State of Arizona
Political Committee
Campaign Finance Report

1. Cf)mm\"‘\’m o Elecy &)lol‘lﬁgtg‘ff\s

Full Name of Committee

P.0.Box 534

Address

Laleside e %5929 MAvmap  91€ S21:3%2%

City

Zip Code Coun{y Phone #

Sponsoring Organization (if applicable)

Ropert I l’h&-&nr;_g \\Jaumo Gunty Sunmar Got

Name of Candidate and Office Sought (if apphcable} |

E-Mail Address Fax #

For Office Use Only

W12SEP28 ¥ L 19

3A. ID#

I -BEZ

vdg DIV.’T

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

4, REPORTING PERIOD (Please check appropriate box)

[]

d.

b.

0

o

NOR O

-

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

n

5a.

5b.

5d.

ba.

6b.

SUMMARY

Column A Column B
Total This Reporting Period 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 ¢ for column A and add lines a and ¢ 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 - Linebb)

0 0o 0.00

3699463 | 3,999.63

S',(oOO—OD ]l|i5“2<3'-]3

4,594.63 | 21,5233

0-00

§,20%.43 | 17137 53

437240




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name: COmw\f‘H—U_ h) E‘(\-&(A' &)b l"‘: ins 2. \D#
3. Report covering period from %' l‘?! \L Thru q Ii"}! 2
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) S‘} anD 00 _Z_ h s‘ltg "]3
(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)

() 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] g lpo. 0D 21523713

QUALIFYING CONTRIBUTION RECEIPTS

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

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D) 5 ) 104& Y g 17,137. 5’3
; 4

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] S- : 7.-‘08 '-fg j‘]l , 3'7 '7 7\
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) I qq .00 CI q .00 o
18. Total disbursements [subtract line 17 from line 16] S-] | D‘j A '-f3 17,0 3%,’]‘3
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) . 0- 00 0 00

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. )
lict M@ Rogert T 1 6tin

Type or Print Name of Treasurer U

At O U 9.27.1%

Signature of Treasurer or Canh}date or l{}esignaling Individual Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name Ch mm.m ‘b El{ G\—’ %0!’ ["’kﬁfﬂ‘:
3. Report covering period from % ! '1 ‘. 12 thru q ’ 17 ! 12—
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR s C%"Eﬂ%"
4a, LAST FIRST M
H\cins Rone A T
STREET ADDRESS ")D 9
S3Y  Troil End Trad [ 3
cITY = STATE zZIP '1/ S }000 -00 1Di—ll%.']3
L o\eside Nz %5924 1z
QOCCUPATION EMPLOYER
judo& VAV, (oushy | Sholt of Az
b. | LasT FIRST LY T
Sacr Zob
STREET ADDRESS
5509 Mountain Gole Cirol—L 9/ 150.00 | 250.00
ciTY STATE zIP g7 /
Lalusida | Az %5929 -
OCCUPATION EMPLOYER
INVRSTD SL| &
c. LAST FIRST il
SNECT Porn
STREET ADDRESS ‘i _
SSDg Mpuniain C"&;—C Ci-rd-it /-,I 150.00 150. OD
CI.TY STATE ZIP ' ‘1
Loleside A2 359249
OCCUPATION EMPLOYER
d. LAST FIRST Mi
Dyesser B poe
STREET ADDRESS q
U220 Dolbon Pva (
cITyY = STATE zIP 7/ ]DO -00 (0000
Somn Dieap Co 42117 11
OCGCUPATION U EMPLOYER
{)DU')\ eSS OWMN se\ ¢
8. LAST FIRST il
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
5. g?;iﬁ;%:;: B:eL‘;;;rL&?:mzA‘SE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed g} w 0 ll ’ S 1?"’] 3

*If contributions of $60 or less are listed with confributor's name, address, 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.

