
POLITICAL COMMITTEE 
CITY/TOWN OF Y U M A . A R I Z O N A 

City of YUMA CAMPAIGN FINANCE REPORT 
2008 November Special Election 

jopi:E 

mm m^^ 
L|a?^^mLERK 

Full Name of Committee 

\Uoa ^ Ur .^ STRHS^r 

VuMicy {\^&cS^(r^^ y-iim^V 3efi.83S2-
City County 

Sponsoring Organization or Candidate and office 

Name of Candidate and Office Sougtit (if applicable) 

USE ONLY 

REPORTING PERIOD (Pleasectiecit appropriate Uox) DUE BETWEEN 

' thru December 31, 2007 [ I January 31 Report-For Period of 

I I June 30 Report - ForPerlodof January 1,2008 thru May 31,2008 

I I Pre-EleCtion Report - For period of June 1, 2008 thrLi October 14, 2008 

I I Post-Election Report - For Period of October 15, 2008 thru November 24, 2008 

I X I January 3 1 , Report-For Period of November 25, 20O8 thru December 31,2008. 

. January 1, 2008 thru January 31, 2008 

June 1, 2008 thru June 30, 2008 

October 15, 2008 thru October 23, 2008 

November 25, 2008 thru December 4, 2008 

, January 1, 2009 thru January 31, 2009 

5. SUMMARY 

5a Surplus from Previous Campaign (or at time Statement of 
Organization was filed for the new committee) 

5b Cash on Hand at the Beginning of this Reporting Period 

5c Total Receipts (from corresponding columns on Detailed 
Summary Page, Line 8) 

5d Subtotal [add Lines b and c for Column A and add lines 
a and c for Column B] 

6a Total Debts and Obligations from Previous Campaign Committee at 
Beginning of this Election Period (or at time Statement of 
Organization was filed for the new committee) [Do not add or 
subtract this line from the other lines] 

6b Total Disbursements (from corresponding columns on 
Detailed Summary Page, Line 18) 

7. Cash on Hand at Close of Reporting Period [Subtract 
Line 6b from Line 5d] 

Column A 
Total This 

Reporting Period 
• • • • • " J 5 ' : : . ^ ' ^ ^ ^ : . : • • • ' 

2D,Mqi .ir:> 
0 

X0,̂ 9gv.'7O 

4-, (A2no 
l'5,8SO.oo 

Column B 
Election Period 
Total To Date 

r 

%gl.S-55 

%,m6.^ 
/ 

(^Uiso.s?-
5/850.00 

•Insert date which is 21 days after date of last election (A:R.S: §16-913). 
"'This will depend on the year next election is held. The "due between" year will be the year of an election and the date following 
"December 31" will be the immediately prior year. 



DETAILED SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

1 committee Name: V f f i P n T H J .^^ 1 \ f ^ ^ ( ^ T ^ C ^ f P Q p P M C C ) 

3. Report covering peritxJ from \ \ ' i 5 ~ ( j t j Thru l ^ } -~^ i ^C jO 

Page 2 

2. m 

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 

^ 

^ 
£5 

J ^ 
0 

J ^ 
^ 

^ 

- ^ 

0-
.^L 
0 -

0 

^ . 

4 J b42 r io 

^ 

. ^ . 

. ^ 

^ 

0 
. ^ 

4-,g4Z.7D 
^ 

4,^^2.-70 
15J&50.OO 

COLUMNS 
CAMPAIGN TO DATE 

9>Xj(rCC),̂ 7 

J2S 

. ^ 
^ 

e .̂ibcQS-̂  
B 

^j ioCiS-^f 
3Q 
/5r 

J0 -

i4.2.iz.qe 
^ 

^ ^ i ^ / ^ - ^ 

<e 

(b(̂ ; "75^52 
^ 

0 
^L 
^ 

2L 
^ 

^ 

B. 
lolpp'^b.'oi 

!5 ,&Sd^ 
20. I certify, under penalty of perjury, that I have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and 
complete. 

-CTk-fiO/Qg g44^/^ Oi^A / R 
PrinLWame of Treasurer 

Date ' Signktura of Treasurer or Candidate or Designating Individual 



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A 

1. Committee Name \\̂ î -r IK) Sixm^oF pgpp ^cf) I' '°fcarr:^o( 
4 

4a. 

b. 

c. 

d. 

e. 

