
City of YUMA 

POLITICAL COMMIXTEE 
CITY/TOWN OF YUMA. ARIZONA 

CAMPAIGN FINANCE REPORT 
2013 August/November Regular Election 

FuQ Nsms of CornmittBe 

^ ( c ^ o e . T j^T^ STQJSCT 
Address 

' ^ S ' i l ^ S ' ^UMP. 
5'«» 

RECEIVED 
a013AUG27 PMI2:|6 

CITY OF YUMA 
FICE OF THE CITY CLERK 

cay County Prone 

^ C f 4 £ . g : l \ \ i e r 
Spamaiins Oiganizabin or CaniSdate a i d o f lks 

£er^g€ \\oi,̂ -> / C\nr^ C^ur(cz^i^-t 
Name of Canddale and Oflioe Souglit Cif appScalile) 

tA gjAC^ H gJE-l^iEC t^R^LAVai . JÛV-̂V 
E-Mag Address 

Ji/ii. 
tx^iAStSJ2^ 

FOR OFFICE USE ONLY 

3A ID# 

^^>\'^ - o 3 

REPORTING PERIOD (Pteasact>sckappn>prtaK>l»x) DUE BETWEEN 

I I January 31 Report - For Penod of 1 1 ^ 7 / 2 0 1 2 . ̂ ^ December 31.2012 . 

I I June 30 Report-ForPeriodof January 1.2013thiiiMay31,2013 

\)\\ Pre-Plimary Election Report - For period of June 1,2013 thru August 15,2013 

I I Post-Primary Election Repor t - ForPeriodofAugust16.2013thniSepteniber 

January 1,2013 and January 31,2013 

June 1.2013 and June 30.2013 

August 16,2013 and August 23,2013 

6.2013 September17.2013and September26,2013 

I I Pre-General Election Report-ForjPeriod of September 17.2013 thm OcJoberi4,2013 October 25,2013 and November 1,2013 

I I Post-General Election Report-For Period of October25.2013 thru Noyember25.%13 Nowember26.2013andDec8mber5, 

I I " Janua ry 3 1 , Report - ForPedod of ^ovember26,2013lhru Dec8mber31,2014 January 1,2015 and January 31,2015 

5. SUMMARY 

5a Surplus from Previous Campaign (or at time Statement of Organization was 
filed for the new oommittee) 

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

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

5d Subtotal [add Lines b and c for Column A and add lines 
a and c 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 committee) [Do not add or subtract this line from tfte 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 Une 5dl \ 

Column A 
Total This Reporting 

Period 

^ 

yro. 
0 
1 
1 

^jo. cf> 

^ 

Column B 
Election Period 
Total To Date 

^ 

Vso. — 
^ 

Ysv.î  

f 
/5^/ 

^ 
•Insert date which is 21 days after date of last election (A.R.S. §16-913). 
**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 

1. Committee Name: I c - C t ^ ^ ^ l { ^ { > r > PpJL. " l o U ! ^ C ^ - T T CoOf-SCZS^ 

3. Benortoovcrinoiiefmdfiom h / / / t - ' ^ i 2 > Tfiru of I> / 2^(3 

Page 2 

2. ID» 

RECEIPTS 
I 
I . 

4. Contributions other than loans and in-kind: i 

(a) Individuals - mote than $50 (JtitjA ffom ^diedule A) 

(b) Individuals - aggregate $50 or less (Told from Schedule A-1) 

(c) Political Committees (Total from Schedule B) 

(d) Subtotal Contributions [add 4(a), 4(b). anjd 4(c)] 

(e) Refund of contributions (Tot^ from Schedule F-2) 

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

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

(b)Alloiherloans (Total from Schedule C-1 )| 
i 

(c) Total Loans (add 5(a) and 5(b)] I 
i 

6. In-kind contributions (Total from Schedule E)i 

7. Dividends, Interest and other forms of receipts (Total from Schedule F-1) 

8. Total Receipts [add 4(f). 5(c), 6, and 7] j 

j 
DISBURSEMENTS 

! 
i 
1 

9. Expenditures for operating expenses (Total from Schedule D) 
i 

10. Independent Expenditures (Total from Schedule D-1) 

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

12. Loans made by leporting committee (Total finom Schedule 0-2) 

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

(b) Repayment of all otfier loans (Total from Schedule D-5) 

(c) Total Loan Repayments [add 13(a) and 13(b)]! 

t • ! 
14. Translieis to other ptditical committees (Total from Schedule D-6) 

15. Any other disbursement (Total from Sctiedule 0-7) 

16. Subtotal disbursement [add lines 9, 10.11.12.13(c), 14, and 15] 

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

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

19. Total Outstanding Debts owed l)y Repoi^g Candidate or Pot'ifical Committee (Schedule F-3) 

COLUMN A 
THIS PERIOD 

^12<^ . 3 0 

' ^ -LO. 

