POLITICAL COMMITTEE | FOROFRCEUSEONLY
CITY/TOWN OF YUMA, ARIZONA _ en
cieyorvuma  CAMPAIGN FINANCE REPORT RE CEWVE

2011 August/November Regular Election

Y h=5|
3 Jerry ﬁﬁrﬂdﬁa ' | _zmx.oﬂ 21 I:f:w ‘
15(767'/ . @da#/ /ZMLF - gg;:mc[‘ﬂ\" ﬁiz.caw CLERK

Add
ress o

fuma . Az 8520L 30 L)

City - A ZIP Code County Phone

2. ' ’ 3A. ID#

20 701-43

Sponsoring Organization or Candida!e and office

E-MaiAddress
4. REPORT'NG PER'OD (Plvease check appropriaie box) DUE BETWEEN
D January 31 Report - For Period of November 24, 2009 *thru December 31,2010 ... ...... ..ol Janvary 1, 2011 and January 31, 2011
D June Sb Report - For Period of January 1, 2011 thru May 31, 2011 ..o out it et June 1,201 a;wd June 30, 2011
D Pre,—Primary Election Report - For Period of June 1, 2011 thru August 10, 2011 ...t iieeee e August 11, 2011 and August 18, 2011
D Post—Primary Election Report - For Period of August 11, 2011 thru September 19,2011 ................. September 20, 2011 and Seplember 29, 2011
E Pre-General Election Report - For P;ariod of September 20, 2011 thru Oclober 18, 2011 . . ... .......... .. .A ... October 20, 2011 and Oclober 27, 2011
D Post-General Election ?epor’t - For Period of October 20, 2011 thru November 28, 2011 . U November 29, 2011 and December 8, 2011
D **January 31, Report - For Period of November 29, 2011 thru December 31,2012 .. ..oveiee e January 1, 2013 and January 31, 2013
5 | SUMMARY Column A Column B
) : Total This Reporting Election Period
Period Total To Date

5a  Surplus from Previocus Gampaign (or at time Statement of Organization was
filed for the new committee)

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

5c Tolal ReCe)ptS from Correspor d”)g columns on Detailed ‘ tj.‘f‘ Z; ﬁ i ;! 2; E?
Su ary age(r Line 8) . ' \ OX 0{
5d Subtotal [add Lines b and ¢ for Colu A and add es . ¢/3 2‘7 C’ ? i $ 5‘/ D 88’

"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 committee) [Do not add or subtract this line from the other
lines]) -

b  Total Disbursements {from corresponding columns on

Detailed Summary Page, Line 18) . * | $ 2 05/ (I é” 0 8{/4 1{3
) ~ 7
7. Eizhe;gnfr};?nnﬁir?é%?lse of Reporting Period [Subtract f{a 464 3 $L// 2 :455: 1{3

“Insert date which is 21 days after date of last election (A.R.S. §16-813).
**Other reports will be due before this repomng period if a special or recall election is held prior to the next general election.




DETAILED SUMMARY PAGE

OF REGEIPTS AND DISBURSEMENTS Pagé 2
1. GCommittee Name: g/y;?('f‘u %ﬁj{i{[/ﬂ(a 2. ID# ‘ ‘
3. Report covering period from Thry Eé{/ / ?/j( lg C Z 0 / / - 03
COLUMN B
RECEIPTS THSPERIGD | CAMPAIGN TO DATE

4. Contributions other than loéns and in-kind:
" {a) Individuals - more than Séﬁ {Total from Schedule A)

{b) Individuals - aggregate $25 or loss (Total from Schedule A-1)

(c) Palitical Committees; (Total from Schedule B)

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

{e) Refund of coniributions {Total from Schedule F-2)

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d))
5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

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

(€) Total Loans [add 5(a) and 5(b)}
& In-kind contributions (Total from Schedule E)
7. Dividends, Interest, and other forms of recelpts (Total from Schedule F-1}
8. T(lnal Receipts {add 4(f}, S(c). 6. and 7]

QUALIFYING corifmaunou RECEIPTS
Qualifying Contributions of $5 from Individuais (Total from Schedule A2).
- DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D)
10. independent Expenditures (Total from Schedule D-1)

1

-

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

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

13. (a) Repayment of loans made or guarantAeed by candidate (Total from Schedule D-4)
{b} Repayment of all uther loans (Total from Sd:edule D-5)
(c) Total Loan Repayments {add 13(a) and 13(b)) .

