o rmnsnmmm— ity of YUMA

POLITICAL COMMITTEE
CITY/TOWN OF _YUMA, ARIZONA

CAMPAIGN FINANCE REPORT .... ..
2009 September/November Regular Election

COmMEZTEL ~To £i4cr AL ELXSbL Lok mAved

FOR OFFICE USE ONLY

RECEIVED
~ JYIN 30 PHIZO0

CiTd GF YUMA
OFFICE OF THE CITY CLERK
=

PCY009- 072

1.
Fult Nama of Committea
72372 . PAlo Viddy Srgss 7
Address
Yuma Az 8536y (Qz$\R91-0¢27
City ZIP Gode County Phone
2.
Sponsoring Organization or Candidata and office
AL KLzipef
Name of Candidata and Office Sought {if applicable)
(428 3%1-0¢77
E-Mail Address Fax #
4. REPORTING PERIOD (Please check appropriata box)

DUE BETWEEN

HEINEEED N

January 31 Report - for Pariod of * thru December 31, 2008
‘June 30 Report - For Period of January 1, 2009 thru May 31, 2009
Pre-Primary Election Repori - For Paricd of June 1, 2008 thru August 12, 2009
Post-Primary Election Report - For Period of August 13, 2009 thru Septembar 21, 2009
Pre-General Election Report - For Period of Seplember 22, 2009 thru Detober 14, 2009

Post-General Election Report - For Period of October 15, 2008 thru November 23, 2008

**January 31, Report - For Period of November 24, 2009 thru Dacember 31, 2010

January 1, 2008 and January 31, 2009
June 1, 2009 and June 30, 2008
August 13, 2009 and August 20, 2009
Seplember 22, 2009 thru October 1, 2009
October 15, 2009 and Cctaber 22, 2009

November 24, 2009 and December 3, 2009

January 1, 2011 and January 31, 2011

T S5c

5d

6a

Bb

SUMMARY Column A Column B
Total This Reporting Election Period
Period Total To Date

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

Cash on Hand at the Beginning of this Reporting Period

Totai Receipts (from corresponding celumns on Detailed
Summary Page, Line 8)

Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Column B)

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

Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18}

209.8¢

2086.8%

Cash on Hand at Close of Reporting Period [Subtract
Line Bb from Line 5d}

1261 1€

/
726115




DETAILED SUMMARY PAGE
e OE.‘REigﬁEIPTS AND DISBURSEMENTS

g Page 2
1. Cornmm&e Name i i 2. 10# i :
1 : 3 LT { g /
3. Report ctwenng penod from i- ,I 04 Thr Sizifon
g RECEIPTS COLUMN A COLUMN B
g e il THIS PERICD CAMPAIGN TG DATE
<7
4. Contributions cther than loans and in-kind:
{a) Individuals - more than $25 (Tolal from Schedule A) 2 Lf? o. 7D -Zb/ 0. o
(b) Individuals - aggregate $25 or less (Total from Schedule A-1)
(c) Political Committees (Total from Schedule B)
(d) Sublotat Contributions [add 4{a}, 4(b}. and 4(c)] 24 0. L0 -1 q7 0. L0
(e} Refund of contributions (Total from Schedule F-2)
(f) Total Coniributions Other than Loans and In-kind [sublract 4{e) from 4(d}} 2&{']6_ ) 2 Q y I 2

5. {a)Loans made or guaranieed 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 {Fotal 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 {Tota! from Schedule D)
10. Independent Expenditures (Fotal from Schedule D-1)
11. Value of |n-kind expenditures (Total from Schedule E)
12, Loans made by reporting committee (Total from Schedule D-2)
13. (a) Repayment of toans made or guaranteed by candidate (Total from Schedule D-4)
{b} Repayment of all other loans (Total from Scheduls 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, S.ubtotal 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. Tolal disbursements [subtract line 17 from line 16}

19. Total Outstanding Debis owed by Reporting Candidate o Political Committee (Schedule F-3)

-y

-

—, el ” B d
-0 - - -
24 70. 2490 .3
) — - Ly -
208.8Y | 208.8%

2
/
I
\

\

\
A

#

208.6% 200.9%
—_— -4"0""
2,08.8¢ 200. 8¢

o

20. 1 certify, under penalty of perjury, that | have examined the conlents of this campaign finance report and 1o the best of my knowledge and belief it is rue and

complete.