3 o 

JZi^ 

COLUMNS 
CAMPAIGN TO DATE 

•" /ga. V-t lAtr-

y:ro-^-> 
< / j - ^ . ^ 

^ 

- ^ 

& . 

^ 

-S 
^ 

- ^ 

0̂  
^ 

^ _ 

J ^ 
^Iz^ c r O 

-/z<^ c^5 

3c. i i > ^ 

f:>o 
\ 9^ 

20. I certify, under penalty of perjury, ttiat I have examined the contents of this campaign finance report and to the best of my knowledge and belief it is tnie and 
complete. 

.H^t^ee /̂ 0(r̂  
e or Pnnt Name OT Tn^swer 

-^:?--./5 
Signature of Treasurer or Candklate orDi 

" ^ 



CONTRIBUTIONS moi^ than $50 - from INDIVIDUALS* SCHEDULE A 

1. Committee Name . H e ^ e e IMJP^ f̂ oth ^.JMP^ C -C^ -TC^Q^ /^Cz<^/s-d3 
2. iD# 

4 

48. 

b. 

c. 

d. 

e. 

5, 

3. Report covering period from / / / Z ^ ( 3P- thru 

CONTRIBUTIONS / ^ / / l ' 

NAME. ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR 

LAST FIRST 

STREET ADDRESS 

Ml 

C n v STATE a p 

i 

OCCUPATION j EMPLOYS! 

LAST FIRST j Ml 
1 
i 

STREET ADDRESS \ 

c r r v STATE ZIP 

OCCUPATION 1 

1 
LAST FIRST 

STREET ADDRESS 

EMPLOYS! 

Ml 

^ 

CITY STATE ZIP 

OCCUPATION ! 

i 
EMPLOYER 

LAST FIRST i Ml 

( ! 
I 

STREET ADDRESS | 

CITY STATE ZIP 

OCCUPATION 1 EMPLOYER 

LAST RRST 1 Ml 

i 
STREET ADDRESS j 

CfTY STATE ZIP 
1 

OCCUPATION EMPLOYER 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDUUEApffesf pageof Scftedute A ftansfectote/to Deoasd 
Summary Page Line 4(4, CaUatm A] \ 

V^v ' ^C> I3 

DATE 
RECEIVED 

> 
1 

A 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

• 

CUMULATIVE 
TOTAL THIS 
CAMPAIGN 

TO DATE 

•If oontiUxitions of $50 or less are risted with contributor's name, 
them on Schedule A-1. 

address, occupation and employer on Schedule A. do not indude Page/ of / 



CONTRIBUTIONS of $50; or less - AGGREGATE TOTAL* SCHEDULE A-1 

1. Committee Name. fet^ieg (Wf^ fbiS^%HA t-CT-t C^^czj^ 
2. ID# 

CtZ<M2>' ^ 3 

3. Report covering period from _ sQ>fl/7^{3> thru f//^/^^i3 

4. Aggregate Total of Contributions of $50 or less 

DESCRIPTION 

AjJ/y 

• 

• 

5. TOTAL THIS PERIOD fTran^er total to Detailed Sunmiary Page. Line 4<b). 
Colunin /g 1 

J 

i 

AMOUNT 
RECEIVED THIS 
PERIOD 

CUMULATIVE 
TOTAL THIS CAMPAIGN TO DATE 

6. CUMMULATIVE TOTAL THIS 

CAMPAIGN TO DATE 

[Tian^ra^ t o ^ to Detailed 

Summary Page. Une 4(b). 

Column B] 

*lf contributions of $50 or less are listed witti coritiibutor's name and address on Schedule A, do not include them on this schedule. 



