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POLITICAL COMMITTEE 4 FOR OFFICE USE ONLY

“CITY/TOWN OF YUMA, ARIZONA_ | CEIVET
| CAMPAIGN FINANCE REPORT | - RECEIVED
City of YUMAR 2013 August/November Regular Electloh _ | MAUG2T AMIE: 09
\ GarZ for Chuncd | e e
035 L. E/f//mﬁ/; It F - '

Address

Voms 42z B MomA

ZiP Code County | . Phone

2. K/"d/j /;/ (o nerl e } . 3A. ID#

and office

AP 20/13-05

E-Mail Address

REPORTING PERIOD (s chocksppopias b0 o DUE BETWEEN

4.
January 31 Repo:t ~ For Period of 11/27/2012 . thru Decein'be'r :;1 20‘;2 ................... RERERPERTERRY January 1, 2012 and January 31, 2013
] - June 30 Report - For Period of January 1, 2013 thru May 31,2013 .......|....... e June 1, 2013 and June 30, 2013
E‘ Pre-Primary Election Report - For Period of June 1, 2013 thru August 15, 2013 TR UUTRTUURTRR August 16, 2013 and August 23, 2013
Post-Primary Election Report - For Period of August 16, 2013 thrii September 16,2013 ....:...eeviin... September 17, 2013 and September 26, 2013
Pre-General Election Report - For pericd of September 17, 2013:thm‘0doper 24,2013 .. ..o, October 25, 2013 and November 1, 2013
D Post-General Election Report - For Period of Octeber 25, 2013 thru N.c-ver'nbe'r 25,2013 ...t November 26, 2013 and December 5, 2013
**January 31, Report - For Period of November 26, 2013 m@ December 33,2014 .......veveninnnnnn s, S January 1, 2015 and January 31, 2015
s T ) ' SUMMARY o R lCoiurﬁhA ' ColumnB
Total This Reporting Election Period

enod ‘ Total To Date

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

5b Cash on Hand at the Beginning of tpis Reporting Period / /
: 8,220, 17
5¢  Total Receipts (from corresponding columns on Detailed . /g )
Summary Page, Line 8) / 2 1/3 b 9/ /@/ 230. o0

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

a and ¢ for Column B . q q7§/ 5/ /&/ ZﬂOO

6a Total Debts and Obligations from Previous Campaign Committee af
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 ather
lines]

6b  Total Disbursements (from corresponding columns on =
Detailed Summary Page, Line 18) . 7/ j 0 ‘/ 5 5—

Eouo, 04

7.  Cash on Hand at Close of Reporting Period [Subtract ' ‘
Line 6b from Line 5d] : % /0 ?' ?éo /2/ /@ ?; qu
*Insert date which is 21 days aﬁer date of last electlon (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.
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DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

1. Committee Name: (:Z W/ /é: 800/76’// :

Page 2

2. ID#

3. Repori covering pe;iod from ;ZZ’ZZC Thru /4 %ZZQ{ 15 é O/j

| preor3-08
|

RECEIPTS

4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A)
(b} lndivﬁuals - aggregate $50 or less (Total from Schedule A-1)
(c) Political Committees (Total from Schedulé B) |
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)]
(e) Refund of contributions (Total from Schedule F-2)
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]
5. (a) Loans made or guaranteed by candidate (Total from.Schedule C) .
(b) Al other loans (Totat from Schedule C-1)
\
(c) Total Loans [add 5(a) and 5(b)]
6. In-kind contributions (Total from Schedule E)
7. Dividends, interest, and other forms of receipts (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 oommﬂteé (Total from Schedule D-2)
13. (a) Repayment of loans made or guaranteed by candid:;ne (T otél from Schedule D-4)
(b) Repayment of all other loans (Total from Schedule D-5)
(c) Total Loan Repayments [add 13(a) and 13(b)]
14. Transfers to other political 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(c), 14, and 15)
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule ’D-a)

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

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

COLUMN A
THIS PERIOD

COLUMN B
CAMPAIGN TO DATE

(585,64

/0.533. 44

1, 205,09

[ 205,09
38855

jfj Z5.557

835,09

90095

1,242.0Y

L0, 220, 00

Luvrde

75859

o/, Y5

_8570%

|

7 90455

& 060 0Y

E.000. 0F

ij% 55

{

complete. .

-.70 @77 A Jﬁ /UCI/ (AR

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

gf Treasurer

Signature offreasurer or Candidate or D

Date

8/20/)3

-
|
|
|



IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E
1, Committee Name CZ Z/¢’ /6; fﬂu@ﬁl/ ‘ 2. D# /%20/3'05—
— | )
3. Report covering period from J {/ﬂ (o4 /1 20/ 3 i thru ’ 20/
4 IN-KIND CONTRIBUTIONS and EXPENDI'II'UR;ES 4 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#

JE/)/)y landeros
SIS TOCTH AL [P
Yomp AZ B5%ed

coumaunoul___]
EXPENDITURE

|\ s

DESCRIPTION X ” X
40///6)///5//774
OCCUPATION ﬂf&a d[) w’ Q

N

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

Grest 77ompPgso?

