C Amended ¥ Colump 2 "5%\3.%3%@‘0)

STATE OF ARIZONA Vool iaas
COCHISE COUNTY -Y\c anna
POLITICAL COMMITTEE ;¢ +
CAMPAIGN FINANCE REPORT

1. i QE% \N\am

PY\—D_\M\\&H Cac Cleck

Full Name of Committe Q@ 6\& Q{lQQ QQ\X%
Addre;ss s

Rishee,

A

bz 25602 (529949476

City Zip Code

RECEIVED SEP 21%
201

Phone

3. m#QQ'L*’f--O[S

Sponsoring Orgamzanon (if applicable) 2014
N\ﬁ{ W Zllen D sl ’\,R\ —~ Mok g Supedial Qa Gy e tiiagod Hections
Name of Cah@ate and Office Sought (if applicable) \ '\ May 20 2’01 4
+de Plocts
D \:\\GB A-Q \@(K@ Wk Wedl i Comy _——— s
Email Address ax # November 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 -
For Period of January 1, 2014 through May 31, 2014

June 1, 2014 and June 30, 2014

b |X]
PRE-PRIMARY ELECTION REPORT -
+N 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

i September 16, 2014 and September 25, 2014

PRE-GENERAIL 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)

——

Sa X
Cash on Hand at the Beginning of this Reporting Period (ending balance from the
5} | previous reporting period) it, lqj Q. 1 —_—
Total Receipts (from corresponding columns on Detailed Summary Page, Line 8) ﬂ
5 43 o4
: léci .29 230
Subtotal (add lines b and ¢ for colurmn A and add lines a and ¢ for column B) 5 ‘5
s 3647 P48 o4
- PPRC0s .47 3.0
Total Debts and Obligations from Previous Campaign Committee at Beginning of )
6a | this Election Pericd (or at time Statement of Organization was filed for the new @( @
committee) [Do not add or subtract this line from the other lines]
Tpta] Disbursements (from corresponding columns on Detailed Summary Page, 5_\
o | e 18 1$95. 09 ;uha Cl
Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d) ‘ ‘ )
7. . 3 ’
2019622 [19070.35

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

Revised 07/2013

0,



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Qt Q.('\_(

ﬁb{\mxﬁﬁél
Coluwwn B

Page 2

ek Macy Tlemduray &
1. Committee Name: df’ 1\ ‘Clv(\k » I‘PV\B WA () (55'( O{:q 2. ID#
, Superioy Courf 4 -
3. Report covering period from . thru f ? Ak QQ g*o [ O 5
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind —
(a) Individuals — more than $25 (Total from Schedule A) -% q 0OG. 00 —
(b) Individuals - agg.regate $25 or less (Total from Schedule A-1) @
v
(c) Political Committees (Total from Schedule B) fd
_ {d) Subtotal Contributions [add 4{a), 4(b), and 4(c)] @" q of - GO —
(¢) Refund of contributions (Total from Schedule F-2) s ¢§
() Total Contributions Other than Loans and In-Kind [subtract 4(e) from 4(d)] ﬁ C) oG - Gqg —_—
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) é _Vf
(b) Al other loans (Total from Schedule C-1) @ aﬁ
(c) Total Loans [add 5(a) and 5(b)] A @ ;j\
4 7
6. In-kind contributions (Total from Schedule E) % (1a.149 —_—
) =t
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) ! Qfa g_ @
8. Total Receipts [add 4(f), 5(c), 6 and 7] 3( Lostota )l w’\ E\T{KR 13{;\%7—15 ,Jﬁ l"(nqg 26+ 4}4-% ?) . QL'L
iast .
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) Jﬁ L{. a\zl lgm —_—
10. Independent Expenditures (Total from Schedule D-1) @ ﬁ
T
11. Value of In-kind expenditures (Total ﬁ'Oﬂ.:l ?chedule E) % [’ { Cf j , D‘q' et
12. Loans made by reporting committee {Total from Schedule D-2) ﬂ @’
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) ﬁ ﬂf
(b) Repayment of all other loans (Total from Schedule D-5) @/ @(
() Total Loan Repayments [add 13(a) and 13(b) ﬂ ﬁ
14. Transfers to other political committees (Total from'Schedule D-6) @ m/
15. Any other disbursement (Total from Schedule D-7) @ @H
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] 3 [6 [ % ) Oq '
17. Rebates, refunds and other offsets to operating expenses (total from Schedule D-3) i .
) _ ) N Lot +ota) disbursemart “:‘ _ 1‘:‘5 06 G.
18. Total disbursements [subtract line 17 from line 16] la gt *lépo(“'t’ ) <. 57_‘_ l gq 5.0 & Q—{_l' i Q\J QJC?
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) ) ’ é
20. I certify, 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.
;Dau Lone !“Ciir"-f
Type or Pxj