Xebtlsg B Poisrew

Type or anW{ Trea!surer
o / .SL ——

G _/?a /Zpo?:

at T of surer or Candidate or Designating Individual

[



tham on Schedule A-1. List 35 Clean Eleclion qualifying contributions saparatety on Schedule A2,

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
—— ek e AN b AR 0= .y 4 i e rem . g S e - - was 2.10#
1. Commitiee Name Cdb Mz 7 754 70 £LECy BL [Jr-’-'-it;% ﬁf( #rAyerl
3. Report covering period from __{ /r /‘?b{) g - « /3/ /p g thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEWED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PI-E'-;{[II(S)D C'PSASQEI%N
42, | LAST FIRST Mi
thzneet TOH N
STREET ADDRESS
”{6“ £. Vi—ﬂ SHCEDA o oz
CITY STATE ZIP 3 O/Dol 3‘?0 390 -—_
Yusd AZ 53¢
OCCUPATION ' EMPLOYER
Arorcl i Ssth EHLLeYED
b. | LasT FIRST I
SHAR L4l Davzi o
STREET ADDRESS
165 . Alcabzs [ ape o
cITY STATE zIP _3( [04 3G 6 = :Sqo o
]
Nom & Az §<3L4
GCCUPATION EMPLOYER
Bus 1usds  pwaesd KApmeo
o | Last FiRST MI
| NORLSL DALS M
STREET ADDRESS
3866 Kruisede Dhzvs ./{ @, s
CITY STATE zIP '{ sjoq “2 00 706
Numa AZ D3 Y
OCCUPATION EMPLOYER
Karzi{p
e | eAsT FIRST M
Al Lsg SusAn £,
STREET ADDRESS ; @ ot
3Bt Fryysrbe Dlave / / o = | - i
CITY STATE 7P 7 { o4 2" o A
Muma Az B8S3L Yy
OGCUPATION EMPLOYER
K v1din
. | LAST FIRST M
hecenzopw s Tolily ~
STREET ADDRESS . "
7472 5 44% ne yl<loa | too .
CITY STATE ZIP
Numb A BSIE
OCCUPATION EMPLOYER
Kevdden
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A fif iast page of Scheduls A, fransfer lotaf fo Delailed
Summary Page Line #(z), Column Af
*If conlributions of $25 or lass are lislag with centributor's name, address, accupation and employer on Schedule A, do ol Include Page_\_ofl»



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

4

1. Cornmitice Name £omMITTEt  Fo (Licy pl  PLA2865C Lot mtforl

2. 1D#

3. Report covering period from { lf [ o9

thru 5/3' /Of'\

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

SN

5. TOTAL THIS PERIOD [Fransfer total to Detailed Summary Page, Line 4(b),
Column A]

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transter total o Detailed
Summary Page, Ling 4{b),
Column Bj

*If contributions of $25 or less are listed with contributor's name and address on Schedule A, do nol include them on this schedule,
List $5 Clean Election qualifying contributions separately on Schedule A-2.




thern on Schadule A-1, Lisl $5 Clean Clection qualifving contributions separately on Schadula A-2,

