POLITICAL COMMITTEE FOR OFFICE USE ONLY
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\
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Column B
Electlon Penod
Total To Date

SUMMARY

.;

5a Sumplus from Previous Campaign (or at time Statement of
Orgamzatron was fi Ied for the new commlttee)

5b Cash on Hand at the Begmnlng of thls Reportlng Period

5¢ Total Recelpts (from correspondlng columns on Detaned
' Summary Page Line 8) "

432500~
s

5d Subtotal [add L1nes b and c for Column A and add Ilnes
- a and ¢ for Column_ B] :

a_ Total Debts and'¢
'Beglnntng of

atlons from Prewous Carripaign Committee at
Electson Penod (orat. tlme Statement of

Organtzatuon i led\f_er the T new commntee) Do’not add or
_subtract this’ Itne the other Imes]
6b Tolal Dtsbursements (from correspondang columns on - :
Detaned Summary Page ‘Line 18) , 3(?\7/ 3 7? ;j 5 97/ 5?
7. _.Cash on Hand at C!ose of Reportlng Penod [Subtract . ;-33 b B .
. ;. 7Lihé 6B from Line 5d]. : : % I e 3°3 é/

“*Insert daté Which is 21 days: after date of Iast electton (A R. S §1B 913)
- **Other reports will be dué before this reporting petiod if a special or recall election is held pr:or to the next general election.




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

1. Commitlee Name Ae\S %ﬁ&d VS;;QICW&QKO TE‘M ﬂé}”’“ﬁ-’»’V@ﬂﬁ
3. Report covering period from /////5 thru Z/ZSB

4. Aggregate Total of Contributions of $50 or less

2. ID#

AMOUNT
CUMULATIVE
DESCRIPTION RECEIVED THIS TOTAL THIS CAMPAIGN TO DATE
PERICD
one ZS 2 eo/o bl on "/UC//{S,
» mevxy/ CM héav[/)w.s
5, TOTAL THIS PERIOD [Transfer jotal to Detalled Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A} CAMPAIGN TO DATE
[Transfer total to Detailed
Summary Page, Line d{b),
Column B]

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




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. ID#

1. Commitiee Name j&%mhﬂ Y@ @y@(‘&’%w\(} &?’L/Od//%ﬂ_
3. Report covering period from !/l ]j I 5 thru 2;/2%’/ f:)>

CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TCTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ng:gD CAMBQ%N 10
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED /L) W
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
N
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
1D # NAME, ADDGRESS, CITYNSTATE AND ZIP
DATE RECEIVED
D # NAME, ADDRESS, CITY, STATE ANBZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZIP \
DATE RECEIVED
1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
1D # NAME, ADDRESS, CITY, STATE AND ZIP \
DATE RECEIVED
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer {olal to
Detailed Summary Page, Line 4{c), Cofumn A}

Schedule B Page of




CANDIDATE LOANS

SCHEDULE C

Committee Name},aq (/%xé{@d,(_)\ﬁ[ﬁr ([)ﬂ’\f‘@é‘ffgw CW.U(k/ /6{;"’4’%

. ID#

thry 2/28//‘:\‘

Report covering period from / f _/ 5

LOANS MADE OR GUARANTEED BY CANDIDATE

DATE

NAME AND ADDRESS FROM WHOM RECEIVED

RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN

TQ DATE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP /UW

DESCRIPTION \

NAME, ADDRESS, CITY, STATE, AND ZIP \

\

DESCRIPTION \

NAME, ADDRESS, CITY, STATE, AND 2IP \

DESCRIPTICN \

NAME, ADDRESS, CITY, STATE, AND ZIP \

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTICN

NAME, ADDRESS, CITY, STATE, AND ZIP

\

\

DESCRIPTION

\

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE CNLY IF LAST PAGE OF SCHEDULE C

[If tast page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A)

Schedule C Page of




OTHER LOANS | l A
Commitiee Name)ﬁ %@N} &M?WW&W"G//JM’]

SCHEDULE C1

- /

213,

. ID#

Report covering peried from } J I '% thru
1 7

D

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
CF LOAN,

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TG DATE

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

Skl

NAME OF ENDORSER QR GUARANTOR OF LOAN, ADDRESS, GITY, STATE, Z}’. AND ID#

DESCRIPTION \

4b

WAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CNY, STATE, ZIP, AND ID#

NAME OF ENDORSER DR GUARANTOR OF LOAN, ADDRESS, CITY, STAYE, ZIF, AND ID#

DESCRIPTION \

4c

MAME 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

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 10¥

NAME DF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND I10#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer lotal lo Detailed Summary

Page. Line 5{a), Column A)




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
P g kg\\/ C] \-\ / 2 1D#
1. Committee Name )Qg VECG' b&M (%77/00/
3. Report covering period from .0" / /S thry 2
l
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENCITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a, NAME, ADDRESS, CITY, STATE AND ZIP /{/
CESCRIPTION OF ITEMS OR SERVICES PURCHASED
1
b. NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIFTION OF ITEMS OR SERVICES PURCHASED \
c. NAME, ADDRESS, CiTY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED \
d. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS O S8ERVICES PURCHASED \

