i COCHISE COUNTY

T L
ﬂ.'r' ol 8 '-ﬁ'wl ELECTIONS DEPARY MIENT
| | & ' j STATE OF ARIZONA & COCHISE COUNTY
"*-,_b-.;_:‘!;,-! POLITICAL COMMITTEE CAMPAIGN FINANCE REPORT (2016)

Date Received:

RECEIVED

Full Name of Committee

10 A At @hu. , PO Box 10758

1. Thomas <. [-(a/z 70/ C}alﬁf (oun/‘ /4%‘/2#&\4\7

W% AUG 25 P F 0]l

Birbece 756073

G20 ~255-

COCHISE COURTY
ELECTIONS AND

6759 | corkdLBiSTRICTS

City Zip Cade Phene

/A

Sponsorirfg Organization (if applicable)

24/6-17

Name of Candidate and Office

Sought [if appncable)
T—L\amw C l‘# ” Ob\f\ 7Lk_, %% ()1“:1&‘—1

Election Dates
Tue, March 22, 2016 — PPE
Tue, August 30, 2016 ~ Primary

Email Address Fax #

“l'_{'pmi. LW/"‘- €) ré\?fr/QIA/qF(’th\? o

ru//ﬁl

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 —
h. 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
Ca Total Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee) ( ) 0
5h | Cash on Hand at the Beginning of this Reporting Period (ending balance from the o
previous reporting period) CP
Total Receipts {from correspondi lumns on Detailed Summary Page, Line & '
5¢ pts ( ponding column i ry Pag ) /Lﬂ{o.f)@ [({C/O*‘ )
5d | Subtotal (add lines b and c for column A and add iines a and ¢ for column B} / L{({O UD f L{L{[} o0
6a [ 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 O O
committee) [Do not add or subtract this line from the other lines]
&b | Total Disbursements (from corresponding columns on Detailed Summary Page, . o~y
Line 18) ?L[ 5. 2.3 7 &5 23
7. Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d) ; .
34.77 44777

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



DETAILED BUMMARY PAGE

OF RECEIPTS 1 DISBURSEMENTS Page 2
1. Committee Name: TL\DW‘I—J ( l’("’lz éfca C{"‘ﬁ M‘{'f 2. ID# t
3. Report covering period from Q{IHL thru ? l?/”g Z(l/'!b" —7
———————ee— F
e o e
4. Contributions other than loans and in-kind
ta) mum-mmmmés“ﬂbtalm&hadulem Q(oah"” QL0 .vv
(b) Individlm]s—awegateé’irlesaﬂ‘ctalﬁom&chedtﬂcbl) 3D v ?;L/o o
(c) Political Cammittecs (Total from Schedule B) N 0
{d) Subtotal Contributions jadd 4(a), 4{b), and 4(c)) 130p.v0| (3¢0.00
(€] Refund of contributions (Total from Schedule F-2) O O
{§ Total Contributions Other than Loans and Fn-Kind [subtract 4{e) from 4{d}j i?aa N7 [?u# o
5. (2) Loans made or guaranteed by candidate (Total from Schedule C) Yy, by {Ye) . od
(b} Al other Joans (Total from Schedule C-1) O o>
(6) Total Loans [add 5(s) and 5] {Yo. 00 LY.
6. In-kind contributions (Total from Schedule E) O 0
7. Dividends, interest, and other forms of receipts (Total fram Schedule F-1) o &
8. Total Receipts [add 4(f), 5(c), 6 and 7] [ Y0 (9Yp o

10.
11,
i2.
13.

14.
15.
16.
17,
18.
19.

- Expenditures for operating expenses (Total from Schedule D)

Independent Expenditures (Total from Schedule D-1)

Value of In-kind expenditures (Total from Schedule E}

Loans made by reporting committee (Total from Schedule D-2)

(a) Repayment of l[oans made or guarenteed by candidate (Total from Schedunle D-4)
(b) Repayment of all other loans (Total from Schedule D-5)

{¢} Total Loan Repayments [add 13{z) end 13{b)

Transfera to other political committees (Total from Scheduic D-6)

Any other disbursement (Totel from Schedule D-7)

Subtotal disbursements [add lines 9, 10, 11, 12, 13{¢}, 14, and 15]

Rebates, refimds and other offsets to operating expenses (totel from Schedule D-3)
Total disbursements [subtract line 17 from kne 16)

Total Outstending Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

745.23

745,23

(@)

174

e

14

&

c

o

clololsloor

277141

o)
7%5.23

(&

7452

o
795.25

20.

