COMMITTEE ID NUMBER

20200 |

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE INFORMATION (required):

[ Committes information: Commiltee Name: e Pj Q L\_U n n e : / j

CANDIDATE INF ORMATION (only If filing as a candidate committee):

Office Sought. \/C ounty OfﬁceSL\ (-D fs_}: 5

%’a"“ Report JAN 17 2020 pu 1:00

Check here if this is the candidate committee’s first, cumulative report for the election cycle.
Cumulative reporting period start dale (which supersedes the start date for the Reporting Period selected below):

o e :
REPORTING PERIQD (check one):

7, REPORTING PERIOD REPORT DUE

72018 4™ Quarter Report: Qctober 21, 2018 to December 31, 2018 January 1, 2019 to January 15, 2019
2019 March Pre-Election Report (Local Only): January 1, 2019 to February 23, 2019 February 24, 2018 to March 4, 2019*
2019 1* Quarter Repart (Local Only): February 24, 2019 to March 31, 2019 April 1, 2019 to April 15, 2019
2019 1* Quarter Report: January 1, 2019 lo March 31, 2019 April 1, 2019 to April 15, 2019
2019 May Pre-Election Report (Local Only): April 1, 2019 to May 4, 2019 May 5, 2019 to May 13, 2019*
2019 2™ Quarter Report (Local Only). May 5, 2019 to June 30, 2019 July 1, 2019 to July 15, 2019
2019 2™ Quarter Report: April 1, 2019 to June 30, 2019 July 1, 2019 to July 15, 2019
2019 August Pre-Election Report {Local Only): July 1, 2019 to August 10, 2019 August 11, 2019 to August 19, 2019*
2019 3" Quarter Report (Local Only): August 11, 2019 to September 30, 2019 October 1, 2019 to October 15, 2019
2019 3" Quarter Report: July 1, 2019 to September 30, 2019 October 1, 2019 to October 15, 2019
2018 October Pre-Election Report (Local Only): October 1, 2019 to October 19, 2019 | October 20, 2019 to October 28, 2019*

(2019 4™ Quarter Report (Local Only). October 20, 2019 to December 31, 2019 January 1, 2020 to January 15, 2020
2019 4™ Quarter Report: Oclober 1, 2019 to December 31, 2019 January 1, 2020 to January 15, 2020
2020 March Pre-Election Report {Local Oniy): January 1, 2020 to February 22, 2020 | February 23, 2020 to March 2, 2020°
2020 1* Quarter Report (Local Only): February 23, 2020 to March 31, 2020 April 1, 2020 to April 15, 2020
2020 1* Quarter Report: January 1, 2020 to March 31, 2020 April 1, 2020 to April 15, 2020
2020 May Pre-Election Report {Local Only): April 1, 2020 to May 2, 2020 May 3, 2020 to May 11, 2020*
2020 2™ Quarter Report {Local Only): May 3, 2020 to June 30, 2020 July 1, 2020 to July 15, 2020
2020 2™ Quarter Report: April 1, 2020 to June 30, 2020 July 1, 202C to July 15, 2020
2020 July Pre-Election Report: July 1, 2020 to July 18, 2020 July 19, 2020 to July 27, 2020*
2020 3" Quarter Report: July 19, 2020 to September 30, 2020 October 1, 2020 to October 15, 2020
2020 October Pre-Election Report: Oclober 1, 2020 to October 17, 2020 October 18, 2020 to October 26, 2020*
2020 4" Quarter Report: October 18, 2020 to December 31, 2020 January 1, 2021 to January 15, 2021
Final Campaign Finance Report Prior to Committee Temmination End of Previous Period through Today's Date

‘Reporting deadline extanded to next business day. AR S. §§ 1-243(A) and 1-303 |

FINANCIAL SUMMARY (required):

Activity Cash Activity This Election Cycle to \
Reporting Period ) te
(a) Committee value at the beginning of this reporling period (ie. ending batance from the f0 =21~
previous reporting period} I 4 D [ OO /_2-:.?[—-’@

(b) + Total receipts (rom “Summary of Recaipts,” line 13 (cash column) for this reporting period) 9?0 w i a)

(c) - Total disbursements (from *Summary of Disbursements.” fine 16 (cash column) for this reporling period} / 8‘% [ @ \
c p

(d) = Balance at close of reporting period / 4@ y OO W
LD Check here if no financial activity during the reporting period. Lines (a)-{d) still must be completed, but only this cover page need be filed. )

Committees with financial activity must file the cover page, summary of receipts, summary of disbursements, and any schedules that contain financial activity.
All reports are deemed to be filed under penalty of perjury by the committee treasurer {all committees) and candidate (candidate committees only).
Arizona Secretary of State Revision 9/10/19 (fillable format)



STATE OF ARIZONA 'EMMITTEE ID NUMBER ‘

COMMITTEE CAMPAIGN 20 20~ b[

FINANCE REPORT L

SUMMARY OF RECEIPTS (Schedule A):

/I/" 3 ""-\.\
// Receipts Cash Equity
1

; . Monetary Contributions Received m / DC\

J (a)_Individuals - More than $50 \
{ (b) Individuals - $50 or Less (Aggregale} |

| (c) Candidate Commitiees
{d) Political Action Committeas
{e)} Political Parties
{f) Parnerships

(g) Corporations & Limited Liability Companies (PACs & Political Parties Only)

{h) Labor Organizations (PACs & Political Parties Only)

(i) Candidate's Personal Monies {Candidate Committees Only) m L m

(i) Monetary Contributions Subtotal (zdd 1{a) through 16) LD m

(k) Refunds Given Back to Contributors

{l) Net Monelary Contributions (subtract 1{k} fram 1(3) 22 OO0, N
2. Loans i

(a) Loans Received \

{b) Forgiveness on Loans Recsived A

(c) Repayment on Loans Made \

(d) Interest Accrued on Loans Made \

{e) Loans Subtotal {cash add 2(a). 2(c) & 2(d)) \

Rebates and Refunds Received \
4. Interest Accrued on Committee Monies \
5. In-Kind Contributions Received \

(a) Individuals - More than $50 N

{b) Individuals - $50 or Less (aggregale} \

{c) Candidate Committees N

(@) _Political Action Committees \N

{e) Political Parties N\

(i Partnerships \§

{g) Corporations & Limited Liability Companies (PACs & Poiitical Parties Only) \

{h) Labor Organizations {PACs & Political Parties Only) \

(i) Candidate's Personal Assels or Property {Candidate Committses Only} \
(i) in-Kind Contributions Subtotal {equity: add 5(a) through 5{i)) \
6. In-Kind Donaticns Received (Non-Contibutions) (Political Parties Only) \
7. Extensions of Credit \
(a)} Extensions of Credit Received \
(b) Payments on Extensions of Credit Received \
{c) Net Extensions of Credit (sublract 7(b) from 7{a)) \ |
8. Joint Fundraising / Shared Expense Payments Received \
9. Payments Received for Goods / Services \
10. Quistanding Accounts Receivable / Debts Owed to Committee \
\ 11. Transfer In Surplus Monies / Transfer Qut Debt (use cash andlor equity as applicable \ i
4 12. Miscellaneous Recsipts \ /
\ 13. Total Recsipts {cash: add 1(), 2(e), 34, 8-9. 11-12. equity add 2(b), 5{), 6-7, 10-12) \ ;’K

Arizona Secretary of State Revision 910119 (fillable format)



SUMMARY OF DISBURSEMENTS (Schedule B):

Disbursements

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

-~

OO~/

Disbursements for Operating Expenses

I." 2. Contributions Made
|
| {a) Candidate Committees
(b} Political Action Commitiees \
(¢} Political Parlies \
(d) Partnerships \
{e) Corporations & Limited Liability Companies (PAC & Political Parties Only) \
{f) Labor Organizations (PAC & Political Parties Only) \
(9} Monetary Contributions Sublotal (add 2(a) through 2{f) \
{h) Contribution Refunds Provided to the Reporting Committee \
(i) Monetary Contributions Total {subtract 2(h) from 2(g)) \
3. Loans
(a} Loans Made \
(b} Loan Guarantees Made \
{c) Forgiveness on Loans Made \
{d) Repayment of Loans Received \
{e) Accrued Interest on Loans Received \
(f) Tolal Loans (cash: add 3(a). 3(d) & He}; equity: add 2(b) & 2(c)) \
4. Rebates and Refunds Made (Non-Contributions) \
5. Value of In-Kind Contributions Provided \
(a) Candidate Commiltees \
{b) Pdlitical Action Committees \
(c) Political Parlies N\
(d) Partnerships N\,
{e) Corporations & Limited Liability Companies {(PAC & Political Parties Only) \
(f) Labor Organizations (PAC & Political Parties Only) \
(j) Contributions Subtotal (add 5ta) through 5if)) \
6. Independent Expenditures Made \ )
7. Ballot Measure Expenditures Made \
8. Recall Expenditures Made \
9.  Support Provided to Party Nominees (Pelitical Parties Only) \
10. Joint Fundraising / Shared Expense Payments Made \
11. Reimbursements Made \
12. Qutstanding Accounts Payable / Debts Owed by Committee \
| 13. Transfer Out Surplus Monies / Transfer In Debt (use cash and/or equity as applicable \
| 14. Miscellaneous Disbursements N\
1
\ 15. Aggregate of Disbursements - $250 or Less
16. Total Disb L 2. 30, ; equity: i), & 12- { )
otal Disbursements (cash- add 1, 2(i). 3(f), 6-11 & 13-15: equity: add 3(f). 5(), & 12-15) ’ % b 6 / O
7
b

Arizona Secrelary of State Revision 9/10/19 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER —‘

;&DZO-O}

MONETARY CONTRIBUTIONS RECEIVED FROM INGIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:*

Individual Contributor Information

Amount Received

Curnulative
Amount this
Reporting Period

SCHEDULE A{iXa)

Cumulative
Amount this
Election Cycle

Daie Contribution Received

Street Address

City State

2IP

rmphyu

iNama

Date Contnbution Received

Street Address

2 [y sma\

F g

Qccupaton Empioyer \

Name \

Uate Comnbulion Received

Streal Address \
3 cy Srate av \
Oecupatan Employer \
Name Duts Contribution Recasived \
Strowt Addiess
4 city Siate ZIP
Occupation Empioyer
Name Date Contribution Received N
Stroel Address
5 Cy State 2P
Qccupation Employer

Enter total only if last page of schedule
L ransfod the lolal received this period to 'Slmmag ol Receipls.” line 1{a})

Schedule A(1Xa), page’_of

*If contributions of $50 or less are listed on Schedule A(1)(b), do not include them on Schedule A{1)(a).

