YUMA COUNTY FOR OFFICE USE ONLY
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

t Committee 1o Eleet Toha F 20/ /)/ﬂf#e» JUN 42010 a10:C
Fa ¥

ARIZONA
-2

Full Name of Committee

o

Addréss - . \{/
& G 9nC
Yoma 35345 MG 725
City ZIP Code County Phone Number
2 3A. ID#
Sponsoring Organization (if applicable) .

Tohn tzof & /4!1'+<, & »t///lf& éf'»/-z'fy 5;10%/4:’ ffIé{chl (0 ~[00O0

Name of Candidate and Office Sought (if applicable)

10ha Pavi 'N:m te@hetmail. com nepl€ Primary Election: August 24, 2010
“E-mail Address Fax Number General Election: November 2, 2010
4. REPORTING PERIOD (please check appropriate box) DUE BETWEEN
& D JANUARY 31 REPORT - For Period of
November 25, 2008 through December 31,2009. . ... ................... January 1, 2010 and February 1, 2010
b m JUNE 30 REPORT - For Period of
' January 1, 2010thri May 370, 20000 waias su s svasmeim st &6 o oms s June 1, 2010 thru June 30, 2010
5 D PRE-PRIMARY ELECTION REPORT - For Period of
' Jiina 1, 2010 thrl BUnlist 4. 2078 5 counvony wws dus pemrsers sos st e i August 5, 2010 thru August 12, 2010
d |:| POST-PRIMARY ELECTION REPORT - For Period of
' August 5, 2010 thru September 13,2010 . . ...................... September 14, 2010 thru September 23, 2010
e D PRE-GENERAL ELECTION REPORT - For Period of
September 14, 2010 thru October 13,2010 .. .. .......... ... .ot October 14, 2010 thru October 21, 2010
¢ D POST-GENERAL ELECTION REPORT - For Period of
October 14, 2010 thru November 22,2010 .. ... .. ... oot November 23, 2010 thru December 2, 2010
Column A Column B
SUMMARY Total this Election Period Total
Reporting Period To Date
5(a) Total Surplus from Previous Campaign (or at time Statement of Organization
* was filed for the new committee)
5(b) Cash on Hand at the Beginning of this Reporting Period (ending balance from s
" the previous reporting period)
Total Receipts [from corresponding columns on Detailed Summary Page, S B D .
) Line g] Y77, ¥¢ T71. %<
5(d). Subtotal [add Lines b and ¢ for Column A and add Lines a and ¢ for Column B] | 9 7 7, 44 739.4¢
Total Debts and Obligations from Previous Campaign Committee at Beginning
6(a). of this Election Period (or at time Statement of Organization was filed for the
new committee) [Do not add or subtract this line from the other lines]
Total Disbursements [from corresponding columns on Detailed = -
6()- summary Page, Line 18] TERZRS 2 S$&£3. 62
7. Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d] j{, Cf'}’ fé s ‘/.'\,7




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

. . : - Page 2
1. Committee Name: _Ce s m ! ‘H'cc T F/ee-/' ${;¢ &‘// f/)/ﬂrf fc.’ 2. ID#
‘ .f = ) J
3. Report covering period from .vatu‘d,./?« (20(0 thn %g,;v, S/, 2010 JO (0 ¢o
COLUMN A COLUMN B
RECEIPTS THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind;

(a) Individuals - more than $25 (Total from Schedule A) 939.446 | 737 44

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

(c) Political Committees (Total from Schedule B)

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

139.%¢

737 ¥

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

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

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

(c) Total Loans [add 5(a) and 5(b)]

6. In-kind contributions (Total from Schedule E)

7. Dividends, Interest, and other forms of receipts (Total from Schedule F-1)

8. Total Receipts [add 4(f), 5(c), 6, and 7]

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D)

10. Independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting committee (Total from Schedule D-2)

13.  (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

(b) Repayment of all other loans (Total from Schedule D-5)

(c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees (Total from Schedule D-6)

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

16. Subtotal disbursements [add lines 9,10, 11, 12, 13(c), 14, and 15)

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. Total disbursements [subtract line 17 from line16]

939, 4¢ ki
E82353 | 5352.62
B &2.57 FEL.57
EE&2.87 | 82.53

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

true, correct, and complete.

