RECEIVED OCT 3 12014

STATE OF ARIZONA
COCHISE COUNTY
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

i N\a{\/\ Dannels tor Shoy it
20N Plateau Court

Address . V (52,0)
Sura YVista Az 25150 Te20030| 5 oo -
City ) Zip Code Phone C; O / & Q/
2. .
Sponsoring Organization {if applicable) S
Counsolidated Elections
Name of Candidate and Office Scught (if applicable) tg:ffg[}l ;’,_,?&M
Countywide Elections
o August 26, 2014
Email Address Fax # November 4, 2074
! 4. Reporting Period (Please Check Appropriate Box) Due Between J
JANUARY 31ST REPORT -
a. For Period of November 27, 2012 through December 31, 2013 January 1, 2014 and January 21, 2014
! JUNE 30TH REPORT —
b. For Period of January 1, 2014 through May 31, 2014 L. June 1, 2014 and June 30, 2014 i
* | PRE-PRIMARY ELECTION REPORT - z
C. _I For Period of June 1, 2014 throug_h Auéus,t 14 2014 Auggt 15, 2014 and August 22, 2014 i
| POST-PRIMARY ELECTION REPORT -
d. | For Pericd of August 15, 2014 through September 15, 2014 September 16, 2014 and September 25, 2014
| PRE-GENERAL FLECTION REPORT -
e | For Period of September 16, 2014 through October 23, 2014 October 24, 2014 and October 31, 2014
POST-GENERAL ELECTION REPORT -
£ For Period of October 24, 2014 through November 24, 2014 November 25, 2014 and December 4, 2014
Column A Column B
3, Summary Total This Reporting Period | Election Period Total to Date
Total Surplus from Previous Campaign (or at trme Statement of Organization was ]
5a filed for the new committee} o O L ___O -

Cash on Hand at the Beginning of this Reportmg Period (ending balance from the
5p | previous reporting pericd) . . 58 O % g 5% O gg
. L] 3

Total Receipts (from comesponding columns on Detailed Sumimary Page, Line 8)

¢ 524 .30 | | b223.Lle
Subtotal (add lines b and ¢ for coluim A and add lines 3 and ¢ for column B)

1105.6% | |b223. bk
Total Debts and Obligations from Previous Campaign Commitiee at Beginning of
this Election Period <or at ime Siatement of Crzanization was filed for the new - 0O - -0 —

committee) [ Do not add or subtract this line finm the other lines]
Total Disbursemenis {from corresponding columns on Detailed Summary Page,

