-

ORIGINAL

1<

CITY OF POLITICAL COMMITTEE 3 CFILFE,USE ONLY
MESA CITY OF MESA
OFFICE OF CITY CLERK CAMPAIGN FINANCE REPORT H03APR 10 AMIp: |3
(2008 General Election)
—\
1, % O gg\’.f - ' S D
Fuli Name of Committee
/" ~ _ \
D€ Lotadiend 04
Address
Aoy 25201 PMacicope, HE0-QA-OHHS
City Zip Code County  ° Phone# 3A. 1D #
2,
Sponsoring Organization or Candidate and Office
Name of Candidate and Office Sought (if applicable)
(SQ(\XQI’ A G Cox ook
E-Mail Address Fax #
4. REPORTING PERIOD (Please check appropriate box) DEADLINE
Pre-Primary Election Report- For Period of January 1, 2008 thru February 20, 2008...........February 21, 2008 thru February 28, 2008
Post-Primary Election Report - For Period of February 21, 2008 thru March 31, 2008..................... April 1, 2008 thru April 10, 2008
Pre-General Election Report - For Period of Aprii 1, 2008 thru April 30, 2008...................................May 1, 2008 thru May 8, 2008
Post-Genera! Election Report - For Period of May 1, 2008 thru June 8, 2008.............................June 10, 2008 thru June 19, 2008
January 31 Report - For Period of June 10, 2008 thru December 31, 2009............................Ja¢nuary 1, 2010 thru January 31, 2010
COLUMN A COLUMN B

5. SUMMARY Total This Election Period
: i i Total to Date

5a, Surplus from Previous Campaign {or at time Statement of Organization
was filed for the new committee)

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

6c. 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 commlttee) {Do not add or subtract this line from
other lines]

6b. Total Disbursements (from corresponding columns on Detaﬁed
Summary Page, Line 18)

7. Cash on Hand at Close of Reporting Period {Subtract Line 6b from Line
5d)




LA T
oo

Tk zaag ,-'t
APPENDIX L4 . PASE
CITY OF
MESA DETAILED SUMMARY PAGE
Great Poople, Quality Service! OF RECEIPTS AND DISBURSEMENTS

OFFICE OF GITY CLERK

1. Committee Name: Q'LO)( C;D.lgg g % (l— — 2 g

3. Report Covering Period From &b M thru f)\&'«'dr\. 21 ACCR,
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Confribufions Other fhan Loans and [n-kind: :
(a) ndividuals - More than $25 (Total from Schedule A) '34%??0,, <O [N, 880 . 00
() Individuals - Aggregate $25 or Less (Total from Schedule A-1) \ 5 <00 M | S.00
(c) Political Committees (Total from Schedule B) O o, 10 .00
(d) Subtotal Contributions (Add 4{a}, 4{o}, and 4{c]) A RO .00 ,/.\.._‘—l 205, 0D
(e) Refund of Contributions (Tetal from Schedule F-2) My _b
(i Total Contributions Other than Loans and In-kind (subtract 4{e] from 4[d]) =y DS . T 171, RO5. 0
5. (a) Loans Made or Guaranteed by Candidate (Total from Schedule C) B O VL vk “{"LC) £
(b) Al Other Loans {Total from Schedule C-1) ) et 'C)
(c) Total Loans (Add 5[a} and 5[b)) D) o, 110 .00
6. In-kind Contributions {Total from Schedule E) O O
7. Dividence, Interest, and Other Forrns' of Receipts (Total from Schedule F-1) O O_ i
8. Total Receipts {Add 4ff], 5(cl, 6, and 7) 2 RES . O | Ad VS
QUALIFYING CONTRIBUTION RECEIPTS K "
Qualifying Contributions of $5 from Individuals (Total from Schedule A-2} ] O
DISBURSEMENTS .
9. Expenditures for Operating Expenses (Total from Schedule D) ' \1—\ . OQ 9&_\ b_\b N "‘\ 6
10. Independent Expenditures (Total from Schedule D-1) ) _ O )
11, Value of In-kind Expenditures (total from Schedule E) O )
12, Loans Made by Reporting Committee (Total from Schedule D-2) Q C)
13. (a) Repayment of Loands Made or Guaranteed by Candidate (Total from 1LL 237 ‘55 W\, 337,58 S
Schedule D-4) T 4
(o) Repayment of ali Other Loans (Total from Schedule D-5) D) o _
(c) total Loan Repayment (Add 13[a] and 13[b]) ;! \ L ART.ES L \ 2371.,85
14. Transfers to Other Political Committees (Total from Schedule D-6) T o -
15. Any Other Disbursement (Totai from Schedule D-7) O ' )
16. Subtotal Disbursements (Add Lines 9, 10, 11, 12, 13[c], 14 and 15) T\ 35V .28 132 954 . 00
17. Rebates, Refunds and Other Offsets to Operating Expenses (Total from SN ' O '
Schedule D-3)
18. Total Disbursements (Subtract Line 17 from Line 16) ' \ \—'r 251.55 Y “Q\‘i'*\_‘bo
19. Total Qutstanding Debts Owed by Reporting Candidate or Political (”\L
Committee {Schedule F-3)
20. 1ecertify, under penalty of perjury, that T have examined the contents of this campaign finunce report and to the best of my knowledge and belief it is true
pnd complete. : Q)\}_r\—()ﬁ
Type or Print Name of Treasurer
200 Buchon mﬁﬁzﬁ H4-\D~ %
Signature of Treasurer or Candidate or DcsaﬂnaludM:al Date
/

