g 1 YUMA COUNTY
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YUMX POLITICAL COMMITTEE
s L CAMPAIGN FINANCE REPORT
1 Hréﬂff’”@ 'ﬁ)r Spoerior (bwrt ﬁfdgif
Ad’?’ 0. ff)org/ é:'g?:?
ress :S"— )
Sonsecton” A7 - Vumh  (Fag)
City ZIP Code " County Phone Number

2.

Sponsoring Organization (if applicable)

3A. ID#

MName of Candidate and Office Sought (if applicable)

2ol - Ok

Primary Election: August 26, 2014

E-mail Address Fax Number

General Election: November 4, 2014

4. REPORTING PERIOD (Please check appropriate box)
JANUARY 31 REPORT - For Period of

o

November 27, 2012 through December31,2013 ..........covvvvnnn.

'JUNE 30 REPORT - For Period of

=3

January 1, 2014 through May 31,2014 . . .. ... .oty

. D PRE-PRIMARY ELECTION REPORT - For Period of
June 1, 2014 through August 14,2014 . .......ooviiiniieinnnnnnnn,

POST-PRIMARY ELECTION REPORT - For Period of

PRE-GENERAL ELECTION REPORT - For Period of

POST-GENERAL ELECTION REPORT - For Period of
November 25, 2014 through December31,2015. . ..............vues

I [

September 16, 2014 through October 23,2014 . .....................

DUE BETWEEN

.... January 1, 2014 and Jlanuary 31, 2014

......... lune 1, 2014 and June 30, 2014

..... August 15, 2014 and August 22, 2014

August 15, 2014 through September 15,2014 . ................... September 16, 2014 and September 25, 2014

.. October 24, 2014 and October 31, 2014

November 25, 2014 and December 4, 2014

Column A Column B
Total this Election Period Total To
Reporting Period Date

SUMMARY
5(a) Total Surplus from Previous Campaign (or at time Statement of Organization was
" filed for the new committee)
5(b) Cash on Hand at the Beginning of this Reporting Period (ending balance from the

previous reporting period)

5(c). Total Receipts [from corresponding columns on Detailed Summary Page, Line 8]

5(d). Subtotal [add Lines b and ¢ for Column A and add Lines a and ¢ for Column B]

Total Debts and Obligations from Previous Campaign Committee at Beginning of
6(a). this Election Period (or at time Statement of Organization was filed for the new
committee) [Do not S‘c;d or subtract this line from the other lines]

Total Disbursements [from corresponding columns on Detailed

Slek: Summary Page, Line 18]

7 Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d]

Y,

O

/, 200 | /1,300

/, %00 | 4/ H0C

#2272 354 # 397 34
H o072 eaq¥l 072 b




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

. - — Page 2
1. Committee Name: 407&/20 7%"" jﬁﬁr-}f/faf (bﬁrd/fj(f{dgf £ 208 -
3. Report covering period from &/ LA} /,// 6/ thru__ & Sh, / 3/ f/ & H O/ 0 Q’
RECEIPTS THSPEROD | GAMPAIGN 10 DATE
4. Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A) t |, BOO _ﬁ [/, 300
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) &) ' [#)
(c) Political Committees (Total from Schedule B) @ O
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] 4/ 300 | &/ 300
(&) Refund of contributions (Total from Schedule F-2) O o
(f) Total Contributions Other than Loans and In-kind [subtract 4(g) from 4(d)] 4 _g‘ L 360 <2 7 FO0O)
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) &) (&)
(b) All other loans (Total from Schedule C-1) (&P O
(c) Total Loans [add 5(a) and 5(b)] &) [
6. In-kind contributions (Total from Schedule E) & )
7. Dividends, Interest, and other forms of receipts (Total from Schedule F-1) /) O
8. Total Receipts [add 4(f), 5(c), 6, and 7] £ /,300| £/ 300
DISBURSEMENTS
8. Expenditures for operating expenses (Total from Schedule D) 7 ‘2"-',)-?_5'1‘” & Q072 3
10. Independent Expenditures (Total from Schedule D-1) o I8
11. Value of In-kind expenditures (Total from Schedule E) /0 (@]
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) e o
(b) Repayment of all other loans (Total from Schedule D-5) 5 e
(c) Total Loan Repayments [add 13(a) and 13(b)] () (&)
14. Transfers to other political committees (Total from Schedule D-6) o O
15. Any other disbursement (Total from Schedule D-7) P, I
16. Subtotal disbursements [add lines 9,10, 11, 12, 13(c), 14, and 15] 27 2 3 & A27 3Y
17. Rebates, refunds and ather offsets to operating expenses (Total from Schedule D-3) o )
18. Total disbursements [subtract line 17 from ling16] ﬁ‘[_g? 2 3\ 7 Jpo
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) il Co
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

