State of Arizona
Political Committee
Campaign Finance Report

1. Committee to Elect Alberto L. Peshlakai for Navajo County Recorder

Full Name of Committee

For Ofﬁce Use Only

2012JUL -2 PH I: 31

P.O. Box 855
Address

Holbrook, Arizona 86025 Navajo (928) 363-0389
City Zip Code County Phone #

2.N/A

3A. ID#

Sponsoring Organization (if applicable)

Alberto L. Peshlakai, Navajo County Recorder

Name of Candidate and Office Sought (if applicable)

ap4navajocountyrecorder@gmail.com

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
o For Period of November 23, 2010 thru December 31, 2011 January 1, 2012 thru January 31, 2012
[JUNE 30 REPORT
b. EX For Period of January 1, 2012 thru May 31, 2012 lune 1, 2012 thru July 2, 2012
PRE-PRIMARY ELECTION REPORT
c For Period of June 1, 2012 thru August 8, 2012 AugUst 9, 2052 thru Augast 16,2012
POST-PRIMARY ELECTION REPORT
d. [For Period of August 9, 2012 thru September 17, 2012 september18, 2012 thiyl Septermber 27, 2012
PRE-GENERAL ELECTION REPORT
& For Period of September 17, 2012 thru October 17, 2012 October 18, 2012 thru October 25, 2012
POST-GENERAL ELECTION REPORT
f. For Period of October 18, 2012 thru November 26, 2012 November 27, 2012 thru December 6, 2012
5. SUMMARY Column A Column B
Total This Reporting Period Election Period Total To Date
5a Total Surplus from Previous Campaign (or at time Statement of $0.00
' Organization was filed for the new committee) =
5b. Cash on Hand at the Beginning of this Reporting Period $100.00
Total Receipts (Column A from corresponding columns on Detail
Sc. Summary Page, Line 8) $1,487.68 $1,671.40
Subtotal (add lines b and ¢ for column A and add lines a and ¢ for
5d. ‘ $ 1,587.68 $1,671.40
column B)
Total Debts and Obligations from Previous Campaign Committee at
6a. Beginning of this Election Period (or at time Statement of Organization $0.00
was filed for the new committee)
Total Disbursements (from corresponding columns on Detailed
6b. Summary Page, Line 18) $1,512.68 $ 1,596.40
T Cash on Hand at Close of Reporting Period (Line 5d - Line6b) $75.00 $ 75.00




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

1. Committee Name: (]ﬂmm:#u ‘)LO Efé{-fﬂfberfa L - ﬂﬁhlﬂ f- QV’UGV{{?O
3. Report covering period from OI‘!OI‘!&OIQ Thru ma:;f (3 {, g_o_fa

Gz_mr 2 0

I-G607

RECEIPTS

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)
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)
18. Total disbursements [subtract line 17 from line 16]

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

COLUMN A
THIS PERIOD

COLUMN B
CAMPAIGN TO DATE

B/, UFT.68

1,625.60

Bl H§1.6%

b1, 625.60

#1,Us1.6%

bl 625 .66

42.50

$1,451.6%

Ble71.40

#/,512.6%

$l,553.60

H#H2.50

1Dl 5713.65

slgBd0

£/598.40

B1513.68

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.

