POLITICAL COMMITTEE FOR OFFICE USE ONLY

CITY/TOWN OF Chand ler
CAMPAIGN FINANCE REPORT

2010 August/November Regular Election RECEIVED

. I r(r’ru Fmr ('JMJ\AJ?J(‘ AUG 12 2010

Full Name of Committee

¢r 5t

Address .

| -245-8Mb

City ZIP Code County Phone

Cryor
CITYCHANDLEH

CLERK

2. 3A. ID#

Sponsoring Organization or Candidate and office

[\
E-Mail Address

ClD -0

REPORTING PER'OD (Please check ap.propriate box)

DUE BETWEEN

January 31 Report - For Period of “ thru December 31,2009 ...

COoOO0orogl”

**January 31, Report - For Period of November 23, 2010 thru December 31, 2011 ... .. ... ......oooo o

June 30 Report - For Period of January 1, 2010 thru May 31, 2010 ..« ooo v

Pre-Primary Election Report - For Period of June& 2010 thru August4,2010 ... ...

January 1, 2010 and January 31, 2010

June 1, 2010 and June 30, 2010

August 5, 2010 and August 12, 2010

Post-Primary Election Report - For Period of August 5, 2010 thru September 13,2010 .................. September 14, 2010 thru September 23, 2010
Pre-General Election Report - For Period of September 14, 2010 thru October 13,2010 .. ................... October 14, 2010 and October 21, 2010
Post-General Election Report - For Period of October 14, 2010 thru November 22, 2010 .................. November 23, 2010 and December 2, 2010

January 1, 2012 and January 31, 2012

5. SUMMARY Column A
Total This Reporting
Period

Column B
Election 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 3.0 5 q b 3 0

43%-0.1!

5¢  Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8) l 5 045.00

409 .10

5d  Subtotal [add Lines b and ¢ for Column A and add lines
a and c for Column B) e - 35 64 l * 30

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)

3b250.*H

6b Total Disbursements (from corresponding columns on

Detailed Summary Page, Line 18) 13 8 77 . 58

IH43b. 69

7. Cash on Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d] Al &13.7

AlF13.7

*Insert date which is 21 days after date of last election (A.R.S. §16-913).

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




DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Page 2
1. Committee Name: ’r-V“l nl‘\'u FD'Y 138 2. Io# 10-0
3. Report covering period from_b_MLD_Thru 8 ! * ' D a
B

4. Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A)
(b) Indivi_duals - 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)]
6. In-kind contributions (Total from Schedule E)
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)
8. Total Receipts [add 4(f), 5(c), 6, and 7]
QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from Individuals (Total from Schedule A2).
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D)
10. Independent Expenditures (Total from Schedule D-1 )
1. 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 (Total from Schedule D-6)
15. Any other disbursement (Total from Schedule D-7)
18. 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

13360.00| An5%9.13

75.00 H35.00

[ [bbD.OO| 5700.0D
15095.00 | 272413 |

15045.00

9.4

19.4]

165.87

.29

15045.00 .10

3871.58 | 1470.82.

65,87

3871.58 | 1443p.L9

(3812.58 | (443119

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

20. | certify, under penatty 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.

VieKy Donovan

Type or Eyfnt yame of Treasurer
%/%5) 217 — 8z fio0

Signature of TreM or Candidate or Designating Individual Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

fmr

1. Committee Name —Tr‘l AN

SCHEDULE A

2. ID#

CI0-09

3. Report covering period from é g | D thrug l D
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE

LOoBrisn  Tom
C(TED BUX‘ 34‘5 5 STATE ZIP
Tornps ARZ 5608

OCCUPATION |

Gonsyal W\gr- _

b, LAST

H-0.0D

H1D.00

ZEE?HM@%MS!'O

OCCUPATION EMPLOYER

11

Summary Page Line 4(z), Column A}

F\Ha:rvﬁ!i l ‘Hr% Movris
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {if last page of Schedule A, &ansfer fotal to Detailed

