COCHISE COUNTY

ELECTIONS DEPARTMENT

STATE OF ARIZONA & COCHISE COUNTY

POLITICAL COMMITTEE CAMPAIGN FINANCE REPORT (2016}

dﬁzsamn.ﬁu_MWh*nfzac_mbﬁs

Date Received:

1,
m..___ Name of Committee l_
Address
gl Muwmn _ m .M%G _ Candidate IDif:
City Zip Code Phone
2.
Sponsoring Organization (if applicable)
Name of Candidate and Office Sought {if applicable) Election Dates
Tue, March 22, 2016 - PPE
Tue, August 30, 2016 — Primary
Email Address fax #f Tue, November 8, 2016 — General
3. Reporting Period (Please Check Appropriate Box) Due Between
January 31 Report -
a. For Period of November 25, 2014 to December 31, 2015 January 1, 2016 to February 1, 2016
June 30 Report -
b. __\ For Period of January 1, 2016 to May 31, 2016 June 1, 2016 to June 30, 2016
Pre-Primary Report -
C. For Period of June 1, 2016 to >:m:mﬂ 18, 2016 >_._m_._m~ 19, 2016 to August 26, 2016
Post-Primary Report -
d. For Period of August 19, 2016 to September 19, 2016 September 20, 2016 to September 29, 2016
Pre-General Report —
e. For Period of September 20, 2016 to October 27, 2016 October 28, 2016 to November 4, 2016
Post-General Report —
f. For Period of October 28, 2016 to November 28, 2016 November 29, 2016 to December 8, 2016
Column A Column B
5. Summary Total This Reporting Period | Election Period Total to Date
Sa Total Surplus from Previous Campaign {or at time Statement of Organization was
filed for the new committee) O O
5b | Cash on Hand at the Beginning of this Reporting Period {ending balance from the N
previous _.muo&:m period) G 3
5¢c | Total Receipts (from corresponding colurmns on Detailed Summary Page, Line 8) & l\ F~ LN N
1 ./
5d | Subtotal {add lines b and ¢ for column A and add lines a and ¢ for column B}
1743 71 [743. 7]
6a | 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 ¢ l@:
committee) [Do not add or subtract this line from the other lines]
gb ] Total Disbursements {from corresponding columns on Detailed Summary Page,
Line 18) P\P\m mm t&\mu rﬂ.m
7. Cash on Hand at Close of Reporting Period (Subtract Line &b from Line 5d)

1203, il

1303, il

Mailing Address: Cochise County Elections/Special Districts, 1415 Melod

ly Lane Bldg. A, Bisbee, AZ 85603



DETAILED SUMMARY PAGE
OF kx/CEIPTS AND DISBURSEMENTS Page 2

1. Committee Name: &m«m\l*\. %@C-tiﬁa AL A 2. ID#
3. Report covering period from O |- D_ ‘F E—.:ln.v.m\ N_ _rb -
RECEIPTSB COLUMN A COLUMN B
THIS FERIOD CAMPAIGN TO DATE
4. Contributions other than loana and in-kind 174,771 174%.7 |
8] Individuals - more than $25 {Tatal from Schedule A) 155374 Rmm:dx.l
(b} Individuals - aggregate $25 or Jeas (Total from Schedule A-1) 195,00 | 195. 00
(c) Political Committees (Total from Schedule B) -5 -
(&) Subtotal Contributiona jadd 4(a), 4(b), and 4(c)] 143 .7 | Smm,Jﬁ
(¢} Refund of contributions (Tota] from Schedule F-2) = <L
) Total Contributions Other than Loans and In-Kind [subtract 4fc) from 4(d} [248.771 | 1744 1]

5. (s} Loans made or guaranteed by candidate (Total from Schedule C) ) =)
(b} All other Joans (Total from Schedule C-1) © =%
(c) Total Loans [add 5(s) and 5(bj] - S
& &

- =

6. In-kind contributions (Total from Scheduls E)
7. Dividends, interest, and other forma of receiptes (Total from Schedule F-1)

