YUMA COUNTY FOR OFFICE USE ONLY
POLITICAL COMMITTEE
ARIZONA CAMPAIGN FINANCE REPORT

1. (Mead Ao po-a‘c,\,xas Cor Sopervis‘od‘

Full Name of Committee

0o 0o s [

Address a i

Somerton 55350 Toma  9o¢
City ZIP Code County Ph
2

3A. ID#

Sponsoring Organization (if applicable)

Name of Candidate and Office Sought (if applicable)

Primary Election: August 30, 2016

E-mail Address General Election: November 8, 2016
4. REPORTING PERIOD (Please check appropriate box) DUE BETWEEN
s EI JANUARY 31 REPORT - For Period of
November 25, 2014 through December 31,2015 ............ ... u... January 1, 2016 and February 1, 2016
i D JUNE 30 REPORT - For Period of
' January 1, 2016 through May 31, 2016 . ... e v oeere e et ettt e e June 1, 2016 and June 30, 2016
. D PRE-PRIMARY ELECTION REPORT - For Period of
' June 1,206 Through AUBUSE 18,2006 i svn sowm naes io5 0,000 DS doms oins s August 19, 2016 and August 26, 2016
q D POST-PRIMARY ELECTION REPORT - For Period of
’ August 19, 2016 through September 19,2016 .................... September 20, 2016 and September 29, 2016
= PRE-GENERAL ELECTION REPORT - For Period of
T ke September 20, 2016 through October27,2016 . .......cccvvvvenienn.n. October 28, 2016 and November 4, 2016
£ D POST-GENERAL ELECTION REPORT - For Period of
’ October 28, 2016 through November28,2016.........cccvvievunnn. 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 aF the Bz?-ginning of this Reporting Period (ending balance from the [P{ 6 3’ oY
previous reporting period)
5{(c). Total Receipts [from corresponding columns on Detailed Summary Page, Line 8] 7 5'0 P =
5(d). Subtotal [add Lines b and c for Column A and add Lines a and c for Column B] 2 ¥ / j i “4
Total Debts and Obligations from Previous Campaign Committee at Beginning of 5
6(a). this Election Period (or at time Statement of Organization was filed for the new [ O0. i Yo~ Ml =
committee) [Do not add or subtract this line from the other lines]
Total Disbursements [from corresponding columns on Detailed “ 1N e 2 ) 2 56
6k Summary Page, Line 18] 6 [ 0 . &C | (: ‘
7.  Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d] l ) 'S b 1 A “




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
Page 2

1. Committee Name: Y™\ e § X% \Do d‘g}u.c) S:-c-.." Bud lp"&ﬁ’ viSov 2. 1D#
3. Report covering period from SeP Yewher 20 thru_ O cto ber 9‘7; colb

COLUMN A COLUMN B
RECEIPTS THIS PERIOD CAMPAIGN TO DATE
4. Confributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A) iy L ®® 2 5.ee

b) Individuals - aggregate $25 or less (Total from Schedule A-1)
c) Political Committees (Total from Schedule B) FO06.°%° (1§ §O =~

(b)

()

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] x;-e-g-,‘“ [ed—
()

{

¢) Refund of contributions (Total from Schedule F-2) -

f) Total Confributions Other than Loans and In-kind [subtract 4(e) from 4(d)] 750 4
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 receipts (Total from Schedule F-1)
8. Total Receipts [add 4(f), 5(c), 6, and 7] 7 5.0.%

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D)

10. Independent Expenditures (Total from Schedule D-1) ')
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 other 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) g | D g
16. Subtotal disbursements [add lines 9,10, 11, 12, 13(c), 14, and 15]
17. Rebates, refunds and other offsets to operating expenses (Total fram Schedule D-3)
18. Total disbursements [subtract line 17 from line16] §10. o7
19. Total Outstanding Debts owed by Reporting Candidate or Palitical Committee (Schedule F-3) ] O @ e [100.° “

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.

—l:r\m/ Y2 jOOﬂlCo‘*r

Type or Print Nan Treasurer

) | ‘ .
gé\ﬂk&cq o) WNA /\,Cy;tl_l [1—3-14
Signature of Treaspiver or Candidate br Designating Individual Date

L

Revised 11/09



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name _(™\exd v PDI‘ . R &oo SQPQT VisSov

