Wéﬁ%aﬂﬁ//ﬂa Lacl
ress

_lc_%illé A 5403

2.

H{ECEIVED 47

STATE OF ARIZONA
COCHISE CGUNTY
POLITICAL COMMITTER
CAMPAIGH FINANCE REPORT

Zip Code Phone

h‘_-—-__-___"'-—-—

" 2o 7

Sponsoring Organization (if applicable) . 2014
Y \Ggolind Lund e
Name of Candidate and Office Sought (if applicable) T i May 20, 2014
/"ﬁdm/ﬁfmﬂ/yr.(’m; phban Lo e o
Email Address Fax # November 4, 2014
4. Reporting Period (Please Check Appropriate Box) Due Between
_ JANUARY 318T REPORT - _
a. For Period of November 27, 2012 through December 31, 2013 January 1, 2014 and Janvary 31, 2014
JUNE 30TH REPORT —
b. For Perjod of January 1, 2014 throngh May 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 Aupust 15, 2014 through September 15 2014 September 16, 2014 and Sepiember 25, 2014
) PRE-GENERAL ELECTION REPORT -
e. For Period of September 16, 2014 thmu_gh QOctober 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 Cotumn B
5. Summary - Total This Reporting Period | Election Period Total to Date
Total Surplus froms Previous Campaigi (oF at time Statement of Organization wes
5a filed for the new conunities) '
. Cash on Hand at the Beginning of this Reporling Period (ending balance from the |
sy | previous reporting period) K 0 5/ /. Yq
Do
Total Receipts (from corresponding colunns on Detailed Summary Page, Line 8) . 2
e Yo 47 Xl A
Stibtota! {add lines b and ¢ for column A and add lines a and ¢ for column B) 9 g ,2,5
& ‘ .
5“ Yoyl . © 337,54,
Totat Debts and Obligations from Previous Campaign Commitiee at Beginining of
6a this Election Period {or at time Statement of Organization was fited for the new
coimmittee) { Do-not add or subtract this line. from the other lines]
Total Disbursements {from correspanding columns on Detailed Swnrary-Pagé,
: Line 18)
6b |t Y32, 90 £ 99597
Cash on Hand at Ckise of Reporfing Period (Subtract Line 6b from Ling 5d)
7. 2 &
2 Vi

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

Revised 0772013



DETAILED SUMMARY PAGE

OF RECEIPTS AKND DISBURSEMENTS Fage 4
1. Commirtee Name: 2. ID#
3. Report covering period fiom — i /_Z O/E/ - /O 7
RECEIPTS [ COLMNA COLUMNB
i THIS PERIOD CAMPAIGN TO DATE |
4. Contribuiions other than loans and in-kind —
— S
{8} Individizals - more than $25 (Total from Schedule A) LI7) o s %0
{b) Individuals - aggregate $25 or less (Total from Schedule A-1) S, 1 /(5 9O
(c] Palitical Comumitiees (Toial from Scheduie B) Vi E :'m/ Qm‘izl
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)} € 0.« iZY_Zﬁ' o0
(e} Refund of contributions (Total from Scliedule I'-2) @' 0
{) Total Contributions Other than Loans and In-Kmg [subtract 4{e} from 4{d}; K A7) @ & ,8-5/ G 0
5. {a) Loansmade or guaranteed by candidete (Total from Schedule ©) 12, g
(b) All other loans (Total from Schedile C-1) /7 @
(c) Total Leans [add Hia} and 5(b)] 24 % ' 7 O
6. In-kind contsibutions (Total from Schedule E] by, Yo e Ve
Y. Mividends, interest, and other forms of receipts {T'otal from Schedule F-1} & o
3 . . g N
8. Total Receipts fadd 4{f), 5(c), 6 and 7] o T 82/ Y B
DISSURSLMENTS
9. Expenditures for operating expenses (Total from Schedule D} A ?/7@‘9’4/ l %7 A 77 |
10. Independent Expenditures (Total from Schedule D-1) . i @ @
i ; . £ "
11. Value of In-kind expenditures {Totat from Schedule E} Y. Ye A VéE
12, Loans made by reporting committee {Total from Schedule D-2} i o g
13. (a} Repayment of loans made or guaranteed by candidate (Total from Schecule D-4} HE 3 m o b2 /? 7, €0
(5} Repayment of all suvher loans (Total from Schedule D-5) O i
H
{¢! Total Loan Repayments [add 13{a) and 13{b} .3 1? ) I75] [ 4 ; ) [75)
14. Tranafers to other political committees (Total from Schedule D-6} @ o
i5. Any other disb ] b -
y other disbursement (Total from Schedule B-7) - @ ! A Slinh) ©
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13{c}, 14, and 15] N;,é P4 g0 i Fai Z 4 3 Fit
17. Rebates, refunds and other offsetsto operating expenses {total from Schedule D 3} Z @
18. Totel disbursements |subtract line 17 from line 16} 2 /o4l g0 s 70,455 L9
19. Toial Cutstanding Debts owed by Reporting Candidate or Political Committee (Schedulc F-3) | z 2z T
20. 1certily, under penaity of perjury, that I have examined the cantents of this camapaign finance report and to the best of oy knowledge and
_ (A
ate

