CITY / TOWN OF CAREFREE
POLITICAL COMMITTEE OCT -6 2014

Titles 16 & 19 Arizona Revised Statuies L, . e

Definitions, statutory references and important mformanon on reversé PRI
; ID#C 7710l
Dlnitial Registration D Out of State Committee Amended Statement PRIMARY
/| GENERAL
NAME OF POLITICAL COMMITTEE DATE
Fac in OPPOvras o  FroP. 468 4 489 0 =G =281
ADDRESS (NUMBER & STREET) CITY STATE | ZIP
MAILING ADDRESS (If different from above) CITY jTATE ZIP
Ze &. BeY 957 CAREFREE Z |F$7
COMMITTEE TELEPHONE # | COMMITTEE FAX # COMMITTEE E-MAIL ADDRESS
ao 4Sqg 5 zaz- Nop TVA CEprEENZ. € AOL . g
DOES THE POLITICAL COMMITTEE HAVE A SPONSORING ORGANIZATION? DYES b_dmo
If yes, please provide the following information:
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 I:l 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

mCOMMITTEE IN SUPPORT OF OR OPPOSITION TO THE
QUALIFICATION, PASSAGE OR DEFEAT OF A BALLOT MEASURE D POLITICAL ORGANIZATION (see A.R.S. § 16-823)

Petition Serial Number £58 Vi 439 Support|_] oppose [X [:l EXPLORATORY COMMITTEE

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

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

DCHECK 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 #
Doucins h- STAGE ugo- “¢g 09t s oy
CHAIRMAN'S ADDRESS CITY STATE ZIP
Po.130%  3(Hs (MEFREE Az 55577
CHAIRMAN'S OCCUPATION CHAIRMAN'S EMPLOYER CHAIRMAN'S E-MAIL ADDRESS
Rz rieszd — i
NAME OF COMMITTEE TREASURER TREASURER'S TELEPHONE # TREASURER'S FAX #
Jomzs Vav pltewv H§p #459 sr0z- e
TREASURER'S ADDRESS CITY STATE ZIP
P0 Box 57 CAnLFREL. Az 55577
TREASUBRER'S OCCUPATION TREASURER'S EMPLOYER TREASURER'S E-MAIL ADDRESS
ﬁ;ﬂﬁl 2z Call —_—




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.)

1. 'gM’li m; i /]:m ef21 e 2, 3.

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: | authorize the above-named political committee as my political committee to receive
contributions and make expenditures on my behalf for theDPﬂIMARY ELECTION and/or[:| GENERAL ELECTION in 2014. If designated for both elections,

| understand that | 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 thig statément of prganization and, to the best of our knowledge and belief,
it is true, correct and complete. ébq
Date: /U__,G-ZU/&(& % 7

Gt a al Ssg ature m 7
WZ
Fi JALL

4

Date: iO""[p-— 2ot

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 oragainst 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 ARS. §
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.



POLITICAL COMMITTEE
CITY/TOWN OF _« - 442 [- [-/REF
CAMPAIGN FINANCE REPORT
2014 August/November Regular Election

. Pﬂ—é (N pPPe S TI0W To ﬁQaP. Y6g £ 459

Full Name of Committee

PO Box 957

Address

City ZIP Code Phon,

, CMEeFREE  ZA 377

County

MA0 pa u}‘:/’ D202

o

FOR OFFICE USE ONLY

Sponsoring Organization or Candidate and office

3A. ID# CQ/ZZOIL/

Name of Candidate and Office Sought (if applicable) D Prlmary
General
E-Mail Address Fax #
4. REPORTING PER'OD (Please check appropriate box) DUE BETWEEN

D January 31 Report - For Period of
I___I June 30 Report - For Period of January 1, 2014 thru May 31, 2014

l:’ Pre-Primary Election Report - For Period of June 1, 2014 thr August 14, 2014

S i DeEEmberST. 2003 oo iR e v

January 1, 2014 and January 31, 2014

June 1, 2014 and June 30, 2014

....... Seereneeeasee e, August 15, 2014 and August 22, 2014

September 16, 2014 and September 25, 2014

D Post-Primary Election Report = For Period of August 15, 2014 thru September 15, 2014