L)ryv»l e :;—%wm

Ty & or Print Nam% of Tr
M }‘A)ICQM QLo ce

e fpafiz

Signature of Treasurer or u:lale or DEsignating Individual

Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name mlH L. wi fue Navido 5&@ 2 1A - 007
3. Report covering period from Jaﬂuﬂrk! I: aala thru ma‘-‘ll 3! 4 3013
- -
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR el iind iy
da. LAST FIRST Ml
Rednlokai Aberto L.
17,50 3.0 Lrdicn Wells Chapler Med. 2, 2 Mi.w.0£M. P.2
SIS tan We r MNP LW.o P
? - olfeafin |§i4s16% |B1,45759
CITY STATE ZIP
Tondion Welle A2 YE62S
A-LCCUPATION EMPLOYER
o Vrdtect Mupaner Nq!a‘ao Coanty
b | LaST FIRST Mt
STREET ADDRESS
CITY STATE ZIP
QCCUPATION EMPLOYER
c. LAST FIRST i
STREET ADDRESS
CITY STATE ZiP
QCCUPATION EMPLOYER
d. LAST FIRST Ml
STREET ADDRESS
CITY STATE ZiP
OCCUPATION EMPLOYER
a. LAST FIRST i
STREET ADDRESS
cITY STATE zIP
QCCURATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last of Schedule A, far tofal to Detailed
Summary Fage Line 4{z). Colummn A] R et rensieriolatio Felare # l'qﬂ‘g

*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 55 Clean Election qualifying contributions separalely on Schedule A-2.

Page | of |



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* SCHEDULE A-1

2. ID#
1. Committee Name| m:“ﬂ iﬂﬂg( i&lh{,(fb L-g&hk&m&lﬁﬂfﬁﬂdﬂlﬂfj I&{(WCLK /;( - 007
3. Report covering period from ___ Lh%urj f', oI thru mﬁj 3/, KO A
4. Aggregate Total of Contributions of $25 or less
AMOUNT
PESCRIPTION B e THiA TOTAL THIS GAMPAIGN TO DATE
PERIOD

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A] CAMPAIGN TO DATE

ﬂa oY) [Transfer total to Detailed -ﬂ 0.00
Summary Page, Line 4(b),
Calumn 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 SCHEDULE B
2. ID#
1. Committee NameGmﬂHu,fU &L’[‘ Alb{(fa L&Makﬂl ﬁ(ﬂ'&ﬂ&fb &Mn& w la MY
3. Report covering period from ]ag] u&/:!f I! Q01 thru m!&:[ 8{; A O.\'Q
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED F’:E—;Ith CAME:!F%N L
da | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED NI - -
b. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c | iD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d. D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. 1D # 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, transfar total to
Detailed Summary Page, Line 4(c), Column A} \ﬂo 3 00 &O. O O

Schedule B Page l of l



CANDIDATE LOANS

SCHEDULE C

committee Name(bmitlee oo Elect tberto { Aeshbekai € Naapy County Recurds

2. D# JA-007]

a

Report covering period from '—J‘m""‘“@ f:gﬂfl

thru' mhI}; 3/330!

LOANS MADE OR GUARANTEED BY CANDIDATE

DATE
RECEIVED

NAME AND ADDRESS FROM WHOM RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

da.

NAME, ADDRESS, CITY, STATE, AND ZIP

N (#

DESCRIFTION

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

DESCRIFTION

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]

po.oo

B0.00

Schedule C Page I_ Df_JI




OTHER LOANS
Committee Nam ‘ 5!&64‘4' L.R<h L | N&m’

SCHEDULE C1

2. 1D#
[R-007
3. Report covering period from _g Zanuam [, Roi 2 thru ma"f 3} ; A0l
o’ i W

4 ALL OTHER LOANS CUMULATIVE
MNAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF LOANEI):!,?;:ENED gg?g:; -léimilg_;gf
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR TO DATE
OF LOAN.

4a | 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 | MAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
NAME OF ENDORSER OR GUARAMTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION

4¢ | 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 1D#
DESCRIPTION

4d | MAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIF, AND ID#
MAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer total to Delailed Summary
Page, Line 5(a}, Column A] \50'00 \8 0‘ 00

Page __l__of __I_



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name@ﬁ]g;_{&, ’D £‘¢¢)‘H‘lb¢l"h’ L- Pﬁsh llktu 4‘{ A)avﬂfﬂ (Wni"y_&‘gfti(