NAME, ADDRESS, CITY, STATE AND ZIP

DEECRIPTION GF ITEMS OR SERVICES PURCHASED \

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL OMLY IF LAST PAGE OF SCHEDULE D fif fast page of Schedule D, fransfor total to Detar! Summary Page Line
8, Cofumn A}

“Expenditures, other than a contract, promise or agreement 10 reake an expenditure resulting in credit

Page  of




INDEPENDENT EXPENDITURES*

SCHEDULE D-1

2 2 ID#
1. Committee Name /Z?CD @ém ) t@ (L//q al ‘?\CCD JW WUGI(/ (/{]/W[/{
3. Repart covering period from ,// /f' ?\ thru - Z/Zg i
J
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO 15 BENEFITTED OR OPPOSED

43, NAMPTDRESS CITY, STATE AND ZIP
erRC  See %zro ﬁm "%

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D
YEAR OF ELECTION

CANDIDATE OFFICE SOUGHT

MNAME, ADDRESS, CITY, STATE AND ZIP

4b.
PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D'
CANDIDATE OFFICE SQUGHT YEAR QF ELECTION
4¢. NAME, ADDRESS, CITY, STATE AND ZIP

Berefitted D Opposed D

YEAR OF ELECTION

PURPOSE AND DESCRIPTICN OF PURCHASE
OFFICE SOUGHT

CANDIDATE

297139

NTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [!f last page of Schedule D-7, Iranster tolal la Detailed Summary Page Line 10, Cofumn Al

jury, i K
J}ldidate or any campaign commitiee or agent of that candidate

Slgna‘fure of Treasurer N
CH OF ]H[ THREE TOP

ONT IBUTORS WITHIN THE LAST

\at the above stated independent expenditure(s} was not made in cooperation consultation or concert with or at the

AMOUNT

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBU TED 6Y B
Slx MONTHS
%Q) M) ReTWe ﬁ’ Yy D
%{:&Q }1 ‘@10 - M\‘e

ol

Schedule D-1 Page

of




LOANS MADE BY REPORTING COMMITTEE

+ Comtee vame 225 %ﬁ@ (el e Grwe] (hun

3. Report covering period from thru 2 28) B

SCHEDULE D-2

2. 1D#

LOANS MADE BY THE REPORTING COMMITTEE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN {DISBURSEMENT) WAS MADE

DATE
LOAN MADE

AMOUNT
OF THE LOAN

4a.

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

D2 O |

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

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

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

NAME, ADDRESS, CITY, STATE, ZIP, AND I0#

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

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

NAME, ADDRESS, CITY, STATE, ZIP, ANG [D# _\

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 {Transfer (olal to Delait Summary Page Line 12, Column A}

Page __ of




4a,

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

/ D #
1. Commitiee Name)/ai %CL‘W{\ Q/\ we M{h‘( Cﬁ]}){,{[/ CN,ZP
3. Report covering period from thru 2!’78‘
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, STATE, AND ZIP

O\vae\

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 \

MAME, ADDRESS, CITY, STATE, AND 2tP

DESCRIPTION OF REFUND \

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if fast page of Schedute D-3, transfer tofal to Detalled Summary Page
Ling 17 Golumi A]

Includes return of contributions made by reporting committee

Schedule D-2 Page of




da.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

ﬁ 2. 1D#
1. Commitles Name)«é‘é %\'&‘.ﬂ \ Mfa jéu/i) CGUM ///[WM
3. Report ¢covering period from }! ! thru Zb{ ]?\
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE BATE . AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIP ﬂ\) é :

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

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 Detail Summary Page, Lina 13(a}, Column A]

Schedule D-4 Page of




REPAYMENT OF ALL OTHER LOANS

Iy
|

1. Committea Namej‘%P YW! i d/{}rﬁ'ﬁ(;ﬁa Vﬁ\)(,(n*\ C[@m}d CWH/I

SCHEDULE D-5

o

2. 10#

3. Report covering {pericd from ! J )% thru ]‘ R

T 1. T ==
4 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
4a. NMAME, ADDRESS, CITY, STATE, ZIP AND ID#

e
-

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

NAME, ADDRESS, CITY, STATE, ZIP AND I0#

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

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

NAME, ADDRESS, CITY, STATE, ZIP AND I0# \

ENTER TOTAL OMLY IF LAST PAGE OF SCHEGULE D-5 [Transfer 1ptal to Delailed Summary Page, Line 13{b), Column A]

Page of



TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Commitiee Name lm\gﬂ\\/aﬁw&(ﬂ GEOVO\N)U G?W /!K7 ﬂéﬂ /1 2. 1D#

SCHEDULE D-6

“-—-..;

3. Report covering period from ,' } / .% thru
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
: MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, |D# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. MNAME, ADDRESS, CITY, STATE, ZIP AND ID#

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

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

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

NAME, ADDRESS, CITY, STATE, ZIP AND IDH

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-8 [Transter total to Oetailed Summary Page, Line 14, Column A]