Revised 04/2012




CUNTRISBUTICRE more than 50 -

Trom: 1

1. Committee Name: / (? Zf/

3. Report govering period from __ / ﬁ—y’ vy thru /// /f}f/z..

LR IDUALG*

SCHEDULE &

Skt g i

1"2 ID#

Y

ULLDT

) 1 S CONTRIBUTIONS T e P T DATE AMOUNT | CUMULATIVE |
e S RECEIVED RECEIVED TOTAL THIS
THIS PERIOD | CAMPAIGN
! NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR : 0 DAll‘E
LAST FIRST T MI
4a.
STREET ADDRESS
oy STATE ZIP
"OCCUPATION EMPLOYER i
@b, | LAST FIRST ’\ M X il
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
Zc. | LAST “FIRST \ T ) T
STREET ADDEESS i \ \ \
Y STATE ZIP \
I N |
OCCUPATION ( \ EMPLOYER \
[T e A s ,
4a. | LAST IRST Ml
i . _—.i
STREET ADDRESS \ \ \
CITY @TA'S{ N\ZIP
OCCUPATION TMPLOYER \
4e. | LAST D “FIRST M T
| STREET ADDRESS
d
[y STATE ZIP
N . i
OCCUPATION EMPLOYER I
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule #, transfer | o A
total to Detailed Summary Page Ling 4{a), Column Af |
[ S

Schedule A-1.

*f contributions of $30 or less are listed with contributor's name, address, occupation and employer on Schegule A, do not includf them on

Reviged 00/2012

/2{/



CORTRIBUTIONS of 860 or lese-AEGREGATE TOTAL SCHEDULE &-1

et oy

5 z 1D#

- s i #mmd

}. Commitiee Nme:/ﬂ@ﬁﬁ@ﬁ@_@%&w M / /)/ q;/ ﬂ 7

3. Report covering period from @ / :ZK/;'{ e *hru /f/f"//‘/y o

4. Aggregate total of Conteibutions of $50 or less

[“ T - AOURT
DESCRIFTION RECEIVED THIS CULULATIVE
PERIGD TOTAL THIS CAMPAIGK 5O DATE

Laveg  Hinhars 0. 700.%

SR | S

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary ! 6. CUMULATIVE TOTAL
 Page, Lire 4{h), Column & i THIS CAMPAIGN TO DATE
i [Transfertial t Detaied

If contributions of $50 or lsss are listed with contributor’s name oand address on Schedule A, do not include them on this

schedule.
/ % /

Reviged 02/2012



COXTRIDTTICRS FROW POLI

1. Committee NmWM}Mwﬁ/ \_ﬁ’dﬂ

TICAL COMMNITTEES

SCHEDULE B

g A A T S ST

AL |

thrm // é‘VZV

3. Report covering period from _ M
4. /7
— , AMOUNT CUMULATIVE
e R“megﬁ = RECEIVED TOTAL THIS
THIS CAMPAIGN
B IDENTITY OF CONTRIBUTOR AND CATE RECEIVED PERIOD TO DATE
4a. ! ID# TNAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED J :
s —— L e g e e P B e T SRS SRR T S ORI P e
b. | ID# RAME, ADDRESS, CITY, STATE, AND ZJP |
DATE RECEIVEL
t
PR f . A
c. | ID# !l NAME, ADDRESS, CITY, STATE, AND\ZIP
DATE RECEIVED
j
d. | ID# NAME, ADDRESS, CITY, STATE, AND 21p - e g
' i
" DATE RECEIVED
— . 1
Fe. TID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
S T T NAME, ADDRESS, CITY, STATE, AND ZIP - 1
i
DATE RECEIVED L
g | ID¥ NAME, ADDRESS, CITY, STATE, 4 A'ND<9
DATE RECEIVED ! |
b, TID# | NAME, ADDRESS, CITY, STATE, AND ZIP B b
DATE RECE VED
e | NAME, ADDRESS, CITY, STATE, AND ZIP YT T
DATE RECEIVED
|
1 e e e e USRS W — S———
i
5. . ENTER TOTAL ONLY IF LAST PACE OF SCHEDULE B [If last paae of Schedule B, transfer i
total to Detailed Summary Page, Line 49, Column A}

