outstanding

Lender Name

Date Interest Accrued

Street Address

City

State

zip

Qriginat Amount Bormowad

[Amount Still Outstanding

Lender Name

Date Interest Accrued

Street Address

City

State

P

Original Amount Borrowed

Amaount Still Qutstanding

Lender Name

Date interest Accrued

Street Address

City

State

zip

Original Amount Borrowed

[Amount Still Outstanding

Enter total only if last page of schedule
litransfer the total disbursed this peried to *Summary of Disbursements . line 3fe))

Schedule B(3)(e), page ___ of

Arizona Secretary of State Revision 02/11/21 (fillable format)



REBATES AND REFUNDS MADE (NON-CONTRIBUTIONS):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

SCHEDULE B(4)

Recipient Information

Amount Rebated /
Refunded

Cumulative
Amount this
Election Cycle

Cumulative
Amount this
Reporting Period

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

Corporation Commission Fite Number (if applicable}

Original Payment Amount

Date of Original Payment

Name of Qriginal Payor

Date Rebate/Refund Made

Street Address

City

State

pald

Corporation Commission File Number {if applicable)

(Original Payment Amount

Date of Original Payment

Name of Original Payor

Date Rebate/Refund Made

Street Address

City

Slate

zip

Corporation Commission File Number (if applicable}

Original Payment Amaunt

Date of Original Payment

Name of Original Payor

Date Rebate/Refund Made

Street Address

City

State

ZIP

Corporation Commission File Number (if applicable)

Original Payment Amount

Date of Original Payment

Name of Original Payor

Date Rebate/Refund Made

Street Address

City

State

ZiP

Corporation Commission File Number {if applicable)

Original Payment Amount

Date of Original Payment

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” fine 4)

Schedule B(4), page ___ of

Arizona Secretary of State Revision 02/11/21 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT C1 7 1 3

IN-KIND CONTRIBUTIONS TO CANDIDATE COMMITTEES: SCHEDULE B(5)(a)

Amount Cumulative Cumulative
Candidate Committee Recipient Information : Amount this Amount this
Contributed . . -
Reporting Period| Election Cycle
Committee Name
Street Address
171G
ity State zip
Committee 1D Number Date In-Kind Contribution Made
Committee Name
Street Address
271
City State Zp
Committee |0 Number Date in-Kind Contribution Made
Comimittee Name
Street Address
3T
City State I
Committee 1D Number Date In-Kind Contribution Made
Committee Name
Strest Address
4=
City State 2P
Committee ID Number Date In-Kind Contribution Made
Committee Name
Street Address
5
City State zip
Committee 1D Number Date In-Kind Contribution Made
Enter total only if last page of schedule
{ttransfer the total disbursed this period to “Summarv of Disbursements.” line 5(al)

Schedule B(5)(a), page ___of ___

Arizona Secretary of State Revision 02/11/21 (fillable format)



IN-KIND CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

Political Action Committee Recipient Information

Amount
Contributed

Cumulative
Amount this
Reporting Period

SCHEDULE B(5)(b)

Cumulative
Amount this
Election Cycle

Committee Name

Street Address

1 City State zip
Committee 10 Number Date In-Kind Contribution Made
Committee Name
Street Address

2 City State ZIP
Committee 10 Number Date In-Kind Contribution Made
Comimittee Name
Street Address

3 City State pdisg
Committee 1D Number Date In-Kind Contribution Made
Committes Name
Street Address

41
City State rdizg
Committee ID Number Date In-Kind Contribution Made
Committee Name
Street Address

5
City State disg
Committee 10 Number Date In-Kind Contribution Made

Enter total only if last page of schedule
ltransfer the total disbursed this period to “Summarv of Disbursements.” line 5fb))

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

Arizona Secretary of State Revision 02/11/21 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT C17-13

IN-KIND CONTRIBUTIONS TO POLITICAL PARTIES: SCHEDULE B(5)(c)

Amount Cumulative Cumulative
Political Party Recipient Information . Amount this Amount this
Contributed A ; :
Reporting Period| Election Cycle
Committee Name
Street Address
1 Gi
ty State 2P
Committes 10 Number Date in-Kind Contribution Mada
Committee Name
Street Address
21
City State palal
Comimittee |0 Number Date In-Kind Contribution Made
Committes Name
Street Address
3
City State 2P
Committee 1D Number Date In-Kind Contribution Made
Committes Name
Street Address
4
City State 2P
Committee 1D Number Date In-Kind Contribution Made
Commiltee Name
Street Address
51
City State zp
Committee 1D Number Date In-Kind Contribution Made
Enter total only if last page of schedule
[firansfer the total disbursed this neried to “Summarv of Disbursements,” fine 5(c)}