o | oers B4 . 1 |1\ Y

Cash ca Hand at Close of Reporting Period (Subtract Line 6b from Line 5d}

7. Zll . D 211.9Z

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

5d

6a

Revised 0772013



DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Page 2
1. Committee Name: Mﬂ)(k. Dan NL\S 'FEV SW IAFF- 2. ID#
3. Report covering period from ql/l LQ /I \'I thru _IQ,/ 25,! ‘ i o
- RECEIPTS COLUMN A ; COLUMN B |
THIS PERIOD - CAMPAIGN TO DATE |
4. Contributions other than loans and in-kind L O — ] _— 0O — !
{a) Individuals - more than $25 (Tota! from Schedule A) : —Q0 - _f ! & O\Fjﬁ, 0D
[bj Individuals -~ aggregate $25 or less {Total from Schedule A-1) :_ —D - 250 0D
{c) FPolitical Committees (Total from Schedule B -0 — - 0O
(¢ Subtotal Contributions [add 4{z), 4(b), and 4. )] ; —0 - !5 Z@ , Q-Q__I
(e) Refund of contributions (Total from Schedule £-2) ! i O - —_ D —
t) Total Contributicns Other thaa Loans and In-Kind [subtract 4{e) from 4(d}} { e, I l 5‘ Z(ﬂ : DD
5. {(a) Loans made or guarenteed by candidate (Total from Schedule C) ! l 52 : OO ! 222. 0D
(b} All other lcans (Total from Schedule C-1) — ) = e O—
(c) Total Loans |add 5(a) and 5y \32 .00 2272.6D
6. In-kind contributiens (Total frors Scheduls Ej L2992 "R L2 572
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) ! ' DZ ; " , q' |
8. Total Receipts [add 4{9), 5(c), 6 and 7, 6’)_{,} .30 1323 . (bl
DISBURSEMENTS
[ !
S. Expenditures for operating expenses (Total from Schedule D} f_ ‘ ‘06. | \ ‘r'ﬂ‘l:H &q_c
10. Independent Expenditures (Total from Schedule D-1) [ -0 - -0 —
11. Value of In-kind experditures {Tota! from Schedule E) ) ’5QZ T"{g ; gg 72 .57
1. Loans made by reporing committee (Total from Schedule D-2 —_ O — P O —
13. {a} Repayment of loans made or guaranteed by candidate (Total frorn Schedule D-4} i —_— O - ‘ OO . OD_
T i
{b} Kepayment oi ail other loans {Total from Schedule D-5) - O— - - |
ic; Total Loan Repayments [add 13{a; and 135} - — ' OO, D‘D
14. Transfers to other political committees (Total from Schedule D6} __ D — | _ O P
15. Any other disbursement (Total from Schedele D-7) —_ O -~ : ___' o -
16. Subtotal disbursements 'add lines 9, 10, 11, 12, 13(c}, 14, and 15] I U‘ C'-" gq i ‘lDi‘ZZL}; 2‘
17. Rebates, refunds and other offsets to operating expenses {iotal from Schedule D-3} E 03 "’ 3 (0 I - 3 B"!
18. Total disbursements !subtract line 17 from line 16] %qq ] | \0 up 12 \ q
19. Total Outstanding Debts owed by Reperting Candidare or Polirical Committee (Schedule F-3) -0 - _’__O — '
E.
20. I certify, under penalty of perjury, that I have examined the contents of this campaign finance report and to the best of my kxnowledge and ?

belief it is true and complete. Cr m&h\ Maad m

Type or Print 7me of ’I‘reasm"/ewJ
Nutalol Naodern™>

10}

2014

Signature o%fmsure#r Candidate or Designating !ndividual

Date

Revisea 06/2012




CANDIDATE LOANS

SCHEDULE C

N o gl h f ﬂ .
| o | QNN 4 i
1 Committee Name ' ] 2. ID#
H 3 \r d
3. | Report covering period from 0{ [ﬂ/ aOzl:{' Z‘D a‘ 42&"‘{' —
e s - e et Al e L = e - O e CE—YEE N o m— gaapy S S
4. | LOANS MADE OR GUARANTEED BY CANDIDATE Aty AMOUNT | CUMULATIVE
R:;CEIVFD RECEIVED | TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED e
RN ARt @lﬁ‘” ookl 120,00 12420
Aok Plateau B Qpia |ista e D)
DESCRIPTION v |
4b, | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION ) "
4c. | NAME, ADDRESS, CITY, STATE, AND ZIP
]
DESCRIPTION o
"4d. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION S
4e. | NAME, ADDRESS, CITY, STATE, AND ZIP T
DESCRIPTION
4f. | NAME, ADDRESS, CITY, STATE, AND ZIP o
DESCRIPTION
- |
5. | ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF % cQ a) ﬁ"
SCHEDULE C /5 ‘ /315?:
{If last page ofScthuIe. G, trarwfpr total to Detatled Summary Page, Line 5(a), Colurnn Af

Schedule C Page _,. of 1

Revised 09/2012



1. Committee Name: JULOLY .

TURES

IS

EXPEN

sttty

SCHEDULE D

3. Report covering period from q 4 thru / {LL ;
\
EXPENDITURES DATE AMOUN
EXPENDITURE OF THE
MADE EXPENDITURE
D ADDRESS TO WHOM EXPENDITURE (DI SEMENT) WAS MADE

. &kﬂ&fj&

“%mm &a&om%
z D

DESCRIFTION OF ITEMS ont SERVICES PURCHASED w U—M,Q

.10

Uuﬂl N “"T@“&a %@;a e

DESCRIPTION OF ITEMS OR SERVICES PURCHASED @U‘LU—UJ, l/jg/b

%MD

NAME AD DRESS CITY, STATE, AND ZIP

.E
a0 Badc
iP?o%@S OT WO

DﬁﬁmﬁW%@ WCHASED y

tya0g3

Mﬁ% ST Qonpuit

2 0D

DESCRIPTION OF ITEMS OR SER\HCES PURCHASE[Q }T ‘P M L e ?

