COCHISE COUNTY
. ELECTIONS DEPARTMENT DateiHeceived:
| STATE OF ARIZONA & COCHISE COUNTY /-2 -/¢
" POLITICAL COMMITTEE CAMPAIGN FINANCE REPORT {2016)

1. Committee to elect Jaqui Clay

Full Name of Committee

7787 Windwalker Way
Address
Hereford 85615 520-249-2443 T
City Zip Code Phone
e 20/¢-/2

Sponsoring Organization (if applicable)

Election Dates
Tue, March 22, 2015 - PPE
Tue, August 30, 2016 - Primary
Tue, November 8, 2016 — General

Name of Candidate and Office Sought [if applicable}

Email Address Fax#
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, 20186
Pre-Primary Report -
[ X For Period of June 1, 2016 to August 18, 2016 August 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 28, 2016
Pre-General Report -
e For Period of September 20, 2018 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
5a | Total Surplus from Previous Campaign {or at time Statement of Qrganization was
filed for the new committee) ‘6—— 0
5b | Cash on Hand at the Beginning of this Reporting Period (ending balance from the
previous reporting period) 1 3031 6 l 30 3 . ‘ L
5¢ | Total Receipts (from corresponding columns on Detailed Summary Page, Line 8) 437.02 0
5d | Subtotal (add lines b and ¢ for column A and add lines a and ¢ for column B} 1740.18 1748.71
6a | Total Debts and Obligations from Previous Campalgn Committee at Beginning of
this Election Period {or at time Statement of Organization was filed for the new _6— 0
committea) [Do not add or subtract this line from the other lines]
6b | Total Disbursements (from corresponding columns on Detailed Summary Page,
Mot 1740.18 1421.80
7. Cash on Hand at Close of Reporting Period (Subtract Une 6b from Line 5d) 0 0

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



'




COCHISE COUNTY
" ELECTIONS DEPARTMENT Date Received:
| STATE OF ARIZONA & COCHISE COUNTY J-26-/C
" POLITICAL COMMITTEE CAMPAIGN FINANCE REPORT {2016}

1. Committee to elect Jaqui Clay

Full Name of Committee

7787 Windwalker Way

Address

Hereford 85615 520-249-2443 o TimeniEe
City Zip Code Phone

2, 247/6-/Z

Spensoring Organization (if applicable)

Election Dates
Tue, March 22, 2016 — PPE
Tue, August 30, 2016 ~ Primary
Tue, November 8, 2016 - General

Name of Candidate and Office Sought (if applicable)

Email Address Fax #
3. Reporting Period {Please Check Appropriate Box) Due Between
January 31 Report -
3. 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. X For Period of June 1, 2016 to August 18, 2016 August 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
5a Total Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee) "6—‘ 0
5h { Cash on Hand at the Beginning of this Reporting Period {ending balance from the
previous reporting period) 1303.16 l 30 3 s ‘ L
5S¢ § Total Receipts {from corresponding columns on Detailed Summary Page, Line 8) 4 37 02 0
5d | Subtotal {add lines b and ¢ for column A and add lines a and ¢ for column B} 1740.18 1748.71
6a | Total Debts and Obligations from Previous Campalgn Committee at Beginning of
this Election Period {or at time Statement of Organization was filed for the new _6— 0
committee) [Do not add or subtract this line from the other lines]
b | Total Disbursements (from corresponding celumns on Detalled Summary Page,
Y g 1740.18 1421.80
7. Cash on Hand at Close of Reporting Period (Subtract Line 6k from Ling 54) 0 0

