POLITICAL COMMITTEE FOR OFFICE USEONLY
CITY OF

CAMPAIGN FINANCE REPORT
2016 August/November Regular Election RECE!VED

) AUG 2 3 2016

Full Name of Committee

ﬂl&d,,«g/ / \A;q Lg 04V /l/ll/% v ¢ / /a/’@ Lo TO:/‘?I:;'VS&FCF!;E¢?ON

Address

. e STU (3 e F29F2V Y5

City ZIP Code County Phone

2. 3A. ID#

Sponsoring Organization or Candidate and office
//'Cu/%@/e < (//ﬂu;ﬂ/ Z{ /M"\
Name of Candidate and Office ;adgn (it applicabl P 7

™Moche [ & 17y Azui [ AR 27 LN
E-Mail Address i Fax #

f2-C- 0Y

4. REPORT'NG PER'OD {Please check appropriate box) DUE BETWEEN
D January 31 Report - For Period of “thru December31,2015 ... ... ot January 1, 2016 and February 1, 2016
D June 30 Report - For Period of January 1, 2016 thiu May 31,2018 ... .. ... oo June 1, 2016 and June 30, 2016
E Pre-Primary Election Report - For Period of June 1, 2016 thry August 18,2016 ... .............................. August 19, 2016 and August 26, 2016
D Post-Primary Election Report - For Period of August 19, 2016 thru September 19,2016 . .................. September 20, 2016 and September 29, 2016
D Pre-General Election Report - For Period of September 20, 2016 thru October 27,2016 . ...................... October 28, 2016 and November 4, 2016
D Post-General Election Report - For Pericd of October 28, 2016 thru Novernber 28, 2016 .................... November 29, 2016 and December 8, 2016
D **January 31, Report - For Periad of November 29, 2016 thru December 31,2017 ... ........o..ooooiii i, January 1, 2018 and January 31, 2018
5. SUMMARY Column A ColumnB
Total This Reporting Election Period
Period Total To Date
5a  Surplus from Previous Campaign (or at time Statement of Organization was ._6
filed for the new committee)
5b  Cash on Hand at the Beginning of this Reporting Period ” 20 d
5c  Total Receipts (from corresponding columns on Detailed 4 ¥ g’
Summary Page, Line 8) gl’s g 0 3/ 30
M 7’
5d Subtotal [add Lines b and ¢ for Column A and add lines o ~ 5
a and c for Column B] 5 5 ‘50 'SIS—\ C

Ba 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

o)

lines]
6b  Total Disbursements (from corresponding columns on . xe)
Detailed Summary Page, Line 18) Z 7 6_’7 é,e_- 27 §-7 6>
Z 2 1
7. Cash on Hand at Close of Reporting Period [Subtract ) wl 7 7 2 e
Line 6b from Line 5d] I 772 # -

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Qther 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 Page 2
OF RECEIPTS AND DISBURSEMENTS 2. 1D# 72 C_O- ¢/

1. Committee Name: ‘(u /64‘11&»8 #"/ /Ma’lﬂ&” ¢ F p A X Prim;ry

3. Report covering period from 6 /’/6 Thru EL ’/? /{

General
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A) / 74 W [ gss
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) 3 Ly S—. 3 =2

(c) Politicat Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c}] /j'g 1é [ 5 50)

(e) Refund of contributions (Total from Schedule F-2) *& or—
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] , % 3 O / S’ 30
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) /1 S—UU / 2 HU
(b) All other loans (Total from Schedule C-1) — v
(c) Total Loans [add 5(a) and 5(b)] / ‘Y()'@ { '7 0 U
6. In-kind contributions (Total from Schedule E) ’f'ﬁ —
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) - -

8. Total Receipts [add 4(f), 5(c), 6, and 7] R 2 30 3,930
4 14

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D) 217 57 ‘,0- 27 S~7 é—g-
10. Independent Expenditures (T otal from Schedule D-1) ’ T——— ——
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) Repaymentof all other loans (Total from Schedule D-5) -_ o

(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) — P
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15} 2 . '7 S"’) "6_ 217 S’? 6,0'

7 [4

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

—

18. Total disbursements [subtract line 17 from line 16] 2 '7 5 7 6_2 Z 7 ;) ‘-l

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

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.

