1. Commitee 1 Eleck Sandy ame 10 Mumg Colndy

YUMA COUNTY
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

Full Name of Committee Uderdiserd B I:J“/ft‘(:)“ 7

Add!

AR

FOR OFFICE USE ONLY

Sponsoring Organization (if applicable)

Sandy _ Kame!

3A. |D#

Name of Candidate and Office Sought (if applicable)

SK257 B nau. edy

206~ ¢)

E-mail Address

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

4. REPORTING PERIOD (Please check appropriate box)

D JANUARY 31 REPORT - For Period of

DUE BETWEEN

a.
November 25, 2014 through December 31,2015 ...........vvviiivnrnnn, January 1, 2016 and February 1, 2016
b D JUNE 30 REPORT - For Period of
January 1, 2016 through May 31, 2016 . . . .. ..ottt i i e e June 1, 2016 and June 30, 2016
c D PRE-PRIMARY ELECTION REPORT - For Period of
June 1, 2016 through August 18, 2016 ... ... ..ottt August 19, 2016 and August 26, 2016
g POST-PRIMARY ELECTION REPORT - For Period of
= | August 19, 2016 through September19,2016.................... September 20, 2016 and September 29, 2016
. g PRE-GENERAL ELECTION REPORT - For Period of
September 20, 2016 through October27,2016.......... ... ... ....... 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
Total Surplus from Previous Campaign (or at time Statement of Organization was
5(a). : O
filed for the new committee)
Cash on Hand at the Beginning of this Reporting Period (ending balance from the
1B, previous reporting period) ) OO 00
5(c). Total Receipts [from corresponding columns on Detailed Summary Page, Line 8
(c) pts [f p g y Pag ] 7;(0142«&»@ 12 4226/
5(d). Subtotal [add Lines b and ¢ for Column A and add Lines a and ¢ for Column BJ -
— | | 1142.661 12,4221
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 O
committee) [Do not add or subtract this line from the other lines]
6(b) Total Disbursements [from corresponding columns on Detailed
" Summary Page, Line 18] T,642.L6 1) ,L{Z,Zaé/
7. Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d 00
porting Period ( from Line Sdj 100,9° | 00,




DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name: ff)l‘)ﬁﬂ/l [ Hee v & /f’( 7L 54/’2//%{/ /’a met 2.ID# :
3. Report covering period fromy . nm Lol V“Lq Paa M/ il 54 f'z g{iﬁ 'Z DJJH G ,2()/ é) ~ 4’ /
RECEIPTS THISPERIOD | CAVPAIGNTO DATE

4. Contributions other than loans and in-kind: O 9

(a) Individuals - more than $25 (Total from Schedule A) 0O O

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

(c) Political Committees (Total from Schedule B) 0 /3

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] O 6

(e) Refund of contributions (Total from Schedule F-2) 0 [)

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] O 6
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 0 ()

(b) All other loans (Total from Schedule C-1) O 0

(c) Total Loans [add 5(a) and 5(b)] 0O /16 O
6. In-kind contributions (Total from Schedule E) " : LUZ. éé e 3 y22, é]_
7. Dividends, Interest, and other forms of receipts (Total from Schedule F-1) O @)
8. Total Receipts [add 4(f), 5(c), 6, and 7] 7,642.6d 2,422,4f

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) O

15. Any other disbursement (Total from Schedule D-7) O

16. Subtotal disbursements [add lines 9,10, 11, 12, 13(c), 14, and 15] 7, 642 b (a 1L 4.6
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 ZZ

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) 7 ! éj (éz ‘ (06 qu (é/

2.6/

~
vielele N olg,

>

G~

B~

o3
oI OOCP

true, correct, and complete,

S a"‘fi\il Kﬁmel

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

Type or Print Name of Treasurer

A

9- /b

Signature of Treasurer or Candidate-6r Designating Individual

Date

Revised 11/09



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name _ 0/ 1 126 T Elect Sandy /(}/’}’M 73]

SCHEDULE A

2.1D#

20/6-41

3. Report covering period fr\c{n&{mq £ Oc,cn#,( B 0ﬁ rd of \Sé!-/ﬂc/u,’_j Ll DI‘J }’VI e 7
e =29t
4. CONTRIBUTIONS AMOUNT CUMULATIVE
DATE RECENVED | TOTALTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR |  RCEvED e | n
a. |LAST FIRST Mi
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
b, |LAST FIRST Mi
STREET ADDRESS
cITy STATE ZIP
QCCUPATION EMPLOYER
c. |LAST FIRST Mi
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
d. |LAST FIRST Ml
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
e, |LAST FIRST Mi
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER
g ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total 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

