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Fun Name at Commillee

5 Sn1& ekei    - br
Town of Carefree
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Ipl/       I'

1' Pe
tJ7'

U   Ofl.4/ C/      3A.  IDa

sponionntl or p nkmkn or cand dale aid omca     -     

n

Nameo( Candldaleand ORroaauGM( Xappil, e
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4.   REPORTING PERIOD ( Reaadtlleckapprapllat. bu)  DUE BETWEEN

January 31 Report= For Period of    ..  3    'Um December 31, 2012 .....  ... .......    January 1 2013 and January 31; 2013

Pre-Primary Eledion Report- For Period of January 1, 2013 thru February 28, 2013.................. March 1, 2013 and March 8, 2013

Post-PFlmary Election Report- For Period of March 1, 2013 thru April 1, 2013...      .......     ...... April 2, M3 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

Post- General Election Report= For Period of May 10, 2013 thine Jun,e 10, 2013 .. June 11, 2013 and June 20, 2013

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

5.      SUMMARY Column A ColumnB
Total This Elect ion Period

Re ortin Period;      Total Tob6ite .

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

QOrganization was filed for the new committee)

5b Cash on Hand at the Beginning of this Reporting Period 181

5c Total Receipts( from corresponding columns on Detailed32
Summary Page Line 8)  r

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

a and c for Colu mn Bp 7r 7

6a Total Debts and Obligations from- Previous Campaign Committee at  -
Beginning of this Election' Period( or at time Statement of
Organization was filed for the new-committee)[ Do' not add or
Subtract this' line from the other'lines]

6b Total Disbursements( from corresponding columns on
2 p c7

Detailed Summary Page, Line 18)     239W

7 Cash on Hand at Close of Reporting Period[ Subtract
Line 6b fioni'.Lirie 5d] :,       

Insert date which is 21 days after date of last.electioh( 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.    -



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

2. ID#

1. Committee Name
e.5  q' V`      CrL1G2

3. Report covering period from        thru
Lg

4. Aggregate Total of Contributions of$ 50 or less

AMOUNT
CUMULATIVE

DESCRIPTION RECEIVED THIS
PERIOD

TOTAL THIS CAMPAIGN TO DATE

nqq rte

N OYevq

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

Column AI CAMPAIGN TO DATE

Transfer total to Detailed

Summary Page, Line 4( b),

Column BI

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

F21D4

1. Committee Name      - y r" 

3. Report covering period from    ' 1    J thru

4 CONTRIBUTIONS AMOUNT CUMULATIVE

RECEIVED TOTAL THIS

THIS CAMPAIGN TO

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED
PERIOD DATE

4a ID#      NAME, ADDRESS,   Y, STATE

nAND/
ZIP

DATE RECEIVED
v

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

DATE RECEIVED

C.   ID#      NAME, ADD ESS, CITY, STATE AND ZIP

DATE RECEIVED

d.   ID#      NAME, ADDRESS, CiT STATEANDZIP

DATE RECEIVED

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

DATE RECEIVED

L 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

NAME, ADDRESS, CITY, 51ATE AND ZIP

DATE RECEIVED

5.   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B   [ Iflastpage of Schedule B, translerfotal to
Detailed Summary Page, Line 4(c), Column A]

Schedule 8 Page of



CANDIDATE LOANS SCHEDULE C

1.   Committee Name ',?' 1 2. ID#

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 RY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
if last page of Schedule C. transfer total to Detailed Summary Page, Line 5( a), Column A)

Schedule C Page of



OTHZ LQANS

P      / '/    

v///

y/ 

SCHEDULE C1

I.   Committee Name

I .
Y' l/

r/.
YC-(       L/" V'     ""'/    2. ID#

3.   Report covering period from I IN,  
Z

4 ALL OTHER LOANS CUMULATIVE

DATE AM

NAME AND ADDRESS OF EACH INDIVIDUAL( OR NAME, Off AND ADDRESS OF
OUNT

LOAN RECEIVED OF LOAN CAMPAIGNCAMPAIGN

THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR TO DATE

OFLOAN,

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

j LT
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP ANDIOS

DESCRIPTION

41,   NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, 0 Y, STATE. ZIP, AND IDS

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STA E, ZIP, AND IDS

DESCRIPTION

4C NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, A D IDS

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, ST ATE, ZIP, AND IDS

DESCRIPTION

4d NAME OF PERSON OR COMMITTEE MAKING LOAN. ADDRESS, CITY, STATE, ZIP, AND IDS

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

DESCRIPTION

5.   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C I III last page of Schedule G- 1, trans a[ total to Detailed Summary
Page, Line Spa), Column A)     

i

Pageof_



EXPENDITURES FOR OPERATING EXPENSES"   SCHEDULE D

I. Committee Name )' zs A'' ^"V V r/ 1"  /  v N l M)(a7`'„
3. Report covering period from thru

4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE

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

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

nn

ffi

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

b.   NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION 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 OR SERVICES PURCHASED

e.    NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

L NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OP ITEMS OR SERVICES PURCHASED