Page of



ANY OTHER DISBURSEMENT

1. Committee Name le%?@@ﬁxmg _ Mee %W@Wrﬂ

3. Report covering period from l J ‘ / l 5 thru
4+

i/

2hg) )5

SCHEDULE D-7

(bt

-
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

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

DESCRIPTION

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

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

DESCRIPTION /

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

DESCRIPTION

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

DESCRIPTION \

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

DESCRIPTICN

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B-7 {Transfer total to Detailed Summary Page Line 15 Column A]

FPage of



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
1. Committee Name)~ I\ /@M) 'l C)M {/L 2 ID#
3. Report covering period from { / { / / > thru 2/2 g l <
i 1 ri L L
7 7 .
4 IN-KIND CONTRIBUTIONS and EXPENDITURES - DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 'D# OF THE
POLITICAL COMMITTEE} FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADLRESS, CITY, STATE, ZIP AND ID#
contrieuTion] | M
EXPENDITURE D
DESCRIPTION ’\
OCCUPATICN . EMPLOYER \
b. NAME, ADDRESS, CITY, STATE, ZiP AND |D#
commeunoﬂ
EXPENDITURE D
DESCRIPTION
QCCUPATION EMPLOYER
C. NAME, ADDRESS, CITY, STATE, ZiP AND I0#
conrriutionl )
expENDITURE [ I
DESCRIPTION \
OCCUPATION EMPLOYER \
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
contrisution[_}
EXPENDITURE D
DESCRIPTION \
OCCUPATION EMPLOYER \
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if fast page of Schedule €, transfer iotal to Detailed Summary Page
Line 6, Column A] .
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E {if fast page of Schedule £, lransfer total to Detailed Summary Page

Line 11, Column A}

Page of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

1. Committee Name Xés%m w&r Om&g’f@%w}u C{Ezhvct/ ot i)

[T —

ID#

3. Report covering period from |‘ ! thru 2/\('8// "j

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

NAME AND ADDRESS FROM INDIVIDUAL {OR NAME, ADDRESS AND |D# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

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

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND I0#

DESCRIPTION OF RECEIPT /

NAME, ADDRESS, CITY, STATE. ZiP AND IC#

DESCRIPTION OF RECEIPT

| ]

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

DESCRIPTION OF RECEIPT \

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION QF RECEIPT

ENTER TOTAL OMLY IF LAST PAGE OF SCHEDULE F-1 {If tast page of Schedule F-1, transfer lofal to Detaited Summary Page
Ling 7 Columi A

Page of




OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

1D #
1. Committee Name)'gf:j %:’J EYSM\ Cm;} & \b(JMC(O’DfU(I 4'113
3. Report covering pericd from [ ‘ 5 thru 2) /J /
. ' T
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND CF THE
MADE REFUND

NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TG WHOM REFUND WAS MADE

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

DESCRIPTION OF REFUND

_

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

CESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

MAME, ADDRESS, CITY, STATE, ZIP AND I0#

DESCRIPTION OF REFUND

"ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Scheriule F-2, rr:ansfer fotal to Detailed Summary Page, Line 4(E), Column A}

Includes return of contributions received by reporting committes

Page of



DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3

1 Conmtee e AES Pﬁé@m@ Cefvee Jonp) C{mm%&w,% o

2
3. Report covering peried from / [ // thru /)

DEBTS AND OBLIGATIONS

GUTSTANDING
BALANCE AMOUNT INCURRED | PAYMENT THIS BAOUTSTAND'NG
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, BEGINNING THIS PERIOD PERIOD LANCE AT CLOSE
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERICD

COMMITTEE) TO WHOM DEBT IS OWED

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

DESCRIPTION OF DEET

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

DESCRIPTION OF DEBT

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

DESCRIPTION QF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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




~ Officetax #1354
“THE SURMIT AT.SCOT1SDALE¢,@

SCOTTSDALE, A 85262
(430) 488-2622

1354 03 7112 01/31/13 (9:56:18 AM

A e T

—gEt
“GALE

7 71490341084 $5.49
Diste adjustabl® Disulay £
714363147034 74 - §35Ad3.
plstc Adiustabie Display &
SupTotal $70.98
Tax §.950% $6.35
TOTAL $77.33 .-
MasterCard ' $71.33
Card number: XXXXXXXXXXXX3894
juthorization 855691
YXO0(4138

HaxPerks Number

HaxPerks Qualifgﬁa,Pufthése Balance s
of (1/14/2013 )¢ $37.98

—-._._-__,.__._4—-_.._—-.“...,.._* et

70835-08145-93230-200?
il

T

0-10161-40735

T
I

L L St

qur shopping experience
and get $5 off your next $25 purchase.
Visit of f icemaxfeedhack .com and enter
the following Survey Code:
1354-03-7712-0

Tell us about v

Qff icedax doesn't just provide great

values, we also live them. OfficeMax has

neen named oné.of 2012s dorld’s Most
Ethical Companies. Eor more information
visit officeMax.com/ethics.