Arizona Secretary of State Revision 8/10/19 {fillable format)



STATE OF ARIZONA - COMMITTEE ID NUMBER .

COMMITTEE CAMPAIGN /2020,_0/
FINANCE REPORT
MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):* SCHEDULE A{1Xb}
(_‘__--' S B T T i = "--.H
4 . . . : N
.-'f Cumulative Amount this Reporting | Cumulative Amount this Election Y
f Period Cycle i

Cumulative Contributions from Individua

Enter total only if last page of schedule
{Lransfer the tolal recaived this period to “Summary of Recaipts,” kina 1{b)}

*If contributions of more than $50 are listed on Schedule A{1)a), do not include thermn on Sché&DIgA(1 Xb).
| e

Schedule A(1)(b), pagaz_ of

Arizona Secretary of State Revision 9/10/19 {fillable format)



STATE OF ARIZONA . CbMMITTEE ID NUMBER -‘

COMMITTEE CAMPAIGN |2~.DZD ﬁO/ .

FINANCE REPORT

MONETARY CONTRIBUTIONS FROM CANDIDATE COMMITTEES: SCHEDULE A(1)c)
/'\/\ Cumulative Cumulalivé\~\
Candidate Committee Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle \

."r Commmae\ ame \

/ \
/ \
| Street Address \

Gty \ Stats av

Commtiee I} Number \ (ute Coninbulion Receved
Commities Nama \

Streel Address

city te 21

Committee I Number Data QT' Receved
Commitles Nama \
Stroet Addross \

City State 2P

N,

AN

Commdies 10 Number Date Contnbution Receved \
Commutiee Name \

Street Addiass
4 City State 2Ip
Commitiee 1D Number Date Contribution Rocelved
Commitiea Name
Strael Address
5 Cay State 2P
Committae 10 Number Dala Contribution Recelved
|
| |
1 . I|
\ Enter total only if last page of schedule = JII.
\ iransier ihe lotal received this period 1o "Summary of Receiots.” lina 1ich)

"'I\. —
\ Schedule A(1)c), pagesg_ of

Arizona Secretary of State Revision 9/10/19 (fillable format)



STATE OF ARIZONA COMMITTEE /D NUMBER

COMMITTEE CAMPAIGN 202[\) _O/

FINANCE REPORT

MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(1Xd)

Cumulative Cumulative
Political Action Committee Contributor Information Amount Received | Amount this Amount this
Reporting Period | Election Cycle

AN

Committes Name
.,

Strost Addres)
™,
1 City ', State e
T
Commities I0 Number LY Date Contribution Receved
™,
',
%,
Committes Name *,
.

Sireel Address \
2

City ‘\ State 2P

Committoa IU Number Cale' nbution Receved

Commities Name \

Slreel Address \

3 City State 1 \
Commiftes ID Number Date Contribution Received \

Committss Name \
Straet Address \

4 Cay Stats ZIP
Commiftes 1D Number Date Contritution Received
Committae Name \
Street Address
5 City State 2P
Commities (0 Number Date Contribution Received
Enter total only if last page of schedule \
irnsfer the total received this period o “Summary of Receints.” line 1(d))

Schedule A{(1)d), Dagel_L of

Arizona Secretary of State Revision 9/10/19 (fillable format)



MONETARY CONTRIBUTIONS FROM POLITICAL PARTIES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE |D NUMBER

O20 ~0)

Puolitical Party Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A{1){e)

Cumulative
Amount this
Election Cycle

Commitiea I}u‘ne

AN

Strest Atdress \

City

AN

State zZIP

Committee ID Number

N

Date Contribution Received

Commitiea Name

N

Siraet Addrass

City

State 2

Comauties 1D Number

Date Gohmbul.lon Recerved

Commitiea Namea

N

Streel Address

City

State 2P \

Committea 10 Number Date Contibulion Received
Cemmitles Nama:
Street Address
City State 2P
Commities |0 Number Date Contribution Received
Committes Name
Strest Address
b
City State zIP

Committee ID Number

Date Conlribution Received

Enter total only if last page of schedule
transfer the tols) recerved this period 1o “Summary of Receips.” line 1(el}

Schedule A(1)(e), page5_ of

Arizona Secretary of State Revision 9/10/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUBBER
COMMITTEE CAMPAIGN 1 ) {) —_
FINANCE REPORT D\D f

L.

SCHEDULE A1)

Cumulative Cumulative
Partnership Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle

Purlnekh{p Nama

Sireel Address
City

AN

Corpovation Commizsion Fila Num\bu [Cale Contribution Received

AN

Parinership Name \
Streel Addrass \
City State e
Corporation Com=smmsch e Nuriber Uster Wun Recerved
Farinersiup Name \
Sureet Address \
3
Cay State ZIP \

Covporation Commission Fife Number Date Contnbution Received \

Partnership Name \

Sirest Address A \

Cay Stata 2P
‘Corporation Commission Fide Number Date Contribution Received
Parinership Name \
Street Address
5 City State P
Corporation Commiasion File Numbar Dals Conttibution Received

Enter total anly if last page of schedule
Kiransfer the tolal received this pariod to “Summary of Receipts.” fine 14N}

Schedule A(1)f), page {Q of __

Arizona Secretary of Stale Revision 9/10/19 (fillable format)



MONETARY CONTRIBUTIONS FROM CORPORATIONS AND LLCs:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER -I

Corporation / LLC Contributor Information

AN

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(1){g)

Cumulative
Amount this
Election Cycle

CorporllmnkYmn

Street Address \
city \ State 2P

Corporation Commission File Nll“blf\ [Date Conlrbution Recaved

ComporalionLLC Name \

Street Address.

Corporation Commisson e Number

CorpontioniLLG Name \

Slroel Address \

3
Gity Stata zP \

Corporation Commission File Number

Daie Contribution Received \

ComporationLLC Name

Streel Addrass

City Stata ZIP

Corpovation Commission File Number Data Contribution Recelved
ComporatlonL LG Name: \
Strest Address
5 City State AL
Corpomtion Commission File Number Date Conlribution Recefved

Enter total only if last page of schedule
Firansier i 1otal received ihis period 1o “Summary of Receiols.” kne 1lah

Schedule A(1){g), page’L of __

Arizona Secretary of State Revision 9/10/19 (fillable format)



MONETARY CONTRIBUTIONS FROM LABOR ORGANIZATIONS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2020 ~0!

SCHEDULE A{1}h)

Labor Organization Contributor Information

Amount Received

Cumulative
Armount this
Reporting Period| Election Cycle

Cumulative
Armount this

Labor Orgmiuwe

Stresl Address \

1 [car \

State ZIP

GCorperalion Commission File Number \

IDate Contribigion Receved

Labor Organization Nsme

N

Streel Addrass

Ciy

Caorpomtion Commission Hile Numbar

Labor Organizabion Name

Slieel Aadress

City

State ZIP \

Corporation Commission Fle Number Date Contribulion Recerved
Labor Organlzation Name
Sireet Addross

4 City State ziP
Corporation Commission Fils Number Data Contribution Received
Laber Organization Name
Stresl Address

51
City State 2P

Corporation Commission Fide Number

Date Contiibution Receved

lransfar the lola) racelved this

1o “Summary of Recsipts,” lina 1(h))

Enter total only if last page of schedule

Schedule A{1)(h), pagea of __

Arizona Secretary of State Revision 9/10/19 (fillable format)



STATE OF ARIZONA [ COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN jLD’QO 0|

FINANCE REPORT

MONETARY CONTRIBUTIONS FROM CANDIDATE'S PERSONAL MONIES: SCHEDULE A{1}{i)
; ¥ o Y
Cumulative Cumulative\\\
Candidate Information Amount Received Amount this Amount this
! . Reporting Period| Election Cycle

Date Contribution Received

[T uwenesdne ras 1 i ~12-5G 1Y D) \

TVian WO [Az 25364 10000 IGO0
ﬁ“&@ewissr% "‘Yu MoCounty

Qata Contnbubon Recefvad

“unee Shncras 1 a9

Slosyss

2 ' D00
Yuno,_ [fl- 85361 1 960,00
Ee v isoro15 Yo o County
3 City Siale 2P
4 Ciy State 2IP
o
s — |

i Enter total only if last page of schedule
Elunsfer the tolal received this period lo 'Summlﬂd Receipls,” kna (i)} J.l'

Schedule A{1Xi}), page of "’

Arizona Secretary of State Revision 9/10/19 {fillable format}



REFUNDS GIVEN BACK TO CONTRIBUTORS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Cumulative Cumulative
Contributor Information Amount Refunded | Amount this Amount this
Reporting Period| Election Cycle

626 0] |

SCHEDULE A{1){k)

=X

Date Coninbisson Retundad

Stree Address \

RN

State

Fald

PO Number (f szplicalbis)

N

Date of Original Contributic=

Name

N\

Date Comnbubon Hetundad

Sireet Address

N

Cry

<

2IP

1L Numbar jd apphrabing

N\

Uale of Onginal Contnbubon

Name

N

Date Coninbubon Relunded

10 Number {1t appacabla)

DOata of Original Contnbution

Sueel Address \
City Siste P \
10 Humber (1 apphcable) Date of Original W
Name Date Gontribution Ru'unaa)\
Streel Address \
Cry State e
10 Number 4t appicabie) Date of Onginal Contnbiton
Mame Date Contribution Refunded
Stresl Address -.
\
\
AN
Ciy State 2P i \

Enter total only if last page of schedule
transfer tha loial received this pesiod to “Summary of Receipts” kine 1{k))

Sche

dule A{1Xk), pagej(g of

Arizona Secretary of State Revision 9/10/19 (fillable format)



STATE OF ARIZONA | COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN D20 ~O/ |

FINANCE REPORT

LOANS RECEIVED: SCHEDULE A(2Xa)

Cumulative Cumulative
Lender Information Amount Received| Amount this Amount this
Reporting Period | Election Cycle

Uate Loan Raceved

Stale 2P

Non-Etecioml Purpese? {PACs and Political Parties Only)

Guarantoi/Endorser Name N

\ O
Lender Name \ Date Loan Received
Stroet Address \
2 City su\ 2IP

Guarantor/Endorser Nama Non-Eradnr} urpesa? (PACs and Political Parjes Only)
[}

Lender Nama Date Loan Recuvod\
Stroet Address \
. City State P \

Guaraniorttndorssr Name Non-blectoral Purpose? [(FACS and Polircal Paries Only)
]
Lender Name Ualn Loan Recaved \

