STATE OF ARIZONA

COCHISE COUNTY LECEWED
POLITICAL COMMITTEE LIl
CAMPAIGN FINANCE REPORT / / Y

1. com,ﬁ e jfa g/ecﬂ/amm) GRAVE Y StusSTrcs ofF THE PERcE. SP-3

Full Name of Committee

PO, Box # 2133
Address
DENSn ~RA2. . BECOL 520 - 5562695~
City Zip Code Phone
2 — - Y R01412

Sponsoring Organization (if applicable) 014

Consolidated Elections
: - - March 11,2014

Name of Candidate and Office Sought (if applicable) May 20, 2014

Countywide Elections

—
- Angust 26, 2014
Email Address Fax # 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 -

b. For Period of January 1, 2014 through May 31, 2014 June 1, 2014 and June 30, 2014
PRE-PRIMARY ELECTION REPORT -

¢ 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
5a filed for the new committee) /®/

Cash on Hand at the Beginning of this Reporting Period (ending balance from the
5b previous reporting period) 8@ P oo

Total Receipts (from corresponding columns on Detailed Summary Page, Line §) ?{ ﬁ’/
oo 60
& 8000. 8000,
Subtotal (add lines b and ¢ for column A and add lines a and ¢ for column B) fs oo
0o
5 Z 8600 B6co -
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 @

6a committee) [Do not add or subtract this line from the other lines)

Total Disbursements (from corresponding columns on Detailed Summary Page,
2 Ja¢1,00 F 496/

&b Line 18)

Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d) ¢
#3039 | Fz029.%

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



D lAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Page 2
1. Committee Name: m%’: Wﬂéﬁmﬁwﬂ{?%mpﬂé_ﬂ@c Jp"j 2. ID#
3. Report covering period from __{=/~ 20/% thru _<3 ~31 ~20/Y go}q -/
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)

(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)]

MR TRLY

SRR

5. (a) Loans made or guaranteed by candidate (Total from Schedule C) ;( .oo ‘3/ gm‘ =
(b) All other loans (Total from Schedule C-1) ﬁ
(c) Total Loans [add 5(a) and 5(b)] )08 ‘g/ Ra.%°
6. In-kind contributions (Total from Schedule E) Sg o 1@’
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) ﬁ l@’
8. Total Receipts [add 4(f), 5(c), 6 and 7] ,g( Sop. © 53/ S0,
Ld
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) d 4 q@ 1,0 o 496!, 0o -‘
10. Independent Expenditures (Total from Schedule D-1) d @'
11. Value of In-kind expenditures (Total from Schedule E) Q/ @'
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) ,@’ Q’
(b) Repayment of all other loans (Total from Schedule D-5) /@’ ' p’
(c) Total Loan Repayments [add 13(a) and 13(b) ,@’ /@
14. Transfers to other political committees (Total from Schedule D-6) Q’ g’
15. Any other disbursement (Total from Schedule D-7)
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] ,3:# Qi /’ o0 é/@—?é/ o0
17. Rebates, refunds and other offsets to operating expenses (total from Schedule D-3) ;2 g ‘
18. Total disbursements [subtract line 17 from line 16] 4/9 é /‘ o0 é/% /' oo
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) g ld g
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.

Norman KX ?3’/?&0&57

Type or Print Name of Treasurer ; 7/ i

&46 /A0/Y
7 D

Signature of Treasurer or Candjdate or Designating Individual

Revised 09/2012



1. Committee Name: MMM}J/% é" ‘Sp'a 2. ID#o?O///“/l

3. Report covering period from

EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

/=1 =RoO/S thru _ S = 2o/

4.

EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE

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

4a.

NAME, ADDRESS,/%TY, STATE, AND ZIP }{
COLOR WesST fRwrin/C

352 E. Y ST, 3/7/14 35Y.%°
“1B3ENSON, Az BSLol

DESCRIPTION OF ITEMS OR SERVICES PURCHASED @;U?J;VC Se'fw.-ée.

4b.

NAN_IE, ADDRESS, CITY, STATE, AND ZIP
Vil Beenl

La(fue'rvh,m;ﬂ). 02421

DESCRIPTION OF ITEMS OR SERVICES PURCHASED Bm‘ MCSOO)

4c.