YV

A

I certify, underpmalt.yofpequry,thatlhav;mmmedthecmtents of thie campaign finance report and to the best of my knowledge and

belief it i3 true and complete. /
' o2
Type ar Print Name of Treasurer

C——W

2,/ zni/zc

ﬁ Signature of Treagurer or Candidate ar Dyfignating Individual

==

|
.

Revised 09/2012



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

7. 1

SCHEDULE &

2.

ID#

’Zoi(a*lW

1. Committee Name: ﬂ”""*" (. HJ v ﬁ/ (OLL:JL (K l’-\H‘7

3. Report covering period from (ﬂ/)

/r(a

12715

CONTRIBU'HDHS

DATE
RECEIVED

NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR

AMOUNT
RECEIVED
THIS PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN

TO DATE

4a.

RST

Ml cod

MI

STREET ADDRESS

7'5 Bar‘de/ Rﬂ( .

A; { Sorn

8/l

8 hrr L(L STATE

ZIP

F5603

A2
OCCUPATION

ﬁ\/w;;_ ’p{"ﬁa‘{’ ]Lfynu

EMPLOYER

Pinmacls Heollheore

¥ loo

4b.

S e,\uaM?

Po\"’f‘*ch

STREET ADDRESS

2 Mayfreld

8/[ t/l(a

§ (oo

STATE ZIP
B ¥ é{( }42 35 éo 3
OCCUPATION EMPLOYE
P)ar -wu{’uuwah'f‘ e r S |
| Plars L Cqm:m[ ) s\ ‘i |00
ET ADDRE = ‘f o °
TERTh Temiper Flafs Rel. Blufit
Boisbe R L3
OCCUPATI EMPLOYER
e‘i% red Kt.hwu/
ad. ms‘r 2 { ‘ FIRS‘TP L) ‘f‘ M
£t n oo
'EULUF j O
S'[I'R{E%AIERES?DPMG Dn. 3/“/{L $\U ‘“00
cm* l STATE ZP
occ:uf n:;; Az Emmvg; 5¢07
eal erTate aqent Se [
ae. LAS’I‘ < FIRST Ml
| STREET ADDRESS I R S N
CITY STATE ZIP ——-_‘\\
OCEZUPATION EMPLOYER T B

[

5.

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A |If last page of Schedule A, transfer
total to Detailed Summary Page Line 4fa), Cotumn A]

Schedule A-1.

*H contributions of $50 or less are listed with contributor's name, address, cccupation and employer on Schedule A, do not include them m\ L
Revised 0972012 U(



S ldle A

(o wh-va\' Ton pwre ‘l"Lm,. tg’ 0 —
from lna" [\,-.u 2{1’5 Lo
1. Committee Name: L lhama) C Hr,zi-; ‘Pur iy € ) : =)
3. Report covering period from ___L’J_LLLL; g{f 1?// LG
‘ CORTRIBITIONS RECEIeD | WECENED | TOTALES
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR el 50—
- ns'r FIRST MI T
tiagens Bl - 8/!1/1@ i‘ZC)O 5 200
’Ll (o Brew ery, /4 e f
!/ STATE ZIP
occf I%ICL J%“Z X5 6OT
UPATIO EMP
Rt Pot
b, /;[IRST{‘—{— MI
STREETomDLﬁESS = g/[l/[(‘, $(00 i"/ﬂo
07 €. Tacglunt
ZIP
;z‘oméxbm A2 — g 5639
hﬁﬁarhfu—, Sl
tc. S H R r\ L& MI
N N o
ADDRESS
T Sims A a/nfle |60 5L
CITY H STATE
Rir é& A2 2 5M3
OCCUPATIO . EMPLOYER
| Fletrglder z
4. RST M
“ﬁo 55 §- ‘t‘ll:l 20 IAP
STREET ADDRESS - g/t';/u $[UD f 4
EQ [}ey Lip=23
CITY STATE fm
B )r éc ra A\’l 5 6o
UPATIO EMPLOYER
=ﬁ%@J Lovd F-s LC
. J. Frms'r l M |
-ST_RE%TEADDr;gqu Ume L6 3/1)_/“., $§lov (t]oo
L oo D OQU& p .
C . STATE ZIP
irbee AZ 856073
OCﬁUPATIONO EL;]_:LO'?E o
or e e ,
ENTER TOTAL o;;ms'r PAGE OF SCHEDULE A [ last page of Schedule 4, fransfer v QQ#Q'M
total to Detailed Summary Page Line 4{a), Column A] #—%‘679760 Le=v8
contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include them on
aedule A-1. 0{ 2