Fffolt«f-'c, C .7;9/1‘_79

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief; it is

Type or Print Name of Treasurer

({-p% "4 ( / N e

b—Y¥50

Signature of Treasurer or Candidate or Designating Individual

Date

/

Revised 11/09




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A
’ , P . 2. ID#
1. Committee Name Cé’Mi-f}CC- ’IL& E/Cc 7 ‘-j;/f’f 2o [ /d“/ff- (O~ [doo
3. Report covering period from ﬁ"t”‘x/}f ([, 2¢lo thru 4/{55 "?// 26le
4. CONTRIBUTIONS AMOUNT CUMULATIVE
DATE RECEIVED TOTAL THIS
RECEIVED THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD T0 DATE
a LA%B FIRST M - Egi - 2 20 O0
[ante Joha P i Lvicdrid P
STREET ADDRFSS —E -4 -le 23 +46 ! 7}'é_{
: : [~ —fo i 5. 97 (9165
ci STATE z . r
oz z cE{fd’f' { ~26-10 18000 3?_7'*"'“/?
OCCUPATIO} EMPLOYER | (-rF-10 ( 2517 H‘i__? 42
velgh g \f’t.'/“-.a' ﬁ/czw Q/jé]{/% -7 _é_-(ﬁ f"fj "‘f ('?.rlf
b AT D F L % 2-§-10 20.00 | 5194
STREET ADDRFSS P 2 - -lo S0 $49. 26
= 2-A7-lo 247 5717
GITY 52;5 73 ‘ s ) 2 col, 7%
Termeg Z ES5 565 J-é-(v ;fé; 739
OCCUPATION EMPLOYER ) | 3 -20-00 314 & ~7
ulye Yoo Gontyfhliw e 3 -27-10 | 20.00 | %237
C. |LAST FIR M N 5 o LEo e i3
/4‘/77% Jo ha P 77 },P 2 ¢ " g ‘7.“;7
STREET ADDRESS L A 2-Zi-re $.06 1 7/2f
_ -1 -le §.00 ccy.39
cIry STATE ZIP 5 =
Yore {2 Bssr =p-=te fi éﬁ-i’/
OCCUPATION MPLOYER _ =3 =to e bé4r. ;
'T(/gfqg' Eﬂ,ﬂé Cev'n) /y//%»/f e////’j #="vio §00 j{f
d. |Last, 4 ERST M vr il -0 P
Uente T4, > H=dre | e | A
STRFET ANNREGS oo ‘-f"”""“’ L{_Q;t g (7357
a - g 2032
cl STATE Z H -1 7-/o [;‘zf} 550.52
Voma A2 B 2305 |5 | Sas2
OCCUPATION MPLOYER _ . : 4 _ )
Jodye NCig, Gty /b e oz | t-15-10 | 143 | 42 24
e. [LAST, F o A ; . -
Plaste \ﬁsjﬁd ' $-2p | 22.00 21%. 25
STREET ADDRESS T b §= I~f® &8 T2(-20
B A2 ez 51t~ 724 | 92544
e - s X155 5 2610 ilt.o0 739,44
OCCUPATION EMPLOYER : .
3?_‘!215;,- T My g Qx-.#fg/f?léé p i
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [/f /ast page of Schedule A, transfer total to : G- ¢
5. Delailed Summary Page Line 4(a). Column A) ? Cf 3 7/ “ 6 / )7 f ‘/é
“If contributions of $25 or less are listed with contributor's name, address, occupation and employer on
Schedule A, do not include them on Schedule A-1.
LIST $5 CLEAN ELECTION QUALIFYING CONTRIBUTIONS SEPARATELY ON SCHEDULE A-2 Page ! of /

Revised 11/09



CONTRIBUTIONS OF $25 or less - AGGREGATE TOTAL*
SCHEDULE A-1

2. 1D#
1. Committee Name CC’M’"/ }'7(‘3'( f‘-') E-/f-cf ‘7;)/(/1 /&‘w( /?/dd/é /69*/6’0 o
3. Report covering period from J%'{ Uc_t/'(o' f; 206/(0 thru /f//d:/ f/ RO /0
4. AGGREGATE TOTAL OF CONTRIBUTIONS OF $25 OR LESS
CUMULATIVE TOTAL
DESCRIPTION AMOUNT RECEIVED THIS CAMPAIGN TO
THIS PERIOD
DATE
None
6. CUMULATIVE TOTAL THIS
. CAMPAIGN TO DATE e
5. TOTAL THIS PERIOD [Transfer total to Detailed E = &
. fert Detail
Summary Page, Line 4(b), Column A] g: ﬁ:g;; ggg e:OL : neea; ?;
Column B]
* I contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.
LIST $5 CLEAN ELECTION QUALIFYING CONTRIBUTIONS SEPARATELY ON SCHEDULE A-2