Siieel Address

City State e \

Guaranlor/Endorser Name Non-Electoral Pupose? {PACs and Poltical Parties Only)
u}

Lender Mame Data Loan Received \_
.\
Streat Address
5 City State 2P
Guarantor/Endorser Name Non-Elecioral Purposa? (PACS and Political Parties Only)
o

Enter total only if last page of schedule
Kiransfer the tolal received this pariod 1o “Summary of Recaipts,” lina 2{a))

Schedule A(Z)(a), page u_ of ____

Arizona Secretary of State Revision 9/10/19 (fillable format}



FORGIVENESS ON LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBEj

AO20

SCHEDULE A(2)(b)

Lender Information

Amount Forgiven

Cumulative
Amount this

Cumulative
Amount this

Suate \

Ongnal Amount of Loan

jamount, S Outdlnd\

Reporting Period | Election Cycle
Lender Name \ Uate Forgveneas Received
Street Address \
L Cay \ Siate ZiP
Original Amount of Loan \ |Amount St Qutstanding
Lender Name \ Date Forgivaness Hecewed
Suset Address \
2 city zP

Londer Name Dwvm Roceived
Sweel Addrass \
3 City State 2P

AN

Original Amount of Loan

lAmount Still hAstanding

N

Lender Nama Date Forgiveness Recaived
Streed Address
4 City Stale zP
Original Amount of Loan tmount Sill Ouistanding \
Lender Name Date Forgivensss Receivad
Strest Address
5 City State 2P
Criginal Amoumt of Loan fAmount Stit Quistanding

Enter total only if last page of schedule

Ytransfer the lotal received this pariod to "Summary of Receipls.” line 2{b))

Schedule A{2){b), page/ ; of

Arizona Secretary of State Revision /10/19 (filiable format)



STATE OF ARIZONA

COMMITTEE 1D NUMBT

COMMITTEE CAMPAIGN
FINANCE REPORT o
REPAYMENT ON LOANS MADE SCHEDULE A{2)¢)
Cumulative Cumulative

f-" Borrower Information Amount Repaid Amount this Amount this

) \ Reporting Petiod | Election Cycle

IIII Bomower Name Date Repaymen! Raceived I|I

| "

Street Address \
1 Cay \ State
Original Amount Borawed \ JAmount Sta Outstanding
| Borrower Name \ Dale Repaymeni Received
Street Address \
2 city State \ 2P
Original Amoutit Botrowsd lAmount Stin Oulsur\
Horrower Name Di.paym-m Hacaved
i Street Addrass \
3 city Stata ap \
‘Onginal Amoun! Homowed Amount Stll Dutstanding \
HBorrower Name Date Hepayment Recsived \
Strest Address
4 City State ZIP
Original Amount Borrowed tAmount Stdl (haslanding
Bartower Name Date Repayment Received
Suset Address
5 City State ZiP
Original Amount Borrowed Amount S Outstanding
1
Enter total only if last page of schedule
Schedule A{2)c), page/é of

il

\\M.

ransfor the lotal received this period Lo “Summary of Reosiots.” lne 2(e!

Arizona Secretary of State Revision 9/10/19 (fillable format)




INTEREST ACCRUED ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

20200

SCHEDULE A(2)d)

Curnulative Cumulative
\ Borrower Information Ammxiéc?—zlergeresl Amount this Amount this
N Reporting Period| Election Cycle

Hormmower Name: \

Date interest Accrued

Slreet Address.

Stals

L1P

Orginal Amount Homowed

Amount 514 Qutstanding

Borrower Name

Dale Interest Accrued

Sireel Address

N\

City

N

zIP

Qriginal Amount Borrowed

bamourn Sl omu}x

Borrower Name

wmt Actrued

Siroel Address

N

City

State

e \

Onginak Amoun! Bofmowed

lAmount Sull Dutstanding

N\

Borrower Nama

Uate Interest Accrued

Street Address

city

State

2IP

Original Amouni Borrowed

[Amount Still Outstanding

Borower Name

Date Interest Accrued

Streat Address

State

P

Original Amoun Bormowed

tamount Sul Outstanding

Enter total only if last page of schedule
{lransfar the toial received this period 1o “Summary of Receints.* line 2(d))

Schedule A(2)Xd), paga/iTI of

Arizona Secretary of State Revision 9/10719 (fillable format}



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

OO -Of

\

Onganal Purchase Amount

\ [Renson tor RelundiRebate

REBATES AND REFUNDS RECEIVED: SCHEDULE A(3)
N -—
Amount Rebated Cumulative Cumulative\
Payor Information or Refunded Amount this Amount this
Reporting Period| Election Cycle '\
Payor Name Dato KebatwRetund Heceived L
1
Stroet Address \
ciy State ap

Stavo \

Payor Nama \ Date Rebate/Refund Recaived
Stroel Address \
City zIP

Qriginal Purchase Amount

[Reason for R‘U’QY‘.

Payor Name \Dlte Rebate/Hetund Recened
Sireel Address \
City Stata

2P \

Onginat Purchase Amount

Reason lof Retund/Hebate

\

Payor Name Lrate Hebate/Retund R:K
Sireed Addrass \
City Swsta 2IP

Original Purchasa Amount

Feason lor Relund/Rebate

Payor Name

Date Rebate/Refund Received

Street Address

Cay

State

ZIP

Qnginal Purchase Amount

Reason lor Refund/Rebate

ieansfer ihe tolal recalvad this beriod to “Summaty of Receints " line 3}

Enter total only if last page of schedule

Schedule A(3), page Lgof

Arizona Secretary of State Revision 9/10/19 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN .
FINANCE REPORT Q*D Q\Q O !

SCHEDULE A(4)

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Ascount with Interes! kamed {Hank Nama / | ype of Accouim)

Accoun wilh inferest Eamed (Bank Nama | ype ol Account)

Account with Interes! Eamed (Bank Nama f Type of Account)

Actoum with Intarast Earmed {Bank Name ! I ype of Account)

Aocount wilh Interest Earned (Bank Name f Typs of Account)

Total

{transfer the 1oial received this pariod 1o “Summary of Receipls.” line 4)

N
<

Schedule A{4), page ﬂ[] of

Arizona Secretary of State Revision 9/10/19 {fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:*

r

COMMITTEE ID NUMBER

2020~ 0|

Individual Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(5)a)

Cumulative
Amount this
Election Cycle

Name \ Date In-#und Contribution Received
Street Address \
1 Ciy \ Stale ZIP
Occupation ﬁp«mf
Name \ Date In-King Connbution Heceived
Strost Address \
2 City State Nz
Cccupation [ Emplayer \
Name Date In-Kind w Received
Street Addiess \
3 City State 2P
Occupation Employer
Mame Date In-Kind Conrbution Received ™ 3
%,
Streel Address h
4 City State Fald
Qocupation Employsr
Name Date In-Kind Contiibution Recehed \
Streal Address
5 City State ZiP
Qccupation Employer
Enter total only if last page of schedule
|.._Ktmnsfer the total received this pesiad to “Summary of Receipts.” line 5{alk

Schedule A(5}, pagal__'z'of

*If in-kind contributions of $50 or less are listed on Schedule A(5)(b}, do not include them on Schedule A(5)a).

Arizona Secretary of State Revision 9/10/19 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):"

COMMITTEE ID NUMBER

200 ~Of

SCHEDULE A(5)b)

Cumulative Amount this Reporting
Pericd

Cumulative Amount this Election
Cycle

Cumulative In-Kind Contributions f Individuals - $50 or Less

Enter total only if last page of schedule
(transfer the total recefved this period to “Summary of Receipts,” line 1(b)}

*If contributions of more than $50 are listed on Schedule A{5)a). do not include them o

Schedule A(5)(b), pagJ _2 of

Arizona Secrelary of State Revision 9/10/19 (fillable format)



COMMITTEE ID NUMBER

STATE OF ARIZONA '
COMMITTEE CAMPAIGN 2020 0)

FINANCE REPORT

.
Cumulative™

IN-KIND CONTRIBUTIONS FROM CANDIDATE COMMITTEES:
S '
o N,
/./ i \ Cumulative
’/ “Candidate Committee Contributor Information Amount Received | Amount this Amount this ™,
/ 3 Reporting Period| Election Cycle
! Committes Name
{ \
{
I Sreel Address \
1 Gy Stale 2P
Commuties 10 Numbaer Uate In-Kind Contnbution Recaived
Committes Name Y
%,
Street Address
b "
2 Cily Stale 2P
Commities ID Numnber Date In-Kind Contribution Received ,
AN
Commities Name \
Street Address L
3 City State 2IP \\
\ ‘
Committes [ Number Data In-Kind Conlribution Received \
Commiitoe Name \
Street Address
4 Cay State P
Committes |10 Number Date In-Kind Contnburion Recelved
Committes Nams
Sueet Address
5 City Stala ZIp
Committea 1D Number Date In-Kind Contribulion Received
Enter total only if last page of schedule

".' Jtransfer ihe lotal received this period to "Summary of Receipts.” line Sc))

SCHEDULE A{5)(c)

Schedule A(5)c), pagJ 9_ of

Arizona Secretary of State Revision 9/10/19 (fillable format)



TATE OF ARIZONA COMMITTEE ID NUMBER

OMMITTEE CAMPAIGN 2@20 —O/

INANCE REPORT

IN-KIND CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(5)(d)

Cumulative Cumulative
Political Action Committee Contributor Information Amount Received | Amount this Amount this
Reporting Period | Election Cycle
Commitles Name \

=

Street Addreas \
1 [Gay \ State zw
Commities ID Numbar \ ate 1n-Kind Conpibution Received
Comtrttes Name \

Street Address \

2 City State \ 2P
Committos 1) Fur=er Date In-Kind n%*n Hecervad

Commttes Nam \

Sireet Address \

3 cay State zP \

Commiftee 1D Number Date In-Kind Contribution Recaied \
Commities Name \

Stroel Address
a1
City State 2P
Committea 10 Number Date In-Kind Conribution Raceived
Committes Nama
Street Address
5 City State ZP
Committee |D Number Date In-Kind Comdribution Recaived
AN
Enter total only if last page of schedule \
transles tha lolal rcelved this pariod I "Summary of Receipts.” lina Sidi

Schedule A(5)d), pagg_ﬁj of ___

Arizona Secretary of State Revision 9/10/19 (fillable format)



