N

FOR OFFICE USE ONLY

POLITICAL COMMITTEE
CITYITOWN OF (=i~ LEZ
CAMPAIGN FINANCE REPORT
2008 September/November Regular Election RECEIVED

FtecT TAcK SELLERS

1902 . Penicdsvch -

JUN 3 0 2008

Acdress ( 6 oR ) CiTYoF CHANDLER
CHam L £2. SS24-8 /17&1@4 225’-—9(74- CITY CLERK
Ciy ZIP Code Counly Prong
Jack Sepeards 3A. ID#

Sgeaseang Arganization or Cancidate ard offce

(ean g £E8 v /,,«/AJCJL

Hama of Casyutate and Office Soughl (1f azplicabie) { (4; 5C )
Sack @ ElectdacESellors, fom 2IY-FT3IE&ET
E-L1as Address Fax #
REPORT[NG PER'OD [Pleaza check anprapriate box} D UE BETWEEN
January 31 Report = For Period of *lhru December 31,2607 .. ..., oo January 1, 2008 thru ;Ianuary 31,2008

June 30 Report - For Periot of January 1. 2008 thiu May 31,2008 ..... B

4.
D Pre-Primary Election Report - For period af June 1, 2008 thru Auvgust 13,2008 .. .. ... ... August 14, 2008 thru August 21, 2008
D Post-Primary Election Report - For pericd of August 14, 2008 thwu Seplember 22,2008 ... .. September 23, 2008 thr October 2, 2008
D Pre-General Etection Report - For Period of Sepiamber 23, 2008 thru October 15,2008 ... ... October 16, 2008 thns October 23, 2008
D Post-General Election Report - Far period of Octaber 16, 2008 thru Novemer 26, 2008 .. ... ... . November 25, 2008 thr December 4, 2008
D “*January 31, Report - For Period of November 25, 2008 thry December 31,2009 ... ... January 1, 2010 thru January 31, 2010
5. SUMMARY Column A Column B

Total This Reporting Election Period
Period Total To Date

)
o

-~

June 1, 2008 thru June 30, 2008

Surplus from Previous Campaign (or at time Statement of Organization was

fited for the new commitiee)

Cash on Hand al the Beginning of this Reporting Period O

Total Receipls (fram corresponding columns on Detailed g 06, co g O, c G
’ I

Summary Page, Line 8)

Subtotal [add Lines b and c for Column A and add lines o o
a and ¢ for Column B} Z /0¢.¢c g/ toe.o@

Total Debts and Obligations from Previous Campaign Committee at

Beginning of this Election Period (or at time Statement of Organization was oo
illed for the naw committee) [Do not add or subtract this line from the other
lines)
Totai Disbursements (from corresponding columns on )
(Zo.co /! Zo.co

Detaile¢ Summary Page, Line 18)

Cash on Hand at Close of Reporting Period [Subtract 7 9 ® C,¢cco 'l 9 gd cC
Line &b from Line 5d) Ji £ :

“insert dale which is 21 days after date of last election (A.R.S. §16-913).

Ot

har reports will be due before this reporting period if a special or recall election is held prior to the next general elfection.




DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Page 2
1. Commiltee Name: E’. LEecT -jﬁ‘f/‘:' <E' &(’ﬁz’j 2. 104
1. Reger: cavering period from W(ﬁl/zwfmu s /"5 { /2 cc &
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Conuibutions other than loans angd in-kind:
(a) Incividuais - more than $25 (Tolsl from Schedule A) {,ee0,00 | |, 000.6°0
(b} Incividuais - aggregate S25 or less (Tatal from Schedule A-1) — -
(c) Poliical Committaes (Total from Schedule 8) J— —_—
(€] Sublctal Contributions {acd 4{a), 4{b), and 4{c)] /, coe 00 (, opC, e O
(a) Refund of contributions (Total from Schedule F-2) —_— —
(1) Total Cantributions Qther than Leans and In-kind {subtract 4(e) from 4(d}] ! , 000, o0 /' -2l a4 I
5. (a) Loans made cr guarantesd by candidate (Tatal frem Schedule C) 7, gol, 00O l occ.,.oC
(b} All ather Isans (Total from Schedule C-1) - N —
{c) Total Loans [acd 5{a) and 5(b}} 7, goo,c e , 000,
§. In-kind contributians (Tatal from Schedule E) /00, ¢o - 1 ge. 0
7. Dividerds, interest, and other farms of receipts (Total from Sd1§dule F1)
3. Total Recsipts [add 4(f), 5{c), 6, and 7] i{a o.o0 ¥ /oo .OC
QUALIFYING CONTRIBUTION RECEIPTS ——— s —
Qualitying Centributions of $5 from Individuals (Tolatl from Schedule A2). —_— -—
DISBURSEMENTS
3. Expenditures loc operaling expenses (Tota! from Schedule D) 20,60 20, o
10. Indegendent Exgendilures (Total fram Schedule O-1) ﬂ (=}
11. Vaiue of In-kind sxgenditures (Tatal from Schedule E) _%2_2 / “a 'O e
12, Loans made by reporting commiltaa (Tatal from Schiedule D-2) —_— —
13. (a) Repayment of lcans mada or guaranteed by candidate (Total trom Schedule D-$} —— —
(b} Repayment of all cther loans (Tatal from Scheduls 0-5) —_— ~—
() Tatat Loan Repayments fadd 13(a} and 13({b)] — ——
14, Transters o other political cammittees (Total from Scheduie 0-6) —_— —_—
15. Any other disbursement (Tatal fram Schedule 0-7) —_ —
16. Subtetal disbursements {add fines 9, 10, 11, 12, 13(c), 14, and 15] |l Aeo,o00 { 20 0o
17. Redates, refunds and ather cffsets to operating expenses {Total from Schedule 0-3) —_— ~—
13. Total discursements [subtract line 17 fram line 18) (B-_l‘ cO { 20,06
13. Tetal Quistanding Oebts owed by Reparting Candidate of Potitical Committee (Schedule F-3) g G'

20. 1certify, under penalty of perjury, that | have e,

camplets.
M,«é 2 .

7@::::1(5 of this campaign finance report and to Ihe best of my knowledge and peliel it is true and
/V

frint Namae of Traasurer

‘,/\'Tﬂ—ck’\ W, SECLERS

Signature of Treasurer or Candidate or Designaling Individual

Date

8 /30 [2e<&




CONTRIBUTIONS more than $25 - from INDIVIDUALS”

SCHEDULE A

. 2. 104
1. Committee Name E (,éC ([ jﬂ'e [ = {ﬁ < C’%S
3. Repart cavering period fram ___ =] A ol , 2co 5§ thry MA-"’( =/ ) 2'9'0’8
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L =y
d4a. | LAST FIRST Ml
feary Oan £ Lis4 F/18/c 8| (9090 | [00. 00
STREET ACORESS !
4304 wW. Metevny WAY
Y STATE par
Crand LEL. A=z $S22¢
OCCUPATION EMPLOYER
TAL Aod«su_/,,J VESTer2 SECF Empéaye‘-;p
b | LAST FIRST Ml
Hay s Cppry £ AnwdE 4/z¢fex| zco.oo |-z oo
STREET ADDRESS ! !
(84S £ . locusr Fe
oY STATE o
CHAaDC £ Az FS249
OCCUPATION Y EMPLOYER
AANELE Y HerperSor) [Au] '
e | LasT FIRST M
Seo.co
TurtL€ £2E5Ton) * Lavns 4/fagfo & So.05
STREET ADORESS Y L
/51\! cNsJCA é&
cY STATE P
Lot eAd  fe 528
OCCUPATION ! EMPLOYER
Shces SEcF- Emplecy ED
d. | Last FIRST . Ml i
Wend e TJehbF € TaeT s fod/c§| R00-cq = cd 00
STREET ADORESS ’
/bo lanpg ia6f  [n,
cITY STATE il
CHanoLER. Az &S 24§
QCCUPATION EMPLOYER
EsTgutpT Owin el SECF Empeoy ER
o | LasST FIRST Mi ) o
A[Aw!(éfz KENQ 5/(3/53« RS0, co =50.¢0
STREET ADDRESS '
(364 . E£Scares St
CITY STATE palsl
Me sa z $$z0 |
OCCUPATION F’M M EMPLOYER
BUs,0esSOnneh) ‘mager | SECE - Emypco£0
S. ENTER TOTAL ONLY IF LAST PAéE OF SCHEOl'JLE A (If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A
Page_"_of_é

