POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

1 7'% ¢ Committee 15 Flect David quéerq

Full Name of Commiltee

P o. Box 147

YUMA COUNTY FOR OFFICE USE ONLY

Address
\
Ve my] 85346 Semh
City ZIP Code County Phone Number
2.

Sponsoring Organization (if applicable) 3A. ID#
Dav;d E—‘HCLEI"% %mm Op_mﬂly’ Jreasurer 20/2—02
Name of Candidate and Office Sought (if applicablé) /

_DE-I"Ek @ TZE Aﬂﬂr'ﬂ\/ﬂ!- COQCL Cemn (?2 8> 247~ ‘?2 65 Primary Election: August 28, 2012

E-mail Address Fax Number General Election: November 6, 2012
4. REPORTING PERIOD (please check appropriate box) DUE BETWEEN
a D JANUARY 31 REPORT - For Period of
November 23, 2010 through December 31,2011 .. ..................... January 1, 2012 and January 31, 2012
b. I:I JUNE 30 REPORT - For Period of
January 1, 2012 throughMay 31,2012 .. .. ... . .0 e June 1, 2012 and July 2, 2012
5, @ PRE-PRIMARY ELECTION REPORT - For Period of
June 1, 2012 through August 16,2012 .. ............ ... ............... August 17, 2012 and August 24, 2012
d D POST-PRIMARY ELECTION REPORT - For Period of
August 17, 2012 through September 17,2012 . .. .. ...... ......... September 18, 2012 and September 27, 2012
% D PRE-GENERAL ELECTION REPORT - For Period of
September 18, 2012 through October 25,2012, .. ..................... October 26, 2012 and November 2, 2012
£ [:l POST-GENERAL ELECTION REPORT - For Period of
October 26, 2012 through November 26,2012, .. ..........co0v'unn.. November 27, 2012 and December 6, 2012
Column A Column B
SUMMARY Total this Election Period Total
Reporting Period To Date
Total Surplus from Previous Campaign (or at time Statement of Organization
58): was filed for the new committee) 0.00 0.00
Cash on Hand at the Beginning of this Reporting Period (ending balance from
5(b)- the previous reporting period) / 0.00
Total Receipts [from corresponding columns on Detailed Summary Page,
5(0). Line 8] HE g 4 Sial / ]60.00 |,l70. 00
5(d). Subtotal fadd Lines b and ¢ for Column A and add Lines a and ¢ for Column 8] | [ | 70 . 0 0 / i [70.00
Total Debts and Obligations from Previous Campaign Committee at Beginning
6(a). of this Election Period (or at time Statement of Organization was filed for the 0.00
new committee) [Do not add or subtract this line from the other lines]
Total Disbursements [from corresponding columns on Detailed
6(b). Summary Page, Line 18] q?D ! qé ?3‘ . qé
7. Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d] 2’58 " l{ 1‘58. Iy '-{

fice update 7/10/12




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

1. Committee Name: _7'/& Committee 4o Elect Da u,&qufa@j 2. D# Pege 2
3. Report covering period from _ e n/ € [J, ZO/2  thu /ﬂt‘?\lﬁ"' /4- Zolz2 Z0IZ2-0Z
RECEIPTS THS PERQD | CAMPAIGNTODATE
4. Contributions other than loans and in-kind: C.60 0.00
(a) Individuals - more than $25 (Total from Schedule A) [ [6b. o0 /. 17000
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) il O. 0O : & .00
(c) Political Committees (Total from Schedule B) o . Do o ,o0
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c})] / ol bo.co l 170.00
(e) Refund of contributions (Total from Schedule F-2) " bubl | ¥ buve
(f) Total Cantributions Other than Loans and In-kind [subtract 4(e) from 4(d)] [ 160, ¢ [ [70. o0
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 0.00 . 2, oD
(b) All other loans (Total from Schedule C-1) C.00 o.cv
(¢c) Total Loans [add 5(a) and 5(b)] 0.00 o.0D
6. In-kind contributions (Total from Schedule E) o.00 r= -1
7. Dividends, Interest, and other forms of receipts (Total from Schedule F-1) .00 o.,0P
8. Total Receipts [add 4(f), 5(c), 6, and 7] l,/éo. 0o } ]70 . &b
r 4 7
DISBURSEMENTS ‘
9. Expenditures for operating expenses (Total from Schedule D) ‘73 s 76 ?3 I Cf f’
10. Independent Expenditures (Total from Schedule D-1) O0.00 .00
11. Value of In-kind expenditures (Total from Schedule E) o.00 o .00
12. Loans made by reporting committee (Total from Schedule D-2) o.e°0 &.00
13.  (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) o2.00 ©.00
(b) Repayment of all other loans (Total from Schedule D-5) o .00 o .29
(c) Total Loan Repayments [add 13(a) and 13(b)] o.00 2.00
14. Transfers to other political committees (Total from Schedule D-6) Oo.0° o.oD
15. Any other disbursement (Total from Schedule D-7) 0-00 0.00
16. Subtotal disbursements [add lines 9,10, 11, 12, 13(c), 14, and 15] 93/.9( 73/. 9L
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) O.0d 0.00
18. Total disbursements [subtract line 17 from line16] 931.90 93! . 96
19. Total Outstanding Debts owed by Reporting Candidate or Palitical Committee (Schedule F-3) o.- 00 0. o0

