1.

YUMA COUNTY
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

Cemmitiee to Eleck S(:mc..!.yf Kamer 10 Yuna €

Full Name of Committee

o uftjft(
Dl frict

Address

_Nume, A7 STET

City

ZIP Code County Phone Number

A

FOR OFFICE USE ONLY

/ B(‘m‘m/ 0F St i

3

s

Sponsoring Orﬁani:ation (if applicable)

Sandy  Kam=<

3A. ID#

Name of Candidate and Office Sought (if applicable)

SK25 @ nau, rdu

2016-6/

E-mail Address

Primary Election: August 30, 2016
General Election: November 8, 2016

4, REPORTING PERIOD (Please check appropriate box)

JANUARY 31 REPORT - For Period of
November 25, 2014 through December 31, 2015

JUNE 30 REPORT - For Period of

O

||||||||||||||||||||

DUE BETWEEN

T eas

January 1, 2016 and February 1, 2016

b.
D January 1, 2016 through May 31, 2016 . ... .00 iiiiinennrernnnrarnraansarns June 1, 2016 and June 30, 2016
" m PRE-PRIMARY ELECTION REPORT - For Period of
' June 1, 2016 through August 18, 2016. . . ... ..ot i it it i i et incne s August 19, 2016 and August 26, 2016
d D POST-PRIMARY ELECTION REPORT - For Period of
August 19, 2016 through September 19,2016, ........covvuvunnn. September 20, 2016 and September 29, 2016
. D PRE-GENERAL ELECTION REPORT - Ffor Period of
) September 20, 2016 through October27, 2016 . ... ....vienrnenerennnss October 28, 2016 and November 4, 2016
¢ D POST-GENERAL ELECTION REPORT - For Period of
' October 28, 2016 through November 28,2016 .. .................... November 29, 2016 and December 8, 2016
Column A Column B
SUMMARY Total this Election Period Total To
Reporting Period Date
5(a) Total Surplus from Previous Campaign (or at time Statement of Organization was O
" filed for the new committee)
5(b) Cash on Hand at the Beginning of this Reporting Period (ending balance from the
" previous reporting period) O
5(c). Total Receipts [from corresponding columns on Detailed Summary Page, Line 8] ;i G = ) -3
(<) pts [f ponding ry Pag 4, 79,95 4,779 9
5(d). Subtotal {add Lines b and ¢ for Column A and add Lines a and c for Column B] {776 T 4779, 7
r
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 ¥\ O C -
6{b). Summary Page, Line 18] { j —?79’ /) //77 7 ’ hﬂ
7 Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d] e 16 00 / 0O Or 00




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name: _(_ o mmiddee 10 Elect Shn cly Kam<( 2. ID#
N Mg (ounitv Boord ¢ F JLtp-cr vise” Pistrigi-d & g
3. Report covering period from ____Juun<t ¢ p 2¢ & thru Buguit 18.20/C 20/(~6/
RECEIPTS THSPERIOD | CAVPAIGN T0 DATE
4. Contributions other than loans and in-kind: O O
(a) Individuals - more than $25 (Total from Schedule A) 0 O
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) () 9
(c) Political Committees (Total from Schedule B) O O
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] O O
(e) Refund of contributions (Total from Schedule F-2) O (]
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] O O
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) OO 100
(b) All other loans (Total from Schedule C-1) O O
(c) Total Loans [add 5(a) and 5(b)] [ O &) 100
6. In-kind contributions (Total from Schedule E) Ll 7199, 94 4 77 (!_.fl):
7. Dividends, Interest, and other forms of receipts (Total from Schedule F-1) El O
8. Total Receipts [add 4(f), 5(c), 6, and 7] . 879.9% 4.3 79, ar
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) O O
10. Independent Expenditures (Total from Schedule D-1) O O
11. Value of In-kind expenditures (Total from Schedule E) L 1,779,951 4,74, %5
12. Loans made by reporting committee (Total from Schedule D-2) ' O U
13, (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) O O
(b) Repayment of all other loans (Total from Schedule D-5) 0 O
(c) Total Loan Repayments [add 13(a) and 13(b)] O O
14. Transfers to other political committees (Total fram Schedule D-6) O (’ )
15. Any other disbursement (Total from Schedule D-7) O é
16. Subtotal disbursements [add lines 9,10, 11, 12, 13(c), 14, and 15] 4,779,951 4,779
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) O
18. Total disbursements [subtract line 17 from line16] 4,774.9Y Y.,719, 6
19, Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) @, 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; it is
true, correct, and complete.

