RECENVED

POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY/TOWN OF AUG 2 0 2014
CAMPAIGN FINANCE REPORT YOl CLERK
2014 August/November Regular Election TOWN OF PAYSUN

y MMMM&CJ

Fuli Name of Committee

=205 L. Fovesk Devuo
oal GOSN G\ 39881563

2ZIP Code County Phone
2. (‘)(\'&\\\-@ Wo C_;&OO\C)V\ PEY‘OUON 3A. ID# \L\- C Vo(p
p ing Organization or Candidate and office

Céq&ﬂgmistpo\rﬂ)\ S “Nouow Couen | ' Brima

Name of Candidate and Office Sought {if applicable) . ry

E§ fMiQ" A‘j«\\P\Q[‘ ~eow @D A\ #m\yjo Cvw, D Seneral
4. REPORTING PERIOD {Please check appropriate box) DUE BETWEEN

January 31 Report - For Period of * thry December 31, 2013

.................................. January 1, 2014 and January 31, 2014

June 30 Report - For Period of January 1, 2014 thriu May 31, 2014 ... ...ttt et June 1, 2014 and June 30, 2014

Pre-Primary Election Report - For Period of June 1, 2014 thru August 14, 2014 ... ..ueeieeaiieiniieenss August 15, 2014 and August 22, 2014

Post-Primary Election Report - For Period of August 15, 2014 thru September 15,2014 .. ................. September 16, 2014 and September 25, 2014
Pre-General Election Report - For Period of September 18, 2014 thru October 23, 2014 ........................ October 24, 2014 and October 31, 2014

Post-General Election Report - For Period of October 24, 2014 thru November 24,2014 .................... November 25, 2014 and December 4, 2014

OO0 Ot

**January 31 y Report = For Period of November 25, 2014 thru December 31,2015 ... ... .ottt i e January 1, 2016 and January 31, 2016

5. SUMMARY 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 Reporting Period

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

2130.23
A130.23

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

B6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) {Do not add or subtract this line from the other
lines}

6b Total Disbursements (from corresponding columns on

Detailed Summary Page, Line 18) 3 \ 50 \ g\ -5 9\\3 O t9~3
7. Cash on Hand at Close of Reporting Period [Subtract ;é/
Li?wz G%nfro;nLira\‘e Sc?]seo sporting Period [Subirac ,@/

*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 3/14






DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

T 0-C-00

1. Committee Name: MQ\—Q ?D\?O(.U U‘C@Y‘%U COUVM'O . "

- Primary
3. Report covering period from [D !\ \l ‘L'\ Thru 8 ! i 3 ,L]Lk‘ General
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A)
(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)
(b) All other loans (Total from Schedule C-1)
(c) Total Loans [add 5(a) and 5(b)]
6. In-kind contributions (T otal 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]

DISBURSEMENTS

9. Expenditures for operating expenses (Tota! 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 commitiee (T otal 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 pofitical 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}

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)

9\|lbo|9\3

2,130,235

230,33

2,130.03

A\30.AD

230,27

2\30, 33

8\30.2%

Cm{i/{(\@éew Yrouww

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

Type or Print Name of Treasurer
BIEFAN A

Signature of Treasurer or Candidate or Designating ndividual

@/He!M

Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

f:“o:"-ﬁ

cITY STATE ZIP

" PouS0n D DosH

OCCUPATION ¥

Thodh Siene Ouvokon LY So\L

SCHEDULE A
2. ID# ,L\_C -0 ‘D
Primary
i - General
1. Committee Name D\QLX( (\/‘{\W\AQ/%W \SD w
3. Report covering period from :S 19) Me\ 4‘ ;;O\ "\‘ thru Q\)\C\\\ \Y'&L ‘5 1‘/%%
. J b S " CONTRIBUTIONS DATE AMOUNT CUMULATIVE
e o i ) RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng:csao Cf‘g"gﬁlg“
4a. LAST FIRST Mt
Wiy Govdiow tofao|™ | # 100
STREET ADDRESS
Tale N \-’\OU\\}QM \J vou)
Y STATE zr
Pouustn, P BHHAN
OCCUPATION ¥ EMPLOYER
e\
I NS )
STREET ADDRESS’ vmq‘ 7 ( ‘b\ ‘k& # \ OO
\205 W . Revado

