,.,  Arended

POLITICAL COMMITTEE § “OR-QFRICE LSE ONLY
CITY OF CITY OF MESA .
MESA CAMPAIGN FINANCE REPORT
' (2007 November Special Election) /Q -18-09

1. @\\_Dx g\—/\{\\er L;c' f\?‘ﬁ:ﬁ\ C ;\r&LT Cmm(’ A Oderic k Y

Full Name of Committee

AR ¢ Caodend (O

Address ‘
rore Bz 25004 Paciops  4s0-984-0443|
Gity Zip Code County © Phone #
2.
Sponsoring Organization or Candidate and Office
A ID#
Name of Candidate and Office Sought (if applicable)
QLo AR Cove ang A
E-Mail Address Fax #

4. REPORTING PERIOD (Please check appropriate box} DEADLINE
[3<]  Pre-Election Report - For Period of January 1, 2007 theu October 17, 2007 ... Oclober 18, 2007 thru Oclober 25, 2007
D Post-Election Report - For Period of October 18, 2007 thru November 26, 2007 .......... November 27, 2007 thru December 6, 2007
D January 31 Report - For Period of November 27, 2007 thru December 31, 2007 ..ovumnievenens January 1, 2008 thru January 31, 2008

5 COLUMN A COLUMN B

: SUMMARY Total This Election Period
Reporting Period Total to Date
B T F

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

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

5c. Total Receipts (from comesponding columns on Detailed Summary Page, Line 8)

2N, OLO- O BN o0

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

2 . okDD

£a. Total Debts and Obligations from Previous Campaign Commitiee at Beginning of
this Election Period (or at time Siatement of Organization was filed for the new
committee) Do not add or subtract this line from the other lines)

Bb. Total Disbursements (from comresponding columns on Detailed Summary Page,

Line 18) =% LD S£%.6D

7.  Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d) Q—QY
OV 3TN Col. 30

INELECTION\ElectO8\Warch 2008\PageMaker Documents ) Rev, 9/07




APPENDIN L2 ' ' PAGE’
ITY OF ]
_ %HESA DETAILED SUMMARY PAGE
Great Pogple, (hualily Servicel OF RECEIPTS AND DISBURSEMENTS
GFFICE OF CITY CLERK .

' i?i‘f\Cii 2
1. Commites Name: A‘\Q.)&g \\'\\4* o) in"‘f_ i\QH\ L a\nx t("uﬁf d QM

3, Beport Covering Feriod From ﬁ(’.‘&{\ "l iy @m”n’l ihty (ﬁ“‘: } ~\7] il g‘\f:f‘q‘w]

RECEIPTS o COLUMN A COLUMN 8
THIE PERIOD CAMPAIGH TO BATE
& —Sunirhions dherihan Loans aod lnckind

{3) Individuals - Mote than 525 {Telel from Schedqia A}

o7 indwidvals - Aparegete $25 or Less (Total lom Schedule A-1)

i£) Politissl Committers (Talaj frem Scheduls B)

{d) Subtpizl Contripalions {kod 4(a), 4]B], anc 4[g)

) Redung of Ganiributions {Total frem Schedule F-2) -

1 Tual Conebutions Gthel ihpn Loans and inding (sublyacl 4] from 4(d) ' Qf .. \
£ {2} Loans Mede ar Guarapiged by Candidate (Tolal tram Schedule ©) | L )

(@) Al Oiher Loans (Tele irem Schedule G-1)
{c}  Toual Loans (Add {a) and &[D);
8. - Iking Comirbutions (Tolal from Bchedule &)

7. Dividenes, inlerest, ang Dther Forms ¢ Recaipis (Toiat liom Scheduls F-1)
E. Tolal Receipls (AGd 4[N, 5ic), 8, and 7) )
QUALIFYIMG CONTRIBUTION RECEIPTS

Guaiifying Cantributions of 55 from Individuels (T olal from Schedule A-2) o * e
DIBBURSEMENTS . | | ]
8 Expepdiues lor Opersting Expenses (Total frem Bchedule D) 44, ‘q;'?) E"fi% . bi
0. ingependent Expendiures (Tota! from Schedyis D) N s ' o o
11, Vplue of In-ting Bxpanditures (ol om Soiwdule E) ) _ Q
12. Loane Made oy Reperting Committge {Toia! rom Schedule B-2} £ f?.a
1% (s) - Repaymen of Loandz kede of Guareneed by Candidale (Totet irom o I
Beheguls D-4) e —

{b) Repeymeni of all Othe: Loans (Tolal fram Schedule D.8) &) ] (:J

Ag)  ioia) Lpan Bepaymen! (Add 13{e) ant 13{03) [“-:) ﬁ
14 Trpnsists 1o Other Paoiltics! Gommiises (Tolal kam Behadule D-8) (:‘J C’\\) ]
18 Any Other Disbursement (Tolal fom Scheduls D7) o {'”:1 . (f*:} ,
16, Suptetal Disbursemsnts {Aad Lines £, 10, 1%, 12, 12{g), 14 and 15} Ty L::?’:?] = b%
“7. Rebzigs, Relungz snt Other (tseis o Opaiating Expenses (Tolal from e D : =

Schadule 0-3)

B ey - R
1E. Totai [ishursemenis {(Sublkiazl Ling 17 from Line 18) _ E)g:"",) JC’;"J 1 L: "gJ . b?g

1%, Tole! Ousianding Debis Owag by Reporing Cendidae of Politicsl
Commines (Scheduls F-3)

% ’\L{Lfbﬂ 2760 B3

..:wlh of ;a«".j;u-h 1!5::1 ! iaaug exAmingd mr cﬂﬂu.nw qfﬁw campuign finengs repon und tp e hest of iy kﬂmﬂedg: angd brbef ;5 true

3.,9&4 \ch’\f

P’Ty_nn o Prs TJuMSsQTrY :

SIgnalatE of TTeasOrET & Candigne o f)w{;a:/ﬁ Trareidual

/

?.EJ. i e m.\ un@:.
Wil compiste.

