POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY OF COTTONWOOD

CAMPAIGN FINANCE REPORT
2016 A/zg’ysthovember Regular Election
5

li4
1. T,'mEFo/ 2 Won wood Mg/\/nl’

Full Name of Committee

|0 2% a4 /21-74«(

Address g 2%
(2’/70/1‘4/0// (226 ‘/”ﬁﬂ’ z00- G/4¥
City / ZIP Code County Phone
2. 3A. ID#

Sp g O or Candidate and office

Name of Candidate and Office Sought (if applicable)

-, - / 6 / \. C H L o \

n 2 2 2 Ah ) - 87
E-Mail Address Fax #
4. REPORT'NG PER'OD (Please check appropriate box) DUE BETWEEN
D January 31 Report - For Period of * thru December 31,2016 .. vvvevuessrurnserunsssannsssanaes January 1, 2016 and February 1, 2016
M June 30 Report - For Period of January 1, 2016 thru May 31,2016 ......oovunssrusssnrnsssnssnsnnesssrs s June 1, 2016 and June 30, 2016
D Pre-Primary Election Report - For Period of June 1, 2016 thru August 18,2016 . ........ccuvivirnrnrrarnenanines August 19, 2016 and August 26, 2016
D Post-Primary Election Report - For Period of August 19, 2016 thru September 19, 2016 .........oovveeees September 20, 2016 and September 29, 2016
D Pre-General Election Report - For Period of September 20, 2016 thru October 27,2016 ....c.vvvvrvsreeeses October 28, 2016 and November 4, 2016
D Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016 ..........ooooeeeee November 29, 2016 and December 8, 2016
D **January 31, Report - For Period of November 29, 2016 thru December 31, 2017 ......ocoovvveeessssssessseees January 1, 2018 and January 31, 2018
5. SUMMARY Column A Column B
- Total This Reporting Election Period
Period Total To Date

5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

5b Cash on Hand at the Beginning of this Reporting Period 6 6 e

5c  Total Receipts (from corresponding columns on Detailed

Summary Page, Line 8) 2020,07 Llis .01

5d Subtotal [add Lines b and ¢ for Column A and add lines
a and c for Column B] Z'é ,0 7

pr

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning 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]

6b Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

7. Cash on Hand at Close of Reporting Period [Subtract ’
Line 6b from Line 5d] 5 é 2 . é 7

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
*Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 5/15



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

1. Committee Name: 7'4//14 E//‘/MS/(/,I‘ for (“;/70/1 Wﬁf/

/ 74/ o

Page 2

2. ID#

S-2/)-16

3. Report covering period from _/ -/-[b Thru

RECEIPTS

4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A)
(b) Individuals - aggregate $50 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]

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)

14.

18.

16.

17.

18.
19.

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

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

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

Any other disbursement (Total from Schedule D-7)

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

Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
Total disbursements [subtract line 17 from line 16]

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

COLUMN A
THIS PERIOD

=S ———

COLUMN B
CAMPAIGN TO DATE

735, 00

¥ 20,00

)2 ¥5,07

[,295 ,607

75"

¥ 185,07

/s 23, <0

/', 552,50

25 .00

25 .00

17-3—9%"%

/4 297
7

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 and

complete.

7-/7ahv#j

AL ey Ffogs .

Type or Print Name of Treasurer L
T tne, L S-20-l
Signature of Treasurer or Candidate or Designating Individual Date




them on Schedule A-1.

CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name 7// 21 E/"S/\“; F o (;’/éwwado/ //&yp‘/
/7
3. Report covering period from 7"/ -/ f thru 5 -2/ ’/5
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR oL, By g
LAZ FIRST M
o Y d/l"”ﬂ 04// / N - -
STREET ADDRESS - 2-2% | 20,
“Hé 74/ /: /7/‘7#;'6 év,
CITY STATE ZIP
Cw”/.;o*'m//a/ A2 56320
OCCUPATION EMPLOYER
LAST < o d/‘ P FIRST mi
o 7 ” 0 / or eS
STREET ADDRESS
V4 2 £ sXxX 2/2
oy STATE P z-z2=lk| 26.
Necduille Tp “Hpd Y
OCCUPATION EMPLOYER
LAST FIRST M
CivENT  Mavilens
STREET ADDRESS ; ~0.00
9% So(, e ﬁ /’1{_5‘/7 Wod— 2-2776 <=
cITY o STATE 4 2IP
{0;;0/7@I0// 4‘> 5'632
OCCUPATION EMPLOYER
LAST FIRST Mi
'S‘C’ ”7 7!‘ hd v
STREET ADDRESS
1020 5 377 s7 2-28-/6| 12O,
cITY STATE ZIP
Lo T7 o i 4 2 00/
OCCUPATION EMPLOYER
LAST ’ FIRST MI
j Vi / [ faac JoT E
STREET ADDRESS 4
C
cITY STATE ZP 2 29 20 o, 00
OCCUPATION EMPLOYER
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page [ of

2



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID# »
’
1. Committee Name 7', » f/.‘n;A/;/ For &77&/:(&4@/ My pv
3. Report covering period from 1=/ =/ y thru ‘5‘ 3/-/6
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg::gb Cﬁg;ﬁﬁ“
4a, | LAST FIRST Mi
e {a P / 'e A
STREET ADDRESS S~
.0 Kox 143 $0.00
CITY STATE ZIP
(g le Aole A2 §6P2 ¢
OCCUPATION EMPLOYER
b. | LAsT FIRST M
é ‘ //f;, Aﬂ 8¢4\h4 /4—
STREET ADDRESS {. 0 d
240 £ A ‘ngus Are 4/7 20 &9 3-4-1¢ ‘
cITY 7 STATE 2IP
Co7t0 weed Az Yés 24
OCCUPATION EMPLOYER
c | LasT FIRST Mi
Wicldy /¢a74 iy <
ST?TADDRESS ?.-3 -/ >0 O&‘
D Bpa 223 -
cITy STATE 2IP
Clectedle /e ) XXX
OCCUPATION EMPLOYER 4
d. | LasT FIRST M
5 7 et | h Jaa 2 ("
STREET ADDRESS
, 3 -3 o
156 Lells L7 Qe /67
cITY STATE ZIP
5,‘0///4 V"C//r P fz PiES S
OCCUPATION 7 EMPLOYER
KeZived L C Army
e [ st FIRST w7
.y y = —
/’”’Arr,ﬂgﬂ W////fm /9 /e
ST Erﬁonns;
U, Aop 126G 3-8 )
cITY STATE 2IP ( d ) @ﬂ
Clebadole A2 $652 ¢/
OCCUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [f last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page o of =2

them on Schedule A-1.



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

2. ID#

1. Committee Name 7/ /7 f / 4 S‘/é/l' For /}/Z i WW/ /’/ by o~

3. Report covering period from __/ ~—/ =~ /¢ thu_5_-S/—/8

4. Aggregate Total of Contributions of $60 or less

AMOUNT
CUMULATIVE
DESCRIPTION Ry THIS TOTAL THIS CAMPAIGN TO DATE

Cocd condiibedsens
FM[Jq,, Z’()/ﬁb (’f’?bT7

4(./;(,;7—.‘(‘3‘

2 ve0r| 12¥5 07

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A] CAMPAIGN TO DATE

[Transfer total to Detailed
Summary Page, Line 4(b),
Column B]

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

- —

’ o
1. Committee Name T 9m  Elischkey For Collonggod Hiyoe

3. Report covering period from ___/_—/ = /6 theu_5_—S/ /4
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED Pg::gD CAMSQ-I'—GEN ™
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
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__/__



CANDIDATE LOANS

SCHEDULE C

c°mmitle%Name F /./ 5 k/. /:z’/ (; %u waa/ //tf‘// o
, N — e

2. ID#

Report covering period from A tru_3-=/-/¢

LOANS MADE OR GUARANTEED BY CANDIDATE DATE

RECEIVED
NAME AND ADDRESS FROM WHOM RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

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

Schedule C Page__[_of.

