YUMA COUNTY FOR OFFlcg_--QSE ONLY
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

. Committee to Elect John ﬁczu/ PlayTe

Full Name of Committee
2290 £ 24"

%ddress

-~ "3 - I /
Yomea B53(s Iuma .
City ZIP Code County Phone Number
2.
Sponsoring Organization (if applicable) : . 3A. ID#
dohn Faul Plante - Yama County Superior Gyt Jadse [0 1000
Name of Candidate and Office Sought (if applicable) = Di 2 !
yohn Pau| plan fﬁt é) flaff?i&/fﬁ com Hohe Primary Election: August 24, 2010
* E-mail Address  * Fax Number General Election: November 2, 2010
4. REPORTING PERIOD (pease check appropriate box) DUE BETWEEN
5 |:| JANUARY 31 REPORT - For Period of
' November 25, 2008 through December 31,2009, ... ................. .. January 1, 2010 and February 1, 2010
o. [ ] JUNE 30 REPORT - For Period of
' January 1,2010thruMay 31,2010 . ... ................. ... ... June 1, 2010 thru June 30, 2010
& D PRE-PRIMARY ELECTION REPORT - For Period of
' June 1,2010 thru August4,2010 . .. ............... .. ... ... . August 5, 2010 thru August 12, 2010
d D POST-PRIMARY ELECTION REPORT - For Period of
' August 5, 2010 thru September 13,2010 . . ... ... .......... ... . September 14, 2010 thru September 23, 2010
S PRE-GENERAL ELECTION REPORT - For Period of
' September 14, 2010 thru October 13,2010 . .. ... ... ...... ... October 14, 2010 thru October 21, 2010
f l:] POST-GENERAL ELECTION REPORT - For Period of
' October 14, 2010 thru November 22,2010 . . ... . ... ... ... ... 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 L
" was filed for the new committee) —&
5(b) Cash on Hand at the Beginning of this Reporting Period (ending balance from -
" the previous reporting period) L/Lé - 77
Total Receipts [from corresponding columns on Detailed Summary Page,
S(6). 3 , y ’
© Line 8] ,sz 7? f; (flg;r
5(d). Subtotal [add Lines b and c for Column A and add Lines a and ¢ for Column Bj 7 3.5, 6 |, o1 il (45
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 . D
new committee) [Do not add or subtract this line from the other lines]
Total Disbursements [from corresponding columns on Detailed - o
5(0): Summary Page, Line 18] “43.0 6 9£6.0 ¥
7. Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d] 3 0. 5"0 76’, Lp




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

P s ; . - Page 2
1. Committee Name: C’d?}ﬂﬂ?f #@6 7‘75‘ ZZ/f’fc-'f- Ja‘)/iﬂ ﬂ_)'z,u/ F/@ﬁfé‘/ 2. ID#
3. Report covering period from jépfe.m per [ [f%‘{h‘?u O¢ ﬁ;ﬁc, 15, 2010 [&~ Ol N
RECEIPTS THISPERIOD | CAMPAIGN 10 DATE

4. Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A) 26: 79 jJO[8,5¢
(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)]
(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] Z6.79 [LoI8.5%
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) H3.0 A 98 & . & ‘f‘

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] “H30 6 7 ﬁ EO¥F
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. Total disbursements [subtract line 17 from line16] 3.0 TEE, 0%
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) —g -~ = %

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

Fi’c?cfef}&' C  Jopes

Type or Print Name of Treasurer

%« L‘f(' C fﬁ/‘-r"'-*\ [0~ 7~ ] (2

Signature of Treasurer or Candidgte( or Designating Individual Date

Revised 11/09



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A
2. ID#
1. Committee Namec:(}ﬁ‘l N ¢ ‘H:'C'c', {"" E./ﬁé f J&}m /ZN ( P/‘Zﬂ /-6 /Vn ~-[(oc0
3. Report covering period from )/EIV)LE.M bt:'/‘ /9, 2o/0 thru Octo ﬁc"f” [, 28/0
* CONTRIBUTIONS DATE ;Epg?c_lljvhgo ﬁ%’#ﬂﬁﬂ?’g
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR |  RECEIVED L. oy
a. [LAST 1) ] FIRST M
Plante Johp p
g-ni-to | 2¢.79 | ol8.5¢
CIY STATE zZP
Uma. Az 85340
OCCli?_Tf:f/ de- E;T'-E,/I-;\Y:RC; enfi 9'//‘/' u'fc /;;/4/?;(;-,,-
b. |LAST % FIRST M
STREET ADDRESS
oIy STATE 2P
OCCUPATION EMPLOYER
c. [Last FIRST M
STREET ADDRESS
CITY STATE zZP
OCCUPATION EMPLOYER
d. [uast FIRST M
STREET ADDRESS
CITY STATE zP
OCCUPATION EMPLOYER
e. [LasT FIRST M
STREET ADDRESS
cITY STATE 2P
OCCUPATION EMPLOYER
5 E:Lﬁgd TSOL.-TnAnI;a?yNF';ZgE bﬁj;{:f%gﬁ;ﬂSj}:HEDULEAIIHasfpage of Schedule A, transfer total to 247 2 |1 o18.5%