....................... October 24, 2014 and October 31, 2014

E Pre-General Election Report - For Period of September 16, 2014 thru October 23, 2014

.................... November 25, 2014 and December 4, 2014

l:i Post-General Election Report - For Period of Octaber 24, 2014 thru November 24, 2014

I::l **January 31, Report - For Period of November 25, 2014 thru December 31, 2015 . ...\ .. ... ot Arsnssnes i

January 1, 2016 and January 31, 2016

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

S5a  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

e
=

Y4 [
5c¢  Total Receipts (from corresponding columns on Detailed ’ :
Summary Page, Line 8) , ! 3 30 l 13320
5d  Subtotal [add Lines b and ¢ for Column A and add lines 1.5 e ce
a and c for Column B] 330 \, 330 —
6a  Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was oo
filed for the new committee) [Do not add or subtract this line from the other :
lines)
6b  Total Disbursements (from corresponding columns on — e e?
Detailed Summary Page, Line 18) et Py i
7. Cash on Hand at Close of Reporting Period [Subtract o0 Ty e
Line 6b from Line 5d] 'y

“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



DETAILED SUMMARY PAGE

Page 2
OF RECEIPTS AND DISBURSEMENTS 2. ID#
cgzr0 14
1, Committee Name: &(’ [~ C()Fff’*%‘ﬂcﬁ 7O Tjﬁ op. ‘f?“%’ & Y g Primary
3. Report covering period from Thu_ D fc(" ./fq 1// 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)
(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]

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 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]

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

1,330.00 |/,330.00

l, 376-c0 [, B350

%15 co [, 3 (5o

{319 e |3 15 .60
= O

20. | certify, 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.

Thmes \an A«LLf/’A/

TYDEWL{M 1o /b /l ’7L

Signature of TreaEur}/or Candidate or Designating Individual




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name Pn"c (& @Pﬂ@/!f&@ﬂ TE) vaé’p Lfggf qu

SCHEDULE A

O 22 & 1

Primary

y- General

3. Report covering perfod from

thru 10 -6 —'/4

them on Schedule A-1.

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR il 8 G
4a. | LAST FIRST M
Ve Szemp ey Ko p
STREET ADDRESS - \Ko
PoQe¥ yukso ol >
cIY = STATE 7IP 6] = 30 gw 51 00
Cotrie FEE- 2 8C 577
OCCUPATION EMPLOYER
R = "TLRED
b. | LAST FIRST M
.TE’-».,(MD R j}g[’; A o8 P
STREET ADDRESS Ty ,
Vo Bo¥ 32274 200 zm\
cIrY STATE ZP Cj'/; p
CRE Fres k= FE5377
OCCUPATION EMPLOYER
Retrie=b (10
c. | Last . FIRST MI
Vil M lev JHm < v
STREET ADDRESS ” Q0 NG4S
PO Boxas 7 q3p | 2% 228
cITY STATE 7P
Cirig gLt & M2 85377
OCCUPATION EMPLOYER
Rerirer
d. | Last FIRST M
Sca a9s M Ak =
STREET ADDRESS -‘_‘g': . \Q
Po Box 917~ 93 [0 leo jaa
cIY STATE 7P
C it v, 2 g5 377
OCCUPATION EMPLOYER
ETIREDR
e | LAS FIRST MI
& oulder Hoee!Y
STREE AL?‘DRES 5‘ : .
o r7 ; \Q ;
cITY X STATE ZIP q ,,’5 OJ / &0 )'9 &
Cong op gt w2z %5277 /
OCCUPATION EMPLOYER
Revi p”
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer fotal to Detailed
Summary Page Line 4(z), Column A]
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page ‘ of Qf



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2. ID# C¢ZZOI %

Primary
] X‘ General

1. Committee Name VM o @]l{)ps (T] o A} ’ﬁﬁ F_ﬁ_ﬂrﬂ % #48’?

3. Report covering period from _thru /Qe— 6 “’/’/ -
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE

RECEIVED RECEIVED TOTAL THIS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg:IIgD Cﬁéﬂgil}%ﬁi
4a. | LAST FIRST MI

