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POLITICAL COMMITTEE
CITY/TOWN OF YUMA, ARIZONA

CAMPAIGN FINANCE REPORT
2013 August/November Regular Election

i COMMITTEE T RE-ELECT PAUL NDHNSON

Fuil Name of Committee

P.o, Box 224

City of YUMA

3 JUL -8

R N I T

FOR OFFICE USE ONLY

 RECEIVED

PH 3:01

. CITYOF YUMA _“ ..
DFFICE OF THE CITY CLERK

Address

City Zip Code ‘Counly Phone _'
2. /{/ /14 3A. ID# ;

P ing O ization or C and office ¢
Name of Candidate and Office Sought (if applicable) .
PC 203 0Y

E-Msil Address Fax #

4. REPORT'NG PER'OD (Please check appropriate box}) DUE BETWEEN

January 31 Report - For Period of 1112712012 -y December 31, 2012

June 30 Report - For Period of January 1, 2013 thru May 31, 2013

Pre-Primary Election Report - For Period of June 1, 2013 thru August 15, 2013

Post-Primary Election Report - For Period of August 16, 2013 thru September 16, 2013

Pre-General Election Report - For Period of September 17, 2013 thru October 24, 2013

Post-General Election Report - For Period of October 25, 2013 thru November 25, 2013

**January 31, Report - For Period of November 26, 2013 thru December 31, 2014

January 1, 2013 and January 31, 2013

June 1, 2013 and June 30, 2013

August 16, 2013 and August 23, 2013
September 17, 2013 and September 26, 2013
October 25, 2013 and November 1, 2013
November 26, 2013 and December 5, 2013

January 1, 2015 and January 31, 2015

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

SUMMARY Column A Column B
Total This Reporting Election Period
Pg(ioq Total To Date

Cash on Hand at the Beginning of this Reporting Period

5¢ Total Receipts (from comresponding columns on Detailed

Summary Page, Line 8)

. d &

S0, 20

5d Subtotal [add Lines b and c for Column A and add lines

a and ¢ for Column B}

500,00

soo.00

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]

6b Total Disbursements (from corresponding columns on

Detailed Summary Page, Line 18) :

2230

2Z.30

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

Y7770

Y7L 70

*Insert date which is 21 days after date of last election (A.R.S. §16-813).

**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. Commitee Name: COMAITTEEZ 10 REFELECT Paue oo™z o

3. Report covering period from /’l" /3 hu_ 8 — 3 /"‘"2~0 /,{

PC A0 )13 —0Y

RECEIPTS

4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A)
(b} Individuals - aggregate $50 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)
(;) Total Contributions Other than Loans and In-kind [subtraci 4(e) from 4(d)]
5. (a)loans made or guaranieed by candidate (Totat from Schedule C)
(b) All other loans (Total from Schedule C-1)
(c) Total Loans {add 5(a) and 5(b)]
6. In-kind coniributions (Total from Schedule E)
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

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

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

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

11. 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 guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of all other loans (Total from Scheduie D-5)
(c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees (Total fro.m Schedule D-6)

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

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

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

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

18. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

COLUMN A
THIS PERIOD

COLUMN B
CAMPAIGN TO DATE

ANONE

AoNE

ADNE

NDONE

AMNDNE

N ME

APNE

_NopE
N/ £

ACNE

LORE

A/

AMoME

SO4.20 \Sp0D.02
LONE AP E
Sp0,00\ sPo,oe

A/ O/

ADNE

AVDNE

ADE

500w

520, 00

| 2Z.%0

Z2.30

IV E

AONE

A/OANE

N OAAE

Noplé&
No AL

A/PL -

MONE

A/OAE

N0 P

AONE

Aon/E

NOr/E.

ALDOAE

NPNE

AN OAAE

Z2,%0

22,30

NN~

AON e

2230

22.30

1O WE

ADONE-

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

complete.

