. Kinthiviek ¢or pO\géOf\. Cooney ! Jul

POLITICAL COMMITTEE RRESERCESEEhR
CITY OF Payson

CAMPAIGN FINANCE REPORT

2016 August/November Regular Election RECEIVEL

Full Name of Committee

10V W), Unaea u L

Addrass

@qu\soﬂ 5554 | é\ﬂi\c‘ CTAQM?R 5244
—

City ZIP Code County Phane

Sponsoring Organizalion or Candidate and offica

Win Uibavad< Towan loone) )

Name of Candidate and Office Sought (if appiicable)

V\‘um(-orpqusor\ Coone | R AMmAa) | .eon

E-Mail Addrass “rax®

4 REPORTING PERIOD (Pleasé check aporopriate bax)

DUE BETWEEN

January 31 Report - For Pericd of *thruDecember 31,2015 .. ................ January 1, 2016 and February 1

June 30 Repm't = For Period of January 1, 2016 thru May 31, 2016 .. ..... .. L 7 O e e R June 1, 2016 and June 30

....... Sreeesseeseeaee o August 19, 2016 and August 26

................... September 20, 2016 and September 29,

OO0

October 2B, 2016 and November 4

November 29, 2016 and December 8,

January 1, 2018 and January 31,

5. SUMMARY

Column A
Total This Reporting
Period

ColumnB
Election Period
Total To Date

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

e

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

A4~

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

A1,0.00

QLD.0D

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

G LD.o0

6a  Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Periad (or at time Staternent of Organization was

filed for the new committee) [Do not add or subtract this line from the other
lines]

A 60.0D

o

6b  Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

(30l

(30, Lo

7. Cash on Hand at Close of Reporting Pericd [Subtract
Line 6b from Line 5d]

3349.34

234,34

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

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

, 2018

, 2018

, 2016

2016

, 2018

2016

2018

Revised 5/15



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

: N \ Z0F 41 el 0 -
1. Committee Name: K AN Q/ S C‘J’Q ‘QO r PQ VSOY'\ CO oNcey l Primary
3. Report cavering period from q% 'QDI(D Thru W\G\.\‘! \3 l ) &D\ LO N General
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contrbutions other than loans and in-kind:

(a) Individuals - more than $50 (Total from Schedule A)

G00.0D

300,00

(b Individuals - aggregate $50 or less (Total from Schedule A-1)

SYD .00

540.00

(¢} Palitical Committees (Total from Schedule B)

—

—_—

(d) Subtetal Contributions [add 4(a), 4(b), and 4(c)]

840.00

A40.00

(e) Refund of contributions (Total from Schedule F-2)

() Total Contributions Other than Loans and In-kind [subtract 4(g) from 4(d)]

8Ub.od

840.00

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

120.00

La3.0. 00

(b) Allother loans (Total from Schedule C-1)

(c) Total Loans [add 5(a) and 5(b)]

L20.00

12.0.00

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

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

8. Total Recelpts [add 4(f), 5(c), 6, and 7]

A00.00

AD.00

DISBURSEMENTS

9.. Expenditures for operaling expenses (Total from Schedule D)

S1D.Lb

S10. Ll

140, Imdependent Expenditures (Total from Schedule D-1)

1. \Walue of In-kind expenditures (Total from Schedule E)

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

13. (@) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

120.00

120.00

(b} Repayment of all other loans (Total from Schedule D-5)

(¢ Total Loan Repayments [add 13(a) and 13(b)]

120.00

130,00

14, Transfers fo other political committees (Total from Schedule D-8)

15, Any otherdisbursement (Total from Schedule D-7)

18. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

©20. o

020, Llo

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. Tolal disbursements [subtractline 17 from line 16]

L30.lolp

030.llp

12. Totai Outstanding Debts owed by Reporting Candidate or Palitical Committee (Schedule F-3)

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

complele.