SCHEDULE A

2. ID#

3. Report covering period from S ep Yewlber 20O

thru Otkover 37 2ol
[4

4. CONTRIBUTIONS AMOUNT CUMULATIVE
DATE RECEIVED TOTAL THIS
RECEIVED THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD TO DATE
a. |LAST - a FIRST | Mi
Catpevster s |\ zebe R
.7 - e ~ L Z £ o
I G-22-/b| 230 <7
CImY . s STATE ZIP. .
\(u"ubkct ﬁ'z_, 86.—3 é) 7
OCCUPATION, : EMPLOYER
R € \ocX oy
b. [LAST FIRST Mi
STREET ADDRESS
cITY STATE P
OCCUPATION EMPLOYER
C. |LAST FIRST M
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER
d. [LAST FIRST Mi
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
e. |LAST FIRST MI
STREET ADDRESS
CcITY STATE zZIP
OCCUPATION EMPLOYER
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to },—\— D (2%
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
2. 1D#
1. Committee Name (\’\a-éqfu —J P,:) rg)\,sas ‘g%)-’ S\J fU VOO
3. Report covering period from _ S€.PYe v be v 2o thu Oclceloe v X7 ; 2o\G
4. AGGREGATE TOTAL OF CONTRIBUTIONS OF $25 OR LESS
CUMULATIVE TOTAL
DESCRIPTION AMOUNT RECEIVED THIS 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] [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
2. ID#
1. Committee Name VV\C’A-J 'Pa -~ PCD[ (/\;—Eks gC>|;’ S\)ﬁ e Vv ‘Sos”
) i ;
3. Report covering period from &pﬂ—ﬁu-«. ber 20 tru_ O m(-u be 3—7 " PERRS
AMOUNT CUMULATIVE
CONTRIBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
ID# NAME, ADDRESS, CITY, STATE, AND ZIP R )
Livavle (owamop:nes | gl - oo
P sogeg Y\ VAVt S Ave, Sesié Owo /S’"ao ’
DATE RECEIVED poo < sue | §00. :
q-TL-\6 oashWimtowr, L 200073
ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
. [io# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
. [io# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE REGEIVED
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
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, — o — o Lo
transfer total to Detailed Summary Page, Line 4(c), Column A] Ss00°° ) ls 90
Schedule B Page of

Revised 11/09



CANDIDATE LOANS

1. Committee Name fv\oJ ‘H WA of (A/\C)-S ch 5 o'p eV ViNoy

SCHEDULE C

2. ID#

3. Report covering period from Se lx? & e be~ o thru Ocdw ber 3—7} 16l Q‘

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 fotal 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

1. Committee Name I\/\&(‘HN ()OIM &br Soﬂe(\/t S0
[4

3. Report covering period from Se / e e 2O

SCHEDULE C-1

2.1D#

u_Qcde ber 27 O\ §

ALL OTHER LOANS

LOAN

DATE

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

RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN TO
DATE

. [NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND ID#

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

DESCRIPTION

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

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 total fo Detailed Summary Page, (line 5(b), Column A]

Schedule C-1

Page of
Revised 11/09




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2.10#

1. Committee Name (V\CU/‘E‘\JAJ pﬁ «*MS é;Df S\_a/'@.-"ﬁ\/( G

y r ; g -
3. Report covering period from S(f;/’l'-ﬁ V'-‘\..l:l e FO tu__ Octoloer 3‘7; 20 | Q
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

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detail Summary Page
Line 9, Column A]

* Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit
F E ? P 9 Schedule D Page ___of

Revised 11/09



INDEPENDENT EXPENDITURES*

SCHEDULE D-1
. 2. 1D#
1. Committee Name { Y\ e o p -"L)‘~0—‘3 A'(Df S xJ:ﬂ erviderT
3. Report covering period from S(’ Iﬂ‘('e.w«. [o er c; O thru C)c;:(o loe.~ 37’, 2 O‘ Q\
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 E] 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

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefited L |  Opposed LI

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1
[if last page of Schedule D-1, transfer fotal 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. M

8&*1,{}/&{/)@5 /\/i/é@je/

Uﬁgﬁ%u}e of Treafurir
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

SCHEDULE D-2
2. ID#
1. Committee Name ™M\ o{dvos po rcos 'g-or‘ S J,ﬂe'v"vfs oV
3. Report covering period from Sﬂﬁlﬁ{' encher 20 ty_October 37, ol G
LOANS MADE BY THE REPORTING COMMITTEE
DATE AMOUNT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE LOAN MADE OF THE LOAN

NAME, ADDRESS, CITY, STATE, ZIP AND 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#

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 P’\of LA pu fﬁz\:\cks ‘:CN SQPQ.’ vVisos
3. Report covering period from _ > Ep‘\”e.v-«—‘:nz—" 2O tu Cckober 7 . 2016
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES RE;\J:D A(;:I:OTI:I?
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

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 total to Detail Summary Page,
Line 17, Column A]

