ORIGINAL

CITY OF POLITICAL COMMITTEE FORQFFACE USTONCY ERK
MESA CITY OF MESA
OFFICE OF THE CITY CLERK CAMPAIGN FINANCE REPORT 7068 JAH 30 AHID: 41

(2008 Primary Election)

r D Gdee G Vosn O At Cooec Deyea

Fult Name of Committee

AULED € Caeiend e

Address
T tocs
AN PN Kobe.  HEH SON-0UY 3
City Zip Code County Phone # A ID#
2.
Sponsoring Organization or Candidate and Office
MName of Candidate and Office Sought (if applicabie)
AloNerd (B Cox ool
E-Mail Address Fex#
4, REPORTING PERIOD (Piease check appropriate box) DEADLINE
Pre-Eiection Report- For Period of January 1, 2007 thru October 17, 2007... .......................October 18, 2007 thru Octaber 25, 2007
Post-Election Report - For Period of October 18, 2007 thru November 26, 2007..............November 27, 2007 thru December 6, 2007
January 31 Report - For Period of November 27, 2007 thru December 31, 2007.....................January 1, 2008 thru January 31, 2008
. COLUMN A COLUMN B
5. SUMMARY Total This Election Period
Reporting Period Total to Date

5a. Surplus from Previous Camipaign (or at time Statement of Organization
was filed for the new committee)

5b. Cash on Hand at the Beginning of this Reporting Period

5c. Total Receipts {from corresponding columns on Detailed Summary
Page, Line 8)

5d. Subtotal (add Lines b and ¢ for Column A and add lines a and ¢ for
Column B)

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 commitiee) [Do not add or subtract this line from
ather lines]

6b. Total Disbursements (from corresponding, columns on Detailed
Summary Page, Line 18) S5\ .\ \D, 34).%1
7. Cash on Hand at Close of Reporting Period'(Subtract Line 6b from Line

5d) TR CN G AR TS ST




APPENDIX L-2 PAGE

CITY OF
MESA DETAILED SUMMARY PAGE
Great People, Quality Service! OF RECEIPTS AND DISBURSEMENTS
OFFICE OF CITY CLERK

1. Committee Name: m\fu&hok’-&rr PR (_1\*—\ (Bu\\\uk C\S‘%\ﬂ& AN
3. Report Covering Period From  _WOOeeNaur A1 A0 Tithru Woe . 2\ Aoy

RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4, Contributions Other than Loang and In-kind:

() Individuals - More than $25 (Total from Schedule A) A0 o0 1O, 860,00

(b} Individuals - Aggregate $25 or Less (Total from Schedule A-1) C’z '

(c} Political Committees {Total from Schedule B) C\) F~y | \C) . '(\)O

(d) Subtotal Contributions {Add 4{a), 4[b}, and 4lc]) O |2, 210.00

(e) Refund of Contributions (Total from Schedule F-2) [ I

{) Total Contributions Other than Loans and In-kind (subtract 4[e] from 4[d]). Qr%o L OO V2 Q0. o0
5. {(a) LoansMade or Guaranteed by Candidate {Total from Schedule C) oy \ [~ IO, O

(b) Al Cther Loans (Total from Schedule C-1) T 'C_‘)

(¢} Total Loans (Add 5[a] and 5{b) o B0, OO oD
6. In-kind Contributions (Total from Schedule E) &Y O
7. Dividence, Interest, and Other Formns of Receipts (Total from Schedule F-1) ™ {7
8. Total Receipts {Add 41}, 5[cl, 6, and 7) Q& . O 2 OO )
QUALIFYING CONTRIBUTION RECEIPTS ’ '
Qualifying Contributions of §5 from Individuais (Total from Schedule A-2) Ty Ty
DISBURSEMENTS
9. Expenditures for Operating Expenses (Total from Schedule D) SN . 12 LG, 247, 277
10. Independent Expenditures (Total from Schedule D-1) > (]
11. Value of In-kind Expenditures (total from Schedule E) & )
12. Loans Made by Reporting Committee {Total from Schedule D-2) O .
13, () Repayment of Loands Made or Guaranteed by Candidate (Total from O &