Schedule B Page ]._, OiﬂL%
Revised 0972012



CARDIDATE LUANKS

SCHEDULE C

1. ! committee Name/rlitd Moot W_M%\MJ/M Lot 2o 20
3. | chcrt C'EI e;lngwgqnod_frg ﬁl&:% e e R L e _thI'E ;;-%%%z":;r—_"
4 . L s o T3t T E. mg@m& ¥ v L] L)ATIZ‘: AMOLTNT CWUI‘ATIVE
OANS MADE OR GUARANTRERD BY CANDIDATE RECENED | KECEIVED kb=
] NAME AND ADDRESS FROM WHOM RECEIVED o chou QDQIT%N
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP a |
DESCRIPTION ' !
4b. | NAME, ADDRESS, CITY, STATE, AND ZIP
| .
DESCRIPTION i
4c. | NAME, ADDRESS, CITY, STATE, AND ZIP -
DESCRIPTION ' \ E
A _ - { i
4d. | NAME, ADDRESS, CITY, STATE, AND ZIP \ \\ ;
- o \r\\ \ |
" DESCRIPTION \ \ \ \
4c. | NAME, ADDRESS, CITY, STATE, AND z\\ ' \ \ ]
. \ - \ -
?
DESCRIPTION \
4f. | NAME, ADDRESS, CITY, STATE, AND ZIP ~ \ ; |
DESCRIPTION o
L 5 ]
5 | ENTER TOTAL OF LOANS MADE GR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF
SCHEDULE C
[If last page of Schedule C, transfer total to Detailed Summary Page, Line Sfa}, Column Af !
. . I

Schedule C Page /[ of /

Revised 09/2012



1. Committee Nam /MM W_
3. Report covering period from _4&%/ N ___/

4.

da,

PR

g e

i
) ’1 I.*‘ %

2t LOARE

/L.

B

SCHEDULS -

i Ut e s 4

TTALL GYEER LOAWS

NAME AND ADDRESS OF EACH INJIVIDUAL (OR NAME, 1D# AND ADDRESS |
OF THE POLITICAL COMMITTEE) OF LOAN, AND AKY ENDORSER OR
GUARANTOR OF LOAN,

DATE

LOAN RECEIVED

AMGUNT

GF LOAN.

CUMULATIV.:
TOTAL THIS
CAMPAIGN
TO DATE

NAME OF PERSON CK CO AMITTEE MAKING LOAN, ADDRESS, CITY STATE, ZIP AND 1DF

DESCRIPTION

4b.

HAME OF PERSON OR COMMITTER YAKING LOAN, ADDRESS, ClWéTkTE. ZIP AND ID#“‘

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

" HAME OF PURSON OR COMMETTSE MAKING LPAN,

DESCRIPTION

\

e v

o s o A

ADDRESS, CITY STATE, ZIP AND 1.3

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CI

| STATE, ZIP AND H’J\

CESCRIPTION

|
é

4d.

KAME OF PERSON DR COMMITTER MAXING LOAN, AD .ESS, CITY STATE, ZiP AND 1D#

SAME OF EROORSER DR GUARANTOR OF LOAN, AUDRESS, CITY, STATE, ZIP AND [D#

DESCRIPTION

FE P ot

. {0 Detailed Summary Page. Line 5(4), Column Al

ENTFR TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 {if last page of Schedule