ﬂ///c?ﬁ%‘:f.r_',_ L. (f]/f{'lﬁ/ééf

s A
/

Type orPrint Name afTreasurer//// /
.-a_-/ Sy
e -

LY

E~/S— 20l

Sigrature of Treasurer gf Candidate of DesfGnating ladiidual Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name \[\; NN %M*"Q &J‘L QO(‘ pqu‘\s o COOf\Q:I l

3. Report covering period from\&p/{\} ! Q ‘ a'o ] L.O

SCHEDULE A

2o (-0, - O

l Primary

I—D General

Ny 31, 90N

CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR GONTRIBUTOR ng:go Cﬁg‘gﬁ‘flz”
da. | LAST FIRST ‘ M
Stoc. ot wood Ceoaniny
STREET ADDRESS = o
® |a of
Yhele | B8 |7\ 00
CILY TATE ZIF
@a\}\sor\ A2 DSSY |
OCCUPATION EMPLOYER
M a\No
b. | LasT FIRST Mi
Vavahr Qe |Becdas
STREET ADDRESS N=)
N~ B OQ 8 -
P03 W, BlaztnYacr Grcle e \DO N0
cy STATE ZIP
CQUPATION EMPLOYER
6\% Oq’c( NV LS
C. LAST FIRST M
Clambers K\ wa e ) S
STREET ADDRESS

DSOS . Grapeviee DY

Y2l

@D

50~

TY STATE ZIP
Vet sovs Ao £S5 |
OCCUPATION EMPLOYER

d. LAST FIRST Mi
Kot e Q/wé,q / Uy\ﬂ\-{
STREET ADDRESS !

oY W (oontey Llob Dy

SR

T

@Y STATE ZIP

G\ SOV K2 BSSH |
OCCUPATION EMPLOYER

e. LAST FIRST Ml
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER

& 300

306"

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last pags of Schedule A, transfer total o Detailed
Summary Page Line 4(z), Column A]

“If contributions of 350 or less are listed with cantribulor's name, address, occupalion and employer on Schedule A, do not include
them on Schedule A-1

Page \ of l



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

2.1D% LLng__ O_@l

* Primary [
1. Committee NameKi A O/‘/\? ‘\"1"T (Jk wée)-{’ Daqgw C-D ones | l ‘ General
3. Report covering period from Q;Q(\ ] \ 6 CQO) (9 thru YV\CLI:)QB l R 9’01(‘0

4. Aggregate Total of Contributions of $50 or less

AMOUNT
CUMULATIVE
DESCRIPTION ggg%‘fn THIS TOTAL THIS CAMPAIGN TO DATE

*gom\/mx,tw A50VF
WO\ . (ot sy q-éqooa

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A) CAMPAIGN TO DATE

g \5 L’\- @Q [Transfer total to Detailed W;ljl_l vog

Summary Page, Line 4(b),
Column B]

~If contributions of S50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.



CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCH ED/U,L/E/B

2. 1D#

lb & 0

ﬁ;jéary

- General

1. Committee Name %\‘l A C/‘/\?\L\!'T C—/[«. ‘@O(ﬂ DC{, V\SOV\ CO U(\(’,: \ I//

3. Report covering period from \AQ ! ) 6; 9’0 l (0

thru W\c\.:\d)g\ .Q-O‘b

/

4 CONTRIBUTIONS /" AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
=
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED y BEDICH A
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP 7
DATE RECEIVED
b | D# NAME, ADDRESS, CITY, STATE AND ZIP )
DATE RECEIVED /
/
c | # NAME, ADDRESS, CITY, STATE AND zy/
DATE REGEIVED /
d [ io# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED /
e. | D# NAME, ADDRESS, €ITY, STATE AND ZIP
DATE RECEIVED
.| Dz NAME, ;}MJRESS, CITY, STATE AND ZIP
DATE RECEIVED
g.

ID # /AAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

h | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECE&Q‘D
i. | D# NAME, ADDRESS, CITY, STATE AND ZIP

DAT7éECENED

ATER TOTAL ONLY IF LAST PAGE OF SCHEDULEB  (If last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A]

SceVdule B Page of



CANDIDATE LOANS

SCHEDULE C

Commitiee Name

SN UM-H—& dz\ Lo Pa\/éc)/\ Co one |

202 L{o-C- OD,

Primary

General

Report covering period from ]L\Q(“J | &v, Q.OH& thru W\cx,\/ \3 l QD] Lﬂ

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS FROM WHOM RECEIVED

DATE
RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

i ' Q\/\T#\Lr ch.

