State of Arizona
Political Committee

Campaign Finance Report

qufp 1o Fed= Dy ﬂf’ UJMLJl?ﬁfo

Full Name of Committee

U% _s. Wf)w“cww{ loune

Address

Teloy A2 FAYT (aBus-

For Office Use Only

2012 JUL -2 AM 9: 33

City

Zip Code County Phone #

2

3A. ID#

|2 -0O2%

Sponsoring Organization (if applicable)

Dawnafp Whitesnaer | Disid S Lmu‘q Boad

Name of Candidate and Office Sought {if apphcable}

(Jh\w\ﬁrésm{ ff(cy c”qma,t\ Com

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

of Supervisas

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 Janliaty:1,2012 irg lanuary 31, 2012
L1JUNE 30 REPORT
b'/ L |For Period of Jan uary 1, 2012 thru May 31, 2012 June 1, 2012 thru July 2, 2012
PRE-PRIMARY ELECTION REPORT
G | For Perlciof June 1, 2012 thru August 8, 2012 August 9, 2012 thru August 16, 2012
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
& For Period of September 17, 2012 thru October 17, 2012 Uctoberda, 2015thnd Drrober 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
Total Surplus from Previous Campaign (or at time Statement of g
sa. Organization was filed for the new committee) (é’BO . JD (pSC’
5b. Cash on Hand at the Beginning of this Reporting Period Q’SC‘ ) o0 (P@ . db
5 Total Receipts (Column A from corresponding columns on Detail
= Summary Page, Line 8) ZOO .0 'gm . 03
5d Subtotal (add lines b and ¢ for column A and add lines a and ¢ for o
d column B) q w 5 O[fgo . 03
Total Debts and Obligations from Previous Campaign Committee at
Ba. Beginning of this Election Period (or at time Statement of Organization o o
was filed for the new committee) 64 i ‘7@ LD [ "9?9
Total Disbursements (from corresponding columns on Detailed P .
6b. Summary Page, Line 18) "th’z. , 55"7' 6 ‘72 P 3]
7. Cash on Hand at Close of Reporting Period (Line 5d - Line6b)

2337138 23113




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

1. Committee Name: [‘\fjl"m'hl_\"l-(f’ ‘{\)"/[ZC*W&\Q'(( L\}hl%\nﬂer 2. ID#

3. Report covering period from (‘f’yalﬁl%hru 6 1’71' 1}'0(}

RECEIPTS

4. Contributions other than loans and in-kind:

(a) Individuals - more than $25 (Total from Schedule A)

(b) Individuals - aggregate $25 or |ess (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)

1

s

. 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 Qutstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

COLUMN A
THIS PERIOD

COLUMN B
CAMPAIGN TO DATE

App. Y

200 .00

542 25

592.35

59235

v

z

592.35_

5928

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.

Dawnate \/\ u@gmer

Type or Print Name of Treasurer

Signature of Treasu?é‘r/or Candi(‘éte t,‘]r Desi&\ati Individual

Tuly \ 2ol

v/




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

: : . | 2 D#
Y] Sl 7 | T
1. Committee Name Fm ml—l—l{’ ’}.D g‘éém nd:{c [ |/ L’u+‘€r5[ il {{/
. g e fl. [ e it
3. Report covering period from LH 23.{ 20! 2 Mhlfm M b'{ f»{k’ thru W\/‘d,{ 7 ] 2012~
4 CONTRIBUTIONS paTE Y AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR . c?g'gi'ﬁi”
4a. LAST 3 i FIRST M
Sletdon Oarol
STREET ADDRESS S
60 53 6{2"1{2{12_ [DO-UD (00 Jdv
CITY f{TﬁTE _Z_IP ) ’
Pin e{w} 2 HADS
OCdUPATFQN EMPLOYER
ICV: INTA]
b. LAST FIRST M
"o = ’__'-—-
Podapn  aan
STREET ADDRE
.0, Jgt‘ﬁ 222 S(31|z012l 200 -4
oY _ R STATE ZIP l 3 l"" l _ D0 v
S N LOW 2. 02~
OCC/U_FAT'ION L . g EMF‘LOYER
04 AY W M/{cﬁtﬁ‘ Qipecte Shso \
B LAST ﬁ FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
d. LAST FIRST M
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
a8, LAST FIRST M
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
5. EE;EH':;%:‘;: g:;.:flzl; IEQU?J;AEE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed @D - (_0