true, correct, and complete,

Derek Eaebe A

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

Type or Pr:@we of Taasurer

/4*44%7" 20, 20/z

Signature of Treasurer or Candidhte or Desighating Individual

Date

Revised 11/09



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A
2. 1D#
1. Committee Name '74 e cbhlm'fc?‘fﬂ fll_b £ é eet iy Agfé Ea Qécg o R
3. Report covering period from Juwve fJ Zolz thru udqust o/Z
4. CONTRIBUTIONS AMOUNT CUMULATIVE
DATE RECEIVED TOTAL THIS
RECEIVED THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD TO DATE
a. |LAST FIRST MI
Eaeberq Devid Z
STREET ADDRESS Juwe § 20/2 g/lp.00 /70.00
/0650 5. Calle Raguel
CITY STATE ap =
Yuma Az 85347
OCCUPATION EMPLO\;} ‘
Yama County 7F64§¢frrr umH @, qu‘il\/
b. |LAST f FIRST Mo 4
Egeberq Derek R
STREET ADDRESS
[ ,00 /aoo' o0

2579 S. 3Y4. Drive A"J“‘+§2‘°’z ) 000 /
cITY STATE ZP .

YumA AZ 853¢Y C:Derek is my oldest -5'04'-’),2
OCCUPATION EMPLOYER 0
quucf: /774 naqtr Cuﬂé’mv /%r-‘/?mqe

c. |LAST ~ FRsT M Sl %
STREET ADDRESS
cITY STATE zP
OCCUPATION EMPLOYER
d. [LAST FIRST MI
STREET ADDRESS
cITY STATE P
OGCUPATION EMPLOYER
e. |LAST FIRST Mi
STREET ADDRESS
cITy STATE zIP
OCCUPATION EMPLOYER
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer fofal to [/ Lto.co | [ 170.00
5. | Detailed Summary Page Line 4(a), Column A J
i contributions of $25 or less are listed with contributor's name, address, occupation and employer on
Schedule A, do not include them on Schedule A-1.
LIST $5 CLEAN ELECTION QUALIFYING CONTRIBUTIONS SEPARATELY ON SCHEDULE A-2 Page / of '

Revised 11/09



CONTRIBUTIONS OF $25 or less - AGGREGATE TOTAL*

SCHEDULE A-1
2. ID#
1. Committee Name TZ& Comm; %14!'6 '#b f[fcﬂ[ Eq u,j E“l Eg\‘.’}'ﬂ ZOoIZ -O02~
3. Report covering period from S—:ME’. / Z0/Z /4“.4 t-c..ﬂ{ / 6 Zol Z—
4, AGGREGATE TOTAL OF CONTRIBUTIONS OF $25 OR LESS
CUMULATIVE TOTAL
DESCRIPTION AMOUNT RECEIVED | 15 cAMPAIGN TO
THIS PERIOD DATE
O.00 0,82
6. CUMULATIVE TOTAL THIS
: CAMPAIGN TO DATE
5. TOTAL THIS PERIOD [Transfer total to Detailed 0
b0 [Transfer total to Detailed 0.0
Summary Page, Line 4(b), Column A] Summary Page, Line 4 (b),
Column B]

* If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.

