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POLITICAL COMMITTEE
CITY/TOWN OF

CAMPAIGN FINANCE REPORT
2013 March/May Regular Election

?TQL,\ CLrAve .—LD«LQM"}M:Q wa Counel Che

Full Name of Commillee

R0 Rox 2697 Town of Caretree

Addiess A L{a U) MK’Z
C orziree Nz NP, “ AL

City ' ZIP Code County Phone

APR 11 203

2. : A, ID#

Sponsoring Organization or Candidate and olfice
N IERN Ly

Name of Candidale and Office Soughl (if applicable)

E-Maif Address Fax #
4, REPORTING PERIOD  (piease check appropriate box) DUE BETWEEN
D January 31 Report - For Peric;d of *ihru December 31,2012 ..., ... ........ January 1, 2013 and January 31, 2013
I:I Pre-Primary Election Report - For Period of January 1, 2013 thru February 28,2013 . ................. March 1, 2013 and March 8, 2013
El Post-Primary Election Report - For Period of March 1, 2013 thru April 1, 2013 ... ... ... April 2, 2013 and April 11, 2013
D Pre-General Election Report - For Peried of Aprit 2, 2013 thruMay 8, 2013 ... ... ... ............. May 10, 2013 and May 17, 2013
I:' Post-General Election Report - Fer Period of May 40, 2013 thru June 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 Column B
Total This Election Period
‘ Reporting Period _. Total To Date

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

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

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

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

a and ¢ for Column B] Zﬂ D000

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]

O

6b Total Disbursements (from corresponding columns on

Detailed Summary Page, Line 18) O ] S22 2_0)
7. Cash on Hand at Close of Reporting Period [Subtract - '
Line 6b from Line 5d] {37) (7—“ [ijé?:?{

*Insert date which is 21 days after date of last election (A.R.S. §16-813).
**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election,




DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Page 2

1. Committee NmO\'\{\ Q’QAV‘Q ’\V& QM* WTO Wn CO\”\ [y ‘\ @ Z. ID#
3, Report covering period from 0] u%\g Thru 0 ' RP & lg

RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4, Contributions other than joans and in-kind:

(a) Individuals - more than $50 {Total from Schedule A) Qo0 .00 16 ¢09.00

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

(c) Political Committess (Total from Schedule B)

{d) Subtotal Contributions [add 4(a), 4(b}, and 4(c)] A Q.0 | 2R 90.00

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

{f} Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d))]

5. {a) Loans made or guaranteed by candidate (Tota! from Schedule C)

{b) All other loans (Total from Schedute C-1)

{¢) Total Loans [add 5{a} and §(b)]

&. In-kind contributions {Total from Schedule E)

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

8. Total Receipts [add 4(f), 5(c), 6, and 7] 0[ Q.00 | 2G9¢0¢0,00

DISBURSEMENTS

9. Expenditures for cperating expenses (Total from Schedule D) [« ®) e, '5— 2 g . lol

10. Independent Expenditures (Total from Schedule D-1}

1%, Value of In-Kind expenditures {Totak 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)]

44. Transfers (o other political committees (Total from Schedule D-6)

16, Any ofther disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add iines 8, 10, 11, 12, 13(c), 14, and 15] o.0 U 1s23 . 29

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

18, Total disbursements [subtract line 17 from line 16] O . 0 O i flg ‘?—ﬁ

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

26. 1 centify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and
complete.

