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CITY I TOWN OF CAREFREE 1

POLITICAL COMMITTEE i OCT  - 6 2014      `' '
STATEMENT OF ORGANIZATIQ 

N1  `
Titles 16& 19 Arizona Revised Statutes     ,-.__.    "

Definitions, statutory references and important information(On reverse.--     ,,
ID# C-, 7"

7, L (  / if'

Initial Registration U Out of State Committee emended Statement PRIMARY

l GENERAL

NAME OF POLITICAL COMMITTEE DATE

sr  I rJ O p P c.,° t rry oU rb PRE) F?    if-A 4- 4,27 it) —(0 – Z6/' li
ADDRESS( NUMBER& STREET)   CITY STATE ZIP

MAILING ADDRESS( If different from above) CITY TATE ZIP

R a •   3o }C c1S 1 61-12E1120 gc377
COMMITTEE TELEPHONE#     COMMITTEE FAX#   COMMITTEE E- MAIL ADDRESS

4S0 L Sz' Z A1cxiF CT'UA Cr}nFpz A-z. e fkbL ,    i(),, t1

DOES THE POLITICAL COMMITTEE HAVE A SPONSORING ORGANIZATION?  [] YES RNO
If yes, please provide the following information: I

NAME OF SPONSORING ORGANIZATION TYPE OF ORGANIZATION

ADDRESS OF SPONSORING ORGANIZATION RELATIONSHIP TO POLITICAL COMMITTEE

TYPE OF POLITICAL COMMITTEE- Please check only one box:
CANDIDATE' S CAMPAIGN COMMITTEE COMMITTEE ORGANIZED FOR THE PURPOSE OF MAKING

INDEPENDENT EXPENDITURES
SEPARATE SEGREGATED FUND ESTABLISHED BY A CORPORATION
OR LABOR ORGANIZATION COMMITTEE ORGANIZED IN SUPPORT OF OR OPPOSITION

TO ONE OR MORE CANDIDATES
INICOMMITTEE IN SUPPORT OF OR OPPOSITION TO THE

QUALIFICATION, PASSAGE OR DEFEAT OF A BALLOT MEASURE POLITICAL ORGANIZATION( see A. R. S.§ 16- 823)

Petition Serial Number Legg ( k ye8. 1 Support Oppose 2 EXPLORATORY COMMITTEE

ICOMMITTEE ORGANIZED TO CIRCULATE OR OPPOSE A RECALL       [] OTHER TYPE OF COMMITTEE( please describe)
PETITION OR TO INFLUENCE THE RESULT OF A RECALL ELECTION

POLITICAL PARTY see A. R. S.§§ 16-801, 16- 804, 16- 821 and 16- 825)

CHECK HERE IF REGISTERED WITH THE SECRETARY OF STATE AS A STANDING POLITICAL COMMITTEE PURSUANT TO A. R. S.§ 16- 902. 01.
You must provide a copy of the statement of organization filed with the Secretary of State designating standing committee status)

EACH POLITICAL COMMITTEE SHALL HAVE A CHAIRMAN AND TREASURER. THE POSITION OF CHAIRMAN AND TREASURER OF A SINGLE
POLITICAL COMMITTEE MAY NOT BE HELD BY THE SAME INDIVIDUAL, EXCEPT THAT A CANDIDATE MAY BE CHAIRMAN AND TREASURER OF
HIS OR HER OWN CAMPAIGN COMMITTEE. A. R. S.§ 16- 902(A).