#3521

- T

il T%LtM”LMA NI,
Ul Oz DU

DESCRIPT ON OF ITEMS OR SE RVIbES PURCHASE[SX}(/LL{& \{

$ul1)

4f.

DE?WW wﬁé??” ﬁﬁ‘t *3m

.99

SCHEDULE D [f a__q of Schedule D, tran

PageLm.eQ C Ium ]

sfer total to Detail Su

Expenditures, other than a contract, promise or agreeme

0 make an expenditure resulting in credit

D Page I 0{%
2012



+ commsnene AV LYOIS For SIONIRN

SCHEDULE D

2. ID#
3. Report covering period from QIHO“LL thru 0/9%//(‘—[
f l
4. EXPEN’DITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DESBURSEMEN'H WAS MADE

T

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

f&’i»

o] 14

$m

SINTET
AD‘D ESS ,&%’I‘Y STATE, AND ZIP

" <28 05D East
lDrouo Ul 4Dl

STl sl P

A0e

9.4

-

. ‘N% ADDRESS, CJTY, STATE, AND ZIP
=R S . 450 EQUr

VO T 24Dl

DESRKRIPTION[O ITEMﬁR SER[G,’,‘ES PURCI—&SEZ/,L/

?/@/90135

Yl g4

NA E, ADDE&SZ% STATE, AND ZIP !
4d.

1 ION O'F TEMS O ERVICWCHASED b

oy

Oz ¢5 ﬂ%}%ﬂﬂﬁbwf

TATE, AND) ZIP
de.

SCR_I

dﬁ/mamm D

b)30)4 #/

4. 6D

NAME ADDR g; CITY, STATE, ANI) ZIP+

é\%f %7, 88D

4f.

/éf

3ot

DESCRI ION OF ITEMS OR SERVICES PURCHASED

%53? ]

Page Line 9, Column A]

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

Expenditures, other than a contract, promise or 2

greement to make an expenditure resulting in credit

Schedule D Page 9-01 él

Revised 09/2012



EXJWDITIES FOR GPEETTINﬁXP Sﬁm
1. Committee Name: ( Y

3 Report covering period from o] \ b

SCHEDULE D
2. ID#

= \(;La5/ Y

4.

EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIP

Wd\S %X@O |
Serra Vst Az 85,20 575114 |§14.00
SR A S AR P A E <,

4b.

NAME, ADDRESS, CITY, STAJE, AND ZIP
wells fa)ma@

Siorra Vet Az 89635 Yao)t #)9.60
DESCRIPTION OF ITEMS OR SERVICES PURCHASED b MAH Mt &V‘V ‘Fee g

4c.

NAME, ADDRESS, CITY, STATE, AND ZIP

Wl
e Viga KL 86637 331 )19 #1900

DESCRIRTION QF ITEMS OR SERVICES PURCHASED
LXrM Seylice, Fegr.S

4d.

NAME, V\lj J s cm' 'S’I‘ATE AND ZIP

DESCR?C-)\N{C{IE:E&Vleg{VIa Pﬁéﬁg@ W25 !30,1 }J—S} ¥ aNJD
R Eor s Foes

de.

NAME, ADDR jS /gw \é—ﬁ? g% ZIP |
DESCEIPT%\ g&r‘ &igcﬂ:—gpmcegzg 86[389) '/.3’}]"{ \H}'I‘ 00
M Y WL C2 ?:P,@.S

4f.

NAME, ADDRij’ CITY, STATE, AND ZIP

DESCRIW%%'F%OX ‘Qj;SB;URCéA‘SZ 8619% |
MenHy Service Fee s |

{;b/sl//é §14.00

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary
Page Line 9, Column Al |

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

Schedule D Page iof:l.

Revised 09/2012



EXPENDITURES FOR OPERATING EXPENSES?

Mart Dannels 4o Sher:

SCHEDULE D

1. Committee Name: 2. ID#
3. Report covering period from D\ [ \f [ , L’ thru l‘D JZEDJI q
7 7 7 1 e
4. EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPEMNDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a.

