State of Arizona
Political Committee
Campaign Finance Report

For Office Use Only

201
1. Commithe fo Flect Michele Bakerfor County
Full Name of Committee thnﬁlﬂ“
306 Encento Drive
Address
_ 3A. ID#
Holbreok BL025  Navajo (923)241-1443 i2-017
City Zip Code Coufity Phone #
2. N / A Primary Election: August 28, 2012

Sponsoring Organization (if applicable)

Michele Baker /NaVaioCoun‘f’V Recorder

Name of Candidate and Office Sought (if applicable)

None_

none

E-Mail Address

Fax #

General Election: November 6, 2012

4, REPORTING PERIOD (Please check appropriate box)

DUE BETWEEN

JANUARY 31 REPORT
B For Period of November 23, 2010 thru December 31, 2011 January 1, 2012 thru January 31, 2012
JUNE 30 REPORT
b. For Period of January 1, 2012 thru May 31, 2012 Mune:1, 2012 thry:laly.2,. 2012
[PRE-PRIMIARY ELECTION REPORT
¢ For Period of June 1, 2012 thru August 16, 2012 August 17, 2012 thru August 24, 2012
POST-PRIMARY ELECTION REPORT
d. For Period of August 17, 201_2 thru September 17, 2012 September 18, 2012 thru September 27, 2012
PRE-GENERAL ELECTION REPORT
& For Period of September 18, 2012 thru October 25, 2012 October 26, 2012 thru November 2, 2012
POST-GENERAL ELECTION REPORT
f. For Period of October 26, 2012 thru November 26, 2012 November 27, 2012 thru December 6, 2012
5 SUMMARY Column A Column B
: Total This Reporting Period Election Period Total To Date
Total Surplus from Previous Campaign (or at time Statement of
28 Organization was filed for the new committee) ‘@— ©-
5b. Cash on Hand at the Beginning of this Reporting Period - ©
Total Receipts (Column A from corresponding columns on Detail # ﬂ
e Summary Page, Line 8) I ] (ﬂez 8 2 42 ,DOIQ 2]
Subtotal {add lines b and ¢ for column A and add lines a and c for #
5d. column B) ‘# }\I LA3. 21 2 ,D‘TQ. 2]
Total Debts and Obligations from Previous Campaign Committee at
6a. Beginning of this Election Period (or at time Statement of Organization & o
was filed for the new committee)
Total Disbursements (from corresponding columns on Detailed =
6b. Summary Page, Line 18) ‘#’ I [\‘38407 ‘# ‘2 'DL}XD—I
7. Cash on Hand at Close of Reporting Period (Line 5d - Line6b) 'ﬂ q, L} ‘g‘ ®) # Ll« 4 . 2.0




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name: C.omm H‘I’et "lLO E’Q—C:}' m i\‘.}ldﬁ- E)n.k.u' _POI" 2. ID#
3. Report covering period from use_.D"' |2 Thru D(_J' - 3-5 .AOI:L C—OL!J‘L
' i Recor
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind: :% .%
(a) Individuals - more than $50 (Total from Schedule A) L8550 %5.5D
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) = -'9
(c) Political Committees (Total from Schedule B) ) L
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] Q 3 575 () L 3550
(e) Refund of contributions (Total from Schedule F-2) Q £
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] [{ 35. 5 (o) = $5.5b
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 5 q92.77 1D 5 L.71
(b) All other loans (Total from Schedule C-1) B &
(c) Total Loans [add 5(a) and 5(b)] 59211 |05L.711
6. In-kind contributions (Total from Schedule E) 350 .co 350.00
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) S —
8. Total Receipts [add 4(f), 5(c), 6, and 7] & | L28.27 3’2 092.21
QUALIFYING CONTRIBUTION RECEIPTS T é
Qualifying Contributions of $5 from Individuals (Total from Schedule A2). -5 £~
DISBURSEMENTS —————
9. Expenditures for operating expenses (Total from Schedule D) 123 ‘-l-. D" J L, q 8 . O"
10. Independent Expenditures (Total from Schedule D-1) £ B ==
11. Value of In-kind expenditures (Total from Schedule E} 3 5 o.0D 3 5 D. (> 9]
12. Loans made by reporting committee (Total from Schedule D-2) =3 =
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) e -
(b) Repayment of all other loans (Total from Schedule D-5) e £
(c) Total Loan Repayments [add 13(a) and 13(b}] e e
14, Transfers to other political committees (Total from Schedule D-6) - L=
15, Any other disbursement (Total from Schedule D-7) L =~ o =g
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] | 584 ; 07 ch—g D07
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) @O ==
18. Total disbursements [subtract line 17 from line 16] f5 Fd. D-' lﬂﬂ". D-j
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) == L

