" FOR OFFICE USE ONLY
POLITICAL COMMITTEE _ - g
= -
CITY/TOWN OF _YUMA, ARIZONA RECEIY ED
 Gity of YUMA CAMPAIGN FINANCE REPORT . ... | . ... ... ...
2009 September/November Regular Election , 2009 0CT 22 PH 313
1 oo itr ' free to /@5 ~[/é’4t7“%t/<\é'/ 04/ L LY T
Full Name of Committee ) GFF‘CE GF tl i"jf
. o5 ZXY -
_Addr.ess ) . i
Y pIA A2 §536C YA 7522325
City 2IP Code County Phone
2. 3A. ID#
Sponsoring Organization or Candidate and office
Name of Candidate and Office Sought (if applicable) P
E-Mail Address Fax # C 2 6,0 ?- Oé
4. REPORT'NG PER'OD {Please chack appropriate box) DUE BETWEEN
D January 31 Report - For Pericd of * thry December 31,2008 . ... ... January 1, 2009 and January 31, 2009
D .J une 30 Report - For Period of January 1, 2009 thru May 31, 2009 ... ... ...t ot ioei ot June 1, 2009 and June 30, 2009
D Pre-Primary Election Report - For Period of June 1, 2009 thru August 12,2009 ..............oocoeeeiian..., August 13, 2009 and August 20, 2009
D Post-Primary Election Report - For Period of August 13, 2009 thru September 21,2009 ..................... September 22, 2009 thru October 1, 2009
mf Pre-General Election Report - For Period of September 22, 2008 thru October 14,2008 ...................... October 15, 2009 and October 22, 2009
D Post-General Election Report - For Period of October 15, 2008 thru November 23,2009 .............. ... November 24, 2009 and December 3, 2009
D **January 31, Report - For Period of November 24, 2009 thru December 31,2010 ... ...o.oiveiicneer January 1, 2011 and January 31, 2011
5. SUMMARY Column A Column B
Total This Reporting Election Period

Period Total To Date

NoVE

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

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

s32.00

5d Subtotal [add Lines b and ¢ for Column A and add lines
a.and c for Column B}

6a Total ngté and Obligations from Previous Campaign Commitlee at
Beginning of this Election Period (or at time Statement of Organization was

S 370,60
filed for the new committee) [Do not add or subtract this line from the other

lines}) : s
Bb  Total Disbursements (from corresponding columns on ? / :
Detailed Summary Page, Line 18) Z /[l & /

,

, h on Hand ing Period [Subtract :
7 Ei?‘se S%nfrofnnura];%gse of Reporting Period [Subtract /ﬂs"ﬁ ?? /@ S,g; ‘; CH/




DETAILED SUMMARY PAGE
g e OF RECEIPTS AND D!SBURSEMENTS

Page 2

1. Committee Name: 41/1///11: e ‘/D' /g E/F'e +— B"UI / \L/I!Jpﬂ/u 2. 1D#

vy ,(s Ly

' Report covenng penod from

[l £

Y
N

ZZﬁ?Thru Y1) '—/l/”wpq

Pczpog-ce

RECEIPTS -

ey

" Contributions other than toans 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 Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c}]

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

(f) Total Contributions Other than Loans and in-kind [subtract 4(e) from 4(d)]
(a) Loans made or guaranteed 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 (Total from Schedule E)

7. Dividends, interest, and other forms of receipts (Tota! 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 (Total from Schedule D)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

Independent Expenditures (Total from Schedule D-1)

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

Loans made by reporting committee (Totat from Schedule D-2)

{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)]

Transfers to other political committees (Total from Schgdule D-6)

Any other disbursement (Total from Schedule D-7) ‘

Subtota‘l disbursements {add lines 9, 10, 11, 12, 13(c), 14, and 15]

Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
w
Y

Total disbursements [subtract line 17 from line 16) ‘

Total Qutstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
D e ———

e

13 UD

/ 27/7//

/4
— | 37&%
—_— Zﬂﬁ@w
—_ W/ r OO0
V2 35

243

23//.4)

—_— Z3//.&/
— Z 200,57

20. 1 certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and beiief it is true and
complete.

I%/

Type or PrinTr

7 Uéj/%/t/ @MQ éghlf// IR ps el
[0~ ZZ = Zo7Y

. Sidnature of Treasur%ndidate or Designating Individual

rd

Bl



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2. ID#

1. Committee Name C;/M/fffz‘f%ﬂ’éi “ “/t) 2 E - E/ (ﬂc:f' ﬁf(' / Xf)ét’ﬁ?u C-‘Zﬁ?b ? ‘ L(/ C; ’
3. Report covering period from ?"2 Z/&i thru / 0 ‘—/ L/ — ?