NAME, AD%R.ESE, CITY, STATE, AND ZIP

Qs HAYden Ave. | )
c_&(:‘uqi'bt\), mA. o) 3//'7/#/ ,5{/06.""

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Barners ()

4d.

NAME, ADDRESS, CITY, STATE, AND ZIP
Quzeik Pr'vTs

B3N. STONE ALE. SUITIYS™
TULsod, 2. S Ho/ 3/%/” 9///78,“’

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
TRIFoLD HANVO oeerx  (RE0)

4e.

NAME, ADDRESS, CITY, STATE, AND ZIP

UI'SZZ 5/2/'%'52
qs en ' o
Lsxiuqblfm),fnﬁ. o294/ ‘////7 )B/C?_ °

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Business Cands C looo)

4f.

NAME, ADDRESS, CITY, STATE, AND ZIP
rRUTeK PRINTS

33 N. STONE AVE STE /45 e
“Tucson) | A2 BS70] ‘7// o |7, 3s¢,

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
e O |
2 ifold tnd oeers € SO0 D

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail@ggg e ’?/( / 3 2 oo
Page Line 9, Column A] ~ .

*

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

Schedule D Page _/ of 2.

Revised 09/2012



1. Committee Name:

EXPENDITURES FOR OPERATING EXPENSES*

-~ Lty Ko, 3P-3

2 ”_/" : ke
thra Q—My

/=) =Ro’Y

SCHEDULE D

2. ID#

oKy /2.

3. Report covering period from

4,

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

412G

NAME, ADDRESS, CITY, STATE, AND ZIP
CLEAR CHAMNEL owiDborR
Hqe) €. Q8T 87

TUcSod, HZ. 8503

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 872/ 8osrp) Credee.s

A5/

Pheos

ay.

NAME, ADDRESS, CITY, STATE, AND ZIP
UIS7TA PRIVUTS

as HRyclen Ave.
LEXTNGron),mA. 0242 )

DESCRIPTION OF ITEMS OR SERVICES PURCHASED QuTo Poor m AGAETS C 9)

s//c//s/

5?///200

4x

NAME, ADDRESS, CITY, STATE, AND ZIP
CLEAR CHANNEL OwTDCoR

Yy] £, A8 sy
TUClson, H2 . B sH3

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
wsracL ernvures ov B/ oand/ € 3mo. Lense Lecs

Sty

5 1389,%

NAME, ADDRESS, CITY, STATE, AND ZIP
SAV~-0ON SZTEAS

0. Box® 3¢oc2

“TiucSon) ) Ae. SO

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
CAMPAZEN SIREET & tydrd S ignis

5/30/r/

/ 1568,0°

E, ADDRESS, CITY, STATE, AND ZIP

DESCRIFTION OF ITEMS OR SERVICES PURK

4f.

NAME, ADDRESS, CITY, STATE, AND

e

/D‘E'SCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer MMTDWWF

2 4/901,°°

Page Line 9, Column A]

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

Schedule D Page & of 2.

Revised 09/2012



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2. ID#
1. Committee Name: 20/4/ /ﬁ.
3. Report covering period from I=]1-Zory thru S-~3/-20sY
4 | CONTRIBUTIONS DATE AMOUNT [ CUMULATIVE |
RECEIVED RECEIVED TOTAL THIS
S PERIOD
’ NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR THIS PE Cﬁé‘“ﬁf%N
LAST FIRST MI
4a.
STREET ADDRESS
LCITY STATE ZIP Q Q
‘ OCCUPATION EMPLOYER
4b. | LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP T
OCCUPATION EMPLOYER
4c. | LAST FIRST MI |
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
4d. | LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
4e. | LAST FIRST Ml
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer

t

total to Detailed Summary Page Line 4(a), Column A]

&

z

*If contributions of $50 or less are listed with contributor’s name, address, occu

Schedule A-1.

pation and employer on Schedule A, do not include them on

Revised 09/2012



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

2. ID#

1. Committee Name: (wmilee. é%/%)%@&%@j 0'?0/4/'/2

3. Report covering period from [ =/=26/% thru (5 -~83/- Rory

4. Aggregate total of Contributions of $50 or less

AMOURNT
DESCRIPTIOR RECEIVED THIS CUMULATIVE
PERIOD TOTAL THIS CAMPAIGN TO DATE

NMVE. Q’

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary 6. CUMULATIVE TOTAL
Page, Linw#p); Colisno A THIS CAMPAIGN TO DATE
@ [Transfer total to Detailed ﬁ
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.