3. Report covering period from Jﬂﬂl&:rv! l:gO‘g

SCHEDULE D

2.1D#

(=001

thru [!!_‘!ﬂ 53!,80{&

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
MaveriK Adventurs Gipst S fop
506 . Hwy. 59 (Tl |$#3533
B%zéﬁf A2 56004
DESCRIPTION dF ITEMS OR SERVICES PURCHASED
Fuel
b NAME, ADEEESS. CITY. STATE AND ZIP

Wells Fuvgo Bank,p.A,
P.0.80x A%0%
Phoenix A2, §5062

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

m

vz

Q-||

NAME, ADDRESS, CITY, STATE AND ZIP

Cl'rdé K

[otmyssion Lane
rogl., H7. 6025

DESCRIPTION'OF ITEMS OR SERVICES PURCHASED

\17f 12

#3294

N |'\:1E. ADDRESS, CITY, STATE AND ZiP
frele K
|61 mrseion Lang

| Hothaok, AZ 3RS

\/23(12

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

hpss

ME, ADDRESS, CITY, STATE AND ZIP

ei:'rdt K
101 Mrssron Lane

Holbaok, A2 $603s

\[21[i2

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Ful

8325

MNAME, ADDRESS, CITY, STATE AND ZIP

Crrck K
(6l Mirssion Lane

| Holbrook , A7 $402S

2(3/12

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Fuel

#3,.00

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

8, Column AJ

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

o ¥

Page



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. o#
1. Committee NameG&ﬂ@rﬂ%h Mﬂ“ﬂr’{'ﬂ L R&SMI&“IQ\I L] ‘0 v /& & OU‘]
3. Report covering period from,_]gﬂua rv} !1 5{0!5‘. thru m“ lv;| 3]": Aa} &
4 EXPENDITURES i DATE AMOUNT
EXPENDITURE QOF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a,

NAME, ADDRESS, CITY, STATE AND ZIP

Maverik ﬁdwnﬁ:ms First Stop

BICON. H
lagstat ,#z 6004

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

A[H/[12

fi20.00

MAME. ADDRESS, CITY. STATE AND ZIP

Maver'k H#35%
Showlow,, Arizong

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Al6]13

HB32(

MAME, ADDRESS, CITY, STATE AND ZIF
Circde K

101 Mrssion Lane
Helbrook., A2 §603s

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

A[13/12

$#32.42

MAME, ADDRESS, CITY, STATE AND ZIP
Wells Far o, N

P.6 . Bac Y05

| Pheexiix , 2. £5062

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Monthly Sovvice Fea

A4/ 12

fis.

NAME, AQDRé’SS, CITY, STATE AND ZIP

Cirele K
101 Myrssion Lane.
Holbrook, A2 8025

DESCRIFTION OF ITEMS OR SERVICES PURCHASED

Fuel

2A[16/12

H3s5.01

NAME, ADDRESS, CITY, STATE AND ZIP

Maweri k. lren'/urcs Fi rsf'ﬁa,o

E_ﬁfw .2& §6004
IP'TION OF ITEMS OR SERVICES PURCHASED

21512

Bas.0(

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If fast page of Schedule D, transfer tolal to Detail Summary Page Line

9, Column A}

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

Page -jR__ ol__gs:




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. D#
1. Committee Mam H‘ (lgL- k&;QJ ava] g Jw /2 =00 7
3. Report covering period from _, Eguuﬂj l‘., 01 thru m‘ﬂt'l 31‘"; 4012
EXPENDITURES v DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
: NAME, AD[}:RESS, CITY, STATE AND ZIP
Mavirk # 357
Winslow, B2 §bou7 Alafia | HB¢

