. City of YUMA

POLITICAL COMMITTEE
.CITY/TOWN OF _ YUMA, ARIZONA
CAMPAIGN FINANCE REPORT
2008 November Special Electioin "

B

e

Ty

| zunsJAms ‘.tt3'39

1 notoarena.com Opposing Proposition 400
Full Name of Committee . )

330 West 24th Street

:éIOFElEE OF THE CITY CL’ERK

Address

85364

Yuma Yuma 783-0101 .
City . ! ZIP Code County Phone
2. 3A. ID#
P ing O ization or Candi and office \
Name of Candidate and Office Sougl:rt (if applicable)
p L 200 g-0a
E-Mail Address . Fax #
4. REPORTING PERIOD (prease check appropriate box) 'DUE BETWEEN

[ ] January 31 Report - Forperiodor

* thru December 31, 2007

D .June 30 Report - For Period of January 1, 2008 thru May 31, 2008

T o January 1, 2008 thru January 31, 2008
....... Ceieiecerieci.iov. June,2008 thru June 30, 2008

................... October 15, 2008 thru October 23, 2008

............ November 25, 2008 th;'u December 4, 2008

% January 3‘1 Report - For Period of November 25, 2008 thru December 31, 2008™................ . January 1, 2009 thru January 31, 2009
) Lhe $ ¥ .
5 . ) SUMMARY Column A - Column B
PRI Total This Election Period

Reporting Period

Total To Date -

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 correspondmg columns on Detailed
Summary Page Line 8) .., :

5d 1 Subtotal [add Lines b and c for Column A and add lines

a and < for Co|umn B]

"y ¢ A IR R

Bay iTotal Debts and Obhgatlons from Previous Campaign Commlttee at
Begmmng of this Election Penod (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 (frolm corresponding columns on
Detailed Summary Page, Line 18)

7. Cash on Hand at Cloge of Repomng%Penod [Subtract
Line 6b from Line 5d]t A uE .

*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 electlon and the date following

“December 31" will be the immediately prior year.




DETAILED SUMMARY PAGE. . .

OF RECEIPTS AND DISBURSEMENTS | , o Page 2
1. cgml;nn;;ﬁ,;me; :netoarena com Opp051ng Pr09051tlon 400 ‘ 2. 1D# _
3!:;, Reper covering pe?od(rom & ‘; { Thru ‘ alg l /0 g i ' - 40 L 20 o g 02‘
e e, tHE .-'Laﬂéa:) ' : i i .
,._ e RECEIPTS o ' - COLUMNA COLUMN B
N i . R . " THIS PERIOD CAMPAIGN TO DATE

MY

R ’l Fed

4. Contributions other than loans and in-kind: . . . -

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

" {b) Individuals - aggregale $25 or less (Total from Schedule A-1)

{c) Political Committees (Total from Schedule B)

{d) Subtotal Contributions ladd 4(a), 4(b), and 4(c)]

€) Refund of contnbutlons (Total from Schedule F-2)

)

(f) Total Contnbutlons Other than Loans and In-klnd [subtracl 4(e) from 4(d)]

5. (a) Loans made or guaranteed by candidate (T otal from Schedule C)

(b) All other loans (Total from Schedule C-1)

(c) Total Loans [add 5(a) and 5(b)] L . o ~

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,and7] . } PR .
) QUALIFYING CONTRIBUTION RECEIPTS o e Zlgé 2,00
Qualifying Contributions of $5 from Individuals (Total from Schedule AZ). e . ’ "l : : ’
_ DISBURSEMENTS © . oo ) S
. 9. Expenditures for dperating.e_xpenses (Total from Schedule D) . . ' ‘ K . . 37 a o. o0

v 10. Independen( Expenditures (Total from Schedule D 1)

11. Value of In-kind expendllures (Total from Schedule E) ) o i . ’ . L . al “‘ R . 00

12. Loans made by reporting committee (Tolal from Schedule D-2)

13, (a) Rep;iyrnenl 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(3) and 13(b})]

14 Transfers to other polmcal commlttees (Total from Schedule D- 6)

15.. Any other dlsbursement (Total from Schedule o7 - ’ - |5.00 1 15.00
116 Sublotal dlsbursements {add lines 9, 10, 11 12, 13(c). 14, and 15] - ' f O R Y A i o
. ta ’f"“' _) ,., !6'_0 4817'0

17. Rebates, refunds "and other offsets to operatlng expenses (Total from Schedule D-3) o . (S' . o o lg O ()

18. Total disbursements [subtract line 17 from line 16] ' o S B ’ _9/ , ) a q 9 éz . 00

19 Total Outstandlng Debts owed by Reporting Candidate or Political Commmee (Schedule F-3)

20. | certify, under penalty of perjury, that | have examined the contents of this campalgn f inance report and lo the best of my knowledge and belief it is true and
complete . .

