POLITICAL COMMITTEE FOR OFFICE USE ONLY

mesa az CITY/TOWN OF MEsA
omceormecrvaek  CAMPAIGN FINANCE REPORT. HESA CITY CLERK

2012 August/November Regular Election .
iz JON 28 AMI0:U3

. _Re—grgekr Oox Ciclesr

Fulf Nama of Committes

DN V. Coicvesd car

[ ad

Address RO
m A LSO worksps. F3U-OYY3
2IP Cote County Phane
2 Q\nx C;_Sez;__imwm_mk_a . o8

Name of Candidate and Office Sought (if applicable)

o\xCc\ex & Qoo ~COM

E-Maif Address Fax #

4. REPORT'NG PERIOD (Pleass check appropriate box) DUE BETWEEN

I:l January 31 Report - For Period o Novemer 23, 2010 .y hecember 31,2011 ... ... January 1, 2012 and Janusry 31, 2012
IX] June 30 Report - For Period of January 1, 2012 thruMay 31,2012 .. ... June 1,2012 and June 30, 2012
D Pre-Primary Election Report - For Period of June 1, 2012 thru August 8,2012 . ............. ... ........ ... August 9, 2012 and August 18, 2012
D Post-Primary Election Report - For Period of August 8. 2012 thru September 17,2012 ... .. ... ... .. September 18, 2012 thru September 27, 2012
I:l Pre-General Election Report - For Period of September 18, 2012 thru October 17,2012 ... ................. October 18, 2012 and October 25, 2012
D Post-General Election Report - For Period of October 18, 2012 thru November 26,2012 ... .. ............. November 27, 2012 and December 6, 2012
D **January 31, Report - For Period of November 27, 2012 thru December 31,2013 . ................. ... .. ..... January 1, 2014 and January 31, 2014

| 5. SUMMARY Column A Column B

| Total This Reporting Election Period

| Perlod Total To Date

5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee) ) \ % 1 O OD

5b Cash on Hand at the Beginning of this Reporting Period \ %l_lo w ‘\ %-‘O c:o !

5c  Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8) ; 3 \ OO “ OO

2,130 .cO
5d Subtotal [add Lines b and c for Column A and add lines

a and c for Column B} 3 )qQD‘OD 3, °(RO v &

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 the other
lines]

6b Total Disbursements (from corresponding columns on

Detailed Summary Page, Line 18) \O"\a 80 1O12 .90
7. Cash on Hand at Close of Reporting Period [Subtract
ot e o et P e 3,9\1.30[3 A\1.50

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name _&:ﬂg& N,X C"\(\ < 2. ID#
3. Report covering period from ‘ "'\“ \ Q. Thru G - 3 \'- \ 3~
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)
(b) Individuals - aggregate $25 or less (Total from Schedule A-1)
(c) Political Committees (Total from Schedule B)
(d) Subtotal Contributions [add 4(a), 4(b). and 4(c}]
(e) Refund of contributions (Total from Schedule F-2)
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]
5. (a) Loans made or guaranteed by candidate (Total from Schedute C)
(b) All other loans (Tota! from Schedule C-1)
(c) Total Loans [add 5(a) and 5(b)]
6. In-kind contributions (Totat from Schedule E}
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)
8. Total Receipts [add 4(f), 5(c), 6, and 7]
QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from ndividuals (Total from Schedule A2).
DISBURSEMENTS
9 Expenditures for operating expenses (Total from Scheduie D)
10. independent Expenditures (Total from Scheduie D-1)
11. Value of in-kind expenditures (Total from Schedule E)
12 Loans made by reporting committee (Total from Schedule D-2)
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of all other loans (Total from Schedule D-5)
(c) Total Loan Repayments [add 13(a) and 13(b)]
14 Transfers to other political committees (Total from Schedule D-6)
15. Any other disbursement (Total from Schedule D-7)
16. Subtotal disbursements {add lines 8, 10, 11, 12, 13(c), 14, and 15]
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18. Total disbursements {subtract line 17 from line 16)

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

o

o

®)

2,120 . O

O
()

3,120 .00 [2,120.00
o o
& )
o) o
) )
O O
2,120.003120.00)
o
()
o

ASH .00
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S0 CPPEFRDD

1\2. 20

\WR.50

1019 .50

1012..S0
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O

\012.50

1012.50

(®)

()

20. | certify, under penalty of perjury, that | have examined the
complete. :

tents of this campaign finance report and to the best of my knowledge and belief it is true and