7




OTHER LOANS

SCHEDULE C1

2. ID#

Committee Name 7! “2 [:/f”}/éll. /ﬂ/ (:"7/0// Wﬂﬂ/ //lfl(/

Z
Report covering period from /"/’ /é’ thu__ 5~ '/"/’/é

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

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

4b

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

4c

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

4d

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(a), Column A]

Page_[ of_[



EXPENDITURES FOR OPERATING EXPENSES*

Elinsh) Foo Golorood Moo
=] -] —

1. Committee Name 7 o .

3. Report covering period from

SCHEDULE D

o S =3 /)—1¢

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP
o FFic My

Co oo woed | Az g3 z2y

[-13-16

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Ly, 16
=44

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

Z"g;n/tﬂffn //74,17/1.9/

6l/7 sop 225/

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
w (=4 é Lz g

29.00

=

NAME, ADDRESS, CITY, STATE(\ND ZIP

Sloks CreeT)rve

ugo 204 2004

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Ul pes < (2‘/(/!

965

4d.

NAME, ADDRESS, CITY, STATE AND ZIP
/4 oy /4 '.7”
e /7 502 725

/P J e

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Wef F

‘g ¢

27,00

4e.

NAME, ADDRESS, CITY, STATE AND ZIP
e | 7 es

goo 285 S=/K

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Si:.7%

374. 3]

4f.

NAME, ADDRESS, CITY, STATE AND ZIP

Faccbeoo i

cso oy 27/9

3-G6—/6

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Soc'e el . a

zSh

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

Page_| of 2_



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

1. Committee Name 7>/‘ o E /.'/I S/c:' \l' ﬂ/ /; %”"”4’/ //4/0/
4 thru S =2/ =ri

3. Report covering period from J=f =~/&

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

Zﬁiﬂ/ﬁzﬁ’/ /ﬂd’7m:/

C)7 500 725

3-22-lc

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
e pa

2q .90

4b,

NAME, ADDRESS, CITY, STATE AND ZIP

Face book

s GIS 22/9

¥-12-k

DESCRIPTION OF ITEMS OR SERVICES PUR:P}SED

SDeI&L De. /9

{o.88

NAME, ADDRESS, CITY, STATE AND ZIP
O FlF ee /”")( i
[66S E <ottom wood S,

FE3S6

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

_ /516 [3& &

4d.

NAME, ADDRESS, CITY, STATE AND ZIP
G ieger
800 2%s- 902/

L) ~19=]k

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

54 e Ts

2//, 25"

4e,

NAME, ADDRESS, CITY, STATE AND ZIP

(‘247////'94 )ﬂé‘/76"’

¢l2 s 225/

Y-22-14%

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Wed Fee

4f

NAME, ADDRESS, CITY, STATE AND ﬂP

F/f(éoolz
60 ¢lY 7274

5~ )-/6

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

SOC”-?/ M{(/"q

0.9y

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

Page_%of_g_



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name T;l‘h ,E/:/;;/é/fl l:vv Z;/Ze ww/ %A:/y/

[~ = [/

3. Report covering period from

SCHEDULE D

2. ID#

thru 5"3/-/é

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP,

Z;f”' //;;7'/,
617 200 225/

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
) 2 A ‘e

2=

2

1]

4b.

NAME, ADDRESS, CITY, STATE ANDZIP

Signs 2% LL €
(‘;’;7017«/04/,/2

Y6 224

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 7
G 7f L S

$-29-/6

120, 29

NAME, ADDRESS, CITY, STATE AND ZIP

5 Ceger

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

SA[/‘ 72!