_elis]io

SﬁEtl\"AcDBz'ESS R % M. +
463 1. Kend Dre
OC%W U A Z EMPLOYERg 59\3\5
Betived I {00.00] {00.00
Hman  Sisan :
2890 2. Caxla \(ista D
o Ao r AZ §5225
Oi:ﬁ{:ATrION l EEL&%D él‘Dl‘D 100.00 [00.00
|iBogas  Prgay :
ch; STATE ‘RA—‘Z'P
Phosauy A2 §5027
|| OCCUPATION r EMRL)OM 6[ lll 10| 2DD.0D| 00.00
L0ly N APl
Phosix  AZ _ §50IL,

|H1D. 0D

*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 ﬁ




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name 7 I Y“t Y\l"h,l i_ﬁ’

For (0
J Llelio

3. Report covering period from

thru g

dllb

SCHEDULE A

2. 1ID#

Clp-

O2—

R K‘a}km I

STREET ADDRESS - _4‘,
_b{15 N. JDﬁJr\usa.E rea Lin

Paradiss Valley A2 £5353

OCCUPATION R EMPLOYER

510

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
da. LAST .FIRST . MI
$2- Mevrns Baulding
STREET AQRESS v
LDIE N, L% PL.
cITY . STATE ZIP
Phosnix A2 8501
OCCUPATION EMPLOYER
y ¢i5]io | 410.00| H10.00
b | LAST ] FIRST M
Sellexs David,
STREET ADDRESS
| 6815 N. Tnshaa Tres Ln
CITY STATE 2P
Paxradiss Vallsu Az §5252
OCCUPATION PLOYER
R L lislip! #10.00 4Hp.00
¢ MI 4 v

H1D.00

#410.00D

LAST FIRST M
Seversmn (‘ery
STREET ADDRESS He d
20 |8 4k
ITY STATE zIP

%$ATION -
Fe\AG 1d

FIRST

e versom Roche i

STREET ADDRESS

227 18 4+

STATE ZIP

o nadem Peoch (A dapty

OCC¥PATION él l EMPLSYER

bis|io

| 250,00

A50.0D

A50.0D

A50.00D

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 _é_ of _B




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name TV { n‘+q FD’T {‘u/\dﬂ/{lsl’

SCHEDULE A

{

bLlg]lo

3. Report covering period from

& [

2. ID#

CI10-0>

‘z’—/lo

CONTRIBUTIONS

DATE

AMOUNT CUMULATIVE

ey
T %aﬁﬂ&

Bawm

RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR pgg]l(s)o CﬁoMg:!'%N
4a. LAST FIRST Ml
Van O uatheimnm M wehele
STREET ADDRESS d_
D30 N. 34 A
CITY . STATE ZIP
Phoetnix Az 35020
G Rule RN 4 |islio| 50.00 5p.00

STREET ADDRESS
crr£> 450 (L l—\'\ /J]_/\ \/;JT{:AV ZIP
Seotsda l‘L A2 §525|
OCCUPATION EMPLOYER
&gﬁ@i@ Undeclaved
c. LAST FIRST Ml
Dbur, et

ol

217 N Kaching

zZlP

W\isa, AST{E 55303

H1D.0D! 4 p.0D)

OCCUPATION EMPLOYER
Ko ua.ak_lm
d. LAST FIRST
Dean Rebreca
STREET ADDRESS
251D N Lm/\amm 5t
ITY STATE ZIP
Cnan ]er A’L g5 22
OCCUPATION EMPLOYER
_Lfa M%

Westbropks  Phy llm

_é_!lé?_’l

[00.00| /00 .0D

CTTSY’-l b 5 mqadmé'l)AéE Dr ZiP
_SQN AAA U Hl EMPLOY§?59\Q\+

UP;;I’ON I | éi_L F

Lliglic

A0 0.00 20D .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 Schedule A-2.

