CITY OF POLITICAL COMMITTEE
MESA CITY OF MESA MES A
OFFICE OF CITY CLERK

1.

ORIGINAL

CAMPAIGN FINANCE REPORT
"~ {2008 General Election)

AIPX \f.mef Foc Me=a Crtq Cooncil dist. 2

FOR OFFICE USE ONLY

CITY CLERR
ZGUBHA‘J'-B PH 1: 4O

Full Name of Commitiee

AU £ Farmues Ci1

Address

ity Zip Code County Phone #

3A.ID#

Sponsoring Organization or Candidate and Office

Name of Candidate and Office Sought (i applicable)
obintec @) cox. net

E-Mail Address Fax #

4. REPORTING PERIQD (Please check appropriate box)

Pre-Primary Eiection Report- Far Period of January 1, 2008 thru February 20, 2008..........
Post-Primary Election Report - For Period of February 21, 2008 thru March 31, 2008...................
Pre-General Election Report - For Period of April 1, 2008 thru Aprit 30, 2008... .........c.ccoviee. ..

Post-General Election Report - For Period of May 1, 2008 thru June 9, 2008..................c.ooee.

January 31 Report - For Period of June 10, 2008 thru Decamber 31, 2009... ... ovieveeennne

DEADLINE

.February 21, 2008 thru February 28, 2008
.April 1, 2008 thry April 10, 2008
..May 1, 2008 thru May 8, 2008
June 10, 2008 thru June 19, 2008

January 1, 2010 thru January 31, 2010

5. SUMMARY

5a. Surplus from Previous Campaign {or at time Statement of Organization

was filed for the new committee)

_Reporting Period

COLUMN A COLUMN B
Total This Election Period
Total to Date

5b. Cash on Hand at the Beginning of this Reporting Period \ 1\ o0
5c. Total Receipts (from corresponding columns on Detailed Summary

Page, Line 8) 390 00 34 (5.0
5d. Subtotal (add Lines b and ¢ for Column A and add lines a and ¢ for

Column B) 5\ ‘ 00 34,465-00

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 committee) [Do not add or subtract this line from

ather lines]
6b. Total Disbursements (from corresponding columns on Detailed ,

Summary Page, Line 18) 4 04 .co | 159.00
7. Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line

50) | 0.0o | 7. 00




)

APPENDIX'LE )

C'W OF MR P
MESA DETAILED SUMMARY PAGE
Great People, Quatity Service! OF RECEIPTS AND DISBURSEMENTS

OFFICE OF CITY CLERK

1.commitee ame: _Aloy Findec Fne Mesa Gy Covac I3

3. Report Covering Period From Apr.‘\ 1 Acodb thru Ap_r\ 1 30 " Jdooct
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions Other than Loans and in-kind:
{a) Individuals - More than $25 (Total from Schedule A) O j4 DO . O
(b) Individuals - Aggregate $25 or Less (Total from Schedule A-1) O Jf; OO l
(c) Palitical Commitiees (Total from Schedule B) _0.00 3. 100.0o0
(d) Subtotal Contributions (Add 4fa), 4[b]. and 4[c]} 290 o0 i1 .'L, A5 o
(e) Refund of Contributions (Total from Schedule F-2) ‘, O ' o _
(f) Total Contributions Cther than Loans and In-kind {subtract 4]e] from 4[d]). Q 171. @;M
5 (a) LoansMade or Guaranteed by Candidate (Tolal from Schedule C) O e VMo .co
(b) All Other Loans (Total from Schedule C-1) O ' (@)
(c) Total Loans (Add 5[a] and S[b]) 0 16,110 .00
6. In-kind Contributions (Total from Scheduie E) 2 Q
7. Dividence, Interest, and Other Forms of Receipts (Total from Schedule F-1) ) (@)
8. Total Receipts (Add 4[f], 5[c], 6. and 7) 0.0 Y o 5. 00
QUALIFYING CONTRIBUTION RECEIPTS o
Qualifying Contributions of $5 from Individuals (Total from Schedule A-2) o )
DISBURSEMENTS
9. Expenditures for Operating Expenses (Total from Schedule D) td . ~a g_ (,50 HAS
10. Independent Expenditures (Total from Schedule D-1) Q £
11. Value of In-kind Expenditures {total from Schedule E) O >
12. Loans Made by Reporting Committee (Tctal from Schedule D-2) O (el
13. {(a) Repayment of Loands Made or Guaranteed by Candidate (Total from hsleY o0 f | , '-l 3_ ‘1, 55
Schedule D-4) .
(b} Repayment of all Other Loans (Total from Schedule D-5) ) ')
(c) total Loan Repayment (Add 13(a] and 13[b}) 290.c0 L ARAT.S5
14. Transfers to Other Political Committees (Total from Schedule D-6) 9 - 2]
15, Any Other Disbursement (Total from Schedule D-7) O O
16. Subtotal Disbursements (Add Lines 8, 10, 11, 12, 13]c], 14 and 15) Hoyd.omn |DH. 25
17. Rebates, Refunds and Other Offsets to Operating Expenses (Total from O ' 6
Schedule D-3)
18. Total Disbursements (Subtract Line 47 from Line 16) Hod oo | 34,39%.¢
19. Total Outstanding Debts Owed by Reporting Candidate or Political O C_)_
Cormmittee (Schedule F-3)
20. I certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true
P (oo By eeats
Sign ol Treasurer or (Zandidate :)ﬂ;g-t:;tcd Individual 5 Da? o %
I