LAYV

sioEs

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4e.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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]

i523.4¢9

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

Page _3_ of i



INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. ID#
- ’ 7
1. Committee Name 7///7’ f/ //,C/(/_/ Fd,/ /;/7//(, w:’d,/,///a P
/
e e —2/~/(
3. Report covering period from |t — /6 thy S~ = /~/ b
4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4a. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHAS nefi pposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4b. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASI Lﬂg L.md

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4c. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURQHASJ Lmﬁm pposed _

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Colurm Al

*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 concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

T S L

Signature of Treasurer

—

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

Schedule D-1 Page___of ___




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. ID#
; Elnchk, F 77 Y/
1. Committee Name 7/ 77 Sashky s (o pm waoo //l/m/
7
3. Report covering period from ___/ ~ / — 16 thru _‘5.‘.;/ "'/,é
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4b. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4d. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
de. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4f, NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4g. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4n. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4i.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

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

Page___of ___



OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

2. ID#
¢ .
1. Committee Name T .7 E /f/’ }»é/q PK’// (;J//M //'Z‘/b/ ///7"°
3. Report covering period from J=( - /P o S =2/ ’/é
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Column A]

Includes return of contributions made by reporting committee

Schedule D-3 Page___of ___



4.

REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4
2. D#
1, Committee Name 7/470 5/5454/‘ £~ /";ﬁ"’ W”"/ /ﬁféb
3. Report covering period from =/ =/ & PR B et &
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

Schedule D-4 Page of




REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5
2. 1D#
1. Committee Name 7 J f/ //;»é/./. Fo /;/7: »ﬂodo/ ,//ﬂzg¢
3. Report covering period from )y=fo=] & =1 -5/ -/C
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

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

Page____of



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2. ID#
’
1. Committee Name T-I o E /r'ﬂ f/é‘,/ Fo- (; (27 WM-/ /7{7ﬂ/
3. Report covering period from Pt o { { S =274
% TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A]




ANY OTHER DISBURSEMENT

SCHEDULE D-7

2. 1D#
1. Committee Name __ 7 S /f /, 4 ;‘/4/,/ F/’/ (:; ﬂomﬂﬂ/ /f;l//;/
3. Report covering period from ___ [~ /=] & thru__ S Y s 4
ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
DISBURSEMENT DISBURSEMENT
MADE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, ETATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A]




IN-KIND CONTRIBUTIONS and EXPENDITURES

1. Committee Name T; m__E /,"15 JQ}I

3. Report covering period from R el 1

Fov &/70»;&0»70/ /Ma/»/ﬂy

SCHEDULE E

2. ID#

thru 5’3/"/é

IN-KIND CONTRIBUTIONS and EXPENDITURES

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN

DATE

FAIR
MARKET VALUE

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
K 4w 1/7 J O wés

Col7za oo, 4 w6226

contrmumon N ew sz e G %5
i

DESCRIPTION
N Cws i S < 4//

OCCUPATION

/?(74 ,‘/Pz/

2 —Z"'/’/(’

2 s

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

EMPLOYER F:
jc'//; /5@;6/,4 6/7;’)

CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND |D#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page

Line 6, Column A]

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page

Line 11, Column A]

page_[ of ) _



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1
2. ID#
1. Committee Name T; i E / .//5/411 Foe (;///n 'm’d/ A/ /0 <
3. Report covering periodfrom ___(— / =/ & thu__ 3 —3S/-/ ¢
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT

4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT

4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT

4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT

4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4f,

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

page_/ of /__



OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

2. ID#

1. Committee Name T i L; /"// ;'/é‘/-[: E&/ /;'//[‘// p.m,/”}//(;/

3. Report covering period from =/ =/ Y thy S —=/ —/6

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

DATE
REFUND
MADE

AMOUNT
OF THE
REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

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

Includes return of contributions received by reporting committee

Page. of




DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3
2. ID#
v— ’
1. Committee Name / g 777 /—;//"15)41 For @%nwad/ //%;«7«a_/
3. Report covering period from ) ol oy 5/ —/%
4
DEBTS AND OBLIGATIONS OUTSTANDING e
BALANCE AMOUNT INCURRED PAYMENT THIS BALANCE AT CLOSE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD OF THIS PERIOD
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CIT'(, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A]




