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POLITICAL COMMITTEE G UE DILYV E
CITY/TOWN OF

19

CAMPAIGN FINANCE REPORT
2013 Marchi'May Regular Election APR 1 1 2013

1. . JO    ` N      e IRe a.` s+ c„ yJUnc , \   e
Full Name of Committee

W o   o X Town of Carefree
Aaa, ess

nn
lfX lt1( D'

Cauz 2 Ree t S Z ` 7
VV°

Iyi

City ZIP Code County Phone

2.       3A.  ID#

Sponsoring Organization or Candidate and office

j 4
Name of Candidate and Office Sought( if applicaEle)  

X013 7
E- Mail Address Fax

4.   REPORTINGPERIOD  ( Please check appropriate box) DUE BETWEEN

F1January 31 Report- For Period of thru December 31, 2012 ..................... January 1, 2013 and January 31, 2013

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

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

F1Pre-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 thru June 10, 2013 ...................... June 11, 2013 and June 20, 2013

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

5.      SUMMARY Column A

Col7PeriodTotal This

ElectiReortin Period Total

112    ,
g.

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

1

s„ ha
r

ysp.

51C Cash on Hand at the Beginning of this Reporting Period 7 6

5c Total Receipts( from corresponding columns on Detailed
a D

Summary Page, Line 8)     b 0 •    l

5d Subtotal [ add Lines b and c for Column A and add lines
a and c for Column B)       I    ,.       Z Dv, D

6a Total Debts and"Obligations from Previous Campaign Committee at
d   '    

Beginning of this Election Period ( or at time Statement of L

Organization was fled for the new committee)[ Do not add or
subtract this line from the other lines]

6b Total Disbursements ( from corresponding columns on
Detailed Summary Page, Line 18)

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

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

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



DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
Page 2

1, Committee Namde O YIf,    4' - 6AK ( lQ 1 f.

rn. p`   

L4',\ CQV n C . 1  `^  2. ID#

3. Report covering period from Q I Vl 13 Thru R I       ( 3

RECEIPTS COLUMN COLUMN

THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:       

a) Individuals- more Nan$ 50( Total from Schedule A)     l Qq     ( 2 2q1 C 0 . 0 J

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

c) Political Committees( Total from Schedule B)

d) Subtotal Contributions[ add 4(a), 4( b), and 4(c)]   V0. 0 1") 09, 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( 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 F- 1)     

q o
8. Total Receipts( add 4( f), 5( c), 6, and 71 Q Q , 0 G i 0 0 0 Q

DISBURSEMENTS

9. Expenditures for operating expenses( Total from Schedule D)  Q J 15- Z 3 .
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 D4)

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 0• 6)

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

16. Subtotal disbursements[ add lines 9, 10. 11. 12, 13(c), 14, and 15]     rJ 0 I T- La. 2 I

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

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

0

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

20. 1 cerl'dy, under penalty of perjury, that I have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and
complete.

It

Type or Print Name of Treaprer

Sig nature of Treasurer or candidatil or Designating Individual Date



CONTRIBUTIONS more than $50 - from INDIVIDUALS*     SCHEDULE A

2. 10#

1. Committee Nam2.10 Yh NY^

p

L. Ol tc ep

I
3. Report mitering period from V 1 WkL L3 t11N y I A q t` I

q CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR
THIS CAMPAIGN

PERIOD TO DATE

4e.   LAST \ FIRST MI

n4 v0 ap _       ' t e S
STREET ADDRESS ('

f r1 ^       
3' I` 3 L, 5-0 r` V    2- i 5-0 VZ

V V C V'l kA
CI STATE ZIP

OCCUPATION EMPLOYER

2T  [Zed
to LAST     ,\  FITRST MI

IVakXSO/V

STREET ADDRESS

o VcQ k(j V      
318113

L1.SO, c a 2D7pO. 00
CI STATE

FL-      
ZIP

E
OCCt. TON"    EMPLOYER

1111))``      Q

c.   LAST FIRST MI

STREET ADDRESS

CITY 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 AQIIest page of Schedule A, Iransk kxml to Detailed
Summary Pege One<( z), Column A/

If contributions of$ 50 or lass are listed with contributors name, Address, occupation and employer on Schedule A. do marrows Page L Of-- 1
them on Schedule A- 1.