20. | 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 and

complete.

!!]igbg;]v_:ﬂ. Palter

Type or Print Name of Treasurer

M_;;M D Mﬁ)& ”"2"20'2.

Signature of Treasurer or Candidate or Designating Individual Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. D#
1. commitee name_ Committee Fo Elect Michele Poker Por Cotnty Recorder
3. Report covering period from ﬁe.-‘p'l' - l 8 1 ,lD’.:l thru Ocj'- 251 -1 O }l
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR N CohiEa
4a. | LAST FIRST I
Baker Cotherine
STREET ADDRESS C] “2)-1L
420 E. Florida Stret
T e i $495.50
Holbrooke Az 3L0a5 "
OCCUPATION EMPLOYER 95.50
|| ARedired None.
b. | LasT FIRST Mi
Fox TJolLynn
STREET ADDRESS !D_‘a‘s_, l
Qo N. Hh Shreed
oITY STATE ZIP j} |DB.cO
He lbroolt Az BL0A5
OCCUPATION EMPLOYER s |00 .CD
Retired hone
c | LasT FIRST i
Reoynolds  Janet
STREET ADDRESS ’ [O-10-12Z
169 Sapphire Lone |P.0. Pox 4551
CITY T STATE ZIP # |bD.OO
Show Low Az 3590| #100.00
OCCUPATION EMPLOYER
Retir none
d. | LasT FIRST M
STREET ADDRESS
cITY STATE 2IP
OCCUPATION EMPLOYER
e. | LasT FIRST M
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER
& gﬁ;ir: ;%Ta\;: 8;4;_: ;; LCAGI';S!}—MZAEIE OF SCHEDULE A [if tast page of Schedule A, fransfer lotal fo Detailed & (ps 5 i :'ﬁ .ﬂ b ? 5 : 50
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Pagﬁ ’CLI_

them on Schedule A-1. List $5 Clean Eleclion qualifying contributions separately on Schedule A-2.



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1
C ommitee 4o Elect Michle Bakelr s
1. Committee Name Lor C,ou.n:}—y Recorder
3. Report covering period from Sﬁﬁp'}'. | S ) g'l Dl2 thru OC:" D 2 A OlL
4. Aggregate Total of Contributions of $25 or less
AMOUNT
EESOR(FTION RESENEDTHIS SOTAL TS CAMPAIGN TO DATE
PERIOD
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A] CAMPAIGN TO DATE
—-@ [Transfer total to Detailed
Summary Page, Line 4(b), _@-
Column B]

*If contributions of $50 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 Comm'l-H'u. +D Elwf’ m IcJu.il.’_. Ba.k&r’

3. Report covering period from < Eg ’Pi 13 ; 20D !J.

SCHEDULE B

2. ID#

+or County Recorder

t_Oct. 25,2012

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
\ IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE

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

DATE REbe{ED
b. | ID# \ NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED \

%

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

DATE RECEIVED
d | ID# NAME, ADDRESSGITY, STATE AND ZIP

DATE RECEIVED
e. 1D # MNAME, ADDRESS, CITY, STATE A ZIP

DATE RECEIVED
f. |D# NAME, ADDRESS, CITY, STAFE AND ZIP

DATE RECEIVED
g | D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
h. | ID# WE, ADDRESS, CITY, STATE AND ZIP

