RECEIVED SEP 1 9 A4

STATE OF ARIZONA
COCHISE COUNTY
POLITICAL COMMITTEE
CAMPAIGHN FINANCE REPORT

- Kby Yty b Yot

10 Ehicd
Wil AZ FSWi4 5L & H /0

i
City L AN Zip Code Phonz
3, 04-20

Sponsormg Organizaticn (if applicable) -

Consolidated Elections
5 o= = e : March 11,2014

Name of Candidate and Office Sought (if appticable) May 20, 2014

Countywide Elections
—— = Aungust 26, 2014
Email Address Fax= November 4, 2014

Due Between

;f 4. Reporting Period (Please Check Appropriate Box)
‘ ‘ JANUARY 31ST REPORT -
8. For Period of November 27, 2012 through December 31, 2013
| JUNE 30TH REPORT —

For Period of January 1, 2014 through May 31, 2014 June 1, 2014 and June 30, 2014
PRE-PRIMARY ELECTION REPORT -
For Period of Juge 1, 2014 through August 14, 2014

POST-PRIMARY ELECTION REPORT -
For Period of August 15, 2014 through September 15, 2014 September 16, 2014 and September 25, 2014

January 1, 2014 and January 31, 2014

o

Aungust 15, 2014 and Angust 22, 2014

d.
" PRE-GENERAL ELECTION REPORT -

e. For Pericd of September 16, 2014 throngh Qctober 23, 2014 ! October 24, 2014 and October 31, 2014

POST-GENERAL ELECTION REPORT ~ '
£ For Period of October 24, 2014 through November 24, 2014 November 25, 2014 and December 4, 2014
Column A Column B

3 Summary Total This Reporting Period | Election Period Total to Date
Total Surplus from Previous Campaign {(or at time Statement of Organization was

5a filed for the new committes) (92 s ('e g U Z (! f

Cash on Hand at the Beginming of this Reporting Period (ending balance fiom the
3b previous reporting period) U 2' U (f

Total Receipts (fiom corresponding columns on Detaiied Summeary Page, Line 8)

Subtotal (add lines b and ¢ for columm A and add lines a and ¢ for cohumn B)

Total Debts and Obligations from Previous Campaign Commities at Beginming of
this Election Period (or at time Siatement of Organization was filed for the new

6a commiittee) [De not add or subiract this line from the other lines]
Total Disbursements (from corresponding colurmas on Detailed Summary Page,
&b Line 18) () l b (B
Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d)
2 O 0

Mailing Address: Cochise County Elections/Special Districts, 1415 Melody Lane Bidg. A, Bisbee, AZ 85603
Revised 07/2013



DETAILED SUMMARY PAGE
F R E.%’ff“" AND DISBURSEMENTS

ling, v WM

A

Page 2

1. Cormmmittee Name: ﬂQ

2019 70

3. Report covering penc:[fmmASAQ] lSF A”Ej thru 4{ lg _ZCH\’{

4. Contributions other than loans and in-kind

fa) Individuals -~ more than $25 (Total from Schedule A}

(b) Individuals - aggregate $25 or less (Total from Schedule A-1)

(c} Pelitcal Committees {Total from Schedule B)

{d} Subtotal Contabutions [add 4{a}, 4(b}, and 4(c))

{g) Refund of contributions (Total from Schedule F-2)

{f) Total Contributions Other than Loans and In-Kind [subtract 4(e) from 4{d}]

5. (1) Loans made or guaranteed by candidate (Total from Schedule 18]
{b) Al other lpans (Total from Schedule C-1)
(c} Total Loans {add 5(a) and 5(b}]

6. In-lond contributions (Total from Schedule E)

7. Dividends, interest, and other forms of receipts [Total from Schedule F-1)

8. Total Receipts Jadd 4(f), 3{c), 6 and 7]

DISEURSEMENTS

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

10. Independent Expenditures {Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting committes {Total from Schedule D-2)

13. (a} Repayment of loans made or guaranteed by candidate {Total from Schedule D-4)
(bi Repayment of all other loans (Total from Scheduie D-5)
{c} Total Loan Repayments [add 13(g} and 13(b}

i4. Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements ladd lines 9, 10, 11, 12, 13{c), 14, and 15]