FIRST

B

STREET ADDRESS

V.0 0L\ I8 0

el

P 1 Ao |

OCCUPATION § % C EMPLOYER

Hoo

Mrgwn Coedens ol
0% 0). Fovess O ~ 0,23

STATE ZIP

;QSM%\ Ay, S

Augvst

OC(;&Q!ON "; C EMPLOYER

\%, 0

LAST FIRST Mi
STREET ADDRESS

cmy STATE 2P
OCCUPATION EMPLOYER

Summary Page Line 4(z), Column A}

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

*if contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do notinclude
them on Schedule A-1.

Page of




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL*

SCHEDULE A-1

2. ID# ‘L'\‘C"O(p

Primary

1. Commitiee Name _{— \QC}(\ )\Q}\A\ekﬁ- %\“@ AR General

3. Report covering period from 3 0 \'\D " \ v D\O \L'\

4. Aggregate Total of Contributions of $50 or less

thry \Q«\Acﬁvs* \5 20y

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

CAsh QoNaHOS

+ k@ 530

1D 20

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

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed #@
Summary Page, Line 4(b), % aao
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. 1D# }q_c -0 jo
Primary
- General
1. Committee Name E\QU\‘(\)W\QN\\@\_Q/ wa \‘\/
3. Report covering period from (D [ ] ! ‘ )\* thru 8 / ]5 ) "\J)
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ngllgD CAMS/’:.II_GEN TO
4da | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d. | D# 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 | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

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

[If last page of Schedule B, transfer total to

Schedule B Page, of




CANDIDATE LOANS

SCHEDULE C

Committee Name

Seck Chavierve Brow w

2.0 \W-C-0Olp

Primary
, , General
3. | Report covering period from [0 ! | ! l LI thru 8 / lq lL‘i
' 1
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
c. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
d. 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 SCHEDULEC
[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Schedule C Page of



OTHER LOANS

Committee Name €1€C/A' O)f\’ﬂ\"\@w@ %\\0 UJ w

1] |

SCHEDULE C1

2. 1D# i\_k_c_ofo

Primary

General

14

7 i |

Report covering period from (Qll I 1L‘i thry 9 ! ‘ 6 I/ ‘q

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

CUMULATIVE
AMOUNT TOTAL THIS
OF LOAN CAMPAIGN
TODATE

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 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 ID#

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

DESCRIPTION

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

Page, Line 5(a), Column A]

Page, of




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name g \QC)T C/W\Q\NQ, %‘(‘OU) \\)

3. Report covering period from 3 U \\.Q, \. \ aO \L‘\\

SCHEDULE D

f. iD# (L\_,

C -0

Primary

' General

thru Q\}\C{Ug’\‘;\s QC) \ k"\

EXPENDITURES

¢ EXPEDNASEURE ATE >
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPELI;!!ETURE
4a. NAME, ADDRESS, CITY, STA{E ANDOZB N E \\\\Q%&‘}v\\f\z 8 s‘(j‘-\z ' (D"]o'“:: '6‘5 (:f;
o-tb-1
Elsers Maed sigus b\t 14 :ﬁ E)1
DESCRIPTVON OF ITEMS OR SERVICES PURCHASED [0 33? ! % 0 %
G- .
4b. | NAME, ADDRESS, CITY, STATE AND ZIP .""-H- !H ‘5 7. 9\
KHO@M\O 500 E. T\\\QV'PK\»% ?(M\sm B89 ) |g-10-1M (gst-(eg
7-\5~\ {(00.0
Radw BALovhs LS T =300
DESCRIPTION OF ITEMS OR SERVICES PURCHASED % = 5 \
4c. NAME, ADDRESS, CITY, STATE AND ZIP . ) , [o]6)
S e\ b | 201 W dMaww | A Togeem B5AY 1oy 0 | \G0=