5 1 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D( If lest page of Schedule D, transforldal to Detail Summary Page line
9, Column ltl

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

Page_ of_



INDEPENDENT EXPENDITURES'   SCHEDULE D- 1

11
r•"       

q//

1. Committee Name) ,     dhaq
3. Report covering period from thru

4 INDEPENDENT EXPENDITURES
DATE AMOUNT

EXPENDITURE OF THE

MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4a.   NA A DRESS. CITY. STATE AND ZIP

e see 5af e

PURPOSE AND DESCRIPTION OP PURCHASE Benefitled Opposed

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

41d.   NAME. ADDRESS, CITY, STATE AND ZIP

F
SE AND DESCRIPTION OF PURCHASE Beneluted D Opposetl

ATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefilted[ D Opposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5.    ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D- 1( If last page of Schedule D- 1, baaslertotal to Detailed Summary Page Line 10, Column AJ 39 W1

aure     §
16- 901( 14).       

peptly Lry,),hat the above stated independent expenditure( s) was not made in cooperation, consultation or concert with or at the
g stia f a ndicate or any campaign committee or agent of that candidate.

surer

NAMES. OCCUPA T̂ IONS AND EMPL

OYER',y
AND AMOUNT

IIDOW
RII13.0 TE,,DByeCH OF IHE THREE TOP ONT IBlUTORS WITHIN THE LAST AMOUNT

SIX MaH;

4 q'G' r'."' m)  — I\ eTi Y eV   ,((.•7    1127 V

Schedule D- 1 Page_ of_



LOANS MADE BY REPORTING COMMITTEE SCHEDULE D- 2

1. Committee Name

1

VP` Vn IN1 `^'" r( u
3. Report covering period from I 1 I thru Z Z

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

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

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

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

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

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

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

L NAME, ADDRESS, CITY, STATE, ZIP, AND IN

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

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

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

5.   ENTER TOTAL ONLY IE LAST PAGE OF SCHEDULE D 2ITransfer lolal to Derail Summary Page Line 12. Column A)

Page_ of



OFFSETS TO OPERATING EXPENSES *  SCHEDULE D- 3

mil,
y

q   

2. ID#

1. Committee Name_      
T'  Ccrnm; "

Q"'/

Y

3. Report covering period from thru gyp '

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

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

V I

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

c NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

5.   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D- 3 of irsl page o/ Schedule D3, transherkarl to Delalled Summery Page
Line 17 Column A/

Includes return of contributions made by reporting committee

Schedule 0-3 Page at-



REPAYMENT OF CANDIDATE LOANS SCHEDULE D- 4

r^ 2. ll

1. Committee Name

9I,

YL   ("  ' ( I/k!   6&l
3. Report covering period from       / I I I th- Z 1-2,J

111 r-

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OFTHE

MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT( DISBURSEMENT) WAS MADE

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

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

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

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

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

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

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

Schedule D-4 Page at-



REPAYMENT OF ALL OTHER LOANS SCHEDULE D- S

94r A ,    q

z. ID a

1. Committee Name
1Min

I

3. Report covering period from Ilmu

4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT

REPAYMENT OFTHE

MADE REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL( OR NAME, I0# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT( DISBURSEMENT) WAS MADE

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

yyyjjj\\\
b.    NAME, ADDRESS, CITY, STATC ZIP AND ID#

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

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

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

f.    NAME, ADDRESS. CITY, STATE, ZIP AND IDk
N"    

T
5.   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0- 5[ i ransfer total to Detailed Summary Page, Line 13( b), Column A]

page— of_



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D- 6

1. Committee Name V V      •
ti 1 q, f/,      l/)

v

D' ID#

3. Report covering period from

N 71. 1

thhlu

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

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

TO WHOM REPAYMENT( DISBURSEMENT) WAS MADE

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

Nv V/

I`
J

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

c NAME, ADDRESS, CITY, STATE, ZIP AND IN

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

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

f.    NAME, ADDRESS, CITY, STATE, ZIPAND ID#

5.    ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D$[ Trarafer total to Detailed Summary Page, Llne 14, Column AI

Page_ of



ANY OT'HER P(\ISB-UURSEMENTc1 SCHEDULE D- 7

1. Committee Name y e YJ 1ID#

3. Reportcovedng penod from
t-

115 thru 2:t

ANYANY OTHER DISBURSEMENTS DATE AMOUNT

DISBURSEMENT OFTHE

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

DISBURSEMENT WAS MADE; DESCRIPTION

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

N
1

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

5.    ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-][ Transfer total to Delailal Summary Page line 15 Column A]

