State of Arizona
Political Committee

Campaign Finance Report

For Office Use Only
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1. Commitie o Clect Rob Hisaing
Full Name of Committee it
P.0.Box $34
Address
Lakeside Rz BS919 _ Navap G158 $21-2828
City ! Zip Code County Phone #

2.

3A. ID#

2 023

Sponsoring Organization (if applicable)

Name of Candidate and Office Sought (if applicable)

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

E-Mail Address Fax #
4. REPORTING PERIOD (Please check appropriate box) DUE BETWEEN
JANUARY 31 REPORT
a. 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 lune 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
d. For Period of August 17, 2012 thru September 17, 2012 September 18, 2012 thru September 27, 2012
PRE-GENERAL ELECTION REPORT
& [ Al [For Period of September 18, 2012 thru October 25, 2012 e v e 20
POST-GENERAL ELECTION REPORT
k. For Period of October 26, 2012 thru November 26, 2012 Navember 27, 2012 thy December 6, 2012
5. SUMMARY (;olumg A ‘ ‘ Col‘umn B
Total This Reporting Period Election Period Total To Date
5 Total Surplus from Previous Campaign (or at time Statement of
- Organization was filed for the new committee) 0 )
5h. Cash on Hand at the Beginning of this Reporting Period
4,377 40
Total Receipts (Column A from corresponding columns on Detail -
S¢. Summary Page, Line 8) L f S15.00 1‘3, 05373
Subtotal {add lines b and ¢ for column A and add lines a and c for 3
5d: column B) 10, .40 2‘31053'73
Total Debts and Obligations from Previous Campaign Committee at
6a. Beginning of this Election Period (or at time Statement of Organization o o)
was filed for the new committee)
Total Disbursements (from corresponding columns on Detailed =
6b. Summary Page, Line 18) gl 31 9 D 15 ) 447. L!’?)
7.  Cashon Hand at Close of Reporting Period (Line 5d - Line6b) 7,580-30




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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 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-8)
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 18]

Page 2
1. Committee Name: 'i"i"l‘q'!"'ff ! F 2 s 2. 1D#
3. Report covering period from ‘” )9! L Thru ID! Zﬂ-! 12
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind: o O
(&) Individuals - more than $50 (Total from Schedule A) ___B .'55"0 ‘2“'?‘ %‘]%J "]3
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) ' 25.00 ' 15"00
(c) Political Committees (Total from Schedule B} ‘ s D. 0o | 5‘0 00
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c}] b. s 2 s‘ 00 1% " 053'1 3
(&) Refund of contributions (Total from Schedule F-2) . O i
{f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] o . §25.00 1% ; 0853.7 3
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) ) (o]
(b} All other loans (Total from Schedule C-1)
(c) Total Loans [add 5(a) and 5(b})] (o)
6. In-kind contributions (Total from Schedule E) | w]
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) o
8. Total Receipts [add 4(f), 5(c), 6. and 7] b,525.00 2% , 053.73
QUALIFYING CONTRIBUTION RECEIPTS . i
Qualifying Contributions of $5 from Individuals (Total from Schedule AZ2). O

<2990

2§, 4671.43

ol |0 |9 | |o olole o

931990

15 ,4617.43

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) 4]

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.

RoBert T Hf(f(,ffns

Type or Print Name of Treasurer

Tt o |

lf!lo!rb

Signature of Treasurer or C.Hdidat r%esignaling Individual




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name Cb m m'\‘k’- a'o E-LQJ-:* BOJ'J H"?H\S
3. Report covering period from q 1‘3_! ]’L— ! thru IOIZS' f?..z
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng:go Cﬁg‘gi{g“
4a. | LAST FIRST M
May Phillip ow.l_simnng_
STREET ADDRESS i
4421 E. miterell b s
cITyY : STATE zIP /IQ/ ploo-00 Fonian
Phoenix Az RS0 ¥ 3
QCCUPATION EMPLOYER
At Torney - Phills Sva Ce\li Prea
b. | LAST ) FIRST Mi
Hi Roge(t I
STREET ADDRESS c, / &
$314 Tral End Road 25/ &, 000- 6D
CITY STATE ZIP
Lakeside Bt %5919 e
OCCUPATION EMPLOYER I h
i bugn.n'ar -_E._Qu!"'" \:EW{%&L Shete oF AL Nhg"gg_g»
IT LAST FIRST Ml !
Seey Michael |
STREET ADDRESS 0/ f“ 5
1% _ N. Wakoda ltp/ 200-0 13 200.60
CITY STATE ZIP
Flagsta £ Az A600Y e
OCCUPATION EMPLOYER
Phy Sl den
d. | Last FIRST MI
Blalx_ el
STREET ADDRESS ) O/ s -
P.o0. Rox 331 6 $0.-00 S0.00
cITY . STATE ZIP
Toseplh  Ci1y Az 03T &
OCCUPATION I EMPLOYER
e. | LasT FIRST M
STREET ADDRESS
122 STATE ZIP
OCCUPATION EMPLOYER
5. EZ‘;E: ;%2: Brr:u;.\; g,?ﬁ;ﬁfﬁ OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed ['- "1 25D .0
*If contributions of $50 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 separately on Schedule A-2.