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






DET 'LED SUMMARY PAGE

OF RECEI} . & AND DISBURSEMENTS Page 2
1. Committes Name: Campaign To Elect Jacqui Clay 2. ID#
3. Report covering period from HunSi el thra AUGUst 18th :
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind 437.02 2185.73
(8} Individusls - more than $25 (Total from Schedule A) 437.02 1990.73
(b} Individuals — aggregate $25 or leas {Total from Schedule A-1) 0 195
{c) Political Cammittoes (Total from Schedule B) 0 0
{d) Subtotal Contributions {add 4{a), 4{b), and 4{c}} 437.02 2185.73
(&) Refund of contributions (Totel from Schedule F-2) 0 0
(§ Total Contributions Other than Loans and In-Kind [subtract 4(e) from 4(d)] 0 0
5. {a) Loans made or gnaranteed by cendidate (Totel from Schedule C) 0 0
(b) All other loane (Total from Schedulk C-1) 0 0
(c) Total Loans [add 5ie) and 5(b)] 0 0
6. In-kind contributions (Total from Schedule E) 0 0
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) 0
8. Total Receipts [add 4{f), 5(c}, 6 and 7] 137.02 2185.73
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) 1740.18 2185.73
10, Independent Expenditures {Total from Schedule D-1) 0 0
11, Value of In-kind expenditures (Totel from Schedule E) 0 0
12. Loans made by reporting committee (Tota! from Schedule D-2) 0 0
13. (a} Repayment of loens made or guaranteed by candidate (T'otal from Schedule D-4) 0 0
(b) Repayment of all other loans (Total from Schedule D-5) 0 0
(¢} Total Loen Repayments jadd 13{a) and 13{b) 0 0
14. Transfers to other political committees (Total from Scheduie D-6] 0 o
15. Any other disbursement (Total from Schedule D-7) 0 0
16. Subtotal disbursements jadd lines 9, 10, 11, 12, 13(c), 14, and 15) 0 0
17. Rebates, refunde and other offsets to operating expenses (totel from Schedule D-3) 0 0
18, Total disbursements [subtract line 17 from Ene 16) 1740.18 2185.73
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee {Schedule F-3) () 0

= ————

20. 1 certify, under penalty of perjury, that I have examined the contents of this campaign finance report and te the best of my knowledge and

belief it is true and complete.
Mary Perez

Type or Print Name of Treasurer

08/25/16

Signature of Treasurer or Candidate or Desighating Individual

Date

Revised 09/3012




CONTRIBUTI” 'S more than $50 - from INDI' DUALS*

1. Committee Name:

Committe to Elect Jacqui Clay

SCHEDULE A

. ID#

3. Report covering period from SUNe 18t thra August 18th
4 CONTRIBUTIONS DATE AMOUNT | CUMULATIVE
RECEIVED RECEIVED | TOTAL THIS
THIS PERIOD | CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR N TO DATE
ST Ml
|2 . ST 8/8 437.02 570.73
- 1 Clay Jacqui
STREET ADDRESS
7787 Windwalker Way
CITY STATE ZIP
Hereford AZ 85615
OCCUFATION EMPLOYER
vice-principal SVUSD68
4b, | LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
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 MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [[f last page of Schedule A, transfer
total to Detailed Summary Page Line 4(a), Column 4] 437.02 570.73

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

chednle A-1.

Revised 092012



CONTRIBUTIONS of $5( r less-AGGREGATE TOTAL* SCHEDULE A-1

2. ID#
1. Committes Name: COMMittee to Elect Jacqui Clay
3 R ing period from June 1st thyra August 18th
4. Aggregate total of Contributiong of $50 or less
AMOUNT
DESCRIPTION RECEIVED THIS CUMULATIVE
PERIOD TOTAL THIS CAMPAIGN TO DATE
5. TOTAL THIS PERIOD {Transfer total to Detatled Sunmary 6. CUMULATIVE TOTAL
Page, Line 4b), Column 4] 0 THIS CAMPAIGN TO DATE |y
[Transfer total 1o Detaiied
summaury Page, Line 4(b),
Cotumn Bf

coentributione of $50 or less are listed with contributor’s name and address on Schedule A, do not inchade them on this
shedule.

Revisci 0973012



CONTRIE  “IONS FROM POLITICAL COM:

1. Committee Name:

Committee to Elect Jacqui Clay

TTEES

3. Report covering pericd from

SCHEDULE B

2, ID#

CONTRIBUTIONS

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

ID#

“DATE RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DATE RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

1D#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if st page of Schedule B, transfer
fotal to Detailed Summary Page, Line 40, Column Af

Schedule B Page ___ of

Revised 09/2012




CANDIDATE LOANS

l SCHEDULE C

Committee Name COMMittee to Elect Jacqui Clay

2. ID#

Report covering period fromJune 1st

LOANS MADE OR GUARANTEED BY CANDIDATE

thru August 18th )

NAME AND ADDRESS FROM WHOM RECEIVED

DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS

CAMPAIGN
TOQ DATE

4a,

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

4h.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

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

4d. | NAME, ADDRESS, CITY, STATE, AND ZIp
DESCRIPTION

4e. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIFTION

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

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE CONLY IF LAST PAGE OF

SCHEDULE C

{if last page of Schedule C, transfer total to Detailed Summary Page, Line 5fa), Colutmn A]

Schedule C Page . of
Revised 03/2012




OT””BR LOANS

1. Committee Name: wOMMittes to Elect Jacqui Clay

3. Report covering period from

SCHEDULE C-1

June 1st

2. ID#

thru August 18th

4,

4a_

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS
OF THE POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR
GUARANTOR OF LDAN.

