State of Arizona
Political Committee

Campaign Finance Report

1. Comm.es b EBlect Bao f-];rjcijx\ﬁ‘

Full Name of Committee

P.0. Bor §3Y

Address

L R}Le‘-,l(,;&_ | pl'?.-

3929 Mavay RgS2U-3FX

For Office Use Only

City

2.

Zip Code Count Phone #

3A. ID#

Sponsoring Organization (if applicable)

Name of Candidate and Office Sought (if applicable)

E-Mail Address

Fax #

Primary Election: August 28, 2012
General Election: November 6, 2012

4. REPORTING PERIOD (Please check appropriate box)

a.

[]

b.

ROOO0

DUE BETWEEN

JANUARY 31 REPORT
For Period of November 23, 2010 thru December 31, 2011

January 1, 2012 thru January 31, 2012

JUNE 30 REPORT
For Period of January 1, 2012 thru May 31, 2012

June 1, 2012 thru July 2, 2012

PRE-PRIMARY ELECTION REPORT

For Period of June 1, 2012 thru August 16, 2012

August 17, 2012 thru August 24, 2012

POST-PRIMARY ELECTION REPORT
For Period of August 17, 2012 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
For Period of October 26, 2012 thru November 26, 2012

November 27, 2012 thru December 6, 2012

w

5a.

5b.

5c.

5d.

ba.

6b.

SUMMARY

Column A
Total This Reporting Period

Column B
Election Period Total To Date

Total Surplus from Previous Campaign (or at time Statement of
Organization was filed for the new committee)

Cash on Hand at the Beginning of this Reporting Period

Total Receipts (Column A from corresponding columns on Detail
Summary Page, Line 8)

Subtotal (add lines b and c for column A and add lines a and c for
column B)

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)

Total Disbursements (from corresponding columns on Detailed
Summary Page, Line 18)

Cash on Hand at Close of Reporting Period (Line 5d - Line6b)

Al 412 5%

2,405 6

6.7




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
. — .-
1. Committee Name: C’Dmml ‘i lﬂ.f} _IO f_/ﬁ L 1232/!-" {-b?f‘fﬂ\(' 2. ID#
3. Report covering period from Thru
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)
(b) Individuals - aggregate $50 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 Schedule C)
(b) All other loans (Total from Schedule C-1)
{c) Total Loans [add 5(a} and 5{bj]
6. In-kind contributions (Total 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 Individuals (Total from Schedule A2).
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D)
10. Independent Expenditures (Total from Schedule 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 guaranieed 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 9, 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)

4 10%. %5

0

2623752

5,00

(\

iS¢.ce

4,70%.8¢

;1(9; Y1T.5%

Y,10%.25

1&-;4 12.5%

1,0 971.56

206,405.6)

o]

99 00

2 117.8¢

AL, 206 6]

Q.00

0.0

Tt % Hel

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.

Type or Print Name olTreaL&er \\ >

Kesert 5 HIGEng

Signature of Treasurer or Candidate or Designating Individual




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name: ('D mmitdee P EML+ RBols Hi% NS 2 10#
3. Report covering period from IG‘:LLE] ]'L Thru l \ lab ‘ln—'[
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind: (4] 0
(a) Individuals - more than $50 (Total from Schedule A) 4 03.25 | 2L731 ‘)—%
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) ‘ Q "Ig 3‘ .00
(€) Political Committees (Total from Schedule B) ‘ g a a0 I ‘5_8 SO0
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] "',' 33%.38 2 Q,H 12-S%

(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 Schedule C)

(b) All other loans (Total from Schedule C-1)

(c) Total Loans [add 5(a) and 5(b})]

6. In-kind contributions (Total 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] H,654-85 >o.4]1.5%

QUALIFYING CONTRIBUTION RECEIPTS

Qualifying Contributions of $5 from Individuals (Total from Schedule A2).

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D) '] l "l '] Q-‘a; 2(0 Li gej p) {

10. Independent Expenditures (Total from Schedule 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 9, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) 0 Ci C .00

18. Total disbursements [subtract line 17 from line 16] *] 177171.8% 1b 200, (4]
L]

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) 0 ()

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.

