1, Mens ki w Dou“c..z\fsc.g‘\ S:‘or

YUMA COUNTY
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

Full Name of Committee

Superv. Sor
]

Po.boy 222%
Address
S ovwev b 5’6'2)5_0 YO me QY-
City ZIP Code County Phone Number

FOR OFFICE USE ONLY

Sponsoring Organization (if applicable)

3A. I1D#

Name of Candidate and Office Sought (if applicable)

A0(lo-F]

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 .........coviiunnnnnn.

JUNE 30 REPORT - For Period of

January 1, 2016 through May 31, 2006 ... - o e vos sve i s ses ams sas inis

.. /\a\ PRE-PRIMARY ELECTION REPORT - For Period of

d.

. O
. 0]

June 1,2016 through August 18, 2016. ........ccivininnnrrnnennrnnns

0

POST-PRIMARY ELECTION REPORT - For Period of

DUE BETWEEN

January 1, 2016 and February 1, 2016

June 1, 2016 and June 30, 2016

August 19, 2016 and August 26, 2016

August 19, 2016 through September19,2016.................... September 20, 2016 and September 29, 2016

PRE-GENERAL ELECTION REPORT - For Period of

POST-GENERAL ELECTION REPORT - For Period of
October 28, 2016 through November28,2016...............cc.un..

September 20, 2016 through October 27,2016 . ...........cooviinnn. ..

October 28, 2016 and November 4, 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
" filed for the new committee)
5(b). Cash'on Hand a-t the B?gmmng of this Reporting Period (ending balance from the é 5— o e P4 .5' [
previous reporting period) /
5(c). Total Receipts [from corresponding columns on Detailed Summary Page, Line 8] “"j-) L1 0, e B g e
= s )
5(d). Subtotal [add Lines b and ¢ for Column A and add Lines a and ¢ for Column B] - 57 :)-,"’ ’ K 75 .
Total Debts and Obligations from Previous Campaign Committee at Beginning of e . -
6(a). this Election Period (or at time Statement of Organization was filed for the new / OO0, } ©o,
committee) [Do not add or subtract this line from the other lines]
Total Disbursements [from corresponding columns on Detailed : 6 §8 -6 56
! (o] ’
&(B): Summary Page, Line 18] 0 36, 2o
7 Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d] | 3 3 8, “ l’] ' 3 3 8: o “"'




DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name: _ M\ cor -t Pc»f IS oo Sop eV ViISe 2.1D#
3. Report covering period from S o~ € |, 2 006 thy PNGJ us ¥ ¥ ,zelb
RECEIPTS THSPERID | CAVPAIGN TO DATE

4. Contributions other than loans and in-kind:

(a) Individuals - more than $25 (Tofal from Schedule A) 11,27 [195.2°

(b) Individuals - aggregate $25 or less (Total from Schedule A-1) C——

(c) Political Committees (Total from Schedule B) 2700,°° | 27 65.°°

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] TR0 | MBI

(e) Refund of contributions (Total from Schedule F-2) $00.°7| §o0,.ee

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] Txiloe? | WIS
5. (a)Loans made or guaranteed by candidate (Total from Schedule C)

(b) All other loans (Total from Schedule C-1)

(c) Total Loans [add 5(a) and 5(b)]
6. In-kind contributions (Total from Schedule E)
7. Dividends, Interest, and other forms of receipls (Total from Schedule F-1)
8. Total Receipts [add 4(f), 5(c), 6, and 7] V07| W87 o

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D) | 36,56 | 396, 5¢
10. Independent Expenditures (Total from Schedule D-1) 6%0,°° Lt vo.e°
11. Value of In-kind expenditures (Total from Schedule E)
12. Loans made by reporting committee (Total from Schedule D-2)
13, (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

(b) Repayment of all ather loans (Total from Schedule D-5)

(c) Total Loan Repayments [add 13(a) and 13(b)]
14. Transfers to other political committees (Total from Schedule D-6)
15, Any other disbursement (Total from Schedule D-7) J0.° 7% 10,77
16. Subtotal disbursements [add lines 8,10, 11, 12, 13(c), 14, and 15] 2036,56| 1036, 5¢
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18, Total disbursements [subtract line 17 from line186] >02%.5¢| 3203¢6,50
19. Total Outstanding Debts owed by Reporting Candidate or Palitical Committee (Schedule F-3) [ 0O0. i } .2