6\1 s-a_\«;.q;\(l«\ L’V,' A

Type of Print Name of Treagurer
bl luge 4liof13

Signatis;e of Treasurer or Candidatd or Designatiag Individual Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
e 3 2. D%
1. Committes Nan@SO\N\ CW\ R %LCO‘«J.‘\-&& \ ¢ WACO UN:;‘ le
3. Report covering period from 2 | MA—L & w2 1 A ? K 13
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P;II;I'(SJD C?gg’:.l:%N
48 LAST FIRST Mt
Pm%nms.ou EO;Q.~M-RQ‘ e 3
STREET ADDRESS )
3\{{\ 13 o | 245027
Loo Uceay RA Uso.c
Ci STATE 2iP
Varo B pdn FL 321 b3
OCCUPATION EMPLOYER
ReTtire d
b. | LAST . FIRST M
Dodtrsow I le( R
STREET ADCRESS A .
6 U 9 OCQ,A:M ‘)\ 2112 QLo 20,p0.0°
Cl STATE 2P 3
V Rho gQ—AJ‘\ FL 32963
OCCWIO EMPLOYER
'f\ 12 e
<. LAST FIRST M1
STREET ADDRESS
CIty STATE Pl
OCCUPATION EMPLOYER
d. LAST FIRST M
STREET ADDRESS
CITY STATE 2P
OCCUPATION EMPLOYER
[ LAST FIRST Mt
STREET ADDRESS
cIry STATE ZIFP
CCCUPATION EMPLOYER
5. 1 ENTER TOTAL ONLY F LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer tofal (o Detailed
Summary Fage Line 4(z), Cofumn A}
*If contribulions of S50 or less are listed with contributar's name, address, occupation and employer on Schegule A, do not include Page l L I

them on Schedule A-1,



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

. 2. 1ID#
. .
1. Commitiee Name-) O\M C(U\N 2 "&o w Ca\ m"aee \ o Co Une\ Gre
3. Report covering period from {9 § Mﬁ\L i3 thru__ ¢ A‘f k 13
4. Aggregate Total of Contributions of $50 or less
AMOUNT
CUMULATIVE
OESCRIFTION PECVED THIS TOTAL THIS CAMPAIGN TO DATE
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A} CAMPAIGN TO DATE
[Transfer total to Detailed
Summary Page, Lina 4(b),
Column 8]

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



CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee NarrT;Sﬁ\'\f\CR\ N Q"?‘D(L Ctl,.'li RA’_(“T Q) Q° Vo 0-\\ Q—z\‘Q

SCHEDULE B

2. 1D#

3. Report covering period from ____ & | N\f\k \3 thu__ 2 1 'P* P K \ ¥
\ CONTRIBUTIONS AMOUNT CUMULATIVE
X RECEIVED TOTAL THIS
THIS CAMPAIGN TQ
\ IDENTITY OF CONTRIBUTQR AND DATE RECEIVED PERIOD DATE

4a | ID# \

DATE RECEN‘Q

NAME, ADDRESS, CITY, STATE AND ZIP

b I ID#

AN

DATE RECEIVED

N

N

NAME, ADDRESS, CITY, STATE AND ZIP

c. | ID#

NA

DATE RECEIVED

 ADDRESS, CITY, STATE AND ZIP

|

d | 1B# NAME, ADDRESSNCITY, STATE AND ZIP
DATE RECEIVED
e. | ID# NAME, ADDRESS, CITY, STATENAND ZiP
DATE RECEIVED
f.|ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g | ID# NAME, ADDRESS, CITY, STATE AND ZIiP
DATE RECEIVED
h t ID# NAME, ADDRESS, CITY, STATE AND ZIP N
DATE RECEIVED

i) D#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE AND ZIP

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B
Detailed Summary Page, Line 4(c), Column A}

[If last page of Schedule B, transfer total to

AN

Sehedule B Page__ | of {




CANDIDATE LOANS SCHEDULE C
f. | Commitee Name ¥} C Ra e ton Caped ree Yowy Coymei| Che |2 D#
3. | Repart covering period from _t2 | (WAL 1% thru o1 AP L2
LCANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a,

NAWRESS, CITY, STATE, AND ZIP

N\

DESCRIPTION \

NAME, ADDRESS, CITY, SWND ZIP

AN

DESGRIPTION

AN

NAME, ADDRESS, CITY, STATE, AND ZIP \

AN

DESCRIPTION

AN

NAME, ADDRESS, CITY, STATE, AND ZiP

N

AN

DESCRIPTION

NAME. ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

AN

DESCRIPTION

N

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

Schedule G Page_) _or_ |




OTHER LOANS SCHEDULE C1

1. Gommitee Namg—g\r\:\ (' ,R-PtNQ_'"LD &Cm’l‘mh\-;w a C GV nu.{ \ &\‘& 2 ID#
3. Report covering period from Vil N\ M l g n_ O | HFK \g

ALL OTHER LOANS CUMULATIVE
DATE AMOUNT TOTAL THIS
AME AND ADDRESS OF EACH INDIVIDUAL {OR NAME, ID# AND ADDRESS OF
TNE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR LOAN RECEIVED OF LOAN C_Péﬂgi%N

OF BOAN.