-1, tremsfer-total

H

Scuedule C-1 Page _f of ¢

Revised 09/2012



EZERNDITURES FOR OPRRATING RAVENSES*

SCHEDULE D

2. D%
207
- ; —_— S M.
la | EXPENDITURES DATE AMOUNT
EXPENDITURE QF THE
) _ MADE EXPENDITURE
NAME AND ADDRESS TO WIIOM EXPLNDITURE (_DISBURSEMENT_} WAS MADE
" NAME, ADDRESS, CITY, STATE, AND ZIP | | T
4, %{la Yt Alerato! C e
7 “adnh WUE )
% Vnta Hle BS5e85 /) : ‘ /0/@7/"/ . 7S
PRl ¢ 20400097 WA L2 [puilyongols . .
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
TUTTTNaME, ADDRESS, CITY, STATE, AND ZW#
4b, LULZ’/(:Lf' QRN L7 fatorny (
\Z4Z 4. tWylook D)) > per 5D
G Vnby He Xods . _ /g%y (s | 97 |
. E 1
"DESCRIPTION OF ITEMS OR SERVICES :/;URC%AS: ED; / 2.4/ ? ;‘ :
"NAME, ADDRESS, CITY, STATE, AND ZIP e ——p=a B
ac. Muwher Iheh Sohoe/ ;
oo vl lay #f [y
Wr.~ Rewds W)
. /p/g’a//y \5’0.
RIPTION OF ITEMS R SERVICES PURCHASED T
“NAME, ADDRESS, CITY, STATE, AND ZIP o - S
| faadser Mha? |
\ Kk2g A Tacheea Lae _ i / R
|k 0 Bwwos g, 1aopy |y B
DESCRIPTION OF ITEMS OR SERVICES PURGHASED _ ~
] NAME, ADDRESS, CITY, STATE, AND ZIP '
4e,
:
DESCRIPTION OF ITEMS OR SERVICES PURCHASED i
NAME, ADDRESS, CITY, STATE, AND ZIP TTT
4f,
DESCRIPTION OF ITEMS OR SERVICES PURCHASED 5
5. | ENTER TOTAL ONLY I% LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer tota! to Detail Summary | F s/
.| Page Line 9, Column 4] Q Z&_‘_WM

"

Evpenditures, other than & contract, promise or agreenment to maike an expenditure resuliing in credit

Schedule D Page _j__,of / .

Revised 0572012



IHDEFENDERT SHPENDITURECY SCHEDULE -1

1. Comrnittee Name: /. (Z¥Y 207 24 )l:{ 2ary. if/ D#
A7
3. Report cw&ﬂﬂg@%@ég@, ___=Z§é - :
‘ < FBE] IES _DA'I'E AMOUNT
_mDEPEN..?‘fLT 31__.*’?3".,_{%__ - _| EXPENDITURE OF THE
MADE EXPENDITURE
| IDENTIFY RECIPIERT OF EXPENDITURE AND CANDIDATE WG IS BENEFITTED OR OPPOSED

4n. | NAME, ADSRESS, CITY, STATE, AND ZIP

"PURPOSE AND DESCRIPTION OF PURCHASE: " Benefitted _ Opposed __ . |
CanpipATE TOFFICE SOUGHT VEAR OF ELECTION

ERrr e . e 5 s ST VR NS

Ab. | NAME, ADDRESS, CITY, STATE, AND ZIP

PULRPOSE, AND DESCRIPTION OF PURCHASE  Renetited Opposed ___
. i
CANDIDATE OFFICE SOUGHT YRR OF ELECTION
e - N \ / _ L
dc. | NAME, ADDRESS, CITY, STATE, ANE| ZIP \ \
t
| PURPOSE AND DESCRIPTION OF PURC:—I\S::. Bedefitted Opposed ___.
CFTICE SUUGHT YEAR OF ELECTION

l CANDIDATE

s £rmoed

rapp— o o, =

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If lust page of Schedule D-1, transfer total to Detailed
Summary Page Line 10, Column A

e ¢

" SEE A.R.8 §16-901(14)

1 certify, nder penaity of perjury, that the above stated mdependent expenditure(s} was not meade in coopération, consultation or concert with or
at the request or suggestion of any candidate or any cempaign committee or agent of that candidate,

Signature of Treasurer

S 5

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

l

j
Schedule D- Page [ _ !
Revised (9732012



LCAKS MADE RBY REPORTING COMMITTEER

1. Committes Nam&a'/MMMM_

Y

Mﬁuﬁgﬂa&/ﬂ

S8CH

EDULE D-2

2. ID¥

e 3. _Report covering period from
4. . LOAKS MADE BY THE REPORTING COMMITTEE

=% : ‘__#V/(/

/7/) q5/~/7 Zz
DATE AMOUNT
LOAN MADE OF THE LOAN

NAME, ADDRESS AND [D# OF COMMITTEE TO WHOM T.OAN (DISBURSEMENT] WAS MADE

3a. | 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 1D#

WIS, . e ke

4f. | NAME, ADDRESS, CITY, STATE, ZIP, #

frasrrmied II:I!-:ri

4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
{ . N, -
4h. | NAME, ADDRESS, CITY, STATE, ZIPN\AND ID#

41 | NAME, ADDRESS, CITY, STATE, ZIP, ANDYD#

!

