POLITICAL COMMITTEE
CITY/TOWN OF YUMA, ARIZONA
city of YUMAa - . CAMPAIGN FINANCE REPORT

- -7 -2008 November Special Election - i ra

1 'notoarena.com.Opposing Proposition 400

FOR OFFICE USE ONLY

RECE!VED
: mmvz-zs PM 3:06

Full Name of Committee

330 West 24th Street

. CITY.OFYUMA
OFFICE OF THE CITY CLERK

Address AT

N Yuma- . e Y, 85364 Yuma 783-0101
% Gy J : 2P Code County - Phone !
2. 3A. ID#
Sp ing Org tion or Candidate and office
Name of Gandidate and Offica Sought (i applicable) pa x o o Z - & &
E-Mail Address Faxi# .
4. ) REPORTING PER'OD (Please check appropriate box) DUE BETWEEN
D January 31 Report For Period of __*thruDecember 31,2007 ... ................ January 1, 2008 thru January 31, 2008

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

D' :Pre-Election.Repoit - For Period of June 1, 2008 thru October 14, 2008
POSt Elec’uon Report ‘For Period of October 15, 2008 thru November 24, 2008

I:] January 31, Report - For Period of November 25, 2008 thru December 31, 2008

bR . o S

................ ++«... June 1, 2008 thru June 30, 2008 -

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

............ - November 25, 2008 thru December 4, 2008

i

................ January 1, 2009 thru January 31, 2009

5. | _ SUMMARY

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

Reporting Period Total To Date

Column A - Column B
Total This Election Period

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

5¢  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 ¢ for Column B]

6a, Total Debts and Obllgatlons from Previous Campaign Commitiee at
i Begmmng 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 Repomng F’erlod [Subtract
~__Line 6b from Line 5d} ..

*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
“December 31" will be the immediately prior year. : )

be the year of an election and the date following


http://notoarena.com

' DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2 -
1. Committee Name: . Notoarena.com Opposing Propositlon‘400 > ID o
{@/{ﬂ 0%... NAH]oB P 2008-02
%3}" Rapo%o“pvermg‘jpéﬁgjgﬂ%‘rh hru_p a y >
) Civits RECEIPTS ‘ COLUMN A COLUMN B .
HuT. THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than Ieans 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 Cemmiﬁees (Total frem Schedule B) ‘ v
' (d) Subtotal Contributions [add 4(a), 4(b), and 4(c)}
(e) Refund of contributrons (T otal from Schedule F-2)
(4] Tolal Contnbutlons Other than Loans and In-kind [subiract 4(e) from 4(d)]
5. (a) Loans made or guaranteed by candidate (Total from Schedule C)
.(S) Al other Ioans (Total from Schedule C-1) |
(c) Total !.eans [add 5(a) and 5(b)] -
6. In-kind contributions (Total from Schedule E)
‘ 7. Dividends,.inieresi, and othe'r forms of receipts (Total from Schedule F-1)
8. Total Receipts [add 4(1), 5(¢), 6, and 7} 3 _
‘ QUALIFYING CONTRIBUTION RECEIPTS o \
Qualifying Contributions of $5 from Individuals (Total from Schedule A2).
DISBUR_SEMENTS
9. Expenditures for operating expenses (Total 'frorn Schedule D)
10. Independent Expenditures (Total flrom Schedule D-1)
11. Value of In-‘kind expenditures (Total from Seheduleié)
12. Loans made by reporting committee (Total from Schedule D-2)
13, (a)' Repey?nen( of loans made or guaranteed by candidate (Total from Schedule D—4) A
(b) Repayment of all other loans (T otal from Schedule D- 5)
(c) Total Loan Repayments [add 13(a) and 13(b)]
14 Transfers to other polltlcal commmees (T otal from Schedule D- 6)
15 Any other d:sbursement (Total from Schedule b h7)

18, Subtotal dvsbursements [add Ilness 10, 11 12 13(c) 14, and 15)

