STATE OF ARIZONA
COCHISE COUNTY
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

1. wh (MK ﬁ/ @MMA;M /2/209.7[{

Full Name of Committee /
(723 uhf. ﬁ%ﬂ fhuia Lol
Address _ !
Aot RIBOG 570 85 -2307
City Zip Code Phone
3. ID¥# .
I
Sponsoring Organization (if applicable) 2014
; /7 2 /ﬁ YV, M f Cousolidated Elections
- - < . March 11, 2014
Naimne of Candidate and Office Scught (if applicable) May 20, 2014
Mped 4o ilocd 6 walver o177 Connlam e ecions
Email Address S Fax # Novenmber 4, 2014
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 -
G 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 -
e. 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
Sa filed for the new committee) 3/ / 7&-_.

Cash on Hand at the Beginning of this Reporting Period (ending balance from the

5t | previous reporting period) 4 &5 _‘2 /)-4 Ll

Total Receipts (from comresponding columns on Detailed Summary Page, Line 8)

se o Y1970 ©°

Subtotal (add lines b and ¢ for column A and add lines a and ¢ for column B)

¥/ &l : e
58 Y70 YREE
Total Debts and Obligations from Previous Campaign Committee at Beginning of
6a 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] @

Tgta] Disbursements (from corresponding columns on Detailed Summary Page,
6b | Line18) S/D@g o5 3/4:773/ f?
2 -

Cash on Hand at Close of Reporting Period {Subtract Line 6b from Line 5d)

7 R s $ 0757

Mailing Address: Cochise County Elections/Special Districts, 1415 Melody Lane Bidg. A, Bisbee, AZ 85603

Revised 07/2013

poge !



[ 4
1. Committee Name

3. Report covering period from

DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

2. ID#

20/Y/-07

RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind —
o B £, fals) j
(a) Individuals - more than $25 (Total from Schedule A) 7 g O ¢ gtg A o
- B 3 % < 3 O,
{b) Individuals - aggregate $25 or less (Total from Schedule A-1) " YUY T ) 0
% it : ¥
{c} Political Committees (Total from Schedule B) @ o oo
{d) Subtotal Contributions [add 4(a}, 4(b), and 4{c)] 6/,1/_7_44;5 oo &:’/ 300 oo
(e} Refund of contributions (Total from Schedule F-2) @ 123
(f} Total Contributions Other than Loans and In-Kind [subtract 4(e} from 4(d)) b4 'y 7 }t)’ co / 2 CV)
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) Q X ) Z Ty (23]
(b} All other loans {Total from Schedule C-1) 2, m
(c) Total Loans [add 5(a) and 5(b)] ) ¥ 90 00
6. In-kind contributions (Total from Schedule E) ot $ £ D
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) @ @
8. Total Receipts [add 4(f), 5(c), 6 and 7] g 9y OO < /274
DISBURSEMENTS
T
9. Expenditures for operating expenses (Total from Schedule D) 4 /0 (A 5’ o35 £ //Z /’S/ / 9
10. Independent Expenditures (Total from Schedule D-1) @* Y
11. Value of In-kind expenditures (Total from Schedule E) @ g
12. Loans made by reporting committee (Total from Schedule D-2) @ ﬁ
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) b v&,
(b) Repayment of all other loans (Total from Schedule D-5) @ @
(c) Total Loan Repayments [add 13(a) and 13(b) Y ﬁ'
14, Transfers to other political comznittees (Total from Schedule D-6) @ @
15. Any other disbursement (Total from Schedule D-7)
& /7 s
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] i‘/ZM: g o 5//27‘4 /9
d,
17. Rebates, refunds and other offsets to operating expenses (total from Schedule D-3) g /9
18. Total disbursements [subtract line 17 from line 16] ?/@/})5 a5 g/}}‘(/ /9
19. Total Qutstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) .-.@_., @
20. Icertify, under penalty of perjury, that I have examined the contents of this campaign finance report and to the best of my knowledge and

belief it is true and complete.

lafese  fardl?

/%% of 'I‘reasurer M

S1gnatur of Trea rer or Candidate or"ﬁes:gnatmg Individual

O /«"/ /‘f‘/
fate [/

/ l

Revised 09/2012



CONTRIBUTIONS more than $50 -

from INDIVIDUALS*

SCHEDULE A

2.

