POLITICAL COMMITTEE
CITY/TOWN OF _Gaysosy
CAMPAIGN FINANCE REPORT
2014 August/November Regular Election
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3A. ID#

Sponsoring Organization or Candidate and office

Nmﬂnd!&tl urg?mcz2m §|nappucaW)t 6, GOM

—abiall ddidrass

lf-M-08

4. REPORTING PER'OD (Please check appropriate box})

DUE BETWEEN

January 31 Report - For Period of * thru December 31, 2013.

June 30 Report ~ For Period of January 1, 2014 thru May 31, 2014.

OUHOOX OO

"”January 31 , Report - For Period of November 25, 2014 thru December 31, 2015.

January 1, 2014 and January 31, 2014

June 1, 2014 and June 30, 2014

September 16, 2014 and September 25, 2014

October 24, 2014 and October 31, 2014

5. SUMMARY

5a Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

8b Cash on Hand at the Beginning of this Reporting 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 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)

7. Cash on Hand at Close of Reporting Period [Subtract

Line 6b from Line 5d}

Column A
Total This Reporting
Period

Column B
Election Period
Total To Date

&

47 U575, 0|

47 U5z, 0|

4 20d. ¢

480, 3=

*Insert date which is 21 days after date of last election (A.R.S. §16-913).

**Qther reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 9/13



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name: d%@? gé% [02— MAL(OL

2. ID#
3. Report covering period from U/l //‘-1' Thru 9/14 /ZOI‘{ l 4’ M’ Oé

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) 4 2 . oce —

(b) Individuals - aggregate $50 or less (Total from Schedule A-1) %g—

(c) Political Committees (Total from Schedule B) —

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] ‘a‘Z R 5%,

(e) Refund of contributions (Total from Schedule F-2) —

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] 2 L 53’76 -
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 (Total from Schedule E) [ oo ——
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) o O '
8. Total Receipts [add 4(f), 5(c), 6, and 7] 4 Z\ 451;4 ol
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) 4 Zz 17 d‘ @C’
10. Independent Expenditures (Total from Schedule D-1) =
11. Value of In-kind expenditures (Total from Schedule E) [ o ——
12. Loans made by reporting committee (Total from Schedule D-2) o
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) —_
(b} Repayment of al! 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] 42\ z ?LL QQ
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) -—
18. Total disbursements [subtract line 17 from line 16] 4 Z‘ 504' (d(/
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.

NI Lol

Type or Print Name of Treasurer
A ) Elzz/1df

Signature of Treasurer or Candidate or Designating Individual Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

T TO glees 2. ID#
1. Committee Name OLI WW‘J W MMO& I 4 - M/Oé
3. Report covering period from \qug t, . Zeo i thru a(_,( CUsT Ld , 2ol 4
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR i CPMPAIGN
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CITG‘I ) l STATE ziP %0 4 {m
Physodd, 0Bz so5U |
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cITY STATE ZP Z 6 (O
Pl Az Bz |
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5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Surmmary 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 inciude Page_' d

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

OONMMHTZE 1O QU

1. Committee Name WMJDL( Wm 72/ mtﬁ'L{&L

SCHEDULE A

3. Report covering period from JUNE |, Zond

2 D#

ld-M-o8

tn__ DUAZAT | Zeo

CONTRIBUTIONS

DATE
RECEIVED

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE
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Summary Page Line 4(z), Column A}

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

*If contributions of $50 or less are ksted with
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them on Schedule A-1.
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CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

) m cz‘ a! ? 2. ID#
1. Committee Name &%ﬂ% 20@:(?1266&-1 EOQ, {Y‘A_'L‘IOZ_ ‘ 4 - M - 05
3. Report covering period from Juug h Z-Ol‘-"’ thru ww(’m’ {4, Zolt(
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L, CRMPAICN

Wiz, 1O+ ipine

STREET ADDRESS
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B |

EMPLOYER
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ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if fast page of Schedule A, transfer total fo Detailed
Summary Page Line 4(z), Column A]
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CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL*