07 3, rFoe B
yomp Pz BS53LY

EMPLOYER Kfcy | 7V

DESCRIPTION

rrrdracer RopertZers

8/)/13

OCCUPATION / e /ﬂ Uiz /711,

=

B00%%

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

[~ gagelis Refovar

I

CDNTRIBUTIOND !
B(PENDITURE‘B\ !
DESCRIPTION “
OCCUPATION | eMPLOYER ;
[ [ VAN I o/ _J
d. | NAME, ADDRESS, CITY, STATE, ZIP AND iD# ) T
CONTRIBUTIOND

CAry as 5ux’ﬂc///
po. Box 2999
vomp Pz S5360

wenon’uksﬂ
/

L.

DESCRIPTION . (
[und raiser /Qcﬁzés/)mz:/)fﬁ

OCCUPATION

Ow per

%PLOYER .
a.

Jl; Fheduce.

ﬁéjs?i

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last pa;ge of Schedule E, transfer total to Detailed Summary Page

Line 6, Column A}

i
i

A0¢

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E fif ast

Line 11, Column A]

i
pége aof Schedule E, transfer total to Detailed Summary Page

o
5

o 97

i
i

Page _Lof A



OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name

Cratr Fov K&U/’)é/_'/
,‘(;4_#;i?¢?lfizé . thru

3. Report covering period from

SCHEDULE F-2

2. ID#

/6’ 2or3 '057—

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#

Pa:gumc\ll
PO H/ﬁox 2944

Vuma AZ  BSZele

Descmpnor:z OF RUEFUND " F Tn- /{l 7, CIO /7//7& ovcr / //7//1[ >

Wole.

05,09

NAME, ADDRESS, CITY, ST/%’ZIP ANDI[D#
fIRTISC Farrs
¢ 95 € Coonty 3% SF

Yorme Az  B5365

DESCRIPTION OF REFUND

Corptrioption Orfen on é’ampm?c/ cbec,e

Wl

O, 0O

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

Hardin Ueaf/qﬁ/m’/?f
283 £, Usa Fleyrtara

Yo AZ T 7

DESCRIPTION OF REFUND

Contribptron Corten on) LornPariyd CHEA,

Lz s

2sp&E

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Yornrn Foroitvre Compary
2790 sevdh Yt Aue

VurP Az. B85«

DESCRIPTION OF REFUND

Coptribvtion crifBen on Lﬁ@ﬂv ehedk

G/27/13

o0

250

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
De Nize 6()/ Iders |
1Bco S 17e St

VvmA Az 833064

. . (=]

DESCRIPTION OF REFUND ' é/ A 7//3 / 00

~ v ” . .

Coniriboion L riten on Comgare) Check
NAME, ADDRESS, CITY, STATE, ZIP AND ID# -
i

DESCRIPTION OF REFUND
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 fif last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column AJ % / Z 05: 0?

Includes retum of contributions received by reporting committee

Page / of /
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l
EXPENDITURES FOR OPERATING EXPENSES*
|

. b
g |§
1. Committee Name : 4‘ 6/ CIOU/?C)// 5

SCHEDULE D

2. ID#

P 20/% -CF

3. Report covering period from < 2 P‘Ql Pt ol Z,‘ Z 'Q 4‘2 thru 42 %(22& [é R ZOZ,E

EXPENDITURES

4

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MA‘

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS CITY, STATE AND ZIP
JArger |
Vo fotns Farkaay, /mm Re

DE

r 85765

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

O Iygahes

/243

&3 50

NAME, ADDRESS, CITY, STATE AND ZIP

I e Ml kal
S0l T, YR Falns

Py Yo

B 192 5365

DESCRIPTION OF ITEMS OR SERVICES PURCHASED !

ez

Faz00 |

f£lag5 ' : _ ]

NAME, ADDRESS CITY, STATE AND ZIP

£/ Dwrack Broadkas/elzs

s W, 289 A, Yemr AZ 85‘3&7

DESCRIPTION Or ITEMS OR SERVICES PURCHASED

UCr M. 2/Ng o

V22

7 16755

NAME, ADDRESS, CITY, STATE AND ZIP

DI SUN [ Iews 7

2555 frizena. Pue., )/V/m? WZ S5347

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

erti s/ag

Yerls

NAME, ADDRESS, CITY, STATE AND 2P

Loriar Aduertizing
1277 & YA T, J/U/”H Az

&5305

DESCRIPTION OF ITEMS OR SERVICES PURCHASED [

Llverdssing

et

NAME, ADDRESS, CITY, STATE AND ZIP

Lizzp Hort

w93 3 Y e, Yoms Az 2’5509/

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

AL sy A1)

&5/

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, nansfe:'}atal to Detail Summary Page Line

9, Calumn A}

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

S -

Page_/_of_é
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EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

