YUMA COUNTY
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

*UM

ARIZONA

1 @ﬁf”ﬁ)@&ﬁ%’) Cgﬂ&ﬁ% e, ULJCU‘A DEC

Full Name of Committee

I L 8249 Spuma

City ZIP Code County

Phone Number

FOR OFFICE USE ONLY

2.

3A. ID#

Spo%lyﬂon j licable)
éﬂ b A

GO/ — 25-

Name.pf Cand!gate and Ofﬂcg_Saught (ifa plicable) &
JIRR 1006260, (& oo 0

E-mail Address

Fax Number

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

4, REPORTING PERIOD (Please check appropriate box)

DUE BETWEEN

. D JANUARY 31 REPORT - For Period of
' November 27, 2012 through December 31,2013 ..............cciiivnn. January 1, 2014 and January 31, 2014
b D JUNE 30 REPORT - For Period of
January 1, 2014 through May 31, 2004 . .. .ttt i et e it e e s nns June 1, 2014 and June 30, 2014
c EI PRE-PRIMARY ELECTION REPORT - For Period of
' June 1, 2014 through August 14, 2014 . . ... iiii it in it August 15, 2014 and August 22, 2014
d D 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 . ..........c.covvienerninn October 24, 2014 and October 31, 2014
fm POST-GENERAL ELECTION REPORT - For Period of
October 24, 2014 through November 24,2014, ..........ccovvveun.. 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

3(a]- filed for the new committee)

AE-0@

Cash on Hand at the Beginning of this Reporting Period (ending balance from the : o
S8} previous reporting period) J/ér@(”
5(c). Total Receipts [from corresponding columns on Detailed Summary Page, Line 8] ( D

1003 85

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

|90 3-8

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 ( 7)
committee) [Do not add or subtract this line from the other lines] ot

A

Total Disbursements [from corresponding columns on Detailed
Summary Page, Line 18]

HHE-00

] 96 2.60-

&

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

o




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

1. Committee Name: (}m / )UH[’K{’ ‘?LZD (@ O/W y@'éb{k@&é’ 2

Page 2

2. ID#

3. Report covering period from @D@j ‘-'?'L(’/ thru %Ew & (/ 9@{/

A0/ 30

RECEIPTS THSPERIOD | CAMPAIGN TODATE
4. Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A) @ [ 730.%
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) O (o C:; . 60
(c) Political Committees (Total from Schedule B) 0 O
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] 0 15G5.0Y
(e) Refund of contributions (Total from Schedule F-2) ) @
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] () 7783: o0
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) O _C_,"O@?
(b) All other loans (Total from Schedule C-1) @) Y|
(c) Total Loans [add 5(a) and 5(b)] ) H 250
. In-kind contributions (Total from Schedule E) O [1(p. 22
7. Dividends, Interest, and other forms of receipts (Total from Schedule F-1) £) C )
8. Total Receipts [add 4(f), 5(c), 6, and 7| /2 (3.5
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) HE .0 /2 C/_} S0
10. Independent Expenditures (Total from Schedule D-1) O (j
11. Value of In-kind expenditures (Total from Schedule E) O / / Gj 7
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) g/ O
(b) Repayment of all other loans (Total from Schedule D-5) () O
(c) Total Loan Repayments fadd 13() and 13(b)] O ~)
14. Transfers to other political committees (Total from Schedule D-6) O M
15. Any other disbursement (Total from Schedule D-7) ( ) F)
16. Subtotal disbursements [add lines 9,10, 11, 12, 13(c), 14, and 15] 216.00 | 19903.80
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) O O
18. Total disbursements [subtract line 17 from line16] 2)8.0% 1G502.80
19. Total Qutstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) C) (f)
20. I 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, coprgct, and complete. ‘
i J0de~
Type or Rfint Naphe of Treasurer .
I 2]oufpo
Signature of Treasurer or Candidate or Designating Individual Date |