“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. D#
§ - * ¥ ' = i 5 ~
1. Committee Namect.":‘zf? 1 H{’ée, f?—" E(eé f )«;’ﬁﬂ /az-b/ /)/Jﬂ f.t_, ,(/ /( 0
3. Report covering period from )/é”ﬂ ff’/ﬂ bd e /[f, 2olo thy e fak/ ();:, L2A&/(0
4. AGGREGATE TOTAL OF CONTRIBUTIONS OF $25 OR LESS
CUMULATIVE TOTAL
DESCRIPTION AMOUNT RECEIVED | 115’ cAMPAIGN TO
THIS PERIOD
DATE
Nene
6. CUMULATIVE TOTAL THIS
p CAMPAIGN TO DATE
5. TOTAL THIS PERIOD [Transfer total to Detailed - = ’ _ > —
Summary Page, Line 4(b), Column A] e 2 gﬁ?ﬁ:?;tgget,oﬁe:a‘;!{e&
Column BJ
* If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.
LIST $5 CLEAN ELECTION QUALIFYING CONTRIBUTIONS SEPARATELY ON SCHEDULE A-2

Revised 11/09



CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B
: ; 2. ID#
1. Commitee Name Cermi Tte e Te E et Tobnfaut Plente (OC-[poo
3. Report covering period from »ﬁi’f’ﬂmé{-i‘/ /;f/ L2olo tu_Cc12 ber (ZZ& (o
) CONTRIBUTIONS REGENED | TOTALTHS.
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
¢ [ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
d. |ip# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
e |io# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
f. |io# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
g. |io# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
h. |iD# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
i, |io# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
5. |ENTER TOTAL ON L‘Y 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 _f of_{_

Revised 11/09



CANDIDATE LOANS
SCHEDULE C

2. ID#
1. Committee Name C&iﬂ [Zali {'f-f,é {‘ff é/d,c )" J:/?n /30*// /;/d,ﬁ/_ﬁ’/ /cf’ - (020
3. Report covering period from 6(3.4 tem be(‘ /‘(f, 28/0 thru Ce f"ﬁc r /_‘)?, 22/(2

CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE TOTAL THIS

4. DATE AMOUNT CAMPAIGN TO
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

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

Schedule C Page (o ¢

Revised 11/09



OTHER LOANS
SCHEDULE C-1

2.1D#

1. ComrnitteeNameCé"ﬂ')/W/I?iffé Fe g/d‘»—{_ f’ﬁ” /Z—v/ Wdﬁ/’(’, [O ~[ OO 2
3. Report covering period from 51’:0%@”? bef' /17‘} 22/0 thu_ Oc f"b"r |3, 20/&

ALL OTHER LOANS BTE CUMULATIVE

4 [NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE|  LOAN sl Ll
POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR GUARANTOROF |  RECEIVED PA
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

¢. |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 Al e

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




EXPENDITURES FOR OPERATING EXPENSES*
SCHEDULE D

2. ID#
1, CammiﬂeeNameCd’ﬁf’lm{- ’/:T(ée, f'ﬁ E/Eit-f/h :];“fff’.' /2“4’/ /7/“4'? fe (O (0O 0
3. Report covering period from .56;197"@- 1 f)cr [4,20(0 t e fo /96/’ /}, Lolo

EXPENDITURES DATE AMOUNT
4. EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
a. |NAME, ADDRESS, CITY, STA‘TE, AND ZIP 5
LHop*isze T-14-10| 26. 79

BI85 E 167" s+

Yoma AZB53Y
DESCRlP}"I;lE; OF ITEMS OR SERVICES PURCHASED
b. |NAME, ADDRESS, CITY, STATE, AND ZIP
Walgreens T=25+6| 227
2801 5 4" Ave
Yuma, Az £573 é?‘

