POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY/TOWN OF
CAMPAIGN FINANCE REPORT RECEIVED
2010 May Special Election

i Trindu Fer Clranddsr MAY - 6 2010

Full Name of Committee,

CiTY OF CHANDLER
. + CITYCLERK
Address
by - - ;.I.E
City ZIP Code unty Phone
2. 3A. ID#
Sponsoring Organization or Candidate and office
A D2
Name of Candidate and ght (if applicable) . c IO D
Hrivu chandlsr @ amdil.com
E-Mail Address A Fax#
NJ
4. REPORTING PER'OD (Please check appropriate box) DUE BETWEEN
D January 31 Report - For Period of * thru December 31,2009 .................... January 1, 2010 and January 31, 2010
& Pre-Election Report - For Period of January 1, 2010 thru Aprit 28,2010 ... ...\ oo April 28, 2010 and May 6, 2010
l:l Post-Election Report - For Period of April 29, 2010 thru June 7, 2010 « ..+ ov oo 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 ColumnB
Total This Election Period
Reporting Period Total To Date

Sa Surplus from Previous Campaign (or at time Statement of e

Organization was filed for the new committee) s q 3 4-0 N J
5b Cash on Hand at the Beginning of this Reporting Period o i

5c Total Receipts (from corresponding columns on Detailed ‘+_5 b D 5 —) +5 b D 57

Summary Page, Line 8)

5d Subtotal [add Lines b and ¢ for Column A and add lines
a and c for Column B] H"s b() .57 | 390 l. 315’

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 Pa(ge, Line 18) 9 ° 3 bb -"“b 3éb -%
7. Cashon Hand at Cl f Reporting Period [Subtract -

Liie 6bnfrorannLine Sdo]seo eporting Period [Subtrac ‘_{.l q,{,. “ ‘ 3b 34_. 8

*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

Page 2

2. ID#

1. Committee Name: ! P.L |\ Fw fuiy
3. Report covering period from _§ { ] [s) Thru “{’ AS’ ' 4]

ClD-Da-

RECEIPTS

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)]

COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
JEH5.00 Z445.0D

Xb X0.00
L50.00 bL50.00
4-375.0 #375.00
- -5~
H375.0 H375.00

19.'H

19 .4

_9.

&

1.

(9.4l

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

165.87 165.87

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

5L0.57 45L0.57

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)

AD0.HA

10. independent Expenditures (Total from Schedule D-1)

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

1£5.87 (5.8

12. Loans made by reporting committee (Total from Schedule D-2)

13. (@) 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 (Total 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)]

| bbbl 3bbih
| 3bb44b  3bbHb

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
complete.

| Vieki Dyndyan

Type or Print Name of Treasurer
.

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)

5/a]ip

Signature of Treasurer or Candidate or Designating individual Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2. D#
1. Committee Name TV'] \’\.rhA Y Chd.”\fl_lu s C , D - 0 po B
3. Report covering period from 0 ' l ! D thru "l'_l a_ﬂ' D
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L, CpIPMCN
4a. LAST . i FIRST MI
Fidlin.  Billie afa3[io| 50.00 | 50.00
STREET ADDRESS
b3k W, Avsruda Del Re y
) STATE ZiP
?ﬁ%\rm_ Az '953483
OCCUPATION EMPLOYER
|| Dirsctor of Oukreach LM Jb.) Cmfum
b. LAST FIRST
Pany Darlone
STREET ADDREES
Zh‘ﬂ'ﬁ J. R ri‘a. Ln
STATE
'ﬁ,mof. A2 8&3 J/A‘I//D 5b.00 | 50.00
OCCUPATION I EMPLOYER
A2
[ LAST FIRST Mt
Jeiacca P ,
STREET ADDRESS
5827 3. Marie Ct. |
cITY STATE ZP ‘{-I;LI‘O I‘L’D_DD lHD.DO
(aulbert AL 03 524%
OCCUPATION EMPLOYER
JSel Lhr\p\bq ¢d D\ Sciacca-
d, LAST FIRST ™I
STREET ADDRESS
PD Box 9\.15318 i ‘-H l s
oY . R (b .0 0.00
Phueniy  AZ  §503L 20.00
OCCUPATION EMPLOYER
equishd awwlul
e. LAST FIRST
Presentt "IB hn
STREET ADDRESS
CITY = STATE 2IP 4/5 Il D
“Temps Az- 85283 | 100.00|100.00
OCCUPATION EMPLOYER
Brk PRS Prop. mgmk
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Scheduie A, lransfertotal to Detailed
Summary Page Line 4(z), Column A]