CONTRIBUTIONS moie than $25 - from INDIVIDUALS* SCHEDULE A
» e m e - - . P P 2. o#
1. Committes Name & OMMETTEL To SL%5¢r pal Efzifyl fut Mpyosl
3. Report covering peried from f {{ '?CO a4 thru {/3’.0' /0‘:1
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATICN AND EMPLOYER OR CONTR!BUTOR ng:gD cﬁg"gi&“
4a. | LAST FIRST M
MELATR o 2
STREET ANDRESS
3o S AVE S4 < e
CcITy STATE z1p “{’l‘z )pq joo { Cw
Noms AT 836
GCCUPATION EMPLOYER
Leradid
b. LAST FIRST MI
- DOATEZNS PAT 8y £
STREET ADDRESS , o .
IS0 . 277 $ssy L{l‘qiof‘\ 3450 390 &
CITy STATE 7P
Yuma Az 853¢ ¢
OCCUPATION EMPLOYER
LQ '75'1‘1 {/b
c. LAST FIRST Wil
| KoBruson Parsy 4
STREET ADDRESS ' ( o
142 S <apn  Lismpnrs DL yledloa | 500 s0e T
CIty STATE 1} ’
Num Az B8S2uY
GCCUPATION EMPLOYER
(AR LTI
d | LAsT FIRST MI
M poN$ |4
STREET AGURESS S T } "
}.781 - Aﬂé#bjﬂ' LANS 001 . .
o S o tl2 2%0 zso
Yum Az 852¢y
OCCUPATION EMPLOYER
Momem dksn
e. | LAST FIRST Mi
| Sow man Nezi A
STR"EET ADDRESS G o
1072 ¢ . #bio Veas Srdssr g/;o/uq 72<0 -
ary STATE ZiP v 3/0
| Numnd Az F$26$
OCCUPATION EMPLOYER
it mian StLl §mPLoysd
5. ESEE;E.::;?:E;: 3:'::(5‘ Lé\oSJmF"?AAGjE OF SCHEDULE A If fast page of Scheduls A, transfer tolal te Detailed 2‘{70 oD ‘ZC{'?O. E_b
"l condributions of 3245 or less are lisled with tontributor's name, address, cecupation and employer on Schedule A, do npt include Pagegofﬁ


file:///Xiti

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

1. Committes Name 217 : s

Al

2. 1D #

&

3

thru g/.?}/d‘"}

3. Report covering period from l l l-z,aoq
™

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

NOM%

Column A]

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

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer 1olal lo Detailed
Summary Page, Line 4{h},
Column B}

*If cantributions of $25 or less are fisted with contributor's name and address on Schedule A, do not include them on this schedule.
List-35 Clean Election qualifying contributions separately on Schedule A-2.

Kl



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

. C e aemmae 2. ID#

1. Commitlee Name COMmE7TEE 70 L5t AL ELZE442 fok M4 A,
3. Report covering period from { /I / 24 thru

CONTRIBUTIONS AMOUNT CUMULATIVE

RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
NO N4

ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D # NAME, ARDRESS, CITY, STATE AND ZIP

DATE RECEIVED

1D # 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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if fast page of Schadule B, transfar total to
Detailed Summary Page, Ling 4(c), Column A]

Schedule B Page t of '



CANDIDATE LOANS SCHEDULE C
1. | Commitice Name Lo ) pzv 755 ~ZO S1 4T P, Fd2556L FeAndygt 2 PP
3. | Repon covering period from | ’ { /‘1&/9} thru < /'3[ /O 9
4 DATE AMOUNT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND 2IP
DESCRIPTION
b. | NAME, ADDRESS, CITY, STATE, AND ZiP
DESGRIPTION
c. | NAME. ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
d. | NAME, ADDRESS, GITY. 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

Committes Name _COMM £7745 To L3¢ M ELZ4 A fof Mmadier]

SCHEDULE C1

2. l0#

. Report covering period from i " [ 1506‘; thru {/3{&00 q

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL {OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDCRSER 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 D%

NON4,

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

DESCRIPTION

ab

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

NAME OF ENDORSER OR GUARANTDR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 1I0%

DESCRIPTICN

4ac

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 10#

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

DESCRIPTION

dd

NAME OF PERSCON OR COMMITTEE MAKING LOAN, ADDRESS, GITY, STATE, ZIP, AND 1D#

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [Il lasi pagoe of Schadule C-1, iransfer total lo Delailed Summary

Page. Line 5{a), Column A]




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
e - . - e o . 21
1. Committee Name &émm:.‘r?i‘f, o 5<% A1 kﬁ?—'{b‘}( /le- AAHoL )
3. Report covering period from / (f "ZODC{ " thru gﬁg/ /OL
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP . P
vhA  CoMa) yNI7 o BAnk 9/7[0(:, {6 34
285 . 4M fuswe ¢hrofoq | 1292
VYomad A7 B2y - _
DESCRIPTION OF ITEMS OR SERVICES PURCHASED S/Z‘? (o] ] le.9 |