" \}J \\th(ﬁ?

Typa or Print Name of Treaé ]

Rob {1 ‘n) Hl("r(-{(\g i3 - |2

Signature of Treasurer or Candidate or Designating Individual Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2.1D#
1. Committee Name C’On’\m llk Ri h £ l—"{--t PDUI’_J H'l(}ci NS
3. Report covering period from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng:gn C,;.“g"gi'.ri“
4a | LAST FIRST M
Tresta, Warle \
STREET ADDRESS i 10
\ A4y Kocre s Stret -_— A AD
cImy e STATE zp 2-(9/ l 0( ks ‘ 00 00
San dose CA SEREAY
OCCUPATION EMPLOYER . 1z
A0l vy St
b. | LAST B ! . FIRST Ml
Hibbing  Rare et T
STREET ADDRESS. T - _
S22 d Vol ©nd 1ocu‘\ j ; | 153%5
ciTy STATE ZIP 5 l ) 19.
Lolagi g AL %5924 |z
OCCUPATION _ e — EMPLOYER 2
Lungiipe Lovrt Juie Sale of R'Z'JMU-H»«L
c | LAsT FIRST M
N GE Rowzo 3
STREET ADDRESS
:'J-sh't ’if{‘:t\ Ef\d_’p@f!(l H
CITY STATE ZP 3 ’)_-10 i\
= 14 ,
Loleside AL 55929
OCCUPATION _, EMPLOYER (.
Supvripe (purt 3 vdg Staleof Az ] Nav. (ol
d. [ LasT FIRST M }
H\ Gope, et 3
STREET ADDRESS
53y leen \ L pwuc! \I/ LID'GU
cITY STATE ' z‘ui w6
Laleo o Az 5524 {
OGCUPATION . EMPLOYER l it
Sootner (port Judy blale of N | Nav (only
e | LAST FIRST - BT /
STREET ADDRESS
CITY STATE ZIP
DCCUPATION EMPLOYER
5 | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if fast page of Schedile A, transfer total to Detailed Q-’mr o
Summary Page Line 4(z), Column A} l.f q - < b

*If contributions of $50 or less are listed with contributor's name, addrass, occupation and employer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

Page | of |



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

2 ID#
1. Committee Name C{\fﬂm\ﬂ&& \Lt ‘QCIL %(\L’ HIQGI:ﬁ
3. Report covering period from l b I7—b I ll’{__ thru l 1 \ ;L&)\ ﬂ-
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP

\/\.Dt\‘ Inuf,—\
Shisw lew Rz %56 0

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Cavg Y (or wunk o Jpeot
X NAME, ADDRESS, CITY| STATE AND ZIP

MY (U m/
Lakesite f €529 Ny
DESCRlF’TI'OP'g;\EMS OR SERVICES PURCHASED [»2_

mf L 1
z.qfl R
I )

NAME, ADDRESS, CiTY STATE AND ZIP

C\sS (D /
Shews Low AZ 3590 1) | W39
DESCRIPTION OF ITEMS OR SERVICES PURCHASED }‘Z«
A

NAME, ADDRESS, CITY, hTATE AND ZIP
Wol- Wery 10 / |
Mo bows Pz %E4 D) 19 / 12743

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

?'Qoa« (M‘ L'NV\D[\N\V\ vt

NAME, ADDRESS, CITY, STATE AND ZIP
CCL':\\(\ w :)\\(\t\ﬂ\;\j {l\ =20 (,D\L':Si-’ KT p I[\,/
Swow Low BT 4560\ 19 / H0D-AD
12-

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Cosw (e vevious wmy\cﬁ ;(L-r 3 Amg;’lp.v\ 2

NAME, ADDRESS, CITY, STATE AND ZIP

"1/1'\_1 Pr oy QE{UZ_ “7
\‘\'b“’_‘)r‘gck. ; \\g B %dj

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CAaedsy

S15.1

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If fast page of Schedule D, transfer total to Detail Summary Page Line
9, Column A]

