COMMITTEE INFORMATION (required):

STATE OF ARIZONA
FINANCE REPORT

COMMITTEE CAMPAIGN

[ COMMITTEE ID NUMBER

| Committee Informalion:

Committee Name: 1<eep Lynae Pancrazi 2020

2020-01

CANDIDATE INFORMATION (only if filing as a candldate committee):

[

Office Sought.

A County Office:

Cumuiative Reporl.

0 Check here if this is the candidate committee’s first, cumulative report for the election cycle.

Cumulative reporting period start date (which supersedes ihe start date for the Reporting Period selected belt:w):m‘m'2019
REPORTING PERIOD (checkone). - - ' - '

e

APR 142020 P4 3:28

REPORTING PERICD

REPORT DUE

/

2018 4™ Quarler Report; October 21, 2018 to December 31, 2018

January 1, 2019 to January 15, 2018

2019 March Pre-Election Report {Local Only): January 1, 2019 to February 23, 2019

February 24, 2019 to March 4, 2019*

2618 1% Quarter Report {Local Only): February 24, 2019 to March 31, 2019

April 1, 2018 to April 15, 2019

2018 1% Quarter Report: January 1, 2019 to March 31, 2019

April 1, 2019 to April 15, 2019

2019 May Pre-Election Report (Local Only): April 1, 2019 to May 4, 2018

May &, 2018 to May 13, 2018*

2018 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, 2018 to August 10, 2018

August 11, 2018 to August 19, 2019*

2018 3™ Quarter Reporl (Local Only): August 11, 2019 to September 30, 2018

October 1, 2019 to October 15, 2019

2019 3" Quarter Repost: July , 2019 to September 30, 2019

QOctober 1, 2019 to October 15, 2019

2019 Qctober Pre-Eiection 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" Quarier Report: Octaber 1, 2019 to December 31, 2019

January , 2020 to January 15, 2020

2020 March Pre-Election Report {Local Only): 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, 2020 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 Qctober Pre-Election Report: October 1, 2020 to October 17, 2020

October 18, 2020 to October 26, 2020*

2020 4™ Quarter Report: Oclober 18, 2020 to December 31, 2020

January 1, 2021 to January 15, 2021

Final Campaign Finance Report Prior to Committee Termination

End of Previous Pericd through Today's Date

e

*Reporhing deadline extended to next business day AR.S. §§ 1-243(A) and 1.303 //
o
FINANCIAL SUMMARY (required):
Activit Cash Activity This Election Cyde to
— Reporting Period Date
(a) Committee value at the beginning of this reporting period {i.s. ending balance from the $140.00
prévious reporting period)
{b) + Tatal receipts (rom *Summary of Recaipts.” line 13 (cash calumn) for this reporting period) 2800.00
(¢) - Total disbursements (rom “Summary of Disbursements,” lina 18 {cash column) for this reparting period) 15.00
(d) = Balance at close of reporting period 2925.00

O Check here if ho financial activity during the reporting period. Lines (a)-(d) still must be completed, but only this cover page need be filed.

N

N\

J

Committees with Enancial 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 (ail commitiees) and candidate (candidate committees only).

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



SUMMARY OF RECEIPTS (Schedule A).

—
-

Receipts

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Cash

COMMITTEE ID NUMBER

2020-01

Monetary Contributions Received

{a) Individuals - More than $50

2750.00

(b) Individuals - $50 or Less {aggregate)

50.00

{c) Candidate Commitlees

(d) Political Action Commitiees

{e) Political Parties

{f) Partnerships

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

(h}) Labor Organizations (PACs & Pelilical Parties Only)

(i) Candidate's Personal Monies (Candidate Commitiees Only)

(i) Monetary Contributicns Subtotal {add 1{a) through 14i})

(k) Refunds Given Back to Contribulors

() Net Monetary Contributions (subtract 1(k) from 1))}

2,

Loans

{a) Loans Received

{b) Forgiveness on Loans Received

(c) Repayment on Loans Made

(d) Interest Accrued on Loans Made

{e) Loans Subtotal (cash: add 2(a). 2(¢) & 2(d))

Rebates and Refunds Received

Interest Acecrued on Committee Monies

In-Kind Contributions Received

(a) Individuals - More than $50

{b) Individuals - $50 or Less (Aggregate]

{c) Candidale Committees

(d) Political Action Committees

(e) Political Parties

{f) Partnerships

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

(h} Labor Organizalions (PACs & Political Parties Only)

(i) Candidate’s Persanal Assels or Property (Candidate Committses Only)

{i) In-Kind Contributions Subtotal tequity: add 5(a} through 5i7))

In-Kind Donations Received (Non-Contributions) {Political Parties Only)

Extensions of Credit

{a) Extensions of Credit Received

(b) Payments on Extensions of Credit Received

{c) Net Extensions of Credit (subact 7(b) from 7(a))

8.

Joint Fundraising / Shared Expense Payments Received

9.

Payments Received for Goods / Services

Outstanding Accounts Receivable f Debts Owed to Committee

| 10.
| 1.

Transfer in Surplus Monies / Transfer Qut Debt (use cash andior equity a sppicabls;

12

Miscellaneous Receipts

13.

Total Receipts (cash: add 1(1). 2{e), 34, 8-9, 11-12; equity: add 2(bj, 5(). 6-7, 10-12)

2800.00

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



SUMMARY OF DISBURSEMENTS (Schedule B):

i

/ Disbursements

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Cash

COMMITTEE ID NUMBER |

G

Disbursements for Operating Expenses

a
-/ 2.

Contributions Made

(a) Candidate Committees

(b) Political Action Commitiees

(c) Political Parties

{d) Partnerships

(&) Corporations & Limited Liability Companies (PAC & Politicat Partias Only)

(f) Labor Qrganizations (PAC & Political Parties Only)

{g) Monetary Contributions Subtotal (add 2(a) through 2{f))

(h) Contribution Refunds Provided to the Reporting Committee

(i) Monetary Contributions Total (subtract 2(h) from 2(g))

Loans

(a} Loans Made

{b) Loan Guarentees Made

(c) Forgiveness on Loans Made

(d) Repayment of Loans Received

{e) Accrued Interest on Loans Received

(f) Total Loans (cash; add 3(a), 3{d) & 3(e); equity. add 2(b) & 2(c))

Rebates and Refunds Made (Non-Contributions}

Value of In-Kind Contributions Provided

(a) Candidate Committees

(b) Political Action Commitiees

(c) Political Parties

(d) Partnerships

{e}) Corporations & Limited Liability Companies {PAC & Polilical Parties Onty)

() Labor Organizations (PAC & Political Parties Only)

(it Contributions Subtolal (add 5(a) through 5(f))

Independent Expenditures Made

Ballot Measure Expenditures Made

Recall Expenditures Made

Support Provided to Party Nominees (Political Parties Only)

Joint Fundraising / Shared Expense Payments Made

. Reimbursements Made

. Qutstanding Accounts Payable / Debts Owed by Committee

Transfer Out Surplus Monies / Transfer In Debl (use cash and/or equity as applicable

Miscellaneous Disbursements

15.00

Aggregate of Disbursements - $250 or Less

16.

Total Disbursements (cash: add 1. 21} 3{f). 6-11 & 13-15; equily: add 3(1), 5(). & 12-15)

15.00

Arizona Secretary of State Revision 810/19 (fillable format)



STATE OF ARIZONA COMMITTEE 10 NUMBER
COMMITTEE CAMPAIGN -
FINANCE REPORT 2020 ) 01

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:" SCHEDULE A{1)(a}

/ Curnulative Cumulati\A
/ individuai Contributor Information Amount Received |  Amount this Amount this  *,

Reporting Period| Election Cycle  °,

/| |Br Lynn Morrison 3.24-2020
| Streel Address |
2025 S Arizona Ave
1o — — 200.00 200.00
Yuma Az 85365
Oocupdbony Emplayer
Dentist Self
Cindy McKelvey 3-24-2020
2025 S Arizona Ave
2 [y o 100.00 100.00
Yuma Az 85365
Cecupation Employsr I
| Dental Assistant Dr. Morrison '
Daniel Blair 3-17-2020

38809 N Jonathan

3 e = ” 1000.00 1000.00
San Tan Valley Az 85140
Occupation Employer
Retired
Danelle Palmer 3.21-2020
| Streel Address
12568 S Ave 41/12 E
4 o e = 100.00 100.00
: Yuma Az 85365
i Occupalion Employer
Finance Arizona Western College
[.;ieane Hansberger 3:25-2020
: 5?562 E View Parkway
| 5y -~ - 100.00 100.00
Yuma Az 85365 |
| Ocoupation Employer |
\ Retired f

Enter total only if last page of schedule
LY [transfer the tolal receved the pariod te “Summary of Recepts.” line 1(a))

\\ *If contributions of $50 or less are listed on Schedule A{1)(b), do not include them on Schedule A(1){a). ;
, i
s Schedule A{1)(a), page __1 of 37 A -

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




STATE OF ARIZONA | COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN ) |
FINANCE REPORT 2020-01

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(1)(a)
/ Cumulative Cumulali\;\e\ ,
i Individual Contributor Information Amount Received | Amount this Amount this ‘x\
! Reporting Period| Election Cycle
I."I Mame Dats Contributon Recerved \‘".
Laura H inman 3-31-2020
( Street Acoiess |
2551 S 21st Avenue
1oy g . 150.00 150.00
Yuma Az 85364
Occupstion Emproyer
Retired
{ Name Date Contnbubon Recerved
Caroline Jessen 3-31-2020
Strool Address
4269 W Co. 12th St
21 o . 1000.00 1000.00
Yuma Az 85365
] QOccupation Empleyet
Retired
Name Date Contnbuton Recerved
Antonia Badone 3-31-2020
Stroet Address |
20365 E Reins Rd i
3 City Siata P 1 0000 100.00
Queen Creek Az 85142
| Occupation Employer )
§ Testing Consultant Northwest Testing
i Name Data Contnbubon Recerved
| Sireet Address
4 City State e i
QOccupation Employer
Nama Data Conirbution Recesved
Street Addrass
i |
| 5 Gity Stale . !
| Qocupation Employer
| |
Enter fotal only if last page of schedule 2750.00 i
LY J(transtar the total received this oeriod to 'Swnm_a‘wol Receipts.” line 1(a} ) II."'
kY
‘\\ *If contributions of $50 or less are listed on Schedule A(1)(b), do not include them on Schedule A{1)(a). /’f
2 2 /
o

. Schedule A{1)(a), page ___of ___ A

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




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT |2020 01 -

SCHEDULE A(1)(b)

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):*

e
-
/ Cumulative Amount this Reporting | Cumulative Amount this Election \
f Period Cycle \
Cumulative Contributions from Individuals - $50 or Less 50.00
Enter total only if last page of schedule 50.00
(iransfer tha tolal recetved this penod 10 “Summary of Recelpts,” ling 1{b}) .

