COCHISE COUNTY
ELECTIONS DEPARTMENT
STATE OF ARIZONA & COCHISE COUNTY

POLITICAL COMMITTEE CAMPAIGN FINANCE REPORT (2016)

1. Committee to elect Jaqui Clay

RECEIVED
Bk SeP

Full Name of Committee

7787 Windwalker Way

Address

Hereford

85615

520-249-2443

City

Zip Code

Phone

Sponsoring Organization (if applicable)

Name of Candidate and Office Sought {if applicable)

Email Address

Fax #

COCHIJE COURTY
ELECT‘
SPECIAL DISTRICTS

Date Received:

21 A %53

1ONS_AND

Candidate 1D#:

24/6-/2

Election Dates
Tue, March 22, 2016 — PPE
Tue, August 30, 2016 — Primary
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 August 18, 2016 August 19, 2016 to August 26, 2016
X 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 &, 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
Sb | Cash on Hand at the Beginning of this Reporting Period (ending balance from the 0
previous reporting period)
Ec | Total Receipts (from corresponding columns on Detailed Summary Page, Line 8) 40 00
5d ] Subtotal {add lines b and c for column A and add lines a and ¢ for column B} 40.00
Hba | 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 0
committee) [De net add or subtract this line from the other lines]
6b | Total Disbursements {from corresponding columns on Detailed Summary Page,
Line 18) 15.00 1763.71
7. Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d)
25.00 25.00

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







D’ "AILED SUMMARY PAGE

OF RECL..TS AND DISBURSEMENTS Page 2
1. Committes Name: —2@MPaign To Elect Jacqui Clay 5. ID#
3. Report covering period from August 19th thru September 19th -
- _mEeErm . e
THIS PERIOD CAMPAIGN TO DATE |

4. Contributions other then loans and in-kind 40 2185.73

{8} Individuals - more than $25 (Total from Schedule A) 40.00 2030.73

(o) Individusls - sgeregate $25 or less (Total from Schedule A-1) 0 195

(c) Folitical Cammittees (Total from Schedule B) 0 0

{d) Subtotal Contributions jedd 4{a), 4{b), and 4{c)) 40.00 2225.73

(e) Refund of contributions (Total 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 guarenteed by candidate (Total from Schedule C) 0 0

() AI other loans (Total from Schedule C-1) 0 0
{) Total Lomus [add 5(a) 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 jadd 4{f), 5(c), 6 and 7] 10 2225.73

DISBURSEMENTS
15.00 2185.73

9. Expenditures for operating expenses (Totel from Schedule D)

10. Independent Expenditures (Total from Schedule D-1) 0 0
11. Value of In-kind expenditures (Total from Schedule E} 0 0

12. Loans made by reporting committee (Total from Schedule D-2) 0 D
13. () Repayment of loans made or puarenteed by candidate (Total from Schedule D-4) 0 0
(b} Repayment of all other loans (Total from Schedule D-5) 0 4]

0 0

0 0

0 0

0 0

0 0

{¢) Totsl Loan Repayments [add 13{a} aud 13(b)
14. Transfers to other political committees (Total from Schedule D-6)
15. Any other dishursement {Total from Schedule D-7)
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(g}, 14, and 15]
17. Rebates, refunds and other offsets to operating expenses (total from Schedule D-3)
1B. Totel disbursements [subtract line 17 from Lne 16) 15.00 2185.73
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) ()

30. 1 certify, under penalty of perjury, that I have examined the contents of this campaign finance report and to the best of iy knowledge and
belief it is true and complete. '
Mary Perez

Type or Print Name of Treasurer ﬁ

08/25/16

Signature of Treasurer or Candidate or Designating Individual Date |

Revised 0973012




CONTRIBUTIO"

1. Committee Name:;

Committe to Elect Jacqui Clay

more than $50 — from INDIVT

TALS*

SCHEDULE A

. ID#

3. Report coveying period from AT thru September 19th
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED | TOTAL THIS
PERIO! CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR e . TO DATE
sa. | AST FIRST ML l9/0116  |40.00
Caceres Greg
STREET ADDRESS
6070 Calle De La Menta
CITY STATE ZIP
Hereford AZ 85615
OCCUFPATION EMPLOYER
Computer Technician SVUSD 68
4b. | LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
4c. | LAST FIRST MI
STREET ADDRESS
CITY STATE ZP
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
437.02 570.73

total to Detafled Summary Page Line 4(aj), Column 4]

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

chedule A-1.