Type or Print Name of Tewsares /

CXMzgf i:lx\

Signature of Treasurer or Candidate or Designating Individual




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
1O#
1 Committee Name
3. Report covering period from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PemoD CRMPAIGN
4a. LAST FIRST Mi
STREET ADDRESS
cITy STATE ZIP
OCCUPATION EMPLOYER
b. LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
[ LAST FIRST MI
STREET ADDRESS
cITyY STATE ZiP
OCCUPATION EMPLOYER
d. LAST FIRST M(
STREET ADDRESS
CITY STATE 2IP
OCCUPATION EMPLOYER
e LAST FIRST My
STREET ADDRESS
CiTY STATE 2P
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If fast page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A}
*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page_of_

them on Schedule A-1. List $5 Clean Election qualifying contributions separatety on Schedule A-2,
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CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* SCHEDULE A-1

2.ID#
1. Committee Name
3. Repont covering period from thru
. Aggregate Total of Contributions of $25 or less
AMOUNT
CUMULATIVE
DESCRIPTION sggl%\éw THIS TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIQD [Transfer total to Detailed Summary Page, Line 4(b),
Column A)

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




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name Kﬁ. - g\ﬂ}*— @\Q!\ G{\\‘t(

SCHEDULE B

2.1D#

3. Report covering period from __&\ - \‘5\- - aO \—a—

thru J"\m 2A < O\ A

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ngllgD CAMS:'TGEN T
sa | D# NAME, ADDRESS, CITY, STATE AND ZP
O\ ')-O‘O <olk Ri0er Prodty CoC
DATE RECEIVED .0, Qox 52085 400,90 | 400 -0
4 -13-20R 1P tz_.;ﬁsowa-ao;s
b | D# NAME, ADDRESS oY, s 2P
Glandse, et et Cerliqidess Pal
DATE RECEIVED SBOO W =200 N Z20O.00 420 oO
1-30-12 | Qondbols B 3520V .
c | o# NAN&:[;DOREi cy, STATE AND z|p = Mbrs Pat_
D(\TE CErvT\a Q43000 | 43060
Y NAME, ADDRESS, CITY. STATE AND ZIP
LRPEE Nemnpe R%C'
DATE RECEIVED b\ © QIO\.}-W'\'\O\*5 fue ¥ 200 L—\BDLOO l_tgo oo
3/io/i12 | O P 50\ - 23323

iD#

NAME ADDRE S. CITY, STATE AND ZIP

e
Px ReeLignless Lol U3 Pae
DATE RECEIVED e\ € Columbus 42p.00 |[430 LHO0
1 /4 O Dz B0\
i | o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
o [ o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h | D# NAME, ADDRESS, GITY, STATE AND ZIP
DATE RECEIVED
i [ o# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B
Detailed Summary Page, Line 4(c}, Column A}

[If last page of Schedule B, transfer total to

2,120.00

2,180.0D

Schedule B Page of



CANDIDATE LOANS SCHEDULE C
1. | Committee Name 2. 1D#
3. { Report covering period from thru
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECE!VED CAMPAIGN
TO DATE

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

DESCRIPTION
b. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION
c. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION
d. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

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]

Schedule C Page of



OTHER LOANS

SCHEDULE C1

1 Committee Name . ID#
3. Report covering period from thru
4
ALL OTHER LOANS CUMULATIVE
TE NT TOTALT
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF LOAN%AECENED g’;‘%AN c?anﬁémgg
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
TO DATE
OF LOAN
4a | 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
4b | 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#
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 | NAME OF PERSON DR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#
NAME DF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 {if last page of Schedute C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A]

Page, of



EXPENDITURES FOR OPERATING EXPENSES*

s commeenome_ %0 ~®lorh o Cinle

3. Report covering period from

AYLR A \‘ - AN thry

SCHEDULE D

2 1D#

-3\ - O\ o-

S

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT
OF THE
EXPENDITURE

4a

NAME _ADDRESS, CITY, STATE AND ZIP.
R e @\
25 23% € Qo

N By RS20\

sSoM
CAC

5>

> e

DESCRIPTION OF ITEMS OR SERVICES PU@ASED

60.00

NAME, ADD&S'S\,S'Y, STATE AND ZIP %On
LOL & NN\ Sl
Mo, B 5208

5,9}

HOo - 00

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME  ADURESS, CITY, STA ND ZiP
\ tiﬁ\f\
200 R '€ Foirdied oY
YN8 O 5204

503"