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE

4a. \g _ FIRST | M
X N/ OIS E

cITY S‘WTEV ~v 2t

OCCUPATION \ EMPLOYER
b | LasT \ FIRST M /

STREET ADDRESS \

CITY ) s\i 2P

OCCUPATION \ EMPLOYER

c. | LasT FIRST \ i /
STREET ADDRESS \ /

cITY STATE

OCCUPATION EMPLAYER \

d. | LasT FIRST / M \
STREET ADDRESS / . \
cITY ‘ Z STATE 2P

OCCUPATION / EMPLOYER

e | LAST / FIRST M)

STREET ADDREy

cITY / STATE zIP

?(PATION EMPLOYER

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A. transfer total fo Detailed y !
Summary Page Line 4(z), Column Aj ’ i ﬂl

“If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page ‘ of !
them on Schedule A-1. List 85 Clean Election qualifying contributions separately on Schedule A-2.



file:///vith

CONTRIBUTIONS of $;2”5 or less - AGGREGATE TOTAL* SCHEDULE A-1

2. ID#

1. Committee Name { gz ap,01,. 7 7ee Yo oz — = feo <:/~A’)u / ‘\é/p’ st PC AO0P~w¢

3. Report covering perié;d from j" 2 Z *7./)?

i /0 — 2L ZM

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

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

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed
Summary Page, Line 4(b),
Column 8]

*If contributions 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.

kg




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name

SCHEDULE B

2. ID#

Pc2op9-06

3. Report covering period from ?'2 2’@9 thru [ﬂ ’/4‘ W?
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
N IDENTITY OF CONTRIBUTOR AND DATE RECEIVED THIS - CAMPAIGN TO

N

PERIOD ' DATE /

4a

10\

NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECRVED

D #

NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID#

NAME, ARDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D #

NAME, ADDRESS, CITY, SYATE AND ZIP

DATE RECEIVED

D#

NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D#

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

NAME, ADDRESS, CITY, STATE AND ZIP

?(ECENED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A]

Schedul'e B Page_‘/_vof_*z‘



CANDIDATE LOANS

]

SCHEDULE C

Committee Name 7, ., , ' Areme des &_y F A"z# Apf /‘Sé?L(/ S oL

2. 04 PC290F -6
t_ JO—fY ~Z0DF - '

3. Report. covering period from _ G2 2 — Jarios
o 7 7
4. \OANS MADE OR GUARANTEED BY CANDIDATE DATE . AMOUNT | CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED . CAMPAIGN
TO DATE

’

4a.

NAME, /wESS, CITY, STATE, AND ZIP

A/ o AL THc S

PE L vt

e

DESCRIPTION

yd

NAME, ADDRESS, CITY, S}QAND ZiP

/

N\

DESCRIPTION

N\

NAME, ADDRESS, CITY, STATE, AND ZIP \

NI

DESCRIPTION

A

NAME, ADDRESS, CITY, STATE, AND ZIP /

AN

/

N\

DESCRIPTION

—

N

NAME, ADDRESS, CITY, Sy{.AND Zip

/

DESCRIPTION/

NAME, AD7€SS, CITY, STATE, AND ZIP

/

DESCRIPTION

\
~.
\

ENTER TOTAL OF LOANS MAD'ErOR 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}

00,7

Schedule C Pagel_“o(l_

Bt



OTHER LOANS

Committee Name

Report c;oveﬁng period *rom q:‘zz —~ %Uq" ]

SCHEDULE C1

2.

ID#

D 200706

we O] Y

2{}/9?

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

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

NAME OF ENDRRSER OR GUARANTOR OF LOAN, ADDRESS, CiTY, STATE, ZIP, AND ID#

DESCRIPTION

N\

4b

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

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

DESCRIPTION {

AN

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE,

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

DESCRIPTION

e

4d

NAME OF PERSON OR COMMITTEE MAKING LOp#, ADDRESS, CITY, STATE, ZiP, AND ID#

NAME OF ENDORSER OR @QOARANTOR OF LOAN, ADDRESS, CITY, STATE, ZiP, AND ID#

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

Page, Line 5(a), Column A}




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

1. Comnitiee Name /22 Ao Iz ~E/e<_-/—4t// bé‘//t/s'a&,

2. 1D#

P 2o09-0¢

3. Report covering period from 9" Z 2 m thru ﬁ_/(// 'W
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. N NAME, ADDRESS, CITY, STATE AND ZIP b

‘ ,./\%/ ((JﬂD

DESCRIPTIO OF ITEMS OR SERVICES PURCHASED

\ M% /ﬁ //

DESCRIPTION OF. ITEMS OR SERVISES PuRCHASEQl \\V

NAME, ADDRESS, CiTY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED \ /
e

NAME, ADDRESS, CITY, STATE AND zZiP

DESCRIPTION OF ITEMS OR SERVICES W«SED \
.: R :

NAME, ADDRESS, CITY, STATE AND/ZIP

DESCRIPTION 07«5 OR SERVICES PURCHASED - \

NAME, ADD S, CITY, STATE AND ZiP \

/ESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total lo Detail Summary Page Line (
9, Column A} .