Page at-



IN- KIND CONTRIBUTIONS and EXPENgDITUREE'S

q

SCHEDULE E

1. Committee Namej V64r540 I/ UV 1. DUnI1  
j Nrl A 1 2. ID#

3. Repent covering period from I      /     thru z

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 ANDIDN

Coo PIT TION

EXGENDILURE

DESCRIPTION

OCCUPATION EMPLOYER

U.   NAME, ADDRESS, CITY, STATE, ZIPANDIDN

CONTRIBUT1. 10

EXPENDITURE D

DESCRIPTION

OCCUPATION EMPLOYER

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

o11IRIB6TIDND

EXPENDITURE

DESCRIPTION

OCCUPATION EMPLOYER

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

CONTRIBUTIONI]

EXPENDITURE 

DESCRIPTION

OCCUPATION EMPLOYER

5.    ENTER TOTAL IN KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [ it last page of Schedule E, Transfer total to tailed Summary Page
Line 6, Column A]

6.    ENTER TOTAL IN KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E (# Iasi page or Schedule E, transfer to Detailed Summary Page
Line 11, Column A)

Page— of—



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F- 1

1. Committee Name

9. Report covering period from Ihni Zg

4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT

AMOUNT OFTHE

RECEIVED RECEIPT

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

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

V

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRI PITON OF RECEIPT

5.    ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F- 1( If lost page of Schedule F- 1, transfer total to Detailed Summary Page
Line] Column A

page of



OFFSETS TO CONTRIBUTIONS RECEIVED *       SCHEDULE F- Z

qc
7

h     

2 I D#

1. Committee Name/ z, J I tr`' l f'/ w l     1  ,/°'{     

Z
3. Report covering period from I thri '24 / J

4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT

REFUND OF THE
MADE REFUND

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

TO WHOM REFUND WAS MADE

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

c.    NAME,' ADDRESS, CITY, STATE, ZIP AND I Dtr

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

5.    ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F- 2( lllastpage 0 Scheoule F-2, transfer total to Deeded Summary Prga, Line 4( E, Column A)

Includes return of contributions received by reporting committee

Regent



DEBTS AND OBLIGATIONS ( Excluding Loans)  SCHEDULE F- 3

1. Committee Name p.

1 1 4   '
3. Report covering period from Ihru

a DEBTS AND OBLIGATIONS
OUTSTANDING

OUTSTANDING
BALANCE AMOUNT INCURRED PAYMENT THIS

BALANCE AT CLOSE
NAME AND ADDRESS OF INDIVIDUAL( OR NAME,       BEGINNING THIS PERIOD PERIOD

OF THIS PERIOD
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD
COMMITTEE) TO WHOM DEBT IS OWED

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

DESCRIPTION OF DEBT
ivy°,     t.'    

rh"  

5:.:pia

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

DESCRIPTION OF DEBT
i ILL

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

DESCRIPTION OF DEBT
4.,`  k       """` 

Ra'    ''     

a u n

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

DESCRIPTION OF DEBT f., a  "+

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

DESCRIPTION OF DEBT

5.    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 AJ



officetiax # 1354

THE SUMMIT AT - SCOTTSDALE;, `
SCOTTSDALE, AZ 85262

480) 488- 2622

1354 03 7712 01/ 31/ 13 09: 58: 18 AM

SALE

714963141084
35. 49

Plsfc Adjustable Display E
49_

714963147( 84    ' 1,

Pistc Adjustable Display E
70. 98

Subl'otal 6, 35
Tax 8. 950%      77. 33 ,
TOTAL

htastzrCard
77. 33

Card number:     
XXXXXXXXXXXX3894

Authorization 85569Z

MaxPerks Number
XXXXX4139

MaxPerks Dual iQ'ed . Pu$
3ha99

Balance "as

of ( 1/ 14/ 2013 };

70835- 08145- 93230- 20070- 10161- 40735

ICI II  I II  

Tell us about your shopping experience
and get $ 5 off your next $ 25 purchase.
Visit i

the ifolloo gbSur

enter

veY Code;

1354- 03- 7712- 0

OfficeMax doesn' t just provide great
values, we, also live them.   OfficeMax has

been named one of 2012s Plorld' s Most
Ethical Companies:  For more information

visit OfficeMax, com/ ethics,

ORDER BY PHONE 1- 877- OFFICEMAX
ORDER BY qEB llwui.

officemax. com



The UPS ' Store - # 610

The UPS - Store - # 510 35889 N. Tom Darlington Drive STE B7
The, UPS Stare    # 610

36669 N. Tom Darlington Drive STE B',   P. D.  Box 2800
N. Tom Darlington Drive STE B7

P. O.  Box 2800 Carefree, AZ 85377
P. D. Box 2800

Carefree, AZ 85377
Carefree, AZ 85377 480) 488- 4499

480) 488- 4499
480} 488 4499

1

02/ 04/ 13 11 : 20 AM
02/ 14/ 13 11 : 55 AM

01/ 30/ 13 09: 56 AM

We are the one stop for all your
are the one stop for all your

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

ing, postal and business needs.

We offer all the services you need
ffer all the services you need

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

o keep your business going.