. { : 2. ID#
1. Committee Name C@ﬂ /D; 5)01//76’/'/] /f?&/j —05

[

3. Report covering period from 32225 Z, ZO0L3 l thry ﬂUJﬂUﬂ /-.5:. ZO/3B

EXPENDITURES : DATE AMOUNT
. EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

NAME, ADDRESS, CITY, STATEKAND zn;d o) /// ” a’(/apfj i /
Aot Loar? Lamyas s
//9;70 ‘- ﬁo;wwoj, Avorcale ﬁf‘z 55342 5/ \7/3 2765

DESCRIPTION OF ITEMS OR SERVICES PURCHASED |

DpEr I/ 79

NAME, ADDRESS, CITY, STATE AND ZIP '

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, ClTY,rSTATE 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

g, Column A]

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfe--;loral fo Detail Summary Page Line é ,5/5/7
_ ‘ L 4 %

*Expenditures, other than a contract, promise or agreement {o make an expendﬂfure’ resulting in credit

Page_z_of_.z




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name [/?, [ /:—’ / ﬁ ﬂ/? C/ /

3. Report covering period from

20,3

SCHEDULE A

s 20/7-05

, / 4///7 /5_
d

CONTRIBUTIONS

DATE
" - RECEIVED

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

AMOUNT 1 CUMULATIVE

RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE

| Llapect Steye
V77774 Jeleqreshs s;é}‘ ' _
Youmn i Az E5305
armer Se/ifmoyed |-

Lutry  Larry

1009 Fou4 T/mmcé

CiTY STATE P ,
Vomea Az 55363
OCCUPATION EMPLOYER
Owner Ee/)ab
LAST FIRST ‘

[0 ==

Zard/o K/MA/H

2

:;Y??E;?S’RE; £, ol Lidgr
S AT LIS
Lelired ‘ /4
akluy Kobect

) 0. Lok T2

Yymnr Az ﬁsta&f

/0

océgzo;ﬂ e EM LOYER @

) u%@'roodf 52’5}/’&9 -
422 £ Falo Uegle,
A AT SIDCT

Depntist 7e/7—’_ Emplo a,/

(A2

/00

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A if last page of Schedille A, tlansler total to alled
Summary Page Line 4(z), Column A} ) L

“If contributions of $50 or less are listed with contributor's name, address, occupation and amplayer on. Schedule A, do nat include
them on Schedule A-1.

Page / M7
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CONTRIBUTIONS more th_an $50 - from INDIVIDUALS*

1. Committee Name (} / F /, & ﬂﬁc/ /

SCHEDULE A

C 0705

3. Report covering period from ___@%‘/,__m:,_ db%,/ j ZO / 5

condkisuions AMOUNT CUMULATIVE
: RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIoD CAUPAISN
N LAST FIRST M
Lernesch Q)dgma
-1 STREET ADDRESS
2 U, ///0/’/7’70/’) St |
ciy STATE ZiP |
o142 Az 85359%
OCEUPATION [EMPLOYER N oY)
_[lnrney __ 9 en e LS00~
. | LasT FIRST m|
Ltz Aouard
STREET ADDRESS
/(9300 )., (5 Flace |
CiTY STATE . 2IP
R Az B330Y
océuPATION [ empover ] ol
Laent 2/ ctate 50
LAST w_»FIRST' : Mli
50071/7 Lopald l
STREET ADDRESS ) I
(377 T e YE |
Yornm Vor- 853(05’
OQCCUPATION . : EMPLOYER ' oo
Jqles oot ﬂ?ggl)/ﬂ;/y @O ==
LAST FIRST .
Bowonan  Loh
STREET ADDRESS
1073 & Lol Lerde
cITY STATE -
YVins Az 5&%5
occlpaTion . EMPLOYER | (X2
Farrmer z:/ﬂ ok 20
LAST FIRST Mi .
DPronks Aarer) o
STREET ADDRESS l
45947 L) ka Puinten (oo |
CITY STATE rdly :
Vupna Az B5FeY
OCCUPATION EMPLOYER I 9_2_
Norernaher 1/ /2 /20

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page ‘of Schédisle A, transfer Iotal 16 Detailed
Summary Page Line 4(z), Column Al

!

*It contributions of $50 or less are lnsted with contributor's name, address, occupation and employer on Scnedule A, do not include
them on Schedule A-1,

[
!