DESCRIPTION OF ITEMS CR SERVICES PURCHASED

Fuul

MAME, ADDRESS, CITY, STATE AND ZIP
frele K
101 Mrssion Laﬂt.
2 §s028

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

2[23)IR

83717

NAME, ADDRESS, CITY, STATE AND ZIP

Cirele K
10l Mrssiun Lune

Helbeoglk AL S80S

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

F},%,l

2/a1/1a

$29 .00

NAME, ADDRESS, CITY, STATE AND ZIP
Qircle K
101 Mirssion Lane

Houlbrosk, f7. Gbbas

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

| Fiae(

3513

$32.10

NAME, ADDRESS, CITY, STATE AND ZIP

Mawrik Adventurs Fit Sfbp
ST - Hwy. 64

.El.«gateff. A2 g0y
DESC F"?ON QOF ITEMS OR SERVICES PURCHASED

312

B2g.c0

MNAME, ADDRESS, CITY, STATE AND ZIP
CJ'r(JC. K
1G] Mrssion Lane
lbrock, A2 $6025

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

3nfia

§ 32.06

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

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

Fage_3_0f_§:_



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. 1D# a
1. Committee Name M&&Jﬂj&/,‘o L"p“i“ [ﬁhi@/ }U.V - | A-007
3. Report covering period from _, &gugn’! ‘! AUl thru Maw'[ 3!1 Q2013
4 - EXPENDITURES 7 DATE AMOUNT
EXPENDITURE OF THE
MADE EXPEMNDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a.

MNAME, ADDRESS, CITY, STATE AND ZIP
Crrue K

|0l Mission Lane,
Holbrpok, B2 $403S

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

3(13/1a

532.39

NAME, ADDRESS, CITY, STATE AND ZIP

Wells Fargo, N.A.
P.0.0ox 290 5

Phoenix , AT 0 §S062

DESCRIPTION OF [TEMS OR SERVICES PURCHASED

Monthly Sennce fen

3412

Hs e

MNAME, ADDRESS‘. CITY, STATE AND ZIP

Cirele K
10t Mi'ssion lang

Holbwolk, A2 4bB.S

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

315112

Juy.sy

NAME, ADDRESS, CITY, STATE AND ZIP
Orrcle K

161 Mission Lung
Holbeook , Az §6815

DEiCRIPTION OF ITEMS OR SERVICES PURCHASED

3231

& y2.5¢

NAME, ADDRESS, CITY, STATE AND ZIP
Crecle K
(6] Mirssion Lung

ok, A2 SH025

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

3/2%I2

#4150

MNAME, ADDRESS. CITY, STATE AND ZIP

C frcle K
[ol Mrssion Lung

%‘b(ﬂﬁk ) Iq"L %ﬂ;f

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

3[3¢6]12

#B3.04

8, Column AJ

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

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

Pageﬂ_ﬂfi



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. ID#
1. Committee Namecm,‘,a ﬂwf'ﬂrlbw l'” L- &5 hlﬁk&r {HNI.W:']U (4,( 1'2'007
3. Report covering period rmmm ", K014 thru m‘“}‘,’ 531; 20|
4 i EX PEENDITU RES - DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

da.

NAME, ADDRESS, CITY, STATE AND ZIP

Crecle K
[0l Mission Lung
 AZ 625

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

413

By2ye

MAME, ADDRESS, CITY, STATE AND ZIP
Circle K
1ol Mrssion Lune

Décﬂlf}ION %E ITEMS OR SERVICES PURCHASED

Yyia

fi 3595

NAME, ADDRESS, CITY, STATE AND ZIP
Circle K
(bl Migsion Lane

1Y # 0gS
DESCR|P'FON ITEMS OR SERVICES PURCHASED

Ylefi2

BY2.47

NAME, ADDRESS, CITY, STATE AND ZIP

Cirdle K L
LOI MIssi6 ne.
| s borosk, A7 ghoas

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Hl13[12

B3a.5¢

NAME, ADDRESS, CITY, STATE AND ZIP

WellsFar. o,a‘U-l‘l.
P.0.Bux 2908
Phoenix , AZ 5062

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Menthiv Vice

YHyliz

figee

NAME. ADDRESS, 'CITY, STATE AND ZIP
irde

101 mrssion Lane

Holbaok, A2 §s6RS

DESCRIPTION OF ITEMS OR SERVICES PLURCHASED

Yisiia

BY3.4¢

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

9, Column Af

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

Pageiﬂf_s



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. 1D#
1. Committee Name He fo Elect hlalea: ava) wv dov l2-007
3. Report covering period from ]anugﬂj ! !aOf& thru m“"’l 3}‘.« R 0[a
4 . EXPENDITURES " DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
LER