Page3__ of _13




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2. ID#

1. Committee Name —Tr] n FMF ﬂJfVlJ’\A J?I j LD~ op=

3. Report covering period from é) g [l D thru 8 L{-r l O

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE

RECEIVED RECEIVED TOTAL THIS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg:;go CT’.\OM;:%%N
4a. | LasT FIRST MI

Polkan  Raymend

STREET ADDRESS |

319 Circle P Dr,

cITyY STATE zIP

Prescott A2 §6303

OCCUPATION |~ X EMPLOYER . )

Mar i g Officer ()cingxn%Igl__ng_Qllo 200.00] 300.0
b. | LAST FIRST M

Haoy < (7 by

STREET ADDRES

1§45 si. LocufddPl

cITy STATE 2P

OCQM )41‘ H’L EMPL YER85&g L)
Afterney Self afanip| 410 00| #10.00

c. | LasT ) FIRST M
STQT%&;E!;?C)\ T‘ ‘ ‘
33 2. Oakwond Hills Dr.

T—c?mmakgr Nera A!Q\&'ID H1D.00| 4HD.DD 1

L Deudsch Michasl
33 2. Oakupood Hills D

Chandler A Mggﬁ%
Buingr F¥ress Brewmlsaalio] 41o.00! ¢0.00 |

ik, Tosl
gya\\* G . L'Ar/l,am_\ . _
OCCUPATION J'Qr A.Z— EMPLOYZ;R5 g‘gb

cFp Au4D & [2a]ip] 4H0.00 44p.00)

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 Page ‘ of ‘3
them on Schedule A-1. List $5 Clean Eiection qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

2. ID#

clo -

D2

thr 814110

1. Committee Name li i l \“ | a FUY ﬂ}\MAJ ’k
3. Report covering period from é) ‘Iﬁ ! ID

4 CONTRIBUTIONS

DATE
RECEIVED

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

100.0G

) [00.00

hosmix. AZ 8501

4a. | LasT FIRST M
birlain  Tim
STREET ADDRESS .
(050 b). Washyngton &t.
cITy smrg 2P
“Temps AZ £53.8I
OCCUPATION R , EMPLOYER J 5 m
b. | LaST FIRST i
STREET ADDREES
. LY\ )
cITY STATE ZIP
¢ R 85225
OCCUPATION EMPLOYER -
Eg';r_;g_!'!QQ! E@m; g‘;!!féikﬁ% i%&s lell%
c. | Last FIRST I
l,ggaxdg Luhng
STREET 4ODRESS [/
| 44D N. 28I,
cy STATE ziP

OCKPQTION

d | Last Ji

-

I EMPLOYER 7!1 |( 0
FIRST '
\

150.00

150.00

STREET ADDRES:

?SWﬁﬂD_i__(Lcmg a.B\nsser\
Phosniy Az &5018

OCCUPATION

P:Hmfnggl

e. LAST
pod

FIRST

N enelas

EMPLOYER
Ay h%ud%;ﬂui_u

STREET ADDRESS
Aue.,

?T"Y—‘(LB-l CS * 3M "STATE
| Plhesnx Az

ZiP

85045

OCCUPATION

l EMPLOYER .

7[1[!0

000

H{0.0D

Summary Page Line 4(z), Column A]

5. ENTER TOTAL ONLYﬁ;T PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed

340.00

- ————————

410,00

*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.

Pagei of 13




CONTRIBUTIONS more than $25 - from INDIVIDUALS* |

1. Committee Name Tr\hr"u Fb'r Fh{lﬂCLJ5I
0 g

3. Report covering period from

w810

SCHEDULE A

2. ID#

C 10 -

[

4 CONTRIBUTIONS

DATE
RECEIVED

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a. | LAsT FIRST M
IV Stsohein
STREET ADDRESS ]
n Pl
cITY STATE ZIP

Az &528L

OCCUPATION
Presidend

RPLOYER
ovach The. |

b. LAST ;:?ST Mt
2101 N, (‘,e,vr\-\ra,s!mqu..
occ‘epbgqm‘ x' A 2 EMPLoél:(S D I ;d
H’c’mmyd | f%:&g@/;&
| Brice Texss0—

STREET ADDRESS

(L), Pertland 54.2423R

2)i[io

Zhlll_)

[00.0D

100.00

Phosnix Az 25003
OCCUPATION \‘ EMPi:YfRé C

d. ::;ETADDRESS 5 AL :
cw!rl 5 2. 14% 5+' STATE 2P

Az §5281

OCCUPATION \ nu EM:L‘O"YER P

s 7/slio

aoo.m

200.00

e. LAST FIRST Ml
(7 9)
STREET ADDRESS
| 5824 ¢. Toshua Tivee L.
CiTY STATE ZIP
| Paxadise Vallew Az 85253
OCCUPATION , EMPLOYER

Summary Page Line 4(z), Column A]

5. ENTER TOTAL ONLY IF ﬁT PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed

/510

10p.0D011DD.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.