Revised 11/09



CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B
, ; > 2. 1D#
1. Committee Name C"*”l”l / ’lf‘:@ {'9 Ef‘f"’/v ‘j;[’( f?’“// Pé*/c /O - /Cq’d’f a
3. Report covering period from ﬁ’l "-f"&?:';f (L, 20/(0 thru /Z{“-? St 2ol
) CONTRIBUTIONS pur | oA
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
a. |Io# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
b. |iD# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
c. |ip# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
d. [ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
e. [Ip# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
f. [io# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
g |ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
h. |ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
i. |ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
5. [ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B /if last page of Schedule B, —& -
transfer total to Detailed Summary Page, Line 4(c), Column A

Schedule B Page { of _(

Revised 11/09



CANDIDATE LOANS
SCHEDULE C

2. ID#

1. Committee Name Cf/’f'”’ 'ffﬁf-" /’é [/(4/’ _);/(q /2,/ /7/44]‘3 /(9 "/U[? o

3. Report covering period from Jz4 o/dr;y (L 22/ thru 44‘59‘)74 2o/0

CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE TOTAL THIS

4, DATE AMOUNT CAMPAIGN T
NAME, AND ADDRESS FROM WHOM RECEIVED RECEIVED RECEIVED DATE .

a. |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

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

DESCRIPTION

C. |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C _
[Iflast page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A] &

Schedule C Page (of /
Revised 11/09



OTHER LOANS
SCHEDULE C-1

2.1D#

1. Committee Name (-'pj”t""” {'{E@ 7{9 £/¢47L J;//F ﬁ*//fjé{’/é /& i /0 Co
3. Report covering period from ]\dﬁ‘t/d/y /, 2}/l thru /74{9?/ Sl 200

ALL OTHER LOANS DATE CUMULATIVE

4 |NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE LOAN AMOUNT TOTAL THIS

POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR GUARANTOR OF |  RECEIVED OF LOAN CAME?'T(EN L
LOAN

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1

[If last page of Schedule C-1, transfer total to Detailed Summary Page, (line 5(b), Column AJ e

Schedule C-1 Page [ of (
Revised 11/09



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D
P 2. D%
1. Committee Name C- @ M i {'7‘&@ £z Elect J;ﬁﬂ la! /0/“"/‘? (0 -[oo0
3. Report covering period from Jein Ve y [‘,- 2c0i0 thru ./"ﬂ{dz;f jf; 2o(2
EXPENDITURES DATE AMOUNT
4 EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
a. |NAME, ADDRESS, CITY, STATE, AND ZIP (
Stuply, 500 W catelina Dy Yomea, AZ ES745 (40 | 7.2.44
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
F’a. ber
b. |NAME, ADDRESS, CITY, STATE, AND ZIP ) - - 4
: i D fom 35794
f‘l’qﬁlﬁj_fc‘a W Cafa e Df}}/t/ £, /fZg peikf i /5 77

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
p,ﬁ; A +J f\?

C. |NAME, ADDRESS, CITY, STATE, AND ZIP

Y/Mo\. lova f'y A)CPGU"‘LJRT ‘Pﬂv"_f?, 113'5 5 gf;#\ A‘C" -‘HA// (-2€-10 [ 8O- oo
Yowa, A2 ES36¥-3855

DESCRIPTION pF ITEMS OR SERVICES PURCHASED , .
Lifleccln ey Qe ticketr
d. |NAME, ADDRESS, CITY, STATE, AND ZIP

Staples, 101 €. i(* 5t,Yeme, AZ §5 764 (-2 10

A. (0

DESCRIPTION OF |TEMS OR SERVICES PURCHASED
el p boards

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

Stuples, (01 E ¥ ) Vime: 2 E556% | -2 9-/p| 125.1F

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
K certridee
f. |NAME, ADDRESS, CITY, STATE, AND ZIP