{
1
)
[
1
|
i
1
|
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CONTRIBUTIONS more than $50 - from INDIVIDUALS* E SCHEDULE A
2io#
1. Committee Name (/774/ F/_ Qﬂ/?é// ! /C} Za/j ‘0‘5
3. Report covering period from Q Zq;ze 4 = /ZT ZQ/? - : o
4 ‘ CONTRIBUTIONS (/ '  DATE :AMOUNT CUMULATIVE
, . RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L A
4a. | LAST FIRST Y ' ' " )
BLrown Kptoere L |
STREET ADDRESS ) . ' _
LBYR I [Gth SF |
oIy STATE ZIP
Yo Az BTY | |
OCCUBATION EMPLOYER ] ) . ) oo
ﬂé}r/ncr : o 12 otour |, ¢ . SO0 =
b. | LAST FIRST M| ‘
Lyrd TelF
STREET ADDRESS
/800 \J, 8 dve
cITY STATE - 2P
Vyma Az B5Y
OCCUPATION . EMPLOYER ] : CLQ
Lanter ___\yqpe J/ e Gt . AD
c. | LasT FIRST ’ ) '
Carmobel/ Aarvey
STREET ADDRESS
HUS5E S C’/:}'//?/([ /3-Y Of.
cITY 4 sTATE ZIP
Yomm 2 (9554»5
OCCUPATION MPLOYER L. o o0
Lgent _Eroken [rr Mg 1 /[0
¢ | tast FIRST ' I ’
Canales arizof
STREET ADDRESS
7422 Cast Topeka (Face
cITY 7sTaTE zP
N Az B85S | ,
occUPATION EMPLOYER L ) ) : _ag
Factner _ lcuteres Worats A0~
e. | LasT FIRST M -
ClarXs C raig .
STREET ADDRESS
11772 /jogrfnﬂ’o Llalay /
cITY STATE ,
la Tofla. CH 72227 |
OCCUPATION EMPLOYER ‘ . Y
LepeloPer C. L Clard\ Inc e 230 =
5. | ENTER TOTAL ONLY IIF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed ' .
Summary Page Line 4(z), Column A} ) o {
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Pagg@ 9LZ7
them on Schedule A-1. -




CONTRIBUTIONS more than $50 - from INDiVIDUALS* : 'SCHEDULE A

1. Committee Name { :2 22 . F/ &ﬂ/?é// . ‘ ‘ /620/3’05’
%15, 2012

3. Report covering period from

4 CONTRIBUTIONS < . DATE AMOUNT CUMULATIVE
lx RECEIVED 'RECEIVED TOTAL THIS
- THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMFi’LOYER OR CONTRIBUTOR . PERIOD TO DATE
4a. | LasT FIRST ) M i
Ciari &y and o |
STREET ADDRESS }
JOSRS Las C«Ow,wfs Lro
cTY STATE
(/4007»4 Hz ﬁs:%;z__
OCCUPAYION | EMPLOYER ) . ) Z 8.
L4

"ok jeﬁﬁ’

o5y S Puewve B Fib

ciTy STATE - : zZiP

Yume A2 <§’53é¢

accurdTion ﬁ EMPLOYER

DexnstT E’W D R S TR 7/ it

c. LAST FIRST : MI
, Cfﬂ A FT ng (A
STREET ADDRESS —_—
3%/ lece cW/f S

Yomn Az f;zég |
R arpen | z‘u,a %z’a Sl foee™

FIRST |

STREET QE?SLLZ’ A) MA 41 .
4323 (&), ngwg/w Lo,
yoma Az . 253L5

OCCUPATION f EMPLOYER . . . ;
" Noome nvaker WY/ R I 50."

| DeNMise Zw’/a/erj
/oo L, /72/ Sr | |

\a’/umrz I VX
OCCUPATI N Jmé) N . G o j&ﬁ,@

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 $50 or less are listed with contributor's name address, occupation and employer on Schedule A, do not include Page -of -’/

them on Schedule A-1. ‘
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CONTRIBUTIONS more than $50 - from INDIVIDUAL S*

1. Committee Name & /7/ F /- ﬁﬂ/?ﬁ//

SCHEDULE A

2. ID#

AOR20/F-05

3. Report covering period from_% /._w 4/}? /\5: _ZO/ﬁ

CO(RIBUTIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

DATE
RECEIVED

AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE

4a,

FIRST M
Jayy

STREET ADDRESS éy‘e&?
¢2zy T/cgraph St

ks

OO0

oY STATE P
Vi Az 6’55(o$
OCCUPATION EMPLOYER
Farzner” , £ pyed
b. | LAST FIRST M
frvdenlund O
STREET ADDRESS
3793 Cpu#h [rth Que
ciITY STATE )
Yoz iz BIHoT
OZCUPATION EMPLOYER
y74) Byype fm
c | wast FIRST
rrcioe  (Sr Canlio
STREET ADDRESS
2909 1 et zo-ﬂvﬂam
VormA fz _ B526Y
OCCUPRATION EMPLOYER :
ar#er— Sunuicst
d. | LasT FIRST M
GoolS Larrc/ |

(238 Tovth Juvnset- O

EMPLOYER .
etired N/A

Yomp Rz B354
OCCUPATION ) EMPLOYER &
OFFET e Npd @ J/_/za 220
Qresser :fua//l/
L2 p. EBox 37 |
; Virnsa Az B33l
QCCUBATION Q_