Schedule D-4)

(b) Repayment of all Other Loans (Tctal from Schedule D-5) N o

(c) total Loan Repayment (Add 13[a] and 13[b]) ) T
14. Transfers to Other Political Committeas (Totat 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) <)L\ \), ALY B
17. Rebates, Refunds and Other Offsets to Operating Expenses (Total from (W) <o

Schedule D-3)
18. Totai Disbursements (Subtract Line 17 from Line 16) 1.1 WO Rt 1.9
18. Tatal Outstanding Debts Owed by Reporting Candidate or Political ) alb)

Committee (Schedule F-3)

Fﬂﬂ. 1 centify, under penalty of perjury, that I have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true

d lete,
T Doe T chen

Type or I'rint Name of Treasurer
RS T‘-"-: .
(Enu_,\-ﬁ[_ - - VA% -O%

Signature of Treasurer or Candid,lhe or Desi‘gt{med Individual Date

Rev. 8/00



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
CITY OF
MESA 1. Commitee Name w@d\g(\\e Ie Q’r LN @;E;.L A sk > D&
Great People, Quality Service! . ' ) )
OFEICE OF CITY CLERK 3 Report covering period from 11-97 ~0n  thru _ 12 ~31 ~ON
4, AMOUNT
CONTRIBUTIONS CUMULATIVE
DATE RE?&:XED TOTAL THIS
RECEIVED PERIOD CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED TO DATE
i {.;(5: ' FIRST M
AT At o SCL_ | 2-\%-OT
STREET ADDRESS oSO
250% £ S codor 00O s
CITY STATE ZIP CODE
AT SN O &5 \3
CUPATION PLOYER
?\ii AR Eim&\m QQQ
LAST ' FIRST MI
ab.
Pornes, Skan |
STREET ADDRESS
2> €osh Gadnien |38 2Q0.m| 34009
cIry STATE ZIP CODE
MO By DoIINDS
OCCUPATION EMPLOYER
C onsu) ran 20\ & ?)-\P\@éuk
‘c éST FIRST Yom
&\\N&\? Mol
STREET ADDRESS 200,00
241 O Bance |30 SO0
CITY STATE ZIP CODE '
WTT Py R S5a00
OCCUPATION EMPLOYER
©hcevontt fued tj\iu\&.gr
4d. LAST FIRST M
STREET ADDRESS
cITY STATE ZIP CODE
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (if last page of Schedule A, transfer total
to Detailed Summary Page Line 4(a), Column A)
q%0. 00| §BC. 0

* If contributions of $25 or less are listed with contributor's name, address, occupation,

and employer on Schedule A do not include them on Schedule A-1. List $5 Clean
Election qualifying contributions separately on Schedule A-2.

Page of
Rev. 8/00




CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*

Schedule A-1

CITY OF
MESA ' Commitee Name MerGapr fer® Ng ¢ ;}-_‘ (auread AV 2 ID#
Great People, Quality Service! )
OFFICE OF CITY CLERK 3. Report covering period from {1-90\ ~0™y _thru _13-2\-0™
4. : Aggregate Total of Contributions of $25 or less AMOUNT CUMULATIVE
, TEIESCPEé\éEigo TOTAL THIS
DESCRIPTION C-?\cl\)n EQ!SEN
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), Column A]
6. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE {Transfer total to Detailed Summary
Page, Line 4(b), Column B ™
* |If contributions of $25 or less are listed with contributer's name and address on Schedule A,
do not include them on this schedule.
REV, 8/00

