State of Arizona
Political Committee
Campaign Finance Report

Aty tobloct Mlberto L Bchlbbns e Na m &m?‘/r brordon

Full Name of Committee

/QO-Bm( $ 59

For Office Use Only

ZB” Jr‘u Ps: v« :

3A. ID#

| Z - 007

Address
Ba3s 2%
0 \ lﬂ\’o a‘ L Q'L, ‘\favggo 3%0-3051
City Zip Code Counn} Phone #
2. W /i
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)

DUE BETWEEN

FIANUARY 21 BEFORT J 1, 2012 thruJ 31,2012
2 VY |For perind of November 23, 50108irs Dezerber 31, 2011 anuary % ru january 34,
b TUINE 20 REPORT J 1, 2012 thru July 2, 2012
’ For Period of January 1, 2012 thru May 31, 2012 une L, ruJuly <
PRE-PRIMARY ELECTION REPORT A e &6, 0TS
& For Period of June 1, 2012 thru August 8, 2012 ugust 2, U AugUSt 16,
POST-PRIMARY ELECTION REPORT
d. For Period of August 9, 2012 thru September 17, 2012 September 18, 2012 thru September 27, 2012
PRE-GENERAL ELECTION REPORT October 18, 2012thru Detober 75, J012
& For Period of September 17, 2012 thru October 17, 2012 ctober Lo, ru Dctober 2,
POST-GENERAL ELECTION REPORT
E For Period of October 18, 2012 thru November 26, 2012 NoVEmIEr 27, 2012 WG Decembang, 2012
5. SUMMARY Column A Col_umn B
Total This Reporting Period Election Period Total To Date
& Total Surplus from Previous Campaign (or at time Statement of
a. Organization was filed for the new committee) —_— .
5b. Cash on Hand at the Beginning of this Reporting Period
\40.99
5 Total Receipts (Column A from corresponding columns on Detail
¢ Summary Page, Line 8) \ ?3 ~9 l (KB 2=
5d Subtotal (add lines b and ¢ for column A and add lines a and ¢ for
el c) 294.04 )\ 372
Total Debts and Obligations from Previous Campaign Committee at
6a. Beginning of this Election Period (or at time Statement of Organization /@
was filed for the new committee)
6b Total Disbursements (from corresponding columns on Detailed
) Summary Page, Line 18) %-3 v 9\ $3.72
7. Cash on Hand at Close of Reporting Period (Line 5d - Line6b)
100-00 l100.06




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name(&gﬁ_’é‘ &g&z A{é/fu L. fyﬂz éAl ]é‘( A/QVQ/(/(OMII{@ 16/414 2. ID# 17
e eui
3. Report covering period from J/a?S/lD Thru ﬁ[m b(,/ 3! 070/[
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A)
(b) Individuals - aggregate $25 or less (Total from Schedule A-1)
(c) Political Committees (Total from Schedule B)
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)]
(e) Refund of contributions (Total from Schedule F-2)
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]
5. (a) Loans made or guaranteed by candidate (Total from 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]
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)
. Loans made by reporting committee (Total from Schedule D-2)
. (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)]
. Transfers to other political committees (Total from Schedule D-6)
. Any other disbursement (Total from Schedule D-7)
. 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)

140.9 2

$140.92

-—

219092 [9)40.92

442 506

344.56

—

—

- 41%3.72

A1€3.72

3 Y40.93

4 40. o

o

B4 83.72

3 8372

3 %372

B 82.7a2

—

o —

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.

Ao T e .
MMzl oo P e exe

1"

/
Type or Print N e of Treasurer /ﬁ

|

/ Liddag :7;5 LYl

‘/‘x' e "2

Slgnature of Treaéurer or Candidate or Designating Individual Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID# EZ__
. ~0o0O7
1. Committee Nam Eloet Albe o U boshlabas £ Navarynn 17 @!IA{
3. Report covering period from N!}MQZ 23, 00 thru ﬂéCUh A{ v 3/ 2011
A
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng:(s)D CTAg!gﬁ!FEN
4a LAST FIRST Mi

Paahlakai Mbacts L.