14. Transfers to other palitical committees (Total from Schedule D-6)

15, Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(¢), 14, and 15)

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

18, Total disbursements (subtract fine 17 from fine 16]

-

10, Total Out?anding DEL\'(ed by Reporting Candidate or Political Committee (Schedule F-3)

ts

$3,58%

$2393%

e

83 583 425,932

—t

gﬁ, 538

$3 998

{500

022,500

—

J@;@o zﬁyﬂw

15038

TR

§9,p3).6%

e

L

at | have&xamined the contents of this campaién finance report and to the best of my knowledge and befief it is true and

Signature of Treasurer or Candidate or Designating Individual




CONTRIBUTIONS more than $25 - f¢&ih INDIVIDUALS*

1. Committee Name %{\fl/l ”%Y‘ TM ﬁ{q 6

SCHEDULE A

PCl01-83

2. 1D #

3. Report covering period from

_Qifaéeflci 2071

UYuma Az j@aw/

STQ{%%Q@VZ)/J Lee //é- Q/39/H QJS.&’ $J25
1545 S, /4 hAve. Y
OCCUL/éO(N'I7l(.4 ﬁZ 865&4 EMPLOYER
4 7 Ko tired | ‘
@De{is Lecdd | ¢ #23 =
e wsﬁﬁeguﬁ Yoo | P60 |
_lema, Az 8535 «
%Owﬂoé ol S0 JF
| sg/ﬁp/fs Vida | $ B
_ /|30 ]AJ é/éa;ﬂi/:eg)gg; ‘?/39{( ¢&5 350
OCCUPA/W 4 7 ﬁé %EM(Pfoi-/ .
/16 307:0
| STREET ADDRESS ‘/de /-M 4 k’r[)h/k' ‘ ' ' ¢
oIy (!75 (e %ﬂy\g\m q/g%' ¢g@ : L/éD

OCCUPA

“ncoq 1 Whzoe

LAST FIRST

Cical, jo/m@ ﬂZ st

STREET ADDRESS

{

800

cITY ATE zP

#5230

oot

Yeemg /qZ ﬁ<’\l,‘/

OCCUPATﬂ EE EMB)EE? ﬁ

Summary Page Line 4(z), Column A]

ENTER TOTAL ONLY IF LAST PAG& OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed

“If contnbutlons of $25 or less are listed wnh contributor's name, address, occupation and employer on Schedule A, do not xnclude

them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

' Page_l__otL |



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

71 Committee Name jf’( r "& "pa/ (/ﬁ Jﬂ é

3. Report covering period from

O

. SCHEDULE A .

2. 10#

PC7OII~23

7
CONTRIBUTIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

DATE
RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

LAST

M/I}"(’/‘ew

STREET ADDRESS

234 40 _4'2;1’“’ s%noe%

CITY

STATE ZIP

OCCUP%;{/WI 4 I‘ '_4 % EMz‘Y?;j(p ‘/
_ ChetrCan Se/F

10//5//

$200

730

LAST ’ . FIRST Mi
beclovio, b A
STREET ADDRESS . - ~ )

‘ ) i cle
CITY STATE ZIP
f/,a'fon, Az 8574<

OCCUPATIO EMPLOYER

SUIF

A

d200

$9 30

L /IP%
LAST

MCGres

STREET ADDRESS

Ml

234 W ,'2,:2/“’ K |

Stre=f

ciTy

fora_,

" STATE P

Az B5304

OCC &ﬂh}

EMPLOYER

e/l

Q/ZI%H

boz0

3 10

FIRST Mt

STREET ADDRESS

“ebade Whds and kmj

U 8. Bardeust Ave

citY

Uuna Az

STATE 2P

2:’3%4/

| occpaTioN

hdgé_;%s Asdt -

EMPLOYER

7 ‘?/30 I

b3

$, 243

Lamarena

Cornels uS

STREET ADDRESS

11&5 S. Hf/efom/ Ave.

