COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE INFORMATION (required}:

Committes Information: Committee Name: _Young Democrats of Yuma COU"W _ :
CANEI-DATE INFORMATION (only if fling as a candidate committee), S
Office Sought: i J I
0O County Office:
Curmnulative Report: :
B Check here if this is the candidate committee’s first, cumulative report for the election cycle. N
Cumulative reporting period start date (which supersedes the start date for the Reportlng Period selected ﬁlb\».l.___. s T
REPORTING PERIOD (check one): e ) }
] REPORTING PERIOD REPORT DUE
2018 4" Quarter Report: October 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, 2018 | February 24, 2019 to March 4, 2019*
2019 1* Quarter Report {Local Only): February 24, 2019 to March 31, 2019 Aprtil 1, 2019 to April 15, 2019
2019 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, 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, 2018 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, 2018
2019 October Pre-Election Report {Local Only): October 1, 2019 to October 19, 2019 | October 20, 2018 to October 28, 2013*
2019 4" Quarter Report (Local Only): October 20, 2019 to December 31, 2019 January 1, 2020 to January 15, 2020
2019 4" Quarter Report; October 1, 2019 to December 31, 2019 January 1, 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 te May 11, 2020*
2020 2™ Quarter Report (Local Only): May 3, 2020 to June 30, 2020 July 1, 2020 to July 15, 2020
v/ | 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 Qctober 1, 2020 to October 15, 2020
2020 October Pre-Eilection Report: October 1, 2020 to October 17, 2020 October 18, 2020 to Cctober 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 Termination End of Previous Period through Today's Date
*Reporting deadline extended to next business day A.R $. §§ 1-243(A) and 1-303
FINANCIAL SUMMARY (required):
/ Activity %aesh Qicr:‘tivi'iay Tgés Eleclicgna&ycle to \
porting Peri
(a) Committee value at the beginning of this reporting period tie. ending balance from the 849.85
previous reporting period)
{b) + Total receipts (from “Summary of Receipts,” line 13 {cash column) for this reperting pericd) 0
{c) - Total disbursements (from “Summary of Disbursements,” ine 16 (cash column) for this reporting period) 494.14 4-26-2020
(d) = Balance at close of reporting period 355.71
\ O 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 commiltee treasurer {all committees) and candidate (candidate committees only).
Arizona Secrelary of State Revision 89/10/19 (fillable format)



SUMMARY OF RECEIPTS (Schedule A):

—

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Receipts

COMMITTEE ID NUMBER

Cash

Equity

1.

Monetary Contributions Received

(@)

Individuals - More than $50

(b)

Individuals - $50 or Less (Aggregate}

(c)

Candidate Committees

(d)

Political Action Committees

(e)

Palitical Parties

(f)

Partnerships

{g)

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

{h)

Labor Organizations (PACs & Political Parties Gnly)

(i)

Candidate’s Personal Monies (Candidate Commitiees Only)

1)}

Monetary Contributions Subtotal (add 1(a) through 14i})

(k)

Refunds Given Back to Contributors

{1

Net Monetary Contributions (subtract 1(k) fram 1(j))

C|OjO|o|O|o|0o|O(C|o|O|O

Loans

(a)

Loans Received

o

(b}

Forgiveness on Loans Received

e}

Repayment on Loans Made

)]

Interest Accrued on Loans Made

(e)

Loans Subtotal (cash: add 2(a). 2(c) & 2(d))

Rebates and Refunds Received

Interest Accrued on Committee Monies

o0 |o|lO|lo

In-Kind Contributions Received

(a)

Individuals - More than $50

(b)

Individuals - $50 or Less (Aggregate)

{c)

Candidate Committees

(d)

Paolitical Action Committees

(e)

Political Parties

{f

Partnerships

@

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

(h)

Labor Organizations (PACs & Political Parties Only)

0]

Candidate's Personal Assets or Property {Candidate Commitiees Only}

)

In-Kind Contributions Subtotal (equity: add 5{a) thraugh 5(i))

In-Kind Donations Received (Nen-Conlributions) (Palitical Parties Only)

o|lO|o|o|ojlo|o|o|lo|lo|o

Extensions of Credit

(a)

Extensions of Credit Received

(o]

(b)

Payments on Extensions of Credit Received

o

(c)

Net Extensions of Credit (subtract 7(b) from 7{a))

o

Joint Fundraising / Shared Expense Payments Received

Payments Received for Goods / Services

QOutstanding Accounts Receivable / Debts Owed to Committee

Transfer In Surplus Monies / Transfer Out Debt {use cash and/or equity as applicable

Miscellaneous Receipts

o

. Total Receipls jcash: add 1(1), 2(e), 3-4, 8-9, 11-12; equily: add 2(b}, 5j), 6-7, 10-12)

(=S =R K] e

\\\‘_

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




STATE OF ARIZONA COMMITTEE (D NUMBER |
COMMITTEE CAMPAIGN
FINANCE REPORT ]

SUMMARY OF DISBURSEMENTS (Schedule B}

Disbursements Cash Equity

Disbursements for Operating Expenses 0

2. Contributions Made

(a) Candidate Committees

{b) Political Action Committees

(c) Political Parties

(d) Partnerships

(e} Corporations & Limited Liability Companies (PAC & Political Farties Only)

{f) Labor Organizations (PAC & Political Parties Gnly)

(3) Monetary Contributions Subtotal (add 2(a) through 2(f))

oo Coclolo|lo| o

{h) Contribution Refunds Provided to the Reporting Committee

(i) Monetary Contributions Total {subtract 2(n) from 2(g))

3. Loans
(a) Loans Made 0

(b} Loan Guarantees Made 0

(c) Forgiveness on Loans Made 0

(d) Repayment of Loans Received

(e) Accrued Interest on Loans Received

(f) Total Loans (cash: add 3(a), 3{d} & 3{e): eguity: add 2(b} & 2(c})

Olo|o| o

o

4. Rebates and Refunds Made (Non-Contributions)

5. Value of In-Kind Contributions Provided

(a) Candidate Committees

{b) Political Action Committees
{c) Political Parties

(d) Partnerships

(e} Corporations & Limited Liability Companies (PAC & Patilical Parties Only)

(f) Labor QOrganizations (PAC & Palilical Parties Only)

Co|O| Olo|o|(o|o

(i) Contributions Subtotal (add 5(a) through 5(f))

6. Independent Expenditures Made

7. Ballot Measure Expenditures Made
8. Recall Expenditures Made
a

Support Provided to Party Nominees (Politicat Paties Onty)

10. Joint Fundraising / Shared Expense Payments Made
11. Reimbursements Made
12. Outstanding Accounts Payable / Debts Owed by Committee
13. Transfer Out Surplus Monies / Transfer In Debt (use cash and/or equity as applicable) 0
14, Miscellaneous Disbursements 494,19
15. Aggregate of Disbursements - $250 or Less 0

. Total Disbursements (cash: add 1. 2(i). 3(f), 6-11 & 13-15; equity: add 3(f}, 5(). & 12-15) 49419

ClOQ|O|0|O

ol|lo|lo|loc|O

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




STATE OF ARIZONA COMMITTEE (D NUMBER
COMMITTEE CAMPAIGN

FINANCE REPORT R .
MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A{1)(a)
- A .H."\
"4 Cumulative Cumulative\\
i Individual Contributor Information Amount Received {  Amount this Amount this
/ Reporting Period| Election Cycle ',

.". Nama Date Contribution Recaived "'.I
|'I I'l
| Slreet Addrass '
| 1 Ciky State ZIP

Occupation Employer
Name Oate Contributien Roceived
Streal Address
2 City State ZIP
QOccupation Employer
Name Date Contribution Received
Street Address
3 Cdy Stala ZIF
Qccupaton Empioyer
Name Date Conlribution Received
Streel Address.
4 City State ZIP
Cecupation Employer
Name Cata Contritation Received
Sireel Address
5 Gity State P
Occupation Employer
II II
"-. Enter total only if last page of schedule f
.".\ fransfar the total received this period to “Summary of Raceipts.” line 1{a}) ll,"l
Y ).-r
\E\ *If contributions of $50 or less are listed on Schedule A{1){b), do not include them on Schedule A{1)(a). /

b Schedule A(1)(a), page ___of ____ -

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



STATE OF ARIZONA uCioMMITTEE ID NUMBEﬁ
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):* SCHEDULE A{1)(b)
"/.' '-\.\\.
Cumulative Amount this Reporting | Cumulative Amount this Election \

i Period Cycle |

Cumulative Contributions from Individuals - $50 or Less

Enter total only if last page of schedule
{transfer the total received this penod to “Summary of Receipts,” line 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 ___of ____

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)
Pg Cumulative Cumulative™.,
Fi Candidate Committee Contributor Information Amount Received | Amount this Amount this ™,
Reporting Period | Election Cycle
II-". Committes Nama "'.I
|Ill III'
| Strest Addrass |
1 City State P
Cammittee 1D Number Dats Conliibulion Recanved
Commitiea Nama
Sireal Address
2 City State 2IP
Commitiee ID Number Date Contribution Received
Committes Name
Sueet Address
3 City State Pl
Commitiee 10 Number Date Conlnbutian Receved
Committes Nama
Street Address
4 City State L4
Caommittes 1D Number Data Contribution Received
Commities Name |
Straot Addrass
5 City Slate 2P
Commitiee ID Number Orate Contribution Received
|
II |
Enter total only if fast page of schedule |,-'
"._‘ htransfar the total received this pariod to “Summarv of Receinls.” lins 1{e)) .l'l