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

2. ID#
1. Committee Name COM“\%‘\QSL k) EL&C\" %olt) H l"é%\f\s
3. Report covering period from 9 ( [ ! 2 thru ID! 285 !a‘ yE
4. Aggregate Total of Contributions of $25 or less
AMOUNT
Mo | STV L rooure
T udibn and Wosgae Miller 25.00 2800

LTS Souwrnt Chnipshot Brie
Green Ua»l'lh—), AT 3ShIY

&, TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),

Column A] 2{, 00

6 CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

-
[Transfer total to Detailed :L‘a 00
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 Cﬁma«.\“&u— b ELV-& Mﬁ,‘r\q
L=
3. Report covering period from 9 ' IQ) 12 thru }O} 15{1 T
; . ]
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOR e
D# NAME, ADDRESS, CITY, STATE AND ZIP Ji
Nevap Cou:du] Temocpntic (ommitiee, %,2p.00 150.00
DATE RECEIVED 210 &- ,-\J Srent A‘ﬂ‘. 207
1ol Win 04
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
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# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
iD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer totalto |g P
Detailed Summary Page, Line 4(c), Colurnn A] 1S0.00 150.00

Schedule B Page I of 1



CANDIDATE LOANS SCHEDULE C
1. [ committee Name (o Moo b Elock Bab i-‘r'mlnlir\'-:, 2. ID#
3. | Report covering period from __ 1| l?i! |2 thru lD]w, 17
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

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 CPage_ of




OTHER LOANS

SCHEDULE C1

Committee Name COmm’(\y, th E'&Qx:l( %_B_%QIENH

. ID#

Report covering period from c} ! ’l ‘E\. l’l—- thru

10lzs |1z

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

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

MAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND I1D#

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND |1D#

MAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS. CITY. STATE. ZIP. AND |D#

DESCRIPTION

4c

MNAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND I0#

MAME OF ENDORSER OR GUARANTOR OF LOAMN, ADDRESS, CITY, STATE, ZIP. AND 1D#

DESCRIFTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

MNAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIF, AND 1D%

DESCRIPTION

ENTER TOTAL ONLY 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. 1D#
1. Commitiee Name COMM;H?J— \'D Eleb+ BDB H'.lgﬁ Ta>)
3. Repori covering period from 9 l I8 ' |z thry 10_{ 25! 172
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

Super Fuals
Wolbrook, K2 RUDZS”

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

(G

.

36-00

NAME, ADDRESS, CITY, STATE AND ZIP

Conoco
’P'{Kor\ ( 9’1

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Ghs

1500

NAME, ADDRESS, CITY, STATE AND ZIP

pp\dpu," Trn Equss
ook Iz Blozs

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

D%(ﬂ'tgk’f‘ edon

[00.85"

NAME. ADDRESS, CITY, STATE AND 2IP

l"\{,f v\l
Heloroole e B0 2LS

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

15

NAME, ADDRESS, CITY, STATE AND ZIP

SA (-\Mﬂ%%m\%dmo\
Dhww Lo A §59D1

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

(06 -00

NAME, ADDRESS, CITY, STATE AMD ZIP

ot
oy, Az K603

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

G

6370

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

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

Page _I_of_i_



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. ID#
1. Committee Name +D "" i S
3. Report covering period from q | I‘Zl - thru 10! 'LS! =
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
45, NAME, ADDRESS, CITY, STATE AND ZIF
va\p Ca):\{u\?atorhr ;
[ 12.00
u I Iz