LIST $5 CLEAN ELECTION QUALIFYING CONTRIBUTIONS SEPARATELY ON SCHEDULE A-2

Revised 11/09



CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B

2. 1D#

20)2-02

1. Committee Name 7ZE vami#ee '7Lp ELQ?L -w.tuf‘ﬂ E 2 eéfl’j

3. Report covering period from Duwe /J. 20/ 2—

J
thry /'%4\1%51( /é', 20/ 2

conmsumons o | e
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED samich el
ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED pon€ Quse ks
# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
In# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, GITY, STATE, AND ZIP
DATE RECEIVED
In# NAME, ADDRESS, CITY, STATE, AND ZP
DATE RECEIVED
I0# NAME, ADDRESS, CITY, STATE, AND ZPP
DATE RECEIVED
I0# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
0 NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
ENTER TOTAL UNL'Y IF LAST PAGE OF .SCHEDULE B [if last page of Schedule B, O. 00 o0.00
transfer total to Detailed Summary Page, Line 4(c), Column A] : |

Schedule B

Page _L of _L

Revised 11/09




CANDIDATE LOANS

SCHEDULE C
2. ID# .
1. Committee Name 7% e Goopm,/Hee fo Elect David E'Ge,ée g Zo0lZ2-0
3. Report covering period from SMJC' /"= T2 thru /,4/15 M-;'ﬁ /62’; zolz—
LOANS MADE OR GUARANTEED BY CANDIDATE il
DATE AMOUNT
NAME, AND ADDRESS FROM WHOM RECEIVED RECEIVED RECEIVED CAMEQ;GEN 19
NAME, ADDRESS, CITY, STATE AND ZIP
Aone 0.00 O .20
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
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION
ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C oO. 00
" |[Iflast page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A] ’
Schedule C Page _’ of ,

Revised 11/09



OTHER LOANS

1. Committee Name _71 Qiﬂ-ﬁm#f('%? E[EUL\:un;J Eq 54@"‘1

SCHEDULE C-1

2.10#

=2 0l2-0Z2~

3. Report covering period from v:S-u A E { 2o0/2

thru /ﬂwqwsf /é- Y

ALL OTHER LOANS

DATE

LOAN

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE
POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR GUARANTOR OF

LOAN
RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN TO
DATE

. |NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND 1D#

Aone

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

DESCRIPTION

O, 00

oO. od

. |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

. |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 |D#

DESCRIPTION

. |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(b), Column A]

.00

aeco

Schedule C-1  Page _Luf _l_

Revised 11/09



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. 10#

1. Committee Name Mm‘;‘ﬁf -)43 E 1- fd% :Dd u;,ﬂ Eﬂeé eyj

3. Report covering period from Juwe I; 2o0l2-

thru /4“"}‘457&“ / é’: 2-0/2-

Yamd, Hz R5365”

EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME.?DRESS. CITY, STATE, AND ZIP
uma Privtn .f/é A
/Yoo S. Ave B. Suwe 5, 2012 7
Yama, Hz Q5364
DESCRIPTIQN.OF ITEMS OR SERVICES PURCHASED
WPl rekevs
NAME, ADDRESS,‘ClTY, STATE.’.;_ND ;l:” £ _\J:?E\Srrﬂ o S‘!“"J"Qs
T maqivary Fri fosns? 3 2ol gL/2.90
2095 fHve BE 44573

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Siqws

NAME, ADDRESS, L?ITY. STATE, P;GN_D ZI'Pc
J:"mq Ay /v’ FiCa

30 91 Mve 3E
Yama, fz 85365

ds D cslﬂ ~/ 5{’“59"&'5

/iqjusﬁ; i P/50.00

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Cards

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

" |Line 9, Column A]

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

Y931 9¢

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

Schedule D Page  J of ]

Revised 11/09



INDEPENDENT EXPENDITURES*

SCHEDULE D-1
2. 1D# 5
1. Committee Name %& Comm,'ﬁlt 4 -74 EZ:&?L :Dq_w'/ Ej eécg Z0l2 Z-
3. Report covering period from SHAJ e ,} Zo/Z- thru /?HS H&?‘ /é/ zo/ 2
INDEPENDENT EXPENDITURES DATE AMOUNT
4 EXPENDITURE OF THE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED MADE EXPENDITURE
a. | NAME, ADDRESS, CITY, STATE, AND ZIP
Lore o O.20
PURPOSE AND DESCRIPTION OF PURCHASE Benefited []  Opposed [ ]
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
b. | NAME, ADDRESS, CITY, STATE, AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE Benefited | | Opposed |_J
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
¢. | NAME, ADDRESS, CITY, STATE, AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE Benefited ||  Opposed ||
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 0. 00
" | [if last page of Schedule D-1, transfer total fo Detail Summary Page Line 10, Column A]