List $5 Clean Election qualifying contributions separately on Schedule A-2



CONTRIBUTIONS FROM POLITICAL COMMITTEES Schedule B

CITY OF
MESA 1. Committee NameMM&&Mﬁi Y
gﬁgg?g;:%@éfggﬁ 3. Report covering period from _1 {1 -07] thru Jd~ 31077
4 CONTRIBUTIONS vl e
THIS CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD TO DATE

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

DATE RECEIVED
40.. ID# NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DATE RECEIVED
dc. ID# NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DATE RECEIVED
4d. ID# NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DATE RECEIVED
de. D# NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DATE RECEIVED
4 ID # NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DATE RECEIVED
4g. iD# NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DATE RECEIVED
a ID# NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DATE RECEIVED
4. ID# NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DATE RECEIVED
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B,

transfer total to Detailed Summary Page, Line 4(c), Column A]

®) 2, W0.Co
Page of

REV. 8/00



Great People, Quality Service!
OFFICE OF CITY CLERK

CITY OF

CANDIDATE LOANS

Schedule C

MESA 1. Committee Name “\Dkg‘\(\\?f Qv—q\a‘ﬁh{ ﬂ-nl (o,\\m\_, ‘H:a-
3. Report covering period from \\"aul D\t VA= 3107

2.1D#

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS FROM WHICH RECEIVED

DATE
RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DESCRIPTION

4b.

NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DESCRIPTION

4c.

NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DESCRIPTION

4d.

NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DESCRIFTION

4e.

NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DESCRIFTION

4.

NAME, ADDRESS, CITY, STATE, AND ZiP CODE

DESCR!PTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF
LAST PAGE OF SCHEDULIE C [If last page of Schedule C, transfer total to Detailed

Summary Page, Line 5)a_, Column A]

A, 110.00

Page of
REV. 8/00



OTHER LOANS

Schedule C-1

CITY OF N K _
MESA ' Commitee Name @d\\(’r -IZ‘X dﬁﬂﬁﬁ(‘ x\-\|(n~u A\ B X
. ID#
Great People, Quality Service! . . | '
OFFICE OF CITY CLERK 3. Report covering period from \{ -1-61T  th V30O
4, ALL OTHER LOANS DATE LOAN AMOUNT OF CUMULATIVE
TOTAL THIS
RECEIVED LOAN CAMPAIGN
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID # AND
ADDRESS OF THE POLITICAL COMMITTEE) OF LOAN, AND ANY TO DATE
ENDORSER OR GUARANTOR OF LOAN
NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY,
4a. STATE, ZIP, AND ID #
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY,
STATE, ZIP, AND ID #
DESCRIPTION
4 NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY,
- STATE, ZIP, AND ID #
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY,
STATE, ZIP, AND ID #
DESCRIPTION
NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY,
4c. STATE, ZIP, AND ID #
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY,
STATE, ZIP, AND ID #
DESCRIPTION
MAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY,
4d.  KTATE, ZIP, ANDID #
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY,
KTATE, ZIP, AND ID #
DESCRIPTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 (If last page of Scheduie C-1,
transfer total to Detailed Summary Page, Line 5(b), Column A} )

Page  of
REV. 8/00



OFFI

CITY OF

EXPENDITURES FOR OPERATING EXPENSES*

Schedule D

2.1D#

MESA

1. Committee Name MQ\(\\U’% Do ;\—l\ {osacad %’9

Great People, Quality Servicel Report covering period from _W\=3°1-01 _ thru _\ )\ -0

CE OF CITY CLERK

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

48.

NAME, ADDRESS, CITY, STATE, ANDZIP \)\ % Cealtall ©RoeITL

S0t ond CocuCied Vs

DESCIPTION DF ITEMS OR SERVICES PURCHASED

(3RO-071

N Nt

4b.

NAME, ADDRESS, CITY, STATE, AND ZIP

WeDs Farg o Bt
‘j\bx\\@v&s_n CPQ_, —QDF Ot @\x(\lc

DESCIPTION OF ITEMS OR SERVICES PURCHASED

\W-30-0

.00

4c.