Revised 09/2012

f(



CONTRIBUTIONS of $50 or less-AGGREGATE TOTAL* SCHEDULE A-1

| 2. ID#
1. Committes Na.me‘ﬂ-\a“\"\ C. [‘(’J 'Fh/ (()‘l\!h C‘{‘ ﬂ‘H 2010 ""17
3. Repmtt:twt:n-n-:g1:itmm:ifl‘l:m_c'_v/l,‘g3 thm X/Ij/‘(.
4. Aggrogeie total of Contributions of $5C oz Ipss
AMDUNT
DESCRIPTION RECEIVED THIS CUMULATIVE
PERIOD TOTAL THIS CAMPAICN TO DATD

Tovdl, comtelFrans 340 340

5. TOTAL THIS PERIOD [Transfer total to Detailed
s oD Bummary 6. CUMULATIVE TOTAL

QYO.H0 | IS CAMIGNTODATE k- DL/ .00

summary Page, Line 4{b),
Column B

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

Raviced 0972012



CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name: IL@-&) C uf:l“z

3. Report covering period from (9/ ,

LY

ﬂamg

SCHEDULE B

2. ID#

204 <177

AMOUNT CUMULATIVE
CONTRIBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD TO DATE

D#

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

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

i

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [fif iast page of Schedule B, transfer
tolal io Detailed Summary Page, Line 40, Column A}

O

Schedule B Page of,
Revised 09/2012




CANDIDATE LOANS SCHEDULE C
1. | Committee Name ’I’L/M C H‘a[l 2.m8 20 b "‘2_—)
_3._| Report covering period from 6J _ thru_E/(E
4. | LOANE MADE OR SUARANTEERD BY CANDIDATE RE%;T“?ED R%Mcgw""g) ‘m”““g

MAME AND ADDRESS FROM WEOM RECEIVED

CAMPAIGN
TO DATE

4a,

NAME, ADDRESS CITYﬁTE ZIP

Ba/toA '%r%/’r»z B,»Lea A2 F 503 7[3//(.
Eﬁcmff:mF ﬁ, s*fqm

4b.

NAME, APDRESS, CITY, STATE, AND ZIP

DESCRIPTION

4c.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ad.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

de.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

4f.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

140 w 190 . vo

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 Summery Page, Line 5fa), Column A}

19000 | 1970

D b

Schedule C Pege __ of
Revised 00/2012



OTHER :0ANS SCHEDULE C-1
1. Committee Name: ﬂ“”‘“ C- l’#ﬂll 2. ID# Q.t/ib-—lj
3. Report covering period from G / ] thru 8(/ LX
ry ALL OTHER LOANS
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID% AND ADDRESS DATE AMOUNT | CUMULATIVE
OF THE POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR LOAN RECEIVED | OF LOAN %ﬁgﬁ

GUARANTOR OF LOAN.

TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY STATE, ZIF AND 1D¥
4.

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

DESCRIPTION

NAME OF FERSON OR COMMITTEE MAKING LOAN » ADDRESS, CITY STATE, ZIF ARD [D#

4b.

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

NAME OF PERSON OR COMMYITTEE MAKING LOAN, ADDRESS, CITY STATE, ZIP AND ID?

4e.

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

DESCRIPTION

N — R———- —_“W—:-_—
HAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY 8TATE, ZIP AND ID#
4d.

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

DESCRIFTION

5. | to Detailed Summery Page, Line 5(b), Column A)

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

g
o |2 %

Schedule C-1 Page___of
Revised 09/3013



EXPENDITURES FOR OF TIHG EXPENSES*

T’me-, _C. L—I‘

1. Commitiee Name: _

SCHEDULE D

ma’_/z?