Page _e_of _[3




CONTRIBUTIONS more than $25 - from INDIVIDUALS* _

SCHEDULE A

1. Committee Name —rlf i hl‘h—l (L‘/\AM lU |

alo-p>

3. Report covering period from [1 8) D thru 8 T"" ' 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 Mi

Shaw My 15‘\'&D\nLY‘

STREET ADDRESS

200 .00/ &00.0D

75.00

75.00

MM\IA/JH' Daryl

535D N, lb‘"‘-g—m _
L0enix  R2. 8S5D|L
__L_Diwner Tt
L arr "
:ﬁljwsis_'[h.mdj{b‘l\ Pl
ocﬁkg?‘—“‘% AZ 35048
Principal  [Wigart b))

STREET ADDRESS
Mhmmh&i& Dr.
z2IP

ciy STATE

Phoinix A2

OCCUPATION EMPLOYE]
- pcﬂ—n:vnﬂJ o

d | LasT ] FIRST MI

ST!;ET ADDRESS

F50444

3835 7. Jahuayp Blud.

A5b.0D

250.00

A50.DO|ASD.00

OCCUFk}BNih l x- AL EMPéY?? Das
L\féf} +Cechdlo
17200 A, ’qu.w%ebr Dr. _
(5 cottzdals A2 85295%

EMPLOYER

A00.00(a00.00

OCCF?ATION ! !
S.

Summary Page Line 4(z), Column Al

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

*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 Eiection qualifying contributions separately on Schedule A-2.

Pagelof _L3




CONTRIBUTIONS more than $25 - from INDIVIDUALS* ,

randler

SCHEDULE A

1. Committee Name _rY] r\:l—*—bol. FﬂT
2

3. Report covering period from

2. ID#

CID-D3-

{
8l10 & _H—:/m

CONTRIBUTIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN

TO DATE

Prafle.  Rem
HHDD ). Zarhart Wy

o Az 8533b

H-1p.0D

H+0.00

g Do
206 N. Drhstm R4, d"a‘t _
Clhandlsr A2 &5 34

OCCUPATION EMPLOYER J nQ Yy
Gor

actr

Cmdr : Adxm%%&
| Siskra  LbrenzD

HOD.0D

“400.00

STREET ADDRESS

3584 2. Washiinattn Avs.

CITY STATV zIP

(bt A2 g5234

0 .00

30.0D

OCCUPATION N EMPLOYER
Lvm ;’%@m
FIRST M

L?i Nnah Pamala

STREET Aooréﬁs
) At
cITY STATE zIP
OCCUPATION . EMPLOYER ,

Ml

50.00

50.0D

STREET ADDRESS

ov4e Dr.

_u%lﬂ <. (D.l\.

50.0D

5D.DD

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]

STATE ZIP
ovccpupAﬂ N EMPLOYER av._ 'V:; ‘A:\M 7/ [ QJ 10

*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.

Pagez_of _‘_3




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name li ‘kl\l% ‘ 6'
3. Report covering period from b (Q

lsr

10

thru X

o

SCHEDULE A

2. ID#

Cl10-03—

Hexest Avs . NS

‘E‘W‘ﬁ'a H\
Atlardn

STATE

GA

P

20307

2lialio

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN

NAME, ADDRESS, OCCUPAT]ON AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE

4a. LAST FIRST Ml
LY
Veyss Diane
STREET ADDRESS

100.00

Affairs

§50\8
Clear Mranie)

OCCUPATION EMPLOYER
President
b. LAST FIRST Mi
de Marneffs Katrin
STREET ADDRESS .m
| 5833 N. i PpL.
CITY . STATE 2IP
Phoinix A2
OCCUPATION MPLOYER