NAME, AD]‘?ESS CITY, S'I‘ATE AND ZIP

SUNYa \(s@jr Pz 86(056

> fe

DESCRIPI‘ION OF ITEMS OR SERVICES PURCHASED M UI

\\]%]\%

)50

i 4b,

NAME, ADDRESS, CITY, STATE, AND ZIP

Wel\s Fargp
Swera Vista Az Repzs

DESCRIPTION OF ITEMS OR SERVICES PURCHASED \h(m

A4 LNV

02113

%14.50

4c.

NAME, ADDRESS, CITY, STATE, AND ZIP C’)

WellS Fawr
Senie \is Pq/ 85125

DESCRIM N OF ]TEMi OR SERVICES PUR SED

9201

$1¢.00

4d.

NAME, ADDRESS CITY STATE AND ZIP

Wells faroe
Sralisla N7 85155

DESCRIP’K—R OF ITEMS OR WLE& PURCHASED V‘,.:(

q/go,l’o

#\,.00

4e,

NAME, ADDRESS, ETTY STATE, AND ZIP

|5
s sty g Bol35

" DESCRL

N OF ITEMS OR SERVICES PURCHASED
nla SerV. F@/Q

8i6\)\5

#|4.00

41.

NAME, szis CITY, STATE, A)fD zxp @((& V : 9"‘3_
SV \/bgj Rz 85134

DESCRIW OF T smagg/m Rcffe
( /l

%}6\)]5

#LOD

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

Page Line 5, Column Al

Expenditures, other than a contract, promise or agreement to make an expenditure re

.— j

sulting in credit

Schedule D Page (:tofj_

Revised 09/2012



] EXPENDITURES FOR OPERATING EXPENSES*
1. Committee Name: ‘ :

SCHEDULE D

2. ID#
3. Report covering period from q /l , ' q thru \ 0126} ) q
4. EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIP

4a. \Nd\6 %,\/ O
) \h&ﬁa A7 ROP 25

DESCRIPTICN OF ITEMS OR SERVICES PURCHASED M fT)/]’H/MI gﬂ[‘ )(_p/e} ,

7/31)13

#\4.50

J

NAME, ADDRESS, CITY, STATE, AND ZIP

= \Wells f=vao
Siexrra VI@"B Az 86135

DESCRIPTION OF ITEMS OR SERVICES PURCHASED W

q%fwﬁeb

e

d(,.50

NAME, ADDRESS, CITY, STATE, AND ZIP

< Wells Fargo
Slxca i Az §5625

DESCRIPTION QF TTEM OR SERVICES PURC SED
onnlu vy, ,

AENIE

§1v.00

NAME, ADDRESS, CITY,'STATE, AND ZIP

= Wells ey
Sterca. \lisa Az gsL2A°

DESCRIPT]OR‘I\?{‘ ITEMPS OR iERVICES PURCHASED
SPAN R

e

$ (.50

| NAME, ADDRESQ ITY, STATE AND ZIP

“| Wells
Cw\{m”a/\( A7 R6025

6/5\)6

DESCRI ‘\T OF ITEMS R SERVICES PURC}E&Q

#19. 00

NAME, ADDRTE}S STATE AND ZIP

« | \Wells
S VH\:} A7 85635

6}5\)!6

DESCWIOI\ OW]\’T OR SERV’ICES PURCﬁi?ED

% (.00

Page Line 8, Column A]

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

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

Schedule D Page _aof:l

Revised 09/2012



NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

bﬂ NDITURES FOR OPERATNG Ef\SEF}} SCHEDULE D
1. Commitiee Name: M K DM%‘% r 2. ID#
_ 3. Report covering period from O]'/ Lp } Lf thru 10!35} “/)
4. EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

4a.

RESS, CITY, STATE, AND ZIP

|5 Fargo
%\wra \icha N7 8535

I\AME AD

| DESCRIPTION OF ITEMS OR SERVICES PURCHASED W i

ES[E

B14.60

i 4b,

\,\{LQA[V.%Z

NAME, ADDRESS, CI’T‘)‘ STATE AND ZIP

Wells |
Stevra Vi%%a Az £5635

DESCRIPTION CF ITEMS OR SERVICES PURCHASEDM

Lu\{ Seyv.feo

W 2;0/ 3

4c,

NAME, ADDRESS, CITY, STATE, AND ZIP

Wells Favae
Sievea \ista Az 8525

DESCRﬂION O%’TB}l S OR SE?CES PURCHASED
CQ) [:P/Q y,

BEEE

4d.