Rev. §/00



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
CITY OF _ #+D

MESA 1. Commitee Name ; » > D #
Great People, Quality Service! ‘
O%CBEPOF%}"TI?CLEF:; 3. Report covering period from E}QQ‘ET% thru M_?;,i%a\'
4,
CONTRIBUTIONS | - HECRIVED CUMULATIVE
— RECEIVED oo CAMPAIGN
TY OF CONTRIBUTOR AND DATE RECEIVED TO DATE
LAST FIRST M
“ Watcoo\ X < <
STREET ADDRESS "35 {52) \OD .00 \ OO - 0D
e W Sen V\mm D g
cITY STATE ZIP CODE
O \oe\ar [N %saa&f
OGCUPATION EMPLOYER S0 i
(gf\,v‘“&\\%\{u\@( 3 SO0 \ Avew e
N LAST FIRST M
Can Rl w
STREET ADDRESS 2305, D
i : : - O ¢
2420 £ Menleo ey Broe. 9-36-cg| ZACL0
mb STATE ZIP CODE
A I\;?__ Bo0\B
OCCUPATION OYER
Ooler mﬁfﬁ (ohe e
ac. LAST FIRST Mt
\-\_Q)\)“\V\Q_d @O“\H(
STREET ADDRESS DS AH ?)%,CO Z30 .00
204 ¢ (avolleace RO >
CITY STATE ZiP CODE :
R\ax Dz ZS0A
OCCURATION . EMPLOYER
N n:_‘)‘;\ e
ad, LAST FIRST Mi
L@\«\Q_, O
STREET ADDRESS O -BR| 20 O 540.00
102 € \E\Egg]'\_\h,\_gm;\ F 200
ci STATE ZIP CODE
@ \nre fz O\ b
OCCURATION | EMPLOYER
: Cbrszmr\&f Corode Agyr IS
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (if last page of Scheduie A, transfer total
to Detailed Summary Page Line 4(a), Column A}

* If contributions of $25 or less are listed with contributor's name, address, ogcupation,
and employer on Schedule A do not include them on Schedule A-1. List $5 Clean
Election gualifying contributions separately on Schedule A-2. Rev. /00

Page  of __



CONTRIBUTIONS of 325 or less - AGGREGATE TOTAL*

Schedule A-1

48 CiTY OF _ C g
MESA 1. Commitee Name Qs&m&ﬁxﬁﬁa&ﬁk‘lﬂm& Y
Greal People, Quality Service! ’
OFFICE OF CITY CLERK 3. Report covering periad from EKQ ’&! =( ;ﬂ thru jtb@ E\A@
4. : Aggregate Total of Contributions of $25 or less AMOUNT CUMULATIVE
TEIESGEé\éEgD TOTAL THIS
1
DESCRIPTION . CAMPAIGN
Loull & Coizana VS.00 | \S.cD
BUXD £ TN + W32\
e Wz DD
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(D), Column A)
=N
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 contributor's name and address an Schedule A,
do not include them on this schedule.
REV. 8/00