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

2 ID#

1. Committee Name) OLN. C     
Qp'

O L eQf Rfl<      U1 I CO V f e1`      

p3. Report covering period from I Mfg   3 thru 01 11 13

4. Aggregate Total of Contributions of$ 50 or less

DESCRIPTION
AMOUNT

CUMULATIVERECEIVED THIS

PERIOD TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD[ Transfer total to Detailed Summary Page, Line 4( b),       6. CUMMULATIVE TOTAL THIS
Column At CAMPAIGN TO DATE

Transfer total to Detailed

Summary Page, Line 4(b),
Column a]

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



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

1

i. Committee Namcohnc N'L 1' p(

pL
dl. 4k 22   t' n1 ` oVnu,1 Q

I p p

3. Report covering Period from 01 Ww 13 thru b 1 P' 1 1   19

CONTRIBUTIONS
AMOUNT CUMULATIVE

RECEIVED TOTAL THIS

THIS CAMPAIGN TO

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE

b.   l

NAME, ADDRESS, CITY. STATE AND ZIP

RECEI D

NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

Q ID#      NA ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

d,   ID#      NAME, ADDRES ,  ITY, STATE AND ZIP

DATE RECEIVED

e.   ID#      NAME, ADDRESS, CITY, STAT ND ZIP

DATE RECEIVED

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

DATE RECEIVED

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

DATE RECEIVED

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

DATE RECEIVED

j,   Ip#      NAME, ADDRESS, CITY, STATE ANO ZIP

DATE RECEIVED

5.   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B   [ If lest page or Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A]

Schedule 6 Page
1

of



CANDIDATE LOANS
SCHEDULE C

1.   Committee NamCy1'
g     9A 0—+ 0OLC-0.  4L       ' L jOWJ C C'   i 2_ ID#

Odn C'

3.   Report covering period frorn_ Q I    ( V( 1    ( 3 thru O 1

LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THISNAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN

TO DATE

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

DESCRIPTION

b.   NAME, ADDRESS, CITY, ST E, 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

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

DESCRIPTION

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

Schedule C Page—Lcf



L   (      

OTHER LOANS

1

SCHEDULE C1

1.   Committee Nam2 IT

3,   Report covenngpenodtrom L mw d RPM 3

ALL OTHER LOANS CUMULATIVE

DATE AMOUNT TOTAL THIS

AME AND ADDRESS OF EACH INDIVIDUAL( OR NAME, IDR AND ADDRESS OF LOAN RECEIVED OF LOAN CAMPAIGN

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

OF AN.

4a NAMEOF RSON OR COMMITTEE M oNG LOAN, ADDRESS, CITY. STATE, ZIP, AND IN

NAME OF ENDORSER OR UARANTOR OF LOAN, ADDRESS, CITY. STATE, ZIP, AND IN

DESCRIPTION

4b NAME OF PERSON OR COMMITTEE MAKING LOA DRESS. CITY, STATE, ZIP, ANDIDN

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CIT TATE, ZIP, AND IN

DESCRIPTION

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

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

DESCRIPTION

4C NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS. LITY, STATE, ZIP, AND IN

NAME OF ENDORSER OR GUARANTOR OF LOAN. ADDRESS. Clrv,STATE, LP, AND IM

DESCRIPTION

5 ENTERaTAL NLYIIR AAST PAGE OF SCHEDULE C- 1 [ if last peg, a Schedule CA, ttanster 1= 1 to Detailed SummaryLn

Page` of



EXPENDITURES FOR OPERATING EXPENSES*   SCHEDULE D

2. ID 6

1. Committee Name- 01nnC2. J

3. Report covering period from b M R  3 lhm V I

EXPENDITURES DATE AMOUNT

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

4a,   NAM ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF IT OR SERVICES PURCHASED

o.   NAME, ADDRESS. CITY, STAT D ZIP

DESCRIPTION OF ITEMS OR SERVICES PURC ED

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

a.   NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

T NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

5.   ENTERTOTAL ONLY IF UST PAGE OF SCHEDULE Dflflastpage of Schedule D. fronafa f& alto 4tail Summary Paga UneIt Column AJ