*SEE AR.S. §16-901 (14)

| certify, under penalty 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 SIX MONTHS AMOUNT

Schedule D-1  Page l of i
Revised 11/09




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2
2. ID#
1. Committee Name IZ/e Cﬂmm;'ﬁf‘f '%b E Z-Et'fmﬂ- W"\" E‘ﬂeéﬁf‘l A N2 O
-t
3. Report covering period from Suwne !_,' LO| 2 thru /92"14 yst /6, 20/2
~J i
LOANS MADE BY THE REPORTING COMMITTEE
DATE AMOUNT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE LOAN MADE | OF THE LOAN
NAME, ADDRESS, CITY, STATE, ZIP AND |D#
. |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#
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 {Transfer total to Detail Summary Page, Line 12, Column A] 0. 60

Schedule D-2  Page ! of l
Revised 11/09



OFFSETS TO OPERATING EXPENSES*
SCHEDULE D-3

2. ID#
1. Committee Name %@. Qamm/%‘f € ‘)‘D ELC:JL :I)a,wrj Eﬂl Qéfﬁ 206/Z -2
3. Report covering period from :Ym)e_ /,. 2072 thru i /%tj L-LS?L i é,, Zo/Z
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED R?E%FElf\TEDD SEFF.II-JI.IEJED
NAME, ADDRESS, CITY, STATE, AND ZIP
Aone L 0.00

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 Detail Summary Page, O.00
Line 17, Column A] .

*Includes retumn of contributions made by reporting committee ] I
Schedule D-3 Page of
Revised 11/09



REPAYMENT OF CANDIDATE LOANS

~ SCHEDULE D-4
2. ID#
1, Committee Name —%E 00 f € ea ¥ Eéclfj 2Zolz -2 e
3. Report covering period from SHAJC' /} - thru #H M&?L /él Z-0/Z2_
r i .u rd
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE S A P
REPAYMENT | pEPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE
. | NAME, ADDRESS, CITY, STATE, ZIP
Howe — .08
. |NAME, ADDRESS, CITY, STATE, ZIP
NAME, ADDRESS, CITY, STATE, ZIP
. |NAME, ADDRESS, CITY, STATE, ZIP
. |NAME, ADDRESS, CITY, STATE, ZIP
NAME, ADDRESS, CITY, STATE, ZIP
- |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A] O.0 o

Schedule D-4  Page 4L of L
Revised 11/09



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5
2. ID#
1. Committee Name e ‘Ftee Leat ﬂ.w'j E Z0/Z-0Z
3. Report covering period from __ ~ S a/e. { 2.0/ 2 thru /%(3 usit-/ é; Zo/Z
REPAYMENT OF ALL OTHER LOANS e o
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL REPH: :I;“EENT REg}’;\.’r;ENT
COMMITTEE) TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
None . . 00
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
. |NAME, ADDRESS, CITY, STATE, ZIP AND |D#
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 Detail Summary Page, Line 13(b), Column A] 0 .00

ScheduleD-5  Page I of |
Revised 11/09



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6
2. |D#
; 0l|Z -0z~
1. Committee Name JZE_QMJ'#‘( & ‘)é EZ Ec.@n.w lﬂ ES eéerj Z o/
3. Report covering period from -3:-1.:\! e {,_ SO0/ Z thru /%Lj ws?t /& » Zolz
TRANSFERS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
NAME, ADDRESS AND |D# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE TRONSEERMADE [OFTHE TRANEPER
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
A/ ow< 2 4 0.00
. |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-6 [Transfer total to Detail Summary Page, Line 14), Column A] 6.00

Schedule D-6  Page L of_(_

Revised 11/09



1. Committee Namajlzcgmm 7#6'(’ JWEZCG'I"-‘Dq u;/ Eq e,éerq =0/2Z ~02—

ANY OTHER DISBURSEMENT

SCHEDULE D-7

2. D#

3. Report covering period from Juwe / 20/2

thru Aﬂ‘qusf /é Zo/zZ

ANY OTHER DISBURSEMENTS DATE AMOUNT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE, BIEL LNt bl
MADE DISBURSEMENT
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Aone = Gieo
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#
DESCRIFTION
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detail Summary Page, Line 15, Column A] oo OO I