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 listed with contributar's name, address, occupanon and employer on Schedule A, do not include
them on Scheédule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2. D#
1. Committee Name K/q//\ F/’ ﬁﬂ/?&/ — /dza/j ‘05—
3. Report covering period from L. / - 0/5 B
4 - NTRIBUTIONS A DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR oo CAMPAIGN
2w | ST TFIRST Wi
PTIERNEZ s57 Hog
STREET ADORESS
291 S, Tesente Ave
oY . TATE f 2P
%'m e i 5365
OCCUPATIEN ] EMPLOYER : _ i )
, )4912/7 AETL (;unnwz Lanmred . 20.

b. LAST FIRST

/7%2%: "y er//ﬁ,wz
9720 5 e 4’5 |

/STATE ZP

T Uomn AL 2S5

OCCUPAZION : EMPL YE ' ‘ o0
T Fremen ar Lupoyen|s | | Jop
c. LAST RS Ml
HE 10 4 /mew
3020 ArIZoVNA AV{ .
Lyvns i%z 85364 | 5
" on struction F Smpoqen| 5 v - | 350.
d. | LasT FIRST '4 e /
HEI st WMML |
STREET ADDRESS .
6590 17 YR-2% 5"
%WM# b2  B53¢s |
Dpwen shmet ln besody: | /| Joo~
| Heor THEpOOLE
$72 & e Uwpe

OCCUP, T:\/ yMA ﬁﬁz EMPLOYER épjj &5 . - : 4 5— oo
TQuwen \Jpar MissA| - - o.

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 AJ

*1f contiibutions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page é of / 7

thern on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name 5%/ /L-’ / & ﬂ/?& /

3. Report covering period from___@aé / M .2{913

SCHEDULE A

Yo z0/7-05

zfiud,zQ/_”z T2l

STREET ADDRESS

4 CO%—RIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngllgo | RPN
4a. | LAST FIRST B Mo
Aok 7e, erry
STREET ADDRESS
/7SO £ %éﬁ W
CITY STATE . 2P
Vomm = Bs3e7
ocCUPATION EMPLOYER : Q0
Kea/tor Jte /1 ,@a//c/ =l 250
b. . FIRST MI

(2429 East Lef Kbt
mb Az s30T
/?Ar"r‘/ 1% j ' _ <p =
j Wy 72 1 £/ @gfﬁ»@/
s Az éﬂi@’ o
_Owner n fiver : 250
’ ;;Z%zg/) < ﬂ?Z‘/‘/‘i |
Y, éaum_%T{ Waam médczu
Soma Az BTy

00

XDer boprdar Co

?557&7525/) Tl
/97 _ulest 45 IF ‘
VNymA Az B52Y

Ouoner | _Eowan &

SO

ENTER TOTAL ONLY [F 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 $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.
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CONTRIBUTIONS more than ‘$‘i50 frbm INDIVID,UALS*

1. Commmee Name &77/ F / &ﬂ”& /

3. Report covermg period from .

1
|
|

' SCHEDULE A

. ID#

ﬁé 20/3’ 05"

COI%RIBUTIONS '

AMOUNT

 DATE CUMULATIVE
. RECEIVED RECEIVED TOTAL THIS
NAME; ADDRESS, OCCUPATION AND EMPLOYER OR CONTR!BUTOR . ng,'gD CTAOM'S:'T%N
4a. | LasT FIRST S M i
Jout—:‘s Eussa/u L
STREET ADDRESS
Sod W Ewesny) Au
CITY . TATE
Yymn Az 853 |
OCCUPATION EMPLOYER o . o
e Wy emn. \/ﬁﬂES quumm: pa Joo-°
b. | LasT ‘ FIRST oM
Joves . Tmn
STREET ADDRESS
- RPo. Loy 7 7&
CiTY STATE Loae
| _;(/um A Az @<36b
OCCUPATIGA- EMPLOYER BN
Dwwien | Jamd g &m@ﬂew /@ﬁ» “
¢ | wasT FIRST ; :
Jotoms ") won
STREET ADDRESS. ;
6538 2 m/)’ﬁfﬂx/ §7’
~ umn Az 8535
OCCUPATIO! . EMPLOYER -
T/ e 1, %szr/zg /275
| Kammar fpsensr
STREET ADDRVESSV
Hs95 L. (’a VERED éd,%w )
oY STATE )
é/uwd Az QS Réel
257//2,@ / Zm ¢
T e~ Cpzseme
STREET,ADDRESS
Cméé /& 4 /97&4/;::?4»/4/ V/ E /0’
?L[ vm A BSes |
OCCUPRATION EMPLOYER W L >
" Ve rver Kmﬁwu &wsr Ll S
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A filast page of Schedule A transfer totai o Detalled :
Summary Page Line 4(z), Column Al L K . -

*If contributions of $50 or less are listed with contributor’'s name, address; oocupatlon and employer on Schedule A, do not mdude
them on Schedule A-1.
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CONTRIBUTIONS more than $50 - 'fr_Orﬁ INDIVIDUALS*

