MAR 2 5 2013

CITY / TOWN OF CAREFREE

POLITICAL COMMITTEE
TERMINATION STATEMENT Town of Carefree

AR.S. §§ 16-914 and 16-915.01 ID# Tfﬂo/i’dﬁ

NAME POLITICAL CO ITTEE T — X .
solﬁéiffv%ﬂ Ym‘/ MC’@&’ JOonJ C{ouccf/ (’?J‘/Mwi%&

ADDRESS (NUMBER & STREET) Cl STATE | ZIR
2045 Smolegrec by POBOX 3434 Owcliee S| 85377
MAILING ADD&%UF DIFFERENT FROM ABOVB CITY STATE | zZIP
COMMITTEE TELEPHONE # COMMITTEE FAX # COMMITTEE E-MAIL ADDRESS
R J80 565~ 120¢, MY e
NAME OF S‘PON ORING ORGANIZATI I’\l OR FANDlDATE AND OFFIQ_E ¥
es (Jeherson — (@ e [Ouwd (Touos /
ADDRESS,OF SPONSORING ORGANIZATION EMAIL ADDRESS AND FAX #
Alrve ‘ B bove.

Select the boxes that apply:

A mc:s is to certify that all contributions received and all expenditures made on behalf of the political commitiee
indicated above have been reported as required by A.R.S. § 16-913. We further certify that the polfitical committee
will no longer receive any contributions or make any disbursements, that the committee has no outstanding debts
or obligations, and that any surplus monies have been disposed of pursuant to A.R.S. § 16-915.01.

Please mark the appropriate statement below to indicate which campaign finance report states the disposition
of any surplus monies.

[[] The disposition of surplus monies was submitted on the campaign finance report filed on;

mﬁhe disposition of surplus monies is reported on the attached campaign finance report.

B. U This committee has terminated its activities in the above-named jurisdiction. The undersigned chairman and
treasurer hereby attest that it is the intent of this committee to remain active in other jurisdictions and that ali
remaining monies of this committee shall be used in other jurisdictions.

C. [] This committee has transferred the committee’s debts and obligations to a subsequent committee.

Please enter the full name and ID# of the committee into which debts and obligations have been transferred.

Name of Committee: 1D #

We, '&GDS {}?ﬁ(@\/"?‘w }pg %WW - .certify under

Prirted name of Chairman and Printed name of Treasurer

penalty of perju ! this statement of termination pursuantto A.R.S,.§ 4 is true and complete.

Signature of Chairman N Signature of Treasurer



POLITICAL COMMITTEE
CITY/TOWN OF
CAMPAIGN FINANCE REPORT

_ 2013 March/May Regular Eleption \ , .
e Beorsey o Gurelice Tovins (o] Coomie

Full Name of Commiliee

FO BoX 343 2046 SmoNvee )

Address

City ZIP Ced County

G/hré‘@ e, )@L 83377 Hiny icoon ep 525/ §3S

Phone

FOR GFFICE USE ONLY

2 APS %@M - é/ﬁ” rec %MDU (/;5 0V'UGL A, ID#
spor?sorlngOrgﬁ's;uonpuc.ammamandomca ?M ; \7 . 0 "B -iO 8
pes teporand - ( W%Vawﬂam 7C F01
Name of Candidate and Office Sought {if applicatle)

,ﬁﬂggﬂ?@ﬁz@ﬂmﬂd gz?'g/zm
4. REPORTING PERIOD  (pisase chack appropriate box) DUE BETWEEN

I:I January 31 Report - For Period of

D Pre-Primary Election Report - For Period of January 1, 2013 thru February 28, 2013
Post-Primary Election Report - For Period of March 1, 2013 thru April 1, 2013 .
D Pre-General Election Repart - For Perioc of April 2, 2013 thru May 9, 2013

D Post-General Election Report - For Period of May 10, 2013 thru June 10,

D ““January 31 Report - For Period of June 11, 2013 thru December 31, 2014

* thru December 31, 2012

2013

January 1, 2013 and January 31, 2013

March 1, 2013 and March 8, 2013

...... April 2, 2013 and April 11, 2013

ke

. May 10, 2013 and May 17, 2013

June 11, 2013 and June 20, 2013

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 committee)

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

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

5d  Subtotal {add Lines b and ¢ for Column A and add lines
a and ¢ fer Column B)

Ba 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 tines)

Bb  Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

7. Cashon Hand at Ciose of Reporting Period [Subtract

Line 8b from Line 5d]

Column A Column B
Total This Election Period
Reporting Period Total To Date
0k T R ) ,-..