I! IIIIlI! IIIIIIlIII! II!! II( illlilllll!Ililllllllillilllllllllliliil ill lL11111 lllllillilllllllliillllllllllllllllllllllililllllllil! IIII IIII IlililillllllllillllllllilllllilllllllJill1 1111111111111 II
002 008228 ( 022)   TO $ 398. 17

0389 ( 022)   TO $ 185. 25
091 008228 ( 022)   TO $ 398. 17 EDDM Postage QTY 2746

EDDM Postage QTY 2746
1

Reg Unit Price     $     0. 145
OZ Letter QTY 247

Reg Unit Price     $     0. 145 003 039009 ( 024)   T1 $ 851 . 26 g Unit Price     $     0. 75

002 039009 ( 024)   T1 $ 851 . 26 EDDM Print QTY 2746
SubTotal   $ 185. 25

EDDM Print QTY 2746 Reg Unit Price     $     0. 31
Total   $ 185. 25

Reg Unit Price     $     0. 31

004 500451  ( 024)   T1 $  40. 00 SubTotal   $ 1249. 43
Check  $ 185. 25

CUSTOM PRINT QTY 200 TAX ( T1)   $  87. 69

Reg Unit Price     $     0. 20 Total   $ 1337. 12

SubTotal   $ 1289. 43 Check   $ 1337. 12 t ID 628138980744378B3619 247 Items
TAX ( T1)   $  91 . 81

LLY Tran: 7715 Reg: 002

Total   $ 1381 . 24

Receipt ID 82813898974014555559 5492 Items
Track Your Package at

Check  $ 1381 . 24 CSH: MICHAEL Tran: 7467 Reg: 002    '
ww• theupsstore. com/ 0610. htm

Track Your Package at
ever your business and personal

Receipt ID 82313898984906555559 5692 Items www. theupsstore. com/ 0610. htm
ds, w;e are here to serve you.

CSH: 14ICHAEL Tran:  7348 Reg: 002       !
tal Rates Are Subject to Surcharge

Whatever your business and personal
Track Your Package at needs,  we are here to serve you. 

ENTER FOR A CHANCE TO
www. theupsstore. com/ 0610. htm

WIN $ 1000
US Postal Rates Are Subject to Surcharge

Whatever your business and personal
We value your feedback

needs, we are here to serve you. ENTER FOR CHANCE TO
iter please complete the customer

WIN $ 1000

L'S Postal Rates Are Subject to Surcharge
tisfaction survey located at:

We value your feedback
OvAq. theupsstore. com/ survey

ENTER FOR A CHANCE TO To enter please complete the customer
WIN $ 1000 satisfaction survey located at:      

official rules and Terms and

We value your feedback wraw. theupsstere. com/ survey
tions go to wow. theupsstore. com

To enter please complete the customer
lick on the Customer Experience

satisfaction survey located at: For official rules and Terms and
Survey link

Conditions go to ovivi. theupsstore. com
theupsstore. com/ survey and click on the Customer Experience

Survey link
and Terms andN , heupsstare. com

Amer Experience
ink

s

Z



Of
0       _ Ca

1 Lax
OfficeMax # 1354 03

THE SUMMIT AT SCOTTSDALE
SCOTTSDALE, AZ 85262 War +=+ ++-Ill L    ., a_;

480) 488- 2622
15255 NOR11i HAYDEN RD,

1354 03 5249 01/ 14/ 13 05: 12: 59 PM SCOTTSDALE.  RZ 85260MEMBER   # 1117586,;< L
E 554490 WET/ DRY VAC633562 KS STWb fuM J. 99 R

SALE 531445 TIDE H/ f  ; ;   Ow C10000068226 CPN/ TIDE
L rJ 9! 1 r+

536873 BIuii?U,-   5u-
808736403962 3 99 E10000068322 CPN;;{ 6Ls` of ,
BrochPpr 481b Glsy IJ 150c 690793 VEGGI riui- D '

E 962005 HLTi-1Y U4 CE 59 tDeal 223770298 Savings 37, 99) E10000068532 CPN/ 6i C. 69 C
YOU PAY 512396 BOSTOi' rfl) LTI

5. 00-0. 00 F10000068320 CPN/ P

133E 21 . 49 A
808736403962 676010 MUCN'X FI.r Tril,   00-

37. 99 33724 GROUND t j_Li=   1 99 ABroshPpr 48lb Glsy IJ 150c 562775 2SPEF0 B,_} pl0 l?•  S C
Deal 223770298 210 00068853 CPN/   2I7;       t?'+ A

7 503636 ICS Pf pp :}; - l  "

503636 KS PAPER 4y$ 11 FiYTOTAL SAVINGS       ($ 37. 99)       E 427381 KS 0I' lu, EGSS 4    +

SY C
A

SUBTOTAL.   %    
XSubTotal 199. 62

37. 99 C 1 . 65% TAX 15. 37
Tax 8. 950%       

3 4 881
TOTAL VF TOTAL

41- 40 American Express 215. 87
AMEX

41 . 40 XXXXXXXXXXX1009
Card number:      XXXXXXXXXXX1009

01/
13/ 13213. 4Rpt #:

1frD

Authorization 615062 American Express 2j[ 4L
Trap ID#:  301340055000MaxPerks Number XXXXX4139 Merchant ID 99042711

APPROVED - pURCHASI-AMOUNT:
Activate your MaxPerks account today!