Rev. 8/00



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
CI ] Y OF é.gg‘_
MES/A 1. Committee Name i Y
Great People, Quality Service! '
OFFICE OF CITY CLERK 3. Report covering period from Agﬂ‘} 1% Zecsithru Aped 0™ o0,
4,
AMOUNT
CONTRIBUTIONS e | cumuLaTive
DATE THIS TOTAL THIS
RECEIVED PERIOD CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED TO DATE
LAST FIRST M1
4a.
STREET ADDRESS
CITY STATE ZIP CODE
OCCUPATION EMPLOYER
4b. LAST FIRST M
STREET ADDRESS
CiTY STATE ZIP CODE
OCCUPATION EMPLOYER
dc. LAST FIRST Mi
STREET ADDRESS
CITY STATE ZIP CODE
OCCUPATION EMPLOYER
4d. LAST FIRST M
STREET ADDRESS
CITY STATE ZIP CODE
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (f last page of Schedule A, transfer total
to Detailed Summary Pape Line 4(a), Column A) ‘
" If contributions of $25 or less are listed with contributor's name, address, occupation, Page of

and employer on Schedule A do not include them on Schedule A-1.

Eiection qualifying contributions separately on Schedule A-2.

List $5 Clean

Rev. 8/00



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

CITY OF
MESA 1. Cornmittee Name 2iD#
Great People, Quality Service! '
OFFICE OF CITY CLERK 3. Report covering period from thru
4. : Aggregate Total of Contributions of $25 or less AMOUNT CUMULATIVE
TRECIE IVED TOTAL THIS
HIS PERIOD
DESCRIPTION C-?c';ﬂ 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 contributor's name and address on Schedule A,
do not include them on this schedule.
REV. 8/00

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



CONTRIBUTIONS FROM POLITICAL COMMITTEES Schedule B
CiTY OF '
MES/A - Commitiee Name e - " Y
at Peaple, Quality Service! ar . .
FICE OF CITY CLERK 3. Report covering period from A@; AP thre Apr-. L “;;{"fh
ONTRIB AMOUNT CUMULATIVE
C RIBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD TO DATE
a D # : PWAM:E, ADDRESS, CITY, STATE, AND ZIP CODE
20202410 | Lox Arizona Folirical jf-“?*‘ S 290.00 | 340.00
DATE RECEIVED 1550 W- Ocer Valief kond, Bidy < '
4 15/ 200 Hoeni+ AL Hp2p S50
. D#’ NAMIEE, ADDRESS, CITY, STATE, AND ZIP CODE
DATE RECEIVED
" D# NAME, ADDRESS, CITY, STATE, AND 2IP CODE
DATE RECEIVED
d. 1D # NAME, ADDRESS, CITY, STATE, AND ZIP CODE
DATE RECEIVED
le. o # !TAMEE, ADDRESS, CITY, STATE, AND ZIP CODE
DATE RECEIVED
" 1D # NAME, ADDRESS, CITY, STATE, AND ZIP CODE
DATE RECEIVED
g D # NAME, ADDRESS, CITY, STATE, AND ZIP CODE
DATE RECEIVED
ID # NAME, ADDRESS, CITY, STATE, AND ZIP CODE
4h.
DATE RECE!IVED
8, ID# NAME, ADDRESS, CITY, STATE, AND ZIP CODE
DATE RECEIVED
6 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]

Page of

REV. 8/00




CITY OF _
MESA ' Commitiee Name

CANDIDATE LOANS

Schedule C

Great People, Quality Service!

OFFICE OF CITY CLERK - Report covering period from

thru

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

4ad.

NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DESCRIPTION

de,

NAME, ADDRESS, CITY, STATE. AND ZIP CODE

DESCRIPTION

4f.

NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF
LAST PAGE OF SCHEDULE C {lf last page of Scheduie C, transfer total to Detailed

Summary Page, Line 5)a_, Colurmn A]

Page  of
REV. 8/00



CITY OF )
MESA 1. Committee Name

OTHER LOANS

Schedule C-1

Great People, Qualily Service!