O Loxde e,

DESCRIPTION OF {ITEMS OR SERVICES PURCHASED

4d. | NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
4e. | NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4,

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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

AB0.33

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

Page___ of




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2o {4 -C -0k

Primary
General |
R =i 1= C‘)ﬂﬁﬁv\e»@, Brow w
3. Report covering period from LD thry 8 \5 ‘ "‘
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 ID#
4b. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4¢. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4d. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4e. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4f. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4g. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4h, NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4. 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.

4b.

4c.

4d.

4a.

4f.

OFFSETS TO OPERATING EXPENSES *

1. Committee Name (G \&‘/*(DC}\@P\S\\D B(‘OUJ iJ

3. Report covering period from

thru,

SCHEDULE D-

3

2.ID# \LF C-0p

Primary

l i | General

8!\5

1Y
1

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 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.

4b.

4c.

4d.

4e.

4f.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. 1D# \q L-0b

Primary
N2 ¢ ‘ General ]
s commeeneme_ = Yok Chiilewe Bicow v
3. Report covering period from (D ! " \L‘i‘ thru % ]l \ 5 } ‘k;l
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND 2IP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

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

Schedule D-4 Page of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

= 4-C- 0D

. Primary
General
1. Committee Name E \ecjk (\)W\\e\kg %\\O U-) W )
3. Report covering period from (—O \ ‘ ‘\'q thru 8 ’ \ 5 } ‘ q
3 1 { 1
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

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

4a.

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

4b.

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

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

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

de.

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

4f.

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.ID# \L_\,_ C“O(D

Primary
ey ] . N General
1. Committee Name t \ €C)\' : (\ ﬁ’\\\@‘k—@/ %m w VJ
3. Report covering period from ZQ L \‘\\ thry 8 ! 16 ! \q
N LY
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 ID#

4b.

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

4c. | NAME, ADDRESS, CITY, STATE, ZIP AND iD#
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4f,

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

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

+ comneme 200 O\ eve. Brow w

SCHEDULE D-7
2, ID# \L\_ C-O ¥

l )_( | Primary
_D General

SUR——— LI T -8 1o |1y

ANY OTHER DISBURSEMENTS

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

DATE AMOUNT OF THE
DISBURSEMENT DISBURSEMENT
MADE

4a.

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

DESCRIPTION

4b.

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

DESCRIPTION

4c.

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

DESCRIPTION

4d.

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

DESCRIPTION

4e.

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

1. Committee Name @M (‘\)’\M\\Q/ %mw \;O

SCHEDULE E
2. 1D# \L\- C-0p
—M Primary

General
3. Report covering period from ('Q ] 1 \ L’\ thru__ 6 \\(j \U
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 ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4d. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Scheduile 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 iast page of Schedule E, transfer total to Detailed Summary Page

Line 11, Column A]

Page, of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

=11 -C 00

Primary
’ ) General ‘
1. Committee Name @\QC/&S 3(3(\2\\ @/\NQ/ %m UJ U

3. Report covering period from CD T l \“'\k thry % l \5 ‘ ‘ q

T T L
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

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

4a.

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

DESCRIPTION OF RECEIPT

4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT

4¢. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT

4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4e.

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

DESCRIPTION OF RECEIPT

45,

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

= TN -C-00

Primary
)
—~ ! General
1. Committee Name 8\M R’\ S\AQ \?)’(\OLU \\)
3. Report covering period from ’ L \ k‘\ thru g / ‘ 5 ‘ q
3 ] +
4 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 WHOMREFUND WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4e.

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

DESCRIPTION OF REFUND

4f.

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 Pags, Line 4(E), Column A)

Includes retum of contributions received by reporting committee

Page___ of