6. 

3. Report covering period from | l / ( ^ & / 0 < ^ thn. 

CONTRIBUTIONS 

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR 

lAST FIRST Mi 

STREET ADDRESS 

CITY STATE ZIP 

OCCUPATION EMPLOYER 

UVST FIRST Ml 

STREET ADDRESS 

CITY STATE ZIP 

OCCUPATION EMPLOYER 

LAST FIRST Ml ' 

STREET ADDRESS 

CITY STATE ZIP 

OCCUPATION EMPLOYER 

LAST FIRST Ml 

STREET ADDRESS 

CITY STATE ZIP 

OCCUPATION • EMPLOYER 

LAST FIRST Ml 

STREET ADDRESS 

CITY STATE ZIP 

OCCUPATION EMPLOYER 

l ^ /^ ( / ( Dt^ 
DATE 

RECEIVED 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A llflast page of Schedule A, transfer total to Detailed 
Summary Page Line 4(z), Column A] 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

J 2 ( 

CUMULATIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

SZ.(M^ 
'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. 

I Of / 



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

1. Committee Name 

2. ID# 

paaoDB-oi 
3. Report covering period from l l lc»^|v^P thru 1^(3 (/CPS 

4. Aggregate Total of Contributions of $25 or less 

DESCRIPTION 

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

Column A] 

AMOUNT 
RECEIVED THIS 
PERIOD 

0 

CUMULATIVE 
TOTAL THIS CAMPAIGN TO DATE 

6. CUMMULATIVE TOTAL THIS 

CAMPAIGN TO DATE 

[Transfer total to Detailed 

Summary Page, Line 4(b), 

Column B] 

0 
*lf contributions of $25 or less are listed w l̂th contributor's name and address on Sctiedule 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 i f e A T i t ^ Sl i -PP^fcT OF 9 M ^ MZ)0 

3. Report covering period from I) lQP|Lf6 ; thru iC^I3l(08 

^.;^oo8-c)' 

4 

4a 

b. 

c. 

d. 

e. 

f. 

g-

h. 

1. 

5. 

CONTRIBUTIONS 

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED 

ID# 

DATE RECEIVED 

ID# 

DATE RECEIVED 

ID# 

DATE RECEIVED 

IDS 

DATE RECEIVED 

ID# 

DATE RECEIVED 

ID# 

DATE RECEIVED 

ID# 

DATE RECEIVED 

ID# 

DATE RECEIVED 

ID# 

DATE RECEIVED 

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 

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 B [If last page of Schedule B, transfer total to. 

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

AMOUNT 
RECEIVED 

THIS 
PERIOD 

0 

CUMULATIVE 
TOTAL THIS 

CAMPAIGN TO 
DATE 

0 
Schedule B Page_ / J 



1. 

3. 

4, 

4a. 

b. 

c. 

d. 

e. 

f. 

5. 

CANDIDATE LOANS 

Committee Name ^ ^ ^ ^ ( ^ S U J P M T 0 ^ ^ ? ^ B 

SCHEDULE C 

2. I D # / ^ ^ 0 C e r O | 

Report coverina period from ) / / / 3 6 ( C 6 ' thru I ^ S I f O ^ 

LOANS MADE OR GUARANTEED BY CANDIDATE 

NAME AND ADDRESS FROM WHOM RECEIVED 

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 

DATE 
RECEIVED 

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] 

AMOUNT 
RECEIVED 

0 

CUMULATIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE. 

^ 

Schedule C Page I of 



OTHER LOANS 

1. Committee Name lipiAT fhi f ^ m ^ T ai^ ^ f ^00 
SCHEDULE C1 

3. Report covering period from _ ///M^^ thru IT^^ijcR 

2. ID 

""PdSooS^Oi 

4 

4a 

4b 

4c 

4d 

5. 

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. 

