COCHISE COUNTY D wved:
ELECTIONS DEPARTMENT ate Recelved:
STATE OF ARIZONA 8 COCHISE COUNTY
“*  POLITICAL COMMITTEE CAMPAIGN FINANCE REPORT (2016) R E c E I v E D
1. Stevens for AZ Wb N9 P Iyl
Full Name of Committee CDCH!S'E CDUNTY
PO Box 13 ELECTIONS AND
Address SPECIAL DISTRICTS
Sierra Vista 85636 520-732-1003 .
City Zip Code Phane
2.
Sponsoring Organization (if applicable}

David W. Stevens

Name of Candidate and Office Scught {if applicable} Election Dates
. Tue, March 22, 2016 - PPE
stevensforaz@gmail.com Tue, August 30, 2016 — Primary
Email Address Fax # Tue, November 8, 2016 — General
3. Reporting Period (Please Check Appropriate Box) Due Between
January 31 Report -
a. X 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
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 committes) 23,447.31
5b | Cash on Hand at the Beginning of this Reporting Period (ending balance from the 0 00
previous reporting period) -
5C Total Receipts (from corresponding columns on Detailed Summary Page, Line 8) 0 0 0 0 00
5d | Subtotal {add lines b and ¢ for column A and add fines 3 and ¢ for column B) 0 00 0.00
B6a 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 0 0
committee) [Do not add or subtract this line from the other lines] -
6b | Total Disbursernents (from corresponding columns on Detailed Summary Page,
Line 18) 0.00 0.00
7. Cash on Hand at Close of Reporting Pericd (Subtract Line 6b from Line 5d)
0.00 23,447.31

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



ZITAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Page 2
1. Committee Name: Stevensfoq\z . 2. ID# 2016-08
3. Report covering period from sl 25 2@14 thru Dec 31, 2015
- marm S
THIS PERIOD CAMPAIGN TO DATE _
4. Contributions other than losns and in-kind
() Individuals - more than $25 (Total from Scheduic A) 0.00 .00
(& Individuals — aggregate $25 or less {Total from Schedule A-1) 0.00 .00
(c) Political Cammittees (Total from Schedule B} 23447.31 23447 .31
{d) Subtotal Contributions [add 4(a), 4(b), and 4(c)) 234A4T 31 23447 .31
(£} Refund of contributions (Total from Schedule F-2) 0.80 0.00
) Total Contributions Other than Loans and In-Kind [subtract 4{e) from 4(d)] 0.00 0.0C
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) (.00 (.00
(b} All other loans (Total from Schedule C-1) (3.0 G.06
(¢} Total Loans [add S{a) and 5(bj) .00 .00
6. In-kind contributions (Total from Schedule E) 0.00 0.00
7. Dividends, interest, and other firms of receipts (Fotal from Schedule F-1) 0.00 Q.00
8. Total Receipts ladd 4{f), 5(c}, 6 and 7] PIAAT .31 Z3477.31
DISBURSEMENTS
9. Expenditures for operating cxpenses (Total from Schedule D) 0.00 - p.oo
10. Independent Expenditures (Total from Scheduls D-1) 0.00 0.00
11. Value of In-kind expenditures (Total from Schedule E) (3.00 0.00
12. Loane made by reporting committee (Total from Schedule D-2) 0.60 .60
13. (e} Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) 0.6 (3.00
(b) Repayment of all other loane (Total from Schedule D-5) .00 0.06
{c} Total Loan Repayments jadd 13(a) and 13(b) 0.00 0. 00
14. Transfers to other political committees (Total from Schedule D-6) 0.00 .00
15. Any other disbursement (Total from Schedule D-7) .00 0.60
16. Subtotal disbursements ladd lines 9, 10, 11, 12, 13(c), 14, and 15] .60 .00
17. Rebates, refunds and other offsets to operating expenses (total fromn Schedule D-3) (3.530 000
18, Total disbursements [subtract line 17 from line 16] 0.00 0.00
19. Total Outstandmg Debts awed by Reporhng Candidate or Political Comamittes {Schedule F-3) ( 00 0.00

20. I certify, under penalty of perjury, that I have examined the comtents of this campaign finance report and to the best of ny knowledge and
belief it is true and complete.