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

Page _I__nf_&_




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
\ _ ,. 2 1D#
+ Commton ame_CD 000 (Y W20 € Lot By Hi%m
3, Report covering period from \0\"}&)\ |'Z wu__ V26|12
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP
ey PSS {: vels
£ s o
S Vov’ e 8540

IO{

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

GAs

'Sl/n

T

NAME, ADDRESS, CITY, STATE AND ZIP

NP\W\'\D T imes

\N’ t m:l&‘ e .P_og,ll.. , \‘3\“7_,

IO/gl

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

A Yo C A a

Iz

PN(NE

NAME, ADDRESS, CITY, STATE AND ZIP
\;\) a\eg&’.{ NS
o v, Az 5S40

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

(/A Nk L4

3050

NAME, ADDRESS, CITY, STATE AND ZIP

Fwﬂl'\v\ Wollor
Pinop, Bz %$93€

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

PRI

MAME, ADDRESS, CITY, STATE AND ZIP
Clhost Banke
S bow P 6550

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

(S, 00

Ryt (e

NAME, ADDRESS, CITY, STATE AND ZIIP
Kine Raddd
Wi rgou B . Koy

DESCRIFTION OF ITEMS OR SERVICES PURCHASED

R&di? ]‘-LL\

I

LRL

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

9, Column AJ

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

Pagﬂlvf_@_



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
? = , . 2. D#
1. Committee Name Cowv\\\ \e2 T lecd Pob 1A ::ic%:‘.r\&
3. Report covering period from lD\_’LL?!!'L thu___ A 1b!I'L-
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE AND 2IP

N g 5\‘.\3 NG \!93&1’ ans Df (\N\'\u}vc}."\
Bl \\Lo ™\, &Z»_

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

“590‘[\‘:‘@0( (yc Pacse (:Lil

ilhlll

S5D.00

NAME, ADDRESS, CITY, STATE AND ZIP

L\e no\e v\' & e W@
\ro\bevole Wz

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ps

N

6. 63

NAME, ADDRESS, CITY, STATE AND ZIP

VSPS
Loalesids, Wz

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

(J\mg:gf.r\u, 01? CNnrﬂ(V\ W\(Qr_flti\‘s

\ll

iz

NAME, ADDRESS, CITY, STATE AND ZIP

L aeeshe | A2 €549

DESCRIPTION OF ITEMS OR SER\HGES PURCHASED :
Mae Nt ic Sans | 1- Shirts

200.9)

NAME, ADDRESS, CITY, STATE AND ZIP

Wans\e wo Muio-mas
Wolbesoke WL

DESCRIPTION OF |?EMS OR SERVICES PURCHASED
Gac

$1.10

NAME, ADDRESS, CITY, STATE AND ZIP
B ) p)rgm.rg., A o Sisters
Show hatv g $590]

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

L\'\-J L E 4508

$S.00

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

9. Column A

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

Page ;3_01‘&



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
: ) ] ‘ 2 ID#
1. Committee Name (PW\N\‘*' \o0 ‘ﬁ t’/'ﬂ of 60[0 H" NS
3. Report covering period from \C‘\:ZE‘J\\L thru ll‘ Z'U\ =
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

MAME, ADDRESS, CITY, STRITE AND ZI.P
Yol eole Tribuas
‘\h\\orc(ﬁ' \ “"L

DESGRIPTION OF ITEMS OR SERVICES PURCHASED

Nowepap(

bl

3000

MNAME, ADDRESS, CITY, STATE AND ZIP
\Wal - tnerX
Shww Low, AT

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

FQ(';A Cor ComPang TVITY

ll!b}ll

Jug A0

NAME, ADDRESS, CITY, STATE AND ZIP
]
Boesha's

Wiy e LYR

Hl(b

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Iz

0.4

Yool Gf C pendpvie Evend
NAME, ADDRESS, CITY, STATE AND ZIP !
Basues

Whike civa v B

Ty,

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

1019

—_— ! o .
Yoo r Chmpaine EvaeX
NAME, ADDRESS, CITY, STATE AND ZIP -

Fork Rpadks Scert
\'\}"\l\'((ivll‘r. ey

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Nyssoppe B

ul(p'

I

\\.0e

NAME, ADDRESS, CITY, STATE AND 2IP
RS |, cwra Babha
\r\,\!\\\((iuzr: AL

\IS\

\Z.