E\%m

Drate

Rev, /00



Election qualifying contribulions separately on Sthedule A-2.

CONTRIBUTIONS more than $25 - {rem INDIVIDUALS(D \ SCHEDULE A -
CITY OF Mk, uedves Sl
IMES/A 1. Commitiee Name S)ﬁﬁ&‘-(} AN > Dg 1
Great People, Quality Service! "
OFFICE OF CITY CLERK 3 Report covering period from Y ~\~O"1 thw D~ -0
4. . . .
CONTRIBUTIONS O | cumuLaTvE
RECENED THS | CopaN
IDENTIT‘( OF CONTRIBUTOR AND DATE RECEIVED PERIOD TO DATE
LAST FIRST M
4a. -
| _&S@\\ Tty ¥\
STREET ADDRESS *h \O-3-CM\ 3% Qﬁr 290,50
S5O n HON_ ol “
CITY SﬁTE ) ZIP CODE
L AQ SN z ‘E:E..QDS
OCC@AT!O% EMPLOYER
X p.
4b. LAST FiR.:tT Ml
\‘ SN Ot A
STREET ADDRES : ' (\D CD
S\ ‘E, RYACA N \D-%©O1 E 2000
CITY . STATE 2P CODE ‘
PO, Bz REDOD
DCCUEATION EMPLOYER
L Weeusones O Do e ‘SN
ec. | LAST . FIRST Mt
) e vl :
P&E&Aﬂbﬂ& Soat W
STREET ADDRESS ‘ -+
WA\ -C
19 € A%oMeony S % 1290, 200
CITY STATE ' ZIF CODE
MAoSe e WSO,
OCCUPATION EMPLOYER
Drosicoss owcor | R
4d. | LAST - FIRST W
séaﬁ ADDRESS \ W _
1329 € N eMon ¥ o JyBece
oy STATE ZiP CODE ‘39(’\” ’SC\-O.
ML Nz BE S
OCCUPATION . EMPLOYER
SRANNEC SR\
S ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {If last page of Schedule A, transfer ioai
10 Detailed Summary Page Line 4(z), Column A)
* i contribilions of $25 or fess are listed with contributor's name, address, otcupation, ) Page of
and employer on Schedule A do not include them on Schedule A-1. List 35 Clean - T

Rev. 8/00



CHEDULE A -

and empioyer on Schedule A do nol include them on Schegule A-3. List 35 Clean

Election gualifying eontributions separately on Schedule A-Z.

¥ CONTRIBUTIONS more than §25 - {rom INDIVID (_oJ . S
CITY OF IAPE \\r'\\tj" %— LSS W Ay
MES/A 1. Commitee hame O'-B\d“\l}c = 2. 1D# -]
Grea! People, Dualily Service! :
DFFICEPOF%TTYJCLERK 3. Repon covering period from \ '—\"’D.-\ thru \Q‘"\j 'ﬂ"\ l ’
4. AMDUNT
CONTRIBUTIONS - CUMULATIVE
| DATE RECENED. | TOTAL THIS
RECEIVED PERIOD CAMPAIGN
lDENTiTY OF CONTRIBUTOR AND DATE RECEIVED TO DATE
) ﬁ FIRST Sl
a.
€ Rc{h:;\c\ w)
STREET ADDRESS .
IS5 & “I»;\E,\G\D < G\ NED. 00 POL 0T
cITY STATE ZIP CODE
TS e K520
OCCUPATION OYER
SV KON \;A_QLQJP‘
LAST A FIRST -
4b,
\b%\m oo < Cony S
STREET AD DRESS ' , '
A Oy Dt o B\2-07 340.00( 230, 00
ciTY STATE ZIP. CODE . ‘
O\t Dz RLOLD
OCCUEATION EMPLOYER
shec  lsmoaron 9%y
e | _ FIRST : M
\jcw\u:x X \,.\ (\(\
STREET ADDRESS 3(\0 e ®) 230 . o5
.0, Sox. QD &-L~071
cITyY STATE ZIP CODE
PR Q= DVESHUR
OCCUPATION EMPLOYER
Co\-eekese Vo BRI
ac. LAST FIRST WM
STREET ADDRESS _
R0, Rex . N §-b-071 | 200.00| %000
CiTY STATE Z2iFP CODE
T Cor S k)
OCCQUPATION . EMPLOYER
\l 2D
5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A ()f last page of Schedule A, transfcr tolal
to Detailed Ssmmary Page Lane 4(a), Column A)
* if contributions of $25 of less are listed with conibutor's name, addiess, occupation, Pape __of _ .