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B 

1. Committee Name 

2. ID# 

3. Report covering period fiom y//^^/3> thm ^hs/2-<^3> 

Pct^ii-^-^ 

CONTRIBUTIONS 

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

CUMULATIVE 
TOTAL THIS 

CAMPAIGN TO 
DATE 

4a ID# 

DATE RECEIVED 

NAME, ADDRESS. CITY. STATE AND ZIP 

ID# 

DATE RECEIVED 

NAME. ADDRESS, CnY, STATE AND ZIP 

ID# 

DATE RECEIVED 

NAME. ADDRESS. CITY. STATE AND ZIP 

ID# 

DATE RECEIVED 

NAME. ADDRESS. CITY. STATE AND ZIP 

I 0# 

DATE RECEIVED 

NAME. ADDRESS, CfTY, 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 pf fast page of Schedule 8, transferfofa; to 

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

Schedule B Page, 1^. 



1. 

3. 

4. 

4a. 

b. 

c. 

d. 

e. 

1 '• 

5-

t 

CANDIDATE LOANS 

Committee Name KcisjeET l\:ofi4 R^P^ HoVJ^Ar CT . r \ Ot i^ i i^XX. 

SCHEDULE C 

2. I D # / O C 2 ^ ( ' 3 - 0 3 
ReoortcoverinaDeriodfirom \ / ^ / / / 2 & i ^ thm 1( j J S ' ^ 1.s,\J. 

LOANS MADE OR GUARANTEED 3Y CANDIDATE / f / / 4 ' 
NAME AND ADDRESS PR 

NAME, ADDRESS, CrfY, STATE. AND ZIP 

DESCRIPTION 

NAME. ADDRESS. CtTY. STATE. AND ZIP 

DESCRIPTION 

NAME. ADDRESS. CfTY. STATE. AND ZIP 

DESCRIPTION 

NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION 

NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION 

NAME, ADDRESS. CITY. STATE. AND ZIP 

DM WHOM RECEIVED 

• 

DESCRIPTION ^ 1 

DATE 
RECEIVED 

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C 
[If last page of Schedule C. transfer total to DetaOed Summary Page. Line 5(a). Column A] 

AMOUNT 
RECEIVED 

Schedule 

CUMULATIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

:Paae / of / 



1. Committee Name 

OTHER LOANS SCHEDULE C I 

2. ID# 

3. Report covering period from, <V//^^/^ thru y / / r / 7 ^ 3 
/ ' C ^ o / ^ - o 3 

4 

4a 

4b 

4c 

4d 

5. 

ALL OTHER LOANS U J A ^ 

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

NAME OF PERSON OH COMMnTEE MAIONG LOAN, ADDRESS. CITY. STATE. ZIP. AND I M 

i 
1 

NAME OF ENDORSER OR GUARANTOR OF LOAN. ADDRESS, OTY. STATE. 7SP, AND ID* 

1 
DESCRIPTION 

i 

NAME OF PERSON OR COMMTITEE MAKING LOAN. ADt HESS. CITY. STATE. ZIP. AND ID» 

NAME OF ENDORSER OR GUARANTOR OF LOAN. ADDRESS. CTTV. STATE ZIP. AND IDS 

DESCRIPTKJN 

NAME OF PERSON OR COMMITTEE MAKING LOAN. ADt IRESS. CITY. STATE. ZT. AND ID# 

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

( 
i 

j 

DESCRIPTION , 

NAVE OF PERSON OR COMMITTEE MAMNS LOAN, ADDRESS. Cfrr. STATE. ZIP, AND IDS 

i 

1 
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS. CrfY. STATE ZIP. AND ID« 

i 
1 
i 

i 
DESCRIPTKJN ! 

1 

DATE 
LOAN RECEIVED 

1 

-

4 

•' 

'l 

,| 

EI^ER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page Of Scftediie C-1. Iiansfer total to OetaBed Siimmaiy 
Page. Une 5(a), Column A] 1 

AMOUNT 
OF LOAN 

CUMULATIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

l _ o f \ 



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D 

1 . Committee Name 

3. Report covering petvid f rom 

2. i D # 

- ? c c " ^ 

EXPENDrrURES 

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE 

DATE 
EXPENDITURE 

MADE 

AMOUNT 
OF THE 

EXPENDITURE 

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

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

rj/hnPA-^xiJ /^-z^A^cX Lucf^ f^eey^ L L y > 

V-U-(3' 'Vz^^^ 

NAME. ADDRESS. CITY, STATE AND ZIP 

DESCRIPTION OF fTEMS OR SERVICES PURCHASED 

NAME. ADDRESS. CnY. STATE AND ZIP 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