Log in to 0427 015 0000000040 0017
www. Officemax. com/ maxperks

and enter your new MaxPerks ID# and the CHANGE
Activation Code 1354035249011413. COUPONS TENDERED 250Then create your password and your TOTAL N

550

account activation is complete.  

UMBER OF ITEM, -      _   i3

FSA N/ TAX AM 1, ( I ) 30. 98FSA TOTAL 3. 67

CASHIER:  JEFF K
34. 65

NVAK&''441K 13: 47 0427 15 0017} t4Fp"  15
r1- 1 ra NK y II__I



THE ARIZONA REPUBLIC Date Page

ai,central.com 03/ 02/ 13

A G A YII E I I TIE 145 PAPER

Sales Representative:    Caroline Silverstein 602) 444- 8204

Customer Accounting:    Kimberly Bickford 602) 444- 8564
Willing Acct It

LOS PETERSON
10019858

PO BOX 3434
CAREFREE,  AZ US 85377 1 Billing Period

Start Dateto 02/ 28/ 13

Ellayment Due Date

03/ 12/ 13

BILLING AC' T' IVITY #     18831987

Previous Billing Balance 0. 1111

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 Pa yments Dispute(] Balance Deductions

0.00 t 0.00   =  0.00

I' otd Duc

0. 00

TO ENSURE PROPER CREDIT RETURN BOTTOM PORTION OF THIS BILL WITH YOUR PAYMENT

Billed Account Name Please Mail Your Payment To I3illin Date

FLES PE"1' ERSON 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( Enter comments below.)    Total Amount Due
All claims of error in billing/advenising must be submitted in writing within 60 days or be deemed waived.   
Invoice Itertt.      0, 00

Amount Paid$
if different

vl. hY.N

100000000000000188319870000100198580000000005



THE ARIZONA REPUBLIC - Advertising Billing Invoice

Billed Account Name Billed Acct#    Billin Period Billin  # Billing ate Pageg g

LES PETERSON 0019858_       Start Dale to 02/ 28/ 13 18831987 03 02/ 13 21

PRF,VIOUS STATEMENT BALANCE 0,00

APPLIED PAYMENTS

Applied Payment
ReM Date Description Pavment" rvoe Date Applied Amt And

8481790- 5 02124 Applicd Ieyurent UICIM Card; Les Pmeno 02/ 13 343. 1111)

Total Applied Payments 343. 00)

CURRENT CREDI' T' S/ AD IUS NIENrS

Ref# Date Description Amt

Total Adjustments 0. 00

UNAPPLIFD PAYMENTS

Payment
Ref#  Description Payment Type Date Amt

Total Unapplied Payments 0.00

CUR RENT INVOICES
Order#/      Times Billed

Inv#      Pub Date Description Units Run Units Rate Gross Amt Net Amt

85179620780101 7962078 114 page color zone S Column tech 171. 50

02/ 20 Zone 8 N Scous- Zn Display 2 Day- Daily 1/ 4 pg 1 9- 8760 15. 6410 154. 50

02/20 Color Charge 1 9. 88 1. 72 17. 00

M47962078010i 7962078 1/ 4 page color zone 8 Column Inch 171. 50

02/23 Zone 8 N Scents- Zn Display 2 Day- Weekend 1/ 4 pg 1 9. 8760 0.6440 154. 50

0223 Color Chzne 1 9. 88 1. 72 17. 00

Total Current Invoice Charges 343. 00



Card ending in 3894

Sale Date Description Amount

03/ 03/2013 LOWES# 01157" PRESCOTT AZ 90.30

03/0212013 THE HOME DEPOT 452 PRESCOTT AZ 66.99

02/ 28/2013 Z'S ASIAN FUSION CAVE CREEK AZ 31. 45

02/ 2812013 AIRPARK CONSIGNMENT SCOTTSDALE AZ 87.16

0212712013 BB* AZ Musicfest 480-488-0806 CA 185.00

02/26/2013 CIBO E VINO SCOTTSDALE AZ 12.35

02/ 2112013 TARGET 00013276 SCOTTSDALE AZ 8. 00

02/2112013 SAFEWAY FUEL 10018497 SCOTTSDALE AZ 40.69

02/1712013 ARABIAN HORSE ASSOC SCOTTSDALE AZ 14. 00

02115/ 2013 ARIZONA SCIENCE CENTER PHOENIX AZ 22. 00

02/13/2013 USES 0363680181 COG CAREFREE AZ 56. 88

02113/ 2013 AZ REPUBLIC CLASSIFIED 6024448561 AZ 5343.