OFFICE OF CITY CLERK 3. Report covering period from

thru

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 OR GUARANTOR, OF LOAN

DATE LOAN
RECEIVED

AMOUNT OF
LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a,

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

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

DESCRIPTION

4b.

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

NAME OF ENDURSER OR GUARANTOR OF LOAN, ADDRESS, CITY,
STATE, 2IP, AND [D #

.|DESCRIPTION

4c.

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY,
STATE, ZIP, AND ID 4

DESCRIPTION

4d.

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY,
STATE, 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. §/00



Great

People, OQuality Service! s
OFFICE OF CITY CLERK 3. Report covering period from- Apg, [ thru Ap;:, ] 50

EXPENDITURES FOR OPERATING EXPENSES*
CITY OF

Schedule D

MESA 1. Committee Name _Algg EL*‘C Ear Me<n Caby Covie [aﬂg 2. 1D %

EXPENDITURES DATE
EXPENDITURE
MADE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

AMOUNT
OF THE
EXPENDITURE

4a,

NAME, ADDRESS, CITY, STATE, AND ZIP
Wells Facap

Ny Fees H oo

DESCIPTION OF ITEMS OR SERVICES PURCHASED

2.00

4b.

NAME, ADDRESS, ? STATEE, AND ZiP

Wells faroe
Bank Fees 4 zofes

DESCIPTION OF ITEMS OR SERVICES PURCHASED

| & 0O

4c.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCIPTION OF ITEMS OR SERVICES PURCHASED

4d.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCIPTION OF ITEMS OR SERVICES PURCHASED

de.

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

ag.

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)

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

Page  of

REV. 8/00




Great People, Quality Service!

INDEPENDENT EXPENDITURES*

Schedule D-1°

CIVIITEYE-(.)AF 1. Committee Name 2.1D#

3. Report covering pericd from thru
OFFIGE OF CITY GLERK " 9P
4. INDEPENDENT EXPENDITURES
DATE AMOUNT
EXPENDITURE OF THE
X MADE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED EXPENDITURE
OR OPPOSED

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted [] Opposed[)

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
ab NAME, ADDRESS, CITY, STATE, AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted [} Opposed|]

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4 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 ARS. § 16-001(14)

| certify, under penalty of perjdry, that the above stated independent expenditure(s) was/were not made in cocperation,
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 EMPI_LOYERS 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 COMMITTEE

Schedule D-2

%IESC)E 1. Committee Name 2.D#
Greal Peaple, Quality Service! 3. Report covering period T
? . 4 rom th
OFFICE OF CITY CLERK P op v
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 #
ah. 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 ID #
4e.
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4f,
NAME, ADDRESS, CITY, STATE, ZIP, AND |D #
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



Greal People, Quality Service!
OFFICE OF CITY CLERK

szllTEYsC)AF 1. Committee Name

OFFSETS TO OPERATING EXPENSES *

Schedule D-3

2.ID#

3. Report covering period from

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

43,

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

4e.

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 1F LAST PAGE OF SCHEDULE D-3 (If last page of Schedule D-3, transfer total to

Detailed Summary Page Line 17, Column A)

* Includes return of contributions made by reporting committee

Pape  of ____
REV, &/00




REPAYMENT OF CANDIDATE LOANS - Schedule D-4

%ESC)AF 1. Commitiee Name Alg; E-r_—mr E;C m,:‘;gg{tf Coaed b d,‘_ﬁ o3 2.1D#

Greal People, Quality Service! 5 penon covering period from _A@:fl 1 thru J’p e 2oth

OFFICE OF CITY CLERK
4, REPAYMENT OF LOANS MADE OR GUARANTEED BY DATE AMOUNT
CANDIDATE REPAYMENT OF THE
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE REPAYMENT

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

Aler Frntec
g E. Fovrview Cor. H|23) o 240 .00

Mesa, Az 49204

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

43,

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

4c.

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

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

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

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

3. 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. 8/0Q



REPAYMENT OF ALL OTHER LOANS Schedule D-5
%EEI SOAF 1. Committes Name 2.1D#
Greal People, Qualily Service! Report covering petiod from thru
QFFICE OF CITY CLERK
4. REPAYMENT OF ALL OTHER LOANS
. DATE AMOUNT
REPAYMENT OF THE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, 1D # AND ADDRESSS OF THE MADE REPAYMENT
POLITICAL COMMITTEE) TO WHOM REPAYMENT (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. '
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4d.
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4g,
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-5 (If last page of Schedule D-5, transfer total to
Detailed Summary Page Line 13(13), Column A)
Page of