NAME, ADDRESS CITY, sﬂATE AND ZIP

Wells oy
%\Wfav 7 3035

DESCRI N OFK MS OR SER\TgES PURCHASED

SRR

4de.

NAME, ADDRESS CI’I'Y STAt_E AND ZIP

\/\3?)\\6 Cax o
e vt N7 8ob2A

DESCRIPTION OF ITEMS OP\SERVICES PURCHAS
Mool Sy, Fé@

5]99 ) 13

4,

NAME, ADDRESS, c‘né STATE, BND z%
T
Vieria \ic1a My 8635

DESCRIPTION\R ITEMWERWCES PURC
\J /Q B

J) zs} 13

$1¢.00

ENTER TOTAL ONLY IF LAST PAQ OF SCHEDULE D [If last page of Schedule D, transfer total to Detai Z Summary
i Page Line 5, Column A] J

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

Schedule D Page Lz ofj_

Revised 09/2012



EXPENDITURES FOR OPE EXPENSES: SCHEDULE D
1. Committee Name: @\?ﬂf D@xﬂﬂ@ 6 ‘E;ﬁr SM Q: 2. ID#
3. Report covering period from q / l\p/ l q thru O ’,7/31 l L’)

4. EXPERDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXFENDITURE (DISBURSEMENT) WAS MADE

NAME, ADDR,JSS CITY STATE, AND ZIP

sa. \N
- 9:9(2)(('66/\[\?% N A5 }28)‘5 3600

| DESCRIPTION OF ITEMS OR SERVICES PURCHASED |\ | AL /lelq’)f\/ {-p A

NAME, ADDREbS CIT‘I STATE, AND ZIP

= Wells Fereg
Siexra ile Kz 85125 ‘/a\/ 12 %14.00 |

DESCRIPTION OF ITEMS OR SERVICES PURCHASED Mm/\H A\U%C)N {%@9

NAME, ADDRESQ CITY, STATE, AND ZIP

| Wells Pa)f@o
S\va igta Az 85L35 \/5\}13 $ .00

DESCRIPTION OF I[TEM$ OR SERVICES PURCHASED ‘ i

Movdalu Sevvice Eees

NAME, ADDRESS, CITY STATE, AND ZIP

4d. W%\\6 VOJD
DEscmp?\g\lfTa \/ng’gs Ji;\RZ &6(056 \Z)?)‘ )\1 fﬁ’]q . 60
Mol ey Cops

NAME, ADDRESS, CITY, STA'I& AND ZIP

46’ NS ﬂ)
sl Rl di B 2fie b0
K -W\S\ ) utce, |

NAME, ADDRESS, CITY, C.‘»T%TE AND ZIp

* 1 Wols Farep
Siercalish. A2 L2 “/30/11 %600
DESC ION OF, ITEMS O RVICES PURC
Moy eriice. Epes,
ENTER TOTAL ONLY IF LAST PAGE QF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary \ l O 6 , ‘
Page Line 9, Column A] [ |

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

Schedule D Page i fj

Revised 09/2012



, comeenane UYL DURAGTS 7 RO

3. Repori covering period from q’ ”ﬂJ 2@ L’

SCHEDULE D-3

2. ID#

N 10/33/9&4

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT N
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

da.

%%*3@ 50 %51@5%

DESCRIPTION bF REFUND PO, W menm

o]

i 05

4b.

NAME ADDRESS CITY, STATE, AND ZIP

\ l
:%rﬁt‘,bom Oz 57131

DESCRIPTION OF REFUN’D @u& VLML[ (} |; L} Zﬁ Ma/{“_,/"

Do

a0

4d.

NAME, ADDRESS, CITY, STATE, AND ZIP

D 3 M PToYY\OhOV\a\ ACC&S‘SOH.@S
Po Box K372
Az B5L3L

Siexva Vista,
Donation lnvozce,/()@ rehrneoivoded

.\0}27,)14 H18.20

DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIf
Nickie Davinels (Vi Bint Order )
AudY Pigleaun Covrt
Siexca Vista. Az 85090

DESCRIPTION OF REFUND
Maonetic Siom /dnn s/ o/

4e.