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

Schedule A(1)(b), page _l of _1_

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

MONETARY CONTRIBUTIONS FROM CANDIDATE COMMITTEES: SCHEDULE A(1){c)
>4 g Cumulative Cumula;;;f\e\ '\
/! Candidate Committee Contributar Information Amount Received |  Amount this Amount this
Reporting Period| Election Cycle \
{ el ech 4]
'II Street Aress
1o Ste P
: Committee D Number Date Contribution Recelved
Commities Name
Stroel Addrons
2 ity Stata ar
: Commrties 1L Nambor Date Contnbution Recerved
Commities Name
Street AGOreR
3 ity Siste 2P
Comrities 10 Number Do Contribubion Recaeived
Commitss Nama
Strest Address
L City State zp
Conrwmitios ID Number Dete Contribution Recelved
Comymittes Name
| Stroet Addrass
Z City Stale 2r
Commities 10 Number Date Cortribution Raceived

%,

Enter total only if last page of schedule

Ifrenaler the loteb recelyed this period to “Surmmary of Recaipt.” tne 1(c)}

Schedule A(1)(c), page ___ of

Arizona Secretary of State Revision 9110419 {fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN

FINANCE REPORT
MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A{1)(d)
.___.- N .--\""--.HH
rd Z X Y
P Cumutative Cumulative ™.
Vi Folitical Action Committee Contributor Information Amount Received |  Amount this Amount this
/ Reporting Period| Election Cycle
.'I Commitee Nane |
|'I !
Street Address |
1 City State e
Committes (D Numbar jDate Contribution Recetved
| Commithos Name
Strest Addresa
2 City State 2P
Commiltes iD Number Pate Contribution Recenved
Commitea Name
Streot Addrems
3 City Stata ap
Commties 10 Number Date Contnbution Recaved
Comsnittes Name
Street Addrees
. Cly State 2P
Committse 1D Number Oate Contibution Recevad
Comimitise Name
Stroet Address
5 GCity Stata il
Commitios 1D Nurmber Dete Contribution Raceived
II III
\ Enter total only if last page of schedule
\ the totel hi; of Recalots.” kne 1 J,-"
'.\ "_r
\-\. //.-
R Schedule A(1)(d), page ___ of __ y.

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN :
FINANCE REPORT =

MONETARY CONTRIBUTIONS FROM POLITICAL PARTIES: SCHEDULE A(1)e)
7 Y
;;, Cumulative Cumulative
/ Political Party Contributor Information Amount Received |  Amount this Amountthis
f Reporting Period| Efection Cycle \
f Commettsa Name '.I
I 1
|
Strwel Addrass i
e
| City Sinte ar
Commitise 10 Number [Date Contnibulion Received
Committes Name
Strest Addreas
: City State P
i
| Commrtes 1D Hamber Date Conmbumon Received
Comimittes Name
Sireot Aadiess
& City State P
i
Commities (D Number Date Contribution Recelved
Commstios Name:
Stroet Addroes
4 City State 2P
Committea 10 Numier Date Contritxtion Received
Commitee Nems
Street Addross
. City Stals ap
Committes 1D Number Deate Contribution Recshved
| i
Enter total only if fast page of schedule |
Y s pedod {o Recsipts " ina 1 "
\ Schedule A(1)(e), page __ of

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
SCHEDULE A{1)(f
# - : \
Cumulative Cumulative *,
Partnership Contributor information Amount Received | Amount this Amount this %,
Reporting Period] Election Cycle
Partnership Name I'.
1
Street Addross
oty State 2P
Corporation Commission File Number e Contribubon Recoved
Pastnership Name
Strest Address
Gity Stete Ap :
Corponstion Comnmeon Fiie Number Date Contnbuson Receved
Farthership Name
Streot Agdrocs
city Steto zp
Corporstion Commizsion File Number Dste Contribulion Recelved
Partnarship Name
Strost Addters
City Sinte aP
Corporstion Commission Flla Number Deate Comribution Recelvad
Partnership Name
Straet Addres.
city Stete 2P |
1
Corporation Commizsion File Nurmber Dete Contrilestion Received
)
1 )
Enter total only if 1ast page of schedule /
\ Lﬂmwmummmo'&mdwm'lmm /
/
™ le A(1)(f), page of :
N Schedule A(1)(f), page __of ___ //

N e

Arizona Secretary of State Revision 911019 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

MONETARY CONTRIBUTIONS FROM CORPORATIONS AND LLCs: SCHEDULE A(1)(g)
s bt
i Cumulative Cumulative ™,
Corporation / LLC Contributor Information Amount Received |  Amount this Amount this
Reporting Period] Election Cycle ',
Corporation/LLT Nams "-,
II

Htrost Addross

1 City Stats 2P
Corporatron Comimssston Fila Number Date Contnbution Recenved
CofporetonALC Name
Stroot Address

2 City State apP
Corporation Commission Flle Number Dsla Contribution Received |
CorporationLLC Name |
Street Addkenn

3 City State P
Corporation Commission Fike Number Date Contribulion Recatved
Corporsticn/LLC Name
Strest Address

4 City Stale aP
Corporation Commiasion Fila Number Dute Contribution Recetved
CorporationLLC Name
Straet Address

5 cay Stala ar
Corporstion Commipgion File Number Owie Contribution Recelved

II
Enter total only if last page of schedule _I'I
od this > in ifo) /

Schedule A{1)(g), page

of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

—_ e

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

SCHEDULE A(1)(h)
> - -\.\\
/ N
/ Cumulative Cumulative ™,
Labor Organization Contributor information Amount Received | Amount this Amountthis
Reporting Period| Election Cyde ',
Labor Organization Name \
II
Strwet Addross l
caty Htate 2F |
Corporetion Cormistion File Number [Date Contritution Received
‘Labor Organization hame
Sireat Addrass
City State 2p
Corporation Commission Fiie Numbor Date Contnbition Received
Labor Organizelion Name
5Tr0at Aoarers
City State P
Corporation Commission File Mumber Dete Contnibution Recetved
Laboe Organizabion Name
Street Address
City State Pl
Corporaljon Cammission File Nurmber Dwte Contribution Recelved
Labor Organization Name
Slroet Adcroes.
City State ap
Corporation Commission File Numbet Date Contribution Recelved |
II
\ Enter total anly if last page of schedule f
N /{I
™~ i
o 2 - g
i Schedule A(1)(h), page of



STATE OF ARIZONA

COMMITTEE ID NUMBER

SCHEDULE A(1)()

COMMITTEE CAMPAIGN
FINANCE REPORT
MONETARY CONTRIBUTIONS FROM CANDIDATE'S PERSONAL MONIES:
p i
/ . e
/ Cumulative Cumulative .
Candidate Information Amount Received |  Amount this Amount this
/ Reporting Period| Election Cycle
7 Name Dste Contribuon Received
II
Gireet Addrees
1 aty State av
Occupaton [Empiayer
Nama Date Contribulion Received
Sreel Adones
2 Cly State ar
Cecupabion Emgloyer
! Nanmes Date Contributon Recatved
Stireat Addresa
3 [ Stats ae
Cocupaton Emplayer
Name Date Contnbulion Recenved
Street Addrens
. City State ar
Gocupaton 0
Name Dwto Contribution Recelved
i Sireet Address
5 city Stale 2P
QOccupetion Emgloyer
I'.
i Enter total only if last page of schedule
I' 1 Emlﬂ' the total received this pertod to “Summary of Recelpts,” #ne 1(})

x_\

.

Schedule A(1)(i), page ___of ___

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




STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT _ _J
REFUNDS GIVEN BACK TO CONTRIBUTORS: SCHEDULE A(1){k)
.-‘__.z""-.. "

- I \\
Cumulative Cumulative ™,
Contributor information Amount Refunded| Amount this Amount this  *,
Reporting Period| Eledtion Cycle '
Neme Date Contnbution Retunded \'.