STREET ADDRESS

1.5 Mile< S Incllan W NP2 n
cITY LJ ‘ STATE ITVV NS Pﬂ, \.0/(1/“ N ou. 0p W\ d0.00
Enc\lan Gl S ﬂz—

OCCUPATION EMPLOYER

[r vl rovezt Mo . "\Ja\/a;t) C(Jw&q
b. | LAST FIRST Mi

STREET ADDRESS

CITY STATE zIp

OCCUPATION EMPLOYER
c | LAST FIRST MI

STREET ADDRESS

cITY STATE zIP

OCCUPATION EMPLOYER
d | LAST FIRST M

STREET ADDRESS

CITY STATE zIP

OCCUPATION EMPLOYER
e | LAsT FIRST M

STREET ADDRESS

CITY STATE zIP

OCCUPATION EMPLOYER

- 0 80

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed

Summary Page Line 4(z), Column A] ﬁ ‘0 0 $ l 0 D

*If contributions of $25 or less are listed with contributor'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

Page | of!




CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*

SCHEDULE A-1

2.1

D#
1. Commitiee Name (ks fes lord Hlhs by L Plhliabas £y lqug‘,, [},,,,,,[;, Bk, l2-007

3. Report covering period from il/ﬂl/}!mbe/ 231 2010

thru_Lo Lombe, 3/;, a0/l

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMOUNT
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), Q

Column B]

*If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.
List $5 Clean Election qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name( A Bey 2 £log t Bborto L fochlaba. 1%/1141151‘0 fméfﬂadlr

3. Report covering period from AJ&‘VEM@’;/ Q.; 301{)
7/

SCHEDULE B

2. ID#

12-o007

tu_Lbogmber 3/], K01/{

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ngll(S)D CAMSQEFGEN TO
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B

Detailed Summary Page, Line 4(c), Column A]

[If last page of Schedule B, transfer total to

T - | E—

Schedule B Page i of [




CANDIDATE LOANS

SCHEDULE C

Committee Name{‘{’mtj[;u Lot Blhoilo) L Boshlilrai B Niavaie (o Busadd 2 O# V2—00T

Report covering period from _A,Mbt/ ,?.%. K0/0

thru %/ﬂm (4 \?’ Qﬁlf

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

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]

=

o

Schedule C Page

of [

[ ot I



OTHER LOANS

Committee Name(_&ﬂllﬂu /ué[ll:t /}ML /?iﬁlfktéﬂl )Q/ Név::’]o Ccun\lki/ ’aqu,

Report covering period from Ah/mb&/ 2 5;, 0‘(0 /8]

thru ,chmll{/ g/,,&O/ [

SCHEDULE C1

2. ID# 52," 007

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# 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

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

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

DESCRIPTION

4b

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

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

DESCRIPTION

4c

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

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

DESCRIPTION

4d

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

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

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*

1. Committee Namwﬂhﬂﬁ L &Sllhkdl QQ{/ m“’ﬂ/ﬂ&(ﬂl‘! :‘é@/&/

SCHEDULE D

2. ID#

1L-~c07

3. Report covering period from AMM&(/ 35 02010 thru QP{ML‘{/ 3/ &01!

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP
vlee

2628 N . Woeasd land ¢ Vatlaye 2lvd -
PlaagtalL A2 gto0

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ClipBoadst fens

12,121

Mo.q2

)
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

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 to Detail Summary Page Line
9, Column A]

2

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

Pagelofi




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. ID#

1. Commitee Namel Jomaw 1y s £lut Pdperty L. fachloleal £y Wavaje Counf-f Y tordsr 1 Z-0o0

3. Report covering period from AMMbLV 33 K010 thru ﬁt[ﬂﬂé—dy 3/ QU’I

4 INDEPENDENT EXPENDITURES DATE AMOUNT
- EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

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

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

4b NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE BenefittedD Opposed I:I
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted[l Opposed I:I
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

o—

*SEE AR.S. § 16-901(14).

I 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.

f
T f; b Y’ \' -
7p-l; ’li U\)L “1!/\, _ j‘
S|gnaTure of Treasnurer )

{/

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

1. Committee Nam%ﬂlf[lj ihﬁwf ﬂ!ﬁ(/}é) L ;&g‘lakm 74/ |73 VQM&W?% 4@/47
3. Report covering period from AMM&M’ 23 020’@

SCHEDULE D-2

2. ID#

12-007

thru ﬁ;wnéc/ 3f 0201’

LOANS MADE BY THE REPORTING COMMITTEE

DATE
LOAN MADE

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

AMOUNT
OF THE LOAN

4a

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, STATE,

ZIP,

AND ID#

NAME, ADDRESS,

CITY, STATE,

ZIP,

AND ID#

NAME, ADDRESS,

CITY, STATE,

zZIP,

AND ID#

NAME, ADDRESS,

CITY, STATE,

ZIP,

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_lof_/;




OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

1. Committee Nam{dml#_‘u 44) EM#%/A) i /&54&2;&%9”,\0 Q ! g 'é’ . E‘&“OO'?

4
(4

3. Report covering period from ﬁ/!/l/!)ﬂ LC/ &zi,az@!@ thru %[a_n bes gﬁ 200!

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

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

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
Ling 17 Column A]