Rev. 8/00



CONTRIBUTIONS more %ﬂlﬁz}é -from INDIVIDUALS? ¢ pamti SCHEDULE A -

T\ O
ClTY OF A
MIES /A . Commitee Name _ O X > D%
Greal People, (uality Service! ) :
OFFICE OF CITY CLERK 3 Reporl covering pericd from A=A =1 e JOAT-0T)
A ‘
: CONTRIBUTIONS - T | CuMULATIVE
DATE s TOTAL THIS
RECEWVED pERIOD |  CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED . TO DATE
LAST . | FIRST Ml
4a. '
AN e
STREET ADDRESS o -
UE2 . CaicGelD Q\3-01 | BAD.00| 2A0.00
cITY . STATE ZIP CODE
CCUPATION PLOYER
LAST FIRST Ml .
4b. :
Coo -y : :
N Bann Boeuca S
STREET ADDRESS '
2NN W QM_ q-20-01] B3Y0.00| RO .00
CITY ' STATE - ZIP.CODE o
A = O N2 REBNZ
DCCUPATION - |EMPLOYER
4c. | LAST . FIRST — o My
L& 1 - - . ’
DAL oo |
STREET ADDRESS . ‘ '
U Maon Ger0-cn | D000 T .00
CITY STATE ‘ ZIP CODE
MMOEG e . &SN\
OCCUPATION EMPLOYER
ad. | LAST - FIRST ' !
‘ __._________\AGL‘D'DEAL LoD
STREET ADDRESS .
. Qv | a0.q 2O
4133 T Aelan 4 N | Y0 W .0
oIy STATE ZIP CODE
NOs£y Yy LN\
OCCUPATION : MPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (I last page of Schedole A, transfer Lotal

10 Delailcd Summary Page Lane 4(2), Column A)

|

* 1 contributions of $25 or less are listed with contributor's name, address, cccupalion, ' Page of
and employetr ot Schedule A do not include them on Schedule A-1, List 38 Clean -
Election qualifying contributions separalely on Schedule A-2. Rev. 3/00




SCHEDULE A

Election gualifying contributions separalely on Schedule A-2.

1. Lisl $5 Ciean

] CONTRIBUTIONS more than $25 -from INDIVID R
!
CITY OF oo Oy G
MES/A 1 Commites Name _ O r?:)\cr‘\.(}c- o 5 D%
Greal People, Quality Service! ’
OFF]CE‘DOF C]TYJCLERK 3. Repnn covering penod from \ —\ '“Oj thru | [ —*D_]
A ' MOU N
CONTRIBUTIONS AMONNT | cumuLaTivE
DATE THIS TOTAL THIS
RECEIVED PERIOD CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED . TO DATE
42 LAST FIRST Ml
' ﬁ_ﬁwk o \oonm |
STREET ADDRESS - o0 :
A < Mg Q- -on\ | RO 210 oD
CITY . STATE ZIP CODE
AR, Q- REIMMD
OCCUPATION ) EMPLOYER
\,KOXQQ.)S e —
ab, LAST FIRST Ml
M Lo on
STREET ADDRESS - -
8D € ANNESL £ 0Ny Q-0 | 10O 0] 100 60
cITY STATE ZiP.CODE ‘
™AQ Qr-z, LD
DCCUPATlON EMPLOYER
ac. | LAST CFIRST o M
Qowu-tsq‘ D ey R
STREET ADDRESS Voo .
[ TEAL GO RO Oy AT L3007 2T0.00 2O o0
CITY STATE ‘ ZIP CODE ,
AL SO Do 2530\
DCCUPATION WFLOYER
M ﬂﬂ\e
ad. LAST FIRST Wil
?‘E-T'\C.;(\cam ot O
STREET ADDRESS .
PANO € Dovons o R —20-0 X0 .00 ZA0. 6
cITY STATE ZIP CODE
TAD <0 ™1 BN D
OCCURATION EMPLOYER
Caones  BE @7%\%& @au«&_%%mgm@&;c b
5. ENTER TOTAL QNLY IF LAST PAGE OF SCHEDULE A (H last page of Schedule A, transfer 1otal
io Defailed Summary Page Lane 4(a), Column A)
* i contributions of 525 or iess are [isled with contributor's name, address, occupaiion, ’ Page of
and empioyer on Schedule A do not include them on Schedule A- -

Rev. §/00



SCHEDULE A - |

Eiection gualifying contributions separately on Schedule A-2.

, CONTRIBUTIONS more than 525 - fram INDIVIDUALS*
MESA 1. Commitiee Name %0 (5 M0 3 S Y
Grea! People, Quality Service! )
OFFICE OF CITY CLERK 3. Repor covering period from ATV e oA =0T
4, :
CONTRIBUTIONS Oy | cumuLaTve
RECENED ™S | Caveaan
IDENTITY OF CONTRIEUTOR AND DATE RECEIVED PERICD TO DATE
T FIRST Y
dza. .
~ ‘/—'. . g ‘_f\
STREET ADDRESS % :
00 Ao . 6O
THAND € @c:mw—&. o\ $0-01| D E
CITY - 8TATE ZIF CODE
™AL oS, 5w KEIB\D |
OCCUPATIO _ EMPLOYER
M@\gﬂﬂ N
LAST FIRST Ml
4b, .
Qeke Re% \/-\5: LAL AN
STREET ADDRESS : 7 .
bY\% € €exe N o o | BAG.c0| B0 00
CITY STATE - ZIP CODE 1- :
SCobdedals O e
OCCUPATION TXBericd Dimesdex {EMPLOYER
e LAST ~ FIRST M
\"Cncwr\woc\.\__ Coee 'Se '\
STREET ADDRESS ol m ) @O
L22 o A\Ireoo - T-O7 | X0
CITY STATE 2iP CODE
AL S48 B NS
QCCUPATION EMPLOYER
49, | LAST -~ FRST W
STREET ADDRESS )
200% ¢ WP eae et QA-A-0T1 | 200 .00 | 200 0D
CITY STATE Z\P CODE
AN Qe LS
OCCUPATION . SIMPLOYER
Q chm e o+ \aXe ©C!
5 ENTER TOTAL }}NL\' iF LAST PAGE OF SCHEDULE A (f last pupe of Schedule A, transier 1otal
1o Detaited Summary Page Linc 4(z), Column A)
L
= i contributions of $25 or less are listed with coniributor's name, address, occupation, ‘ Page of
angd employer on Schedule A do nol include them on Scheduie A-1. List §5 Clean -