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 IDS 

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 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 \D» 

DESCRIPTION 

DATE 

LOAN RECEIVED 

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] 

^ 

AMOUNT 

OF LOAN 

0 

CUMULATIVE 

TOTAL THIS 

CAMPAIGN 

TO DATE 

^^^P 
^ / • V - ' 

Page / of \ 



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D 

1. Committee Name v^.f^'T ]vs S\k9?otr Of PRof <4no __ 
3. Report covering period from \ » ' [ ( 3 ^ 1 ^ ^ ^ ^ thru l ^ j ? i l j O ^ ^ 

2. ID# 

R^;^inQfi--oi 

EXPENDITURES 

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE 

NAMt ADDRESS, CITY, STATE AND ZIP ~ 

DATE 
EXPENDITURE 

MADE 

AMOUNT • 
OF THE 

EXPENDITURE 

DESCRIPTIOrg OF ITEMS OR SERVICES PUfiCHASED « I I ' f A . 

MAlmc: Ar\nDCOO O I T V C X A X C A M P I ^ I D ^ J 

l^MCQ ^.W^ ?«> 

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 [11 last page of Sciieduie D, transfer total to Detail Summary Page Une 
9, Column A] 4M2-no 

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

Page l o f i 



INDEPENDENT EXPENDITURES* SCHEDULE D-1 

1. Committee Name 

3. Report covering period from 

\}^hr irCs'snfPoea-nf'̂ tPQtD 
thru 

2. ID#, 

fiiAffi-q 

4 

4a. 

4b. 

40. 

5. 

INDEPENDENT EXPENDITURES 

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED 

NAME, ADDRESS, CITY, STATE AND ZIP 

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted Q Opposed | | 

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION 

NAME, ADDRESS, CITY, STATE AND ZIP 

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted | 1 Opposed | | 

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION 

NAME, ADDRESS, CITY, STATE AND ZIP 

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted | | Opposed | | 

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION 

DATE. 
EXPENDITURE 

MADE 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule 0-1, transfer total to Detailed Summary Page Line 10, Column A] 

AMOUNT 
OF THE 

EXPENDITURE 

0 
•SEE A.R.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 candktatesDr 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 
SIX MONTHS 

AMOUNT 

Schedule D-1 Page i_of/_ 



LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2 

W^r it^fiim^roj^PfcFm 1. Committee Name 

3. Report covering period from [ I [CxD\LJCj 

2. ID# 

thru \^\^jc^ 
W.9fr&ol 

4 

4a. 

b. 

c. 

d. 

e. 

f 

9-

h. 

i. 

5. 

LOANS MADE BY THE REPORTING COMMITTEE 

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 |D# , 

DATE . 
LOAN MADE 

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

AMOUNT 
OF THE LOAN 

I2> 
e / off 



OFFSETS TO OPERATING EXPENSES SCHEDULE D-3 

1. committee U a r ^ e i ^ T fSi " ^ [ i P P d ^ T O F { ^ QCD _ 

•3. Report covering period from / / (C?D(Cr7 thru ]^jS[[CDCJ 

-0/ 

4a. 

b. 

c. 

d. 

e. 

f. 

5. 

* 

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES 

NAME AND ADDRESS FROM VWHOM 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 
Une 17 Column A] 

Includes return of contributions made by reporting committee 

DATE 
REFUND 

RECEIVED 

AMOUNT 
OF THE 
REFUND 

> 

Schedule D-3 Page ,_LotJ_ 



REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4 

1. Committee t ,Name ^ J ^ A T / A> ^.U^'fC^/tT AP PdiS^qDO 
3. Report covering period from J l l . l 3 o ( i & thru 1^(31 IPS 

2. ID# 

Pt/km^0( 

4a. 

b. 

c. 

d. 

e. 

f. 

5. 

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE 

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] 

• DATE 
REPAYMENT 

MADE 

AMOUNT 
OF THE 

REPAYMENT 

^ 

Schedule D-4 Page_ I Of I 



REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5 

1. committee Name j ^ P i A t - /AJ S l i f ¥ b f ^ ^ { ^ 0 ^ ^ 1 ) 0 

3. Report covering period from I / ( t a f ^ O S thru / ^ fof /OlS 

'Pi30 '̂Ol 

4 

4a. 

b. 

c. 

d. 

e. 

f. 

5. 

REPAYMENT OF ALL OTHER LOANS 

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, CITY, STATE: ZIP AND ID# 

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

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

DATE 
REPAYMENT 

MADE 

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

AMOUNT 
OF THE 

REPAYMENT 

P 
f 
le / of / 



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6 

1. Committee Name 

3. Report covering period from _ \[\Q6{D?) thru i^^ilc^R 
i^aoA-of 

4 

4a. 

b. 

c. 

d. 

e. 

f. 

