POLITICAL COMMITTEE
CITY/TOWN OF

CAMPAIGN FINANCE REPORT
2014 August/November Regular Election

1 _OeRS  HienS R Town ouniiL.

Full Name of Committee

4o S. TONTD

Address

PAY Song Bs5H| ca 918-035(

City ZIP Code County Phone

2. 3A. ID# / L/ C _ O
Sponsoring Organization or Candidate and office -

CHRS  BICEANS

Name of Candidate gpd Office Sought {If applicable)

Primary

chois /1120 KMDS.CWY)

E-Mail Address

Fax # D General

4. REPORTING PERIOD (Please check appropriate box) DUE BETWEEN

January 31 Report - For Period of *thru December 31,2013 . ...ttt January 1, 2014 and January 31, 2014

June 30 Report - For Period of January 1, 2014 thru May 31, 2014 . ......uiitieni ittt June 1, 2014 and June 30, 2014

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

Post-Primary Election Report - For Period of August 15, 2014 thr September 15,2014 .. ................. September 16, 2014 and September 25, 2014

Pre-General Election Report - For Period of September 16, 2014 thru October 23,2014 .. .......ovoueuinn.. October 24, 2014 and October 31, 2014

Post-General Election Report - For Period of October 24, 2014 thru November 24, 2014

OO0OOoxXOL

** January 31, Report - For Period of November 25, 2014 thru December 31, 2015

.................... November 25, 2014 and December 4, 2014

................................. 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

5c  Total Receipts (from corresponding columns on Detailed 4 I [/96" 17.%) # II_[ %7‘ | 742)

Summary Page, Line 8)

a and ¢ for Column B]

5d Subtotal [add Lines b and ¢ for Column A and add lines g/ 485: 8% 7 /1/85" o8

Ba 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)

8b  Total Disbursements (from corresponding columns on b C? j 7 LS -3 q ,7 L5
Detailed Summary Page, Line 18) - s

7. Cash on Hand at Close of Reporting Period [Subtract '551‘,8 , 2> 4 51‘8 , 23
Line 6b from Line 5d}

*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 heid prior to the next general election.

Revised 3/14






DETAILED SUMMARY PAGE
Page 2

OF RECEIPTS AND DISBURSEMENTS 2.1D#

1. Committee Name: OH’Q\S "‘HGG'[QS E;P»’vau CWNC"\L . Primary

3. Report covering period from NE “‘Thru AUGUST \4““’ 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) % 7@ o 4 76-0 [2.~)

(b) Individuals - aggregate $50 or less (Total from Schedule A-1) pgl 3. & 15‘,3 oD

(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 oo }72 63. 6o

(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) L 2 22 , 82 4 2 22, e3

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

8. Total Receipts [add 4(f), 5(c), 6, and 7] ﬂ/"i %5, % F/‘f 6 5,%

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D) ;41 z 7 o 67] 7 ‘;’5

10. Independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (T otal 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)

16. Subtotal disbursements [add lines 8, 10, 11, 12, 13(c), 14, and 15] L] 7. (2] 57? 17, 2=y

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

18. Total disbursements [subtract fine 17 from line 16] £g,)7.6¢% §9)7.¢5

19. Total Outstanding 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.

CHEIS H[Géﬂ\/ <

Type or Pn me of Treasyer .
oA ¢/2)14

Signature of Treasurer or Candndate or Designating Individual ‘Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name