5& ndy Kﬁt m-.ec

Type or Print Name of Treasurer

e /& 08 /2411t

Signature of Treasurer or Qandidate or Desrgna ing Individual Date

Revised 11/08



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name

Committee to Elect Sandy Koame!

SCHEDULE A

2. 1D#

2016/

3. Report covering period"fgmmnmé &;::j f’?é 3 [ / )“wlmﬁﬁdr ' L'Et‘gléfj F 18, 70/C
‘ CONTRIBUTIONS AMOUNT | CUMULATIVE
DATE RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR |  RECEVED | THS | CRMPACN
a. [LAST FIRST Ml
STREET ADDRESS
CITY STATE 2P
OCCUPATION EMPLOYER r[) ﬁ N A NH
b, |LAST FIRST Mi
STREET ADDRESS
CITY STATE 2P
OCCUPATION EMPLOYER
c. [LAST FIRST Mi
STREET ADDRESS
CITY STATE 2P
OCCUPATION EMPLOYER
d. [LasT FIRST M
STREET ADDRESS
CITY STATE ZIp
OCCUPATION EMPLOYER
e. |LAST FIRST Ml
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER

5,

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [/f last page of Schedule A, transfar fotal to

Detailed Summary Page Line 4(a), Column A}

O

O

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

| o |

Revised 11/09



CONTRIBUTIONS OF $25 or less - AGGREGATE TOTAL*
SCHEDULE A-1

2.1D#

1, CommiticeName (O ﬂnf}mjﬁir’ I FL(“LJr bfwwhr Kamel 2014~ 6/
LA powvd € L vifur st ! :
A, onn B 2 rr i H ik thru HL\& (o /g.f ZU/é

3. Report covaﬁng period from J(ANF

4. AGGREGATE TOTAL OF CONTRIBUTIONS OF $25 OR LESS

CUMULATIVE TOTAL
DESCRIPTION AM?EETP'E%%Q’ ED THIS CAMPAIGN TO
DATE
A
6. CUMULATIVE TOTAL THIS
CAMPAIGN TO DATE
5. TOTAL THIS PERIOD [Transfer total fo Detailed
Summary Page, Line 4(b), Column A] O [s-';, %ﬁgﬁfy’fﬁ:ﬂ?& O
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#
1, Committee Name __(_ () NN lﬂ_ﬁ_’t‘ v Eleddt Sand y yﬂl’hft 20/ _(\J/
M‘T\d’\ (b(’i.‘f 6(\‘1’-&’ﬂr bt“Tt/UlJG"ﬂ“Jff,lf* I ]
eport covering period from JUune ( 20i6 thru Aut gud £ 13, 70/4
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
N A oL
. |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
|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
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if fast page of Schedule B,
transfer total to Detailed Summary Page, Line 4(c), Column A] ;
¢ @

Schedule B Page l of [

Revised 11/09



CANDIDATE LOANS

SCHEDULE C
2, ID# ) /
1. CommiteeName ___COMM-Hee 16 Elect Szmdu /dﬁﬁfr 20/¢ -G
Vuma Count Beoard oF et Vider ”"'””“" i
3. Report covering period from _t’lff’\ € | . 2 U C, thru M 4 ] f /4. 2ot {
LOANS MADE OR GUARANTEED BY CANDIDATE gl
DATE AMOUNT
NAME, AND ADDRESS FROM WHOM RECEIVED RECEIVED RECEIVED CAM:;:;%N L
. |NAME, ADDRESS, CITY, STATE AND ZIP
L dun Harrison
3 E -ﬂ DO ‘E aL\
Nune, Rz 8536Y zil1e | *roo. /00,
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
" |[If fast page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A] j g / O (“‘_‘) 10 C