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 comple!e

Eduwilaes S aanid

{_

vajmm ﬂ/\»&/{'

Signature of Treasurer df Candidate orjbaslgnating Individual

G-k~ 16

Date

Revised 11/09



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name ™\ exv AV

SCHEDULE A

2. ID#

Porddese, for Sopervisoes

3. Report covering periodfrom __Jowo \, ZO\ b thru A-u?.‘b‘nbf “6, To\b
4 CONTRIBUTIONS AMOUNT CUMULATIVE
DATE RECEIVED TOTAL THIS
RECEIVED THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD TO DATE
a. [LasT Lo A FIRST Mi
Lee Willhanwe o Aver
STREET ADDRESS 6'-?046 2.00.%% 2}65—.0'
cITY STATE ZIP
S pve { Foud 2 ‘3‘5 35S0
OCCUPATION EMPLOYER
C\\’T Mmh—'c&.j{r Q1 '\'-..r GY" %GMT'\'\JLU
b. |LAS FIRST M
E’I.u't O Muorccawtomio 4 Mearte
STREET ADDRESS . éo — 5 e
cImY STATE P 6—70-1 '
Saw Luig ke £5 3T
OCCUPATION EMPLOYER
Mew eged @Ruick Lube
c. |LAsT FIRST M
Torges  Zapme 4 Rogelio L.
STREET ADDRESS : ! (00, L 2sS.
cw((' STATE ZP 6 -30-/ 6
e e A g49364
OCCUPATION EMPLOYER
Nivedtor oF Campesives| Campesinos sin Fruteras
d. [LasT_ . FRST MI
Tovrtes Gloria i .
STREET ADDRESS e & s TR
Po. Moy 32 &5 6-30-le| 20.
cITY. STATE ZIP
Dot LinE Ar %5349
OCCUPATION * |EMPLOYER
Cler & Coumite de Riewestar
e LASL FIRST MI
C 2aw O Joirge —_————T 02
STREET ADDRESS _ N ' ’
cITY STATE 2l
5 omed ow $5350
OCCUPATION EMPLOYER _
)fr"l"iro.r N ey Lepzowo Law Eirna
ENTER TOTAL ONLY IF L’AST PAGE OF SCHEDULE A [If fast page of Schedule A, transfer total o
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 _A

Revised 11/09



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name (™ & ¢ X <o O@rc)wu, Lor Sopevvises

SCHEDULE A

2. 1D#

3. Report covering period from_ 3w &> & \} 20\b

thu_ Arogos 18; 2016

4. CONTRIBUTIONS AMOUNT CUMULATIVE
DATE RECEIVED TOTAL THIS
RECEIVED THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR BERIOD 70 DATE
a. |LAST FIR: MI
Torlres Recfae\
STREET ADDRESS ~ oo
g— c.“_.: ,
: L-3c-)6 5 ©- 625
CITYS o (Y <, STATE ZIP ;
%ﬁv-»—cbnte-—ﬁ-gt 59 3Ug
OCCUPATION E\il’/LOYER ‘
CCJW‘:‘)ﬁ-ub\-‘e- [ C—@u .A.-\J("j
b. [LASTA. ... FIRST Mo
\\k-.ud‘}‘\'aw’ BJ”E.U—" A 5.@_-,
STREET ADDRESS W T 175.
[30-16 | 5000
Y STATE zP
Yoidnge At §536Y4
OCCUPATION EMPLOYER
Cowsirruoctiow } Pres dewt| [ ﬁ(, Cowo v vctions
c. |LAST FIRST Mi
STREET ADDRESS
cTY STATE ZIP
OCCUPATION EMPLOYER
d. |LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
e, |LAST FIRST Mi
STREET ADDRESS
oIy STATE 2P
QCCUPATION EMPLOYER
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer fotal to i | O - 5—'
5. | Detailed Summary Page Line 4(a), Column A] } , O J l