!

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 {Transfer total to Detail Summary Pag Line 12,

Column Al

o

v

Z
Schedule D-2 Page

m[,of__'L

Revised 09/2012



wg*

CRPSETS YO UIRRATING EXFE

1. Committee ham/ﬂﬂﬁﬂwgﬂ@f:ﬁ/ww !2 ID# /V‘/ﬂ?’

SCHE

8-3

OULE

3. Report covering period fiom;@,% EENEg : 11y £ /a’" ;’ L e ‘
4. REBATES, REFUNDS AND OTHER OFFSETS TO OPERATIFG Exvzr:szs DATE i AMOUNT
R M N REFUND OF THE
_ RECEIVED REFUND
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED
| NAME, ADDRESS, CITY, STATE, AND ZIP T T
4a. !
DESCRIPTION OF REFUND T -
— 'NAMT, ADDRESS, CITY, STATE, AND ZIP - e
4b. .
|
DESCRIPTION OF REFUND R S |
NAME, ADDRESS, CITY, STATE, AND ZIP i
4c.

DESCRIPTION OF REFUND

f LN =t
| NAME, ADDRESS, CITY, STATE, AKD ZIP \

4d.

DESCRIPTION OF REFUND

A

s o g

o

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

\\

DESCRIPTION OF REFUND

b Rt

ez s

: NAME, ADDRESS, CITY, STATE, AND ZIP
41

\

DESCRIPTION OF REFUND

H

) £E TN W FORR TR PR s e - R .

| Summary Page Line 17, Column Aj

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 fIf last page of Schedule 0.3, tronsfer total to Detaded

E['"Eﬂ

Includes return of conmibutions made by reporting committce

Scheduie

D-3Page_/ of /.

Revised 0972012



SECHEDULE D-4

2. 1D#

07

REPATHERT OF CANDID (uﬁ&f"\?
1. Committee Vame//gwm_jm W
3. Report covering petiod from _ /77 = thru /I / 2z ‘1/ / ol

E, I REZaYMENT OF LGANS MADE GR GUARANTEET BY mmmﬂﬁ DATE AMOURNT
Hym REPAYMENT OF THE
| MADE REPAYMENT
! NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
2a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# ' o B
/’ arple (g 7o &
D
99 FThacteco Lat // fO/y AO. |
b 4‘ :C/ l——l’ o 5 d J s e s, e T, S e R Y L o= |
4b. | NAME, ADDRESS, CITY, S'{‘ATE ZIP, AND ID# i
3o NAME, ADDRESS, CITY, STATE, ZIP, AND ID# T ——
!
E
i
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# - i ! =
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID¥ e =
]
i 5
41 | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# == = I
ag | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# o o T 1
4. | NAME, ADDRESS, CITY, STATE, ZIP, AND 104 o T
i
4i. | NAME, ADDRESS, CITV, STATE, ZIP, AND 1D¥ :
5 | FNTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 (fransfer total to Detailed Summary Page, Line 13(a),
Column A] A @
| . L0,

Schedule D-4 Page [ _of [ _
Revisied 06/2012



REPAVIISET 8 a1LY OTHER LOANS SCHEDULE D-6

o nens Loplh T s LA g gehas Lert- [iwr,
. _Report covering period from /Mﬁ/é/ o thru | %/A -

REPAYMENT OF ALL O"‘RER LOANS DATE AMOUNT
. . REPAYMENT OF THE
MADE REPAYMENT
NAMT AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT] WAS MADE
NAME, ADDRESS, CITY, STATE, ZIP, AND ID# o i
NAME, ADDRESS, CITY, STATE, ZIP, AND ID# S ;— T Gl
T NAME, ADDRESS, CITY, STATE, ZIP, AND ID# h . =
H