truel, correct, and complet

7{9/(;; e ZD 2ce 17D

Type or Printfiyﬂeasurer
- —
- /’

2262/

Signature W or Candidate or Designating Individual

/ Date

7

Revised 11/09



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Nam

3. Report covering period from CQ/ /A/ /// 4

SCHEDULE A

2. ID#

Hol- O

5’//31// s

thru
4, CONTRIBUTIONS AMOUNT CUMULATIVE
DATE RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR | "coevee | JTHS | AT,
a. LA 7; FIRST Mi
ArIA0e A, /’a, #
STREET ADDRESS
- - : qels
— | W/;?s//r/ #AsoC | #S©
iy STATE 2P _,
YemA A2 ES3ey
dc PATION EMPLOYER
Hrs )11 ¥ Sell-pipleyocd
b. ST i
Barnas  Navd
STREFT ANNRESS /
! STATE /ZIP ._C?S/ Z// ‘7/ H500 #7080
feic sor AZ BSZo/
ﬁJPAT ON EMPLDYER
oy e (£- é?/) ;,c?/o ved
¢ (LA FIRST
Sou c:q:zr i c,lfzae/
STREET ADDRESS ) :
bofif |4 200 | /, 360
CITY— ’4 ATE ZP S
[empe RsA2/
OGCUPATION EMPLOYER
red f ep ; ,c}/csqh:/
d. |LAST ! FIRST
STREET ADDRESS
ciTY STATE 2P
OCCUPATION EMPLOYER
e. [LAST FIRST Ml
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [/f last page of Schedule A, transfer total to ;
5. | Detailed Summary Page Line 4(a), Column A) _ﬁf p _%O _ﬁ (( 3 OO
If 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*

1. Committee Name l@?ﬁﬁ/ﬂ éf W//bf /m-’t—/h—;&dﬂ?{a - QCD/@ 006G

SCHEDULE A-1

2.1D#

7
3. Report covering period from 144 3 0{/ / C/

4, AGGREGATE TOTAL OF CONTRIBUTIONS OF $25 OR LESS

W
thru COS:/:W/’ /f,/

DESCRIPTION

CUMULATIVE TOTAL
THIS CAMPAIGN TO
DATE

AMOUNT RECEIVED
THIS PERIOD

W/ a

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

Y

6. CUMULATIVE TOTAL THIS
CAMPAIGN TO DATE
[Transfer total to Detailed @
Summary Page, Line 4 (b),
Column BJ

* 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
/ 7%” ) £ T 2. ID# SO/
1. Commitiee Nam C2L/10 > Seoerior f@-@r/’ e | 2t - G
[1/1/’ S ‘
3. Report covering period from 0’; & /1 / (7/ thru 05{ 3/ ; Vi c,/
i 7 Fi
AMOUNT CUMULATIVE
CONTRIBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
|D# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE REGEIVED /& ﬂ'
Io# 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
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
D4 NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B,
transfer total to Detailed Summary Page, Line 4(c), Column A) ﬁ 0
Schedule B Page_ «of

Revised 11/09



CANDIDATE LOANS

SCHEDULE C

2. ID#

20/Y — O&

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME, AND ADDRESS FROM WHOM RECEIVED

Fa

DATE
RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN TO
DATE

. |NAME, ADDRESS, CITY, STATE AND ZIP ﬂ.) / %

DESCRIPTION

. |NAME, ADDRESS, CITY, STATE AND ZIF

DESCRIPTION

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE AND 2IP

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]