Ank  CHRLGS ¢

NAME, ADDRESS, CITY, STATE AND ZIP

Num A Pararza ¢
Iyos < Aveuus &

YemA A 0532y
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Pazrn 758t

ﬁ'/ro/oq
S/: Jog

8<.84
g3.79%

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIFTION OF ITEMS CR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF TTEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTICN OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION QF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {/f iasl page of Schedule D, Iransfer tolal to Detat Summary Page Line
9, Column A}

208 6%

*Expendilures, other than & contract, promise or agreement {0 make an expenditure resulting in credit

Page_‘_of__l

B



INDEPENDENT EXPENDITURES* SCHEDULE D-1

.. . . e e e el - 2. ID#
; Lo W AALY kdzzeod forl sy
1, Committee Name Mper7is 7o 4 27 AL Elzziey MAYerl
3. Report covering period from { I | 120() 4 thru 5{3/ /0 Cj
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDGITURE ANDG CANDIDATE WHQ 1S BENEFITTED OR OPPOSED
4a. | NAME, ADDRESS, CITY, STATE AND ZIP

Non ¢

PURPOSE AND DESCRIPTION OF PURCHASE Benefiiled D QOppaosed D

CANDIDATE OFFICE SQUGHT YEAR OF ELECTION

4h,

NAME, ADDRESS, CITY, STATE AND ZiP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefilled D Ogpased D

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4c.

NAME, ADDRESS, CITY. STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Banefitied D Opposed D

CANDIDATE CFFICE SOUGHT YEAR OF ELECTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 {/ last page of Schedule D-1, transler lotal te Defailed Summary Paga Line 10, Column A}

“SEE AR.S, § 16-001(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.

of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY £ACH OF THE THREE TGP CONTRIBUTORS WITHIN THE LAST
SiX MONTHS

o WA gtraicds, Br rehaiy, Secf tm Froyn
hAVERA Seidial, Avsens(c Oowntt, LAMLL
P75y warkams L5 raled

AMOUNT
SFo. m
B0, Zn
IGe. w

Schedule D-1 Page of




LLOANS MADE BY REPORTING COMMITTEE

SCHEDULE B-2

1.ComiﬁeeNameéOfﬂ—l\-?f”f€ o Silgiy Bl i[l’i‘i(ﬂ- /ﬂ& L1fem

2. ID#

3. Report covering period from | {f [ZQ’ G thu__ S ’/21' ol

LOANS MADE BY THE REFPORTING 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 ID#

N ONG

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

NAME, ADDRESS, CITY, STATE, ZiP, AND 10%

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

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 IO#

ENTER TOTAL ONLY 'F LAST PAGE OF SCHEDULE D-2 [Transfer total to Datail Summary Page Ling 12, Column A}

Page [+



4a.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

e - . e e e e e D#
1. Committee Name {2OMN 27Tt Te EL1ic r f1 kA 76464 Fik mAa e
3. Reporl covering period from J ’/f /ZGo-’-‘_f thru 5’/—7! /0 ﬁ
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

NoNa

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STAYE, 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 OMLY IF LAST PAGE OF SCHEDULE -3 [H last page of Schedule D-3, lransler tolal to Detafed Summary Page
Ling 17 Column A}

Includes return of contributions made by reporting committee

Schedule D-3 Page of



e o e, = .

da,

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

. . S U - L )
1. Commities Name (o mMZIT55 "’('c; €Lser A Kaz$eqi] /M, A A
3. Repori covering period from / /{ ZooS thry < /3} oG
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 ZIF

NonNG

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 [Transter iolal to Delai Summary Page, Lina 13{a}, Coiumn A)

Scheduid 04 Fage___of



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

u o o . T 7 2. D#
1. Committee Name COMN LT Hie Zro €isir /A &.{Ff{ ﬁﬂ AP YCA
3. Report covering period from / / ! { 2009 thru 'S-I_’_?/ (21=)
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
T MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, D# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT} WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
k. NAME, ADDRESS, CITY, STATE, ZIP AND |D#
c. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
a. NAME, ADGDRESS, CITY, STATE, ZiP AND iO#
i NAME, ADDRESS, CITY, STATE, ZIP AND I0#
5. ENTER TOTAL QNLY IF LAST PAGE OF SCHEDULE B-5 [Transter total to Detailed Summary Page, Line 13(b), Column A]

Page of



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-€

NISISLY

e eee el el L - 2. 1D# i

1, Committae Name £ 414 2PY$s To Elwr /Q[. t RREHSC S [0t .

