2 w ' YUMA COUNTY FOR OFFICE USE ONLY
?’rur%.:g POLITICAL COMMITTEE
A0 ok CAMPAIGN FINANCE REPORT
1. John Minore for Judge .
Full Name of Committee SEP252014prn3:12
Address
Yuma 85367 Yuma
City ZIP Code County Phone Number
2 3A. ID#
Spaonsoring Organization (if applicable) : , )
A oy !~
Judge of Superior Court Division 3 A0 [L& |y
Name of Candidate and Office Sought (if applicable)
JRMinore@Yahoo.Com 928.539.5211 Primary Election: August 26, 2014
E-mail Address Fax Number General Election: November 4, 2014
4. REPORTING PERIOD (please check appropriate box) DUE BETWEEN
A D JANUARY 31 REPORT - For Period of
: November 27, 2012 through December 31,2013 ...........c.cvivivinnnn January 1, 2014 and January 31, 2014
b D JUNE 30 REPORT - For Period of
‘ January 1, 2014 through May 31, 2014 . . ... oot e June 1, 2014 and June 30, 2014
c D PRE-PRIMARY ELECTION REPORT - For Period of
' Jupne 12014 through:August Ld, 20X 0 ¢ i » e viai 5 58wt & ald ¥ d65 b wigids o aa August 15, 2014 and August 22, 2014
d M POST-PRIMARY ELECTION REPORT - For Period of
] August 15, 2014 through September 15,2014 . ................... September 16, 2014 and September 25, 2014
. D PRE-GENERAL ELECTION REPORT - For Period of
' September 16, 2014 through October 23,2014 ..........ccvviviiinns. October 24, 2014 and October 31, 2014
¢ D POST-GENERAL ELECTION REPORT - For Period of
' November 25, 2014 through December 31,2015, ................... November 25, 2014 and December 4, 2014
Column A Column B
SUMMARY Total this Election Period Total To
Reporting Period Date
Total Surplus from Previous Campaign (or at time Statement of Organization was
3a). filed for the new committee) O 5000
5(b) Cash on Hand at the Beginning of this Reporting Period (ending balance from the o O
" previous reporting period)

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

5(d). Subtotal [add Lines b and c for Column A and add Lines a and ¢ for Column B] 5 O @6 5@ 00

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 O
committee) [Do not add or subtract this line from the other lines]

Total Disbursements [from corresponding columns on Detailed

Summary Page, Line 18] /ép"Mo 5 (‘i‘l /(a Llé’ . 85

6(b).

7 Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d] 5«2)53 'cl 3353 . }Ea




DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

, Page 2
1. Criitee Naitie; John Minore for Judge > OF
3. Report covering period from August 15, 2014 divru September 15, 2014
RECEIPTS THSPERIOD | CANPAIGN TODATE
4. Contributions other than loans and in-kind: 0 0
(a) Individuals - more than $25 (Total from Schedule A) 0 0
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) 0 0
(c) Political Committees (Total from Schedule B) 0 0
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] 0 0
(e) Refund of contributions (Total from Schedule F-2) 0 0
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] 0 0
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) SO00
(b) All other loans (Total from Schedule C-1) C)
(c) Total Loans [add 5(a) and 5(b)] S6o00
6. In-kind contributions (Total from Schedule E) O
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] 5000
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) / (o L/é? 56 / éf L/d, " ﬁ 8
10. Independent Expenditures (Total from Schedule D-1) O, OC) 0,
11. Value of In-kind expenditures (Total from Schedule E) i o) O 00O
12. Loans made by reporting committee (Total from Schedule D-2) e OCA 0. 00
13.  (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) ()c CI) QO.00
(b) Repayment of all other loans (Total from Schedule D-5) (). 0O O.00
(c) Total Loan Repayments [add 13(a) and 13(b)] 0 e e O OO0
14. Transfers to other political committees (Total from Schedule D-6) A0 s 0()
15. Any other disbursement (Total from Schedule D-7) AN £ (j_')
16. Subtotal disbursements [add lines 9,10, 11, 12, 13(c), 14, and 15] /(a L{/ﬁ_ E)S 15 (—./G 9 9
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) .00 O OO0
18, Total disbursements [subtract line 17 from line16] [ Y. 50 Hsdlb. BE
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) O (2(‘_) 0. @Q

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, correct, and complete.