DESCRIPTION OF ITEMS OR SERVICESGL:RC SED
" N S
SOcea@,

O -co

NAME, ADDRESS C!QATE ND ZIP

9#\51 < \x\)\ <
MRe By %204

53}'\9

DESCRIPTION OF ITEMS OR SERVIC@’URCHASED

ey

H3.0o

NAME ADDRESS CITY, STATEAND ZIR

Rcex ] .
aug < Oke? O
Mo Wz XSIoW

5-34-\2

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

%QO\YMVQ LS

.00

NAME&DDRESS CITY, STATE AND ZIP

S5 q, AN S
MN=a Dy XS0

5-\b\2

DESCRIPTION OF ITEMS OR SERVICES PQRCHASED

anedauce ey~

300-00

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detail Summary Page Line

8, Column A}

AR OP

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

Page of



INDEPENDENT EXPENDITURES* SCHEDULE D-1

2 10#
1. Committee Name
3. Report covering penod from thru
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

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

PURPOSE AND DESCRIPTION OF PURCHASE BenefmedD Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefited D Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4c NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 fif last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A}

*SEE ARS. § 16-501(14).

| certify, under pently of perjury, that the above stated independent expenditure(s) was 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 AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SIX MONTHS

Schedule D-1 Page___ of



LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

2.10#

1. Committee Name

3. Report covering period from thry

4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

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

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

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

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

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

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

g. NAME, ADDRESS, CITY, STATE, ZiP, AND {D#

h. NAME, ADDRESS, CITY, STATE, ZIP, AND tD#

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

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A}

Page of

E




OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

2. 1D#
1. Commitiee Name
3. Report covering penod from thru
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

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

DESCRIPTION OF REFUND

b. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

c NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

d NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

e NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

f NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

S ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 {/f last page of Schedule D-3, transfer total to Detajled Summary Page
Line 17 Column A}

Includes return of contributions made by reporting committee

Schedule D-3 Page of



REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

2 ID#
1. Committee Name
3. Report covering period from thru
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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

b. NAME, ADDRESS, CITY, STATE, AND ZIP

c. NAME, ADDRESS, CITY, STATE, AND Z!P

d NAME, ADDRESS, CITY, STATE, AND ZiP

e. NAME, ADDRESS, CITY, STATE, AND ZIP

f NAME, ADDRESS, CITY, STATE, AND ZIP

‘ S. ENTER TOTAL ONLY (F LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a}, Column A}

Schedule D-4 Page of




REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

2. ID#
1. Committee Name
3. Report covering period from thru
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, iD# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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

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

c NAME, ADDRESS, CITY, STATE, ZiP AND I1D#

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

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

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

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b}, Column A}

Page of




TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

2 1D#
1 Committee Name
3. Report covering period from thru
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID¥ AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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

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

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

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

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

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

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 (Transter total to Detailed Summary Page, Line 14, Column A]

Page of



ANY OTHER DISBURSEMENT

1. Committee Name Q{ P %ﬂ k‘ ’Nm C'\(\&f

3. Report covering period from ‘,'-'\‘- \A thru

SCHEDULE D-7

2.1D#

S —3\- \>

ANY OTHER DISBURSEMENTS

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

DATE
DISBURSEMENT
MADE

AMOUNT
OF THE
DISBURSEMENT

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
Ulionee o
ovra, Lotk wosdnive fon

SR MO0 ove Bz Ko o0N
DESCRIPTION

|\
o
-3\~

118.90

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A}

\\8.60

Page of



S
‘r
\
i

IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
1. Committee Name 2. 1D#
3. Report covering penod from thru
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE
POLITICAL COMMITTEE) FROM WHOM RECE!IVED OR TO WHOM GIVEN
4a NAME,  ADDRESS, CiTY, STATE, ZIP AND 1D#
CONTRIBUTIOND
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
b NAME, ADDRESS, CITY, STATE, ZIP AND 10#
commsunorD
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
coleeunor«D
exeenorure [P
DESCRIPTION
OCCUPATION EMPLOYER
d NAME, ADDRESS, CITY, STATE, ZIP AND ID#
contrisuion [}
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
S. 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}
[ ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if Jast page of Schedule E, transfer total to Detajled Summary Page

Line 11, Column A}

Page of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

10#
1. Committee Name
3. Report covering period from thry
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

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

4a,

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer total to Defailed Summary Page
Line 7 Column A

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

2 ID#
1. Committee Name
3. Report covering period from thru
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND QOF THE
MADE REFUND

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

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND I1D#

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(E), Column A]

includes return of contributions received by reporting committee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

2 ID#
1. Committee Name
3. Report covering period from thru
DEBTS AND OBLIGATIONS OUTSTANDING
BALANCE AMOUNT INCURRED | PAYMENT THIS OUTSTANDING
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD BALANCE AT CLOSE
ADDRESS AND iD# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

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 ID#

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A}