O—

Includes return of contributions made by reporting committee

Schedule D-3 Page / of 1



REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

2. ID#

1. conmitee Neme phlr, £ lect Alle oy L Rshlibnd ?4/,1/;1‘%7[‘! [mé Bead) VLm0OTT
3. Report covering period from ALWM !i(/ 25,, dﬁ’a thru %[ﬁlﬂé—f/ 5/, CXO/!
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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

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]

-6~

Schedule D-4 Page /of



REPAYMENT OF ALL OTHER LOANS

1. Committee Name@ﬂlﬂ/ﬁa ﬁl 61147[4/4(1;0 L @5414&’{0)/ %Vaﬂ\ @né &IAIL

3. Report covering period from Ig/&'VLM ke ;3,010/0
I

SCHEDULE D-5

2. ID#

12-~ce7

tu_ L romher 34,2011

REPAYMENT OF ALL OTHER LOANS

NAMEANDADDRESSOFINMVDUALKN?NAMEJD#ANDADDRESSOFTHEPOUﬂCALCOMMﬁTEE
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT
OF THE
REPAYMENT

4a

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, STATE, ZIP AND ID#

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

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

Page’ of 5




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name @WMI.I}&L f() le% /4{57'74) Lﬂglllﬁbv 6‘/ Aj"“’j’(’ﬂ
3. Report covering period from /U‘V{M b-f/ 023‘7.0‘0 10

Hoso,
thru_ s aMk(,V S!i.ﬁ\ﬂlf

SCHEDULE D-6

2. ID#

\2-007

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 ID#

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

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

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

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

&

Page ! of {



ANY OTHER DISBURSEMENT

1. Committee Name{mi_‘iﬁg ?é) ‘{‘[tb?l 14/&/‘% L' lé&lf!"l’a é W‘Vf};} aniyiz@rér

SCHEDULE D-7

2. |D¢§E 2 ~007

3. Report covering period from A/WLM&Q/ -23)}, K00 thru ﬂ?@m&w 37 2041

ANY OTHER DISBURSEMENTS

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

DATE

DISBURSEMENT
MADE

AMOUNT
OF THE
DISBURSEMENT

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

Pageiof_/




IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

1. Committee Name M&Mﬁ/’q/ L &S/h’ﬂiéﬂl'/-{l /Udyfil\” &ﬂéfglu%z ’D#% 72->061

3. Report covering period from Ajé’llﬁmhr ,23’, A010 thru ,a 2. e éc,/ 5/, é{)/!

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
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
ng— m@‘r"a m‘l e CONTRIBUTION m
i J & - po EO ( 905% OF‘F?Q %6"B EXPENDITURE D
Tndian We US ‘ﬂz_ Y1)
4
DESCRIPTION
. : . 1 ) } ) 3.
Copies ot aomnahipn Dabders alsh q43-56
CCUPATIO . ] X EmOYER . {\)
ceou c clalt avaw Notion
b NAME, ADDRESS, CITY, STATE, ZIP AND ID# ~
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
c NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION |:|
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
d NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION [I
EXPENDITURE [:l
DESCRIPTION
OCCUPATION EMPLOYER
8. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A] ﬁ Y4A.% O
6. 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 J of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. ID#
1. Committee Name&bﬂmr#@ k:&&{,?l ﬁ/&ﬂé L i&gﬁ!”& 4(/1/4&,4” ('5 é ZW& 52.“007
3. Report covering period from ﬂ;}d&’{ﬂﬁb{/ 23 K010 thru 3/1201/,
[}
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

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

4a

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

o—

Page_/_of_L



OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Nam{)mML léa MA/&/;& L %JA b,’d’ mﬂu‘lﬂ dM§@w&
3. Report covering period from NW@M él-’ ’23 010 thru ép)é ;gmbﬁ/

SCHEDULE F-2

D#
12~007

3{ 201/

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

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

DATE AMOUNT
REFUND OF THE
MADE REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if /ast page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A] '——9—‘

Includes return of contributions received by reporting committee
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DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name ﬁmml%( LD’ ﬂb/u %A/aka, 6{ /E/"l%[‘ﬁ &unéll Qz&ér
thruJ ‘géum bes g/[, 2017/

3. Report covering period from I'l/"ﬂmimbw 23

[2Y (%]

SCHEDULE F-3

2. ID#
\Z-007

DEBTS AND OBLIGATIONS

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

OUTSTANDING
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 OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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