Schedule B(5)(c), page ____ of

Arizona Secretary of State Revision 02/11/21 {fillable format)



STATE OF ARIZONA COMMITTEE 1D NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT C1 7 1 3

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

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Amount

Partnership Recipient Information Contributed

Parinership Name

Sireet Address

City State zip

Corporation Commission Fite Number Date In-Kind Cantribution Made

Partnership Name

Street Address

21
City State P
Corporation Commission File Number Date In-Kind Contribution Made

Partnership Name

Street Address

3
City State 2P
Corporation Commission File Number Date In-Kind Contribution Made

Partnership Name

Street Address

city State 2P

Corporation Commission File Number Date In-Kind Gontribution Made

Partnership Name

Street Address

City State pdi

Caotporation Commission Fite Number Date In-Kind Contribution Made

Enter total only if last page of schedule

ftransfer the total disb d this period to “Summarv of Di " line 5(d0

Schedule B(5)(d), page ___of ___

Arizona Secretary of State Revision 02/11/21 (fillable format)




IN-KIND CONTRIBUTIONS TO CORPORATIONS AND LLCs:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

SCHEDULE B(5)(e)

Corporation / LLC Recipient Information

Amount
Contributed

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Corporation/LLC Name

Street Address

City State pall

Corporation Commission File Number Date in-Kind Contribution Made

Corporation/LLC Name

Street Address

2=
City State z|p
Corporation Commission File Number Date In-Kind Contribution Made

Corporation/LLC Name

Street Address

31
City State ZIP
Corporation Commission Fite Number Date In-Kind Contribution Made

Corporation/t LC Name

Street Address

47
City State zip
Corporation Commission File Number Date In-Kind Contribution Made

Corporation/LL.C Name

Street Address

City State zip

Carparation Commissian File Number Date {n-Kind Contribution Made

Enter total only if last page of schedule

firansfer the total disbursed this period to *Summary of Disbursements.” lins 5{e)}

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

Arizona Secretary of State Revision 02/11/21 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT C1 7 1 3

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

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Amount

Labor Organization Recipient Information Contributed

Labor Organization Name
Street Address

1 City State zZIP
Corporation Commission File Number Date In-Kind Conlribution Made
Labor Organization Name

Street Address

City State rdis

Corporation Commission File Number Date In-Kind Contribution Made

Labor Organization Name

Street Address

3
City State Al
Corporation Commission File Number Date In-Kind Contribution Made

Labor Organization Name

Street Address

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

Labar Organization Name

Street Address

51
City State ZIP
Corporation Commissicn File Number Date In-Kind Contribution Made

Enter total only if last page of schedule
[(transfer the total disbursed this periad to “Summarv of Disbursements.” line 5(0)

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

Arizona Secretary of State Revision 02/11/21 (fillable format)




INDEPENDENT EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

C17-13

SCHEDULE B(6)

Expenditure Cumulative Cumuiative
Expenditure Recipient Information Amount Amount this Amount this
Reporting Period| Election Cycle
Reclpient Name Mode of Advertising (TV, mzi), elc)
Street Address
City State 1ZiP
[of Supported (i % ) Candi {s} Opposed {including % opposed)
t Cash
[ Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year Office Sought
Reciplent Name ode of Advertising (TV, mail, etc)
Street Address
City State il
Candidate(s) Supported (including % supp Candi Opposed (i %
O Cash
3 Credit
Date of First Publication, Display, Defivery, or Broadcast Election Month/Year Office Sought
Reciplent Name lode of Advertising (TV, mall, etc}
Street Address
City State zip
Candidate(s) Supported {inciuding % supp ) Candi Opposad %
O Cash
0 Credit
Date of First Publicalion, Display, Delivery, or Broadcast Election Month/Year Office Saught
Reciplent Name ode of Advertising (TV, mall, etc)
Strest Address
City State piP
Candi ) d (including % supp ) Candidale(s) Opposad %
[J Cash
O Credit
Date of First Publication, Display, Delivery, or Broadeast Election MonthfYear Dffice Sought

Enter total only if last page of schedule

(transfer the tolal disbursed this period to “Summary of Disbursements,” line 6)

