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MAR 2 5 2013
CITY / TOWN OF CAREFREE

POLITICAL COMMITTEE Town of Carefree
TERMINATION STATEMENT

A. R. S. §§ 16-914 and 16-915. 01 ID#

N ME; POLITICAL CO ITT E

5 Cl- IJ         A-VP YES eOUti,/  L' t' LlrGlr
ADDDRES( NUMB R& STRE T)_       CI S TE ZIP

7oV1,-    r,  vi ox3 3
MAILING AD,DRVESS ( IF DIFFERENT FROM ABOVE)    CITY STATE ZIP

COMMITTEE TELEPHONE# COMMITTEE FAX#       COMMITTEE E- MAIL ADDRESS
s izr,      qSs   S -     sS,9 sriz cox-

Nr ME OF UPON ORING ORGANIZATIPIN OR ANDIDATE AND OFFICE
J, P.     tic,  /

ADDRESS OF SPONSORING ORGANIZATION EMAIL ADDR SS AND FAX#
h    4hew—

Select the b xes that apply:
A.  This is to certify that all contributions received and all expenditures made on behalf of the political committee

indicated above have been reported as required by A. R. S. § 16- 913. We further certify that the political 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:

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

B.  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 all
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: ID #

We,     eS      %PVS" J PS Yt / certify under
Printed name of Chairman and Printed name of Treasurer

penalty of erju h t this statement of termination pursuant to A. R. S §  6- 91 is true and complete.

Signature of Chairman Signature of Treasurer



POLITICAL COMMITTEE FOR OFFICE USE ONLY

CITY/TOWN OF

CAMPAIGN FINANCE REPORT

r'' 

2013 Ma rycch/ Mpy Regular Election

Y A I & t/ ly r YrE TLb>U CDOA;
FuII NamB Of Gqm ' IIBB

0 I$
DK  - i`{3`f,  zD Sn 4 jec veeQ 1r

Atltlrass

C ir_6 eel A2—  $Y 77 iky iieaa    / PSrr̀/8 b'
city ZIP C Coupty Pone

2.    , PS Li>9 e GDf.ux>-  .DV uc{  3A.  ID1t

Sponsoring organ at ion oecandidata and mcea

Name of candidate and o0me sough( if applicable)       f

f l55ay: 9z ) p oy;       59 2CYo
MaiIAddreaa Fax#

4,   REPORTING PERIOD  ( Please cheekappmprialebax) DUEBETWEEN

0 January 31 Report- For Period of thru December 31, 2012 ............ ......... January 1, 2013 and January 31, 2013

F1Pr -Phmary Election Report- For Period of January 1, 2013 thru February 28, 2013......... ..... .. .. March 1, 2013 and March 8, 2013

I/   Post-Primary Election Report- For Period of March i, 2013 thru April 1, 2013.. ...... .... ....... ...... April 2, 2013 and April 11, 2013

Pre- General Election Report- For Period of April 2, 2013 thru May 9, 2013 May 10, 2013 and May 17, 2013

nPost-General Election Report- For Period of May 10, 2013 thru June 10, 2013 ............ ........ .. June 11, 2013 and June 20, 2013

F1  **January 31 Report- For Period of June 11, 2013 thru December 31, 2014  ..... ....... ....... .. January 1, 2015 and January 31, 2015

5.       SUMMARY Column A Column B
Total This Election Period

Reporting Period Total To Date
f

5a Surplus from Previous Campaign( or at time Statement of

r5vim'

Organization was filed for the new committee)   i;       us  " •'" ,   

5b Cash on Hand at the Beginning of this Reporting Period 3• O   tf

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

5d Subtotal [ add Lines

1
and c for Column A and add lines

3 3 t 3aS•asa and c for Column B J J 0

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]     1     }' 

y,li, r,    1.,•  - t

6b Total Disbursements( from corresponding columns on C 'j
Detailed Summary Page, Line 18)      353°   /     7

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

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.