NAME, ADDRESS,.CITY, STATE, AND ZIP

we W ) O
Medon Con Lo gy A

DESCIPTION OF ITEMS OR SERVICES PURCHASED

A2\ 00\

200

4d.

NAME, ADDRESS, CiTY, STATE, AND ZiP

DESCIPTION OF ITEMS OR SERVICES PURCHASED

4e.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCIPTION OF ITEMS OR SERVICES PURCHASED

4f,

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCIPTION OF ITEMS OR SERVICES PURCHASED

4g.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCIPTION OF ITEMS OF SERVICES PURCHASED

Detailed Summary Page Line 9, Column A)

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D (If last page of Schedule D, transfer total to

511

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

Page of
REV. §/00




INDEPENDENT EXPENDITURES*

Schedule D-1

CITY OF e Name BRas. e Coneed ¥ 5
MESA 1. Cornmittee Name Q\n&r@mﬁom (3 : 2.1D#

Great People, Quality Service! 3 Report covering period rom 1\ -0 -7 thru _{1,-3\-0T

OFFICE OF CITY CLERK

4. INDEPENDENT EXPENDITURES
DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDIT!
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO |S BENEFITTED URE
OR OPPOSED :
NAME, ADDRESS, CITY, STATE, AND ZIP
4a.
PURPQSE AND DESCRIPTION OF PURCHASE Benefitted [] Opposed []
CANDIDATE QFFICE SQUGHT YEAR OF ELECTION
b NAME, ADDRESS, CITY, STATE, AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE Benefitted [] Opposed []
CANDIDATE QFFICE SOUGHT ' YEAR OF ELECTION
e 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 last page of Schedule D-1, transfer total to
Detailed Summary Page Line 8, Column A) @

* SEE A.R.S. § 16-901(14}

| certify, under penalty of perjury, that the above stated independent expenditure(s) was/were not made in cooperation,
consuitation or concert with or at the request or suggestion of any candidate or any campaign committee or agent of that

candidate,

Signature of Treasurer

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

AMOUNT

Page _of _ _
REV. 8/00




LLOANS MADE BY REPORTING COMMITTEE Schedule D-2

‘.%,‘.ng}i 1. Committee Namemg&&ﬂ&m;mﬁa_ 2.10%

Great People, Quality Service! 3 panan covering period from \{-27-01  thru _A2.-A ~TN

OFFICE OF CITY CLERK
4. LOANS MADE BY THE REPORTING COMMITTEE
DATE AMOUNT
EXPENDITURE OF THE
NAME, ADDRESS, AND ID # OF COMMITTEE TO WHOM LOAN MADE EXPENDITURE
(DISBURSEMENT) WAS MADE
v |NAME, ADDRESS, CITY, STATE, ZIP, AND ID #

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

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

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

4d.

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

NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
a1,

NAME, ADDRESS, CITY, STATE, ZIP, AND 1D #
4q.

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 (If last page of Schedule D-2, transfer total to
Detailed Summary Page Line 12, Cofumn A) &

Page _of
REV. 8/00



QFFICE OF CITY CLERK

OFFSETS TO OPERATING EXPENSES *

Schedule D-3

2.1ID#

%ESCDE 1. Committee Name M( QC(‘ M Q,\\—I‘ (m“UL_ka
Great People, Quality Service! 3 peport covering period from W\ =P~ thru _13-5V\-0 T

