RECEIVED 0T 3 12074

STATE OF ARIZONA
COCHISE COUNTY
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

1. éE@xﬂ% AL fuh / Lot g <G Louht
ull Name of Committee /

A48 4 Faht Alunohura Aonl

Ad&?qss
oy 7i/e
City Zip Code Phone
3. ID#
;! 20107
Sponsoring Organization (if applicable) 2014
’ 4 Consolidated Elections
M ﬂﬂg‘daﬁi/gé{ip/f REGT applicabl Mama i 00
Name of Candidate an ice Sought (if applicable) May 20, 2014
4 i / C ide Electi
(hniplEbne (ork Db Loz oo s v
Email Address T Fax # November 4, 2014
4. Reporting Period (Please Check Appropriate Box) Due Between
P g
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 mroughMay 31,2014 June 1, 2014 and June 30, 2014
PRE-PRIMARY ELECTION REPORT -
C. 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 commitice) x // T
Cash on Hand at the Beginning of this Reporting Period (ending balance from the . .
5b previous reporting period) Pt / 7 (O Vis
Total Receipts (from corresponding columns on Detailed Summary Page, Line 8)
5c &Zﬁgjm Aj}quj 20
Subtotal (add lines b and ¢ for column A and add lines a and ¢ for column B) w O ‘
/ Yo roxy T
>d [/D/. 2390,
Total Debts and Obligations from Previous Campaign Committee at Beginning of
ga | 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] @
Total Disbursements (from corresponding coluimms on Detailed Summary Page,
; ¥, i K2
b Line 18) Lo 7 -
6 /5Y. [0/D.
Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d) " i/ 3 y </ 3.
7 ad’y Iilp.

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



DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Page 2
1. Committee Name: 4] decr Mool ied [edd g 41/’1%(4% Lount 2. ID#
3. Report covering period from &4////.}4 74 thru /9 /174 /‘f/ /7/)/{/ - /)7
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) 5&'(’\ 20 ® 9: ﬁ /) ‘ﬁfj
- . _ - ) :
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) f g, e ":«l/Qﬁ' 00
(c) Political Committees (Total from Schedule B) :fj 0. e oy V) s 224
{d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] s 575 oo & 94/ 04 o0
(e) Refund of contributions (Total from Schedule F-2) Q ﬁj
(§ Total Contributions Other than Loans and In-Kind [subtract 4(e) from 4(d)] :A’% 5 2% "/7 74 0
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) /Z 2 0, (22
(b} All other loans (Total from Schedule C-1) (2 @‘
= :
{(c) Total Loans [add 5(a) and 5(b)] /Z / 0 , 27/
6. In-kind contributions (Total from Schedule E) g0, 1Y), L
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) @ 0]
: . o0 5
8. Total Receipts [add 4(f), 5(c), 6 and 7] wr 2’5’ /&ﬁ Y ©
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) % / W 24 /'7/ %) Vi
10. Independent Expenditures (Total from Schedule D-1) g /Z
11. Value of In-kind expenditures (Total from Schedule E} 5\15’0 o ¥ {j %>
£ ’ e b
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) @ @
(b) Repayment of all other loans (Total from Schedule D-5) @ @
(c) Total Loan Repayments [add 13(a) and 13(b) /2 @
14. Transfers to other political committees (Total from Schedule D-6) /Z /Z
15. Any other disbursement (Total from Schedule D-7 : a o0
. ‘ : i [ (oD,
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] "/‘3"(/ o7 sl J4
17. Rebates, refunds and other offsets to operating expenses (total from Schedule D-3) ' @ ’ @-
18. Total disbursements [subtract line 17 from line 16] ® ol {/ T # / 1/ D 25

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

Y

2

belief it is true and comp ete.

Lonclecs Harol

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

vy

S}énature of freasy rer or Chndlidate or Demgnatmg Individual

1000/
Vi

//‘

Revised 09/2012



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name:

SCHEDULE A

N4

2. ID#

2014 -N7

3. Report covering period from OQ/AM/ // Y thru /{}/ Z 1’5’/’//‘?
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR s JERI C{g"‘gf.l%N
LAST FIRST MI
4a.
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
4b. | LAST FIRST MI
STREET ADDRESS
CITY STATE \ ZIP
OCCUPATION EMF\KOYER
P
4¢. | LAST FIRST \ ( \ MI
STREET ADDRESS \ \ ><
\
AN \
CITY \S’I‘ATE\ 2‘3 \\< \
\
OCCUPATION \ EWOYER \ \
4d. | LAST FIR% N \ MI
STREET ADDRESS \
CITY STATE ZIP X
OCCUPATION EMPLOYER
4e. | LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
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} /___________..-

Schedule A-1.