Ms. Debbra Determan

Executive Director, Foothills Caring Corps

Ms. Sonia Perillo

Executive Director, Desert Foothills Land Trust

A;! r npVl!' rN IYr

Executive Director, Desert Foothills Library

Mr. Toby Pavne
President, Kiwanis Club of Carefree

Dear Debbra, Sonia, David and Toby,       March 21 , 2013

Subiect: Donation

As you may be aware, i recently was a candidate for Councilman 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 I have $353.60 remaininq in my campaign bank account.
would like to distribute 114 of this amount to each of four charities with which I —a—

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

I

OF RECEIPTS AND DISBURSEMENTS
Page 2

i.  Committee Name

y

aGY`{ Lr-',
l_/! '-

L° V'-'  f.!/ viW/ ( rJ/M1 IDk   '^  

Z
3.  Report covering period from l Thru / I/ 3 r 6i'// — cg>'

RECEIPTS COLUMN COLUMN
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in- kind:   0
a) Individuals- more than$ 50( Total from Schedule A) 0
b) Individuals- aggregate$ 50 or less( Total from Schedule A- 1)

c) Political Committees( Total from Schedule 3)

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

e) Refund of contributions( Total from Schedule F- 2)     

f) Total Contributions Otherthan Loans and In- kind[ subtract4( e) from 4( d)]

5. ( a) Loans made orguaranteed by candidate( Total from Schedule C)       a V

b) All other loans( Total from Schedule C- 1)

c) Total Loans[ add 5( a) and 5( b)]    1
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) O O
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 Schedule D- 5)

c) Total Loan Repayments[ add 43( a) and 13( b)]

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

15. Any other disbursement( Total from Schedule D- 7)     1(' 7 '     a^'

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

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

18- Total disbursements[ subtract line 17 from line 16]
7-112.^-+ I I

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

21 1 certify, under penalty of perjury, that I have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and
complete

P  ,y-.    J' 0' 0
Type Print Trees rer

S
t

ur o reasurer or Candidate or Designating Individual Date



CONTRIBUTIONS more than $50 - from INDIVIDUALS"     SCHEDULE A

F1D2   #
1. Committee Name

3. Report covering period from thru

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR THIS CAMPAIGN
PERIOD TO DATE

4a.   LAST FIRST MI

STREET ADDRESS

CITY STATE ZIP

OCCUPATION EM LOYER

b.   LAST FIRST MI

STREETADDRESS

CITY STAIE ZIP

OCCUPATION EMPLOYER

c.   LAST FIRST MI

STIR EST ADDRESS

CITY STATE ZI

OCCUPATION EMPLOYER

d.   LAST FIRST MI

STREET ADDRESS

CITY STATE ZIP      \

OCCUPATION EMPLOYER

e.   LAST FIRST MI

STREET ADDRESS

CITY STAIE ZIP

OCCUPATION EMPLOYER

5.   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A jiflosl page of Schedule A, hensferluml to Detailed
Summery Page Line 4( or Column Aj

9f contributions of$ 50 or lees are listed with contributors name, address, OCCupeten and ernployer on ScheduleA, do not include Pa ee of
Ihem on Schedule A- 1.



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

V 6 U Zcv l31. Committee Name S T( #

3. Report covering period from l l/3 thru fZ    21

4. Aggregate Total of Contributions of$ 50 or less

AMOUNT

DESCRIPTION RECEIVED THIS
TOTAL THISPERIOD IS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD( Transfer total to Detailed Sunmtary Page, Line 4( b),       6. CUMMULATIVE TOTAL THIS

