YUMA COUNTY
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

YUM/
S4COUNT

S AHIZONA
gy

1._Cotmmidtee 4p Eleck (awfu Kot Luv fo/xrﬁé»é/f

Full Name of Committee 7"/57/
“Address

\[Uma A% JFDW \luma (Vg iy
City [ 2IP Code County Phene Numyfer

2 A

Sponsoring Organization (if applicable)

Sandy Kamer  Conftable g7/

Name of Candidate/and Office Sought (if applicable)

SK 257 & pg. €dey N n

E-mail Address N Fax Number

FOR OFFICE USE ONLY

SEP 26 2014 an10:07

3A. 1D#

20/9=27

Primary Election: August 26, 2014
General Election: November 4, 2014

4, REPORTING PERIOD {Please check appropriate hox)

" D JANUARY 31 REPORT - For Period of
November 27, 2012 through December 31,2013 ... ....ovvinrivnnnnns.

JUNE 30 REPORT - For Period of
January 1, 2014 through May 31,2014 .. .......... e

PRE-PRIMARY ELECTION REPORT - For Period of

d Q4

POST-PRIMARY ELECTION REPORT - For Period of

FL
X

DUE BETWEEN

lanuary 1, 2014 and January 31, 2014

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

June 1, 2014 through August 14, 2014 . ... . e e August 15, 2014 and August 22, 2014

August 15, 2014 through September 15, 2014 . ..., .. B S e Bah Wi September 16, 2014 and September 25, 2014
5 D PRE-GENERAL ELECTION REPORT - For Period of
September 16, 2014 through Qctober 23,2014 ... ....ovv o i viinnn. .. October 24, 2014 and October 31, 2014
¢ D POST-GENERAL ELECTION REPORT - For Period of
November 25, 2014 through December 31, 2015. . . ... oo oo e 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
>(@). filed for the new committee) 22; '?7 22437
Cash on Hand at the Beginning of this Reporting Period (ending balance from the
5(b). 3
(b) previous reporting period) 22 § ‘77 2 Z P 37
5(c). Total Receipts [from corresponding columns on Detailed Summary Page, Line 8 3 ‘f/
(c) f ponding y Pag ] Lo, 274y, 50
5(d). | Lines b and d add Li 2
(d). Subtotal fadd Lines b and ¢ for Column A and a ines a and ¢ for Column B] 3 ;2 ; ZX é Z j, 2y
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 add or subtract this line from the other lines]
Total Disbursements [from corresponding columns on Detailed P
6(b). Summary Page, Line 18] O [, / 77, e
7 Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d] @ @




DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name: QMMM(LM&LV_@MCMH? io#
3. Report covering period from Eﬂigidit 15, 2014 thru SﬁﬁfZBb;f/.ﬂZOﬂ/ 20/9-23
RECEIPTS THRPERIOD | CAMPAGNTO DATE
4. Contributions other than loans and in-kind: O O
(a) Individuals - more than $25 (Total from Schedule A) O &,
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) O @)
(c) Political Committees (Total from Schedule B) ) O
(d) Sublotal Contributions [add 4(a), 4(b), and 4(c)] O )
() Refund of contributions (Total from Schedule F-2) O O
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] O (D
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) O | Q_("}Q )
(b) All other loans (Total from Schedule C-1) O O
(c) Total Loans [add 5(a) and 5(b)] O 130 ij
6. In-kind contributions (Total from Schedule E) AR YE
7. Dividends, Interest, and other forms of receipts (Total from Schedule F-1) O J
8. Total Receipts [add 4(f), 5(c), 6, and 7] AN EN R
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) C) I 4 / 77 %
10. Independent Expenditures (Total from Schedule D-1) O O
11. Value of In-kind expenditures (Total from Schedule E) o C)
12. Loans made by reporting committee (Total from Schedule D-2) O O
13.  (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) 6 O
(b) Repayment of all ather loans (Total from Schedule D-5) O C)
(c) Total Loan Repayments [add 13(a) and 13(b)] O C)
14, Transfers to other political committees (Total from Schedule D-6) O O
15. Any other disbursement (Total from Schedule D-7) O 0
16. Subtotal disbursements [add lines 8,10, 11, 12, 13(c), 14, and 15] O [ 7L [
17. Rehates, refunds and other offsets to operating expenses (Total from Schedule D-3) O (_‘_)
18. Total disbursements [subtract line 17 from line16) E ) }J / 7/ 7' A
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) I O

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; itis

true, correct, and complete.