II| II
Streal Address |
| 1 City State 2IP i
!
| 1D Number ¢t applicabie) Dats of Originat Contribution
Name Dete Contnbution Retunded |
Strost Addrese
2 Gty State ar
10 Number (i1 sppicatia) Date of Onginal Contribution
Name Cate Contribution Refundad
Slroet Addross
3 City Siate Fald
i 10 Numbef {1t applcabie) Date of Ongliel Comtribubon
i
Name Date Contribution Refunded
Siretd Address
4 Giy State Fild
10 Nurmber (it applicabie) Date of Original Contribution
Nems Date Cantribution Refunded
Strost Addrasa
5 City State i
|
1D Number (it appiicable) Dete of Criginal Contribution i
1 |
1 |
! Enter total only if last page of schedule
lI"-__ he total recelved this perod ko of Recelpts.” ine 1 J.-"I
1 . .-'R.
x\ 7

Schedule A(1)(k}, page ___ of o

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



LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

memwmm»‘smuumm' fne 2(a))

SCHEDULE A(2)(a)
o -
-~ . e ™ Y
,/ Cumutative Cumulative ™,
% Lender Information Amount Received| Amount this Amount this “,
Reporting Period | Election Cycle
Lender Name Date Loan Recensd ..'.
".
Street Address |
!
1 City State ae
GuarantorEngorsss Name Non-Eiectoral Furpose? (PACs and Polbcal Paiies Onty)
0
Lender Name Dale Loan Recaived
Strowt Addross 1
2 City Stale Fald
GuarsmonEndomer Name Non-Electoral Purpcas’? {PACs and Polscal Pames Onty)
a
Lencer Name Data Losh Recaivad
Street Addreas
3 City Slate ap
GuarantorEndorser Name Non-Elsctoral Purposs? {PACS snd Polical Parties Only)
O
Lender Nama Date Loan Racetved
Streel Addross
4 City Siater zZIP
| Guarantor/Endorser Name Non-Electral Purpose’? (PACs and Polucal Paries Onty)
B |
Lendar Name Dete Losn Recaived 1
Streat Address
S City State ap
GuarantorEndorser Nama Non-Elpctoral Purpossy {PACS and Folbcal Pades Only)
(m]
II
Enter total only if last page of schedule /

Schedule A(2)(a), page

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCEREPORY | _
FORGIVENESS ON LOANS RECEIVED SCHEDULE A(2)(b)
; /”x#. . _ Cumulative Cumul;.tih_\\\
Lender Information Amount Forgiven |  Amount this Amount this ™,
Reporting Period] Election Cycle
Lender Name Dats Forgveness Recerved \I"'.
Street Address II'
City Siata P
Original Amount of Loan Amount 53 Outstanding
Lender Name Date Forgienees Heceryod
Streed Address
Cly State e
Original Amount of Losn Amount 54 Outstanding
Lander Name: Date Forghvoness Recelvad !
Sireat Address
ity State 2P
Crgenat Aot o Loan rerourt 530 Qutstarcing i
Landes Name Date Forgivensss Racetvad
Stroet Address
City State e
Ofiginat Amount of Loan lAmount 54 Quistanding
Lovdst Name Detio Forghveness Recohved
Strest Address
City State P
Griginal Amount of Loan Amount 561l Cutstending
Enter total only if last page of schedule I..'I
Iotal recelved this rSurnmei " _ling (b

Schedule A{2)b), page

of

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



STATE OF ARIZONA

T

| COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT .
REPAYMENT ON LOANS MADE: SCHEDULE A(2)(c}
_ g
] //" it
rd Cumulative Cumulative ‘\
Borrower Information Amount Repaid Amount this Amount this \
Reporting Period| Election Cycle
I." Borrower Name: Date Repayment Recelved ".I
{ 1
Strest Address
1 City Gtate Fald
Original Amount Bormwed [Amount Still Cutstanding
Borrower Name Date Repeyment Received
Street AGOreN
|
2 City State P
Onginal Amount Bomowed lamount Sl Gutstanaing
| Bormower Name Date Repayment Recalved
|
Street Addreas
| 3 Chy State ar |
Original Amaunt Bomowes [Amount 543 Outstanding
EOmowsr Nafre Dats Repayment Recaned
Strest Address
4 City Siste e
Original Amount Borrowed PAmount S5l Cutstanding
Bormower Name Dete Repayment Recelved
Strost Addreas
5 City State ap
Original Amount Borowed Amount B3 Outstanding
|
III II
\ IEnter tolal only if last page of schedule
LY for the total racebved o * Ine 2(¢ j,-"
b /
P

Schedule A{2)(c), page ___ of

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



COMMITTEE CAMPAIGN
FINANCE REPORT
INTEREST ACCRUED ON LOANS MADE: SCHEDULE A(2)(d)
v | ‘\\
Borrower Information Amon;r:cc:lf‘g:‘temst %Tﬁmﬁf; Eﬁ?ﬁmﬁg %
Reporting Period | Election Cycle \‘\.

| Borrower Name Date Interesl Accrued |
Stroat Address

Ciy State ap

Onguial Amount Bormowed lamount Sa1 Oustenaing

Bormower Neme Date tntersst Accrusd

Sireet Addrees

City Stale P

Ongingl Armount Borrowes Jamount Su8 Outstanding

Bormemer Mame DOwte Interest Acorued

Strost Addross.

City Siate P

Original Amounl Bormowod Amount SU8 Cutatanding

Borrower Name Deto Interost Accrued

Strwet Address

city State zp

Criginal Amount Bormowed Amount SE8 Outstnding

Borrower Name Deate Interest Actrued

Stremt Address

City Siste ap

Original Amount Bormowed |Amount St Outstanding

STATE OF ARIZONA

COMMITTEE ID NUMBER

Enter total only if last page of schedule

1 Recsi

Schedule A(2)(d), page ___ of

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




STATE OF ARIZONA

COMMITTEE 1D NUMBER

COMMITTEE CAMPAIGN ’
FINANCE REPORT o
REBATES AND REFUNDS RECEIVED: SCHEDULE A(3)
- v "'-\.\ , \
; Cumulative Cumulative ™,
Payor information An‘;?tgﬁlj:::éed Amount this Amount this
Reporting Period | Election Cycle ",

Payor Name el RobetorRefund Recetved
I|

Sirost Addrees |
|

Gy State Fild

Original Purchase Amount [Roason lor Retund/Rebata

Payor Name Date Rebate/Refund Recoved

Sireet Aocrom

City State zP

Originel Purchase Amount Ftaeson tor Hetun/Retets

Payor Name Dato Rebeta/Refund Recoved

Street Address

City Stota 2P

Originai Purchass Amotnt [Rowson for Refund/Rebate

Paysr Name Dete RabateHetund Recerved

Sirost Address

City Stata ar

Crigingl Purchase Amount easzon lor Refund/Rebete

Payor Name Osie Rebate/Refund Received

Streat Addrags

City Btate Fal

Onginsl Purchase Armount [Reascn for RetunciHebate

Enter total only if last page of schedule

insfss o

Receipts.* fne 3}

Schedule A(3), page ___ of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Period

COMMITTEE ID NUMBER

Cycle

SCHEDULE A{4)

Cumulative Amount this Reporting { Cumulative Amount this Election

Accouni with Iniarest Earned (Bank Name / Typs of Account)

Account wtn intersst EAnned (Bank Mame 7 Type of Account)

Acoount with Interest Eamed (Bank Name / Typa of Account)

Account with Interest Eamed (Bank Name / Type of Account)

ACCOUNT with Interesl Emmed (Hank Name ! Type of Account)

| Total
{ransior the 1otel recolved this perlod to “Summary of Receipts,” Ine 4)

Schedule A(4), page ___ af

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN :
FINANCE REPORT - e i
IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:" SCHEDULE A(5)a)
/ o
5 Cumulative Cumulative ™.,
4 Individual Contributor Information Amount Received |  Amount this Amount this
Reporting Period| Election Cycle
Name Data In-nd Contibunon Recensd I.".
II Il
! Street Addrezs
1 ity State 2P
Occupation [Employer
Name Dele Inind Contnbution Recaived
Street Address
2 City State apP
Oocupsiion Employer
Name Date In-nd Cordibution Recelved
Streel Adcrons
3 Chy Stata P
Occupeton Employer
Natre Date 70 Confribulion Recelved '
Strest Addreas
4 Chy State aP
Occupation Emplayer
Name Deto In-lnd Contribution Received
| Strosl Addross
I 5 City Sisle P
Gecupation Empioyesr
| |
I"-. Enter total only if [ast page of schedule
\_'_ o the tobs recaived thia 1o “Summary of Recaipts.* e 5u) ’
*If in-kind contributions of $50 or less are listed on Schedule A(5)(b), do not include them on Schedule A{5)(a). r«’ j

Schedule A(5), page ___ of

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



STATE OF ARIZONA COMMITTEE D NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT L

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):* SCHEDULE A{5)(b)
Cumulative Amount this Reporting | Cumulative Amount this Election %
f Period Cycle ‘-I

Cumuiative In-Kind Contributions from Individuals - $50 or Less

Enter total only if last page of schedule
{iranster the tolal recelved this period to “Summary of Recelpts,” ne 1(b))

*If contributions of mone than $50 are listed on Schedule A(5)(a), do not include them on Schedule A(5)(b).

Schedule A(5)(b), page ___of

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



STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN '

FINANCE REPORT L
IN-KIND CONTRIBUTIONS FROM CANDIDATE COMMITTEES: SCHEDULE A(5)(c)
/__#_,.. "'*-H\‘
// Cumulative Cumulative™.,
o Candidate Committee Contributor Information Amount Received | Amount this Amount this ™,
Reporting Period | Election Cycle ",
IIII IIII
Street Address !
1 City State F
Commitioe 10 Mumber [Date n-Kind Contribution Recslved
] Committss Name
i Stroet Addrees |
l 2 City Stale P
Cormimiites 1D Mumber Date In-Kind Contritbution Receved 1
Commiiteo Name
Streat Address
3 Ciy State ZP
Commuties |0 Numbar Dote In-Hund Coniribution Recerved I
Commitss Nama
Etreot Address
4 City State e
Committea ID humber Dute 1n-Kind Contribution Recaived
Commitiee Name
Stroel Addrogs
) City Stats aF
Comerittea ID Number Dato ln-Kind Contribution Recalvad
1 |
\ Enter total only if last page of schedule |
L livarstar the ot recetvec this period to “Surwnary of Receipes.” e S5, /
.‘\. .l-ll.
’ /
b Schedule A{5){c), page ___ of ¢