43 NAME OF IGRSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY., STATE, ZIP, AND1D#

NAME OF ENDORSER ORGUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#

OESCRIPTION \

4y | NAME OF PERSON OR COMMITTEE MARKING LOANNADDRESS, CITY, STATE, ZIP, AND ID#

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

DESCRIPTION \

4¢ | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, TATE, ZIP, ANG 0¥

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, GITY, STATE, ZIP, AND ID¥ N
DESCRIPTION \
ad NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZI9, AND 1D# \

NAME OF ENCORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIF, AND ID#

DESCRIPTYON

8. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE G-1 [ last page of Schedule C-1, ransfer totat 1o Detailed Summary
Page, Line 5(a), Calumn A]




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
. X . z e
1. Committee Name—3 0‘\1\(\ QEA‘N ({bk CQM*MQ—TOW ~ QO VAL \\ Q‘\'ﬂ
3. Report covering period from L¢) l N\'NLL:Z thre L2} "AP {L l3
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

ME AND ADDRESS TO WHOM EXPENDITURE {DISBURSEMENT) WAS MADE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF iTw SERVICES PURCHASED

NAME, ADDRESS, CITY, STAT| D ZIP

DESGRIPTIGN OF ITEMS OR SERVICES PURC»%

NAME, ADDRESS, CITY, STATE AND Z1P

DESCRIPTION OF ITEMS OR SERVICES PURCHASED \

NAME, sDDRESS, CITY, STATE AND ZIP

DESCRIPTION GF ITEMS OR SERVICES PURCHASED \

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

T e rar e ——————
.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL UNLY IF LAST PAGE OF SCHEDULE D fIf fast page of Schedule D, lransfer fotal o Detail Summary Page Line
8, Column A}

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

F‘ege_\_of l



IDENTIFY REGIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEF{TTED OR OPPOSED

INDEPENDENT EXPENDITURES* SCHEDULE D1
N L e 3 - 2. 10#
1. Committze N;JO\\{\ CR‘)\M Q"}'ﬂ\\ QG\RI‘M'\' \ Swa LOU ’\Q\\ Lﬁ
3. Report covering period from 2l M’k&\ 12 thr_'2 ( A?&’\ 3
4 INDEPENDENT EXPENDITURES DATE AMOUNT
N ORI |

4a.

NAME, ADDRESS, CITY,"SJATE AND ZIF

PURPOSE AND DESCRIPTION OF PURCHASE\cqgﬁaed [} oppased D

CANDIDATE OFFICE SOUGHT\ YEAR OF ELEGTION

4b.

NAME, ADDRESS, CITY, STATE AND ZiP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Qpposed D’ \

CANDIDATE OFFICE SOUGHT YEAR QF ELECTION \

4c.

NAME, ADDRESS, CITY, STATE AND ZIP \

PURPOSE AND DESCRIPTION OF PURGHASE _ Benefited |} opposed| P

CANDIDATE OFFICE SQUGHT YEAR OF ELECTION

N

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if Jast page of Schedife D-1, transfer ivial o Detailed Summary Page Line 10, Column Af

“SEE AR.S. § 18-001(14).