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



| g CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
-~ 4 CiTy OF £D
MESA ‘. Commitee Name D%
Great People, Quality Service! :
OFFICEPgFQgr"I'h‘?CLERHK 3. Report covering period from Qe)s::?l\ 0 thru W\K}\E\ 0%
" AMOUNT
CONTRIBUTIONS CUMULATIVE
RECEIVED
RECENED THS | PRGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD TO DATE
" S Ml
L Raes, <0l
STREET ADDRESS ‘ 3,6_&% 5% o =%¢.c0
o3 § Col\o Yeson e
cITY STATE ZIP CODE
“Leedode Qg REASN
OCCYRATION . ' EMPLOYER
Se e uWEe
4 LAST FIRST Ml
' \
H sk Yere ¥ .
TREET ADDRESS Q) > BQQ WO
%’“\ CA € NQX.{M\%\{)\‘*}\ D-N\-CB S O
cn@r STATE ZIP CODE
OCCUPATION EMPLOYER
Q4 GUARIR (AN ST g
4c, LAS FIRST v Mi
STREET ADDRESS o0 00
O
2o\ Cgmmx o0 A-32-0p 100
cITY STATE 21P GODE
Nt L, %50%@
OGCUPATION EMPLOYER 30\ L
8;)%;\\3@\}( [{3 o\t QoS
4d, L@T FIRST ' Mi
STREET ADDRESS A
= a3~ 3ap. 60| 33660
250\ O 2t oVedods 9D Q% JodCq 3 -
ciTY STATE ZIP CODE
obedoNe B RS 25 3
OCCUPATION EMPLOYER
Q¥ CANADS, m\\,aoﬁ o Sob
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A ﬂflast page of Schedule A, Fansfer tota
{0 Detailed Summary Page Line 4(a), Column A)
* If contributions of $25 o1 less are listed with contﬁbutor‘s name, address, occupation, Page _ of

and employer on Schedule A do nol include them on Schedule A-1. List $5 Clean

Eilection qualifying contributions separately on Schedule A-2.

Rev. 8/00



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
CITY OF , A
MESA 1. Commitee Name AN o Y 1
Great Peg ty Service! ’
OFF|CEP(§€FQ(!;‘#Y CLERK 2- Report covering period from EQS) A 0% thu Vo, 3V-CE
4,
CONTRIBUTIONS aoUNT | cumuLaTive
DATE THis TOTAL THIS
RECEIVED PERIOD CAMPAIGN
iDENTITY OF CONTRIBUTOR AND DATE RECEIVED TO DATE
i L{(?T 5)4, FIRST Ml
‘ m L CA% !
STREET ADDRESS oo 00
_ an-css| \Bo.o0 |
20 S Doy OC A-05
Cm STA&_Z’ ZIP CODE
wnou EMPLOYER oML ,
oo Wl Trourooes.
FIRST Ml
N \LQB&J\-}
STREET ADDRESS " o0
o © Candead B Tuod |5 o808 Wed.en | 100
CITY, STATE ZIP CODE
O\ T Rore)
OC% EMPLOYER =X
et ey Be o i T amoes.
dc. LAS'I@(\ FIRST Ml
STREET ADDRESS . ~ ) RO. D
W7 W SALe O\pes D108 P
cIyY STATE _ZIP CODE
). Oy F5953
cl?cupATtON EMPLOYER <X Y O]
L0 AW oM Thre e g
4d. FIRST M
D»rd\obxkc}» Sﬁﬁ\oq
STREET ADDRESS ,
2B T San Soan Q@Q QISOB| 0D o] WD SO
CiTY STATE ZIP CODE
Ot O 250\ 4
OCCUPATION ‘ EMPLOYER
AR SO g e ” Ansares
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (f last page of Schedule A, transfer total
to Detailed Summary Page Line 4{a),- Colurnn A)
* If contriputions of $25 or less are listed with contﬁbutor's name, address, occupation, Page of