LY S ‘, N

17. Rebates, refunds and other offsets to operatmg expenses (Total from Schedule D-3)
© 18, Total dnsbursements [subtract fine 17 from line 16]

19. Total Outstandlng Debts owed by Repomng Candidate or Polmcal Committee (Schedu|e F- 3)

27100.66

20060

Lg2.00

4280

_Bzmmajz .waé

=

compleie

20. | certify, under penalty of perjury, that | have.examined the contents of this campaign finance report and to the best of my knowledge and befief it is true and

Type or Print Name of

Mary Kaffer : ‘ UL ‘

//-3 91 '02

Signature of Treasurer or Candidate or Designating Individual

- Date _'




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name

!l My
MO";’?‘"‘!/“JV y

(ol 15/ 5 C}ﬁ“’?

3. Report covering period from

SCHEDULE A

Summary Page Line 4(z), Column A]

thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
. - RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD 7O DATE
4a. | LAST FiRST : Mi
-y o e
LRITES /Qoz‘:’ﬂ’/’xf W fu /
STREET ADDRESS - . & m ,
g o /l N ,«- Sy, g -
553% £ s VeppE ST ; )
o /2B s
oty STATE . zip " [l 2y e A
I . — e W oh
L R A A R P D 22
OCCUPATION | o I EMPLOYER P
ton| eotate =2 /€
X0 s e bl [T
b. | LasT : Mt
- P S
KAFEE
» | STREET ADDRESS
[
CITY \
OCCUPATION, P EMPLOYER Y ; e
[edat Hon T Lo Fro
c. LAST Mt
i
STREET ADDRESS
cITy STATE zIP
OCCUPATION EMPLOYER
d. | LAST FIRST: Ml
STREET ADDRESS
10 STATE ZIP
OCCUPATION EMPLOYER
e. | LAST FIRST Ml
STREET ADDRESS
ciTY STATE 2P
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed

them on Schedule A-1. List $5 Ciean Election qualifying confributions separately on Schedule A-2,

“If confributions of $25 or less are listed with contributor's name, address, occupahon and employer on Schedule A, do not mclude

3&/}, o

1

Page_! of ‘}



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

2. ID#
1. Committee Name
3. Report covering period from ) - ) L thru
-4. Aggregate Total of Contributions of $25 or less . -
. ' . : ' : AMOUNT - - .
o . . e L. CUMULAT!VE
DESCRIPTION . : ‘ .| RECEVEDTHIS "~ .~ TOTAL THIS C AMPAIGN.TO D e
o . PERIOD .
5. TOTAL THIS PERIOD [Trarisfer fotal to Detalled Summary Page Line 4(b) ’ : ' RS ' ' 6. CUMMULATIVE TOTAL THIS
Column A] . 1 CAMPAIGN TO DATE
[T(ansfer total to Detailed 1
Summary Page, Line 4(b): . il
' iy Column B} i

* *If contributions of $25 or less are Ilsted wuth contnbu(ors name and address on Schedule A do not mclude them on thls schedule
List $5 Clean Electlon qualifying contrlbutlons separately on Schedule A-2




C CONTRIBUTIONS FROM POLITICAL COMMITTEES . SCHEDULEB |

2. ID#
4. Committee Name
3. Rebort covering period from 5 " thru
4 o ' CONTRIBUTIONS ' AMOUNT CUMULATIVE
' ) o - ) ) RECEIVED TOTAL THIS ™|~
: . THIS CAMPAIGN TO
IDENT!TY OF CONTRIBUTOR AND DAT; BE_CEIVED PERIOD DATE
4a | D# » NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. | 1ID# NAME, ADDRESS, CITY, STATE AND ZIP.
 DATE RECEIVED ’ ) . : o ‘ - E'
c. | ID# | NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

d. | ID# ) o NAME, ADDRESS, CITY, STATE AND ZIP N

DATE RECEIVED

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

DATE RECEIVED

£ | D# (. NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

9. [ ID# ' NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

h. | ID# ' o ‘| NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED . S ’
i |o# N NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED -

'5..| ENTERTOTAL ONLY IF LAST PAGE OF SCHEDULE B [if it page of Schedule B, tranisfer fotal fo
" | Detaited Summary Page, Line 4(c), Column A}~ . e '

:

: S,chedule‘ B Page- of.