N — 4

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN |
FINANCE REPORT N J
IN-KIND CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(5)(d)
_/"IK ™~
- Cumulative Cumulative ™.
i Political Action Committee Contributor Information Amount Received |  Amount this Amount this
Reporting Period| Election Cycle
/ Committes Nama
II |II
| |
Street AGaress
1 ity State P
Cornmittae 10 Number [Date in-Kind Contritution Receives
Commetiae Nama
Sirent Acdress
2 City State ar
Committea 1D Number DOato In-Kind Contribution Recaived
Commiftes Name
Strost Acaress.
3 City Stale e
Conmynitios 1U Number Dwie In-Kind Contnbubon Recened
Committes Name
i
| Strest Address
4 City State zp
Cornrithee 1D Number Dt In-Kind Contribution Recelved
Cofrivities Mame
Strest Addioss
5 City State zp
Comiritisn 10 Nurmbsr Dete In-Kind Contribution Recelve
! II
"-.. Enter total only if last page of schedule
'\ |_Lnrenstor e otesepeive s sering 1 Swnmary of Receist. oe S /
W f"j
A Schedule A(5)(d), page ___ of /

. e o I

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT -

IN-KIND CONTRIBUTIONS FROM POLITICAL PARTIES: SCHEDULE A(5)(e)
f___.-""..-.-- .ﬂ-.."\_‘
-~ \\
) d ;
F, Cumulative Cumulative
/ Potitical Party Contributor information Amount Received | Amount this Amountthis
Reporting Period| Election Cycle
II e t m III
|
Stresl Addreas.
1 aty State ar
Committes |0 Number {Caie InUnd Confribution Received
Commities Name
Strest Address
2 oty State ap
Committes 10 Numbsr Dale IntUnd Contnbulion Fecenyed
Comimitiag Name
Street Aodress
3 City State ap
Cormnnittse (D Number Date In-King Contr bistion Recelved
Comnytos Name :
|
Strest Addrens ‘
4 CHty State L .
Commiites 1D Number Date In-Kind Contribution Received
[ Strest Addreas I
. 5 City Stste 2P
Commitioe 0 Mumbsr Dete In-Kind Contiibution Recehved
| |
|I II
1 Enter total only if ast page of schedule ."I
"'-._ r rocolved this period 1o *Summary of Recelpts* ke Sio ;,-"
N Schedule A(5)e), page __of ___
e
rd
.,

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



STATE OF ARIZONA i COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN |

FINANCE REPORT

SCHEDULE A(5Xf)

IN-KIND CONTRIBUTIONS FROM PARTNERSHIPS:
..--'"'.------__ - - __---.-H‘"‘-._
f.-"" "'-\.\
Pt N
Cumulalive Cumulative .,
Partnership Contributor Information Amount Received | Amount this Amount this
/ Reporting Period| Election Cycle
I:' Partneraip Name I'.
| II
Strest Addross
!
! 1 ity Siate 2P
Corporation Commiaaion Flie Numbar 10oate In-Kind Contribulion Recetved
Pastnenship Nome !
Strest Addrens
2 City State ae
Corporation Cormnmission File MNumbar Date In-King Contributson Received
Fartnership Name
Strest Address
3 City State ap
Corporation Commiasion File Number Date in-nc Conitrlbution Racsivad
Farinership Nama
Stroet Adoreos
. City State apP
Corporation Corramission File Murnber Date In-iGnd Contribution Recalved
Partnership Nams
Street Address
5 City State ar
Corporation Comimigsion Fila Number Data In-Kind Contribution Recelrad
II
Y Enter total only if last page of schedule
\ itransfer tha total received this pericd to “Summary of Receloly.” ne 5(N)
Schedule A(5)f), page ___of ___

\-\.

Arizong Secretary of State Revision 9/10/9 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(5)(g)

8
™~

Cumulative Cumulative ™,
Corporation / LLC Contributor Information Amount Received | Amount this Amount this %
Reporting Period| Election Cycle
CotporetionLLC Name 1
II
Strest AGmEs
City State 2P
|
COMPOTBION COMMIson e Mmoo Dete In-Kind Contnbution Recetved 1
CorporationLLC Name :
Sireet Address
City Stmte ap
Corporation Commission Flle Numbaer Data In-Hind Contribution Recelved
Corporsbon'LLC Nama :
Btreet Address
iy Stata P
Corporation Commiselon Fils Number Date In-Kind Contrtbution Recelved
Cotporation/LLC Nama
Street Address
City State ar
Corporation Comynissian Flle Number Dute in-Kind Contribution Receivad
CorparationLLC Name
Street Address
City State Fal
Corporetion Corrwrission File Nomber Data in-¥Ind Contribution Received
|
\ Enter total only if last page of schedule i
totsl ed this period tn *S: o y /
x /
b4
Schedule A(5)(g), page ___of __ o

Arizona Secretary of State Revision 9/10/19 (filtable farmat)



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN |
FINANCE REPORT . - "
IN-KIND CONTRIBUTIONS FROM LABOR ORGANIZATIONS: SCHEDULE A(5)(h)
P ) .
F
P Cumulative Cumulative ™,
Labor Organization Contributor Information Amount Received |  Amount this Amount this %,
Reporting Period| Election Cycle ',
Labor Organzaton Name
!I II
Stresl Addresa
1 City Siste Faid
‘Corporation Cornmission File Number IOsto In-Kind Contribution Recelved
Lebor Organization Name
Strest Address
. City State P
COMporation Commrsmson File Number Dete In-end Conthbubon Recetved
Labor Organtzabion Name
Streat Address
3 Clty Siate ap
Corporation Commisson File Number Date In-Kind Contibution Recetved
LADOr QTgani Zanon Namwe:
Street Addross:
4 City State ar
Corporation Cammission File Number Dote In-nd Contilbution Recelved
Labor Organization Nama
Strest Address
5 City State P4l
Corporation Commission File Number Date (n-Gnd Conltribution Received
III |II
"-\ Enter total only if last page of schedule a.-"
", L_Ltoostor the total soceived thvs peiod to “Summerary of Recelots” e S /
x\l‘ __/f

Schedule A(5)(h), page ____of ___

Arizona Secretary of State Revision 9/10/1% (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN

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

COMMITTEE ID NUMBER
FINANCE REPORT
IN-KIND CONTRIBUTIONS FROM CANDIDATE’'S PERSONAL ASSETS OR PROPERTY: SCHEDULE A(5)(i)
” (-,-’z" > ‘.\\ W,
oy Cumulative Cumulative ™,
Candidate Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle y
/ Name Date Inind Contritation Recenved \
:| III
Strest Addross
1 City State ar
lAsset of Propery Contributed
Nama Daita indind Contribution Recelved
Street Address
2 City Stala P
Azset or Property Conmbuted
Nama Ot In-Kind Conkslbution Recelved
Street Addross
3 City Etate il
Asbet of Propety Contituted
MName Date Inind Contnbution Recaved
Stroel Addreas.
4 city State zp
Axset or Proparty Contribulad |
| Name Date In-Grnd Contribution Recetved
Bttt Addrews
5 City Stata ar
Asset or Property Contributed |
II
Enter tolat only if last page of schedute 'I
un_ﬁrmmmummwmmdmg'lmgn f-'
S
k¥

™ _ Schedule A(5)(}), page ___of ___



Source Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Amount Received

Cumulative
Amount this
Reporting Period

COMMITTEE 1D NUMBER

SCHEDULE A(6)

.H\

Cumulative \“\
Amount this

Election Cycle ',

Qate in+ond Donanon Recetved

Strast Addross

2P

Type of 1tem Donated

Date: -k Donation Recetved

bl

Typa of item Donsted

Date in-Kind Donstion Recalved

Ciy

Fald

Type of ftem Donated

Date indund Donebon Reconed

Strost Address

2P

Dats IniGrg Donation Recaived

State

zp

Typa of liam Donated

Enter total only if last page of schedule
'-.__. the total recalved this iod o “Si

of Recetpts.* Ine 5{e]

Schedule A(5)(e), page ___of ____

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



EXTENSIONS OF CREDIT RECEIVED:

\

Creditor Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE D NUMBER

Amount of Credit
Extended

Cumulative
Amount this
Reporting Period

SCHEDULE A(7)(a)

Cumulative ™,
Amountthis %,
Election Cydle

Stroat Address

i

Icas of Goods Provided on Cradt

Date of Extension of Cradit

Stroal Address:

P

088 Of (30008 Provided on Credt

Dol 0 Extansion of Credi

Strool Address

City

ar

[Services of Goods Provided on Craddt

Date ot Extension of Cradt

State

ar

|Services or Goods Provided on Credit

Date of Extension of Cradit

Strest Address

ar

[Services or Goods Provided on Crodit

Date of Extension of Cradit

Enter total only if last page of schedule

1 the total od jod 1o 75

Receipts.” ke 7(a)

% H

Schedule A(7){a), page___of ___

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



STATE OF ARIZONA

COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN
FINANCE REPORT
SCHEDULE A(7)(b)
vl T
Fd ™,
f Payment Amount {  Cumulative Cumulative ™,
Creditor Information on Credit Amount thig Amount this
Exiended Reporting Period | Election Cycie '
Name IIlI
II
|
Street Addreas
1 aty State ar
[Services or Gooda Originally Provided on Credit Deto of Criginel Extansion of Credd
Name
Street Address
2 Cly State aP
[sennces or Goods Onginally Frovided on Credit Date ot Onginat Extension of Craat
Name
) City Stale 2P
[Services or Goods Originatly Provided on Credit Bete of Criginat Extenslon of Credit |
]
Name
Stroat Address
4 City Gtsla ap
[Sarvices or Goods Originelly Provided on Credit Date of Onginat Extension of Cradn
Name
Street Addrass
5 City State ap
r-vmusmommpmmmcrul Gate of Onginal Extension of Crsat
|
|
I

