POLITICAL COMMITTEE » ,; FOR OFFICE USE ONLY

CITY/TOWN OF _YUMA, ARIZONA N RECE | VED B
City of YUMA CAMPAIGN FINANCE REPORT: - - MOC
.. 2008 November Special Election, . - T23 py '0 18
S ' CtT‘f oF Y
1 notoarena com Opposulg Proposition 400 . ) ; OFF,C OFT A
Full Name of Committee ) HE c‘ TY CLERK
330 West 24th Street o ' S
'Yif\a,{,} o _85364 Yuma 783-0101
. City . : | I ZIP Code . County - Phone
BRI }‘_ .i;":‘-' - .
2 ' _ r.“ — ‘ . . —_ | 3A ID#

Name of Candidate and Office Sought (if applicable)

pp 2008-02,

E-Mail Address Fax#

4. REPORTING PERIOD (Pleasecheck appropriate box) o . | - o o v DUE BETWEEN
D January 31 Report For Period of : * thru Decentber 31. 2.007V ......... PR o Jar_tuary 1,.2008 thru'Jan.uary 31, 2008
D June 30 Report For Penod bf January1 2008 thru May 31, 2008 FR - .. June 1, 2008 thrd June 30, 2008
@ Pre Electron Report - For Penod of J.une 1, 2008 thru October 14, 2008 G iE ..... Obtober 15,- 2068 thru Qctobe_r 23, éobs ‘ .
I:l Po'St-EI'ectlon Rep’o"rt ’i'F’or'Period of Qctdber 15, 2008 thru November 2‘4, 2008 ........ ... Nor(ernber 25, zooa m}u Det:ember 4, aoos
[:] Jarluary 31 ,:Report - For Periodof November 25, 2008 thru December 31,.2008 . .............. January 1, 2009 thru January 31, 2009 |
s SUMMARY - CoumnA |  ColmnB

v ‘?, 0 ST ' o ' Total This Election Period
P AR Re ortln MPerlod Total To Date

. 5a Surplus from Previous Campalgn (or at time Statement of
Orgamzatlon was filed for the new commrttee)

5b- Cash on Hand at the Begrnnrng of this Reportlng Period

5¢ Total Receibts (frorr1 borrespondihg columns on Detailed .-
Summary Page, Line 8) - . '

L%S’@a,oo '

5d  Subtotal [add Lmes bandc for Column A and add lines
“aand cfor Column B] Py

Yysp2.060

6a Total Debts and Obhgatrons from Prevrous Campalgn Committee at
*Beginning ofthis Election, ‘Period: (or at time Statement of
Organlzatron was filed for the new committee) [Do not add or .
subtract this line from the other lines) S

-',@

6b Total Drsbursements (from correspondmg columns on

Detailed Summary Page, Line 18) - e L{L{q) . QO C{ ({C(; .00

7.7 Cash on Hand at Close of Reportlng Penod [Subtract S e ) e A
. Line 6b from Line 5d] o - T10.©0 T 70'0 e

“Insert date whrch is 21° days after date of last electlon (A.R. S §16 913) o - :
**This will depend on the year next election is held. . The “due between year will be the year of an etectron and the date follownng
“Décember 31" will be the immediately prior year.’ : . .


http://notoarena.com

AT DETAILED SUMMARY PAGE ~ *
. f‘l‘“"“‘ Frimey 'oF‘JRECEIPTs AND DISBURSEMENTS
" =]

e "‘ ¥ b '&-r et ’:,

- Page2.

f",z ID#

,’ Commmg&ammﬁ n@toaréna com Opp051ng Propos.ttmon 400‘

L-"""'”'~ - .
Report covenng penod fromagmm Thru" ]O l’ q ! D 3 .