2liaip

50.00

50.00

l Dr,

c. LAST FIRST Ml
/
_.iuA\%u [
STREET ADDRBSS

) y4

4331 ¢. Mprumend

STATE

A2

Al

F52b2

OCCUPATION

LAST
~
i

ln the yy
STREET ADDRESS

FIRST

Mike

ZPLOYER {1 M ‘

72[ialip

2D0.00

A00.00

ciry

Phoerux

2525 ¢ Arizemna Bitmerz (v,

STATE

Az

ZIP

J501L

OCﬁJPATION

ey
rbin

FIRST

.fh,nnn

EMfLOYER

7[1a] 10

310.00

HHo.0D

Mi

—
STREET ADDRESS

del Novty

W

53358 2. Calle

STATE

AZ

ZiP

85018

OCCUPATION

Summary Page Line 4(z), Column A]

R /EMPLOYE; |
ENTER TOTAL ONLY IF LAST PAGE % SCHEDULE A fif li page of Schedule A, transfer total to Defailed

7fial o

AlD.DD

AlD.OD

*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 B




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name —T.k"l Y\\ -h.‘

Chard ls r

SCHEDULE A

4

d ¢

glio

2. ID#

CI10-

Do~

10

&

3. Report covering period from o) thru
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
“Tobin  Martha
STREET ADDRESS .
5335 ¢ Calls Aol Novts
ciTY STATE 2P
hosanix. Az Z5DI¥
OCCUPATION EMPLOY
1% 7’:&@ AlD.DO | AID.OD
b | LAsT FIRST M
mes GJ;L
STREET ADDRESS
cITy STATE zIP
2
OCCUPA;ION iﬁfﬁi’? woj\q 7,,*' b 50 -DD 50 oDD
? LAST FIRST Mi
 (Horseangy Zric
STREET ADDRESS . oo
5407 4 Vivainia Rus.
CITY . 0 STATE ZIP
Phoonix AZ 8 5008
OCCUPATION

Assocaadz Direetnr

EMPLOYER L . ‘ !

7failio

3b.DD

20.00

7/23li0

$50.00

50.00

VP

Summary Page Line 4(z), Column A}

oy S

ENTER TOTAL ONLF LAST PAGE OF SCHEDULE A {If last page of Schedule A, transfer total to Detailed

d. FIRST M
| _Marr B,
STREET ADDRESS
Lss 5. Bell (4
aTY STATE z2IP
Claand\er A2 g5aH4
OCCUPATION R MPLOYE
e. | Last FIRST M
Y
STREET ADDRESS
| 525 5. Seallep Dr.
1% | sTate zIP
51 bt A2 85233
OCCUPATION EMPLOYER

-T‘

2

[a3]io

50.00

5D.0D0

*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 _I_D_ of__‘3




CONTRIBUTIONS more than $25 - from INDIVIDUALS* ,

1. Committee Name _T—P i r\.l—'.u [:DT

1,4

SCH

EDULE A

GJQJg

10

3. Report covering period from

thru X

2. ID#

ClD-p2—

4_/10

4 CONTRIBUTIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

DATE
RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

Am M che llo.

%

4
{324 Z Mcm—%gss Dr. _
(:ZUPATION ﬂ.Jh l‘h-l \SGJ H emmovgsa})g
r. VP fo fperra i ) T

7b3lio

ADO.0D

AD0.0D

STREETﬁﬁ RESS
CITY STATE ZiP
e Az 8502l
OCCUPATION . . EMPLOYER
|| PMT
T LAST FIRST M
N AA e -
STREET ADDRESS

7lazlio

1o0.00

100.0D

15 N, Bullwo0se Cireds

cITy STATE zIP

(hnand)or RZ

§5324

EMPLIYER

733l

100.00

(00.00

Gilgs

A3 ¢ Mondulello Pue.
%%gj\sau«b ARz 85350
M\ ! \y )

2130lio

50.00

S0.00

Paula
(650 _S. Arizena fAve. 257

CITY STATE 2P
U Az

5528 b

EMRLOYER

Neve

OCCUPATION

gllllo

105 .00

/05,00

Summary Page Line 4(z), Column A]

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

“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.