5. 

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 

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] 

DATE TRANSFER 
MADE 

AMOUNT OF THE 
TRANSFER 

\ 

0 
Page I of I 



ANY OTHER DISBURSEMENT 

3. Report covering period from / / I j ^ ^ l ^ ^ thru /<?7^>) l ( n l 

SCHEDULE D-7 

1. Committee Name 2. ID# fr^aocfi'D/ 

1 '̂ 

b. 

c. 

d. 

e. 

5. 

ANY OTHER DISBURSEMENTS 

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

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

DESCRIPTION 

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

DATE 
DISBURSEMENT 

MADE 

AMOUNT 
OF THE 

DISBURSEMENT 

iS 

Page_ ,J_Of/_ 



1. Committee Name 

IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E 

3. Report covering period from _ i//oi5/cB 

2. ID 

thru ^ m ^{t'Mi-di 

4 

4a. 

b. 

c. 

d. 

5. 

6. 

IN-KIND CONTRIBUTIONS and EXPENDITURES 

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 | [ 

EXPENDITURE j | 

DESCRIPTION 

OCCUPATION 

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

EMPLOYER 

CONTRIBUTION | | 

EXPENDITURE | | 

DESCRIPTION 

OCCUPATION 

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

EMPLOYER 

CONTRIBUTION [_ ] 

EXPENDITURE [ | 

DESCRIPTION 

OCCUPATION 

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

EMPLOYER 

CONTRIBUTION [ _ | 

EXPENDITURE , | | 

DESCRIPTION 

OCCUPATION EMPLOYER 

DATE 

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page Of Schedule E, transfer total to Detailed Summary Page 
Une 6, Column AJ 

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

FAIR 
MARKET VALUE 

-• 

0 
Page / o f / 



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1 

1. Committee Name 
3. Report covering period from i I (OID/ DL!^ thru lQI?\|[(|^^y 

2. ID# 

fftScc&oi 

4 

4a 

b. 

c. 

d. 

e. 

f. 

5. 

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 

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# 

DESilRIPTION 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 
Une 7 Column A 

DATE 
AMOUNT 

RECEIVED 

AMOUNT 
OF THE 

RECEIPT 

P 

,/ ofi 



OFFSETS TO CONTRIBUTIONS RECEIVED SCHEDULE F-2 

1 committee ^ati. \ \ f r k r ^ l ^ f ^ P f O l ^ r ' ^ f ' f ^ ^ ^ ^ 

3. Report covering period from 11 \ 9 S l Q Q thru l 5 " / o [ { Q ^ 

•08-0/ 

4 

a. 

b. 

c. 

d. 

6. 

f. 

5. 

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 

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 last page of Schedule F-2, transfer total to Detailed Summary Page, Une 4 

DATE 
REFUND 

MADE 

(Ej, Column A] 

AMOUNT 
OF THE 
REFUND 

0 
* Includes return of contributions received by reporting committee 

Page. / o f l 

file:////frkr


DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3 

1. Committee Name \ k 4 ^ i>3 sa^PbUr 6P Peo^ (J\an 2, ID# 

^^QQSO( 

4 

a. 

b. 

c. 

d. 

e. 

5. 

3. Report covering period from M ( 0 ' L J \ v 

DEBTS AND OBLIGATIONS 

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

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

m£m^^?^': 
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 

J^ZJ 

OUTSTANDING 
BALANCE 

BEGINNING 
THIS PERIOD 

ZofRinc 

• • • . • . . • • • . • • 

thru l o 

AMOUNT INCURRED 
THIS PERIOD 

^ 

; ]r:^':'::••'', 

• ^ . ' • ' ' ' • • . " • • • 

• 

' A 3 M « - ^ 

PAYMENT THIS 
PERIOD 

4,(^2.7) 

• • : . . • . • • • • . . 

. • • •• 

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

OUTSTANDING 
BALANCE AT CLOSE 

OF THIS PERIOD 

15,8^.^ 

. . . - . • • . ' , • ' 

. . ' • • • • • • • • • • • . . ' 

• • . • • . ' . ' • • • ' 

laeso.^ 


