e

- POLITICAL COMMITTEE S B ’
: - CITY/TOWN OF _YUMA, ARIZONA - S - R EC?" g\;FD .
"~ cityof Yuma~ - CAMPAIGN FINANCE REPORE - e f oo ol T
o 12009 SeptemberlNovember Regular Electlon . ' Zﬂﬂg NOV 214 PH [4 07 V
? " -
Full Name of Committee . OFFICE 0:.‘ '{r [ T r/ CLERK
Address . ; ’ N @ '
Yivma I534¢ Yyma _ T4¢. ;7,23 : e
Cn’ty : : ZIP Code _County : Phone
2. 3A. ID#
Sponsoring Organization or Candidate and office
Ngjnme of Candidate and Office Soughi (if apphcable) - . P@ g 9 D 7 - D 5
E-Maii Address Fax #
4., REPORTING PER'OD {Please check appropriate box) . DUE BETWEEN
D January 31 Report - For Period of *“thru December 31,2008 ... ..................... ..o .. - January 1, 2009 and January 31, 2069
D June 30 Report - For Period of January 1, 2008 thru May 31, 2008 ... . ..o tneeraiee e e e aiean, N June 1, 2009 and June 30, 2009
D Pre-Primary Election Report - For Period of June 1, 2008 thru August 12,2009 ..............oooviii, August 13, 2009 and August 20, 2009
D Post-Primary Election Report - For Period of August 13, 2008 thru September 21,2009 ... .................. September 22, 2009 thru October 1, 2009
I:I Pre-General Election Report - For Period of September 22, 2009 thru October 14,2009 ...................... Oclober 15, 2009 and October 22, 2009
Post-General Election Report - For period of October 15, 2009 thru November 23,2009 ................. November 24, 2009 and Decerber 3, 2009 v
D **Januaryr 31, Report - For Penod of Novernber 24, 2009 thru December 31,2000 ... January 1, 2011 and January 31, 2011
5. SUMMARY ' . Column A E Column B
Total This Reporting Election Period

Pcﬂeriod h Total To Date |

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

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

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

5d  Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ 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 commmee) [Do not add or subtract this line from the other
lines) .

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

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




) DETAlLED SUMMARY PAGE
_ OF RECElPTS AND D|SBURSEMENTS
. Comn;meel:l‘arr:e Mim,rrfz To (2 f[iar

R 3

_ Ehm ,( E,# Sy%oo

3 Report covenng pénod from i a!”/g Thru /U 8 d 0’23 cQ—Oé 9

Page 2

2. ID#

U

Pl 2009- 05

.~ ~ RECEIPTS - -

+ >

.COLUMN A
THIS PERIOD

. COLUMN B
CAMPAIGN TO DATE

;Contributions other than loans and in-kihd:

(a) lndlwd.lals more than $25 (Total from Schedute’ A)

256,24

35/.2¢

(b) Indivnduals aggregate $25 or less (Total from Schedule A- 1)

{c) Polmcal Committees (Total from Schedule B)

- (d) Subtotal Contributions [add-4(a). A(b), and 4(&)]

(e} Refund of contributions (Total from Schedule F-2)

() Total Contributioné Other than Loans and In-kind [subtract 4(e) from 4(d)]

.5/ (a) Loans made or guaranteed by candidate (Total from Schedule C)

)A|I other loans (Totai from Schedule C-1)

(c) Total Loans [add 5(a) and S(b)]

6. in-kind contributions (Total from Schedule E)

7.) Di\{idends, 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 (Tota! from Schedule A2).

DiSBURSEMENTS

9. Expendnures for operatung expenses (Total from Schedule D)

Je0. oo

35/).2¢6

10. Independent Expendltures {Total from Schedule D- 1)

. 11.Value of In-kind expenditures (Total from Schedule E)

A .- 12. Loans made by reporting committee (Total from Schedulé 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. Transférs 1o other potitical corﬁm‘vhees (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 oﬂjer offsets to operating expenses (Total from Schedute D-3)

18., Total disbursements [subtraét line 17 from line 16) ‘

19. fétal Qutstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

—_ T

\O-__

20. I certlfy under penalty of perjury, that I have examlned the contents ofthls campalgn finance repon and to the best of my knowledge and belief it is true and

. ‘comp|ete

5’}41!:/(,217' SH'OOP

!