PAUL_NOHUSON (CAwpipats /TKI’Aﬁﬁ/eﬁ\
-23«20{3

Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. commites Name COMMITTEE. TO_RE- ELECT PAUL DipSsor/

SCHEDULE A

2. 10#

pc 20 13-04

3. Report covering period from thru
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBLTOR PEIGD CAMPAIN
LAST FIRST M .
MONE —— |\ owe pine
STREET ADDRESS
oy STATE 2P
OCCUPATION EMPLOYER
L§\ FIRST M
STREET ADDRE\
oY \ STATE P
OCCUPATION \ EMPLOYER
LAST FIRS‘I\ Ml
STREET ADDRESS \
cY STATE . Y
OCCUPATION EMPLOYER \
LAST FIRST M
STREET ADDRESS
cITY ' STATE P
OCCUPATION EMPLOYER \ _ i
LAST FIRST M \ .
STREET ADDRESS
oY STATE ZIP
OCCUPATION EMPLOYER

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 $50 or less are fisted with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.

Page of



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

2. ID#

1. Committee Name CDMMITTEE "I’D QE‘ELECT ij‘lL. \LDHUS’D]/ PC- ZOJ-;‘ OL{

3. Report covering period from _< y 4 v/ //4 RO(5 Z%%g ZZ‘ &l 5

4. Aggregate Total of Contributions of $50 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

NONVE

5. TOTAL THIS PERIOD (Transfer totaf to Detailed Summary Page, Line 4(b),
Column A}

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE D
[Transfer total to Detailed
Summary Page, Line 4(b),
Column B)

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this s<£édule.



CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B

2. 1D#

1. Committee Name - C P L / KW’Z '01\4
3. Report covering period from ﬁ/ - ’ - 20/ 2 thru s - 3 / “2‘0/‘5
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED Pg};"gD CAMgleGEN 70
4a | ID# 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 {1D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
I. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B

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

[If last page of Schedule B, transfer total to

-

(

Schedule B Page of




CANDIDATE LOANS

SCHEDULE C

Commitee Name COMM ITTEE. 10 RE- ELECT PAUL \pHNSON

(200 PC 4013-04

3. | Report covering period from l"’ /V 2'0% 'E;_lhm 5/—-2 / "’20’} 3
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE " AMOUNT - CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP
SELE — PAUL JOHNSON Y-+ |3 |5Pp, 00 |&P0.00
Py. BoX 2 24 Y umn, Azes 5l
DESCRIPTION
CANVNPIDATE bom\/ TO HIS L7/ com 7 TE

AME, ADDRES/ITY STATE, ND ) g

V[V

DESCRIPTION \

NAME, ADDRESS, CIWwD ZiP

~

DESCRIPTION

AN

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

~

N

DESCRIPTION

N\

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), Cotumn A}

500. 00

500,00

Schedule C Page

of




OTHER LOANS

Committee Name QQM_M'TTEE TO AE" ELECT' PA"/L' '\lo HM;&A/

SCHEDULE C1

L’/-—z@lf thny

Report covering period from

2. 1D# PCZ.(?)Z -0

5-3/-2Z22D(3

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, ZIP, AND ID#

LN E

OF ENDORSER OR GUARAN'TORéF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

N

4b

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

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

DESCRIPTION

NG

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

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

DESCRIPTION

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND D2

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, 2IP, AND ID#

DESCRIPTION

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}

Page of




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

1. Committee Name COMM IIT EE- TD RE“jLECT PIML '\”0”“50” |
3. Report covering period from - l - , ";ﬁ [ -S- thru 5-13 ,

2. ID#

PC 201f§—Q§[
- 281>

4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a, NAME, ADDRESS, CITY, STATE AND ZIP -
AEA FEDERAL cRE DiT pnior”
4-17-3| 22.32
DESCRIPTION OF {ITEMS OR SERVICES PURCHASED _
ANKE FEE Fot CHECHS Fol- THIS ALt
b. E. ADDRESS, CITY, STATE AND ZIP
DESCRIPTION Oﬁ@ SERVICES PURéHASED
c. NAME, ADDRESS, CITY, ST. AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURC&
d