Type’or Print Name of Treasurer 0
 Mary”, Kaf fer.

O Ot/ls/;woal

Signature of Treasurer or Candidate or Desngnahng Individual I A Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

'SCHEDULE A
¥ |
1. Commiﬁée Name
3. Répon covering period from thru
4 . CONTRIBUTIONS DATE AMOUNT - CUMULATIVE
- RECEIVED - RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERISD CAMPACN
4a. | LAST FIRST Ml
STREET ADDRESS
CcitY STATE ZiP
QCCUPATION ) EMPLOYER .
b. LAST FIRST Ml
STREET ADDRESS.
Cl;rY STATE. Zzip
OCCUF’ATION EMPLOYER
c. LAST FIRST Mi
S‘TREET ADDRESS
cry STATE '~ ZIP
O(i}C.LJPATION l EMPLOYER
d. LAST FIRST M
STREET ADDRESS
(184 STATE 'élP
OCCUPATION » EMPLOYéR
e. LAST FIRST MI
STRFET AbDRESS
CiTY STATE ZIP v
OFCUPAT|DN EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detajled
Summary Page Line 4(z), Column A]
*if contributions of $25 or less ;sre.lis!ed with t;onlﬁbutofs name, address, o.ccupalion and employer on Schedule A, do not include

them on'Schedule A-1. Lis} $5 Ciean Election qualifying contributions séparately on Schedule A-2.

Page of




CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* ‘\‘ASC.HE'DULE A-.1‘f

2.1D#
1. Committee Name

’ !

3. Report covering period from thru
4. Aggregate Total of Contributions of $25 or less - .

. AMOUNT
CUMULATIVE :

DESCRIPTION REREIVEDTHIS . TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [Transfer total to Detafled Summary Page, Line 4(b)
Column A] -

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE |
[Transfer total to Deiailed
éummary Page, Line 4(b),”
Column B) -

*If contributions of $25 or Iess are listed with contributor's name and address on Schedule A do not include lhem 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
. 3. Report covering beriod from ' fhru
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PES:SD CAMSQ!FCEN T0
4a | ID# - NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. } ID#. NAME, ADDRESS, CITY, STATE AND Z,P,
DATE RECEIVED
c. |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d,' ID# ) NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. I ID# NAME, ADD'RESS. CITY, STATE AND ZIP
DATE RECEIVED
f. ID# NAME, ADPRESS, CITY, STATE AND ZIP
DATE RECEIVED
g | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. D # . ) : NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i D# ’ NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEB  [if Jast pag; of Schgdule B, traﬁsz totalto

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

. Schedule B Page, of




SCHEDULE C

CANDIDATE LOANS

Committee Name

2.1D#

Report covering period from

thru

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS FROM WHOM RECEIVED

DATE
' RECEIVED

AMOUNT

RECEIVED -

" CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

| 4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP,

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[If tast page of Schedule C, transfer total fo Detailed Summary Page, Line 5(a), Column A]

Schedule C Pége . of,



OTHER LOANS

Commitiee Name

Report covering period from : thru

 SCHEDULE C1

. ID#

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

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

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

DESCRIPTION

b

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, ZIP, AND ID¥

DESCRIPTION

4d

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

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 (If last page of Schedule C-1, ransfer total to Detailed Summary

Page, Line 5(a}, Column A)

Page_ of



 EXPENDITURES FOR OPERATING EXPENSES*  SCHEDULED

2. 1B #_
1.~Commiﬂee Name
3. Report covering period from - thru
EXPENDITURES S ’ : DATE " AMOUNT
- — EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE . o MADE EXPENDITURE

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

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF {TEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer fotal to Detall Summary Page Line
9, Column A] . :

*Expenditures, other than a contract, promise or agreement fo make an expenditure resulting in credit B - Lo

’ Page of




INDEPENDENT EXPENDITURES*  SCHEDULE D-1

2. 1D#
1. Commitiee 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 DESCRIPTION OF PURCHASE Benefitted D Opposed D
CANDIDATE OFFICE SOUGHT ’ YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Obposed D
CANDIDATE : OFFICE SOUGHT - YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D 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

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

Schedule D-1 Page___of



.1. Commitiee Name

" LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. 1D#

3. Report cbvering period irorr; thru_--

LOANS MADE BY THE REPORTING COMMITTEE

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

DATE

LOAN MADE

AMOUNT
OF THE LOAN

4a.

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

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

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

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

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

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 folal fo Detail Summary Page Line 12, Column AJ

Page - of




4a.