o) nt Name of ’I‘reasurer;}
- 4
¥ Ce 4
uﬂd,&/(f\éwél

¥/ [0S

Signature of Treasurer or Candidate ér Designating Individual

Date

Twe cesT of the {“epoﬂ_ had o Qh\qv\cles Gthex

Yo Shesk (Reflecking Camiaignto date

Than +
ANGC wh\‘\’%

Revised 05/2012

hese @




CUNILINKIDU RLUND HIULE LiLGaz s

‘1. Committee Name: E‘Qék ‘d\ \/\a\mﬂ)un\fub '?0(' Q\ka U&

T AAWFIEA BAVAS LA YV BESF WS hBad s

AW mrl Llsl /S Ldid Ba®

2. ID#

20(4-05

Schedule A-1.

W \o(‘
3. Report xovering period from ':Sc.\.‘l\ \, } 20 1k
r4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
s RECEIVED RECEIVED TOTAL THIS
THIS PERIOD AMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR CTO DfTE
. LAST FIRST MI
4a.
Baus QQD '(‘,\Q M '
STREETADDRESS :
?)'-] 2 Beown Oc.m@oh Rcl \ 55 L
TATE SZE | g_gj 14 Q4.Q¢ | g
- 66.g0O
Aer efrord A= 3365
CUPATION EMPLOYER
ehic ed,
4bL. | LAST FIRST MI
STREET ADDRESS
CITY o STATE ZIP
OCCUPATION EMPLOYER
4c. | LAST RST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
ad. | LAST FIRST N MI
v .
STREET ADDRESS \
N
CITY STATE, ZIP L
OCCUPATION EMPLOYER
4e. | LAST FIRST MI
N
.
STREET ADDRESS M,
CITY STATE ZIP T
N
OCCUPATION EMPLOYER N
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), Column A] 5 O O m
*If contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include them on

Revised 09/2012

©



. Report covering period from

Bid ATl Bl W o f M W S - e e e ——— D A R . —— ———

1. Committee Name: C
] S upe ¥o¢ Qovy

thru Mqt’?ﬂ ;&9{4

e ) DO\

3
=
4

EXPENDITURES

T s s Sl B e S s

2. ID#

20(d~0S J

v

DATE
EXPENDITURE
MADE

’7 NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP
Bank of A‘Mve_rlc;q

2o .Ba¥ KN\
Tomoan T L 23 625518

l{lllélf-}

N 1 R SERVI PU ASED
TR 2 AL i

|
[5.Q0

4b.

NAME, ADDRESS, CITY, STATE, AND ZIP
ant 6 Ameamm
0-%oY ASNE
Tamga F L3625 B

I / a:b]:wl&

eﬁi{:mgo&op &TEMS SERVI CES PURCHASED

1%.,00

4c.

