RECEIVED wun 27204

STATE OF ARIZONA
COCHISE COUNTY
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

V&C\ma /PW @4

Fu‘ll Name of Commities

R @\ﬁ‘?

Address
W\\\m fo44 $20501 3910
City Zip Code Phone -
3. ID# '
-~
2. 014-20
Sponsoring Organization (if applicable} 2014
Consolidated Elections
Name of Candidate and Office Sought (if applicable) Ez;:};ﬂl 12,021?1ijé
' Countywide Elections
. August 26, 2014
Email Address Fax # November 4, 2014
4. Reporting Period (Please Check Appropriate Box) Due Between
FJANUARY 31ST REPORT -
4. For Peried of November 27, 2012 through December 31, 2013 Jamuary 1, 2014 and January 31, 2014
JUNE 30TH REPORT
b. For Period of Japuary 1, 2014 through 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 Aungust 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 — ) i
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 Colunm B
5 Summary Total This Reporting Period | Election Period Total to Date
Total Surplus from Previous Campaign {or at time Statemnent of Organization was 5 ,
5a filed for the new committee} % l () 00 ' UD

Cash on Hand at the Beginming of this Reponmg Period {emimg balance from the R
Sh previous reporting period) l 0 D D U \.)

Total Receipts (from correspondisg coluinns on Detfailed Summary Page, Line 8}

5¢ - -
Subtotal {add lines b and ¢ for columm A and add lines a and ¢ for cofummn B) 3
41000 00 |4 [poo-©

Total Debits and Obligations [rom Previous Campaign Committee at Beginning of
&4 this Election Period (or at time Statement of Organization was filed for the new " E
committee) [ Do not add or subtract this line fram the other lines]

Total Disbursements (from corresponding columns on Detailed Summary Page,

sb | Line1® Sﬁ, Z 55 <0 c);’ 2}} i
Cash on Hand at Close of Reporting Period {Subtract Line 6b from Line 5d) i i

, 370l 22 |5 T.22

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

5d

Revised 07/2013



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS Page 2

1. Committee Name: \QS\\ha \pM 2. ID#
o I 20K e ﬂ/\a,w 21, 2414 2014 -2p

3. Report covering period from

RECEIPTS COLLMN A COLUMN B
THIS PERIGD CAMPAIGN TO DATE
4. Contributions cther than loans and in-kind \
{a) Individuals - more than $25 (Total from Schedule A) \ /
{b) Individuals - aggregate $25 or less (Total frora Schedule A-1) \ /
{c) Political Committees {Total from Schedule B} N \ /
{d} Subfotal Contributions [add 4{a}, 4(b}, and 4(c}} [ / T
{e] Refund of contributions (Total from Schedule F-2} ; Y
[f) Total Contributions Other than Loans and In-King (subtract 4{e) from 4{d}} / \ T

5. {a} Loansmade or guaranteed by candidate (Total from Schedule C}

(b) Al other loans (Total from Schedule C-1)

(c) Total Loans [add 5(a) and 5(b)] / \

6. In-land contributions {Total from Schedule E) f

7. Dividends, interest, and other forms of receipts (Total from Schedule F- i)

8. Total Receipts |add 4{f), 5(c), 6 and 7}

DISBEURSEMERNTS
9. Expenditures for operating expenses (Total from Schedule D} Zj 3 , g‘ O @ é5 . ﬁ

10. Independent Expenditures {Total from Schedule D-1) ‘é;,. B —d
11. Value of In-kind expenditures {Total from Schedule E) ‘ : cé__ ()
12. Loans made by reporting committee {Total from Schedule D-2} 4;5:, ez
13. {a} Repayment of loans made or guaranteed by candidate {Total from Schedule D-4) - .5:6—

(b} Repayment of all other loans (Total from Schedule D-5) o —

(¢} Total Loan Repayments [add 13(a) and 13{b} 4 -
14. Transfers to other political committees (Total from Schedule D-6) “ ) =
15. Any other disbursement (Total from Schedule D-7) @_ =
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13{c}, 14, and 15] Z 83 , 5’0 233 5;0
17. Rebates, refunds and other offsets to operating expenses (total from Schedule [>-3) £ £
18. Total disbursements [subtract line 17 from line 16] L3 }’ XD ,2/3 2, ﬁ
19. Total Outstanding Debts owed by Reparting Candidate or Political Coramittes (Schedule 7-3) v o

20. ﬁnﬁy under penalty o perjuz*y, that I have examined the contents of this campaign finance report and to the best of my knowledge and
and cm%lete _S nﬂ

Typeo '"Print Name of Trea;grez _
NN A Kd&’&M 4]

Sigm{tur‘e of Tredsurer or Candidate c@besignaling Individual

Revised 09/2012




1

CE"A?EE‘E’E;T&&ES FOR OPE
Committee Name:

TING EXPENSES*

SCHEDULE D

m/m /772

Wty ko Cligk ﬁkwﬂ

*204-20

thru hAﬁf in »"7‘ | ’Z{\ ,C/

3. Report covering period from J& i\ \ { 7/1‘»1 ; 4 t £ v Z ;

4.

da.