IN-KIND CONTRIBUTIONS FROM POLITICAL PARTIES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

’7 COMMITTEE ID NUMBER

202070

Political Party Contributor Information

Amount Received

Cumulative
Amount this
Reporting Pericd

SCHEDULE A(S)(e)

Cumulative
Amount this
Election Cycle

Commitles Nan\

Street Addrees

N

City

AN

State 2P

Committes 10 Mumber

N

IDate In-Kind Comtribution Recetved

Commitiea Name

N

Straet Address

N

Ciy

Stzta \ P

Comnutiee I Number

Uale In-Ksnd Contabuliodniteceived

Commties Name

AN

Sireet Address

N\

Stale 2P

N\

Commitiee ID Number

Date In-Kind Conribution Recenved \

Commitioe Nama

Sireat Addrass

Cay

State 2P

Commitiae |0 Number

Date In-Kind Contribution Receved

Commitiee Nama

Street Address

State 2Ir

Commities ID Numbear

Date In-Kind Candribution Recerved

Enter total only if last page of schedule

Jiransfer the total received this ceriod to “Summary of Receints.” lins Sfely

Schedule A(5)Xe), pagz _[ of

Arizona Secretary of State Revision 9/10/19 (fillable format)



IN-KIND CONTRIBUTIONS FROM PARTNERSHIPS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER

2020 O]

SCHEDULE A(5)(f)

Partnership Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period| Election Cycle

Cumulative
Armount this

Parinership Hame \

Stroet Address

N

1 City \

State ZIP

Corpanstion Commission Fise Number \

[Dats in-Kirel Contribution Received

Parinerstup Name \
Sueel Address \
2 City State 2P

Cotpoialion Commission Fie Nomitsr

Lyate In-Kand Conlnbihon Renubaﬂ

sy Hame

AN

Streel Address

<

Caty

Siale 2P \

Corporation Commission Fila Number

Dale In-Kind Conlnbution Received

Parinership Name

Sireet Address

City

State 2P

Corporation Commission File Number

Date In-Kind Contribulion Received

Parinership Name

Stieel Address

Cay

Statle zZIp

Comporation Commission File Numbar

Date In-Kind Contribution Received

Enter total only if last page of schedule
ranster the lotal received this perod lo “Summarv of Receiots.”

line 5(11)

Schedule A{5)(f), pang _29f_

Arizona Secretary of State Revision 9/10/19 {fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS FROM CORPORATIONS AND LLCs:

COMMITTEE ID NUMBER

20200

SCHEDULE A({5)g}

Corporation / LLC Contributor Information

Amount Received

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Corpomtion/LLE Name

N

Stroet Address \

City

State P

Corporation Commission Fila Number

[Date In-Hind Contnbution Received

Comporalion/LLC Nama

Sirael Address

Corporation Commission File Numbat

Date In-Kind Contribution Received

2 City State e
AN
Caorporation Commussion Fia Number Date In-Kind Cntnibition Recenved
Corporation L Nama \
Strest Address "-\\
3 City State 2P \
Corporation Commission Fils Numbar Date In-Kind Contribution Receivad
CorporatiohLLC Name \
Street Address
4 Chy State 2IP
Corposation Commission File Number Date In-Kind Conbribution Recelved
Corporation/LLC Name \
Street Address
5 City Stale 2P

Enter total only if last page of schedule

Jiransfer the tolal received this period Io “Summary of Raceipls.” kne S(all

Schedule A(5Xg), pagz_‘_if _

Arizona Secretary of State Revision 81019 (fillable format)



COMMITTEE ID NUMBER
020 -0

SCHEDULE A(5)h)

STATE OF ARIZONA
COMMITTEE CAMPAIGN

FINANCE REPORT

N,

Cumulative \
b

- 1’- 3
/z i "-
o S Cumulative
,-‘{ \ Labor Organization Contributor Information Amount Received | Amount this Amount this
% Reporting Pericd| Election Cycle
Labor Organization Nars ".II
II |
Sireet Address \
1 City \ State ZIP
N\
Corporation Commission Fila Number \ f0ate InKind Contribution Recevsd

Labor Crganizaban Name

Street Address \
2 City State \ 2
Uata In-Kind %ﬂ Recasad

Carporation Commission Fila Number
Labor Organitaben Name \
\
Stroel Address \
P Stato zp \
Corporation Commission Fila Number Date In-Kind Contribution Received \
Labor Organization Name
Sireet Address
4 City Stale 2IP
Corporation Commission File Number Date tn-Kind Contribution Recaived
Labar Organization Name \
Sueel Addisss
5 City State ar
Corparation Commission Fits Number Date In-Kind Contribution Raceived
N
S /"
\_ ¥

Schedule A(5Xh), pagez_ég of __

|
\ Enter total only if last page of schedule
ll‘-.\‘ Yimoster the totat received this period io “Summary of Receints.” fine Sihi)

\

Arizona Secretary of State Revision 9/10/19 (fillable format)




COMMITTEE ID NUMBER

STATE OF ARIZONA
2020~0]

COMMITTEE CAMPAIGN
FINANCE REPORT
SCHEDULE A{5Xi)

K\

IN-KIND CONTRIBUTIONS FROM CANDIDATE'S PERSONAL ASSETS OR PROPERTY:
A :
TSN Cumulative | Cumulative
f; Candidate Information Amount Received | Amount this Amount this
/ Reporting Period | Election Cycle
f Mame R Date In-Kind Gontribution Received
| \ ]
Street Address \
Slate Falad

1 oy \

|assat or Praperty Contributed \
MName \ Data In-Kund Contnbution Recened
Slreet Addrass \
State \ 2IP

2
City
\\
Dals 1K Conbbutasn Hecerad

Assel of Property Contnbuted
Name
AN
Stresel Address \
3
City State ap \
Assal or Property Contribuled
AN
Name Date In-Kind Conlribulion Received
Streat Address
4 Ciy State 2IP
Assel or Property Contribuied
Nama Date In-Kind Contribution Raceived
Street Address
5 City State ZIP
Asset of Proparly Contributed

1
I'-. Enter total only if last page of schedule
l\ !lmnslanm lotal recelved this perod to “Summary orReueiE.' line 5{i1)
Schedule A{5Xi), pagezéof _

Arizona Secretary of State Revision 9/10/19 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER ‘

COMMITTEE CAMPAIGN 20200

FINANCE REPORT

IN-KIND DONATIONS RECEIVED (NON-CONTRIBUTIONS) (POLITICAL PARTIES ONLYY): SCHEDULE A(6)
-.__.‘-\
// ) i
Cumulative Cumulative ™
i Source Information Amount Received |  Amount this Amount this \
/ Reporting Period] Election Cycle %,

f Nams Date In-Kind Donation Recelvad Y

{

| \
|
Stroel Address \
1 Ccity \ State P
Yype of Item Donated \
Name \ Uats In-Kind Donation Receved
Streot Addrass X
2 } |

cy State \ ze |

Typa ol ltem Donated \
Namo Ubte In-Hund Donausn Hecerved
Street Address \

3 City Siste zIP \
Typa of Hem Donated \

Name Date in-Kind Donation Received
Sireel Address
4 City State ZIP
Type of ltem Donated |
\ |
Nama Dala In-Kind Donation Received
Slreet Address.
5 Ciy Stale il
Type of Item Donated

\ Enter total only if last page of schedule /
Hitransfer the total received this period lo “Summary of Receiis.” line S(e) )"’

\“n Schedule A{5)(e), pagezioof _ ,/

Arizona Secretary of State Revision 9/10/19 (fillable format)



EXTENSIONS OF CREDIT RECEIVED:

Creditor Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER 1

Amount of Credit
Extended

Cumulative
Amount this
Reporting Period

020-0)

SCHEDULE A{7)a)

,

Cumulative \
Amount this

Election Cycle \

2N

Stiesl Address
*,
y
1 b
City \ Stale ziP
Servces of Goods Provided on Credd \ Data of Extension of Credil
Name \
Stroet Address \
2
City zZIP

Senvices or Goods Provided on Credit

Dale of Extension of Credil

Mame \
Street Address \
3 ‘
| City Stala ZIP
|
[Services or Goods Provided on Credi Date of Extension of Cradi
MName
Strest Address
4 Ciy Slate ZIP
[Services or Goods Provided en Cradit Date of Extension of Credil \
Name
Sireet Address
5 City State rd

[Services or Goods Provided on Credil

Date of Extension of Credit

\L

Enter total only if last page of schedule
transfer the tois! received this period to "Summary of Receiots.” line 7{ai)

Schedule A(7)(a), pagQi_’?of _

Arizona Secretary of State Revision 9/10/19 {fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 2.020-D)

FINANCE REPORT .

PAYMENTS ON EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A{7)b)

™ Payment Amount Cumulative Cumulative
Creditor Information on Credit Amount this Amount this
Extended Reperting Pericd| Election Cycle
Name \
Street Address \

1 [y \ State ze
S ervices o Goods Originally Provided on Credit \ Date of Onginal Extension of Crodt
Nama \

Streel Address \

2 ciy State \ 2p

™

|Sernces or Goods Oniginally Provided on Credi Uate & Drigina) Extension of Crodd

Name \
Stroet Address \

City State ZP
[Services of Goods Criginally Provided on Credi Dale of Original Extension of Cradit
Name ™
Street Address
4 City State 2P
Services of Goods Originally Provided on Cradi Data of Original Extension of Cradit

<<

Sueet Address \\

City Slate 2IP

Senices or Goods Onginally Frovided on Credit Date of Onganal Extension of Credit

Enter total only if last page of schedule
transfer the tolal received this period to “Summary of Receiols.” kne T(b)

Schedule A(7)(b), pagz_g of __

Arizona Secretary of State Revision 9/10/19 {fillable format)



JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

20200

Payor Commitlee Information

Payment Amount

Cumulative
Amount this
Reporting Period

SCHEDULE A(8)

Cumulative
Amount this
Election Cycle

Payment Date

A
\
Stresl Address \
City

AN

Slaie 2IF

IDate of Joim Fundralsing Event (1 appkZable)

Ty of Shared Expense (1 applicable}

Commitiee Name \ Payment Dats
Straet Address \
2 oy e

=N

ate of Joum Fundraising Event (i apphcablsy

Iypa of Shared Lxpanss (il applicable)

Commitiee Nama Payment Date
Strat Ardimen \

3 -
City State ZIP

N

IDate ol Joint Fundraising Event {4 applicable)

Type of Shared Expense {d appiicable)

AN

Committes Nams Payment Dala
Stroet Address.