NAME, ADDRESS, CITY, STATEVAND'ZIP

Fovest tauvser (Ghples Oder)

%93.00

Tovico n Sierva Vigld Az 850
DESCRIPTION O

\iny| lellers élonahm@c vehurined\oided

4f.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

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}

T2, 72

Includes return of contributions made by reporting committee

Schedule D-3 Page I of l

Revised 09/2012




IN R.I‘QD‘\&ON I‘REBU‘TTON» an

ark Danne

tSEX EN D ITURES.

honft

SCHEDULE E

1. Committec Name: __| 2. ID# ‘
3. Repart covering period from q/! b [l L{ . thru IO/ }l‘:% . o
{ IN-KIND CONTRIBUTIONS and EXPENDITURES DATE | FMI\?{ i;i{J?JRFKET
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# | T
q ‘-’ CONWTRIBUTION K,_
l%o.x_ l 8‘3 ‘ﬁ EXPENDITURE X ‘
TUcson, Az 8573 o|zz| 1Y |220.WT
SCRIPTION,
M SP O’l's o |
] OCCUPATION ! } EMPLOYER
fbl NAME, ADDRESS, CITY, STATE, ZIP, AND ID¥ | |
OsM ?Yoma‘h'bha\ A CCESS O1E SonriBuTIoN K
IPO Box \832- EXPENDITURE X %
Sverys Vista A7 g563L 1~ lioleg /4 [113.60
_____T=Shirfs B
OCCUPATION EMPLOYER
= ! ER— P —— — 4 i ——— i
4c. | NAMI:, "ADDRESS, CITY, STATE, ZIP, AND ID#
- N\Qk_\«?, Dan I’\Q/\S (\1\5’\3 P(\ﬂ) CONTRIBUTION X
20 Yy Plateau Couvrt LxpENDITURE X {
| Sierra Visha Az 8550 S wto[w/ 4 92.00
DESCRIPTION o ,
N iﬁﬂ%ﬂwﬁ ¢ Sig , ‘
OCCUP N u EMPLOYER d
! D@g&ﬂw%@r IDeWorodd 1
4d. | NAME, ADDRESS, CITY, STAT®, ZIP, AND ID#-)
Fovest Tauser (512P1eS) | wommmumon X.
%V\ CIAO Lw %V, Az L5950 | mwmnormure X ﬁ;
| DESCRIPTIO lO}’bZ) | £ U)(ﬂ
“Vigiy] lelors |
PAT EMPLOYER (
%Mu@f DP)D’F G WM | .
5. | ENTER TOTAL IN-KIND conmnumoms ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E,
transfer total to Detailed Summuary Page Line 6, Column Af C# &% 78f
P g e e G ! ]
6. | ENTER YOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E [If lust page of Schedule E, ﬁ
transfer total to Detailed Summary Page Line 11, Column Af 50(2 ’78
T T Scheduls E Page 1 o_f_t—

Revised 0972012



IVIDENDS, INTEREST ANli?((;JTHER REC]
1. Committee Name: ___ _aer .......................
{_&%.__Bﬂpprut_ugow:ing period from i / l !? zl iw thru ‘@2] \')

4. DIVIDENDS, INTEREST AVD OTHER FORMS OF RECEIPTS

SCHEDULE F-1

DATE
AMOURT

|

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEL) FROM WHOM RECEIPT WAS RECEIVED

KECEIVED

|

AMOUNT
OF THE
RECEIPT

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

Wells F: @ra
Sievra Vt% B2 26105’/3

DESCRIPTION OF RECEIPT
T'NAME, ADDRESS, CITY, STATE, ZI ZIP AN

\NU\\S %Ygo

e Vigta Az a3

‘; _uJES(,RIP‘I‘ION OF RECEIP"I‘W- _._4\ ﬂiﬁL@& + -

i ' NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4¢.

1

{

4a.

R «u...“..N- et s

1D#
4b.

DESCRI{”;"ION OF RECEIPT
|
i

,%ME ADDRES& C‘ITY STAIL, Z1P AND 1D¥#

4d.

i = S i

12z

o)&)N

mee— e ——

| " DESCRIPTION OF RECEIPT

e o

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

o e Bt o IR e e

e — i 2
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