ORDER BY PHONE 1-877-0FFICEHAX
ORDER BY WED wwy . of f icemax.COM



*The UPS Store - #5610
3A889 . Tom Darlington Drive STE BY
P.0. Box 2800
Carefree, AI 85377
(480) ﬂ88—4499

01/30/13 09:56 AM

We are the one stop for all your
shipping, postal and husiness needs.

Me offer all the services you nesd
to keep vour business going.

The UPS Store - #5610
36885 . Tom Darlington Drive STE BY
P.0. Box 2800
Carefree, &7 85377
(480) 488-4493
02704713 11:20 AW
We are the one stop for all your
shipping, postal and business neads.

: We offer all the services you need
to keep your business going.

s/ (e Creek
g S
The UPS Store - #610
N. Tom Darlington Drive STE B7
P.0, Box 2800
Carefree, AZ BR377
(480} 488-4499
02/14/13 11:55 MM
are the one stop for all vour
ing, postal and business needs.

ffer all the services you need
o keep your business going.

AT ""'”H"“""‘"'”z”ﬂ”’"“""’""""“”""l"”“"“"’" T

001 008228 (022) TO § 398.17
FDDM Postage ary 2746
reg Unit Price  § 0.145
00z 039089 (024) 1§ 851.26
FDDM Print ATY 2746
Reg Unit Price ] 0.31
004 500451 (024; T1 ¢ 40.60
CUSTOM PRINT a1y 200
Reg Unit Price §  0.20
SubTotal $1289.43
TAY (T1) & S1.81
Total $1381.24

Check $1381.24

Receint I0 62813898984906595329 5692 Items
CSH: MICHAEL Tran: 7348 Reg: 002

Track Your Package at
wew . theupsstcre.com/0610.him

Whatever your business and personal
needs, we are here to serve you.

1S Postal Rates Are Subiect to Surcharge

ENTER FOR A4 CHANCE 70
WIN $1000

wa valug your feechack
7o enter piease complete the customer
satisfaction survey located at:

theupsstore.com/survey

) i&% “-=_and Terms and
; Qﬁg . 7 ‘=heupsstore.com
nizzy Jmer Experience
¥ Cink

T0 $ 398.17

EDDM Postage ary 2746
Reg Unit Price $ 0.145
003 039009 (924) T1 ¢ 851.26
EDDM Print %Y 2746
Reg Unit Price $ 0.31
SubTotal $1249.43
TAX (T1) § 87.69
Total $1337.12
Check $1337.12

“Receipt ID 82813898974014555559 5492 Items
CSH:

MICHAEL Tran: 7467 Reg: 002

Track Your Package at
www . theupsstore.com/0610.him

Whatever vour business and personal
needs, we are here to serve you.

US Postal Rates Are Subject to Surcharge

ENTER FOR 4 CHANCE TO
WIN $1000

We value your feedback
To enter please complete the customer
satisfaction survey located at:

wiw . theupsstore, com/survey

Far official rules and Terms and
conditions go to www.theupsstore.com
and click on the Customer Experience

Survey link

LLY

0389 (022) T0 § 185.725
07 Letter ary 247
g Unit Price $ 0.75

SubTotal §$ 185.25

Total § 185.2%

Check $ 185.25

£ 1D §2813896074437683619 247 Itéms
Tran: 7715 Reg: 002

Track Your Package at
ww, theupsstore.com/0610.htm

ever your business and personal
ds, we are here 10 serve you.

tal Rates Are Subject to Surcharge

ENTER FOR A CHANCE TO
WIN $1000

We value your feedback
ter please complete the cusiomer
fisfaction survey tocated at:

o, Eheupsstore . com/survey

- official rules and Terms and

tions go to www.theupsstore.com

Jick on the Customer Experience
Survey link




0fficeMax #1354
THE SUMMIT AT SCOTTSDALE
SCOTTSDALE, Az 85262
(480) 488-2622
1354 03 5249 01/14/13 05:12:58 PM

—_————

SALE

808736403552 $37.99
BrochPpr 481h Glsy 1J 150¢c
Deal 223770238 Savings ($37.99)
YOU PAY $0.00
808736403962 $37.99
BrozhPpr 481b Glsy 14 150c
Deal 223770298
TOTAL SAVINGS ($37.99)
SubTotal $37.99
Tax 8.950% $3.41
TATAL $41.40
AMEX $41.40
Card number KEXXXXNXXX 009
Authorization 515062
MaxPerks Number XXX¥X4130

Activate your MaxPerks gccount today!
log in to
w0 ficemax . com/maxperks
and enter your new HaxPerks ID# and the
Activation Code 1354035249011413.
Then create your password and your
account activation is complete.