Soper €, 1645 E Twn Sanche s, San s, AZ. 8534 2-6-(0 | (.47

DESCRIPTION OF }I&EMS OR SERVICES PURCHASED
i

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D /if last page of Schedule D, transfer total to Detail Summary Page
Line 9, Column A}

* Expenditures, other than a contract, promise or agreement to make an expendit Iting in credit
P B 9 chsl : Schedule D Page / of S
d 71/09

Revise



EXPENDITURES FOR OPERATING EXPENSES®

SCHEDULE D
) 9 P 2.1D#
1. Committee Name 66””1'“71%‘“ ‘}‘) E”"f 1’ An /44"‘/ /4’77‘( 10-[00e
- po
3. Report covering period from _ >~ d'w‘if? ([, Zolo thru e 7 S} Rofe
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
. | NAME, ADDRESS, CITY, STATE, AND ZIP
de}l’r{/"]fe ‘{ /?{’I’/ZZJI’QA t ,»‘”f.{j #Mﬁy(/kmfﬂz 2‘4"/0 25 Al
c53{4
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
r"d’o’j
. |NAME, ADDRESS, CITY, STATE, AND ZIP
SHapks, (01 W 1{% SE N ma A2 §5347 Bk i
f % Toma, §2 5536 21310 | BEL2
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
pens and faper
.| NAME, ADDRESS, CITY, STATE, AND ZIP
Bill's Tex aco Foodmart 621 W Faa, File. Bend 2-27.4, | 247
A2 55737 e
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Me P

.| NAME, ADDRESS, CITY, STATE, AND ZIP

Seper €, 1(45 E Jeean Sanchez, faq Lo A2557

DESCRIPTION OF T_EMS OR SERVICES PURCHASED
T& J2 lipe

3- 60

20,00

. |NAME, ADDRESS, CITY, STATE, AND ZIP

Sheples S00 W Cataliua Dr, Yime, Az BS345

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

o per

3-1%7s

y A

NAME, ADDRESS, CITY, STATE, AND ZIP

Chevien®22, 4440 £ 320d St Yoma, A2 BS34s

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Gase e

3 -20-(p

SlLs

" |Line 9, Column AJ

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D /i last page of Schedule D, transfer total to Detail Summary Page

* Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Schedule D Page 2 of ,5

Revised 11/09




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name -2 sM W ¢ }féc -f-d E/‘:C’L ‘):";"1 }av/ P/d%?{d

SCHEDULE D

2. 10#

- (o002

3. Report covering period from __/4n v 4 r{c {, 20/0

o ey Sl 2010

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

NAME, ADDRESS, CITY, STATE, AND ZIP

L//C-f ( /élfj E J‘-C(Ln 5€'1¢I(CZ }/@‘4 Z—‘-’-‘)’ 35/"‘5‘/

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Fezsolne

Z-27/0

20.006

.| NAME, ADDRESS, CITY, STATE, AND ZIP

Yoma County Fif, 2520 E 320d 5, yime, A2 £5345

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
AAMms sjon

3-30-/0

[.00

NAME, ADDRESS, CITY, STATE, AND ZIP

> a da"cﬁl f'r Fot.f/' ,2512() {" 32"‘{ ;f— 455;"@

DESCRIPTION OFI_ITEMS OR SERVICES PURCHASED
4&4(-‘“ Srlon

Z-2t-10

.5_/4553‘

NAME, ADDRESS, CITY, STATE, AND ZIP

Yoma Coon fy Fair 2520 E 32nd f)" Yome, A2 55241

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
g m/s s

b -1-10

S, 00

.| NAME, ADDRESS, CITY, STATE, AND ZIP

\oma Covnty Foir, 2520 € 32ad St Yowg AZIHS

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
2d M55, on

b -2

S. 00

NAME, ADDRESS, CITY, STATE, AND ZIP

}/;/Auv Cown f’zj, Ef_,r}’} 2 ;ﬂt? E —‘;/2‘“‘/ '(}/'WM/ /?Z f')’}"[f

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
cdm.s)on

M= F -e

Line 9, Column A]

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D /if last page of Schedule D, transfer total to Detail Summary Page

* Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Schedule D Page .)7 of 5

Revised 11/09




EXPENDITURES FOR OPERATING EXPENSES*
SCHEDULE D

: ¥ 2.10%
1. Committee Name é"’””ﬂ’f'}f‘: ‘}‘2 E/Cﬁ f -.Ij!’? /Z'-'//%"(fé [O—]boe

3. Report covering period from .7:’('7 '-’/(r"/sr‘ // 10/9 thru Afég{/ )7/; 2¢/¢

EXPENDITURES DATE AMOUNT
4, EXPENDITURE OF THE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
a. |NAME, ADDRESS, CITY, STATE, AND ZIP

Yoma Conty Fait; 2526 £ 22l 5F fime, A2 £5545 | bt 5| S 00

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
2 44 )¢clon
b. |NAME, ADDRESS, CITY, STATE, AND ZIP

Sopear <) 1645 E Tvan Gunchez, Saabils f2 §5745 | H 1010 | 250

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
e o [1)¢
c. |NAME, ADDRESS, CITY, STATE, AND ZIP

Super C, (€8S E Jvan ;/&otc'ﬂé&/ San LV*)'//(Z ES3YT | HA710 .47

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
a7 4\

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

f'/,ﬂo/' C,IL¥S E Jin ;.:zm:zc a/_ﬁa Lv.@/ 42 SS347 H =l [-&45

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

AN
. |NAME, ADDRESS, CITY, STATE, ANDZP _
Staples, (0) E 16751, Yoma, f2. 85344 w2010 | I43.40
DESCRIPTION OF ITEMS OR SERVIGES PURCHASED
lg & an MZ’ Car’)fféoiye
f. |NAME, ADDRESS, CITY, STATE, AND ZIP ‘
Carly T, 1§17 A Mein 5, San Lok, A2T5245 5-1-0 | £.5¢

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
j:a’p/

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detail Summary Page
Line 9, Column A]

Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit Schedule D Page L of j

Revised 11/09



EXPENDITURES FOR OPERATING EXPENSES®

1, Commitiee Name & MM ¢ /ff"f 1z £(e¢7‘ jé—‘é'! /2*— / /‘7&,{/&

3. Report covering period from -7%!1*”13-";.— L 221

SCHEDULE D

2.10#

(O-[l%0

o Nag 3/, 2 cie

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

. |NAME, ADDRESS, CITY, STATE, AND ZIP

THoPR(S24, 575 E 16%54 Yoma, 2 5556¥

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Foed

§-ll-ro

PP ¥4

. |NAME, ADDRESS, CITY, STATE, AND ZIP

j‘f«p/q/ Soo W 64")(;1 bla_ ‘Dr,}om,',/?'z E5545

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

cf,‘}’;

S 3210

7.2¢

NAME, ADDRESS, CITY, STATE, AND ZIP
f?l'a’ (:; ('4.-/4'.‘{,; /()C}L«J l'.ﬂé'&f Wi/quj é}1 (’i W ,2 3/'/ f_{‘
Vome, Az 853y

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

[T s
|

L1740

. |NAME, ADDRESS, CITY, STATE, AND ZIP

Lo fv} /éeﬂv/ﬁéa,q &(///}1 17y P(,‘ f)zr,(‘ (}((_Lr{,,-l-%, /(&

}"vﬁba

25766

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
r—r’ 0.

§2¢-10

il-2°

NAME, ADDRESS, CITY, STATE, AND ZIP

Veom 4 ‘(éw,n‘? ,4?’»5[’?1?,4 W‘;’ﬂﬂﬂ! ?70 Pox /3)/ ;}5'%; /7&
853¢€4

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
&

g 2540

2,2.&'0

NAME, ADDRESS, CITY, STATE, AND ZIP

Bask o fmerica, 1315 § ¥ Ave, Soma, A2 §53¢4

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
¢y

|-/Y-/0

ZC.00

Line 9, Column A]

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D /if last page of Schedule D, transfer total to Detail Summary Page

* Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Schedule D Page f ofi

Revised 11/09




INDEPENDENT EXPENDITURES*
SCHEDULE D-1

| : 7 /9 2. 0%
1. Committee Name C/"l My f}%{" f" [/“'f Ljﬂ /43‘,/ /4/[71C /& "'/4'9()‘"
3. Report covering period from J:z,f 74 ;/ f; 2of¢ thru :Wéllf S Aol e
INDEPENDENT EXPENDITURES DATE AMOUNT
4 EXPENDITURE OF THE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED MADE EXPENDITURE

a. [ NAME, ADDRESS, CITY, STATE, AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefted ]  Opposed [