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
zens

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

i P~ ] )

Banfc oF America 9-Fo-o| | 3.00

(F1S s f"Ave _

Yema AZ 25 SEY

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
bank JQ/?J alrge

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

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

5 |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] Lft }7 (?é

* Expenditures, other than a contract, promise or agreement to make an expenditure resulting i dit
P P 9 pendily e Schedule D Page { of

(

Revised 11/08



INDEPENDENT EXPENDITURES*

SCHEDULE D-1

2.1D#

1. Committee Name C&f?’?m/ fflfﬁ'. #” g/t‘fc;/t J;/H? @4/ /7/4/?71‘6 10~ 00

3. Report covering period from .j&f%emp‘Cf /% ,2 o e thy < ﬁ’ﬁ er If/ 20 [0

INDEPENDENT EXPENDITURES DATE AMOUNT
4 EXPENDITURE OF THE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED MADE EXPENDITURE

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefited [ ]  Opposed O

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
b. | NAME, ADDRESS, CITY, STATE, AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefited | | Opposed

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
C. [ NAME, ADDRESS, CITY, STATE, AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefted | Opposed

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
5 |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 -

| [iflast page of Schedule D-1, transfer total to Detail Summary Page Line 10, Column Al '

*SEEAR.S. §16-901 (14)

| certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the

request or suggestion of any candidate or any campaign committee or agent of that candidate.

A

,}?Ziém & C{;W

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS AMOUNT
WITHIN THE LAST SIX MONTHS
— éi m—
Schedule D-1  Page [ of /
Revised 11/09



LOANS MADE BY REPORTING COMMITTEE
SCHEDULE D-2

2. ID#

1. Committee Name Cjﬁ"mﬂlf %féé- ﬁ’ ‘L:/f(-' ,L ‘7;/?/’? /£“/ /J;?d'f‘? fb [ O ~[ 02O
3. Report covering period from }t?,/)'ff’r‘ﬁ ﬁc.’/’ ( Af/ Reol2 thru Oe / per [ f 20 [O

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 |D#

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

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

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

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

Schedule D-2  Page / of__/_
Revised 11/09



OFFSETS TO OPERATING EXPENSES*

SCHEDULE D-3
‘ | : 2. 1D
1. Committee Namecé’ﬂ’fﬂ'?f'fféf h’ E/@C' f John fg"”/ /Q/Q"7fé 0o oo
3. Report covering period from -j&rﬂfe/’ﬂbéf' /4200 thru ch"é('- r /.Z Role
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES RE:JED AONILOTUHNET
4
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED RECEIVED REFUND
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 S
DESCRIPTION OF REFUND
e. [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 total 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
- 7L a8 2. ID#
1. Committee Name Céﬁ’?m/f¥€e/ fo E/c < Zi” /‘C‘*' [ /7/51/772- /&] —/ 020
3. Report covering period from fe,ﬂfem bc 1 /7/ ZC“)/ Z thru C’C fdpét’f /f /2 0/ &
) REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE REPT\\(T;ENT AMOUNT OF THE
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE REPAYMENT
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] e B

SchedueD-4 Page [ of [
Revised 11/09



REPAYMENT OF ALL OTHER LOANS
SCHEDULE D-5

) ' 2. ID#
1. Committee Name (-c/#1 /1) / /'fﬁcf fe £ /5 e ZLJ%/” /2’/ uf //4// 7‘11 i /éjc’j -
3. Report covering period from 5@'1.97‘-@/?7 éi’/’ /% ,Z 2/ O Qf /_‘ffée' r~ / Z 20 [P
REPAYMENT OF ALL OTHER LOANS -~ —
* | NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL | R WENT | OF THE
COMMITTEE) TO WHOM REPAYMENT (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 |D#
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 tota to Deail Summry Page, Line 13(b), Column A] —o -

Schedule D-5 Page _/ of {

Revised 11/09



TRANSFERS TO OTHER POLITICAL COMMITTEES
SCHEDULE D-6

2. ID#

1. Committee Name Cc'mm;‘f/'%fa fb f/ﬁéi"*-}»ﬁ /‘:{"//ﬁCZ/’//E'— /9 '_/ o oo
3. Report covering period from \5‘5,}7 ?"embef / 7: /2 &/ % thru O éf ‘:)b 6[ / \fr ¥, ,Z o / 67

TRANSFERS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
4.