Column A]     CAMPAIGN 1' 0 DATE

Transfer total to Detailed

Summary Page, Line 4( b),

Column U

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

9

SCHEDULE B

1. Committee Name I""-'  (    ei l

2/ 

V#
Gam/    "- o(7

3. Report covering period from 15//// 3 thru
7""'  

3

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED
THIS CAMPAIGN TO

PERIOD DATE

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

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

DATE RECEIVED

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

DATE RECEIVED

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

DATE RECEIVED

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

DATE RECEIVED

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

DATE RECEIVED

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

DATE RECEIVED

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

DATE RECEIVED

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

DATE RECEIVED

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

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

Schedule B Page of



CANDIDATE LOANS SCHEDULE C

1,   Committee Name 2. ID# 7 1̀ 2017
3.   Report covering period from thru

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

DESCRIPTION

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

DESCRIPTION

C.   NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

5.   ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PACE OF SCHEDULE C
if last page of Schedule C, transfer total to Detailed Summary Page, Line 5( a), Column A)

Schedule C Page of



1  +
OTHER LOANS SCHEDULE C1

1.   Committee Name_  ' C\  Qj(M p z. ID#
ddd

ll
Q

3.   Report covering period from J fhru

4 ALL OTHER LOANS
CUMULATIVE

NAME AND ADDRESS OF EACH INDIVIDUAL( OR NAME, ID# AND ADDRESS OF
DATE AMOUNT TOTAL THIS

THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
LOAN RECEIVED OF LOAN CAMPAIGN

OF LOAN. TO DATE

4a NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANI OR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND IC#

DESCRIPTION

4b NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

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

DESCRIPTION

4C NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

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

I
DESCRIP110N 1

4d NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, Of Y, STATE, ZIP, AND ID# 

I

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

DESCRIPTION

5.   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C I if last page of Schedule G1, transfer total to Detailed Summary L
tlPage, Line Ca), Column A]  

A n 2 4

Pageof_



EXPENDITURES FOR OPERATING EXPENSES*    SCHEDULE D

1. Committee Name

I

I 2

3. Report covering period from 1 ihru

4
EXPENDITURES DATE AMOUNT

EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE( DISBURSEMENT) WAS MADE MADE EXPENDITURE

4a.   NAMfrE, ADDRIi  , CITY STA e I 1P

SS- 5 7 7
315//3 c o I

DESCRIPT ONOFITEMS Oft SERVICES PURCHA p

vniw be e 4C

b NAME, ADDRESS, CITY, STATE ANDZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

A NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF I'EMS OR SERVICES PURCHASED

d.    NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

e.    NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

t'    NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

5.    ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D 11/ lest page or Schedi le D. tranSrertolal m Dr all Summary Palo Llne

G     /
9. Column A)

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

Page_ of_



INDEPENDENT EXPENDITURES*    SCHEDULE D- 1

UPS 21 Dy1. CommiMee Name

Z(,

J Zo J   r

3. Report covering period from J thru     -/

4 INDEPENDENT EXPENDITURES DATE AMOUNT

EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDID TE WHO IS B EFITTED OR OPPOSED
a

4a.   NAME, ADDRESS, CITY, STATE AND ZIP VV
i

PURPOSE AND DESCRIPTION OF PURCHASE Benefited Opposed

CANDIDATE OFFICE SOUGHT YEAR OFE ECTION

41 NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefited Opposed

CANDIDATE OFFICE SOUGHT YEAROF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted Opposed

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5.    ENTER TOTAL ONLY IF LAST PAGE OF SCHEOUI. E D- 1 Arles[ page of f cneeele 0.1, bansfer total to Detected Summary Page Line 10, Column A/

1

dify, under p fly of perjury, that the above stated independent expenditure( s) was not made in cooperation, consultation or concert with or at the
re u st ors tl o{n/q

jfJ

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

SlgA reof Treasurer

NAMES, OCCUPATIONSAND EMPLOYERS AND AMOUNT CONTRIBUTED I3Y EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SIX MONTHS