REBATES, REFUNDS, AND OTHER OFFSETS TO
OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE
REFUND
RECEIVED

AMOUNT
OF THE
REFUND

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

4c.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

4d.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUNC

4e,

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

4Af,

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

4g.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

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 A}

O

* Includes return of contributions made by reporting commitiee

Page __of
REV. 8/00




REPAYN[E&'?OF CANDIDATE LOANS Schedule D-4

; ‘ Q*“%
%TEYSC)K 1. %&e Name C,\:sr-\‘ QFMT )\, —&’—’a. 2 ID#
Great People, Quality Service! 4 : ; —T ' A~ 3\D
OFFICE OF CITY CLERK . Report covering period from 1L A —01 thru 1\ 3 7]
4. REPAYMENT OF LOANS MADE OR GUARANTEED BY DATE AMO‘UNT
CANDIDATE REPAYMENT OF THE
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE REPAYMENT

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

4h. NAME, ADDRESS, CITY, STATE, ZIP, AND 1D #

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 #
4f.

NAME, ADDRESS, CITY, STATE, ZIP, AND 1D #
4g,

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 {If last page of Schedule D-4, transfer total to
Detailed Summary Page Line 13(a), Column A) @

Page of
REV. 8/00




REPAYMENT OF ALL OTHER LOANS Schedule D-5

%TEYSC)E 1. Committee Name %91 ; Q.\EQC g;\x S Gy QS 5{_\ &ME&\.J"& 2. 1D#

Great People, Quality Service! 3. Report covering period from VW01 thiu A S -2\ -CY

OFFICE OF CITY CLERK
4. REPAYMENT OF ALL OTHER LOANS
DATE AMOUNT
REPAYMENT OF THE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID # AND ADDRESSS OF THE MADE REPAYMENT

POLITICAL COMMITTEE) TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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

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

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

4c¢.

NAME, ADDRESS, CITY, STATE, ZIP, AND 1D #
4d,

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

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

NAME, ADDRESS, CITY, STATE, ZIP, ANDID #
4q9.

5. ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE D-5 {If last page of Schedule D-3, transfer total to
Detailed Summary Page Line 13(B), Column A) O

Page of
REV. 8/00



Great People, Quality Service! 5 ponort eovering period from _L L—d1-01 _thru _{ 22007}

TRANSFERS TO OTHER POLITICAL COMMITTEES

Schedule D-6

%T-EYS()R 1. Committee Name gﬁ& Q\ W CS@C E LB oY E ;&q gbml A\ 'Q‘a 2. ID#

OFFICE OF CITY CLERK
4. TRANSFERS MADE BY THE REPORTING COMMITTEE
DATE AMOUNT
TRANSFER OF THE
NAME, ADDRESS, AND ID # TO WHOM TRANSFER (DISBURSEMENT) WAS MADE MADE TRANSFER
4a. |VAME ADDRESS, CITY, STATE, ZIP, AND ID #
1. |NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
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 #
af.
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4qg.
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 ({f last page of Schedule D-6, transfer total to
Detailed Summary Page Line 14, Column A) Y
Page of

REV. 8/00



Great People, Quality Service! 5 Report covering period from _L -“91 57t 1-"5V-07

%Tgscjg 1. Committee Name 0&\-‘& 0

o

ANY OTHER DISBURSEMENT

1

Schedule D-7

v * 3 [Z0e

OFFICE OF CITY CLERK
4. ANY OTHER DISBURSEMENT
DATE AMOUNT
DISBURSEMENT OF THE
NAME, ADDRESS, AND ID # OF COMMITTEE TO MADE DISBURSEMENT
WHOM DISBURSEMENT WAS MADE
+o |NAME. ADDRESS, CITY. STATE, ZIP, AND ID #

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP, AND 1D #
4d.

DESCRIPTION

de,

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

DESCRIPTION

4f.