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page [ of f
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*

SCHEDULE A-1

1. Committee Name C/U%WL{/H&'- ”{‘D ﬁ 55{' ij fht\ﬁ l)‘\\J LLH{}’i " ]frz‘ ID#
(¥4

3. Report covering period from LT[;/‘,J’ ) Zf; "- 2/

4. Aggregate Total of Contributions of $25 or less

AMOUNT
CUMULATIVE
DESGRIPTION el 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 $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

. i ¢ s L 2. ID#
1. Committee Name OMW%M : "\‘) a{/ d/ D&w ‘,M'k \Uht’l{ﬁ 66/
3. Report covering period from ‘_(‘ {22\ 20‘ 2/ thru \/;j‘ /%j [ Mf/
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PESBD CAM[PJQIT%N TO
ID# 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
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
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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B  [if last page of Schedule B, fransfer total to

Detailed Summary Page, Line 4{c), Column A} ﬂ

Schedule B Page ' of I



CANDIDATE LOANS SCHEDULE C

commitee Neme (o (e ¢ 4 Hled DA 1) \itsinage] 2 o#

A ] —
Report covering period from L\I 1‘2323 ! 2LDI2~ thry___ 9 ] 2| ! ?JO [2—~
DATE AMOUNT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE REREro otlozer 8 v gppil
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN

TO DATE

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 C Page.| of, |'



OTHER LOANS

Committee Name QWNY‘»L{"I‘C {'O f/‘f V}/ Wﬂ[dﬂ U\)‘u}’ {351 "'f,ﬁc’;f/

Report covering period from gg lf. lz ?J‘ Z O{ 2/ thru

7% [3] | 2ol

SCHEDULE C1

2. ID#

2~

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

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

MNAME 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

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

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 |ast page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A]

oo |l



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. D#
1. Committee Name COvmmlHﬁﬂ ‘I’D mf(f{/ D’Lwﬂﬂ;‘({ ]){.) H+£5L nyr
3. Report covering period from L'I' | 221 2 % }} thru ’3] (2412/
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

White Montaip Lom;uf'{'(/;
‘Laablg?m\::{p Hﬂ%ggﬁ 129

DESCRIPTION OF ITEMS OR SERVICES PURCH

Welpa e Loshna / ik for Wde Mw. Onlne

4{z8z212

|50 -OP

NAME, ADDRESS, CITY, STATE AND ZIP «J

3l

Wda
| {fgv? L‘Jw A;Z 2540

DESCRIPTION OF ITEMS CR SERVICES PURCHASED

AUS hess CaX 5 V)Mmf,r Cmi WIH( _Ldv}é;

54|zl

43R5 ]

NAME, ADDRESS, CITY, STATE AND ZIP

Wells FM3Q PUsiness Onlite

DESCRIPTION OF ITEMS CR SERVICES PURCI

Mpirthiy Sexviee .

5] 21202

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 flast page of Schedule D, transfer total fo Defail Summary Page Line
9, Column A}

59235

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

Page of__l



INDEPENDENT EXPENDITURES*

SCHEDULE D-1

2. D#
1. Committee Name (A’)Wlﬂ\l +‘F€€ ’h) /g eUi/ T)C{,\N ﬂﬁulc VU P “L(‘Sin\f (
3. Report covering period from L' , 232 { 201 thru 20|12
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 EleneﬂttedD Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE BeneﬁﬂedD Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE BeneﬁﬂedD Opposed D
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] >/‘

*SEE A.R.S. § 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.

Signature of Treasurer

SIX MONTHS

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

Schedule D-1 Page _Lof_L




LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

2. ID#

1. Committee Name i

3. Report covering period from "‘!’l }3! 20 ]ﬂ thru Fj/&l {7&} B

1

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 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, 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-2 [Transfer total to Detail Summary Page Line 12, Column A] Z

———

Page of {_




OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

2. D#

1. Committee Name

3. Report covering period from "'l ! 25| 2012~ thru ":,:'—/ 2 ! 2012~

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, # total to Detailed Si Yy Page
Line 17 Column A]

