-
1, (fl M2 I'éf”

2.

3 &

Zét’f‘r[ WN/’AP?Lg)" ;2‘15%1
ﬂ‘ e'l"/’ -\//Z,DC%/?L‘ 4}‘?%5

POLITICAL COMMITTEE
CITY/TOWN OF
CAMPAIGN FINANCE REPORT
2014 August/November Regular Election

BI{TC'*{'ZK[ANF 'I{r %5»3
/Q/LM/?‘E‘)»‘D,,

Full‘\luma\eiCommmee

Adoress

ders ) 559 Gl

T41- 505 -poc 7

ZIP Code

Copnty

/0 i/

Phone

T g e
et Vi NLLP‘:K
Tovad oF PAYSON

C&ax/é: ]

— ;
o Touwy) Counki]

34 IDH / 7,

c-O01

Primary

Namg of Candiazie and OHICEFSnugh( {if apphcabie) V
Eé;xi Dot 1000 B uchoo  Core
E-Mall Adaress o/ Fax &

General

4. REPORT!NG PERIOD (Plemse check appropriate box)

DUE BETWEEN

COoOx oL

January 31 Report - For Period of

June 30 Repor‘t - For Periog of January 1, 2014 thru May 31, 2014

Post-Primary Election Report - For Feriod of August 15, 2014 thr Septem

* thru December 31, 2013

Pre-Primary Election Report - For Period of June 1, 2014 thru August 14, 2014

Pre-General Election Report - For Feriod of September 18, 2014 thru Octeber 23, 2014

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

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

ber 15, 2014

. January 1, 2014 anc January 31, 2014

June 1, 2014 and June 30, 2014

5¢c

5d

Ba

&b

7.

SUMMARY

Surplus from Previous Campaign {or at ime Statement of Organization was
filed for the new committee)

Cash on Hand at the Beginning of this Reporting Period

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

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

Total Debts and Obiligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
fled 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)

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

Column A
Total This Reporting

Period

Column B
Election Period
Total To Date

&

%L 7.50

28617.50

L

200l . 47

20003

“Inser date which is 21 days after daie of last election (A.R.8. §16-913).

=Other reports will be due before this reporting period if & special or recall election

ie held prior to the next general election.

Revised 3/14






DETAILED SUMMARY PAGE

FPage 2
) RECEIPTS AN DISBURSEMENTS/_ |2 o
1. Commitiee Name: .AC/"{'\ﬁj Lﬂ(/""’z ‘é" Ef's‘wjéw‘/[;u’o& ‘ / . ' Primary
2. Report covering period from 15 { Thru &, %/p 7L 7,§/I 920/ 4 General
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-king:

(a) individuals - more than $50 (Total from Schedule A) - __@—' /9‘[0 0@

(c) Political Committees (Total from Schedule B) _‘9,. ’6/

(d) Subtotat Contributions [add 4(a), 4(b), and 4(c}} ;75' @0 2 gé 7’50

() Refund of contributions (Total from Schedule 7-2) __9/ ,.é"

{b) Individuals - aggregate $50 or less (Total from Schedule A-1) ‘2(’ 00 ?é7 i 567

(f) Total Contributions Other than Loans and in-kind [subtract 4(e} from 4(d}] .95'

cQ 286750
E. (a)Loans made or guaranteed by candidate (T otal from Schedule C) 0
(b} All other loans (T otal from Schedule C-1) £

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

&. In-king contributions (T otal from Schedule E) ,ﬁ

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

. Total Receipts [add 4(f), 5(c), 6, and 7] 2500 ~Z 3’5 7.5C

DISBURSEMENTS

8. Expenditures for operating expenses (Total from Schedule D) / ?5 . ‘_S-é o? éO/ R ‘7'7

10. Independent Expenditures (7 otal from Schedule D-1)

)

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

-

12, Loans made by reporting committee (T otal from Schedule D-2)

13, (2) Repayment of loans made or guaranteed by candidate (T otal from Schedule D-4)