Revised 09/2012




CORTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B

&&3 2. 1ID#
/ . 0!y -72.
1. Committee Name: M; %%W ﬁ &‘- a
7 77 V4
3. Report covering period from /- /- 20/ thru = /"ﬂa/g/
4.
AMOUNT CUMULATIVE
CONTRIBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD TO DATE

NAME, ADDRESS, CITY, STATE, AND ZIP

4a. | ID#
DATE RECEIVED ¢ Q/
b. ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEI@D
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
£ ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
g. ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
h. 1ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
i ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
5. 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]

4

Vs

Schedule B Page ot/

Revised 09/2012




CANDIDATE LOANS

SCHEDULE C

Committee Namﬁ!mﬁ;_ptdw}[’%mM% J% ;/0 3

2. 10 002

1
3. | Report covering period from P s Q&/ ( thru S -3/-Zo/¢
a4 DATE AMOUNT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE HECRITED RECEIVED AL TS
NAME AND ADDRESS FROM WHOM RECEIVED C?(?Jgﬁl%N
4a. g oo
1-14-201 B eaw® |8 sarp.

NAME, ADDR CITY, STATE, AND ZIP
NORMAN %@fwcgé/ . Boc® 2133 Benison)

AC. BSEo)

DESCRIPTION

4b.

bt loon £ compn s y.

NAME, ADDRESS, CITY, S

DESCRIPTION /

4c.

NAME, ADDRESS, CITY, STATE, AND ZIP /

/

DESCRIPTION /

4d.

NAME, ADDRESS, CITY, STATE, AND ZIP /

/

DESCRIPTION /

de.

NAME, ADDRESS, CITY, STA’?AND ZIP

/

DESCRIPTION /

4f.

NAME, ADDRE?/CITY, STATE, AND ZIP

/

DESCR7{10N

/

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(aj, Column A]

;z@zw.“’ /3/ 0.

20

Schedule C Page / of _/

Revised 09/2012




OTHER LOANS

SCHEDULE C-1

1. Committee Namezwiwm’%@ !SP'S 2. ID# .
KOry/-/2

3. Report covering period from thru

4. | ALL OTHER LOANS
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS DATE AMOUNT CUMULATIVE
OF THE POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR LOAN RECEIVED | OF LOAN TOTAL THIS
GUARANTOR OF LOAN. c%wgilT%N
NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY STATE, ZIP AND ID#

* /l/ 52/ /d
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#

4b.
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZI®¥ AND ID#
DESCRIPTION /
NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY STATE, ZIP AND ID#

4c.
NAME OF ENDORSER OR GUARANTOR OF LOAN DRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION /
NAME OF PERSON OR COMMMWTEE MAKING LOAN, ADDRESS, CITY STATE, ZIP AND ID#

4d.
NAME OF ENDORBER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID#
%/SlePHON
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Schedule C-1, transfer total ﬁ

| 5. | to Detailed Summary Page, Line 5(b), Column A] _
Schedule C-1 Page 4 of /

Revised 09/2012



SCHEDULE D-1

1. Committee Name: 2. ID#
3. Report covering period from thru
[4.
DATE AMOUNT
INDEPENDENT EXPENDITURES EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

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

A |

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted ___ Opposed ___

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted ___ Opposed ___

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted ___ Opposed ___
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, Column A g

*  SEEAR.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.

;éignature of Treasurer /

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

Schedule D-1 Page _/ of _/

Revised 09/2012



LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2
7 7
> 0/~ 22

/4

1. Committee Name:

3. Report covering period from _ {—/— 2014 thru _ S = 3/"20/5/

DATE AMOUNT

4. LOANS MADE BY THE REPORTING COMMITTEE
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#
NOVE T

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#

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

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

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

5. ENTE}ATAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page, Line 12, Column AJ /6

7

Schedule D-2 Page / of {

Revised 09/2012



. OFFSETS TO OP TING EXPENSES* SCHEDULE D-3

1. Committee Name: Mb Mﬂ%erpts 2. ID# ﬂO/(/"a
3. Report covering period from {=1=20/ G/ thru _ S -3/~ -’?5//
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.
//ﬂ//é.- —
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
4b.
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
4c.
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
4d.
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
4e.
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
4f,
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
J Summary Page Line 17, Column A}
7
¥ Includes return of contributions made by reporting committee