00L/
0211312013 CITY SUN TIMES PARADISE VALL AZ 507; 38—

02/ 1112013 TARGET 00013276 SCOTTSDALE AZ 17. 62

02111/ 2013 MARK J LEWIS MO PLC SCOTTSDALE AZ 60. 00

02/09/2013 Z' S ASIAN FUSION CAVE CREEK AZ 31. 45

02/05/ 2013 SWEET TOMATOES 35 014 SCOTTSDALE AZ 18. 94

1'.- Print This Page

Request an Annual Account Summary

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

Available Summary:

2012

If your email address is not current PIe.BSg_update it before submitting your request.



CONTRIBUTIONS more than $50 - from INDIVIDUALS*     SCHEDULE A

1. Committee Name Ae--r. Y 5D-4) Cor 0AV   !• Pe (O&W 00A,;n       /
VNI d)

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 IRST MI

rsdx9 S r 1?) q o

STREETADDRESS0
zolfz-  S'M1749i-O&  

Po C;)( 348 LL

R
CITY ST TE 21P

z qS-37
OCCU TIO EMPLOYE)

j

b.   LAST FIRST MI

yek   ' I lIn Kre)AI WLIP
y/J t1STREET ADDR      

v006
CITY STATE ZIP

6* 4viee 4 Z-    SS377
OCCUPAT N   \ ,

pp

EMPLOyFR

yy6

f' Y C
uu

LAST .   FIBS MI

ST

j;(    `l

S

o/
Cl 5

OCCUPATI N   (  EMPLOYER

d.   LAST FIRST MI

C- Y00-, 1ej If(    IA lI
STREETADDRE

VV1 rim
CITV

AA
ST TE ZIP

OCCUP N   ,,

j

EMPI. CYFR z ,

e.   LAST

Slew)    
MI

Slew) Lb
STREET ADDRESS

ZVV-&)a30
CIT'`)

l''ITS/  

STATE ZIP

z 1"
OCCUPATIO

y,      
EMPLOYER

Y e

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

If contributions of$ 50 or less are listed with contributors name, address, occupation and employer on Schedule A. do not include P24 0t
them on Schedule A- 1.



Z

CONTRIBUTIONS more than $50 - from INDIVIDUALS'     SCHEDULE A

1. Committee Name  1 W•"' 
C V et 10wX) (/. I

3. Report covering period from Nn+

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE

RECEIVED RECEIVED TOTAL THIS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR
THIS CAMPAIGN

PERIOD TO DATE

4a.       

1
FIR T"    

y

All

STREETADDRESS         j/f     A

CIT STATE ZIP

OCCUPA EMPLOYE

e.   LA

ID h
FIRST MI

STREET ADDRESS

NVq r

2OZS pVe4ll l 3113    PO.
pO    /, CkSa - o

c'   

4 r       , P-      sAZ
ZIP

A2.   3T
OCCUUPATION EMPLOYER n

I r7W1T1--

C.   LAST ST MI

S Gr+ c Pr T.,
STREET ADDRE I p

CITY S TE ZIP

C e 9Z-577
OCCUP N

l
EMPLOYER,

U

d.   LAST dST M I

Wo I IaK"
STREET ADDRESS

rl(vG` N/   U `/([
g

ud0
CITY ST TE ZIP

OCCUPATIO

n,4t
EMPLOYER

r   dU
e.   LAST F ST j MI

STREET ADDRESS

CITY
A     (-.  

W 4

2Te
q

zip

dV' kp 3
OCCUPATION (!

c `  EMPLOYERA14-
5.   ENTER TOTAL OINLLy IF LAST PAGE OF SCHEDULE A[ If last page of Schedule A, transfer total to Detailed

Summary Page One 4( r). Cdumn A]

If contnEutons of 550 or less are listed with contnbutor' s name, address, occupation and employer on Schedule A. de not induce Pau Of
in. on Schedule A- 1.



3

CONTRIBUTIONS more than $50 - from INDIVIDUALS"     SCHEDULE A

1 11

ID a

1. Committee Name[ LZ       Bi/   ee I WU AJ M OI P

3. Report covering penoo from m

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE

RECEIVED RECEIVED TOTAL THIS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR
THIS CAMPAIGN

PERIOD TO DATE

4a.   LA{ST I /  FI ST[[ j AEI

K- tJ 5c ill1lV/
Y 0   /    S

STREET ADDRESS s

zo7 ' err o  — U

CITV ST/

Ay/
7-E ZIP

C I  ?       6S 77
OCCUP. ION

I Y

r EMPLOYER n ^/ L

b.   LAST

Ir•/
v,

FIRST

LLt`
I

uv-m hzhad
STREETAD ESS^      II
3 S Sp o0

0 4V U
CIT

e

STA ZIP

l_     Z Sj37T
OCCUPA

tvelrl///      

EMPLOYEt 1

c.   LAST Fl ST

p,Ile 3 A
STREET,),'

77
DRESS

L IP 61/ 470
CITY

M STATE
OCCCUPAT10

G/C•—  

EMPLOYER

A
d.   IAST

I r`Ò-.`
I!       