Revised 022012




CONTRIBUTIONS of §  or less-AGGREGATE TOTAL* SCHEDULE A-1

2. ID#
1. Committes Name: Committee to Elect Jacqui Clay
3. Revart ing period from UgUSt 15t thra S€ptember 19th
4. Aggregaute total of Contributions of $50 or less
AMOUNT
DESCRIPTION RECEIVED THIS CUMULATIVE
PERIOD TOTAL THIS CAMPAIGN TO DATE
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary 6. CUMULATIVE TOTAL
Page, Line 4{b), Column A] 0 THIS CAMPAIGN TO DATE 0
[Transfer total to Detailed
summary Page, Line 4{b),
Cotumn B]

I centributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this
chedule.

Revized 09/2012




CONTRIBU™ NS FROM POLITICAL COMM

1. Committee Name: COMMittee to Elect Jacqui Clay

TEES

3. Report covering petiod from thru

SCHEDULE B

2, IDit

CONTRIBUTIONS

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED

AMQUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4ga,

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

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

DATE RECEIVED

DATE RECEJVED

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

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

DATE RECEIVED

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

DATE RECEIVED

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

DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [iFlnst page of Schedule B, tronsfer
total to Detailee! Summary Page, Line 49, Column A}

Schedule BPage .. of

Revised 09/2012




{ .
CAND1uATE LOANS SCHEDULE C

| Committee Name COMMittee to Elect Jacqui Clay 2. ID#
Report covering period fromAUgUst 19th thra September 19th .
s - e e s e,
DATE AMOUNT CUMULATIVE,
LOANS MADE OR GUARANTEED BY CANDIDATE RECEIVED | RECEIVED | TOTALIHS
NAME AND ADDRESS FROM WHOM RECEIVED TODATE.

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
DESCRIPTION

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

41, | 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 Poge, Line Sfa}, Column AJ

Schedule CPage . of
Revised 09/2012




1. Co

3. Report covering period from

OTH" ™ LOANS

mmittee Name: cOMMittee w Elect Jacqui Clay

SCHEDULE C-1

August 19th

2. ID#

thra September 19th

4,

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 LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

NAME OF PERSON OR COMMITTEE MAKXING LOAN, ADDRESS, CITY STATE, ZIF AND ID#

4b,

S ————————— e
NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESE, CITY STATE, ZIP AND ID#

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

DESCRIPTION

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

4¢.

4d.

DESCRIPTION

NAME OF FERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY STATE, ZIP AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, 2IP AND IDF

DESCRIPTION

e e e e e S~ s it
NAME OF FERS0N OR COMMITTEE MAKING LOAN, ADDRESS, CITY STATE, ZIP AND ID#

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

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

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

S 3 n
£ i

3. an

Tighad >

Schednle C-1 Page _of

Revised 0973012



EXPENDITURE! OR OPERATING EXPENSES* SCHEDULE D

1. Committee Name: wOMMittee to Elect vacqui Clay 2 D8
3. Report covering period from \U9USt 19th thra September 19th
4. EXPENDITURES DM:E %OTHUNET
MADE EXPENDITURE
NAME AND ADDRESS TO WHOM EXPENDITURE {DISBURSEMENT) WAS MADE
NAME, ADDRESS, CITY, STATE, AND ZIP 91212016 |15 00
4a. |Butterfield Stage Days Parade :
Benson AZ

DESCRIPTION OF ITEMS OR SERVICES PURCHASEDparade entrance fee
NAME, ADDRESS, CITY, STATE, AND ZIP

' 4b.