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

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



STATE OF ARIZONA COMMITTEE ID NU-MEEI; 1u
COMMITTEE CAMPAIGN
FINANCEREPORY | I |

MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(1)(d)
- f"'.
r
# ) o,
JE Cumulative Cumulative ™,
4 Political Action Committee Contributor Information Amount Received | Amount this Amount this
I__; Reporting Period| Election Cycle '\
I." Committos ame I'I,I
|II II'
Strest Address
1 City Slate 2P
Comimittes 1D Number j0ate Contribution Received
Committee Name
Straet Address
2 City State zZIP
Committee ID Number Date Contnbywbon Racerved
Committes Nama
Street Address
3 City State ZIP
Committee ID Number Date Contniution Recsived
Commitise Nama
Streel Address
| 4 City Stala ZIP
Commiltaa 1D Numbar Date Contribtion Received
Commities Name
Streel Addrass
5 City Stata ZiP
Committee I Number Date Contribution Received
| .'I
Enter total only if last page of schedule /
'|| 'll

transier the tolal received this period to *Summary of Receipts.” lina 1{d))

Schedule A(1)(d), page ___of ___ yd

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER -|

MONETARY CONTRIBUTIONS FROM POLITICAL PARTIES: SCHEDULE A(1)(e)
Pl “
P 4 ™
K-" Cumulative Cumulative
Political Party Contributor Information Amount Received | Amount this Amount this
.-"f Reporting Period| Election Cycle
Ill Commiios Name I'I
| |
Slresl Address
1 City State zIP
Commifiee 10 Number {0ate Contnbution Recerved
Committes Name
Street Address
2 City State i
Commiftes I Number Dato Contribution Received
Cammittee Name
Streat Address
3 City Stala 2IP
Cammittee 1D Number Date Contribition Received
Commitiee Name
Stresl Addreas
l & City State 2P
Committea 1D Number Data Contribution Recerved
Commitiea Name
Street Address
5 City State 2iF
Commitiae |D Number Date Contribution Received
I
| Iul
'-,H Enter total only if last page of schedule )
'l.' |___Niransfer the total recaived this period to "Summary of Recaeicis " ling el .-"I
T /
\ '

Schedule A(1)(e), page ___of ____

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE A(1)(f)
i e
.-" . - \'-\.
Cumulative Cumuiative
i Partnership Contributor Information Amount Received |  Amount this Amount this
/ Reporting Period| Election Cycle \-.
I"l Partnership Name 'II
| 1
' I
Suoal Address
115 .
ity State ZIP
Corporaiian Commussion File Number [Date Contnbution Recerved
Partnership Name
Streal Address
2
City Siate ZiP
Corporation Commiasion Fie Numbar Cate Contribution Received
Parinetship dame
Street Address
3 City State 2IP
Corporation Commission Fia Niswbar Data Contribution Received
Partnarship Name
| Streel Address
4 City Stala 2P
! Corporation Commission File Number Date Contribution Receved
Partnarship Name
Streal Address
5 City State ZIF
Carporation Commissian File Numbar Date Conlribution Received
| I
! [
I"-.\ Enter total only if last page of schedule
b j1ranslor the total received Ihis period to “Summary of Receints.” line 1t} f-"l
\.\\ f-'
\\ Schedule A{1)(f), page ___of ___ 7

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT _

MONETARY CONTRIBUTIONS FROM CORPORATIONS AND LLCs: SCHEDULE A(1){g)
r - i
J// Cumulative Cumulative ™,
Corporation / LLC Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
f CarparatiogLLC Nars
II II
Street Address
1 Crty Stale ZIF
Corparation Commission Fite Mumber Date Contribution Received

CorporationLC Namé 1

Stresl Addreas

2
City State bl
Corparation Commizsan File Number Date Contribution Received

Corporation/LLC Nama

Straet Address

31
City State ZIF
Corporation Commussion Fite Number Date Connbubon Receved

CorporalioniLLC Name

Slreat Address

4
City State P
Corporation Commissian File Numbar Date Contribution Received

CarparationLLC Namea

Street Address

5 City State ZIP
|
| Carparation Commission File Number Dale Contribution Received |
!
II I'

\ Enter total only if last page of schedule !
lll\_ | Irtransfer the total raceived this period lo ‘Summary of Recsiply " line Hal) /
'x\ /
.\ .-/

M Schedule A{1)(g), page ___of e

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




COMMITTEE (D NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT I —
MONETARY CONTRIBUTIONS FROM LABOR ORGANIZATIONS: SCHEDULE A(1)(h)
Py .-."" s : \\
A Cumulative Cumulative ™,
/ Labor Organization Contributor Information Amount Received | Amount this Amount this %,
/ Reporting Period| Election Cycle
I,"I Labor Qrganization Name I'l,
i Ill
| Street Addresa
1 Cry Slate Fd
Corparastion Commission File Number Cate Coninbuten Received
Labor Organization Name
Streal Addreas
2 City State 21p
Cutpsration Commission File Numbar Cate Conlribution Recalved
Labor Organization Name
Slreal Address
3 City Siate ZIP
Corporation Commissian File Numbar Date Connibubion Recaived
Labar Organizabon Nass
Street Address
4 City State P
Corporation Commumsion Filn Numibar Date Contribution Recaived
Labor Organization Name
Street Addreas
5
City Siate P
Corporation Conwniasian Fis Nirmtsr Date Contribution Received
II
\ Enter total only if last page of schedule
\.\ transfer the lotal recsivad this period to “Summary of Rsceipis.” kne 17hit
Schedule A{1){(h}, page __of __

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN

T

MONETARY CONTRIBUTIONS FROM CANDIDATE'S PERSONAL MONIES:

INANCE REPORT

COMMITTEE 1D NUMBER

SCHEDULE A{1)i)

o

H,

Pl . .
/ Cumuiative Cumulative ™,
Candidate Information Amount Received | Amount this Amount this
/ Reporting Period| Election Cyde '~..|
I-'|I Namea Date Contribution Received
i
|
Street Addresa
1 Crty Srala e
Qetupaton |emproyer
Name Date Contribution Received
Streal Address
2 City State ZIP
Qeeupation Employar
Name Qate Contribution Received
Street Address
3 City State ZiP
Cotupation Employar
Name Date Contribution Received
Street Addreas
4 City Stata ZIP
Occupation Employer
Name Date Conlribution Received
Straet Address
5 City State ze
Qocupation Employer
|
II
Enter total only if last page of schedule
."\ transfar tha lotal received this perod to “Summary of Receipts.” line 1{i))
'x\ p
" /
PN -

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A{1)(k)

o

|f b %
Cumulative Cumulative ™,
Contributor Information Amount Refunded | Amount this Amount this
Reporting Period| Election Cycle

Name Date Conlribution Refunded

Stroet Address

Ciy State 2IP

I Numbser (il applicabls) Date of Oniginal Conlribution

Nama Date Contribution Rafunded

Street Address

City Stata zZIP

10 Number (il apphicable) Date of Onginat Contnbution

Name Date Contribution Refunded

Stosl Address

City State 2P

1D Number (il applicable) Date ol Qriginal Contribution

Name Date Contribution Refunded

Stroet Address

City State o

1D Number {if applicable) QOate ol Original Contribution

Name Data Contribution Refunded

Strael Addrass

City State e

1D Nuriber (it appuctbie) Date of Onginal Contnbution
| |||
1 .
Enter total only if last page of schedule /

'-,\ Jitransier the total recaived this period to “Summary of Recsipts.” line 1{k}) !
\\ Vi
N 0
Schedule A(1)(k), page ___ of P

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



STATE OF ARIZONA

COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT S 1
LOANS RECEIVED: SCHEDULE A(2)(a}
/// Cumulative Cumulative\\
Lender Information Amount Received| Amount this Amount this ™,
/ Reporting Period | Election Cycle
III.-" Lender Na Date Lans Fiscaived Y
{ Illl
I Street Address
1 City Shaln 2P
Guarantor/Endorser Name Nan-Elecioral Puwpose? (PACs and Political Parties Only)
]
Lender Nama Date Loan Recesved
Street Addreai
2 Caty Statn by
Guarantor/Endorser Name Mon-Electoral Purposa? (PACs and Political Pastiss Only)
O
Lender Narms Dato Laas Riscaied
Streol Address
3 City Stale i
Guaranior/Endorser Nama Non-Electoral Purpose? (PACSs and Polincal Parbes Only)
a
Lender Namea Dale Loan Recetved
Street Address
. City State 2P
Guarantoi/Endorsat Narms Nan-Efectoral Purpose? (PACs and Political Parties Only)
a
Lender Name Date Loan Received
Stroat Address
5 City State P
Guarantor/Endorser Name

Enter total only if last page of schedule

’tranafat the total received this period o “Summary of Recaipts,”

Non-Electoral Purpese? (PACS and Poltical Parlies Only)
]

line 2{a))

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE iD NUMBER

Qriginal Amaunt ol Loan

lAmount Stk Quistanding

FORGIVENESS ON LOANS RECEIVED: SCHEDULE A(2)(b)
/"-"’" ‘..H‘ ",
: Cumulative Cumulative™.
Lender Information Amount Forgiven Amount this Amount this \
Reporting Period| Election Cycle :
Lender Name Date Forgiveness Recsved I".__
I'|
Streel Address 1
|
City Stats e
Original Amount of Loan Amount Still Qutslanding
Lender Nama Date Forgiveness Received
Slreal Address
Coy Slale P
Onginal Amount ol Loan Amount Ul Qutstanding
Lender Nama Date Forgiveness Received
Swest Addreas |
City Siate P

Lender Name Date Forgiveness Recervaed
Streel Address

City Slate 2Ir

Qriginal Amount of Loan tamaunt Stil Qutstanding

Lender Name Data Forgiveness Received
Street Address

City State 21

Original Amounl of Loan lAmaunt 580 Qutstanding

Enter total only if last page of schedule
ransfer the total received this period to *Summary of Recaiots.” fine 2/bh

