STATE OF ARIZONA _

COCHISE COUNTY RECEIWED AUG 7 | 28
POLITICAL COMMITTEE

CAMPAIGN FINANCE REPORT

L C(’H?’HT)CUCH’J JLO K/—’:;[ //Af-:m[ ///ﬂ/ﬁ?éfw +o JOF

Full Name of Cdmmlttce

p() Box 204

e

|
I's

Address
[Bnereqe B8S6RF SR0-586-9959
City Zip Code Phone
3. ID# . .
2. 2014 15
S T
Sponsoring Organization (if applicable) 2014
Consolidated Elections
Name of Candidate and Office Sought (if applicable) M;;cgoz '2’02&1 4
County,wide Elections
Email Address Fax # Qg%:i:lfg’jozlgm
4. Reporting Period (Please Check Appropriate Box) Due Between
JANUARY 31ST REPORT -
a. For Period of November 27, 2012 through December 31, 2013 January 1, 2014 and January 31, 2014
JUNE 30TH REPORT - _
b. For Period of January 1, 2014 through May 31, 2014 June 1, 2014 and June 30, 2014
PRE-PRIMARY ELECTION REPORT -
e A/ For Period of June 1, 2014 through August 14, 2014 August 15, 2014 and August 22, 2014
POST-PRIMARY ELECTION REPORT -
d. For Period of August 15, 2014 through September 15, 2014 September 16, 2014 and September 25, 2014
PRE-GENERAL ELECTION REPORT -
€. For Period of September 16, 2014 through October 23, 2014 October 24, 2014 and October 31, 2014
POST-GENERAL ELECTION REPORT —
f. For Period of October 24, 2014 through November 24, 2014 November 25, 2014 and December 4, 2014
Column A Column B
5. Summary Total This Reporting Period | Election Period Total to Date

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

5a

Cash on Hand at the Beginning of this Reporting Period (ending balance from the ',
. o)
51 | Pprevious reporting perio 2 2 38’ 3

Total Receipts (from corresponding columns on Detailed Sumumary Page, Line 8)

Sc
Subtotal (add lines b and ¢ for column A and add lines a and ¢ for column B)
5d
Total Debts and Obligations from Previous Campaign Comrnittee at Beginning of
6a this Election Period (or at time Statement of Organization was filed for the new
cominittee) [Do not add or subtract this line from the other lines]
Total Disbursements (from corresponding columns on Detailed Summary Page, . = -3 :
Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d) ) i ’
7 3 6 'Z/ s é O

Mailing Address: Cochise County Elections/Special Districts, 1415 Melody Lane Bldg. A, Bisbee, AZ 85603
Revised 07/2013




DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Page 2
1. Committee Name: ;fg 4474\0 JQWQ/?M fo (TE)E 2. ID#
3. Report covering period from ¢J1/}@ / 20/‘/ _thru /%acms'[" 4, 2014 AOIH S
RECEIPTS TCOLUMN A [ COLUMN B
HIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind

(a) Individuals — more than $25 (Total from Schedule A)

(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)

-
I

(b) Al other Joans (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
' Z
9. Expenditures for operating expenses (Total from Schedule D) / q 7 é, Hg
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 0-4)
(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 / C? ‘76#{6
17. Rebates, refunds and other offsets to operating expenses (total from Schedule D-3) /O 2 ’ 71{
18. Total disbursements [subtract line 17 from line 16| ; g 73 . "7/
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)
20. I certify, under penalty of pepuﬂrf)'}mat I examined nténts of thisfc finance report and te the best of my knowledge and

belief it is true and (;rp,@te

Type or Print Name of Tredsure

o “”/7 7%0:%1 Y /f’:vaw’ﬂs o)

8-/19-/4

| Signature of Treasurer or Candidate or Desﬁgﬂaﬂng Individual

Date

Revised 09/2012



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

. 1D#
1. Committee Name:
3. Report covering period from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR FHIS BRRIOD Selb LN
LAST FIRST M1
4a.
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
4b. LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
4c. LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
|
4d. LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
QOCCUPATION EMPLOYER
de. LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer
total to Detailed Summary Page Line 4(a), Colurnn AJ

*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.

Revised 09/2012




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

2. ID#
1. Committee Name: o N
3. Report covering period from thru
4. Aggregate total of Contributions of $50 or less
r AMOUNT
DESCRIPTION RECEIVED THIS CUMULATIVE
1 PERIOD TOTAL THIS CAMPAIGN TO DATE
el
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary 6. CUMULATIVE TOTAL
Page, Line 4(b), Coluran A} THIS CAMPAIGN TO DATE
{Transfer total to Detailed
summary Page, Line 4(b),
Colurmn 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.