K2R 'aoog o;g

" RECEIPTS = *

T4 Contrrbutrons other than Ioans and |n -kind: - .
T (a) lnlelduals more than $25 (Total from Schedule A) T - .
(b) lndlvrduals aggregate $25 or less (T otal from Schedule A-1)
' (c) Political Commlttees k(T otal from §chedule B) S ‘. e
.(d) Subtotal Contributions [add 4(a), 4(b) and 4(c)] -
‘ (e) Refund of contrlbutrons (T o%al from S‘chedule F-: 2)
(f) Total Contnbutrons Other than Loans and In-kmd [subtract 4(e) from 4(d)]
5.. (a) Loans made or guaranteed by candldate (T otal from Schedule C) ‘
(b) Al other Ioans (Tota) trom Schedule C-1).
(c) Total Loans [add 5(a) and 5(b)]
6. In-| kmd contnbutlons (T otal from Schedule E)
7..: Drvtdends mterest and other forms of recelpts (Total from Schedule Ft 1)
8. Total Recerpts [add 4(f), 5(c) 6, and 7] .
AL QUALIFYING CONTRIBUTION RECEIPTS el
Qualtfymg Contrlbutlons of $5 from Indrvrduals (Total from Schedule A2)
DISBURSEMENTS '
9. éxpendhures tor'operating e)t.penses (T otal trom Schedule D)} N
10 Independent Expendrtures (Tota! frorn Schedule D 1)
.‘ : 11 Value of ln kmd expendntures (Total from Schedule E) .
= -2, Loans made by reportrng commlttee (Total from Schedule D 2)
13 (a) Repayment of loans made or guaranteed by | candldate (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)] T f‘
14, Transfers to other polltrcal commlttees (Total from Schedule D—G)
15 Any other dlsbursement (Total from Schedule D- 7)
- 16 . Subtotal dlsbursements [add lrnes 9 10 11 12 13(c), 14, and 15]

: 17 Rebates retunds and other offsets to operatmg expenses (Total from Schedule D-3)

’ _18 Total dlsbursements [subtract line: 17from Ime 16]

-

19. Total Outstandlng Debts owed by Reportmg Candldate or Political Comrmttee (Schedule F-3)

 COLUMN A © COLUMN B"'

' THIS PERIOD CAMPAIGN TO DATE

meo z~>0 _4Y460.00
Ao oo A0.60

A142.00

;Zt#é;écn'

4st3.00

gskz.04

735000

'aﬁsb;eo

214200,

2R 00|

%%49 00

60|

“%wo

\

'20. | certify, under penalty of penury. that ! have examlned the contents of thls campalgn fin
complete X .

e report and to the best ot my knowledge and behet lt is true and .

: Type or Prlnt Name of Treast.(ed ’
Mary Kaf f er.

'Slgnature of Treasurer or Candidate or Desrgnattng Indlvrdual

aoo]



1CommvtteeName ho‘lﬂomfb C’,AM -

* CONTRIBUTIONS more than $25 - from INDIVIDUALS*

3. Repori covenng period from 0(070 { / Oz

SCHEDULE A

2. D#

L PC A068 - 0
‘thru ’ollq/og '

CD

4 CONTRIBUTIONS .\ "DATE - AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR' Pl  CphPALN
4a, LAST FIRST ‘ Mi
MonToVA Jo&
STREET ADDRESS . . ) X :
bso S, LH"\ Ave 10/6/@3 25‘00 As.00
cITYy STATE ZIP ) . .
\/LLMA v A2 75 364 ' St
OCCUPATloN o T EMPLO
i nsuvance ao.f?
b. LAST FIRST My
KeLly THom~A s G 4
.STREET ADDRESS . M ] . . . .
200 W A ST lof2/08 |le00.00 | 1000:€0
CITY ) STATE ZiP . ) . .
Numa . Az 85 564
OCCUPATION ] EMPLOYER
a ttoney sels
c. | LAST . ’ ) . FIRST ' . i
| RATHER MARVIN |
STREET ADDRESS .
_Po 6ox 5479 _ ioft o2 | 25.00 | as.00
N MA Az L5 366
OCCUPATION EMPLOYER
etived
o [ wast © RRST - M
CLARK PHIL, | o
STREET ADDRESS o
re Bok 482‘% al3los |/000:00| 1000.00
ciry _ . STATE zp o B :
Nurma AZ 35366 .
OCCUPATION . EMPLOYER
\nvestments Se ¥
| Pancin TeRrRRY
.| STREEY ADDRESS . ' . .
1455 W__15+th ST 4/a1s | l00.00| 100.0C
cIry . - STATE P o :
NoaM A -,423 @5354 .

OCCUPATION

1 Ltee C@dﬂi

EMPLOYER

| Sel§

ENTER TOTAL ONLY.IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfor total to Detailed
Summary Page Line 4(z) Column A}

i con!nbu!mns of $25 or less are hsted with comnbutors name, address occupahon and emp}oyer on Schedule A, do not mclude

P (hem on Schedule A1 Llst 55 Clean Electlon quahfymg con(rlbuhons separately on Schedule A-2,

Page | otd



" CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* -

nyos

1 Commlttee Name V\O

'SCHEDULE A-1

lD#.