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




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

2. D#

l1D-

0 >

1. Committee Name Itim:%iﬁ%uﬂm%
3. Report covering period from 111} 10 thru 6‘ 518/ 0

N. Bull mooss L.

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. LAST FIRST M
.
[lina  Redssrt m.
STREET ADDRESS
£257 3. Pinalono PL.
cITYy STATE 2IP loo Do lo 0. OU
.
Thandler KT 85344 #eolio
UPATION EMPLOYER
réety rj.A
b. LtAST FIRST . Ml
Aise
STREET ADDRESS

#io [ip

OCCUPATION EMPLOYER

::CJQ,, Aley A2 859&"}- ‘7‘]8}10 2D0.00| X0.00
212l Darlme Dr.
el « LB h:i‘;‘ﬂ Hg|io| 100.00](00.00
| Twrnsr T:im i
—c‘h‘m’u‘”’ Az~ 45234 #|1o]i0|1po.00 | 100. 00
retived NeM%
Tlevin  Renss )
230k . Park Ave.

Ho .00

HD.0D

-
cnmm_-RQg;M%r- Lrefl
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last 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.

Pageg of 7_




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

LA Col li?{,IrrH.

2. D#
1. Committee Name [V\ r\l—hJ gT (‘JAMAJU , c ,o ‘D;
3. Report covering period from ( i ! { ‘ D thru "f! 38 l l D
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg::csm C{‘g‘gﬁﬁ”
4a, LAST FIRST Ml
\ ax,
STREET ADDRESS
L1380 W. Park Ave.
CITY STATE ZIP
EMPLOYER ‘H”llo 50-00 50‘00

OCCUPATION R |
LAST g FIRST

STREET ADDRESS

Orandler A2

4

Al

352384

c.

d.

OCCUPATION : ! ] 1 ZIIPLOYER I S R

‘-HnllD

35.0D

35.00

4

Hialio

200 .0D

A00.00

ial o

100.00

100.00

Tana |

STREET AD SS

CITY w : RD d\t ET‘ATE‘é r. Z2IP
. Hondsrsmn AV wpmé:q D1S
Cl TE ‘ﬂ" 2P
OCC{J‘PIA!’IQNAAA A‘S‘V A .2_ EMF’LOYE§ls A&L}—

- ‘\ -
Deschenss  (Llowm + Doty

STREET ADDRESS

ZP

| Sun LaKes __ C§ER5 P\

STATE

Az

241t 5. Briarcaest J)Oc. |

#halip

“retived rene

5b0.00D

50.00

ENTER TOTAL ONLY IF LAST PAGE 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 Scheduie A-2.

Pagej_ofj_




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2.D#

1. Committee Name I k !. !g] '% E ‘!7 ‘ i}ﬂ!&c&li! . C 'D - D:""
3. Report covering period from 1 i ' ] I D thru ‘£ 18 !l D

4 CONTRIBUTIONS DATE AMOUNT

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

RECEIVED RECEIVED
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg:llCS)D
4a. FIRST Mi
6 b Dara
STREET ADDRESS

s St
“Tempe Az J5283 ll/l;}m 50.00

50.00

OCCUPATION | EMPLOYER
| ¢ vod %r- Erash St

LAST FIRST Ml

askedt J)mrbﬁ\u

STREET ADDRESS

433 2 6 \d.-Lh.c

63 W. Mayberry Trl.

“Peoria iz Y 42343 tia)id 80.00

OCCUPATION EMPLOYER

OCQ:,!%"‘MU Az 850935 h‘llllto 50.0p| 50.00
T Tech
L fmanuel  Glin

50.00

Sr. 618 Analust ciama Piojsct

Bishep Tm&ﬁ

STREET ADDRESS

2244 { Caxdinal (4
Tandler Az g5sge | edo|ioo.co

/00.00

OCCUPATION EMPLOYER .
Pnr\w\‘z. Pulet [1hes
_Ugal\s ace Les vCardle
806 2. Zmelta. Aue.

