POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY/TOWN OF CHANDLER

CAMPAIGN FINANCE REPORT

2010 May Special Election RECEIVED

+ Ty Fov Chandler , JUN 17 2010

[070 sqambt—gﬁ;

CITY OF CHAND|
Address . CitY CLERKLER
-a45-

City ZIP Code County Phone

2. 3A. ID#

ouncil CI10-02>

ing O ion or Candi and office

E-Mail Address

\V4
4, REPORTING PERIOD (prease check appropriate box) DUE BETWEEN
l:l January 31 Report - For Period of * thru December 31,2009 .................... January 1, 2010 and January 31, 2010
I:] Pre-Election Report - For period of January 1, 2010 thru April 28,2010 . .. ...\ oo April 29, 2010 and May 6, 2010
Post-Election Report - For Period of April 29, 2010 thru June 7,2010 .. ... ... ...\ June 8, 2010 and June 17, 2010
D January 31 , Report ~ For Period of June 8, 2010 thru December 31, ** ...................... January 1,___** and January 31, **
5. SUMMARY Column A Column B

Total This Election Period
Reporting Period Total To Date

5a Surplus from Previous Campaign (or at time Statement of
Organization was filed for the new committee)

5b Cash on Hand at the Beginning of this Reporting Period

(3534 .82-
7x54.13
A0188.95

5c Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

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

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of
Organization was filed for the new committee) [Do not add or
subtract this line from the other lines)

6b Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18) ‘qa Obs 554 . ‘ l
7. Cash on Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d] 9\0 54 b * 3D 2'0 54 b '3 D

“Insert date which is 21 days after date of last election (A.R.S. §16-913).
**This will depend on the year next election is held. The “due between” year will be the year of an election and the date following’
“December 31" will be the immediately prior year.




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

. I

Page 2

-
1. Committee Name: I.E N W 2. ID#
- F
3. Report covering period from i Thru b 7 ' D al D D
COLUMN A COLUMN B
RECEIPTS THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A)
(b) Individuals - aggregate $25 or less (Total from Schedule A-1)
(c) Political Committees (Total from Schedule B)
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)]
(e) Refund of contributions (Total from Schedule F-2)
(f) Total Contributions Other than Loans and in-kind [subtract 4(e) from 4(d)]
5. (a) Loans made or guaranteed by candidate (Total from Schedule C)
(b) All other loans (Total from Schedule C-1)
(c) Total Loans [add 5(a) and 5(b)]
8. In-kind contributions (Total from Schedule E)
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)
8. Total Receipts [add 4(f), 5(c), 6, and 7]
QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from Individuals (Total from Schedule A2).
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D)
10. Independent Expenditures (Total from Schedule D-1)
11. Value of In-kind expenditures (Total from Schedule E)
12. Loans made by reporting committee (Total from Schedule D-2)
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of all other loans (Total from Schedule D-5)
{c) Total Loan Repayments [add 13(a) and 13(b))
14. Transfers to other political committees (Totat from Schedule D-6)
15. Any other disbursement (Total from Schedule D-7)
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15)
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18. Total disbursements [subtract line 17 from line 16)

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

358¢.13

7229.13)

280.00

360.00

7390.0D

44D, 0D

7254,13| (1b234.13

725413

({b29.13

14.41

19.4|

[L5.87

.29

254,13

BV AL MD)

| 192.65 | 393.2¢

1LS.&7 |

194.b5

559.1)

(92.65

559.11

complete.

| Vieky L. Dbnevan_

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

Type or Print Name of Treasurer
.
K]

Signature of Treasurer or Candidate or Designating Individual

b!ﬂto




CONTRIBUTIONS more than $25 - from lNDIVIDUALS* , SCHEDULE A

2. ID#
1. Committee Name IPLHQ!‘H E Q!" U C'D—O‘;—'
3. Report covering period from ) 4‘ aq ‘D thru b _l 1 _I I D
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LAST FIRST \.
STREET ADDRESS l
cITy STATE bl

OCCUPATION R L 85 A‘+8

| Clnandlsr
Beupunchurish wgaﬁmh tol 50.00) 50.00

Rudh Janet

STREET ADDRESS

4849 W). TMM'Y\ o

STATE ZiP

Chandler AZ _ gsaak
T 5(1/io | 100.00|10D.0D

283 S. lumsla}szwezd Ln
OCCUPATION R‘l EMHGYE{ Asn%gﬁ
Senior VP B Arizana Small | 5 [i0[10|  50.00] 50.00
dA L;LS?EET AgD‘l!:;Si‘ [ A'ir S:HD‘ L i
L1722 ). Drchid bn.