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

C. | NAME, ADDRESS, CITY, STATE, AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefited [ | Opposed [

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

*SEE AR.S. §16-901 (14)

| certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concertwith or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate. /

s /
\'_FZ//é‘fa (r' Vi ik o P
(—— hr L=

Signature of Treasurer \71

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUFORS AMOUNT
WITHIN THE LAST SIX MONTHS

[4

_—

Schedule D-1  Page _ { of |
Revised 11/09



LOANS MADE BY REPORTING COMMITTEE
SCHEDULE D-2

. ' ) - 9 : . 2. 1D#
1. Committee Name é"f{{ﬂif%f—ee' 712 [/C‘ f ‘7'5/;” /41’*-"/ /]/ *Zé /é) ~ (OO
3. Report covering period from jzeﬂud/? {f Aolo thru /ﬂ‘z}' /// £elo
LOANS MADE BY THE REPORTING COMMITTEE
4. DATE AMOUNT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE LOAN MADE OF THE LOAN

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

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

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

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

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

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

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

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

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

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page, Line 12, Column A] -

Schedule D-2  Page { of _{
Revised 11/09



OFFSETS TO OPERATING EXPENSES*
SCHEDULE D-3

. 2. D%
1. Comritiee Narme_C2 1 miffec 74’ f/{°¢ «jg/// /g«—//Z’ ¢c| 10—-(doo
3. Report covering period from }‘d v ‘?';9' 4 2ol o thru m ;f -)‘?4 foro
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
! NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED RFEEIFELII\TED SE:FL};I%

a. |NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

¢ |NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

€. |NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

5. [ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, Transfer tolal to Detail Summary Page.| —_ . —
| Line 17, Column A]

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



REPAYMENT OF CANDIDATE LOANS
SCHEDULE D-4

. / 2. ID#

+ comvtanins Comit! Hee 12 Efect Ty fod Plgate | 12 /000

3. Report covering period from ~7€_gﬂ -‘/59‘(4-' / ZC“ /0 thru ./Méﬁ > 4 _)?// 22/ %
. | REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE 1 TN P——

- REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE RERAYMENT

a. |NAME, ADDRESS, CITY, STATE, ZIP
b. [NAME, ADDRESS, CITY, STATE, ZIP
c. |NAME, ADDRESS, CITY, STATE, ZIP
d. [NAME, ADDRESS, CITY, STATE, ZIP
e. [NAME, ADDRESS, CITY, STATE, ZIP
f. [NAME, ADDRESS, CITY, STATE, ZIP
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A] — T

Schedule D-4  Page rfof /

Revised 11/09



REPAYMENT OF ALL OTHER LOANS
SCHEDULE D-5

> : 2. |D#
1. Committee Name (""fﬁ”:d/{?c. fé’ é/["/ .);AT /gv/ /éﬂff {’& ”/5‘9(50
3. Report covering period from j‘_i'f "d/{r /:, Le/? thru .//7“/? -5”// Aol o
REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
4, REPAYMENT OF THE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL MADE REPAYMENT

COMMITTEE) TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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

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

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

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

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

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

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detail Summary Page, Line 13(b), Column A] i

ScheduleD-5 Page (" of _(
Revised 11/09



TRANSFERS TO OTHER POLITICAL COMMITTEES
SCHEDULE D-6

" i ; 2. |D#
1. Committee Name (“”’i“f’/—%‘c ﬁ Z/C‘-f Iﬁﬂ fg—‘-’///dfsze' fﬁ '/0§£
3. Report covering period from ‘-724 VJ//;‘,- // y e/ e thru /4&?,« )9//}"}/ o
TRANSFERS MADE BY THE REPORTING COMMITTEE DATE P

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

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

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

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

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

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

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

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detail Summary Page, Line 14), Column Al