4916

%O,ID oe

10Y 10 Unabeao Circle | Dm, son 2z BSSY|\

DESCRIPTION

Lbacn Vo D Ren Account

NAME, ADDRESS, CITY, STATE, AND ZIP

Kim Catddrg

Y1 ) 1o

%50%

101 ©..Chastens (ke Paysen 8559 |

DESCRIPTION

Thrhial ppense s

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTICN

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(2), Column Al

4‘/900:9

a4 /&OI o0

Schedule C Page [ of. l




OTHER LOANS

Committee Name V\}\f\\ C(/\J‘\’\Ll C/ii w Dub\dm COO nQ}l l

SCHE_DU’[E O

2. ID# \b 7C- OQT

Primary I

General ‘

Report covering period from A 9 f\\l \ @ ’ &D; LD U thru

Mean31L, 301

4a

ALL OTHER LOANS

DATE'

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

LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTALTHIS
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, ZIF".AND 1D#

NAME OF ENDCRSER 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#

DESCRIFTION

4d

NAME OF PERSON OR COMN'UTTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

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

/
/
y

/

DESCRLPT\G}:I’

/
/

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

Page. }ne 5(a), Column A]




EXPENDITURES FOR OPERATING EXPENSES*

Wina G o e Dawsmﬁwr\a.
2, A0|b

1. Committee Name

3. Report covering period from ﬂ Of‘ J \

SCHEDULE D

2. 1D# H.O ol g = OQ\—I

Primary .

General l

thru MO\,L\‘G\ . QO !lO

EXPENDITURES

DATE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

da.

NAME. ADDRESS, CITY, STATE AND ZIP

e et o

Pa_\_tégv\ Az 554 |

4o e

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

P u\T_um-\ Lo rovtser Tavide)

ﬁgq___i_

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

DA
e ST

Pay s AT 255 |

Nl

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Dr‘u\,mu\ Bosinesslornds

4c.

NAME, ADDRESS, CTTY, STATE AND ZIP
S l?’\f ler Bl
1310 N, Tasn
Pa\(.st:m Az 5‘5$L‘l‘

Yyl

DESCF\\F’TION OF ITEMS OR SERVICES PURCHASED

P C.UPLL ENVETY lw #Cher (s

ﬂgO@E’

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

o9es, Q BBR
Q\Sm g 2= Deelint

Pansn , 2z BSSY N\

DESCRIPTION OF ITEMS OR SERVICES,PURCHASED

Maata Rolls for BIER Londron s~

Ak

ds.

NAME, ADDRESS, CITY, STATE AND ZIP

s O

Du\f&:ﬁv\ AT Boed |

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

BotHed woeke Yo - Londvan s o~

"%

4f.

NAME, ADDRESS, cﬂwE AND ZIP
S A 1N
201 . ML A

DG-Y,BGV\ .Al %55‘-{ |

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Q(‘LU erted vvf\

0
8900%

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

510 Lol

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

Page of \ \



INDEPENDENT EXPENDITURES*

1. Committee Name K AR 0/1/\'\‘\’\," d§ é‘&'( PC'\\IQOY\ CDU{\Q,I \

SCHEDULE D-1

ECIPHAY7 N

ol

P

3. Report covering period from Q O— £ ) \ 8 9’0 } LD

thru W\O\,V\SI, JO01

4 INDEPENDENT EXPENDITURES //DATE AMOUNT OF
JEXPENDITURE THE
/ MADE EXPENDITURE
/

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

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

PURPQSE AND DESCRIPTION OF PURCHAS cnefitted Dopaosed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTIO}/
4b. NAME, ADDRESS, CITY, STATE AND ZIP /
PURPOSE AND DESCRIPTION OF PURCHAS Bensiitted Cpocsed /
CANDIDATE OFFICE SCUGHT / YEAR OF ELECTION
/
Vi
4c. NAME, ADDRESS, CITY, STATE AND ZIP /
Z
PURPOSE AND DESCRIPTION OF PURCHAS EEHEﬂﬂé Pooosed
CANDIDATE OFFICE SCUGHT, YEAR OF ELECTION

A

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHED}J{E D-1[If last page of Schedule D-1, ransfer total to Detailed Summary Page Line 10, Column A

vi
*SEE A.R.S. § 16-901(14). /

| certify, under penalty of perjury, tha;t?éabove staled independent expenditure(s) was not made in cooperation, consultati
reguest or suggestion of any candidafe or any campaign committee or agent of that candidate.