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

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



Ms. Debbra Determan
Executive Director, Foothills Caring Corps

Ms. Sonia Peritio
Executive Director, Desert Foothills Land Trust

e AW bAoA W

Executive Director, Desert Foothilis Library

Mr. Toby Pavne
President, Kiwanis Club of Carefree

Dear Debbra, Sonia, David and Toby,

Subject: Donation

March 21, 2013

&3 you may be aware, | recently was a candidate for Counciiman in the Carefree Town
election and was elected to become a member of the Carefree Town Council starting
this coming May. Many people generously contributed to my campaign expenses. At the
conclusion of the election | have $353.60 remaining in my campaign bank account. !
would like to distribute 1/4 of this amount to each of four charities with which | am
familiar and which provide a meaningful service to the residents of Carefree. Yours is
one of those charities selected. Enclosed please find a check for $88.40. Thank you for

all you do for Carefree residents.

Best regards,
Les Peterson



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

0

10#

mmeﬁﬁawﬂgﬁﬁ%@m@m/&myc

3. Report covering period from 3///1-3 Thru #//5 Td, 20/:5 _'Cg/

RECEIPTS COLUMN A
THIS PERIOD

COLUMN B
CAMPAIGN TO DATE

4. Coniributions other than loans and in-kind:

732502

(@) Individuals - more than $50 {Total from Schedule A}

4328 %~

() Individuals - aggregate $50 or fess (Total from Schedule A-1)

(c} Political Committees {Total from Schedule B3

(d) Subtotal Centributions [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} All other loans (Total from Schedufe C-1)

{c) Tolal Loans [add 5(a) and 5(b))

B, In-kind contributions (Total from Schedule E)

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

GOOBO\X]lj

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

Rkl |/ |11

DISBURSEMENTS

9. Expenditures for operating expenses {Total frem Schedule D)

R
O

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

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

12. Loans made by reporting commitiee (Total from Scheduie D-2)

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

(b} Repayment of ali other loans {Total from Schedule D-5)

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

CICRRRRIG

14, Transfers o other political cammittees (Total from Schedule D-8)

15. Any other disbursement (Total from Schedule D-7) 56’3 LoD e
16. Subtotal disbursements [add lines @, 10, 11, 12, 13(c), 14, and 15] 5;3'(91 ‘1"7&5‘.@
17. Rebates, refunds and other offsets to operating expenses {Total from Schedule D-3) U 0

16 Total disbursements [subtract line 17 from line 18] 7’ f]?).{’ ’ “}2)2,5,‘2,
18. Total Qutstanding Debts owed by Reporting Candidate or Political Committes (Schedule F-3) (Q O

20. 1 certify, under penalty of perjury, thal | have'examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

compiete. ? : LQJO

wm%?W? 3253

r o&reasurer or Candldate or Designating Individual Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
. 2. 1D#
1. Committee Name A&%/égﬁ() T‘C —2013 Aag
3. Report covering period from 13’// // 5 thru f//,/és
4 CONTRIBUTIONS ' ’ DAT’E AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR GCONTRIBUTOR L Cﬁg‘gﬁi&“
Aa | LAST FIRST M
STREET ADDRESS R \\
cITY STATE \ zIP
OCCUPATION EMFLOYER
b. | LasT FIRST \ i
STREET ADDRESS \
cITY STATE \ ZIF
OCCUPATION EMPLOYER
o [ LasT FIRST \ 7]
STREET ADDRESS \
cITY STATE zrx
OCCUPATION EMPLOYER \
¢ | Last FIRST \M
STREET ADDRESS \
CITY STATE 2P \
QOCCUPATION EMPLOYER \
e | LasT FIRST M \
STREET ADDRESS \
cImy STAIE ZIP \
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDLILE A [if fast page of Schedule A, transfer total lo Delailed
Sumrmary Page Line 4(z), Column A]
*If contributions of $50 or less are listed with contributer's name, address, occupation and employer on Schadula A, do not include Page_ L

ihern on Schedule A-1.