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF I[TEMS 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 f{if last page of Schedule D, transfer total to Detall Summary Page Line
9, Column A}

“Expenditures, other than a confract, promise or agreement to make an expenditure resulting in credit

2AZ.30

Page__ of




INDEPENDENT EXPENDITURES*

1. Committee Name E Fefl AL

Sor/

SCHEDULE D-1

2. ID#

PcR013-04

3. Report covering period from /"‘ / i % l 3 thru f“‘; /~ z l‘%
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHQ IS BENEFITTED OR OPPOSED
4a. NAME, ADDRESS, CITY, STATE AND ZIP

NINE

PURPOSE AND DESCRIPTION OF PURCHASE __ Benefitted |_} Opposed [ ]
CANDIDATE OFFICE SOUGHT ‘ VEAR OF ELECTION

)

SS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted D

CANDIDATE OFFICE SOUGHT . OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted D Opposed D

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

S. 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. § 16-901(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

SIX MONTHS

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

AMOUNT

Schedule D-1 Page__ of



LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

1. Committee Name COMMITTEE w QE"ELECT PA(IL WMO,(/

2. ID#

PC20)3-04

3. Report covering period from i’— 1-% L3 thru S-’_%/ = w ’% i

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
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
S ——————r- = e ——
l-._.="v7
b. E, ADDRESS, CITY, STATE, ZIP, AND ID#
c. | NAME. ADDRESS, CITTNJATE, ZIP, AND ID#
d | NAME, ADDRESS, CITY, STATE, ZIP, AND |
e | NAME, ADDRESS, CITY, STATE, ZIP, AND I0#
f. | NAME ADDRESS, CITY, STATE, ZIP, AND iD#
9. | NAME, ADDRESS, CITY, STATE. ZIP, AND ID# \
n. | NAME, ADDRESS, CITY, STATE, ZiP, AND ID#
N
i | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 {Transfer fotal fo Detail Summary Page Line 12, Column A]

/ Page_ of




OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

. 12 10O#
1. Committee Name @MM ‘TTEE T-D RE"'ELECT mlﬂ- ‘JOHA/‘OA/ PC 20 'z 'O L{
3. Report covering period from /"" /v 2’04[.; thru 5_-3 /—-u/?
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;\?ND P
NONE- I

DESCRIPTION OF REFUND

iC. ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUN\

NAME, ADDRESS, CITY, STATE, AND

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 last page of Schedule D-3, fransfer total fo Detailed Summary Page
Line 17 Column A}

Includes return of contributions made by reporting committee

£~
Schadule D-3 Page__ of


file:///TTBE

REPAYMENT OF CANDIDATE LOANS

1. commitos Name COMM L TTEE. T) RE-ELECT PAUL NDHNSON

SCHEDULE D-4

3. Report covering period from [ _ / "’Z—D ) 1 thru ;”'S / ~ Zd_f ‘i

2. 10#

PCRDI13-0oY4

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADDRESS, CITY, STATE, AND ZIP

E, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, P

NAME, ADDRESS, CITY, 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 Detall Summary Page, Line 13{a), Colurnn A]

Scheduie D4 Page___ of

4



REPAYMENT OF ALL OTHER LOANS

”[,SéHEDULE D-5

)
1. Committee Name {2 WA 1T 22&‘[{7 e@- £LZ£1”&9”L JﬂH

iZ. D#

CRoi3-0Y

3. Report covering period from

(=~ Z22)3

thry S"El _2-0/

Z

REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, 10# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADDRESS, CITY, STATE, ZIP AND !D#
— e

, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND |

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 O-5 [Transfer totaf to Detafled Summary Page, Line 13(b}), Column A}

.