STATE 2P

Chnandder A2 8524
oc:CPDATIKJO L 3%%“9— I 5‘])4]0 lOO-OO 100.00

e. LAST FIRST Mi

(x mu—F&rA Wlliam

STREET ADDRESS

Iag N. fV\cKmb{ Ave .

STATE ZIP

(andler Az 8523k
OCCUPATIONv ) P 0 . 5 ‘(‘)JID

S. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If ast page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A}

100.0D| 100.0D

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page l 0f_5
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.




LAST FIRST

[6Y49,,99)
STREET ADDRESS

| 2129 W. Wildherse De.

ZIP

—M STATE 8 5 ML

EM ﬁlél?y\('—

OCCUPATION A L
| Retirsd

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
. 2 D# |
1. Committee Name li'] tu t% E.!t!{ ‘ %{ull!llf! r_ dlo "Da‘
3. Report covering period from ) "‘ O thrub 1 ‘ D
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PamIoD C.If‘o""gﬁ'%”
4a, LAST FIRST Ml
| Hendersimn. Sussn
STREET ADDRESS -
ri &.
CITY STATE ZIP
 Chandlsy Az §524L
- edicpiny “"f'f“"u&& SliaJio] 3p.00 38.00

50.0D

50.00

LAST FIRST M
Sentz  Thn
STREET ADDRESS

5!|1I|D

K

STATE

Az

ZIP

G\\bi)f"’ 85234

OCCUPQON ' ! EMi‘aER

5|iglio

lio

a0 0.00

a00.00

1 3 W\F;S}u )
i e
mp&‘ thert A2 _ §5A34

Retired Neng

""Bruno  Pait, )

(Mnandlsr A2 3 5225

EMPLjYER

5/aolio

AD0.00

ADD-DO

OCCUPATION
f‘mmam%%
ENTER TOTAL ONLY IF LASTVWAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed

Summary 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 not include
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

Page&_ of _S_




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

3. Report covering period from

1. Committee Name T\".I. Y\"-h‘ Em’ M?Jf
U 4laalio

thru b

2110

SCHEDULE A

2. 1ID#

Clb-Da~

Clandlor A=z §5234

OCCUPATION EMPLOYER
F. . - -
: I
LAST FIRST M

tdwan  Toel
STREET ADDRESS
¢ Dr.
CITY STATE 2P

Az §52.93

Teps

G Lujop for

10

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPA_TION AND EMPLOYER OR CONTRIBUTOR ngllgD CﬁoM;:-‘SEN
4a, LAST FIRST M
- .
dike  leslie
STREEF ADDRESS
g N. Bulraoose Cir.
CITY STATE ZIP
| Chandler Az APV
OCCUPATION : EMPLOYER
N|ln Self 5 [alio| 200.00| 200.00
b. LAST FIRST Mi
Dean Tohn
STREET ADDRESS
| AS51D N. Longmbn o 3
cImY STATE ZIP

A5D .00

250.00

Slawlio

50.00

50.00

OCCUPATION ?
FIRST ~

RiDS Joagu)

Mi

n

STREET ADDRESS

' 3500 W. Tronuwbdod. Dr.
OCCUPATION w Rl EMPLEYG;RS EL
ev :EET ADDRESS I *
F;Qm;nmmsgg*so
Chandler Az §5 a4

5 |;u,l|o

ADD.0D

AD0.DD

OCCUPATION

YD Tekeom Bus Dsv. | [Yuandn Serv,

shalio

M3

.13

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if fast page of Schedule A, transfer total to Detailed

Summary Page Line 4(2), Column A]

“If contributions of $25 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

Page_3__of i




CONTRIBUTIONS more than $25 - from INDIVIDUALS* ,

1. Committee Name

SCH

EDULE A

2. 1D#

Clo-Do-

in _ijndhr
3. Report covering period from ) "l' q lD thry b -7 id
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PemIoD CREAseN

4a,

LAST FIRST . MI
Borchardr 2vik
STREET ADDRESS
931k ¢. Via de sV sxp Dr.
cITY TATE ZiP

bllho

H10.00

H1p.0D

Jeattadals, A2 85255 _
OWner Evaludi o Hair,

LAST FIRST

dr  WNiesde
STREET ADDRESS

| 9962 Desert Teawel Dy

T Sevtsdale Az

Pl

85255

winl:

H10.00

‘H0.0D

I or vt Comay

3310 W.Golden Lin.

Protnix Az gs0s 13730
| Dir. Govt + Commrity Relok —"w

jto.vex ng  Todu

STREET ADDRESS ]
N. Frank Llo g .
cITy STATE “ D

¢ Az &52D

OCCUPATION EMPLOYER
Grouo Buuier Audo Netwerk
LAST FIRST T MI

6 lilio

A.00.00

A00.00

b\l\to

H10.00

H-10.00

. D

STREET ADDRESS

112 ). Rawen Dr.
CITY STATE ZIP
OCCUPATION

EMPLOYER CY
Rid 4alado 5By

ble]io

50.00

50.0D

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total o Detailed
Summary 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 not include
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

Paged'_of i




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
. 2. ID#
1. Committee Name lY‘l\'\l“'u &‘Y J.u G(D "03-
3. Report covering period from ) d 4 ?gq ' D thru4b 7 l D
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg:II(S)D C_?OMSQEFCEN

blufi0

30.00

30.00

e allsaps Lori )
STTY:}EE.;:EDRES%. Coconi thEPl. _
:%AM r S A’L EMPLOY§?5 3\44

P Fivat Casd;

9194 (. 103rd &Y.

A2 §5359

CiTY AA l t STATE

OCCUPATION . ﬁAPLOYER ‘ 6% L Ibl o 5 0.0D 50 . OD
[C | LasT FIRST M '
STREET ADDRESS
cIY STATE zP
OCCUPATION EMPLOYER
d | tast FIRST M
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER
e. | st FIRST Mi
STREET ADDRESS
oY STATE ZIP
OCCUPATION EMPLOYER

Summary Page Line 4(z), Column A}

S. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if fast page of Schedule A, transfer total to Detailed

3584 .13

358413

*if contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include

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

Pages_of _5_




CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*

SCHEDULE A-1
2. ID#
1. Committee Name - c 'D - O a"
3. Report covering period from "“ !1&! ‘ O thru b ! 7 l O
4. Aggregate Total of Contributions of $25 or less
DESCRIPTION ggg%géo THIS (T:lOJ"l"nll\-l}.L'?;:\S/ECAMPAIGN TO DATE
Denmsvan., Tara 25 .00 25 .00
vondur K“°°'P‘ Trud.u, A5.00 AaS5.00
Ceurtniy, I’Vlary - Ab.0O KR .00
Pos , Padt x5.00 A5.00
Haxblﬂm Covrey &0 .00 3Db.00
Hickiman , Cele 20 .00 aD.00
W\ hari0s ,Josgph N, 1S.00 15.00
, 3t \rvm AD.00 KD DO
Mx,Nusm m &0.00 K0.00
Mot I Lexrt 3 &0.00 Aa0.00
Pickedt  £3h A5 .00 25.00
Po llack, Fmeda. AS.00 25.0D
Sweeden , Seth 20.00 20.00
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A) CAMPAIGN TO DATE
[Transfer total to Detailed
Summary Page, Line 4(b),
Column B)

*If contributions of $25 or less are listed wi

List $5 Clean Election qualifying contributions separately on Schedule A-2.

ith contributor's name and address on Schedule A, do not include them on this schedule.




CONTRIBUTIONS FROM POLITICAL C

. L]

1. Committee Name 1

3. Report covering period from

flag 1o

OMMITTEES

ex

SCHEDULE B

2. ID#

C10-bax

thru b!-l!‘D

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
|DENTITY OF CONTRIBUTOR AND DATE RECEIVED ng:(s)o CAMBQ'TGEN 10

2a | ID# NAME, ADDRESS, CITY, STATE AND ZIP

Sh-101b Pmmds, Wesr PAC |

DATE RECEIVED i Db N. 5+~ 5“' ‘

Sl PhothiX A2 F500¢ #10.00 | HD.DD
b. | ID# NAME, ADDRESS, CITY, STATE AND ZIE ‘ '

oollad Avrizona uk Assoc. PAC
DATE RECFIVED SION. 3’ .10
17 Plowriy Ar §5018 500.00| 500.00

c |[o# NAME, ADDRESS, CITY, STATE AND ZIP 5§ m

sot-pasan] Srdhuit sk Ao em m?lmﬁe ,

DATE,RECEIVED PO BYY 5914 4_ 0.00 “"OD 0D

Tilip | Mesa Rz 8531-5914 DO. :

a |o# NAME, ADDRESS, CITY, STATE AND ZIP '

oopp-02083 | Urirfed- Food S Comemsy [pcal gl Werkers| |

BT . JAFRe | 2080.00| A080.00
e | D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
1. | D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
0. | D2 NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
h | D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
i [D# NAME. ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B
Detailed Summary Page, Line 4(c), Column A]