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

DESCRIPTION

4g,

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 (If iast page of Schedule D-7, transfer total to

Detailed Summary Page Line 15, Colurmn A)

O

Page of
REV. 8/00




IN-KIND CONTRIBUTIONS and EXPENDITURES Schedule E
%IIEI SOII; 1. Committee Name MQ@_{ %V \I\UJ&Q g&‘ Qmm\ "*3 2. 1D #
Great People, Quality Service! 3 pooont covering period from 14 = -1 thru 4221 -0
OFFICE OF CITY CLERK 7 9P
4, IN-KIND CONTRIBUTIONS and EXPENDITURES FAIR
DATE MARKET
VALUE
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ADDRESS, AND ID # OF THE
POLITICAL COMMITTEE) FROM WHCM RECEIVED OR TG WHOM GIVEN
4a NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
’ CONTRIBUTION[]
EXPENDITURE [ ]
DESCRIPTION
QCCUPATION ’ EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4b. CONTRIBUTION [ ]
EXPENDITURE [ ]
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP, AND D #
4c. CONTRIBUTION ]
EXPENDITURE [ ]
DESCRIPTION
QCCUPATION EMPLOYER
4d NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
: CONTRIBUTION [ ]
EXPENDITURE [ ]
DESCRIPTION
OCCUPATION EMPLOYER
de ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E (If last page of
' Schedule E, transfer total to Detailed Summary Page Line 6, Column A)
5. ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E (If last page of
Schedule E, transfer total to Detailed Summary Page Line 11, Column A)

Page of
REV. 8/00



DIVIDENDS, INTEREST, AND OTHER RECEIPTS Schedule F-1

CIWITEYSOK 1. Committee Name ok fo & w Ao 2.10#
Great People, Quality Service! 5 Report covering period from 1\ =3V —~OT  thru 13 -D\-01
OFFICE OF CITY CLERK
B DIVIDENDS, INTEREST, AND CTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND 1D # OF THE RECEIVED RECEIPT

POLITICAL COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

ha NAME, ADDRESS, CITY, STATE, ZiP, AND ID #

DESCRIPTION OF RECEIPT

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

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIF, AND 1D #
He.

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP, AND D #
Hd.

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #

i

DESCRIPTION OF RECEIPT
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #

Hg.

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 Summary Page Line 7, Coiumn A) ()

Page of _ _
REV. 8/00




%TEYSCDE 1. Committee Name

OFFSETS TO CONTRIBUTIONS RECEIVED*

=\

g;‘glg egpgizgé‘l‘_’gy éﬁ’g;ﬂ 3. Report covering period from 1\ -2 1-C1 thu _ 375\~

Schedule F-2

3\ 2.1D#

REFUNDS AND OTHER OFFSETS TO CONTRI-
BUTIONS RECEIVED

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

DATE
REFUND
MADE

AMOUNT
OF THE
REFUND

Ha.

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

Ao,

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

DESCRIPTION OF REFUND

fd.

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

DESCRIPTION OF REFUND

He.

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

DESCRIPTION OF REFUND

af

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

DESCRIPTION OF REFUND

Ha.

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 Summary Page Line 4{g), Column A)

O

* Includes return of contributions received by reporting committee

Page __of
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DEBTS AND OBLIGATIONS (Excluding Loans)

%ITEYSOE 1. Committee Name ﬂ\m&;\\r\\ﬁf Q}f Q\OZ&QJL\% Qom\c)\:&@

Schedule F-3

2. 1D#

Great People, Quality Service! 3 Renart covering period from D957 thre a D\~

OFFICE OF CITY GLERK ” 8P x

g. DEBTS AND OBLIGATIONS OUTSTANDING

BALANCE BEGIN- AMOUNT PAYMENT QUTSTANDING
NING OF INCURRED THIS BALANGE AT

NAME AND ADDRESS FROM INDIVIDUAL (OR THIS PERIOD THIS PERIOD PERIOD CLOSE OF
NAME, ADDRESS AND ID # OF THE POLITICAL THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

e,

DESCRIPTION OF DEBT

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

a8

DESCRIPTION OF DEBT

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

Bg.

DESCRIPTION OF DEBT

6. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-3 (If last page of Schedule F-3, transfer total to
Detailed Summary Page Line 18, Column A) ’

O
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