POLITICAL COMMITTEE
CITY OF __ pAYSON

CAMPAIGN FINANCE REPORT
2016 August/November Regular Election

1. Boarbare UNMPPFRWEID FoL TOWN COUNCAL

Full Name of Commitiee

b T PeU c1RlLE

9102 6 & NN

FOR OFFICE USE ONLY

Address ]

PAYSON . A GLLA (928)517.2770

City ZIP Code County Phone

F N, Ty YT A

2 bALBAe,s YNOT EWe00 UL TowWN CoguNeli 3A. ID#
Sponsoring Organization or Candidate and office
— Ait AN e UV v il A

bARBALRA UNOERWI00, TawWN Ccouneil lb-C-0>

Name of Candidate and Office Sought (if applicable)

barbaraynderwcd Ac G a oo . Lo v

E-Mail Address Fax #

4. REPORTING PERIOD (Please check appropriale box) DUE BETWEEN
I:I January 31 Report - For Period of *thru December 31, 2015 ... ... ... ... oot January 1, 2016 and February 1, 2016
IZ’ June 30 Report - For Period of January 1, 2016 thiu May 31, 2016 . . ... oo oo June 1, 2016 and June 30, 2016
I:I Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016 . .. ...+ o\ oo August 18, 2016 and August 26, 2016
|:| Post-Primary Election Repart - For Period of August 19, 2016 thru September 19, 2018 .. ... .............. September 20, 2016 and September 29, 2016
l:‘ Pre-General Election Report - For Period of September 20, 2016 thru October 27, 2016 . . ... ...\ ... October 28, 2016 and November 4, 2016
D Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016 .................... November 29, 2016 and December 8, 2016
D **January 31, Report - For Period of November 29, 2016 thru December 31, 2017 .. ...t en e January 1, 2018 and January 31, 2018
5. SUNMMARY Column A Column B
Total This Reporting Election Period
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 Repaorting Period

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

5d  Subtotal [add Lines b and c 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 Pericd (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)

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

pol.—~
b 00 . — b00. -
* 600 - 4600 -

*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.

Revised 5/15



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Comnites Name: _ BARBARA UNDERWOOO FOL TOWN COUNC (- = - C-032
3. Report covering period from ) 1 {20 il Thru Szl
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Confributions other than loans and in-kind:

() Individuals - more than $50 (Total from Schedule A) 4 500 .~

(b) Individuals - aggregate $50 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)

A 100, -
(b) All other loans (Total from Schedule C-1) '

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

B. 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] $ é 0{7 —

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 (Total from Schedule D-8)

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 18]

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

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.

CAROLE E. pMOTO

-

Type or Print Name of Treasurer

3
AN, u‘/ L’flf\?’{i blrs(20\¢

Signature of Treasurer or Candidate or Designating Individual Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID# . .
1. Committes Name _ B> AL BA LA (UND ERWO000 FOL_ToWN COUNCAL 16 05
3. Report covering period from oi1lo l 201h - 05 f)“! | ! 201lb 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 MI
VLLAWSNED , ~dBA /.
STREET ADDRESS
- i : — ) 5‘ O 0.
1702 B. BECLN C1nCLE 9/2“1'7—0"’ S 00. -~
CITY STATE ZIP
PAYS oN A2 2554
OCCUPATION N - EMPLOYER
[RET R E O
b. LAST FIRST 1]
STREET ADDRESS
CITY STATE ZIP
OCCUPATICN EMPLOYER
c. LAST FIRST M1
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
d. LAST FIRST Mi
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
e. LAST FIRST Mi
STREET ADDRESS
CITY STATE ZIp
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Scheduie A, transfer total fo Detailed o~
Summary Page Line 4(z), Column A] >0 O & OC)
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page ' of I

them on Schedule A-1.



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL*

1. Committee Name

BPALBALA YRITOWO0D FOLTOWR COUNCAU

SCHEDULE A-1

2. D# ‘
I6=C=02

3. Report covering period from

0ot 2016

05 (34 ] 2016

4. Aggregate Total of Contributions of $50 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

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

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total o Detailed
Summary Page, Line 4(b),
Column B]

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. ID#
1. Committee Name __ B ar P aca Und cravoodfvy Town counci | 16—~ C - 0>
3. Report covering period from © | l 01 {Z.O 12 thru 2] /3 l / 2916
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED //
D # NAME, ADDRESS, CITY, STATE AND ZIP /
/
‘!/
DATE RECEIVED b 4
!/'
ID # NAME, ADDRESS, CITY, STATEAND ZIP  /
DATE RECEIVED //
/
V4
ID# NAME, ADDRESS, CITY, STATE AND ZIP
o
DATE RECEIVED //
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED /
/
j
ID # NAME, ADDRESS, CITY, STATE AND ZIP
/
DATE RECEIVED /
/
ID# NAME, ADDRESS, CITY, STATE AND ZIP
i
i
DATE RECEIVED ¥
/
ID# / NAME, ADDRESS, CITY, STATE AND ZIP
/
DATE RECEIVED /