*If contnbutions of $25 or less ars listad with contnbutor’s name, address, occupation and employer on Schedule A, do not include

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



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. 10#
1. Committee Name ELECT Jﬂ-tf Q(/Cé-(,j
3. Report covering period from TAN. O 2c o0& wu ViMy 3, zoc ¥
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR i, CAMPALSN
4a. | LAST FIRST M
Wintearen  Tames s/13/c8| =co.co| Zeo.c0
STREET ADDRESS
bIF W. Summe Pe.
Y STATE zP
/ HAWID L é(l 4z FszZ S
OCCUPATION EMPLOYER
FaniiceR Toripson) Banc
b | LAST FIRST "
STREET ADDRESS
CirY STATE ZiP
OCCUPATION EMPLOYER
c | tasT FIRST M1
STREET ADDRESS
cIY STATE 7P
OCCUPATION EMPLOYER
a | tasT FIRST i
STREET ADDRESS
CiTY STATE 7P
OCCUPATION EMPLOYER
e | tasT FIRST Wi
STREET ADDRESS
cIrY STATE 2P
OCCUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If fast page of Schedufe A. transfer total to Detaled /000, oC [oe0, eC
Sumsmary Page Line 4(z), Column A
*if contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do notinclude Page 3— of —Z*

*hem on Schedule A-1. List §5 Ciean Election qualifying contributions separately on Schedule A-2



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL”

1. Committee Name

3. Report covering period from

é(.écr

Tncle SELCELS

SCHEDULE A-1

2. 10#

Zoo §

v Ay 3 zoo §
7 7

s. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOCD

CUMULATIVE
TOTAL THIS CAMPAIGN TQO DATE

Column A]

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

¢

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TQ DATE o
[Transter total to Detailed
Summary Page, Line 4(b),
Column 8]

*If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.
List $5 Clean Election qualifying contributions separately on Schedule A-2.



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B ‘

2. ID#
1. Committee Name £récT dac e SEclLERZS
3. Report covering period from dAard. © / 4 2ce & thru y7 ﬂ‘:}’ z /1 2 o
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED pg:;(sjo CAMEPJQEI'GEN T
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
0# NAME, ADORESS, CITY, STATE AND ZIP
DATE RECEIVED -
D# NAME, ADORESS, CITY, STATE AND ZIP
DATE RECEIVED |
D# NAME, ADDRESS, CITY, STATE A‘ND P
DATE RECEIVED 4
D# NAME, ADORESS, CITY, STATE AND ZIP
DATE RECEIVED
O# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
0# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer total lo 0
Detailed Summary Page, Line 4(c), Column A} ¢

Schedule 8 Page ‘ of ‘



CANDIDATE LOANS SCHEDULE C

Commitee Name £ C Ec 7~ A<l 5/5cc_ge5 2.1D#

Report covering period frem —J A, 9 | , Zeo g thru /’74-?/ 3/ =06k

LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
- TO DATE
NAME, ADORESS, CITY, STATE, AND ZIP
Thck w. SECLEZS 2/29 /ce | |, c00.c9|/, 00.00
CuadolER , HZ sSszFYy 5’/30/09 {,000.00| 6000.00