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

i
Page1of 1



INDEPENDENT EXPENDITURES-

1+ 

SCHEDULE D- 1

1. Committee N O„ 4` ` 1Ati 9-- 6, `-'N     WJ `  y/\ L,\ -      

2. ID#

B. Report covenng period from_ 1 M-M,    II thru dl   `..;—Z-

4 INDEPENDENT EXPENDITURES DATE AMOUNT

EXPENDITURE OF THE

MADE EXPENDITURE

IDENTIFY R IPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4a,   NAME, ADDRESS, CIT ,  ATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE gwtud n Opposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4b.   NAME, ADDRESS, CITY, STATE AND DP

PURPOSE AND DESCRIPTION OF PURCHASE Benefltted Q Opposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE sweHaed Opposed

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5.   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D- l[ if last page Or Schedule D' I. Imnsferlutdl to Detailed Summary Page Line 10, COWmn A]

SEE A. R. S.§ 16-901( 14).

I certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent Of that candidate.

64L'     oxk—,-- 4110/ 13
Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THELAST AMOUNT

SIX MONTHS

Schedule D- 1 Page.—Lof



LOANS MADE BY REPORTING COMMITTEE SCHEDULE D- 2

p 1 '      
1

2, ID#

1. Committee Na CIL Ne

n "

V e I% k1c w-j CLlM1 L`
e

J. Report covenng period from fl(      1•\'! r     3
th

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

NAME,   DRESS AND IDN OF COMMITTEE TO WHOM LOAN( DISBURSEMENT) WAS MADE

Oa.   NAME, ADORES ITV, STATE. ZIP, AND IDN

0.   NAME, ADDRESS, CITY, STATE,  P, AND IDN

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

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

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

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

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

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

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

5.   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULED 2[ TwsterMW to Detail Summary Page Una 12, Column A]

Page L of 1



OFFSETS TO OPERATING EXPENSES *  SCHEDULE D- 3

c- p
1         C 1

z. IDU

It
7. Committee Name    ' O n 1y

NNAA

Q Oti An.0 Z A7Wr 1

PdrtCIYY
Cfie

3. Report covering period from 10 0418  - ` 3 thru Q

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

da.   NAME, ADDRE CITY. STATE, AND ZIP

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

c NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

5.    ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D- 3( Inesi page   ,, hetlule _ 3, t, esfertolel to Defeiled Summary PageI

Includes return of contributions made by reporting committee

Scmetlule U- 3 Page ot



R'E1PAYMENT OF CANDIDATE LOANS SCHEDULE D-4

I. Comminee Nanni b 1M C-mity    

p2  
tR N ReQ I O W, I

2_ ID n

3. Repodcowring period from b I M-N1 ' g ryru P7 /   ICI R 13

REPAYMENT OF L  % NS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OFTHE

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

Oa.   NAME, ADORES CITY, STATE, ANDZIP

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

c.    NAME, ADDRESS, CITY, STATE, ANDZIP

CL NAME, ADDRESS, CITY, STATE. AND ZIP

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

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

5,   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D4( Trdes( er total to Detail Summary Page. Line 13( a), Column AI

Sehetlulo D-0 Page—L&1



REPAYMENT OF ALL OTHER LOANS SCHEDULE D- S

1. Committee Nabhl QA N Q  \ Vl a 1CA o LU4

3. Report covering period from Q i_ N' L tltlo

4 REPAYMENT OF ALL OTHER LOANS
DATE AMOUNT

REPAYMENT OFTHE

MADE REPAYMENT

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

Alt NAME, ADORES CITY, STATE. ZIP AND ID#

b NAME, ADDRESS, CITY, STATE. ZIP AND

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

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

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

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

5,   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D5[ Transfer total to Detailed Summery Page. Line 13(b), Column AI

1
Pegs

t
o1



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D- 6

3. Report covering penoa from tom

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

MADE TRANSFER

E AND ADDRESS OF INDIVIDUAL( OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMI

TO WHOM REPAYMENT( DISBURSEMENT) WAS MADE

4a.   NAME, ADDRESS.  TY, STATE. ZIP AND W

b.   NAME, ADDRESS, CfTY, STATE, ZIP AND7

c.    NAME, AWRESS. CITY, STATE. ZIP AND 100

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

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

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

5,   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE Doi[ Transfer total to OetaileC Summary Page, Line 14, CA'uiln A]    

y
Page i of1



TANY
OTHER DISBURSEMENT

1

SCHEDULE D- 7

1. Committee, Name k vin

3. Report mvenngpedodlrom

ANY OTHER DISBURSEMENTS
DATE AMOUNT

DISBURSEMENT OF THE
MADE DISBURSEMENT

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

A.   NAME, ADDRESS.   Y, STATE. ZIP ANpIDC

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND IDC

DESCRIPTION

5.    ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE U-] I lmnsler Wal to Delailed Summary Page line 15 Column Al

Page ot



IN- KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E

1. Committee Namey 10 C e 1 I` PAA 1,} J   1.(/ RJ W l, yC 1     \\ p, ID#

3. Report covering period from 01 M I s

4 IN- KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR

MARKETVALUE

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

4a,   NAME, ADDRESS,   Y, STATE, 21P ANOID#

CONTRIaUDONE]

E%PENOITU_

DESCRIPTION

OCCUPATION EMPLOYER

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

DONTRI& ITIOT

DITURE E]

DESCRIPTION

OCCUPATION EMPLOYER

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

CONTRIeUTONO

E1( GENDITURE

DESCRIPTION

OCCUPATION EMPLOYER

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

CONTNS.mONQ

E NIATURE 

DESCRIPTION

OCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E flflatpage of Sche kE,Or sJe WNb Oet- i S—m Pe
L lM 6, Column A)

6.   ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E ( lHast page of Schedule E, lmns rblal to Detalle6 Summary PageOne 11, Column A)

Page gl



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F- 1

t.       

T ^ t

ZTQICommdeeNaS G0 ,     Z P 1

3. Report coering period from h

z. ID a

k 3

4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT

AMOUNT OF THE

RECEIVED RECEIPT

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

4a,   NAME, ADORES , ITT, STATE, ZIP AND IDO

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

5.    ENTER TOTAL ONLY IF EAST PAGE OF SCHEDULE F- 1 fl/ last Pepe Of SChfdut& F-1, IMITSw fO1dl I. Demiw Summary Pope
1 ins Z Column A

Papn of



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F- 2

1 r^''  

1

2. ID#

1. Committee ND Y I    IAV'

In n

IL̂Qal•' p.Ql

3. Report covering period from Y\ y1 3 thw    (' j AP R k3

4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE

NAM ND ADDRESS OF INDIVIDUAL( OR NAME, ADDRESS AND Me OF THE POLITICAL COMMITTEE)  
MADE REFUND

TO WHOM REFUND WAS MADE

a.   NAME, ADDRE CITY, STATE, ZIP AND IDb

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

5.   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2(// lasfpage or Schedule F-2, Imn5/eRotal to Delaikd Summary Page, Line 4(E), Column A)

Includes return of contributions received by reporting committee

Page_Lof4



DEBTS AND OBLIGATIONS (Excluding Loans)  SCHEDULE F- 3

b

2 IDM

1. Committee Na m       n
Cn  ,

4 j Cnt

3. Report covering Period from Q'J 1    13 thw

a DEBTS AND OBLIGATIONS
OUTSTANDING OUTSTANDING

BALANCE AMOUNT INCURRED PAYMENT THIS
BALANCE AT CLOSE

NAM ND ADDRESS OF INDIVIDUAL( OR NAME,       BEGINNING THIS PERIOD PERIOD OF THIS PERIOD
A RESS AND IDC OF THE POLITICAL THIS PERIOD

CO ITTEE) TO WHOM DEBT IS OWED

e.   NAME, ADDR S, CITY, STATE, ZIP AND IDC

DESCRIPTION OF DEBT

h.   NAME, ADDRESS, CITY, STATE, ZIP A IDM

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

d. 

EDESCRIPTION
S. CITY, STATE, ZIP AND IDC

OF DEBT
t

u K

q sy
a

4. 
1 H:W u

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

DESCRIPTION OF DEBT

S.    ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F- 3( Transfer total to Detail Summery Page Line 19. Column AJ