8. Total Receipts [add 4{0, 5(c), 6 and 7] 1743721 /748.7/

9. Expenditures for operating expenses (Total from Schedule D) Hys ¢S

10. Independent Expenditures (Total from Schedule D-1) —=

11. Value of In-kind expenditures (Total from Schedule E) S

12. Loans made by reporting committee (Tota! from Schedule D-2) -

13. (s} Repayment of loans made o guarenteed by candidate (Total from Schedule D-4) e
(b} Repayment of all other loans (Total from Schedule D-5) =
<

©

£

I
K el
N
o
A

() 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, end 15] ygs, sS
17. Rebaies, refunds and other offsets to operating expenses (total from Schedule D-3) ©
18. Total dishursements [subtract line 17 from line 16] 44s . ss Ggis, ¢
19. Total Outstanding Debts owed by Reporting Candidate or Political Commitee {Schedule F-3) S

¢®®@$®@®

e
A
L
Ve

®

¢

20. _on:.& :unﬂvoaﬂnwo*m.oanﬂ that [ have examined the contents of this campaign finance report and to the best of my knowledge «

:gﬂ; oguﬁw 2.

Type or Print Name of Jreasurer L

M Desan l-30-Q0Ip
Signature of Tqgstirer ar nn:._?ns or Designating Individual - Date __

Revised 0972012




CONTRIBUTIONS ore than $50 -

1. Committee Name: Q&h&ﬁ.ﬁ.}mg Gh MCQNDD_..@Q%

3. Report covering period from LEEF thru

from INDIVIDU.

.3&»2 )

W‘,

SCHEDULE A

2. 1D#

A0}l

: it RECEWED | RECEVED | TOTALTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RS REROD o%qﬂzl
LAST FIRST M
= Cecil Hen)
STREET ADDRESS
Wk D. Buenu  (oma Way ;3_5 $00 00 | Soo.00
CITY : STATE  J zIp
Sieyra Vista Al DSBS
OCCUPATION EMPLOYER
rry
CSTATE V7P \ md\ o | S0.00 150,00
flm.m%?ﬁaﬁl Al 3S61S
OCCUPATION EMPLOYER
- ﬁ etirecsl Cetire Q_
c. Mi
awﬁwigs T
leiO NMS:os View D1 \ ww_? 00.00 | 100.00
CITY J STATE ZIp -
\anwob AL K204
OCCUPATION EMPLOYER
ad, | LAST T FRST M
(lan C _E. qul
"I Gindwalker W 3fagf, | 13371
1% Windwalkey
CITY : STATE Q\Fm ZIP \Eu * ) \wmd\
| Henford A1 3S61<
OCCUPATION EMPLOYER
ac. EM.FN\ Eg FIRST S :.E
Berro Feodu
STREET ADDRESS J
PO Box 183%, . Ulfsde| fop | 10O
"Serra Visktw. Az 2538
OCCUPATION EMPLOYER
cochige ¢ . \ QA
5. | ENTER TOTAL ONLYAF LAST PAGE OF SCHEDULE A [If last page of Sfhedile A, tansfer
total to Detailed Summary Page Line 4{a), Column A

Schedule A-1.

*If contributions of $50 ar less are listed with contributor’s name, address, occupation and employer on Schedule A, do not imclude them on