Rev. 8/00




SCHEDULE A -

S

CONTRIBUTIONS more than %gx_ ir S W&QDUA S* RY
CiTY OF
MESA 1. Commilee Name @\)‘D\(\—\E ] 2 D% )
Great People, Qualily Service! )
OFFICE OF CITY CLERK 2. Repor& covering period from _J-A—£571 thu_ 165~ -6 :
4. ' AMOUNT '
CONTRIBUTIONS CUMULATIVE
' DATE RECEVED. | ToTALTHIS
: : RECEIVED PERIOD CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED TO DATE
LAST. FIRST M
a4
\iw'\ux_x\ \(-Q)(\'&C |
STREET ADDRESS '
CoEox 1y 207 | BI0Cd 20.c0
cITyY - STATE ZIP CODE
Saflecd. O RGSYK.
OCCUPATION. EMPLOYER
AR oL
LAST FIRST M
an, 7
Skc;m o ¥ oSy
STREET ADDRESS : ' _
o A\ -0 | BAOCD | BI0.00
cITY STATE 2iP CODE . o
R cc& g VRESUE
OCCUPATION EMPLOYER
e BCe -
4. | LAST FIRST M
A\QH W6 %m |
STREET ADDRESS _ .
-_—” N ookl jQ O € ,\_ G—pa-07] 3%0-cD |00
STATE ZiP CODE
_\éﬂ@r q\q Vel T -
OCCUPAT!ON ' EMPLOYER
(ool \o.\e
4d. LAST FIRST M
\Af’_\pb)&b(b Yopall
STREET ADDRESS o
o cocth. 1050 Fock B-22-01| 346,00 VOO
STATE 2IP CODE
_&ﬁ.azsaar iy Lo g 2
OCCUPATION . EMPLOYER
Vepietusice
5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (If Iast page of Schedule A, transfer total
10 Delailed Sumnmary Page Line 4(a), Column l_\)
* 1If contributions of $25 or less are listed with contributor's name, address, occupation, ?age _ of .

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

Election qualifying contributions separately on Schedule A-2.

Rev. 8/00



CONTRIBUTIONS more than $25 -Trom INDIVIDUALS?
Nlax.

SCHEDULE A -

ClTY OF N oo mase, U\——T Conarnes'
MESA. 1. Commitee Name _ () %\n’(&: D Y
Greal Peaple, Quality Service! ’
OFFICE OF CITY CLERK 2 Repon covering period from _{ =\ =5\ 1,[\—».\;“‘! ~ 1
4, : :
CONTRIBUTIONS O | cumuLaTvE
DATE TS TOTAL THIS
: ' RECEIVED PERIOD CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED . TGO DATE
LAST FIRST M
4a. L ;

—E\r\ﬁ("\?-; aiy @Q/\cc, I~ _
STREET ADDRESS G- 0O 5% A0 .00
O %5 @«\l&:& A sl '

CITY STATE . ZIP CODE

MOS0 i 204
oce EMPLOYER
8l NN=1 (e
LAST FIRST M
4p.
11&@9_%_%1__%_@@
STREET ADDRESS . :
07 | B0 2| 20 o
bob 5 O e Go4-07

CITY _ STATE ZIP CODE
PN ey AT XS0
OCCUPATION EMPLOYER

LR aaNETe
ac LAST FIRST M

Qe nsen a0 S € | .

STREET ADDRESS : QoM ‘
&= . OO
£330 ™ uw 10~ oo, oo (100
CITY STATE ' ZIP CODE
N S Do JEIOLS
OCCUPATION }EMPLOYER @\\gs.?m!aj'
N IR o d ot nddia Conma Catmaning
4, LAST FIRST Ml

_\ﬁa&\m&_‘&m
STREET ADDRESS \ ‘
A3ACH S AON‘Q, . oD
CITY STATE ZIP CODE \O -1 3Q0.00 3%0-

MO LN
OCCUPATION . EMPLOYER
SRo Toweskor | SRa%
5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (If last page of Schedule A, tansfer ol [ 580.0
i ave Li \
1o Detaiied Summary Page Line 4(s), Column A)
%, 58000
" If contributions of $25 ot fess are listed with contributor's nam'e, address, ocoupation, Page _of __.

and employer on Schedule A do no! include them on Schedule A-1. List 35 Clean

Election qualifying contributions separately on Schedule A-2.

Rev. 8/00



CONTRIBUTIONS of §25 or less - AGGREGATE TOTAL* Schedule A-1

CITY OF Mgy Ciodes S Vo Gy Lo O

: MES A 1. Cémmitiee Name 2 D% _ .
Great Peaple, Quality Service!
- DFFICE OF CITY CLERK 3. Reporl covering pefiod from ol =\ —O Jthru variuciont
4 ~ Aggregate Total of Contributions of $25 or less ANMOUNT CUMULATIVE
_ - . ‘ : TEIESC}ENEDD TOTAL THIS
‘ 15 PERIO CAMPAIGN
'DESCRIPTION : TO DATE
1
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), Column A}
£. CUMULATIVE TOTAL THIS CAMPAIGN TC DATE [Transfer total o Delailed Summary )
Pape, Line 4(b}, Column B) ‘ O

" I{ coniributions of $25 of less are listed with contributpr's name anc apdress on Scheduie A,
do not include them on this schedule.