ID#

0107

3. Report covering period from 0/:7/7// Y thru {QX A V // d
K o e T T
EC ED
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR THIS PERIOD Cﬁggf%q
LAST FIRST MI
4a.
*\ tiedson Holene
"STREET ADDRESS
cI STATE ZIP Do ;‘an/ /00.
Wetleal 212, 25617
OCCUPATION EMPLOYER
4b. | LAST _ FIRST MI
ﬂ%_as/z z
STREET ADDRESS
120 San . biso  Jr 1%, & | s
eIy STATE ZIP o300t 1Y /Zﬁ’f) :
N i B5408
OCCUPATION T EMPLOYER
/Eﬁ/é}//
4c. | LAST FIRST MI
/ //ru‘/m sy Fragses
STREET ADDRESS ? 4
20 \ﬁﬁ}/ g /) & L | w
CITY STATE ZIP 07/00/ry | / o0 145,
Lalomiinas Az 25415
OCCUPATION ; EMPLOYER
Kotired
4d. | LAST FIRST MI
/bfﬂm 1er Jﬂz;ﬁe
STREFET ADDRESS
v (edar ﬁfm L. 3 B D
% = e ZIP 07/5/r¢ | 100. —
Sisra A sé?, ) 25635
OCCUPATION EMPLOYER
Lotired -
d4e. | LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
3. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer
total to Detailed Summary Page Line 4{a), Column A} ¥ s
)
%777) ]25

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

Sohed A -

Revised 09/2012

Aoy /%’/



CONTRIBUTIONS of $50 or less-AGGREGATE TOTAL*

4. Aggregate total of Contributions of $50 or less

' i

SCHEDULE A-1

2. ID#

2o19-07

,&jv L2/ 5 .
259
15'0 &l

il /".'/M?z}?j)
fobirt F loming
Moy Steney
Lasea Ao
mgitéjmwzzm?aa__ IR/~ e

Vonna Lad 7. Rl

AMOQUNT
DESCRIPTION RECEIVED THIS CUMULATIVE
PERIOD TOTAL THIS CAMPAIGN TO DATE
£

| 725.
$

59, @

&
25

5\50 o)

S0

‘e
3 g

ASO )

s Gdwondds  axe |

MWMWM & e 1%, gf} :

Gbova « havio ‘s0.2, w0 | Fp. @ ]

Sfwir Kud  Bp.P .

o Mageed Mty A5 P P T

Lilgabeth Baodeny 50 ane

Joan Viekdy — Z5© a5

Tamaha. Bock I O

Mty Lty 5 "5 ©

5 IO TS RIS, ottt Pttt s %ijfggﬁ%ﬂ -
ol :

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

schedule.

Soheal /7'//1@2 /@/,&

Revised 09/2012



CONTRIBUTIONS of $50 or less-AGGREGATE TOTAL*

1. Committee Name ¢4/l I, O 6

SCHEDULE A-1

2. ID#

- 27

3. Report covering period from ‘ﬁé) /‘ / 7Y

4. Aggregate total of Contributions of $50 or less

ot Lhda &ZL{ /2@{37
}42’222142& ﬁ%/ @ S

&)

0. |

AMOURNT
DESCRIPTION RECEIVED THIS CUMULATIVE
PERIOD TOTAL THIS CAMPAIGN TC DATE
' g ) & & » O
%f?_ﬁl@aﬁ_@vﬁz/} KOE | Ténw
. ¥ g O -
77 e i

R0
D)
8, )

ﬁﬁjﬁé/gﬂéﬂéﬁﬂzgmzﬁw

Lz Lern ;/m o
_ag Kok

udilh Joews
L la Qf//,é?j?fzé

g @ 5.
Fw.e %~
:,60.“?_ ”‘m <
75 © K R

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

*705

6. CUMULATIVE TOTAL
THIS CAMPAIGN TO DATE
[Transfer total to Detailed
summary Page, Line 4(b),
Column B]

*coo. @

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

schedule.