*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 Z of _C
Revised 11/09




CONTRIBUTIONS OF $25 or less - AGGREGATE TOTAL*

SCHEDULE A-1
2. ID#
1. Commitiee Name {™\.ox ¢ o — Dbfc/\-&':, For Sopevuvigor
3. Report covering period from __ S WA & \J ZO\b thu Ao 49 ot l%} T0\6
4. AGGREGATE TOTAL OF CONTRIBUTIONS OF $25 OR LESS
CUMULATIVE TOTAL
DESCRIPTION AMOUNT RECEIVED | e’ cAMPAIGN TO
THIS PERIOD DATE

6. CUMULATIVE TOTAL THIS

5. TOTAL THIS PERIOD [Transfer total to Detailed CAMPAIGN TO DATE

Summary Page, Line 4(b), Column A] g; r::::?’fy‘g;‘gfﬁ:ﬂ’f;

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. ID¥
1. Committee Name _ ™\ 4 oo P()-' oS Lor Sopesrvised
3. Report covering periodfrom _ Svw e |, ZO\ 6 . Proqust V¥, 2016
. 7 7
AMOUNT CUMULATIVE
CONTRIBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
ID# NAME, ADDRESS, CITY, STATE, AND ZIP e
i o, coidies Pec
LivAY\e Cowanoiwt - 340
i Ave, § £ Ste e ¥ o
DATE RECENED 6—2G-Tg| 6 00 Qe v sy Ve < looo. 31713
& easSWinvagtovs DNC Zooe?
ID# NAME, ADDRESS, CITY, STATE, AND ZIP -
Tony feyes Bor Sopervic 53 75°°
DATE RECEIVED PC.0.Beyr 3THAC Z50.2% "
(-30-16 Sauvs Loivs, o ¥5319
ID# NAME, ADDRESS, CITY, STATE.‘AND ZIP
LFCLs Lo e\ 4 D&L_Z J 3875
DATE RECENVED 4o\ N Cewtval fue FL [, 500. »
7-6-1|6 Pwoewix, A 5004
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
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
0w NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
1D NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
- |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, i ov il -
transfer total to Detailed Summary Page, Line 4(c), Column A] 3700°% 5%75.
Schedule B Page_ [/ of I

Revised 11/09



CANDIDATE LOANS

1. Committee Name Marki o~ @wv‘—m:‘. or ‘)ape.w»‘sow

SCHEDULE C

2. ID#

3. Report covering periodfrom _ Swws @ | 204 b

A

thu Avecosd 18 2016

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

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

" |[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

Schedule C

Page of
Revised 11/09



OTHER LOANS

SCHEDULE C-1

2. ID#

1, Committee Name 1™\ o.d 0 o DDJ'CA"\&L& Q‘c).f Sopesvisos
]

3. Report covering period from _ ) v € \/‘ 20\

tu Avuss | &, Zol &
7 7

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 |D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

. |NAME OF FERSON 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 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 fotal to Detailed Summary Page, (line 5(b), Column A]

Schedule C-1

Page of
Revised 11/09



EXPENDITURES FOR OPERATING EXPENSES*

1, Committee Name M\ ccd & e po rikes for So pervigor

SCHEDULE D

2. 1D#

3. Report covering period from __ ) U 3 € \} Zo\é

tu__Aogosdy 18, Zoré

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

— [NAME, ADDRESS, CITY, STATE, AND ZIP
Peraw (e o 319M
o7 Lest St stre

Lq \\.“"“.—-

2+, KJMG-L/ A Towe 5364

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
\ G NS

7-1-16

§776.56

NAME, ADDRESS, CITY, STATE, AND ZIP )
v S oSta\ Sevrv-ces

USO £, Maiw St
Somedvvouwn Ko w5350

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Po stoage Stecnrps

Q-2-[6

NAME, ADDRESS, CITY, STATE, AND ZIP . — :
Aispanic Taget redia bc

2433 € Pulo verde s&
Yornaer Arizowe. §5365

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
CA.,(_E'\. 2 (ominecd Cico

oo

“g o0

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

\ 346,56

* 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 M\ouf X1 oo Pe rihas For § spedviSos
3. Report covering period from __ 3> W € \, zove thru Ptuc’,dsﬁ' \35‘,20&('9
INDEPENDENT EXPENDITURES DATE AMOUNT
4 EXPENDITURE OF THE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED MADE EXPENDITURE
a. [ NAME, Annnsss,rgw, STATE, AND ZIP
-d—f\h-' 3 s gy B
’zbls—j 5‘:‘:_” "SQCLI.‘LV\V"" AVE
— - » n D=
%‘;:}Hﬂ—‘(.-t,r'\_ol-"'" A“e_ &b_—bru %,2\-‘@; 30(')'
PURPOSE AND DESCRIPTION OF PURCHASE Benefited [5J_ Opposed [
Passed Flyers A Phonme canls
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