/% aaas @,7

iy
¥

3 Report covenng penod from @ ‘P / D ‘ / © g

& Aggregaté Total of antribution; o‘f;,$'25 orless

LR Y s .
Sy AP [ T A S
. i e LA PO
. A K
¥
AN
;
. * . .‘
». [ Lo
R . ',’v,‘;. ST
£V

s,

L

- K

. A

.
Lk B
. . Y
e T Ty

. ""w‘ . ‘1
R RN
AMOUNT N
: CUMULATIVE

DESCR‘PT'ON e i RECEIVED THIS TOTAL THIS CAWPAIGN TO DATE T
* e P S LY ' ¥ PERIOD BN E 4::

L\ T o L
00«5 I L6, 00 ai
. ) . T b a ‘T

- RN s
Poee - o - P! ;
-, o T !
[ SR L
N IR A |
N

P L3 AN s
5. TOTAL:THIS PERIOD Ul ransfer total to Detavled Summary Page Line 4(b), 6. CUMMULATIV’E TOTAL THIS[x »++ A!
Column A] - .

o ‘_" .w -
iy e

CAMPAIGN TO DATE N
[Transfer fotal to Detailed
Summary Page, Line 4(b), ° a
Column B] :

*If contnbutlons of $25 or Iess are Ilsted with contrlbutor s name and address on Schedule A, donot, mclude them on thls schedule

Llst $5 Clean E!echon quahfymg contnbuhons separately on Schedule A-2

R

el o Ceedegld




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1.Cor;1mittee Name f\O'L@ Mm P Q/@ VVI

3. Report covering period from O{D /0 ‘ {@ g

we 10]14 [

SCHEDULE A

2. ID#

g

PC R60%- O

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAM;, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LAST FIRST Mi :
Bh (T2 HowWARD
STREET ADDRESS 0
19%6 W |sth  pL oh Jog | ASD.00|ASD .00
cITY o STATE P ‘/ )
OFCUPATION EMPLOYE
InSU ANC R 2el s
b. | LAST FIRST Ml
STREET ADDRESS
cy STATE zZiP
OCCUPATION ( EMPLOYER
c. | LAST " FIRST M
STREET ADDRESS
cIry STATE . P
OCCUPATION EMPLOYER
d. | LasT FIRST ‘ M
STREET ADDRESS
cIy STATE zIP
OCCUPATION EMPLOYER
e. | LAST FIRST ) Mi
STREET ADDRESS
cIY _STATE . P
OCCUPATION EMPLOYER

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

A460.60

460,60

“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 separalely on Schedule A-2.

Page(ﬂ_ofa_ -



. ;;CON'TRIBUTIONS'FROM POLITICAL COMMITTEES =~ SCHEDULEB

2. ID#

1. Committee Name:

3'. Report covering period from ' thru
4 1. -~ CONTRIBUTIONS » ] AMOUNT | 'CUMULATIVE

. . " _ - ‘ ) ) : RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ’ ) PERIOD DATE

4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

b. | D# . : NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

c. | ID# ’ NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED ' ’ . . ) e

d |'ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

e. | ID# ' ‘ NAME, ADDRESS, CITY, STATE AND ZIP
DATE -RECEleED

.| D# . " - NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

g | D g NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEI_VEb '

h' | D# | NAME, ADDRE#S, CITY, STATE AND ZIP
bAfl; RECEIVED

i D # . . : NAME, ADDRESS, CITY, STATE AND ZIP

. DATE RECEIVED

| 5 | ENTER TOTALONLY IF LAST PAGE OF SCHEDULEB * fifast page of Schedle B, trinser total to
. Detailed Summary Page, Line 4(c), Column A] . S R - B

Sgﬁéd@leBPage R




-~ CANDIDATE LOANS ™~~~ -~ ~-. 7 = ©  SCHEDULE C
1. | Committee Name - S . : : o 2. ID#
3. | Report covering period from __- : “thru_
4. | LOANS MADE.OR GUARANTEED BY CANDIDATE " N DATE . AMOUNT CUMULATIVE
- 1 - RECEWVED RECEIVED | TOTAL THIS
" NAME AND ADDRESS FROM WHOM RECEIVED.  ~ -]~ ° i _CAMPAIGN
- . B . ] S : | - TODATE -
4a. | NAME, ADDRESS, CITY, STATE ANDZWP~ ~ -~ - |~ e
DESCRIPTION
b. | NAME, ADDRESS, CITY, STATE, AND ZIP
"DESCRIPTION
c. | NAME, ADDRESS, CITY, STATE, AND ZIP-
DESCRIPTION .
“d.” | NAME, ADDRESS; CITY, STATE, AND ZIP L I BT I : o ¢
_ DESCRIPTION " -
e. | NAME, ADDRESS, CITY, STATE; ANDZiP . )
_DESCRIPTION
. | NAME, ADDRESS, CITY, STATE, AND ZIP
" DESCRIPTION.
'5..-| ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE c f_‘ -
. o [lf last page of ScheduIeC transfer total to Detailed Summary Page Line 5(a) Column A] ’