Schedule B(6), page ___of

Arizona Secretary of State Revision 02/11/21 (fillable format)



STATE OF ARIZONA COMMITTEE D NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT C1 7 1 3

BALLOT MEASURE EXPENDITURES MADE: SCHEDULE B(7)

Expenditure Cumulative Cumulative
Expenditure Recipient Information Amount this Amount this
Amount . . .
Reporting Period| Election Cycle
Recipient Name Made of Advertising (TV, mail, et}
Street Address
City State ZiP
1
Ballot A (s) Supported (i ing % supp Baliot Measure(s} Opposed (including % opposed)
[ Cash
[ Credit
Date of First Publication, Disptay, Delivery, or Broadcast Election Month/Year
Reciplent Name lode of Advertising (TV, mall, etc)
Street Address
City State 2P
2
Ballat A Supperted (i ding % supp Ballot Measure(s) Opposed (including % apposed}
[d Cash
0 Credit
Date of First Publication, Display, Defivery, or Broadcast Election Month/Year
Recipient Name lode of Advertising (TV, mail, etc)
Street Address
City State zip
3
Ballot A Supported % supp Ballot Measure(s) Opposed (including % oppased)
[ Cash
O Credit
Date of First Publication, Disptay, Defivery, or Broadcast Etection Month/Year
Reciplent Name ode of Advertising (TV, mail, etc}
Street Address
City State pip
4
Ballot Measure(s) Supparted (including % supported) Ballot M ) Opposed (including %
0 Cash
0 Credit
Date of First Publication, Display, Delivery, or Broadcast Ejection Manth/Year
Enter total only if last page of schedule
(transfer the total disbursed this period to “Summary of Disbursements,” line 7)

Schedule B(7), page ___ of

Arizona Secretary of State Revision 02/11/21 (fillable format)




RECALL EXPENDITURES MADE:

> O\ STATE OF ARIZONA
(s COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

C17-13

SCHEDULE B(8)

Expenditure Cumulative Cumulative
Expenditure Recipient Information Amount this Amount this
Amount } . "
Reporting Period| Election Cycle
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State ZiP
Supporting or Opposing Issuance of Recall Order? Candidate Sought o be Recalled
[0 Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Reciplent Name ode of Advartising (TV, malil, etc)
Street Address
Gity State zip
Supporting or Oppesing Issuance of Recall Order? Candidate Sought to be Recalled
{1 Cash
J Credit
Date of First Publication, Display, Defivery, or Broadcast Office Held
Recipient Name lode of Advertising (TV, mail, etc)
Street Address
City Stale P
Supporting or Opposing lssuance of Recalf Order? Candidate Sought to be Recalled
O Cash
[1 Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Recipient Name ode of Advertising (TV, mail, efc)
Street Address
City State ZIp
Supporting or Oppaesing Issuance of Recall Order? Candidate Sought o be Recalled
O Cash
O Credit

Date of First Publication, Display, Defivery, or Broadcast

Office Held

Enter total only if last page of schedule

(transfer the tolal disbursed this period to “Summary of Disbursements,” line 8)

Schedule B(8), page ____of ____

Arizona Secretary of State Revision 62/11/21 {fillable format)



STATE OF ARIZONA

FINANCE REPORT

SUPPORT PROVIDED TO PARTY NOMINEES (POLITICAL PARTIES ONLY):

COMMITTEE CAMPAIGN

COMMITTEE ID NUMBER

C17-13

Amount

Cumulative
Amount this
Reporting Period

SCHEDULE B(9)

Cumulative
Amount this
Election Cycle

Benefitted Candidate
Candidate Name Date Benefit Provided
Street Address
City State rlad
1

Type of Benefit Provided

Notes:

Candidate Name Date Benefit Pravided

Street Address

City State 2P

Type of Benefit Provided

Notes:

Candidate Name Date Benefit Provided

Street Address

City State 2P

Type of Benefit Provided

lotes:

Candidate Name Date Benefit Provided

Street Address

City State 2P

Type of Benefit Provided

Notes:

Enter total only if last page of schedule

(transfer the tota! disbursed this period to “Summary of Disbursements,” line 8)

Schedule B(9), page ___of ___

Arizona Secretary of State Revision 02/11/21 (fillable format)