Sandy  Kome:

Type or Print Name fof Treasurer

-
e S — A3 11y
Signatee of Treas(pér or Candidate or Designating Individual Date

Revised 11/09



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A
2. ID#

1. Committee Name (oMM €€ 16 Qlﬁd ;SQhﬂl.{ KQ mel for (:Qﬂﬂﬂ/ﬂ/@ 20/4-23

3. Report covering period from __ ) U qus + 15 4 2.0/ Y thru Se_/zﬁfz]JP/ nber IS, 200
‘ C il OATE | REGENED | TOTALTHS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR | RECEIVEP oty | e

a. |LAST FIRST Mi ‘ }4_ H

STREET ADDHEQ f;' /L) }4 /IJ AJ

CITY /1) STATE ZIP

OCCUPATION /L) ﬁ EMPLOYER

VA

b. |LAST FIRST M

STREET ADDRESS

CITY STATE ZIP

OCCUPATION EMPLOYER
c. |LAST FIRST M

STREET ADDRESS

CITY STATE ZIP

QCCUPATION EMPLOYER
d. |LAST FIRST Ml

STREET ADDRESS

CITY STATE ZIP

OCCUPATION EMPLOYER
e. |LAST FIRST MI

STREET ADDRESS

CITY STATE ZIP

OCCUPATION EMPLOYER
5 E:Lﬁ?dTS%LA;a%Nlﬁ:gfbﬁs;{:ﬁ%ﬁ}sﬂﬁﬂs’aHEDULE A [If last page of Schedule A, Iransfer tolal to N It} }U ’4’

“If contributions of $25 or less are listed with conltributor'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. 1D#
1. Committee Name "€ 40 € lect J;f'(ﬂ&[y_ _&{mﬁ‘ tr (on (ﬁépﬁ 29 -Z22
_ vy .
3. Report covering period from B u gU (/% A 2.0/ Et thru g S—C”ﬂ tembt e 15,/ 0/ }’
4. AGGREGATE TOTAL OF CONTRIBUTIONS OF $25 OR LESS
CUMULATIVE TOTAL
DESCRIPTION Amggngﬁé%?ggf ED THIS CAMPAIGN TO
DATE
NH JUA A

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

@

6. CUMULATIVE TOTAL THIS
CAMPAIGN TO DATE
[Transfer total to Detailed
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



1. Committee Name

CONTRIBUTIONS FROM POLITICAL COMMITTEES

€ lect S,

(t

SCHEDULE B

2. 1D#

20/9-23

3. Report covering period from ﬁf{f?/lj £t/ 5—' , 2014

thru ._g-/’,éﬂff’/}ﬂéf/" /(:, ZJ/,(/

CONTRIBUTIONS o T oo
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
1D# NAME, .‘\DFIRESS. CITY, STATE, AND ZIP N/‘—?’ /(J#
DATE RIIXE{\?F?D N /4
1D# ﬂj H' NAME, ADDRESS, CITY, STATE. AND ZIP
DATE RECEIVED
1D# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
1D# NAME. ADDRESS. CITY, STATE, AND ZIP
DATE RECEIVED
1D# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
Io# NAME, ADDRESS, CITY, STATE, AND ZIF
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
1D# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
1D# MNAME, 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] @ @

Schedule B

Page

o_1_

Revised 11/09



CANDIDATE LOANS

1. Committee Name

Committee to Elect Sandy Kamei for Constable JP1

June 1, 2014

SCHEDULE C

2. ID#

2014-23

August 14, 2014

3. Report covering period from thru
LOANS MADE OR GUARANTEED BY CANDIDATE e
DATE AMOUNT CAMPAIGN TO
NAME, AND ADDRESS FROM WHOM RECEIVED RECEIVED RECEIVED DATE
NAME, ADDRESS, CITY, STATE AND ZIP N F" N H N {ﬁ)