Pagﬂ ﬂ



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. ID#
1. Committee Name C’ o M.| ‘\"\-CL \19 E*lt(:l" %OL L'hgl%“\')
3. Report covering period from < l 17 \ = thru 9 ll"l l |2~
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
da NAME, ADDRESS, CITY, STATE AND ZIP

W o\~ e
Show Low, Bz $S90)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

(o Parnde

‘g‘%l Vi

L1.95

NAME, ADDRESS, CITY, STATE AND ZIP

C/l’ f‘o\-LV\
Pinadop , Bz 9532

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
=%

XIZOII-L

$9.45%

NAME, ADDRESS, CITY, STATE AND ZIP

Submanint Vikerans
‘-Io Bode Bradle

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

¥a ] 2

}00.0D

Golf Wt sponsorehip C_gr Ungyet tz‘ v ot
MNAME, ADDRESS, CITY, STATE AND ZIP

Shatl O\
Show hyw, fz $590)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

GAs

5.5

NAME, ADDRESS, CITY, STATE AND ZIP

§&£Owhn1
Loleside, fi 359724

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

3140

Tt or_Lompsivn BBQ
NAME, ADDRESS, CITY. STATE AND ZIP \

Mavarive Mergating
Swaw bpw, Az $590)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Aottt s tn A

|20- 00

ENTER TOTAL OMNLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total fo Detail Summary Fage Line

9, Column A]

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

Page '_ ofi



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. ID#
1. Committee Name Comt!‘\ \IM \0 E\&L{' %0‘9 lﬁqﬂt[f\s
3. Report covering period from ?\‘ 1 \ \— thru q L11 \_n"
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. | NAME, ADDRESS, CITY, STATE AND ZIP

W Rl Mouriaie B tiamadt

W& Xnes
Lelestde A1 365729

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

i

l2y),,

$0.00

NAME, ADDRESS, CITY, STATE AND ZIP

JsPs
Slaow low, Nz 4570

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Shipping ¥ Campaign malrials

Y,

9 45

NAME, ADDRESS, CITY, STATE AND ZIP

Mmavecide
O‘\nn.\-op l Ladeside, Bz €59

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
SHS

Hot],

147

NAME. ADDRESS. CITY, STATE AND ZIP

Etpress Fuele
Show bow Az

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

GAas

g

20506

MNAME, ADDRESS, CITY, STATE AND ZIP
KTWN Radio
Window oo\ Shopping G
Wy . 1<

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Advesbsendt

<¢!l?.'z[m

NAME . ADDRESS. CITY, STATE AND ZIF

Wo\- Mot
Show bow, P $S90)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Walr wod lor ool

%‘H{tz

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

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

Pag ﬁ_')_'of_{__



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name COMMIT%_h.l +0 Et?b+ ’E)Obl‘hq&’lhﬂ,
gz

3. Repor covering period from thru

SCHEDULE D

2 ID#

a7

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT)} WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

MAME, ADDRESS, CITY, STATE AND ZIP

Peskea's
\«)h.’uﬁmi Bz ﬁscil,“

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Fpod [Br oot

% 23

L322,

NAME, ADDRESS, CITY, STATE AND ZIP

Prnend s Larzelere
Whilrirer W gsqy)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Compoigw wokar

*lua,

150-00

NAME, ADDRESS, CITY, STATE AND ZIP
Cirdae

Weboer P K5 923

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Gns

<“('so,m

36.69

NAME, ADDRESS, CITY, STATE AND ZIP

!\pp\-L P\PP
Neple | Cuparrino, oo

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

MAME, ADDRESS, CITY, STATE AND ZIP

Vi LTofy sTore. LowA

. Ob

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

H%6.50

Corpain Supplite
NAME, ADDRESS CITY STATE AND ZIP

while Mountain Ppacks Trha| Foir ond Vodio
Whileriver, M- 94

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
)
Vorads ©ntoy
L]

L50.0p

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

9, Column A}

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

Pageas_ol_(



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2 D#
1. Commitiee Name Comm\'h-u b Ele ot Bol-: H‘i%}r\s
3. Report covering period from "15\‘ \1 l |2 thru G' ' 17 I e
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. MAME, ADDRESS, CITY, STATE AND ZIP

(PO‘JT(-F\'P Amr\'\ A.LDPA

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

PosT cords ' Yostne

‘1‘1’“—

L,S6H.10

NAME, ADDRESS, CITY. STATE AND ZIP

Meaveride
Show low L 55501

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Cps

ql’%«.