Revised 11/09



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name d@f}f me ff ,f ‘V/p @[ﬁ(ﬂ% ‘glw 50{/ ((1(/5(/\“
3. Report covering period from @1 ﬁf/

SCHEDULE A

2. |D# 30/%3%

oy o

thru
4, CONTRIBUTIONS AMOUNT CUMULATIVE
DATE RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR | RECEIVED s e
a. [LAsT FIRST MI
STREET ADDRESS
cITY STATE )
OCCUPATION EMPLOYER /
b. |LAST FIRST MI
STREET ADDRESS
CITY STATE P
QCCUPATION EMPLOYER
c. |Last FIRST
STREET ADDRESS
CITY STATE ZP /
OCCUPATION EMPLOYER /
d. |LAST FIRST /m
STREET ADDRESS /
CITY STATE /P’
OCCUPATION / EMPLOYER
e [LAsT /FIRST NI
STREET ADDRESS /
cITY / STATE 2P
QCCUPATION EMPLOYER
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to
5. | Detailed 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
/.:. e ) ; 7] ‘ . = 2. |D#- -
1. Committee Name ('Oﬁ 7)’3 )’ (@/& ‘%) (50 [Qé"/ (0’060 (’{'/ m&m ‘30/4/ j“;\
3. Report covering period from m 2 ‘d/ thru ﬁ O !j/) (9 /
4. AGGREGATE TOTAL OF CONTRIBUTIONS OF $25 OR LESS
CUMULATIVE TOTAL
DESCRIPTION AM%E.’:I,;TP%%%SI ED THIS CAMPAIGN TO
DATE
2
///
Vi

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 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 -y (% : . 2. D# 2
1. Committee Name mﬁ i CQ/P, % (.b [éﬁ/{ TRV /@% .:90/ ;/J":,«
) 2
3. Report covering period from Q/f 5)‘9/ thru m % 2 ;/
AMOUNT CUMULATIVE
CONTRIBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE, AND ZIP 5
DATE RECEIVED J/
Vi
ID# NAME, ADDRESS, CITY, STATE, AND ZIP Y g
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, 2ITY, STATE, AND ZIP
DATE RECEIVED
ID# | MAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED /
ENTEE(T(WA{ ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B,
transferTotal to Detailed Summary Page, Line 4(c), Column A]

Schedule B Page of
Revised 11/09




CANDIDATE LOANS
SCHEDULE C

. . 2. |D#
1. Committee Name mrﬁ—)/ ( 4 hr"éo @2’7/ Q@U/&/ &/}f?éﬁ- 9710/ % L
3. Report covering period from mj = & éz thru }D oV Cr/ll /Z 97))’ [i['

LOANS MADE OR GUARANTEED BY CANDIDATE ?I%vrgtﬁl'Tl-:YsE
DATE AMOUN
NAME, AND ADDRESS FROM WHOM RECEIVED RECEIVED REC%K,ETD CAMEQ'T‘-;’EN T0

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 /

NAME, ADDRESS, CITY, STATE ANDy

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
Revised 11/09



OTHER LOANS

1. Committee Name @m*ﬁ}/ /] / / Y 07/0 ('( p&(j"/ E/Q()}{;(ﬁ 10~

3. Report covering period from @27/ C}\C / thru

SCHEDULE C-1

2.10#

0¥~

22

[0y 24

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#

NAME OF ENDORSER OR GUARANTCR 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 ANH ID#

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

DESCRIFTION /

. |NAME OF PERSON OR COMMITTEE MAKING LOAN, ABDRESS, 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]

Schedule C-1

Page of
Revised 11/09



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name Omm( f/m% (_(OQC”/ Y%(jf:‘/b Z()’Vm