Enter total oniy if last page of schedule

‘\H

i the totel this parlod of - ing 7|

Schedule A(7)(b), page __of ___

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



A ST
*I--hfr_ STATE OF ARIZONA COMMITTEE ID NUMBER
1lmi="E)] COMMITTEE CAMPAIGN
Ay FINANCE REPORT cree s
Q‘HE
JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS RECEIVED: SCHEDULE A(8)
o i H‘"-\\
P N
Cumulative Cumulative ™,
‘ Payor Committee Information Payment Amount | Amount this Amount this %,
Reporting Period| Election Cycle
Commioe Name: Payment Date Y
II
Street Adaress
E Gy State Fod
[Onte ol Joint Fundraising Event (if applcabla) Type of Shared Expense (i applicable)
Cormmitine Name Payrant Date
Strasd Addrens
2 City St ar
jCate of Joint Fundraising Event (it applceble) Type of Shared EXpenss (it AppECADE)
Committsa Name Payrnenit Dato
Stroet Adaress
3 City State ZIP
[Dats of Jolnt Fundraising Event {f applcabla) Type of Shared Expenss (f sppacable)
Commrites Nams Payment Dete
Straot Address
4 City State zZP
0ats of Joint Fundraksing Event (f applcable) Type of Shared Expense (f applicable)
Comittse Name Payment Date
Strest Adireos
9 City Stsla 2P
[Dete of Joint Fundreising Event (f applcable) Typo of Shared Expense (if applicable)
II
Enter total only if last page of schedule ¢l
| lrunster the tota received this period to “Summary of Rsceipts.” e 8) /’
%
™, /
=
Schedule A(B), page ____of __

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
SCHEDULE A(9)
-~ =3 ) .-\-H"\-\.
il .
rd Cumulative Cumuiative ™,

o Payor Information Payment Amount |  Amount this Amount this
i Reporting Period| Election Cycle ',
f 1

Streat Address
1 City Stars ar
Gervices or Goods Purchased Payment Date
Nome
Sireat Address
2 City State Fid
[Services or Goods Purchased Fayment Uete
Nama
Streat Addrezs
3 City Stete aP
[Senvices or Goods Pivchased Payment Dato
Name
Stroet Address
4 City State zP
{Senvices or Goods Purchased Peyment Date
MName
Strest Address
5 ity State apP
{Sarvices or Goods Purchasad Payment Date
II II
"-.\ Enter total only if ast page of schedule I,"'
x e ol recalvod this padod by "Summary of Recelpy .J_.-'r
/x'
\_\\ ; //

Schedule A(9), page ___of ___ -

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



V.

OUTSTANDING ACCOUNTS RECEIVABLE / DEBTS OWED TO COMMITTEE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

Information

Amount

Cumulative
Amount this
Reporting Period

L

SCHEDULE A(10)

ht

Cumulative
Amount this
Election Cycle

P

[Type of Account Racaivabie or Debt Owed

Date that Debt Accrued

City

zp

Type of Account Recenabla or Datt Owed

Date Inat Detd Accrued

Sireat Addreas

Ciy

ap

[Typa of Acoount Recelvable or Debk Owed

Date that Debl Accrued

City

ar

[Typa of Actcount Rocalvedle or Debt Owed

Dets thet Debt Accrued

City

State

P

IType of Account Recelveble or Debt Owed

Date thal Debt Accred

Enter total only if {ast page of schedule
e od tn “Summary of Recelpts.” ine 1

Schedule A(10), page ___ of ___

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

b
'\-\.

Y
!




STATE OF ARIZONA COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN i
FINANCE REPORT |

TRANSFER IN SURPLUS MONIES / TRANSFER OUT DEBT:

SCHEDULE A(11)

—
-

- ~
v

i Cumulative Amount this Reporting | Cumulative Amount this Election \
{ Period Cycle \

|
Bource of Burpius Moniss / Redplent of Transtersd Debt ‘

Source of Surpius Monles / Redplent of Transfarmed Dabit ‘

Source of Surpua Monies / Redplent of Transfermad Debt

Source of Surpius Monies / Reapient of Transtermed Debl

Source of Surplus Monlas / Redplant of Transfemad Debit

| |Total
\ {tranafer the tolel raceived this period In of * kne 1) /

Schedule A(11), page of

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



STATE OF ARIZONA

| COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
MISCELLANEQUS RECEIPTS: SCHEDULE A{12)
z-"'f..---- -Mﬁ“\
/’/ \\
s Cumulative Cumulative ™,
rd Source Information Amount Amount this Amount this
/ Reporting Period| Election Cycle
| Mame \
i 1
II 1
Strest Address
1 City Sate pal ]
Receipt Type Recsipt Dats
Name
Stroet Address
2 City State zP
[Receipt Type Receipt Oate
Name
Strent Address
3 city State ar
frecaipt Typa Receipt Date
Name
Sirosl Addross
oy State 2P
F.odr.l Typo Recelpt Dets
Name
Sirest Addross
e City State P
Raceipt Doty
/
7

Schedule A{12), page ___of __

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(1)

e

T
- - l'"'s._‘
/ Cumulative Cumuiative
A Recipient Information Amount Paid Amaunt this Amount this %
Reporting Period | Election Cycle
Nama Disbursement Dute
St Aioes
City Stnte ar
O Cash
I'yps of Opersbng Expense Fad Non-Electoral Purposa? (PACS and Poltical Paries Only) D Credit
o
Namo Disbursameant Dala
Street Address
city State zP
[ Cash
Typa of QOperating Expensa Paxl Non-Elactors Purpose? (FACs and Polbcal Parties Only} [:] Credn
a
Name Disbursement Oate
Streot Address
Chy Siste ar
O Cash
Type of Operating Expensa Paid Non-Electorsi Purposs? (PACS and Polticel Padios Only} O Credit
(]
Nama Dxsbursement Dets
Strool Addrees
clty State 2P
0O Cash
Type of Operating Expenee Paid Non-Electoral Purpose? (PACS snd Poliicsl Parties Only) O Credit
a
Name Orebursement Date
Stroet Adress
Stat 2r
o ’ € Cash
£ Credit
Typa of Operating Expanse Paid Non-Electoral Purposs? (PACS and Politcal Partes Only)
a

Enter total only if last page of schedule
pmmmwmmtuwum‘ Ena 1)

Schedule B(1), page ___ o

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




STATE OF ARIZONA COMMITTEE iD NUMBER
COMMITTEE CAMPAIGN -
FINANCE REPORT

SCHEDULE B(2)(a)
/ pe- i
o T Cumulative Cumulative
/ Candidate Committee Recipient Information Contributed Amount this Amount this
/ Reporting Period| Election Cycle AN
IIII lllll
| Strest II
1 Cily State 2P !
3 Cash i
Cormmittes 10 Nusmiber jDate Contritation Made 3 Credit |
Commities Name
Streat Addrem ‘
2 Clty Stele ap ]
0O Cash
Comimites |0 Number Dete Contribation Made O Credit
Commitiae Name i
Siroet Addiess |
|
3 City Sisle ap
O Cash
Committoe I Number Uate Contbubon Made O Credit ‘
Committse Name !
i
Stree Address ]
4 City Slsle 2P
[ Cash
Conmittes (D Number Date Contritution Made O Credit
Committes Name
Stroet Address i
5 City State ap
O Cash
Caonvittes |D Number Do Conbribution Made O Credit
| I
Enter total only if last page of schedule /
'\ 1 ¥ BOL GEBD g this peiod Lo of Disburpernerts.* Ins (s .l.'.l
“x__‘ fr
AN Schedule B(2)(a), page __ of __ o

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



S

MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES: SCHEDULE B(2)(b)
.-"--- .-"x\_\h
Amount Cumulative Cumulativx
Palitical Action Committee Recipient Information Contributed Amount this Amount this \
i/ Reporting Period) Election Cycle
.": Commitioe Name
/
,I Stroat Address
|
: 1 City Siate ziP
O Cash
Committes 10 Number Date Contribution Mede O Credit
Tommittse Name
Street Address
2 ity State ap
O Cash
Conrittne 1D Number Oelo Contribution Made 0O Credit
Committes Name
Streel Address
3 ciy State ap
0O Cash
Commitie (D Number Dete Contntaon Made {1 Credit
Commitiss Name
Hireen Acoress
. City State A
0O Cash
Commitiee ID Number Dale Contribution Made O Credit
Committee Name
Streel Acciess
2 city State P
0O Cash
Commities 1D Number Dale Contritution Made O Credit
III
Enter total only if last page of schedule
b tranafer the total disbursed tis perod to * s 20
N,
,
‘_4‘
— ~

™, Schedule B(2)(b), page ___ of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER §‘




STATE OF ARIZONA

COMMITTEE ID NUMBER

SCHEDULE B(2)(c)

hY

%

COMMITTEE CAMPAIGN
FINANCE REPORT
._H\\
e Cumulative Cumulative\
Political Party Recipient (nformation Contributed Amount this Amount this
Reporting Period| Election Cycle
Committee Nama
Sireat Address
1 o Stata ap
O Cash
Committes 1D Number iDete Contibution Made [0 Credit
Committse Name
Strwel Adoress
. Ciry State P
3 Cash
Commttea D Number Date Contniumon Mace O Credit
Committee Name
Streel Address
3 City State ar
3 Cash
Committes ID Numbar Date Contbution Made [3 Credit
Commities Nama
Strest Addreas
4 ity State zp
O Cash
Committe 1D Number | Dete Contribution Made O Credit
Committea Name
Strest Address
5 city Stats 2P
0O Cash
Committee (D Number O Credit

'DmnconulhﬂonMado

M,

",

Enter total only if last page of schedule
_Mmmm

\-\.