NAME OF COMMITTEE CHAIRMAN CHAIRMAN'S TELEPHONE#     CHAIRMAN' S FAX#

D otter_t-s if--  S1?kVc U60-   ' tE 0 5. x- S
CHAIRMAN'S ADDRESS CITY STATE ZIP

f(9 e 13 c.,V 3 (, i-15 rNL i A-- z-       Y's'"  I-7
CHAIRMAN'S OCCUPATION CHAIRMAN' S EMPLOYER CHAIRMAN' S E- MAIL ADDRESS

12e. ri z,- D
NAME OF COMMITTEE TREASURER TREASURER' S TELEPHONE#   TREASURER' S FAX#

trAilte
Vii-ii h- 1-Le fv WU  '/ 3T s-w

TREASURER'S ADDRESS CITY STATE ZIP

Pd 9'x eil 6-     1-Ae4_ 4 Z 8' 17

TREASU R'S OCCUPATION TREASURER' S EMPLOYER TREASURER'S E-MAIL ADDRESS

Y 17- 1' 1 2-e-r7 r



BEFORE A POLITICAL COMMITTEE ACCEPTS A CONTRIBUTION OR MAKES AN EXPENDITURE IT SHALL DESIGNATE AT LEAST ONE ACCOUNT
AT A QUALIFIED FINANCIAL INSTITUTION ( A. R. S.§ 16-902( C)). LIST THE NAMES OF ALL FINANCIAL INSTITUTIONS WITH WHICH THE
COMMITTEE MAINTAINS ACCOUNTS OR SAFETY DEPOSIT BOXES. ( Do not list account numbers.)

r_    1-
v.

FOR AN EXPLORATORY COMMITTEE OR A CANDIDATE' S CAMPAIGN COMMITTEE, PROVIDE THE FOLLOWING INFORMATION:
Office sought is optional for an Exploratory Committee.)

NAME OF DESIGNATING INDIVIDUAL( DI) OR CANDIDATE CANDIDATE' S OR DESIGNATING INDIVIDUAL' S E- MAIL ADDRESS

OFFICE SOUGHT

DI' s OR CANDIDATE'S ADDRESS CITY STATE ZIP

CANDIDATE' S( or DESIGNATING INDIVIDUAL' S) STATEMENT: I authorize the above-named political committee as my political committee to receive
contributions and make expenditures on my behalf for the PRIMARY ELECTION and/ or GENERAL ELECTION in 2014. If designated for both elections,

I understand that I must account for contributions and expenditures for each election separately, and when required to file reports, must file separate contribution
and expenditure reports( or no activity statements) for each election for each reporting period.

Date:_ Candidate' s or D/ I' s signature:

CHAIRMAN' S AND TREASURER' S STATEMENT: We, the undersigned, pursuant to A.R. S.§ 16- 902.01( B6) have read all the applicable laws relating to
campaign finance and reporting and have examined the information containe in thi st ement of rganization and, to the best of our knowledge and belief,
it is true, correct and complete.

Date:  
id 2-0/   

Chairman' s signature:

Date:   
t N.11-111111,Treasurer's signature:

DEFINITION OF POLITICAL COMMITTEE: A.R. S. § 16- 901( 19) " Political committee" means a candidate or any association or combination of persons that is
organized, conducted or combined for the purpose of influencing the result of any election or to determine whether an individual will become a candidate for election
in this state or in any county, city, town, district or precinct in this state, that engages in political activity in behalf of or against a candidate for election or retention or
in support of or opposition to an initiative, referendum or recall or any other measure or proposition and that applies for a serial number and circulates petitions and,
in the case of a candidate for public office except those exempt pursuant to section 16- 903, that receives contributions or makes expenditures of more than two
hundred fifty dollars in connection therewith, notwithstanding that the association or combination of persons may be part of a larger association, combination of
persons or sponsoring organization not primarily organized, conducted or combined for the purpose of influencing the result of any election in this state or in any
county, city, town or precinct in this state" Examples of types of political committees are listed on the front of this form.

NOTE FOR INDIVIDUALS INVOLVED IN POLITICAL ACTIVITIES: An individual acting alone, unless that individual is a candidate, is not a political committee
under Arizona law and need not file a statement of organization. If any additional person or persons join the effort( as defined above in A. R. S. § 16- 901( 19))
begun by an individual, the association of persons has become a" political committee" under Arizona law, and must register the committee pursuant to A. R. S. §
16- 902. 01( A).