O

Schedule C

Page ____ aof
Revised 11/09




OTHER LOANS

1, CommltteeNameWnp 'é‘)f _gamfforémfﬂlifjudqf

3. Report covering period from

0’,/0/%(’/ thru

SCHEDULE C-1

2. 1Di

/¥ Ok

/E/A’c/

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE
POLITICAL COMMITTEE) OF 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#

1/

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 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 ID#

DESCRIPTION

. |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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1
" |[If fast page of Schedule C-1, transfer total to Detailed Summary Page, (line 5(b), Column A)

O

O

Schedule C-1

Page of
Revised 11/09




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D
2. 10#

1. Committee Namz,(t) N0 74'/ ﬁf’/@f” é?a.r'f /L([/d( Qﬂ/c/ Oé’
3. Report covering period from é? / / ad // 9/ thru 0 5- / 3/ // g/

EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

] NAME ADD SS CITY, STATE, AND ZIP

/"qu?-ﬁ@ ‘ o
Yo A2 *8:)\32:9/ W/ég/c/ £3H.39

DESCRIPTION OF ITEME OR SERVICES PURCI SED

Aaglt /-eées

.

. |NAME, ADDRESS, CITY, STATE, AND ZI /
Ve Loenty éﬁﬁd rca/? 2 7ty
‘ L
Vi, 42 g5 20y b2/ |#160. L
i@?}?ﬁ%TEM R S RV!;S PURCHAﬁED-’C:&,gg }_CI/:SE P

. NAME ADD /éi{sclw STATE, AND ZIP
S R Sea vy sy} 475

DESGRIPTM OR SEHVICES 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

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if fast page of Schedule D, transfer total to Detail Summary Page g‘?/
" |Line 9, Column A] Q ?’

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

Revised 11/08




INDEPENDENT EXPENDITURES*

SCHEDULE D-1
2. ID#
1. Committee Name 4 : 4 O/(/"' O@
3. Report covering period from oL ‘ Q;gh/‘})/ // 4
i / 7 AR A
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

1)) a—

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

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefted || Opposed L

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1
(if last page of Schedule D-1, fransfer total to 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, gonsultation orconcert with or at the

request or suggestion of any candidate or any campaign committee or agent of that candidate.

Sigrﬁi‘{ cy/’roé'éurar

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREEAOP CONTRIBUTORS AMOUNT
WITHIN THE LAST SIX MONTHS
Schedule D-1  Page of

Revised 11/09




LOANS MADE BY REPORTING COMMITTEE
SCHEDULE D-2

2. ID#

1. Committee Name /QM 7@!" gﬂ/&@///c)-’ é()mff,_jécdqg SOl Y —e
3. Report covering period from 69/ / Or / / c’/ thu_ O K7 / ':'5///

LOANS MADE BY THE REPORTING COMMITTEE
DATE AMOUNT

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

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 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 tofal to Delail Summary Page, Line 12, Column A]

ScheduleD-2  Page __ of
Revised 11/09



OFFSETS TO OPERATING EXPENSES*

SCHEDULE D-3
2. |D#

1. Committee Nameég) (7224/%, ﬁfj%ﬂ /7 /Q&D&//j &(C{i@ ‘(’? & /‘qr O é:’
3. Report covering period from @{ / C)// //f 5‘/_ thru @_J:‘ / :%/// { /

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES Rggﬁb ADNII:OTLlI.INET
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED RECEIVED REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

yors

DESCRIPTICN 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 fast page of Schedule D-3, Transfer total to Detail Summary Page,
Line 17, Column A] @

*Includes return of contributions made by reporting committee '
yropoie Schedule D-3 Page of

Revised 11/09



REPAYMENT OF CANDIDATE LOANS
SCHEDULE D-4

2. ID#

1. Committee Narréép 22 /10 ,@f (qﬁé’/:‘_/bf" &56&/‘71:7(;‘5@4;?0/ (/’,O@
3. Report covering period from @? / C’/ // // S/ thru [ -Sj / _%// //é[

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE | AMOUNT OF THE
REPAYMENT | ™ cEpAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE

. |NAME, ADDRESS, CITY, STATE, ZIP

/U/ 24

. |NAME, ADDRESS, CITY, STATE, ZIP i

. |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), Calumn A] /O

Schedule D-4 Page_  of
Revised 11/09



REPAYMENT OF ALL OTHER LOANS
SCHEDULE D-5

2 2. ID# e
1. Committee Name @?W ﬁdﬁ{ﬂ)ﬁb"&x/‘ r‘f—TC{Q{g,O QO/L/—'C)QD
3. Report covering period from <4 ’Af”: /; 9/ thru {DS:/-B; 7/;_ >/

REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL RE?:;": o REﬂi{,‘}ENT

COMMITTEE) TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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#

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

Schedule D-5 Page__ of
Revised 11/09




TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6
2, ID#

1. Committee Nameéﬁ?cpfﬂa ’7Q/\ _Qf}a’f / “D’ﬂ (ES(’L f—/_‘ﬂcﬁé ‘QO/ C/-F Oé
3. Report covering period from 6:’; /9 ( f/k ;/ thru PP, -57/"-2”{;/ 6/

TRANSFERS MADE BY THE REPORTING COMMITTEE o .
TRANSFER MADE | OF THE TRANSFER

NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE

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

Mg

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 AJ 0

Schedule D-6 Page of
Revised 11/09



ANY OTHER DISBURSEMENT

1. Committes Name /,92@/70761" _,CL(}LD@-! or (o7 )ZCZ@Q

SCHEDULE D-7

2. D#

WS-

3. Report covering period from @C A“/! //‘ ,9/

ANY OTHER DISBURSEMENTS

thru 5SP:/~‘2“;”‘%/

DESCRIPTION

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

DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

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

A e

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 Detail Summary Page, Line 15, Column A]

%

Schedule D-7  Page of
Revised 11/09




1. Commiltes Name &)Zﬂ'/@ 7Q‘Q .S(-fﬁ/‘fd"' [)C)M/fj"é/@’

IN-KIND CONTRIBUTIONS AND EXPENDITURES
SCHEDULE E

2. ID#

20//-0 &

3. Report covering period from &/ /O/ Af 9/

thru

xS /:3///5(

IN-KIND CONTRIBUT!ONS 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 |:|
EXPENDITURE I:’
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND |D#
CONTRIBUTION El
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, GITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE I:l
DESCRIPTION
OCCUPATION EMPLOYER
ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E @
(if last page of Schedule E, transfer tofal to Detailed Summary Page Line 6, Column A)
ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E
(if last page of Schedule E, transfer total to Detailed Summary Page Line 11, Column A) @
ScheduleE  Page ___ of

Revised 11/09




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1
2. 1D#
1. Committee Name [020?'/@ ’7{;/__/{-?&?8 Hor COC{ 7 _7 ({C/% &O/ ('/,FO g
3. Report covering period from O /, /C>/ /// /9/ thru @ j:. // 2 5’/ //// (1/
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE

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

DESCRIPTION OF RECEIPT

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

. |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
" |[if last page of Schedule F-1, fransfer total to Detailed Summary Page, Line 7, Column A]

Schedule F-1 Page_ of
Revised 11/09



OFFSETS TO CONTRIBUTIONS RECEIVED*
SCHEDULE F-2

e [Bover0 6
/ '// : thru @g—-%/g.//é;/

1. Committee Name éO (2

3. Report covering period from /@C

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT

4.
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL REFUND o Yae

COMMITTEE) TO WHOM REFUND WAS MADE MADE REFUND

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

DESCRIPTION OF REFUND

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

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

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

DESCRIPTION OF REFUND

f. |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
Schedule F-2 Page  of
Revised 11/09




DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3
2. |D#
1, Committee Name Z&?ﬁ’/’z@ YQR\(‘C{/JG’JM / LFU"{O-@/ LQO/C/"C)@
3. Report covering period from @//D/ / / &/ thru ;’j S / %'/ // (7/
DEBTS AND OBLIGATIONS OUTSTANDING AMOUNT PAYMENT OUTSTANDING
ALANCE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGBIQII;I?I‘:Ig EHIS INC.IPHF:;Q = THIS ATB CLOSE OF
ADDRESS AND ID# OF THE POLITICAL COMMITTEE) PERIOD PERIOD PERIOD THIS PERIOD

TO WHOM DEBT IS OWED

. |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 QUTSTANDING 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]

B
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