(0.2

NAME, ADDRESS, CITY, STATE AND ZIP

Saleway Foel
Show Low,hz ¥s90)

DESCRIFTION OF ITEMS OR SERVICES PURCHASED
)

‘3[q

’I'L

33.9%

NAME, ADDRESS, CITY, STATE AND ZIP

Pinatop-Latside Chambecr
'?(M)ﬂp,ﬂ?_ 55939

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

p\dMEI" iiﬁé\fﬁ £ i\

1

1P

50.00

NAME, ADDRESS, CITY, STATE AND ZIP

V wctorg shre - tom

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

i

i

34].00

0w onitn SUgNliLs
NAME. ADDRESS. CITY STATE AND ZIP
Lowe's

Show low, Az §€30

DESCRIFTION OF ITEMS OR SERVICES PURCHASED

1-0ars br sians

o”iz[n

3.0

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

8, Column AJ

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

Page ﬂ_cri



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name CDMMIM h E\-Cd' (%‘Db l'hq&'f'ﬂs

SCHEDULE D

g\l

3. Repori covering period from

2 ID#

w4191

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

NMeavajo Cour»\«-l
Yolloroo—, Rz K025

Fair

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Adveryiserme

Y,

Lobd .00

NAME, ADDRESS, CITY, STATE AND ZIP

Newago lovaty Yecorder
Polbrool, Wz BooTS

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Lele Qo

q'wlm-_

I10. 00

NAME, ADDRESS, CITY. STATE AND ZIP

Youst cardwonio.- lon

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Postaal | Posr cards

il

),

¢19.90

MAME, 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 jast page of Schedule D, transfer total to Detail Summary Page Line

8, Column A]

§.20% 43

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

Page§ of §_



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

2. 1D#

1. Committee Name C\:l mm\\’\-u h) E[LC'[' %L H?ciai;n(

thru Cf(”’l'?._

3. Report covering period from ‘ig! ] ! (.

4. Aggregate Total of Contributions of $25 or less

AMOUNT
DESCRIPTION RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [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 $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. 1D#
1. Committee Name COmnuM h) l"ﬂd_ ’6”'9 lhﬂ}ﬂlﬁ'll\ﬁ
3. Report covering period from %\ l’)! o thru q h‘-) l "2
! H
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED FERioD i

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

DATE RECEIVED

D # NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# MAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D # MAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

EMNTER 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]

Schedule B Page of



CANDIDATE LOANS SCHEDULE C
1. | commitee Name  (ommitder o Bl Bob Ht\‘}m-m 2. ID#
3. | Report covering period from '3\ ] “ = thru’ 9 } 19 l’ 12
4. | LOANS MADE OR GUARANTEED BY CANDIDATE RE%E:—\-["EED RAEN(;C}JELIJ\.-’NETD (':T%'Elﬂ'ﬁt%r‘ll'—ll\:sE
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE

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

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

DESCRIPTION
¢ | 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

=

Committee Name a)ﬂ'}ﬂ'\-‘l M '0 El.fl.:l' (%O.Lz [‘hl}ﬁ!r\(

Report covering period from %li lp’ ! [y = thru q h ‘] !

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, 1D# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

MNAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIF, 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. ZIF, AND ID#

MAME OF ENDORSER OR GUARANTOR OF LOAM, ADDRESS, CITY, STATE, ZIF, AND I0#

DESCRIPTION

4c

MNAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIF, AND 1D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIF. AMD 10#

DESCRIPTION

4d

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

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

DESCRIPTION

ENTER TOTAL OMNLY IF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A]

Page of



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

2 ID#
1. Committee Name CO'I'\\Ma Hes o Elect Bora H‘qqms
3. Report covering period from %l!‘)' 12 thu__ 9 If‘” (=
EXPENDITURES DATE AMODUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIF

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF [TEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF [TEMS OR SERVICES PURCHASED

MAME, 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 fif last page of Schedule D, fransfer tofal to Defail Summary Page Line
g, Column A

“Expenditures, other than a contract, promise or agreement 10 make an expenditure resulting in credit

Page___ of




OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

2. 1D#
1. Committee Name CDMm:'H'CQ 'l—D El{ C{' %0-19 z+’ l'}\‘;.
3. Report covering period from ‘g , l-) ' IL thru q /a" 7 , F?—.—
t 1 T
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