NAME. ADDRESS. CITY. STATE AND ZIP 

DESCRIPTION OF HEMS OR SERVICES PURCHASED 

NAME. ADDRESS, CHY. STATE AND ZIP 

DESCRIPTION OF rrEMS OR SERVICES PURCHASED 

NAME. ADDRESS, CITY, STATE AND ZIP 

DESCRIPTION OF rTBUS OR SERVICES PURCHASED 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D/ir last page of ScftecMs O. t rans i t total to OetaD Summaiy r^SS Une 
9, Column AJ I 

'Expenditures, other than a oontaact, promise or agreement to make an expenditure resulting n credit 

Lof( Page ' of { 



INDEPENDENT EXPENDITURES* SCHEDULE D-1 

l?.es^tJ& i W i - f<^n^ Vu/H4 Cg^H Cho:JCzc^ 1. Committee Name ̂  

3. Report covering period from ^ f ( I ^ *• -^ thru ^ / / j / z ^ t j 

2. ID» 

PC7/S(2>-0'2 

INDEPENDENT EXPENDITURES ^f//r 
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED 

DATE 
EXPENDITURE 

MADE 

AMOUNT 
OF THE 

EXPENDITURE 

NAME, ADDRESS, CITY, STATE AND ZIP 

PURPOSE AND DESCRIPnCN OF PURCflASE Benelitted | ^ Opposed j j 

CANDIDATE OFRCE SOUGHT YEAR OF ELECTION 

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted V ^ Oimosed | j 

OFFICE SOUGHT YEAR OF ELECTION 

NAME, ADDRESS. CnfY. STATE AND ZIP 

PURPOSE AND DESCRIPnON OF PURCHASE BenetJUed [ ~ ] Opposed I j 

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION 

ENTER TOTAL ONLY IF LAST PAGE OF SCHH3ULE D-1 [If last page ofScAedbte 0-1, transfer tat^ to D i a l e d Su/nmaiy Rage Une 10, Coluinn AJ 

•SEE A R . S . § 16-901(14). i 

I certify, under pently of peijuiy, that the above stated independent expendihjre(s) was not made in cooperation, consultation or concert with or at the 
request or suggestion oiF 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 CONTKIBUTORS VWTHIN THE LAST 
SIX MONTHS 

AMOUNT 

Schedule D-1 Page / o f \ 



LOANS MADE BY REPORTING COMMITTEE 

1. Committee Name (^GNJ&t^ ( - U i ^ fbCh ^ O ^ k P ^ C t t ^ f i i c r U C Z X ^ 

SCHEDULE D-2 

3. Report covering period from _ %LI Q f l Zol > 

2. ID« 

ttiru ' ^ j /S ' /Z^ t l 
P(lZ^^^^<,'^ 

4 

4a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

1. 

5-

LOANS MADE BY THE REPORTING COMMITTEE M / ^ 

NAME, ADDRESS AND ID« OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE 

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

NAME, ADDRESS, CTTY, STATE. ZIP. AND IDS 

• 

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

i 

NAME. ADDRESS. CrrY. STATE. ZIP. AND IDS | 
1 

NAME. ADDRESS. CnY. STATE. ZIP. AND ID# 

NAME. ADDRESS. CTTY, STATE, ZIP. AND IDS 

T 

) 

NAME. ADDRESS. CITY, STATE. ZIP. AND I [ » | 

j 
i 

NAME, ADDRESS. CriY, STATE. ZIP. AND IDS 1 

NAME. ADDRESS. CriY. STATE. ZIP. AND IDS 

i 

EN 1 fcH TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 /Tiaosfef total to Oe(ffl7 Sunanaiy Page Une 12. Column A] 

DATE 
LOAN MADE 

AMOUNT 
OF THE LOAN 

Page. \ a f V 



OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3 

1. Committee Name 

3. Report covering period from 

L C L ^ ci^ee \\\jpfr- FsK, -JOMP^ Q-^t-y GQOJJC 

' 1 / 2 ^ ' ^ thro '^jlS'fP^/2' 

2. ID# 

/̂ C t ^ (3 - ̂  3 

4a. 

b. 

c. 

d. 

e. 

f. 