Schedule A{2)(b), page

of,

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

REPAYMENT ON LOANS MADE: SCHEDULE A(2)(c)
/. " " \\
e S
o 4 ",
: Cumulative Cumulative ™,
Borrower Information Amount Repaid Amount this Amount this
Reporting Period| Election Cycle '
Bomower Namea Date Repayment Received lllll
II
Strest Addreas
1 City Stala 2P
Original Amaount Borrowed Amount StiMl Quistanding
Borrower Narns Dale Repaymanl Recaivad
Sireat Addigas
2 City Elaln TP i
Onginal Amount Borrowed Amount 3l Quistanding
Bt Mams Date Repayment Recaived
Street Address
3 City Stale 2IP
Oxiginal Amounl Borrowad Amount Stll Qudstanding
Borrower Name Date Repayment Recaived
Streal Addroas
4 City State P
Original Amount Borrowed lAmount S0 Qutstanding
Bomywer Name Date Repaymend Received :
Streot Address
5 City State 2IP
Original Amount Borrowed LAamount Stil Quistanding
|II
\ Enter total only if last page of schedule ;"
I"'.x Jtransfor the total recaived this period lo “Summary of Receiots.” line 2ic)t _I.-"
/
T /
\ Schedule A(2)(c), page ___ of

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



STATE OF ARIZONA COMMITTEE 1D NUMBER

COMMITTEE CAMPAIGN

FINANCE REPORT

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

INTEREST ACCRUED ON LOANS MADE: SCHEDULE A(2)(d}
: /’X Amount of Interest|  Cumulative Cumulative ™,
Borrower Information Amount this Amount this %,
Reporting Period | Election Cycle ‘-\
Borrowsr Name Date interest Accrued ".I
'|II
Street Addvess
1 City Stale Fd: o |
Qriginal Amount Bomowad Amcunt Sl Qutstanding
Bomower Name Date Interast Accrusd
Streel Address
2 City Siate ZIP
Qnginal Amount Borrowed lAmount SW Outstanding
Borrower Name Date Intorest Accrued
Street Address
3 City State 2IP
Original Amound Borrowed Amount St Outstanding
Borrower Name Date Interast Accrued
Streel Address
4 City Stale 2
Qriginal Amount Borrowed Ampynt 51l Outstanding
Borrower Name Dale Intorost Accrued
Street Addresa
5 City State zZIP
Original Amount Bormowed lamoun! Still Cutstanding
|
Enter total only if last page of schedule /
Ntransier the tolal received this pariod to “Summary of Roceipts.” line 2(d} .l'I
I
.‘_-"J
N Schedule A(2)(d), page ___ of /
-\.\ a4



TATE OF ARIZONA
OMMITTEE CAMPAIGN
INANCE REPORT

COMMITTEE ID NUMBER |

REBATES AND REFUNDS RECEIVED: SCHEDULE A(3)
c lati C lati oF
umulative umuliative *,
. Amount Reb ;
Payor Information or Refun d:éed Amount this Amount this )
Reporting Period| Election Cycle "~.\
Payor Name Date Rebate/Relund Recaived '-.I
I'l
Straet Address |
Crty Sltate ZiF :
DOriginal Purchage Amount [Reason lor Ratund/Rebats
Payor Narra Date Rebate/Refurd Fisrnd
Slreal Address
City Shaby Fd
|
Original Purchasa Amounlt Reasen for Refund/Rebata
|
Payor Nama Date Rebata/Rafund Received
Streat Address
City Fhatw ZIP
Original Purchase Amount [Reason lor Refund/Rebate
Payor Name Oats Rebate/Ralund Recerved
Sueet Address
City State ZIP
Onginal Purchasa Amount [Reawon tor Refund/Rebate
Payer Name Dale Rebate/Refund Received
Streat Address
City Stale 2P
Qriginal Purchase Amount [Reason lor Refund/Rebate
|
Enter total only if last page of schedule !
'-_| Jtransfor the total received this pariad to ~Summary of Receiots.” lne 3) ,n'l
W ."a
\-\.\ ;"
w Schedule A{3), page of /

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

INTEREST ACCRUED ON COMMITTEE MONIES: SCHEDULE A(4)

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Account with Inlerest Earned (Bank Name / Typa ot Accourd}

Agcount with Interesl Eamad {Bank Name / Type ol Account)

Acoount with Interest Eamed {Bank Name / Type of Acoount)

Account with Interest Esmed (Bank Name ! Typa ol Accout)

Accounl with Interest Earned {Hank Name / Type of Account)

Total

{iransfer the lotal recefved this period to “Summary of Receipts,” line 4}

Schedule A(4}, page ___ of

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
T4 FINANCE REPORT S
IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(5)(a)
"___.-' ,\_\\
r/. . -\.\\\
Py Cumulative Cumulative ™,
Individual Contributor Information Amount Received | Amount this Amount this
Jr-’ Reporting Period | Election Cycle
il Name Date In-Kind Contribution Received "-,I
III III
I Street Addrass
1 City Stats ZIP
Ocoupation [Employsr
Name Dale In-iird Coniribution Received
Strest Addiesa
2 City Stata 2P
Occupation Employer
Name Data In-Kind Contribution Received
Stieal Addrass
3 City State ZIr
Occupation Emplayer
MNarme Date in-Kind Contribution Recsived
Street Addrass
4 City State 2IP
Occupation Employer
Mama Dala In-Kind Contribution Received
Strest Address
5 City Stale zIP
Qccupation Employer
II
Enter total only if last page of schedule Ia'
transfer the total received this pariod lo “Summary of Receipts.” line 5(a)) i
*If in-kind contributions of $50 or less are listed on Schedule A(5)b), do not include them on Schedule A(5)(a).
Schedule A(5), page __ of

y

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

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

4z

Cumulative Amount this Reporting
Period

COMMITTEE ID NUMBER

SCHEDULE A(5)(b)

Cumulative Amount this Election
Cycle

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

Enter total only if last page of schedule
dor tha total ived this period lo "S yof R

ipts,” line 1{b))

*If contributions of more 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 ' .
2%/ FINANCE REPORT I
IN-KIND CONTRIBUTIONS FROM CANDIDATE COMMITTEES: SCHEDULE A(5){c}
r T
i Cumulative Cumulative™
/ Candidate Committee Contributor Information Amount Received | Amount this Amount this
/ Reporting Period| Eiection Cycle “\\
f Committea Name '-,II
|'II \
| Strest Addrass Il
1 City State ZIP
: Commuttae I0 Numbar a8 In-Kind Coninbuban Received
Committes Name
|
Streat Address
2 City Stave ZIP
Committea 10 Number Date in-Kind Contributian Received
Committes Nama
Street Address
3 City State 2Ip
Committea [0 Number Data In-Kind Contribution Received
Conmvmitien Name
Stieet Address
4 City Stale 2P
Commitiae ID Number Date In-Kind Contribution Received
Committes Name
Street Address
5 City State 2P
Committes ID Number Dale in-Kind Contribution Recaived
1
\ Enter total only if last page of schedule
I'-\ trangier tha total received this period lo "Summary of Receints.” line Sich
\_\‘.
\__ Schedule A(5)(c), page ___ of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE A(5)(d)

COMMITTEE 1D NUMBER

\

._\.

IN-KIND CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES:
./__/' e S
- ™,
# Cumulative Cumulative ™,
;,- Political Action Committee Contributor Information Amount Received | Amount this Amount this
/ Reporting Period | Election Cycle
|I."r Commillae Name
|II
Stiesl Address
1 Cry State 2Ip
Commitiee ID Number [C:ate In-Kind Contribution Received
Commites Name
! Streel Address
2 City State 2IP
: Committes 10 Number Cate In-Kind Contnbartion Recenved
Committea Name
Straet Addresa
3 City Stata 2P
Committes 10 Number Date In-Kind Conlribution Received
Commitias Name
Slreal Address
4 City State ZIP
Committea ID Number Date In-Kind Contribution Received
Cemmittea Name
Sireet Address
5 City State ZIP
| Committae ID Number Date In-Kind Contribution Received
|II
Enter total only if last page of schedule
\'-__‘ |___Kiransfer the tolal received this oeriod o “Sunmary of Receipls.” kna 5(d))
hY

Schedule A{5)(d), page ____ of

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




IN-KIND CONTRIBUTIONS FROM POLITICAL PARTIES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE iD NUMBER

SCHEDULE A(5)(e}
A R,
Vi My
J_,f Cumulative Cumulative
/ Palitical Party Contributor Information Amount Received | Amount this Amount this
f Reporting Period| Election Cycle
f Committos Name:
)
|
Straet Addrass
1 e

Siane

Committea 1D Number

ZiP

[Date In-Kind Contribution Recetved
Commetes Name
Slreel Addres
2 Caty State Iie
Committoe |0 Number