Revised 09/2012



CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B

2. ID#

1. Committee Name:

3. Report covering period from o thru
4,

CONTRIBUTIONS AMOUNT CUMULATIVE
o) RECEIVED TOTAL THIS
THIS CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD ’[{O DATE

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

DATE RECEIVED
b, ID# NAME, ADDRESS, CITY, STATE, AND ZIP

DATE RECEIVED
c. 1D# NAME, ADDRESS, CITY, STATE, AND ZIP

DATE RECEIVED
d. ID# NAME, ADDRESS, CITY, STATE, AND ZIP

DATE RECEIVED
€. ID# NAME, ADDRESS, CITY, STATE, AND ZIP i

|

DATE RECEIVED !
f; 1D# NAME, ADDRESS, CITY, STATE, AND ZIP

DATE RECEIVED
g. 1D# NAME, ADDRESS, CITY, STATE, AND ZIP

DATE RECEIVED
h. [D# NAME, ADDRESS, CITY, STATIE, AND ZIP

DATE RECEIVED

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

DATE RECEIVED

w

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer
total to Detailed Summary Page, Line 4€, Colurnn Af

Schedule B Page of
Revised 09/2012



CANDIDATIE LOANS r SCHEDULE C 1

Committee Name J 2. 1D#

SCHEDULE C

(If lust page of Schedule C, transfer total to Detailed Summary Page, Line 5fg), Column AJ

]
/ 3. Report covering period from o thru 1
4. | LOANS MADE OR GUARANTEED EY CANDIDATE DalE AMOUND f CUMULATIVE
RECEIVED RECEIVED ‘ TOTAL THIS
, ‘ NAME AND ADDRESS FROM WHOM RECEIVED J £ LRl
TO DATE
4a. l NAME, ADDRESS, CITY, STATE, AND ZIP r
DESCRIPTION
4b. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
4c. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION l\
4d. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
4e. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
4f. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
5 ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE QF

Schedule C Page ____ of ____

Revised 09/2012



L=

3. Report covering period from thru

Committee Name:

OTHER LOANS

SCHEDULE C-1

F D

4.

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS
OF THE POLITICAL COMMITTEE) OF 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#

da.

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY STATE, ZIP AND 1D#
4b.

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#
4c.

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, Z1P AND 1D#

DESCRIPTION

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY STATE, ZIP AND ID#
4d.

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Schedule C-1, transfer total
5. to Detailed Summary Page, Line 5(b), Column A]

Schedule C-1 Page of e

Revised 0972012



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

1. Committee Name: CTE %ﬂ-ma L E /.Sﬁflfo_IQj?iﬁ_ 2. 1D# J

201415

3. Report covering period from

4.

aﬂelfj ol d

EXPENDITURES

|

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

thru éogashif’. 20/4

DATE
EXPENDITURE
MADE

AMOUNT
OF THE

EXPENDITURE

4a.

NAME, ADDREE:S CITY, %TAI‘ , AND ZIP

(;h‘ge, 2% ine, Post
setrad M@PUS @Yq‘\oo,wm

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

6114

5 70:24
|

4b.

NAME, ﬁDDRESS CITY. STATE. AND ZIP

Al imate Frint Source
5345 yegas O
Los I/ngsl/ﬂ’l/gqmg

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

62814

36/.35

4c.

CITY, STATE, AND ZIP

NAME, ADDRi).i
Pi‘ESS.-

CPC Ca

Louisvifle, K'Y

W ole $or
%#\Dﬂﬁ ﬁmmlaqﬁ

DESCRIPI'ION OF ITEMS OR SERVICES PURCHASED

F Lo 9% T, Brodh 4,

7/-14

40.%9

4d.

NAME, ADDRESS, CITY, STATE, AND ZIP
Dollar Genera |
Hol ). HHh SF
Benson, r7& 85602

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Pa""f‘:orl’; ¢ Boc

7-2-14

2AF

de.

NAME, ADDRESS, CITY, STATE, AND ZIP
Tfucff)ﬂ Supf?/g

350 8 Ocﬁ‘f"//o ~e
Benson, A& 85602

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

US Floag $x12

7-2-14

24‘/’é

4f.