Vi
DATE RECEIVED

L

ID # /

NAME, ADDRESS, CITY, STATE AND ZIP

DATE yﬂvsn

&

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B  [If last page of Schedule B, transfer total fo
Detailed Summary Page, Line 4{c), Column A]

o | e

Schedule B Page of



CANDIDATE LOANS

SCHEDULE C

committee Name (o mm iHee o Elect Michele Baker for CouhyBecorder

thru

Report covering period from __ e ,p+ 18, ADL2

Oct. 25,2012

LOANS MADE OR GUARANTEED BY CANDIDATE

DATE
RECEIVED

NAME AND ADDRESS FROM WHOM RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a,

NAME, ADDRESS, CITY, STATE, AND ZIP

Mmi chele bGJLM'

q-21-12

+ l9p0.417

fLs54.47

300 Encanto Drive
Holbrook ,A% 025

DESCRIPTION
Candidate perso rLa-l monies

NAML, ADDRESS, CITY, S+ATE, AND ZIP

Michele Bealier

G-24-11

b 13389

#-758.35

300 Encanto Drive
Holbrook , A% $LOLS

DESCRIPTION

C,a_erUDEo.:}'Q per_soan.J monies

-
NAME, ADDRESS, CITY, STATE, AND ZIP

Michele Balker

9-15-11

# Ja .00

#310.35

300 Encante Drive
Holbrook , A% %lLAS

DESCRIPTION

C‘,C&JL&!G,«G_“‘Q pe,r.son_p_} men 12-5

NAME, ADDRESS, CITY, STATE, AND ZIP

Michele EJG_](-U"

9-21-1L

4 9.92

¥ $30.21

300 Encanto [rive
Holbreek , A% QL02S

DESCRIPTION

cendidate personal monies

NAME, ADDRESS, CITY, STATTE, AND ZIP

Michede Boker

le=ll-l&

4 2.50

¢ g32.71

300 Encanto Drive
Holbreok , A% 8bLba5

DESCRIPTION .
candidete personal Mmonies

NAME, ADDRESS, CITY, STATE, AND ZIP

mibl;u/'lt., 6o..k~€-r’

|jo-12-]2

¥ (4.00

% %91

300 Encendo Drive
Holbreol A2 DS

DESCRIPTION

Cendidate persoral monies
¥

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 Detailled Summary Page, Line 5(a), Column A]

Schedule C Page I of 9‘

bl
4 d .ot



CANDIDATE LOANS SCHEDULE C

Committee NameCommF—H-u_ 4o EJLGJ' mi tJuJ.L BAJO!.J" Jfor Col-uﬂ'y Rtu '?’H?:

:56}04'. 18, 2012

Report covering period from

thru

Oc. 25, 2012

LOANS MADE OR GUARANTEED BY CANDIDATE

DATE
RECEIVED

NAME AND ADDRESS FROM WHOM RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

Michele Balier

10-138-]A

$32.00

$923.717

300 Encento Drive

Holbr ook AL FL0AS

DESCRIPTION

Candidate personal monies

NAME, ADDRESS, CITY, STATEC, AND ZIP

Michele Baker

Jo-24-14

PL¢.00

300 Ehcanto Drive

Holbrook ,"q £ 8015

DESCRIPTION

Candidate per.)on.n_l mon les

NAME, ADDRESS, CITY, S‘{'ATE, AND ZIP

Michele Poker

10-25-11

f# 4. oo

4 1050 .77

300 Encanto Drive
Holbreole A2 86025

DESCRIFTION
C,c-n,an lo”a:h’, Du.soru:.[ h‘ton.fe_b

[
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]

#5592 11

ho50.77

Schedule C Page ‘-71‘ of 1



OTHER LOANS SCHEDULE C1

Committes Name Comm IHL&"'D E.Ibd midldb Bﬂ-k.u forCo y ID#

Recorder

Report covering period from 5¢p+» H’. J\D ll thru ch’- 25 3 J»D ,.2..