ocmkgo?a: Az_ EMPLOYEéSA-Qb__ ')Ll llllD [DD.D o]
refived

/00.06

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), 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_‘t_of_L




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2. ID#

(3 . ’ :

1. Committee Name c ' D - 0

3. Report covering period from { / { l D thru 4 ag I l D
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE

RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
da. | LAST FIRST Mt

ST REET ADDRESS

cmy * M&%?A. Sd. 2P
ex A 859\1‘7" 00
OCCUPATIO EMPLOYER {&J (D IDD .00 |10 0.
| ret) red NONg “H

b. LAST FIRST | Mt

Ler)

hire lA)u

STATE 2IP

_QJamd.lfr.L _ LOYERXS}% 41alio| 50.00 | 50.00

STREET ADDRESS

c. LAST FIRST Mi
Blake Mdkcio
STREET ADDRESS v

cTy 7 * JQT}T?’ -Tk\ als
Phosnix A2 250t 1] 10| 50.00 | 50.00

OCCUPATION EMPLOYER

_cufived oG,
102 5. Dlammv/i K‘w %\'
(o, | bext Az 559;53_
GCCUPATION EMPLOVER FH(QJID 50.00]| 50.00

athoy ik
i~ ri . Car AL

cITY STATE ZIP

Phosnix Az 3501k

OCCUPATION EMPLOYE I 0bL.D ]00 .00
Atter krﬁszu Mpry'is Hialio °

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, lransfer 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 Page 5 of 2
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name -TV' -‘ V\ \
3. Report covering period from 33 /_; { j ¥ ) thry ‘I')R 8 l 10

SCHEDULE A

2. ID#

Cl0-02—

CONTRIBUTIONS

DATE
RECEIVED

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

FIRST Mi

RN Pwla.

STREET ADDRESS

2.

ary

STATE ZiP

C,\na.mU‘z)r RZ

STATE

g5 124

‘HISIID

OCCUPAT(ON

debandlir A2 35 28 o[ 1a]10| H00.00| #00.00
L¢ ok Gmr\.w
:?Hf?ffssr\l Desert Fal Cwals
Dhoeni Az #5353 | fi]io| 100.00|100.00
retived neN2
LDed  Bimal :
101 \

A50.00 &50.00

Die, of Tl Test 0@ g:w:fvd"a.l

FIRST

Haolio

PC

50.00

S0.00

" lilbert

1T 2. Tusem PL
(‘,p!/}gu\o\)ﬁr Az _ 05 5 ;@5
| STREET ADDRESS j DW e
15 R).

Az §5297

OCCUPATION

Nnana

4/ 23ip

MPL-Q-;’ER

1D0.DO

/00.0D

ENTER TOTAL ONLY IF

PAGE 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.

Pageé_of_?_




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

L)
*
1. Commite Name lum%_ﬁr_(ﬂ:\awu': r
3. Report covering period from ! / { I {D

SCHEDULE A

theu I-I;/MIID

2, ID#

CID-Da-

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIGD CrARACN
4a, LAST FIRST . Ml
1K
STREET ADDRESS
CITY ASTATE g 2P
OCCYPATION EMPLOYER 4{35"0 L',"ODD ‘“D-OD
|| Aecowndaud
b. LAST FIRST MI
STREET ADDRESS
CITY STATE 2P
OCCUPATION EMPLOYER
c. LAST FIRST Mi
STREET ADDRESS
cIry STATE ZIP
OCCUPATION EMPLOYER
d. LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
e, LAST FIRST Ml
STREET ADDRESS
cITY STATE 4l
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A] 3 b “'S ,OU 3 6‘{5. DD

“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.