Revised 09/2012



CONTRIBUTIONS ore than $50 - from INDIVIDU, 3* SCHEDULE A
2. ID#
1. Committee Name: zn@prffwg m%&e AL
3. Report covering period n.a_sﬂ.vgjcg |, QDilo thru 39&@— 1 S0l
# o e | |
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR S EEOD O.Hﬂﬁ»m_o.m-a
LAST ) FIRST Ml
" et Leak
aces . Stertall (4. D4 fufeoile 350,00 | $503,00
03‘. m.—.b.wm ZIP
Sierra Vista Az 25650
OOQ%.).EOZ EMPLOYER
fetire d retirecd
4b. ;wm. FIRST MI
Mitchell Kathieen e
STREET ADDRESS P
Eg
STATE ZP Ot\?}e AVM\O. 00 $ SO0
m@B Vieta, AL BS2<
OCCUPATION EMPLOYER =~
ﬂw+_ﬂﬂw_ noting ¢
4c, ﬂwm.m_ Mi
®§:pr Jdit
wAﬂHM.;UU.Wmmm , )
_ %Em \ <§,_ Voo _— _ E\E\ anio| SO.00 §S0.00
Sierra Vit A 5SS
OCCUPATION EMPLOYER
neXine o tire
4d, | LAST S.NW._‘. Ml
Heide Lifl{ay
STREET ADDRESS . 0~
4 gscondida., o] ufoay #lon,00 oo
Tombostone. AL 3505 S
OCCUPATION EMPLOYER
@Rﬁb%mﬁng%_ Seif
4e. | LAST FIRST M1l
Lancin leig,
R T Mlustane, | "
Ny \ AU ¥ 100,20 | $489, 00
" Herebord) 47 3503 Q
OCCUPATION EMPLOYER
vetired netire o
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last paga of Schedule A, transfer
total to Detailed Summary Page Line 4{a), Column A}

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

Schedule A-1.

Revised 09/2012



CONTRIBUTIONS

1. Comumittee Name: Qn.h&c,h ﬁ?cu hQN

3. Report covering period from

ore than $50 -

from INDIVIDU,

Spetindenclnt
Ol thry 3:& 3, Dol

w&.

SCHEDULE A

2. ID#

4 CONTRIBUTIONS DATE AMOUNT | COMULATIVE
RECEVED | RECEIVED | TOTALTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR D | SO
LAST _ FIRST Ml
! Binuillion Uuai\«; Jean
STREET >uummmw§_u&_\ B
1800 anD)
CITY STATE Ot\?\%Qe @8.8 W\DD 0
Sierra Vlista Al &w&vO
OCCUPATION EMPLOYER
fotire E&
4b, | LAST . FIRST . MI
Dolae. N
3607 Camino fell 2
[/ i/
Qo STATE O.w ZIP O&\R\%&s £/Q0.00 $/20.00
A_m%ﬁar Vista A7 B5650
GECUPATION EMPLOYER
retired vekive g
4c. | LAST FIRST M3
Phel ps Vada
580 ¢ fuckhorn D1
oV
STATE zZIP O{\ b_\bge #100.00 $ 100.00
w_Oer Vista ALl %555
GCCUPATION EMPLOYER
Notire d nptiredd
4d. | LAST FIRST M1
STREET ADDRESS
CITY STATE ZIP
GCCUPATION EMPLOYER
ac. | LAST FIRST M
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A |If Iast page of Schedule A, fransfer
total to Detailed Summary Page Line 4{a), Column A} \ ,Mm.w\w /

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

Revised 09/2012



CONTRIBUTIONE © 8§50 or less-AGGREGATE TOT. *

u%S mcmg
PM 1,d0p _

4. Aggregate total of Contributions of $50 or less

1. Committes Name: GPP@C,F

3. Report covering period from Qﬁrﬁ

SCHEDULE A-1

2. ID#

_thr 3&% mt QDI

39ﬁo~5ncm $as £ 35
3%& Pever 80 $q0
Mdale oofxb $ 30 330
?@@, Melewskey #5.00 #5.00
A Wallace. % Io.0o $10.0 >
[ ool Mm%msow?\ ¥ 40,00 $4o, 0O
Pﬁ» Cacenes f4p. 00 ¥ 40, 00
Rick and Kok Bar  $95.00 $as.00

Page, Lins 4%, Coluznn 4]