DESCRIPTIOE’_QF ITEMS OR SERVICES PURCHASED

aw e [

NAME, ADDRESS, CITY, Ssl'ATE AND ZIP
Wal-moart
S\aw Lo\n1 At

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

L r PpcAdL

.,

.69

MNAME, ADDRESS, CITY, STA‘I‘E AND ZIP

(Pos'h'.h MANA - DA

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
e
rhﬁ.(lphq

s,

2A%19.44

NAME, ADDRESS, CITY? STATE AND 2IP

Licana's Mavican Footl
Slyow bow, e 8§90\

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

9/26/ i

3s.4o

L‘m’ﬁm w(h\ wiundeer s

MAME, ADDRESS, CITY, STATE ANb pal

Chaost Bank-
Show lew,prz. 55901

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Socuice fan

aef,

1500

NAME, ADDRESS, CITY, STATE AND ZIP
Mevesdde
Lakeside, At 85979

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

RS

fO/,f

Iz

Q0 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 Af

*Expenditures, other than a contract, promise or agreement 1o make an expenditure resulting in credit

Paga_g-__ofﬁ_



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2 10#
1. Committee Name Cawmf*%. e Elact Reb Hi%m
3. Report covering period from g h%l 1Z- thru lOl 'LS—! |y
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

da,

MNAME, ADDRESS, CITY, STATE AND ZIF
Expres Fuals

v Low Kz 25901

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Geas

lohln,

Yp. 720

MAME, ADDRESS, CITY, STATE AND ZIP

By Grobars Bia Simvers of N Fasern fre
Show bow | Az~ €590\

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Dorcdion | Eorndmisec

los- oo

NAME, ADDRESS, CITY, STATE AND ZIP

Salewny | Holbrods, Az 2bbzs

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

C - Darede

119

NAME, ADDRESS, CITY, STATE AND ZIP

Cicde &
\\o\oreds B o025

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

14.6b

NAME, ADDRESS, CITY, STATE AND ZIP

?lru-b?] Lalksside Taks 3 hecreaher
Virsdop, b 8IS

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

(b.OD

Fall feotivel B~ _S%

NAME, ADDRESS, CITY, STATE AND ZIP
Hl\k 5 D%'qv-\
Loliaeids N2 B692A

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

20%.35

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D. transfer lolal to Detail Summary Fage Line
8, Column Aj

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

Page_lofj__



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. 1ID#
1. Committee Name . E\Qc"\' H" L
3. Report covering period from Q l\%\‘ Yo thru ID!'L( ll'!_
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE AND ZIF
“en':a\u\l s nim-aect
Polbrook &z 36615

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
(o

’D(q/

1T

4p.93

NAME, ADDRESS, CITY, STATE AND ZIP

/ﬂ.\_,, {?rin"(' P\auz_,
\olbrook Pz 8kozs

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Yqs  y4s

NAME, ADDRESS, CITY, STATE AND ZIF

\"EDQ\(MA*U'-“Q C%?Gr
Yaome c"‘1‘”“' (B

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Gps

26.23

NAME, ADDRESS, CITY, STATE AND ZIP
Meyer

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Gas

%520

NAME, ADDRESS, CITY, STATE AMD ZIP

SkgwM Shores
Wolbeook AL 8028

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

_ Food e voluntesrs ot marking

21.%)

NAME, ADDRESS, CITY, STATE AND ZIP '1
W hile Mountoin Tadio
Lakeside pz 35129

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

A02.5D

Mygrisimatr

ENTER TOTAL OMLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D. transfer total to Detail Summary Page Line
8, Column A]

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

Pageiofi



EXPENDITURES FOR OPERATING EXPENSES*

1. Commitiee Name COMM: et b E«LQ.U\' 60‘(.‘) \'\'l%p‘il\':
16]2

3. Report covering period from thru

Iz

—

SCHEDULE D

2. 1D#

9|12

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AMD ZIF

SUpgr Fuael>
Uolbrodk, Az Beo2s

Io}

ey,

DESCRIPTION OF ITEMS CR SERVICES PURCHASED

Food

113

NAME, ADDRESS, CITY, STATE AND ZIP

Evpress Fuls
Swow how he 8590\

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

O

90-40

MNAME, ADDRESS, CITY, STATE AND ZIP

KTNN Radio
W indow Rock e

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Mﬂtf“ﬁ;ﬁe\

(L50.00

NAME, ADDRESS, CITY, STATE AND ZIP

Wal- mort
Sieow Low, Az ¥S90|

DESCRIFTION OF ITEMS OR SERVICES PURCHASED

Parods Comdu

113.16

NAME, ADDRESS, CITY, STATE AND ZIP |
bWV\iq‘p (‘.«U..Li.'
Kowentn, Fe. 6033

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

W Whm

2463

NAME, ADDRESS, CITY, STATE AND ZIP

W5PS
Lakeside Az 5599

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

q0.13

L
H (H\ﬂ by
L]
ENTER TOTAL OMLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to 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. 1D#
1, Committee Name CON\NJ{&S# “’0 EtQC{' %Db H'ia{gtl‘f\-s
3. Reporl covering period from 9 ! ]%' 1T thru ,0{ 'lf! i =
4 EXPENDITURES DATE AMOUNT
EXPENDITURE QF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE
4n. | NAME, ADDRESS, CITY, STATE AND ZIP

m\)‘.A-o-M\
\olbrools fz /6025

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
b NAME, ADDRESS, CITY. STATE AND ZIP