Miclia/ /04@4@;

Type or Prmt Name of Treasurer

W///// §—17-06

Signature of Treasurer or Candldate e5|gnatmg Individual Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2.1D# /2__(?—(3%/

Primary

o Al Ul b Mg ol B, WL

3. Report covering period from /{ /P/é g‘ff /6

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pgs"gD CTAg'gﬁ'TGEN
4a. LAST FIRST Mi
C‘(IQ)l/f Mo (/b)’//h"'l J‘/{M/ (yh _'7_/é 0 =
STREET ADDRESS 6 6 )
101 s. S decon %vkcﬂ(u'r
CITY STATE

2P
Ffﬁém /4“(_ KT"’/
OCCUPATION . EMPLOYER
ﬁ € cl-r v ea/

b. LAST FIRST MI

Connef/ Sa .
STREET ADDRESS

s S, G‘rtfn qu/}ae CiVv 6-7*/6 Z/ //W—-
CiITY STATE 4]

/[’ 21 Se~ A <3/
OCCL%B‘TION EMPLOYER

Council pore sS4 Pau/gfx

c. | LAsT 7 FIRST M

/QSC/O/I Ahn{ P
269 S Con; Lo B §fra |& 70=

CITY STATE ZIP

OCCUPATION EMPLOYER

FIRST MI

Radolets  Welhe a ]
STREET ADDRESS 6/25 ”/O’D —

Gro— W-Cla Hom

CITY STATE ZIP

(g A2 ¢S
OCCIHPATION EMPLOYER
P/:'gmmc o Bashes

e. LAST FIRST Mi

ST/FSE{E({'L 4(553 /%V fis 00, =
(o w-DviEmed O ééj g /90

STATE ZIP
% 2. /k fS’S'L[ /
OC@OPATION EMPLOYER
Se/&

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If iast 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 (’(
them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2ID#12 C,‘Qg

W

. [ . General
1. Committee Name & ' SO/\
3. Report covering period from 6’ /- / G thru ? /% 7 “
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PRRISD CAMPACN

FIRST M

| KMOL 6‘:‘/1/"21/1" bc//wg,4

STREET ADDRESS

R0 HBox 222¢
cy,

STATE

%

g A 2317! Jq/B=
OCCUPATION _ E[M_r LO%YEl
Dye Shivle, T ( / )
STREET ADDRESS 7 2/§, -
{to] Peer /S,;: 2+ ﬁ
OC@ ’)IOT A EMPLOYER ﬁ/w /
R lore s
LAST FIRST WL
L yans nmy J
STREET ADDRESS (/Z D( ! /07’ L-
'@&ﬁﬁwﬂ Pl Amw
755 Wlmudou% Vigiw) V\O%,d( G /zL[ 509>
m?i:r%\]r \/(k \ Q \1 AZ EMPLOYEgaiAq I
Ealkagy mi\\(\ 1~S|M)Lmn

STREET ADDRESS

(q 2 . Comorodo l/\)&\l

b/a

POYSOR, ool

EMPLOYER

OCCU ! ION

4 =
3

Summary Page Line 4(z), Column A}

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if iast page of Schedule A, transfer total to Detailed

| £
o

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.

Page L of"(



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

20¢ 12 ~(~Q v

l él Primary

General
1. Committee Name M\C \ MMS C@( WVOV OC ’PO\.M
3. Report covering period from A’ —/ ’“2) thru ? "/ 9‘ ‘/6
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR RGN RE?E:gED gﬁg’- ATE"NS
, s PERIOD TODATE
4a. } LAST FIRST Ml
ﬂménges Pﬂm / / 4t 0%
[ 208 194D b2l 100"
| mﬁ%ﬂsg/\ AZ EMPéEzm{
Reg Hor E A
b. LAST « FIRST Mi
Ly D %02
STREET ADDRESS ; /4/” // b / OO ’
OIS, i Bornt CiredR 6
OCCUPATIO:J\)O\V%V\ AZ g /EMPLOYER
c. | LAsT FIRST . Ml _
Croult  Towsa + DS ok
STREET ADDRESS H N /pz 4//@
%02 N. My ferkgen 2 A
"~ Poyson fz eed]|
OCCUPATION EMPLOYER
d. LAST FIRST
e EResh "Moo s Horman . o
STREET ADDRESS (\ g b& [0 kq/ / (? i’?:o
09 S (9darCIQST Curcdh
P ;\Z(}\fg)ﬂ FY? gﬁfﬂ/ EMPLOYER
) MSTQ,;T%KNGQ\ SN G A
\o3a W Rimwagw o dvhyhe] le Z&
cmPﬂwsaw AN LS5
S. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if iast page of Schedule A, transfer tota! to Detailed
Summary Page Line 4(2), 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 3 of L ’

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A
2.1D# /2 - C ~ 0 (1
Primary
General
1. Committee Name MC/{‘V/ /0["’143 lﬂ j/‘ﬂ)k /] (&S‘\
”
3. Report covering period from ’/ / /a thry 6 / ? ’/ 6
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TODATE

4a. | LAST

FIRST Mi

D{édra['

ity ptsrgy Koo
STREET ADDRES!