ScheduleD-6  Page_ [ of /
Revised 11/09



ANY OTHER DISBURSEMENT

SCHEDULE D-7
. 7Lf 1 j /> //é’ 2. ID#
1. Committee Name é‘”‘/{'ﬁ/r ce ?Zﬂ ﬂ"‘f" /1// “‘-"’"/ %- /5’/55670
3. Report covering period from );f( v d,;‘; (; }'&/ 2 thru %4(7 /f'; 2ol 2
ANY OTHER DISBURSEMENTS DATE AMOUNT
1 DISBURSEMENT OF THE
4 NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE, MADE DISBURSEMENT
DESCRIPTION
a. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
b. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
c. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
d. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
e. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detail Summary Page, Line 15, Column AJ S T

Schedule D-7  Page [/ of _/
Revised 11/09



IN-KIND CONTRIBUTIONS AND EXPENDITURES

SCHEDULE E
! " _ / 2. ID#
1. Committee Name C /,;{,q,'/if(a/ 76’ j’/‘f‘ff- = 2;/’/ g“';/ Awt?é’ /éj 'I/& oo
3. Report covering period from &)%ﬂ "’49'('? { y }C_’ / Vi thru 4 7"4"/‘/ )) 4 Zcejo
IN-KIND CONTRIBUTIONS AND EXPENDITURES FAIR
4 NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL DATE MARKET
COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN VALUE
a. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION '
OCCUPATION EMPLOYER
b. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE l:I
DESCRIPTION
OCCUPATION EMPLOYER
c. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION L__|
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
d. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION |:|
EXPENDITURE I:I
DESCRIPTION
OCCUPATION EMPLOYER
5 ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E
(iflast page of Schedule E, transfer total to Detailed Summary Page Line 6, Column A) i
6 ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E g —
| (iflast page of Schedule E, transfer total to Detailed Summary Page Line 11, Column A) e

Schedule E  Page (o (
Revised 11/09



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1
2. ID#

1. Committee Name &m’%’r()tfec' ﬁ }Z d/L \];/{7’7 )g"/ //ﬁifg/(é /t& "'/ é&O

3-_ Report covering period from j;’”(//.;/’ (/ } J/ "p thru ;/W,jy / ’4/’ ;‘ 7 / 0

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT

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

COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED RECEIVED RECEIPT
a |NAME, ADDRESS, CITY, STATE ZIP AND ID#

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1
[if last page of Schedule F-1, transfer total to Detailed Summary Page, Line 7, Column AJ o TR

Schedule F-1 Page ( of _/
Revised 11/09



OFFSETS TO CONTRIBUTIONS RECEIVED*

SCHEDULE F-2
2. ID#

1. Committee Name C"’""A‘I th{C fé jﬂ/ r-/ léf @“’/‘//dﬂ-k /ﬂ’ / 20 o

3. Report covering period from J;t'{'/‘tr} // )—(,‘5/,;) thru /717175 }ﬂ/ﬂ

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT

4' NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL REFUNR il

COMMITTEE) TO WHOM REFUND WAS MADE MADE REFUND
d |NAME, ADDRESS, CITY, STATE ZIP AND ID#

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

—

* Includes retum of contributions received by reporting committee
Schedule F-2 Page _ [ of /[
Revised 11/09



DEBTS AND OBLIGATIONS (Excluding Loans)
SCHEDULE F-3

2 4 — 7 2 [ g 2 ID# )
1. Committee Name Cemm/TTCe ‘ﬁ) {/—’ "’/_ \;IIW gt—/ //Lé f(f’l /Cﬂ E / doo
. . 7

3. Report covering period from '];’ﬂ Ué‘,’? /'/ }'C’/ ¢ thru /}’74;7 P /, Zﬂ/ 4
DEBTS AND OBLIGATIONS OUTSTANDING AMOUNT PAYMENT OUTSTANDING
4 [ NAME AND ADDRESS OF INDIVIDUAL (OR NAWE, Bﬁgﬁkmg EHIS 'NCTUH'-‘;?ED THIS A?étggE%F
ADDRESS AND ID# OF THE POLITICAL COMMITTEE) PERIOD PERIOD PERIOD THIS PERIOD

TO WHOM DEBT IS OWED

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

DESCRIFTION OF DEBT

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

DESCRIPTION OF DEBT

| I,.. S g M S &y G A A e A 1 Uy LGy U ) | = ‘

Schedule F-3 Page / of !:
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