Pagel_lof _L3




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2. ID#

10 -02—

1. Committee Name -T-V\i h;+u Fﬁ’r M\AM_J.M
3. Report covering period from d b _Iﬁ ! X0 thru 8 /4_/ l 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 Mi
-
s ber Martin
STREET ADDRESS
(£9L 2. Tevdo
CITY STATE zIP
OCCUPATION EMPLOYER

Ll #lalio| #10.00 440.00

b. LAST FIRST MI

- -
_ﬂi}g.chﬂiz;ﬂ_nQaLl D
STREET ADDRESS

188 % . Preseott Dr.

STATE 2IP

Chandlér A2 8549

(40 +Co-Crund o M% g[aio| 410.00 #H0.b0
Lleballos  Michael

%Mnﬁ Aue. 8.
occbizl\oYN‘mPD h MN EMPEO?ERG':‘-I D 8/3 llO 50 .OD 50 . DD

| Dean TJehn

STREET ADDRESS

AS510 N. Lenamere S _

Crandlor ‘A2 gs3a4
[ Evek Vot of Pm%gla ip | 100.00] 350.00
Harrel\  [logd )

3700 3. Marigfd Pl

CUPATION 2 A l E PLOYERgsa\q-S
Rétived Nere, 8/4‘[!0 100.00|100.00

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If Iast 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 Paga__of ‘ 3
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. 1D#
~
1. Committee Name _]Y“n\h‘ Fﬁ"\" pl’]gld !9* GID "'03—'
3. Report covering peried from a h !8']70 thry {?]‘)L./ID
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LAST FIRST Mi
e 1 [srry
STREET ADDRESS U
cITY STATE ZIP
Plhnenix A2 503
OCCUPATIQON EMPLOYER
U%ps g|#{i0| 50.00| 100.00
b. | LasT M .
STREET ADDRESS
CITY STATE 2P
OCCUPATION EMPLOYER 14
c. LAST FIRST MI
STREET ADDRESS
I
cITy STATE ZIP
OCCUPATION EMPLOYER
a. LAST FIRST Mi £
STREET ADDRESS
ary STATE zZiP %
OCCUPATION EMPLOYER
E
e, LAST FIRST Ml
STREET ADDRESS
CiTY STATE 2IP
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed l 3 3 w ob
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 l 3 Of_‘_3_

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




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

1. Committee Name w&mw

2. ID#

Cl10 -0~

3. Report covering period from . b!g ! ’ D

i

4. Aggregate Total of Contributions of $25 or less

mmg}+ho

AMOUNT

Arw(t)O\RUbif'*D

A5.00

DESCRIPTION PERIVED THIS ?g%%;:\s/%AMPMGN TO DATE
Fw&,jag\:\li 25.00 A5 .00
Frei, Hel A5.00 A5.00

A5 .00

Column A]

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

75.00

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed l+3 5 0 O
.

Summary Page, Line 4(b),

Column B]

*If contributions of $25 or less are listed with contributor's na
List $5 Clean Election qualifying contributions separately on

me and address on Schedule A, do not include them on this schedule.

Schedule A-2.




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name

\ (34

SCHEDULE B

2. D#

Clo-02>

thru 8!*!'D

3. Report covering period from b 8 ' 0
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
4a | D# NAME, ADDRESS, CITY, STATE AND ZIP
GOOM_"I:&L_ Home Buald: £ Assoc. of Contral R2-PAC
DATE REC VED 770 N. lbth ﬁ' & 310 ) 50 .0D
715 Pheeriy AZ- £502D A50. A0 .
b. | ID NAME, ADDRESS CITY, STATEAND ZIP
l‘ib‘l l:)i}) !‘:‘0 344\& N‘gha-?ﬂé
DATE REGEIVED ©
9]s lio Phoenix A2 §5603 410.00 | Hi0.00
c. |[o# NAME, ADDRESS, CITY, TATE AND ZIP
1155 ial—\i'uvg E? aoo
DATE RECEINED A59 S R4. )
] 7!22'@ Phoeni AZ 850!:- | 000.00 1000.00
d. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. [D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
Y NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
o | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

ENTER TOTAL ONLY IF LA

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

ST PAGE OF SCHEDULE B [if last page of Schedule B, transfer total to

[bb0.00

Schedule B Page l of l



CANDIDATE LOANS

SCHEDULE C

1. | Committee Name 2. ID#

3. | Report covering period from thru

4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS

NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
b. | 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 CPage____of




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 ID#

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 I0#

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 10#

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 Detaited Summary

Page, Line 5(a), Column A}

Page, of.