5. 

* 

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES J / i 

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED 

1 
NAME. ADDRESS. CfTY. STATE. AND ZIP 

DESCRIPTION OF REFUND 

NAME. ADDRESS. CnY. STATE, AND ZIP 

DESCRIPTION OF REFUND 

NAME. ADDRESS. CITY. STATE AND ZIP 

DESCRIPTION OF REFUND 

NAME. ADDRESS. CnY, STATE. AND ZIP 

DESCRIPTION OF REFUND 

NAME. ADDRESS, CPTY, STATE, AND ZIP 

DESCRIPTION OF REFUND 

NAME, ADDRESS, CfTV, STATE, AND ZIP 

DESCRIPTION OF REFUND 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDUU 

Includes return of contributions made by 

' 
• 

i D ^ p r i a s t page of Sctiedule C^ . t rans te rb^ to DetaSed Summary Page 
Une 17 Column/y 

reporting comnnttee 

DATE 
REFUND 

RECEIVED 

-

AMOUNT 
OF THE 
REFUND 

Schedule D-3 Page * of Ic \ 



REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4 

1. Committee Name ^ € f i C ^ n ( j f & f & > ( ^ ' ~ t ^U , f ^ ^ C - T ^ O a _ > f t / C C L -

3. Report covering period from _ iV^/;?-

2. ID« 

^ ( ?> thro S ' A x / e o c i . 

4a. 

b. 

c. 

d. 

e. 

f. 

5. 

REPAYMENT OF LOANs| MADE OR GUARANTEED BY CANDIDATJE \ \ j f l -

NAME AND ADDRESS TO W H O M REPAYMENT (DISBURSEMENT) WAS MADE 

NAME. ADDRESS. CriY, STATE. AND ZIP 

NAME. ADDRESS. CrrY, STATE, AND ZIP 

• 

NAME, ADDRESS, CHY, STATE, AND ZIP j 

! 

1 

NAME, ADDRESS, CITY, STATE, AND ZIP 

i 
1 

NAME, ADDRESS, CfTY. STATE, AND ZIP 

i • , 

i 
NAME, ADDRESS, CfTY, STATE, AND ZIP j 

1 
i 

EN 1 bH TOTAL ONLY IF LAST PAGE OF SCHEDULE D ^ fTransfer total to D e l ^ Summaiy Page, Une 13(a), Column A] 

I 
i 
i 

DATE 
REPAYMENT 

MADE 

AMOUNT 
OF THE 

REPAYMENT 

Schedule D-4 Page. J_^i_ 



REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5 

1. Committee Name j C c K C g (AdrT^ fxsK. H O H : f t Cx-T-f C3o?-i(lXJL. 

3. Report covering period fTOm \Ls> ̂  I f 6 ^ ^ ^ thro 'S / / ^ / 2.-^ 1 !> 

2. ID# 

PcZii,3-<^3 

4 

4a. 

b. 

c. 

d. 

e. 

f. 

5. 

REPAYMENT OF ALL OTHER LOANS y j / / l 

NAME AND ADDRESS OF INDIVIDUAL (OR NAME. I [ » AND ADDRESS OF THE pd lmCAL COMMITTEE) 
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE 

NAME. ADDRESS. OTY. STATE. ZIP AND IDS j 

j 
I 

i 
• i 

NAME. ADDRESS, CHfY, STATE, ZIP AND IDS 

i 

NAME. ADDRESS, CITY. STATE. ZIP AND IDS 

NAME. ADDRESS, CHY. STATE. ZIP AND IDS 

i 

1 

NAME. ADDRESS,'CrrY, STATE, ZIP AND IDS | 

I 

NAME. ADDRESS, CITY, STATE, ZIP AND IDS 

i 
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detaled Summaiy Page, l ine 13(b), Colijmn A) 

DATE 
REPAYMENT 

MADE 

AMOUNT 
OF THE 

REPAYMENT 

Page. .±ofl 



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6 

1. Committee Name 

3. Report covering period from 

2. ID# 

A3 2^/ J - ^ 3 

4 

4a. 

b. 

c 

d. 

e. 

f. 

5. 