3. Report covering period from L[[ { il thry < /3'{ /C? ?
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE

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

43, 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, Z1P AND ID#

NAME, ADDRESS, CITY, STATE, ZtP ANC ID#

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-8 [Transfer lotal io Detailed Summary Page, Line 14, Column A)

Page of

fi



ANY OTHER DISBURSEMENT

1. Commitiee Name C—DJ@W?”FE{ o SLier AL ,é.[_‘-‘l F48L L pf AR Yin 2 D#

3. Report covering périod from { (l / 20059 thru < /3} /dc;l

SCHEDULE D-7

e

ANY OTHER DISBURSEMENTS

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

DATE
DISBURSEMENT
MADE

AMOUNT
OF THE
DISBURSEMENT

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

NON4

DESCRIPTHON

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

DESCRIPTION

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

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND 1D0#

XESCRIPTION

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 (Transfer tofal lo Detailed Summary Page Line 15 Column A]

Page of



T m e '1.Cornm'iticeNam&bﬂqﬁwlvffi— wo SisCr M’ t‘ffﬁ‘ﬁ /b"z /”ﬂth’l |2 D%

b ——

IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E

3. Repori c;:)vering period from } / / [7450 9 thru < /31 '/90() ﬁ;

IN-KIND CONTRIBUTIONS and EXPENDITURES DATE

NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED GR TO WHOM GIVEN

FAIR
MARKET VALUE

4a.

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

contRiBuTIon_J
MO k)cl expenorure [
DESCRIPTION
OCCUPATION EMPLOYER

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

contripuTion] ]
EXPENDITURE D

DESCRIPTION

OCCUPATION EMPLOYER

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

contrieuTion ]
exeenoiture [

DESCRIPTION

OCCUPATION EMPLOYER

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

contripuTion [}
EXPENDITURE D

DESCRIPTION

OCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If /ast page of Scheduls E, transfer lotal fo Detailad Summary Page
Line 6, Column A}

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E (If las! pege of Schedule £, fransfar total to Detsiled Summary Page
Line 11, Column A}

Paga of

[



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Commitiee Name @Mm%ﬁﬂ '7‘0 $tL f('f AL k{(‘fﬁétﬂ— Kot A A S

3. Repor! covering period from / !( ’ oS they_ -5 (

SCHEDULE F-1

[,

D%

0 &

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

da,

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

YoM

DESCRIPTION OF RECEIPT

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

OESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID4

DESCRIPTION OF RECEIPT

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

DESCRIFTION OF RECEIPT

MAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [if last page of Schedwie F-1, transfer (ofal o Detailed Summary Page
Lina 7 Column A

Page of



OFESETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

B .

R e e e e et e e - 2008 e o e
1. Commitiee Neme _(“omf) 7154 o $L4tY AL L& L fox Misen
3. Report covering peried from f { { { 2009 thry g/?’ /O ¢
4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECENVED - DATE AMODUNT
REFUND OF THE
MADE REFUND

NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ADDRESS AND |D# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

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

Non 4

DESCRIPTION QF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTICN OF REFUND

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

DESCRIPTION OF REFUND

[-X NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

5. ENTER TOTAL ONLY IF L AST PAGE OF SCHEDULE F-2 {If fas! page of Schedule £-2, transfer lolal o Delelled Summary Page, Line 4(E}, Column A}

Includes return of contributions received by reporting committee

' ) ' Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

- e P g SRR T
1. Committee Name _/_,_-D/;? NEr7is ~To Si€cy AL L(Z'i& SL Al Ao
3. Report covering petiod fram [ /l (Z()—.’) G thru g/?_[ /97 <
D OBLIGATIONS
DEBTS AN OUTSTANDING AUTSTANDIN
BALANCE AMOUNT INCURRED | PAYMENT THIS BING
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, SEGINNING THIS PERIOD PERIOD BALANCE AT CLOSE
ADDRESS ANP ID# OF THE POLITICAL THIS PERIOD OF TH:S PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

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

NON G

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTICN OF DEBT

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