REV. §/00
List $5 Clean Eleclion qualiftying contributions separately on Schedule A-2



CONTRIBUTIONS FROM POLITICAL COMNMITTEES

Schedule B.

¢ CITY OF M&C\r‘i\&f gjot' C—*‘;\“’ﬁ
MESA 1 Commitee Name - Qoo O ehoich T2 o7 —
Great People ity Service! ' '
Oﬁicegpoﬁ%ﬁ—hyWCLE;; 3. Report covering period from 1 ""\ ~\ 1O-11- C)ﬁ\,
4 CONTRIBUTIONS AMOUNT CUMULATIVE -
’ RECEIWVED TOTALTHIS |
‘ - - THIS CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD TO DATE
4 | 1D# _ NAME, ADDRESS, CITY STATE AND ZIP CODE
T | poes-0a- 93 g ol Qe 2 Ford 210 .00 |
DATE RECEIVED ' TaRT W C_X“O\\DQ\Q \oo ©C '
1=-071 {eendio. Qe emex
D# Q_w-\mo’&-ﬁb\,bAME ADDRESS, CITY, STATE, AND ZIP _
- M -3%-07 Gy Cueteinies @ Cord .
DATE RECEIVED 2\ @ axa 230. 00
-25-071 1S N\eete Q2 CES"DQ?)‘—{
fe D # NAME, ADDRESS, CITY, STATE, AND ZIP CODE
RN 1< Gueraess Yae %\\A 200 . 60
| DATE RECEIVED o\ Collormdous, e ®aox )
-5 O O Bz 2O\
ID# NAME, ADDRESS, CITY, STATE, AND ZIP CODE. -
ad. 11 (0 NN \CQS'—\T;\[&@S (5_(_. \L‘(\A- L‘\‘g\-% '
DATE RECEIVED o\ £ Colomlouds Bade 2RO
12207 | O Bz FEe\a
4e | D# ' NAME, ADDRESS, mgw STATE, {fﬁf{p CORE
129 [Tsemen, Gesighhese f00 (oo
DATE RECEIVED TA e . BersoN Ay 230
DASOT . INeteen, O @m0y .
D# . NAME, ADDRES C.!TY STATE, AN zw €O
Syt AS. o0
DATE RECEIVED >
ko Se D Dox‘L 0, 25 3%
0 # NAME, AQRRESS, CITY, STATE, A szcoo
o Deon.on a3 |90 “‘8“ m&m 2,00 00
DATE RECEWED %OX 6()(\0|-
Cx Q-0 Mﬁ_% B oW\ -SS
D# NAME, ADDRESS, CITY, STATE, AND ZIP CODE
ah,
DATE RECEIVED
40 D# NAME, ADDRESS, CITY, STATE, AND ZIP CODE
DATE RECEIVED
c 'ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [ las! pae of Scheduie B,
' transfer loia) {0 Detaited Summary Page, Line 4(c), Colurnn A)
Q\"’\\D.b@ 2, W0.C0
1
Pape __of

REV. §/00



Great People Quality Service!
OFFICE OF CITY CLERK

CiTY OF
MESA

1, Commities Name

CANDIDATE LOAJ\S

€marcil. DEX B

Schedule C

3. Repart covering pesiod 1romm_m3_ thru _t !:&h‘;ﬂ {

2.1D#

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS FROM WHICH RECEIVED

DATE
RECEWED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a,

NME,'ADDRESS, CITY, STATE, AND ZiP CODE
oo Tes WY
S S\ KL oee.
ot Bz 25023

DESCRIPTION

oo

4b,

Q-2 071

—5%EC>C>'

2%0.00

M =
NAME, ADDRESS, CITY, STATE NG ZIF CODE
DO,

OO Sc\er_x.mﬂ?,
Moss BT RS ROS

DESCRI#’TWN A | &(\ .

AG—1-0O7

3%0.00

2,40.00

4¢.

INAME, ADDRESS, CITY, STATE, AND ZIF CODE

Maacie L O X
Yo oA NG WX u vy
e \Az_ LS 205

DESCR[PTIQN
\

O ~\1 -0

BRO SO

=240 .00

44,

NAMWE, ADDRESS, CITY, STATE, AND ZIP CODE |
Nex. C\ ' .
ek AR O QAT
\s-Q§>c>. B %‘::E}Q'—\

DESCRiF‘TION

L@)uc\

2 -22.-01

\OOD - OO

4,

NAME, ADDRESS, CITY, STATE AND ZIP CODE

Lo G

DALY W SeONesD  xC
TAQ S '@c-z, %%Q-C)L—\'

DSSCRH’TION

e ™

10-\%—

\‘5I SE0 .00

\5, 600.c0

4.