17. Rebates, refunds and other offsets to operating expenses {total from Schedule D-3}

18. Total disbursements [subtract line 17 from line 16]

19. Total Outstanding Debis owed by Reparting Candidate or Political Committee {Schedule F-3)

COLUMN B ]

COLUMN A
CAMPAIGN TQ DATE |

THIS PERIOD

T
i
|
f

N
| -
|
\eZ. LY [02.(oC
O ) |

, under|penalty of pe

eft’?’\sq_/ Wplete. 6 ( | VL 4

20.

~that [ ‘zave examined the comntents of this campaign finance report znd to the best of my knowledge and

t Namg of Treasurer

0\, ?/\/64/1

Y

e\of Treasurer or Candidate or Desxgnatéé Individual

Revised 69/2012



CONTRIBUTIONS more than $50 - from [N

1. Committee Name: Eﬂﬂ A’Y\Vi K P)‘\I’Wl /CU/ JPM

3. Report covering penod from é@*

DIVIDUALS*

SCHEDULE A

. ID#

70)4- 20

%M’

[ a ] CORTRIBUTIONS [ DATE AMOUNT | CUMULATIVE
f ! —  RECEIVED RECEIVED TOTAL THIS
! | ~ THIS PE! AMPAIGN
5 NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR | EREIOR | GheRon
LAST FIRST MI | i
i 4a. I i
; I STREET ADDRESS
i
|
CITY STATE ZIP
OCCUPATION | EMPLOYER
H I
4b. | LAST FIRST MI ]
STREET ADDRESS |
CITY STATE ZIP ;
" OCCUPATION TEMPLOYER i
i
4c. ' LAST FIRST MI ?
STREET ADDRESS
CITY STATE ZIP
OCCUPATION [ EMPLOYER
| 4d. | LAST FIRST M1
STREET ADDRESS
i
CITY STATE ZIP !
OCCUPATION | EMPLOYER
4e. | LAST FIRST MI
! STREET ADDRESS
L
Ferry STATE ZIP i
OCCUPATION EMPLOYER
|
i 5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDb LE A [If last page of Schedule A, transfer
total 1o Detailed Summary Page Line 4{a), Column Af
them on

Schedule A-1.

“If contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Scheduie A, do not mc]ude

Revised 09/2012




COHTRIBUTIQONS

1. Committee Name: QFBQM K{pfj JE

of 550 or less-AGGREGATE TOTAL*

m?uv\;lr’*‘f‘

SCHEDULE A-1

e
b
i
o
T

JU
thru

)
3. Report covering period from A\A fhn ‘S 1 /ﬂ\q

4. Aggregate toial of Contribulions o7 $50 or less

otk 15 24

DESCRIPTION

| AMIGURT

RECEIVED THIS

[ PERIOD

CUMULATIVE

E TOTAL THIS CAMPAIGN TO DATE
1

|

5. TOTAL THIS PERIOD [Transfer totui te
FPage, Line 4{b}, Column A

ifed Swnmary

| 6. CUMULATIVE TOTAL
THIS CAMPAIGH TO DATE
[Transfer iotal to Detailed
summary Page, Line 4(bj,
Column 5] l

L ~—————

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

schedule.

Reviged 09/2012



CONTRIEUTIONS FROM POLITICAL COMMITTEES CHEDULE B

2. 1D# 3

i. Committes Name: ﬁgﬁi AW\ (ﬂg F@/PW FM Za)q 20 5

3. Report covering period from A’\Aﬁ ;( 7 A\_l_q thru .,gvp{’}/ J (7_: 0/ (/

AMOUNT 1 CUMULATIVE

i
C ?\}’IRIBUT e i
= o IORS RECEIVED TOTAL THIS
| | THIS CAMPAIGN
| IDENTITY OF CONTRIBUTQR AND DATE RECEIVED " PERIOD TO DATE
2a. | ID# i NAME, ADDRESS, CITY, STATE, AND ZIP I
DATE RECEIVED |
[ b. | ID# ! NAME, ADDRESS, CITY, STATE, AND ZIP
; DATE RECEIVED F
- |
c. | 1D# ’? NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED |
d. [ ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED 7@
‘ /
e. |ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
f 1D+ NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
g | ID#¥ ) NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
h. | ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEVED |
i 1D# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, tronsfer
total to Detailed Summary Page, Line 4€, Column Aj _@_‘ \@\a\g
| :
1 i i