4
Gity State zIP

Date of Joint Furdraising Evant (if appicakia)

Type of Sharad Expanse [if applicabls)

Commities Name Payment Date
Straet Address

5
City State e

Data of Joint Fundraising Event (f applicable)

Typa of Shared Expensa (if applicable)

Enter total only if last page of schedule
Jiransfer the total received this ostod to “Summary of Receits.” line 8)

Schedule A(8), page«2_‘or_

Arizona Secretary of State Revision 9/10/19 {fillable format)



PAYMENTS RECEIVED FOR GOODS/SERVICES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE iD NUMBER

020 0|

Cumulative

SCHEDULE A(9)

Cumulative

¥iransier the tolal recelved this veriod to “Summary of Recsiots ~_line 81

Payor Information Payment Amount |  Amount this Amount this
Reporting Period | Election Cycle
Nlmu\
Sirost Address \\
1 Ciy State P
Services of Goods Purchasad \ Paymeant Dale
Name \
N
Sireel Address ‘-\
2 city State \\ e
Sarvices o1 Goods Purchased Hayment Date
Nama \
Srest Address
bt
™,
3 ciy State 2P by
[Services or Goods Purchased Payment Dale
Name
e
Sweel Address .,
™,
4= k:
City State 2Ir
|Services or Goods Purchased Payment Date
Name
Streed Address
5 ity State 2P \
S
|Sarvices or Goods Purchased Faymant Date
Enter total only if last page of schedule

Schedule A(9), pageai> of __

Arizona Secrelary of State Revision 9/10/19 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

20200 |

SCHEDULE A{10)

Cumulative Cumulative

Mtransfer the total recaived this period to “Summary of Recsitts.” kns 101

Information Amount Amount this Amount this
Reporting Period ] Election Cycle
Stroet Addrass ‘\\
1 Cary \ Htaln Zp
Type of Account Recsivable or Debt Gwed {Date thal Debl Accrued
Name \
Street Addemss b
2=
Cciy Slee Fid
Iype of Accoun! Heceivable or Debt Owed Uate that Deit Accrued
Name
Suesl Address \
3 Cay State P
Type of Account Receivable or Debt Owed Date that Deii Acerued
Name %,
Street Address A
4
Cay Stala 2IP
\
Type of Accoun! Receivable or Debt Owed Date that Dett Accrusd
‘\
Name
Street Address.
5 City Stata b
I ype of Acoount Hecalvabis of Dabt Owsd Uale that Uett Accruad
Enter total only if last page of schedule \

Schedule A{10}, pagagi of

Arizona Secretary of State Revision 9/10/19 (fillable format)



STATE OF ARIZONA | COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN Q 020 O

FINANCE REPORT _—

SCHEDULE A(11)

, Cumulative Amount this Reporting | Cumulative Amount this Election xx
{ Pericd Cycle \

Hource of Surplus Monies | Reapient of | ransterred Debt

Seurce of Sueplus Monies | Recipisnt of Translemed Dby

Hource of Surplus Monies ! Reapest of Transiered Debt

Source of Surplus Momes 7 Recipient of Transterred el \

Source of Surplus Monies | Ristipianl o Transtared Dbt

Total |

{transfer the total received thi pancd i "Summary of Recespts,” line 11}

Schedule A(11), pagaB_Zof_

Arizona Secratary of State Revision 9/10/19 {fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN QOZD .—O ]
FINANCEREPORT @ = [T""— —
MISCELLANEQUS RECEIPTS: SCHEDULE A(12)
/,:"'N \
N,
Cumulative Cumulalive\
Source Information Amount Amount this Amount this \
Reporting Period | Election Cycle
f Name \
f . \
i AN 1
Streal Address ".\\
AN
1 City \ State P
Receipt Typa \ Receipt Date
Name \
Streel Address \
2 Jear State \ 2P
Recept 1 ype 1 Recenpt Data
Name \
Siree! Address 5
3 City State ZiP \
[Receipl Type Roceipl Date "
Name
Stieet Address
4 City State 2P
Raceipl Type Receipi Date
Name
Strest Address.
|
5 City Siate 2IP
Receipl Type Recsipt Date
II| III
| Enter total only if last page of schedule '
\ Ntranster ihe fotal received this pariod W *Summary of Receipts,” fing 12}
s
\ o
\‘x 3 //
“\ Schedule A(12), pag of ___ et

Arizona Secretary of State Revision 9/10/19 (fillable format)



DISBURSEMENTS FOR OPERATING EXPENSES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

2020 0]

SCHEDULE B(1)

Recipient Information

Amount Paid

Cumulative
Amount this

Reporling Period

Cumulative
Amount this
Election Cycle

r’.} MG ry C,onﬁu H‘ Ja

Disbursem ent Date

5 12-3-19

Stresl Address

5320 A(

/(D_H\SAF <ot

[

Proeny

ﬂz_ S50

(onsihthngtee

P ? (PACs and Polttical Parties Only)
o mﬂ&

| OO
o Casn

O Credit

D
100DLD

100500

n

Rerocelonsulttig

Disbursemeni Date

12 -3-19

Sireel Address

552(3

/V ;&;n,\%%i&/\ \

RSN

Ha 35364

8D

IrCash

D
Q5&lm

520,00

Type of Operating Expanss Paid

Non-Elecioral Purposa? [PACE and Polttical Partiea Only)

8]

lype ot Oy Exgense Paid Nonet! urpose? (PACS and Poltical Farbes Only) O Credit
EX \15JE5 SSY
\ Nama Disbursarmenl Date
Stresl Address
3 City State P
O Cash
Typs of Operating Expenss Paid Non-Eleciorsl Purpose? (PACs and Polttical Parties Only) O Credit
m]
Nama Lhsbursemen! Date
Sireel Address
4 City Stala 2P
0O Cash
Type of Operating Expense Paid Non-Electora) Furpose? (PAG3 and Peiical Partes Only) O Credit
0
Name Dsbursement Date
Streel Address.
5 City State b
O Cash
O Credit

Enter total only if last page of schedule

(iransies tha (otal disbursad this period Io *Summary of Disbursements.” kne 1)

Schedule B(1), paga/??_% of __

Arizona Secretary of State Revision 9/10/19 (fillable format)



COMMITTEE D NUMBER |

28-61

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS TO CANDIDATE COMMITTEES: SCHEDULE B(2)a)
/ C lati Ci | H;\
umulative umuiative
/ Candidate Committee Recipient Information Cé\r:?r‘i)buL::L d Amount this Amount th:s\ :
_,-" Reporting Period| Election Cycle \
I,-"l Commiiiee Name ‘P ' ".II
/ Keeolunne tancraz | KOZD
|
‘ 1 Q00 D5 QOO
| y L2 bt
| MO 2 [853 @ Gash 190090
gmg:uzwwo O / 0-1- Contribution M-se / q O Credit
Comities Name t
Keeoly V\YXQAQIU\QFQ? | D20
i ZC“\/ snﬂ |?55@4 /Cﬁfw [DD:&D
| LD, e arGaen [00.00
con:mmublu Niherb \b | Dnla Contnbution Madle ? 2 j q O Credit
Commitiee Name
Stroel Address
3 Gty Sate 2P
[ Cash i
Commities ID Number Date Contribution Made O Credit |
Committes Name
Streel Address
4 City State 2P
0 Cash
Commitiee 0 Number Date Contribution Made 0O Credit
Commitiee Mame
Street Address
S Cily State ZIP
O Cash
Commitiee ID Number Date Contribution Mada O Credit
! |
". Enter total only if last page of schedule ,I'
I",I‘ iransfer the tolal dishursed this period Io “Summary of Disbursements.” line 2/al) II."I
\ /
\\_ Schedule B(2){a), pag;- 35of_ ///‘

Arizona Secretary of State Revision 9/10/19 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:

COMMITTEE iD NUMBER

20200 |

SCHEDULE B(2)b)

Armount Cumulative Cumulative
Political Action Committee Recipient Inforration Contributed Amount this Amount this
Reporting Period | Election Cycle
oommmé*
Street Addrass \
1 Crty \ Staie Fy
0O Cash
Commitios I Number \ IDste Contribution Made 0O Credit
Commitiea Nasa
Streed Address
2 City tate o
0 Cash
Committee I bt l.)ﬂ-')?hm Mada O Credit
Commitiea Nasa \
Street Address \
3 City Stats ZIP \
O Cash
Committea 10 Number Date Contribution Mage \ O Credit
Commitiea Name
Street Address
4 Cay State ZIP
0 Cagh
Commities (D Number Data Contribution Made O Credjt
Commitiee Nama \
Sirset Address
5 City Stale ZIP

Committes 1D Number

Date Contribution Made

O Cash
O Credit

Enter total only if last page of schedule
{ransier the lolal disbursed this peciod to “Summary of Disbursemants.® kne 2(b)1

Schadule B(2Xb), pagﬁ_z‘f_) of

Arizona Secretary of State Revision 9/10/19 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS TO POLITICAL PARTIES:

COMMITTEE ID NUMBER

2020 ~Y

SCHEDULE B(2)(c)

-\\

i /\\ \\
Vi \ Amount Cumulative Cumulative
, Political Party Recipient Information Contributed Amount this Amount this \
N, Reporting Period | Election Cycle
| Commities Name II|I
| . |
Strest Addrass
|
1 City Slate P
0 Cash
Commities ID Number [Date Contribution Made O Cradit
Commifies Nama
Stroel Address \
e .
City Stals 4 2P
0O Cash
Commuties I Number Uate Contnbubon Made 1 Credit
i Commities Name \
Stroet Address \
3
City Statle 21P
\ O Cash
Committes 10 Number Date Contribution Made \ O Credit
Committes Name
Slieel Addrass
|
4 City State Fd
O Cash
Committea ID Number Date Conlribution Made O Credit \
[ Committes Name
Stroet Addrass
i
S city State 2P
O Cash
Commitiee 10 Number Date Contribution Made O Credit
| ]
".. Enter total only if last page of schedule \ .."
I".ll‘ iransier tha tolal disbursed this oeriod 10 *Summary of Disbursements * lina 2(c’ ll_."I
'\ A
\ Schedule B(2)(c), pags_q_:of v
e
N P

Arizona Secretary of State Revision 9/10/19 (fillable format)



MONETARY CONTRIBUTIONS TO PARTNERSHIPS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

O-D/

SCHEDULE B{2){d)