5. TOTAL THIS PERIOD {Tvansfer total ts Detailed Sunmary

$19s

6. CUMULATIVE TOTAL

THIS CAMPAIGN TO DATE ¢ _&m
summary Page, Line 4(b),

Column Bf

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

Revised 09/2012



CONTRIBUTIY S FROM POLITICAL COMMITT. S SCHEDULE B

1. Committee Name: O\Og__g\ .TO MR\OW.I%\D&E mi

3. Report covering period from E _ Qbilp thruy

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

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

DATE RECEIVED

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

DATE RECEIVED

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

DATE RECEIVED

O

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

G

DATE RECEIVED

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

DATE RECEIVED O

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [Ifiast poge of Schadule B, transfer
total tc Detailed Summary Page, Line 40, Colurr. A} O

Schedule BPage . of
Revised 09/2012




CANDIDATE LOANS

SCHEDULE C

2. ID#

Committee Name OGEB..t%n 4+ QKOTFFD“C.P rlay

Ol lo

Report coveri iod from

LOANS MADE OR GUARANTEED BY CANDIDATE

thru

DATE
RECEIVED

NAME AND ADDRESS FROM WHOM RECEIVED

My oo

AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
CAMPAIGN

TO DATE

4a,

NAME, ADDRESS, CITY, BTATE, AND ZIP

DESCRIPTION

4b.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

4c,

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

44.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

4e,

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

4.

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 5fa), Column AJ

O

Schedule C Page ___of ____
Revised 09/2012




OTHET OANS SCHEDULE C-1

1. Committee Name: I,DDBB&EPEEI 2. DK

3. Report covering period from IC QBEIN \:.%bﬁ@l thru I.:S ,m\ \%\ mu

49, ALL OTHER LOANS
CUMULATIVE

NAME ARD ADDRESS OF EACH INDIVIDUAL {OR NAME, 1D# AND ADDRESS DATE AMOUNT
OF THE POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR LOAN RECEIVED | OFLOAN | TOTALTHIS
GUARANTOR OF LOAN. nqu us;_um.gz

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY STATE, ZIP AND ID4

4a.

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

DESCRIPTION

e ———— T ———————
NAME OF FERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY STATE, ZIF AND 1D#
4b.

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESR, 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, ZIP AND ID#

DESCRIPTION

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

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

DESCRIFTION

ENTER TOTAL ONLY I¥ LAST PAGE OF SCHEDULE C-1 {if Iast page of Schedule C-1, transfer total ,..,r..O h
5. | to Detailed Summary Page, Line 5(b), Colun A] -
Schedule C-1 Page __of

Revised 0972012



EXPENDIT™ “ES FOR OPERATING EXPENSI

1. Committee Name: Sggpgh—uor.ngcghﬁcm.hs} —

_

SCHEDULE D

2. 1ID#

3. Report cove thru Sm& uv.\ Eﬁ'
) OUNT
4. EXPENDITURES mxw%zwﬂm >oﬁ e
NAME AND ADDRESS TO WHOM EXPENDITURE {DISBURSEMENT) WAS MADE s
ZO&.H. gwwﬁmm. CITY, STATE, AND ZIP
2. | Vigta fang-
WWW. Vistapiant CoOM- Q%ce_mm& 94 ¢ &
Lo muored, ness _carels ’
DESCRIPTION OF ITEMS OR SERVICES PURCHASED A0l
NAME, ADDRESS, CITY, STATE, AND ZIP
- Chost, com Jan
Www.ehost, CoM— A7 NTA S
B 7
- 25
DESCRIPTION ORYEMS OR SERVICES FORCHASED DL
NAME, ADDRESS, CITY, STATE, AND ZIP
@\Em_._ pHees .
Q1 ¢ Wilcox lort- A%,
o\l 35 pHO 9 ] | 2500
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
NAME, ADDRESS, CITY, STATE, AND ZIP
ad,

um%mt@i W Sierralists AL 8563

U&moﬁmoz OF m%m OR SERVICES PURCHASED

iy

801,

J0.06

4e.