Mitee o LelT 2. ID#
d%uoq Pobbord fol Midol 1d-m\- 0&

3. Report covering period from LILU-—‘@ [, ZOI‘-L thru AUCOU/VI/ ‘4, ZOIJ

SCHEDULE A-1

1. Committee Name

4. Aggregate Total of Contributions of $50 or less

AMOUNT
CUMULATIVE
|
DESCRIPTION RECVED THIS TOTAL THIS CAMPAIGN TO DATE

Coutri fumions 455 - P
o 4o of Lz2s
TN Veriop

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS

Column A} ‘ﬂ Z CAMPAIGN TO DATE :
%/ = | [Transfer total fo Detailed 4%
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

1. Committee Name

SCHEDULE B

2. ID#

(4

M-0%

3. Report covering period from thru
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ngllgo CAMSQ'%N T0
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. | ID# 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. | ID# NAME, ADDI EWATE 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. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer tofal to

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

Schedule B Page, of




CANDIDATE LOANS

SCHEDULE C
1. | Committee Name 2. ID# [[,( - /Y) -0%
3. | Report covering period from thru
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 K / \ !
d. | NAME, ADDRESS, CITY, STATE, AND ZIP J \

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]

Schedule C Page, of



OTHER LOANS

Committee Name

SCHEDULE C1

Report covering pericd from thru

2. 1D# ]4'/“’0%

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 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, 2IP, AND ID#

™\

\

—

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIF, AND | / \
!

DESCRIPTION \ \

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, $ITY, SXATE, #IP, 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 1D#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [!f 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

0 Yetr
éoﬂ’%&w gabep ool Lol Wyl

1. Committee Name

2. D#

l4- M. 0&

Juu‘é '1 Zow

3. Report covering period from thru

DUt \d, Zoid

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

77, 000 J BERULE U -
Physort, Bz es5Y |

DESCRIPTION OF ITEMS OR SERVICES PURCHASE
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1. 65

NAME, ADDRESS, CITY, STATE AND ZIP
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DESCRIPTION OF ITEMS OR SERVICES PURCHASED
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DESCR|PTION OF [TEMSfR SERVICES PURCHASED
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NAME, ADDRESS, CITY, STATE AND ZIP
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DESCRIPTION OF |TEMS OR SE//|CES PURCHASED
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DESCRI%N OF |TE‘25 OR SERVICES PURCHASED
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W) 72z
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ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detail Summary Page Line
9, Cofumn A]

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

Page. __’_ ofz



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
COMMITTEE 10 eLar 2 o8
1. Committee Name QAUPL{ QO@ZIZ‘?OIJ 602' M{O& “4,, m-— 06
3. Report covering period from Jle |, Z&t‘—l thru At iest ldf, 20(4
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP

E. tMouipdd 2o
Physoed, ZM%WI

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
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NAMEﬁFDRESS. CITY, STATE AND ZIP
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DESCRIPTION OF ITEMS OR SERVICES PURCHASED ..
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ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D if last page of Schedule D, transfer tofal to Detail Summary Page Line
9, Columan A]

70

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

roge Lt ]



EXPENDITURES FOR OPERATING EXPENSES*

e 10 g epr
1. Commitiee Name cOIZA«u‘OL{ Q&@?YZ%GJ col Mol

SCHEDULE D

4o o8

oo Aot 1d, Zod

4 EXPENDITURES

NAIEMDADDRESSTOWEXPB!DHURE(DISBURSEHENT)WASHADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a. | NAME, ADDRESS, CITY, STATE AND 2IP

2ol . e d

|
|

“lod

#7 58

ot
tol. 8494 coto

€ | NAME ADDRESS, CITY, STATE AND 219
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(3 mm&mvrmmwmopumdma transfer fotal 10 Detall Summary Page Line
8, Column A]
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EXPENDITURES FOR OPERATING EXPENSES*

oo BAMETE TR BLT | 0 sl

SCHEDULE D

2. 1D#

ld-M- o8

3. Report covering period from m.TULJZ [) ZO‘L( thru A(J(pd‘)‘f’ ‘L‘" ZOI'-I’
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