FIRST MI

O NS Gowreg
STREET ADDRESS

OJ  ,' Tk-     uob Ij 3f%3    /• `   J    J

hcO
CITY     _     

ScWe

STALE

Z Z

ZIP     .

s

OCCUPATION ti   /_       (    EMPLOYER_

e,   LAST FIRST MI

Gra i`' u`{-   C

j
STREET ADDRESS    

r rUGfxY   (

7   

j/X3// 3     / bo=     /, ' c d•Co
CITY S E

V i`) ZO 77
OCCUPATION

C4
EMPLOYEE L [ L

5.   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE Apf lest page of SChedule A, transfer total to Detailed
Summary Page Line 4(Z). Column A)   

Z    J

if oampoubons of S50 or less are listed with contributors name, address, occupation and employer on Schedule A, do not include Pave' J of r

Unam on Schedule A- 1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS*     SCHEDULE A

1. Committee NamJh  -  jt;r ti-      Qu_   /VII L        `      

3. Report covering perfect from thru

CONTRIBUTIONS DATE AMOUNT CUMULATIVE

RECEIVED RECEIVED TOTAL THIS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR
THIS CAMPAIGN

PERIOD TO DATE

4a.   IA T FIRST MI

kNer MIA

W      Iub V'r/ lo-
TY STAT

X
ZIPCI

S ( Sd  E.    z 2 241
OCCUPATIO

WJJCC/vve hl/(/     EMPLOYY r
e.   LAST FIRST

JhY

MI

F3A4V-0
STREET ADDRESS

7170

GG/.
Jr

P,aa)o co
CITY STATE ZIP

C A Vd -

OCCUUUPATIONC EMPLOVEq

N
C,   LAST FIRST MI

STREETADDRESS

N z3// 3 Z,( S  ," S"-

CITY 1 I ,     
STATE LP

5&a A Z
OCCUPATION

1e4\ u C. EMPLOYER 4-
d.   LAST I

FIRST MI

STREET ADDRESS Q

GTY STATE ZIP

OCCUPATION EMPLOYER

a.   LAST FIRST M

STREET ADDRESS

CITY TA

rjco 5
E ZIP

l  

S

Az 3 6
OCCUPATION EMPLOYER

N IV
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A, lf last page of Schedule A. transfer total to Oelated

Summary Page Line 4( z). Cdumn Aj

I( COnWoudoes of SW or less am G51e0 men ooneleulo/ s name, address, ooCu, auon and employer on Sohodule A. do net Ri We Pa4e of

from on Schedule A- 1. 
T



S"
CONTRIBUTIONS more than $50 - from INDIVIDUALS*     SCHEDULE A

1. Committee NemeF       w' '' 7' G V•'- c Y(' r' v y/ e"'"

3. Report covering period from thm

r CONTRIBUTIONS DATE AMOUNT CUMULATIVE

RECEIVED RECEIVED TOTAL THIS

NAME. ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR
THIS CAMPAIGN

PERIOD TO DATE

STREET ADDR;,

96 AAL

Cltt 5 TE LP

S l r C SC
OCCUPATION

EMPLOYM k
0.    FIRST

1111
MI

000 j! !

ryq/ 
a

CITY   -

IS rC{ l

IT TE ZIP

V

OCCUPATION  ( 1_ 1`" EMPLOYE n

C,      T

Ir'
lYY1J1 V       /

gFIR
S T I

STRE

I
ADDRESS

wA)
GTY STATE LP

4ree,       Z S&3`/'
OCCUPATION   !`  f

ved,       EMPLONO AVl
d.   LAST

CL/Ci- 

FIRST MI

CI STATE LP

e PAZ Ss37
OCCUPATION

EMPLOYERAN
e,   LAST

6^ 0-5,z—)    

FIRST MI

STREET AOL1RE55

3         W414  ,,r,J Ncde-    l
GTY STATE

65aa sdR-I
OCCUPATION

R, 6A
EMPLOYER

UV A

5.   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A11flesf page& SOneduM A. mans(er( oral to Detailed
Summery Page Lima 4( T), Column AJ

It com oudons of S or less are fisted with mnuiWOrs name, addme . occupation and employer an Scnedule A, do not indWe Pa L,5 Of
them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS"     SCHEDULE A

1. Committee Name     e r' xlj

3. Report covering period from thm

r CONTRIBUTIONS DATE AMOUNT CUMULATIVE

RECEIVED RECEIVED TOTAL THIS

NAME. ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR
THIS CAMPAIGN

PERIOD TO DATE

4a,   LAST FI ST MI

VoX3 o s
STREET ADDRESS I,/

00 l9 red rnA t)       7 713
50a°_   3' 600-.