CHRIS BIGHINS T T CouNtl

JUNE 457

SCHEDULE A
2.1D#
_E Primary
General

PUGUST (Y™

3. Report covering period from thru
) CONTRIBUTIONS RectveD | AEGENED | ToOTALTHS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERISD CpMPAaN
4a, LAST FIRST Ml
WHVT I GOREON)
STREET ADDRESS
T2 N. MOUMNTRIN VIEW RD. u/zq/v—l #100.° | Bip ©°
CITY STATE 2P
STAR VALLEY AZ 8554 |
OCCUPATION EMPLOYER
MAN & GER SELF
b. LAST FIRST MI
PUTTD JERRY
STREET ADDRESS
(02 E. TAKOE VISTK CIR. 4 o 5} -
CITY STATE ZIP m’ OO‘
PAYSON) AZ 85541 7 2"’/ |
OCCUPATION EMPLOYER
RETIRED —
c. LAST FIRST Mi
PRAMLETT TopD>
STRFET ADDRESS Y ﬁ 5
l 05 w s KEM\)WY wPf &2
C|TY% STATE ZIP 7 'D 'L, m ¢ /mf g
PAY SoKd AZ 8s5H |
OCCUPATION EMPLOYER
CETIREDS -
d. LAST FIRST MI
UOAKLELIN JDHN]
STREET ADDRESS
0 . R ) 4
C”‘j > S P\peaugzgs ST O/EO/H B/5p, | Ym0,
PAYSoN AZE 85541
OCCUPATION EMPLOYER
RETIRED —
. LAST FIRST Mi
BAll MELINDA
STREET ADDRESS
qu E. [0731‘ PLA‘GE '7/8/ )LI' ﬁzoo""’ ﬁZw &0
cITY STATE zIP ’
MESA AZ 85203
OCCUPATION EMPLOYER
PROTECT MANAGER INTEL

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If fast page of Schedule A, transfer total to Detailed &MD y:4Y # P
Summary Page Line 4(z), Column A] P C@ .
*If contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include Page t

them on Schedule A-1.




CONTRIBUTIONS more than $50 - from [NDIVIDUALS*

1. Committee Name

CHELS W) blIN S Fob- TON Colae

JUNE_ 1°7

SCHEDULE A
2.1D#
DS
General

AuGust 14 ™

3. Report covering period from thru

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
THIS CAMPAIGN

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE

4a. | LAST FIRST MI
RoETHLEIN JOHN
STREET ADDRESS

ispo N. FARVIEW DR.

8/:3/)7

% 1pp,0

CITY STATE 2P
PAY SN P2 ps5Y |
OCCUPATION EMPLOYER
BLACKSMITH SELF

b. LAST FIRST Ml
STREET ADDRESS
cIry STATE ZIP
OCCUPATION EMPLOYER

c. LAST FIRST Mi
STREET ADDRESS
CITY STATE ZIP
QCCUPATION EMPLOYER

d. LAST FIRST M!
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER

8. LAST FIRST Mi
STREET ADDRESS
cITYy STATE ZIP
OCCUPATION EMPLOYER

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if iast page of Schedule A, transfer total to Detailed h-7a) o g’?@ JC
Summary Page Line 4(z), Column A} - -
“If contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include Page Z of Z

them on Schedule A-1.






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

1. Committee Name CHMS HEGING @W” COUNT L

2. ID#

Primary

General

3. Report covering period from TMN‘@ .'Lgr

oo AUG Y™

4. Aggregate Total of Contributions of $50 or less

AMOUNT

c
DESCRIPTION RECEIEDTHIS ST ALTHIS CAMPAIGN TO DATE
ANDNYMOLS  CoNTRIBUTION Bop, o0 #50. %
i {3 ﬂ5o oo 452-)(00
(’ i
‘( l/ ﬁ m - e g.% 4 “e
A u. 5 5D(00 g&:s-br e
il H # 5D oo ES-D, @0
Al M 55D~ #50.
1 U 4 50. <0 =50 O°
W “ o % 51 00
¢ 50. -
‘ ' oo y <o
CONTRIBUTION  Fpe Sien) )3 13-
o»)
CHECE FROM  (pgens BRULS # 5D, ° # 5D,
Y % sp,” £50, 7
cugtr FroM  VarOh ML S50, -
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 8. CUMMULATIVE TOTAL THIS
Column A] y CAMPAIGN TO DATE :
4 /3. &0 [Transfer total to Detailed 357 3. &0
Summary Page, Line 4(b),
Column B]

*|f 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#
Primary
General
1. Committee Name
3. Report covering period from thru
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTALTHIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ngllgD CAMSQ_I]%N T0
da | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f.| ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g | D# N NAME, ADDRESS, CITY, STATE ANQ 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 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

SCHEDULEC
1. | Committee Name 2. D#
] Primary
General
3. | Report covering period from thru
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
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

SCHEDULE C1

2. ID#

Primary

General

Report covering period from thry

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
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, ZiP, AND ID#

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

DESCRIPTION

4

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*

SCHEDULE D
2.D#
Primary
General
4 . [~ \ e
1. Committee Name W/\% \‘th“\ID %WN CO\)’NU’/ L
3. Report covering period from WNG Lq thru W 1 Ll H
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

POSTNET
10p0 W. BEELWE Mo
PP\\(QCVJ A2 B55Y4|

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

HAND OUTS

Az

4b.