DESCRIPTION

NA

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 2IP

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

O

Schedule C

Page _Lof L

Revised 11/09



OTHER LOANS

SCHEDULE C-1
2108
1. Committee Name _{ {yY1/¥1¢ Hee 1 Elcct . Q]/w"/}/ /@/ﬁf} 7%57;1‘” : 20/4-27
il fablc T/ , ;
3. Report covering period from Aﬁlﬁﬂf‘/' /r; ZC’/S’/ thru pﬂlﬁﬂ'/f/?dbf/ /J: Zﬁff
ALL OTHER LOANS DATE CUMULATIVE
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE| L OAN AMOUNT TOTAL THIS
! OF LOAN | CAMPAIGN TO
POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR GUARANTOROF |  RECEIVED S
LOAN

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

NA

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

WA

DESCRIPTION

9Nt

A A/ | NA

. | 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#

DESGRIPTION

. |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 folal to Detailed Summary Page, (line 5(b), Column A] O O

Schedule C-1 F-‘age_l_of _L

Revised 11/09



EXPENDITURES FOR OPERATING EXPENSES*
SCHEDULE D

2.10#

1 Commitee Name  cOMmMittee to Elect Sandy Kamei for Constable JP1 2014-23

3. Report covering period from AUQ_U_()/' /.r_', 20/(/ thru fdﬁ?‘("ﬂ’?/ﬂf’/" /S Zd/,{/

EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE, AND ZIP , /’L) }4_ /U”

Lewes
HE-W—32nd-Streel
¥urraALB85364—

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

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
Line 9, Column A] O

¥ ndi i itur Iting in credit
Expenditures, other than a contract, promise or agreement to make an expenditure resulting in cred ScheduleD Page J“ of f

Revised 11/09



INDEPENDENT EXPENDITURES*

1. Committee Name MLMML
constable TP/

SCHEDULE D-1

2. |D#

20/9-23

3. Report covering period from /A3 ( 57 wit /5,201 thru (ﬁﬂf{‘ﬁ} bLtr /10009
INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE, AND ZIP WA A
PURPOSE AND DESCRIPTION OF PURCHASE Benefited | |  Opposed [ ]

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

NAME, ADDRESS, CITY, STATE, AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Beneflted |_]  Opposed ]

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

NAME, ADDRESS, CITY, STATE, AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefttad ||  Opposed [

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

S

* 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.

ey

< Signalur( of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS
WITHIN THE LAST SIX MONTHS

AMOUNT

N A

O

Schedule D-1

Page _i__ of _L_

Revised 11/09



LOANS MADE BY REPORTING COMMITTEE
SCHEDULE D-2

2. 1D#

1. Committee Name _ (O HEE. 1D € IEH ;Mmy_w Zo-E X

Congtabe TP/

3. Report covering period from ;f:}[./ 3’{ i 1£ / r  20/Y thru -(f;/;’??d 1l /J::_
2ay
LOANS MADE BY THE REPORTING COMMITTEE 7
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 ID¥#

1A JUA NA

. |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 |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#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page, Line 12, Column A] O

Schedule D-2  Page 4L of I

Revised 11/09




OFFSETS TO OPERATING EXPENSES*

SCHEDULE D-3
2. 104
1. Commitiee Name (COMIHEE_#0_elect jﬁha/y Kame! Ay £ Mjga_ﬁﬂ 204-23
3. Report covering period from ,AU Kj} Wr /7 f: 201Y thru / gFfé?ﬁ"fM/ﬂf > /.5: l d/y
REBATES, REFUNDS AND 6THER OFFSETS TO OPERATING EXPENSES RgléJED Ac')qurlﬂ\g
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED RECEIVED REFUND
- [ame, ADD;GSH&TY. STATE, AND ZIP A A
DESCRIPTION OF REFUND
NHA