Schedule C

Page lof l
evised 11/09



OTHER LOANS

1. Committee Name

VHIW‘U\ (Li"v\h-l‘f-r] f._“')t'-'”'k" gf'—_ Scuparyises BldAt 7

Commidtee o Elect ‘&'/:;W'A/ Kama

SCHEDULE C-1

2.10#

241~ 24

3, Report covering period from ____J(A A ¢ | J .0 thru ’Jflf,q f,?'f'”% LE, 7o/l
ALL OTHER LOANS CUMULATIVE

DATE AMOUNT | TOTAL THIS

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 OF LOAN CA“D":'T%" T0
LOAN
. |NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND 1D#
A A WA

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 CCMMITTEE 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]

O

O

Schedule C-1

Page _j_

of I
Revised 11/09



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. 1D#

1. Committee Name CD”’\VHE”H'C’C’ 10 E‘fp(."' J/:E"lf l/ /ém_’l_‘f( 20/ ¢/

Numa (eavgq Boared ot _)u}l-.J‘UJJr. !ﬂ,_,ﬁ”t-f

3. Report covering period from JdUne thru

i g i+ A, Qorg

EXPENDITURES

DATE AMOUNT
EXPENDITURE OF THE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

AN NN

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

" |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 O

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

Schedule D Page ! of !
Revised 11/09



INDEPENDENT EXPENDITURES*
SCHEDULE D-1

2. 1D#
1. Commitiee Name (omn \r'*:rLr-‘“f‘ 'f'?’) = /r’d‘ J{:{ﬂf/t,/ /%/Hrr 2.0 // /j/

'\ILU"V\.b\ CUL‘\M""-‘[ E,C.,Lwc.« [ iu,.\r‘ ."_,a- dgj‘__\“ oy _“{’1‘_{_
3. Report covering period from JUne 7 Ol ; thru j297 4’1 U tL /J/ Vi »(
INDEPENDENT EXPENDITURES DATE AMOUNT
4 EXPENDITURE OF THE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED MADE EXPENDITURE

. | NAME, ADDRESS, CITY, STATE, AND ZIP
a M A VA

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 |_|

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

€. [NAME, ADDRESS, CITY, STATE, AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefited || Opposed il

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

*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.

/4,€7//

Slgngu(a of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS

WITHIN THE LAST SIX MONTHS AMOUNT

MK

Schedule D-1  Page [ of
Revised/11/09




LOANS MADE BY REPORTING COMMITTEE
SCHEDULE D-2

2. ID#
1. Committee Name (lUﬂ’\ﬂ’\}‘H{f o é"(’({“ <-£.'i , f([, i QO/[“&)/

Numa  (vanbq Burasd ot !-u;-w-?w‘wf biskat 7

3. Report covering period from JU ht [ ZU [ & thru A -;w e /J) ; 2orL

LOANS MADE BY THE REPORTING COMMITTEE = e
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE LOANMADE | OF THE LOAN

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

JUR VA | VA

. |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 |D#

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

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

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

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 [ of [
Revised 11/09



OFFSETS TO OPERATING EXPENSES*
SCHEDULE D-3

2. |D#

1. Committee Name (bﬂ’\ﬂ’lf'f*”f /ﬁ L[T’( t SC{M&IL/ }éﬁ??ff 20/5 —5/

\ju”,“.\ (v M B( el L‘ _}h,} - V- ﬂI‘J et

3. Report covering period from Unr | ol & thru HH 5} Lt f}' /(" ZO/Z

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

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

A

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 fotal to Detail Summary Page,
" | Line 17, Column A] 0

*Includes return of contributions made by reporting committee
Y feporting Schedule D-3 Page / of

Revised 11/09



REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4
2. ID# é (
1. Committee Name ( 0 N H’(”f ‘ILL f('(’j(.f’ \&lhﬁ[u /Armf‘f D'O/(' r
NUma Courdiy Boewed of Jeyjoter s 21 Ssef ;
3, Report covering period from Jlne [, 20/G thru Bingquil /¥.2ci(
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE REP%%EENT AMOUNT OF THE
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE RERAYMENT