Gehed A-) - page L8342

Revised 09/2012



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. ID#

1. Committee l_f.-__fm ) £ & 100/ 80 £ At /?0[1/‘07

thru _ /5 / S/// \

3. Report covering period from ﬂﬂﬂ

7/
AMOUNT CUMULATIVE
CONTRIBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD TO DATE
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
O\
ID# NAME, ADDRESS, CITY, STATE, ANR ZI
DATE RECEIVED
ID# NAME, ADDRESS, CITY, SPATE, AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
ID# " NAME, ADDRESS, CITY, STATE, AND ZIP
DATE REQEIVED
}zf# 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 40, Column A]

Schedule B Page of
Revised 09/2012




CANDIDATE LOANS

SCHEDULE C

2.1¢ /Y -O7

1. | Committee Name/}?/ﬂ(/fﬂma/ﬂ/) ///ﬁ{ﬂ/xﬁ/ﬂﬁ/jrﬁ/j ﬂJM s
3. | Report covering period irom ﬂ/g/f’/’/ / ‘/ / thra _ X / '// ‘/
A
DATE AMOUNT CUMULATIVE
4. | LOANS MADE OR GUARANTEED BY CANDIDATE RECEIVED RECENED DAL TS
CAMPAIGN
TO DATE

NAME AND ADDRESS FROM WHOM RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

4a.
DESCRIPTION
4b. | NAME, ADDRESS, CITY, STATE, AND ZIP
/
DESCRIPTION /
4c. | NAME, ADDRESS, CITY, STATE, AND ZIP \ D\/
DESCRIPTION \
4d. | NAME, ADDRESS, CITY, STATE, AND ZV
DESCRIPTION /
4e,

NAME, ADDRESS, MME, AND ZIP

DESCR;rpdN

4f.

WADDRESS, 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

Revised 09/2012




OTHER LOANS

thru ﬁ/?/y/(/

SCHEDULE C-1

2. ID#

201407

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

4a.

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, ADD. I’I'Y STATE, ZIP AND 1D#

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 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 ID#
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

Revised 09/2012



1. Committee Name:

A
3. Report covering period from /7//)/ /44 // Y/

EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. ID#

1Y -07

4,

/
EXPENDITURES

I DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE {DISBURSEMENT) WAS MADE

MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

Qrap/?LCJ/aﬂd/ Znp
0N Qﬁf KA

0e /i3 /5/

'DESCRIPTION OF ITEMS OR SERVICES PURCHASED

#
1203/

4b.

NAME, ADDRESS, CITY, STATE, AND ZIP

cﬁ.\ﬂyw. Comy

(104102250004

Ol /80/ 3

DESCRIBTION QF ITEMS OR SERVICES PURCHASED

’gg-{/ ry

4c.

NAME, ADDRESS, CITY, STATE, AND ZIP

Vet Rt - com

LAmNaL0n maTirea I

08/)@/2"/

DESCRIRAION OF ITEMS OR SERVICES PURCHASED

4d.

NAME, ADDRESS, CI’TY STATE, AND ZIP

0 Q64 Colop “Factol
S e /

Tt DON Al 85713 /M/w L i’
¢ 12714

02/l

DESCRIPTION OF ITEMS OR SERV!@E&)’URCHA%E‘D -

¥
'ZZ 7 L.

4de.

NAME, ADDRESS, CITY, STATE, AND ZIP

B K. WMLC@,

@/vg & b Wﬁdﬁféﬁf
/’ﬁﬂﬁ?‘[]u Fp0k o Fas

0&/5);;/«7/

DESCRIBAION OF ITEMS OR SERVICES PURCHASED

15 @

4f.

NAME, ADDRESS, CITY, STATE, AND ZIP
Gonk. &f HrdleCa

sryg & By Bl

GuMq Uty AL F3eds
oathly Hoak s Lee

07/0//"/

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

YR

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

—>

*

Page Line 9, Column 4]

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

Schedule D Page _Lof ,&

Revised 09/2012



1. Committee Name:

EXPENDITURES FOR OPERATING EXPENSES*

thru /?3;/’;;4)7

SCHEDULE D

2. ID#

A0S 07

3. Report covering period from ‘/j)fj/ /)f/ /2 ‘(/

4.

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP
Amal e

L%’ A/
B8 o IDey Bl -
" Ih o« Loy
DESCRIPFION OF ITEMS OR SERVICES PURCHASED

08 /o1 1y

4b.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4c.

NAME, ADDRESS, CITY, STATE, AND ZIP

f

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

44d.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4e.

NAME, ADDRESS, CITY, STATE, AND ZIP

e

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4f.