PageLof_]_




CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* SCHEDULE A-1

1. Committee Name M:%_Eﬁlu\/\hﬂ ' 4

2.ID#

C10-0%

3. Report covering period from I! i l, 1D

4. Aggregate Total of Contributions of $25 or less

thru 4/38_/’0

AMOUNT

DESCRIPTION RECEVED THIS TOTAL NS CAMPAIGN TO DATE
VieKers , Jimi AD .00 AD.0D
wmsb a D‘cbb‘ml\ 20.00 20.00

5.00 5.00
\/ela, , Lw:’:- 10 .00 /0.0D
Masias, Terra A5.00 AS5.00

Column A]

b .00

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

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed g 0 D D
.

Summary Page, Line 4(b),

Column B]

“If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.
List $6 Clean Election qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name

-
.

Nt

3. Report covering period from l ! | ! [ D

SCHEDULE B

DATE RECEIVED

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
4a | ID# NAME, ADDRE&, CITY, STAEAND pdiod
Jat Kiver Projec .
D % \ i,
DATERECEIVED Politicald T vl emerd Comm |
3liojio | B 5 20A5 300.00 | 300.00
b. | ID# NAME, ADDRESS, CITY, STATE AND ZIP - .
Seukhwist Gas Ariz Polrtical At
DATERECE|VED PO BOX SAb75 Commicitte
Aﬁ,f, ) Phothix AZ&507> 350.00 | 350.00
c. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. | ID# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
f. ID # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. | ID# NAME, ADDRESS, CITY, STATE AND ZIP

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE AND ZIP

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

[if last page of Schedule B, transfer total to

¢50.00

650.0D

Schedule B Page, ‘ of l




CANDIDATE LOANS

SCHEDULE C

Commites Name i yuty Eovr (Unaind

2D% CID -0

Report covering period from Y Hilip

ity PR
thry i!gﬂ!lo

LOANS MADE OR GUARANTEED BY CANDIDATE DATE

RECEIVED
NAME AND ADDRESS FROM WHOM RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

NAME, ADD.RESS, CITY, STATE, AND ZIP A 2 gs a\gé
Tring - or| ali7lio

19.'

19.4%)

DESCRIPTION

cop’l €4

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]

19 4]

Schedule C Page __Lo#"

£




OTHER LOANS

Committee Name

SCHEDULE C1

Report covering period from thru

. ID#

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 10#

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

DESCRIPTION

4b

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

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

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]




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

2. D#

1. Committee Name Tr‘.l, V\.('h-_l Fb‘Y' [L&\N\AAU & ID - D 9——

3. Report covering period from 0 1 I ‘[ 10 thru +_I asl I D

EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

NAME ADDRESS CITY ATEA ZlP

E’»iiﬁc,, Az &5 .Eﬁu 27| 19.4

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

cepied

NAME, ADDRESS, CITY, STATE AND ZiP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {if last page of Schedule D, transfer total to Detail Summary Page Line ao o 59
9, Column A} .

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

Page_&of 2—‘




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
. 2. ID#
1. Committee Name TV.[ "a¥ | Fb‘r (‘/L\MAJU 2 CID - D -
3. Report covering period from { 10 thry ‘I_'I 23 1D
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

o Man Post 0Fice
Chandler Az 85 225

DESCRIPTION OF ITEMS OR ERVICES PURCHASED

NAME, ADDRESS, CITY, STATE Af\%

aa3fio

58.93

U% Bank
chanddor A2- 85304

DESCRIPTION OF ITEMS OR SERVICES P?CHAS;\ k 6

ARD.RB

NAME, ADDRESS, CITY, STATE AND ZIP

még % K‘ “:‘i‘iéuw BLL_/J. .