" CANDIDATE LOANS -

SCHEDULE C s

1. | Committee Name 2. ID#
3. | Report covering.period from thru:
4. | LOANS MADE OR GUARANTEED BY CANDIDATE -- DATE AMOUNT CUMULATIVE
~ » . RECEIVED RECEIVED ~~|—TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED : CAMPAIGN
A = S TO DATE
.| 4a. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
b."] NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
_c. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION,
-d: .| NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP, " ‘

' DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

"] DESCRIPTION™

: NTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE c |
’ [If last page of Schedule C transfer total to Detalled Summary Page Llne 5(a) Column A]

.. Schedule C'Page_ - of .~
Te N * N " al . L




OTHER LOANS

Committee Name

SCHEDULE C1

Report covering period from ] '  thw

2, 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 1D#

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 ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CI'I"Y, STATE, ZIP, AND ID#

DESCRIPTION

4d

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

L

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, transfer fotal to Detailed Summary’

Page, Line 5(a), Column A}

Page of



3. Report covering penod from

| EXPENDITURES FOR O_PERATING EXPENSES*

1. Commmee Name hO _PO dr é«‘i/} f? @[) W’B

/0//5[&@08’

SCHEDULE D"‘

2. ID# -

P&a’l(_‘w& 0&

Q0K

EXPENDITURES

_"DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAs"MAbE‘ 2

" MADE . .

AMOUNT
. OFTHE .
EXPENDITURE

4a.

Trtme u)ﬂre/U

NAME; ADDRESS, ‘CITY, STATE AND ZIP

CMED A
A 578 5TE !@91

Numa

A2 a’S%fa%ﬁ

. DESfRIPTION OF ITEMS OR SERVICES PURCHASED

/N@AS/ADDRESS CITY, Z\}:{AND Zl;f M E L f !

‘NUMA Az 35?@5‘

DESCRIP lON OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZtP

<

.| DESCRIPTION OF ITEMS OR SERVICES PURCHASED = -

NAME, ADDRESS, CITY, STATE AND ZIP-+

" '{ DESCRIPTION OF ITEMS OR SERVICES PURCHASED

..} .NAME, ADDRESS, CITY, STATEAND.ZIR.. .."..

DESCRIPTION.OF ITEMS OR SERVICES PURCHASED

'NAME, ADDRESS, CITY, STATEAND ZIP "7 777 7 T

‘| DESCRIPTION OF ITEMS OR SERVICES PURCHASED -

RTINS

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

9 Column A]

| 3‘7@ oo

) ‘Expendnures. other than a contract, pfdmiée or agreement to make an exbendi’ture resulting in credit~

‘ " Page_}_of_[__

|)g0.00|

@000



. INDEPENDENT EXPENDITURES* ~  ~  SCHEDULED-1

2. ID#
1. Committee Name B
3. Report.covering period frc-)m‘ thru
1oy - INDEPENDENT EXPENDITURES - . DATE . AMOUNT
L o . 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 Benefltted D Opposed D
CANDIDATE ’ . OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D -
CANDIDATE . - OFFICE SOUGHT . YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted D Opposed [:I
CANDIDATE, , OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schpdule D-1, transfer total to Detailed Summary Page Lir]e 10, Colum‘n Al

' "SEE ARS. § 16-901(14).

I certify, under pently of perjury, that the above stated mdependent expendnure(s) was not made in cooperatuon consultation or concert wnh or atthe
" request-or suggestnon 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 : .