NOTE FOR THOSE INVOLVED IN INITIATIVE, REFERENDUM AND RECALL EFFORTS: Before circulating initiative, referendum or recall petitions, a political
committee must file its statement of organization with the appropriate filing office.  Signatures obtained on petitions prior to the filing of the statement of
organization are void and shall not be counted in determining the legal sufficiency of the petition. A. R. S.§§ 19- 114(B) and 19-202( C). Even though an individual,

acting alone, may begin the initiative, referendum or recall effort, as soon as other persons join the effort, the association of persons must register as a political
committee.



P FOR OFFICE USE ONLYPOLITICAL COMMITTEE

CITY/TOWN OF     -- : r---. ia P-.

CAMPAIGN FINANCE REPORT
2014 August/November Regular Election

1.     r       (    pp I b 5t Tio w'  7L1 P2o fJ 4/$ g    `fns
Full Name of Committee

P 0 t3 ox'  55- 7
Address

City ZIP Code County Phon9 e,c F F-ae. 3. 77 kitt/1- 4-c P   u z2.      
iZ _3A.  ID# 

E. .     O 1 , /Sponsoring Organization or Candidate and office C_ `"'     Y

Name of Candidate and Office Sought( if applicable)   Primary

E- Mail Address Fond
General

4. REPORTING PERIOD ( Please chock appropriate box)     DUE BETWEEN

nJanuary 31 Report For Period of_     _   thru December 31, 2013 January 1, 2014 and January 31, 2014

June 30 Report- For Period of January 1, 2014 thru May 31, 2014 June 1, 2014 and June 30. 2014

Pre- Primary Election Report- For Period of June 1, 2014 thru August 14, 2014 August 15. 2014 and August 22, 2014

n
1 I Post-Primary Election Report- For Period of August 15, 2014 thru September 15, 2014 September 16, 2014 and September 25, 2014

L

Pre-General Election Report For Period of September 16, 2014 thru October 23, 2014 October 24, 2014 and October 31, 2014

LiPost-General Election Report- For Period of October 24, 2014 thru November 24, 2014 November 25, 2014 and December 4. 2014

1 I  *` January 31, Report- For Period of November 25, 2014 thru December 31, 2015 January 1, 2016 and January 31, 2016

5.       SUMMARY Column A Column B
Total This Reporting Election Period

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

330 [   
cw

I,
5c Total Receipts( from corresponding columns on Detailed

r I f 3OSummary Page, Line 8)

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

r 3 
or

cv

a and c for Column B]    1, 3 3 o

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 e.: 4- 1
o

Detailed Summary Page, Line 18)      3 I b l 3 /. S
7.   Cash on Hand at Close of Reporting Period [ Subtract x

o v o

Line 6b from Line 5d]      45—       S

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.

Revised 3/ 14



SUMMARY PAGEDETAILED MMA G Pa. e 2

OF RECEIPTS AND DISBURSEMENTS 2. ID#

POW
J

I/ 22-C)  1

1. Committee Name: P(  J/ U 11LO 1 PR-d/2- 4-5,v i Primary

3. Report covering period from Thru  ( O   I I ti General

RECEIPTS COLUMN A COLUMN B

THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in- kind:

a) Individuals- more than$ 50( Total from Schedule A)   al 530 • r 1, 33d. 0 U
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)]

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)

8. Total Receipts[ add 4( f), 5( c), 6, and 7]   37 i- 1D f, 3   '' e

DISBURSEMENTS

9. Expenditures for operating expenses( Total from Schedule D)   i i
Zji IT-00 I,     ( 66

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 other disbursement( 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]     3 1, 3 J s•C, 0

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

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

r- nom    l - ti a-,
Type. • -  - _. f Treasur:

Signature of Trea. ur• or Candidate or Designating Individual Date



CONTRIBUTIONS more than $ 50 - from INDIVIDUALS*     SCHEDULE A

2. Jpa5 2- 2 b / 4C.. VJ

Primary

t1 99q̂ ^^  
V General

1. Committee Name VA-C Il  prat y Al I d 1 / t919.  wet-log
3. Report covering period from thru 119"" 16 411

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE

RECEIVED RECEIVED TOTAL THIS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR
TRIO CAMPAIGN

PERIOD TO DATE

4a.   LAST FIRST MI

116 5zemb tV R p
STREET ADDRESS

R b o ac's x+00

CITY    

b       J

STATE ZIP 9" 31 0 SO
C642— FIfZa,—     4- 2__     6 C-37-7

OCCUPATION EMPLOYER

R G-tt.R 6-0

b.   LAST FIRST MI

STREET ADDRESS
CD

27 O 6 oil 32-74 2,0 d)d

CITY STATE ZIP 7- 7

C F Ors-77
OCCUPATION EMPLOYER

tie  -Q c I o

C.   LAST FIRST MI

V14-0 P t)  4----imt .rs v-
STREETADDRESS

RD 6c'/ q.  --7̀ 903 (5
236 230

CITY STATE ZIP

OCCUPATION EMPLOYER

d.   LAS FIRST MI

5C A T9s ph ika<      2.-.

STREET ADDRESS

P d 13 OX , 5" 4- 7 Z-    91P
toe,

5" 4- 7
no

CITY/
r

STATE ZIP

OCCUPATION EMPLOYER

17.r20-b

e.   LAST.,    FIRST MI

o u L L 4- A--t2 0 y
STREET ADDRESS d L

p you fi 93
ao

CITY

9

STATE ZIP

3 7 Cr i

OCCUPATION

Z+     
EMPLOYER

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 Al

if

n

f contributions of$ 50 or less are listed with contributor' s name, address, occupation and employer on Schedule A, do not include Page  )   of v

them on Schedule A- 1.



CONTRIBUTIONS more than $ 50 - from INDIVIDUALS*     SCHEDULE A

2. 1D# 

cc   -7—O l t
Primary

j e  j Q
X General

1. Committee Name 1`       
I N OffP6 tTD AJ I O   21p   ' v tik c

3. Report covering period from thru it` 6 `/ 1

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE

RECEIVED RECEIVED TOTAL THIS

THIS CAMPAIGN

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

4a.   LAST FIRST MI

STREET ADDRESS 0 e

R O goX 3 &   r
Gl1,

3 4 OP
CITY STATE ZIP

0441-   FA A—Z''     e;:5--7`77
OCCUPATION EMPLOYER

b.   LAST FIRST MI

sw Le Tht1K1 V

STREET ADDRESS Q
r   

ry     

i`
CITY STATE ZIP

C pgm_ It-Z 8'5-7'7-7
OCCUPATION EMPLOYER

LAST FIRST MI

STREET ADDRESS

CITY STATE ill'

OCCUPATION EMPLOYER

d.   LAST FIRST MI

STREET ADDRESS

CITY STATE ZIP

OCCUPATION EMPLOYER

e LAST FIRST MI

STREET ADDRESS

CITY STATE ZIP

OCCUPATION EMPLOYER

L

5.   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A III last page of Schedule A. transfer total to Detailed L \`-     ' 3l?r
MOSummary Page Line 4( z). Coln Al J

Vol
contributions of$ 50 or less are listed with contributor' s name, address, occupation and employer on Schedule A, do not include Page    : v V

them on Schedule A- 1.



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. ID# C ZZQ j i!
Primary     `

General

1. Committee Name I#J O PP6s r ri C rb P12-0 1p u1

3. Report covering period from thru f )— k.0 — 114

4 CONTRIBUTIONS AMOUNT CUMULATIVE

RECEIVED TOTAL THIS

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED

ERIS
CAMPAIGN TO

PERIOD DATE

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

DATE RECEIVED

b.   ID#      NAME, ADDRESS, CITY, STAT' AND ZIP

DATE RECEIVED

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

DATE RECEIVED

d.   ID#      NAME, ADORES', CITY, STATE AND ZIP

DATE RECEIVED

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

DATE RECEIVED

f.   ID#      N'  E, 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 REC ED