T |NAME, ADDRESE, CITY, STATE, AND ZIF CODE

DESCRIPTION

ENTER TQTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE OMLY 1F
LAST PAGE OF SCHEDULE C (¥ les! page of Schedule C, transgiet oial 1o Detgiled

Summary Pags, Line Bz_, Colurnn A}

\b"ﬂO*'

\o O

Page _of
REV. 3/00



o OTHER LOANS Schedule C-1°
CITY OF Dl Gy CorQea o\q Lot OBk S

MESA 1. Commitiee Name : - —
. 2.1D# .
¥ i
. g’;‘;g egpgi:ngi T‘\{J’ g?;; 3. Report covering period from _ 4~ A— Tt | O~\T-D7T
4 ALL OTHER LOANS : DATE LOAN AMOUNT OF - CTUMULATNE
OTAL THIS
RECEIVED LOAN A
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID # AND : : CAMPAIGN

1 ADDRESS OF THE POLITICAL COMMITTEE) OF LOAN, AND ANY _ ‘ : TO DATE
ENDDRSER OR GUARANTOR OF LOAN : : : .

NAME OF PERSON OR COMMITTEE MAK.ING LOAN, ADDRESS, CITY,
4a. - | STATE, 217, AND ID #

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

.- DESCRIPTION

P 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

+ INAME OF PERSON OR COMMITTEE MAKING LOAR, ADDRESS, CITY,
4c. STATE, ZIP, AND ID #

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

DESCRIPTION

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY,
4d. FTATE, ZIP, AND ID #

NAME OF ENDORSER OR QUARANTOR OF LOAN, ADDRESS, CITY,
BTATE, ZiP, AND D & ’

psscmPTION

g ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE C-1 {1 1as1 page of Scheduie C-J,
l transfer 1otal 10 Detailed Summary Page, Ling 5(b), Column A) O

Page __of ___
REV. 8/00



n

EXPENDITURES FOR OPERATING EXPENSES* L D Schedule D

%Tgsoﬁ LC%‘.‘R—?@&%{\\QT o s C"q“'f (o). Ows 2,10 #
Greai i { . . ; ‘
Oﬁlg@pgﬁggﬁ?ggg 3. Reporl coveting penpd from \'_\ "@L T L0 e U e S W
4 EXPENDITURES ' DATE 1 AMOUNT
. _ EXPENDITURE OF THE
'NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
. NAME, ADDRESS. CITY, STATE, ﬂ% ZIP v | _ L |
a. Wde\y @,Sf?@ccéﬁj SN .
Q.0 Box D Ner-B\-O1 11 O. S
| CocVland o0 O109%
DESCIPTION OF ITEMS OR SERVIGES PURCHASED
NAME, ADDRESSGTY, STATE, AND ZIP
s, W N s © 5 6 - ANSASNERY
| .0, Bow O .?edlemé.t e A% Ao | .00

omc:’w\f‘) <olverl

DECCIPTION OF JTEMS OR SERVICES PURCHASED

i NAME, ADDRESS,.CITY, STATE, AND 2P

DESCIPTION OF ITEMS OR SERVICES PURCHASED

ad.. 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 -

4 NAME, ADDRESS, CITY, STATE, AND ZIP

DESCIPTION OF ITEMS OR SERVICES PURCHASED

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

DESCIPTION OF ITEMS OR SERVICES PURCHASED

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE [ {If last page of Schedule D, ransier jotal lo
Detailed Summary Page Line 9, Colurnn A) % - b%
. . ‘ - _ ) Page of
Expendilures, other than & contracl, promise or agreement 10 make an expenditure resuvlting in credit ) . S5 e M e

REV, 8/00



INDEPENDENT EXPENDITURES*

o

Schedule D-ll

~ ko
Sioves” - MR ¢ - -\ TR
1, Comrnitlee Name __ C'\S\&’ CM\QV 2. 104
Greal People, Quality Service! coveri ; < '
) 3. Reporl covering period from lﬂ_‘CS? thru [.(’\“17 ~O> )
OFFICE OF CITY CLERK.: N
4. INDEPENDENT EXPENDITURES '
-DATE AMOUNT
. EXPENDITURE OF THE -
MADE EXPENDITUR
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHC 1S BENEFITTED TURE
OR OFPPOSED
NAME, ADDRESS, CITY, STATE, AND ZIP
4a.
PURPOSE AND DESCRIPTION OF PURCHASE Benefilled [] Dpposed|)
CANDIDATE OFFICE SQUGHT YEAR OF ELECTION
. NAME, ADDRESS, CITY, STATE, AND ZIP
PURFOSE AND DESCRIPTION OF PURGHASE Benefitied 13 bpposed 1
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
a0 NAME, ADDRESS, CiTY, STATE, &ND ZIF
1 PURPOSE AND DESCRIPTION OF PURCHASE Benefites}) Opposed|)
CANDIDATE OFFICE SQUGHT YEAR Olé ELECTION
5 ENTER TOTAL ONLY IF LAST FAGE OF SCHEDULE D-1 {If lasl page of Schedule D-1, transfer total lo
Detalled Summary Page Line 9, Colurnn A) _ " ' : O

~ *SEE AR.S. § 16-801(14)

1 certify, under penalty of perjury, that the above stated independent expenditure(s) was/were not made in cooperation,
consultation or concer with or at the reguest or suggestion of any candidate or any campaign commitiee or agent of that

candidale,

Signature of Treasurer

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

<

AMOUNT

|

Page _of

REV. 8/00



LOANS MADE BY REPORTING COMMITTE

) : Schedule D-2
= Q AT
CITY OF 1.00%%3?\ 0 d\“f f‘meQ\ ‘2.10# '
MESA .
Great People, Quality Service! 5 p, ; : o - :
] . Report covering period from =51 v 10101
OFFICE OF CITY CLERK
4. LOANS MADE BY THE REPORTING COMMITTEE
DATE AMOUNT
EXPENDITURE QF THE
NAME, ADDRESS, AND ID # OF COMMITTEE TO WHOM LOAN MADE EXPENDITURE
{DISBURSEMENT) WAS MADE
4 NAME, ADDRESS, CITY, STATE, ZIP, AND 1D #
a.