Ol o

Mo o Pprdeas 20 u S isordisl 20\

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 Benafitted D Opposed_m

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]

650°

* SEE ARSS. §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
WITHIN THE LAST SIX MONTHS

AMOUNT

Schedule D-1

Page B of _ 2

Revised 11/09




INDEPENDENT EXPENDITURES*

1. Commitiee Name _1 M\ exv” i oy Ogd“c.f\ﬁo-g for Soperyisoy

SCHEDULE D-1

2. ID#

3. Report covering period from __ S LA € \', 20\6

thru /‘wug.v‘f:.?i' l?{,, 20\ 6

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
Mg ¥xwe~ Tyadiwgceo
YU £ Cevwihy [TSF n £0.°°
' - b M I '
"/..qu A7 Oovoe 85 36b 7 2
PURPOSE AND DESCRIPTION OF PURCHASE Benefited [  Opposed [ ]
CANDIDATE OFFICE E‘:g'UGHT YEAR OF ELECTION
O o .
Mad T Qo»*d«us Sop-er v?o‘wr Oisk \ 20\ b
b. | NAME, ADDRESS, CITY, STATE, AND ZIP
Mmatrthe o Tydiag co
2y &, Covwty (T75Y e
Yo e Atirtowa ¥5 ?)66‘ g.-?)—- “3 I50.
PURPOSE AND DESCRIPTION OF PURCHASE Benefited )] Opposed [ |
Pasye & Flyers & Prove cellg
CANDIDATE OFFICE SUUGHT( YEAR OF ELECTION
cafe ok
W v Pofdfus Sopervisol \I)‘.g%‘j_[_ 20\ =3
c. | NAME, ADDRESS, CITY, STATE, AND ZIP
Cde~r Diear . A
[4ET Saw Toagqui~ MUC , . | 15027
Somel o A1 §5350 5-371
PURPOSE AND DESCRIPTION OF PURCHASE Benefited [N Opposed ||
Passed F\lyers
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
(= " i
Mear diwo porc/\za}.. SL;\L;‘)-E.-"VtSO\" D5 20\b
5 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]

* 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.

o '

Siﬁlrﬁtu

of Treasurer

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

WITHIN THE LAST SIX MONTHS

AMOUNT

Schedule D-1

Page _z_of _&

Revised 11/09




LOANS MADE BY REPORTING COMMITTEE
SCHEDULE D-2

2. 1D#

1. Committee Name _7/~\eed ki -0 Po ru\rad:. {-\m" Supe_u'u:‘;o s
3. Report covering period from ) O € \J. 2Ce)\ 6 thru pﬂ-’f)‘uscf ¥, 2o 6

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

. |NAME, ADDRESS, CITY, STATE, ZIF 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 I1D#

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#

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*

1, Committee Name _{\ exd ¥V v porc/\mc._‘p for Supevvisos

SCHEDULE D-3

2. ID#

3. Report covering periodfrom_ 3w € |, 2o\ 6

thu Aosusd 1§ zZois
= 4

r

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE
REFUND
RECEIVED

AMOUNT
OF THE
REFUND

NAME, ADDRESS, CITY, STATE, J-\:LD ;{l:‘) W ‘.
Dre WAy
 E R I T E A Aty
Yovsee—AT =5 559

DESCRIPTION OF REFUND

S=tb=+]

o

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

Line 17, Column A]

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If /ast page of Schedule D-3, Transfer total to Detail Summary Page,

P o
,-.J,—&@F‘——_:'

*Includes return of contributions made by reporting committee

Schedule D-3

Page

of
Revised 11/09




REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4
2. ID#
1, Committee Name [~ ey i <o pO rdeas §or Sopervisosr
3. Report covering period from _ S 2 4= € \’. RO\e thru__rogosd \‘}5} 20\6
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE | OATE | oy op e
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE il

. |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 D4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