NAME ADDRESS, CITY, STATE AND ZIP

®isbee [{\O\W\ Post QL 1ce
Wy - aa \Bishee| fz 350D

i

%ESCRIPTION OF ITEMS OR SERVICES PURCHASED

wndneae Stamis

ila.dzmyﬁ ¢

Q.Q6

4d.

NAME, ADDRESS, CITY, STAYE, AND ZIP

M%e\hm oM

Tw: an) ¥ gg0|
\nco.Com
{SCRIP’&LON QOF IT S OR SERVICES PURCHASED

a\fll&ow d

306-96

4e.

NAME, ADDRESS CITY, STATE, AND ZIP
Rawng of Amecica
PG .BHa asl1g

Vampa, FL 25622~511(3

1\1251[1014

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Dl\ﬁvecem\f\cp Eqvx‘s’\ Ma. Feo

@ls.os

4f.

NAME, ADDRESS, CITY, STATE, AND ZIP
Ranko¥ Anmerica
Po-Dax ashig
“Tam)aFLIB15]1F

33ihoig

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Wrehanee @qv\\x Mo . Fee

h’ls.oo

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

sl

Page Line 9, Column A}

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

Schedule D Page ’_ of_L_

Revised 09/2012

@



S Report covering period from Loan.

Bl ATl Bl T B dh D Wt e v = e e —— e ——— - — ——

-1 CommxtteeNa.me i\;ﬁé—' N\l\(ui\\ﬁ)ﬁ \DL&V\\QD “9‘3{ Q\QIK

o Su\\e_(mr Qou:‘C
L, g\

4,

EXPENDITURES

2. ID#
gl

-asg

|

thru N\a%‘g} (4

NAME A.N'D ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE

EXPENDITURE

4a.

NAME, ADDRESS CITY, STATE, AND ZIP

RBawk of Awesica
D.O-BeR 2SS
oo L 360 5114

DESCRIPYION OF ITEMS OR SERVICES PURCHASED

4]1]1014

)
15.00

4b.

NAME, ADDRESS, CITY, STATE, AND ZIP
¥ ale X Graduadnion

Bishee, A g5060)
AMNAE 20 8@ earth bk hat

‘//wIagll.l

1
36.60

4c.

SCRIFTION @¥ ITEMS OR SERVIPES PURCHA
Onat16\ KXol BORRLC i:gc.maggg! Rq-‘ ol To urhame Ry
E, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OWES PURCHASED

1 4d.

NAME, ADDRESS, CITY, STATE, AND

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

2

4e.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES FURCHASED

S

4f.

NAME, ADDRESS, CITY, STATE, AND ZIP

T

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

422.56

Page Line 9, Column A]

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

Schedule D Page 2 _of 2~

Revised 09/2012

&



SCHEDULE D-3

Ao14~G5

OFFSETS TO OPERATING EXPENSES*

1 . Committee Name: tD ¢
SWRR LG ¢ Qomg - ?

°

3. Report covenngg period from S_Q.V\ \ B-Q\L}' thru mcu.t‘ 3 } &0‘-
DATE [ AMOUNT

4, REBAT ' AND OTHER OFFSETS TO OPERATING EXPENSES
REFUND OF THE
RECEIVED REFUND

2. ID#

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

F NAME, ADDRESS CITY, STATE, AND ZIP
4a

‘%ﬁm\é Amavica,
Bl ASI
FLand 3J11J14 bl'A-cs

Tamgq!?;lﬁall- sl
DESQRIFRIQN OF REFIND ¢« ciye so\DQanqve re€und

NAME, ADDRESS, CITY, STATE, AND ZIP

N

DESCRIPTION OF REFUND

4b.

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

DESCRIPTION OF REFUND -\\

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

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP
]
4e, -

DESCRIPTION OF REFUND ’
AN

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, transfer total to Detailed g\ 3 G9Q
Summary Page Line 17, Column A] !