. |NAME, ADDRESS, CITY, STATE, ZIP

A | WA | 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] O

Schedule D-4  Page _j_ of_L

Revised 11/09



REPAYMENT OF ALL OTHER LOANS
SCHEDULE D-5

2, |D#

1 Ccmmlttaa{hlama# g (m'\m;i }e€ T,(?+ t; (20T Jfrmc/g Kanter  201L41
uma (ol douy! Of i vv-sw e .

Y o f; thru A LIz, 7 /,V/‘ ya74

3. Report covering period from ly
REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL REF;::;‘EENT REICZ:J“ENT

COMMITTEE) TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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

A o

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

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 |D#

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

Schedule D-5  Page _Lof _'L

Revised 11/09



TRANSFERS TO OTHER POLITICAL COMMITTEES
SCHEDULE D-6

2. 1D#

1. Committee Name / {)/’) HHI“H'FT“ "‘O ("'(f?(.‘{' J{/(Hdu /(ffﬂ?f/ Zﬁ/é *dﬂ/

b ey (U,,“,..v \[w-(, _;u;q-r’f”‘-r aniz> fof 7 )
S‘i Report covering period from (‘/ Z ol [ thru Iél (A j: Lf_r-*i / ..P Vi ZU/ (

TRANSFERS MADE BY THE REPORTING COMMITTEE S S
TRANSFER MADE | OF THE TRANSFER

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

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

24 JU A VA

. |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 |D#

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

- |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detail Summary Page, Line 14), Column A]

O

Schedule D-6  Page _[of __L

Revised 11/09



ANY OTHER DISBURSEMENT

SCHEDULE D-7
2. ID#
-7 I
1. Committee Name (UW}M Het 4o r/r’(-f JWM/:/ Laim<, 20/¢ &/
yume (eunby Benre H _‘uu A z:m' el 7 =
3. Report cavering period from ne ( i U { thru AL’L? Lt Af 20/6
ANY OTHER DISBURSEMENTS DATE AMOUNT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE, DISB‘,;:%%MENT DlSB?JI:l;:nEnEHT
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

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] O

Schedule D-7  Page E of
evised 11/09




IN-KIND CONTRIBUTIONS AND EXPENDITURES

SCHEDULE E
2. 1D#
1, Committee Name C 0 ”’1/’)-’1; 'H'f"‘f 4’6 E [e (.'IL \_SQ "1[5@/’ /dgcfﬂff e Z.U/ é r/a/
. " 0 Yuime (ointy Desrd ¢ Lj)treiygs -
3. Report covering period from -..TH ne /r/ ZU! é’ thru i ji(..wr f'f' /J/_r‘ /U/é
IN-KIND CONTRIBUTIONS AND EXPENDITURES FAIR
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND |D# OF THE POLITICAL DATE MARKET
COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN VALUE
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
T Mtwerlitr L6, coNTRBUTON
1§40 51 Y4 Ave )
NUma, AZ PS3GY tpbtho |:l 3}(} | b —ﬂ /039.
DESCRIPTION
DO Stuge.
OCCUPATION ! 4 EMPLOYER
Tinyestigado - Kame: Lunyestigation y Prucel Serdce
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# i
T an Harrisgen Sr. CONTRIBUTION |z|
1S40 S. Y+ A e
Numa, BL S _)&L{- EXPENDITURE |:[ / / B
DESCRIPTION ) A é £ ijﬁ 5
Coprer Tnk (olér $6!] #
OCCUPATION EMPLOYER
Tnuest Gotion Kame: I/’M/z‘“"Jfr‘j?(f' fro J grakerS Seqdice
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Tan Hbl rrison S CONTRIBUTION E
1§40 §. YH~ Ave .
\JL/LM&U A7 Qi2LY EXPENDITURE D 8!6“(; EBOO‘(.L)
DESCRIPTION ' ] i
PaPey | Enyelopes ¢ E1C,
OCCUPATION EMPLOYER
Finy (’_é-} iqator Kame: Tnvestigaton d Pru 2 SLryice
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# ; |Z|
Toun H(-LY rison S7. CONTRIBUTION
igq40 5, UH~ Are 79 00
Vi, A2 & -SF?Q Y il s |:| 8 }[‘7“6) ‘E Oé} 7'
DESCRIFTION -
PosT, wood boards, ties, 1uolS, ¥ etC,
OCCUPATION EMPLOYER
Inyest E(:“;: ato ~ 1Kame Tnleiti 4 tion v Pracess Strvice
ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E
" |(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 j
" |(if last page of Schedule E, fransfer total to Detailed Summary Page Line 11, Column A) y

Schedule E

Page _j o’fg-_

Revised 11/09




IN-KIND CONTRIBUTIONS AND EXPENDITURES

1. Committes Name _{_ ‘i Here h: Electk Stindy Kz

SCHEDULE E

2.