Wikle Mourdain ?v‘:lis‘vﬁm] uy
Show Low W 2590 ‘7 %63.61
Iz

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

|
D{f?/n 75.00

it Breas of Lale Missio~
i Wolbook A lozs

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Furdrasec

[ e | wame. Aopress, CITY. STATE AN%P

c. NAME, ADDRESS, CITY, TATE AND ZIP .
10 !

Jod.0o
{1

m 15919
fo

Volbook Az odzs” - ]75.00

it

E DESCRIPTION OF ITEMS OR SERVICES PURCHASED
lit FU P R.
«. | WAME, ADDRESS, CITY, STATE AND ZIF
| O{
TT

| i Evpress Turle
e oy ¥ -
{_

32.30

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

b | NAME. ADDRESS, CITY, STATE AND ZIP

\W ak- Wart ]D(
i 27 15038
i W ]
i DESCRIPTION QF ::::22:1:3&3;3 I“%R%E;ls;g '7‘ T
rade C

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If fast puge of Sch
9, Column Af

edule D, transfer total fo Detail Summary Page Line

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit
Page (0 of %




EXPENDITURES FOR OPERATING EXPENSES”

SCHEDULE D

2. ID#
1. Gommities Name LM&EL\QM@M
b
3. Report covering period from DI "lci\‘ l’L— thru \Dl 2'{1 =
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
Priching. conm 1
2 |21- o4
DESCRIFTION OF ITEMS OR SERVICES PURCHASED '7.-
Dvernight Shem |~ Wiollorode
b. NAME, ADDRESS, CITY, STATE AND ZIP
Dorodk Az RodZS” g2 b.bS
DESCRIPTION OF ITEMS OR SERVICES PURCHASED l T
[+ NAME, ADDRESS, CITY, STATE AND ZIP
Can lo
Qrocow 1
——
\ 0 l”(l A 11 %(ﬂ "} 3
DESCRIFTION OF ITEMS OR SERVICES PURCHASED ! Z.
Gas
d. NAME, ADDRESS, CITY, STATE AND ZIP
(arioco lo /
e
| o lor, Az 72 . 09
DESCRIPTION OF ITEM‘:'E OR SERVICES PURCHASED IL
Gns
e, NAME, ADDRESS, CITY, STATE AND ZIP
| o Qepot lo
Show LOWI\‘\"L; 50| 2 L“ofgl
OESCRIPTION OF ITEMS OR SERVICES PURCHASED 17.4
T PosTd For Siagns
1. MAME, ADDRESS, CITY, STATE AND ZIP ,
l"tb\brpoh-'-'l_nlnh.n_ Uw > ° 23 -3 b 0.0 5

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
[
Ve

o

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if fast page of Schedule D. transfer total te Detail Summary FPage Line

9, Column Af

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

Pagelofl



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. ID#
1. Commitiee Name CON\M.&HU—- ;D E[%{— "%L {'kqlﬂ';l\K
3, Report covering period from 9 .‘ 19 ll’L thru fO! Z'G’ll."z_
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
Sa&wﬁvl lo /
Laleside, AL RS2 23 bl 43

DESCRIPTION OF ITEMS (ZSSEHV[CES PURCHASED

s Trvnk- or (reat

Iz

;aﬂn_w LP\V

NAME, ADDRESS, CITY, STATE AND ZIP
Nollor Tree

Slvow low, Az 8590)

DESCRIPTION OF ITEMS OR SERVICES’E}‘JRCMSED

r Arunle #fT‘-ge+ Ul\;h_ﬂ'ver

NAME. ADDRESS, CITY, STATE AND ZIP
- -

e Fuals
Show low, Az 85101

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

\Wha \e ver Pz

DESCRIPTION OF ITEMS CR SERVICES PURCHASED

i

NAME, ADDRESS, CITY, STATE AND 2IP

Do u:;r Tf 20

Show lowsy A %5501

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ok g;& Ck:blgéégz

— —
| runk o |

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

(12

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [itlast page of Schedule Q. tr
8, Column Af

ansfer total to Detail Summary Page Ling

%,31‘1.%

“Expenditures, other than @ contract, promise or agreeme

nt o make an expenditure resulling in credit

Pagelofi_



INDEPENDENT EXPENDITURES*

SCHEDULE D-1

_ 2. D#
1. Committee Name C&“ﬂ.ﬁgi bEID.Ck' g’.‘:’:) Hig\a.lr\ﬁ.
= o
3. Report covering period from 9 ’ .I";(J - thru ’0]'&3 IR.
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHOQ IS BENEFITTED OR OPPOSED