lenis. A 35,

STATE

ziP
./

occusjmoru!! rn@’

EMPLOY; ﬂ

| /o/q//l

Jaso

Bl LdS

ENTER TOTAL ONLY iF LAST\JAGE OF SCHEDULE A [if last page of Schedule A, transfer fotal to Detarled
| Summary Page Line 4(z), Column A}

“If contributions of $25 or fess are listed with contributor’'s name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

Page _;of__‘(




' CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name )
3. Report covering period from / thry

_@m@zﬁﬁ&@a

SCHEDULE A

2. 10#

Pl 201702

v
4 ' CONTRIBUTIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

DATE
RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a. M

FIRST
_&g‘?QMM V AnNd
STREEYADDRESS

Dk . J2t Place

" Uuma. Az 85304

OCCUP O ' 3 /)7[ En\g?’ER/ ‘2 '

lO/za "

Sio0.

81748

’ “&m,fﬁ Chuck.
WEELY! ggﬂ‘ﬁr

cC PATWA A—F 85} (ﬁi/
occuy ﬂ ﬂ }5(‘ MPLOYE '

$is0

#l993

c. . FIRST . Ml

H—/ /«LA Jéﬁ<w

STREETADQRE/Si F géﬂ% 5%)/(6/{'
UYpria,

OCCUPATI A Z fﬁ 5(04
 rehved

¢ 200

142,098

EMPLOYER
d. LAST

T, dM[QF ' '

STREETAD A’W&/ﬂ. '
215 4t Aye Lot

CiTY STATE , 2P .
. %@i« A=z 555(9‘/
QCCUPARION EMPLOYER
Atto rne oy Self

Fo00

#2298

e. | LasT J  FrsT ‘ M

Fram.,  KFob

I

STRE?DDRESE' C?M”) [/ﬂ\ La/’ c

STATE

Upra AZE BE5De s

Pl

occuw;/% W5’ 44_5 jff- EMPLOYER

$2498

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer.total to Detailed
Summary Page Line 4(z), Column A}

“If contributions of $25 or less are fisted with contributor's name, address, occupation and employer on Schedule A, do not include

thern on Schedule A-1. List $5 C'Iean Election qualifying contibutions separately on Schedule A-2.

Page ﬁofi



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

-1.Con.1mittee Name J/e/ffﬂ #5{ jMdé

3. Report covering penod from

SCHEDULE A

2. ID#

PCroll-32

Bctobee [9,25/]

- Ub/}/m. Mo A )

"D gex 14/

CcITY STATE

C/,{/(/)’UL /45 sl

OCCUP 1ON - EMPLOYER

Vao/l1

&30

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

#2925

Mi

ary STATE pald

TALAA AJZ 35552

4/5 tﬂ

Ms_@

B2 353

OCCWD/D/ EMPLOYER o

FIRST ] M

“Cuq weay M,une-

STREET ADYRESS

5532 ;. 457’\57‘@6#

Mu//lﬂ AZ o’;%ée‘/ .

> t;///

4430

2785

OCCU%TION ‘. | WYZR ‘ 45.

LAST FIRST

STREET ADDRESS

ary STATE zIP

OCCUPATION - EMPLOYER

LAST FIRST . - M

STREET ADDRESS

cIrY ) STATE zp

OCCUPATION EMPLOYER

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A Jif ast page of Schedule A, transfer total to Detailed
Summary Page Line 4{z), Column A]

ﬁﬁ, 538

43,.7%’

“If contributions of $25 or fess are fisted with contributor's name, address, occupation and employer en Schedule A, do not include
them on Schedule A-1. List $5 Clean Election gualifying contributions separately on Schedule A-2.