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

coOPIes

19.4/

NAME, ADDRESS, CITY, STATE AND ZIP

Go OCD'M/

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

¢b hosting

Sb.88

NAME, ADDRESS, CITY, STATE AMIP

Kinkp &
e o Bld.
85 a4

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
coPDI%

0.8

NAME, ADDRESS, CITY STATE

,F:?éoix cstAJm y er Blud.

o R2 §524

D 2IP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CUPiLs

15.53

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

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

Page L of _.l-—




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2.D#
1. Committee Name
3. Report covering period from 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

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

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

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

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

*SEE AR.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
SIX MONTHS

Schedule D-1 Page___of



LOANS MADE BY REPORTING COMMITTEE

1. Committee Name

SCHEDULE D-2

3. Report covering period from thru

2. ID#

LOANS MADE BY THE REPORTING COMMITTEE

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

DATE AMOUNT
LOAN MADE OF THE LOAN

4a,

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#

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 [Transfer total to Detail Summary Page Line 12, Column A]

Page_ of g




4a.

OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3
2. ID#
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 [if 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

2. ID#
1. Committee Name
3. Report covering period from thru
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT 1
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE E
NAME, ADDRESS, CITY, STATE, AND ZIP
NAME, ADDRESS, CITY, STATE, AND ZIP 3
NAME, ADDRESS, CITY, STATE, AND 2IP :
| 4
NAME, ADDRESS, CITY, STATE, AND ZIP E
NAME, ADDRESS, CITY, STATE, AND ZIP
NAME, ADDRESS, CITY, STATE, AND ZIP E
B
ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE D4 [Transfer total to Detail Summary Page, Line 13(a), Column A] 3
Schedule D-4 Page of
|3




REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

2. ID#
1. Committee Name
3. Report covering period from thru
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

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, Z!P 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 SCHEDULE D-6
2. ID#
1. Committee Name
3. Report covering period from thru
TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

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

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#

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 A]

Page of




ANY OTHER DISBURSEMENT

SCHEDULE D-7

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

NAME, ADDRESS AND |D# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

Page___of



IN-KIND CONTRIBUTIONS and EXPENDITURES

cm— - L]
1. Committee Name

SCHEDULE E

2084 10 =0

3. Report covering period from | ( ’ ' D thru ag' 'D

IN-KIND CONTRIBUTIONS and EXPENDITURES

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

DATE

FAIR
MARKET VALUE

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

de W CONTRIBUTION '/
700 N ~Dbb6M\ Rd' *50 EXPENDITURE *

Chandlor AZ- 85224

DESCRIPTION ﬁ ! 4:‘59). ‘FUDA I_ASU_,PPh‘.S

a0

1581

| o{:/CI%PATEst. Dev. Teltcom EMPROYER 0 ua_r\'f'a ServlCéS

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

w dJ*' DWM CONTRIBUTION ® ¢

700 N. 51%501\ QA*‘}%D EXPENDITURE /

DESCRIPTION

;ﬁmd_ayﬂy Fpod | Supplies

TF B dev Teleom | Buard Sopyices

#hadio

15844

NAME, ADDRESS, CITY, STATE 2ZIP AND ID#
CONTRIBUTION 'M/

%)OABH}JI) D%_SO"L @* 50 EXPENDITURE * *

wr A2 £5 24

DESCRIPTION

otfice Lupplies

VB Bus. Dev- Telecom | "B uande Ssrvices

a]awfio

NAME, ADDRESS, CITY, STATE ZIP AND ID#

D CONTRIBUTION ® ®
’l;ggk:l Db‘b5b”\— RA* SD EXPENDITURE V/

o Az §5 04

DESCRIPTION

-mce.ﬁ—wp lies

OCCUPATION \/'P 8“6 uv ‘ | EMPLOYEQ I J V

&’ ab/lo

7.4H

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

165.87

Line 11, 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

1b5.87

CE A




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name

3. Report covering period from

SCHEDULE F-1

2. ID#

CI0 -0~

v 1
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 ID#

DESCRIPTION OF RECEIPT “te ﬁ' ’l’D Jﬁ‘l’ “’P ag(,ew\:"‘

3latio

-9

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 _Lof _L_



. ep -

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 ID#

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

Includes return of contributions received by reporting committee

Page of




DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

. ID#
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 A]