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

DATE RECEIVED

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

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

Schedule B Page 1 of



CANDIDATE LOANS SCHEDULE C

1.   Committee Name 2. ID# £ 6 2' L 6 r

s
Primary

PA-6 rP 1111901. rnt Pn- p'  t ep p r    General

3.   Report covering period from thru    / b—tc '- f

4.   LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE

RECEIVED RECEIVED TOTAL THIS

NAME AND ADDRESS FROM WHOM RECEIV• D 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 Z•

DESCRIPTION

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

DESCRIPTION

e.   NAME, ADDRESS, C Y, STATE, AND ZIP

DESCRIPTIO

f.   NAME, AD i RESS, CITY, STATE, AND ZIP

DESCRIPTION

5.   ENTER TOTAL OF LOANS MADE OR GUARANTEED BY 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 1
of



OTHER LOANS SCHEDULE C1

2. ID# C'0n C, 1 7/I

Primary

General

1.   Committee Name P(/ 1 i)  091P1:34 Mi tt) TD
i2/24-t-  

i p 1-

LAN
3.   Report covering period from thru Idlb — I g
4 ALL OTHER LOANS CUMULATIVE

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

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

4a NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY. ST. E. ZIP. AND IDA

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

DESCRIPTION

4b NAME OF PERSON OR COMMITTEE MAKING L• AN, ADD ES , C    / q

1( , 
IP, AND ID#

4

NAME OF ENDORSER OR GUARANTO" OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID•

DESCRIPTION

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

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

DESCRIPTION

4d NAME OF• RSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

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

DESCRIPTION

5.   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C- 1 ( If last page of Schedule C- 1. transfer total to Detailed Summary

I Page, Line 5( a), Column A)

Page 2
of



EXPENDITURES FOR OPERATING EXPENSES*   SCHEDULE D

2. 1 D#

Primary

C/

PPC I N  (7  , 0O j 7'/ 0   /     / i 4 r" !  

General

1. Committee Name

3. Report covering period from thru

4 EXPENDITURES DATE AMOUNT OF

EXPENDITURE THE

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

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

U S p FF i uE   (ApeF./44E_ m Kr- P1- n' G
S3'       

cC
4 F      z n 368

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

A-p' 4 Is r/2, L c/ 2s
4b.   NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

44.   NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D[ If last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A]

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

Page 14 1



INDEPENDENT EXPENDITURES*   SCHEDULE D- 1

2. ID#/;    
2•      / !

1. Committee Name
r'  a D Pipc c  ' r'/   N P/20-p.  Y f 4IW

r/

3. Report covering period from thru Q " — I -`

4 INDEPENDENT EXPENDITURES DATE AMOUNT OF

EXPENDITURE THE

MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSL'D

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

PURPOSE AND DESCRIPTION OF PURCHASE Beneftted Opposed

CANDIDATE OFFICE SOUGHT Y ' R OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefit-- d Opposed

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION. PURCHASE Benefitted Opposed

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5.   ENTER TOTAL ON IF LAST PAGE OF SCHEDULE D- 1[ If last page of Schedule 0-1. transfer total to Detailed Summary Page Line 10, Column Al

SEE A.R. S.§ 16- 901( 14).

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

4
Signature•"   • rer

s,CCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT

SIX MONTHS

6

Schedule D- 1 Page  ( ofi



LOANS MADE BY REPORTING COMMITTEE SCHEDULE D- 2

2. ID#       21Z&/ l

Primary      /       
f

6 Al t L ' T//J d 1-7)    /217? 

Z9  
4g /   

S General
1. Committee Name

9 n
3. Report covering period from thru   /    ^ 6—  4/

4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT

LOAN MADE OF THE LOAN

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN( DISBURSE i NT) WAS MADE

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

4b.   NAME, ADDRESS. CITY. STATE, ZIP, AND ID#

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

4d.   NAME, ADDRESS, CITY, STATE, ZIP. AND ID#

4e.   NAME, ADDRESS, CITY, STATE, ZIP, AND ID#   
vtki no

41,   NAME, ADDRESS, CITY, STATE, ZIP, • D ID#

4g.   NAME, ADDRESS, CITY, ST•  , ZIP, AND ID#

4h.   NAME, ADDRESS, C Y, STATE, ZIP, AND IN

4i.   NAME, ADDR SS, CITY, STATE, ZIP, AND ID#

5.   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2( Transfer total to Detail Summary Page Line 12, Column A) 4