Sk ~czpd

Tyg £ Same of Treasurer

q-26 (4

Signature of TreaSurer or Cand|date or Demgnatlng Individual

Date

/

Revised 11/09



CONTRIBUTIONS more than $25 - from INDIVIDUALS®

SCHEDULE A
2. ID#
1. Committee Name
3. Report covering period from ﬂ Jbs 1S ; / "‘;’ thru SE'IT r A 5'. (Y
4. CONTRIBUTIONS AMOUNT CUMULATIVE
DATE RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR |  RECENED | THS | CAMPAIG
a. |LAST FIRST M
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
b. |LAST FIRST Mi
STREET ADDRESS
eITY STATE ZP
OCCUPATION EMPLOYER
c. |LAST FIRST MI
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER
d. [LAST FIRST M
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
e. [LAST FIRST Mi
STREET ADDRESS
Ty STATE zP
OCCUPATION EMPLOYER
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [/ffast page of Schedule A, transfer total to
5. | petaited Summary Page Line 4(a), Column A)

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*
SCHEDULE A-1

2. ID#

P - -
1. Committee Name _ —\ o> “/l (AXD (= Foa IJ Dl
3. Report covering period from A(.)(; lf;f Lo thru 5‘5’-1177 /C;’ I."'/

4. AGGREGATE TOTAL OF CONTRIBUTIONS OF $25 OR LESS

CUMULATIVE TOTAL
DESCRIPTION AMOUNT RECEIVED IS CAMPAIGN TO
THIS PERIOD ke

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

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

* 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. ID#
— e R
1. Committee Name __ —ie2 (4 a0 n/] (oL FU\L ~JUDGLE
3. Report covering period from /4 &/ 5' [+ thru St:;ﬂ 7/ g} / L/
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 RECEIVED
ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
D NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
D% 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
IDi# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B /[if fast page of Schedule B,
lransfer total to Detailed Summary Page, Line 4(c), Column AJ
Schedule B Page_ of

Revised 11/09




CANDIDATE LOANS

1. Committee Name John Minore for Judge

SCHEDULE C

2. |D#

3. Report covering period from

August 15, 14 i

September 15, 14

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME, AND ADDRESS FROM WHOM RECEIVED

DATE
RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN TO
DATE

NAME, ADDRESS, CITY, STATE AND ZIP
John R. Minore

DESCRIPTION
Candidate

Aug 16

5000

5000

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

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

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C

S000

Schedule C

Page of
Revised 11/09



OTHER LOANS

1. Committee Name j:i; o Mt o Yu ;

a Cliucy

SCHEDULE C-1

2. 1D#

3. Report covering period from Aue 4 C-;f e 4

thru _&31?7 /(-_7; 1”“/

ALL OTHER LOANS

DATE

LOAN

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

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

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

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 |D#

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1

" | (i last page of Schedule C-1, transfer total to Detailed Summary Page, (line 5(b), Colurmn A]

Schedule C-1

Page of
Revised 11/09




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D
2. ID#
S - %
1. Committee Name _ —Jcorf sl 14 (Ve E Qf f;ﬁwm or C c{u’lT
3. Report covering period from Ad & /‘;’ 1Y thru SE{IT / 5, / L/
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE, AND ZIP
Advertising & Supply

7630 Cass St., Omaha, NE 68114
Sept 8,14 1646.88

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Fly Swatters

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

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 last page of Schedule D, transfer total to Detail Summary Page

Line 9, Column A] 1646.88

* Expenditures, other th tract, i t to mak [ ' i
xpenditures, other than a contract, promise or agreement to make an expenditure resulting in credit Schedule D Page o

Revised 11/09



INDEPENDENT EXPENDITURES®
SCHEDULE D-1

2. ID#

1. Committee Name

[
3. Report covering period from /4 Jto J _5;. /¢

thry 5[5"177 /9, Vo'

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

'

2

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D /

CANDIDATE OFFICE SOUGHT YEAR OF E?dl

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed [:l

CANDIDATE OFFICE SQUGHT / YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE / Benefited | Opposed L]

CANDIDATE / OFFICE SOUGHT YEAR OF ELECTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1
[iflast page of Schedule D-1, transfer tolal to Delail Summary Page Line 10, Column AJ

*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 AMOUNT
WITHIN THE LAST SIX MONTHS

Schedule D-1 Page of
Revised 11/08




LOANS MADE BY REPORTING COMMITTEE

Townd Muwwane T

SCHEDULE D-2

2. |D#

1. Committee Name -90‘?&'& (I CLML v 4

3. Report covering period from /d—;){.._, [5 thru S&;ﬂ 7 / 9

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#
il

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

i

L~

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

Fa

. |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-2 [Transfer total to Detail Summary Page, Line 12, Column A]

Schedule D-2  Page _ of

Revised 11/09



OFFSETS TO OPERATING EXPENSES™*
SCHEDULE D-3

2. 1D#

. \ {
1. Committee Name _j-o:{-ou Wnoone= ‘éf Lg)p(ff#}{f Cerr ([
3. Report covering period from ,/1:_/ G / E)’, / 7 thru 5&_{?7—. / 5/ / L{

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED RECEIVED REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

A

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 OFREFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 fIf fast page of Schedule D-3, Transfer total to Detail Summary Page,
Line 17, Column A]

“Includes return of contributions made by reporting committee
Schedule D-3 Page of