Schedule D- 1 Page_ of_



LOANS MADE BY REPORTING COMMITTEE SCHEDULE D- 2

1
1. Committee Name

ry a

r0, 24
3. Report covering period from J J th ru

4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN

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

4a.   NAME, ADDRESS, CIl' Y, STATE, ZIP, AND IDtt

h.    NAME. ADDRESS, CITY, STATE, ZIP, AND I Dtt

C.    NAME, ADDRESS, CI I Y, STATE, ZIP, AND IM

d NAMEADDRESS, CITY, STATE. ZIP, AND I Dil

e.    NAME, ADDRESS, CITY, STATE, ZIP, AND IDp

f.    NAME, ADDRESS, CITY, STATE, ZIP, AND IDtt

g.    NAME, ADDRESS, CITY, STATE. ZIP, AND IDH

h.    NAME, ADDRESS. CITY, SIATE ZIP, AND IDp

NAME, ADDRESS. CITY, STATE, ZIP, AND IDp

T-T
5.    ENTER TOTAL ONLY IF LAST PAGE OP SCHEDULE D 2[ Transfer Intel to Detail Summary Page Line 12, CoWmn A]

Page_ of



OFFSETS TO OPERATING EXPENSES *   SCHEDULE D- 3

2. ID a

1. Committee Name

3. Report covering period from thru

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE

RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

a.   NAME, ADDRESS. CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

c.    NAME, ADDRESS, CITY, STATE, ANDZIP

DESCRIPTION OF REFUND

J.    NAME. ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

5.    ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D 3 flflast page or Schedule D 3, bander later to Detailed Summary Page
line 17 Column A)

Includes return of contributions made by reporting committee

Schedule D- 3 Page_ of



REPAYMENT OF CANDIDATE LOANS SCHEDULE D- 4

2. ID#

1. Committee Name          Y , 6V

z

T   Z(1, f --'l
3. Report covering period from thm

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

t

DATE AMOUNT

REPAYMENT OFTHE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT( DISBURSEMENT) WAS MADE

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

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

E.    NAME, ADDRESS, CITY, STATE, AND LP

it NAME, ADDRESS, CITY, STATE, AND ZIP

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

L NAME, ADDRESS, CITY, STATE, AND ZIP

5.    ENIER TOTAL ONLY IF LAST PAGE OF SCHEDULE D- 4[ Transfer total to Detail Summary Page, Line 13( a), Column AI

Schedule D- 4 Page of



REPAYMENT OF ALL OTHER LOANS SCHEDULE D- S

I 2. IDk

1. Committee Name  / h
A

Y- c5 Tp    '^ 13 n   (,
3. Report covering period from thru

L[:/   

4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT

REPAYMENT OFTHE

NAME AND ADDRESS OF INDIVIDUAL( OR NAME. IDk AND ADDRESS OF THE POLITICAL COMMITTEE)  
MADE REPAYMENT

TO WHOM REPAYMENT( DISBURSEMENT) WAS MADE

4a.   NAME, ADDRESS, CITY, STATE, ZIP AND Do

I

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

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

d.    NAME, ADDRESS, CITY, STATE, ZIP AND Dk

e.    NAME, ADDRESS, CITY, STATE, ZIP AND IDk

C NAME, ADDRESS, CITY, STATE, ZIP AND IDk

5.    ENTER TOTAL ONLY IF- AST PAGE OF SGIEDULE D 5] Lansfer total to Detailed Summary Page, Line 13( b), Colwnn A]

Page_ of_



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D- 6

2. ID p

1. Committee Name

3. Report covering period from thru
7

4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

NAME AND ADDRESS OF INDIVIDUAL( OR NAME, DO AND ADDRESS OF THE POLITICAL
COMMITTEE)