Signature of Treasurer /

SIX MONTHS

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

AMOUNT /
/

i

S ——

Schedule D-1 Page___ of



LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2 /

2.1D# LL_O‘C)'O;

Primary

1. Committee Name IA? W\ (\/lf\ Py C-a\< @d e pd\{éf)r\ CU oN Q.} l | t_l General

3. Report covering period from Q-Q’T‘ *‘ \ 6 ‘ 3—0 ' Lﬁ

thru VV\O\— l’\‘61 : ao \ L‘O /’/‘/

4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MAD/E/ OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT)WAS MADE /
42. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID%
~
4b. | NAME ADDRESS, CITY. STATE, ZIP, AND ID2
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID2 /
rd
//4
7
7
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID2 //
/s
s/
//
d4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# A
.
//
4f. | NAME. ADDRESS, CITY, STATE, ZIP, AND ID2 /
4'//
i
45. | NAME, ADDRESS, CITY, STATE. ZIP, AND ID# S
///
/
;/I
4h. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID2 //

NAME, ADDRESS, CITY. STATE, 2IP, AV

&)

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

Page_ of




LEN

4b.

dc.

4d.

de.

w

OFFSETS TO OPERATING EXPENSES *

3 BoiaNana n’V\C/[/\I‘\"FT(/k Lor Pc\\g.s(m [‘-OL?J’\C»]Z

SCHEDULE D-3

2. ID# [LD @ < le/

Primary

3. Report covering period from ﬁro f‘l \ % &—O \ LD

Ll Corers 1

201

thru mDLf\\) ‘31

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE AMOUNT
REFUND OF THE
“RECEIVED 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 /

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION O7EFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3. [ransfer total to Detailed Summary Page Line 17 Column A]

Includgs return of contributions made by reporting committee

Schedule D-3 Page of



da.

4b.

4d.

4f

REPAYMENT OF CANDIDATE LOANS

1. Committee Name K Jm U/\] +H ck C"UG‘ 'DCL\!SOK\ C-D Dr\QJ ‘
3. Report covering period from }Q?(\} l &, Q’O) (-0

SCHEDULE D-4

2. 1D# \ch)_ 09\

Primary

General

-

thruN\o\w‘:—\JS\,aOlLo

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME. ADDRESS, CITY, STATE, AND ZIP
Kinn Oy dk
0L W Chedeao Grec le

Poyson Az 8554

Yl | 1o

-

®j0p?

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 iotal to Datail Summary Page, Line 13(a), Column A]

Schedule D-4 Page L of "




REPAYMENT OF ALL OTHER LOANS

1. Committee Name Ki [AA CJ/\]'\‘\—TC‘\( Po{' pCL\Jst\ CDUY\-L; l

SCHEDULE D-5

2. ID# \LQ ~C » OQ{

Primary

General / l

3. Report covering period from ]er.‘g—f‘r \ & X (9 8] {.D

ru INAR S 30! Lo/
J /

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

REPAYMENT THE
/MADE REPAYMENT

¥ 4

DATE AMOUNT OF

4a.

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

4b.

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

4c.

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

4d.

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

da.

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

/

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

ENTER TOFAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13({b), Column A]

X)

Page aof



TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name MIY\\ C/L\T‘\)\"}(‘k{@( pCLk.(nSDY\ CDDI(\O—: J

Primary

L Ep{eral

3. Report covering period from ﬂ{}Q ‘\J\ \ 8) ; (g)- o ' Lﬁ thru Ma— i\} 6 \ | &/O l LD

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 I0#
4b. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4d. NAME, ADDRESS. CITY, STATE, ZIP AND ID#
de. NAME. ADDRESS, CITY, STATE, ZIP AND I

4f. NAME, ADDRESS, CITY,/S*ATE. ZIP AND ID#

=Z
]
5 ENTER/TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page. Line 14, Column A)

Page, cof



ANY OTHER DISBURSEMENT

SCHEDULE D-7

Primary J

l General // ‘

1. Committee Name V\I\I’V\ U\T\l"\—?(,h €U f‘ pa\/éo}’\ CD\JAC/I_J

7

3. Report covering period from ﬂ—@(\l‘ ( 6 ; ao I b thru W\[’l’i\J \S“l .a D l LD ~ )

ANY OTHER DISBURSEMENTS

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

DaTE” AMOUNT OF THE

DISBURSEMENT DISBURSEMENT
AMADE

4a.

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

DESCRIPTION

4b.

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

DESCRIPTION

4c.

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

DESCRIPTION /

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND 1Dz

DESCRIPTION /

4e.