and employer on Scheduie A do not include them on Scheduie A-1. List §5 Clean

Election quelifying contributions separately on $chedule A-2,

Rev. 800



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
CiTY OF
MESA 1 Commitee Name ’Q:\“ Cy &= Yy
Great People, Quality Service! '
OFFICE OF CITY CLERK 3. Report covering period fromg\f_k) ~\- Hpru M«%\“D%
4,
CONTRIBUTIONS s | cumuLaTve
RECENED THS | AN
PERIOD
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED TC DATE
ST ST M
s
DAV N e ST
STREETATDRESS Ox \ N-2-02, =240 0D | S50.00
eol £ Mdlieehen RD O
CITY STI-bTEJ ZIP CODE
Ot Bz FHO\R
OCCUPATION\ EMF’LOYER
M\ 3 ﬁi
4b. LAST’% FIRST Ml
STREET ADDRESS 00,00 280 O
Ny = N e S Y S HH-0B 5
CITY STATE ZIP CODE .
0. 7 F0s 2
OCCUPATION EMPLO"_(ER
Redaco M
e LAST FIRST M1
STREET ADDRESS
CITY STATE ZIP CODE
OCCUPATION EMPIOYER
4d. LAST FIRST M
STREET ADDRESS
ClTY 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) & D
) 0, oG
oY, R |14 580.C
I
* If contributions of $25 or less are listed with contributor's name, addrass, occupation, Page of

and employer on Schedule A do not include them on Schedule A-1. List $5 Clean

Election quelifying contributions seperately on Schedule A-2.

Rev, 8/00



CONTRIBUTIONS FROM POLITICAL COMMITTEES Schedule B
%TEYSC)K 1. Commitiee Name M{M er Q\Qﬂi\ @\{; C&M.\'QLJLQ\ 2 ID#
ggegpée":%wgm 3. Report covering period from e o800 s w2V -0%
CONTRIBUTIONS el CoTATE
THIS CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD TO DATE

a 10 # AME, ADDRESS, CITY, STATE, AND ZIP CODE

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

DATE RECEIVED
. D# P1AME, ADDRESS, CITY, STATE, AND ZIP CODE

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

DATE RECEIVED
e, i # NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DATE RECEIVED
. 1D # WAME, ADDRESS, CITY, STATE, AND ZIP CODE

| DATE RECEIVED

1. ID# NAME, ADDRESS, CITY, STATE, AND ZIP CODE

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

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

DATE RECEIVED
5 ENTER TOTAL ONL.Y IF LAST PAGE OF $CHEDULE B [If last page of Schedule B,
’ transfer total to Detailed Summary Page, Line 4(c), Column A]

O
Page of

REV. /00




CiTY OF _
MESA 1. Committee Name

CANDIDATE LOANS

Schedule C

Great People, Quality Service!

OFFICE OF CITY CLERK 3. Report covering peried from

thru

2. 10 #

LOANS MADE OR GUARANTEED BY CANDIDAT

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

DESCRIPTION

4e,

NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DESCRIPTION

41,

NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DESCRIPTION

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

Summary Page, Line 5)a_, Column A]

|

Page __of _
REV. 8/00



CITY OF )
MESA 1. Committee Name

OTHER LOANS

Schedule C-1

Great People, Qualily Service!

OFFICE OF GITY CLERK > Report covering period from

2.1D#

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID # AND
ADDRESS OF THE POLITICAL COMMITTEE) OF LOAN, AND ANY
ENDORSER CR GUARANTOR GOF LOAN

DATE LOAN
RECEIVED

AMOUNT OF
LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a,

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

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

DESCRIPTION

4b.

NAME OF PERSON OR COMMITTEE. MAKING LOAN, ADDRESS, CITY,
STATE, 2IP, AND ID #

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

DESCRIPTION

4c.

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

4d.

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

INAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY,
BTATE, ZIP, AND ID #

[DESCRIPTION

transfer total to Detailed Summary Page, Line 5(b}, Column A)

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

Page of
REV, 8/00



EXPENDITURES FOR OPERATING EXPENSES*

Schedule D

CR’I‘TEY-??R 1. Commitize Name M@@im 2.1D#

Great People, Quality Service! > . 24\
OFFICE OF GITY CLERK - ePert covering peried fram £ R thu P\ B0

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT
OF THE
EXPENDITURE

4a.

%Cgﬁ' , STATE., AND ZIP

NAME, ADDRES!
N ER T
Gl o0

2- A/-0%

DESCIPTION OF ITEMS OR SERVICES PURCHASED

L ~-00

4b.

NAME, ADDRESS, LITY, STATE, AND ZiP
Se @@mo

Gl Seoa.