Amount Cumulative Cumulative
Partnership Recipient Information Contributed Amount this Amount this
Reporting Period | Election Cycle
I Parinership Namu\
Slroet Address \
cy \ |state 2P
O Cash
Corporation Commission File Number \ IDate Contribulion Made DO Credit
Partnership Name \
Stroel Addross \
City Slate zP
O Cash
Corporation Commission il Number Dste Contnbubion Mada \ {3 Credit
Partnership Name \
Street Adaress \
Ciy State 2IP \
0O Cash
Corporation Commission Fila Mumber Date Contribution Mada \Rredit
Parinership Nama
Sireed Address
City State 2P
O Cash
Comoration Commiasion File Number Date Contnbution Made O Credit
Padnership Name \
Street Addreas
Cay State pild
0 Cash
Corporation Commission Fila Number Date Contribution Made 0O Credit

Enter total only if last page of schedule
iransfer the tolal dishursed this period to "Summary of Disbursements * Lina 21d})

Schedule B(2)d), pagszsf_

Arizona Secretary of State Revision 9/10/19 (fillable format)



STATE OF ARIZONA

COMMITTEE ID NUMBER

SCHEDULE B(2)e)

Jitansfer the total disbursed this pesiod to “Summary of Disbursements.” line 2(el)

COMMITTEE CAMPAIGN 2020 O
FINANCE REPORT
MONETARY CONTRIBUTIONS TO CORPORATIONS AND LLCs:
N Amount Curnidative Cumulative
Corporation / LLC Recipient Information Contributed Amount this Amount this
Reporting Pericd | Election Cycle
cmthLcMn
Street Address \
1 City \ rme ZIP
0 Cash
Corporation Commission File Number \Dm Contribution Made O Credit
CodiporationLC Name: \
Stroot Address ‘\
2 Ciy State zZIP \
[ Cash
Comoration Commussion Hile Number Uate Contnbution Made \ D Credit
CorporatofvLLC Name
Street Address
3 City State zp
O Cash
Corporation Commission File Number Date Contnbution Mada O Credit
Corporalio/LLC Name \
Sireet Address
4 City State 2P
O Cash
Corporation Commission File Numbas Oale Contnbution Mada [ Credit
Corpomtion/LLC Name
Strost Addroas
5 City State zZIP
O Cash
Comporation Commission File Number Date Contribution Made O Credit
Enter total only if last page of schedule

Schedule B(2)(s), page of

Arizona Secretary of State Revision 9/10/19 (fillable format}



STATE OF ARIZONA

| COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN Q,O Q D ‘0 J
FINANCEREPORT @ [ZAesL
SCHEDULE B{2)(f)
-~ "--.\
/\ Y Amount Cumulative Cumulative \\
/! Labor Crganization Recipient Information Contributor Amount this Amount this
/ \ Reporting Period | Election Cycle
||( Labor Orga tion Name I'.
|I II'

Strest Addross \

L. \ [state 2P

O Cash

Comoration Commission File Number\ [Date Contribution Made O Credit
Labor Organizatan Nama \
Streel Address \

s City Late 2P

O Cash

Corporation Gommission File Number Date Q)Tm Made O Credit
Labar Organization Name \
Street Address \

3 Chy State

Cofpofation Commission File Nutnber

Dale Conlribution Made

[ Cash
O Credit

Labor Organization Name
Sireel Address
1 City State it
0O Gash
Corporation Commission File Number Date Contribution Made O Cradit
Labor Organization Name
Sireel Address
5 City Stale 2P
O Cash
Corporation Commission Fila Number Date Contribution Made O Credit

I"-. Enter total only if last page of schedule

\a

the total disbursed this oernod to "Summary of Disbursements.”_kine 2iM

Schedule B(2)(f), page ‘Oof_

Arizona Secretary of State Revision 91019 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

oo 0l

Contributor Information

Amount Refunded

Cumulative
Amount this
Reporting Period

Cumulative
Amount this
Election Cycle

SCHEDULE B(2)h)

Date Refund Received

State

LIP

Commities I} Number

Dats of Origins! Contnbubien

Committes Name \

Date Relind Roceived

Street Address

2 City s\\

ZiP

Committos 10 Number \

Data ol Original Contritution

Committes Namea \ Liate Retund Received
Stioel Address ‘\
3 [y State o \
Comutles |D Number Date of Onginal woﬂ
Commuties Nama Uate Hetund Recanved \
Street Address N
4 City Siate a8
Committea ID Number Date of Qriginal Contribution
Committea Name Dste Refund Receivad \
Strest Address
5 Ciy State 2IP

Commitiee 10 Number

Dale of Unginal Contnbubon

Enter total only if last page of schedule
Ktransler th lotal dishursed this patied 10 “Summary of Disburssmants. kne 2(h)}

Schedule B{2)(h), page{*j of

Arizona Secrelary of State Revision 9/10/19 (fillable format)



LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER |

2020 0|

SCHEDULE B(3)a)

Borrower Information

Amount Loaned

Cumulative
Amount this
Reporting Period

Cumulative
Amount this
Election Cycle

=

Streel Address \

1 ciy \ State 2P
GuarantodEndorser Name \ IDate Loan Made
Hoirower Nama \
$lreet Addressy \

2=
City Stats \ e
Guarantontndorser Name Dsto Loan Made \

Bormower Name \
Street Address \

3 City Siate 2P \
GuaraniorEndorsar Name Date Loan Mada \
Bormower Name
Stresl Addrass

arc
City State ZIP
GuarantoEndorser Nama Dats |.oan Made \
Botrowes Name
Street Address

5 City Stata P
GuarantorEndorser Name: Date Loan Made

Enter totatl anly if last page of schedule

transfer the tolal raceived this pariod to “Summary of Raceints.” kna 3}

Schedule B(3)a). pagH_Zef .

Arizona Secretary of State Revision 910719 (fillable format)




T

LOAN GUARANTEES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
INANCE REPORT

COMMITTEE ID NUMBER

20 ~O|

SCHEDULE B(3)b)

Amount Cumulative Cumulative
Guarantor Information Guarantesd Amount this Amount this
Reporting Period | Election Cycle

State P

Bomrower Name \ Date Loan Guaranieed

Guarantor Nama \

Streel Address \

Ciy State 2P
Horrower Name Date Loan Guarantesd
Guaranior Name \
Street Address \

3 Cay State F4l4 \
Borrower Name Date Loan Guarantood

Guarantor Nama

Street Addrass.
4 Gty State a8
Bomower Name Lals Loan Guaraneed

Guaranior Name

Strest Addrass
9 Cay State 2P
Bofrower Mame Uate Loan Guarantesd

Enter total only if last page of schedule
transier the lolal received this period to "Summary of Receiols.” line 3(bli

Schedute B(3Xb), pag,g"'jof_

Arizona Secretary of State Revision 9/10/19 (fillable format)



FORGIVENESS ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

2020 O]

Cumulative Cumulative
Borrower Information Amount Forgiven Amount this Amount this
Reporting Period| Election Cycle

SCHEDULE B(3)c)

Date Forgiveness Made

Stale

P

Qrniginal Amount of Loan

[Amount Stll Quistanding

Bomower Name

Date Forgrvensss Made:

Sirest Address

City $late 2P

Original Amount of Loan amounts1H Oulstanding

Bammower Nama \ Late Forgiveness Made
Sweet Addrass \

City State

zaP\

Cnginal Amount of Loan

[Amount Sl Quistanding

A\

Bormower Name

Date Forgivaness Mikde

Siresl Address

A\

Ciy State ZIP \
Original Amourd of Loan lAmoun! S1ll Outstanding

Borrower Name Date Forgivensss Made

Street Address

City Stala 2IP

Onginal Amount of Loan

lAmount 51l Outstanding

Enter total only if last page of schedule
transfer Lhe Lotal disbursed this period (o "Summary of Disbursements.” kna 3ok

Schedule B(3)(c), pagle_ﬂ{_t-[ of

Arizona Secretary of State Revision 9/10/18 (fillable format)



REPAYMENT ON LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2020 Ol

Lender Information

Amount Repaid

Cumulative
Amount this
Reporting Period

SCHEDULE B(3)d)

Cumulative
Amount this
Election Cycle

Lender Name \

Date Repaymen! Made

Sireet Address

Cny

Stala

21P

Qnginal Amount Horrowed

tAmount Stll Duisianding

Lander Name

AN

Date Repayment Mads

Slreot Address

AN

City

Sute ‘\

Original Amount Bonrowsd

JAmount Sl Outstanding \

Lender Namea Date Rwl Made
Siroet Address \
City Slats zIP

N

Onginal Amount Bomowed

JAmount Sul Ouisanding

K

Lender Name Liate Repayment Made
Street Address
Cily State ZIF

Original Amount Bevrrowed

Amount $131 Outstanding

Lander Nama Date Repaymenl Made
Street Address.

Cilty Slate 2P

Original Amoun Bomowed tAmount Stll Qutstanding

Enter total only if last page of schedule
tra the

| disbursed this pencd to "Summary of Disbuwsements.” line Hdi

Schedule B{3)(d), pag

45

e o]

f

Arizona Secretary of State Revision 9/10/19 (fillable format)



STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT '2‘0 20 . _?/

INTEREST ACCRUED ON LOANS RECEIVED: SCHEDULE B(3Xe)

\ Lender Information AmoTC:Cc:lfJIer:jterest Er:?:ll?ttlt‘:; Ertr:ront:jrll?ltll‘:;
Reporting Period [ Election Cycle
Lender Ngme Lala Interest Accrued
AN
Street Address \
1 Cny \ Stale 29
Onginal Amount Homowed \ (Amount Stél Qutsianding
Lender Name \ Ditta Interest Actrued
Sireet Address \
2 City \ Slale 2P
AN
Cnginal Amount Borrowed lAmoum Sl Gutstanding
Lender Name: \ Dale Inferest Accrued
Street Address \
3 City Siate 2IP \
Oniginal Amouni Bormowed Amount Stit Quistanding \
Lender Name Uate Inferest Accrued \
Street Addrass \
4 City State P
Originsl Amount Batrawed Amount Stll Qutstanding
Lendes Name Data Intersst Accruad \
Street Address
5 City State 2IP
Qriginal Ameunt Borrowed lamount Sl Outstanding
Enter total only if last page of schedule \'\
Hransfer the tolal disbursed ihis period 1o "Summary of Disbursements.” lina 3el}

Schedule B(3Xe). pageL& of

Arizona Secretary of State Revision 9/10/19 {fillable format)



REBATES AND REFUNDS MADE (NON-CONTRIBUTIONS):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

l

2020 -0

Recipient Information

Amount Rebated /
Refunded

Cumulative
Amount this
Reporting Period

SCHEDULE B(4)

Cumulative
Amount this
Election Cycle

Name of Cingens] Fayoi

Dale Rebate/Relund Made

Streel Abidreas

AN

" \

Stale

1P

Corporation Commission e Mumber [ apphcable)

[Dtigenal Faymen Amount

Dale of Onginal Fayment

SN

Name of Drgmal Payar \ Date HebaterHelund Made
Stresl Adsas \
Cy P

Corporation Commission File Numbes (f applicable)

[Ongunal Paymml\kmaunl

N

Date of Original Payment

Name of Diiginal Fayor

Date Rebate/Refund Made

Stroel Addrass

City

Slate

AN

Corporation Commission File Number {if applicable)

Original Payment Amoum

Date of Original Paymei \

MName of Onginal Payer

Uata RebaterHetund Mada \

Streel Addrass

Cy

State

ZIP

Corporaton Commission Fils Numbas (4 applicable)

[Orgenal Payment Amount

Date of Original Payment

HName ot Original Payor

Date Hebale/Hetund Made

Street Address

Slate

LIP

Corporation Commission Fide Number {d applicabla)

[Original Payment Amouni.