2. ID#
2416

7

3. Report covering period from I l
4, EXPENDITURES

NAME AND ADDRESS TQ WHOM EXPENDITURE [DISBURSEMENT] WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE

gf'?._;ff’ wq[TV—T—TATS?;NDZEarrAJ cAh Q0L

4a.

Rack cards

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

et

§/17[lt

62.96

NAME ADDRESS, CITY, STATE ANDZIP

4. q-{— Frdl o™
L Pate Bant
éffje.t.%‘l;iq— J 5607

DESCRIPTION PX, ITEMS OR SERVICES PURGHASED
B andd O _Camoct,.. < vu\,‘;‘

" CI'QEIJ Ua{-er)ewj Certre B{vo{ g/l_‘,/ IC9 3800
Avtr, T 78755
DESCRIPTION OF ITEMS OR SERVICES PURCHASED \/ ’, 5 :ﬁ"" ~ rf.‘\k“
NAME ADDRESS , STATE, AND ZIP 8 /l'l l { L i ( 200

NAME, ADDRESS, c STATE, AND ZIP/

4d. Ml T,o l ly

CD‘-"’{'U to < ig
i H L et A [ 7 5@5’3

DEQCRIPTION OF IT] Ef OR SERVICES PURCHASED
G I oo & ‘C/\/""\+

3/ )il

6O .y

w | Dol ST il
Bisbee ) A2 F5 603

7( 1L

HASED

f\c,gr, ]‘%fa. ‘)L}a-l—.

CRIP'I""_IENOFITE R SE ES PUI
ﬁiud‘ l/\_, ar

20.00

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

!() ’ r_\.u&? tf('wz 3
&0

7/ 11/ It

[9.277

BII ey
DESCRIPTION O OR SERVIGES PURCHASED
Veins 4 Pg;i e :ZZ\; g Gy, O

Fage Line 9, Column A]

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [f last page of Schedule D, transfer total to Detail Summary

Expenditures, nthr&mamtm,pmﬂmmwthmhmmen&mmsﬂhghmdﬂ

Schedule D Page‘__oi_?_
Revised 09/2012



1. Committee Name: ‘rL'W"“ . L{-I{ T

2. ID#
2oib—1"7
3._Report covering period from Q‘/ } thru Blli
4. EXPENDITURES Dﬂ'lgm %OIPHNJ
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT)} WAS MADE

NAME ADDRESS CITY, STATE, AND ZIP

4q.
PR 13w 140 .0v
DESCRIPTION OF ITEMS OR SERVICES PURCHASED 1 ',\‘uw, "f&d‘r\‘l-‘-l, S‘i‘ﬁ_j&}
NAME, ADDRESS, CITY, STATE, AND ZIP . '
4b.

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

tc.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIFTION OF ITEMS OR SERVICES PURCHASED

1:

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES FURCHASED

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 total to Detail Summary

145,23

Expendituses, other than a contract, promise or agreement to make an cxpenditure resulting in credit

Schedule D Pagel_of_;

Revised 09/2012



IHDEFENCENT EXPENDITURES* SCHEDULE D-1

1. Committee Name: ‘\’L.,mm C\ ll'?— 2, ID#
20— 1]
3. Report covering period from iII l thruj /lg
4. !
. INDEFENDENT EXPENDITURES ETRE | GEN
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OFPQSED
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP

— 1
PURPOSE AND DESCRIPTION OF PURCHASE  Benecfitted | i Opposed |__|

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted ||  Opposed |__]

CANDIDATE QFFICE SOUGHT YEAR OF ELECTION

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

PURFPOSE AND DESCRIPTION OF PURCHASE Benefitted | | Opposed] | -

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 fIf lost page of Schedule D-1, transfer total to Detailed
Summeary Page Line 10, Column A O

* SEE A.R.8. §16-901{14)

I certify, under penalty of perjury, that the above stated independent expenditure{s) was not made in cooperetion, consultation or concert with or
atthcmqueutorsuggesﬁonnimywndidateoranycampaigncnmmitteeurng.-.ntnfﬂmtmndidam-