(67730 (= liresddy # 200 7/(/ ‘$30 -
oy _ STATE zP / 6
fovsdin 4 11 §Sog
OCCUPATION EMPLOYER
b. LAST FIRST
!gvx/(/*'l’sdw. duvven  F pAu///S
STREET ADDRESS

11T S MY Vo B

%

B/0¢

cry p STATE ZIP
OCCUPATION EMPLOYER '
c. | LasT FIRST Ml
Wil s Tobn & Sy )
STREET ADDRESS < % Lm ol
4
/1098~ S } Cir /
cmy STAY, ZIP /
OCCUPMN EMPLOYER
d. | LAsT FIRST M
STREET ADDRESS
ciTY STATE ZIP
OCCUPATION EMPLOYER
e. | Last FIRST M
STREET ADDRESS
cITY STATE zIP
OCCUPATION EMPLOYER

S. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if iast page of Schedule A, transfer total to Detailed

Surmmary Page Line 4(z), Column A}

juss

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

them on Schedule A-1.

Page Cf of L’



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL*

SCHEDULE A-1

2.ID#V /2~ C"OL/

Primary

1. Committee Name /f/n,u,é(/.,lu ﬁn, /ﬂj"” ff @95:« General

3. Report covering period from

thru

4. Aggregate Total of Contributions of $50 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

628 Fu v M raisen
6/2y  Dnsslc

F2o¢ =
2y, -

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

3uUs

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

{Transfer total to Detailed
Summary Page, Line 4(b),
Cotumn 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
2. ID#
Primary
General
1. Committee Name
3. Report covering period from
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTALTHIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND D
ATE RECEIVED PERIOD DATE
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d {ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g. D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i. D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | ENTERTOTAL ONLY iF LAST PAGE OF SCHEDULEB  [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
1. | Committee Name 2. ID#
J\ F) . Primary
. y s
Mvc L»t‘e// /4‘7/4415 J'//M&]‘“' 0 ('./5"7L General
3. | Report covering period from 6 ":/‘/é thru -/ ?"/G
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP
/t/‘: C/ /Ayéé
v
o
209 & ﬂﬂ“—v/uﬂ Pojgc«_ A QSSL{/ 6" 7'-/6 ’/00@ T
V4 4 +

DESCRIPTION
Ly

(ﬂ/ﬂﬂa 7]

NAME, ADDRESS, CITY, STATE, &D zZIP

1 Jw./t:L; 2
20U W ﬂow/&;@ p‘%w /4*1— ¢S85
DESCRIPTION

6151

—

500

leogn ‘L/ Cam/d??h

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




OTHER LOANS

Committee Name

SCHEDULE C1

2.1D#

Primary

General

Report covering period from thru

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
TOTALTHIS
CAMPAIGN
TODATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME OF ENDORSER OR GUARAMTOR OFf 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 1D#

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

DESCRIPTION

44

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 IC#

DESCRIPTION

o

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), Colurmn A]

Page of




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2104 o 0{,7'

Primary
ﬂ / J / Av é A /M General j
1. Committee Name i < v Ma" 4 '7 5On_ e
3. Report covering period from 6- - /é thru g /Y /é
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

Perlend - € fa it

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Check <

/)

53¢ 37

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

I/{Sqtz( /)rlhd‘

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

8120623

4c.

Vvl Signs « Business Cot s

NAME, ADDRESS, CITY, STATE AND ZIP

Wa/mar':f

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Sapplies G Eturofy qisee

6/7,0

{#S/f 59

4d.

NAME,’A[{DRESS. CiTY, STATE AND ZIP

Sd&w?-

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

saob // s J*ar ﬁwr/rgvi‘u:k

97657

4e.

NAME, A%}#SS, CITY. STATE AND ZIP

Walmar

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Supplies Giv vaise,

y 7512

4f.

NAME, AD%%S, CITY. STATE AND ZIP

Su e gy

DESCRIPTION OF ITEMS OR’SERV!CES PURCHASED

B3y %

a,g,gbvs Cv Ferdlvaiso

ENTER TOT»( 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 _Lof ;3 )



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

200 jo & _ O

1. Committee Name .M’C/‘Q/ /%@Aﬁ A M‘qﬂ/ J’/ P‘IV&
~i1<14 §/¥-/1€

3. Report covering period from thru

Primary

General

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND 2IP

5;'@ ey

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Supfies »

reelsre

%

427

4h.

NAME, ABDRESS, CITY, STATE AND ZIP

00 //N _Z“(‘C

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

p// Fuood ray str

1}5 P’V

4c.

