POLITICAL COMMITTEE
CITY/TOWN OF YUMA

CAMPAIGN FINANCE REPORT
2011 August/November Regular Election

1, COMMIMEE. TO 2er™ TSeAC] TREMPL Uptiest

Full Name of Committee

(Ho2 Yuns ¢

oyt OF YMA
QFFICE OF THE CiT

- FOR OFFICE USE ONLY

RECEIVED
0 AUG 26 PH 113

Y CLERK

Address
Murer eEALE una Ay
City ) ZIP Code County Phone
2. - 1= L 3A. ID#

Sponsoring Organization or Candidate and office

C

2

:7‘:::&2"! e 2. UnP e eas, Nz i90n. TJudtk,
Name of Candidate and Office Sought (if applicable)

Pcrol| -~z

i

E-Mail Address Fax #

REPORT'NG PER'OD (Please check appropriate box)

Cl

DUE BETWEEN

January 31 Report - For Period of J20UAMY 1, 2010

June 30 Report - For Period of January 1, 2011 thru May 31, 2011

i

OO00RO0

Pre-Primary Election Report - For Period of June 1, 2011 thru August 10, 2011

Pre-General Election Report - For Period of September 20, 2011 thru October 19, 2011
Post-General Election Report - For Period of October 20, 2011 thru November 28, 2011

**January 31, Report - For Period of November 29, 2011 thru December 31, 2012

ta

) January 1, 2011 and January 31, 2011
.................................................. June 1, 2011 and June 30, 2011
August 11, 2011 and August 18, 2011
Post—Prim_ary Election Report - ror Period of August 11, 2011 thru September 19,2011 ..., ... ...... Seplember 20, 2011 and September 29, 2011
...................... October 20, 2011 and October 27, 2011

.................. Ngvember 29, 2011 z?nd December 8, 2011

January 1, 2013 and January 31, 2013

5. : SUMMARY

5a Surplu's 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 (frorri correspoﬁding 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 froin 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] : .

6b  Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18) .

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

[AT129-2°

Column A
Total This Reporting
Period

HEEH. 20

Column B
Election Period
Total To Date

2S00

<

S0 .00

H2,0- 92

| S5V

e

o 82

A8 BT

*Insert date which is 21 days after date of last election (A.R.S. §16-213).

**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name: C@Nm’i’o C&.Cca &MM EeReM&E - \AM‘@HZ%& 2. D#
3. 'Report covenng penod from kD \ ( \ Thru 6 ‘D \ \ PC’ZO\\ -D—Z—‘
¥ 13 L. r ~
RECEIPTS COLUMN A COLUMN B
. CAMPAIGN TO DATE

i

© 4. Contributions other than ioané ér{c; in-kind:
(a) lndividuals - more than $25 (Total from Schedule A)“
(b) Indiyidualé - aggregate $25 or less (Total from Schedule A-1)
(6) Politbical Committees (Total from Schedule B)
(d)"_'Sul_)'totaI Contributions [add 4(a), 4(b), and 4(c)]
(e) Refund of contriputions (Total from Schedule F.-z)
(f) Total Contributions Other than Loans and In-kind [subtract 4{e) frbm'4(d)]
5. (a) Loans made or guaranteed by candidate (fotal from Schedule C)'
(b) All other loans (fotal from Schedule C-1)
{c) Total Loans [add 5(a) and 5(b)}
6: In-kind contributions (Total from Schequle E)
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)
8. Tota! Receipts [add 4(f}, 5(c), 6, and 7]
QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from lndividuais (Total from Schedule A2),
'DISBURSEMENTS'
9: Expenditures for oper-aiing expenses (Total from Schedule D)
10, Independent Expenditu;es (Total from Schedule D-1)
11. Value bf In-kind expenditures (Total from Schedule E)
12. Loans Vmade‘ by reporting committee (Total from Schedﬁle D-2)

*13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

4(|-J) Repayment of all other loans (Total from Schedule D-5) . ) » e

(c) Totat Loan Repayments [add 13(a) and 13(b)]
1‘4.. Transfers fo other bolitical committees (Total from Schedule D-6)
15. Any othér di;bursement (Total from Scheﬂule D-7-)' o
16. Subt;ﬂal disbursement§ fadd lines 9, 10, i1, 12, 13(c), 14, and 15]
- 17. Rebates, refunds and other offsets to operating expenses (Total from Schedgle D-3)

18. Total dlsbursements [subtract line 17 from line 16]

18, Total Outstanding Deb(s owed by Reporting Candldate or Political Committee (Schedule F- 3)

THIS PERIOD

5%-00

25.'00

265.52-

o

)

Z15°°

o522

<> >
Z1B5ee | TS50
£~ <
e \DgDDD-CO
. =
= (=
o e \eH5-ee

T 1.
5@

&

—
—
=
=
.