NAME, ADDRESS, CITY, STATE, AND ZIP

Vista Ppint
W, yistapunt, Com
busiress cards

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Une 17
Ol

45.33

4,

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Page Line 9, Cotumn A]

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

45,58

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

Schedule D Page ___of

Revized 09/2012



DEPENDENT EXPENDITURES* SCHEDULE D-1

1. Committee Name: 833_. _..mmp AHUI A0 h § o 2. ID#
3. Report cavering period from, L 30, weu MUt ¥ A0/
ry !
INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OFPOSED
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP
PURPOSE AND DESCRIFTION OF PURCHASE  Benefitted || Opposed L1
CANDIDATE OFFICE SOUGHT — YEAR OF ELECTION
4b. | NAME, ADDRESS, CITY, STATE, AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE _ Bencfitted [ ] 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 Q

- SEE A R.8. §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 ar suggestion of any candidate or any campeign committee or agent of that candidate.

Mot Peanna

Signature of Treduurer 3\1

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



DEBTS ANl 'BLIGATIONS (Excluding Loans, SCHEDULE F-3
1. Committes Name:  COmmitee. 1o _elock Jucgpl Oo— 2. 1D

A0l

3. Report covering period from

4. DEBTS AND OBLIGATTONS QUTSTANDING OUTSTANDING
BALANCE AMOUNT BALANCE AT

BEGINNING INCURRED THIS PAYMENT CLOSE OF
NAME AND ADDRESS OF INDIVIDUAL (OR NAME THIS PERIOD PERIOD THIS FERIOD 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, 2IF, AND ID#

DESCRIPTION OF DEBT

4c. | NAME, ADDRESS, CITY, STATE, ZIF, 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 FERIOD ONLY IF LAST PAGE OF SCHEDULE F-3 [Transfer @

total to Detailed Summary Page, Line 19, Cotumn A
Schedule F-3 Page ___ of

Revised 09/2012



OFFSETS TO CONTRIBUTIONS RECEIVED* SCHEDULE F-2

! Committee Name: gé@hﬁﬁ@q llm\ghﬁ.%&\_ﬁ ﬁm 2. ID#
3. Report covering period from(_ : rw thru \“?pf

DATE AMOUNT
REFUND OF THE
MADE REFUND

4. REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

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

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 ID#
4f.

DESCRIPTION OF REFUND

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 {if iast page of Schedule F-2, transfer total to Detailed
Summary Page Line 4{e), Column A} O

Includes return of contributions received by reporting committee
Schedule F-2 Page ___of
Revised 09/2012



DIVIDENDS, .NTEREST, AND OTHER RECEIPTS SCHEDULE F-1

1. Committee Name: __COMMiKEL. 0 ggﬁgm (R— 2. 1D#

3. Report covering period from { \ \w 01 hh thru EF
4
v
d
4, DATE AMOUNT
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS 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#

4c.

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, 2iP AND ID#
41

DESCRIPTION OF RECEIPT

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer total to Detailed O
Summary Fage Line 7, Column A)

Schedule F-1 Page __ of
Revised 09/2012



1. Committee Name: _

IN-KIND CONTRI' TIONS and EXPENDITURES

o elork Yoy

4,

IN-KIND CONTRIBUTIONS and EXPENDITURES

3. Report covering period from( __::KBM& _ hwphlh thru Nu£ m.M_

SCHEDULE E

2. ID#

20/ o

DATE

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

FAIR MARKET
VALUE

4z,

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

CONTRIBUTION D

EXPENDITURE E

DESCRIPTION

OCCUPATION

EMPLOYER

4b,

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

CONTRIBUTION

[]
EXPENDITURE _I—.

DESCRIPTION
OCCUPATION EMPLOYER
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
CONTRIBUTION D

womoms ||

DESCRIPTION

OCCUPATION

EMPLOYER

4d.

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

CONTRIBUTION D
—

DESCRIPTION

| OCCUPATION

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 A]

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

O

Schedule EPage __ of ___
Reviscd 09/2012



ANY OT 'R DISBURSEMENT

e commihes . ebit i Ly

3. Report covering period from

4.