4a. | NAME, W C!TY STATE AND ZIP
’

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

JEIZEN L i

e

%ot

b. ,y)RE CITY, § !ATE AND
7l A {
’V&f{é&déﬁ 6&%2{

DESCRI%OF ITI OR SER\(I(IS PURCHASED

e

(78

c. NAME, . CITY, STATE AND 2P
Lo Blizera 7o
DE! ’V%ﬁ% SER‘V?CEZSPURCHASED (

EETI Lo — LLILIE U

7.8

d. NAME, ADDRESS, GTY STATEANDZIP

WZ@LJA o
’VWéOLJ L A2 G|

DESCRIPTION OF ITEIIS OR SERVICES PURCHASED

(Lo - LUl L

.

e NAME, ?ZéEOSS‘&TYgTEANDZP M é
P (!ZD l,AkJ
Viheant, W2 Bz (

DESCRIPTION Of ITEMS OR SERVICES PURCHASED

Mo lueTz [ M) briord

T ST

Lee. 454. 17297

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

V1A

124

L

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D fif last page of Schedule D, transfer total to Detall Summary Page Line
9, Column A]

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



EXPENDITURES FOR OPERATING EXPENSES*

(oMY B BLT o cob pwlnicp

3. Report covering period from Jug |, 2o

1. Commitiee Name

SCHEDULE D

2. ID#

\- - 0f

w_ Do (U, Zod

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP

W muou%w e .

Az Es55y(

__M_&._
MEED s PR plcs

7

1927

STATE AND ZIP

Mmm@ﬁ;wé ol Paum
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e
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DESCRIPTION OF ITEMS OR SERVICES | PURCHASED

Meeni e e

e

DESCRY ITEMS OR SER' PURC"MSED
o 5
d.

5/4

NAME SS CITY, STATE AND ZIP

r@/ Zeeiple o]

/
oo, b7 éosu [

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Deaumer T dodic=

8@'

NAME, ADDRESS, CITY, STATE AND ZIP

MR e tiad.

Poyeri A2  Bszrj|

DESCRIPW ITEMS OR SERVICES PURCHASED

R —r

Blz

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

4 388

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

s



EXPENDITURES FOR OPERATING EXPENSES*

{
1. Committee Name %DJ !20412?26611 @ s
3. Report covering period from \rUIJZ b, Zetd

thry

SCHEDULE D

2.1D#

VoM. 08

ucust (U, Zad

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

. | NAME, ADDRESS, CITY, STATE AND pald

uq/;Mj u,q Qmuﬁdm'
Physrend, ﬂrZ 8%2(/

DESCRIPTION OF ITEMS OR SERV!CES PURCHASED \

5

4/7/_5;(

DR MeETTU
b. NAME, ADDRESS CITY, STATE AND 2P

Adde e

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
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DESCRI|

%\/ VTN P21e QML -

"0 7 Mt A7
’Vzlueou az 66%’2!/

&7

&z

44@

g

“4d

W CITYSTATEANDZIP pdqmmé/wuotq com

A«{

DESCRIP‘TIONOF ITEMS OR SEéWCEEéNR%D / web &&% &ILMIZA(‘;)‘ u@

Y47

4864/5

NAME, ADDRESS, CITY, STATE AND 2P

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If fast page of Schedule D, transfer total to Detall Summary Page Line
9, Column A}

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



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D
1. Commitioe Name % QZZ%CAJ COL(VLA(,{O& - ‘I“(— M-8
2 Repot covring oot tom____ JULE, (, ZotY wm__ BT [d, 701
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4 mmwAmmm
K. Baaiue Lo f ‘
b O ey Yoo | 4051
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b. ] NAME, ary, STATE AND 219
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| NAME, ADORESS, CITY, STATE AND 2P

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
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9, Colomn A}

#7704 ()

“Experxiitures, other than a contract, promise or agreement % make an expenditure resuling in credit
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INDEPENDENT EXPENDITURES*