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

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

| 'NAME, ADDRESS, CITY, STATE, [ZIP, A} \ o B o
NAME, ADDRESS, CITY, STATE, T
NAME, ADDRESS, CITY, STATE, ZIP, AND ID# s
NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
ENTER TOTA” ONLY I¥ LAST PAGE OF SCHENULE D-5 [Transfer total to Detailed Summary Page, Line 13(b),
Column Af

Schedule D-5 Page 4 of _/
Revined 09/2012



E

TRANEGFERS TO OTHER POGLIVICAL COMMITTRES

SCHEDULE D-6

1. Committee Name: Aé;g_@g}{@kﬁ?m_ (bt gg /4@&4@1 Loet# | 2 1o
| 7 v -7
3. Report covering period fron / ﬁ/? 4 /g_ _ thru Ll LE ‘F// v R
% V4 d 7 ’
4. TRANSFERS MADE 83Y THE REPORTING COMIITTER DATE AMGUNT
. i TRANSFER OF THE
- } MADE TRANSFER
NAME, ADDRESS AND ID# 70O WHOM TRANSHER (IISBURSEMENT WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# ' ‘ .
t
"4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# :

l ol PR )
{ 4¢c. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
4d. | NAME, ADDRESS, CITY, STALL, ZiP, AND 1

4q,

A

- S B
MAME, ADDRESS, CITY, STATE, , AND ID#

4f.

5. lEN":ER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Trunsfer total to Detuiled summary Puge, Line 14, Column 4]

1"NAME, ADDRESS, CITY, STATE, ZIP, AND 104

—— . T—— = T T e

H

|

=

Schedule D-6 Page /. of /.

Revised 09/2012



ARY OTHER BURSEMENT SCHEDULE D-7

/J;ﬁ@mw%gmz%@ww fﬂ s 07

3. Report covering period from _ ——;@M T _%4% o %
S— M= : gy = |

4, ATY OTEER DISSURSELENTS DATE AMOUNY
DISBURSEMENT OF THE
MADE DISBURSEMENT

¥AME, ADDRESS AND ID# OF COMMITTEE 20 WHOM
DISBURSEMENT WAS MADE;: DESCRIPTION ___ _ §

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

. = 1
DESCRIPTION \

“ab. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

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

DESCRIPTION /

4d. | NAME, ADDRESS, CTTY,|STATE, ZIP, ANIND# \ '

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

DESCRIPTION \

P

5. | ENTER TGTAL ONLY IF LAST PAGE OF SCHEDULE D-7 {Trausfer total to Detailed Sum% Page, Line 15, Coturmin A} /

Sched@age _Loll

Revised 0972012



. Committee Nameﬁmw .

Fs
-H

WD CONTRIBUMIORS EXPREDITURES

W‘W"L@"‘

SCHEDULE &

2,

____thm /‘///f!//'/

3. Report covering period from __ _ R S
|
4, IN-KIHD CONTRIBUTIONS aad EXPEFDITURES DATE FN%A%I?FI@T
f NAME AND ADDRESS OF INDIVIDUAL {(OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECE'VED OR.TO WITOM GIVIEN [
4a. | NAME, A.DDRESS CITY, STATE, ZIP, AND ID# | - ' |
fﬁg j‘”ﬂy Qﬁib’aﬂr&&c /9”?”?4493 | CONTRBUTION X :
0 box FlET
EXPENDITURE : p {/ b
wnNa (futa WX BSt - /p/g//y 78
| DESCRIPTION -
RALL 0l HarleDdA
OCOUPATION YEF}J :
) o (%] e pAdet . P =
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# |
i
I CONTRIBUTION __
H
| EXPENDITURE. | __
" DESCRIPTION - o
'OCCLPATION EMPLOYER T
"ac.” | NAME, ADDRESS, CITY, STATE, ZiP, AND ID# | sesamms=m———lc T
; CONTRIBUTION
EXPENITURE
H 1 o s
DESCRIPTION
\ OCCUPATION EMPLOYER E
P— —— R
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# |
CONTRIBUTION
EXPENDITURE
 DESCRIPTION i
OCCUPATION { EMPLOYER
5. | ENTER TGTAL IN-KIND CORTRISOTIONS ONLY IF LAST PAGE OF SCHEDULE E [Iflast page of Schedule B,
transgfer toial to Detailed Summary Page Line 6, Golumn Af % 'V
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