REV. §/00



TRANSFERS TO OTHER POLITICAL COMMITTEES

Schedule D-6

%’ES'C)AF 1. Committes Name 2.1I0#
Great People, Quality Service! 3. Report covering period from thru
OFFICE OF CITY CLERK 7 9 period fom —
4. TRANSFERS MADE BY THE REPORTING COMMITTEE
DATE AMOUNT
TRANSFER OF THE
NAME, ADDRESS, AND ID # TO WHOM TRANSFER (DISBURSEMENT) WAS MADE MADE TRANSFER
42 NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4h. NAME, ADDRESS, CITY, STATE, ZIP, AND {D #
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4c.
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4d,
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
de.
NAME, ADDRESS, CITY, STATE, ZIF, AND ID #
4f,
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4g.
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-8 (If last page of Schedule D-6, transfer total to
Detailed Summary Page Line 14, Cotumn A}
Page  of

REV. 8/00



ANY OTHER DISBURSEMENT

Scheduie D-7

%IE’ SOE 1. Committee Name ‘2. D#
Great People, Quality Service! 3 penort cavering period from thru
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
4a NAME, ADDRESS, CITY, STATE, ZIF, AND ID #
DESCRIFTION
ab.. NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP, AND D #
4c.
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIF, AND ID #
4d,
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP, AND 1D #
4e.
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
af.
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP, AND 1D #
ag.
DESCRIPTION
3. 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, Coiumn A)
Page _ of

REV. 8/00




IN-KIND CONTRIBUTIONS and EXPENDITURES

. Schedule’ E
%lE' sC)E 1. Committee Name 2, iD#
Great People, Quality Service! 5 ponort covering period from thru
QFFICE 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
4a NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
' CONTRIBUTION 1]
EXPENDITURE [}
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP, AND 1D #
4b. CONTRIBUTION ]
EXPENDITURE 1]
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4c. CONTRIBUTION [ ]
EXPENDITURE [
DESCRIPTION
QCCUPATION EMPLOYER
4d NAME, ADDRESS, CiTY, STATE, ZIP, AND ID #
) CONTRIBUTION []
EXPENDITURE [ ]
DESCRIPTION
OCCUPATION ' EMPLOYER
4e ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY |F 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. 8/60



%TE\(SOAF 1. Committee Name

DIVIDENDS, INTEREST, AND OTHER RECEIPTS

Schedule F-1

21D#

Greal People, Quality Service! 5 Report covering period from thru

OFFICE OF CITY CLERK

i 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

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

143.

DESCRIPTION OF RECEIPT

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

DESCRIPTION

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

DESCRIFTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

He.

DESCRIPTION OF RECEIPT

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

uf,

DESCRIPTION OF RECEIPT

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

Ag.

DESCRIPTION OF RECEIPT

Detailed Summary Page Line 7, Column A)

ENTER TOTAL ONLY IF LAST FAGE OF SCHEDULE F-1 (If iast page of Schedule F-1, transfer total to

Page _ of

REV. 8/00




OFFSETS TO CONTRIBUTIONS RECEIVED* Schedule F-2

%Tgé)g 1. Committee Name 2.1D#
Great People, Quality Service! 3. Report covering period from thru
OFFICE OF CITY CLERK
L. REFUNDS AND OTHER OFFSETS TO CONTRI-
DATE AMOUNT
BUTIONS RECEIVED REFUND OF THE
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID # OF THE MADE REFUND-

POLITICAL COMMITTEEE) TO WHOM REFUND WAS MADE

‘“a NAME, ADDRESS, CITY, STATE, ZIP?, AND ID #

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

he.

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP, AND D #
k. )

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

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

pg.

DESCRIPTION OF REFUND

i 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(e), Column A}

Page of
REV. 8/00

* Includes return of contributions received by reporing committee



DEBTS AND OBLIGATIONS (Excluding Loans)

?J‘FIESCDAF. 1. Commitlee Name
Greal People, Quality Service!
QOFFICE OF CITY CLERK

3. Report covering period from thru

Schedule F-3

2.ID#

3 DEBTS AND OBLIGATIONS OUTSTANDING

BALANCE BEGIN- AMOUNT
NING OF INCURRED
NAME AND ADDRESS FROM INDIVIDUAL (OR THIS PERIOD THIS PERIOD

NAME, ADDRESS AND ID # OF THE POLITICAL
COMMITTEE) TO wWHOM DEBT IS OWED

PAYMENT
THIS
PERIOD

QUTSTANDING
BALANCE AT
CLOSE OF
THIS PERIOD

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

DESCRIPTION OF DEBT

r’b NAME, ADDRESS, CITY, STATE, ZIP, AND 1D #

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

B

DESCRIPTION OF DEBT

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

Hg.

DESCRIPTION OF DEBT

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

Page of
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