]
Type or Print Name of Treasurer E]

SignatnmofheasureranandidaﬁenrDesignaﬁngIndividual

Renuad 0§/32012




CONTRIBUTIONS . 2 than $50 - from INDIVIDUAL.. SCHEDULE A
2, ID#
1. Committee Name:
3. Report tovening pericd from . — tir o
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS PERIOD CAMPAIGHN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR TO DATE
LAST FIRST MI
4a.
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
4b, | LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
4c. ]| LAST FIRST Ml
STREET ADDRESS
CITY STATE Zip
OCCUPATION EMPLOYER
4d. | LAST FIRST Ml
STREET ADDRESS
CITY STATE rAly
OCCUPATION EMPLOYER
4e. | LAST | FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A lf last page of Schedule A, transfer
total to Detailed Summary Page Line 4(a, Column A}

*If eontributions of $50 or less are listed with contributor’s neme, address,

fichedule A-1.

occupation and employer on Schedule A, do not include them on

Revised 09/2012




; {
CONTRIBUTIONS 0. 50 or less-AGGREGATE TOTAL SCHEDULE A-1

2. ID#
1. Committes Name:
3. Report covering period from o
4. Aggregate total of Contributions of $50 or less
AMOUNT
DESCRIPTION RECEIVED THIS CUMULATIVE
FERIOD TOTAL THIS CAMPAIGN TO DATE
5. TOTAL THIS PERIOD {Transfur tutal to Detailed Summary 6. CUMULATIVE TOTAL
Fage, Line 4{b), Column A} THIS CAMPAIGN TO DATE
{Transfer total to Detailed
summary FPage, Line 4(b),
Coiumn 5J

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

Reviscd 09/2012



CONTRIBUTIOK. FROM POLITICAL COMMITTELU

1. Committee Name: StevensforAZ

3. Report covering period from

SCHEDULE B

2. ID#

2 \

16-08

CONTRIBUTIONS

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4g,

ID#

DATE RECEIVED

B-Dec-15

NAME, ADDRESS, cm' STATE, AND ZIP
stevensforaz pob 13
Sherre vista az &Labj

iD#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZiP

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZJP

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

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF

total to Detailed Summary Page, Line 40, Columr: A]

SCHEDULE B [if last puge of Schechde B, m.qfer

Schedule B Page

Revised 09[2012




CANDIDATE LOANS

SCHEDULE C

Comrmittee Name

2. ID#

Report covering period from
—ﬂm

LOANS MADE OR GUARANTEED BY CANDIDATE RECEIVED

NAME AND ADDRESS FROM WHOM RECEIVED

thru .
DATE AMOUNT CUMULATIVE

RECEIVED ‘TOTAL THIS
CAMPAIGN
TO DATE

4a,

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

4b.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

dc.

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 ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED

SCHEDULE C

ff last page of Schediule , transfer total to Detailed Summary Poge, Line 5(a), Column Af

BY CANDIDATE ONLY IF LAST PAGE OF

Schedule CPage __ of
Revised 08/2012




OTHERI .NS

1. Committee Name: =

SCHEDULE C-1

3. Report covering period from thru

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 LOAN.

DATE

AMOUNT TOTAL THIS
OF LOAN

CAMPAIGN
TO DATE

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

DESCRIFTION

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

4b.

—%« S—
NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRRSS, CITY STATE, ZIP AND ID#

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

DESCRIPTION

4c.

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

DESCRIPTION

e o T U ——
NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY STATE, ZIP AND ID#

44d.

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

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

DESCRIFTION

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

EN'I'ER_TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 {if last page of Schedule C-1, transfer tota}

LR ol B g
S ¥

W
]

Schedule C-1 Page._ of
Revised 09/2012




EXPENDITURE FOR OPERATING EXPENSEB".

SCHEDULE D

1. Committee Name: — o 2. ID#
3. Report covering period from thru
4. EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISRURSEMENT) WAS MADE

44,

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4b.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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

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 tatal to Detail Summary

Expenditums,otherthanacm&act,pmmisemagmmmttomahemexpenditunmulﬁngmcredit

Schedule D Page _ of
Revined 09/2012



Il _:PENDENT EXPENDITURES*

SCHEDULE D-1

1. Committee Name: 2, 1ID#
3. Report covering period from thru
4,
THDEFPERDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4a. | NAME, ADDRESS, CITY, STALE, AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE  Benefitied || 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
4c. | NAME, ADDRESS, CITY, STATE, AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted | |  Opposed| |
CANDIDATE OFFICE, SOUGHT YEAR OF ELECTION

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 AR.B. §16-901(14)

I certify, under penalty of perjury,
&t the request or suggestion of

Signature of Treasurer

that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or
eny candidate or any campaign committee or egexnt of that candidate.