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

4




INDEPENDENT EXPENDITURES*

1. Committee Name @lﬂ/ﬁ%— JoﬁC.fFé 7L‘ p / \é/lt/;ﬂﬁ‘-/
3. Report covering period from 7‘2 2—_0 9

SCHEDULE D-1

2. D#

PL2Zong. of

thru /a “‘/ q Z—&& ?

4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
A

4a.

ME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRP\N‘Q{PURCHASE Benefitted D Opposed D

CANDIDATE N OFFICE SQUGHT YEAR OF ELECTION

/

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Oppo!

CANDIDATE OFFICE SOUGHT Now

4c,

NAME, ADDRESS, CITY, STATE AND ZIP \

PURPOSE AND DE IPTION OF PURCHASE  Bensfitted D Opposed D

CANDW OFFICE SOUGHT YEAR OF ELECTION

A

~N

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

*SEE ARSS. § 16-901(14).

/

1 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

SiX MONTHS

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

AMOUNT

Schedule D-1 Page_Lof /




LOANS MADE BY REPORTING COMMITTEE

1. Committee Name _@ﬁz'/ e b/é)}: *E/&‘A /é-’!zi /‘\J/ 4/4/?444_,
22—

3. Report covering period from

SCHEDULE D-2

2. 1D#

P 2009~ 06

thru /0 —/ L/;' Z‘é’&?

4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND iD# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
L

4a. DDRESS, CITY, STATE, ZIP, AND 1D#

b. NAMé}ADDRESS, CITY, 8 , ZIP, AND ID# /

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

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

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

f. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# / \

g NAME, ADDRESS, CiTY, STATE, ZIP, AND I1D# \

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

a
1N
i. NAME, ADDRI , CITY, STATE, ZIP, AND 10#
= T
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 (Transfer total to Detail Summary Page Line 12, Column A}

il



W s g o

4a.

OFFSETS TO OPERATING EXPENSES *

1.Con;|mmee Nameé/ﬂ/f/)‘fé’kl k\)l@E\—*E/eZCf_ &LL/ Vé’/l{;’fo,g/

\" 5 T L
3. Report covering period from z - Z 2 “W

SCHEDULE D-3

2. 10#

pcZoog-p6

thru /0"/4/"‘ W?

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE AMOUNT

REFUND OF THE
RECEIVED REFUND

NAME, ADDQESS, 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 / A\

NAME, ADDRESS, CITY, SIATE, AND ZIP

DESCRIPTION OF REFUND
17

ENTERSTOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if last page of Schedule D-3, transfer totaf to Detaied Summary Page
Line 17 Column A}

Includes return of contributions made by reporting committee

>~

5

Schedute D-F Page, Z of

p



REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

2. 10#

1. Committee Name @4;7‘*@6 ’/z) /ﬂ; ﬁéﬁ&/‘% Z Lot | PCZ-CD& ? -~ é‘? )
3. Report covering period from : '?‘:‘—2’1_@ ? thru /A7 ‘/ 57/“’ 7'6”9

7

REPAYM.ENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a, ME, ADDRESS, CITY, STATE, AND ZiP

b. NAME, ADDRESS, CITY, TE, AND ZIP

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

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

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

/STATE, AND ZIP \

NAME, ADDRESS, Ci

5. ENTER-TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer tofal to Detait Summary Page, Line 13(a), Column A}
~

Schedule D-4 Page ; of ¢



REPAYMENT OF ALL OTHER LOANS

'1. Committee Na'r'ne (ﬁ;,tfl,ﬂ/' 7‘j¢12£7_ ;ﬁ AQ/EZQ_#{@;_L/ i\é/ﬂgw

EN

SCHEDULE D-5

2. 1D#

005706

3. Report covering period from ‘?"ZZ "W - thru_ /p—‘/(/'— ZM?

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) L~
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE }
4a. |'N ME, ADDRESS, CITY, STATE, ZIP AND ID#

/

NAME, ADDRESS, CITY, STATE, AND ID#

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

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

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

NAME, ADDRESS, CIT¥, STATE, ZIP AND 1D#

Ve, '
ENT’ERQrOTAL ONLY tF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A}

/
1/



TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name g ik %{?’ "}é) ﬁ '[ z” P V?'l?f/( %f/ﬁa‘(/

3. Report covering period from 9’22”%’

SC

HEDULE D~6

2. t0#

peZood-ps

wu_fD— Y ~ 222

4

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
COMMNJEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
L
4a. NAME, ADDREDg, CITY, STATE, ZIP AND ID#
2

NAME, ADDRESS, CITY, STATE, ZIP ANDND#

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

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

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

NAME? ADDRESS, CIT¥/STATE, ZIP AND 10#

't
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 {Transfer total to Detailed Summary Page, Line 14, Column A]

Page ¢ of l



ANY OTHER DISBURSEMENT

1. Committee Name ¢ :ﬁdzé{/lr laa—==4 éj é 15/5(7'/‘ 2&?/ %'A’;é(/

-

Rz ~22;—07’

3. Report covering period from

SCHEDULE D-7

P(”Z DIG 9

thru /ﬂ / ’7/ Z’ﬁ/?