4o, | NAME, ADDRESS, CITY, STATE, 1P, AND ID #

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

NAME, ADDRESS, CIT‘(, STATE, ZIP, AND ID # -
4d,

NAME, ADD_RESS, CITY, STATE, ZIP, ANDID #
4e,

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

NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
49,
5. ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D-2 {(If las! page of Schedule D-2, transier {olal lo

Delailed Summary Page Line 12, Columnn A} . O

Page of

REV. §/00



Greal People, Quality Service!
OFFICE OF CITY CLERK

OFFSETS TO OPERATII\G EXPENSES *

- l ‘.
CIY OF | b funeT Sor Desa

Dr-sxr(\d‘ 2

Schedule D-3

2.1D#

3. Reporl covering period from !ﬂvg 1 thu ] DJ,. ] e 1 L

]

REBATES, REFUNDS, AND OTHER OFFSETS TO
OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

‘DATE
REFUND
RECEIVED

- AMOUNT

CF THE
REFUND

4a,

NAME, ADDRESS, CITY, STATE, AND ZIP

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, STATE, AND ZIP

DESCRIPTION OF REFUND

LI=R

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

4i.

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 (Il ias! page of Schedule D-3, transfer lotal lo

Detailed Summary Page Line 17, Column A)

i

O

" Includes retern of contributions made by reporiing committer

Page __of

REV. 8/00



REPAYMENT OF CANDIDATE LOANS

Schedule D-4 ‘

‘ . A fa_
CITY OF C \,(\:\Qr ch Q«O}ﬁ. C&\\ Qﬁa\w\.{_bk g‘é\’ﬁ(\’
MESA 1. Commif 72 Name

Greal People, Quality Service! -+ Repent covering period from _\—\~>"}  thry 1O\ 7
QFFICE OF CITY CLERK

REPAYMENT OF LOANS MADE OR GUARANTEED BY

. DATE
CANDIDATE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE

AMOUNT
OF THE
REPAYMENT

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

45, | NAME, ADDRESS; CITY, STATE, ZIP, AND ID #

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

4c.
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4d,
NAME, ADDRESS, CITY, STATE, ZIP, AND 1D #
de,
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
41
r NAME, ADDRESS, CITY, STATE, ZIP, AND 1D #
4g.
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 (! las! page of Schedule D4, transier tolal lo
Detailed Summary Page Line 13(a), Column A)

Page of
REV. 8/00



) REPAYMENT OF ALL OTHER LOANS vl D ScheduleD-5
CITY OF - Cirrdes Cor Aoes b\v'j v’
MESA 1. Cothmifiee Marmie - 2.1D#

%WF?:III(; egpg%%‘f;ifygigﬂ;ﬁ 3. Report covering peﬂbd fom A4 =57 the 10171 MY

Al

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 ID #
an, | NAME, ADDRESS, CiTY, STATE, ZIP, AND ID # ‘ 1. W
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4c,
NAME, ADDRESS, CITY, STATE, ZIP, AND iD #
48.
WAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4e,
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4f.
NAME , ADDRESS, CITY, STATE, 2IP, AND ID &
4g.
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 (M las! page of Schedule D-5, transfer iotai o
Delailed Summary Page Line 13(B}, Column A) ‘ O
Page  of

REV. 8/00



TRANSFERS TO OTHER POLITICAL COMNHTT}%BS\
CITY OF Qlax, Toley™ Poma by (panal VO
MESA 1, Commitiee Name

Great Peaple, Quality Service!
OFFICE OF CITY CLERK

A 9. Schedule D-é ,l i

2.1C#

3. Report covering period from A"\ &7 l\hru 1O -\~

TRANSFERS MADE BY THE REPORTING COMMITTEE

DATE ~ AMOUNT
TRANSFER
NAME, ADDRESS, AND 1D # TO WHOM TRANSFER (DISBURSEMENT) WAS MADE

‘ OF THE
MADE ’ TRANSFER

4z NAME, ADDRESS, CITY, STATE, ZiP, AND ID #

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

NAME, ADDRESS, CITY, STATE; ZIP, AND 1D #
4c. |

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

NAME, ADDRESS, CITY, STATE, 2P, AND ID #
de,

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

4,

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 (if last page of Scheduie D-6, transler totaito
Detailed Summary Page Line 14, Column A} O

Page __ of

REV. 8/00



Greal People, Quality Service!
OFFICE OF CITY CLERK

ANY O

MESA 1, Commitiee Name

LR DISBURSEMENT
RNER. O\y

2 "'\'(J\c“(r;

Schedule D-7 |

2104

3. Repor covering period from S jj ~CO 1 thrwe 1(}"‘\\'\ h&j

ANY OTHER DISBURSEMENT

NAME, ADDRESSE, AND ID # OF COMMITTEE TO
WHOM DISBURSEMENT WAS MADE

DATE
DISBURSEMENT
MADE

AMOUNT
OF THE
DISBURSEMENT

4a.

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

DESCRIPTION

4b.

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

DESCRIPTION

4c.

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

DESCRIPTION

4d,

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

DESCRIPTION

de.

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

DESCRIPTION

4f.