1. Committée Name (};q/ F / & ﬂ/?é/ /

SCHEDULE A

2. ID# ’
A0 RO/F-05

v 3. Repod covering period from _ g j - =z /3_,__ﬁ,__ .
4 VCONTRIBUT'ONS ‘ U ‘ . DATE AMOUNT CUMULATIVE
. , , RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS OCCUPATION AND EMPLOYER OR CONTRIBUTOR : Pg::gD Cﬁo“"gﬁ‘TGEN
4a. LAST . FlRST . : “ Ml
A fpid Ry by
STREET ADDRESS
[HRT Tl A’u& | 3
oty - STATE e
Mo A= ESay e
GCCUPATION n ENPLOYER, T .
HomermalsEr— . /\///4 - 5 /50
b. | LAST FIRST . Cm T i
Neinbardt  Stever)
STREET ADDRESS
(825 1) Ok 0l Lane |
cITY STATE - ) ZIP“ .
o B Az B526Y
O.CCU'PATION’ EMPLOYER - . 0~Q.
Ouwher \Vinta 177-5/ )OO
c. LAST FIRST
1, 220 erJr. Z,Z/?/rf/
STREET ADDRESS ,
A 0. Lpre 5447
CiTY STATE
XF/W | Vo ral cfsz%@ oo
OCCUPATION " EMPLOYER N
owner : /NLATHL. Sl . /OO0
a | st FIRST ' ‘ ‘\ M -l
ietolls _ TJozanie | ,
STREET ADDRESS
D Bullard e P Zizz
[olhnd STATE FO
oocliyrar Pz 55395
occupATION 4 . EMPLOYER - . 3 2 o0
Horrsieey A Emidbyed | 20
e | LAST il FIRST RIS -
A)ichker=Cy)  fpbert
STREET ADDRESS
[97/0 _East Cocupts T S
ciTY STATE 7 F
Welltors Pz 85850
OCCUPATION EMPLOYER %
Farivier” | e éﬁﬁ/ﬁd 80
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {If last page of Schedule A transfer total to Delailed
Summary Page Line 4(2), Column A]

*if contributions of $50 or less are listed with contributor's name, address, oooupauon and employer on Schedule A, ¢o not includé
them on Schedule A-1.
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CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name (/7;4/ /C/ / & ﬂ/?é/ /

SCHEDULE A

2.ID#

220705

3. Report covering period from —%e, / %%/ 5 7 0 3
DATE

4 cHrruTions AMOUNT V(-DUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L, CAMPAICN
4a. : FIRST oMl
/U/d/%f‘ élc/dﬁ
STREET ADDRESS
T8 0 25 Poce
CITY STATE
Yym A Az 3&%9 L
OCCUP/A}I/O)N /’) — EMPLOYER U 7 #0':? /m QQ‘
a, _Q_gg {2/
b. ST FIRST ‘
sen Ao
STREET ADDRESS
25/8 1. Terrace /e
iy STATE - e
YumA Az B53S
QOCCUPATION EMPLOYER " R . 00
' o _M%ZL%%‘ L (D
¢ | wAST FIRST
Dstermar) et
STREET ADDRESS
e Carmine Lo/
Nump Az B5205
occlraTion : EMPLOYER . - e,
Retiral 5 IO
d. LAST FIRST . .M ’
Queps . 72
STREET ADDRESS
FpzY /or/‘eu Apes @[cé
ciTY STATE , 2P
5)4)/97& WA v 23 -
OCCUPATIDN EMPLOYER s "‘
Retived Y Vs = /20
e. LAST FIRST W !
fnemzl  Tole
STREET ADDRESS ) )
By E. Abode Zogﬁ@
CITY STATE 2P
Yomea pz  pres
OCEUPATION EMPLOYER o0

Lome maber Y73

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

them on Schedule A-1.

“If contributions of $50 or léss are listed with contributor's name, address, occupation and employer on Schedule A, do not include



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

. Committee Name [/779/‘ F / ﬁ ﬂ/? é/ /

3. Report covering period from

DLS

" SCHEDULE A

2. ID#

p20/3-05"

DATE
RECEIVED

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR .

AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE

Wz%:’, @u{ VLl J/ﬁz;/
TY gﬂl ST, TEZj ‘Z?

(/V/I/l/i Az 0534é

PLOYER -

OCCUPA]ION QWA/KM,

/O0-

45@«)32/&4:
T )D FIRST
L/ L

fos|
1

Boeawvs "
/955 W, [SH S

cry

Yuma A2

85364 1

occupAnoy EMPLOYER
Owyen freren

/[/;i?My

0.~

LAS;E Pﬁr 50/V FIRST D’V M |
/bsk £ 20w ST 573;4

Mum/l- Bz 5505

EMPLOYER

SPE 80,%7’

OCCUPAJION pw /I/E /L

LAST M

}2&”2\4 FIRST& Mwy

STREET %DRESS W & L;.Z— Z LA/

ciTYy

Yomu Az 25344

OC ATION EMPLOYER
vearan 1anager Sugeri lod Court

20.“

- /2 OR /5 HRSZ#Z,/JTQ ﬂk/t_ 72

STREET ADDRESS

/305 Q. '4?7%4«/4@

Yym A Az B304

°°°°"W>9MML S

3/&5 ”654/ .