|ofi

b Revised 11/09



CONTRIBUTIONS OF $25 or less - AGGREGATE TOTAL*

SCHEDULE A-1
2. ID#
1. Committee Name {~ % 2) 20/ { é /
7 Um S m/a )
3. Report covering perio fror;} 4 (OMWW gda rd mﬂ }0 ki q 1 a-—/ /
"l =J-l b
4, AGGREGATE TOTAL OF CONTRIBUTIONS OF $25 OR LESS
CUMULATIVE TOTAL
DESCRIPTION AMOUNT RECEIVED | 115"cAMPAIGN TO
THIS PERIOD DATE
6. CUMULATIVE TOTAL THIS
: CAMPAIGN TO DATE
5. TOTAL THIS PERIOD [Transfer total to Detailed g
Summary Page, Line 4(b), Column A] O [swzx:g?;t;;aglet,oﬁ::a:?& O
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. D#
1, Committee Name C()mm e o El Bi’(ﬂl' CC(}’\/}iU }&im Z't 2 O/é - é /
& Yumg Coun vard of S, eryi Jard pisict 3
3. Report covering period from 4? 4 » 2 G_N46_//
'-'iv/u H,. B N S
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
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
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
transfer total to Detailed Summary Page, Line 4(c), Column A] O

Schedule B Page ! of _|

Revised 11/09



CANDIDATE LOANS

1. Committee Name ( fmmitte€ 10 Elect Sandy kam!

78 Yuma County Beard of Seper il OuhitF 7
ru

3. Report covering period from o

SCHEDULE C

2. ID#

20/6-6)

207k

= 1L
2775

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME, AND ADDRESS FROM WHOM RECEIVED

DATE
RECEIVED

CUMULATIVE

TOTAL THIS
AMOUNT CAMPAIGN TO
RECEIVED 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

0

Schedule C Page I of ’
Revised 11/09



OTHER LOANS

1. Committee Name

Commitice fo Eleck Landy Kamel

3. Report covering penoc%om

Ccun}q Loavd J,C Sty f/oua/ ,0,471/;75/*7

SCHEDULE C-1

2.1D#

20/6-6]

Y i e 1~ A Y &
1 /7L

‘7”7,0 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 CAM;;:'T‘EN T0

LOAN

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

O

O

Schedule C-1  Page l of l

evised 11/09



EXPENDITURES FOR OPERATING EXPENSES*
SCHEDULE D

2. ID#

1. Committee Name (O!%ijf‘}-r’(’ i) E/fOL gﬂhﬂ’(/ qué’/\ 20/é Jé/

70 Yania - i : Ui PISIHIT
3. Report covering p;'zigd fr%m - (o&”(’;&/ 7{‘6.@/‘,{? i (f%/ - tﬁu o e J G Feg- /é
- ) —, e 7

T

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] O

* Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit
P P . ‘ g Schedule D Page J— of l

Revised 11/09



INDEPENDENT EXPENDITURES*
SCHEDULE D-1

2. ID#

‘ 20066/

1. Committee Name

D Yuma County Bomd s+ Spey piior” DTS
3. Report covering period from thru
9-20-/¢€ 9 -29-/L

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 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 Benefitted L_j Opposed L_I

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

Signature of Treasurer

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

WITHIN THE LAST SIX MONTHS AMOUNT

O

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




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2
2. ID# o )
1. Committee Name ﬂ Oommi 7%”5 o &7 C/' J WM/(/ Loy Zﬂ/ 3 "é/
X’MW ‘Co miV( board &f S Jpev Vil O/ dHet 7
3. Report covering perlo fro Vo B WA s
o Sl Al J=7 é / A/"/’/{;
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 totaf to Detail Summary Page, Line 12, Column A] O

Schedule D-2  Page L of‘L

Rewsed 11/09



OFFSETS TO OPERATING EXPENSES*

SCHEDULE D-3
2. ID#
1. Committee Name fﬂﬂfam F#?f(’ 16 5/(’6]6 JSan dlgf Ka ﬁ?f; — 20/¢6 &/
3. Report covering ngod P{Oﬁméf (auh’,{t’/ ,{g {4}%5{’ J@af/f/ﬁ@{m ‘bu M(J—f G_)a //
72077 A
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES RE:JED %Nll:quiilg
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 fast page of Schedule D-3, Transfer total to Detail Summary Page,
Line 17, Column A] O

*Includes return of contributions made by reporting committee i
e Schedule D-3 Page L of l

Revised 11/09



REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4
2. ID#
1. Committee Name CD/ﬁm;ﬁlff 75 5/501’ J‘d/?/lf ,{ﬂmi’/{ .20/% “’é/
70 Yuma ( vurty Buard s/ Sopervin- pIstieF T
3. Report covering period from (o o7 thru Q_ Vg s/
Y 3 I A L Z777L
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE | DATE | oy oF e
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE REFRYMENY
. |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] O