10 Ylmg

1D#

204!

Coundy Poard of Seyoqr viSos prrd

i"f‘l_ 7

3. Report covering period from FUNL [, 2008 thru Augu £ 1S, 20/€
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#
B T eon 1. | I
NUma . A2 RIZLY seeonwe [ | 5115116
DESCRIPTION
Signf ¢ Rannerd
OCCUPATION EMPLOYER
Lnyestigator Kawne: Znoertioation § Lcell Jfvaie
[ NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Tan Horerison 3¢ CONTRIBUTION [Z]
B _ga . DITURE
vumea . A2 SS3LL el L] - S75 GO
DESCRIPTION ? 7/2a /6 | 8 230,
Deno Cirodt ar IL‘/”
OCCUPATION EMPLOYER
Ihuesfioate - Kangt Zovelliaatioe, J Precalc Seres
. | NAME, ADDRESS, CITY, STATE, ZIP AND |D# i
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
| NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION EI
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E ‘H(_{ q (j‘rr
" |(if last page of Schedule E, transfer total to Detailed Summary Page Line 6, Column A) ] 77 /
ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULEE
" |(if last page of Schedule E, transfer total to Detailed Summary Page Line 11, Cofumn A) O
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DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1
2. |D#
1. elomminae Name CU m n’:j‘H; ct o (:":/T'( ’IL ..y“’lfjl;/ &fﬁ”f{\ 26— é/
uma (ouedq [epe v Sjour YL D rfeief T :
3. Report covering period from JUASE / / Z rFlie, thru yamn f,' 41 /-}' P4 z Zd fé
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

NAME, ADDRESS, CITY, STATE ZIP AND ID#

DESCRIPTION OF RECEIPT

A VA

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

DESCRIFTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

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 total to Detailed Summary Page, Line 7, Column A] (H)
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OFFSETS TO CONTRIBUTIONS RECEIVED*

1. Committee Name (_qﬁ)mﬂ/\ EJ‘H“(‘?C “f'(.) E'/f(f JEU'I[/{_./' /d?ﬁ'ifr\
'\{L«ﬂ'\a\ C'Uvnf'i'l BL‘-"I.V#; t Sp o vider picdeict 7 /

SCHEDULE F-2

2

ID#
20/6 ¢/

3. Report covering period from JUuhe { / ZEL C thru

Avecud £, 20/
2

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND |D# OF THE POLITICAL
COMMITTEE) TO WHOM REFUND WAS MADE

DATE
REFUND
MADE

AMOUNT
OF THE
REFUND

a8 |NAME, ADDRESS, CITY, STATE ZIP AND ID#

DESCRIPTION OF REFUND

NA

A JA-

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

NA

nJ A

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
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DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3
2. |D#
1. Committee Name (ﬂ()f)’\f}/l ( 'HL 8k o _+D F {zj'( ’(‘ Sﬁ hr’/}/ /E/ﬁ/ﬂ'r: ?U/'é" é/
(L pyein (_'I.:“-“\,ﬂ"'_ Gb(-.rﬂ o\ _\,"*"-j:?"tr"“"*"r_ Distery 2 E
3, epéncaveringpsﬁodfrom Jln-r l / 2‘:-)/4' thru )Q'L{ffﬁ-t 11 4P, ){J/,(
DEBTS AND OBLIGATIONS OUTSTANDING AMOUNT PAYMENT OUTSTANDING
IN E
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BE(?lﬁh?l:‘g $H|S C.II_JHF\;Q 2 THIS A'? éll:g:gEOF
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 i ,

M N A WA A

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

DESCRIPTION OF DEBT
. |NAME, ADDRESS, CITY, STATE ZIP AND D#

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 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] L'\)
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