M, I}n'!E. ADDRESS, CITY, STATE AND ZIP
drd.b K
|6l Myssion Lune

Holbeopk, A2 56035

Ylisi2

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

#33.0/

NAME ADDRESS, CITY, STATE AND ZIF

Circle k

Lffmlﬁﬁoﬂ Lune
benk, 2 6628

Y12

DESCRIPTI ON OF ITEMS OR SERVICES PURCHASED

H43.49¢

NAME, ADDRESS, CITY, STATE AND ZIP

Maverik. Adventuves first Stop
(690 w. Rfe.
£  AZ 56061

(a1 [1

DES! IPTI7N OF ITEMS OR SERVICES PURCHASED

B36-5¢

MNAME, ADDRESS, CITY, STATE AND ZIP
Circle K

101 Mission Lane
Holbrook, A2 56038

Y(asiia

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

B el

NAME, ADDRESS, CITY, STATE AND ZIP

Circle K
161 Mission Lane
Holbrook, 7 5603S

Y/25) 12

DESCRIPTON OF ITEMS OR SE RVICES PURCHASED

#39.70

NAME, ADDRESS. CITY, STATE AND ZIP

Crecle K
10l Mrssint lang

vole, 7. B602S

5/s/i2

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

HYa.e

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

8, Column Aj

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

Pa geéof_z




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Namﬁml-dl( ]4) m{ﬁ! L&II kblm/ Nﬂ#l;fa

SCHEDULE D

2. ID#

1A~007

3. Report covering period from _\LM t'r Kolgd,
o

wu__Mauy 3/, 202

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
Checle K
[0l Mrssjon Lune 14/ $#36.75

lhrook, AZ 50025

DESCRIPTION Of ITEMS OR SERVICES PURCHASED

Fuel

weils ﬁaﬁa,ﬂ}ﬂ.
P.0O .Bey da0%
Phoenix /32 $S0L2

DESCRIPTION OF ITEMS OR EERVICES PURCHASED

Monthy Sernee

Sl

#1592

NAME, ADDRESS, CITY, STATE AND ZIP

Fr‘r%e K /
I'861em
ﬁétbmak. ﬁfﬁoas

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Fual

SYIET!

84109

NAME, ADDRESS, CITY, STATE AND ZIP

Cirele K

ggt missionlLane
¥ A2 §0eS

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

s/is1i2

H4l.ob

MAME, ADDRESS, CITY, STATE AND ZIP

musliz;n #HIass
’m le A2 56503

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Ll

AL

H2s5.0)

ME, ADDRESS, CITY, STATE AND ZIP
g:‘am‘ #1505 - Whitetene
QFmi.v. Hwy 17
Wiaglaw, A2 5617

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

S[pojix

3394/

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}

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

Pag elof_?



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. 1ID# a
1. Committee Nam l" A‘ L. h l’.a N"‘IWIO ﬁw ! 2ol
3. Report covering period from J&;ng_gﬂ;l f', 2012 thru m@l:] 3! :ﬂO}R
4 ] EXPENDITURES - DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

MAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

Circle k
16f Mrssion Lune
Holbroolke, A $60a¢

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Frl

5/32)12 | #3¢.47

MAME, ADDRESS. CITY. STATE AND ZIP
Erant #7505 ~ Whit (eng
sm;. . Hw
[aslow, AT o)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
FM '