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

1. Committee Name }»éS %ﬁéﬂ/

2. 1D #

TO-20(3~60

3. Report covering period from

e HE

4. Aggregate Total of Contributions of $50 or less

thru Jf////%
7=

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

ool

Celumn A)

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

6 CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE
[Transfer total to Detaileg

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 schedule,



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

1. Committee Name lp'g %rgﬁ(v/ 27?;/# 260/5 -ﬁg/
3. Report covering period from 5’////-5 thru %// 5

CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
o# NAME, ADDRESS, CITY. STATE AND ZIP
DATE RECEIVED /b M\
D # NAME, ADDRESS, CITY. STATE ANCRZIP

DATE RECEIVED

D # NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D # NAME, ADDRESS. CITY, STATE AND ZIP

DATE RECEIVED

D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

iD# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

IC # NAME, ACDRESS, CITY, STATE AND Z1P \
DATE RECEIVED \
D& NAME, ADDRESS, CITY, STATE AND 24P

DATE RECEIVED

D # NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE B [if iast page of Schedule B, tfransfer fotal to
Detaiied Summary Page, Line 4(c), Celumn A}

Schedule B Page of



CANDIDATE LOANS

SCHEDULE C

, £~ 4
Commitiee Name ,l@% W’Cfl}

2 D% ]

20(3 -©¢

{4 J 7
3. | Report covering period from ’2//[// % thry ’}‘//
L B Aians 7 '/'
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

I/hu?.\

/uur\_——

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTICN

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIFTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP \

DESCRIPTION

NAME, ADDRESS, CITY, STATE. AND ZIF

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE OQNLY IF LAST PAGE OF SCHEDULE C
[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5{(z), Column A]

Schedule C Page_ of



OTHER LOANS
o4)

Committee Name [VQS

SCHEDULE C1

Repart covering period from

Wz

2. 1ID#

T 2013 -OR

%/ I

=

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (R 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, GITY, STATE, ZIP, AND ID#

powg \

NAME QF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, QITY, STATE, 21P, AND (DA

DESGRIPTION \

4b

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

NAME OF ENDORSER OR GUARANTQOR GF LOAN, ADDRESS, CITY, STATE, ZiP, AND [D#

DESCRIPTION

dc

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND (0¥

DESCRIPTION

ad

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

NAME OF ENDORSER OR GUARANTOR QF LOAN, ADDRESS, CITY, STATE, Z!P, AND |D¥

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [Iflasl page of Schedule C-1, transfer 1otal to Detailed Summary

Fage, Line &(a), Column A]




EXPENDITURES FOR OPERATING EXPENSES*

Y ZIN %&u

SCHEDULE D

2. ID#(rd 20{3 "08

3. Report covering period from 3///’6 1hru_f:é// 3
7

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a,

NAME, ADDRESS, CITY 4STATE A2
.

0sS Al&vee
Qvewoe, 2. PS577

A

DESCRIPTION OF ITEMS OR SERVICES PURCHASED / g i
Ay ] m‘unlauvstowwfa\{ Pisthoe Puvchrsed v vserd

35/

01

'NAME‘ ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF iTEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND 2IP

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 QF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND 2IP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last paga of Schedule D, transfer tolal lo Detail Summary Page Line
3. Codumn A}

Ol

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

Page of




INDEPENDENT EXPENDITURES*

1. Committee Name A.”S %’q M)

SCHEDULE D-1

2. ID#

3. Report covering period from ‘5_// // ))

Ta Z20/5 -0 ¥

INDEPENDENT EXPENDITURES

/s
~

DATE
EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CAND\D)‘\TE WHO 1S BRNEFITTED OR OPPOSED

MADE

AMOUNT
OF THE
EXPENDITURE

4a.