) certify, under pently of perjury,

request or suggestion of any candidate or any campaign commitiee or agent of that candidate.

a@uaﬂx&l’ b /i3

that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the

Signature of Treasurar \
NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED 8Y EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
51X MONTHS

Schedule D-1 Page_ Lof |




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

1. Commities NM\A CKv\UQ"'L’.L C %Q’F@mwu Co U U\ e

2. 1D#

3. Report covering period from ¢ | M AR \2 . O A‘P R

12

LOANS MADE BY THE REPORTING COMMITTEE

NAME.\%ESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

DATE AMOUNT
LOAN MADE OF THE LOAN

48

NAME, ADDRESWCITY, STATE, ZIP, AND ID#

MAME, ADDRESS, CITY, STATE,"X|P, AND 1%

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

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

!
|

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

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

NAME, ADDRESS, CITY, STATE, ZIP, AND 104

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEBULE D-2 fivansfer totaf o Detail Summary Page Line 12, Column A}

PagaLaf __l



OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

1. Committee Naﬁo\r\;\cmu (’g‘OL Cau%imw,u wa\e:l\ 4y

3. Report covering period from Q \MRfL \3 el A‘Pp\ i3

2. ID#

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

\ NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND Z!P

DESCRIPTION OF REFUND \

MNAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND \
_]

NAME, ADDRESS, CITY, STATE, AND 2P

DESCRIFTION OF REFUND \

T i
——

i
NAME, ADDRESS, CiTY, STATE, AND ZIP

DESCRIPTION OF REFUND \

NAME. ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, GITY, STATE, AND ZIP

DESCRIPTION OF REFUND \

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if fast page of Schedule D-3, transfer tolel lo Detaifed Summary Page
Line 17 Column A]

_

Inciudes return of contributions made by reporting committee

Schedule 0-3 Page tof [



REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

1. Commitiea Na;jO\\l\ CP:AN Q‘PDQ C()l M_‘ ﬂeﬁo wa Co v c\ Q\Q A

3. Report covering period from 24 M"ﬁ& L? thru i A*P R l—?
\ REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

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

MAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AN} 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 -4 [Transfer tolal to Dotail Summary Page, Line 13{a), Column A]

Schedule D4 Page t of g



REPAYMENT OF ALL OTHER LOANS SCHEDULE D-56
N i T " 2. ID#
1. Committee NEMN Q’\‘V’@m nﬂ:\\l{l OW(\) CD VA \‘_t\ C*Q
3. Report covering period from _O | MR (3 w24 A‘P g 13
4 \ REPAYMENT OF ALL OTHER LOANS DAYE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

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

4a.

MAME, ADDRESMCITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer tolat to Detailed Summary Page, Line 13{b}, Coiumn A]

Pﬂg«i_m _l_



TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Commitee Name =3 n\nn QMU ¢ '\'VmCM"’mwn CV\) a Q.\ Q‘\f

SCHEDULE D-6

2. 1D#

3. Report covering period from D | MAL i 5 theu_ D ﬁm i2

4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMGCUNT OF THE
MADE TRANSFER
E AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a, NAME, ADDRESS, WTY, STATE, ZIP ANG ID¥
N

NAME, ADDRESS, CITY, STATE, ZIP AND

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

NAME, ADDRESS, CITY, STATE, ZIP AND I1D#

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer tofal to Uetaifed Summary Page, Linie 14, Golummn A}

Page_Lof ____l



ANY OTHER DISBURSEMENT/ SCHEDULE D-7
1. Commitiee Name 3‘0\!\ BCM(\)‘D\%{L\ qu-ﬁkeﬂ_ l Qin QC v fu\ ('-‘Q 2. 104

3. Report covering period from joX| Mﬁl\ 3 thru U! A‘P P\ 13

ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
: NAME. ADDRESS AND ID# OF COMMITTEE TO WHOM MADE DISBURSEMENT
DISBURSEMENT WAS MADE; DESCRIPTION

NAME, ADDRESS, BA]Y, STATE, ZiP AND ID#

DESCRIPTION \

NAME. ADDRESS, CITY, STATE, ZIP ANG ID#

DESCRIPTION \

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

DESCRIFTION \

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

DESGRIPTION

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE L7 {Transfar totat to Detailed Summary Page Line 15 Columin A}