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

/

DESCRIPTION /

wm

g
!
ENTER TOTAL O/N{Y IF LAST PAGE OF SCHEDULE D-7 [Transfsr total to Detailed Summary Page Line 15 Column Al
/

Page, of

2. 1D# \LO\C- O’aq/



IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULQE/

20% || - Cda

Prima/ry/

l :: . N !f ! % ‘ P 0 v i -
1. Committee Name | M U\] ! Qk (‘ CL\!SO‘/\ O 0 n Q/\ /Génera[
n - r 4
3. Report covering period from QUO Cl \ (6 | 8— Ol LD thru W\LL '\.5 \ 1/'9' D | (.D
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 ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4b. NAME, ADDRESS, CITY, STATE, ZIP AND I0# P
CONTRISUTION 4
EXPENDITURE 4
7
DESCRIPTION
OCCUPATION EMPLOYER
4c. NAME, ADDRESS, CITY, STATE, ZIP AND I 7
CONTRIBUTION
" EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
ad. NAME., ADDRESS, CITY, STATE, ZIP AND H}#'
7 CONTRIBUTION
/ EXPENDITURE
DESCRIPTION Z
OCCUPATION / EMPLOYER
/
5; ENTER TOTAL IN-KIND/CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If Iast page of Schedule E, transfer total to Detailed Summary Page
Line 8, Column A] /\
6. ENTER TOTAL INKIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E. transfer total to Detailed Summary Pag;

Line 11, Column/A]
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DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name "4? ™ Ql’\] \\V\Lll (’k{d F-pa.\;;'on CD onN Q_J\ [

SCHEDULE F-1

2. 1D# H-D O O%

Primary

Generﬂ/ ]

3. Report covering period from \QAQ ] L 6; Q01 Lp ' thru MC'LC\ 3. \ R @' O/Lﬂ

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

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

DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

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

DESCRIPTION OF RECEIPT

4b.

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

'DESCRIPTION OF RECEIPT

4c.

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

DESCRIPTION OF RECEIPT

4d.

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

DESCRIPTION OF RECEIPT

da.

NAME, ADDRESS, CITY, STATE, ZIP AND I2#

DESCRIPTION OF RECE\F‘T/

4f.

MNAME, ADDRESS, CITY, SAATE, ZIP AND ID#

DESCRlPTION?f RECEIFT

ENTER TQTAL 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

<
N

Page af



OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

2. 1D \,L{J e e Oi

Primary
by (\J/\ S p C & General
1. Committee Name \AI m ! 4' ](Jk {‘6\( C.LL!50Y\ D\Jf\ s l
N
3. Report covering period from Q—‘D’r‘ ! \ % ) &O ’LD thru W\UJ’\ 5, L , & O 1 (/
o S
4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED )DATE AMOUNT
AREFUND OF THE
/ MADE REFUND
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE) V4
TOWHOM REFUND WAS MADE
4z, NAME, ADDRESS, CITY, STATE, ZIP AND ID% /.f'
DESCRIPTION OF REFUND
4b. NAME, ADDRESS, CITY, STATE. ZIP AND D&
v,
/
£
DESCRIPTION OF REFUND
4c. NAME, ADDRESS. CITY, STATE, ZIP AND ID#
//.
DESCRIPTICN OF REFUND ,,r';
/‘
4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID# ‘/’,
/
//.
e
DESCRIPTION OF REFUND /
/
de. NAME, ADDRESS, CITY, STATE, ZIP AND IDé

/

/

/

/

DESCRIPTION OF REFUND /

4f.

NAME, ADDRESS. CITY, SFATE. ZIP AND ID#

DESCRIPTION/JF REFUND

w

Inclfdes return of contributions received by reporting committee

ENTER FOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schadule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A) é /
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DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-B//

|2.ID#\L0hC)_ S

1. Committee Name ‘/\} Y\ Q/L\\\\"*‘\UL\M ~Oa V.;DY\ ﬁal_)r’\a\l I

3. Report covering period from )Q-“Q/{\; \ % vl aD I(‘D

thru ma'r)gl\

1o

4 DEBTS AND OBLIGATIONS SUTETARGINE /
BALANCE AMOUNT INCURRED | PAYMENT THIS QUIBTANDING
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD ERicH BALANCE AT CLOSE
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD
COMMITTEE) TO WHOM DEBT IS OWED
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# 7
/
S
DESCRIPTION OF DEBT
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESGRIPTION OF DEBT /
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT
4d. | NAME, ADDRESS, CITY, STATE, ZIP AMD ID#
/
DESCRIPTION OF DEBT
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPT}CN OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3/[Transfer total to Detail Summary Pzge Line 19, Column A]
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