Date In-Kind Comnbulion Receivad

Committes Name

Sirawt Addrass

City

State

ZiP

Committee 10 Number

Dale In-Kind Contribution Facened

Committes Name

Swesl Addraga

City

State

Commitiee |0 Number

ZIp

Committee Name

Straet Address

Date In-Kind Conlribution Racened

city

Shate

Committee I0 Number

ZIP

Enter total only if last page of schedule

Hirarsies the tolal received this period to “Summary of Receipts.” line S{ali

Date In-Kind Contribution Rscaswed

Schedule A{5){e). page ___ of

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



STATE OF ARIZONA COMH;ITTEE ID NUMBER
COMMITTEE CAMPAIGN '
FINANCE REPORT

,__
|

IN-KIND CONTRIBUTIONS FROM PARTNERSHIPS: SCHEDULE A{5)(f)
P o " -
T N
/ Cumulative Cumulative
/ Partnership Contributor Informaticn Amount Received | Amount this Amount this b
.-’f Reporting Period| Election Cycle |
[ Parinatship Hame II'
II I|
Street Addiais
1 Cily Statle ZIP I
Cuorparation Commission Fila Number Date In-Kind Contribution Received
Partnorshup Mairs
Street Addises
2 City Stata P
!
Corpotation Camrrizsian File Number Date In-Kind Contrbution Received |
Partnership MEma
Slreel Addrssi
3 City State P
Corporation Commssion File Numbar Date In-Kind Contribution Received
Partnership Name
Street Address
. City State 2P
Cavporation Commission Fila Number Date In-Kind Conlribution Received
Partnership Nama
Street Addrass
5 City State 2P
| Coipotation Commission Fila Number Date In-Kind Contribution Received
|
\ |
\ Enter total only if last page of schedule /
! itranater the tolal raceived thin pariod to “Summary of Recaicls.* line Sifi) f

¥ Schedule A(S){f), page ___of ___ /’

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



Corporation / LLC Contributor Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Amount Received

COMMITTEE ID NUMBER

Cumulative
Amount this
Reporting Pericd

SCHEDULE A(5)(g)

H\
Cumulative AN
Amount this

Election Cycle

Corporalion/LLC Nams

Straal Addreas

State ZIP

Corporaion Commission Fde Mumbar

Date In-Kind Contnbution Recerved

\
!

CorporatronVLLC Mamea

Strest Address

Cily

Stwle 2P

Corporation Commission File Number

Date In-Kind Conliibution Received

Corporalion/LLC Name

Stiee! Addresa

City

Slata zIP

Corporasion Commusson Fila Numbar

(rate In-Kind Contnbution Recerved

Corporation/LLC MName

Streel Addrass

City

State ZIP

Caorporation Commission File Number

Date In-Kind Conbribution Received

CorporatioryLLC Name

Street Address

City

State rd g

Corporatian Commission Fila Number

Dale In-Kind Contribution Received

Enter total only if last page of schedule |
\ tranafer the total received this period to “Summary of Recsists* line Siah -"II

\\\__ Schedule A(5)(g), page ___ of /

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS FROM LABOR ORGANIZATIONS:

COMMITTEE ID NUMBER

Labor Organization Contributor information

Amount Received

SCHEDULE A(5)(h)
Cumulative Cumulative
Amount this Amount this \

Reporting Period

Election Cycle

| Labar Qeganization Name

Street Address

Ciy

Siate P

Corparation Commission File Numbar

Oate In-Kind Contabution Received

Labor Organizabon Name

Steal Address

2
City Slale Fi
Corporation Commission File Numbar Date In-Kind Contribution Receved
Labor Organization Nama
Shenal Address

ars
City Slate 2P

Corporation Commiasion File Number

Date in-Kond Contributean Recaived

Laber Qrganization Nama

Street Addross

City

State ZIP

‘Corporation Commissian File Numbar

Date In-Kind Contnbution Rocaiwed

Labor Quganization N

| Sireel Address

State L

Corporation Commission File Number

Crate In-Kind Contribution Received

Enter total only if last page of schedule

tranaler the total received this oeriod lo “Surwnary of Recaiots * line S{hi

Schedule A(5)(h), page ____ of

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN :
FINANCE REPORT e |
IN-KIND CONTRIBUTIONS FROM CANDIDATE'S PERSONAL ASSETS OR PROPERTY: SCHEDULE A(5){i)
- . . G
o . X
/ Cumulative Cumulative ™,
,’( Candidate Information Amount Received | Amount this Amount this \
/ Reporiing Period | Election Cycle ‘11
I-'|I Name Ot In-Find Contribution Recarved Y
II III
| Seoet Addmes
1 ity Ehatw Fi o
|Asset or Property Conlributed
i Date In-Kind Coninbution Recaved
Siroot Address
2 :
ity Saate P
Asset or Properly Conlributed
Nane Date In-Kind Contribution Roceived |
Suedl Addrass
3 City State P
Assel or Proparty Contributed
Name Date ir-Kind Contribution Received
Straat Address
4 City State ZIP
Assel ar Propedty Contributed
Name Date In-Kind Cenlribution Received
Street Address
5 City State 2IP
Assal or Property Contributed
| |
\ |
Enter total only if last page of schedule
% |___kwanster the otal recsived this period to “Summary of Receipla.” line 5{il) /

Schedule A(5)(i), page __of ___

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



STATE OF ARIZONA

COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER
SCHEDULE A(6)
X’f-’. o \‘-
. T
/! Cumulative Cumulative ™,
Vi Source Information Amount Received | Amount this Amount this
/ Reporting Period [ Election Cycle
| j Name Date In-King Donalion Received l'lI
III III
Streel Address
1 City Slate 2P
[Type ol ltem Donated
Name Date In-Kind Donation Recerved
Street Address
2 City State ZIP
Type ol ltem Donated
Namsg Date In-Kind Donation Received
Streat Address
. City State 2IP
Type of ilam Donated
Name Data In-Kind Donation Recelved
Streat Address
4 City Stale 2P
Type of Item Donated
Name Date In-Kind Donation Received
Steeet Address
s City State b0
Typs of llomn Donatad
Ii
|
Enter total only if last page of schedule
| ltranster the total receivad this priod 1o “Summary of Recaipls.” fine S{el} /
., Schedule A(5)(e), page ___ of

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



COMMITTEE 1D NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE A(7)(a)

.___‘\\

EXTENSIONS OF CREDIT RECEIVED:
z/. -~
o , \
ol " Cumulative Cumulative
3 Creditor Information Am%t;!:;:;gdredn Amount this Amount this %,
ff’r Reporting Period| Election Cycle \
{ Name \
.- W
Street Address
1 City Slale FL
Servicas ar Goods Provided on Credit Date of Extenaion of Credit
Nama
| Swres? Addrosa
2
iy Saake 2IF
[Services or Goods Provided on Credit Date of Extension of Credit
Mamo
Shimal Address
3 City Siate ZIP
| Sarvices or Goods Provided on Credit Date of Extensn of Cradn
Nams
Street Addeass
4 City State 2P
1Smines ar Goods Provided on Credit Date of Extension of Crediy
Name
Streel Addross
5 City State P
[Services or Goods Provided on Credd Date of Extardson of Credit
|
Enter total only if last page of schedule
L \ranslar the tolal received this period to ~Summary of Receipts.” line 7{al)
Schedule A(7)(a), page___ of __

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




PAYMENTS ON EXTENSIONS OF CREDIT RECEIVED:

Creditor Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Payment Amount
on Credit
Extended

COMMITTEE ID NUMBER

Cumulative
Amount this
Reporting Period

Election Cycle \

SCHEDULE A(7)(b)

o

Cumulative ™,
Amount this

\

llll Name

Sireet Addtass

Ciy

State

i o

[Sarvices of Goods Originally Provided on Cradit

Date of Original Extension of Credit

Names

Streel Address

Cay

State

2iP

Servicea o Gends Qriginally Provided on Credit

Date of Oviginal Extension of Credit

Streal Addesis

city

State

2ZIP

[Servites or Goods Originally Provided on Credit

Data of Onginal Extension of Credt

Street Address

City

State

Pl

Services or Goods ODnginal'y Provided on Credil

Date of Ongnal Extensien of Crean

Strest Addreas.

City

State

Fdl

Sorv.cas or Goods Onginally Provided on Credit

Date of Original Extension of Cradit

Enter total only if last page of schedule

LY !trandut 1he tolal recadved this period to “Summary ol Receiots.” line 7ibl)

Schedule A{7}{b), page ___of ___

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS RECEIVED: SCHEDULE A{8)
o ..-\\'-\.
i
o, Cumulative Cumulative ™,
Payor Committee Information Payment Amount |  Amount this Amount this %
/ Reporting Period| Election Cycle
! Commitiee Nama Payment Date ".I
|II \
|
Sivesl Address
1 City Stale 2IPp

Date of Joinl Fundraising Event (i applicable) Type ol Shared Expense (it applicabie)

Committes Name Paymant Date
Street Address
2 City State 2P
jDate ol Joint Fundraising Event {it applicable} Type ol Shared Expense {if applicable)
Commities Name Payment Date
Streal Addreas
3 City Stale 2P

| [Date of Joinl Fundraising Event (it apphicabla) Type of Shared Expense {il applicabls)

Committes Name |Paymenl Date
Strest Address

41
City State Fdl
[Date of Joint Fundraising Event (il applicabla) Type of Shared Expense (if applicable)
Committee Name Payment Date
Streel Addreas

o City State ZIP

Date of Joinl Fundraising Event (if applicable) Typa of Shared Expense {if applicable)

Enter total only if last page of schedule

l"-_ Jiranafer the lotal raceived this cenod to *Summary of Recsipls " line 81

RS

Schedule A{8), page __of

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



STATE OF ARIZONA  COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

PAYMENTS RECEIVED FOR GOCDS/SERVICES: SCHEDULE A({9)

- hy
e \-

Cumulative Cumulative
Payor Information Payment Amount |  Amount this Amount this
/ Reporting Period | Election Cycle ',