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer fotal to
Detailed Summary Pagse, Line 4(c), Column A]

Schedule B Page of



CANDIDATE LOANS SCHEDULE C
1. | Committee Name  BALBALA UNDEAWO000 09 TowN CouNci |2 D# 1\, C-0%
3. | Report covering period from o\ loul 201b thru 0513 | 12016
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 »
BoZBadao ONOER WL Ol
lb0b. & Becey ca_ Prysomaz | 415 ]|Le \oo .~
DESCRIPTION
LoaN Fpopn CoOND (OATE
b. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
c. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
d. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
e. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
£ | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
5. | ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE G 4
[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(z), Column A] (o0,

S\':heduleCF'agei of |



OTHER LOANS SCHEDULE C1

Committee Name bﬁ’.(' bara Underuwogd f&\/ —EJLL./'\ COUNC ( ‘ 2. ID#

- C-02

Report covering pericd from \ / ( I l(:u thru = {33 { / ( (o

4a

ALL OTHER LOANS CUMULATIVE

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF o DRAETC{,EENED g“;?gm ch,mgjgf
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR oy i
OF LOAN.

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#

e

DESCRIPTION /

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND |1D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATESIZ'i-P, AND ID#
/

DESCRIPTION /

4c

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

3

/

/

/

/

NAME OF ENDORSER OR GUARANTOR OF){OAN, ADDRESS, CITY, STATE, ZIP, AND ID#
/

DESCRIPTION i

4d

)
NAME OF PERSON OR CDM}\MTTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
/
/
/
7/
/

!

f
NAME OF ENDORSEJR 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 Detalled Summary
Page, Line 5(a), Column A)

Page of




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

1. Committee Name bﬂfk_if._ufc{ Uﬂc;{t_vaC: GCL ‘%’U\/TM?\ C(l..-/'l‘wl {

2. ID#

3. Report covering period from i / | ’ZO'(Q thru__ 9 /5| /-LU \

G

EXPENDITURES

NAME AND ADDRESS TC WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTICN 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 V4

DESCRIPTION OF ITEMS OR SERVICES PURCHA?ED

7

NAME, ADDRESS, CITY, STATE AND ZIP

/
/

7

DESCRIPTION OF ITEMS OR SERVICF'S PURCHASED

/

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS CR SERVICES PURCHASED

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

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

Page of




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. ID#

1. Committee Name ,Ba [’bﬁ\f'(/‘« Uf\AibeQ(JO\ ‘FU/ TEK,L,';’\ O()c_//\(,i ! l C-0:2

3. Report covering period from b / l I ?_O \G: thru 5 l 5 12()( (7
4 INDEPENDENT EXPENDITURES DATE AMOUNT

EXPENDITURE OF THE
< MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHOQ IS BENEFITTED OR opposy

4a. NAME, ADDRESS, CITY, STATE AND ZIP
i
PURPOSE AND DESCRIPTION OF PURCHASE BeneﬂﬂedD Opposed D / ¢
CANDIDATE OFFICE SOUGHT YEAR’ OF ELECTION
/
/
4b. NAME, ADDRESS, CITY, STATE AND ZIP //
4
v
/
.

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted Opposed El

CANDIDATE OFFICE SQUGHT /I" YEAR OF ELECTION
4c. NAME, ADDRESS, CITY, STATE AND ZIP jf

-/
/4’
,fj(
7
PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted| | Opposed| |
CANDIDATE OFF}A‘ﬁE SOUGHT YEAR OF ELECTION
r’l
/
5. ENTER TOTAL ONLY IF LAST PAGE gF SCHEDULE D-1 [if last page of Schedule D-1, transfer fotal to Detailed Summary Page Line 10, Column A]
;I
/
*SEE AR.S. § 18-301(14), /

/
| certify, under pently of perjury, hat 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. ID# \ [J C__: O )
- 0 ] . - . 2
1. Committee Name E{Af bé’. A L/' {\ét LinJOJd A '(-Ui/ raL'r\ CUL/}‘/\V ! \ -
3. Report covering period from i / \ \ ?.U L (J thru 5 /Lb ‘ IZO ( G
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP, AND I1D#
L~

ol

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 1D#

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




OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

2. 1D#¥
1. Committee Name  Daf 0 ara Und o wuoodh €ve Taw A Cauncey ( l6-C - 0%
3. Report covering period from i / l /iU {E thru ":7 (37’ ( (2,0 '\(.-
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 Iast 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

2. 1ID#
1. Commitiee Name .P:?(J‘\( bava U;’\()(&""/U(J UA ’61‘7 —‘—OWV’\. LUUV\C—Q K lb' C - 05
3. Report covering period from l/ | \ ZO L © thru \;; ‘ ) { {ZO \ Q
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, GITY, STATE, AND ZIP /

