POLITICAL COMMITTEE
CITY/TOWN OF

CAMPAIGN FINANCE REPORT
2014 August/November Regular Election

1, Cd\rﬂcn‘l‘ew RA"* CGU\’WC\’ CE)UY\W\\ fth

Fult Name of Co‘mr‘lnee

505 N Blue 5{3 ruce 0

Address

FOR OFFICE USE ONLY

RECEIVED
AUG T b 2014

e ot REbE
TV DLERK

VN OF PAYSOM

Paosen A& LI Gilu €3 Yo 2o
City \, 2IP Code County Phone
2. 3A. ID# L . "= - ‘
Sponsoring Organization or Candidate and office . I ’ ) C’ i - 'L
Ey el Ceppente  Town Copac IWenbe- rima
Nere of Candidate and Office Sought (if applicabie) NL ry
Ve W dy @ i -calle .Com N
E-Mall Address J J Fax # v | General
4. REPORTING PER|OD (Please check appropriate box) DUE BETWEEN
l January 31 Report ~ For Pericd of “thruDecember 31,2013 . ... January 1, 2014 and January 31, 2014
l June 30 Report - For Period of January 1, 2014 thru May 31, 2014 ... ..o\t erie s ettt e June 1, 2014 and June 30, 2014
E Pre-Primary Election Report - For Period of June 1, 2014 thru August 14,2014 .........o0eiuiraneaneenn.. 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 16, 2014 thru October 23,2014 ........................ October 24, 2014 and October 31, 2014
D Post-General Election Report - For Period of October 24, 2014 thru November 24,2014 .................... November 25, 2014 and December 4, 2014
I:] **January 31, Report - For Period of November 25, 2014 thru December 31, 2015 . ... ... vieveeee e aneann. 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)

Sb

5¢c

5d

6a

6b

7.

Cash on Hand at the Beginning of this Reporting Period

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

700
7 o

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

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

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

7S1.

51 7

Cash on Hand at Close of Reporting Period [Subtract

Line 6b from Line 5d]

£ 2

3.2

*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

Page 2
OF RECEIPTS AND DISBURSEMENTS 2.0# \1 -
N ) - - f v }
1. Committee Name: (’C\ YWCVl .t-QV‘ L8 (/Q“ et ‘ C;h'“ W\i ﬁe < | Primary
3. Report covering period from @ /‘ ‘ ! i "/ Thru ?,/ l \l ’/ l Y 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) : ch G 7@() &4
5 [

(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)]

8. 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 (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) Repaymentof all other loans (Total from Schedule D-5)

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

14. Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16, Subtotal disbursements [add lines 8, 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)

20. | certify, under penaity of perjury, that | have examined the contents of this campaign ﬁnance,;epo‘rt an\d to the best of my knowledge and belief it is true and
complete. e e A

Frel Caypente- . . )

Type or Print Name of Treasurer v / /
- - - ~
Fyred Cavpenter ’

2
Signature of Treasurer or Candidatdior Designating individual Date A‘X I ’ ‘rl / l \I
i !



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
. . ‘ ‘ 2. D# -
1. Committee Name C&Y ?eY\TE\/‘ E()( GJ\) N i C‘:J“\W\ \ 'n'e e i q -C 'C/,}
3. Report covering period from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngl'go Cﬁg;ﬁﬁ”
4a | AST FIRST Mt
COND W\t N £y ek C
STREET Z\D‘)RESS. ) B 6 _
5ol N Ble Spruce /q/l*/ 50 ¢ ) GUC-Cu
CITY A STATE zIP
{)m\Sw\ AT £3589/
OCCUPAT! - EMPLOYER _ .
QT c’h ot ok / A
b. | LAST FIRST (YT
Cavpon T v ek C.
STREET ADDRESS -
ol N. Blue SPYUC‘Q 4 @{7)’/]1 206 | )00
cIT STATE ZIP
Oy Soin Az g/
OCCUPATIONY | EMPLOYER
vy N / A
c. | ast ] FIRST ) Mi
(aV\O ALY L Y C.
STREET ADDRESS
o> N Blve Spruce RA ¥/5 e |5t
c, STATE AT 50.C6 DI
MR Az PRI/ S
OCGUPAT . EMPLOYER .
Q <hivd N/ A
d. | LAST FIRST v Mi
Cappente By ¢
STREET ADDRESS B l Sﬁ 0 {
5o¢v N. \ ryuC e V- - F
cm ! ¢ ‘DSTYA\TE P 8/\\[/’1 l()‘ov 7@0&4’
Poyga, A2 PSSy
OCCURATION EMPLOYER 4
<Xy of W /A
e. | LasT FIRST ! M
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER

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

o

i€ &>

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.

page { of |



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

“PP-C-o N

1. Committee Name

3. Report covering period from thru

\
\
4. X%;;regate Total of Contributions of $50 or less

AMOUNT
DESCRIPTI RECEIVED THIS CUMULATIVE

PERIOD TOTAL THIS CAMPAIGN TO DATE

N /b

\

5. TOTAL THIS PERIOD {Transfer total to Detailed Summary Page, Line 4(b), 8. CUMMULATIVE TOTAL THIS
Column A] CAMPAIGN TO DATE

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

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




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. ID#

1. Committee Name l "l - C, "O)\

3. Rept covering period from thru
\ 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

ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED { f / '
D# NAME, ADDRESS, CIW, STATE AND ZIP /

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STAXE AND ZIP

DATE RECEIVED

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

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

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

\ Schedule B Page of




CANDIDATE LOANS

SCHEDULE C

Committee Name

204 |\-C~C)L

Report covering period from thru

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,\?STATE, AND ZIP

N

DESCRIPTION

N\

NAME, ADDRESS, CITY, STATE, AND ZIF\

N\

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

/b

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]