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

Revised 09/2012




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

04 [ ) -7 Z&/q/ &7

1. Committee Name:

3. Report covering period from 5)‘?// ,//(}/ Y/

4. Aggregate total of Contributions of $50 or less

AMOUNT
DESCRIPTION RECEIVED THIS CUMULATIVE
PERIOD TOTAL THIS CAMPAIGN TO DATE

G /(a;z%j &5@3@ *J0.© ”7\5"0
b o \dhoutud AN Ol

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary 6. CUMULATIVE TOTAL
Py Hine By, JCollinin 4] THIS CAMPAIGN TO DATE | ¢ .
> o0 [Transfer total to Detailed / /Z ~N W
,75 ‘ summary Page, Line 4(b), 0 #
Colurmn 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



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

-\ eory/-07

- /zg//g 2%

1. Comumittee Name: 4e,

3. Report covering period from
77
AMOUNT CUMULATIVE
CONTRIBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD TO DATE
ID# NAME, ADDRESS, CITY, STATE, AND ZIP
Krexona Aest PAC o« -
DATE RECEVED | ) ok 16438 %aa ) 12050 &
4 i . 4
27 [0 NTuehon 2l 35 742,
% / 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
ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
1D# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If iast page of Schedule B, transfer -
total to Detailed Summary Page, Line 40, Column A] 600 C{) }70&) (0

Schedule B Page _!L of
Revistd 09/2012




CANDIDATE LOANS

SCHEDULE C

Committee Name/ﬁﬂn///fgﬁ%/lﬁ/s/ i [ g ) ) Vs

2.108 20// 07

é/ -
Report covering period from /9‘?//19 // 74
/7

thru ///)/7 u%’/// %/

4. | LOANS MADE OR GUARANTEED BY CAND DATE AMOUNT CUMULATIVE
Y C IDATE RECEIVED RECEIVED TOTAL THIS
CAMPAIGN
NAME AND ADDRESS FROM WHOM RECEIVED T

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

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

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

DESCRIPTION ( \ \ \\ >\
4d. | NAME, ADDRESS, CITY, STATE, AND ZIP \ \ \ /

AN

DESCRIPTION \
4e. | NAME, ADDRESS, CITY, STATE, AND ZIP \

DESCRIPTION
4f. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

g

5 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 _L

Revised 09/2012




OTHER LOANS

SCHEDULE C-1

2 ID#/O/‘/‘ﬂy

3. Report covering peried from (?Q////x}/‘:/ thru /()/A?.?//V

4. ALL OTHER LOARS
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,IA(;\JII;‘}:ITC;N

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, ({ITY STATE, ZIP AND ID#

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

A\ _
. NN

4c.

NAME OF PERSON OR COMMITTEE M LOAN, ADBRESS, CITY STRTE, ZIP D‘i}){

NAME OF ENDORSER OR GUARANTOR OF LOM\ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION \

4d.

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY S‘I‘ATE\ZIP AND ID#

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

DESCRIPTION

ENTER TQOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Schedule C-1, transfer total

to Detailed Summary Page, Line 5(b}, Column A]

/‘--—-‘_—__-

Schedule C-1 Page F of /
Revised 08/2012



1. Committee Name: / [2/VY1 a‘f

3. Report covering period from /. )9 A /ﬂ / (/

EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

/9. 04

thra __ A 3/ ﬁé’/ {/

%

EXPENDITURES

NAME AND ADDRESS TC WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

Shickenhop. eam

Lampnian Srkocs

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

09ee/y

80«0

4b.

NAME, ADDRESS, CITY, STATE, AND ZIP
Bank. ﬁmﬁxu(’a,

/Y3 bl .
S Vath, 5. 35083

Hogts Lo U»éﬂ

DESCRIPTYON OF ITEMS OR SERVICES PURCHASED

15/o1)ry

4c.

NAME, ADDRESS, CITY, STATE, AND ZIP

Wal -Maht
90 Bypasd
= /) V&WJ ﬂg 25695

| Hanb o L/m/l Funolial é&ﬂ/ﬁ//ﬂ

{ DESCRIPTION OF ITyMS OR SERVICES PURCHASED

/0/5”7 e/

4d.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4e.