Schedule D4  Page lof l
Revised 11/09



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5
2. ID#
1. Committee Name ( ANMITFLY f@ g/fﬁ{’ fzfxrz //f/ /&iﬂﬂf’( ) _ Z(S/é Mé/
_Numa (ounty Bard o F Supeivizer Didtiet 3
3. Report covering petiod from thru
9-20-/L 9-29-/(
REPAYMENT OF ALL OTHER LOANS - S
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL RE!::\YSAEENT REgRJ;IIENT
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] O

Schedule D-5  Page of
Revised 11/09




TRANSFERS TO OTHER POLITICAL COMMITTEES
SCHEDULE D-6

2. ID#

1. Committee Name _(_, / Clec 2 ?) l 20/ é wé/
76 Yumd County Bsard of Supetuidr DidHictT7 '

3. Report covering period from thru

9-20-( 9-29-4(

TRANSFERS MADE BY THE REPORTING COMMITTEE

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

DATE AMOUNT
TRANSFER MADE | OF THE TRANSFER

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] O

Schedule D-6  Page i of_l_

Revised 11/09



ANY OTHER DISBURSEMENT

SCHEDULE D-7
2. ID#
1. Committee Name i / 7} / A : 20/{6 ’é /
7D Yumia County Bsard of Sdpev visvr Ddtvict S
3. Report covering period from P thru
I=I0-7h ZEG L 2 E
ANY OTHER DISBURSEMENTS DATE AMOUNT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE, D'SB:‘RASDEMENT D]SB?JI;;:EHENT

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]

)

Schedule D-7  Page _L of _1_

Revised 11/09



IN-KIND CONTRIBUTIONS AND EXPENDITURES

SCHEDULE E
2. ID#
1, Committee Name (/' i1 y ) 755 a N4 . 20/‘4 —'é’/
Yuma  Coln - Uy 0o District
3. Report covering pe‘rfit!?i fro}r{n - % BNUWI ﬁ?L JM/J fytrﬁu O utricr 7
A= L~/ D254
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 |D#
Tan Havrison §r, CONTRIBUTION @
Y nma /4 2 _S EXPENDITURE [I
DESCRIPTION 5 2, 400
Post age Stamps
OCCUPATION EMPLOYER
Investiqgatse— Kamti Thoeit; gatoo
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# C
T an Harrisen Sr. CONTRIBUTION IX
I ————— g-1-16 | § 3,008 9
Yumn, K2 §536 ” EXPENDITURE |:|
DESCRIPTION
Signs | Banners
QOCCUPATION EMPLOYER
T nvestigator Karmn v Tavelll gatio.,
NAME, ADDRESS, CITY, STATE, ZIP AND ID# i
T o Horvisen Sor. CONTRIBUTION I:'
s e ovmomre [ ] $2242,64
DESCRIPTION
Post, Tie s, jnooden Réard(, paper; Tnk, enuelope AL
OCCUPATION ; EMPLOYER = ' ° ’ I Flf’AﬂS
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 fotal to Detailed Summary Page Line 6, Column A) 7/ é ?’Z ‘ éé

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)

O

Schedule E  Page l of '
Revised 11/09




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1
2. D#
1. Commitiee Name (AOMD’I}'hLY"{’ y ) Elect cfé/’l%(/ /(/7/}‘77’/‘ L Za/é "5/
s Numa County Bsard of Supprviiiv DidAicF7
3. Report covering period from thru
9=26-7% 9-23-7¢
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
" | liffast page of Schedlule F-1, transfer fotal fo Detailed Summary Page, Line 7, Column A] O

Schedule F-1 Page ___L_ of J_

Revised 11/09



OFFSETS TO CONTRIBUTIONS RECEIVED*
SCHEDULE F-2

2. ID#
=g Iy £ / 20/6-¢/
?’umq waqu Bmyzf g% Jawf/u.ﬁ/ DiStrict 7
9=20-7% T—>a7L

1. Committee Name

3. Report covering period frof

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT

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

€. |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 return of contributions received by reporting committee j
Schedule F-2 Page ‘ of ]

Revised 11/09



DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name ( ‘l)}”/'}”hf}ﬁ?‘”f /ZB E / £ [f; Sfﬁt%’/ M/ﬁf/'

SCHEDULE F-3

2. ID#

20/6 4/

70 Yuma County Board of Supeveinr O 3
r

3. Report covering period from

Y-20-/4 G-29-~(£
DEBTS AND OBLIGATIONS OUJ:E:ECE:)IIENG | NAénl?R?IyETD PAYMENT OUB'I':E:,T(I?IIENG
ADDRESS AND IDF OF THE POLITICAL ComniTrEE) | PECINNING THIS| - THIS peRiop | ATCLOSEOF
PERIOD PERIOD THIS PERIOD

TO WHOM DEBT IS OWED

. |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

. |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 fotal fo Detailed Summary Page, Line 19, Column A]
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