Schedule B Page of
Revised 0972012




CANDIDATE LOANS

sttt

SCHEDULE C }

] ol Kol o T
1 | commimee veme Koo bt KitA|nG 1w |44 L2 TP 20 |
] i LR 7 2 /{L'O ot
3. l Report covering period fro 1(: . AAJ/L( thru __gfflﬁ' ) { 20] L‘/
1 o 7 - 7 3
! | | r
i 4. L y 6T A SUA Ly 7 e DATE AMOUNT CUMULATIVE
| DANS MADE OR CUARANTEED BY CANDIDATE S e I} rmeEE | horer fi
| CAM
‘ NAME AND ADDRESS FROM WHOM RECEIVED ] et
i l E -
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP { | ‘
|
DESCRIPTION
!
4b. | NAME, ADDRESS, CITY, STATE, AND ZIP
i .
| DESCRIPTION W'
_____-——-""/ s ———
4c. | NAME, ADDRESS, CITY, STATE, AND ZIP
| DESCRIPTION
4d. | NAME, ADDRESS, CITY, STATE, AND ZIP
5 DESCRIPTION
f
4e. | NAME, ADDRESS, CITY, STATE, AND ZIP
1 DESCRIPTION
J
4i. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
5. | ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY iF LAST PAGE OF
SCHEDULE C C@_CL
{If last page of Schedule C, fransfer total to Detailed Summary Page, Line 5{aj, Cotumn A] J -
L

Schedule C Page of

Revised 05/2012



1. Comimittee Name:

3. Report covering period from M ’ i 4/‘”@

O'T‘HFR
At /u an/ y #

Y 7}/?

SCHEDULE C-1

22 I~ 20 |

T

i

4.

] ALL OTHER LOANS

| NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS
OF THE POLITICAL COMMITTEE] OF LOAN, AND ANY E‘_NDORSER OR

GUARANTOR OF LOAN.

DATE

| LOAN RECEIVED

’ CUMULATIVE

TOTAL THIS
CAMPAIGH

TO DATE

AMOUNT
OF LOAN

NAME OF PERSCHN OR COMMITTEE MAKING LOAN, ADDRISS, CITY STATE, ZIP AND /D&

NAME OF ENDOREZR 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 LOAMN, ADDRESS, CITY, STATE, ZIP AND [D#

DESCRIPTION

4c.

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

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

DESCRIPTION

?
i
|

4d.

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

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

DESCRIPTION

10 Detatled Summeary Page, Line 5(b), Column Al

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

}

“Sthedule C-3-Page ___of

Revised 09/2012



D"'?FEAS ¥OR "'EPEJE.;E\TZE G EXPENSES* SCHEDULE D
1. Comumittee } fﬂ \9/5 L}ﬂ% [_IDFZO/(//ZO ]

|
3 REPO'K covering period momM § O/ﬁ / L’ fnmgg/ & S- 7/"’
vV H :
J EXPENDITURES ‘ DATE | AMOUNT |
| ! 4 EXPENDITURE OF THE !
i I MADR FXPENDITURE |
f NAML AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE i .
} | NAME, ADDRESS, CITY, STATE, AND ZIP
i
|
{ DESCRIPTION OF ITEMS OR SERVICES PURCHASED =
[~ I NAME, ADDRESS, CITY, STATE, AND ZIP } ”' I
i
[ 4b,
| :
DESCRIFTICN OF ITEMS OR SERVICES PURCHASED \ |

i NAME, ADDRESS, CITY, STATE, AND ZIP \ L
4c.

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

i NAME, ADDRESS, CITY, STATE, AND ZIP

T

4d. |

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
| NAME, ADDRESS, CITY, STATE, AND ZIP
4e.
:E

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

af.