—

e —e —_———

W B0 N B

L s

13235 NORIW Haype
. A7

SCOTTSDALE

85260

MEMBER SARRNE ot

294490 WET/BRY vy Y94
E 633562 KS STup rHﬁ 25?35 E
21000 231445 TInE {1 'V 19,55
F o Sseee VI Y T
F100000685 oy o5, 2404 R
E 690793 VEghyood s 5105 ¢
E 262005 MLTHY i G 65 ¢
E10000068535 C, < sH72 3.00-
F 21239 BOSTORA 11 21499
F16000068320 N/5 5.00-
. 676010 MUCNY F05 T 21799 g
E 33124 GROUNG bi(r TI06 ¢
210 562775 2SPEER By bl S909 4

oogggggg ngxsggg?gh, 1¢06- .

399636 XS parc 4y 140 i
£ 27381 KS Ol cige, 795 [

SUBTOTAL

8.95% Tax a?g.gg

C 1.657 1Ax - .88

TOTAL i
\_/f _____ ?mer[can Expregy 27%%%’15
X001 006 sateep

01/13/13 13 46

et 002674 Ropt:  commn”
American Expresg Rgéifqgﬂ
Tran IDg: 301340055000

Merchant ID 99042777

APPROVED - prpciacr
AMOUNT : 40 ErCHESE

0427 OI? 0000000040 0917

CHANGE
COUPONS TENDERED

TOTAL NUMBER OF TTEMS soLp -
FSA N/Tax amy {F)

CASHIER: Jere K

DU

25.50

i3

30.98
3.67
34765

BPAKIFNK: 1345 0427 1y oo:?Rgg# 9

_THANK YD
Pz A L0y

FiL,

I



1THE ARIZONA REPUBLIC Date Page

ai;;entral.com 03/02/13 I

A GANNETT NEWSPAPER

Sales Representative:  Caroline Silversiein (602) 444-8204
. . L Billing Acct #
Customer Accounting: Kimberly Bickford (602) 4448564
98
LES PETERSON 019858
PO BOX 3434
CAREFREE, AZ US 85377 Billing Period
Start Date o 02/28/13
— Payment Due Date
03/12/13

U NONCRIII NS

BILLING ACTIVITY # 18831987
Previous Billing Balance $0.00
Applied Payments ( $343.00)
Current Credits/Adjustments $0.00
Current Invoices $343.00
Current Balance Past Due Balance Ending Billing Balance
$0.00 |+ $0.00 | = $0.00
Unapplied Payments Disputed Balance Deductions
$0.00 | + $0.00 [ = $0.00
Total Due
$0.00

Billed Account Name Please Mail Your Payment To Billing Date

LES PETERSON The Arizona Republic 03/02/13

PO Box 677595

] Dallas, TX 75267-7595
Account Number Billing # Payment Due Date
10019858 18831987 03/12/13
(] Partial or Disputed Payment (EEnter comments below.) Total Amount Due
All claims of error in billing/advertising must be sibmitted in writing within 60 days or be deemed waived. $0 00

Invoice Rel #.

Amount Paid $
if different

Kirmberly Dockford

100000000000000188319870000100198580000000005



A

THE ARIZONA REPUBLIC - Advertising Billing Invoice

Billed Account Name Billed Acct # Billing Perigd Billing # Billing Date _fiige&
ILES PETERSON 10019858 Start Date to 02/28/13 18331987 03/02/13 2“
PREVIOQUS STATEMENT BALANCE 0.00
APPLIED PAYMENTS
Applied Payment
Reftt Date Descrintion Pavment Tvpe Date Applied Amt Amt
B481790-3 0724 Applied Payurent Credy Canl: Les Peterso Q2713 ( J43.00)
Total Applied Payments { 343.00)
CURRENT CREDITS/ADJUSTMENTS
Ref# Date BDescription Amt
Fotal Adjustments 0.00
UNAPPLIED PAYMENTS
Payment
RefH Description Payment Type Date Amt
Total Unapplied Payments 0.00
CURRENT INVOICES
Order #/ Times  Billed
Inv# Pub Date Description Units Run Units Rate, Gross Amit Net Ami
k3179620780101 7962078 1/4 page color zone § Cotumn {nch 171.50
0220 Zone 8 N Scotts - Zn Display 2 Day - Daity 1/4 pg | 9.8760 15.6440 [54.50
02/20 Color Charge 1 9.88 172 17.00
R5479620780101 7902078  1/4 page color zone § Column Inch 171.50
02423 Zone 8 N Scotts - Zn Display 2 Day - Weekend 174 pg | 9.8760 15.6440 154.50
02/23 Color Charge 1 9.88 1.72 17.00
Total Current Invoice Charges 343.00



Gard ending in 3824

Sale Date
03/03/2013
0310272013
02/28/2013

“02128/2013
s 0242712013
02/26/2013
0212112013
0212112013
0211712013
02152013
0211312013
02/13/2013
0211372013
0211112013
02/11/2013
02/09/2013

02/05/2013

Description
LOWES #01157* PRESCOTT AZ

THE HOME DEPOT 452 PRESCOTT AZ

Z'S ASIAN FUSION CAVE CREEK AZ
AIRPARK CONSIGNMENT SCOTTSDALE AZ
BB "AZ Musicfest 480-488-0806 CA

CIBO E VINO SCOVTSDALE AZ

TARGET 00013276 SCOTTSDALE AZ
SAFEWAY FUEL 10018497 SCOTTSDALE AZ
ARABIAN HORSE ASSOC SCOTTSDALE AZ
ARIZONA SCIENCE CENTER PHOENIX AZ
USPS 0363680181 QQO CAREFREE AZ