TO WHOM REPAYMENT( DISBURSEMENT) WAS MADE
4a.   NAME., ADDRESS, CITY, STATE, ZIP AND IDp  /

n'1

It NAME, ADDRESS, CITY, STATE, ZIP AND ION

C.   NAME, ADDRESS, CITY, STATE, ZIP AND IDp

0.   NAME. ADDRESS, CITY, STATE, ZIP AND IDp

a.    NAME, ADDRESS, CITY, STATE, ZIP AND I0*

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

5.    ENTER TOTAL ONLY IIr LAS] PAGE OF SCHEDULE D 61Transfer total to Detailed Summary Page, Line 14, Column A]

Page— of



ANY OTHER DISBURSEMENT SCHEDULE D- 7

1. Committee Name M !     2. ID k

3. Report covering periad from

ny

Ihru

T

ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OFTHE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
MADE DISBURSEMENT

DISBURSEMENT W S MADE; DESCRIPTION

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

DESCRIPTION

b.   NAME ADDRESS CITY, STATE. ZIP AND

D%OrV ( L G 7/

e A.    & bFd
DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

5.    ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0.7 fTraesfe/ folallo Dclailed Summary Pa Line 15 Column A)

Page_ ol_



IN- KIN/)D C,ONT'RIIIBUTTIO`

INS\
and EXPENDITURES SCHEDULE E

1. Committee Name /' 1C.. J NV 7 'N 1 2. ID# h(1

ZD 13 CJtl
3. Report covering period from I   ' thru

4 IN- KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR

MARKET VALUE

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

4a.   NAME, ADDRESS, CITY, STATE, ZIP AND IDp

O i UTION

E E ITURL

DESCRIPTION

OCCUPATION EMPLOYER

6,   NAME, ADDRESS, CITY, STATE, ZIP AND IDp

CONTRIOUII0NE-1
E%PENDIT. RE

DESCRIPTION

OCCUPATION EMPLOYER

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

coNTRleunoN

EXPENDITURE D

DESCRIPTION

OCCUPATION EMPLOYER

d.   NAME. ADDRESS, CITY, STATE, ZIP AND IN

CONTRI130IONu

E% PENOITURE El

DESCRIPTION

OCCUPATION EMPLOYER

5.    ENTER TOTAL IN KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E ( Illost page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A)

6.    ENTER TOTAL IN- KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [ IflaV page Of Schedule E, tlansfer total to Det. ded Summary Page
Line 11, Column A]

Page_ of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F- 1

fT1 2. ID#

Q
1. Committee Name /' C' S r/ j3— 6

3. Report covering period from thru

4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT

AMOUNT OFTHE

NAME AND ADDRESS FROM INDIVIDUAL( OR NAME, ADDRESS AND IDq OF THE POLITICAL
RECEIVED RECEIPT

COMMITTEE) FROM WHOM RECEIPj WAS RECEIVED
4a.   NAME, ADDRESS, CITY, STATE, ZIP AND IDp

DESCRIPTION OF RECEIPT

h.    NAME, ADDRESS, CITY, STATE, ZIP AND IDO

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

a.    NAME, ADDRESS, CITY, STATE, ZIP AND IDp

DESCRIPTION OF RECEIPT

o.    NAME, ADDRESS, CITY, STATE, ZIP AND IDp

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

5.    ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F- t pflidd page of Schedule F- f, Imnsmrk:(. 11p DIdlled Summery Page
Line l Column A

Puge_ of



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F- 2

C( y

2. IIDD#

z     (
1. Committee Name J• 1,)      v &),) -D1T
3. Report covering period from thru

4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT

REFUND OF THE

NAME AND ADDRESS OF INDIVIDUAL( OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)  
MADE REFUND

TO WHOM REFUND WAS MADE

NAME, ADDRESS, CITY, STATE, ZIP AND ID4

N  r

DESCRIPTION OF REFUND

In NAME, ADDRESS, CITY, STATE. ZIP AND IC#

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

it NAME, ADDRESS. CITY, STATE, ZIP AND IpY

DESCRIPTION OF REFUND

e.   NAME, ADDRESS. CITY, STATE, ZIP AND ION

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

5.    ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE FF2 Pt Iasi page of SChedole F 2, IVenslerloloI to Leladed Summary Pago, Line 4( E), Cd rin A)
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