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#

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-6 [Transfer total to Detail Summary Page, Line 14), Column Al 1 =

Schedule D-6 Page_iof F i

Revised 11/09



ANY OTHER DISBURSEMENT
SCHEDULE D-7

2. 1D#
Lo s Bt  Dlont \
1. CommiﬂeeName[G’mm/ C"e 7L¢9 E/‘gf-'/. J;/’-‘(‘f E‘—“/ / ] € /f *"/é&&
3. Report covering period from .%ﬁdrﬂb &r /% f2 0/ 0 thru OCZ‘;’ o /;/ L0 /'
ANY OTHER DISBURSEMENTS DATE AMOUNT
4. DISBURSEMENT F THE
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE, MADE D,SB?JR;:MENT
DESCRIPTION
a. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
b. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# o
DESCRIPTION
c. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# o
DESCRIPTION
d. [NAME, ADDRESS, CITY, STATE, ZIP AND ID# ]
DESCRIPTION
e. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# N
DESCRIPTION
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detail Summary Page, Line 15, Column A] —gd T

Schedule D-7 Page_Lof_Z_____

Revised 11/09



IN-KIND CONTRIBUTIONS AND EXPENDITURES
SCHEDULE E

i - [z 0%
1. Committee Name C‘-‘:M/’” / {;fc (2 ‘h:." £/€"C /b IA/:’ /2"" / /)/({'/7/6 /O . /&I&-}()
3. Report covering period from 55{[’7,7 & bcif' / (7[, Z o/0 thru &C’ f“j‘"f /. \Z 2 o/e

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 |:|
EXPENDITURE D

DESCRIPTION

OCCUPATION EMPLOYER

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

CONTRIBUTION |:|
EXPENDITURE [:]

DESCRIPTION

OCCUPATION EMPLOYER

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

CONTRIBUTION D
EXPENDITURE I:I

DESCRIPTION
OCCUPATION EMPLOYER
d. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION |:|
EXPENDITURE D
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) =g

s |ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E .
~ |(if last page of Schedule E, transfer total to Detailed Summary Page Line 11, Column A) al

Schedule E  Page /of‘_L
Revised 11/09



DIVIDENDS, INTEREST, AND OTHER RECEIPTS
SCHEDULE F-1

2. 1D#

1, CommiﬂeeNameC-c?ﬂ?ﬁl’; f%é@ f-t'? E/fi(—'f j;h” @'L’/ /)/d‘zﬁ/é /CQ - /&J)CQ
3. Report covering period from ‘5’3# f@f?’)b&r’ /ﬁ/:' ,Z &/ﬁ thru &C' ’L"é.cr" /j ,20/ a

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
4, AMOUNT OF THE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
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 ID#

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 A] gl

Schedule F-1 Page_/ of /
Revised 11/09



OFFSETS TO CONTRIBUTIONS RECEIVED*
SCHEDULE F-2

2. ID#

1. Comittes Name (7N ffee fo lﬂ/t‘f/'\}z’/‘/" %"/ /)/‘*’///a (C ~ (oo
3. Report covering period from s;:plf’t:’/;;ég,/ /[f; /ch/ﬂ thru (:.)( /”A‘t/- /j/ ,2(}/ d

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
“ | NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL RIEFUND OF T':I%
COMMITTEE) TO WHOM REFUND WAS MADE ADE REFU

a |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#

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

DESCRIPTION OF REFUND

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

" Includes return of contributions received by reporting committee

Schedule F-2 Page __"_ of _/
Revised 11/09




DEBTS AND OBLIGATIONS (Excluding Loans)
SCHEDULE F-3

2. |D#

f Commixxeeuame(ﬂm/??/_-/é/cé fo Flet jaﬁﬁ %b/ /O/Q//’fé /O (Do 2
3. Report covering period from je.Pffﬁ?ﬁ{f /% ,ZO/ 2 B Cc é}ﬁf’r /‘5?’ ‘2 O/

DEBTS AND OBLIGATIONS OUTSTANDING |  AMOUNT oayMeNT | OUTSTANDING
4. NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BALANGE INCUERED SR

THIS
ADDRESS AND ID# OF THE POLITICAL COMMITTEE)  [SCCINNING THIS| —_ THIS

RERIOD AT CLOSE OF
TO WHOM DEBT IS OWED PERIOD PERIOD THIS PERIOD

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

5 ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE F-3

[if last page of Schedule F-3, transfer total to Detailed Summary Page, Line 19, Column A] e £
Schedule F-3 Page . of /
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