AZ REPUBLIC CLASSIFIED 6024448561 AZ
CITY SUN TIMES PARADISE VALL AZ
TARGET 00013276 SCOTTSDALE AZ

MARK J LEWIS MQ PLC SCOTTSDALE AZ

2'S ASIAN FUSION CAVE CREEK AZ

SWEET TOMATOES 35 Q14 SCOTTSDALE AZ

Request an Annual Account Summary

$87.16
$185.00
$12.35
$8.00
$40.69
$14.00
$22.00
56.88
e oo $343.00 %5
gxom-- - $507:38°
$17.62
$60.00
$31.45
$18.94

Sprint This Page

To help with your personal financial planning and record keeping, request an Annual Account Summary. it recaps your Citi
card spending by month and category. (Available as a PDF only). You are able to make requests until October 31 of each

calendar vear,

Available Summary:

if your emait address Is not current Piease update it before submitting your request.
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CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
— Cﬂ .‘/ 2.1D#
1. Committee Name /\ﬁg%‘k}?w @Y‘ @M@Pe (Ow/U 0qm . )&
v U¥d M1 ,
3. Report covering period from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngign C{“OMEQ'T?EN
/

oy keskermd My & 22> %0 50,2

2045 St olhore D PO %03(3%’1 (?AC/B

( fvedyee = RS377
occupgno? f:(l EMPLOVERAJ 4~

b. LAST,

KMuhtoé'f Hm/g#ttru:f hild /(WWEO/?V //
Cmé Arevee Sm;%fz_ 95377
OCCUPAY%D(Hed EMPLWR&_
| Gelpecmmd Thoms |
STTZZSDRESS(QUW%Q, \/M/ﬂ{ Drive, //24‘8 /02— | 70 20
Ceaffsdde  AS T gz
e S il V'3
" Ovowlay Thoms, Y
S}EZZDR@uMz Vidley brive. V;L/ 13| 505 | IS0
Seoldsdile Rz s52¢
Occup%wd/ EMPL.OYER Wk

e | LasT FIRST | MI

Slev) lb\”'\r%(\/\ B ol
STREETADD(R%SS \r oo E) P(Q,QJ //Zl/ff) /0@‘6/9,- 8’5‘29 T
Laeluee Az §s377
occupAnor'eehv ed/ EMPLOYE7U &

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {¥f fast paga of Schedule A, transfer lotal to Detailed
Surrinary Page Line 4{z), Column A}

1417 O
02| S

M

*If contributions of $50 or less are lisled with contributor's name, address, occupation and employ n Schedule A, do not include F‘age l of 2

them on Schedule A-1.



Z-

CONTRIBUTIONS more than $50 - from INDIVIDUAL.S* SCHEDULE A
2. 1D4#
e Birsey G Cae i o) (oot
uw WY
3. Report covering period from
4 CONTRIBUTIONS DATE AMOUNT CUMLULATIVE
RECEIVED RECEIVED TOTAL THiS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE

4z, LAST \( d FIRZ [ Mi
' STREET ADDRESS

704 HAghoen)

/ 2‘5//5

STATE ZIP

Uaeleee fE $5377

occupArS é—l |\\f‘ ?d, EMPLOYEﬂ} 4

2.

/80.

M

" Tolb

Fi
/f)ﬁm;w
STREET ADDRESS

2025 Smo fertvee.
55377

CaMewﬁree AZ
oA

OCCUPATION E@"w
[/ £

) L‘%Tc_ll a Jpr
STREET ADDREM e Y?LQ l /
CIW 5 f E‘%IE}

gS377

OCCUP% \\[\‘\[eCL EMPLOYER m ﬁ‘

JOO22~

/} /\wtﬁ’

e fobe n

STREET ALD,?RESSJQWD VD \uﬂ) do

“ScoMsdile Ao gsaeg

OCCUPATIO?QEJ(\\—Q d EMPLOYER /U /@‘

/OO0~

/2502

e LAST

[FEST [ Ml
STREET ADDRESS OC
POBex 3452- 1273 | fep .2~ | ] 350
C rvafeee A2 G
QCCUPATION I'? J i f EMPLUYERA} ?
5. | ENTER TOTALONLY i LAST PAGE OF SCHEDULE A fif iast page of Schedule A, transter tota! 1o Detailed

Summary Page Line 4(z). Column A}

“If contributions of S50 or loss are listed with contributor's name, address, occupation and employer on Schedule A, da not include Pagez of E

thern on Schedula A-1.