NAME, ADDRESS, CITY, STATE, AND ZIP

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 Summary

Y7

*

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

Schedule D Page / _of il

Revised 09/2012



INDEPENDENT EXPENDITURES* SCHEDULE D-1

' *' " 2000
3. Report covering period from /,)0 A/p / V thru /[)/ pAA / t/

4.

DATE AMOUNT
INDEPENDENT EXPENDITURES EXPENDITURE o T
MADE EXPENDITURE

1. Committee Name:

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO 1S BENEFITTED OR OPPOSED

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

PURPOSE AND DESCRIPTICN OF PURCHASE  Benefitted ___ Opposed ___

OFFICE SOUGHT YEAR OF ELECTION

|
\

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted Opposed __

CANDIDATE

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

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

4 '
PURPOSE AND DESCRIPTION OF PURCHARE Benefitted ___ Opposed\___ \
CANDIDATE OFFICE\§)UGHT LY YEAR OF B‘\LECTION

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

* SEE A.R.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.

/ MWMM%

gnatur f Treas TET

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

Schedule D-1 Page _f of /

Revised 09/2012



1. Committee Name/ﬁ’ﬂﬂ///'ﬂ/jﬁ/)z r/r?% //A/ ﬂ/@/ﬂ /Oﬁj//ﬂj ﬂr)ff%%
/)4///,) /% o 10/25 1

LUANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

ID#/()/S/‘(),?‘,

3. Report covering period from

4, LOANS MADE BY TI-IE 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 ID#
Py AN
4f. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
A\
4g. | NAME, ADDRESS, CITY, STATE, Z}p, AND I\ \ \/ \
4h. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

41,

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

\

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page, Line 12, Column AJ /

Schedule D-2 Page _,L of/‘__

Revised 09/2012



OFFSETS TO OPERATING EXPENSES* SCHEDULE D-3

1. CommitteeNam /4 ,Ml,/- g /6 2 ID# /) V //7,
3. Report covering period from £ /9/’J / //f’) A (/ thru / [) /ﬂ 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.
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
4b.
DESCRIPTION OF REFUND \
NAME, ADDRESS, CITY, STATE, AND ZIP
4c.
LN,
DESCRIPTION OF REFUND \ (
NAME, ADDRESS, CITY, STATE, ND ZIP
4d.
\
DESCRIPTION OF REFUND \
NAME, ADDRESS, CITY, STATE, AND ZIP
4e,
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]
* Includes return of contributions made by reporting committee
Schedule D-3 Page _/ of /_

Revised 09/2012



1. Committee Namei/ﬂ’égﬁQMW% L//ﬂA //ﬂ»/{/ [g/ d’;ﬂﬂﬂ/}gﬂ (/;ZIM

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2 1OF

thru //i//é/‘/

v
3. Report covering period from /Ogi/ //z?/ / i

4.

REPAYMERNT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE AMOUNT
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, 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, 2P, AND ID#\.
4h. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# \
4i. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
B ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detailed Summary Page, Line 13(a), ‘

Column A]

Fd

Schedule D-4 Page 1L_ of ‘/L

Revised 09/2012



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

! For
1. Committee Name:/’ 74 : A0/ A Ny 0/) g 2. ID# .
200407
3. Report covering period from _f)g/ V77 //"Z thru /0//7&8 A
#5 5 v
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#

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

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

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

‘\.
A\

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

’\

\

\
4 3
4f. | NAME, ADDRESS, CITY, STATE\ZIP, AND IB# \
\

4g. | NAME, ADDRESS, CITY, STATE, ZIP, R§D ID#

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

4i, | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

Column A}

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

/

Schedule D-5 Page _L of _L

Revised 09/2012



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

1. Committee Nam AN LN A _ﬂ %, i) | 2. ID#/?/)/;/ I
3. Report covering period from thru /0 / % n//)?/ S/
/ / 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#
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
\\ i
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4e. | NAME, ADDRESS, CITY, STATE, ZIP\ND ID# v
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}
va N

Schedule D-6 Page of _/

Revised 09/2012



ANY OTHER DISBURSEMENT

1. Committee Name/

-

SCHEDULE D-7

ap

ID# Zﬁ/ 4/; 0 7

3. Report covering period from /[ ///)7// Y thru __ A )//7 49 A 2
> S e /
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#

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

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

i

DESCRIPTION k \ \ X \
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND IR# N