ANY OTHER DISBURSEMENTS

DATE
DISBURSEMENT

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

MADE

AMOUNT
OF THE
DISBURSEMENT

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

DESCRIPTION \

e
e

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

e

_

DESCRIPTION

/

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

DESCRIPTION

N
/

N

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

DESCRIPTION /

NAME, ADDRES®,CITY, STATE, ZiP AND iD#

DESCRIPTION

ok

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total o Delailed Summary Page Line 15 Colurnn A}




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E

1. Committee Name é ,4/,’/_421 ’Z o 2 M :é—é&_‘ﬁ/ﬁ&l-ééf/féff a1

2. ID#
P RDOG-l

3. Report covering period from q -2 Z—'ﬁ?

.zthru,/ﬂ »/7“3902'

.- B
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF !NDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NWNAME. ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION [
expenpiTure [ ]
DESCRIPTION \
OCCUPATION \ EMPLOYER
b. NAME, ADDRESS, CiTY, STATE, ZIP AND I0; /
. y
contriuTion[] /
expenoiTure [
DESCRIPTION \ /
OCCUPATION EMPLOYER \ /
c. NAME, ADDRESS, CITY, STATE, ZiP AND I0#
CONTRIBUTION
EXPENDITUI
DESCRIPTION / \
OCCUPATION / EMPLOYER \L
d. NAME, ADDRESS, CITY, STATE, ZIP Al D#
contriBution [_]
expenpiTure ]
DESCRIW
ydﬁ,mon EMPLOYER
5. ENTER_TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last pags of Schedule E, transfer total to Detailed Summary Page
Ll‘ne' 6, Cofumn A]
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE £ [if last page of Schedule E, transfer total to Detailed Summary Page
Line 11, Colurnn A}

Page +of __L_

il



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

. e - e 2. ID#
¢ . " I *‘- o~ . . s
1. Committee Name Q’jﬂ 21/ AL e ‘/ﬂﬁ' ’E/(’//,é// /IJ L5 £ /‘)(“ Zﬂﬁ?’ 0é
3. Report covering period from . ?“’2—’2“d ? thru /0 ~2 2 — Wi9
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. | \GAME, ADDRESS, CITY, STATE, ZIP AND 1D#
DESCRIPTIOWECEIPT y
b. | NAME, ADDRESS, CITWSTATE, ZIP AND 1D#

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 /
L .

NAME, ADDRESS, CiTY, ST, . ZIP AND 1D#

DESCRJPTION 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

N

Page !of l



OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name @ﬂ»’lef / ?;;Af '{/&%l/ \é/l/z/é/(/

- thru_lﬂ—/'.y“ 2007

SCHEDULE F-2

2.10#

Pezoo9-04

3. Report covering period from 9 272~ ?

4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE
a. [NNAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF R?ND\
b. | NAME, ADDRESS, CITY, STATE, 2R 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 1D#

DESCRIPTION OF REFUND /

NAME, ADDRESS, CITY, ST, . ZIP AND 1D#

DESCHIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Scheduls F-2, transfer total to Detailed Summary Page, Lina 4(E), Column A}

Includes return of contributions received by reporting committee
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DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3

. P . / 2. ID#
1. ittee N 4*’ il ‘J/fv,./; //(é/ < o — o
1. Commitiee Name W Al s Yo LK/~ /' P(“)L, AIL VAl S [/GZCOC)?'*%
3. Report covering period from . 7"22 —D ? thru / 2 — y" zZ-eo0 9
4 DEBTS AND OBLIGATIONS OUTSTANDING
BALANCE AMOUNT INCURRED | PAYMENT THIS OUTSTANDING
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD BALANCE AT CLOSE
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

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

Prav B. JorHr/sod
po.boxc 22%

AMA AR T8 Al 0224

DESCRIPTION OF DEBT

EADDATE ) 2 AA~

E, ADDRESS, CITY, STATE, ZIP AND !D#

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

e. I NAME, ADDRESS, CITY, S E, ZIP AND ID#

/DE/SCRIPT!ON OF DEBT

5. 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] %y . &&