N ScLﬁ“edu]e’C Page’ o




OTHER LOANS

SCHEDULE C1

Committee Name

“y - [ .

i1

Repor covering period from -

v

4a

ST
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 PER$SON OR'COMMITTEE MAg(lNG LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
IR I MO - . T

3 3

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 1D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE; iIP. AND 10#

DESCRIPTION

‘49

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

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

DESCRIPTION -

’ ENTéR TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1" [If last page of Schedule C-1, transfer fotal to Detailed Summary .

Page, Line 5{a}, Column A]

‘-

_of

Page




. EXPENDITURESi[—LORVOPERATING.:_EXPENSES*.;'__ o _;S"Cg’EDULE D

P - | R 2 ID# .
1 CommmeeName Y\O‘*'OW("W a&m_ . ' : i . _ ) . P& R&og 02
. 3 Report covenng period from 0[0 O l IO g o ' o " thru [9 //‘-{/D g

O EXPENDITURES - - . .~ = . DATE = AMOUNT
- ‘ : : EXPENDITURE" OF THE -
NAME ANDADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE ’ ' MADE - | EXPENDITURE

350 w l(m‘h sT. sTE oY S _/_"/3/_ / , I

‘ DESCRIPTION OF ITEMS OR SERVICES PURCHASED .
a.d,U @k-h Scrg

\IumA AZ 85305 ‘ R . B IR

DESCRIPTION OF ITE q OR SERVICES PURCHASED

Sing

c.' | NAME, ADDRESS._CITY. STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

d."| NAME, ADDRESS, CITY, STATE AND ZIP

'DESCRIPTION OF ITEMS OR SERVICES PURCHASED

o NAME, ADDRESS, CITY, STATEAND ZIP - h

" [ .DESCRIPTION OF ITEMS OR SERVICES PURCHASED -

~ : . - i

f. * | .NAME, ADDRESS, CITY, STATE AND ZIP *

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

9, Column A] -

s, . . ENTER TOTAL ONLY IF LAST PAGE OF. SCHEDULE D [ last page of Schsduls D, trans!er total to Detail Summary Page Line - ) - ) 2 3@ 0 o

*Expendifureé, othervthah a cqntrépt, prdmiée or agreémenl fo méke an exbenditure resulting in c»jedit

3 _‘ ‘ . : ‘ .-' o ': - . | -’ ~- ) - Page_Lof-L




* INDEPENDENT EXPENDITURES*

. SCHEDULE D-1

2. ID#
1. Committee Name
3. Report covering period from : thru
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 DESCRI?TION OF PURCHASE Benefitted D Opposed D
CANDIDATE . OFFICE SOUGHT . YEAR OF ELECTION
4b.

NAME, ADDRESS, CITY, STATE AND ZIP

PURPQSE AND DESCRIPTION OF PURCHASE  Benefitted D Opposed [:l

CANDIDATE i OFFICE SOUGHT YEAR OF ELECTION

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benelitied D Opposed L__I

CANDIDATE - o OFFICE SOUGHT YEAR OF ELECTION

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

+SEE A.R.S. § 16-901(14).

request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer -

"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

'

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

SIXMONTHS . | L

" Schedule D-1 P?ge of




. “ .. LOANS MADEBY REPORTING COMMITTEE : . ° - - SCHEDULED-2 -

2. D%

.. 1. Committee Name

* 3.-Report covering period from . - thru

4 | o ." LOANS MADE BY THE REPORTING COMMITTEE. - - . - DATE . AMOUNT
. H - . : e . LOAN MADE ) OF THE LOAN

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

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

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

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

-d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

e. | NAME, ADDRESS, CITY, STATE, ZIP, ANDID# .~~~ ' o : o o : ’ '

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

g | NAME, ADDRESS, city, S'tATE. ZIP,AND ID#

A= v
h. NANiE, ADDRESS, CITY, STATE, ZIP, AND ID#
i. * | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

-5, n ENTER'TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer fofal to Detail Summary Page Liné 12, Column A] -

- Page béf




f -~ OFFSETS TO OPERATING EXPENSES * | . SCHEDULED-3

2. ID#
1. Committee Name ]
3. Report covering period from B . thru
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES ~ - DATE AMOUNT
: S : ’ REFUND OF THE
‘RECEWED REFUND ‘

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

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

DESCRIPTION OF REFUND

b. - | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

c. NAME, ADDRESS, CiTY, STATE, AND ZIP

DESCRIPTION OF REFUND

d. NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

e, NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

f. .| NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

" 5. ‘ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, for total to Detailed Summary Page
. L . : Line 17 Column A] - . .