NAME, ADDRESS, CITY, STATE, 21P, AND 1D #

DESCRIPTION

4g.

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, {ransfer tolal lo

Detziled Summaty Page Line 15, Column A)

9,

Page _ of _

REV. 8/00



IN-KIND CONTRIBUTIONS and EXPENDITURES

Schedule E

‘ Lo ol
CITY OF Nex CGirdees chmsg&u\_, Courct O
1. Commitlee Name : 208
MESA :
Greal People, Quality Service! —_ ~ i
OFFICE OF CITY CLERK 3. Reporl covering petiod trom 1 ’“‘1\ O j thru ‘\O \ T~
‘. IN-KIND CONTRIBUTIONS and EXPENDITURES AR
DATE MARKET
VALUE

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

‘s NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
' CONTRIBUTION {]
EXPENDITURE []
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP, AND ID # ' R
4b. CONTRIBUTION [} k
EXPENDITURE { }
DESCRIPTION
OCCUPATION _ EMPLOYER
— {NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
ac. : ‘ CONTRIBUTION {] .
EXPENDITURE |}
DESCRIPTION
OCCUPATION _ : EMPLOYER
e 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 (lf last page of
' Schedule E, transier total to Detailed Summary Pape Line €, Column A} O
5,

ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E (If las! page of
Schedule E, transfer iotal ic Delziled Surmmary Page Line 11, Column A)

O

Page _of _
REV. §/00



GreaiPeaj)le, -Q"aﬁb’ Service! 3. Repor covering pEriod from\ —\“‘"D\( thru 1@ “r" ~O~¢‘l

MESA 1. Commitiee Narne

DIVIDENDS, INTEREST, AND OTHER RECEIPTS
i Ty OF Ny Gler Qo Vs, O LounoL 6D

.\::a("fds Q Schedule F-1

2. 10#

OFFICE OF CITY CLERK

DIVIDENDS, INTEREST, AND OTHER FORMS OF RECEIPTS

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

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

Ja.

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

DESCRIPTION OF RECEIPT

Hb..

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

DESCRIPTION

- RC.

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

DESCRIPTION OF RECEIPT

“hd,

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

DESCRIPTION OF RECEIPT

. e,

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

DESCRIPTION OF RECEIPT

ni,

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

DESCRIPTION OF RECEIPT

Ho.

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

DESCRIPTION OF RECEIPT

Detailed Summary Page Line 7, Column &)

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 (!f last page of Schedule F-1, fransfer tola! 1o

O

Page _ of _
REV. 8/00



: OFFSETS TO CONTRIBUTIONS RECEIVED e B Schedule F-Q: '
oy OF o Mo Cieder s &y Comad V9

| MESA 1. Commitiee Name 2.1D¢#

Greal Peaple, Juality Service! ; ; N | -

OFFICE OF GITY GLERK 3 Report covering petiod from \ \ “lhru D~~~

. REFUNDS AND OTHER OFFSETS TO CONTRI- '
‘ : BUTIONS RECEIVED DATE 7 . AMOUNT
REFUND OF THE

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

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

DESCRIPTION OF REFUND

hp. | NAME ADDRESS, CITY, STATE, ZIP, AND 1D #:

DESCRIPTION OF REFUND

NAME, ADDRESS, GITY, STATE, ZIP, AND ID #
e, '

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP, AND 10 #
pd.

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

1, /

DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, ZiP, AND ID #

.

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 (! las! page of Schedule F-2, transier 1ofal 1o
Detailed Summary Page Line 4(e), Column A) O

- . Page __of
* Intludes return of contributions received by reporting commitiee -

REV. 5/00



DEBTS AND OBLIGATIONS-(Excluding Loans

4

: ) a0 Schedule F-3
CIT oOF 1 Com%g\ C i uk D 2. 1D #
MESA : '
Great Peaple, Quality Service! - - 1 —\ :
! 3. Reporl covering period from T th }O"\ 1T
OFFIGE OF GITY CLERK P er :
b, DEBTS AND OBLIGATIONS ’ )
' OUTSTANIING AMOUNT PAYMENT OUTSTANDING
, BALANCE BEGIN- INCURRED THIS BALANGCE AT
NAME AND ADDRESS FROM INDIVIDUAL (OR A THIS PERIOD PERIOD CLOSE OF
NAME, ADDRESS AND ID # OF THE POLITICAL ‘ THIS PERIOD
COMMITTEE) TO WHOM DEBT IS OWED
NA&E. ADDRESS, CITY, STATE, ZIP, AND ID # :
fia. ; 4 ( SD? ) . N
%?\?\ﬂ r\écm'\ 4 %4 1 0.4
Toas, O FHP0R O 3, S D0
DESCRIPTION OF DEBT
by |NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
DESCRIPTION OF DEBT
NAME, ADDRESS, CITY, STATE, ZIP, AND D #
ke, -
DESCRIPTION OF DEBT
| NAME, ADDRESS, CITY, STATE, ZIP, AND ID #.
.
DESCRIPTION OF DEBT )
NAME, ADDRESS, CITY, STATE, ZIP, AND I #
e,
DESCRIPTION OF DEBT
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
af
DESCRIPTION OF DEBRT
NAME, ADDRESS, CITY, STATE, ZIF, AND 1D #
ko,
DESCRIPTION OF DEET
5 ki
. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDLULE F-3 (if last page of Schedule F-3, transier 1otal 1o /5 ""]H:} o Lk
Detailed Summary Page Line 18, Column A) H "B
Page _of

REV. §/00
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