TRANSFERS MADE BY THE REPORTING COMMITTEE 

NAME AND ADDRESS OF I N D M D U A l l (OR NAME, ID# AND ADDRESS OF THE POLITICAL 
COMMITTEE) | 

TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 
--x 

NAME. ADDRESS, CHY, STATE. ZIP AND IDS 

\ 
! 

NAME. ADDRESS, CHY. STATE, ZIP AND IDS 

t 
1 

NAME, ADDRESS. CITY. STATE. ZIP AND IDS I 

i 
1 

1 

NAME, ADDRESS. CITY. STATE, ZIP AND IDS j 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS i 

i 
i 

EN I EH TOTAL ONLY IF LAST PAGE OF SCHEDULE D ^ tTran^fer total to Detailed Summary Page, Line 14. Colun^ A] 

DATE TRANSFER 
MADE 

V2.7-\> 

AMOUNT OF THE 
TRANSFER 

d 3 ^ ^ ' ' ^ 

Page. ^ o f \ 



1. Committee Name 

ANY OTHER DISBURSEMENT 
! 

SCHEDULE D-7 

3. Report covering period from _ d>f i ( l ^ 

2. ID« 

thro l / / ^ / ^ i 3 
< ^ ^ c ( 3 - o 3 

a. 

b. 

a 

d. 

e. 

5. 

ANY OTHER DISBURSEMENTS 
i 

NAME. ADDRESS AND ID# OF COMMrTTEE TO WHOM A f 1 / i 
DISBURSEMENT WAS MADE; DESCRIPTION / ( / / / / -

NAME. ADDRESS, CTTY, STATE, ZIP AND IDS 

DESCRIPTION 

/ 
NAME, ADDRESS, CTTY, STATE, ZIP AND IDS i 

DESCRIPTION 1 

NAME, ADDRESS, CrTY, STATE, ZIP AND IDS j 

DESCRIPTION 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

DESCRIPTION 

NAME. ADDRESS. CITY. STATE. ZIP AND IDS 

DESCRIPTION 1 

EN 1 bK TOTAL ONLY IF LAST PAGE OF SCHEDULE i D-7 [Tianster total to Detat^aSummay Page Une 15 Column AJ 

DATE 
DISBURSEMENT 

MADE 

AMOUNT 
OF THE 

DISBURSEMENT 

Page. .±cfj_ 



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E 

1. Committee Name 

3. Report covering period from . < g / / / ^ ^ 3 thm i M 
2. ID } # 

^c.-z-<^(J~ L) 3 
Z o i i 3 

IN-KIND CONTRIBUTIONS and EXPENDITURES ^ l ( V 
NAME AND ADDRESS OF INDIVIDUAL (OR NAME. ADDRESS AND ID# OF THE 

POLITICAL COMMrTTEE) Ff^OM W H O M RECEIVED OR T O W H O M GIVEN 

DATE FAIR 
MARKET VALUE 

NAME. ADDRESS, CHY, STATE, ZIP AND IDS 

COMTRIBUnONl I 

EXPENorruRE L I 

DESCRIPTION 

OCCUPATION EMPLOYER 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

COMTRIBUTIONLJ 

EXPENorruRE n 

DESCRIPTION 

OCCUPATION EMPLOYER 

NAME, ADDRESS, CITY. STATE, ZIP AND IDS 

coHTraaunoNLJ 

EXPemrruRE P I 

DESCRIPTION 

OCCUPATION EMPLOYER 

NAME, ADDRESS, CrTY, STATE, ZIP AND IDS 

CONTISBtniONn 

EXPOBMTURE | ~ | 

DESCRIPTION 

OCCUPATION EMPLOYER 

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IFiLAST PAGE OF SCHEDULE E [Ifbstpage ofSchettjlB £. transfer Uital to DetaSed Summary Page 
Une S. Ccdunm AJ . \ 

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page Of Schedule E, &ansllsrto(a/ to DetaSed Summary F^ge 
Une 11, Column AJ ! 

Page j of 



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1 

1. Committee Name (<-CK€-g: l4cyF=|> <^x- YuA>na C-z^r-i C^e^czJL-

3. Report covering period from _ H4-Z ^ K > thru ^ ^ 5 - / 2 ^ ^ 3 

2. ID# 

4 

4a. 

b. 

c. 

d. 

e. 

f. 