DATE

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

NAME OF PERBON OR COMMITTEE MAKING LOAN, ADDRESS, CITY STATE, ZIP AND 1D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIF AND 1ID#

DEBCRIPTION

4b.

e T e S e S ———— S
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

qc.

NAME COF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY STATE, ZIP AND ID#

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

DESCRIPTION

44.

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

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

DESCRIFTION

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

1o Detailed Summary Page, Line 5(b), Column A]

. an”
+ 7

Fof

i

s
")

Schedule C-1 Page___of,

Revined 0972012



EXPENDITURES | 'R OPERATING EXPENSES*

1. Committee Name: wOMMittee to Elect Jacqui Clay

3. Report covering period from

June 1st thry August 18th

SCHEDULE D

4,

EXPENDITURES

DATE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT
OF THE

44,

NAME, ADDRESS, CITY, STATE, AND ZIP
Vista Print a Cimpress Company | 275 Wyman Street | Waltham, MA

02451

DESCRIPTION OF ITEMS OR SERVICES PURCHASEDbusiness cards

6/17

4522

4b.

NAME, ADDRESS, CITY, STATE, AND ZIP

Bisbee Parade Fee
Bisbee Chamber of Commerce

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
parade fee

6/11

20.00

4c.

NAME, ADDRESS, CITY, STATE, AND ZIP

We Frame It
590 East Fry Bivd
Sierra Vista AZ 85635

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
staff name tags

6/27

48.00

4d.

NAME, ADDRESS, CITY, STATE, AND ZIP
Vista Print a Cimpress Company | 275 Wyman Street | Waltham, MA
02451

8/8

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
business cards/ car magnets

184.98

de,

NAME, ADDRESS, CITY, STATE, AND ZIP

Signs on the Cheap.com
11525A Stonehollow Dr., Suite 100 Austin, TX, 78758, USA

6/27
8/8

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
campaign signs

520.34
763.92

4.

NAME, ADDRESS, CITY, STATE, AND ZIP

Women's Leadership in Cochise County
Table Fee

8/8

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
table at event

157.72

Pege Line 9, Column Al

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D JIf lust page of Schedule D, transfer total to Detail Summary

1740.18

Expenditures, other then a coniract, promise or agreement to make an expenditure resulting in credit

Schedule D Page_ of

Revised 09/2012



INDEPENDENT EXPENDITU/ 3+ SCHEDULE D-1
1. Committee Neme: COMMittee to Elect Jacqui Clay 2. ID$

4.
INDEPENDENT EXPENDITURES DATE AMOUNT
D3 EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO 1S BEREFITTED OR OFPOSED
4a, | NAME, ADDRESS, CITY, STATE, AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted| |  Opposed L__|

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIFTION OF PURCHASE  Benefitted :l Opposcd [__]

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

FURFOSE AND DESCRIPTION OF PURCHASE  Benefitted 1 Opposed] |

CANDIDATE OFFICE SOUGHT YEAR OF ELECTICN

K. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 fif tast page of Schedule D-1, transfer total to Deteiled
Sumurnory Page Line 10, Column A 0

* SEE AR.S. §16-901({14)

{ certify, under penalty of perjury, that the above stnmdmdependsntexpmdlmre[s] was not made in cooperaetion, consultation or concert with or
at the request or suggestion of any candidate or any campeign committee or agent of that candidate.

Signature of Treasurer

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

Schedule D-1Page ___ of ___
Reviged 09/2012



LOANS MADE BY ' “PORTING COMMITTEE . SCHEDULE D-2

1. Committee Name: COMMittee to Elect Jacqui Clay 2. ID#
3. Report covering period from thru

DATE AMOUNT
4, LOANS MADE BY THE REPORTING COMMITTEE LoAn E | ormo

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#
9c. 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#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 {Transfer total to Detail Summery Page, Line 13, Column A

Schedule D-2 Page ___ of ___

Revised 09/2012



Q" "SETS TO OPERATING EXPEN" S* SCHEDULE D-3

1. Committee Name: C_Ollf‘!‘littef ! F Ie_ct Jf cw-. = — 2. ID#

3. Report covering period from June 1st thra August 18th

DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

4. REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

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.

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
4.