Pa;ﬂl of _I_



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
1. Committee Name—. ‘0\(\{\ P\"ANQ 2 Ay % Y] { :\ 2. ID#
3. Report covering period from OI M A"K l:? thru U / ’A’p ‘Q Lg
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, ADORESS, BXTY, STATE, ZIP AND iD#
CONTRIBUTIUND
EXPENDITURE D
DESCRIPTION \
OCCUPATION \ EMPLOYER
b. | MAME, ADDRESS, CITY, STATE, ZIP AND I10# \
ONTRIBUT&O&D
pirure [
DESGRIPTION \
GCCUPATION EMPLOYER \
c. | NAME, ADDRESS, CITY, STATE, ZIP AND iD#
CUNTR'BUTK)ND
expenprure [P
DESCRIPTION
OCGUPATION EMPLOYER
d. | NAME ADDRESS, CITY, STATE, ZIP AND iD#
CONTNBU“DND
EXPENDITURE D
DESCRIPTION
QCCUPATION EMPLOYER
5. | ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E (I last fiage of Schedule £, transier total to Detaled Summany Page
Ling 6, Calumin Al
8. | ENTER TOTAL IN-KiND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [ifJast page of Schedule E, Irsnsfer fatal to Detailed Summary Paga

Ling 11, Column A}

F'age_[“___or_f_



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1
f % . I C - \ . 2. 10D#
1_CommitleeNamg\_OHN CWQ Ok C-(X@'L_‘AR-{L ‘ QA QPN C‘*Q
3. Report covering period from __£) ‘l M‘H‘(L R wu O} ‘F\‘ P K L3
4 \ DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIFTS DATE AMOUNT
AMOUNT OF THE
\N{E AND ADDRESS FROM INDIVIDUAL {OR NAME. ADDRESS AND ID# OF THE POLITICAL RECEWED RECEIPT
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
44, NAME, ADDRESSNCITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT \

NAME, ADDRESS, CITY, STATE, ZIP AND |

DESCRIPTION OF RECEPT \

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

DESCRIPTION OF RECEIPT \

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

DESCRIPTION OF RECEIPT \

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

DESCRIPTION OF RECEWT

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

DESCRIPTION OF RECEIPT

|

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDRULE F-1 [f last page of Schedule F-1, transfer tolal (o Detailed Summary Page
line 7 Column A

Pagea _l__D:‘ ___L



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

1. Commitiee Nﬂo\\ C&N\i Q-FDLCM-\‘M.._ \OWN Qo\_.,\u\ G‘Q 2. 1D#

3. Report covering period from O | N\'A?\ L3 thru ‘AP K 2

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
‘ REFUND OF THE
MADE REFUND
NAMEAND ADDRESS OF INDIVIDUAL {OR NAME, ADDRESS AND ID# OF THE POLITIGAL GOMMITTEE)
TO WHOM REFUND WAS MADE

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

DESGRIPTION GF REFUND \

NAME, ADDRESS, CITY, STATE, ZiP AND ||

DESCRIPTION OF REFUND \

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

DESCRIPTION OF REFUND \

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

DESGRIPTION OF REFUND \

NAME, ADDRESS, CITY, STATE, ZIP AND ID4# \

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY tF LAST PAGE OF SCHEDULE F-2 [if last page of Scheduia F-2, transfer ota! o Defailed Summary Page, Ling 4(E), Column A]

Includes return of contributions received by reporting committee

pase_{ |



DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3
3 T 2 ID#
1. Comrnitteehﬂ; "‘ n QRM Q. '-S'kaCﬂ LQ-‘-M \tO Wt CQ \N‘*‘-\\C«‘\e
3. Report covering penod from (e} M’F& lg thry, 0 i 'A? ?\ \3
DEBTS AND OBLIGATIONS
\ OUTSTANDING OUTSTANDING
BALANCE AMOUNT INCURRED PAYMENT THIS BALANCE AT GLOSE
NAMBAND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD
ADQRESS AND 10% OF THE POLITICAL THIS PERIOD OF THIS PERIOD
[ole]
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