{b) Repayment of all other lcans (Tota! 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)

aole[o[RO
QIQQoRP D0

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

16. Subtotal disbursements [add lines 8, 10, 11, 12, 13(c), 14, and 18] /?3 j% é 0/ ’7’7

17. Rebaies, refunds and other offsets to operating expenses (Total from Scheduie D-3) @ @
18B. Total disbursements [subtract line 17 from line 16} / ? 3 . S—é o? é 0 / , L/?
18. Total Outstanding Debts owed by Reparting Candidate or Political Committee (Schedule F-3) ‘,6’" '@———

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
: f

complete ’Z/ :
Type or Prini Name of Traasurerv

7394(“#’ T @C[Zf"‘% (ﬁ o Ly o

j
Signature of Treasurer or Candidate or Designating individual Date C;// s // 7/
7

/




CONTRIBUTIONS more than

1. Commitiee Name

$50 - from INDIVIDUALS™

3. Report covering period from

thry

SCHEDULE A

2. ID#

Primary

S | MO

General

CONTRIBUTIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

DATE
RECEZIVED

AMOUNT
RECEIVED
THIS
PZRIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TODATE

4a. | LAST

FIRST

M

STREET ADDRESS

STATE

zZIP

OCCUPATION

EMPLOYER

MI

STREZT ADDRESS

cIry

STATE

ZiP

OCCUPATION

EMPLOYER

c. LAST

FIRST

Mi

STREET ADDRESS

cIry

STATE

ZiP

OCCUPATION

EMPLOYER

d. | LAST

Mi

STREET ADDRESS

ciTY

STATE

ZiP

OCCUPATION

EMPLOYER

e. | LAST

FIRST

M

STREET ADDRESS

ey

STATE

ZIP

OCCUPATION

EMPLOYER

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Scheduie A, transfer total to Detailed

Summary Page Line 4(z), Column A]

i contributions of S50 or less ars listed with contributor's name, address, occupation and empioyer on Schedule A, do not inciude

thern on Schadule A-1.

Page of



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

AN

1. Commitiee Name

2. ID#

Primary

—
Iéf"#; Zmﬁém—f‘ 43“%@%4&:;‘/ (Z‘ML :‘/ I General

2. Report covering period from ﬁ/g /5’ ' ""“Q/ < thru C%fd%/-j’i 920/ 17/

4. Aggregate Total of Contributions of §50 or less

AMOUNT
DESCRIPTION RECEIVED THIS
PEZRIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

ﬁ/;ﬁziuﬁ/ Céw,l)/'r*; jgw“{‘:‘ént) '2_5.. &

G 7.50

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

J5.00

6. CUMMULATIVETOTAL THIS
CAMPAIGNTO DATE P
[Transfer fotal to Detaiied ?é 7 SO’
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 3

S
g
i*®

Primary l
i
General 1
1. Commitiee Name l
3. Report covering period from thry
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED Pg:ll(SJD CAMS:'T%N 0
42 | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
B | D% NAME, ADDRESS, CITY, STATZ AND ZIP
D&TE RECEIVED
c. | Ib# NAME, ADDRESS, CITY, STATZ AND ZIP
DATE RECEIVED
d | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. | ID# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
. | 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
.. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEB  [If last page of Schedule B, transfer total to

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

Schedule B Page of,




CANDIDATE LOANS

SCHEDULE C

Commitiee Name

Primary

General

Report covering period from

thru

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRZES FROM WHOM RECEIVED

DATE
RECEIVED

AMOUNT
RECEIVED

CUMULATIVE

TOTALTHIS
CAMPAIGN
TO DATE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAMZ, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

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 SCHEDULEC
[if lest page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A}

Schedule C Fage of,




O

OTHER LOANS

Commitiea Name

SCHeDULE C1

2. 1D#

l } Primary

l General

Report covering period from thry

ALL OTHER LOANS

NAME AND ADDRESS OF ZACH INDIVIDUAL (OR NAME, 1D# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATZ
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTALTHIS
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, ADDREES, 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 1D#

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1%

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, franstfer totai to Detailed Summary

Page, Line 5(a), Column A]

Page of




EXPENDITURES FOR OPERATING EXPENSES”

cr'F/'Zé) /«fcé; Pﬁ-ﬁ‘pﬂ) / s ( oriic |

1. Committee Name

. Report covering period from /4*‘\ 7 /5 :??0 éf

SCHEDULE D

2. ID#

Primary

im

General

thry, r{ep% /‘-5’ 020/4

v EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

Nipraizel oter + Casinte
Po BeX /828 .