4a

ALL OTHER LOANS CUMULATIVE

NAWME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF i M%‘}?EIVED gt“?gx Lﬂﬁ;ﬁﬁ

THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR TO DATE

NAME OF SON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 10#

OF I\DAN.
L~
#|

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

DESCRIPTION \

4b

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZI| D IDs#

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 OR COMMITTEE MAK] LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

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

DESCRIPJION
<

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer total to Detailed Summary CB__4
Page, Line 5(a), Column A]

Page of




EXPENDITURES FOR OPERATING EXPENSES*

Committee o Elect Michele BekerFor

County Recorder

1. Committee Name

SCHEDULE D

3. Report covering period from 5¢p+

7
18: J.D“L thru

2. ID#

Oct. L5

2012

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

Holbreok ! At gLol5S

NAME, ADDRESS, CITY, STATE AND ZIP

A Aduertisi + Stappl
7,30 Ceass 5+rjw+ PP/

NE [-3114

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Siqns

q-21-12

$435.50

NAME, ADDRESS, CITY, STATE AND ZIP

The Print Place
2l20 Na.\fnjo Bivd.

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

printing

q-21-12.

%190 .47

NAME, ADDRESSTCITY, STATE AND ZIP
RB Las+
qual € . W N.

T f:rr..SbfbﬂJ

Tpseph City , AZ BLOAK

DESCRIPTION OF ITEMS'OR SERVICES PURCHASED

Foshirks

9q-24-1L

#133.93%

NAME,_ADDRESS. CITY, STATE AND ZIP‘
Ww.5.Postel Service
o0 w. Erie Str

AT gL02S

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

| Stamps

q-a5-1

$32.00

NAME, ADDRESS, CITY, STATE AND ZIP
The Print Place

2120 Na_Ua.J‘o Blvd.
Holbrook “AZ 86025

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

| | sksmps copies

q-21-12

#q.92

NAME, ADDRESS, CITY, SfATE AMND ZIP
The prfn:f' plﬁLL
2120 Naveio Blvd.
Holbrook , A% 8Lb2S5

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

cépiu

Jo-ll-12

¥, 50

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

8, Column Aj

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

Page l_ of &



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. 1D#

1. Committee Name COMM]H&L“}"O E!C-l.’.:" MI(J’UJ«C Bu.kLF‘PC?!" Cx)un:}y

ée,'r}'- 18, 201L thry

3. Report covering period from

Record

Oct.25,2012

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

MNAME, .ADDRPESS. CITY, STATE AND ZIP

U.s. Postal Servi

100 West E.riz.ba"rgg'
Ibrepl. 015

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

S

lo-la-)2

Pe4.00

NAME, ADDRESS, CITY, STATE AND ZIP
. 5. Postel Service
|00 West Erie Stred
Holbrook, AZ FLD2S

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Io-18-1Z

#32.00

d.

NAME, ADDRESS, CITY, STATE AND ZIP
The Tribune News

200 E.. Hopi Drive. | P.& . Bex LT0
Holbropk , A2 31025

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

| advertisemendt

lo-1§-12

455,90

NAME, ADDRESS, CITY, STATE AND ZIP

Tri News
—:1):%‘5 E.bl-tl?;'i Drive [ P.0 . Box (1D

Holbrook , A% YLDa5

DESCRIPTION OF ITEMS OR SEﬁVICES PURCHASED

men: -Por*o.oluc_r-l'isemn:}_gc.,r-ﬁ'u,l pym:f' )

10-23-]

#j00.co0

NAME, ADDRESS. {I'}I’:il‘AgND 2IP
u.s. Pos rvice
106 West Erie Street

“o[ brook_. A‘E 3 90-15

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Stamps

10-24-12

f14.00

NAME, ADDRESS, CITY, STATE AND 2P

n.s . Postal Service
oo West Erie Shred

| Uolbreok , A% %025

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

S

10-25-1

Y400

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]