® Includes return of contributions made by reporting committee
Schedule D-3 Page 1 of J

Revised 09/2012

o,



AN-BRIND CUNIKIDU LIUVUND dllU AT DAVLL L VIRDD

O LA LA U LIy B

1'.. Commlttee Name: B [V 2. ID#
Qleck oS S\N‘Q-e.s\,oc Qq.\éc% a LD \4;—'-@‘;
3. Report covering period from \ '3_\9 \."\( thru \‘w\ﬁ % ')3\ ) 0\‘-!-‘
4. IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FA]]GAI\?JAU%KET
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
' COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. if(\AME ADDRESS, CITY\STA’I‘E ZIP, AND ID#
as W EVlen Danla
W\ Coenise Lt-.\w_\Q g B d\g| conmrpurion X
Bishae, ke $56a% EPENIRY | ]
! Su‘ Lo\ 9%
ESCRI I £0
onaX %QQ Sovy Q -EAN\WL Q L& 5
&ﬁw Supesise Qour gg%\s}?e AT
4b. | NAME, .%DRESS I STATE, ZIP, AND ID# \S
Wac y %
N Cowse, Lane |Ro-Bovds) | T
—B\s\o&e\ ﬁ'c 1564 % 8
lalold | ®a4.50
4c. N.AME ADDRESS , STATE, ZIP AND ID#
“\Ou’ 5 i\\Q,\(\ 'b W \6\ CONTRIBUTION Y‘_
% 310&(\\1’ LD\,Y\’;.\ % bex L,“ gl EXPENDITURE __
) - B3 (0 }
DES c WJMV.} 1O0.006
YownhT[o Y\@ Rase @c\_r c\&e vk VT\‘.SQ Q\‘.‘
OCCUPATION JJEMPLOYER
Qlex‘iGQSuhertcr Qo\fl\‘ QoQ&\\S\o (\au\\'u
4d. | NAME, ADDRESS, GITY, STATE, ZIP, AND ID# J
T\\‘\\&; fu@h BU\.(\ CONTRIBUTION __-
\S£ BaX %ISI EXPENDITURE X
%\S\aee[ K'E;(.GS l l
DESCRIPTION ‘ 41 2014 lgh 00
Tombone Rose tarade Titcy Fee %
occmigrxozv ) EQIIRILOYER
Sg@;{m( \Hvav volwse Qa \’h
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 Af —
6. | ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E,
transfer total to Detailed Summary Page Line 11, Column A] T

Schedule E Page 1 _of &

Revised 09/2012

()




1 Comm;ttee Cg
3. Report covering period from ; ; Qggg % \ Aal ’Jﬁ

IN-KIND CONTRIBUTIONS and EXPENDITURES

AIN-FRAIVES QW ATIY L INELD U L LWVANLD CLAR S SvaRA AfilSrd & W Aladbs

SW&QFLO( @

Do Waew i\(\gentbm\\a 1CacMerk

thru m& {:I?JL

E

Sl 05

2. ID#

P |

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

T FAIR MARKET
’ VALUE

DATE

4a.

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

'p\o\oef”f Suace=
4933 ?Bﬂih‘\(:a;fca.-ﬁ cholada -

Srvecea 1 Az%S(o?B

CONTRIBUTION x
EXPENDITURE

G
MW\@ a9 -?m( QaSes

oade TomhSlane=Tiudk

OECEPATION N (e St (F\’ ukch\w:

| BELOVR

41’1\@4‘% g:).;x,écs

, STATE, ZI AND ID#

4b. E, ADDRESS, CI
%‘h Q ($ \&C\‘Ce’ = CONTRIBUTION
4%3%% ee C\“ C‘L A rbOXGbAD\ EXPENDITURE ’X__
Sreca\iak, = $5625
Sancres. \\em\e £or Ro SQTPMQAQTQM\)S‘E\«Q “Teuck 4[11\9\9#} g 2160
LIROR) o schuca RIPE s -
Zc. | NAME, ADDRESS, cmr, STATE, ZIP, AND ID#
N\Ou 5 f\\‘e\r\b W \q CON’I‘RIBUTION‘X‘
5} Q_OQ_\J\\S‘Q LC-VY\Q\Q S Boy LL\S ] EXPENDITURE __
Vishbes | 4z BS5003 X
@SCRIPTION G'F(JC_;@ Quhm\p S 5{ / L} 304q
T ﬁxon &;LOYER 2
& eg¥ ok Sypeciac Oguu*’t chise Qg mﬁ’u
4d. | NAME, Amgg:\ss CI%S( STATE, ZIP, AND ID#
W\ eTh LVw CONTRIBUTION :_-.
\\ C"& NS LAW"\:\C‘%-) By "L EXPENDITURB}S,
DESCRIPTION . q
CU{;\E’—S %@QQCP Qunn Les STOTER 1 H‘
@C\ G{: %ume( \G¢ C\au\% 5{ thggoaﬁ\'w
5, ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If laﬁ page of Schedule E,
\

transfer total to Detailed Summary Page Line 6, Column AJ

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

Schedule E Page _1_of ©

Revised 09/2012

@)



1

3.

IN-BRIND CONTRIBUTIONS ana RAFRENDLILUKES

Cornmlttee Name:

Su\\ec la ¢ Qg u(“b

Report covering period from

4.

S an uq(ké Lr;(ﬂ‘*‘-'

IN-KIND CONTRIBUTIONS and EXPENDITURES

SUHEDULK &

j\L’Gﬂr Ql@(k@? 3 ID#S : l4~65
thru N\au\’%) l’.};._leL
T N B
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

4a.

E ADDRESS, CI’I'Y STATE, ZIP, AND ID#

g\i\lﬁh U\.\\ l%
\se Lane { aoX41S)
>

N
Ets\aee\ %‘s(ao

CONTRIBUTION 5{

EXPENDITURE ___

CRIPTION

es Z)leoction ;bﬁ'@~
ORIRTITE Supeqiac Gt

shaalasty |55,y »

4b.

NAME, An%nﬁss TY, STATE, ZIP, AND ID#
@y en Dunlg
\ C%)c/\\\sﬁ Lan o\ Ray4H3)

Bisbeo \ Az 566

CONTRIBUTION __

EXPENDITURE W_

PR O m\j}

RPRE O\ vegiq ¢ Ogu L

%;S;floi\rom %\e,cf Lan \h@@JT

ORRRE O

j 2 S
) )1‘5 wi| A4 .06

4c.

NAME, ADDR_ESS crky, STATE, ZIP, AND ID#

GUTTL,
J

m CONTRIBUTION
O\'d %\‘\\5 ﬂ\(\-&‘l\\fg{x&& %01)'\' | expennITURE i_ [ ] &
\s\DeQ-\Az 356 sl 14 g
Cples €l chion Wafi-
@\ NK GQ Su(‘)e(m( Qa m’k 60@&\{5\9 Qmﬁ

4d.

C]TY\ ST TE, ZIP, AND ID#

NAME, ADﬁ
q
QQ \S‘Q me,\ S{g Roy 451
%Lﬁk&] %“LJ‘ECJ QD

CONTRIBUTION _-

EXPENDITURE }z_

Skl 20l

SCRIPTION
El%%_g_mm_a&éﬂomb eﬁ‘

MPAOYER

Nlerk of Simecioc Qouet

aQ \\\S{.