Signature of Treasurer

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

Schedule D-1 Page ___of ___
Revised 09/2012



LTARS MADE BY HfQ[M‘IHG COMMITTEE SCHEDULE D-2

i . mey C gl 2. ID#
1. Committee Name 7,0\(9*' l"')
3. Report covering period from (7 ' \ thru 3 / l,g
. LOANE MADE BY REFO MMITTEE DATE AMOUNT
4 : T RTIRG CO LOANMADE | OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
ab. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
ac. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4T, | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
ag. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
ah. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4i. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
5. | ENTER TOTAL ONLY JF LAST PAGE OF SCHEDULE D-2 ffvunsfer total to Detail Summary Page, Line 12, Columr. A] 0

ScheduleD-2 Page  of
Revised 0972012



1. Committee Name: TLUM) C U’ﬂ 1 2. %\ L—1{7)
3. Report covering period from _ Q l \ thru g{/[i )

OFFSETS TO OPERATING EXPENSES* SCHEDULE D-3

4,

L}

REBATES, REFUNDS AND CTHER OFFSETE TO CPERATING EXFENSES RDA'I'E

RECEIVED
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

AMOUNT
OF THE
REFUND

4a.

NAME, ADDRESS, CITY, STATE, AND Z]P

DESCRIPTION OF REFUND

4b.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

4c.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

4d.

NAME, ADDRESS, CITY, S8TATE, AND ZIP

DESCRIPTION OF REFUND

de.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

41,

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 fif last page of Schedule D-3, transfer total to Detailed
Summary Poge Line 17, Column A}

0

Includes reiurn of contributions made by reporting commsittee

Schedule D-3Page_ of

Revised 09/2012



REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

1. Committee Name: ‘\’Lo mer L H’V/“z 2. ID#
20)L—1")
3. Report covering period from (Q / \ . thru g /[? i
L T
4, REPATMIENT OF LOANE MADE ARANTEED BY CANCIDATE DATE AMOUNT
2 o= G 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, ADDRESS, CITY, STATE, ZIP, AND 1D#
41 | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4h. | NAME, ADDRESS, CITY, STATE, ZIF, AND ID#
4i. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
5. | ENTERTOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detailed Summary Pags, Line 13{a), O
Column 4]

Schedule D4 Page __of ___
Revised 09/20132



REPAYMENT OF ALL OTHER LCANS

I. Committee Name: A C l LaA'x™

o £/ 13

P 1=

3. Report covering period from la! ’

4, REPAYMENT OF ALL OTHER LOANS DATE AMOUNT

REPAYMENT OF THE
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4g, | NAME, ADDRESS, CITY, STATE, ZIF, 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-5 [Transfer total to Detailed Summary Page, Line 13(b)

Column A}

0

Schedule D-5 Pege ____ of

Revised 09/2013



1. Committee Name:

TRANSFERS TC 2THER POLI‘?‘ITAL fDMMIT‘FLﬂ

SCHEDULE D-6

3. Repert covwing period from__ / | mf/l;’

ﬂ.m#'zp'L_ t7

4.

TRARSFERS MADE EY THE REPCRTING COMMITTEE

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

DATE
TRANSFER
MADE

AMOUNT
OF THE

4a. | NAME, ADDRESS, CITY, STATE, ZIF, AND ID#
4b. [ NAME, ADDRESS, CITY, STATE, ZIF, AND 1D#
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID¥
4d. | NAME, ADDRESS, CITY, STATE, £IP, AND ID¥

4e,

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

4f.

NAME, ADDRESS, CITY, STATE, ZIP, AND IDJ

51 FNTBR TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 {Transfer total to Detailed swmmary Pages, Line 14, Column Al

b

Schedule D-6 Page

Revised 09[2012



ANY OTHER DISBURSEMENT SCHEDULE D-7
1. Committee Name:; TL”M - ( 2L 2. ID# ?-01("_)‘—)
3 Report covering period from (’>/J thru 2/12
DATE AMOUNT
4, ANY OTHER DISBUREEMENTS oISE AaouN;
MADE DISBURSEMENT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE: DESCRIFTION
4a. | NAME, ADDRESS, CITY, STATE, ZIP, ARD ID#
DESCRIPTION
4b. | NAME, ADDRESS, CITY, STATE, ZIF, AND D%
DESCRIPTION
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID§
DESCRIPTION
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
DESCRIPTION
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID%
DESCRIPTION
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Tyansfer tota] fo Detailed Summary Page, Line 15, Column 4] O