2, - 8%-0%

DESCIPT!ON OF ITEMS OR SERVICES PURCHASED

4C,

NAME, ADDRESS, CITY, TE, AND ZiP

WIS )
BeanK  Seo s

3 2%.08

DESCIFTION OF ITEMS OR SERVICES PURCHASED

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

Af,

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCIPTION OF ITEMS OR SERVICES PURCHASED

44,

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCIPTION OF ITEMS OR SERVICES PURCHASED

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

Detailed Summary Page Line 9, Column A)

14,00

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

Page _ of

REV. 8/00



INDEPENDENT EXPENDITURES*

Schedule D-1

CITY OF .
1.C ftee N .
MESA ommittee Name 2.1D#
Great People, Quality Service! o perod covering period from thru
OFFICE OF CITY CLERK " 9P
4. INDEPENDENT EXPENDITURES
DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO |S BENEFITTED
: OR OPPOSED
NAME, ADDRESS, CITY, STATE, AND ZIP
4a.
PURPOSE AND DESCRIPTION OF PURCHASE Benefited ] Opposed [}
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
b NAME, ADDRESS, CITY, STATE, AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE Benefited[] 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
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 (If last page of Schedule D-1, transfer total to
Detailed Surnmary Page Line 9, Columin A)

* SEE AR.S. § 16-801(14)

| certify, under penalty of perjury, that the above stated independent expenditure(s) was/were 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, ‘

Signature of Treasurer

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

CONTRIBUTCGRS WITHIN THE LAST SIX MONTHS

AMOUNT

Page of
REV. 8/00



LOANS MADE BY REPORTING COMMITTEE

Schedule D-2

CITY OF .
1. Committee Name .
MESA 2. 1D #
Great People, Quality Service! 2 manoit covering period from thru
OFFICE OF CITY CLERK " P
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

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

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

MNAME, ADDRESS, GITY, 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.
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, Column A)

Page _of

REV. 8/00



Great People, Quality Service!
OFFICE OF CITY CLERK

OFFSETS TO OPERATING EXPENSES *

1. Committee Name

CITY OF
MESA

Schedule D-3

2 1D#

3. Report covering period from thru

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 REFUND

de.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

4f.

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 {|f last page of Schedule D-3, transfer total to

Detailed Summary Page Line 17, Column A)

* Includes return of contributions made by reporting commitiec

Page _ of

REV. 8/00



REPAYMENT OF CANDIDATE LOANS

N -2 162

Schedule D-4

%Tgé)‘[i 1. Comemittee Namei}r\ﬂkCﬁ\\-cr $oct Ny g£¥ g'g)_\ﬂg\;‘q@ 2.1D#

Great People, Quality Service! 3. Report covering period from M
OFFICE OF CITY CLERK

REPAYMENT OF LOANS MADE OR GUARANTEED BY
CANDIDATE

NAME AND ADDRESS TC WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT
OF THE
REPAYMENT

4a.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
Hlox Cunles
AV £ Ceaodiens (x<
Oy B kS

\ 331,55

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

G
a, Coardiesss O
R v

3, STO O

4c.

NAME, ADDRESS, CITY, STATE, Z\/P, ANDID #

Nt S .
S ANY ‘%f'_ ToicUhens 30

Poass. O 26304

’hbus.,od

L

4d,

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

4de.

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

Af.

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 {If last page of Schedule D-4, transfer total to M

Detailed Summary Page Line 13(z), Column A)

\\331.55

Page  of
REV. 8/00



REPAYMENT OF ALL OTHER LOANS

Schedule D-5

%IEI SC)R 1. Committee Name 2, D#
Great People, Qualily Service! 3. Report covering period from thru
QFFICE 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
4a NAME, ADDRESS, CITY, STATE, ZIP, AND D #
4p. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4¢,
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4d,
NAME, ADDRESS, CITY, STATE, ZIP, AND 1D #
de,
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
41,
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4g.
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 (If last page of Schedule D-5, transfer total to
Detailed Surmmary Page Line 13(B), Column A)
Page _of

REV. 8/00



TRANSFERS TO OTHER POLITICAL COMMITTEES ' Schedule D-6

%E[ l.‘.‘?E 1. Commitiee Name 2. 1D #
Great People, Quality Service! 3 peion covering period from
! . thru
OFFICE OF CITY CLERK P ape
4. TRANSFERS MADE BY THE REPORTING COMMITTEE
DATE AMOUNT
TRANSFER OF THE
NAME, ADDRESS, AND ID # TO WHOM TRANSFER (DISBURSEMENT) WAS MADE MADE TRANSFER
4o |NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4. |NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
NAME, ADDRESS; GITY, STATE, ZIP, AND ID #
4c,
NAME, ADDRESS, CITY, STATE, ZIP, AND 1D #
4d.
NAME, ADDRESS, GITY, STATE. ZIP, AND ID #
4e.
p—
NAME, ADDRESS, CITY, STATE, ZIP, AND D #
4f
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4g.
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 (if last page of Schedule D-6, transfer total to
Detailed Summary Page Line 14, Column A)