DESCRIPTION OF ITEMS OR SERVICES PURCHASED I
‘ !

; ;
; 5. ENTER TOTAL ONLY IF LAST PAGE OF SCHECULE D [If last page of Schedule D, trunsfer total fo Detail Summary ‘ l
! | Page Line 9, Column A] i
p—

Expenditures, other than a contract, promise or agreement o make an expenditure resuling in credit
Scheduie D Page / of. !

Revised (0972012

*



Commitiee ame: %L‘ A,hﬁ

eport covering period from A’]AJ' ’ T 4/@’ L/

E‘%BE“”ER

aling

ENT LXPENDITURES*

Mﬁi 4

SCEEDULE D-1

2. ID# ?/O’ %(ZO

8y

3. _
{4, |
T3 e DATE AMOUNT
EN’DEPENDE?&' T BEEPENDITURES EXPENDITURE OF TITE ;
MADE EXPENDITURE |
DENTIFY RECIPIEN T OF EXPENDITURE AND CANDIDATE WHO 1S BENEFITTED OR OPPOSED
L
Za. | NAME, ADDRESS, CITY, STATE, AND ZIP !
{PURPOSE AND DESCRIPTION OF FURCHASE  Benefitizd _ Opposed ___
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
! ( B 1 Y
4bh. | 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  Benefitied ___ Opposed ___
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION !
i
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If lust page of Schedule D-1, transfer total to Detailed
Summary Page Line 10, Column A

*

SEE A.R.S. §16-901(14)

fy, under penaity of perjury, that the above stated independent expenditure(s) was not made in cvoperation, consultation or concert with or

Icerts
[}? request or suggestion of any candidate or any campaign commitiee or agent of that candidate

ézgnétur%f ’ﬁ'easurer

. WITHIN THE LAST SIX MONTHS

E

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

Schedule D-1

Page ' ( of_/

Revised 09/2012



&iﬁéﬁ;ﬁ ; ::?\E BY REPORTING COMMITTEE i SCHEDULE D-2

1. Committes Name: éﬂ : j%:ﬁ_____ 2. D= - |

- Committes Name ‘ )\[f\ﬁ 2; LL,’ZQ)L{/ ZO i
H

3. Report covering period from AM l ;i_ 7/ﬁ ;L‘, thru }(Aﬁ/}/ &zt]l
= i % 0—'— 5 e 7 ¥ ‘ ,!
| 4. i LOANS MADE BY THE REPORTING COMMITTEE [ DATE | AMOUNT
LOAN MADE [ OF THE LOAN |
| |

|
T
|

[
i [ NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (EE;.’?’-J'L":SE:\IE.‘."I; WAS MADE } i
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# I R

| |
| ;’

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

]

|

l dc. } NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

l
L
44, { NAME, ADDRESS, CITY, STATE, ZIP, AND IDg

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

—
—f————

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

IS
2
S

| 4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND IDg

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

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

—————

2 [Transfer totai to Detail Summary Page, Line 12, Column Al

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-

L
Scheduie D-2 Page z of _L

Revised 09/201%




1.

Commitlze Name: Qﬁ\{ﬁﬁ"f\ léffﬂ]ﬂ’\%
3. R;:port covering perind from /11/\0, K V/OIZL‘I thru VQ’UOJ/ Jﬁ 4/‘”(16

OFFBSETS TO OPERATING EXPENSES*

SCEE

ULE D-3

Dy i

ID# %IL//Z()

!
| |
| 4. 5 REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT |
! REFUND | OFTHE
E_ RECEIVED | REFUND |
NAME AND ALDPESS FROM WHOM REFUND OR REBATE WAS RECEIVED | §
{ NAME, ADDRESS, CITY, STATE, AND ZIP i
4a, | ]
| |
T DESCRIPTION OF REFUND [ |
| NAME, ADDRESS, CITY, STATE, AND ZIP I '
4y, : f
| DESCRIPTION OF REFUND ‘ \\
NAME, ADDRESS, CITY, STATE, AND ZIP o \ ?
4c. . %
. o
\_‘_\_}_/
| DESCRIPTION OF REFUND
L
i NAME, ADDRESS, CITY, STATE, AND ZIP /
4d. |
!
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
de,
i
"DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
41,
i
DESCRIPTION OF REFUND f
i
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, transfer total to Detailed [
! Summary Page Line 17, Column Af | i
— !