DESCRIPTION
Feresenl @t /e.o,,q To drpm;/\i e
1§

NAME, ADORESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED 8Y CANDIDATE ONLY IF LAST PAGE OF SCHEDULEC

(If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Calumn A] 7’ cco.cC 7' ocov.cO

Schedule C Page, l of l



OTHER LOANS

Committee Name

SCHEDULE C1

Ecger TrAcK SELLELS

2. 10#

Zoo &

Report covering period from jﬂ')\l ol » Zec ? thry //’7”;‘7 3/1

4a

ALL OTHER LOANS

NAME AND ADCRESS 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, ACCRESS, CITY, STATE, ZIP, AND IC#

NAME OF ENOORSER CR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, ANO IC#

DESCRIFTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADORESS. CITY, STATE, ZIP, AND (C#

NAME OF ENDORSER QR GUARANTOR OF LOAN, ADORESS, CITY, STATE, ZIP, AND IO#

’

DESCRIPTION

NAME CF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZP, AND ID#

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

DESCRIPTION

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, 21P, ANC I0#

NAME OF ENOORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, ANO I0#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 (If last page of Schedula C-1, transfer total to Oetailed Summary

Page, Line 5(a}, Column A]




EXPENDITURES FOR OPERATING EXPENSES”

SCHEDULE D

. . 2. 10#
1. Committee Name E CECT \’rﬂ-c £ f‘;‘ L(/&J
3. Report-cavering period fram CMN. o oo &' thry //)74:)( 3/ L zo Og
EXPENDITURES OATE AMOUNT
EXPENDITURE OF THE

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

I oUaTIVE  WERCHANT SetLyT70M S /» e T

26 SG Agovnp R, 6/”7 5 THHS;A/

CacA8asAS, cH 9 /302 LT

DESCRIPTION OF ITEMS OR SERVICES PURCHASED %‘ ['o] b
G ATE W AN Ferl ZNTRIBI/TICA] § &

NAME, AOORESS, CITY, STATE AND ZP ¢

CHAD CER Ty CeerKs OFFICE

€5 AN, Arizenl B PLAcE 5/‘2—'/¢8’ =20.cc
CHanNDLLy , A2 §s5sz2=25
DESCRIPTION OF ITEMS OR SERVICES PURCHASED ;
Verssr cP's

NAME, ADORESS, CITY, STATE ANO ZIP
DESCRIPTION OF [TEMS OR SERVICES PURCHASED
NAME, AODRESS, CITY, STATE AND ZIP ’
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
NAME, ADORESS, 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 O (if last page of Schedule D, transfer total to Detad Summary Page Line —z o.co

9, Colurmn A}

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

Page _’_ of_l_



INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. 10#

1. Committee Name EL&T Jﬂ"t# {5&(/ 54-5
3. Report covering pericd fram T, ot , 2.c =8 thry MA—“? 3 {,, 2009

4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE

MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

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

PURPQSE AND DESCRIPTION OF PURCHASE  Benefitted a Opposad a
CANCIDATE OFFICE SQUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted (=} Opposed a
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4c. | NAME, ADDRESS, CITY, STATE ANO 2P

PURPOSE AND DESCRIPTION OF PURCHASE  Benefilted a Opposed a
CANDIDATE QFFICE SOUGHT YEAR OF ELECTION

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

*SEE AR.S. § 16-901(14).

I certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consuitation ar concert with or at the
request or suggestion of an)?idate any campaign committee or agent of that candidate.
4

\ £ Lo

ature of Treasurer
NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED 8Y EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST
SIX MONTHS

AMOUNT

Schedule D-1 Page_}_cf__l_




LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

2.10#

Ececr Twele SecteRS
Jad. 01, Zeo§ o__ Ay B[, 200 %

1. Committea Name

3. Report covering period from

LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE QF THE LOAN

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

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

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

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

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

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

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

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

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

NAME, ADORESS, CITY, STATE. ZIP, AND 103

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0-2 (Transfar lotal to Detail Summary Page Line 12, Column Al O

Page _Luf _[



OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

. 2. 10#
 commiteoriams £ €T dack Sectlef s
3. Report covering period from [Ard, o |, z2co £ thru /774;‘/ 3/ ’ o C ?
7
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND CR REBATE WAS RECEIVED

MNAME, ADDRESS, CITY, STATE, AND ZP

DESCRIPTION OF REFUND

NAME, ADORESS, CITY, STATE, AND Z2P

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUNQ

MNAME, ADORESS, CITY, STATE, AND 2IP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUNO

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 03 [If last page of Schedule O-3, transfer total to Cetailed Summary Page
Line 17 Column A}

Includes return of contributions made by reporting committee

d

Schedule 0-3 Page_Lc{_['



REPAYMENT OF CANDIDATE LOANS SCHEDULE D4

T 210%

1. commitearame_[o EcT  Tpe b SELLERS

3. Report covering period from J?qf\] ., C ( 7 Zo’c? thry M47y = /‘ 2008
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT

. REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ACCRESS, CITY, STATE, ANO ZP

NAME, AQDRESS, CITY, STATE, AND ZIP

NAME, AODRESS, CITY, STATE, AND ZIP

NAME, ADCRESS, CITY, STATE, ANQ ZIP

NAME, ADORESS, CITY, STATE, ANC ZP

NAME, ADCRESS, CITY, STATE, AND TP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE Ot (Transfar tatal to Cetail Summary Paga, Line 13(a), Column Al O

Scheduie D Pagl‘_lol ‘_L



REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

2.10%
1. Committee Name g cEcT ‘ A K g—é Cw
3. Repart covering pericd from ’q—;b‘\’ cC({ , Zec & thru MF)—-;K =/, ZD«OKQ
[ L]
REPAYMENT OF ALL OTHER LOANS DATE AMOQUNT
REPAYMENT OF THE
- MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADORESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADORESS, CITY, STATE, ZIP AND IC#
NAME, ADDORESS, CITY, STATE, ZIP AND IC#
NAME, ADCRESS, CITY, STATE, ZIP ANO I0#
’
NAME, ADDRESS, CITY, STATE, 2P AND IC#
NAME, ADDRESS, CITY, STATE, ZP AND ICH#
NAME, ADORESS, CITY, STATE, ZIP ANO 10#
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-§ (Transfar total to Detailed Summary Page, Lina 13(b), Column A} C 3

Paga_,_ol _/__




TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2.10#
1. Committee Name E [/627—- -~ 4-C/C {E' [/(__F/:Je-«_j-
3. Report covering period from JML o ( ’, Zocg thry MA—{V 3 ( ¢ Z (a2d 9
TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

NAME AND ADORESS OF INDIVIDUAL (OR NAME, 10# AND ADORESS OF THE POLITICAL

COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0-6 (Transfer total lo Detailad Summary Pags, Line 14, Column A]

Page, _Lol __/_



ANY OTHER DISBURSEMENT SCHEDULE D-7

1. Committee Name £ C,éC' r ':1-74‘6 /C .S‘é (& LE&S 2.10#%
3. Raport covering period from QM‘ o ,Zeoc 8 thu___ Mﬁ"){ ?/ , 2‘70?
4 1 7
ANY OTHER DISBURSEMENTS DATE AMOUNT
. DISBURSEMENT OF THE
NAME, ADDRESS AND |0# OF COMMITTEE TO WHOM MADE DISBURSEMENT
. DISBURSEMENT WAS MADE; DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND IC#
DESCRIPTICN
NAME, ADCRESS, CITY, STATE, ZIP ANO IC#
OESCRIPTION N
NAME, ADDRESS, CITY, STATE, ZIP AND I10#
DESCRIPTION
NAME, ADORESS, CITY, STATE, ZIP AND I0#
DESCRIPTION
MAME, ADDRESS, CITY, STATE, 2P AND IC#
DESCRIPTION
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 (Transfer total to Detailed Summary Page Line 15 Column A] d