COMMITTEE ID NUMBER

C17-13

COMMITTEE CAMPAIGN
FINANCE REPORT

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

Cumulative Cumulative
Recipient Committee Information Payment Amount Amount this Amount this
Reporting Period| Election Cycle
Committee Name Payment Date
Street Address
City Stale ZiP
0 Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense {if applicable) O Credit
Committee Name Payment Date
Street Address
City State Zip
[ Cash
Date of Joint Fundraising Event {if applicable) Type of Shared Expense (if applicable) [ Credit
Committee Name Payment Date
Street Address
City State ZiP
[0 Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) O Cred“
Committee Name Payment Date
Street Address
City State 21P
{1 Cash
[Date of Joint Fundraising Event {if applicable) Type of Shared Expense (if applicable) 0 Credit
Committee Name Payment Date
Street Address
City State 4l
{1 Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) 1 Credit
Enter total only if last page of schedule
{transfer the total disbursed this period to “Summary of Disbursements,” fine 10)

Schedule B(10), page ____of ___

Arizona Secretary of State Revision 02/11/21 (fillable format)



&W’g STATE OF ARIZONA COMMITTEE ID NUMBER
1 =) COMMITTEE CAMPAIGN -
FINANCE REPORT C17-13

REIMBURSEMENTS MADE: SCHEDULE B(11)

. Cumulative Cumulative
- . Reimbursement ) h
Recipient Information Amount Amount this Amount this
Reporting Period| Election Cycle
Name
Street Address
1 City State pald
1 Cash
Services or Goods Reimbursed Reimbursement Date 1 Credit
Name
Street Address
2 City State zip
[1 Cash
Services or Goods Reimbursed Reimbursement Date [ Credit
Name
Street Address
3 City State ZIP
[ Cash
Services or Goods Reimbursed Reimbursement Date O Credit
Name
Street Address
4 City State ziP
[ Cash
Services or Goods Reimbursed Reimbursement Date [J Credit
Name
Street Address
51
City State ZiP
[J Cash
or Goods Reimbursed Reimbursement Date [ Credit
Enter total only if last page of schedule
(transfer the tota! disbursed this period to "Summary of Disbursements,” line 11)

Schedule B(11), page __of ___

Arizona Secretary of State Revision 02/11/21 (fillable format)




OUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE:

& O\ STATE OF ARIZONA

COMMITTEE ID NUMBER

C17-13

3 COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE B(12)

Debt Information

Cumulative
Amount this
Election Cycle

Cumulative
Amount this
Reporting Period

Amount

Name
Street Address
1 City State ZiP
Type of Accaount Payable or Debt Owead Date that Debt Accrued
Name
Street Address
20
City State 2P
Type of Account Payable or Debt Owed Date that Debt Accrued
Name
Street Address
31
City State dlog
Type of Account Payable or Debt Owed Date that Debt Accrued
Name
Street Address
4
City State Zip
Type of Account Payable or Debt Owed Date that Debt Accrued
Name
Street Address
51
City State Zip
Type of Account Payable or Dabt Owed Date that Debt Accrued
Enter total only if last page of schedule
(transfer the total received this period to *Summary of Recelpts,” line 12)

Schedule B(12), page ____of ____

Arizona Secretary of State Revision 02/11/21 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN -
FINANCE REPORT C17-13

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

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Reciptent of Surplus Monles / Source of Transferred Debt

Reclpient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transferred Debt

f

Recipient of Surplus Monies / Source of Transferred Debt

Total

(transfer the total disbursed this period to “Summary of Disbursements,” fine 13)

Schedule B(13), page ___ of

Arizona Secretary of State Revision 02/11/21 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN -
FINANCE REPORT C17-13

MISCELLANEOUS DISBURSEMENTS: SCHEDULE B(14)

Cumulative Cumulative
Recipient Information Amount Amount this Amount this
Reporting Period| Election Cycle
Name
Streel Address
1 city zP
[1 Cash
Disbursement Type Disbursement Date [3 Credit
Name
Street Address
20
City ziP
{1 Cash
Disbursement Type Disbursement Dats [ Credit
Name
Street Address
37
City ZIP
[ Cash
Disbursement Type Disbursement Date D Cred’t
Name
Street Address
4
City ziP
[ Cash
Disbursement Type . Disbursement Date O Credit
Name
Street Address
51
City State pald
[J Cash
Disbursement Type Disbursement Date 3 Credit
Enter total only if last page of schedule
(transfer the total disbursed this period to “Summary of Disbursernents.” line 14}

Schedule B(14), page ___ of ___

Arizona Secretary of State Revision 02/11/21 (fillable format)