NAME, ADDRESS, CITY, STATE, AND ZIP

‘-___'___,.—-‘

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Page Line 9, Column A}

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summury

063.95

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

Schedule D Page Z_;of,z,

Revised 09/2012



INDEPENDENT EXPENDITURES* SCHEDULE D-1

/ LN g 0, 2/) 2. ID#
. _ /) L0/ 0T
3. Report covering period from __/)/p / O/ / Y thru _ /2% / “9;/ il

4. /7 / /
DATE AMOUNT
INDEPENDENT EXPENDITURES EADYTIRE O T
: MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO 1S BENEFITTED OR OPPOSED
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP /
PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted ___ Opposed ___

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION/

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

L
PURPOSE AND DESCRIPTION OF PURCHASE  Benefit; Opposed __
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c. | NAME, ADDRESS, CITY, STATE, AND ZIP N
PURPOSE AND DESC?TON OF PURCHASE  Benefitted ___ Opposed ___
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, transfer total to Detailed
Surnmary Page Line 10, Column A

* SEE AR.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



1. Committee Name;

3. Report covering period from _ /0 /7/

LOANS MADE BY REPORTING COMMITTEE

/.'/- y #
/‘/ thru /))?/V/V

SCHEDULE D-2

/0 4

7/

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# (\
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND I \
4f. | NAME, ADDRESS, CITY, STATE,ZIP, AND ID#
4g. | NAME, ADDRESS, , 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-2 [Transfer total to Detail Summary Page, Line 12, Column A}

Schedule D-2 Page J of /

Revised 0972012



OFFSETS TO OPERATING EXPENSES* SCHEDULE D-3

1. Committee Name/ 1L e i/ v/, 109 . AT A ¥ 2. ID#A,Q ‘g/ 7
3. Report covering period from __/. ]/7/47/ / i thru /7)_)? / ‘9// &
/7
4. 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
4a. /
DESCRIPTION OF REFUND /
NAME, ADDRESS, CITY, STATE, AND ZIP
4b.
DESCRIPTION OF REFUND /
NAME, ADDRESS, CITY, STATE, AND ZIP
4c.
DESCRIPTION OF REFUND w
NAME, ADDRESS, CITY, STATE, AND ZIP
4d.
DESCRIPTION OF REFUIV
NAME, ADDRESS, CIT¥, STATE, AND ZIP
de.
D?ﬁ?now OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
4.
DESCRIPTION OF REFUND
5 | 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 _Lof _L

Revised 09/2012



1. Committee Name;

3. Report covering period from /)/o /9/ / 1/

REPAYMENT OF CANDIDATE LOANS

1V 207 LY /

SCHEDULE D-4

;x//f/

2 ]D#_Af@/*/*§7

4. REPAYMENT OF LOANS MADE OR GUARANTEED BY CAN IDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE P

4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# /
/
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
0\
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# |
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID \
4f. | NAME, ADDRESS, CITY, STATE, Z{P, AND ID#
4g. | NAME, ADDRESS, CIP¥, STATE, ZIP, AND ID#
4h. | NAME, ADPRESS, CITY, STATE, ZIP, AND ID#

4i.

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

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

Column A

Schedule D-4 Page _{§_ of ’

Revised 09/2012



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

/]
1. Committee Name:/ (@207 /. fill i .‘ 2/) £ 2. ID# )
| / 20007
3. Report covering period from ﬂ/ﬂé?//g/ thru /73 /'5/ y A
4. REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
B REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP, AND ID# /
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4¢. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# A
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND [D#
4f. NAME, ADDRESS, CITY, STATE/ZIP, AND ID#
2z | NAME, ADDRESS, OITY, STATE, ZIP, AND ID#
4h. NAM?ZfDRESS, CITY, STATE, ZIP, AND ID#
41, NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
7
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b),
Column Af

Schedule D-5 Page ‘ of I

Revised 09/2012



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

1. Committee Nam 4144 v 7£ 4 : £ y2/0) DDLU 2. ID#
/ ! 07
3. Report covering period from 0(27/57/ /3/ thru /)3/7/‘/
£ £ /7 7
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#
\ o

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

4d. | NAME, ADDRESS, CITY, STATE, ZIP, A ID#

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

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

5. 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

Reviged 09/

21:12



1. Committee Name;

3. Report covering period from /j/ﬂ A?/ / "9/

ANY OTH ER DISBURSEMEN T

th /1//

SCHEDULE D-7

7204

AMOUNT W

4. ANY OTHER DISBURSEMENTS DATE
DISBURSEMENT OF THE
MADE DISBURSEMENT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE: DESCRIPTION

