YUMA COUNTY
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

Full Name of Committee

(ounty Boord oF Supevvicsr Pistrct3

Address

City ZIP Code County Phone Number

FOR OFFICE USE ONLY

z Numa, p2 Y5267

Sponsoring Organization (if applicable)

Sandy Kum<:

Name of Candidate and Office Sought (if applicable)

3A. ID#

26/ b/

SKASN @ nau. dy

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 ..............ccoiiinnn. January 1, 2016 and February 1, 2016
b D JUNE 30 REPORT - For Period of
' January 1, 2016 through May 31, 2016 . .. .. oo ittt e e June 1, 2016 and June 30, 2016
& D PRE-PRIMARY ELECTION REPORT - For Period of
' June 1, 2016 through August 18,2016 .. .. ...t i iin it eens 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
5 D PRE-GENERAL ELECTION REPORT - For Period of
: September 20, 2016 through October 27,2016 . ... .. October 28, 2016 and November 4, 2016
f POST-GENERAL ELECTION REPORT — 4™ Quarter - For Period of
' = October 28, 2016 through December 31,2016 ... ....... ...t January 1, 2017 and January 15, 2017
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) O
5(b).

previous reporting period)

Cash on Hand at the Beginning of this Reporting Period (ending balance from the O

5(c). Total Receipts [from corresponding columns on Detailed Summary Page, Line 8]

12,422.,¢)

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

(2, 421.¢/

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]

O

Total Disbursements [from corresponding columns on Detailed

a4 Summary Page, Line 18]

/o0

12, Uz2.4/

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

8




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
Page 2

1, Committee Name: __ COMmitee 4 Elec fﬁmdu Kunie,  [2T0F
Uma (uuwkg Boavd dF Supervaes
th

3. Report covering period from L N-C 7 m "H :/ pigrict 7 20 /é —(?/
Y Z3 1 o

RECEIPTS THISPERIOD | CAMPAIGN TODATE

4. Contributions other than loans and in-kind: ) )

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

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

(c) Political Committees (Total from Schedule B) () O

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c})] 0 O

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

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] 0 [ )
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 0 7)

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

(c) Total Loans [add 5(a) and 5(b)] [ O
6. In-kind contributions (Total from Schedule E) ] [ Y H7LL]
7. Dividends, Interest, and other forms of receipts (Total from Schedule F-1) 0 D
8. Total Receipts [add 4(f), 5(c), 6, and 7] 0 12,422 .l

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D) (} o
10. Independent Expenditures (Total from Schedule D-1) o )
11. Value of In-kind expenditures (Total from Schedule E) O 17, (,/2 Z, é /
12. Loans made by reporting committee (Total from Schedule D-2) O l 6 '
13.  (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) D (‘ )

(b) Repayment of all other loans (Total from Schedule D-5) / () O / 0O 8

(c) Total Loan Repayments [add 13(a) and 13(b)] O ' 0
14. Transfers to other political committees (Total from Schedule D-6) O 6
15. Any other disbursement (Total from Schedule D-7) 5 O
16. Subtotal disbursements [add lines 9,10, 11, 12, 13(c), 14, and 15] B 1'L,52L: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] /OO /7 521 (]
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) O ' 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.

Sand y Jlam

Type or Print Name of Treasurer
///’/// s

Signature of Treasurer or Candidate or De /9( nating Idividual— Date

Revised 11/09




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A
| 2. 107 ,
1. Commitee Name ___( O t4e e +o el (’le gﬁlhrj ’,V /(cf”i(f( QOMO ’é/
3. Report covering period from i D"'l}f i | é thru 11" j ’ = é
" CONTRIBUTIONS AMOUNT | CUMULATIVE
DATE RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR |  RECEIVED L
a. [LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
b. |LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
c. [LAST FIRST M
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
d. |LAST FIRST M
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
e, [LAST FIRST Mi
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [/f last page of Schedule A, transfer total fo O O

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

*If contributions of $25 or less are listed with confributor'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

l

of/

Revised 11/09



CONTRIBUTIONS OF $25 or less - AGGREGATE TOTAL*

SCHEDULE A-1
2. ID#
1. commites Name ___C Oppmmitee 4o Eleck Gundy Kam<. 20146/
3. Report covering period from 1O -’,):\7’ /L thru (L —7 (= / C-;
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 ;ﬁ;i?;fg;?tgg:fa"e i
Summary Page, Line 4(b), Column A] O Summary Page, Line 4 (b), 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. ID# [
1. Committee Name C DW\VY{( 'H’ iad 'l’() é (€C"' SO( VLO’E(/ Kﬂmf ;).0 1 é = /
3. Report covering period from [ ()" 1X= C thru [ 2 ’2 I"/ (
AMOUNT CUMULATIVE
CONTRIBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN TO

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
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
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
1D# 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,
transfer fotal to Detailed Summary Page, Line 4(c), Column A] 6 O

Schedule B Page Z of _{

Revised 11/09



CANDIDATE LOANS

SCHEDULE C
2. ID#
1. Committee Name CDVY\M‘("HfQ t© Elect Sy hﬂllf l/ﬁ/?l“(; 20/L </
3. Report covering period from [ D ’Dj ’/ C thru /?. F? / "/ é
LOANS MADE OR GUARANTEED BY CANDIDATE gl
DATE AMOUNT
NAME, AND ADDRESS FROM WHOM RECEIVED RECEIVED RECEIVED CAMDPQEF%N L

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
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] 6 6

Schedule C Page _( of __{_

Revised 11/09



OTHER LOANS

1. Committee Name

Committee 45 Eledk Sandy Lamt:

SCHEDULE C-1

2. 1D#

62 Lf

-3 1-(L

3. Report covering period from

[O’?.Y"/L thru

ALL OTHER LOANS

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

DATE
LOAN
RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN TO
DATE

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

NAME OF ENDORSER OR 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

)

Schedule C-1  Page ‘Lof __{__

Revised 11/09



EXPENDITURES FOR OPERATING EXPENSES*
SCHEDULE D

2. ID#

1. Committee Name Coﬂf\m'i tee o E lech nS\PLVldLrJ l@rmd 20166/
3. Report covering period from l b/;)J b / {o thru [ l’ ? (’/ é

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] QG

* Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit
4 P - a g Schedule D Page [ of '
Revised 11/09



INDEPENDENT EXPENDITURES*

SCHEDULE D-1
2. ID#
1. Committee Name Commiee Yo Eleck Sa L\(/l Lfl Kﬁ mee 2 ()(é ’é /
3. Report covering period from ID’Q'Y '/ L thru | e 2 "'/ 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 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
C. | NAME, ADDRESS, CITY, STATE, AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefited Opposed

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]

O

*SEEAR.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.

g

" Signature of Treasurer

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

WITHIN THE LAST SIXMONTHS

AMOUNT

O

Schedule D-1

Page [ of f
Revised 11/09



LOANS MADE BY REPORTING COMMITTEE
SCHEDULE D-2

2. ID#

1. Committee Name C(‘)mm}‘Hc" c 1 E (fC(' Jﬁhﬂ{(/ k@mf?l 20 /é "é /
3. Report covering period from (D-2%-( é: thru [ 2’7 / s é

LOANS MADE BY THE REPORTING COMMITTEE - gt
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE LOANMADE | 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] 0

Schedule D-2  Page ] of l

Revised 11/09




OFFSETS TO OPERATING EXPENSES*

SCHEDULE D-3
2. ID#
1. Committee Name LOmm Hee Y E(C(J }(JM[;./ &ﬂf{‘ ,QD/{D’J)/
3. Report covering period from l 0’2-3/ | é» thru J/) ”2 ,'/ C—
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED RF.lE%FEt:\':’IIIEJD ROEFFIJI;ED

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 fotal to Detail Summary Page,
Line 17, Column A] O

*Includes return of contributions made by reporting committee
LIEpRT Schedule D-3 Page l of l
Revised 11/09



REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4
2. ID#
1. Committee Name Commdtee 46 € (et SDLV\LIL{ /([AI’)JC"(‘ lﬁ(b'é/
3. Report covering period from l DI’J—K ’/ b thru | 2 ’? I '/ 6
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE | ) OUNT OF THE
REPAYMENT | = cEpAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE
. [NAME, ADDRESS, CITY, STATE, ZIP ]
T an Bervs B

1§46 5. b Al - ~ y

Juna A2 §5269 2116 | T ol

. |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] I [ bb, 00

Schedule D-4  Page { of (
Revised 11/09



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5
2. ID#
1. Committee Name y y S‘ t¢
3. Report covering period from | D "lb’ ’/ L thru [ L= 2 / "/ é
REPAYMENT OF ALL OTHER LOANS e s
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL RE?AYSIEENT REg:JI;IENT
COMMITTEE) TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADDRESS, CITY, STATE, ZIP AND [D#
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
NAME, ADDRESS, CITY, STATE, 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 lomm Hee 4o © (eck $&tw/1 Y Lamee 20(¢ "G/
3. Report covering period from ’ D ’1)( "/ [q thru 11’2/ ’/ (
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 total to Detail Summary Page, Line 14), Column A] O

Schedule D-6 Page __[_ of _L

Revised 11/09



1. Committee Name

3. Report covering period from

ANY OTHER DISBURSEMENT

(
[b-2X-/6

thru

SCHEDULE D-7

2. ID#

2016~

[231-(C

ANY OTHER DISBURSEMENTS

DESCRIPTION

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE,

DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

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

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 [ of _{
Revised 11/09



IN-KIND CONTRIBUTIONS AND EXPENDITURES

L] Wy Jﬂ«-e?
L ommd )
1. Committee Name ‘ID E l{? C ‘k’

Sandy Kpmed

SCHEDULE E

2. ID#

20(L-¢(

3. Report covering period from [O-2X-(( thru l 1'} / . A
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
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E
(if last page of Schedule E, transfer total to Detailed Summary Page Line 6, Column A) O
ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E
(if fast page of Schedule E, transfer fotal to Detailed Summary Page Line 11, Column A) O

Schedule E  Page 4[_ of _(_

Revised 11/09




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1
2. ID#
1. Committee Name Commitree  +0 Eleck Jfﬁ,nJL‘r Kamz. 20(6-¢(
3. Report covering period from [OC-)Y- A thru i3 / = é.
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] O

Schedule F-1 Page _l_of[_

Revised 11/09



OFFSETS TO CONTRIBUTIONS RECEIVED*
SCHEDULE F-2

2. ID#
1. Committee Name (ConmitHee if} Elre ;(-_' Sﬂa l_f!Q{Lg [Camt ¢ 20 /é b/
3. Report covering period from / O 7—{"/ (=’ thru / ?_’J /_/(

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT

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

COMMITTEE) TO WHOM REFUND WAS MADE MADE REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2
[if last page of Schedule F-2, transfer total o Detailed Summary Page, Line 4(e), Column A] O

* Includes return of contributions received by reporting committee
Schedule F-2 Page f of __J
Revised 11/09



DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name

[o-24-(¢

3. Report covering period from

CommitHee +o CEleck &:mrjxri o

thru

SCHEDULE F-3

2. D#

20/6—G/

[2=3=/L

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#

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

. |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]

0

Schedule F-3

Page _Lof }__