DESCR?T!ON OF ITEMS OR SERVICES PURCHASED

i/vé/ 4

/0556

4b.

NAME, ADDREES, CITY STATE AND ZIP

Ce
LK e T Py

2 oren) e §55 /

DESO&MION OF ITEMS OR SERVICES PURCHASED

#

540

NAME, ADDREES, CITY, STATE AND ZIF

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4d.

NAME, ADDRESE, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

41

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 1o Detail Summary Page Line
g, Column A)

/7758

'Expenditures', other than a contract, promise or agreement 1o make an expenditure resulting in credit

Page, of



LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2
. 1D#
’ Primary ;
General
1. Committee Name
3. Report covering period from : tnry
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADZ OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT)WAS MADZ
4za. NAME, ADDRESS, CITY, STATE, ZiP, AND D%
4b. NAME, ADDRESS, CITY, STATE, ZIP, AND 1B
4c. NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
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 [D#
4h. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID¥
4i. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

[+3

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. |D#
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

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

46. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

4g. | NAME, ADDRESS, CiTY, STATE, AND ZIP

DESCRIPTION OF REFUND

45| NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, [transfer total to Detailec Summary Page Line 17 Coiumn A]

*  Includes return of contributions made by reporting committee

Scheduie D-2 Page, of




REPAYMENT OF CANDIDATE LOANS

2. 1D#%
Primary
‘ ] ‘ General
1. Commitiea Name
2. Repori covering period from thru
REPAYMENT OF LOANS MADE OR GUARANTEZD BY CANDIDATE DATE AMOUNT OF
REPAYMENT THE=
MADZ REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT)WAS MADE

4z | NAME, ADDRESS, CITY, STATE, AND ZIF

40, | NAME, ADDRESS, CITY. STATE, AND ZIP

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

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

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

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

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

Scheduie D4 Page of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. 1D
Primary
General J
1. Commitiee Name
2. Reporl covering period from thry
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

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

4a.

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

4h

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#

Af.

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total 1o Detaiied Summary Page, Line 13(b), Column A)

Page, of
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ke
m
P
o
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O OTHER POLITICAL COMMITTEZ

1. Commitiee Name

Repor covering period from iy

)

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 TRANSFZER
MADE

AMOUNT OF THE
TRANSFER

4a NAME, ADDRESS, CITY, STATE. ZIP AND ID#
4v NAME, ADDRESS, CITY, STATE, ZIP AND 1D
4z. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND [D#
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4. | NAME, ADDRESS, CITY, STATE, ZIP AND ID%
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEbULE D-B [Transfer total to Detailed Summary Page, Line 14, Column A}

Page, of




ANY OTHER DISBURSEMENT

1. Commitiee Name

. keport covering period from thru

SCHEDULE D-7

2. ID#

‘ Frimary

l —[ General

EN

ANY OTHER DISBURSEMENTS

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

DATE AMOUNT OF THE
DISBURSEMENT DISBURSEMENT
MADZ

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

DESCRIPTION

4.

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

DESCRIPTION

4c.

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

DESCRIPTION

4d.

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

DESCRIFTION

4g.

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer wotal to Detailed Summary Page Line 15 Column A)

Page, of




- TRIBUT S ] =XPE iT ES P Fed - =
IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
2. ID#
i ' Primary
: —
1. Committee Name . t General
3. Report covering period from thry
4 IN-KIND CONTRIBUTIONS ang =XPENDITURES DATE © FAIR
MARKET VALUZ
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
PCOLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4e. NAME, ADDRESS, CITY, STATE, ZIP AND 1D+
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 ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION =MPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if tast page of Schedule 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

2. 1D#
Primary
General J
1. Committee Name
. Repon 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

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

DESCRIPTION OF RECEIPT

4b.

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

DESCRIPTION OF RECEIPT

4c.

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

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

41,

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 ¥

1. Commities Name

3. Report covering period from thru

SCHEZDULE F-2

2. 1D#

Primary

General

|
I
|

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
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

5,

-

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last pape of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A

includes retum of contributions received by reporting committee

Page of