* Scheduls D-1 Page  _ of,




Y-

2. ID#
1. Committee Name
3. Report covering period from. ) C ] : fhru
4 |. s : .LOANS MADE BY THE REPORTING COMMITTEE Co. C - DATE . AMOUNT
. - — . - LOAN MADE— | OF THE LOAN
NAME, ADDRE_SS AND [D# OF.COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE C
4a. NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
. b. NAME, ADDRESS, CITY, STATE, ZIP', AND ID#
c. NAME, ADD_REss, CITY, STATE, ZIP, AND ID# .
. d. .| NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
e.. | NAME, ADDRESS, CITY, STATE, ZIP,’AND 1D#
_‘f. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
g | NAME, ADDBESS, CITY, STATE, ZIP, AND1D#
h.” | 'NAME, ADDRESS, CITY, STATE, ZIP, AND ID#, )
i NAME, ADURES§. CITY, STATE, ZIP, AND [o 8 B
5. . _iENTER. TOTAL ONLY IF LAST PAGE OF SCHvEI.J.L‘JAITE D-2 [T ransfer'tafalb to Deléil Summary Pag.e Liqe 12, Cé/umr'v Al ’ . . . A. . o ) ’ . -~
i ’ s Paée_lof —




4a.

. OFFSETS TO OPERATING EXPENSES *

. SCHEDULE D-3

‘2. ID#
1. Committes Name
3. Report covering period frém thru
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 Al

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if Jast page of Schedule D-3, transfer total to Detailed Summary Page

Line 17_Colu_mn Al

Incl‘ukgjes- return of contributiqné made by reporting corﬁmittee

- Schedule D-3 Page of




. ...~ REPAYMENT OF CANDIDATELOANS - "~ .. . ' _‘SCHEDULED-4 - :
2. ID#
i 1. Committee Name
.3 Re;‘)o_rt povéring period from ) L ] L ___thru B
B REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE =~ |~ DATE" * | = AMOUNT
: Ce . T REPAYMENT OF THE
; T " ’ MADE | REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE | R - N : N -
* 4a. | NAME,ADDRESS, CITY, STATE, AND ZIP
b. | NAME, ADDRESS, CITY, STATE, AND ZIP - . o "
‘.- | NAME, ADDRESS, CITY, STATE, AND ZIP
S d ! NAME, ADDRESS, CITY, STATE,AND ZIP -
|
e 1 NAME, ADDRESS, CITY, STATE, AND ZIP
f.. | NAME, ADDRESS, CITY, STATE,ANDZIP  ~
S,V EN;I'ER‘TOTALbNL_Y iF LAST'PAGE OF SCHEDpLED—4[Trans.fertotal‘lo Detail SummérfPage,Linémka). Colu_mnA] :

S 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 o DATE ; AMOUNT
. _REPAYMENT . OF THE
MADE REPAYMENT

NAME ANb ADDRESS OF INDIVIDUAL (OR NAME, 1D# AND ADDRESS OF THE POLITICAL COMMITTEE)

4a.

, 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 1D#

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

- NAME, ADDﬁESS, CITY, STATE, ZIP AND ID#

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

_ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total io Delailed Summary Page; Line 13(b), Column A] .

of

. Page




TRANSFERS TO OTHER ROLITICAL COMMITTEES '~ = .. .~ ' SCHEDULE'D-6 _
2. ID#
1 Comi_nittée Name _. -
-3, Report covering periodfrom ____ - : L ) thry
4l ' TRANSFERS MADE BY THE REPORTING COMMITTEE . . DATE TRANSFER | AMOUNT OF THE
| ' ; ) T ~ MADE _ TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL s
COMMITTEE) A T SR S
: TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE © *
4a. NAME, ADDRESS, CITA'Y,'STATE, ZIP AND ID# : : - .
b. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

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

d. ‘NAME, ADDRESS, CITY, STATE; ZIP AND ID¥# . b

o

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

f.- | NAME, ADDRESS, CITY, STATE, 2P AND ID#

5 - 'ENTERT.(-)vTALONLY_IF LAST PAGE OF SCHEDULE D-6 [Transfer fotal to Detailed Summary Page, Line 14, ColumnA) .~~~ o o e S




. ANY OTHER DISBURSEMENT | © " SCHEDULE D-7

-1. Committee Name ___ ' . . 2. ID#
3. Report covering period from : thru
ANY OTHER DISBURSEMENTS . DATE AMOUNT
to . DISBURSEMENT OF THE