DOate of Original Payment

Enter total only if last page of schedule
j1ransfer he total disbursad this period io “Summary of Disbuwrsaments.” bne 4)

Schedule B(4), pagle?!&of

Arizona Secretary of State Revision 9/10/19 {fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT 2020 "O/

IN-KIND CONTRIBUTIONS TO CANDIDATE COMMITTEES: SCHEDULE B(5)a)

' ) o . Amaunt Cumulativp Cumulalivg
Candidate Committee Recipient Information Contributed Amo_unl ih|5_ Amqunt this
\ Reporting Period| Election Cycle
Commitise Name
AN
Strest Mdnss\
1 [Gay \ State P
Commitiee 1D Number \ Diate in-Find Contribution Made
Commities Nama \
Street Address
e City te 2P
Gommittes I Number Onta |n-mwmm Mada
Commiltes Name \
Street Address \
3 City Stata ZIP \
Commuttea |0 Number Date In-Kind Contribution Made \
Commitise Name \
Street Address.
4 City State 2P
Committea 10 Number Dale In-Kind Conlribution Made
Committea Name
Streel Address
5 City State 2IP
Commities D) Number Dats In-Kind Contribution Mads
Enter total only if last page of schedule \
!tmr\daﬂl\aml disbursed Lhis pericd 1o “Summary of Disbursements.’ line S{all

Schedule B(5)a), pagﬂﬁ of

Anzona Secretary of State Revision 9/10/1¢ (fillable format)



COMMITTEE ID NUMBER

SCHEDULE B(5)b)

STATE OF ARIZONA
COMMITTEE CAMPAIGN
INANCE REPORT

F
IN-KIND CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:
=% ~\
/ ™ Amount Cumulative Cumulative ™,
/ Political Action Commiltee Recipient Information Contributed Amount this Amount this \
Reporling Period| Election Cycle \
\
|

|/ Commises NaW\

i

i

I

|
Basnal Addimss \

1

Cay Sale Fis

Date In-Kind Contribution Made

Committse I Number \
Iw

Conmi it et Mg \

Siraed AdSeues
2 Cily Stata \
Commyttes |1 Number [ —— Nﬂ'
Camsaflion Nama \
Sitrned Addreas \
State 2P \

3 City
Committes 1D Number Dale In-Kind Contribution Made \
Commitiee Name
Slreet Address
I 4 City State P
Commitiea ID Number Date In:Kind Contibution Made
N
Commitiee Nama
Siroel Addraas
5 City Siate ZiP
Committae |D Numbar Date In-Kind Conlribution Made
Enter total only if last page of schedule

transfer the tatal disbursed this perod to ~Summary of Disbursements.” ling S{b)
Schedule B(5Xb), pagH_Bof

Arizena Secretary of State Revision 9/10/19 (fillable format}



STATE OF ARIZONA . COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN Q / |
FINANCE REPORT DZO

IN-KIND CONTRIBUTIONS TO POLITICAL PARTIES: SCHEDULE B(SXc)
/>< ...x“\.
Cumulative Cumulative
ff \ Political Party Recipient Information . :n’?nf’b”u':‘e . Amount this Amount this \
/ \ Reporting Period{ Election Cycle A

I'III Commities Nai I|I
|

|
Sireel Addreas \
1 city \ State P
Committee 1D Numbaer \ loate in-Kind Contribution Made |
Comnmuttes Name \

| Sireet Address \
2
city Sm\ 2P

AN

Commitioa U Number Uata mmm@m Mada

Commitiee Name \

Sireel Addrass \

3 City State 2P \

Committes |0 Number Date In-Kind Contribadion Made \
Committee Name \
Street Address.

4 Ciy State 2IP
Commities 10 Number Dals In-Kind Conlribution Mada
Commities Name \

I

Strest Address

5 City State P
Committee 1D Numbes Date In-Kind Contribution Mads

1 \ |

\ I
".. Enter total enly if last page of schedule \ /,."I

b @nsfar the tolal disbursed this oericd to *Summary of Disbursements.”_lins 5{c)

\ Schedule B(5)(c), pagg_bof - \ ,/f;

Arizona Secretary of State Revision 9/10/19 {fillable format)



Partnership Recipient Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Amount
Contributed

COMMITTEE ID NUMBER

Cumulative
Amount this
Reporting Period

o200/

SCHEDULE B{5)d)

-\\

™,

,
Cumulative
Amount this

Election Cycle Y

Partnership Name \

Stroet Adidress \

Slate op

Corporation Commission Fila Number

\ IDate In-Kind Contribution Made

\
\
\

Parinersiup Name

\

Sireel Address

X

A\

City

State \ zip

Corporation Commission File Number

Uate In-tond on Mada

Partnership Name \
Street Address \
Cay

Staie 2P \

Corporation Commission File Number

Dale In-Kind Contribution Made

\

Parinership Name

N

Sireet Address

City

State 2IP

Coiparation Commission File Number

Date In-Kind Contabution Made

Pannership Name

Street Address

Cily State Zip
Corposation Commission File Numbar Date In-Kind Contribitien Made

Enter total only if last page of schedule

Ntransior tha total disbursed this period to “Summary of Disbursemants.” line 5id)}

Schedule B(5)(d), page i of

Arizona Secrelary of State Revision 9/10/19 (fillable format)



STATE OF ARIZONA COMMITTEE iD NUMBER
COMMITTEE CAMPAIGN 20 20 ,O /
FINANCE REPORT

LY

SCHEDULE B(5)e)

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Amount

Corporation / LLC Recipient Information Contributsd

Streel Addiss AN

City \ State 2P

Corpomtion Commission Fila Number ~, IDals In-Kind Contribution Made
N
CotporalonLLE Famn \
Stroel Addreas A
"\
\\
2| =
City Sule N ZIP
Corpovation Commission ke Number Uaie In4nd Contnbution Mage
CarporatizeiL LG Neme N

Stroot Addsess \
N
City State ZIP \

Corporation Commission Fie Number Dats In-kond Contribution Made \

Corporation/LLC Name
Street Address
i N\
City Stale 2P
Corporation Commissicn File Number Date In-Kind Contribution Made
Cosporation/LLC Mame N
Street Address.
5 City Stata P
Corporation Commission File Number Date In-Kind Coninbution Made

Enter total only if last page of schedule
JMiranster the tolal disbursad this period to "Summary of Disbursements.” line S{el)

Schedule B(5)e), pag5 ; of

Arizona Secretary of State Revision 9/10/19 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT QD D/

IN-KIND CONTRIBUTIONS TO LABOR ORGANIZATIONS: SCHEDULE B(5)(f)

Amount Cumulative Cumutative
Labor Organization Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
um}Tnum Nams
Streel Mdras\
i Cay \\ Stale P
GCosperalion Commission File N\A\ j0ate In-Kind Contribution Made
Labor Organizaton Nama \
Strest Address \
2 City \ State ZIP
Coipodation Commussion Fife Number Liate (heKind Coninbuton Made:
Labor Organizabon Nane \
Sueel Address \
3
City State 2IP \
Corporation Commission Fia Number Date In-Kind Conlribution Made \
Lebor Qrganization Name \
Street Address \
4 Cay State 2IF
Corporalion Commission Fite Number Date In-Kind Conlribution Made
Labor Organization Name \
Stresl Addross
5 City State zZIP
Corporation Commisaion File Numbar Dats in-Kind Contribution Made \
.
Enter total only if last page of schedule \
Jitransdes the tolal dishureed this period Lo ~Summary of Disbursements.” lina 5{I

Schedule B(5)(), pagS_Sof _

Arizona Secretary of State Revision 9/10/19 (fillakle format)



INDEPENDENT EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

RO20 O

SCHEDULE B(6}

. Cumulative Cumulative
Expenditure Recipient Information Expenditure Amount this Amount this
Amount R ! -
Reporting Period| Election Cycle
Recipient le\ Mode o) Advertsing {1V, mail, etc)
Street Addrass \
City h State ZIF
1 \
c {5) Supported (inciiing % sl c Opposed {including % opp
\ O Cash
Dats of Firsi Publication, Display, Defivery, ma)u?l Election MonthiYear Offico Sought O Credit
Heciprent Name \ htode ol Advertising {1 V. mail eic)
Street Address \
Cay State o
2
c P % supported) c Oppasu g %
0O Cash
O Credit
Dats of First Pubhcaton. Lhsplay, Dekvery, of Broadcast - lection Moy ear N ofice Sought
Recpient Name Mode Xﬂt:ﬂg (IV, mail, etc)
Street Address \
Caty Stata 2P
3
c: 0 g % supp C: Oppased {i ing % opposed)
O Cash
O Credit
Date of First Publication, Display, Delivery, o Broadcast  |Election Month/Year Office Sought
Recipient Name pode of Advertising TV, mail, etc)
Strost Address
City Stsle FIP
4
c pported (including % supported) G {5) Oppsed 9%
O Cash
0 Credit
Date of First Publication, Display, Delivery, or Broadcast Elaction Month/Year Difice Sought.