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE

EXPENDITURE

MADE

AMOUNT
OF THE
EXPENDITURE

Do £ ppra- 12,0%9
! "shnielﬁ(éﬁge -

NAME, ADDR.&Sb CE’IY STATE AND ZIP

Vi G ), 5200 M3t SW,

{ DESCRIPTION OF ITEMS &R SERVICES PURCHASED

SlasTi

23K

4b.

&A B, ADD CITY, TATE AND ZIP
ilw i Mﬂ luy
’Ym\g 19158

”0 Wie Sied S9ns

DESCRIPTIO’N OF ITEMS OR SERVICES PURCHASED

</l

2005

4c.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4d.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Ge.

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

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

23380

*

Fage Line 9, Column A}

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

Schedule I Page ‘ Gf__’__

Revised 09/2012



w}jNDENT EXPENDITURES™
Commiitee Name: i QS ” @

SCHEDULE D-1

2. 1D#

1. -
V- 20
3. Report covering period from ) {/ln [ Z/O lﬂ) thru Ma/(’ ZUM
4,
D DATE AMOUNT
INDEPENDENT EXPENDITURES EXPENDITURE OF IR
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO 18 BENEFITTED OR OPPOSED
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP
'PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted ___ Opposed ’
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION {
4b. | NAME, ADDRESS, CITY, STATE, AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted Opposed ___
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4¢. | NAME, ADDRESS, CITY, STATE, AND ZiP
PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted ___ Opposed ___
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If lnst page of Schedule D-1, transfer total to Detailed
Summary Page Line 10, Column A ¢ C i )

*

SEE A.R.S. §16-901(14)

I certify, under penaity 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.

WITHIN THE LAST SIX MONTHS

Ny —

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

6

Schedule D-1 Page of

Revised 09/2012



@.&NS MAD
1. Committee Name: 0 S J JN

3: Report covering period from \01/’\ ) ZO (//

BY E?GR’E‘R‘E G COMMITTEE

SCHEDULE D-2

2. ID# ?0 }(,/r % l

!

; 4, LOANS MADE BY THE REPORTING COMMITTER DATE AMOUNT
I LOAN MADE OF THE LOAN |
[ NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT} WAS MADE
’3 4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# T
[
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# / / X M /
4c, | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4d. | NAME, ADDRESS, CITY, 8TATE, ZIP, AND ID#
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
4f. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1ID#
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 Af % S o

Schedule D-2 Page _J of L

Revised 0972012



Committee Name: Ki QS
7l
Report covering period from \d Zi' AN l 2{) _ thru ﬁ/[ ﬂjg% i %

y~ Jﬂéfi " 2. ID#% fq

f’{‘ﬁ TO (}PER&TZNG EXPENSES* SCHEDULE D-3

7

3
4, REBATES, REFUNDS ams OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
S REFUND ! GF THE
RECEIVED i REFUND
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED .
NAME, ADDRESS, CITY, STATE, AND ZIP
4a,
DESCRIPTION OF REFUND _ m
NAME, ADDRESS, CITY, STATE, AND ZIP / / 0 k
4b, j -
| 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
af,
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 ‘“6_

Summary Page Line 17, Column A}

Includes return of contributions made by reporting commitiee

Schedule D-3 Page\ of L

Revised 09/2012




IENT OF CANDIDATE LOANS SCHEDULE D-4

1. Committee Name: Pf' ,n"] Y )WH’Z)L 2. ID#.% /L//Z(\,\ J

3. Report covering period from 4 af\ ) 2[)‘@’ thru Wﬂ/} q) £
g ] =
4. REPAYMENT OF ;,OANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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

i

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, ZIF, 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#

4. 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(aj, ; >.
Column A] .
|

Schedule D-4 Page L of HL

Revised 0972012



k .REPWE
1. Committee Name: {?S “hq -~
J

SCHEDULE D-5

NT OEG‘Z{ ALL OTHER LOANS
J

52. iD#MiLf/% *

T L4

3. Report covering period from thru
' I
4. REPAYMENT OF ALL OTHER LOANS DATE AMOUNT

E— . o | 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, ZIF, AND ID# o
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 1D#
4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# - 7
4h. | NAME, ADDRESS, CITY, STATE, ZiP, AND ID#
4i. | NAME, ADDRESS, CITY, STATE, ZIF, AND ID#
5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Sumnary Page, Line 13(b), %‘