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name _[-Y'.l \r\.l‘h—| &Y‘

SCHEDULE D

2. ID#

CI0

-0

3. Report covering period from (J 6 (? _I ID

thru JT‘I‘/ 10

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP

JeLedya Promations Crud |
Az 85210

DESCRIPTION OF ITEMS OR SERV|CES PURCHASED

campaign J \9ns

o[ut{i0

1

oHb. 1>

NAME, ADDRESS, CITY, STATE AND 2IP
hacs + rm-.\-

TR oapRas ¥ Fred
P'{\oemx Rz 85013

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

campaighn |rsrature

7/5/10

NAME, ADDRESS TY, STATE AND ZIP

'PN.’ Pal

DESCRIPTION OF ITEMS OR SERVICES RCHAﬁED
d

Online condr

nfres

7 [iafio

14,82

\

NAME, ADDRESS, CITY, STATE AND ZIP

PAA{PAJ Lo

DESCRIPTION OF ITEMS OR SERVICES PURCHASED F s

int ¢on

7h7fi0

[.75

NAME, ADDRESS, CITY, STATE AND ZIP

Prink
PN E'%*Jto'ii"ﬁa

ix R2 £5013

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

PO

7/28]i0

7450721

S ?jé%«?ﬁw m b

| Phneniy. AZ £5nnd-

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

_ceond

7/12f1o

750.00

8, Column AJ

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

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

Page _l_ of _D——-




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name _T;‘lh\'hl ﬁr M"

plg]lo

3. Report covering period from

thru g

SCHEDULE D

2. ID#

¢I10-09—

lo_

4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

4a, NAME, ADDRESS CITY STATE AND ZIP ?
hics &« Pri v\:hhﬂ
13 M.wu\. SchoolUR4.
J?hof.h\! A2 £5013
DESCRIPTION OF ITEMS OR SERVICEQ RCHASED ’ w
campaign mailer 712‘7 10| 5.

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

Pay

DESCRIPTION OF ITEMS OR ERVICES PURCHASED
Mh buh o fzs

g )]0

1. 16

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

9, Column A]

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

138711.58

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

Pag of i"




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. ID#
1. Committee Name
3. Report covering pericd 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 ~ Benefited ® ® 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 ~ 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

SCHEDULE D-2

2.10#
1. Committee Name
3. Report covering period from thru
LOANS MADE BY THE REPORTING COMMITTEE LO/?I\?IIIEEADE OFA'IMH(!)EU!I\gAN

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

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

DESCR!PTION 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




4a.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

. ID#
1. Committee Name
3. Report covering period from thry
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, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND 2iP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

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

Schedule D4 Page. of




REPAYMENT OF ALL OTHER LOANS

1. Committee Name

3. Report covering period from thru

SCHEDULE D-5

2. 1D#

REPAYMENT OF ALL OTHER LOANS

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

DATE
REPAYMENT
MADE

AMOUNT
OF THE
REPAYMENT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND 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-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A}

Page of



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2. 1D#
1. Committee Name
3. Report covering period from thru
4 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

4a.

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

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 A]

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 ID# 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

SCHEDULE E

1. Committee Name 2. D#
3. Report covering period from thru
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a, NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTION *
EXPENDITURE ® ®
DESCRIPTION
OCCUPATION EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION ® ®
EXPENDITURE * *
DESCRIPTION
OCCUPATION EMPLOYER
c NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION * *
EXPENDITURE ® *
DESCRIPTION
OCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION ® ®
EXPENDITURE ® *
DESCRIPTION
OCCUPATION EMPLOYER
5. 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]
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If fast 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 {D#

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. 1D#
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 1D#

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