Enter total only if last page of schedule
jitranstfer the Lotal disbursed his paricd to *Summary of Disbursements,” line 6)

—

Schedule B(6), pagre-)j of

Arizona Secretary of State Revision 9/10/19 {fillable format)



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN O2D ~O
FINANCE REPORT vl
BALLOT MEASURE EXPENDITURES MADE: SCHEDULE B(7)
/-"'{T. ...H"M \
/’r Expenditure Cumulative Cumulative
/ Expenditure Recipient Information Kmount Amount this Amount this \
'J_, Reporting Period | Election Cycle :
Recspient Nsme \ Mode of Advertising {1V, mail, etc) l"-,
II
!
Street Address \
ity \ State 2P
Batiot A {s) Supp including % e Ballot {8) Opposed (i 9 % opp
\ O Cash
- - 0 Credit
Date cf First Publication, Display, Delivery, or Sroadcast iﬂm Month/Year
Recipient Name \ Mode of Advertising {1V_mal, elc)
Stroel Addreas \
Cty State \ ap
tiakot & 9 % Supponed) Halot {s) Opposed {includihg %
\ 0O Cash
O Credit
Date of st Publicabon, Displey, Dekvery. of Broadeast  [klection Momih/Y ear \
Recpient Name Moda ol Advertung [ )_\\u_unj
Sireel Address \
City State Faild
Ballot including % Batiot #(s) Opposed (iciuding % opposad]
O Cas
O Credit
Oate of First Publication, Display. Delvery. or Broadoast Election Month/Year
Recipient Name Mode of Adveriizng (TV. mail_ etc}
Sireet Address
City State g
Ballol Measure(s) Supported {including % supporied) Ballo! } {s) Opposed (i  opp !
0O Cash |
O Credit
Date of First Pubicaton, Display, Delivery, or Broadcast Elaclion Month/Year
|

Enter total only if last page of schedule
{transier the total disbursed this panicd to “Summary of Disbursements.” lina 7)

Schedule B(7), pag%f i

Arizona Secretary of State Revision 9/1019 (fillable format)



RECALL EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

DO2O D

SCHEDULE B(8)

Suppenting of Opposing |ssuanca of Recal Order?

Candidate Sought lo be Racalled

Date of First Publication, Display, Delivery, or Broadcast

Office Hald

. Cumulative Cumulative
Expenditure Recipient Information Ex;\)endlture Amount this Amount this
mount . ! -
Reporling Period| Eleclion Cycle
Recipient Name \ Mode of Advertising (TV, mail, elc)
Street Address \\
City Siate zIP
1
Supporting or Opposing fssuance of Recall O Candidate Sought to be Recallad
0O Cash
O Credit
Date of First Publication, Display, Delivary, o Broadeast \ Office Held
Racipieni Mame \ @ of Advertising (TV, mail, slc}
[—r— \
City Siate £r
2
b
Bupsoitisg or Opposing |ssuance of Recall Order? Candidate Sought to be Recall
O Cash
O Credit
Date of First Publication, Display. Delivery. or Brosdcast | Office Held \
Recipient Name Moda dAdvefﬁsimYaiI, ele)
Stroet Addrass \
City State 2P \
3
Supporting or Opposing Issuance of Recall Order? Candidats Sought to be Recalled
0 Gash
O Cragdit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Recipient Name & of Adveriising (TV. mail, elc) \
Sues Address
Cay Siate i
4

0O Cash
O Credit

Enter total only if last page of schedule

Kiransfer the total disbursed this period (o *Summary of Distursements,” Ene 8)

Schedule B(8), pagb_[[;of —_

Arizona Secretary of State Revision 9/10/19 (fillable format}



COMMITTEE ID NUMBER

020 |

SCHEDULE B(9)

STATE OF ARIZONA
COMMITTEE CAMPAIGN ]
FINANCE REPORT -
SUPPORT PROVIDED TO PARTY NOMINEES (POLITICAL PARTIES ONLY):
Cumulative
Benefitted Candidate Amount Amount this

Reporting Period

Cumulative
Amount this
Election Cycle

Candidate N\

Data Banafit Provided

Street Addrecs \

City Slate FalJ
1
Type of Benelt Provided \
Notes: \
Candidale Nama \ Dale Benelit Provided
Strest Addrass \
City State 2P
2
Type of Bensit Provided \
MNoles \
Candidate Name Data Bmﬁ\P{iﬂaﬂ
Street Address \
ity State 2
3
Type of Benefn Provided \
Notes:
Candidate Namea Dale Benefit Provided
Street Address
City State 2IF
4
Type of Banalit Provided
Notes:

¥

Enter total only if last page of schedule

{transfer the total disbursed this period to *Summary of Disbursements,” Kne 8)

Schedule B(9), pagl;-)i’of -

Arizona Secretary of State Revision 9/10/19 {fillable format}




STATE OF ARIZONA . COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN 2020 ,O /
FINANCE REPORT .

~
.,

JOINT FUNDRAISING { SHARED EXPENSE PAYMENTS MADE: SCHEDULE B(10)
o
Cumulative Cumulative ™
Payment Amount Amount this Amount this

AN
i Reporting Period! Election Cycle

Xr Commities Name Payment Date lI'-I
{ \
| !
Street Address \
1 City \ State rilg

O Cash

Date of Joint Fundraising Event (if applicable) \ Type of Shared Expense [ spplicable) 0O Credit

\ Recipient Commiltee Information

y

Committes Name \ Payment Date
i Stroel Address \
| 2 City State \ g

O Cash |
0ate of Joint Fundraising Evant (if applcabla) Type of Shared E:pmu\%iuuu] O Credit
Committee Nama P.v)\oau
Sreel Address \

3 City Stats IZIP \
0 Cash
ID5te of Joint Furdraising Event (i applicable) Type of Shared Expensa (if applizabis) \ O Credit
I Commities Name Payment Daie
Streat Address
4 Cay State L’.IP
0 Cash
IDate of Joint Fundraising Evernt (if appicable) Type of Shared Expensa (f applicabie) O Credit
Committea Nama Payment Date
Sues Address
5 City State ZIP
O Cash
Date of Joint Fundisising Evet f applicable) Type of Sharsd Expense (if appiicabla} O Credit
|
I|I I|
1 I|
"1 Enter total only if last page of schedule i/
\ firansfer the total disbursed this. periad to"Summary of Disbursements,” line 103 /
\ 1]

S Scheduie B(10), pag) & of __

Arizena Secretary of State Revision 9/10/19 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2020 0

REIMBURSEMENTS MADE: SCHEDULE B(11}
Vi /,\ h \‘\
g . Cumulative Cumulative ™
\\1 Recipient Information Relmgs:;?em Amount this Amount this \
N Reporting Period | Election Cycle
Name 1
II
|
Street Address
L City State P
\ O Cash
Services or Goods Relmbursed \ Reimbursement Date 0 Credit
Name \
Street Address
|
2 City [State 2P
0O Cash
Services or Goods Reimbursed embursament Date O Credit 1
MNams \
Street Address \
3 ciy IS1ate P \
O Cash
Services or Goods Reimbursed Reimbursement Date sredit
Nams
Straet Address
4 City State 2Ip
O Cash
Services or Goods Reimbursed Reimbursament Date O Credit
Mame \ :
Streel Address
5 City State ZIP
O Cash
Services or Goods Relmbursed Reimbursament Date O Credit
N |
Enter total only if last page of schedule f
Htransfer the lotal disbursed this period to “Summary of Disbursements,” line 11) _,-"

Schedule B(11), paﬁ?j of __

Arizona Secretary of State Revision 9/10/19 (fillable format})



STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT

OUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE:

COMMITTEE ID NUMBER

2020 Ol

Debt Information

Amount

Cumulative
Amount this
Reporting Period

SCHEDULE B{12)

Cumulative
Amount this
Election Cycle

=

Street Address

N\

- N

State

zIP

Type of Actoun Payable o Debl Owed \

Date ihat Debt Accrued

Name

N\

Sirest Address

N\

Cily

Stata \

up

1ypa of Account Payable or Debt Owed

AN

Date that Debd Accrued

AN

1ype of Account Payabie or Uett Owed

Date that Debt Accrued

Stroet Address \

City State zIP \

Type of Actound Payatle or Debl Owed Data ihal Debl Acerued \

Nama N

Suesl Address

City State 2P

Type of Account Payable or Debl Qued Dale that Debt Accrued

Name: \
Street Address

Cay State 2P

Enter total only if last page of schedule
K(ransfer the lotal received this pariod to “Summary of Recelpls.” bne 12)

Schedule B(12), pagg_ of __

Arizona Secretary of Stale Revision 8/10/19 (fillable format)



TATE OF ARIZONA COMMITTEE ID NUMBER
OMMITTEE CAMPAIGN . }
INANCE REPORT 2020 O

TRANSFER OUT SURPLUS MONIES / TRANSFER IN DEBT: SCHEDULE B(13)

.

\ Cumulative Amount this Reporting | Cumulative Amount this Election

\ Pariod Cycle

Racipien| of Surplus Monies f Sol of Transferrad Debi

Recipient of Surplus Monias / Source of Transismred

Recpient of Swplus Monies / Source of 1ranstemed Debt

Hecpient of Swplus konies | Source of | ranstemed Debt \

Reciplant of Surplus Monias | Souita of | ranstemed Debt

Total
{transfer he total disbursed this period 1o “Summary of Disbursements.” ling 14)

\
Schedule A(13), pagetm of

Arizona Secrelary of State Revision 9/10/19 (fillable format)



MISCELLANEOUS DISBURSEMENTS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

—0J

SCHEDULE B(14)

.
e

e
N Cumulative Cumulative
Recipient Information Amount Amount this Amount this
H,.- Reporting Period| Election Cycle
Il HName \
|
Street Address b
1 City P
3 O Cash
Disbursement Typa \ Disbursement Date 3 Credit
Y
MName \
Stroet Address \
2 Chy \ ZIP
O Cash
Disbwrsement Type \ Uisbursemant Uate O Credit
Nama \
Streel Address \
3 City 2IP \
O Cash
isbursement Type Disbursement Da\ 0O Credit
Nama \
Streel Address \
4 City 2
O Ca
Disbursement Type Disbursermont Date O Cre
Name \
Street Address
i 5 City State P
! O Cash
| Disbursement Type Disburspment Date O Credit

s

\ Enter total only if last page of schedule

transfer the total disbursed this oeriod Lo "Summary of Disbusements.” kna 12}

Schedule B(12), pag(PZ of __

Arizona Secretary of State Revision 9/10/19 (fillable format)