Colurnn A

Schedule D-5 Page & of _u_m\
ed 09/2012

Revis



TR&NSFER% TOOTH P@iﬁ‘? ﬁé’ COMMITTEES SCHEDULE D-6

1. Comnittee Name: W\(/[ 2. ID# ZQ ! - ZD
VAN
|, % Y o 3,2 |
3 Report covering peried from \ }‘ n { thru UV] { \L{
o 5 -
4. TR&KSFERS 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#
T
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# e

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#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed summary Page, Line 14, Column Al ’_é-.,

1

Schedule D-6 Page _ 7 } of
Revised 09/201



K T‘&? OTHER ?ESBU jEMEﬁT
1. Committee Name: leg‘

3: Rfiport covering period from \ an ]{ Z/U H/{

SCEEDULE D-7

.ID#% q %

T
4. ARY OTHER DISBURSEMENTS ’ DATE AMOUNT
| DISBURSEMENT OF THE
i MADE DISBURSEMENT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM :
] DISBURSEMENT WAS MADE: DESCRIPTION |
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION R ]
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 ID#
DESCRIPTION
4e. | NAME, ADDRESS, CITY, STATE, ZIF, AND ID#
b
DESCRIPTION j
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page, Line 15, Column A} o ¢

Schedule D-7 Page

Rev;sc 09/ 2§A?



du

IN-KI

Committee Name:

and EXPENDITURES

Fﬁi‘f

7ol

SCHEDULE E

3. Report covering period from JAA ’ Zd
i i

thru m"i ’2 )r
J

4, IN-KIND com*mnm‘mm‘s and EXPENDITURES DATE FAIR MARKET
R . VALUE
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# f
| CONTRIBUTION __ |
EXPENDITURE __ ]
DESCRIPTION \
OCCUPATION EMPLOYER
4bh. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
CONTRIBUTION
EXPENDITURE __ \
DESCRIPTION
OCCUPATION EMPLOYER
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
CONTRIBUTION ___
EXPENDITURE ___
DESCRIPTION
OCCUPATION EMPLOYER
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
CONTRIBUTION __
EXPENDITURE ___
DESCRIPTION
OCCUPATION EMPLOYER
5, ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If lust page of Schedule E,
transfer total to Detailed Summary Page Line 6, Column A]
6. ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, -
transfer tetal to Detailed Summary Page Line 11, Column Af

Schedule E Page \__of _\_

Revised 0972012



?N T;rmu, A:m OTHER RECEIPTS g
. 3/ 2
1. Committee Name: 2. ID# ZD}L{ ’_Z@

SCHEDULE F-1

3. Report covering period from )@A [I ZOIL\ thru W\/‘;’ = )/ Za (4

4, DIVIDERDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT |
. AMOURT 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# ! T
4a.

DESCRIPTION OF RECEIPT —

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

DESCRIPTION OF RECEIPT

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

i
"DESCRIPTION OF RECEIPT .

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
44,

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIFT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4f.

DESCRIPTION OF RECEIPT
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 (If last page of Schedule F-1, transfer total to Detailed | ‘ﬁU—‘

Summary Page Line 7, Column A]

Schedule F-1 Page l of.

Revised 09/2012



1.

Comrmitiee Name:

@?F

!65

ETS }f{@(’fﬁ Tﬂg‘;ﬁjﬂ?l@%g RECEIVED*

thru

SCHEDULE F-2

22 D012

: 3. Report covering period from ()’UIV\ ’lr ZO/\"{

L

REFUNDS AND OTHER GFFBETS TO CONTRIBUTIONS REC%IVED

DATE
REFUND

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1ID4 OF THE POLITICAL

COMMITTEE} FROM WHOM REFUND WAS MADE

AMOUNT
OF THE
REFUND

4a.

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

DESCRIPTION OF REFUND

4b.

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

DESCRIPTION OF REFUND

4.

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

DESCRIPTION OF REFUND

4d.

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

DESCRIPTION OF REFUND

de.

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

DESCRIPTION OF REFUND

41,

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF QCHEDULE F
Sunmmary Page Line 4{e), Column A}

F-2 [if last page of Schedule F-2, transfer total to Detailed

Includes return of contributions received by reporting committee

Schedule F-2 Page “Z“Df /

Revised 09/2012



l? TS AND BMC}F LTIONS {Excluding Loans)
1. Committee Name: féng

2

SCHEDULE F-3

20l o]

T

4.

Report covering period from \ V\ l ZQ
T

|

DEBTS AND OBLIGATIONS

T

thra ay /;] / %M

OUTSTANDING
BALANCE AMOUNT

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

[ BEGINNING | INCURRED THIS
THIS PERIOD PERIOD

OQUTSTANDING
BALANCE AT
PAYMENT CLOSE OF
THIS PERIOD THIS PERIOD

4a.

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

{ DESCRIPTION OF DEBT

N

N

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

i de.