Sche

le C Page of




OTHER LOANS

Committee Name

SCHEDULE C1

Report covering period from thru

2. ID#

jM\-C ~o)~

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 1D#

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, CITYNSTATE, ZIP, AND 1D#

DESCRIPTION \ t

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*

CUN‘)canv %r Couv’\m' C:V\\W\\TTQC
6!‘!"! % thru

1. Committee Name

3. Report covering period from

SCHEDULE D

2. ID#

I~C K

&/ iy

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 .

iv*u\\\U\F& Sig 08
o ¥ QQ,&OW U\ >y

Ua gon
DESCRIPTIdﬂ OC.TEMS OR SERVICES PURCHASEQ
GNP (4 N

6/.2 r/)y

g"/;c‘(ot

NAME, ADDRESS, CITY, STATE AND ZIP

‘)o.ﬁ N

| Pogen A FITH
[ow N. Peeline

DESCRIPT]ON OF ITEMS OR SERVICES PURCHASED

Compatsph biteraluy ¢

/miy

(O9-¥5

wgt et

NAME, ADDRESS; C! S?ATE AND ZiP . i g
T Pagen A2 B/
[ Lou N. B ue/“h 2

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

7/'2‘[/]\(

334+

C&W\ch\%y\ Literutvve
| | S“" Reond “WP ﬁbaa\j‘(_n Az £S5

7(; Bc@“ﬂ ¢

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

kY IN

§6.37

U allery, Toging
700 N Bachn e

Pogeu A2 vl

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Pli1/it

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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

751.7¢

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

Paget_of_[



INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. ID#

- C o

1. ComNyittee Name

3. Report coyering period from thru
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIE\T\OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4a. | NAME, ADDRESS, CITY, SRATE AND ZIP

PURPOSE AND DESCRIPTION OF P}KCHASE BeneﬂttedD Opposed D
CANDIDATE o¥F\lce SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Ben&ltted D Opposed D
CANDIDATE QFFICE SOUGHT \ YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted D OAsed D
CANDIDATE OFFICE SOUGHT \ YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule\p-1, transfer total to Detailed Summary Page Line 10, Column A]

*SEE AR.S. § 16-901(14).

1 certify, under pently of perjury, that the above stated independent expenditureXs) 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

thru

2. ID#

IN\-C <2

\ LOANS MADE BY THE REPORTING COMMITTEE

4 DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND INF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, Z&Q, AND ID#
b. NAME, ADDRESS, CITY, STATE, ZIP, AND |
c NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
d. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

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

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, Coldgnn A]

Page of




4a,

OFFSETS TO OPERATING EXPENSES *

1. Committee Nams

3. Report covering pelpd from

thru

SCHEDULE D-3

2. ID#

iy~C-CcL

REBATES,\\EFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

DATE
REFUND

NAME AND\QJRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

RECEIVED

AMOUNT
OF THE
REFUND

NAME, ADDRESS, CITY, STATE, ANDXIP

DESCRIPTION OF REFUND

N\

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. D#
1. Comn\ttee Name ’ \{ -~ C/\C’L
3. Report coyering period from thru
EPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

N/’\E AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, RTATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND XP

NAME, ADDRESS, CITY, STATE, AND ZIP

N /4

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), Colu

Schedule D4 Page of



REPAYMENT OF ALL OTHER LOANS

1. Committe} Name

3. Report coveriRg period from thry

SCHEDULE D-5

2. ID#

{-C-c

4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT
NAME AND ADDRES3,OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
\TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATENZIP AND 1D#

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

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

N/D

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. ID# C_
1. Committde Name l\{ - C 2\
3. Report coverlyg period from thru
4 NSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRBSS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO OM REPAYMENT (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIR AND ID#
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
e. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
f. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
5. 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

1. Comxittee Name

3. Report codgring period from thru

SCHEDULE D-7

2, ID# t\{_c_n

\ ANY OTHER DISBURSEMENTS

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

DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

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

DESCRIPTION \

NAME, ADDRESS, CITY, STATE, ZIP AND |

DESCRIPTION \

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

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

1. Committee Name

SCHEDULE E

2. 1D# I\‘(~C'(/l‘

3. Report covering Reriod from thru
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME ANDAADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADDRESS, CITY, STATENIP AND ID#
CONTRIBUTION * ®
EXPENDITURE ® *
DESCRIPTION \
OCCUPATION \ EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION ® ®
EXPENDITURE ® ® / A
DESCRIPTION \ w / {r)
OCCUPATION EQKOYER '
c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTIY ® *
EXPENDITURE N\ *
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 totéNo 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 total to Detd{ed Summary Page

Line 11, Column A}

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Commi{ee Name

ring period from thru

SCHEDULE F-1

2.

ID#‘\—\‘ C-OL

\DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

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

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

4a,

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

DESCRIPTION OF RECEIPT \

NAME, ADDRESS, CITY, STATE, ZIP AND |

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND |D# \ / ;P\

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 [F LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer fotal to Detailed Summary Page

Line 7 Column A




OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name

SCHEDULE F-2

2.

ID# ‘\{ ’_C’C/‘\

3. Report coverirgeriod from thru

RE{UNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

DATE
REFUND

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

MADE

AMOUNT
OF THE
REFUND

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

DESCRIPTION OF REFUND \

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

DESCRIPTION OF REFUND

DESCRIPTION OF REFUND

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

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

N\

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)

1. Commitige Name

3. Report coveNng period from

thru

SCHEDULE F-3

2. ID#

(V\-C-CL

DEBTS AND OBLIGATIONS

NAME AND ADDRE3S OF INDIVIDUAL (OR NAME,
ADDRESS ANDD# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

OUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

NAME, ADDRESS, CITY, SYATE, 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 QUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A]