Sireat Addrass

City Slate ZIP

Services or Goods Purchased Payment Data

Nameg

Street Address

City State 2IP

[Servicas or Goods Purchased Paymant Date

Stresl Address

City State ZiP

[Services or Goods Purchased Fayment Date

Name

Slreet Address

ity State zp

Services or Goods Purchased Payment Dale

Street Address

City State ZIP

Seevices or Goods Purchased Payment Data

Enter total only if last page of schedule

by transiar thy tolal received this pariod to “Summary of Receivts ™ _line 0}

Schedule A(9), page ___ of

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



STATE OF ARIZONA

COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT L
OUTSTANDING ACCOUNTS RECEIVABLE / DEBTS CWED TO COMMITTEE: SCHEDULE A{10)
__.__,-' .-...."'H‘
o %
Vi Cumulative Cumulative ™,
Fi Information Amount Amount this Amount this "
! Reporting Period | Election Cycle
."f Namea .".
[ 1
| 1
| Streot Address |
1 Ciy Slate e
Type ol Account Receivabie or Debt Owed Date that Debt Accrued
Name
Sieat Addrass
21—
City Slate ZiP
Type of Account Receivable or Debt Owed Date that Debl Accrued
Name
Strel Addrass
3 City State ZIr
Typa of Account Receivable or Debt Qwed Date that Debt Accnssd
Name
Streal Agdress 1
|
4 City State 2IP
Type of Accounl Recervable or Debl Crwed Date that Debt Accruss
Name
Streat Address
l 5 City State zIp
Type of Account Racatvatie of Del Owed Dale that Debt Ao
|
III I,
IL.H Enter total only if last page of schedule ,-"
. tlmnsrer ihe total received this beriod to “Summary of Receinis* kins 10} ,.fr;
x_\\ ¥,
%, 3 :

’ Schedule A{10), page ___of

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



STATE OF ARIZONA COMMITTEE IIZ; .NUMBEf%
COMMITTEE CAMPAIGN

FINANCE REPORT ) - R
SCHEDULE A{11)
i 3 2 ™,
f;' Cumutative Amount this Reporting | Cumulative Amount this Election "*.,
f Period Cycle !
|
Source of Surplus Monies ! Recpiant of Transtarred Dabt
Source of Surplus Monies / Reapisad ol Transfemrad Debl
Source ol Surplus Monies | Redjisnl o Translerred Debt
| Source ot Surplus Momea ! Ricgiani of Transterrad Debt
Source of Swplus Monies ! Reapiant of Translenied Debt
| Total |
I". the total received this parisd in “S y of Receipts * line 11) /
.'\__‘ :
o P .

Schedule A(11), page of

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



STATE OF ARIZONA | COMMITTEE 1D NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

MISCELLANEOUS RECEIPTS: SCHEDULE A(12)
S .
o .
3 .
rd Cumulative Cumulative \x‘
f.r' Source Information Amount Amount this Amount this
/ Reporting Period | Election Cycle ',
|.' Name IIII
f i
| 1
Siresl Addrass
1 City State ZiF
Receipt Type Rechipt Caln
Name
| Strest Address
2 City State Zir
Receipt Type Riscanpll [hatn
Name

Streat Addrass

Gty State zIP
[Recoipt Type Recoipt Date
Name
Sires! Addrass
4 City State ZIP
Recaipl Typa Receipt Date
Name
Street Addreas
5 City State ZIP
[Receipt Type Receipl Dale
|
|II |
\ )
i Enter total only if last page of schedule /
'\\ iranafar the tolal received this pericd lo “Summary of Receints. fine 12 );I_.-
x\ i
N\ i
Schedule A{12), page of P

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



DISBURSEMENTS FOR OPERATING EXPENSES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(1}

s
/ Cumulative Cumulative™.
,r/ Recipient Information Amount Paid Amount this Amount this
Reporling Period | Election Cycle
I."I Name Disbursement Date
i
|
| Street Addross
1 City State Fd o
0O Cash
Type of Qperating Expensa Paid Non-Electoral Purposa? (PACa and Political Partie Only) a Credlt
o
Name Disbursemant Dale
: Street Address
2 City State P
0 Cash
Type of Qperating Expense Paid Mon-Electoral Purpose? {PACa and Political Parties Only) 0O Credit
a
Name Disbursament Date
Sweel Address
3 City Stale ZIP
(1 Cash
Type ol Operating Expanss Paid NorrElectoral Purposa? (PACs and Poliicat Parties Only) a Credit
a
Name Disbursemen! Dats
Streat Addrass
| 4 City State ZIP
0O Cash
Type of Operating Expense Paid Non-Electoral Purposa? (PACs and Politcal Partrsa Only| O Credit
O
Name Disbursament Date
Strest Address
5 City State P
O Cash
O Credit
| Type of Oporating Expansa Paid Non-Elocioral Pwposa? (PACs and Pokfical Parlias Oaly)
a
II
1 Enter total only if last page of schedule
I"._ f(transfer Ihe (otal disbursad Ihis period fo “Summary of Disbursaments,” fins 1)
%
™. ,/

-\-\.

Schedute B(1), page ___ of

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



STATE OF ARIZONA COMMITTEE 1D NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT _ _ _
MONETARY CONTRIBUTIONS TO CANDIDATE COMMITTEES: SCHEDULE B(2)(a)
-/_.- d i ", .,
3 Amount Cumulative Cumulative
Candidate Committee Recipient Information Contributed Amount this Amount this ™
Reporting Period | Election Cycle
}{ Commitiee Name \1,
III
II. i
| Strest Address |I
1 City State P |
a Cash
Committes 1D Numbar Date Contribution Made O Credit
Committes Nama
Strest Address
2 Gty Saate Fi
O Cash
Commutee 1D Number Date Contnbution Made O Credit
|
Committes Nama
Straet Address
3 City Stale 2P
O Cash
Committes ID Number Date Contribution Made O Credit
Commitlea Name
Strest Address
| 4 City Slate e
O Cash
Committee 1D Number Date Contribution Made 0O Credit
Commitiee Name
Slreel Address
5 City State P
O Cash
Commitias 1D Numbar Crale Contribution Made O Credit
II
Enter total only if last page of schedule /
Kiransfer the tolal disbursed this period 1o “Summary of Disbusements.” line 2(a)} III,-'I
/
\ Schedule B(2){a), page ___of __ /

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

SCHEDULE B{2)b)

COMMITTEE CAMPAIGN
FINANCE REPORT e
MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:
_,/ / 2 : "\ \
Amount Cumulative Cumulative ™,
Political Action Committee Recipient Information Contributed Amount this Amount this
Reporting Period | Election Cycle

Committae Name
Street Addrass
Ciy Stale Fd

0 Cash
Commities 10 Number Date Contribution Made O Credit
Committes Name
Slreat Address
City State zZIP

0 Cash
Committes 10 Number Data Contnbuban Made O Credit
Committee Name
Street Addresa
City State 2P

O Cash
Committes ID Numbar Date Contribution Made O Credit
Committee Name
Streal Addrass
City State e

O Cash
Committes I3 Number Date Contribution Made O Credit
Committee Name
Slreal Address
City State 2.

O Cash
Commities ID Number Date Gontribution Made 0O Credit

Enter total only if last page of schedule
transler lhe total disbursed this oeriod ko *Summary of Disburzsamants ™ line 2{b}

Schedule B(2)b), page __of ___

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

\'.
\




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

MONETARY CONTRIBUTIONS TO POLITICAL PARTIES: SCHEDULE B(2)(c)
"/ /_ - - -\.\\ -
Vs X
S Amount Cumulative Cumulative
Palitical Party Recipient Information Contributed Amount this Amount this b
{ Reporting Period| Efection Cycle
I|I Commitios Name '.I
I 1
! Streat Addrass
1 City Stals ZIP
O Cash
Commistes ID Number Date Contribution Made O Credit
Committes Name
Street Addreas
2 City Stale 2P
O Cash
Committes 10 Number Date Contributicn Mada O Credit
Commiftae Nama
Streat Addrass i
3 City Slata ZiP
O Cash
Committea 1D Number Date Contnbuban Mads O Credit
Commitias Nama
Streot Address
4 City State 2IF
1
i O Cash
Committea |0 Number Date Contribution Made ] CrEdlt
Committae Name
Slreal Addrass
1
5 City State 2P
O Cash
Commities ID Number Date Contribution Made 0 Credit

Enter total only if last page of schedule
tranaler (ha tolal disbursed ihis perod to “Sumi

of Disbursaments.” line 2ich

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

Arizona Secretary of State Revision 9/10/1¢ {fillable format)



MONETARY CONTRIBUTIONS TO PARTNERSHIPS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(2)(d)

-
\-\.

Y
Cumulative

I,z’ Amount Cumulative
f Partnership Recipient Information Contributed Amount this Amount this
,f Reporting Period| Election Cycle
I:' Partnership Nama
I
|
| Sirest Adsnsa
1 City *sma P
0O Cash
Corporation Commisaion File Number Date Contribition Made O Credit
Partnarship Name
Sirgsl Adernes
2 Cily Htaln Fal]
O Cash
Corporation Commissicn File Number Date Contributon Made O Credit
Partnership Nama
Birgat Aderesy
3 City State zIP
O Cash
Carparabion Commisaion Flde Number Date Contnbution Made 0O Credit
Partnership Narma
Strasl Address.
& City State zZIP
O Cash
Corporation Commisaiir File Number Date Contnbubon Made 1 Credit
Partnarship Nama
Stroet Address
5 City Stale zZIP
0O Cash
Corporation Comssisaian Fils Numbar Data Contribution Made O Credit
IIII
\ Enter total only if last page of schedule
firanatar the lotal disbursed this oeriod 10 *Summary of Disbursaments * line g@i

Schedule B(2)Yd), page ___of ___

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




STATE OF ARIZONA COMMI;TEE 10 NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE B{2)(e)

-~ M

_.-/ -\._\
i e Cumulative Cumulative
v Corporation / LLC Recipient Information Contributed Amount this Amount this %,