Page 4ofj




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

2. D#
1. Committee Name _. ‘ PC Z 0// é 5
3. Report covering period from : thru
4. Aggregate Total of Contributions of $25 or less
AMOUNT .
‘ CUMULATIVE
DESCRIPTION : RECEIVED THIS TOTAL THIS CAMPAIGN TO DATE
PERIOD
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), ' 6. CUMMULATIVE TOTAL THIS
Column A] CAMPAIGN TO DATE
[Transfer total to Detailed
Summary Page, Line 4(b),
Column B}

“If contributions of $25 or less are fisted with contributor’s name and address on Schedule A, do not include them on this schedule.
List $5 Ciean Election qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

' 2. D# :
1. Committee Name fd Z@ / { 03
3. Report covering period from : thru
CONTRIBUTIONS ~ AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

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

DATE RECEIVED

|
ID# -| NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVéD
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEI\(_ED
D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

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]

Schedule B Page of




CANDIDATE LOANS

SCHEDULE C

Committee Name

[

208 FL20070D |

Terry -ﬂbr Tada

3. | Report covering period from ﬂu 9&/8 w /?, QD//
‘ DATE AMOUNT CUMULAT
4. | LOANS MADE OR GUARANTEED BY CANDIDATE REGEIVED RECEIVED TOTAL _”_:YSE
NAME AND ADDRESS FROM WHOM RECEIVED }5 / &D() CAMPAIGN
, g A TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP ¢ $
Jerrold Wrrner /n |20 |%2l500
[ 304 1) . Ridas V/&U()ﬁ A L/,u,ma' NEZ F52Y
DESCRIPTION d i
L pan
b. | NAME, ADDRESS, CITY, STATE, AND ZiP

Jerrdld  wWasrner

o P22,000

ol
/

/5041, //Zi‘ 7 @f,%@z Az 85304

Loan

NAME, ADDRESS, CITY, STATE, AND.Z|P

Jorrold Phiner

7‘?[’1//

st fazazvo

[ 204 Méz%m@ﬂ%mwmm4

OAA

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}

@Qﬁg F;zz,wa

Schedule C Page ( ofl



OTHER LOANS

Committee Name

SCHEDULE C1

Report covering period from thru

o fegoi03 |

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

I

CUMULATIVE
TOTALTHIS
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 1D#

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, CITY, STATE, ZIP, ANG 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, transfer tota! to Detailed Summary

Page, Line 5(a), Column A}

Page of



EXPENDITURES FOR OPERATING EXPENSES*.

SCHEDULE D

2 ‘D#/CZQ//;‘DZ

1. Committee Name J;ﬂ(/f : a@@f' J?KMQZ‘

3. Report covering period from

L4 4

EXPENDITURES

DATE

- . EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
' —_—

AMOUNT

4a.

NAME APDR ESS CITY, STATE AND ZIP

hesine Mﬂfﬁ/\

?/,;L/ 7\

P

Ny ‘/ 1035, M@&%ﬂgﬁ_zm—
DESCRIPTION OF |TEMS OR SERYICES PURCHASED

£ apace. @nr—% C’ébog_g_gwéu)

NAME, ADDRESS, CITY, STATE ANI ZIP ) i

Carln Renee Restacsact
265 S/ lir Stree] Jesma, Az ;554,/

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ﬂ%ﬁ%ﬂd

Yhith |

de7%!

NAME, ADDRESS, CITY, S E AND ZIP

Nerdh éad Studcss
7/ W OZ’L”"S?‘ree! L woria, Az 255&4

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Yo

$720

NAME, ADDRESS, CITY, STATE AND ZiP

ST g,
qu s

N7

fa0

DESC?\PTION OF ITEMS OR SERVICES PURCHASED /0 7

NAME, ADDRESS, CITY STATE AND 2P

Jdn p&m‘c’r Jr
24172 Denna Ave. lfiima, Az 8550'/

DESCRIPTION OF ITEMS OR SERVICES PURCHAS

shor

400

QM
nane, ADDRESS, CITY, GATE ANDZIP

Dr. fon's éa,éé@ns §{jns
2986 W, [oimw b, G leadele, AZ 35208

DESCRIPTION OF {TEMS OR SERVICES PURCHASED

i

Lan /«L, g/1S

$1p3 %

ENTER TOTAL ONLY IF LA PAGE OF SCHEDULE D [if Jast page of Schedule D, transfer total to Detail Summary Page Line
8, Calumn A]

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

: Page__l_of



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULED'

1. Committee Name

2. ID#

 70/1-03

3. Report covering period from 4
7
.4 EXPENDITURES DATE AMOUNT
1 EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP

Neothers and

j/zné’f“é
A553 £ 4% Shre

e[ M Az 8EbS
DESCRIPTION OF ITEMS OR SERVYICES PURCHASED
CUSTOMN S éécié

9/29// !