Schedule B(2)(c), page ___ of

Arizona Secrelary of Slate Revision 9/10/19 {fillable format)




—_———

STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN ;
FINANCE REPORT
SCHEDULE B(2)(d)
f/ Amount Cumulative Cumulative\\

,-’ Partnership Recipient Information Contributed Amount this Amount this y
Reporting Period| Election Cycle
," Pastnorship Namoe ".
i 1

Streel Addreas.
1 aty [State e
O Cash
Corporetion Commission File Number ICate Contribution Made O Credit
Partnership Nama
Stroal Addroes
2 City State ap
O Cash
Corporation Gommession File: Number Dats Contribution Made [ Credit
Parinership Name
STroat AN
s ciy State 2
0O Cash
Corporation Commission File Numbet Dete Contribution Macs O Credit
Partnership Name
Slroet Addrees
. City State aP
O Cash
Cotporation Commission Fils Number Diate Contribuion Made O Credit
Parinership Name
Strest Addross .
5 ciy Stats bl |
0O Cash |
Corporetion Cornmission Fila Nuriwr Dato Contribution Made 0 Credit |
II II
I'“-. Enter total only if last page of schedule ;"
\ (transier the total dsbursed this period 10 *Summeny of Disbursemonts.” Ene 2(d) J_;"
, ;
“\\ Schedule B(2)(d), page __ of __ J/

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



STATE OF ARIZONA COMMITTEE ID NUMB“ER

COMMITTEE CAMPAIGN
FINANCE REPORT
SCHEDULE B(2){e)
/”/._.- '\-\.N\\
Vi e Cumulative Cumulative ™
r_.f Corporation / LLC Recipient Information Contributed Amount this Amount this
Reporting Period] Election Cycle
I.-' CorporstionLLC Neme \
|' I'
| Strest Address
1 City [state il
5 O Cash
| Corporation Commission Fike Numbor Cete Contritutton Made O Credit
|
! Corporation L C Nama
Strost Adkdress
2 ciy Stats zp
O Cash
Corporation Commesaion File Number Dete Contnbuion Made 0O Credit
CorporatiofvLLC Name
Strest Adcross
3 city State ap
0 Cash
Corporation Commission Flle Number Date Contribution Made 0O Credit
CorporabofvLLC Name
Street Address
. city Stete ar
O Cash
Corporation Commizsion Fiie Number Date Contribubion Mage O Credit
Corporation/LLC Name
Street Address
5 City State ar
O Cash
Corporation Commission File Number Date Contribution Made O Credit
III III
Ay Enter total only if last page of schedule /
4, _@zmmmw I

X #

\_x_ Schedule B{2)(e), page ___ of f

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



STATE OF ARIZONA : COMMITTEE 1D NUMBER

COMMITTEE CAMPAIGN |
FINANCE REPORT s
SCHEDULE B(2)()
Amount Cumulative Cumulative
Labor Organization Recipient information Contributor Amount this Amount this %,
Reporting Period| Election Cycle
Labor Orgamization Name II".
II Ill
Strest Addvess
1 city lotate FTJ
Q4 Cash
Carporstion Commizsion File Mumbear jDsto Contribution Made O Credit
Labor Organizstion Names
Slrest Address
: City State apP
O Cash
Corporation Comemession File Number Dets COMIBAROn Made 0 Credit
Labor Organization Name
Strest Address
3 City Stats 2P
[0 Cash |
Corporation Comemission File Number Dalo Contritution Made 0 Credit !
Labor Grganzanon Kams
Street Address
4 City State zP
O Cash
Corporation Gommission File Mumber Date Contribution Made O Credit
Labor Organizstion Name
Streat Address
5 city Stets ar
O Cash
Corporation Commisaion Flle Number Dats Contribution Made 0 Credit
III III
"-.\ Enter total only if last page of schedule
'\\ ngter the st dsbursed this pericd 1o * ine /
i
", /
\, #
,
", > o

Schedule B(2)(f}, page ___ of

- -

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



STATE OF ARIZONA COMMITTEE 1D NUMBER
COMMITTEE CAMPAIGN

FINANCE REPORT S
SCHEDULE B{(2)(h)
= S
-\\\..‘
/ Cumulative Cumulative
/ Contributor Information Amount Refunded | Amount this Amount this
Reporting Period| Election Cycle
| Committee Name Cate Rohunid Received "'.I
III II|
Stroet Address
1 Caty State 2P
Committes IO Nurnber Date of Onginal Contnbution
Conmities Name Deie Refund Receed
Streot Addrass.
2 City Siate 2P
Commities 1D Number Date of Onginal Contnbubion
Committea Name Owte Retund Recaived
Street Address
3 Clty State ZIP
‘Committes {D Numnber Oete of Onginal Contribution
Commttes Name Dste Ratund Recaved
Strost A
4 City State P
Commitiea (D Number Data of Orginad Contritaton
Commities Name Date Refund Raceived I
Streat Address
5 City State ap
Commuttes 1D Number Deate of Ongnal Contribulion
| .'l
Enter total only if last page of schedule
LY Jtranator the total disbursed this pariod to *Summery of Disbursements,” ine 2(h)) J.-"f
\ 4
8 /
.73

Schedute B(2)(h), page __ of P

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN

FINANCE REPORT |
LOANS MADE: SCHEDULE B(3)(a)
,-*"--..-f - T
e
p
£ Cumulative Cumula%
/ Borrower tnformation Amount Loaned Amount this Amount this
Reporting Period| Election Cycle
! Borower Mame Y
III III
! Street Address |
1 CHy Stete Fald
Gugrentor/Endorser Nama Dt Loan Made
Bofrownd Name
E 2 City State ar
Ciuaramor/Endomer Name [Date Loan Made
i
Bomower Name
Street Adress
3 Gty Siate P
GuaraniorEndomnser Name [Oato Loen Made |
Borrower Namo
Streat Addresa
. City State 2P
Guarentor’Endorser Name [Date Loan Made
Bormower Name
Strast Addross
5 City Siate il
GuarantorEndorser Name IDate Loan Made
| {
Enter total only if last page of schedule
I"'. j{trensfer the total received period to “Summary of Receipta” ling .'HI
N\ /
, P
\ rd
Schedule B(3)(a), page ___of s

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
LOAN GUARANTEES MADE: SCHEDULE B(3)(b)
Amouit Cumulative Cumuiative\
Guarantor Information Guaranteed Amount this Amount this \
Reporting Period| Election Cycle \
I." Guarantor Name ".I
|II I',
Street Addrems
1 City State ZIP
Borrower Name jOsle Loan Guaranteed
! Guarantor Name
Streot Agdross
: 2 Cry Sue F
Bosrower Name Dale Loan Guaranteed
i Guarantor Name
I Streel Address
3 City Slate P i
Borrower Name Data Loan Guerantssd
i
Streed Address
| 4 City State 2P
: Borrower Name Dwto Loan Guaranteed
Guananior Name
Straet Addross
|
| 5 Gty State ar
Bosower Name Date Loan Guaranteed |
|
II II
Enter total only if last page of schedule
".\.\ i . podived this Dethod to Sy ary of Recs ; ,-"ll.
\, /
o Schedule B(3)(b), page ___ of ,,/

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



FORGIVENESS ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(3)(c)

-

-

Cumulative Cum u!alN
Borower Information Amount Forgiven |  Amount this Amount this
Reporting Period| Election Cycle
Bomower Name Date Forpivensss Made
Streel Adcdress
City State ZIP
Ongingl Amount of Loan {Amount St Gutstanding
Bomower Name Uste Forgiveness Made
STt Addeees
City State zp
Original Amount of Losn [Amount Stit Ouistanding
Bomower Name Date Forgvensss Made
Streat Address
Cly State ZiP
Ongna Amount of Loan fAmaunt Sup Ourstanging
Borrower Neme Dule Forgiveness Made
Sirest Addross
City Stale Fa o
Original Amount of Loan lAmount 560 Outstanding
Bomower Name Date Forgivaness Made
Streat Addrgas
City Stata a1
Griginal Amount of Loan jAmount Stil Outsianding
Enter total only if last page of schedule
the total disbursed this perod to of Distwrsements.* )

Schedule B(3)(c), page ___ of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

REPAYMENT ON |LOANS RECEIVED: SCHEDULE B(3)(d)
f/f’__.- e -x\‘
f Cumulative Cumulative
Lender Information Amount Repaid Amount this Amount this \
Reporting Period| Election Cycle \
Lendet Name Dste Repayment Mada '-,II
Strest Aadress
City State P
Onginal Amount Bomowsd Amount SO Qutstandng
Lender Name Duste Repayment Mada
Streat Addrass
city Stels 4
Original Amouni Bomowsd {amount St Outstanding
Lander Name Qate Hepayment Mage
Stroel Addnae.
ity State aP
Onginal Amount Bomowed Sl O 0
Lander Name Dele Repayment Made
Srowt Acdroes
City State aP
Origingl Amount Borrowed [Amount Still Outstanding
Lender Name Date Repayment Made
Strest Adcroes
City State apP
Ouigingl Amount Borowsd jAmount 58 Cutstanding
I

Schedule B(3)(d), page ___of

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
|
FINANCE REPORT ;
SCHEDULE B(3)(e)
. = -.H'“x
/ Amount of Interest Cumulative Cumulativ:\
/ Lender Information e Amount this Amount this %,
Reporting Period| Election Cyde
i Lendar Name Deto Intssest Accrued
.II III
| Strest Address |
1 City Stete Fatd
Originet Amount Borrowed lAmount St Cutstanding
i Lencar Nama Diate interest Accrued |
Street Acdress
2 City Btate 2P
Criginal Amount Bomowsd [Amount Sth Qutstanding
Lender Name Dule interest Accroed
Strosl Addross
3 City State ar
Ongmal Amount Borrowed [Amount Sbll Outstanding
Lander Name Date Interest Accrued
Strest ACress
4 City State P
Original Amount Borowed lAmount Stil Qutgianding
Lender Mama Dsie Intorest Acorued
Street Addrees
5 City State 2P
Original Amount Bomowed Amount S5l Outstanding
\ Enter total only if last page of schedule /
\ 1 ihe total disbursed this of Disbursements.* Ene 3is} /
N /
\ /
\ Schedule B(3)(e), page ___ of /

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 5
FINANCE REPORT L
SCHEDULE B(4)
~
Cumulative Cumulaﬁ\k
2 Recipient Information Amo;:tmiedggted | Amount this Amount this
Reporting Period| Election Cycle
Name of Origingl Payot Deto Rebete/Retund Made Y
!II III
[ |
Siroat Address
1 City State ap
i
| Corporation Commission Flle Number (if sppicatie  |Originel Payment Amounk Date of Originel Paymant
Nasme o1 Onginal Payor Date RebataRehund Mads
i
| Street Address
|
I 2 City State 2P
Corporation Conerission Fite Numbes (it appicebls)  |Oniginal Payment Amount Dale ol Original Payment
Name of Onginal Payot Date RebaterRefund Made
Streot Addross
3 City State Fal g
Corporstion Comsmissicn File Number (it appicable}  |Onginal Payment Amount Dale of Original Payment
Name of Oniginal Payor Date Rebate/Refund Made
Streat Address
4 ity State zP
Caorporation Commiasion File Number (it spplicabie)  JOriginal Payment Amount Data of Original Payment
Name ot Onginal Peyor Deata RebatarRetund Made
5 City Stale P
‘Corporetion Cormmission File Number (it spplicatie]}  JOviginal Payment Amount Dale of Original Paymant |
|
., ,|
"n, Enter total anly if last page of schedule ,-"II
\ memwmmwwwam«mr fine 4)
.'llx /
\ Schedule B(4), page ___ of o

\-.