5

CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
; D#
- N g
1. Committee Namelesvg%w) £{‘ M‘G&? ’{)LUU vﬂl?UUCI LOII’W? mf: {o(o
3. Report covering period from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCGUPATION AND EMPLOYER OR CONTRIBUTOR Pg:IICS)D c¢gg.:1_sﬁu
4a, LAST FIRST Ml.
Eo\l h‘jc }\“H/ % F)lﬁfr‘{' S
STREET ADDRESS ) , _ ot e ne L
2207 E A.V\rq(ﬂo o 1/23/15 J0OL= | ) 430.%5

2IP
357/
EMPLOYER A)a

STATJE
2-

méfh'e“&eef
occup_p&oé‘h_v e{L

b. LAST FIRST M

Buemagy Ihers hal L
S0 Ess/irmv/o k&oc{o /2.3/13 Joo.r2 | |, S50
U avalvee W2 g3y
occupa%w d/ EMPLovE?U A.
" Dille Joh) =3 |
"ig07  Eagle (o //2,3/1‘5 j02.2% | ), 630

o

3526

Seolsdde A2
EMPLOYEF\'fU&_

"t padyee A= 5377
rzeJ _-[ EMPLOYER /U Q
Nohesen) Guredk % |
S5m0 Teonwood Rond 2513 | Joo. 22 | )y 750

OCCUPATION [2.@*(\ {

" | Cerepd ECpue. i
S06] Trowwed R
Cﬁve(;‘ree, /@ 2 2337/

Al

OCCUPATION ZC 4H€ d EMPLOYE% &

J zs//s

J6042-

/) géra@__a

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (If fast page of Schedufe A, transfer total to Detailed
Summary Page Line 4(z). Column A}

“If contributions of 550 or less are listad with conlrbutar's name, address, accupation and employer on Schedule A, do not include

tham on Schedule A-1.

Page D of 7



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
; ! V7 1o i
“ § T e / (o
1. Committee Namem /ﬂbc"(} ﬂdljv(/’ ﬂ/ﬂ//ﬂbé <
3. Report covering period from thru
L. CONTRIBUTIONS DATE AMOUNT CUMURLATIVE
RECEIVED RECEIVED TOTAL THIS
NAME. ADDRESS, QCCUPATION AND EMPLOYER OR CONTRIBUTOR ng:go CT‘%"E‘:']‘?EN

FIRST Mi

“‘ﬁ%, i%{@v wi /! 1A L _
T Gl VR (oeele ifeshs | jpos- |1 psece

c;réca 4\(3 dﬂ /& STAT, Z 53-24,@
occ:umnolée{.he (L EMPLOY?D 4’

4a.

b, LAST FIRST M
BM&U Jevewe-
STREET ADDRESS

%10 E_Old Bawt Tent! -//aﬁj Jeo & |2,0502p
"Seclisdale. Ry ssaec
T e coa o, T A
Woppelbym  Richad <
?:ﬁ;?mnlj Towwessd -'1)25/13 Jofe- 12 (see
Sobsdile A SUslp
T Red veed A

" Peed Fmos m

?zfﬁgniss N Iwclidep Teat | J/Zil/lf) /00.499-— 2,258¢ S
G%Ccfig'sdg e ST?}TEZ %%uefp

o edleed R

" | Fox fech A '
IS E fhh Po] Deve ”7—:‘15 250 % %.SOO‘E“'
0%60446611\79_ A 5206
GCCUPATION Ke‘*:wd EMPLOYERN ﬁ—

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A Jif las! page of Schedule A. transfer lotal to Detsiled
Summary Page Ling 4(z), Column A}

“tf contributions af $50 of iess are listed with contributor's name, address, occupalion and employer an Schedule A, do Aot include Paggﬁf of E
them on Schedute A-1.



¥

CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
oy L , 2. 1C# 7 ,
1. Commitiee Namel@ﬁl%f YO ) §6; CIQI/E\‘(;f M ﬁ”w/ &Wﬁ}ﬂ%’
3, Report covering period from thry
!- 2 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEWED TOTAL THIS
THIS CAMPAIGN
NAME. ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE

" Vidleny Wilhaw &
STREET ADDRESY

a0, vowell St Ak 14

CIrY SYHTE 2P
SA) Rebsucis <© Qb

OCCUPATION Cﬁ EMPLOY
Rekced A

’/27 13

J00.8—

76002

b, FIRST Ml
E?Smﬁio Bect
STREET ADDRESS

7725 & ©ld Fawd Twatl

[Scoffsdale  A> Fsae

QOCCUPATION {aeﬁu‘af’ 7 EMPLOY%Q

10022~

STATE Fdid

SeoHodde. A L5l

EMPLCYER
NA

OCCUPATION ‘ ! l

c' | Fé?em Stawrt- Y | ,
T Slaghocy_hame I/E I3 | jeore| 2.800%
uafq/uex(:\ree, Ei %%377
o > b T ey

| Dhidwer  James P
T8 502 [pelh3 | 220% | 300
Qavedee 2 25377
e Rehived g

RS Cal i
326 £ W hidethoen Cixcle. /}%’JIS JoO%- | 3 Joo >

Summary Page Line 4(z), Column A}

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if tas! page of Schedule A, transfer lofal to Oetailed

It cantributions of 550 or lase are listed with contribulor’s name, address, occupation and empioyer an Schedule A, do not include

them on Schedula A-1.