- Includes fetbm of contributions made by reporting committe.e'

Schedule D-3 Page o




'REPAYMENT OF CANDIDATELOANS ~ * % .- “ - = SCHEDULED-4 . -

B : 2. ID#
1. Committee Name ) ’ A
3. Reportpbvgring pefiod from - - - L _ thru_
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE - - _ ' DATE . AMOUNT
oo . : - - . . B REPAYMENT . OF.THE
. - . g — — * MADE ~ | REPAYMENT
e Ll : NAME AND ADDRESS TO WHOM REPAYMENT-(DISBURSEMENT) WAS MADE - - . :
4a.. [ NAME, ADDRESS, CITY, STATE, AND ZIP . N
'b. | NAME, ADDRESS, CITY, STATE, AND ZIP - o o
s
* ¢ | NAME, ADDRESS, CITY, STATE, AND ZIP
__d. .| NAME, ADDRESS, CITY, STATE, AND ZIP -
*.e.. | NAME, ADDRESS, CITY, STATE, AND ZIP
« 1. | NAME, ADDRESS, CITY, STATE, AND ZIP
. o ENfrERfrOTAL ONLY iF LAST F;AGE OF SQHEbULE D-4 [Transfer otal lo Detail éummary Page. Line 13(a), Column A] . .

R . " Schedule D4 Page " of



. REPAYMENT OF ALL OTHER LOANS

. SCHEDULE D-5

2. ID#
1. Committee Name
3. Report covering period from ' thru
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

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 ANDID#

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 tofal to Detailed Summary Page, Line 13(b), Column A}

) I;'age of




- 1. Committee Name

TRANSFERS TO OTHER POLITICAL COMMITTEES .

" SCHEDULE D-6

2. ID#

3. Report c'ovéI’I_ng period from thru
4 B TRANSFERS'MADE BY THE REPORTING COMMITTEE - ~ DATE TRANSFER | AMOUNT OF THE
T ' s L ’ 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 ID#
b. | -NAME, ADDRESS, CITY, STATE, ZIP AND ID¥#
i R . .
™
c. | NAME, ADDRESS. CITY, STATE, ZIP AND ID#
. ¢ | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
. e.: | NAME, ADDRESS, CITY, STATE. ZIP AND ID# - N >
"1. . | 'NAME, ADDRESS, CITY, STATE, ZIP'AND ID#
. e LT L. to. . )
.,
) 5 i »ENI_’EF:;'TOITAI. ONLY:I‘F LAST F’AGE OF SCHEQ_ULE I?-Gv [T(anster total to Dqlailqd Summary Page, Line 14, édlumn A s =




ANY OTHER DISBURSEMENT

‘SCHEDULE D-7
1. Committée Name ; « RETRN 2o U 2o
- 5 - - - LA ey
' : Crtaaet R . o C Ot ey
3. Report covering period from ML S thru_. Loy o th
ANY OTHER DISBURSEMENTS DATE . AMOUNT
. . ‘ : DISBURSEMENT OF THE
B - -~ MADE DISBURSEMENT
— NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM ) o
DISBURSEMENT WAS MADE; DESCRIPTION .~
a. | ‘NAME, ADDRESS, CITY, STATE, ZIP AND ID# e e
. s ; -i‘v o ,\:“- - \\ ’ ‘ - . G »
) ’ B s il . N Wy ;"
s v( Py :‘%‘,.
DESCRIPTION ' > , -
. . . L [ AW i : N Y
b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# ' 1y Co H .k
. ¥ " o .
DESCRIPTION
c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION )
e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION _ -
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D;7 [Transfer total to'D:‘slailed Summary Page Line 15 Column Al -,
\ N . ‘ "‘ ' B
5

Page of

——




- IN-KIND CONTRIBUTlONS and EXPENDITURES UL SCHEDULEE
ommittee Name 13 ' - o 2 - ' : el

) 1.0 ittee N “Q'l‘o ‘ﬂ&,& QQVV\ — - fo'?/#alggs QQ
o 3Reportcovenngpenodfrom OQLOI /(Dg _ thu [944/@8 . )

4| C _‘ IN-KIND CONTRIBUTIONS and EXPENDITURES Too-o o b paESG | FAR
' : ) e . .. . o "MARKET VALUE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE . . . o
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