Scpa | BT

MAME, ADDRESS, CITY, STATE AND ZIP
Cirele K
{0l Mrssion Lang

Halbrook 47 56628

DESCRIPTION O# ITEMS CR SERVICES PURCHASED
e

S{Aa;/ 12 | @3

NAME, ADDRESS, CITY, STATE AND ZIP
Circle K
10l Mission Lane

o, Wz 6028

DESCRIFTION OF ITEMS OR SERVICES PURCHASED

Fuel

S(30/12 #3350

NAME, ADDRESS, CITY, STATE AND ZIP

Wifo «m 'ﬂrz:[':bn Qe,,oa rFmant

lo!
fgai:%ﬁ s STEITNESE: 1o Nty
DESCRIPTION'OF ITEMS OR SERVICES PURCHASED
e 5

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer fotal to Detail Summary Page Line [,513.6%
9, Column AJ !

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

Page _&ofi



INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. 1D#
1. Committee Nameammﬂ.m fo Elt Blbevh L. dgh ksl £ Nuvalo Qouny Kigudor R-¢ O~y
7 [y
3. Report covering period from , Za nu.t-h»‘l‘ J:g Ol thru m“l:l 31‘} 21
d - o
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO |S BENEFITTED OR OPPOSED
da. NAME, ADDRESS, CITY, STATE AND ZIP
N[A
-— i
PURPOSE AND DESCRIPTION OF PURCHASE Benefittao‘D Opposed m
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b, NAME, ADDRESS, CITY, STATE AND ZIP
N/IA
PURPOSE AND DESCRIPTION OF PURCHASE Bene&t:edD Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
de. NAME, ADDRESS, CITY, STATE AND ZIP
| A
—_— sro
PURPOSE AND DESCRIPTION OF PURCHASE Eenemtndlzl Cpposed D
CANDIDATE OFFICE S0UGHT YEAR OF ELECTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1. transfer fofal fo Detailed Summary Page Line 10, Column A] M OO

*SEE AR.5. § 16-901(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.

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

/A B0.00

Schedule D-1 Page L of f_



LOANS MADE BY REPORTING COMMITTEE

1. Committee NaWME £M Hu’“lb L. Mkméfwwm “1'[ ﬂ(ﬁ’éﬂ'

3. Report covering penodfmm_‘,IBﬂMLlM IQOIQ lhru m‘ﬂ‘l 3!1

SCHEDULE D-2

2. ID#

I2~007

20(2

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 1D#

N /A

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

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

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

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

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 1D#

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

F0.00

Page J__nf l_




OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

2. ID#
. : ba-0u
1. Committee NameGmm&ﬁ;_M&ﬁj 'Lv )%S}'bkk! @rfuwam (ouun% ﬂ_(,wcfw 7
[
3. Report covering period from Jﬂiﬂ% rj ,:XO}Q_ thru mﬁ\j Jf! &0{2

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

N

DESCRIPTION OF REFUND

MNAME, 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

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, lransfer total to Detailed Summary Page
Ling 17 Column A}

Bo. oo

Includes return of contributions made by reporting committee

Schedule D-3 Page__,_or_(_



da.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. 1D#

1. Commites Name(bmmeHae fo £ lect Blbe sty L Wishlaba: B Nﬁl{g}lq_@aﬂé_&w&v /A-607
3. Report covering period from M f 2014 thru ; 0‘2012
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
N (A i | s

MNAME, 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 Datail Summary Page, Line 13{a}, Column A]

&0.00

Schedule D-4 Page_L“of‘_,



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. ID#
1. Committee Na { L &“J Av Nayaj Wd( /A -7
3. Report covering period from __y inﬁg? l, s ja. thru m{o&! 3)‘ £ adla
T
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

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

N B

NAME, ADDRESS, CITY, STATE, ZIF AND 10#

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

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

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

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

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

406.00

Page _Lor _L



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2. ID#
1. Committee Nam i + C' hlﬂk‘ﬂ i {& _Om
3. Report covering period from __I‘nm.ﬂj l ,,QOJA thry m{'llh 3/, 220/ A
WA |
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

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

4a.