Page 1 of



OFFSETS TO OPERATING EXPENSES*   SCHEDULE D- 3

2. ID#/ 9'J

Primary

Pipe f O/   J'/'   General

1. Committee Name Pk 1 p.)  ( 

f"
e Sc 7119 d V 1 av'  I d O    -/ O L

3. Report covering period from

1

thru ltr`   / 7

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT

REFUND OF THE

RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE W• S RECEIVED

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

7
DESCRIPTION OF REFUND J/

4d.  NAME, ADDRESS, CITY, STATE, AND P

Y/

DESCRIPTION OF REFUND

4e.  NAME, ADDRESS, CITY TATE, AND ZIP

DESCRIPTION• F REFUND

4f.  NAME. AD TRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

5.   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3[ If last page of Schedule D-3,[ transfer total to Detailed Summary Page Line 17 Column Al

Includes return of contributions made by reporting committee 49-
Schedule D- 3 Page 1 of



REPAYMENT OF CANDIDATE LOANS SCHEDULE D- 4

2. ID#      2.2e I*

Primary

1. Committee Name 04.6-"'1 A)    
12-1/110  , rive)  tv fp l

y
3. Report covering period from thru P4'"/' 7

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF

REPAYMENT THE

MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT( DISBURSEMENT) i A MADE

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

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

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

V/
4d.  NAME, ADDRESS, CITY, STATE, AND ZIP

4e.  NAME, ADDRESS, CITY, STATE, • D ZIP

4f.  NAME, ADDRESS, C Y, STATE, AND ZIP

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

Schedule D- 4 Page 1 of  (



REPAYMENT OF ALL OTHER LOANS SCHEDULE D- 5

z.' D#/' f/ 7,    j •

Q  n, n  (  
j

Primary

1. Committee Name V  Ì bSi y' 1, 6/ 77U Pi" y   / e rKg
neral

3. Report covering period from

Y f

thru    / 0" L-.0" 444

4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF

REPAYMENT THE

MADE REPAYMENT

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

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

4b.   NAME, ADDRESS, CITY, STATE. ZIP AND De

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

4-1

71,

f)

4d.   NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4e.   NAME, ADDRESS. CITY, STATE, ZIP• D ID#

4f.   NAME, ADDRESS, CITY,' ATE, ZIP AND ID#

5.   ENTER TOT L ONLY IF LAST PAGE OF SCHEDULE D-5[ Transfer total to Detailed Summary Page, Line 13( b), Cdumn Al

Page_ Lof



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D- 6

2. ID#` 4/?LO /(/
Primary

P2-01) 
X General

1. Committee Name Y ',`/ N
1 Nye     10 Al

3. Report covering period from thru   `    `.- 4 -14/-

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

MADE TRANSFER

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

TO WHOM REPAYMENT( DISBURSEMENT) WAS MADE

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

4b.   NAME, ADDRESS, CITY, STATE, ZIP AND ID#

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

1
4d,   NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4e.   NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4f.   NAME, ADDRESS, CITY, STATE, ZIP' 0 ID#

5.   ENTER TOTAL ONLY IF • ST PAGE OF SCHEDULE D-6[ Transfer total to Detailed Summary Page, Line 14, Column A]

Page 1 of



ANY OTHER DISBURSEMENT SCHEDULE/D- 7

z.

DC,* 2 17e

n!       
Q k,!  