/ Reporting Period| Election Cycle ‘-ﬁ
||-' CorporatiorvLLC Name §
| III
|

Sireet Address
1[Gy Fhlu 2P
O Cash
Corporation Commission File Number Date Contnbution Made O Credit
CorporationLLC Name
Street Addross
2 City State 2IP
O Cash
Corporation Commission File Number Data Contribution Made O Credit
Corporation/LLC Name
1
Street Address |
|
3 City State 2
O Cash
Corporation Commission File Number Date Conlribubon Made 0O Credit
Corporaton/LLC Name
Straet Addrass
4 City State ZIP
O Cash
Corporation Commission Fils Number Date Contribution Mads 0O Credit
Corpgration/LLC Name
Slreat Address
3 City State F
0 Cash
Corparation Commission Fila Number Date Contribution Made O Credit
I| II
\ ' : !
\ Enter total only if last page of schedule /
I‘"x | Kuansfer ihe tolal disbursed this period to “Summary of Disbursaments.” kne el (-"
rd
™, //
™ /
“ Schedule B(2)(e), page __of __ P

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



MONETARY CONTRIBUTIONS TO LABOR ORGANIZATIONS:

STATE OF ARIZONA

COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B{2){f)
™
4 b
)_/ Amount Cumulative Cumulative ™,
Labor Organization Recipient Information Contributor Amount this Amount this ‘-\
/ Reporting Period | Election Cycle
," Labor Organization Name ".I
I| I|
Stresl Addrass
1w Jstate zP
0 Cash
Comporation Commiasion Fila Number [Date Contribution Made O Credit
Labor Organizabon Name
Streat Address
2 City State zZiP
O Cash
Corporation Commission Fila Number Date Contribution Made a Cred i
Labod Qrganization Name
Street Address
3 City Stale -]
O Cash
Corporation Commisston File Number Date Conlribution Made O Credit
Labor Qrganization Name
Street Address
g City State ziP
0O Cash
Covporalion Commiasion File Mumber Date Contnbition Made O Credit
Labor Organization Name
Street Addisas
5 City State 2P
0O Cash
Corporation Commission Fila Number Dale Contribution Made O Credit
Enter total only if last page of schedule
_‘ transfer the total disbursed this perad to “Summary of Di s line 2{M)} y
i
Y /)
M ;
Schedule B(2)(f), page ___ of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

CONTRIBUTION REFUNDS RECEIVED: SCHEDULE B(2){h}
- 'f". b ",
o,
Cumulative Cumulative ™,
Contributor Information Amount Refunded |  Amount this Amount this
Reporting Period | Election Cycle \\

Committes Namo Date Relund Recaived I".

II
Stroet Addraes
City Staln 2R
[Committee 10 Number Dale ol Qriginal Contribytion
Committes Name Dute Refund Received
Streel Addrass
Ciby Srale e
Cammittes ID Number Dale ol Ongmal Contnbuton
Committes Name Date Retund Recaived
Slreal Adcrey
Caty State ZiF
Commities 1D Number Date of Onginal Contribution
Commites Name Dalé Refunid Risciosnd
Streat Addrass
City Slaln 2P
Comnittes 1D Number Date of Original Contnbution

|
Commitios Nama Date Refwil Ricshad
Straet Addross
City Shala ZIP
Commuttes 1D Number Date ot Onginal Centnbubon

III

1 Enter total only if last page of schedule !
"-\‘ |__l{tranafer the total disbursed this period to “Summary of Disbursements.” line 2{h}) II."III
"\\ 7

Schedule B(2)(h), page ___ of il

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



LOANS MADE:

! Borrower Name
{

Street Addrass

Borrower Information

STATE OF ARIZONA e

| COMMITTEE ID NUMB_E
COMMITTEE CAMPAIGN

R
FINANCE REPORT

SCHEDULE B(3)(a)

Cumulative
Amount this
Reporting Period

Cumulative ™.
Amount Loaned Amount this ™,

Election Cycle

Slota

Guarantor/Endorser Name

2P

Borrower Nama

Street Address

jD L% Laan bisde

City

Guarantor/Endorser Nama

Erata

r

0 ate Loan Made

Bomower Name

Ehrwal A

City

State

GuaranloriEndorser Name

2P

Barmower Name

Stresl Addreas

j0ata Loan Mado

City

Guarantor/Endorsar Name

State

zZIP

Date Loan Made

Barrawer Name

Street Address

State

Guarantor/Endorser Nams

P

Enter total only if last page of schedule

\ \rgnsfer the talal received this period to "Summary of Receiots.” iine 3)
A

jOate Loan Made

b

"

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

Schedule B(3){a), page ___ of



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B{3)b)

LOAN GUARANTEES MADE:
i Cumulative Cumulat.i:e\
4 Guarantor Information G&T:;';L d Amount this Amount this |
: ;/ Reporling Period| Election Cycle
i Guarantor Name
Il"
I Strest Address
1 City State ZIP
Borower Name i0ate Loan Guaranieed
Guarantor Name
Streal Addrass
2 Crty State P
Boirower Name Date Loan Guaranieed
Guaranior Name
Sireel Address
3 City State Fa o
i Borrowas Namea Date Loan Guarantesd
Guarantor Name
Streat Address
4 City State 2P
Bormower Nama Date Loan Guarantead
Guarantor Name
Strest Address
5 City State ZIP
Bowrower Name Date Loan Guaranteed

Y Enter total only if last page of schedule

LY tranafer Ihe tolal recsivad this pariod to “Summary of Receipta.” line (bl

Schedule B(3)(b). page ___ of

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




STATE OF ARIZONA

COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT L S |
FORGIVENESS ON LOANS MADE SCHEDULE B{3)(c)
/' Cumulative Cumulativ?a\_
Borrower Information Amount Forgiven |  Amount this Amount this ™,
/ Reporting Period| Election Cycle ™,
II."III Bormower Nama Date Forgivenass Made .I'".I
III III
| Streel Address 1
1 City State 2IP
Qriginal Amounl of Loan iAmount Stil Cuistanding
Bormowe: Name Date Forgiveness Made
Strast Address
2 City State ZIP
Ongsnal Amount of Lean [Amount Stll Outstanding
Bomower Nama Date Forgiveness Made
Street Address
3 City State P
| Original Amaunt of Loan Amount Sl Outsianding
Borrower Name Date Forgiveness Made
Streat Address
. City State 2iP
Original Amount of Loan LAmound Stil Outstanding
B Nema Datas Forgiveness Mada
Street Address
5 City Siate 2P
Original Amount of Loan Amound Still Outsianding
|
Enter total only if last page of schedule /
iransfar the tetal disbursed this penod io “Summary of Disbursements.” lne 3ch) /
Schedule B(3)(c), page ___of

Arizona Secretary of State Revision 9/10/13 {fillable format)



REPAYMENT ON LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(3)(d)

%

-
4 . LN,
P Cumulative Cumulative ™,
4 Lender Information Amount Repaid Amount this Amount this
Reporting Period | Election Cycle
,"l Lendor Namo Date Repayment Mada
|
Streot Address
1 Coy Sute zIP
Onginal Amount Bomowed Amount Stll Dutstanding
Landdar Ma=a Date Repayment Made
Stronl Address
2
City Slaly F o]
Ongenal Amount Borrowed Amaunt Stll Qutstanding
Landar Mams Date Repayment Made
Straet Address
3 City State ZIP
Onginal Amount Borrowed St ¢ a
Lander Name Date Repaymen! Made
Stroal Address
4 City State L
Original Amounl Borrowed Amounl St Qutstanding
| Lander Name Date Repaymen| Made
Stroat Address
5 City Slate ZIP
Original Amour Borrowed Lamounl Sl Qutstanding
1
|II
Enter total only if last page of schedule
\'\_ L___Kiranaier the total disbursed this period lo - maiits,* kng 3d))
AN /
", A
b Schedule B{3)(d), page __ of e

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




STATE OF ARIZONA

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

COMMITTEE |D NUMBER
COMMITTEE CAMPAIGN :
FINANCE REPORT B __._J
INTEREST ACCRUED ON LOANS RECEIVED: SCHEDULE B(3)(e)
i B S
Pd Cumulative Cumulative ™,
I,-' Lender Information AmouAnct Cc:tfj:;‘terest Amount this Amount this ‘x\‘
/ Reporting Period | Election Cycle '-H
I."Ill Lender Name Date Interest Accrued -,I
III III
I Street Address l
1 City Slate P
Onginal Amount Bormowad [Amount Sull Dutstanding
Lendsar Names Date Inerest Accrued
Street Address
2 City State zZIP
Qriginal Amount Borrowed Amount Still Qutstanding
Landaer Nama Date Intarest Accyued
Sireet Address
3 City Slate 2P
Qriginal Ameunt Bomraed lAmount St% Outstanding
Lender Mame Data Interast Accrued
Street Address
4 City Slate 2IF
Qriginal Amownt Borrowed Amount Still Outstanding
|
Lendor Name Oale Interest Accrued
Streat Address
5 City Stale 2P
Qriginal Amount Borrowed Amount Stll Outstanding
|
Enter total only if last page of schedule ]
iranalar he folal disburssd thiy period Io “Summary of Disburssmants.” fine 3ell _,-"III
\'x_‘ _,r"
‘~\ Schedule B(3)e), page ___ of