SCHEDULE D

2.1D# :
IO~ 30~

v DDV 2V B/

Cula

3. Report covering period from

EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
. |NAME, ADDRESS, CITY, STATE, AND ZIP
Jahteo) 2grose~ 'fo9¢ | 50
DESCRIPTION QOF JEMS D SERVICEURCHASED f .
4&7 M@w ISTMOUNTDY
. |NAME, ADDRESS, CITY, STATE, AND ZIP
DSt WoTen Stort ”

ou)d

DESCRIPTIOI}QWS OR SEVICES PURCH SFPD('

(0B.-

NAME, ADDRESS, CITY, STATE, AND ZIP

ooty Vosgrs

U/Oq/; L

DESCRIV@‘J OF ITEMS OR R\’lC E?URCHASE?_{

——

NAME, ADDHESS. CITY, STATE, AND ZIP

Droud wa/wa

H/Ott//f;

D*

Ly —

DESCRI@N OF ITEMS OR SER I‘C;FS F‘UFCHAS

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 to Detail Summary Page

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

Schedule D Page

/ of f
Revised 11/09



INDEPENDENT EXPENDITURES*
SCHEDULE D-1

< o 2. ID# |
1. Committee Name @m‘r J }{ﬁgb ‘/p (ab/g@/?( &:U/{(){ /]Sasz JD/(//— jc?—
3. Report covering period from ([%l?/ M 2014 — ~ i Wj’{/ 07 d

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted Opposed /

CANDIDATE OFFICE SQUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted Opposed /

CANDIDATE OFFICE SOUGHT YEAF{%LECTION
¢. | NAME, ADDRESS, CITY, STATE, AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted / Opposed

CANDIDATE OFFICE SOUGHT / YEAR OF ELECTION

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

* SEE AR.S. §16-901 (14)

| certify, under penalty of perjury, that the bove stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate/6r 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 11/09



LOANS MADE BY REPORTING COMMITTEE

1. Committee Name C)m m) A?MJ 7@ (wph/ 0}00/(/ 1/7-3//’5?/&

SCHEDULE D-2

2. ID#

201 ~3 o~

N0 2¢ sord

3. Report covering period from Ges Cad thru

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

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

p

. |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 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. ID#
1. Committee Name ( ‘mm}ﬁ'b E?D w{ f "Z)@aa /MW C;Méh jﬁ‘
3. Report covering period from ﬁ?f ] ‘9{/ thru ﬂm(} c}C/ j@/ q
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES REQJED | A(;J'IEDTLH:ET
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED 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 Fi

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 retun of contributions made by reporting committee
Schedule D-3 Page of

Revised 11/09



REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4
. ; 2. IO
1. Committee Name umﬂﬂ dfz QYID @57/ 47}@"0(%/7)5(,40 ‘)a/{éh 32
3. Report covering period from (v 2¢ w0V 2% 200¥
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE T ——
REPAYMENT | ™ cepAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE

. |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

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]

ScheduleD-4  Page  of
Revised 11/09



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5
' ; ‘ ' 2, ID#
1. Committee Name @@7—\«” ?’Dﬁ%@ —}LO é(&”{ &Qﬁﬁf&[ (jlf/&t D437
3. Report covering period from C@@?{ '}C/ thru d)ﬂ {9 A (/ 9@/ fL
REPAYMENT OF ALL OTHER LOANS o r—
REPAYMENT OF THE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL MADE REPAYMENT

COMMITTEE) TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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, ZIPAND 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
_ . I é ?/ ga { ( 2. ID#
1. Committee Name Qmﬁmfﬁﬂ—l f"(@{' ; il ﬁﬁf‘- Q/Z)/f - 32—
3. Report covering period from 7/ 3(/ thru ﬂ[?(/ J (_/ jﬁ/;[
TRANSFERS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE UVHOTSIIADE: (1St TR
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
—
v
/|
NAME, ADDRESS, CITY, STATE, ZIP AND ID# ; ‘
v’/l”r
."/.
NAME, ADDRESS, CITY, STATE, ZIP AND ID# /
.-/f'-
//’
.’-’
A
P4
7
NAME, ADDRESS, CITY, STATE, ZIP AND ID# 2
r/-
rdl
/
4
/
Vi
p
NAME, ADDRESS, CITY, STATE, ZIP AND ID# /,» 4
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