Primary

1. Committee Name PA6  !P 6 1/  O S 6 > 2 a N fb Pay '""  °       f 1neral

3. Report covering period from thru      /
b — 4' — /  /

ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE

4.      DISBURSEMENT DISBURSEMENT

MADE
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM

DISBURSEMENT WAS MADE; DESCRIPTION

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

H>    1v 411-1 w c sslr s1—  
r 0/ 

J
Cs E

2-   3 7 7 34 y
DESCRIPTION

J y1$' ON Tt1 OF 6 r F-fA

4b.   NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

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

DESCRIPTION

4d.   NAME, ADDRESS, CITY, STATE. ZIP AND 10#

DESCRIPTION

4e.   NAME. ADDRESS, CITY. STATE, ZIP AND ID#

DESCRIPTION

5.    ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0- 7( Transfer total to Detailed Sunrnary Page Line 15 Column AI 45

Page 1 of 1_



IN- KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E

2. ID#

ZIr   
nl

Q  f

Primary

1. Committee Name
PAL

0 4754 c,41 v     (     eneral

3. Report covering period from thru 119 Olp—f

4 IN- KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR

MARKET VALUE

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

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

CONTRIBUTION

EXPENDITURE

DESCRIPTION

OCCUPATION EMPLOYER

4b.   NAME, ADDRESS, CITY, STATE, ZIP AND ID#

CONTRIBUTION

EXPENDITURE

DESCRIPTION

OCCUPATION E . Loy k
4c.   NAME, ADDRESS, CITY, STATE, ZIP AND ID#    1

CONTRIBUTION

EXPENDITURE

DESCRIPTION

OCCUPATION 1 EMPLOYER

4d.   NAME, ADDRESS, CITY, STATE, ZIP AN,' ID#

CONTRIBUTION

EXPENDITURE

DESCRIPTION

OCCUPATION EMPLOYER

5.    ENTER TOTAL IN-  D CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [ If last page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column Al

6.   ENTER TOTAL IN- KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [ If last page of Schedule E, transfer total to Detailed Summary Page
Line 11, Column A]

1Page l of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F- 1

2. ID#    I/ 22_13/

Primary

D//     
A) P

General

1. Committee Name of / Y-'   A/   IP0 U      "

p      (

r'/

3. Report covering period from thru     /   `' D     /- Z

4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT

AMOUNT OF THE

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 ID#

DESCRIPTION OF RECEIPT

4b.   NAME, ADDRESS. CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

4d.   NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4e.   NAME, ADDRESS, CITY, STATE,  • AND ID#

DESCRIPTION OF REC  • T

4f.   NAME, ADDRESS,. TY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

5.   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F- t[ If last page of Schedule F- 1, transfer fatal to Detailed Summary Page Line 7 Column A

Page 1
of t_



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F- 2

2.      ii/,

A

Primary

5--
ar f  1 ii       /'   If^    L/ neral

1. Committee Name Pi       jf" '
4'  i2  ''

l         7K̀

3. Report covering period from thru

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

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

DESCRIPTION OF REFUND

4b.   NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

4d.   NAME, ADDRESS, CITY. STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4e.   NAME, ADDRESS, CITY, STATE, ZI AND IN

DESCRIPTION OF REFUND

4f.   NAME, ADDRESS, CITY STATE, ZIP AND ID#

DESCRIPTION 6F REFUND

5.   ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F- 2[ If last page of Schedule F- 2, transfer total to Detailed Summary Page, Line 4( E), Column A]

Includes return of contributions received by reporting committee

Page of



DEBTS AND OBLIGATIONS ( Excluding Loans)   SCHEDULE F- 3

2. I D#

1. Committee Name 174-1 XI     (     1%)  ' i       /2' 7'  PidiE
3. Report covering period from thru IC-- la> `—/"

4 DEBTS AND OBLIGATIONS

OUTSTANDINGBALANCE AMOUNT INCURRED PAYMENT THIS
OUTSTANDING

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

ADDRESS AND ID# OF THE POLITICAL THIS PERIOD
OF THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

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

DESCRIPTION OF DEBT

4b.  NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

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

Y    /

DESCRIPTION OF DEBT

4d.  NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4e.  NAME, ADDRESS, CITY, STATE, ZI' AND ID#

DESCRIPTION OF DEB'

5.    ENTER TOTAL 0UTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F- 3[ Transfer total to Detail Summary Page Line 19, Column A] 