ScheduleD4  Page  of
Ravisad 11/09



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5
2. ID#
1. Committee Name Mard oo po «"Cf\.-ﬁ-i': =Qof ‘f;qé?e,fvi SO
3. Report covering period from Somnc ‘_," 2o\ thru Aquuf)es.r \55‘} To\6
REPAYMENT OF ALL OTHER LOANS e P
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL RE’;::.?‘EE"T REE,’KJ,: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 1D#

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. Commities Name V™ \oud T 1 J)Df‘u\"‘&"a Q‘O SupevVves ol
3. Report covering period from __ ywow €\ ) 2o\ Wi Pcui.uf_-,dr f(t.‘f} 2Z0\6
TRANSFERS MADE BY THE REPORTING COMMITTEE i i

TRANSF NSFER
NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE BERRIASE | THRIRA

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-6 [Transfer total to Detail Summary Page, Line 14), Column A]
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ANY OTHER DISBURSEMENT

1. Committee Name (V\c»d"ri'w PD FM& &w c)\_},ﬂcaf ViSsoyT
]

SCHEDULE D-7

2. |D#

3. Report covering period from ___ S\ v € \,‘ o\

thru IAQ?LB\F \8} 20\ 6

Nome, A %5 A6

DESCRIPTION

Mowthly Service fe e

ANY OTHER DISBURSEMENTS - o
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE, Dtsamﬁuem msa?::aggfqem
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
' 515- Q)t:\,v-’ " v-..)v‘-'\..f.'.ﬂ..
299 S, T Ave 5 o°

630 16

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Vo Dawk Yoo

9769 S, 4t Avd
Yowme K S S5S36H
DESCRIPTION

Maw'ﬂ'\w Sevvice £ee

e

=

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 fotal to Detail Summary Page, Line 15, Column A]

{8, 2"

ScheduleD-7 Page | of |
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IN-KIND CONTRIBUTIONS AND EXPENDITURES

SCHEDULE E
2. ID#
1. Committee Name V™M, ¢ &1 w0 PDWL)V"G-‘} g—or S S0 Visov
3. Report covering period from Sowme \)-2-‘-5\ & thru r**-"\‘-ﬁbar \(6') Z0\G6
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 D

DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION |:|
EXPENDITURE I:I
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID¥
CONTRIBUTION |:|
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION I:l
EXPENDITURE D
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)

ScheduleE  Page of
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DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1
2. IDF
1. Committee Name ™M\ o I 0 pbfﬁf{/c:«.S or §ufpea"vkao~“
3. Report covering period from Towme l!. 20\ thru A'-’SQSG’ \3’! Zolb
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL AMOUNT OF THE
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED RECEIVED 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

. |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]
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OFFSETS TO CONTRIBUTIONS RECEIVED*
SCHEDULE F-2

2. 1D#

1. Committee Name (M &d N & yo Doh)\f-(.d; Q‘or qut"“ Vi sou

3. Report covering period from N ome \,l 20\ 6 thru Axﬁus&" ]g,, 70\ 6

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT

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

COMMITTEE) TO WHOM REFUND WAS MADE MADE REFUND

a8 |NAME, ADDRESS, CITY, STATE ZIP AND ID# : Tw L
Bre_uu P'\\\‘-ﬂl#f‘)\‘bw - LOL CowTaEM LHQN/ *

Lag S, | s+ Ave. S\ b 9 00.
Yowme., k2 95364
DESCRIPTION OF REFUND

{of PoreNCT

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 " O
[if last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(e), Column A] 500,

* Includes return of confributions received by reporting committee
Schedule F-2 Page

of

Revised 11/08




DEBTS AND OBLIGATIONS (Excluding Loans)

1, Committee Name /" \ £ Jhio— PD rlecsS (or c‘)up-e_uf' veSow

SCHEDULE F-3

3. Report covering period from ) 2 A= € { , 2O\

thru A‘JS‘ VS & (3}“&(_)\ =)

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

PAYMENT
THIS
PERIOD

OUTSTANDING
BALANCE
AT CLOSE OF
THIS PERIOD

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

Mt 9 = Ocn*‘;ab-o‘r;
b5 £ Pakricie SF

Sowce ko Az &5 300

DESCRIPTION OF DEBT
Cpewns Clieck- =g G (CovT

/OO,” P

o &

/O C,

. |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 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]

/OO.DJ

Schedule F-3
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