1. Committee Name

SCHEDULE D-1

" 4en-08

]
PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted D Opposed D

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

3. Report covering period from thru
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPQSED
4a. | NAME. ADDRESS, CITY, STATE AND ZIP
__,‘
PURPOSE AND DESCRIPTION OF PURCHASE BeneﬁtteE Opposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b. | NAME, ADDRESS, CITY, STATE AND ZIP
A \
PURPOSE AND DESCRIPTION OF PURCHASE ~ Bbnefided D Opposef I:l
CANDIDATE OFFICE soue‘ YEAR OF EL‘CTION
4c. | NAME, ADDRESS, CITY, STATE AND ZIP

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

“SEE AR.S. § 16-901(14).

| certify, under pently of perjury, that 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

SIXMONTHS

AMOUNT

Schedule D-1 Page, of




LOANS MADE BY REPORTING COMMITTEE

1. Committee Name

SCHEDULE D-2

3. Report covering period from thru

2 |D#1 Lk /‘/ﬂ,o(é

LOANS MADE BY THE REPORTING COMMITTEE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

DATE
LOAN MADE

AMOUNT
OF THE LOAN

4a.

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# \ 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#

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.

OFFSETS TO OPERATING EXPENSES *

1. Committee Name

3. Report covering period from

thru

SCHEDULE D-3

2. ID#

}(’\’/Y\‘OZ

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

Scheduie D-3 Page of



4a,

REPAYMENT OF CANDIDATE LOANS

1. Committee Name

3. Report covering period from thru

SCHEDULE D-4

2. ID#

14 -m-0%

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT
OF THE
REPAYMENT

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZiP

NAME, ADDRESS, CITY, STATE, AND ZIP \

NAME, ADDRESS, CITY, STATE, AND ZIP \\j

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D4 [Transfer total to Detail Summary Page, Line 13(a), Column A}

Schedule D4 Page of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. 1D#
1. Commitiee Name 7 L\’ m - O?
3. Report covering period from thru
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE) REPAYMENT
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

3

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#

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. ID# )\/\’m‘_og

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¥

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

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

e

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

\J
\

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

1. Committee Name

SCHEDULE D-7

2. D# 1L\"N\ ’O%

3. Report covering period from thru
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

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

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

DESCRIPTION

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

DESCRIPTION

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

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

(Rt Lol Mol

Mi

1. Committee Name

SCHEDULE E

GL‘UUéh Zﬁqu

2. ID# ld’ M/O%

Mousr 14, Zold

3. Report covering period from thru
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 ND 1D#
ULD HO W I/O(.ié CONTRIBUTION '\(‘
EXPENDITURE \/ .
e S o 518 | ¥1oo—
DESCRIPTION “ g
] ; , /1
PubbdreD LMoo Rddpio MVerTille
OCC%LNP gmo ! w EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION ® ®
EXPENDITURE * ®
DESCRIPTION
OCCUPATION EMPLOYER
c. NAME, ADDRESS, CITY, STATE, ZIP AND |D#
CONTRIBUTION ® ¢
EXPENDITURE * ®
DESCRIPTION
OCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION ® *
EXPENDITURE * ®
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY [F LAST PAGE OF SCHEDULE E [/f last 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 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

wﬁ Qg 11’52 2. ID#
1. Committee Name QOWJ W@ MA’L(OZ, {4/ m - Oﬁ
3. Report covering period from WUE {, Zotd thru M@W ILI, ZGILI/
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#
QPEDT tiviort
lod €., thokobdd Zwo r//$ {
Phyood, bz 8537 | 0 O
DESCRIPTION OF, RECElPT
el ST
b. 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

NAME, ADDRESS, CITY, STATE, ZIP 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 fif 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

2. 1D#
1. Committee Name J q - (Y\ - O (

3. Report covering period from thru
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 \ K \
|

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

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 Loans)

1. Committee Name

3. Report covering period from

thru

SCHEDULE F-3

2 [,D,_f\_/\/\,o%

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND ID# 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, 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

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

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A]