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

DESCRIPTION

/

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

DESCRIPTION , /

\ o\

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

DESCRIPTION /
4d. | NAME, ADDRESS, CITY, STATE, ZJF, AND ID#

DESCRIPTION /
4e. | 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 A]

Schedule D-7 Page _/ _of

Revised 09/2012



IN-KIND CONTRIBUTIONS and EXPENDITURES

1. Committee Name;

gfg;{gqé ]/ﬁZg{f %;ﬂ ‘Y Mj% {4;@@ ) L)

thru /)Z;A‘S:/ﬁ/

SCHEDULE E

2. ID#

ST

3. Report coveriné period from _/ )4 /?/ // Y
o/

IN-KIND CONTRIBUTIONS and EXPENDITURES

4,

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

DATE

T FAIR MARKET
VALUE

4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
?ﬁ@é r [‘am 2l CONTRIBUTION X
Gee o 4-4-{52 e ?@q{) EXPENDITURE ___ 06 /Zﬁ / ’2;20 @
I‘f@%ﬁﬁﬁw‘ nobal, LGJﬂﬂ WVis d 7
DESCRIPTIO /
OCCUPATION EMPLOYER
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
gr 7 )f’ al 6
éﬂm‘{j Sack L CONTRIBUTION X
Jeehra [/caf'ﬂ., HZ EXPENDITURE __ / £ .
Wgﬁ Qe 02/0%, 7y J0.
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

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [iIf last page of Schedule E,
transfer total to Detailed Summary Page Line 6, Column A]

%

0.

ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E,
transfer total to Detalled Summary Page Line 11, Column A]

——

Schedule E Page Z of

Revised 09/2012




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. ID#

1. Committee Name: / G/¥¥7 () yY (L2 s I L £
/ L0107
3. Report covering period from (Q{? /7/ /"/ thru 03 /‘/ "/
£
4, DIVIDENDS, INTER.EST 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

>

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

4a.
DESCRIPTION OF RECEIPT
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4b,
DESCRIPTION OF RECEIPT /
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
dc.
DESCRIPTION OF RECEIPT \ /
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4d.
DESCRIPTION OF RECEIPT / \
NAME, ADDRESS, CITY, STATE, ZIP AND Ip%
4e.
DESCRIPTION OF RECEIPT /
NAME, ADDRESS, CITY, SPATE, ZIP AND ID#
4f.
DESCRIPTION OF RECEIPT
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If lust page of Schedule F-1, transfer total to Detailed

Summary Page Line 7, Column Al

Schedule F-1 Page [ of /
Revised 09/2012



OFFSETS TO CONTRIBUTIONS RECEIVED*

SCHEDULE F-2

1. Committee Name'l/? / VA _»‘ 7RI t‘ 5, /0 2. ID#M 3/ ﬁ7
3. Report covering period from _/)% //)/ // \ 4 thru dg / y/ }/
7/ z &
4, REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE} FROM WHOM REFUND WAS MADE
NAME, ADDRESS, CITY, STATE, ZIP AND ID# ‘
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 >X\
NAME, ADDRESS, CITY, STATE, ZIP AND ID# \
ad.
DESCRIPTION OF REFUND /
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4e.
DESCRIPTIyF REFUND
NAME, APDRESS, CITY, STATE, ZIP AND ID#
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}, Cotlumn A]

Includes return of contributions received by reporting committee

Schedule F-2 Page __L of _L

Revised 09/2012



DEBTS AND OBLIGATIONS (Excludmg Loans)

1. Committee Name! drj/ff(0 / M\ # 5

3. Report covering period from g:)@ 2 / Y

i /)/?/ V/ %

SCHEDULE F-3

. ID#

L0007

4, DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME

WHOM DEBT IS OWED

ADDRESS AND ID# OF THE POLITICAL COMMITTEE) TO

OUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT
INCURRED THIS
PERIOD

PAYMENT
THIS PERIOD

OUTSTANDING
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

v

~

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

2]

DESCRIPTION OF DEBT

/

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

DESCRIPTION OF DI?’

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

DESERIPTION OF DEBT

=

L/

total to Detailed Summary Page, Line 19, Column A]

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

/

Schedule F-3 Page _{ of

Revised 09/2012