. T)’Pe or ?(mt Name of Treasurer \%W o

'Sigpatu.re of Treasurer or Candidate or Designating Individual e L . ] . Date




coNTmBUTioNs more than $25 - from |Nb|y|DU ALS?,

PETY . e

SCHEDULE A -

ka1 32 Skl £ Sk D L e T S s - NP Ces

e TSP TN . )

Lak S /%vog =7 2609~ aj

1CommltteeName GDnW/fféi 73 fé géiﬁr 5144

3. Report covering period from

Oak 15

/(/0093'

<>7€'d?

*If contributions of $25 or less are listed with contributor's name, address, occupation én}j employer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2. . .

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
. RECEIVED RECEIVED TOTAL THIS
X i . THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR.CONTRIBUTOR PERIOD TO DATE
4a. | LAST FIRST M
| = Hoop Ema LEn
STREET ADDRESS ' : l l
1657 w. FAImeRET D@ Y536 0254 Zé' 95224
cITY STATE 2P 9 ’ ‘.
Yuma e 05369
OCCUPATION EMPLOYER
ETIRED
b. FIRST MiI
STREET ADDRESS
cITY - STATE P
OCCUPATION - EMPLOYER
c. | LAST FIRST MI
STREET ADDRESS
cry STATE zZIP
OCCUPATION EMPLOYER
d. | LasT _ FIRST M
STREET ADDRESS -
cITY STATE ZIP
OCCUPATION - EMPLOYER
e. | LAST FIRST Mi
STREET ADDRESS
cITY STATE ZIP
_OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {If last page of Schedule A, transfer total to Delailed é 9.(9 .
Summary Page Line 4(z), Column A] 0‘25 ’

Page _’ of/___




Fa TLTL

T T [ i L Ry - R,

‘

1, Committee Name-

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

e e o 21D

3. Report'covering period from ___thry -
4. Aggregate Total of Contributions of $25 or less - ,
- AMOUNT ‘
CUMULATIVE
DESCRIPTION 555%;@ THIS TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b).
Column A} . S - - '

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed
Summary Page, Line 4(b),
Column Bj .

*if contribuiions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.

List $5 Clean Election qualifying contributions separately on Schedule A-2.

o




rIONS FROM POLITICAL COMMITTEES

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

 CONTRIBU
ce T
. o R L SO I ID# e

1. Cdmmitteé Name __

3. Report c‘overing'beriod from . __thru
4 CONTRIBUTIONS' "AMOUNT CUMULATIVE

RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ngllg 5 CAMISQITGEN TO

4 | 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
d. | D# o - | NAME, ADDRESS, CITY, STATE AND ZIP

'DATE RECEIVED
e | ID# ' : NAME, ADDRES'S. CITY, STATE AND ZIP

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

DATE RECEIVED
g | D# , NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED ) . -
h | D# NAME, ADDRFTSS, CITY, STATE AND ZIP

DATE RECEIVED
i {D# . NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

| 5 EN;TéR TOTAL ONLY IF LAST PAGE‘QF SCHEDULE B [if last page of Schgdule B, tra;nsfer total to

S

chedule B Page T of

SCHEDULEB - .

kst s s mar aae maprs



" CANDIDATE LOANS

Cominittee'Name ™

B £ ATE AT A ek e 7 Bacan e et el a3 B ey ¢ At

Report covering period from

o

__thru_.

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS FROM WHOM RECEIVED

"DATE
RECEIVED

AMOUNT CUMULATIVE
RECEIVED © TOTALTHIS
: CAMPAIGN
. TODATE.