Schedule D-7  Page [ of [
Revised 11/09



IN-KIND CONTRIBUTIONS AND EXPENDITURES

SCHEDULE E
2. ID#
-5 5 . & I
1. Committee Name ﬁg_om,m,_#a + E&L'{':DQ (77 0/ Eq 64’6'?9 Zo/Z
3. Report covering period from G.M wEe / 20/Z thru /4'&( q us FL ¥ é 20/ 2
IN-KIND CONTRIBUTIONS AND EXPENDITURES FAIR
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL DATE MARKET
COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN VALUE
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION ]:I 0 D
Nonv& — "
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND |D#
CONTRIBUTION I:l
EXPENDITURE D
DESCRIPTION
QCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND D#
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION ]:I
EXPENDITURE l:l
DESCRIPTION
OCCUPATION EMPLOYER
ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E 0. o0
(if last page of Schedule E, fransfer total to Detailed Summary Page Line 6, Column A) "
ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E o.00
(if last page of Schedule E, transfer total to Detailed Summary Page Line 11, Column A)

Schedule E  Page l of !
Revised 11/09




DIVIDENDS, INTEREST, AND OTHER RECEIPTS
SCHEDULE F-1

2. ID#
v = g L%
1. Committee Name ‘Ffee [ea 84 Z0l2 -0

3. Report covering period from _'3:1 ~NE / 5 20/ Z thru /44‘}1 “S IL / é,* Zo/ 2
|

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL f?Ehgg:{fNE-:) R(:‘:E';:'II.ETPET
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

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

None — 0. 00

DESCRIPTION OF RECEIPT

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

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 O. 0 (o)
" |[if fast page of Schedule F-1, transfer total fo Defailed Summary Page, Line 7, Column A] »

Schedule F-1 Page ! of ’
Revised 11/09



OFFSETS TO CONTRIBUTIONS RECEIVED*

SCHEDULE F-2
2. 1D#
R : -0Z-
1. Commitee Name ZZE. ng, zﬁfrg ﬁ ,EZc'a{ 3 QQwJ Eg eévé’t(g i
3, Report covering period from j"'—#‘t / r 2.0/Z- thru /724 "}! wst / é,, 20/ 2
|
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
4,
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL REFUND OF THE
COMMITTEE) TO WHOM REFUND WAS MADE MADE REFUND
a |NAME, ADDRESS, CITY, STATE ZIP AND ID# -
s oo
LDone J

DESCRIPTION OF REFUND
b. [NAME, ADDRESS, CITY, STATE ZIP AND [D#

DESCRIPTION OF REFUND
C. |NAME, ADDRESS, CITY, STATE ZIP AND ID#

DESCRIPTION OF REFUND
d. |NAME, ADDRESS, CITY, STATE ZIP AND ID#

DESCRIPTION OF REFUND
e. |NAME, ADDRESS, CITY, STATE ZIP AND ID#

DESCRIPTION OF REFUND
f. |NAME, ADDRESS, CITY, STATE ZIP AND ID#

DESCRIPTION OF REFUND
5 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] 0,00
* Includes return of contributions received by reporting committee
Y IeRRIR Schedule F-2 Page [ of j
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DEBTS AND OBLIGATIONS (Excluding Loans)

1. Commitiee Name TZE Q W’hﬁli"/'{'e" _A’ Ele"’-TL-I)ﬁ vi j E a\e&e’j

SCHEDULE F-3

2. 1D#

2(_}['2_—-02—

3. Report covering period from SMHC !l 2elZ

J
thru /%fj"lf)?[ /é’. 2-0]z

DEBTS AND OBLIGATIONS

4 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

a. | NAME, ADDRESS, CE;:', STATE ZJP AND D
Yumm i TIA
)/M.Jv\,uj Hz- 853617/

DESCRIPTION OF DEBT

Priawtiag oF 13« mp e ‘5’/‘;‘4{4‘&5

#/(9.0(

Y(9.0C

0. 00

0.00

b. [NAME, ADDRESS, CITY, STATE ZIP AND ID#

DESCRIPTION OF DEBT

C. [NAME, ADDRESS, CITY, STATE ZIP AND ID#

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

e. |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
[if last page of Schedule F-3, transfer total to Detailed Summary Page, Line 19, Column A]

0.00

P\Candidate Packets\Campaign Financ

@ Packef2010\Campaign Finance Reports.docx

Schedule F-3

Page J_ of L

Revised 11/09