8/26.*

NAME, ADDRESS, CITY, STATE AND ZIP

Tulwonngs estacsart
(267 _p). 252 steeef.

DESCRIPTION OFEMS OR SERVICES PURCHASED,_

; D CAN (q/u 1%41/455#'

Yol

#/00.

NAME, ADDRESS, CITY, STATE AND ZIP

TJark darshatl
(822 L b0 Shrecf

DESCRIPTIZN OF ITEMS QR SERVICES PURCHASED | 4 .

¢ 150

I\S\LZ?)EZSS CiTY, ST? ANZSfa Md/zf
[ 951 W. 67 Shreet

DESCRIPT]ON OF lTEMS OR SERVICES PURCHASED .
n Lundraisec

i)/

4%533- |

NAME, ADDRESS CITY, YTATE AND ZIP

| Tohn Porter I

2417 Deva fre.

19/

$500

NAME, ADE%ESS.,—Q‘ §.STATE AND ZIP ) %
Eriead 4 L 1éA \
Pd.pox 207/, M AZ F53ole

o3

¢ 40

DESC};I TION OF ITEMS OR SERVICES@UF&HASED
2t ad - ad [a*f/,s
ENTER TOTAL ONLYME LAST PAGE OF SCHEDULE D Jif fast page of Sche

9, Column A}

e D, transter total to Detail Summary Page Line

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

Page&of t ‘



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D -

2, lD#PC‘ZO/ﬁ-p 5

- P2 i
1. Committee Name el Yy - Mﬁ'ﬁL
3. Report covering period from thru

v
EXPENDITURES .

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE |

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

F //"/;,7‘ Frome

ad
/44 Rl ve. & -
DESCRIPTION OF IIEMS OR SERVICES PURCHASE .

Z; : 7 .

/o/s/ /

&250

'NAME, ADDRESS, CITY, STATE AND ZIP

£/ Dorade Broadl Caskes

15 ). 28 P Sreet, %;éﬂg Az 85364
DESC?TION OF LTEMS OR SERVICES PURCHASED

Ad

YA

£3% 4]

NAME, ADDRESS, CITY, STATE AND ZIP

Fox /line.

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 7 .

194 5 5. 4% Hre., , AZ 55244
Tedlevis plriiat

/0/7/2/

é)s00.

NAME, ADDRESS, CITY, STATE AND ZIP

Jbn Aorter TT-

17 Donna Ave , Az 85364

DESCBIPTION OF ITEMS OR SERVICES PURCHASED,

o/s/il

450

NAME, ADDRESS, Cl;:j STATE AND ZIP %

Nordh, ad StuAio
T W 2250rect lona Az 5204

DESCRIPTION OF ITEMS OR SERVICES PURCHASE, !

Y

$1q/ 92

NAMg«%%%s@%EﬂD Z‘IP ) /\\S' b /fﬁidﬁ .
KswT | »
[20] S. 255 Ave. (fomg, AZ £5564

DESCR]P')ON OF ITEMS OR SERVICES PURCHASéDd

Teievision

l D/i‘// {

81169691

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {/f last page of Schedufe D, transfer total to Detail Summary Page Line

9, Column AJ

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

Page&of _L_[



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name gJ/@f-beQQ& ijd%

3. Report covering period from &M&mz M/ ﬁi@ l/ ﬁm&{-/?’/ DZQZI

SCHEDULE D

Pczg/ko 5

;o EXPENDITURES

DATE : AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

4a.