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
NAME, ADDRESS, CITY, STATE, AND ZIP

4c.
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
NAME, ADDRESS, CITY, STATE, AND ZIP

4d.
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
NAME, ADDRESS, CITY, STATE, AND ZIP

de,

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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

DESCRIPTION OF ITEMS OR SERVICES PURCHBASED

3 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [Jf last Dpage of Schedule D, transfer total to Detail Summary 15.00
Page Line 9, Cokumn A

Expendituses, other than a contract, promise or agrecment to make an expenditure resulting in credit

o

ScheduleDPage of
Revined 09/2013



~ INDEPENDENT EXPENDITUR ™ *

SCHEDULE D-1

1. Committee Name: cOMMittee to Elect Jacqui Clay 2. ID#
3. Report covering period from August 19th mra September 19th
4.
DATE AMOUNT
INDEPENDENT EXPENDITURES EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO 1S BENEFITTED OR OPPOSED
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, STATE, AND ZIP
PURFOSE AND DESCRIPTION OF PURCHASE _ Benefitted [ ] Opposed[ ]
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c. | NAME, ADDRESS, CITY, STATE, AND ZIP
FURPOSE AND DESCRIPTION OF PURCHASE  Benefitted ||  Opposed |
CARDIDATE OFFICE SOUGHT YEAR OF ELECTION
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 fIf last page of Schedule D-1, transfer total to Detailed 0

Sumimcry Page Line 10, Column A

SEE A.R.S. §16-901{14)

[ 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 carpaign commiftee ar agent of that candidate.

Signatiure of Treasurer

WITHIN THE LAST SIX MONTHS

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS

Schedule D-1Page ___of ____

Revised 0972012



LOANS MADE B REPORTING COMMITTEE

SCHEDULE D-2

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

DATE AMOUNT
4, LOANE MADE BY THE REPORTING COMMITTEE ioabEE | GraEl

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#
44. | 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-2 [Transfer total to Detail Summary Page, Line 12, Column A} 0

Schedule D-2 Page  of

Revieed 09/2012



OF" ETS TO OPERATING EXPENST SCHEDULE D-3
Committee w Elect Jacqui Clay o I

1. Committee Name:

3, Report covering period from /*UgUSt 19th g SEPtember 19th

i DATE AMOUNT
4 REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENRS 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.

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
4f.

DESCRIPTION OF REFUND

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 fIf iust page of Schedule D-3, transfer total to Detailed 0
Summuory Page Line 17, Cotumn A]

’ Includes return of contributions made by reporting committee

Schedule D-3 Page __ of
Revised 09/2012



REPAYMILNT OF CANDIDATE LOANS SCHEDULE D-4

mi Elect Jacqui Cla
1. Committee Name: Committee to q y = 2. ID#
3. Report covering period from AUQUSt 19th thru September 19th
EE DATE AMOUNT
4, REPAYMENT OF LOAKS MADE OR GUARANTEED BY CANDIDATE REEA 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 1D#
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
41. NAME, ADDRESS, CITY, STATE, ZIP, AND 1ID#
4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4h. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
41 NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 {Transfer total to Detailed Summary Page, Line 13(a), 0
Column 4]

Schedule D-4 Page of _ _
Revised 0972012



RE YRMMENT OF ALL OTHER LOAN
Committee v Elect Jacqui Clay

SCHEDULE D-5

1. Committee Name: 2. ID#
19th
3. Report covering period from August 19 thru _September 19th
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#

4e.