[If Iast page of Schedule B, transfer total to

3390.00| 3390.0C

Schedule B Page l of l



CANDIDATE LOANS

SCHEDULE C

Committee Name

2. ID#

Report covering period from

thru

LOANS MADE OR GUARANTEED BY CANDIDATE

DATE
RECEIVED

NAME AND ADDRESS FROM WHOM RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a,

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Schedule C Page of




OTHER LOANS

Committee Name

SCHEDULE C1

.iD#

Report covering period from thru

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 10#

DESCRIPTION

4b

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4c

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4d

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A]

Page, of



EXPENDITURES FOR OPERATING EXPENSES*

- L d
1. Committee Name \
3. Report covering period from 4 14

tx
10

thruAé 7

SCHEDULE D

2. ID#

ClD-02-

EXPENDITUAES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

’Paa.,Pd .COM
enling condy't budimnsfres

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

5/iajio

g.60

NAME, ADDR:ESS. CITY, STATE AND ZIP

g‘oﬂ‘ b-D Debsen R4 # 5D Chandler AZ 85224

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
-

Jupplies

5liafio

14.38

NAME, ADDRESS, CITY, STATE AND 2IP

i {7
55 ON. Arizena_PL.
wr A2 §5225

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
1

5 fani0

10,00

NAME, ADDRESS, CITY, STATE AND ZIP

A N, Gordral Avs..
Phoeniy A2 §501—

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

\‘L

uldio

150.0D0

NAME, ADDRESS, CITY, STATE AND ZIP

Paypal. com_

DESCRIPT!QN OF ITEMS OR SERVICEQP]RCHASEQ F

6o]io

AN

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {If last page of Schedule D, transfer fotal to Detail Summary Page Line

9, Colurnn A}

[AA.65

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

Page _Lof _L




INDEPENDENT EXPENDITURES* SCHEDULE D1

2. D#
1. Committee Name
3. Report covering period from : o 3 thru
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

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

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted ® ® Opposed ® ®
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

\

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ® ©
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefited ® ® Opposed ® ¢
CANDIDATE ' OFFICE SOUGHT YEAR OF ELECTION

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

*SEE A.R.S. § 16-901(14).

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

Signature of Treasurer

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

Schedule D-1 Page__ of




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. iID#
1. Committee Name
3. Report covering period from thru
LOANS MADE BY THE REPORTING COMMITTEE Lo /Sﬂ;liDE OFA#-I%UIEAN

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

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

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

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

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

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transter total to Detail Summary Page Line 12, Column Al

Page___ of




4a.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2.D#
1. Committee Name
3. Report covering period from thru
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 fif last page of Schedule D-3, transfer total to Detailed Summary Page
Line 17 Column A]

Includes return of contributions made by reporting committee

Schedule D-3 Page of




REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

2. D#
1. Committee Name
3. Report covering period from thru
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

Schedule D4 Page of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. ID#
1. Committee Name
3. Report covering period from thru
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

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

4a.

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

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 13(b), Column A]

Page of



TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name

3. Report covering period from thru

SCHEDULE D-6

2.ID#

TRANSFERS MADE BY THE REPORTING COMMITTEE

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

DATE TRANSFER
MADE

AMOUNT OF THE
TRANSFER

4a.

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

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

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

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

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

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

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

Page of




ANY OTHER DISBURSEMENT

SCHEDULE D-7

1. Committee Name 2. ID#
3. Report covering period from thru,
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

NAME, ADDRESS AND 1D# OF COMMITTEE TO WHOM
DiSBURSEMENT WAS MADE; DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

Page of



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E

1. Committee Name 2. ID#

3. Report covering period from thru

IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE

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

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION ® ®
EXPENDITURE ® ¢

DESCRIPTION

OCCUPATION EMPLOYER

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION ® ¢
EXPENDITURE ® *

DESCRIPTION

OCCUPATION EMPLOYER

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

CONTRIBUTION ®
EXPENDITURE * *®

DESCRIPTION

OCCUPATION EMPLOYER

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

CONTRIBUTION ®
EXPENDITURE ® ®

DESCRIPTION

OCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A}

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page
Line 11, Column A}

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. D#
1. Committee Name
3. Report covering period from . thru
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

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

4a.

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

Page. of



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. ID#
1. Committee Name
3. Report covering period from thru
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND

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

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

Includes return of contributions received by reporting committee

Page of




DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

2 D#
1. Committee Name
3. Report covering period from thru
DEBTS AND OBLIGATIONS OUTSTANDING
BALANCE AMOUNT INCURRED | PAYMENT THIS OUTSTANDING
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD BALANCE AT CLOSE
ADDRESS AND [D# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

F-3 [Transfer total to Detail Summary Page Line 19, Column Al

o