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



STATE OF ARIZONA COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN
FINANCE REPORT e = %]
SCHEDULE B(5)a)
-~ = TR T
p - \‘\._\
rd Amotnt Cumulative Cumulative™,
i Candidate Committee Recipient Information Contributed Amount this Amount this
/ Reporting Period| Election Cycle
g Commitiee Name b
III II'I
I Street 1
1 City State P |
Committes 10 Numbar jDete In-Kind Contribution Made
Committee Name
Strest Address
2 city Siate ap
Cormmittes 1D Number Deta In-ind Contrbution Nade
Commithea hame
|
Stroat Address
3 City State 2P
Commttea 1D Number Date IN-1UNG Contnbution Made
Comimittea Name
Stresl Address
4 Clty Siate ar
i
Committes |D Number Date In-Kind Contribution Mada
Commities Name
Streat Address
| 5 City State ar
|
‘ Comsities ID Nurnber Dete In-Kind Coatibution Mada l
|| . |
1 Enter total only if last page of schedule
5\ 2 period 10 *Summerv of Disburssments.” line /
\\ Schedule B(5)(a), page ___ of ___
., art

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



STATE OF ARIZONA COMII\;IITTEE D N.UMBE.R

COMMITTEE CAMPAIGN
FINANCE REPORT
IN-KIND CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES: SCHEDULE B(5)(b)
.’________,.-- . N -----""'-n
V a “
/ N . . » ; Amiount Cumulative Cumulative
/ Political Action Committee Recipient Information Contributed Amount this Amount this
F Reporling Period| Election Cycde
Commities Name X
|II III
| Streot Address i
1 city State arP ‘
‘Comrittea 1D Number Data in4dnd Contrbution Made |
Commties Narme
Streat Address
2 City State 2P
‘Commitiea |0 Number Date InKind Condribution Made
‘Committea Name i
Strosl Addreos
3 GCity Siste AP
Committes (D Numbar Date indond Cormrtnbution Made
Committee Name
Hirem Acoress
4 Chty Stale 2P
Committee ID Number Bade ln-Gnd Contribution Made
Committse Namy
Street Address
5 City State ar
Commition ID Numbar Date InGnd Contrlbution Made
I'. !
Enter total only if last page of schedule
\'-.\\ r tha total disbursad this perlod to “Summal |
by Schedule B(5)(b), page ___of ___ ;
o, z ...._‘__.--'

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN '

FINANCE REPORT | I
IN-KIND CONTRIBUTIONS TO POLITICAL PARTIES: SCHEDULE B({5)(c)
st g
7 N
Amount Cumulative Cumulative \
P Political Party Rectpient Information Contributed Amount this Amount this
Reporting Pericd| Election Cycle \
| Committse Name \
| |
Straot Addross
1 ay State zp
Commities (D Number (Dats In-find Contribution Made
Commitise Name
Streot Address
2 City Stata ae
Comenitiee LD Number Date inand Contnbution Made: |
Committee Name
Btrosl Address :
3 city State e
Committes I Numnber Date In-Kind Contribution Made
Commitee Name
Streot Addiess
4 city Stnte zp
Committsa 1D Number Data in-KInd Contibution Made
Committea Name
Stroet Address
5 City State 2P
Commitiss ID Number Dwto In-Kind Contribution Made
1 I|
\ Enter total only if last page of schedule J,u"
LY total ta “Sumsnery of Disbursements.” ine ]

x\\ Schedule B(5)(c), page ___of ___ /

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




STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT ——
SCHEDULE B{5)(d)
P - s
/ Amount Cumulative Cumulative\

/ Partnership Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle LY
{ Partnership Name I'.
|" "

Sireet Address
1 ity Siele zp
Corporation Commission File Number {Date In-Klnd Contribution Made
1
;
i Paitnership Name
i Street Addrezs
2 City Stats P
Corporation Commission Fiie Numbss Dwte In-ind Conirl bution Made
Partnership Name |
Street Address.
3 City State Fild i
|
Corporation Comsrission File Number Date In-Kind Contribution Mada :
Parnoiship MNams
Strest Address
4 City State ZIP
Corporstion Commission File Number Dais In-Kjnd Conribution Made
Partnership Name
Stroct Address
5 City Stete ap
Corporation Commission File Number Date In-Kind Contribution Made
| |
II .I
; Enter total only if last page of schedule '
Jtrnnser the tota) dishursed this perdod to “Summary of Disbursements.” Bne S(d)

3 Schedule B(5)(d), page of /
S
N

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




STATE OF ARIZONA _ comwfﬁzs B-I;I-UMBER
COMMITTEE CAMPAIGN

FINANCE REPORT
IN-KIND CONTRIBUTIONS TO CORPORATHONS AND LLCs: SCHEDULE B(5)(e)
’__,-""r---- _----""-u..‘_
//' S
y anonnt Cumulative Cumulative\\

Fi Corporation / LLC Recipient Information Contributed Amount this Amount this
P Reporting Period} Election Cycle
,-" Corporation/LLC Name
|I II

Streel Address
|
| 1oy s -
!
Corporation Commission File Number [Dwte (n-Kind Contribution Made
| Corporation/LC Name
Shreat Ao
2 City State ar
Corporstion Comimisswn Fita Number Dette In-Kind Contribution Made
ComporationLLC Name
Street Address
. City Stale P
Corporation Commission Flie Nurmber Date In-Kind Contribution Made
COporston/LLG Narme |
Stroot Addrees
4 City State aP
‘Corporation Commizsion File Number Dela In-Gnd Contribution Made
CorporationLLC Nams
Btreot Address.
5 city State zp
Corporation Commission File Number Detw In-Kind Conbrttion Made
1 II
x Enter total only if last page of schedule f}_..
\ sbursed this parlod to “5 o * o 5{s) /
A 7
\\M Schedule B(5)(e), page ___of __ x,/

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



STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE B(5)(f)
/’f ...H"‘-\\.\
/ Armount Cumulative Cumulative ™
_,.r‘ Labor Organization Recipient Information Contributed Amount this Amount this \.__
/ Reporting Period| Election Cycle '
Labor Organizaton Name 4
| II

Street Address

1 ciy sime ap
Corporation Commizsion File Number Dute |-nd Contsibuthon Made
Labor Organizstion Name
Streel Address

2 City State i
Corporation Comimission File Number Date In-Kind Contribution Made
Labor Orpantzation Neme
‘Street AJOress

3 City Siaste ap
Corporation Compmission File Numbet Date In-Kind Contribution Made |
Lebor Organization Namw
Strest Addross

4 City Stale ap
Corporstion Commission Flke Numbst Data in-Kind Coniribution Made
Labor Organizetion Name
Streat Addrens

5 City State 2P
Corporstton Commission File Number Date In-Hind Contribution Made

|I II
"-.\ Enter total only if last page of schedule
LY the total dsbursed this *Summe) sbursements,” in: /
,
, S
. 9 ' P

\ Schedule B(5){f), page __of ___

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



COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN
SCHEDULE B(6)

FINANCE REPORT

INDEPENDENT EXPENDITURES MADE:
e ol o B
.
£ diture Cumulative Cumulalive\
Expenditure Recipient Information ? Ammel ol e Amount this Amount this
Reporting Period| Election Cycle
Recipiant Nama Mode of Adverising {TV, mal, atc} .".
|
Stroet Addross
Slate P
» C Opposed % opp
[ Cash
Dete of First Publication, Digpiay, Delvery, or Broadcest Electon Month/Yees Office Sought D de“
Reciplent Kame Mode of Adversing (TV, mall, etc)
Strest Addross
City Siate Fald
2
L& k3 k= y Opposed “
O Cash
0 Credit
Deate of Ficst Publicaon, Displsy, Delivery, of Brosdcast  [Elacton MonthvYear Office Sought
Recipient Name Mode o Adverising (TV, mall, elc)
Street Addross
city State e
3
[ g % G 1 Oppossd %
O Cash
O Credit
Delo of First Publicaon, Display, Delivary, or Broadcast lzuuon Month/Yeet Office Sought
Recipient Name Moda of Adveriising (TV, mall, etc)
Strwet Address
City State P
4
G g % supp ¥ {s) Cpposed {including %
0O Cash
0O Credit
Date of First Publicalion, Display, Delivery, or Broadcast  {Election Monkh/Year Dice Sought
Enter total only if last page of schedule
II'-.\ (transfer the total diebureed this pericd 10 “Summary of Disbursements.” ine 8)
\
Schedule B(6), page ___of ___

,

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




STATE OF ARIZONA COMMITTEE ID NUMBER '