) '
Page of?



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

+ commree o Jes o) o Ot B (’c)uxz;/ (/M//Dé/f |

3. Report covering period from

STREET ADDRESS

lrooe La Ol Predma b 2J2/)3 | 5002 3,600

civy

mﬁeg\ree, A 85377
A O[E ‘ C [ EMPLOYERN&

| Taswse ) Trhad T

STREET ADDRESS

1203 Eagl (aw Dave S /z .
oY STATE . e I5 ﬂ& _C?__ 5,‘70090/
[Crelvee ~ Rz ss377 |/

occum\r%\@ (L EMPLO‘(KR) 5

FIRST

°' :u:@rv:aﬁalgdsl(. Michic | F:ﬂ

Z;?f;O E Boudas W%r[(wmd a)a (3 /00% |3 Q00—
Seolalide Az aszza@
OCCUPATION EP 4 W EMPL[(/ /ﬁ*

FIRST Ml

Lﬁ?esa Que., Cichmd
29 ) Bool de.gfwmuw 2/ I3 | 253, e
cm' o &#S e A2 £ 20
OCCUPAT’W wd/ EMPLOYER {\) ﬂ—

Tondet Vowld

[STREET ADRESS

{ £ SONTRIBUTIONS OATE AMOUNT CUMULATIVE
RECENED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME. ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR
. PERIOD TO DATE
da. L:RST FIRST . Ml
Hereor) Qé)f rWJ P‘W s

b K D % i i o0
O i 25 2ln))3 | 20% | 4,075,
CITY A STATE ZIP ) - .
OCCUPATION ‘zﬁ_ EMPLOYER
e MA
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if fast page of Scheduie A, transfer otal to Detailed
Summary Page Line 4{z). Column Af
*H contributions of S50 of less are fsted with conributor's name, address, cocupation and employer an Scrhedule A, do not includa Page_é of Z

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. 10% i
1. Committee Name[ﬂ’% Bé O‘d \’g UM VB?{TX)&@UG/ ﬂWﬂf%f’.
3. Report covering period from
: CONTRIBUTICNS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR i C.I‘f‘o“*gi"ﬁs“

da.

Giokham WO b &y 1y,

YO Box €147
Cwebee Ao 397

OCCUPATION E dm EMPLOYER /U
:)d f A

iz)y3

J5D-2

4,225°%

Mﬁw M FIRST b ‘%,

STREET ADORESS N 743—'[ S’d* # / f / (7

1S chde,

73005
2. <sa5S

EMPLOYER /U ﬁ'

2§15 3

j6 0. %

32599

OCCUPAHO,@L( \\ € 4
LAST

C. FIRST
STREET ADDRESS
<y STATE ap
CCCUPATION EMPLOYER

[+ LAST FIRST Mt
STREET ADDRESS
CiTY STATE i
OCCUPATION EMPLOYER

. LAST FIRST W
STREET ADORESS
CITY STATE P
QCCUPATION EMPLOYER

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A. transfer total lo Datailed

Summary Page Line 4(z). Column A}

If contnbutions of $50 or iass & listed with contributar's name, addass, occupation and emplayer o Schedule A, do not inclusle
tham on Schedula A-1.

poge 7 o7



DETAILED SUMMARY PAGE : R

OF RECEIPTS AND DISBURSEMENTS P 2
wf ’Odﬂ/ Page
1. Committee Name: L‘-{S%\) \g‘( O&V&f M CfO U/UC‘/ é 2. ID#
3. Report covering period from Thru
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind: 56 CW‘K(,

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

(b) Individuals - ag‘g're"gate; $50 or less (Total from Schedule A-1)

{c} Pélilic;_al 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)

+{fy Total Contributions Other than Loans and in-kind [subtract 4(e} from 4(d)]

5. (a) Loans made or guaranteed by candidale (Total from Schedufe C)

{b) All ather loans (Total from Schedule C-1)

(¢) Total Loans [add S(a) and 5(b)] . ’ e e

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 frem Schedule D-1)

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

12. Loans made by reporling 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-&)

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

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

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

18, 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. Toftal disbursements [subtract line 17 from line 16]

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

20. | cerif¥~under pem%of perjury, that | have examined the contents of this campaign finance report and {o the best cf my knowledge and belief it is true and

complet;

3/¢f| >

Sigﬁﬁe of Treasurer or Car{éidate or Designating Individual ’Date




Y

Les Peterson Campaign Contributions and Expenditures Recap

Contributions

Total through 2/28/13

Expenditures

Two Direct mailings to Carefree P.O. Boxes,

plus 1,000 printed handouts and three posters

Two easels for use at Post Office

One Direct mailing to Scottsdale and Cave Creek addresses
Web-site related fees

Supplies

Thank you cards, including postage

Scottsdale Republic Media

$4,325.00

$1,381.24
1,337.12

77.33
185.25
50.00
57.44
32.63
343.00

507.38

City Sun times Media

Remaining and un nt as of 2/28/1

Total $3,971.39

$353.61