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] /

P

Schedule D-7 Page _/ of

Revised 09/2012



thru

SCHEDULE E

[2. ID#

NS L7

3. Report covering period from

4, IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAI%MKET
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#

/' W o ﬁ/éf dfa[ CONTRIBUTION X_

[55 :7’7)/‘-'& &LG-CE 5 a—’ CO

* EXPENDITURE _ : :
R/t fry | 25

Buby 7k 35005

D%SCRIPTION ﬁjm_ﬁﬁjdﬂ Q_ﬂyj

OCCUPATIO(];\IEHA/_F”? Wﬁﬂ{}}j}# EMPLOYE%(%?{;Z‘_& /O//ﬁ‘f}j
4b. | NAME, ADD S, CITY, STATE/ ZIP, AND ID#
&W@ﬂ%&
143 Fort Hans it Lons CONTRIBUTION __
Bephes N Bswod EXPENDITURE X ” /Z"'/ /i_(/ %CU
DESCRIPTION
¢ Mo Dawn  Paradlp Fes

OCCUPATION Sadr W ind e

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

Mﬁ/ﬂ e
/{Zﬁ‘ Lbre Huachuto kans

EMPLOYE];\’/), é 2 //7””:%/

CONTRIBUTION _J7

EXPENDITURE ___

<& ‘0
buby i 23003 15/ | 23
DESCRIPTION -
Birttorlrotd Vo) Lidady Sos
OCCUPATION Vi wf EMPLOYER
2l 75 ﬂw //7/1171/’6/
4d. | NAME, ADDRESS, €ITY, STATE, ZIP, AND ID# <
/‘%ﬁgﬁ% C& AW CONTRIBUTION ___
55 i (A& A
1o - EXPENDITURE A
Bulley T 25003 , g | Py @
DESCRIPTION 4 O/11 /7 ’
Leettr ) 1904 Lo Lalacdy < For
OCCUPATION J EMPLOYER
Q.g@izﬂa /ﬂﬂmjmf [Qhide /)/’),,n-:éj/
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [.{f last page of Schedule E,
transfer total to Detailed Summary Page Line 6, Column A] E O (D]
6. ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, ({650 P 0

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

Schedule E Page _/ of

Revised 09/2012



1. Committee Nam///’//'ﬂ;;’m/ﬁ M/‘/’ZM/J //(’/)//f%i fﬁﬁjlw /f’/ﬁ/zj)j

3. Report covering period from

DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2, ID#%[?/?S/L/“/7 t

/%7///,9//(/ thru //?I//\@/A%/

4,

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

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

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

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

DESCRIPTION OF RECEIPT

4b.

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

DESCRIPTION OF RECEIPT \

4c,

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

DESCRIPTION OF RECEIPT /\
T RY

4d.

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

DESCRIPTION OF RECEIPT

4e.

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

DESCRIPTION OF RECEIPT \

4f.

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last Ppage of Schedule F-1, transfer total to
Summary Page Line 7, Column Af

Detailed

|

Schedule F-1 Page of]

Revised 09/2012



4f.

OFFSETS TO CONTRIBUTIONS RECEIVED*
1. Committee Na_me II/ y '

3. Report covering period from
4,

/99///,«7/ o

YLy %
/
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

SCHEDULE F-2

S o -0

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL

COMMITTEE) FROM WHOM R:EFUND WAS MADE
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4a.

DATE
REFUND
MADE

AMOUNT
OF THE
REFUND

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 (\
4d.

NAME, ADDRESS, CITY, STA’{E ZIR AND ID#

DESCRIPTION OF REFUND \ \

4de.

NAME, ADDRESS, CITY, STATE, ZIF\’-\ND ID#

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

Summary Page Line 4(e), Column A

Includes return of contributions received by reporting committee

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2, transfer total to Detailed

Schedule F-2 Page _Z_of _L

Revised 09/2012



LSS ANU OBLIGATIONS (Excluding Loans) SCHEDULE F-3

‘ ,x)]ﬁ/)/ Aoh [V WA W04 /Y A2, D8
/M///W}, 04 M//zj(waﬁg)/ﬂ)/vbﬂf s

1. Committee Namg: _/7, W
/o /,
3. Report covering period from /)Q //éﬁ /{/ thru //]///;6 4‘/
77 77 N
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 PERIOD 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, ZIR, 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 PERIA,D ONLY IF LAST PAGE OF SCHEDULE F-3 [Transfer /

total to Detailed Summary Page, Line 19, Column A}
Schedule F-3 Page _/ of )

Revised 09/2012