,234.07

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

Page_&pf_l_



INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. 1D#

1. Committee Name Comh iTee +O E..!C..-C'l' ]Tl.:chJe Bﬁvk.e-r'Por‘ C,pun_i—y
3. Report covering period from 15-2...D+ j g 2 O! 4-1. thru OQ,‘F’- ;2_5 ;_.2 D’J—

4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE

MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

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

/

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Cpposed D /

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4b. | NAME, ADDRESS, CITY, STATE AND ZIP \ /

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D %&ﬂd
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4c. | NAME, ADDRESS, CITY, STATE AND ZIP / \

PURPOSE AND DESCRIPTION OF PURCHAS EleneﬁtredE Opposed E
CANDIDATE ?2’5 SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1, total to Detailed y Page Line 16, Column AJ Ce,_.

*SEE A.R.S. § 16-301(1

| 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

Commi*"M‘}‘D Elect Michele Beler-or-

1. Committee Name CO unt Y R ecorder

SCHEDULE D-2

2. 1D#

3. Report covering period from (S d,}O'}‘ . ,é } oZD; 2— thru Dc;”- 25,201—1

LOANS MADE BY THE REPORTING COMMITTEE

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

DATE
LOAN MADE

AMOUNT
OF THE LOAN

4a,

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

o

NAME, ADDRI CITY, STATE, ZIP, AND |D#

NAME, ADDRESS, CITY, STATE, ZIFMND 1D#

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

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

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

NAME, ADDRESS, CITY, STATEAZIP, AND ID#

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

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

Page of




OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

2. ID#
1. Committee Name Commit JB{ +O EIC'C‘- ml."—’h-b[‘( .EJC’.J(M‘:L)'D l'ﬂ=£
(ounty Recorden
3. Report covering period from 56_}5}" } 3 ) loll thruy OF+- 25 1 AOJJ\.
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

N\ i

NAME, A ESS, CITY, STATE, AND ZIP

DESCRIFTION OF REFl}Q\

NAME, ADDRESS, CITY, STATE. ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND /

Z

NAME, ADDRESS, CITY, STATE, AND ZIP

2L
~ L
N
N

DESCRIPTION OF REFUND /

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND /

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, transfer total to Detailed Summary Page
Line 17 Column A]

-

Includes return of contributions made by reporting committee

Schedule D-3 Page, of



4a,

REPAYMENT OF CANDIDATE LOANS

1. Committee Name Comml H&f. +—o E—l“—ﬂ' m ;(J'LL[ | ﬂo-ku- ‘7P0 r

SCHEDULE D-4

2. ID#

3. Report covering period from .6‘—# L I ? 2 tzo,l‘ Cﬂ M&erﬁ.mf'&'z—"'od_ 85 } J—-O’)—-

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
N\
NAME, ADDRESS,CITY, STATE, AND ZIP
NAME, ADDRESS, CITY, STATE, AND ZIP
NAME, ADDRESS, CITY, STATE, AND ZIP
NAME, ADDRESS, CITY, STATE, AND ZIP
NAME, ADDRESS, CITY, STATE, AND ZIP
B

MAME, ADDRESS, CITY, STATE, AND ZIP \
ENTER TOTAL ONLY IF 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 C,Of"‘m'u +‘+¢L "—9 EJC-C'I' miLJmelLBa-kcr ‘fﬁ'—
3. Repor‘tct.?vering period from C 2£¢ i J 3 | ;‘D ,2- Cﬁ Em KJQC.O Od' " 25 {.&DIJ—
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 |D#

NEME, ADDRESS, CITY, STATE, ZlP\lDID#\ /

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

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

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

NAME, ADDRESS, CITY,ASTATE, ZIP AND I0#

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

Page__of



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

C ommitee +o Elect Michele Baker 2. ID#

1. Committee Name eLﬂf' C/Ourr{—‘} R.C(‘;DI"CJ-U

3. Report covering period from \5{’_,‘;1'}' I 2 4 )\Dfl thru Od 4?..5; lo Lz_
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE

MADE TRANSFER
MAME AND ADDRESS OF INDIVIDUAL (OR NAME, |D# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
b. | NAME, ADDRESS, CITY, sn& /
c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
e. | NAME, ADDRESS, CITY, STATE, 7_:7
f. NAME, ADDRESS, CITY, STATE, ZIP AND |D#
5. ENTER TOTAL ONLY |IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A Ced

FPage of



ANY OTHER DISBURSEMENT SCHEDULE D-7
Michele Bodier Por

1. Committee Name CDM m I-Hu ""D Ele.d* C & l.-«t.ﬂ_“'}f R e,wr&u 2. ID#

3. Report covering period from \5(,,!)"' J g 4 J-D] L thru Od' -255; J—-Df)-.

ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

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

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

DESCRIPTION

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND\N\ /

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

DESCRIPTION \

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

DESCRIFTION \

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

DESCR]PTV
A

ENTE&(OTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer fofal fo Detailed Summary Page Ling 15 Column A] @"

Page of



IN-KIND CONTRIBUTIONS and EXPENDITURES
Committee o Elect Michele Beker

1. Committee Name

3. Report covering period from

or C,ou.n:hfr Recordes

6u>+ 18 L0

SCHEDULE E

2. 1D#

wn_ O -2,5'..9-0197-

IN-KIND CONTRIBUTIONS and EXPENDITURES

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

DATE

FAIR
MARKET VALUE

MNAME, ADDRESS, CITY, STATE, ZIP AND |D# X
we. n N ow ajo Fair

P.o.Bex 335
Holbrook ,AZ 8025

T hc. 7
CONTRIBUTION

EXPENDITURE

DESCRIPTION %
weived

parade entry fee

QCCUPATION .
porade coordinator

N o Ceth western Nﬁ-Un.jo Feir

q-22-lL

$350.0D

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

CONTRIBUTION D
EXPENDITURE D

DESCRIPTION

QCCUPATION

EMPLOYER

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

CONTRIBUTION {i
EXPENDITURE D

DESCRIPTION
QOCCUPATION EMPLOYER
MAME, ADDRESS, CITY, STATE, ZIP AND 1D#

CONTRIBUTION

EXPENDITURE D

DESCRIPTION

OQCCUPATION

EMPLOYER

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]

¥350.00

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 11, Column A]

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. ID#
. Couns ecoradeT
3. Report covering period from '.SLD"' 2 18 e i thru+y R Df_+ ‘ 25 K012
1 1 3

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. MAME, ADI 55, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT \ /

NAME, ADDRESS, CITY, STATE, ZIP AND

DESCRIPTION OF RECEIPT \ /

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

DESCRIPTION OF REGEIPT / \

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RE?#

NAME, ADDR?&TY. STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

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

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

Comm;HeeFo Elect Michele Baler 2. ID#
1. Commitiee Name for Mpunhy Recorder
7
3. Report covering period from 5€.D‘}' ) , 8 3 azD ll thru Od . -?_5 1 ADLZ
[ v +
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF 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 OE\BTND
NAME, ADDRESS, CITY, SRATE, ZIP AND ID# L7
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 (D
DESCRIPTION OF REFUNV \
NAME, ADDRESS, CITY/ STATE, ZIP AND ID#
DESCHIPTION OF REFUND
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedule F-2, transfer total to Detalled Summary Page, Line 4(E), Column AJ -

Includes return of contributions received by reporting committee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)
Committee v Elect Michel e Boker

1. Committee Name

SCHEDULE F-3

3. Report covering period from

For Cpm*f'}: Recorder

Sept. 18 ,2D1L w k. 25,2012

2. ID#

DEBTS AND OBLIGATIONS

QOUTSTANDING

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

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

DESCRIPTION okos

—

NAME, ADDRESS, CITY, STAJE, 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, CI}Y, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

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