NAME, ADDRESS, CITY, STATE, ZIF, 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, ZIF, 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-5 [Transfer total to Detailed Summary Poge, Line 13(b),

Column A]

Schedule D-5 Page ___ of

Revised 09/2012



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

1. Committee Name: Committes to Elect Jacqui Clay 2. ID#
_3. Report covering period from August 19th thru September 19th
4. TRANSFERS MADE BY THE REPORTING COMMITTEE DATE %h;%UIIET
MADE TRANSFER

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

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, 8TATE, ZIP, AND ID#

5.

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 fTransfer total to Detatled summaory Page, Line 14, Column A}

Schedule D-6 Page of

Revised 09/2012



ANY /| HER DISBURSEMENT
Committee to Elect Jacqui Clay

SCHEDULE D-7

1. Committee Name; 2. ID#
3. Report covering period from August 19th thru _September 19th
4. DATE AMOUNT
ANY OTHER DISBUREEMENTS D OF THE
MADE DISBURSEMENT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE: DESCRIPTION
4a. | NAME, ADDRESS, CITY, , STATE, ZIP, AND 1D#
DESCRIPTION
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
DESCRIPTION
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION
5. ENTER TCTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summeary Page, Line 15, Column A} 0

Schedule D-7 Page ___ of ____

Revised 0972012




IN-KIND CONTRIBUT! 'S and EXPENDITURES SCHEDULE E

1. Committee Name: COMMittee to Elect Jacqui Clay 2. ID#
ust 19th
3. Report covering period from Aug thrmy September 19th
4, IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIEI mm
RAME 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 I:l
DESCRIPTION
OCCUPATION EMPLOYER
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
CONTRIBUTION [
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
5. | ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E,
transfer total 1o Detailed Summary Page Line 6, Column AJ 0
6. 1 ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E fIf Iust page of Schedule E, 0
transfer total to Detailed Summary Page Line 11, Cotumn Al

Schedule EPage ___of ___
Revized 092012



DIVIDEN ., INTEREST, AND OTHER RE. _IPTS SCHEDULE F-1

ittee to Elect Jacqui Cla
1. Committee Natme: Committ q y o 2. ID#
3. Report covering period from thru
4, DIVID PTS DATE AMOUNT
ENDS, INTEREST AND OTHER FORMSE OF RECEI AMD 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 RECEJPT
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
de,
DESCRIFTION OF RECEIPT
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4f,
DESCRIPTION OF RECEIPFT
5. | ENTER TOTAL ONLY IF LAST FAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer total to Detailed 0
Summary Page Line 7, Cohenn Aj
Schedule F-1 Page ___of

Revised 09/2012



OFFSETS TO CUNTRIBUTIONS RECEIVED*

SCHEDULE F-2

I, Committee Name: Com_mlttee to Elect ﬁcqm Clay , i 2. 18

3. Report covering period from ~Ugust 19th thru September 19th

4. REFUNDE AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE Ag;ql%!:q‘r
MADE REFUND

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

4f.

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

DESCRIPTION OF REFUND

%2}

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 Jif last page of Schedule F-2, transfer totad to Detailed

Summary Page Line 4{e), Colurmn Aj

Inchides retumn of contributions received by reporting committee

Schedule F-2 Page __ of

Reviaed 09/2012



1. Committee Name:

3. Report covering period from

DEBTS / ™ OBLIGATIONS (Excluding L«
Committee 0 Elect Jacqui Clay

)

SCHEDULE F-3

August 19th

thru September 19th

2. ID#

4.

DEBTS AND OBLIGATIONS

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

OUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

INCURRED THIS

AMOUNT
PERIOD

PAYMENT
THIS PERIOD

OUTSTANDING
BALANCE AT
CLOSE OF
THIS PERIOD

4g,

NAME, ADDRESS, CITY, STATE, ZIP, AND ID4#

DESCRIPTION OF DEET

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, ZIF, AND ID#

DESCRIPTION OF DEBT

de,

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

DESCRIPTION OF DEBT

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

0

total to Detailed Summary Page, Line 19, Cofumn Af

Schedule F-3Page __of

Revised 09/2012