WITHIN THE LAST SIX MONTHS

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

Schedule D-1 Page ____ of
Revised 0972012



LOANS MADE ’ REPORTING COMMITTEE

SCHEDULE D-2

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

) Py B DATE AMOUNT
4 LOANMS MAD THE REPORTING COMMITTE = or

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#
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 fo Detail Summary Page, Line 12, Cohtmn A)

Schedule D-2 Page  _of

Revised 09/2012




OFFSE1 IO OPERATING EXPENSES* SCHEDULE D-3

1. Committee Name; 2. ID#
]
3. Report covering period from thiru
4. PRAT EFUNDE AND OTHE ™ O G EXPERSES DATE AMOUHT
RERATES, REFIINDE AND OTUER OFFSETS TC OPERAT - OF THE
RECEIVED REFUND
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CH'Y, STATE, AND ZIP

4a.
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
4b.
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP o
4c,
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
4.

DESCRIPTION OF REFUND

de.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

af,

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If lnst page of Schedule D-3, transfer total to Detailed
Sumsary Page Line 17, Column A}

Inciudes return of contributions made by reporting committee

Schedule D-3FPage ___of

Revived 00,/2012



REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

NAME AND ADDRESS TO WHOM REPAYMENT {DISBURSEMENT) WAS MADE

1. Committee Name; I 2. 1ID#
1 ]
3. Report covering period from thru ’
4. or MADE OR QU TEED B¥ CAXDIDATE DATE AMOUNT
R.EPAYIIFHT LOANS LE ON GUARANITEED BY poFR- ) REPA' OF THE
MADE REPAYMENT

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

4¢. | 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, ADDRFSE, CITV, STATE, ZIP, AND IDé

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

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

4l | NAME, ADDRESS, CITY, STATE, ZiF, AND D8

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detailed Summary Page, Line 13(a),

Column Al

Schedule D-4 Page of

Revised 09/2012




REPAYL .NT OF ALL OTHER LOANS

SCHEDULE D-5

1. Committee Name: [ 2. ID# i
]
3. Repoft covering period from thru ; I |
! . !
va, DATE AMOUNT !
> REPAYMENT OF ALL OTHER LOANS REPA - 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, ADDRESS, CITY, STATE, ZIP, AND ID#

4f | NAME, ADDRRESS, CITY, STATE, 719, AND ID#

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

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

4i. | NAME, ADGRESS, CiTi, STATE, ZIP, AND iU#%

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

Column AJ

Schedule D-5 Page ____of____
Revised 09/2012




TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

1. Committee Name: 2. ID#
}
3. Report covering period from thru
4, TRANEPERS MADE SY THE REFPORTING COMITTED DATE Agim'lg
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¥
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4¢. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

af.

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

. lENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 {Transfer total to Detailed summary Page, Line 1 4, Column A}

Scheduie D-6 Page ___ of

Revised 09/2012




ANY OTH.. . DISBURSEMENT

SCHEDULE D-7

1. Committee Name: o = B o 2, ID#
3. Report covering period from thru
{ 4‘ AH ! -' !..BE I ‘Lmﬂ LANEY & DAE .AJMOUNT
— DISBURSEMENT OF THE
MADE DISBURSEMENT

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM

et e e . AISDURSEMENT WAS MADE: DESCRIFTION
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#