Page of



TRANSFERS TO OTHER POLITICAL COMMITTEES | SCHEDULE D-6

' 2 ID#
1. Committee Name GOMMITTEE. D RE~ELECT 'PA“L \MH”SJA/ G M ’3 "DL{ '
3. Report covering peried from __{f = ) ~ 2—0/ 3 G =%)-2 15 )
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

NAME ANO 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#

Nore [

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

c. NAME, ADDRESS, CITY, STATE,X[P AND ID#

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

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

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

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-8 [Transter total to Detalled Summary Page, Line 14, Column A}

Page



ANY OTHER DISBURSEMENT

1. Committee Name _COMM : E- P/ L 4 2, 1D
c OMMTTEE 10 RE-ELB-T PAUL DHNSeN % 2013 OY

3. Report covering period from / - l — 20} g _thry q’";/ - 20//2

SCHEDULE D-7

rd

ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM MADE DISBURSEMENT
DISBURSEMENT WAS MADE; DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

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

DESCRIPTION \

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

DESCRIPTION \

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

DESCRIPTION

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

DESCRIPTION

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

Page of



IN-KIND CONTRIBUTIONS and EXPENDITURES

1. commites ame COMMITTEE. 10 RE- ELECT ML ~NoHVSow/

3. Report covering period from / _— / el

2>

thru g_"' E/—- Zo7r%

IN-KIND CONTRIBUTIONS and EXPENDITURES

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

SCHEDULE E
2. 1D
0 -
DATE FAIR
MARKET VALUE

4a,

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

contrisution]_J
EXPENDITURE
———————" m—
DESCRIPTION
OCCUPATION EMPLOYER
b. DDRESS, CITY, STATE, ZIP AND ID#
com‘RlsunorD

expenomure ]

DESCRIPTION \

EMPLOYER

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

€O OND

EXP
DESCRIPTION \
OCGUPATION EMPLOYER \
d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# \
CONTRIBUTION D

EXPENDITURED

DESCRIPTION

OCCUPATION

EMPLOYER

Line 6, Column 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]

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detalled Summary Page - @\ B




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name CQ&IM! ! l E E Z'D gﬁ"ELEC‘\r Pﬁ_l{L- )’k_?l/ﬁ&

3.Repor(coveringperiodfrom /“ /'— Z"@[’i thru {"'%/ -~ w/ ‘g

SCHEDULE F-1

2.ID#

cR013-0Y

DESCRIPTION OF RECEIPT

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

ESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT\

NAME, ADDRESS, CITY, STATE, ZIP AND

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 Detaijled Summary Page
Ling 7 Column A N

Page __ of



OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name MMIT)TE E Tv RE’_E‘bjCT MOU

SCHEDULE F-2

2. 10#

pcZo)3- 04

3. Report covering period from i - / - 2"ﬁ/ % thry S"‘? / - M—%
> —
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND [D# OF THE POLITICAL COMMITTEE) MADE REFUND
TO WHOM REFUND WAS MADE
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
m——1 ——

NONE

DESCRIPTION OF REFUND

E, ADDRESS, CITY, STATE, ZIP AND ID¥

DESCRIPTION OF REFUNI\

NAME, ADDRESS, CITY, STATE, ZIP AND

DESCRIPTION OF REFUND \

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

DESCRIFTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

ENTER TOTAL bNLY IF LAST PAGE OF SCHEDULE F-2 Jif last page of Schedule F-2, transfer fotal to Detailed Summary Page, Line 4(E), Column A]

Includes return of contributions received by reporting comfnmee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3

2.10%

t.commco Name COUMMITTEE. 0 RE-ELEe T PAUL Vosorl | pe 2013-04
3. Report covering period from l— / — ZD 3 thry 5, g/ %13

EB OBLIGATIONS
DEBTS AND OBLIGA OUTSTANDING OUTSTANDIN
BALANCE AMOUNT INCURRED | PAYMENT THIS ANDING
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

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

AN

DESCRIPTION OF DEBT

, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP ANDNQ#

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND [D# X

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 Line 18, Column A] A