Page of

REV, 8/00




Great People, Quality Service!
OFFICE OF CITY CLERK

%‘TYESOE 1. Committee Name

ANY OTHER DISBURSEMENT

Schedule D-7

2.1D#

3. Report covering period from

thru

ANY OTHER DISBURSEMENT

NAME, ADDRESS, AND 1D # OF COMMITTEE TO

WHOM DISBURSEMENT WAS MADE

DATE
DISBURSEMENT
MADE

AMOUNT
OF THE
DISBURSEMENT

4a.

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

DESCRIPTION

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, ZIP, AND ID #

DESCRIPTION

4f.

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

DESCRIPTION

4q.

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

DESCRIPTION

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

Detailed Summary Page Line 15, Column A)

Page _ of

REV. 8/00



IN-KIND CONTRIBUTIONS and EXPENDITURES Schedule E

l(DVlIIEI SOR 1. Committee Name : 2.D#
Great People, Quality Service! 3. Report covering period from thru
OFFICE OF CITY CLERK
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 WHOM RECEIVED OR TO WHOM GIVEN
42 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 ID #
4c. CONTRIBUTION[ ]
EXPENDITURE [ ]
DESCRIPTION
OCCUPATION EMPLOYER
4d NAME, ADDRESS, CITY, STATE, ZIP, AND 1D #
: CONTRIBUTION []
EXPENDITURE [ ]
DESCRIPTION
OCCUPATICON ' EMPLOYER
se 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-

CITY OF

MESA 1. Commitiee Name 2.1D#
Greal People, Qualily Service! o penan covering period from thru
OFFICE OF CITY CLERK
. DIVIDENDS, INTEREST, AND OTHER FORMS OF RECEIPTS -
. DATE AMOUNT
AMOUNT OF THE
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID # OF THE RECEIVED RECEIPT

POLITICAL COMMITTEE) FROM WHOM RECEIPT WAS RECEWVED

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

DESCRIPTION OF RECEIPT

Lib NAME, ADDRESS, CITY, STATE, ZIP, AND iD #

DESCRIPTION

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

be.

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
48

DESCRIPTION OF RECE!IPT

NAME, ADDRESS, CITY, STATE, ZIP, ANDID #
1y,

DESCRIPTION OF RECEIPT

b. | 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, Column A)

Page ol _
REV. 8/00



Great People, Quality Service!
OFFICE OF CITY CLERK

CITY OF

OFFSETS TO CONTRIBUTIONS RECEIVED*

Schedule F-2

2.D#

MESA 1. Committee Name

3. Report covering period from

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 1D #

DESCRIPTION OF REFUND

Kc.

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

DESCRIPTION OF REFUND

kd.

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

DESCRIFTION OF REFUND

he.

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

DESCRIPTION OF REFUND

ki,

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

DESCRIPTION OF REFUND

.

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

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}

* Includes return of contributions received by reportting cornmitiee

Page  of
REV. 8/00




Greal People, Quality Service!
OFFICE OF CITY CLERK

DEBTS AND OBLIGATIONS (Excluding Loans)

(I3V|ITEYSOR 1. Committee Name

3. Report covering period from thru

Schedule F-3

2.1D#

DEBTS AND OBLIGATIONS OUTSTANDING

BALANCE BEGIN- AMOUNT

NING OF INCURRED

NAME AND ADDRESS FROM INDIVIDUAL {(OR THIS PERIOD THIS PERIOD

NAME, ADDRESS AND 1D # OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

PAYMENT
THIS
PERIOD

QOUTSTANDING
BALANCE AT
CLOSE OF
THIS PERIOD

Ha.

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

He.

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

DESCRIPTION OF DEBT

Hd.

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

DESCRIPTION OF DEBT

e,

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

DESCRIPTION OF DEBT

ki,

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

DESCRIPTION OF DEBRT

g,

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

DESCRIPTION OF DEBT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-3 (If last page of Scheduie F-3, transfer total to
Detailed Summary Page Line 19, Column A)

Page _ of
REV. 8/00
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