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

PURPOSE AND DESCRIPTION OF PURCHASE BenefitledD Opposed D

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE BenefinedD Opposed D

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4c NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitied D Opposed D

CANDIDATE OFFICE BOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1, transfer fotal to Detailed Summary Page Line 10, Cofumn A}

*SEE A.R.S. § 16-801(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.

L O [
Signature of Trﬁu fer (\ “

SIX MONTHS

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT

Schedule D-1 Page _I__oi _[_




LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

2. 1D#
1. Committee Name CD Mmr\’l.u \’D ELEC*' gﬁk H‘Kﬁ _}J'\S
3. Report covering period from 4 l I ?SJ I thru ]O! LS’! {2
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

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

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

MAME, ADDRESS, CITY, STATE, ZIP, AND 10s#

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 |D#

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

NAME, ADDRESS, CITY, STATE, ZIP, AND D%

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

Page__ of




4a.

OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

2. 10#
1. Committee Name CDmmn. :H-Qﬂ 15 Elg o+ &L) Hf?ﬂ'. I;'r'\&'
3. Report covering period from q ! ]%! |2 thru fD’ 1{[ ﬂ-
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 ZIF

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

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

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




REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. 10#
1. Committee Name Cbmi'maﬂ-& b Elﬂdﬁm&_&%ﬂ\%
3. Report covering period from (1 | | %! 1z thru ) 0! 2§!17_
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 ZIF

MNAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE. AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

MAME, 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

2. 10#
1. Committee Name Cornm :“-?-l- to Ehﬁﬂp_&}gtﬂ}ﬂ\\
3. Report covering period from % !l?! e thru IﬁIZY!VZ.
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

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

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

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

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

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

NAME, ADDRESS, CITY, STATE, ZIP AND 0%

ENTER 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 cbm_'.'hvi m !-D ELQC’*' %Pb H%h’_\s_

SCHEDULE D-6

2. ID#

3. Report covering period from q !f%! 1T thru }D} 2'?:,’ 2

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#

MAME, 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 |D#

ENTER TOTAL OMLY 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

! o ~
1. Committee Name &mm! Tl &l_) f'lﬂlf" B:b l.hgﬁ”hs 2. ID#
3. Report covering period from q he’i !L thru fD/'ZSf!'Z.
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

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

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

ENTER TOTAL OMLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column 4]

Fage of



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E

1. Gommitiee Name_CiymmnHoe T Eloct Brby Hir}.cja jns 2.10#

3. Report covering period from C}I!%’ e’ thru folz\;/fz

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#

CONTRIBUTION D
EXPEMDITURE D

DESCRIPTION

OCCUPATION EMPLOYER

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

CONTRIBUTION D
EXPENDITURE D

DESCRIPTION

OCCUPATION EMPLOYER

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

CONTRIBUTICN D
EXPENDITURE I:I

DESCRIPTION

OCCUPATION EMPLOYER

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

CONTRIBUTION

EXPENDITURE D

DESCRIPTION

QCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer fotal to Detailed Summary Page
Line 6, Column A]

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

Fage of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. ID#

1. Committee Name COMW I& Jﬂ EI&{A: I&b H’J?‘:’:\hﬁ

3. Report covering period from 9 'Iﬁl[?_, thru ID! Z\‘fhl

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

4a.

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

DESCRIPTION OF RECEIFT

MAME, 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 ID#

DESCRIFTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [if last page of Schedule F-1. transfer total fo Detailed Summary Page
Line 7 Column A

Page of




OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2
2. 1D#
1. Committee Name Commﬂs.:. er Eiﬂﬂ‘l’ B’b H’i‘ﬁlhs
3, Report covering period from 0 ‘ |‘3'r 1L thru ) D! 15! 12
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 OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

ENTER TOTAL OMLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Colurnn A]

Includes return of contributions received by reporting committee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

% 2. ID#
1. Committee Name 1S
i
—
3. Report covering period from q l f'a’ thru 10’ 85 I{Z-
AND OBLIG
DEBTS ATIONS OUTSTANDING —
BALANCE AMOUNT INCURRED PAYMENT THIS BA
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD LANCE 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 1D#

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

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]