/ g
/
.
g
NAME, ADDRESS, CITY, STATE, AND ZIP .i/
/
V4
/
/
/
y 4
NAME, ADDRESS, CITY, STATE, AND ZIP ‘:'4
Vi
rd
/
NAME, ADDRESS, CITY, STATE, AND ZIP /f
;‘!
/

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. Commitiee Name b(AV Paca U{\AL(WGO& ‘PU'./‘ TLTJAJ.A Caunc R FG—~ L =0 3

3. Report covering period from i / \ l 'Z_()t b ) ‘ 3 \ ‘2,0 { ("
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 ID#

d. NAME, ADDRESS, CITY, STATE, ZIP AND ID# /
/
/
/
/
/
/
/
e. NAME, ADDRESS, CITY, STATE, ZIP AND ID#a-'f
/
f
/
/

J/r

/

NAME, ADDRESS, CITY, STATE?f: AND IDi##

/
/

/

/

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

1. Committee Name PD wy bdk’ .’.‘L'\}f\d 7. vV AJQD UG"\ fﬁ).‘f‘ r(l,b'.-'\ CW."\C:( (
3. Report covering period from l / L { ZU L(’ thru S

SCHEDULE D-6

2. 1D#

l6-C -03

(24 (706

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)

TC WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE TRANSFER
MADE

AMOUNT OF THE
TRANSFER

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

i : .

1. Committes Name P)ﬂu' bara Undtvwe od € Tauun Coonci ( 2. ID# ) .

_ l6-C-03%
3. Report covering period from { / l l 7_0\ QJ thru = Ib L (2—0 { (L,
ANY OTHER DISBURSEMENTS DATE AMOUNT
. DISBURSEMENT OF THE
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM MADE DISBURSEMENT
DISBURSEMENT WAS MADE; DESCRIPTION

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

DESCRIPTION /

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

DESCRIFTION /

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

P

DESCRIPTION /

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

DESCRIPTION /

NAME, ADDRESS, CITY, ?’TATE‘ ZIP AND ID#

L

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 b()ﬂ/ ara Uf\ AT uQ CJC}\ ’6)( { QN CQL}V\CA ( 2. 1D# =
\e~C-03
3, Report covering period from l / i {20 (G thru 5 /-2—’ { 120 Vb
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#
LN /-—
CONTRIBUTION
EXPENDITURE * *
DESCRIPTION /
OCCUPATION EMPLQOYER /
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION * ®
EXPENDITURE * *
DESCRIPTION /
/
/
OCCUPATION EMPLQ?ER
/
c. NAME, ADDRESS, CITY, STATE, ZIP AND ID# l,."".
/ CONTRIBUTION ® ®
/ EXPENDITURE * *
DESCRIPTION /
OCCUPATION / EMPLOYER
/
d. NAME, ADDRESS, CITY, STATE, ZIP AND ED}?"
/ 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 fotal to Detailed Summary Page
Line 6, Column A]
6.

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer fotal to Detailed Summary Page

Line 11, Column Aj

Page of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. ID#
— Sy ’ e 2
1. Committee Name E(&V ba/ A U(\C(‘C T UJo QA ’hr’_ Td(,&} nCauirne ( 'l(_-, - C_, -0 S
3. Report covering period from \ / ‘ l 2 0 l Cp thru ) 13 | / 2—0( E;
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 /
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION COF RECEIPT /
[ NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT /
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTICN OF RECEIPT /

NAME, ADDRESS, CITY, STATE, Z|P 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 fotal to Detailed Summary Page
Line 7 Column A

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

2. ID#
1. Committee Name I?)CK( kﬂc’ufﬂ( U ﬂCLLI(’V\JQCJdL ‘6)( T_CLJJ#‘\ Cd_d’\w.;(l (Q) -~ 6:5
3. Report covering period from | / { , ZU lb thru g—"’ 5 { ’ 2__0 \ (;
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 f/

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

DESCRIPTION OF REFUND /

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

DESCRIPTION OF REFUND /

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

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 L'oans)

SCHEDULE F-3

3. Report covering period from

DEBTS AND OBLIGATIONS

NAME AND ADDRESS CF INDIVIDUAL (OR NAME,

. : - 2. ID#
1. Committee Name ?30( (90‘ (rfLU N Af fL.-(_}QOO& ’é?/l' rdwh’t C'Qk-’f\- e \ [_(3 — 0 2
/112016 o = 20201¢
QUTSTANDING
BALANCE AMOUNT INCURRED | PAYMENTTHIS | A&ﬂg;ﬂ%"dg%
BEGINNING THIS PERIOD RIOD Pt
THIS PERIOD RIOD

ADDRESS AND 1D# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

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