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 to Detailed Summary Page, Line 5(a), Column A]

Schedule C Page of




. OTHERLOANS

_ 4..._Committes Name - R LT

3. _ Report covering period from i ' ] . thru

4 ALL OTHER LOANS o CUMULATIVE
NAME AND ADDRESS OF EAGH INDIVIDUAL (OR NAME, 1D# AND ADDRESS OF o AN%‘TETCEENED , g’;”fg;‘; TC?\T,\Z\PLATSLIS
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR

( . NTOR, TO DATE

OF LOAN. , - ‘ ‘

4a NAME OF PERSON OR COMMlTTE‘E MAKING LOAN, ADDRESS, CiTY, STATE, ZIP, AND ID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION

4b NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CiTY, STATE, ZlP, AND ID#
DESCRIPTION

4c NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, Si‘ATE, ZIP, AND ID#
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 1D#
DESCRIPTION

5. 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] o




O

’ 3 Repori coverlng period from @0//‘ / : S . ' thru

- EXPE“ ITURES FOK OPERATING EXPENSES* i

e T i @A R iaehin o e m e an I

QO'MM/TTE'?“T; &flﬁar(( Zgﬂ JEL»F

1. Commiﬁee Name .

s’c{HE‘bULE;D

DS #u

RPN

" Pa pzooc; 05

Afol/ X3, 62«*"7

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
" MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, QT,ATE AND ZIP
Ek Desierto

Po, Baox 5144
if(/m,a_, Az &53(L%

DES%PTION OF ITEMS OR SERVICES PURCHASED

lid G

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, STATEAND 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 [if last page of Schedule D, transfer total to Detaif Summary Page Line
9, Column A} .

Bo0 =

‘Expe‘ndﬁures, other than a contract, promise or agreement to make an expenditure resulting in credit

~ page_/ oi /_

ot

v e e e -




~ INDEPENDENT EXPENDITURES* ~~ ~ " SCHEDULE D-1°

T = T —— G b2 L

1. Committee Name
3. Repo;‘t covering,éeriod f{om ; . o _thru
4 ’ INDEPENDENT EXPENDITURES ) DATE 'AMOUNT
) ) ] : EXPENDITURE OF THE

MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO 1S BENEFITTED OR OPPOSED '

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

PURPGSE AND DESCRIPTION OF PURCHASE Benstitted D QOpposed ! I
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, STATEAND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefilted D Opposed I I
CANDIDATE B OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 {if last page of Schedule D-1, transfer folal to Detailed Summary Page Line 10, Column A}

*SEE A.R.S. § 16-901(14). °

I cértify, 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 qandidate. )

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



. SCHEDULED-2 -

B s - e e _ . . s
S e B LT SRR IS | 5 - S

o1 Con}lmittee Name ’

3. Report covering period from _- C ‘ - St

4 S . " LOANS MADE BY THE REPORTING COMMITTEE = © o DATE .- © AMOUNT
. . . - . LOAN MADE QF THE LOAN

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

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

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

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

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

6. | NAME, ADDRESS, CITY, STATE, ZiP, AND ID#

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

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

h. NAME, ADDRESS, CiTY, STATE, ZIP, AND I1D#

i NAME, ADDRESS, CITY, STATE, Zli’, AND 1D#

5. ENTER TOTAL’ ONLY IF LAST PAGE OF SCHEDULE D-2 {Transfer lotal to Detail Summary Page Line 12, Column A]

Page of




4a.

OFFSETS TO OPERATING EXPENSES * .

HEDULE D-3 -

) o
v
- e . e e sl s - T me e - e o e e i e e o s L2 ‘ID # . e arien e e e s
1. Corﬁmiﬁee Name
3. Report covering petiod from . ] i ‘ thru
REBATES, REFUNDS AND OTHER CFFSETS TO OPERATING EXPENSES- DATE AMOUNT
. . REFUND - OF THE
RECEIVED

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

" 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

DESCR!PTION 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 fast page of Schedule D-3, transfer total to Detaled Summary Page
. Line 17 Column A}

Includes return of contributions made by reporting committee

Schedule D-3 Page of




*- REPAYMENT OF CANDIDATELOANS . - - " " “/goHEDULE D4 :
e L N S U P PN T L N
1. Committee Nanﬁe

thru

" 3. Report covering period from

- 'REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE . DATE . AMOUNT
. P - : oo | REPAYMENT * - OF THE
MADE REPAYMENT

. NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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

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

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

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

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

e f. NAME, ADDRESS, CITY, STATE, AND ZiP

A1 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.

e m - S N D I 1Y S -
1. Committee Name
3. Report covering peried 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) i
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, 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#

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

NAME, ADDRESS, CITY, STATE, Z!P AND ID#

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

Page of



.. TRANSFERS TO OTHER POLITICAL COMMITTEES = =~ .-» % /" SCHEDULE D-6 * .
BT e sl e e T e emen s e e 2. ID#' e o i e
L 1.“Cor‘nmittée Name et
* 3. Report covering period from - - . L . _ . thru
4 }.»7 " ' TRANSFERS MADE BY THE REPORTING COMMITTEE - - . - .| DATETRANSFER | AMOUNT OF THE
: - . ) ' ) . . - . MADE TRANSFER
" NAME AND ADDRESS OF_INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE) . S : .
oL TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# :
b. | NAME, ADDRESS, GITY, STATE, ZIP AND ID#
‘c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
"d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
f. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
5. . ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, _(-:olumn Al
. - Page lof




SCHEDULE D-7.

Sy Com’rﬁi{iéé Name U mmem e e einlmmre L s i, - i o I > § S
3. Report covering period from o ) L _thru
ANY OTHER DISBURSEMENTS - o ) . DATE - AMOUNT:
: DISBURSEMENT . OF THE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM - MADE k D’SBURSEMENT

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 I0#

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 Line 15 Column A]

Page of




. “IN*KIND CONTRIBUTIONS and EXPENDITURES .

. SCHEDULEE -
TSI, Comimitted Name e e e R R Serons e e 2D s - . I P
' 3. Report covering period from thru
4 IN-KIND CONTRIBUTIONS and EXPENDlTURES DATE FAIR
. ' o . : 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, ADORESS, CITY, STATE, ZIP AND ID#
A ‘ ' CONTRIBUTION D ’
expenoiture [
DESCRIPTION
OCCUPATION EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID# . )
. contrisuTion[ ]
expenoirure [ ]
DESCRIPTION
OCCUPATION EMPLOYER
c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
' contriuTion] |
expenDITURE [ ]
DESCRIPTION
OCCUPATION- EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
’ : contriauTion] ]
EXPENDITURE [:I
DESCRIPTION
OCCUPATION EMPLOYE
5. ENTER TOTAL IN-KIND CONT'RIBUTIONS ONLY IF LASf PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A} . . g .
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page
Line 11, Column A] - . . . .

Page of




[ o e

1. Committee Name

NDS, INTEREST, AND OTHER RECEIPTS

v

" DIVID

L N ot e i e tmimee o
S LT s e RS e

. SCHEDULE F-1.-

2 D e

3. Report covering period from i S -thru

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND-1D# OF THE POLITICAL
~ COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE ~
RECEIPT -

4a.

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#

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

NAME, ADODRESS, 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
. . Line 7 Column A K

Page of



- s = s € RES Erenm e s T s

' OFFSETS TO CONTRIBUTIONS RECEIVED * * - -

DULEF-2

VN

B 1.- Commiﬁee Name

LA Report covering period from

. kEFiJNDS 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

AMOUNT. "~
OF THE
+ REFUND

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 1D#

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, Line 4(E), Column A] -

Includes return of contributions received by reporting committee )

R T Ty




' 3. Report covering period from

'DEBTS AND'QBLEG_AT!ONSA(EX‘cluding Lé'aris)‘ o

.

A bk Wmwma L D

SCHEDULE F-3

1. Committee Name

thru

2 D#E o e

DEBTS AND OBLIGATIONS

* NAME AND ADDRESS OF INDIVIDUAL (OR NAME,

ADDRESS AND 1D# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT 1S OWED

OUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

QUTSTANDING
BALANCE AT CLOSE
OF 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 I1D#

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"
-3 [Transfer total fo Detail Summary Page Line 19, Column A]