1 & . 7
U

NAME, ADDRESS, CITY, STATE AND 2IP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D \

CANDIDATE OFFICE SOUGHT YEAR OF E\ECTION

4b.

NAME, ADDRESS, CITY, STATE AND 2IP

PURPOSE AND DESCRIPTION OF PURCHASE Banefittad D Opposed r /

CANDIDATE CFFICE SOUGHT YEAR OF ELECTICN

4c

NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE _ Benefited [} Opposed| P

\

CANDIDATE QOFFICE SOUCGHT YEAR OF ELECTION

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D-1 (i jast page of Schedule D-1, transfer ntal to Detailed Summary Fage Ling 10, Column A}

“SEE AR.S. 5\I6-501(14},

| certify, under pgntly of perjury, that the above sialed independent expenditure(s) was not made in cooperation, consultation or concert with or at the

refuest or s tion

i\

STgﬁalt\fre of Treasurer

any candidate or any campaign committee or agent of that candidate.

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

SIX MONTHS

AMOLUINT

Schedule 0-1 Page___ of




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. ID#

T 2013 €8

3. Report covering pericd from %////5 thru :& 2//%

4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND [D# CF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

4a. | NAME, ADDRESS, CI'Y, STATE, ZIP. AND ID¥#

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

c | NAME ADDRESS, ClI'Y, STATE, ZIP. ANG ID¥

d. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1DH 1

e. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

f. | MAME, ADDRESS. CITY, STATE, ZIP, ANDI ID#

g | NAME AOCDRESS, CITY, STATE. ZIP, AND ID#

h. | NAME, ADDRESS, CITY, STATE, ZIP, AND iD#

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE -2 fTransfer total lo Detail Summary Page Lina 12, Column A}

Page___ of




4a,

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

1. Committee Name 117% %ﬂl

2. ID#

TA 2013 ~O8

3. Report covering period from o 5// l 3 thru ’%AA?
777

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE
REFUND
RECEIVED

AMOQUNT
OF THE
REFUND

NAME, ADDRESS, CITY, STATE, ANC ZIP

K owe

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 7

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIFYION OF REFUND

gE————

MNAME, ADCRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND \

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D-3 {If fast page of Schedule D-3, transter tolal o Dolailed Summary Page
Line 17 Cotumn A}

Includes return of contributions made by reporting committee

Schedule D-3 Page____of



4a,

REPAYMENT OF CANDIDATE LOANS

1. Committee Namelﬁ% ‘ (’/@VSL\,( \ ;
Y

3. Report covering period from %7] // 5 thru

SCHEDULE D-4

2.iD#

4, 2013 6%

>
L

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT
OF THE
REPAYMENT

NAME, ADDRESS, CITY, STATE, AND ZIP

oo

NAME, ADDRESS, CITY, STATE AND ZIP

MNAME, ADDRESS, CITY, STATE, AND ZiP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESSE, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIF

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a}, Colurnn Al

Schedule D4 Page_ of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

' 2. 1ID#
1. Committee Name Lé—.% %’Tﬁ (]1 \ TC_ 20 (% "”@8
3. Report covering period from %’h ’/I_s thru /7{ / / %
r 7 rAY B A
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT QF THE .
MADE REPAYMENT

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

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

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

MAME, ADDRESS, CITY, STATE, ZIf AND ID#

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer 10tal to Detailed Summary Page, Line 13(b), Column A)

PPage of



TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name Aés B%VC)@ A

SCHEDULE D-6

2. ID#

70 2013 -8

3. Report covering peried from 3// )7?5 thru ’75// /
=

7 / T ‘5
4 TRANSFERS MADE BY THE REPORTING COMMITTEE CATE TRANSFER AMOUNT CF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADCRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID# \

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-8 [Transfer total to Detailed Summary Page, Lina 14, Column A)