OFFSETS TO OPERATING EXPENSES *

1. Commiﬂeg Name V'\O""O Q‘(\—Q, VLQ_. . QOM i
3. Report covering period fromr ( ( l 4 6/03 - : thru. ’ a / 3

SCHEDULE D-3

2. ID#

\[o®

pe ,;wag o2

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

DATE
REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

RECEIVED

AMOUNT
OF THE
REFUND

NAMI'E ;\e{)RESS cITyY, AiTAATEL/’\ND Z/'E Qﬁ-b Le
Isaf CRESCLENT EXECUT VE 'DR IVE

CHARLeTTE., NL - 23x17

DESCRIPTION OF REFUND

REFUND RE ADVERTISING

13/3/02

5. 00

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 Rage
Line 17 Column A]

Inciudes return of contributions made by reporting committee

15,00

Schedule D-3- Page lof ‘




REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4 .+~

2. ID#
1. Commmée Name : R
* , o7 £ L . . . : ":, . . * I
3. Repori covering period from ___* : - thru .
. N ] } FIN : r 3 . % . t,_ i B
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE . - AMOUNT
REPAYMENT OF THE
i - MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE E ]
4a. NAME, ADDRESS, CITY, STATE, AND ZIP :
X . . - 3:;“ “ .. AP 1m
(P T Y T Ed AT L s .
i . » v, ", . ! & .}q.u ) s .
L & o P «_r‘f.-AgA{;h
b. | NAME, ADDRESS, CITY, STATE, AND ZIP Prete h cE # -t e

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)

Schedule D-4 Page of _



REPAYMENT OF ALL OTHER LOANS ,

 SCHEDULE D-5

2. D#
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, 1D# 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 1D#

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 10# -

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

Page of



' TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name

3. Repart covering period from ' ' thru

SCHEDULE D-6

2. ID#

TRANSFERS MADE BY THE REPORTING COMMITTEE

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

DATE TRANSFER
MADE -

AMOUNT OF THE
TRANSFER

4a.

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

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

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

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

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

NAME, 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)

Page of



ANY OTHER DISBURSEMENT

SCHEDULE D-7

1. Committee Name V\D"’D NN A, C@M 2. ID# .
‘ — . Pe 20680
3. Report covering period from “ /;\ 5'/0 g ) __thru 13/3 l '/O 8‘ .
ANY OTHER DISBURSEMENTS DATE AMOUNT
’ DISBURSEMENT OF THE
MADE DISBURSEMENT

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

NAM ,ADDRESS, cﬁv. STATE, ZIP AND ID#
uma QounNtY HUMANE SolETY
a?s N. FIGUEROA AVE.

YumAa, AZ_ 85364

DESCRIPTION .

2[5 los

e

(:5. 0o

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

\5.,00

poge_| ot 4



IN-KIND CONTRIBUTIONS and EXPENDITURES

'SCHEDULE E -

1. Committee Name . 2. ID#
. R AR . ’ R U R H et
[ o " : . d
3. Report covering period from __% . - . thru
4 IN-KIND CONTRIBUTIONS and EXPENDITURES . DATE FAIR
X MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# ‘
Lo CONTRIBUTION D .
A 4:»45"' ; - A . *
A ! EXPENDITURE D AN Yt .
' . Gt e e 2 Y
DESCRIPTION RTINS AR
; g 5
OCCUPATION EMPLOYER .
b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# ) _
) o CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
¢. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE I:]
DESCRIPTION
OCCUPATION EMPLOYER
d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
' ‘ CONTRIBUTION D
EXPENDITURE D o
DESCRIPTION
OCCUPATION EMPLOYER
o
5. *,| ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E Pisst page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column Al
6., | ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST,PAGE OF SCHEDULE E [if fast page of Scheduls E, transfer total to Detailed Summary Page -

Line 11, Column A}

of

Page.




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

" SCHEDULE F+1

2. ID#
1. Committee Name
3. Report covering period from i thru
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
b.

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 1D#

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED * ~ .~ gCHEDULE F-2

2. ID#
1. Committee Name
3. Report covéring' period from __ s B o " thro
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED ' . DATE ) . AMOUNT
i : REFUND © OFTHE

; ” MADE REFUND
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE) . : .
: TO WHOM REFUND WAS MADE o

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

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZiP 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

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 [Iif last page of Scheduls F-2, transfer total to Detailed Summary Page, Line 4(E), Column A} -

Includes return of contributions received by repoﬂing committee

" Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3 -

2. D#
1. Committee Name
3. Report covering period from thru
IONS )
DEBTS AND OBLIGAT! OUTSTANDING ) OUTSTANDING
BALANCE AMOUNT INCURRED PAYMENT THIS BALANCE AT CLOSE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD

ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOM DEBT 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 to Detail Summary Page Line 18, Column A} -