REBATES AND REFUN

STATE OF ARIZONA

COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER
DS MADE (NON-CONTRIBUTIONS): SCHEDULE B(4})
-~ S
/_/ b N
S Cumulative Cumulative ™,
_ ,/ Recipient Information Amo;g:uizl;gtedl Amount this Amount this
' Reporting Period [ Election Cycle
I."I Nama of Onigina® Pargor Data RebalaRefind Made l'lI
|I I'
Sirest Addrass |
1 <
by State FO
Carporation Comrmizman File Number (it apphicable)  [Oaginal Payment Amount Crata ot Unginal Paymant
Name ol Onigeal Payor ‘Date Rebate/Refurd Made
Streal Addraay
2 City State Fi o
‘Corporation Commission Fée Number [if applicable}  |Qriginal Payment Assent Data of Oviginal Payment
Name of Qrigwnial Fayo Dte Rebata/Ratusd Mada
Streat Address
3 City State b0l
Corporation Commiasion Fila Mumber (i applicable)  |Original Fayment Amouni Date of Oniginal Payment
Narme of Original Payor Data Rebate/Relund Made
Strast Addross
4 Caty State ZIP
Corporation Comimussion File Number (it applicabla)  |Ongenal Payment Amount Date of Original Payment
Nama of Qriginal Payor Date Rebate/Retund Made
Street Address
Cny Stale 2IP
Corporation Cofmmission Fde Numbar (it [Ongina) Pay Amount Date of Criginal Payment
|
Enter total only if last page of schedule
(tranafar the tolal disbursed thia period to “Summary of Disbursements,” line 4) l,."lll
Schedule B(4), page ___ of

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



IN-KIND CONTRIBUTIONS TO CANDIDATE COMMITTEES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(5)(a)

i e
s J— Cumulative Cumuiative™
/ Candidate Committee Recipient Information Contributed Amount this Amount this
/ Reporting Period| Election Cycle \
lI." Committes Name
{
[ Stroat Address
1 City Slate FO
Committes ID Number [Date (n-Kind Contribution Made
Committes Name
Sirest Addegas
2 City Siale e
Committes 1D Number Dale In-Kend Contnbution Mada
Committes Name
Freol Address
3 City State P
Committee D Numbar Date In-Kind Cantribution Made
Commitiee Name
Sireat Addrass
4 City State 2P
Committee 1D Numbar Dale in-Kind Contribution Mada
Committos Nams
Streat Addrass
5 City Slate 2P
| Committee 1D Number Dala In-Kind Cantribution Made
I
1
1 Enter total only if last page of schedule
I'-\ Ntransfer the tolal disbursed this vedod to “Summary of Disbursemants.” line 5}

Schedule B{5)(a), page __of ___

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




IN-KIND CONTRIBUTIO

NS TO POLITICAL ACTION COMMITTEES:

STATE OF ARIZONA

COMMITTEE CAMPAIGN
FINANCE REPORT

’7 COMMITTEE 1D NUMBER

Ktransfer the tolal disbursed this veried lo ~Sunmary of Disbursements.” ling Sibi)
\"-\.
N,

Schedule B(5)(b), page ___ of

S SCHEDULE B(5)(b)
/’X N . ) o . Amount Cumulative Cumulati\-r\.e\ i3
/ Political Action Commitiee Recipient Information Contributed " Amqunt thls: Amqunt this x\‘
eporting Period | Election Cycle  *
I,-"' Commites Name "'.I
III IIII
Strmal Addrasy
| 1 Cay State Fa0
Commities 10 Number [Date In-Kind Contribution Made
Committee Name
Street Address
2 City Sinte e |
Committes ID Number Data In-Ksnd Contnbution Made
Commilttee Name
Street Address
3 City State Z
! Committea ID Numbar Date In-Kind Contribution Made
Committes Nama
Stroel Address
4 City State ZIP
Commitiee ID NMumber Date In-Kind Contribution Made
Commitlae Name
Stroat Addrass
5 City State P4y
Commitiee 1D Number Date In-Kind Contribution Mada
‘x Enter total only if last page of schedule

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



COMMITTEE IO NUMBER

STATE OF ARIZONA

COMMITTEE CAMPAIGN
FINANCE REPORT - S
IN-KIND CONTRIBUTION? TO_POLITICE’A.\ET@E:“ 3 - o SCHEDULE B(5)(c}
,//ffx ..x\\.\x
2 y o ) N Cumulative Cumulative
/ Political Party Recipient Information . Amount this Amount this Y
J.f Contributed Reporting Period| Eiection Cycle |
I.' Committens Name '.I
Street Addresa
1 City State zIp
Committes ID Number (Date In-Kind Comnibution Made
Commidtos Name
Street Addrees
2 City State 2IP
Commiftes |0 Number Dale In-Hind Contnbution Made
Commitlea Name
Sireal Address
3 City Stale P
Commitieo 1D Number Date in-Kond Contnbirtion Made
Committea Name
Strest Address
4 City State F
Committee [D Numbar Date In-Kind Coniribution Made
Commiftes Name
Streel Address
5 City State ZiP
Committes ID Number Date In-Kind Contribution Made

\
Enter total only if last page of schedule
Iransiec the total disbursed this period to *Summary of Disbursements * line Sicit
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 E
IN-KIND CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B(5){d}
) N
4 . , ",
S/ N Amouint Cumulative Cumulative ™,
Partnership Recipient Information Contributed Amount this Amount this \__
' Reporting Period| Election Cycle \
I"I Parinership Name 'lI
[ I'
Street Address
1 City State 2P
Corporation Commission Fila Numbar [0ate In-Kind Comribution Made
Parinership Nama
Straet Address
2 City State 2P
Corporation Commission File Number Date r-Kind Contribution Made
Partnership Nama
Street Address
3 Cily State 2P
Coiporatisn Commission Fite Nymbar Date In-Kind Contrbution Made
Parnership Name
Straet Address
4 City Stale zZIP
Cotporalion Commission File Number Date In-Kind Contritution Made
Partnership Name
Slroel Address
5 City Siate 2P
Corporation Commission File Number Date In-Kind Contribution Made
III
Enter total only if last page of schedule ..-"'
Kiranafer the tolal disbursed this peviod to *Summary of Disbuwsements.” line Sid) .lIII
LS Schedule B{5){d), page ___ of
™

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(5)(e}

e
"

s .
Amotint Cumulative Cumulalive\x
Corporation / LLC Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle

Corporatior/LLG Name

Swreet Address

City

State ZIP

Carporation Commission File Number

Crata In-Kund Contnbution Made

CorporatiohsLLC Name

Street Address

City

Shatn 2iF

Carparation Commission File Number

Date In-Kind Contribution Mada

CorporalionLLC Nams

Streat Addrnes

City

State 2IP

Corporation Comrmisaion Fde Number

Date In-Kind Contributicn Made

CorporalionLLC Name

Street Address

ciy

State P

Corporation Commiagion Fila Nunber

Date In-Kind Contribution Mada

CorparationLLC Nams

Sirest Addross

City

Stale ZIP

Carparation Commission File Number

Date In-Kind Conlribution Made

Enter total only if last page of schedule

\ranslar the tolal disbursad this oeriod to “Sunwmary of Disburssments.” Ekne 5tell

Schedule B(5)(e), page ____of __

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



COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN
SCHEDULE B(5)(f}

FINANCE REPORT

"

a/ %
/
7 Amount Cumulative Cumulative ™,
i Labor Organization Recipient Information Contributed Amount this Amount this \
i/ Reporting Pericd| Election Cycle
|,"I Labor Organization Name ".Ill
l Straen Addia
1 City Stata 2P
1
Corparation Commission File Number jDate In-Kind Contrbutian Made
Labor Organization Name

ZIP

S Addreas
Etate

2
Ly
Dale In-¥ind Contnbution Mads

Caorporation Commigsion Fila Numbear

Laber Qrganizatin Name
gl AOdiaia
3 City State 2IP
Carporation Commuasion File Numbasr Date In-Kind Contribution Made
Labor Qrganization Name
Sitront Address
4 City State P
Corporation Commission File Mumbar Date in-Kind Contribulion Made
Labor Organization Name
Street Address.
5 city State zIP
Corporation Commigsion File Numbar Date In-Kind Contribution Made

\
\ Enter total only if last page of schedule
\\\ Xiransier the total disbursed this period to “Summary of Disbursements.”_line SiNi
Schedule B(5)(f), page ___of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(6)

.

et
Cumulative ™,

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

. Cumulative
Expenditure Recipient Information Expenditure Amount this Amount this %,
Amount ; . 3
Reporting Period | Election Cycle
Recipienl Name Mode ol Advertising (TV, mail, etc)
Street Address
Cily Slate 2P
C {8) Supported % supported) [ Opposed | g % op 1
O Cash
- - 0O Credit
Data of First Publicabion, Display, Delivery. or Broadcast Election MomihvYaar Office Sought
Redcipient Name IMade ot Advertiaing (TV, mail, stc)
Streat Address
Ciy Stale 2IP
= PP % Candidate(s) Opposad {i % opposed)
0O Cash
3 Credit
Date of Firat Publication, Display, Delivery, or Broadcast IElection Manth'Year Office Soughi
Racipient Name Maode of Advertising {TV, mail, elc}
Street Address
Cry State 2P
Candi ] Supp (including % s Candidate{s) Oppased % opp
0O Cash
O Credit
Date of First Publication, Display, Delivary. o Brosdeast  [Election MonthfYear Offics Sought
Recipient Nama Mode of Advertising (TV. mai, etc)
Slreat Address
City Slate Al
Candidata(s) Supported {including % sup ) Candidate{s} Opposed (i 9 %
O Cash
O Credit
Date of First Publication, Display, Delkivery, or Broadcast Election Morth/Year Difice Sought
Enter total only if last page of schedule
{transfer the total disbursed this period to “Summary of Disbursameants.” line 6)
iy
rd
, Schedule B(6), page of P




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Date of First Publication, Display, Delivery, or Broadcast

[Election Monlh/Yaar

SCHEDULE B(7}
F : l"'\__
. Cumulative Cumulative ™,
Expenditure Recipient Information Expenditure Amount this Amount this
Amount . . -
Reporting Period| Election Cycle
Recipient Mama Maode af Adverliasg | TV. mal. i) \
II