NENE
dacddidai

49X 1B
=

)

>
O
o0

o—

149208

——

complete.

20. | certify, under penaity of peryury, that | have-examined the contents of this campasgn finance report and to the best of my knowledge and bellef it is true and

__MQW
Type or Print Namg |II| w’ )

& 2p.\)

Signature of Tre%smeMDemgnatmg Individual




v

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name i /%tﬁ e U - S PC— Zbl \ - Dz—-
3. Report ébvering period from (Vo) - \ : \ \ thru % : \D \\
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
: RECEIVED RECEIVED TOTAL THIS .
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR oeRIoD o
4a. | LAST FIRST MI
ROoesps, Sraeny
STREET ADDRESS
— S : o0 |
L2220 B 2971 S b\l | 200°°| Zry
cITY STATE 7P
Hurmaa A=z Q= 51
OCCUPATION ] ] ) EMPLOYER
POUETRESEES ook e
b. | LAST FIRST M
STREET ADDRESS . >
. o - o0
2o TRrISSTe. DX 25| ©0. .
cITY STATE ZIP 7] '
s OIS <~ A2\
OCCUPATION EMPLOYER  °
S\ A
o | tast * FIRST M
STREET ADDRESS
cITY T STATE ZP
OCCUPATION EMPLOYER
g | LasT FIRST MI
STREET ADDRESS
CITY STATE ZIP '
OCCUPATION EMPLOYER
&, 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 Detailed - . % e % o0
Summary Page Line 4(z), Column A] . N .

*If contributions of $25 or less are fisted with contributor’s name, address, occupation and employer on Schedule A, do not include
them on Schedule A1 List $5 Clean Election qualifying contributions separately on Schedule A-2.

Page_‘_of__'_



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

Pr4 .
2. ID#
1. Committee Name &2—0[ | -C2
3. Report covering period from ' L-P ) \ . ,‘ \ A ) thru ‘8 . \C> ’ \ \
. 4. Aggregate Tdta_l of Contributions of $25 or less
AMOUNT
. CUMULATIVE
DESCRIPTION . §Egg‘6‘5° THIS TOTAL THIS CAMPAIGN TO DATE

ORED tessizg. | 2mee

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

6. CUMMULATIVE TOTAL THIS
Column A]

— oD CAMPAIGN TO DATE B o0

/2/6 . [Transfer totat to Detailed ﬁ ‘
Summary Page, Line 4(b),
Column B] ’

*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.




CONTRIBUTIONS FROM POLITICAL COMMITTEES - SCHEDULE B
2. ID#

1. Committee Name

3, Report covering period from. thru
4 CONTRIBUTIONS AMOUNT CUMULATIVE

RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD . DATE

4a | iID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
b. | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
c. {ID# NAME, ADDRESS, CITY, STATE AND ZIP

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

D #

DATE RECEIVED

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE AND ZiP

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE AND ZIP

ID# ] .

DATE RECEIVED

NAME, ADDRESS, CITY, STATE AND ZIP

ID #

DATE RECEIVED

NAME, ADDRESS, CITY, STATE AND ZIP

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B

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

[If last page of Schedule B, fransfer total to

Schedule B Page of



CANDIDATE LOANS

SCHEDULE C

Committee Name

. ID#

Report covering period from

thru

LOANS MADE OR GUARANTEED BY CANDIDATE
' NAME AND ADDRESS FROM WHOM RECEIVED

DATE
RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN

TO DATE

4a.

'NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STA:I’E, 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 LCANS 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

Committee Name

SCHEDULE C1

Report covering period from thru

. ID#:

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, 2IP, AND iD#

NAME OF ENDORSER OR GlIJARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4b

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

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

DESCRIPTION

4c

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

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

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 |F LAST PAGE OF SCHEDULE C-1 {if last page of Scheduls C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A] .