NAME, ADDRESS, CITY, STATE AND ZIP
FARLO'S STEARHOUSE
w20 E. HwY 20
PAYSON) AR B6S5YI

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CAMPAMEAY  LUANCH

Ryye8

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

PRINT NG BY CeehGE
20\ LO- MA ST
pPAYSONS [ AZ BS54\

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CAR. MAGRETS b POSTERS

%72.99

4d.

NAME, ADDRESS, CITY, STATE AND ZIP
MATRATZAL. HOTEL +CASING
HuN 37, MILE MARKER 251
PAYsoN AZ &5

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CAMIPAIGAY LUNCH

€, 90

NAME, ADDRESS, CITY, STATE AND ZIP

CERARDO S BISTRO
512 N, BeeLicne oY
PAYSON, AZ B8SEHI

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CAMPAIGN  LUNCH

3/5:30

4f.

NAME, ADDRESS, CITY, STATE AND ZIP

PRINTING BY GEORGE

201 Lo, MAIN ST
PANSON , A2  Es5H

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

FLYELS

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)

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

Page_Lof __Z-




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. 1D#

Primary
General
1. Committee Name
3. Report covering period from thru
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND 1D# OF COMMITTEE TO WHOM LOAN (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#
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#
4i, NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A]

Page____of



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name CH’KIS 6‘“(151“5 i Tow Counci

SCHEDULE D

2. ID#

I I Primary

I l General

3. Report covering period from CS'IAHE 191“ thru AUB’ ‘L’ﬂ‘

EXPENDITURES

DATE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4da.

NAME, ADDRESS, CITY, STATE AND ZIP

KMD & ,
500 E. TYLER PARKLLAY
PANSON, N 855 |

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

RADID (COMMERCINLS

7/25/ W

By |y 2

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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 IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Line
8, Column Aj

G7.6

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

Page_Z_of_Z.






4a.

4b,

4c.

4d.

4e.

4f,

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3
2.1D#
Primary
General
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

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.

de.

4f.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. ID#
Primary
General
1. Committee Name
3, Report covering period from thry,
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 ZIP

NAME, ADDRESS, CITY, STATE, AND ZIiP

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 A}

Schedule D-4 Page, of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. ID#
| I Primary
General
1. Committee Name .
3. Report covering period from thry
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)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a.

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

4b.

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

4c.

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

4d.

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

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

1. Committee Name

3. Report covering period from thru

SCHEDULE D-6

2. 1D#

I l Primary

General

TRANSFERS MADE BY THE REPORTING COMMITTEE

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

DATE TRANSFER
MADE

AMOUNT OF THE
TRANSFER

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

4f.

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total tc Detailed Summary Page, Line 14, Column A}

Page. of



ANY OTHER DISBURSEMENT

SCHEDULE D-7

2. 1D#
l I Primary
1. Committee Name _—D General
3. Report covering period from thru
ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE

DISBURSEMENT DISBURSEMENT

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

MADE

4a.

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

DESCRIPTION

4b.

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

DESCRIPTION

4c.

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

DESCRIPTION

4d.

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

DESCRIPTION

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

DESCRIPTION

5.

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

CRS WMEEINS BR Dunl COUNCIL.

SCHEDULE E

2. ID#

| ' Primary

| | General

3. Report covering period from JUuNE 1% thu__ AUGUST 1Y ™
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
43, | NAME, ADDRESS, CITY, STATE, ZIP AND ID# 4
oy 222, &
Joe k- .
LEN EXPENDITURE p
DESCRIPTION
OCCUPATION EMPLOYER
GeaPriC  DEQIGENER SELF
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4. | NAME, ADDRESS, CITY, STATE, ZIP AND (D#
GONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Scheduie E, transfer total to Detailed Summary Page

Line 6, Colurnn A}

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 11, Column A}

Page. of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. 1D#
Primary
General
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 ID#

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

4e.

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

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 tast page of Schedule F-1, transfer total to Detailed Summary Page Line 7 Column A

Page, of



OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Commitiee Name

3. Report covering period from thry

SCHEDULE F-2

2. 1D#

Primary

General

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND iD# OF THE POLITICAL COMMITTEE)
TO WHOMREFUND WAS MADE

DATE AMOUNT
REFUND OF THE
MADE REFUND

4a.

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

DESCRIPTION OF REFUND

4b.

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

4a.

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 |ast 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