ﬂ&ﬁ\'w

t19.96

ENTER TOTAL IN-KIND CON
transfer total to Detailed Summary Page Line 6, Column A]

UTIONS ONLY IF LAST PAGE OF SCHEDULE E [If

page of Schedule E,

T~

ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E,

transfer total to Detailed Summary Page Line 11, Column A}

TNy

-
Schedule E Page = of _©
Revised 09/2012

@)



SLNRMIULYE &

IN-KIND CONTRIBUTIUNS ana BArENULTUKES
1. CommltteeN Ci\e, \ TTQ 2. ID#
Ao\l -G5

wyex s ¢ Cawe
3. Report covering period from _<SaR\ . \M\"\’ thru \({\Q\)\\:Q.\ ) %\4

DATE FAIR MARKET

4, IN-KIND CONTRIBUTIONS and EXPENDITURES
VALUE

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#

a\@f\ mu \. CONTRIBUTION
i Dun * &

\-5‘2. Lm\e. 3.& oy “‘“5l EXPENDITURE __
BI‘S\DQE,) Fz 560> Sl'},li}glﬁ(« LS .06

Savm )?aquer Go\< Qpusd ~ Eo na\non ﬂkméh & Calurnbual
X! Fdw SR e u\h.;

4b. r\KME ADDRESS% STQTE ZIP, AND ID#
& i \Q'\\ “Y\ CONTRIBUTION ___

0\8 oy %&“ 4\5 ) EXPENDITURE}(_

\s eﬁn\z %%c}, :’)hlmt]» ¥35.00

RIPTIO
Sif\mﬁ c,l;l\ Yz@&\\‘&cw(\ol{: Qoucse —Danation Jﬁmiﬁta of Columbus
A o Qgut | EMRLOVER & C% uiit,”
4c. AME CITY, STATE, ZIP, AND ID# \)
\&' Q\/\ \*N\ % CONTRIBUTION d\
Q'\M'SQ Lo.v\e_ ? %OX Lk‘ 51 EXPENDITURE ___ 3
%LSB =y *z 3s (OQ?) P G h\\\tj‘,ve\) LS |;(\\\e 5 )
I eV N
’iﬁcfmg(ﬁ_ Ta,x\—- W\a,u\ -D-%l’:ﬁ\"\“‘ﬁ A6 miles ey !5]‘3@14 A %54 46

CUP EMPLOYER

s f.IoS; S

4d. | N ME ADDRESS, CI STATE ZIP AND ID#

Yo Do unle,
W\ Qa davse Lane\? §%6X Y5 ;?:iffgg

Bishee 1t Is0an M@W
DESCRIPTION mq““\\‘ Slf-\- ks - ’Aerulfmnm\é (’6’[39 (4 m% 4 90

\N\\\Q&%e AN W\qv\ 014 t«tmé Pl s,

OCCUETIO& EMPLOYER
G{:S\mm’w! C\a Fl‘ C‘OQL\\S‘F Qou "f
5. ENTER TOTAL IN—K]ND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If zBL: page of Schedule E,

transfer total to Detailed Summary Page Line 6, Column A}

\

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

v
Schedule E Page of &
Revised 09/2012

(1)



1 Comx;liﬂee Name: \ ) E\»\N\ ») %t’ O l@_(k
e - §u?tho( igé’%‘ \
thru N\é%?\l }‘&_ 14“

e RS e . Y S R S S Bl

——— - — — S i

3, ID#@Q\’J;-GS _/

3. Rgport covering period from ._SO\N\ l 'A‘SJ‘]‘L{‘ i
4. IN-KIND CONTRIBUTIONS and EXPENDITURES ~ DATE . FAIJ\%}ANiAU%KET
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
" COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. E ADDRESS CIJ'Yb STATE, ZIP, AND ID#
CONTRIBUTIONM_
\\ QQ \'5‘9. L-ﬁ.V\'Q ¥ -%63(‘“51 EXPENDITURE __
Risbes Az 2509 | % l o
= .0
S Ban Mg Aee Yalne (IS Postal Sia. Shailon |10
G Twneciac Oouﬁ wmu i
4b. | NAME, ADDRESS, CHY, STATE, ZIP, AND ID#
“\be f“‘%\f\:\) V,V\\QAE CONTRIBUTION __
\.SBQQFAZ%SGQE V-9
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