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 0
Summary Page Line 17, Column A]

¥ Includes return of contributions made by reparting committee

Schedule D-3 Page  of
Revised 0972012



REPAYMEN 1 OF CANDIDATE LOANS

SCHEDULE D-4

ommittee to Elect Jacqui Cla

1. Committee Name: ¢ €9 y 2. ID#

3. Report covering period from June 1st thru August 18th

4, DATE AMOUNT
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE 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#

4e. | NAME, ADDRESSE, 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#

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

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 {Transfer total to Detailed Summary Page, Line 15{a), 0

Column A]

Schedule D-4 Page of

Revised 09/2012



F TAYMENT OF ALL OTHER LOA

SCHEDULE D-5

Committec (0 Elect Jacqui Cla
1. Committee Name: N o a _y _ 2, TDh#
June 1st

3. Report covering period from thru _August 18th

4. REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE

MADE REPAYMENT
NAME AND ADDRESS T0O WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4z, | 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, 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-5 [Transfer total to Detailed Summary Page, Line 13{b), 0

Column A}

Schedule D-EPage___of
Revized 09/2012



1. Committee Name:

3. Report covering period from

TRANSFERS TO OTHER POLITICAL COMMITTEES
Committee to Elect Jacqui Clay

SCHEDULE D-6

4.

NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBEURSEMENT] WAS MADE

2, ID#
June 1st thru_August 18th
DATE AMOUNT
TRANSFERS MADE BY THE REPORTING COMMITTEE OF THE
MADE TRANSFER

| da.

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#

3.

rNTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 {Transfer total to Detailed summary Page, Line 14, Column A

Schedule D-6 Page of

Revised 0973012



SCHEDULE D-7

2, ID#

ANY THER DISBURSEMENT
L © ittee Name: Committee to Elect Jacqui Clay

June 1st thry _August 18th

DATE AMOQUNT

ANY OTHER DISBURSEMENTS
DISBURSEMENT OF THE
MADE DISBURSEMENT

3. Report covering period from

4,

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

NAME, ADDRESS, CITY, 8TATE, ZIP, AND ID#

4a.

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

4b.

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

i 4c.

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

4d.

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

4e,

DESCRIPTION

0

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer totaf to Detailed Summary Page, Line 15, Column Al

Schedule D-7 Page ____ of ___
Revised 092015




IN-KIND CONTRIBUTIO and EXPENDITURES SCHEDULE E
1. Committee Name: COMMittee to Elect Jacqui Clay 2. ID#
3. _Report covering period from SIS St thra August 18th
4. IN-KIND CONRTRIBUTIONS and EXPENDITURES DATE FAn‘t, ﬂ%l;:lm

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#
CONTRIBUTION
EXPENDITURE | _I
DESCRIPTION
OCCUPATION EMPLOYER
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
CONTRIBUTION I_
EXFENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
CONTRIBUTION D
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

EXPENDITURE

CONTRIBUTION D
[

DESCRIPTION

OCCUPATION

EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E Jf lust page of Schedule E,
transfer total to Detatiled Summary Page Line 6, Cotumn A}

ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E Hf lnst page of Schedule B,
transfer total o Detailed Summary Page Line 11, Cotumn A]

0

Schedule  Page ___ of

Revined 08/2012



DIVIDL )8, INTEREST, AND OTHER R. _EIPTS
Committee to Elect Jacqui Clay

SCHEDULE F-1

1. Committee Name: 2. ID#
3. Report covering period from thru
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#

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 ID#
4d.

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

41.

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

DESBCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 fif last page of Schedule F-1, transfer total to Detailed

Summary Fage Line 7, Column 4}

Schedule F-1 Page

. S
Revised 09/2012



OFFSETS TO CéuTRIBUTIONS RECEIVED* SCHEDULE F-2
1. Committee Name: COMMittee to Elect Jacqui Clay B

3. Report covering period from June 1st thru August 18th

4, RE RECEIV DATE AMOUNT
FUNDS AND OTHER OFFSETS TO CONTRIBUTIONS ED G

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#
4e.

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2, transfer total to Detailed 0
Summary Page Line 4{g}, Column A}

Includes retum of contributions received by reporting committee
Schedule P-2 Page __of
Revised 09/2012



1. Committee Name:

3. Report covering period from

DEBTS 1D OBLIGATIONS (Excluding !

Committes to Elect Jacqui Clay

ns)

June 1st

thrn August 18th

SCHEDULE F-3

2. ID#

4,

DEBTS AND OBLIGATIONB

NAME AND ADDRESS OF INDIVIDUAL (OR NAME
ADDRESS AND ID# OF THE POLITICAL COMMITTEE) TO
WHOM DEBT IS OWED

OQUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT

INCURRED THIS

PERIOD

PAYMENT
‘THES PERIOD

OUTSTANDING
BALANCE AT
CLOSE OF
THIS PERIOD

dg,

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

de,

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

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERICD ONLY IF LAST PAGE OF SCHEDULE F-3 {Transfer

toted to Detailed Summary Fage, Line 19, Column A]

0

Schedule F-3 Page ___of

Revised 09/2012