Revised 11/08



REPAYMENT OF CANDIDATE LOANS
SCHEDULE D-4

Joww M ome 1(—1:/ 2. 1A
1. Committee Nameﬂ’#ﬂc’d’ ey Cuw\{;,
3. Report covering period from A J é /5} / ‘*/ thru Sﬁ'ﬂ 7- / 5; / L/
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE REF%EENT AMOUNT OF THE
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE REERYMENT

. |NAME, ADDRESS, CITY, STATE, ZIP

L

. |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]

Schedule D-4 Page of
Revised 11/09



REPAYMENT OF ALL OTHER LOANS
SCHEDULE D-5

2. 1D#
1. Committee Name ji;t-f.d m ot ((::f“ g.ﬁl v d)\./ﬂ_T
3. Report covering period from /dl.) 0 \5'._ /H thru Stiﬂ 7 !/ 5’ / L/
REPAYMENT OF ALL OTHER LOANS - po—
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL REI::S"EENT RE(I;);JHENT

COMMITTEE) TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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#

-

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer tolal 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. |D#

1. Committee Name

3. Report covering period from

Jb /5! e 4 thru '("’,4/ Vi) /6/
7 e

TRANSFERS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
TRANSFER MADE | OF THE TRANSFER

NAME, ADDRESS AND ID# TO WHOM TRANSFER (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 |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 14), Column A]

Schedule D-6  Page of
Revised 11/09



ANY OTHER DISBURSEMENT

SCHEDULE D-7

2. D#
1, Committee Name J;JHFFJ m LA TE Qf SJ’I(# - C[L-!/‘(
3. Report covering period from ﬂ‘)—(:? /b /"/ thru SC'- la /5 /L/
ANY OTHER DISBURSEMENTS b aMBUNT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE, DISRURSEVENT oF SHE
MADE DISBURSEMENT
DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND 0%
DESCRIPTION 7
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION //
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND ID# /
DESCRIPTION / /

Vs
NAME, ADDRESS, CITY, STATE, ZIP ANG ID#
DESCRIPTION /
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detail Summary Page, Line 15, Column Al

ScheduleD-7 Page__ of

Revised 11/09



IN-KIND CONTRIBUTIONS AND EXPENDITURES

SCHEDULE E
2. ID#
1. Committee Namej : 1077 - ¥
3. Report covering period from /4(.](? / S- /(rf thru Sfjﬂ l( /C;. /{%
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
EXPENDITURE
DESCRIPTION
/]
OCCUPATION EMPLOYER /
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUFON
EXBENDITURE
DESCRIPTION /
OCCUPATION EMPLOYER /
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION /
OCCUPATION EMPLOYER /
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION /
OCCUPATION / EMPLOYER
ENTER TOTAL IN-KINE'CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E
(if last page of Schedle E, transfer total to Delailed 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 Delailed Summary Page Line 11, Colurmn A)
Schedule E  Page of

Revised 11/09




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

G ks | - )
1. Committee Name —J 0 Hr> nJ]lV')ME Yo SWC’J‘:"M k C{ZUL7

SCHEDULE F-1

2. 10#

v
3. Report covering period from /417(:'7 /5,, / L/ thru _Sfj’/}é / C):; / ‘;7/

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

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

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
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 |D#

DESCRIPTION OF RECEIPT /

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

DESCRIPTION OF RECEIPT /

NAME, ADDRESS, CITY, SFATE ZIP AND ID#

DESCRIPFION OF RECEIPT

G

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1
" |[fif last page of Schedule F-1, transfer total to Detalled Summary Page, Line 7, Column Af

Schedule F-1

of
Revised 11/09

Page




OFFSETS TO CONTRIBUTIONS RECEIVED*

f

? c--l

1. Committee Name

3. Report covering pericd from

SCHEDULE F-2

Ve 1S, 14

thru :_%Iﬂ[ /f;.r /L/

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM REFUND WAS MADE MADE REF‘{ND

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 /

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

DESCRIPTION OF REFUND /

NAME, ADDRESS, CITY, STATEZIP AND |D#

DESCRIPTION OF REFUND

7
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2
" |[iflast page of Schedule F-2, lransfer total to Deltailed 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)

_—
1. Commitiee Name—\(cgtfg] 2 l 2 )

3. Report cavering period from Afjfc? /5'_, / {7/

SCHEDULE F-3

2. 10#

thru Sf’ﬂg /C';/. /,6/

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

OUTSTANDING
BALANCE
AT CLOSE OF
THIS PERIOD

PAYMENT
THIS
PERIOD

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEET

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

DESCRIPTION OF DEBT

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

yd

DESCRIPTION OF DEBT

L

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

DESCRIPTIO@/

-

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE F-3
" |fif last page of Schedule F-3, transfer total to Detailed Summary Page, Line 19, Column A]

Schedule F-3 Page of

Revised 11/09