| z5v-

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, tlansler toral to Detailed
Summary Page Line 4(z), Column A}

“If contributions of $50 or less are listed with contributor's name, address, occupation and efmployer on Schedule A, do not include
them on Schedule A-1.
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CONTRIBUTIONS more than“$50 -~from INDIV‘IDUALS*

SCHEDULE A

2. D#
1. Committee Name (/777/ F’// ﬁﬂ/?&/ /520/3 ‘05
3. Repon covenng period from / =2ty \5- ZJ§ )
7 (9 ;
EontriBuTIONS - DATE AMOUNT CUMULATIVE
- RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR - - ngllgD CTAO""S:"T‘;’EN

kv “Thomss

Mi

STREET ADDRESS

/2620 S Avewve 4 Y

cITY

Yvmn

STATE

A

595343'

OCCUPATON

Duwen

\/umlwmmé B

b. LAST

5 = LL);:“/LS

FIRST 2/

M

STREET ADDRESS

CITY

b220 E. TEeezanp S
Yumb

STATE

/—}z

Py 4

OCCUPATION/,.
Faeaen. .

FS365

SELF: {W/La@b'ﬂ o)

/| o

S /7‘7?14

?o Be T

079 Miss o ST

- Yuns Hz  Bses |
@WUE 1/ M%=Q/ L. |5

Syt

¢ | Last S@mes Fle‘r Dﬂ»[/&’ W
STREET‘%DRESSESB L() / é ,7} /4‘
" Uyme Pz 8534y
oo QureEn $nwms pﬂ‘)’ﬂwﬂ . Lae | 280"

'STREET ADDRESS

L2449

£ Cp. 9/ ST

Juma

Az

occuPATION

Fremen

55345

Do

/00,

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last pagé of Schedule A rransfer total to Detalled
Summary Page Line 4(z), Column A] .

.

*If contributions of $50 or Iess are listed with contributor's narne, address, dccupation and employsr on Schedula A, do not include

them on Schedule A-1.
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CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name (}Zq/\ F / ﬁﬂ” é/ /

SCHEDULE A

: m_/éza/j 05

4 CONTRIBUTIONS

3. Report covering period from___% / —_ M /5 ” @5

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR'CONTRIBUTOR;

DATE
RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a. | LAST FIRST ) ’ M

Tt et

STREET ADDRESS

U HeKena TF

msn Az By
Dcc;%ﬁi/z?f[ f;‘PLeOY/E;fgm;' oy :
| sZouder _Than S
109 Eask g Jaloa
Ao Az E5H7
CAD [Fudhier:
c' ::gﬁggcpf SZTofé‘ -
235 [Pe Z- e é‘amﬁp
" Vuma A2 RS2S

) :;\?ngogggur’ <i l;;s;nr‘o] C
45 ()., F -s—m?+ _
occupA‘Xi} MmaA Az ] ég?dgﬁ o 5]
Ouiner” . o7 1 {00
T an
CWP, 0.Lox UZz
Yum A Az /353@(0 .
“Deoner Qtfrrm JoD %2

Summary Page Line 4(z), Column A}

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include

them on Schedute A-1.
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CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Commmee Name é;q/\ F / &ﬂ/?& /

3. Report covering period from__% / — -

1S 0/

SCHEDULE A

2. D#

- Aero/F-05

éONTRIBUTlONS

CUMULATIVE

CiTY ; STATE ’

Yomn Az 853&

OCCUPATION EMPLOYER

(YoNner S

4 DATE AMOUNT
- _ RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR © - PES:SD C{‘o""g:'ﬁz”
4a, LAST FIRST . ' MI
Sullivar) < Bson,
STREET ADDRESS
S0l ) et .
city STATE ) . ap .
Yompn Az 8534 "
OCCUPATION EMPLOYER.
Splivan nsor |- * 20
b. | LAST FIRST B V' : ’
Tovdr  Tesus
STREET ADDRESS
22| E Zth Ly
CITY STATE ZIE -
Vimp Az BIZeS
OCC?g\:I'ION EMPLOYER F ﬁ,j oo
Aramey— ocl @Q@ —
c ] LAST FIRST -
Jowonsend — Ehr g
STREET ADDRESS

LAST FIRST Mi

Ol iams Bruce

STREET ADDRESS

£ Box 13%o

CIty STATE s arP

Kol fre 85347

OCCUPATION EMPLOYER

Facnncv Je/F- éggg’,pd

LAST © FIRST

HR777 500 Farmns

k Couty 31 5t

Yo Az

LYy5 & |
TS

cIry 7 sTATE
EMPLOYER

OCCUPATION
ol in Tone)

N2/

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to betalled

Summary Page Line 4(z), Column A]

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.
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CONTRIBUTIONS more than $56 - from INDIVIDUALS*