Page of



1. Committee Name mw
- O

EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. ID#

£ 200\ -0z

3. Report covering period from \p - \ - \ \ thru

i

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS ciTY, STATE AND ZIP .
Nump- Sz mso ELAORTRS
2el0 . P A%,
fum s &L 853D

-0

DESCRIPTION OF {TEMS OR SERVICES PURCHASED

i =

I

g 84

NAME, ADDRESS, CITY, STATE AND ZIP

Numa STz ﬁNoew%—QHﬂ_&
2010 S Preavar AVGL,
Numn- Pz SBBEST

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

DTN

1.2\

bl

"NAME, ADDRESS, CITY, STATE AND ZIP

L ouToeé-
o2 <. PrexszPr‘ﬁJ?.,
UM A Bz DD

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

. D\ S0 R D

1221

NAME, ADBRESS, CITY, STATE AND ZIP

TIMZ. Ls et -C A%,
29s w \oTh ST ST \OH

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

“8'-5_' i\

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, Calumn A] N .

a4

*Expenditures, other than a con’(rag:t', promise or agreement to make an expenditure resulting in credit

U0

of_\

Page


file:///W5Tv/

INDEPENDENT EXPENDITURES*

SCHEDULE D-1

PURPOSE AND DESCRIPTION OF PURCHASE.- - Benefitted D OpposedD - .

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

2. 1D#
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 IS 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, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted D Opposed D
CANDIDATE ) OFFICE SOUGHT YEAR OF ELECTION
4c. NAME, ADDRESS, CITY, STATE AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1, transfer total to Detailed Summary Page 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.

Signature of Treasurer

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

SIX MONTHS

AMOUNT

Schedule D-1 Page of




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. ID#
1. Committee Name
3. Report covering period from : thry
4 LLOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE ’
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 ID#

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

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

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

'ENTER TOTAL ONLY IF LAST PAGE OF SCHEDUI,E D-2 [Transfer total fo Detail Summary Page Line 12, Column A}

Page of



4a.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2. 1ID#
1. Committee Name
3. Report covering period from . thru
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE - AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CIiTY, 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 last page of Schedule D-3, transfer tofal to Detailed Summary Page
tine 17 Column A}

Includes return of contfibutio.ns made by reponing committee

Schedule D-3 Page___of




4a.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D4

2. 1D#
1. Committee Name
3. Report covering period from ‘ thru
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE _ AMOUNT
B X REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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

NAME, ADDRESS, CITY, STATE, AND 2IP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D4 [Transfer total to Detail Summary Page, Line 13(a), Column A}

Schedule D-4 Page of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

. ID#
1. Committee Name
3. Report covering period 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)
: TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a.

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

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#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total io Detailed Summary Page, Ling 13(b}, Column A]

Page of



. TRANSFERS TO OTHER POLITICAL COMMITTEES

'SCHEDULE D-6

2. ID#

1. Commitiee Name

3. Report covering period from . - thru
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

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-6 [Transfer total io Detailed Sl:!mmary Page, Line 14, Column A] -

Page_ of _



ANY OTHER DISBURSEMENT

SCHEDULE D-7

. 1. Committee Name 2. ID#
3. Report covering period from ) ] thry
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 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 "SCHEDULE E
1. Committee Name 2. ID#
3. Report covering period from thru
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
' : 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, ADDRESS, CITY, STATE, ZIP AND ID# ) .
’ CONTRIBUTIOND R
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID# . .
' commauwouD
EXPENDITURE E]
DESCRIPTION
OCCUPATION EMPLOYER
C. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
contriurion ]
expenprure [P
DESCRIPTION
OCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
contrisution [}
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
5. '| ENTER.TOTAL IN-KINb.CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [I} last page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column AJ N e . . - .
" ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E i last page of Schetule E, iransfor total to Detailod Sumimary Page -

Line 11, Column A}

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. GCommittee Name

SCHEDULE F-1

. ID#

3. Report covering period from . thru

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

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 ID#

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

thru

SCHEDULE F-2

2. ID#

3. Report coveriné period from

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

AMOUNT
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 1D#

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

5.

*

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [Iflasl page of Schedule F 2, transfer total to Detailed Summary Page, Line 4(E), Column Al

includes return of contributions recelved by repomng commlttee

PaQe of

.



DEBTS AND OBLIGATIONS (EXcIuding Loans) ‘ . SCHEDULE F-3

2.ID#
1. Committee Name

3. Report covering period from ) thru,

DEBTS AND OBLIGATIONS
, OUTSTANDING ' OUTSTANDING
- BALANCE AMOUNT INCURRED PAYMENT THIS. | oot S T cLoSE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

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 OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHE.DULE‘
F-3 [Transfer total to Detail Summary Page Line 19, Column A]