LEE@ L, 20/, Emw. 3,48 .
ANY OTHER DISBURSBENENTS ﬁEﬁU&H@ AMOUNT

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

SCHEDULE D-7
2. ID*¥

DISBURSEMENT OF THE
MADE DISBURSEMENT

da,

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

DESCRIPTION

4b.

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

DESCRIPTION

4c.

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

DESCRIPTION

44d.

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

DESCRIPTION

4de,

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 fTransfer total to Detailed Summary Page, Line 15, Column A 6

Schedule D-7 Page ___ of ____
Revised 0972012



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

1. Commiteee Name: __(Opanaithee 40 &mﬂl vn_nn__t hh?ﬁ! 2. ID#

3. Report covering period from

DATE
TRANSFER
MADE

4. TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE

AMOURT
OF THE
TRANSFER

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, m.ﬂb.ﬂm”,m_m.. AND 1ID#

5, [ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed summary Page, Line 14, Cohumn AJ

Schedule D-6 Page ____ of

Revised o!_uSn



REPA IENT OF ALL OTHER LOANS

1. Committee Name: Og*ﬁ% . +Om\aban\._u QECF

3. Report covering period from hPE&ur% Eqm\ﬁ%F

4.

REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-§

2. ID#

NAME AND ADDRESS TO WHOM REPAYMENT {DISBURSEMENT) WAS MADE

DATE AMOQUNT
REPAYMENT OF THE
MADE REPAYMENT

4a.

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

4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4c. | NAME, ADDRESS, CITY, STAYTE, ZIP, AND ID#
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
d4e. { NAME, ADDRESS, CITY, STATE, ZIF, 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#

ENTER TOTAL ONLY IF LAST PAGE GF SCHEDULE D-5 {Trangfer total to Detailed Summary Page, Line 13(b),

Column Af

O

Schedule D-5 Page ___ of
Revised 09/2012



REPAYMENT OF CANDIDATE LOANS

1. Committee Name: ggg#?;*@%ﬁ&ﬁ& f'

4.

3. Report covering period from n-n_n:ﬁkm_ “wohg

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

SCHEDULE D-4

2. 1ID#¥

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

thru 3\»& Wls / @ O\Am .
DATE AMOUNT

REPAYMENT OF THE
MADE REPAYMENT

4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4¢c. | 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 JD#

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),

Colurnn A}

O

Schedule D4 Page __ of

Revised 09/2012



OFFS S TO OPERATING EXPENSES* SCHEDULE D-3

1. Committee Name: noéﬁggpﬁ%&%ﬁﬁmﬁ 2. ID#

2 A0l

3. Report covering period from _{ _ {In

=S DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

4, REBATES, REFUNDS ARD OTHER OFFSETS TO OPERATING

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED
NAME, ADDRESS, CITY, STATE, AND ZIP

4.

DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP

4b.

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND 2IP
4c.

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
41.

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} 0

* Inciudes return of contributions made by reporting committee

Schedule D-3 Page ____of
Revived 09/2012



LOANS MAIr' BY REPORTING COMMITTEE

SCHEDULE D-2

—

1. Committee Name:  CoOMmitten 40 | g@h@&b&«ﬁl\l 2. ID#
3. Report covering period EBE__ A0/, thru E&wh A0l

LOANS MADE BY THE REPORTING COMMITTEE

NAME, ADDRESS AND ID# CF COMMITTEE TO WHOM LOAN (DISBURSEMENT] WAS MADE

DATE AMOUNT
LOAN MADE OF THE LOAN

44a.

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

qb.

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#

4,

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

4g.

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

4h.

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

4,

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

ENTER TOTAL ONLY JF LAST PAGE OF SCHEDULE D-2 {Transfer total to Detail Summary Page, Line 12, Colurnn A} O

Scheduie D-2 Page _ of __ _
Revised 0972012