. |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, ADORESS, 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 tofal to Detail Summary Page,
" | Line 17, Column A] 0

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

Revised 11/09



REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4
2. 1D#
1. Committee Name _ (O #Hee 10 C’/FC’IL Jﬁﬂ{l/{/ Kﬁf?fﬁ“ Lo~ ZJ/,(/‘ 23
’ Conltablec TFY /
3. Report covering period from r’-{)[x’ﬁ fff?l /r; 26/9/ thru f@és‘f’ ?2"/74 })ff"‘ /I;ZJ//
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE | DATE | oy oF e
REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE
. |NAME, ADDRESS, CITY, STATE, ZIP
N # M A WA
. |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] 6

Schedule D-4  Page _L of l_
Revised 11/09



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5
2. |D#
1. Committee Name _ (/0 HeEE o elrct e ; 4 =2 106/Y-27
3. Report covering period from /£ 1.{55 HI‘?" /S, 20/Y EMJ?{fﬁuéJ & gr/ St t"fﬁf&"/?’”lé‘ cr /5,26 1y
REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL | Rora 0Nt | B8 FEE

COMMITTEE) TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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

N A JUA MA

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

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#

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

Schedule D-5  Page_ | of |
Revised 11/09



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6
2. ID#
1. Committee Name ( [)Lliﬂfﬂﬁfﬁ 10 MMLM@&/% 20/4-23
/ _
3. Report covering period from ﬁu;; /,{j-/ / t”} 20/Y thru fé:ﬁf‘fﬁ'féff /.r:- é’(ffy
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#

NH pE | #5

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

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

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

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

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]

o

Schedule D6 Page | of 1
Revised 11/08



ANY OTHER DISBURSEMENT

SCHEDULE D-7
2. D%
1 Commitee Name_(pnnitee 10 € lect Sandy Kame o oy 201423
3. Repart covering period from _zg/l/'cf:i{ [t /5, 20/Y thr IH fc”ﬁﬁfm/q er /S ,C0/Y
ANY OTHER DISBURSEMENTS DATE AMOUNT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE, msamﬁmm msg?f;;:ﬁEm

DESCRIPTION

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

A WA JUR

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 {Transfer tolal to Detail Summary Page, Line 15, Column A] O

Schedule D-7  Page [ of 1

Revised 11/09



IN-KIND CONTRIBUTIONS AND EXPENDITURES

SCHEDULE E

2

104

1. Committee Name Fﬁmﬁ/‘ (‘HT’(G 7&3 F/EC?L :Q?Md&/ /@/)1 [a/ Hv” Londile , 0/17/ _2 ’_?

3. Report cavering period from thru

August /S, 20/9

Septem ber /S, 20/

IN-KIND CONTRIBUTIONS AND EXPENDITURES
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL

DATE

FAIR
MARKET
VALUE

COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
CONTRIBUTION E

. |NAME, ADDRESS, CITY, STATE.'ZIP AND D
T an Harrison Sr.
EXPENDITURE D

. o o MDD
Yumda, Az SS5¢Y
DESCRIPTION

PosT v /’/476}_( fronn Tractor S L /v

OCCUPATION EMPLOYER

Tnyest c;m%ar

OF /ety

Kamei Iy uah mﬁm ¢ Proces Service

06,55

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

T an Harrison SKE.

CONTRIBUTION .
EXPENDITURE D

Nluma, A2 £53¢Y

DESCRIPTION

Flaas from Lopes

DCCUPATIEN EMPLOYER

X1 |08 /19/14

Vi€

948,75

Thpedinusr Kone; Tpvertintrony o Froess Ser

[ NAME, ADDRESS, /cﬂ‘*r’ STATE, ZIP AND ¥ .
T-an Harrison SE CONTRIBUTION @
EXPENDITURE |:|

§119/17

DESCRIPTION

Flaas om Lopes

OCCUPATICN EMPLOYER

InvestiGedtor

Kamec Zanyerti gatipnt v Frocds

3/ 085

. | NAME, ADDRESS)JTY STATE, ZIP AND |D#
T an H4rrdon jk:

Vilnd, AP c?_g_?é(/

CONTRIBUTION @
EXPENDITURE D

DESCRIPTION

Post from THur (u ,hw/v

OGCUPATION EMPLOYER /

LA Uﬁjflfﬁﬁ.r/’

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 6, Column A)

famey ._L/?/#’f 7‘/;&.&?%/&7 vy

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  /

nfl

Revised 11/09



IN-KIND CONTRIBUTIONS AND EXPENDITURES

1, Committee Name Co mmi-ttee TLD E{f)d’ . &f{'mdv /(C(/WC}/

for Codstab(c
thru

SCHEDULE E
2 10%

20/4-23

3. Report covering period from _/}{ 15{ ust ! 5_., 204

_{P/@#méa e/, 72614

IN-KIND CONTRIBUTIONS AND EXPENDITURES

FAIR

COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN

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

MARKET

DATE VALUE

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

Tan Harrion SR,
NVuma, Az K(TLY

CONTRIBUTION m
EXPENDITURE D

§/22/9 | 19Y. 09

DESCRIPTION

Posts  from Trache %m/)ﬁ/u

OCCUPATION EMPLOYER

Ihyestigotey /(dmp_,i_ﬁ wjr‘:/@z%a//af

Y el Serpice

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

Tan Havrison SR

Numda, A2 £$36Y

CONTRIBUTION @
EXPENDITURE D

K125 | &9 %o

DESCRIPTION
1rom 7ractsr Seyoply

PoSH
EMPLOYER

T Nu€lt: apts,

i ¥ Jrac

VIl &

OCCUPATION
fame: Trueli) o
. [NAME, ADDRESS, CITY, SPATE, ZIP AND ID# «

Tan Hayyifen SE
‘“//;jﬂ'w? ; A2 eS¢ 249/

CONTRIBUTION E
EXPENDITURE D

$/25/l | 170. 7

DESCRIPTION

DOSTS  trom TrHackr JMLJﬂ/(/

GCCUPATION EMF'LOYER

TAucl 4, oty

= A7)

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

A 4/7%77‘; 247l ¥ /7
CONTRIBUTION D
EXPENDITURE I:I

DESCRIPTION

OCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E
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DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name COMMI'}'}L{Z’C’ ')LD f/foL :gﬁﬂdv /'/[J'Wi/ﬁ" 'A'J/_
IConstable TP/

3. Report covering period from £} (4 j ust / T; 201Y thru

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

SCHEDULE F-1
2. |D#
20//-23
Septenybes 15,260y
DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

NAME, ADDRESS, CITY, STATE ZIP AND ID#

JUA

DESCRIPTION OF RECEIPT

JUA

VA WA

. |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

. [MAME, 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, transfer tofal to Detailed Summary Page, Line 7, Column A Ji
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OFFSETS TO CONTRIBUTIONS RECEIVED*
SCHEDULE F-2

2. 1D#

1. Committee Name (Amittee 41 elect J@mf}/ Kamer A Comtade| 200727

3. Report covering period from ﬂ/lgil(f‘}’“ AW, ZO/"/ thru Sf’ﬂﬁm E(f/’ VAW 944

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT

. NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL REFUND oF Tuk

COMMITTEE) TO WHOM REFUND WAS MADE MADE REFUND

a |NAME, ADDRESS, CITY, STATE ZIP AND ID# :
JUK WA

A

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 Al D

" Includes return of contributions received by reporting committes
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DEBTS AND OBLIGATIONS (Excluding Loans)

1. Commitee Name _(" ()1 Hee o € /FC} gﬁmdy /(/z?mf'/\w[ﬂi/

thru

(i
s

SCHEDULE F-3

2, 1D#

20/923

3. Report covering period from Ay f;fj_f £/ (”, 20/Y

September /S, 2oy

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#

MIA

DESCRIPTION OF DEBT

WA

JUAF

/A

JUA A

- |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 1D#

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 Al
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