C ST TE ZIP

Cis Z x'37
OCCUPATIOpt,,

Q
EMPLOYER

e.    FI ST MI

ASMuS
STREETADDRESS

o D ve
z/ z/ 13    oQ    3,7̀00

CIT_      

qp

STATE ZIP

C/\ r`

OCCUPAT EMPLOYER

o.   LAS FIRST

v9
o I

STREETAD ESS

7Q90  ;5    , o l Ar w Z
ZJzJ     /

L    `
r 3,    jp"'

CITY STATE

LPA—
OCCUPATION EMPLO ER/

01
d.    FIRSTT MI

e55, QLge IJC,    

If(\       /)
STREET

3ylADDRE55
pU clG 1 I 7

llf(
fp((__,/'

j'

jppp./ 1  '/

fr
ZIP

3 3  S
CITY

C  ,
I + N           

STATE

Uv 264

OCCc`
UJPATIOI{  `     /      EMPLOYER

e.   LAST

D
RSS.T.,  MI

V IV

STREET AD S

u
ES

0 250
2Jh113 2   r, o•1 CITY STATE ZIP

JAy lz-S57
OCCUPATION EMPLOYER

AA
5.   ENTER TOTAL ONLY IF LIST PAGE OF SCHEDULE A( If laslpage& SCheoule A. tranSreflotel to Detailed

Summery Page line 9(z). CWOmn A/

If oontd0ations Of SSg or less are fisted Wllrl VOMIT AOFs name, address. Occupation aM employer on Srnedule A. do mt m We Pa Of

Mem On SUledule A4.



CONTRIBUTIONS more than $50 - from INDIVIDUALS*     SCHEDULE A

e

y

z ID.

1. Committee NamP Y 3El,l  / yA ZV L E

Ise
V eY y I

3. Report covenng period from thm

r ONTRIBL'TIONS DATE AMOUNT CUMULATIVE

RECEIVED RECEIVED TOTAL THIS

NAME. ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR
THIS CAMPAIGN

PERIOD TO DATE

da.  T 1

JJ    )

I $

TII V)
STREET

1 

ADDRESS

LL 1sV 

f

E 73P

OCCUPATION EMPLOYER s1V1J

0,   

h
A ,       ,,

FI RSIT 

6
Nil

SAQRO   N 77      f  i jf   j         
Z   o

1

DID , e 4 5A 5
OCCUPATIO

EMPLOYERk
C.   LAST

C

FIRST MI

STREETADDRESS

CRY STATE ZIP

OCCUPATION EMPLOYER

d.   LAST FIRST MI

STREET ADDRESS

CITY STATE ZIP

OCCUPATION EMPLOYER

e.   LAST FIRST MI

STREET ADDRESS

CITY STATE ZIP

OCCUPATION EMPLOYER

5.   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A Qflastpege d Schedule A. tMosfeROM110 Detailed
Summery Page Llne o(a), CWaM AJ

If ca , m mns of S50 or less am fisted wits canwW& s name, address and employer on Srheaule A. do not indWe Paq—,7 Of
I on ScnedWe A. I.



DETAILED SUMMARY PAGE

I{{

OF RECEIPTS AND(

DIS7(}
B,UURSSSE?ME

gN
TS    (

1/

I Page 2

I
1.  Committee Name: '^ JCC" ry l` 1`` V'  Vr w'\    OlI    

L:_3.  Report covering period from Thru

RECEIPTS COLUMN

PERIOD

COLUMNS

PERIOTHIS D CAMPAIGN TO DATE

4. Contributions other than loans and in- kind: x

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

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

c) Political Committees( Total from Schedule B)   

d) Subtotal Contributions[ add 4( a), 41 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 41

5.  ( a) Loans made or guaranteed by candidate( Total from Schedule C)

b) All other loans( Total 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 1

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

DISBURSEMENTS

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

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

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

12. Loans made by reporting committee( Total from Schedule D- 2)

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

b) Repayment of all other loans( Total from 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 otherdisbursement( Total from Schedule D- 7)

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

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

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

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

21 I cerf ntler pe rlaLry of p rjury, that I have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and
complet l

Type Print ITreasurer

3
Sig a of Treasurer or Ca idate or Designating Individual Date



Les Peterson Campaign Contributions and Expenditures Recap

Contributions

Total through 2/28/ 13 4,325.00

Expenditures

Two Direct mailings to Carefree P.O. Boxes,

plus 1, 000 printed handouts and three posters 1, 381. 24

1, 337.12

Two easels for use at Post Office 77.33

One Direct mailing to Scottsdale and Cave Creek addresses 185. 25

Web-site related fees 50.00

Supplies 57.44

Thank you cards, including postage 32.63

Scottsdale Republic Media 343.00

City Sun times Media 507.38

Total $ 3.971. 39

Remaining and unspent as of 2/ 28113 353.61