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE
NAME, ADDRESS, CITY, STATE AND ZIP '

J@A,ﬁs/”k/‘ur

HZ ?5314[

/o//c/ I | gepo

NAME, ADDRESS; CITY, ATE 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

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

89 p3j66

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

Pageiof i



INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. 10#

1. Committee Name

Plzon?3 |

3. Report covering period from . ﬁhru
4 - INDEPENDENT EXPENDITURES ’ : DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO 15 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, STATEAND 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 D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE D-1 [iflast page of Schedule D-1, transfer total to Detailed Summary Pa_vge 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 AMOUN:f CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SIX MONTHS

Schedule D-1 Page  of



LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

2. 1D# )

1. Committee Name ‘Pc Z 0 //’ D Z

3. Report covering period from thru

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

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

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

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

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

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 |D#

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D-2 {Transfer tofal to Detail Summary Page Line 12, Column A]

Page_ of



4a.

OFFSETS TO OPERATING EXPENSES *

1. Committee Name

3. Report covering period from thru

SCHEDULE D-3

2.1D#

FLzoil~03

I

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE
REFUND
RECEIVED

AMOUNT
OF THE
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

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 Detailed Summary Page
Line 17 Column A]

Includes return of contributions made by reporting committee

Schedule D-3 Page of




4a.

REPAYMENT OF CANDIDATE LOANS

1. Committee Name

3. Report covering period from thru

SCHEDULE D-4

2. ID#

Pl zoll03

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT
OF THE
REPAYMENT

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, C|TY,. 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

1. Committee Name

3. Report covering period from : thru

SCHEDULE D-5

2. iD#

,0420//~05

]

REPAYMENT OF ALL OTHER LOANS

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

DATE
REPAYMENT
MADE

AMOUNT
OF THE
REPAYMENT

4a.

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 iD#

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

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. Report covering period from . thru

SCHEDULE D-6

2. ID#

e z011-03 |

]
DATE TRANSFER AMOUNT OF THE

4 TRANSFERS MADE BY THE REPORTING COMMITTEE
MADE TRANSFER .
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
. TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a, NAME, ADDRESS, CITY, STATE, ZIP AND ID#
b.

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Calumn A)

Page of



' ANY OTHER DISBURSEMENT SCHEDULE D-7

1. Committee Name 2. 1D# pc Z_O//—DZ]

3. Report cavering period from thru
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
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 ID#

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

Page f

-_‘—_.0 —



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E

1. Committee Name | 2. #ﬂ Z@/,’D}ﬁ

3. Report covering period from thru

IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN

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

conTriBution] )
ExpENDITURE [

DESCRIPTION

QOCCUPATION ) EMPLOYER

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

contrisution ]
EXPENDITURE. D

DESCRIPTION

OCCUPATION EMPLOYER

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

conTriaution] ]
expenoiTure []

DESCRIPTION

OCCUPATION EMPLOYER

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

contriguTion_|
expenpiTure |

DESCRIPTION

OCCUPATION . : . EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total fo Detailed Summary Page
Line 6, Colurmn A] :

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



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. 1D # ;
-0
1. Committee Name P(’ Z 0 I/ 5
3. Report covering period from 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 1D# OF THE POLITICAL |
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

4a.

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND I10#

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 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

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name

3. Report covering period from _ thru

SCHEDULE F-2

2. ID#

FL101[-22

REFUNDS 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

DATE
REFUND
MADE

AMQUNT
OF THE
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

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

DESCRIPTION OF REFUND

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

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

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name

3. Report covering period from

thru

SCHEDULE F~3

2.

]

Ve zons3)

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,

ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT {S'OWED

QUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

OUTSTANDING
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 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 QUTSTANDING BALANCE AT CLOSE OF THIS PERICD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A] ’ .




INDEPENDENT EXPENDITURES* . SCHEDULE D-1

2. ID#PCJZO//—Oi__

1. Committee Name

3. Report covering period from thru
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO 1S BENEFITTED OR OPPOSED
T

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 COpposed D
CANDIDATE . OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D
CANDIDATE QFFICE SOUGHT YEAR OF ELECTION

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

*SEE A.R.S. § 16-901(14).

I 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
SIXMONTHS

Schedule D-1 Page of