6%

NAME, ADDREAS, CITY, STATEAND ZIP *

K M6

DESCRIP?N OF ITEMS OR SERVICES PURCHASED

apht) <

g720%

NAME, ADDRESS, CITY, STATE AND ZIP

ITEMS OR SERV|CES PURCHASED

Descaﬁ) OF {
§

Y
N
S

)

NAME, ADDRESS, CITY, STATE AND ZIP

Paww/a/

DESCRIPTION OF ITEMS OR SERVICES PURCHAj)
LW <> (7.

NAME, ADDRESS, CITY, STATE AND ZIP

M /m 41/4\

DESCRIPTION OF ITEMS OR SERYICES PURCHASED

Sepplies G 51’917 <

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 ;,ofg_



EXPENDITURES FOR OPERATING EXPENSES*

1.CommmeeNameﬂ’CA¢¢/ /‘ééqéﬁ A/%av 0(/ ’%’75¢’\

t'('// (s thru

3. Report covering period from

SCHEDULE D

2. 1D# [2 ~-C -

§75-/¢€

Primary

General

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

KM 06

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
‘v 7 It o4 acAld

Yy

% /007

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

M/n”/,L

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

5

{8739

4c.

Cred /Muém\ 5 r9n Sw//fﬁ

NAME, ADDRESS, CITY, STATE AND ZiP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS COR SERVICES PURCHASED

NAME, ADDRESS, CITY. STATE AND 2IP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4f.

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 tota! to Detail Summary Page Line
9, Column A}

27576

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

Page_g_of 3_



INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. 1D#
1. Committee Name
3. Repeort covering period from thru
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 enefitted Doposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHAS Benefitted Proosed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHAS enefitted Poposed
CANDIDATE QOFFICE 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, Coiumn 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 concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

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
2.1D#
Primary
General
1. Committee Name
3. Report covering period from thru
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 (D%
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND 10#
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND {D#
4. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
4g. | NAME, ADDRESS. CITY, STATE, ZIP, AND ID#

4h.

NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#

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#

Primary

4a.

4b.

4c.

4d.

de.

4f.

1. Committee Name

3. Report covering period from thry

l General

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, ACDRESS, CITY, STATE, AND zZIP

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 Detaited Summary Page Line 17 Calumn A]

Includes return of contributions made by reporting committee

Schedule D-3 Page

of




4a.

4b.

4c.

4d.

de.

4f.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. 1D#
Primary
General l
1. Committee Name
3. Report covering period from thry
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#
Primary
General ]
1. Committee Name
3. Report covering period from thry
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 I1D#
4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4c. NAME, ADDRESS, CITY, STATE, ZIP AND IC#
4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
de. NAME, ADDRESS, CITY, STATE, ZIP AND 1C#

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
2.1D#
Primary
General
1. Committee Name
3. Report covering period from thry
4 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 |D#

4e.

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

4f.

NAME, ADDRESS, CITY, STATE, ZiP AND I0#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-8 [Trarsfer total to Detailed Summary Page, Line 14, Column A]

Page of



ANY OTHER DISBURSEMENT

SCHEDULE D-7

2. ID#
Primary
1. Committee Name General |
3. Report covering period from thry
ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE

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

DISBURSEMENT DISBURSEMENT

MADE

4a.

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

DESCRIPTION

4b.

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

DESCRIPTION

4c.

NAME, ADDRESS, CITY, STATE, ZiIP AND 1D#

DESCRIPTION

4d.

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

DESCRIPTION

4e.

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]

Page, of



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
2. ID#
Primary
1. Committee Name General
3. Report covering period from thry
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
da. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND iD#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND 10#

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 iast 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. 1D#
Primary
General
1. Committee Name
3. Report covering period from thru
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 WHOMRECE!PT 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 |1D#

DESCRIPTION OF RECEIPT

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND I0#

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 CF 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 *

1. Committee Name

3. Report covering period from thru

SCHEDULE F-2

2. [D#

Primary

l l | General

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

DATE AMOUNT
REFUND OF THE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND [D# OF THE POLITICAL COMMITTEE)
TO WHOMREFUND WAS MADE

MADE REFUND

4a.

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

DESCRIPTION OF REFUND

4b.

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

DESCRIPTION OF REFUND

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND 1Dz

DESCRIPTION OF REFUND

4e.

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

DESCRIPTION OF REFUND

4f,

NAME, ADDRESS. CITY, STATE, ZIP AND I0#

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 retum of contributions received by reporting committee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name

SCHEDULE F-3

2. 1D#

3. Report covering period from

thru

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,

ADDRESS AND 1D# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

OUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

QUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

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

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

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

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

4e. | 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 [Transfer total to Detail Summary Page Line 19, Column A]