Pags_(_cl _L



IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E -

1. Committea Name F e ol Py = SECCERLS 2. 0%
3. Report covering pericd from jAN " o | 2008’ thru m‘] 9 -3( y Zoa d/
IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADORESS OF INDIVIDUAL (OR NAME, ADORESS AND IC# QF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
NAME, ADORESS, CITY, STATE, ZIP ANO ID#
Kesse HA “er o |’ s/13/¢¥| (00.00
1364 . SCARPA ST | ooomne O
Mesa, Ae gszc |
DESCRIPTION
Lo A cF  CAmpacen) S 1M PeST S
PATION EMPLOYER T £c £ F£Lmpcey € n
uUsen 855 TwnNeER. ke err TRUCKenIE
NAME, ADORESS, CITY, STATE, ZIP AND I0#
contrisunon O
erevomure O
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADCRESS, CITY, STATE, ZIP AND 10# ,
conrisumion O
ewenomurRe O
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND IC# )
conTrisumion O
expenorure O
DESCRIPTION
OCCUPATION EMPLOYER
ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Scheduie £, transfer total to Datailed Summary Page / Go.°c
Line 8, Colurmn A}
ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E fIf last page of Schedula E, transfer total to Detailed Summary Page /e, cC
Line 11, Column A}

Page, iof l‘




DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1 -

2. 0%

e FLliT Tack  SELLELS
3. Report covering period from dan . ol . cco & e /ﬂA_Y _3/: > Q

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

RECEIVED RECEIPT

NAME AND ADORESS FROM INDIVIDUAL (OR NAME, ADORESS AND ID# OF THE POLITICAL
COMMITTEES) FROM WHOM RECEIPT WAS RECEIVED

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

DESCRIPTION OF RECEIPT

NAME, ADORESS, CITY, STATE, TP AND iC#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP ANO iO# .-

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 (If last page of Scheduie F-1, iransfer lotal o Oelailed Summary Page 0’
Line 7 Column A

Page of /



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

.- 2. ID#
1. Committee Name éc—ﬁc 7 ThAc /- §_;€ (L ER2-S
3. Report covering peried from JA"/" of + e & thry /774~,V 3 /‘, ‘ZO'GE“
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MAQE REFUND

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

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

DESCRIPTION OF REFUNO

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

DESCRIPTION OF REFUNQ

NAME, ADCRESS, CITY, STATE, ZIP AND ID# ;

OESCRIPTION QF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

NAME, ADCRESS, CITY, STATE, 2P AND IO#

DESCRIPTION OF REFUND

¢

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

Includes return of contributions received by reporting committee

Page_l_of_L



DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name é - £ cT J A< /.

SE (4 ELS

thry M4-’Y 3f'/ Zoog

SCHEDULE F-3

2.10#

3. Report cavering period from -:7;'”’. a( Z cc g
4 EBTS AN GATION
° D OBLIGATIONS OQUTSTANDING OUTSTANDING
BALANCE AMOUNT INCURRED PAYMENT THIS BALANCE AT CLOSE
NAME AND ADORESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD OF THIS PERIOD
ADDORESS AND ID# OF THE POLITICAL THIS PERIOO
COMMITTEE) TO WHOM DEBT IS OWED
a. | NAME, ADORESS, CITY, STATE, ZIf ANO 1D#
DESCRIPTION OF DEBT
b. | NAME, ADDRESS, CITY, STATE, ZIP AND 10#
DESCRIPTION OF DEBT
(- NAME, ADORESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF DEBT

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

OESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

e i

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