&zf

1. Committee Name

,ﬁﬂﬂ&/

3. Report covering period from _

/\5",#20/3.‘ o

SCHEDULE A

2. D# .

/z 70/3 -&5

/oY T e L, ) wﬁq

Vo A7 B330,S

4 C/ONTRlBUTIONS / DATE AMOUNT CUMULATIVE
. RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR oS CRUPACN
43, LAST FIRST Mt
“orn  Feoetocmert
STREET ADDRESS
| Nz32 £ lia /77”);9/7&,
Jpp Az R336:7 22 22
OCCU 'ATION i EMPLOYER
Aefonded 17 (/ym>
b. LAST FIRST mi
YR Formitore Comytony
STREET ADDRESS
2190 _sovth Y 4ot
Y, A, Y
occum?gml?”9 < 5:‘}3& EMPLOYER Z @QQ_
/e_/z'ﬂdea’ i Toaed .
| Krevgir  Aep
STREET ADDRESS
<, 75 ¢J. Tn Down O
Yoy Rz g5204 | 00 2
OCCUPAT EMPLGYER &l 3 /[ — =
“Hhecor ikt | /97 | 10
| @r&é 7PormAS
STREET ADDRESS

OCCUPATION PLOYE .@
0 Jyferiherdint P @L) Joheol é/j/ 5 W H
e Lovie
L39O 60/:%1)44/ [rive
Vump Az Bs2Y so |
OCCUPATION EMPLOYER o3 - o
Qe feberty [Noter o2 | 100 /00

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

A 1 “

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A; do not include
thern on Schedule A-1.
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CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name

CrafZ oy C&M/V

SCHEDULE A

2. 1D#

Pl 20,305

3. Report covering period from /= /‘7: .;Z o/ 5
4 cémmatmous v DATE AMOUNT CUMULATIVE
) RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR - PERIGD CAlIEAICN
| Lee Curdiz
2D, Box 525,
Yoma Rz S53l K
OCCUPATION EMPLOYER . & /3 ﬁ 3 &0 / CD 0
Leal Esqte, Self= %@ | /0
-‘Jf?sg’/ Laldo o
237 O, Znd 5{5)(’170& _ ‘
Ué/wnﬁ RZ _BS53y | w0
OCCUPATION EMPLOYER P
/ﬁ//Ofﬂm Ze/¥ = Erndip (P/ 5//3 2o0%4 200
[ FIRST Mi
600747 enris |
BI0Z Faobe folac
YomA Az 553@ 5
occliPATION PLOYER 6 / /2 A 4 5 ¢Y
Oponer” mm:mprr 2| 92 = | 57
N\ lego  Karry
2135 & 20® Way ,
cIrY . SR zP
\Vump Az B5365
OCCUPATIO) EMPLOYER o0 20
/Q'Hormo% Jelt-Crnployel 7/5A3 290~ 250
| ’Hm*(: 500 hllinm)
__ 8319 3. Lauv%tjm\ Rg&
ot:cup%gﬁm Iq ﬂz‘ 85 EMPLOYER . / / o0
FirDner Jelf= Ead) 7/8//3 | o= 200

|

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If Iast page of Schedule A, transter total to Detailed

Summary Page Line 4(z), Column A]

*If contributions of $50 or less are listed with confributor's name, address, occupatlon and employer on §

them on Schedule A-1.

chedule A, do not include
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CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Commitiee Name

CralE f7r Cam//

|
i
;
i
|
\

SCHEDULE A

3. Report covering period from C 222,@ /[ = @g—/ 5 Z&/ ?

2. 1D#

A C Zo/ﬁ—os

]
4
I
4

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
~ RECEIVED RECEIVED . TOTALTHIS
e THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR . PERIOD 1{\0 oATE
4a. | LAST FIRST M
7%1/7\7&(:/96/’ /712
STREET ADDRESS
5662 £, it ﬂarﬁMu
STATE P
“YomA _pz  B52S ) - 3
OCCUPATION EMPLOYER A 2z
Owner Kopzburger fotia| /10 | 220 | 220
b | LasT FIRST ) 7
Aaror 7704
STREET ADDRESS
//253 £ Uin. mgm%nﬁ,
STATE - > .
U/””’g Az __BS5Z7 A o Y
OCCUPATION EMPLOYER - _ &k
Owncr Harein Lece byt 7/5/3 250 | 220
c. | LasT ’ FIRST Mi -
STREET ADORESS | K
CiTY sTATE ) 4l - R
OCCUPATION EMPLOYER
d. LAST FIRST ‘ LY Ml
STREET ADDRESS
+
cITY B STATE zr —
OCCUPATION EMPLOYER
e | LAST FIRST Ar(m i
STREET ADDRESS
CiTY . ] STATE ZIP i
OCCUPATION EMPLOYER

Summary Page Line 4(z), Coiumn A}

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer fotal to Detalled

/597 4%

*if contribitions of $50 or less are listed with contributor’s name, address, occupation and empk:yef on

them on Scheduie A-1,

&,
7medule A, o not include
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