COMMITTEE CAMPAIGN
FINANCE REPORT
BALLOT MEASURE EXPENDITURES MADE: SCHEDULE B(7)
i .-\-...-H\‘--..
. Cumulative Cumulative
Expenditure Recipient Information Exg‘z(::::re Amount this Amount this
! Reporting Period] Election Cycle
|,-" Recipient Name Mode of Adveresng [Tv, mal, #¢) I"'.
III II
I Stresl Addrobs |
City State ZIP
1
Baot {8} Supp 9% Batiot 5) Opposed -
O Cash
O Credit
Date of First Publication, Display, Delvery, or Broadcest Elocton Month/Yaar
]
Recipient Name Mode of Adverieing (TV, mail, st} |
Stroet Addross
City Steis ar
2 |
Hanot % Hakat ) Opposad *
O Cash
[ Credit
Date at Firet Pubicayion, Display, Delvery, of Broadcast  [Election MontvYear
Reciplant Name facde of Advertising (TV, mail, aic)
Slreet Addrass
Gity Bimte Fal o)
3
Batiot Massune{s) g % supported} Ballot Oppooed 9%
O Cash
[ Credit
Dsla of First Publicatton, Cisplay, Dalivery, or Broadcest lscHOn MontyY eat
Recipient Name Mode of Advecksing (TV, mail, stc)
Street Addreas
City State P
4
Balot M % supportad) Baliol Measure{s) Opposad (including % opposed)
O Cash
0O Credit
Date of Fird Publication, Display, Delivery, or Brosdcast  Elecion Month/Year
| ,'
Enter total only if last page of schedule |
"-.L firansfer the total disbursed this pesiod to “Summary of Disbursements,” no 7) /;
% ;
Y i
M Schedule B(7), page __of ___ py

Arizona Secretary of State Revision 8/1019 {fillable format)



STATE OF ARIZONA

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

COMMITTEE 1D NUMBER
COMMITTEE CAMPAIGN .
FINANCE REPORT J
RECALL EXPENDITURES MADE: SCHEDULE B(8)
— e
-~ ~
. Cumulative Cumulative
/ Expenditure Recipient Information Ex‘;\)’o;r;c::::re Amount this Amount this
/ Reporting Period| Elecion Cycle
f Recipient Name Mods of Advertsing (TV, mal, etc} "'.II
f
II II
Stroet Addrems |
I
City State P
1 r
Supporting or Oppoalng |ssusnca of Recat Oder? Candidate Sought to be Recalled
O Cash
O Credit
Dato of First Publication, Display, Defvery, or Broadcast Offica Held
Reciplent Name Mode of Adverlising (TV, msil, sic)
Street Addross
City Stete ar
2
Supporting or Opposing [mswsncs of Recal Order? | Candidate Sought to be Recalied
0 Cash
O Credit
Dste of First Publication, Display, Dobvery, of Broadcast | Offica Held
Recipiont Name: pode of Advertising (TV. mall, etc}
Street Addross
City State P
3
Supparting o Opposing |ssuanca of Recall Order? Cancidate Sought to be Recalled
0O Cash
0 Credit
Date of First Publication, Display, Delivery, or Broadcast | Offics Held
Recipient Nawe Mode of Advertsing (TV. mail, atc}
Street Address
City Stale pil g
4
Supporting or Cpposing lssusnce of Recal Order? Candidats Sought 10 be Recalled
O Cash
O Credit
Dette of First Publicetion, Displey, Dellvery, or Brosdcast Offica Hald
Enter total only if last page of schedule
rnmmmmmmmmmw'swmdm' ine 8)
S Scheduie B(8), page ___ of "



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Benefitted Candidate

Amount

Cumulative
Amount this
Reporting Pericd

COMMITTEE ID NUMBER

SCHEDULE B(9)

Cumulative
Amount this
Election Cycle

Candidate Name

Date Bonefit Provided

P

Type of Banettt Provided

Notes:

Candidate Neme

Dete Banalil Provided

City State

il

Type of Beneft Provided

Candidale Nams

Dete Benaflt Provided

Strept Addruss

ar

Typa of Beneftt Provided

Deto Benefit Provided

Stroat Address

ap

Type of Benaflt Provided

Enter total only if last page of schedule

]mummmummmwmmdm: no 8)

Schedule B{9), page __of ___

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



—_—,

STATE OF ARIZONA " COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN f
FINANCE REPORT
SCHEDULE B(10)
___.-'"'----__ E e ]
rd Bt
- e
e,/ Cumulative Cumulative\\
/ Recipient Committee Information Payment Amount |  Amount this Amount this ‘\‘
Reporting Period| Eleclion Cycle
{ L
Commitise Name Payment Date Y
II IIII
I Strast Address
1 City State 2P
O Cash
lData of Joint F g Event (i Type of Shered Expanse (f applicable) [ Credit
Commitien Name Payment Dale
Street Addrass
2 ity Stete e
a Cash
jOate of Jaint Fundraising Event {f spplcabie) Type of Shared Expenss {f appicable) O Credit
Committee Name Payment Dele
Street Addsess
3 City State fzip
O Cash
Date of Joint Fundratsing Event §f eppiceble) Type of Shared Expenss f applicabie) 0O Credit
Committss Nemo Paytnent Dete
Strest Address
4oy State e f
O Cash
[Oate of Joint Fundralsing Event (f applicable) Type of Shared Experss (f apphcable) O Credit
Commititss Name Payinent Dete 1
Stiwel Addross
5 City State ap
O Cash
fDete of Joint Fundraising Event §f appicabla) Type of Shaced Experé (if appicobio} O Credit
| |
I| III
Enter total only if last page of schedule
Y fovamterthe oot et por o “Sunary ofCistussoments.” e 10 /
\ ],
\ ra
. o
- -
el Schedule B(10), page __of ___

Arizona Secretary of State Revision 910/19 (fillable format)



e

STATE OF ARIZONA COMMI-TI:EE ID NUMBER

COMMITTEE CAMPAIGN ’
FINANCE REPORT i
REIMBURSEMENTS MADE: SCHEDULE B{11)
- i ...H‘w\
e 3
. Cumulative Cumulative
Recipient Information Reimbursement | Amountthis | Amountthis
f Reporting Pericd | Election Cycle ',

f Name IIlI
|. Il
| Stroel Address

1 City State pald
O Cash
Services or Goods Reimbursed B 0 Credit
Name
! Street Address
| 2 - lsn- 2P
0O Cash
|services or Goods Relmburssd Hevmbursement Dete O Credit
Neme
Stroet Address
3 ity state 2P |
0O Cash
{Services or Goods Retmbursed Remibutsstren Oute O Credit
Name
Stroot Address
& City State Fid
O Cash
[sarvices o Goods Reimtawsed Reimburzement Date O Credit
Name
Street Address
5 Clty State aP
0O Cash
[Senvices or Goods Reimbursed Reimburssmont Dete 0 Credit
II II
I"-. Enter total only if last page of schedule J.-"
"\_. (tranafer tha total disbursad this period to “Summary of Disbursements,” ne 11) f
b "__.r'
\ /
,
g S/

Schedule B(11), page ___of ___

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN i
FINANCE REPORT - |
OUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE: SCHEDULE B{12)
o H.“‘\
/ Cumulative Cumulative\\
/ Debt Information Amount Amount this Amount thig ‘,\'
Reporting Pericd| Election Cycle
Neme \
II
Strest Address
City State ZP
Type ol Account Peyabie or Debt Owed Date thet Debt Asciued
Narme
Strest Address
City State ap
Fypo of Acoourd Payabie or Debl Owed Dastes that Dt Accrued
Name
Etreesl Address
City Steta 2P
[Fype of Account Payable o Debt Owed Dele that Debt Accrued
Name
Sireet Address
| City State zp
i
| [Type of Account Payetie of Dett Owed Dete that Dett Accrued
Name
]
Straet Address
Cly State a9
Type of Accourt Payatis of Debd Owed Dete that Debk Accrued '
III
Enter total only if last page of schedule /
J(Inmlurlh.bhl recetved this pedicd to *Summary of Recaipts,” ne 12) ),.-‘f
iy /
o5 Schedule B(12), page ___ of __ e

Arizona Secretary of State Revision 8/1019 (fillable format)



STATE OF ARIZONA COMMI'.I;TEE ID NUMBER

COMMITTEE CAMPAIGN i
FINANCE REPORT |
SCHEDULE B(13)
- _.-"-- - .-"'-\.\.
// Cumulative Amount this Reporting | Cumulative Amount this Election \
{/ Period Cycle \
Reciplent of Surplus Monies / Source of Transiemed Deibt
Reciplent of Surplus Monies 7 Source of Transismed Debl
Reciplem of Surplus Monies / Scurca ol Transfarmad Debl
Recipier of Surplus Monies / Source of Transtamed Dedt
Retipien of Surplus Monies / Source of Transtemed Debt
| Total |
Y {transfer the total disbursed this period to *Summary of Dishbumements.” Tne 14} .-"
N, /
N i

Schedule A{13), page ___of ____

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



STATE OF ARIZONA COMMITTEE 1D NUMBER

COMMITTEE CAMPAIGN i
FINANCE REPORT =g = o
MISCELLANEQUS DISBURSEMENTS: SCHEDULE B(14)
z-.-__-"'-.. -\-..."'\\
/ e
/ Cumulative Cumulative
¥ Recipient Information Amount Amount this Amount this %,
/ Reporting Period| Election Cycle
! Nama b
II I|
$Stroat Address
1 city zP
O Cash
Disburserment Type Disbursement Dale 0O Credit
Name :
Strest Addrees
S City zp |
0O Cash
itisbursement Type Drsbursement Dete O Credit
Name
Stroet Addvess
3 city ap
O Cash
Name |
Street Address
4 city ap
1 Cash
Ot sbursament Type Oisburssment Deta 0 Credit
Name
Streot Address
5 city Siate e
O Cash
{Disbursament Typs Disbursement Dete 0O Credit
| |
Y Enter total only if tast page of schedule /
Y the total disbursed this perlod to "Summery of O > ine 12) !
\, S/
\. //
\\ f-f

Schedule B(12), page ___of __ e

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