Slreat Addrase
City State ZIP
Balict M upp q % Balot Opposad [ g % Dpp

0O Cash

- 0 Credit

Date of Firs? Pubdication, Dvsplay. Delivery. or Broadcast Election MonitvYaar
Recipiant Nama fModa of Adverbising {TV, mail, etc)
Street Addrbss
City Slate z2IP
Bakot Measura{si Supperted (including % supported) Ballol M {s) Opposed | g % opp

O Cash

O Credit
Oale of Firsl Fublication. Display, Delivery. or Broadcast Elaction MonthiYear
Racipient Name Moda ol Advertising [TV, mail, atc)
Stieal Addrass
City Stale P

|

Balial Measwes) Supponed [including % supported) Ballot M } Opposed (i g % opp

O Cash

[J Credit
Date ol First Publication, Display, Delivary, or Broadeast Elsction Menih/Year
Recipienl Name e of Advertising (TV. mail, etc)
Streat Address
City State Ri1p
Ballot k i ing % sup Ballot Measure(s) Opposed (including % opposed}

O Cash

O Credit

Enter total only if last page of schedule
Htransfer the total disbursed this peried 1o “Summary of Disbursements.” kne 7)

Schedule B(7), page ___ of ___

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



STATE OF ARIZONA COMMITTEE ID NUMBER w
COMMITTEE CAMPAIGN
FINANCE REPORT | — |

SCHEDULE B(8)

RECALL EXPENDITURES MADE:

4 . Cumulative Cumulative
/ . - . Expenditur ; ol
S Expenditure Recipient Information E m oulnLt| © Amount this Amount this %,
f Reporting Period| Election Cycle h!

! Rucipisnl Name Mode of Advertising (TV. mail, ete) '\I
i \
| II

Street Addross
City State rdg
| 1
Supporting or Opposing |ssuance of Recall Order? Candidate Sought to bs Recalled
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Recipient Name jMode of Advartising (TV, mail, sle)
Street Addresa
Lty Stala Fd
2
Supporting or Oy ing I of Recall Order? Candidate Sought to be Recalled
O Cash
O Credit
Dala of First Publication, Display, Dekvery, or Broadcast Office Held
|
Recipient Name Maode of Advertising (TV. mai., etc)
Streel Address
City State 2P
3
Si ing or Of ing ) of Recall Order? Candidate Sought o be Recaled
0 Cash
O Credit
Date of Firsl Publication. Display. Delivery, or Broadcast Office Held
Recipient Name Moda of Advertising [TV, mail. efc}
Sueel Address
City Slata 2IF
4
Supporting or Opposing |ssuance of Recall Order? Candidale Sought lo be Recalled
O Cash
O Credit
i Qate of First Publication, Display. Delivery. or Broadcast Ofiice Held
| i
I'-. Enter total only if last page of schedule /
\ f(Iransfer the lotal disbwsad this period to *Summary of Disbursaments,” fine 8) _.-'Ill

Schedule B(8), page ___ of ___ .

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



STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN '
FINANCE REPORT | _ .

SUPPORT PROVIDED TG PARTY NOMINEES (POLITICAL PARTIES ONLY): SCHEDULE B{(9}

//". ._‘\\

Cumulative Cumulative ™,

/ Benefitted Candidate Amount Amount this Amount this ‘\
Reporting Period | Election Cycle \

/ Candidate Name Dats Bensiit Provided

Strest Addrass

|
| City State zIP

Type of Banefit Provided

Candidale Name Date Benafil Pryvided

Street Address

City State zIp

Type of Benalit Provided

Notes:

Candidate Name Date Banefit Provided

Streat Address

city Stake P

Type of Benefit Provided

Candidate Name Dals Benalil Provided

Street Address

City State zZiP

Type of Benefit Provided

i Enter total only if last page of schedule |
5\ (transfer the total disbursed this pariod to “Summary of Disbursements,” line 9) /

& Schedule B(9), page ___ of ___ P

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



STATE OF ARIZONA

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

| COMMITTEE 1D NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT -
JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS MADE: SCHEDULE B(10)
._‘f } \
Vi Cumulative Cumulative ™.
Recipient Committee Information Payment Amount | Amount this Amount this
Reporting Period| Election Cycle
.-"I Commilise Name Paymani Dale
|'I
I
Straet Address.
L City State Fild
1 Cash
Oate of Joint Fundraising Everd (il applicable} Type of Shared Expansa (if applicable} O Credit
Commities Name Payment Date
Streal Addreas
C City State ZIP
O Cash
[Date of Joim Fundraising Event {if applicabia) Type of Sharad Expense (if applicable) O Credit
Commities Name Payment Date
Streat Addrass
3 City Stale ZIP
0O Cash
[Date of Joint Fundraising Event {if applicable) Type of Shared Expanse (il applicable) 0 Credit
Committes Name Payment Date
Straet Address
4 City State zip
0 Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if appicable) 0 Credit
Committes Nams Paymest Date
|
Street Addiess I
5 City Stale ZIP
O Cash
0ste of Joint Fundraising Evert (il applicable} Type af Shared Expense {if applicabis) O Credit
II |
1 |
Y
\ Enter total only if last page of schedule _,.-"
."-\ iranafer the total disbursed this period to “Summary of Disbursements,” line 10) _,".
,
x\l‘
._\. ;
. Schedule B(10), page ___ of



STATE OF ARIZONA
COMMITTEE CAMPAIGN
T

FINANCE REPOR

COMMITTEE ID NUMBER

SCHEDULE B(11)

-
s

Cumulative ™,

REIMBURSEMENTS MADE:
e &
oA Cumuiat
q umuiative
Recipient Information Relrgtr)::j?lrrenl Amount this Amount this
fr Reporting Period| Election Cycle ',
I-'I Name |
I \
| 1
Streel Addraas |
1 Tty B t] P
O Cash
Servicas or Goods Reimbursed Roimbursement Date [J Credit
Hame
Streat Address
2 ity State zZIP
0O Cash
Servicas or Goods Reimbursed Reimburasmant Date [T Credit
N
Svrest Address
3 City [State 2P
O Cash
Sarv ces or Goods Reimbursed Reimbursament Date O Credit
Name
Sireel Address
. City state 2
O Cash
Services or Goods Reimbursed Reimbursament Date O Credit
Name
Street Address
3 City State P
O Cash
Services or Goods Reimbursed Raimbursamant Dale O Credit
1
1
"-.. Enter total only if last page of schedule
I"-__ (transfer the lotal disbursed this period to *Summary of Disbursements,” line 11}
."\
Schedule B(11), page of
Arizona Secretary of State Revision 9/10/19 {fillable format)




STATE OF ARIZONA COMMITTEE“ID NUMB“ER -‘
COMMITTEE CAMPAIGN
FINANCE REPORT S

OUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE: SCHEDULE B(12)
7
Cumulative Cumulative \
Debt Information Arount Amount this Amount this
/ Reporting Period| Election Cycle
Il'l Tamo I'.I
f 1
f 1

Streal Address
1 City Slate P
Type of Account Payable or Detd Owed Date that Debt Accrued
Nama
Stront Addiais
2 Cily Slate Fd g
Type of Account Fayable or Debl Owed Date that Debt Accrued
Haima
Streal Address
3 City State ZiF
Type of Acesbnt Payable or Dabl Owed Date that Deti Accrued
Name
Stiest Address
4 City State 2iF
[Typa of Account Payable or Debl Owed Date that Detl Accrued
|
Name
Streel Address
e City State Zip
Type of Account Payable or Debt Owed Date that Debl Accrued
| |
b |
Enter total only if last page of schedule
I‘\._ j{tranafer tha tolal received this period to “Summary ol Receipts,” lres 13) ."'I
b i’
\ ~/
™, y
\\ ~ -~

x Schedule B(12), page ___of ___ e

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Cumulative Amount this Reporting
Period

COMMITTEE ID NUMBER

SCHEDULE B(13)

Cumulative Amount this Election 1‘~._
Cycle 1

Recipien! of Surplus Monies f Source ol Transfarred Dabt

Racipisnt ol Surplus Moniss / Source of Translered Debt

Recipient ot Surplus Manies / Source of Transterred Debt

Recipiant of Surplus Monies f Scurca of Translerred Dabt

Recpient of Surplus Monies / Source ot Tranaterred Debt

Total

{transler the lotal di this patiod te y of Dish

© kne 14]

Schedule A(13), page ___of __

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



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

MISCELLANEQUS DISBURSEMENTS: SCHEDULE B(14)
.’) . 3 -\.\
v Cumulative Cumulative
Recipient Information Amount Amount this Amount this %,

! Reporting Period| Election Cycle '
/[ T™ Custom Ink 434.19 434.19 434.19| |
[ '

sweetasioss 2910 District Ave
1= :
o Fairfax VA 223031
H Cash
Disbursomant Type T_ . Disbursement Date 0O Credit i
T-shirts 4-56-20 |
rme Flection Services Yuma County 60.00 60.00 60.00
sweetacaess 197 § Main St
2
ey Yuma AZ = 85364
B Cash
Disbursement Type Late Fee Disbursement Date 0O Credit
4-26-20
Nams
Sireat Address
3 City P
O Cash
Disbursarment Type Disbursamant Date O Credit
Name
Street Address
' 4 City P
O Cash
nisbursement Typs Disbursament Date O Credit
Name
Street Addresa
5 City State b
O Cash
Disburssment Type Disbursomant Dala 0O Credit
1 ||
Enter total only if last page of schedule
.".\‘ Kiransfer ihe total disbursed this paried to “Summary of Disbwsements.” line 12} -I_.."‘I
\ /

M o

Schedule B(12), page ___of ___

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