Schedale D-7 Page ___of ____
Revised 0972012



IN-KIND CO

1. Committee Name: _j- My |

KIBUTIONS ng EXFENDITURES

SCHEDULE E

o[z

2. ID# 20”9" \'7

o BL13

3. Report covering period from ];; / l
[§
4, IN-KIND CONTRIBUTIONS and EXPENDITYRES DATE Fﬁﬂé A?u%m
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 IDf
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1DF
CONTRIBUTION
EXFENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
CONTRIBUTION
EXFENDITURE
DESCRIPTION
OCCUPBATION EMPLOYER
4d. | HAME, ADDRESS, CITY, STATE, ZIP, AND ID#
CONTRIBUTION
EXFENDITURE
DESCRIPTION
OCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E {If last page of Schedule E,
trmsﬁzrtatalmﬂetailed&xmmyﬂqgeﬁneﬁ, Column AJ

0

ENTER TOTAL IN-KIND EEPENDITURES ONLY IF LAST PAGE OF SCHEDULE E ff last page of Scheduie E,
&msj"ertotnltoDetmIed&mnmryPngeLm 11, Column A

0

Schedule E Page of ___
Revized 092012



1. Committee Name:

DVIDENDS, INTERER

AIjE OTHER RECEIPTS

3. Report covering period from (" /' : thru f/[?;

SCHEDULE F-1

22 b~ 1)

4.

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIFT3

NAME AND ADDRESS FROM INDIVIDUAL {OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE} FROM WHOM RECEIPT WAS RECEIVED

DATE
AMOURT
RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

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

DESCRIPTION OF RECEIPT

4hb.

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

DESCRIPTION OF RECEIPT

4c.

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

DESCRIPTION OF RECEIPT

4d.

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

DESCRIPTION OF RECEIPT

e,

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

DESCRIPTION OF RECEIPT

4f,

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

DESCRIPTION OF RECEIPT

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

Summary Page Line 7, Column A]

.

Schedule P-1 Page

—of
Reviged 09/2012



OFFSETS TO CDM‘RIB?TIDNS RECEIVED*

i. Committee Name: _f oy O /~fv 2

3. Repurttﬂe:ingpeﬁodﬁom_; / / thru 3//2

SCHEDULE F-2

2 ID#ZC)}&)__ )—7

4.

REFUND3 AND OTHER OFFSETS TO CONTRISUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM REFUND WAS MADE

DATE AMOUNT
REFUND OF THE
MADE REFUND

4a.

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

DESCRIPTION OF REFUND

4b.

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

DESCRIPTION OF REFUND

4c.

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

4f.

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

DESCRIPTION OF REFUND

-
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 If last page of Schedule F-2, transfer total to Detailed O

Summary Page Line 4{e), Column A]

Includes retum of contributions received by reporting cotnmittee

Schedule F-2 Page __of
Revised 0972012



DERTE AND OBLICATION (Excluding Loans) SBCHEDULE F-3
1. Committee Name: atnns  C s 2. ID# 2 v~ l""’)
6/ 2)13
3. Report covering period from thru y
4, DEBTS AND OBLIGATIONS OUTSTANDING OUTSTANDING
BALANCE AMOUNT BALANCE AT
BEGINNING INCURRED THIS PAYMENT CLOSE OF
NAME AND ADDRESS OF INDIVIDUAL (OR NAME THIS PERIOD PERIOD THIS FERIOD | THIS PERIOD
ADDRESS AND ID# OF THE POLITICAL COMMITTEE) TO
WHCM DEBT IS OWED
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
] - a{) O ]
Tho~'s Cow| bv bo.co
N aee }2-9{ '
B\ez Af‘? P53
DESC OPDEBT
Faaﬂ %/ Carpe/s {_,M—t-\/t
4b. | NAME, ADDRESS, CITY, STATE, iﬁ? AND ID#
DESCRIPTION OF DEBT
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1D .
DESCRIPTION OF DEBT
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION OF DEET
4e. | NAME, ADDRESS, CITY, STATE, ZIF, AND ID#
DESCRIPTION OF DEBT
5. | ENTER TOTAL QUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE F-3 [Transfer (a Q.ob
total to Detalled Summary Page, Line 19, Column AJ /
Schedule F-3 Page ] of

Revisad 09/2012