*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 1™\ o ¥ v pO Fe s Qor Sofe«‘u SO/
3. Report covering period from Sﬁp“'é walber 20 tu_ Octoloos 31 , Gh -
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE REP?A‘:'.II.VIIEENT AMOUNT OF THE
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE AEFATNET
. [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]
Schedule D-4  Page of

Revised 11/09



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5
. P . \ 2. ID#
1. Committee Name V"\OLJ&':M 0."()«-643 &)J‘ Suﬂ‘i“v‘oser
1 wra
3. Report covering period from S {!5”‘1“&\"\-19 e 20 ty_ O cfo Ve 3'7': 2ol
REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, IDi# AND ADDRESS OF THE POLITICAL MADE REPAYMENT

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 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]

ScheduleD-5 Page_ of
Revised 11/09



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6
2. D#
1. Commitiee Name _{~ &d v ~0 Po reAes &‘or Sope ruisov
{ -
3. Report covering period from S{tﬂ"("-—"""b‘*’-r O O o oe? 6‘7’, 10 I &
TRANSFERS MADE BY THE REPORTING COMMITTEE - S

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

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

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

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

NAME, ADDRESS, CITY, STATE, ZIP AND 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 tofal to Detail Summary Page, Line 14), Column A]

Schedule D-6  Page of
Revised 11/09




ANY OTHER DISBURSEMENT

1. Committee Name IN\- okf e PDI (A,-CLS g-i*)»’
3. Report covering period from 5¢ !9 '((ﬂw" be 2 =

SQ/QT v lgor

SCHEDULE D-7

2. ID#

thru OC/(’D bc—zf" }71 1.,() i 6

ANY OTHER DISBURSEMENTS DATE AMOUNT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE, DISBL':‘:%EEMENT DISB%E;:IEIENT
DESCRIPTION
. |NAME, ADDRESS, CITY, STATE, ZIP ;,ND ID#
‘SJ— {SC&WK_ (L W ! S\ P I
29G4 5. U¥ Ave & 16 '
DESCRIPTION
‘ . g .
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Vsx  (hoaw - v
?’.— ‘ ) > C Yy g & -
DESCRIPTION '
WOVJJ(\AY Sesvice tec
NAME, ADDRESS, CITY, STATE, ZIP AND ID# . Nty T
Dieco PlFingiom — L P Cowtvuctiow, T¥C
. e o EED
waEs 5 1 s Av¢€ 3-' ) q.- "\5 400 <
Yomier #A Z, g5 23 1
DESCRIPTION
(o poiate
. |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] ’a
Schedule D-7  Page of

Revised 11/09



1. Committee Name NO’-J‘A’:""" pb"'()"c‘—s L;‘OJ i)lﬂef‘vi&:r

IN-KIND CONTRIBUTIONS AND EXPENDITURES

SCHEDULE E

3. Report covering period from Se,'ﬁ‘\‘ € wa_lnei” fale

2. ID#

m Qe be 3’7’ Jo\6

IN-KIND CONTRIBUTIONS AND EXPENDITURES

FAIR

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

MARKET

DATE VALUE

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

DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION |:|
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION |:|
EXPENDITURE |:|
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID¥#
CONTRIBUTION D
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 fotal to Detailed Summary Page Line 11, Column A)

ScheduleE Page __ of
Revised 11/09




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1
2. ID#
1. Committee Name lf\'\c/qck{“’—‘ PD TOeS ‘S‘D{ Sulﬂefv Ic)c‘.."‘
3. Report covering period from S€f‘;‘""—""‘" ber g'b thru O (/4'0 ber }7, Lo 16
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

. |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 total to Detailed Summary Page, Line 7, Column A]

Schedule F-1 Page of
Revised 11/09




OFFSETS TO CONTRIBUTIONS RECEIVED*

SCHEDULE F-2
2. ID#
1. Committee Name (\/\ C‘z—ﬁ—“"‘" ‘00\!'()\'—6-'5 Q—c:u‘—‘ g Q‘ff"&r\fi o
3. Report covering period from S (’.'ﬂ‘t'-e_m e FO thu Oetv loer 3-}, 2016
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
“ 1" NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL REFUND OF T""E
COMMITTEE) TO WHOM REFUND WAS MADE MADE REFUN

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

€. |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 retumn of contributions received by reporting committee
Schedule F-2 Page of
Revised 11/09




DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name |/ o { Yoo PO “r(;/\"{’*-‘) &‘!C)r S'\J‘ﬂ’&r Vi Sed

SCHEDULE F-3

3. Report covering period from 5 & {0+ew~bef g =

thru chi(:l)bf‘r }7/ 20‘@

DEBTS AND OBLIGATIONS

OUTSTANDING

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM DEBT IS OWED

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#

Pc;r-

pAar ki Vol
pa_éw‘;ua»

Wy £

% o uwaer o A 410
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