Schedule D-3 Page /_of /

Revised 09/2012



1. Committee Name:

3. Report covering period from

REPAYMEN’T O CANDIDATE LOANS

/=/-20/Y thru S=37=-20/Y

SCHEDULE D-4

NN

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
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
/Vﬂﬂ/é. - ﬁ
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#
4i. | NAME/ADDRESS, CITY, STATE, ZIP, AND ID#
5. 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: M %‘c&%&u ;/géﬁap SP-3 2. ID#
7 C R0, 12
3. Report covering period from thru
4, REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
NWE. — §~4

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 JD#

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. ENTE{ TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), g

Column A]
Schedule D-5 Page £/ _of /_

Revised 09/2012



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6
4 /) by /N
' . IP 2. ID#
20/-/2.

£ ~

1. Committee Name:

3. Report covering period from L= /-0’20/(/ thru ¢ - 31~ 20/;1
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, ZIF, 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-6 [Transfer total to Detailed summary Page, Line 14, Column Al g

Schedule D-6 Page £ of /
Revised 09/2012



SCHEDULE D-7

ANY OTHER DISBURSEMENT
. ; p '
1. Committee Name:{ Z2pelts 7 Y)Y 2 JP‘S 2. 1D#
Ao/y-2
3. Report covering period from [/=/-20/Y thru _S-3/- 20 /V
4. ANY OTHER DISBURSEMENTS DATE AMOUNT
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#
Nowe. _ &
DESCRIPTION
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION /
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#
ngRIPTION
5. J ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page, Line 15, Column Af ¢
7

Schedule D-7 Page A of /

Revised 09/2012



IN-KIND CONTRIBUTIONS and EXPENDITURES

1. Committee Namezwl{%}%w /

SCHEDULE E

2. 1ID# AO/V"/Z

3. Report covering period from ["/_2 0/"/ thru ,5 -3 /"‘ RO/({
4, IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR MARKET
VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
CONTRIBUTION __
EXPENDITURE _ = A
DESCRIPTION
OCCUPATION EMPLOYER /
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION
OCCUPATION / EMPLOYER
4c. | NAME, ADDRESS, CITY, STATE, ZIP, ANDAD#
CONTRIBUTION ___
EXPENDITURE _
DESCRIPTION /
OCCUPATION / EMPLOYER
4d. | NAME, ADDRESS, LITY, STATE, ZIP, AND ID#
CONTRIBUTION __
EXPENDITURE _
DESC]?‘ON
O?JPATION EMPLOYER
& ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule ,
transfer total to Detailed Summary Page Line 6, Column AJ
6. ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E,
L transfer total to Detailed Summary Page Line 11, Column AJ

Schedule E Page _{ of
Revised 09/2012



1. Committee Name:

3. Report covering period from /=1 = ﬂﬁ/?

DIVIDENDS, INTEREST, AND OTHER RECEIPTS

. S, TP3
thru S =3 /-2t

SCHEDULE F-1

2. ID#O?O/y_/Z

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
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
NOVE. D
DESCRIPTION OF RECEIPT /
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4b.
DESCRIPTION OF RECEIPT /
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4c.
DESCRIPTION OF RECEIPT /
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4d.
DESCRIPTION OF RECEIPT /
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4e.
DESCRIPTION (?ﬁcmpr
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
af,
?éCRIP’I‘ION OF RECEIPT
5. 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]

£
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OFFSETS TO CONTRIBUTIONS RECEIVED* SCHEDULE F-2

1. Committee Name: WWL@&M%Q’S 2. ID#
7 Ve Bo/Y~/2
3. Report covering period from / “‘/",?51/9/ thru é '3/"20/9/
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.
OVE — 7
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#
4e.
DESCRIPTION ?(EFUND
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
41,
DySCRIPTION 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
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DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3

] Pl ]
1. Committee Namem%mmm Jp’j 7 ID#£O é/ /2
7 / / Y~
3. Report covering period from /—/= ;‘-)0/4/ thru cj‘_ 3 /"'jf) o
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 PERICD THIS PERIOD THIS PERIOD
ADDRESS AND ID# OF THE POLITICAL 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
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 Detailed Summary Page, Line 19, Column A}
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