Page of



ANY OTHER DISBURSEMENT SCHEDULE D-7

1. Committee Name j\é_Q %&M) 2. 10#

. |* T 203-03
3. Report covering period from 3// / l 5 thru ‘6//// =
ANY OTHER DISBURSEMENTS DATE AMCUNT
DISBURSEMENT QF THE
MADE DISBURSEMENT

NAME. ADDRESS AND ID# OF COMMITTEE TO WHOM
MSBURSEMENT W;Q\S MADE; DESCRIPTION

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

DESCRIPTION \

NAME, ADDRESS, CIT¥, STATE, ZIP AND ID#,

D\Bolﬁ by 5 YO /0674/ aﬁm}\/f‘g

sce Aiached  ferler 33 | 353,60

DESCRIPTION

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

DESCRIPTION \

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

DESCRIPTION \

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

DESCRIPTION \

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer tota! 1o Detailed Sumimary .ﬂ%\me 15 Column A} '7) 5 3, &0

Page af



IN-KIND CONTRIBUTIONS and EXPENDITURES

3. Report covering period fram

2)i]is

SCHEDULE E

2. 1D#

+i_ 20 13 -3

/E

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 QR TQ WHOM GIVEN
43, NAME, ADDRESS, CITY, STATE, ZIP AND ID#
opTHBUTION
EWPENDITURE D
DESCRIPTION \
OCCLPATION EMPLOYER \
b. NAME, ADDRESS, CITY, STATE, ZIP AND 10#
commnunowD
expenDTuRE [
DESCRIPTION
OCCUPATION EMPLOYER
[ NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
coummunouD
ExpENDITURE [}
DESCRIPTION
QCCUPATION EMPLOYER
d. NAME, ADDRESS. CITY, STATE, ZIP AND ID#
conTRIBUTIONL_}
EXPENDITURE D
DESCRIPTION \
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer tolail to Detated Summary Page
Ling 6, Column Af
6 ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if fast page of Schedule £, transfer total lo Dataled Summary Fage

Line 11, Column A}

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

g %ﬁﬂ«)

3. Report covering period from 3// / s thru

SCHEDULE F-1

2.

D #

e 20/3-68

7A/E

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIF"[ WAS RECEIVED

DATE
AMODUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

da,

NAME. ADCRESS, CITY, STATE, ZiP AND ID# \

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, Z2IP AND 10#

DESCRIPTION OF RECEIPT

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

DESCRIPTION QOF RECEWPT

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 Delated Summary Page

Line 7 Column A

Page of




OFFSETS TO CONTRIBUTIONS RECEIVED *

Y
1. Committee Name ’ZES %QM [z

SCHEDULE F-2

2. 1D#

70 20i3 0%

3. Report covering period from g//// S thru 4(//// P

LR g // T
4 REFUNDS AND QTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
' REFUND CF THE
MADE REFUND

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 10# OF THE POLITICAL COMMITTEE)
TC WHOM REFUND WAS MADE

a. NAME, ADCRESS, CiTY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

/UM\
\

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

DESCRIPTION OF REFUND

c NAME, ADDRESS, CITY, STATE, ZiP AND ID#

DESCRIPTION OF REFUND /

d. NAME, ACDRESS, CITY, STATE, ZIP AND 1D#

CESCRIPTION QF REFUND

e. NAME, ADDRESS, CITY, STATE, ZIP AND ID¥#

DESCRIPTION OF REFUND \

L NAME, ADDRESS, CITY, STATE, ZiP AND ID#

DESCRIPTION OF REFUND

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 Jif fast page of Schedule F-2, transfer folal to Detailed Summary Page,

Includes return of contributions received by reporting committee

Line 4(E), Column Af

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

O % i)

SCHEDULE F-3

3. Report covering period from

2. 10#

70.20R-08

"3////3

thru _{% /{ 3

DEBTS AND QBLIGATIONS

QUTSTANDING

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND 1D# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD PERIOD

PAYMENT THIS

QUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

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

DESCRIFTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

T
AT R

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

u
T

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