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

DESCRIPTION

d4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

5 ERTER TOTAL GNLY IF L&ST PAGE OF SCHEDULE -7 fivansyer totat to Leteiled Summary Page, Line 15, Column 4}

Schedule D-7 Page,_ of _
Revised 0972012




IN-KIND CONTRIB. J[ONS and EXPENDITURES

SCHEDULE E

1. Commiites Name: ! 2, ID#
3. _Report covering period from thru !
4, IN-KIND CONTRIBUTIONS and EXPENDITURES DATE Fﬂlﬁ w
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLTTICAL
COMMITIRE] FRGM WHOM RECEIVED OK 10 WHUM GIVEN
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
CONTRIBUTION ]
EXPENDITURE
DESCRIPTION 1
OCCUPATION EMPLOYER
4h, | MAME, ADDRESS, OITY, STATE ZIP, AND TDé i
|l
CONTRIBUTION ’_}
EXPENDITURE ||
DESCRIPTION
OCCUPATION Yoy OYER
4¢c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# o
CONTRIBUTION '
DESCRIPTION o -
OCCUPATION EMPLOYER
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
CONTRIBUTION |:|
EXFENDITURE
| DESCRIPTION
OCCUPATION EMPLOYER
]
5. | ENTER TOTAL IN-KIND CONTRIBDTIONS GNLY IF LAST PAGE OF SCHEDULE E I last page of Schedule £,
transfer total to Detailed Summary Page Line 6, Column A}
6. ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E {f lnst page of Schedule B,
transfer tote! to Detailed Summary Page line 11, Cobum A}

Schedule E Page __ of

Revised 09/2012



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

1. Comamittee Name: l 2. ID# !
L |
3. Report covering period from thru _!
3, DIVIDENDS, INTEREST AND OTHLZR FORMS OF RECEIRTS e Pl
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 IDF === ) -
4b,

DESCRIPTION OF RECEIPT

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

DESCRIPTION CF RECEIPT B o :

NAME, ADDRESS, CITY, STATE, ZIP AND ID¥
4d.

DESCRIPTION OF RECEIPT

NAME, ADDRBSS, CiTY, STATE, ZIP AND ID# y
4e,

DESCRIPTION OF RECEIPT

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

DESCRIPTICN OF RECEIPT
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 jff last page of Schedule F-1, transfer total 1o Detailed

| Summary Page Line 7, Cobamn FH

Schedule P-1 Page . _of

Revised 09/2012




OFFSETS TO CONTRIBUTIONS RECEIVED* SCHEDULE F-2

). Committee Name: o I - l 2. ID# ]
i |
3. Report covering period from thru l I I
4. FEFUNDS ARD OTHER SFFSSTS TS CORTRIBUTIONS RECEIVED | DATE 4 e
MADE REFUND
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTET) FROM WIHOL REFUND WAS 345D
NAME, ADDRESS, CITY, STATE, ZIF AND ID#
4a,
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, ZIP AND ID% )
4b.
[
DESCRIPTION OF BEFUND i
NAME, ADDRESS, CITY, STATE, ZIP AND ID# [
4c,
DESCRIPTICN OF REFUND o - T
NAME, ADDRESS, CITY. STATE. ZIP AND D% i
P 4.
DESCRIPTION OF REFUND
| RAME, ADDRESS, CiTY, STATR. 2i6 AND IDF T
de.
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
| af,
DESCRIFTION OF REFLND
}
5. | ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE F-2 {If last page of Schedule F-2, transfer total to Detaied !
Summary Page Lins ¥}, Column A} I

& Includes return of contriburtions received by reporting committes
Schedulc F-2 Page __of
Revised 09/2012




LESYS AND . LIGATIONS (Excluding Loans)

1. Comimitiee Name:

SCHEDULE F-3

12, D |

i |

(“:i"’z- S = S L - : :
H i i
t R A I i OUTSTANDING
ZEEEZ A¥D ‘.D...:.:..‘;.. au-‘ms OU'ISTANI)ING
—] BALANCE AMOUNT BALANCE AT

B e —

NAME AND ADDRESS OF INDIVIDUAL (OR NAME

ADDRDOM AN INE MM Ao oy mme 2o

WHOM DEBT IS OWED

INCURRED THIS
FERIOD

CLOSE OF

PAYMENT
l THIS PERIOD

THIS PERIOD

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

S Ard awieaia

|

4b.

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

B LR N AL LAY AL LI

|
|
|
|

4c.

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

DESCRIPTION OF DEBT

t4d. | NMAMRE, ADDRWSE oITV STATE, ZID AN ID#

DESCRIPTION OF DEBT

i qe,

MAME, ADDRTAS CITY, FraE. 27, AND IDF

DESCRIPTION OF DEBT

Wmeﬂed&anmaryhﬁLfne 18, Column Al

T

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

Schedule ™3 Tegr of
Revised 0972012