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

DESCRIPTION OF DEBT

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

total fo Detailed Summary Page, Line 19, Colunn Af

!
i

Schedule F-3 Page | of _/

Revised 06/2012



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2. ID#

S K 0shng b P Zold-4
3. Report covering period fmmj}h[\ \ Zﬂ thru W 2 / 24 f‘-/!f

N CONTRIBUTIONS DATE | AMOUNT | CUMULATIVE
f RECEIVED RECEIVED TOTAL THIS
| THIS PERIO! ‘ 2
| NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RS FRISHE | S o
| LAST FIRST M1
4a. g
| STREET ADDRESS
A
CITY smm\ ZIP
OCCUPATION i Eﬁmm}e
4b. | LAST FIRST \ MI _
STREET ADDRESS \

| ary STATE ZIP \ /
OCCUPATION "EMPLOYER

|
4c. | LAST - FIRST / MI Y _ .

STREET ADDRESS
/ J
STy STATE P
OCCUPATION EMPLOYER
4d. | LAST FIRST MI
STREET ADDRESS
CITY STATE ZIp
OCCUPATION EMPLOYER
4e. | LAST FIRST MI
STREET ADDRESS N i |
CITY STATE ZIP
QCCUPATION EMPLOYER

3. ENTER TOTAL ONLY 1F LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer
total to Detatled Summary Page Line 4fa), Column A]

*If contributions of $50 or less are listed with contributor’s name, address, occupation and emplover on Schedule A, do not mdudc thern on
Schedule A-1
Revised 09/2012




CONTRIBUTIONS of $50 or less-AGGREGATE TOTAL*

SCHEDULE A-1

2. 1ID#

2014~ 2.0

1. Committee Name: K(ﬂ Q /; hv/f /}QJ/ )fo# {F

[}

AL

3. Report covering period from (i ’ ; 7,{' ]l Lf
IV AN g AL |

4. Aggregate total of Contributions of $50 or less

wee WG4 21, 20/Y
T d, i/ Ly !

DESCRIPTION

|

AMOURT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TQ DATE

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary
Page, Line 4/b), Column Af

6. CUMULATIVE TOTAL
THIS CAMPAIGN TO DATE
[Transfer totad to Detaiied
summary Page, Line 4(b),

Column Bj

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

schedule.

Revizsed 09/2012



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. ID#

1. Committee Name: K" QS[W\@ /(?UY’ (U) f‘l*% Zﬂ /Lf - Z@
3. Report covering period from ¢ )(h’j\ l: ZO/L/ thru Mﬂ;/] g/,‘ Z()/L[/

AMOUNT CUMULATIVE
HONITRBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN
3 IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD TO DATE
ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED |
iD# NAME, ADDRESS\CITY, STATE, AND ZIP
. i
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
1D# NAME, ADDRESS, CITY, STATE, AND
DATE RECEIVED
1D# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
: N
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 !
| 1D# { NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B (I[f last page of Schedule B, transfer
total to Detailed Siummary Puge, Line 40, Column Aj S -
& ‘ ] . - C —_—

Schedule B Page of
Revised 09/2012




CANDIDATE LOANS

SCHEDULE C

Committee Name <i PS {If}’\ /. ,D\'/

W4

Eg. ID# /ZOM 'ZZ)

]
: 4
3. | Report covering period from ___ A ' ; 20 ,L’( _ ) ... thru Mﬁ‘ﬂ ;f ; é !U(_-L . ¥
Wi T - g T e

4, ¥ ey 3 DA% AMOQUNT CUMULATIVE

LOANS MADE OR GUARANTEED BY CANDIDATE tiiiy | Shertens ki g

NAME AND ADDRESS FROM WHOM RECEIVED S

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

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

DESCRIPTION
B ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF /7<‘"

J

SCHEDULE C

[If lust page of Schedule C, transfer total to Detailed Summary Page, Line 5{a), Column Al

Schedule C Page of

Revised 09/2012




1. Committee Name:

3. Report covering period fmm\/ Q ﬂ {i{

WSy B )04

SCHEDULE C-1

WU o Mm 3, W0H

2. ID#@O[({*

70 |
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4a.

i

H

ALL OTHER LOANS

{

NAME AND ADDRESS OF FACH INDIVIDUAL [OR NAME, ID# AND ADDRESS
OF THE POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR
GUARANTOR OF LOAN,

LOAN RECEIVED OF LOAN

- . CUMULATIVE
DATE. AMOUNT TOTALTHIS

CAMPAIGN
TO DATE

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

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

DESCRIPTION

4b.

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY STATE, ZIP AND 1D¥

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND 1D #

DESCRIPTION

4c.

NAME OF PERSON CR COMMITTEE MAKING LOAN, ADDRESS, CITY STATE, ZIF AND ID#

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

DESCRIPTION

4d.

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

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Schednle
to Detailed Summary Page, Line 5(b), Column A}
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