1. Committee Name @m)ﬁ 2 / M" QY/D @d%ﬁfjﬁ(/ﬁ(a’( [C(/(/‘*- 2@/ ¢ = C:;?lC}

ANY OTHER DISBURSEMENT

SCHEDULE D-7

2. ID#

wm_ DY Y DY

3. Report covering period from W f 2 (/

ANY OTHER DISBURSEMENTS DATE AMOUNT
NAME, ADDRESS AND |D# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE, D'SB':;%EEMENT msa%';g:ﬁm.r
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
P
4/
.‘/“/
/
DESCRIPTION ,‘/’
/
./F
/
NAME, ADDRESS, CITY, STATE, ZIP AND ID# /
F
DESCRIPTION
Vi
NAME, ADDRESS, CITY, STATE, ZIP AND ID# s
/s
/
7
;/
/
DESCRIPTION w
///
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



IN-KIND CONTRIBUTIONS AND EXPENDITURES
SCHEDULE E

2. |D#

1. Committee Name G{(%JF) 3 U A/ w O@ éwc 7/ Q}Q”Wf{ / d/ﬁf C} 0/([ __f)’;;‘

3. Report covering period from @7 7( 2 9/ thru /)0 / ﬂ/ 2@/ )7[

IN-KIND CONTRIBUTIONS AND EXPENDITURES FAIR
i NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND D# OF THE POLITICAL DATE MARKET
COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN VALUE
a. |NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTION
EXPENDITURE
DESCRIPTION /
OCCUPATION EMPLOYER /
il
b. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# /_/
CONTRIBUTION -

/’/

.f‘
EXPENDITURE

DESCRIPTION g
P
I'r’
OCCUPATION EMPLOYER
-"’/‘j
c. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# //
y CONTRIBUTION
".//'
/ EXPENDITURE
¥ i
DESCRIPTION F o
P
OCCUPATION EMPLOYER //
I
d. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION . EMPLOYER

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)

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)

Schedule E  Page of
Revised 11/09



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name f—f 0;){)/27/#‘6%0 Wf’/ {_/J/{)/Ma /67/3/\

SCHEDULE F-1

2.1

3. Report covering period from f 9‘(7/

’ D1~ 35

wm_ D0V I S0Y

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE

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

AMOUNT
RECEIVED

AMOUNT
OF THE
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 |D#

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1
[if last page of Schedule F-1, transfer fotal to Detailed Summary Page, Line 7, Column A]

Schedule F-1

Page of
Revised 11/09



OFFSETS TO CONTRIBUTIONS RECEIVED*

SCHEDULE F-2
1 . 2. IDF .
1. Committee Name (-D??’)BD /77%& ?f‘: CEW% {)“Q(/{d CML Ca()/(% 3 ‘j 7=
3. Report covering period from @(/ 7( C} g/ thru 2:U é) CJE/ caﬂ/ é/
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
& 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#

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

e, |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 11/08



DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3
@ B 2 _
+ conmemran_LOIN )i, 1O Dl Srudd lan. | Sonf -3
3. Report covering period from Y b4 w200 29 20/ é/
DEBTS AND OBLIGATIONS OUTSTANDING AMOUNT PAYMENT OUTSTANDING
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEC-:BIﬁlﬁ?LTgEHls 'NCTUH"":EED THIS A'I'BQII:SSEEJF
ADDRESS AND ID# OF THE POLITICAL COMMITTEE) ot HERIGD PERIOD adBsintplod
TO WHOM DEBT IS OWED s
. |NAME, ADDRESS, CITY, STATE ZIP AND I0# //"
f’.f

DESCRIPTION OF DEBT
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