Includes return of contributions made by reporting committee D

Schedule D-3 Page i of ‘




REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

; - Yo D#
B i C‘,OWMW‘LH{g 4v Qé-(f D‘[[}Uq [L-(f U\\)hi-l('rféi ."?j{f' 4
3. Report covering period from l’t / ?’Z ;’O l ﬂ thru 1%/7']?’| ! }D ’Z

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 OMLY 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

N 2. D#

. i . - 1 i\ g { P §

1. Committee Name QO W\ﬂlt'tk € ¥y ﬁl&{— w “‘d:&i U\)hi}‘(ﬂ nff e
1. - P .
3. Report covering period from Ll- , 72 ’ 20 i'.?/ thru 6/ 5" !?’D I 2
! i !
REPAYMENT OF ALL OTHER LOANS REP?S(EENT ACI;HFO'IPHNS
MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
NAME, ADDRESS, GITY, 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] ﬁ‘

ol l




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name Mlﬂt%’lﬁf ‘{‘D’E’f{’f/mﬂm{;& uu‘\{jl nﬁf’f’

SCHEDULE D-6

2. ID#

X

3. Report covering period from LI' ll 7’3! }(7/' !% thru 6] ?, | ZZ".Z—’

Li

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 AMOUNT OF THE
MADE 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-& [Transfer total to Detailed Summary Page, Line 14, Column A]

©

Page‘_of /



ANY OTHER DISBURSEMENT SCHEDULE D-7

+ comesnens_Comitibe. 4 Fled Dwnele Wik oo

Wy
3. Report covering period from J;IL [ @Z [% ( Z/ thru 6.{ &l ! /’Dl 2'/

ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

NAME, ADDRESS AND I1D# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; 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 I1D#

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 Af g

Page [ of _l



IN-KIND CONTRIBUTIONS and EXPENDITURES , SCHEDULE E
1. Committee Name ODWH%’HC @ ‘h Zlec,f- ‘de ”d"k le«kslﬂ%/ 2. ID#
3. Report covering period from Ll[ _?/ %’}! 7’0 (% thru 6{ u'?) ;'| ?/q
4 IN-KIND COINTRIBUTIONS and EXPENDITURES DATE MARK'I:E{:'E%ALUE

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

4a,

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

CONTRIBUTION D
EXPENDITURE 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#

CONTRIBUTION

EXPENDITURE D

L]

DESCRIPTION
QOCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTIOM
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER

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]

>

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]

5

Page_[ of f_



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name CD m In[‘}'\({é’ ‘{—D gl‘ec{/ mw ”'{L%ti LU h‘i-ffg { L ’r

SCHEDULE F-1

2. ID#

3. Report covering period from "!‘”} }2’ ! :70{% thru 51 %[

'!'WJ-Z/

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.

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

wells Farrjc, P;%nK N . (0?%
{;‘7}19{, iy J—“(ﬁ/ £50(2 ’7}'1'0}5

DESCRIPTION OF REC EIFT

518 2012}

$0.62

fwmwr Pay 0T {%r ’ﬂlfd’ <Tn,u’fnj5

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

DESCRIPTION OF RECEIFT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

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

0-0%

Page_Lof {_




OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

_ c ] - i A o \iﬂL‘I’ - 2 ID#
1. Committee Name CD W"l"‘M:‘[ﬁ{'ﬁe +D ﬁ[ﬁ’/dﬁ Dﬁu’l ;"f.t(:l({;- u"h 85‘ ﬂiﬁ’/
3. Report covering period from LT !F/?’!‘?Aj lL thru 5:7 I/??J ! Z‘Ol ‘Z/
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED RE?JED A(I;H'IFO_Il'JHNET
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

MNAME, 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#

DESCRIPTICN 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 to Detailed Summary Page, Line 4(E), Column A}

~

Includes return of contributions received by reporting committee

Pagel_of (_



DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

_ ; Nt {, M/ 2. D#
1. Committee Name (\/DYY\ m A‘ké fi %Dlg[fi l'ft mw“’ i‘(‘c ‘VU[ 1[ -?3‘ H. J
3. Report covering period from %/;? (20[ 72— thru L:“/ 5] / :ZQ ‘2/'
DEBTS AND OBLIGATIONS OUTSTANDING —
BALANCE AMOUNT INCURRED PAYMENT THIS BALANCE AT CLOSE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD OF THIS PERIOD
ADDRESS AND ID# OF THE POLITICAL 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 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 fo Detail Summary Page Line 19, Column A]