S. 

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS . t / ^ 

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POUTICAL 
COMMITTEE) FRiOM WHOM RECEIPT WAS RECEIVED 

NAME, ADDRESS, CrrY, STATE, ZIP AND IDS 1 
i 
i . 
i 

DESCRIPTION OF RECEIPT j 
i 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS | 

. • j 

DESCRIPTION OF RECEIPT 

NAME, ADDRESS, CnY, STATE, ZIP AND IDS 

1 

i 

DESCRIPTION OF RECEIPT 

NAME, ADDRESS, CTTY, STATE, ZIP AND IDS 

, 

DESCRIPTION OF RECEIPT i 

r 

NAME, ADDRESS, CfTY, STATE, ZIP AND IDS i 
i 
1 

DESCRIPTION OF RECEIPT 

NAME. ADDRESS, CITY, STATE, ZIP AND IDS 

DESCRIPTION OF RECEIPT 
1 

ENTER TOTAL ONLY IF LAST P A ( ^ OF SCHEDULE F-1 pf last AiWB of Si*edullB/^1. (rarafef tola; to Delated Sumnaiy Page 
UnelColwmA 

DATE 
AMOUNT 

RECEIVED 

AMOUNT 
OF THE 

RECEIPT 

> 

Page ' of 



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2 

1. Committee Name 

3. Report covering period from ; < ^ / l / 2 ^ : > thm - ^ { i ^ f i ^ i y 

2. ID# 

P d j c < i 3 - <i 3> 

4 

a. 

b. 

c 

d. 

e. 

f. 

5. 

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED A j f / f ^ 

NAME AND ADDRESS OF INDIVIDUAL (Ol̂ i NAME, ADDRESS AND ID# OF THE POUTICAL COMn/lTTEE) 
TO VWOM REFUND WAS MADE 

NAME, ADDRESS, CfTY. STATE, ZIP AND IDS 

DESCRIPTION OF REFUND 

NAME, ADDRESS, CfTY, STATE. ZIP AND IDS 

. 
DESCRIPTION OF REFUND j , 

I ,1 
NAME. ADDRESS. CriY, STATE. ZIP AND IDS j • 

1 

DESCRIPTION OF REFUND j 

NAME. ADDRESS, cr rv , STATE. ZIP AND IDS , j 

1 

DESCRIPTION OF REFUND j 

NAME. ADDRESS. CFTY. STATE, ZIP AND IDS '\ ' 

1 

i 
DESCRIPTION OF REFUND 1 

i 

NAME, ADDRESS. CITY. STATE, ZIP AND iD0 

1 

1 

! 
DESCRIPTION OF REFUND j 

ENTER TOTAL ONLY F lAST PAGE OF SCHEDUU 
1 
E F-2 [ f f las tp^e ascheduta F-2. tmn^srlotal to D i a l e d SunmxyPage, Une < 

DATE 
REFUND 

MADE 

\(E),ColurrmA} 

AMOUNT 
OF THE 
REFUND 

Includes return of contributions received by repbrting committee 

/ I 
Page of 



DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3 

1. Committee Name 

3. Report covering period from 

lce"i^e^ lM>(=^ f ^ ^ ^ / M A <^?/~f C^tUfLTJ^c. 

\ ^///z^/3 mro ^ f fyf^y> 

2. ID# 

puzx^j-b-a^ 

DEBTS AND 0BUGAT10NS °/!^//f-
NAME AND ADDRESS OF INDIVIDUAL (^R NAME, 

ADDRESS AND ID# OF THE POLITICAL 
COMMITTEE) TO WHOM DEBT IS OWED 

OUTSTANDING 
BALANCE 

BEGINNING 
THIS PERIOD 

AMOUNT INCURRED 
THIS PERIOD 

PAYMENT THIS 
PERIOD 

OUTSTANDING 
BALANCE AT CLOSE 

OF THIS PERIOD 

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

DESCRIPTION OF DEBT 

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

DESCRIPTION OF DEBT 

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

DESCRIPTION OF DEBT 

NAME, ADDRESS, CITY, STATE. ZIP AND IDS 

DESCRIPTION OF DEBT 

NAME. ADDRESS. CrPY. STATE. ZIP AND ID# 

DESCRIPTION OF DEBT 

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