Includes return of contributions made by reporting commitiee

Schedule D-3 Page ! of _&

Revised 09/2012



Gk

Q REPAYMENT OF ca:?;c:_t,a’m LOANS
Committee Name: Fm

ﬂm Po/

‘_

Report covering perod ﬁ‘an 7/0 ‘U(

miz,w IS, Y

SCHEDULE D-4

9""%%%(

3.
q. REPAYMENT OF LQAFS MADE OR GUARANTEED BY CANDIDATE DATE i AMOUNT |
RLPAYMENT | O THE
MADE REPAYMENT

NAME AND ADDRESS TC WHOM REPAYMENT

(DISBURSEMENT] WAS MADE

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

I.A‘#IE, ADDRESS CITY, STATE, ZIP, AND ID#

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

i 4,
;
ad. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# I
P
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4f. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
]l 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(a), . |
Columnn A] .
| |

Schedule D-4 Page (01' }

Revised 092012



RN _“.j' L@A?{S SQEEEELE -5

REP mz’[__v-u OF ALL O
Commitize MName: pﬂ.ﬂ gj M Y M 4/ 2. D2 %] q/ w E

e

1
3. Report covering period from A’U‘Q’ q %J L{ thru }f P’;/ J(g 7/”\‘(

T T i !
fa | REPAYMENT OF ALL OTHER LOANS , DATE ! AMOUNT |
, L | REPAYMENT |  OF THE
f ; MADE i REPAYMPNT |
f i NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE I |

! I —
| 4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# l
.E 5 |
b J
| | |
; | I | i
| 4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# ]

!
. | |
i i
L F—
f {
i

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

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

| ge. l NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

| 4f. | NAME, ADDRESS, CITY, STATE, ZIF, AND ID# '

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

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 Summary Page, Line 13{bj, {

f Column A
J

i |

Schedule D-5 Page 4’
Revised 09/2012



TRANSFERS 70 OT K‘R PGL?"ECAN COMMITTEES SCHE&%’ LE D-6

1. Commit‘tee Nazme: \A,P/J(W\ 9—9,1“& !\CP%LL{ — E
; L Y 2.4 B
3 Reecoft covering period from M 7/'”\{ ___thma _A%L J gf ‘7/(5}\'/

j NAME, ADDRESS, CITY, STATE, ZIP, AND IDZ
|

| i
L4 TRANSFERS MADE BY THE REPORTIIG COMMITTEE ’ DATE f AMOUNT
f . — ] TRANSFLR | QF TH:
I MADE i TRANSFER
L | NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE ! ; [
Ga. [ : '
: i [l
| |
i !

R S

| |
j’ | | ]

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

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

??

|
E

I —

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

|
l
2d. | !
! i
| ’f |
Lo !
I | i
{ | |
| ge. II NAME, ADDRESS, CITY, STATE, ZIP, AND ID# ]
L |
,F 41, ! NAME, ADDRESS, CITY, STATE, ZIP, AND ID# J ]
| J ( |
i f I
| | |
a | !
! !
b B ;
— 5 i
i 5 [ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed summary Page, Line 14, Column Al )é_é
|~ ,

Schedule D-6 Page E of ]
ised 09 /21

Revi:



? ANY OTHBER DISBURSEMPIT
Committes Name: G\I

A?S}m 9\/ /W 44

SCHEDULE D-7

M2

%,
3. Report covering period from A,l/‘\% I g; Lg!“’{ hiu QFO’{/ 7 Hj
Lo |
4. | ANY OTHER DISBURSEMENTS DATE avoeNT |
, ! | DISBURSEMENT OF THE |
i | MADE DISBURSEMEN; |
{ ! NAME, ADDRESS AND ID# OF COMMITTEE T0 WHOLM !
! F . DISBURSEWNENT WAS MADE: DESCRIPTION !
| 4a. | NAME, ADDRESS, CITY, S’I‘A’I‘E ZIP, AND ID# z}
! I
| Ko rg- 16 2o 4, Willir Az Ty
! Y4 {
| Pl ZD f/iZe/M\d M Dpsval Lunds - |
f DESCRIFTION i A ] o - OZ QJ (ﬂz é[/
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
i
' DESCRIPTION
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# |
i
DESCRIPTION i
i
 4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# )
DESCRIPTION
4e. | NAME, ADDRESS, CITY, STATE, 2IP, AND ID¥ T
|
DESCRIPTION
5,
i
i ENTER TOTAL ONLY ¥ LAST PAGE OF SCHEDULE D-7 [Trans/er totai to Detailed Stmvnary Page, Line 15, Column Af
| 5. ag .

Schedule D-7 Page J of /

Revised 09/20:2



ot

1. Commitiee Name:

H-K1H

CONTRIBL "’ﬁ””\‘?““ and EI‘:EET’"‘ RE

SCHEDULE E

thra Q{W 5 Ze”—{

™ 18047 20

2,

3 Re,.;o covering periad from % r{ 41}

IN-KIND CSNTRIEUTXGE S and EXPENDITURES

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE} FROM WHOM RECEIVED OR TO WHOM GIVEN

DATE FAIR MARKET

VALUE

,..

|
5_-;.;" ]
|

{AME, ADDRESS, CITY, STATE, ZIP, AND ID#

! covtriBTION |

EXPENDITURE ___

DESCRIPTION
| | OCCUPATION EMPLOYER
4b. f NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
CONTRIBUTICYN ___

EXPENDITURE ___

I DESCRIPTION
OCCUPATICN EMPLOYER
4c. | MAME, ADDRESS, CITY, STATE, ZIP, AND ID
' CONTRIBUTION

EXPENDITURE ___

DESCRIPTION
OCCUPATION EMPLOYER
"4d. | NAME, ADDRESS, CITY, STATE, 1P, AND ID¥ —
CONTRIBUTION ___

EXPENDITURE __

DESCRIPTION

OCCUPATION

; EMPLOYER

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

| trunsfer total to Derailed Summary Page Line 11

» Coiumn A

5.
transfer total to Detailed Summary Page Line 6, Column A]
6 ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE & {f last page of Scheduie E,
] é /

Schedule E Page of

Revi 0942012

PRS-




@ﬁi" IDENDS, INTEREST, AND CTHER RECEIPTS SCHEDULE -1
1. Commitice Name

Name: | %PS)M;\T’/}/:W#’éL fE ?D#@O)W,ZOT
3. Rfe;:oﬁc:\verinepeﬁodfmmﬁw 51( @O/q thra 5([))( ‘% 7/“”’( : : ,

f
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; | — R MOUNT OF THT
| | RECEVED RECEIPT ‘
4E AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL |
i | COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED [
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! ! NAME, ADDRESS, CITY, STATE, ZIP AND ID¥ ]
II 4a. | i
! i '
( ; DESCRIPTION OF RECEIPT f
( l NAME, ADDRESS, CITY, STATE, ZIP AND ID# !
| ab. [
| "DESCRIPTION OF RECEIPT
| NAME, ADDRESS, CITY, STATE, ZIP AND ID# \,\/ |
4c. | |
| :‘
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| |
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NAME, ADDRESS, CITY, STATE, ZIP AND ID#
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| DESCRIPTION OF RECEIPT B
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
| 4.
I
|
; DESCRIPTION OF RECEIPT
|
' NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4,
| | DESCRIPTION OF RECEIPT
é !
- l
5. , ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 {If last page of Schedule F-1, transfer total to Detailed % |
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1.
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i ( i 1
+ ,—"‘—-—_—‘—'_‘ .
DESCRIPTION OF REFUND
i NAME, ADDRESS, CITY, STATE, ZIP AND ID#
1
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I
DESCRIPTION OF REFUND L
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4d.
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! DESCRIPTION OF REFUND
i
|
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
i 4e. !
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i
I
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| 41,
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SERTE AMD OBLIGATIOXS E:Euﬁmg Loans) SCHEDULE F-3
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2 L
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| i | T {
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