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

N | A

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

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

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

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

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

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

.00

Page l UfL



ANY OTHER DISBURSEMENT SCHEDULE D-7

1. Committee Name i 7] L at QI(N“WG (C‘l 2. ID# /2'007

3. Report covering period from QIQHL{“!’;I !;&Ol‘_& thru m‘t‘j “'?/'4203‘2

ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE

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

DISBURSEMENT WAS MADE; DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND 10

N[ K

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

NAME, ADDRESS, CITY. STATE. ZIP AND 10#

DESCRIFTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total fo Detailed Summary Page Line 15 Column A} \30 .6 O

Fage f of




IN-KIND CONTRIBUTIONS and EXPENDITURES

1. commitee Nomf Paanitlas b Elect Abects L. Aishlubas B M was Courky Koordy,  [2 00 T

3. Report covering period from jﬁgg@ ' { 3 012

SCHEDULE E

W
IN-KIND CONTRIBUTIONS and EXPENDITURES

m;,a_? 3l 5012

4 DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDHVIDUAL (OR MAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADDRESS. CITY, STATE, ZIF AND 1D#
COMTRIBUTION D
h(nh eoonre [
— e
DESCRIPTION
OCCUPATION EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
c. NAME. ADDRESS. CITY, STATE, ZIF AND ID#
CONTRIBUTION D
EXPENDITURE E
DESCRIPTION
OCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPEMDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedula E, transfer tofal to Detailed Summary Page ('8} O
Line 6, Cofurmn A] \. *
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer ofal to Detailed Summary Page ﬁo. 0 O

Line 11. Column Af

Page_[ of __f



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Nam&ﬂﬂﬂﬂ_@_g«w&{ﬁ) A ﬂe&Sh k‘bﬁ 141 Vg Vﬂ'.l}l &“ﬂl“lﬁ.w(dx

SCHEDULE F-1

2. 1D#

(A-007

3. Report covering period from W thru ’ML; 3{; é’b /2

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#

N B

DESCRIPTION OF RECEIPT

MNAME, ADDRESS. CITY, STATE, ZIP AND I10#

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 10#

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, fransfer fotal to Deiailed Summary Page
Line 7 Column A

B0.66

P age.LO‘ —_—

[




OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

2. ID#
1. Committee Name&!ﬂﬂﬂwmﬁk‘a; ’QV‘UQW‘[‘O % &LM/&,,/ 191 "(M‘]
I
3. Report covering period from ;znqgtl}{ ‘,/;20!2 thru mmf 3/( 2014
L) ! []
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#
N A _— e

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

NAME, ADDRESS. CITY, STATE, ZIP AND 10#

DESCRIPTION OF REFUND

MNAME. ADDRESS, CITY, STATE. ZIF AND 1D#

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 last page of Schedule F-2. transfer total fo Detailed Summary Page, Line 4(E). Column A]

Includes return of contributions received by reporting committee

F0.00

Page. dat. I



DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3

: . 2. ID#
1. Commitee Name (butHus fo £lout Atbocto L feshlaa fo.r Navas Ceunly Recyrdy JR-00T
3. Report covering period from ‘7ﬂnul¢fl1 / Qa}g thru mw l?/{,? [/}
vy T
DEBTS AND OBLIGATIONS
QUIBTENDIG OUTSTANDING

- BALANCE AMOUNT INCURRED PAYMENT THIS BALANCE AT CLOSE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD SE TSRO

ADDRESS AND ID# OF THE POLITICAL THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT

. =3 — i po—

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT
NAME, ADDRESS, CITY, STATE, ZIP AND |D#
DESCRIPTION OF DEBT
NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
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 jo OO
F-3 [Transfer total to Detail Summary Page Line 19, Column A] k