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

DISBURSEMENT WAS MADE; DESCRIPTION
a, NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

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

DESCRIPTION

¢. | NAME, ADDRESS, CITY, STATE, ZIP AND 1D#-

DESCRIPTION

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

DESCRIPTION

e. NAME, ADDRESS, CITY, STATE, ZIP AND iD# -

DESCRIPTION -

‘ 8. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE ‘D-7 [Transfer total to Detailed Sun:;malry‘lf’age Line 15 Column Al -

Page, of




' IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

ENTER TOTAL IN-KIND CONTR!BUTIONS ONLY F LAST PAGE OF SCHEDULE E [Iflast page of Schedule E, transfer total to Detailed Summary Page

Line 11, Column A}

1. Cohmiﬁee Na'me 2, D#
- 3. Report covering period from thru
4 IN-KIND CONTRIBUTIONS and EXPENDITURES ) PATE T .. FAR
. . I MA_RKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE - .
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO V\_/HOM GIVEN -
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# ° -
Lo ' contrisution [_] 3
EXPENDITURE D :
DESCRIPTION
OCCUPATION - EMPLOYER -
b: | NAME, ADDRESS, CITY, STATE, ZIP AND 1D# : ' )
T CONTRIBUTION D )
EXPENDITURE D
‘DESCRIPTION
'OCCUPATION EMPLOYER - .
.c. | ‘NAME, ADDRESS; CITY, STATE, ZIP AND ID# N
o ' CONTRIBUTION D
- EXPENDITURE D
.| pEscripTION
.- | occueaTion. EMPLOYER
-d. | NAME, ADDRESS, CITY, STATE, ZP AND ID% S
' o ’ : o CONTRIBUTION D - .
EXPENDITURE D N e
DESCRIPTION .
. OCCUPATION * EMPLOYER )
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E fif Iast page of Schedule E transfor lo(al to Detailed Summary Page :
Line 6, Column Al - 3 3 .
6

of

. Page.




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

" SCHEDULE F+1

2. ID#

1. Committee Name _

3. Report covering period from - - thru
4 DIVIDENDS, INTEREST AND.OTHER FORMS OF RECEIPTS DATE AMOUNT

: ’ : . AMOUNT OF THE .-
§ . - - - RECEIVED RECE!IPT
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL ‘ X
) COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED '

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

DESCRIPTION OF RECEIPT -

NAME, Ab_DRESS, 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#

il

-} DESCRIPTION OF RECEIPT

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

DESGRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 fif /asrbage of Schedufe F-1, transfer total to Detailed Summary Page

Line 7 Column A

Page . of




OFFSETS TOCONTRIBUTIONS RECEVED* - * 'SCHEDULEF-2 - ..

2. ID#

1. ..Commiﬁe'e Name

" 3. Report cover'mg perjod from ___ ] ' : - _thru

4 : ‘ REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED - - DATET |+ AMOUNT
: L : REFUND OF THE
MADE REFUND

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

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

DESCRIPTION OF REFUND

T b ‘NAME, ADDRESS, CITY; STATE, ZIP AND ID#

DESCRIPTION OF REFUND  ~

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND °

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

K

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND _ -

ENTER TOTAL ONLY [F LAST PAGE.OF SCHEDULE F-2 [iflast page of Sciegule F-2, transfer total (0 Detailed Summary Page, Line. 4(E), Column A] . " .

Inclpdeé return of coniribyﬁons received by reporting qomr‘qi'tiée :




DEBTS AND OBLIGATIONS (‘Excluding Loans)

' SCHEDULE F-3

. \ 2. ID#
- 4. Committee Name
3. Report céven'ng period from thru
DEBTS AND OBLIGATIONS : .
OUTSTANDING ; : OUTSTANDING

- g 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 : OF THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

THIS PERIOD

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 1D# '

DESCRIPT!ON 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 19, Column A} . R