DESCRIPTION OF ITEMS OR SERVICES PURCHASED .

Comppina—oonpred durt (runkor Tt )

1ee, o0

000k

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total fo Detail Summary Page Line
9, Column A]

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

?agaéj_of_w‘?_




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
¥ = B 2. 1D#
1. Committee Name [.»CW\W\\‘\\-QQ }D?L("LT B'DLJ (-\lc‘%oil[\ﬁ
3. Report covering period from \D\"L[m\ll—?-: thru “\’L(?l”'
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP
Thae Swop I\ / &
\J\: i 1\5\0'\,.} .““Zf -I Lo\l _Ci%

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP
i i
Basha's
Wi\ rwer

DESCRIPTION OF ITEMS OR SERVICES IPURCHASED
Food (e LAampaion guin

Uy
w

2

NAME, ADDRESS, CITY, STATE AND ZIP

WWN N3
Winideewver i

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Radin A

NAME, ADDRESS, CITY, STATE AND ZIP

vxﬂ\rwzn"\v\;h' -.,]
Wi leriva r Rz

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

?\Adi‘a P.sd

MNAME, ADDRESS, CITY, STATE AND ZIP
(] " A
VAo % ?e W\ Werlars T11roc-qlkwr :"-e.;.x"k—u)
prd Svgplias

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
CAMPAILA \r\m\- S, Fﬂu(-k . PoLe wi .“EUB

359700

NAME, ADDRESS, CITY, STATé AND ZIP

Sandra Vel asqwz

\ . . ;
Wwilerver, RZ U4d.op
DESCRIPTION OF [TEMS OR SERVICES PURCHASED 11
Poll wodder
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Line
9, Column Af
*Expenditures, other than a contract, promise or agreement to make an expenditure resuiting in credit
o /

Page ) of \%



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

2.10D#

1. Committee Name (-O‘W\ﬂ'\\ k\-@l o 'E‘ \Q (\ %L‘O \l‘ \bff‘lm

3. Report covering period from \0\’2.-(0\\7& tu ) \'Llc |2

EXPENDITURES DATE AMOUNT

EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP )
\\)N"Mc CC'\."\‘\\.‘ Eleivne \ll
Welbor oz, R

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
(=

MAME, ADDRESS, CITY, STATE AND ZIP
Clrese Banie i \J
Shww v Nz

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

s

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total o Detail Summary Page Line —7 -
9. Column A] ; lj ]')5

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




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

2. ID#
1. Committee Name Ci‘ﬂﬂ’.’tﬂﬂl i LQJ h? cly k"{ E?LJ H ll'ff'(i‘ )‘.f“ 4
3. Report covering period from '10! 2 [ 1L thru___L | . 26 } -
4. Aggregate Total of Contributions of $25 or less
AMOUNT
CUMULATIVE
DESCRIPTION RECEIVED THIS
PERIOD TOTAL THIS CAMPAIGN TO DATE
— . f. } o
Tvditi ol LW‘]M elley~ _
ool ‘ 4 \ 4 ™
A6S Stk Chpsht Dive b 25.00
(st Vally 2 8561y
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A] CAMPAIGN TO DATE s
C ) [Transfer total to Detailed L S * CO

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 SCHEDULE B
. ) 2. ID#
1. Committee Name CC'I'\’\W\I lf I.-E‘.f b 35& (1{- %UL) H en S
[
3. Report covering period from h)] 1 ! )2 thru ! | !?—lb [!'7--
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ng:g[) CAMSQ%N 70
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP 5
Navaio Coniey Demecretic (o Hee . 1<0.0n
DATE RECEIVED 210 ’ﬁﬂ 1 Apt 20 L LRl
10 llpl\v2 Y r\\lxm AL
b. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i. 1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B  [If last page of Schedule B, transfer total to FEN
Detailed Summary Page, Line 4(c), Column A] E‘- it G- ve
Schedule B Page, of.