NAME ADDRESE’ CITY, STATE, AND ZIP

201 9 %‘JOH H’«C"‘/%’e

Beason, 72 8560
fsc bor AR K Taly porle oot

f?ﬁcav"/:rw

7-2-14

40.1]

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page ofSch?du!’e D, transfer total to Detail Summary

Page Line 8, Column Al

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

Schedule D Page } Ofﬁg_\

Revised 09/2012



1.

3.

EXPENDITURES FOR OPERATING EXPENSES*
CTE othony b Edmicha 1o TOP

Committee Name:

Report covering period from 2 L2 ,1 'Z»Q/’f

SCHEDULE D

2. 1ID4

20/115

4.

EXPENDITURES

thru /T%_zzt?as?l’/‘f 2014
L7 :

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP
Safeway Stome

599 ) 4 st

Benson, /72 SS560 A

DESERIT OV I8 YRS oV TNy Foucen A

7-2:14

/094

4b.

NAME, ADgRESS CITY, STATE, AND ZIP
Dollar (,eam/

40) W 4th st

Benson, /7 Z S560A

DE§¥LPTEON OFIT%S O%WV ESja‘-H}?E ﬂk EM:?/I %,.

7-344

dc.

NAME, ADDRESS, CITY, STATE, AND ZIP

/.—
ﬁ,{dg‘ // sﬁg‘?f‘c.ki ot e

Benson, /FZ BG60A

DESCRIPTION OF ITEMS OR

Sueet strie Condly

ERVICEQ‘ PE}JECHASED

og‘ U’/ F/’/L /ui/éﬂ/'

7414

&al3

4d.

NAME, ADDRESS, CITY, S’I‘A’[‘-E AND ZIP

Ve AJew
5*1%% gedjo ooz//f (e

Benson, £F& 85602

DESCRIPTI@N OF IT{@{IS/& SERVICES PURCHASED
uspog 7/ 20,

L—//so /3 8/7.0

7-RI-44

499,69

4e.

ADDRESS, CITY, STATE, AND ZIP
%ﬂe@ 97 Tne

T166 WStk ST
Benson, FZ 8S60A

DESC ca?’l‘ION OFyMS OR SERVICES PURCHASED

3-8 -4

H35.62

4f.

NAME ADDRESS CITY STA’I‘E AND ZIP

B
53;77/8/ £ Fre Ell/cﬁcg)neamo\ l/zs.?LQ
A

91 8/‘/‘!7\. l/JS

CEOS\(S)EFVI‘ION OF ITEMS OR SER&SE% PURCHASED
WS C"lcc f’ i Lo /%,Q,

&=11-14

/0,00

Page Line 9, Column A]

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

/976,45

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

Schedule D Page gof_;;

Revised 09/2012



INDEPENDENT EXPENDITURES* SCHEDULE D-1

1. Committee Name: o o 2. 1D#
L
3. Report covering period from thru
4.
INDEPENDENT EXPENDITURES DAtk AMOUNT
EXPENDITURE OF 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 PURCHASE Benefitted ___ Opposed __

CANDIDATE OFFICE SOUGHT YEAR OF ELECTICN

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted __ Opposed ___

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted ___ Opposed ___ T

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 Detailed
Summary Page Line 10, Column A

* SEE A.R.S. §16-901(14)

I 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 SIX MONTHS

Schedule D-1 Page of

Revised 09/2012



LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

1. Committee Name: . F ID# W

3. Report covering period from thru

LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN

4,

‘ NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1D# ‘

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 1D#

4f. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#

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

41, 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]

Schedule D-2 Page _ of _

Revised 09/2012



OFFSETS TO ODPERA'I‘ING EXPENSES* SCHEDULE D-3

1. Committee Name: ( 77/ /f’féﬁ%ﬁ iy 0/1 ",‘0 76'9 2. ID#
25
3. Report covering period from _¢/ ﬂe [, ZOLﬁ( thru %adts.‘?l'/}f A0/ 4
LV T
4. REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT 7
REFUND OF THE

RECEIVED REFUND
‘ NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED ‘

NAME, AD]?EESS CITY, STATE, AND ZIP

5 Vialley Ao
‘ %gg?ogfﬁd

\
Benson, 72 85602. ‘J
DESCRIPTION OF REFUND L’e/‘c,jnanc,g R7e &)-an ‘g‘om P 3014