NAME, ADDRESS, CITY, STATE, AND ZIP

PDSTC P\ro’ tranien. Conn

q/f'ﬁ{m 9?00

DESCRIPTION OF REFUND

ﬂ{?vné ’QM}L_QQMQLJ{ Arnount o £ erc.lruc,g

NAME, ADDRESS, CITY, STATE, AND ZIP 8]

DESCRIPTION OF REFUND

NAME. ADDRESS, CITY, STATE. AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

MNAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL DMLY IF LAST PAGE OF SCHEDULE D-2 [If iast page of Schedule D-3, transfer fotal to Detailed Summary Page

Line 17 Column Af 9 ﬂ 00
’

Includes return of contributions made by reporting committee

Schedule D-3 Page l of I



4a.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2 ID#
1. Committee Name CDMEL.WI \:D E‘UL+ &19 !‘l‘.‘lfifflf\‘)
3. Report covering period from %I 11 ! (i thru 1 h‘l I 17
A3 L] |
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

MAME, ADDRESS, CITY, STATE, AND ZIP

MAME, ADDRESS, CITY, STATE, AND ZIP

MNAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIF

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, 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

. ID#
1. Committee Name G)Mﬂuﬂu b t’lﬁ‘-'{’ %‘Z‘D “Haﬁif!\‘g
3. Report covering perod from Cé] I"?l l"]__,. thru q ’ ‘ 7 ! l‘L.
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

MNAME 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 |D#

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

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

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

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

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

EMTER TOTAL OMLY 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

1. Committee Name Commaﬂﬂt l‘D El{ L+' %’)L Hi(fl% IS
3. Report covering period from ‘3 | |1 ! lL

thru q ’ I‘JJH.-

SCHEDULE D-6

2. 1D#

TRANSFERS MADE BY THE REPORTING COMMITTEE

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

DATE TRANSFER
MADE

AMOUNT OF THE
TRANSFER

4a.

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

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

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

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

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

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

EMTER TOTAL OMNLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A

Page of




ANY OTHER DISBURSEMENT

SCHEDULE D-7

1. Committee Name COMM;;H& ‘b Ell.(/‘l'_ @ﬂb H‘;ij?f}'\g 2. ID#
3. Report covering period from 'Gl 1 ! i 2 thru QJ ]7! |2
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

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

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

EMNTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer fotal to Detailed Summary Fage Line 15 Column A]

Fage of




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E

1. Committee Name COm mytleo ‘t? Elef Bolo "h ‘;‘A_S 2 ID#

3. Report covering period from 43{ ]'] } ,L thru q‘, ’7‘/11—-

IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE

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

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

CONTRIBUTICN D
EXPENDITURE D

DESCRIPTION

OCCUPATICON EMPLOYER

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

CONTRIBUTION D
EXPEMDITURE D

DESCRIPTION

QCCUPATION EMPLOYER

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

CONTRIBUTION D
EXPENDITURE D

DESCRIPTION

OCCUPATION EMPLOYER

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

CONTRIBUTION

EXPENDITURE D

DESCRIPTION

OCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTICNS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page
Line 8, Column AJ

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if Jast page of Schedule E, transfer total to Detailed Summary Page
Line 11, Column A]

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

1. Committee Name wlﬁéﬁf- %L’ (-};??1;15

2. 1D#

3. Report covering period from % l-} ' ;"7... thru 9 /37'/.?’1-"

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

4z

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 RECEIFT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTICN OF RECEIPT

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

DESCRIPTICN 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

Fage of



OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

. ID#
1. Committee Name &mmn m {_0 t:"!(‘-"!' &L) Hfh?jﬁs
7
3. Report covering period from 8’ ) } iy 2 thru q'}f 7 !IL
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

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

DESCRIPTION OF REFUND

MNAME, 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

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

EMTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If jast 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 Lj{nm: H—u ’D E’f L'{' &Q_HZ?_?LA_S
3. Report covering period from %' 37, = thru q.} f?!lf-'
DEBTS AND OBLIGATIONS OUTSTANDING SRS
BALANCE AMOUNT INCURRED PAYMENT THIS BALANCE AT CLOS
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD LOSE
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOM DEEBT 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 1D#

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 QUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 18, Column A]