624 | 98.56

NAME, ADJSS CITY, STATE, AND ZIP {(/

ab. | San Fedro a/e Aews

A00 S, Ocpf'//o
Bensor, 77 Z 85602

— -
ROCRIPTON OF REFOND S prharae RSl Erops S-3000 |\ £-F04 | 2H-18

NAME, ADDRESS, CITY, STATE, AND ZIP/

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP
de,

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP
4f,

DESCRIPTION OF REFUND

g, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 jif last page of Schedule D-3, transfer total to Detailed . y
Surnmary Page Line 17, Column A} / 02 7[—/

Includes return of contributions made by reperting committee

Schedule D-3 Page Iof l

Revised 09/2012



REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

1. Committee Name; - 2. 1D#
3. Report covering period from thru
4, REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT ({DISBURSEMENT) WAS MADE l !
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#¥
4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4h. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
41. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detailed Summary FPage, Line 13(a),
’ Column Al
Schedule D-4 Page __ of

Revised 09/2012



REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

1. Committee Name: o 2 ID4
3. Report covering period from thru
]
4, REPAYMENT OF ALL OTHER LOANS DATE AMOUNT |
REPAYMENT OF THE
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMINT (DISBURSEMENT) WAS MADE o
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 1D#
4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4h. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
41. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b),

Column A

Schedule D-5 Page ___ of

Revised 09/2012



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

1. Committee Name: F 1D# |

3. Report covering period from _thru .

4. TRANSFERS MADE BY THE REPORTING COMMITTEE DATE AMOUNT

TRANSFER OF THE
MADE TRANSFER
NAME, ADDRESS AND ID# TO WHOM TRANSFER (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#

41, 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]

Schedule D-6 Page of

Revised 09/2012



1

Committee Name:

ANY OTHER DISBURSEMENT SCHEDULE D-7

S i 2. ID#

]

3. Report covering period from thru _— .
’ i
4. ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

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

4a. K NAME, ADDRESS, CITY, STATE, ZIP, AND ID# <(
' DESCRIPTION J {
4b. / NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
‘ DESCRIPTION
4c. NAME, ADDRESS, CITY, STATE, ZIP, AND [D#
DESCRIPTION
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#4 I
DESCRIPTION
de. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page, Line 15, Column Al

Schedule D-7 Page of

Revised 09/2012



I

3. Report covering period from

Committee Name:

IN-KIND CONTRIBUTIONS and EXPENDITURES

thru

SCHEDULE E

_

4, IN-KIND CONTRIBUTIONS and EXPENDITURES FAIR MARKET J
VALUE I
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# |
CONTRIBUTION ___
EXPENDITURE _
DESCRIPTION
=
OCCUPATION EMPLOYER
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND |D#
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 ID#
CONTRIBUTION __
EXPENDITURE __
DESCRIPTION
OCCUPATION EMPLOYER
5, 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)
6. ENTER TOTAL IN-KIND EXPERDITURES ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E,

transfer total to Detailed Summary Page Line 11, Column Aj

Schedule E Page ____ of
Revised 09/2012



s

DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1

Comumittee Name: = 2. ID#

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 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 [D# R

DESCRIPTION OF RECEIPT

4d.

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

DESCRIPTION OF RECEIPT

4e.

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

DESCRIPTION OF RECEIPT

4f.

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

DESCRIPTICN 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}

Schedule F-1 Page of.
Revised 09/2012



1.

OFFSETS TO CONTRIBUTIONS RECEIVED* SCHEDULE F-2

Committee Name: 2. 1D#

3. Report covering period from thru

4.

| REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE
REFUND

MADE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE] FROM WHOM REF‘UND WAS MADE

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

AMOUNT

OF THE

REFUND
|
|
]
|

4a.
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4b.
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4c.
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4d.
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
de.
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
4f.
DESCRIPTION OF REFUND
5 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

Schedule F-2 Page _ of

Revised 09/2012



DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3

1. Committee Name: ; 2. 1D#
3. Report covering period from thru
4. DEBTS AND OBLIGATIONS OUTSTANDING OUTSTANDING
BALANCE AMOUNT BALANCE AT
. BEGINNING INCURRED THIS PAYMENT CLOSE OF
NAME AND ADDRESS OF INDIVIDUAL (OR NAME THIS PERIOD PERIOD THIS PERIOD THIS PERIOD
ADDRESS AND ID# OF THE POLITICAL COMMITTEE) TO
WHOM DEBT 1S OWED
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION OF DERT
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 1D#
DESCRIPTION OF DEBT
de. 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 Detarled Summary Page, Line 19, Column A}
Schedule F-3 Page ____ of

Revised 09/2012