STAvsE Drcips 4

STREET ADDRESS * &) &

Po poX 3L45 4-30 /00 (00

ey STATE 7P

—
Cane FLEEL ) &S 777

OCCUPATION EMPLOYER
b | LAST FIRST M

Gosulg JOHN Vv

STREET ADDRESS 2y

; ~ - ’ (/9] 0
PoBex ¢40S 190 /59\ LD
cITY STATE 2P
CHe FREL A2 ¥ Eakd

OCCUPATION EMPLOYER
c. | LasT FIRST M

STREET ADDRESS

CITY STATE Z1p

OCCUPATION EMPLOYER
d. | Last FIRST M

STREET ADDRESS

CITY STATE ZIP

OCCUPATION EMPLOYER
e | LAST FIRST M

STREET ADDRESS

ciry STATE 2P

OCCUPATION EMPLOYER

A \
5 -

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed / 23 @K" I Z 3 p\g

Summary Page Line 4(z). Column A]

“If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.

Vi YV

Page



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
2. |D#(d27_ O
Primary
/ General
1. Committee Name P“‘C Iy 0 ppég (T 1 Pn-op L[gg i l/cf i
3. Report covering period from thru [o—-\, ~| ’4
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGNTO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
4a | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. | D# NAME, ADDRESS, CITY, STATE AND ZIP o
ONE
DATE RECEIVED
c. | D# NAME, ADDRESS, CITY/ STATE AND ZIP
DATE RECEIVED
d | o# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f.|D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g | D# / NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED /
h | D# / NAME, ADDRESS, CITY, STATE AND ZIP
DATE REC;NED
i. | D# / NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEB  [If last page of Schedule B, transfer total to

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

|

Schedule B Page ‘ of




CANDIDATE LOANS

SCHEDULE C

Committee Name

2. ID# C@f 220 (H

: Primary
Pht v O lPosi reo TO p’l—t’p Yg§ £ g9 Py —,
3. | Report covering period from thry [ E~lewy ¢
4. | LOANS MADE OR GUARANTEED BY CANDIDATE / RE%EII'\.%ED léhécéll-l\.rquTD (:T%N;itﬂ-[n\:sE
NAME AND ADDRESS FROM WHOM RECEyD CAMPAIGN
TO DATE
4a.

NAME, ADDRESS, CITY, STATE, AND ZIP /

DESCRIPTION

r\
NAME, ADDRESS, CITY, STATE, AND ZIP }P
(é) UE

DESCRIPTION /

NAME, ADDRESS, CITY, STATE, AND7E

/

DESCRIPTION /

NAME, ADDRESS, CITY, STATAND ZIP

/

DESCRIPTION /

NAME, ADDRES&?‘Y. STATE, AND ZIP

/

DESCRIPTI?

NAME, A?RESS. CITY, STATE, AND ZIP

DESCRIPTION

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, ‘ of




OTHER LOANS

SCHEDULE C1

2. # fﬁ?l ol

Primary

i,/ General

Committee Name Pﬁ{’ [ @?pﬂ‘;; o) 7O P/Z/J'}D' %;C? {"5191‘?

Report covering period from thru

16—, -4

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

CUMULATIVE
AMOUNT TOTAL THIS
OF LOAN CAMPAIGN
TODATE

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS/CITY, STATE, ZIP, AND |D#

DESCRIPTION /
/

4b

NAME OF PERSON OR COMMITTEE MAKING LGAN, ADDRESS, " #ZIP, AND 1D#

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

DESCRIPTION /

4c

NAME OF PERSON CR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME OF ENDORSER/OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

DESCRFTIOV

44

NAME OF HERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

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

DESCRIPTION

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

Page, Line 5(a), Column A]

Page 1 of




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name VM lM [p?,()ﬂﬁt f/oﬂ') ﬂ PMP #54"%?,

SCHEDULE D

2.ID#£¢;L$ / ‘/

f Primary

/ General

3. Report covering period from thru /ﬂ “"'é “'"/6“

4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
da. NAME, ADDRESS, CITY, STATE AND ZIP k
UPS OFF(icE CAMEFREE MKT Placs % \e
— O
CARE FREL iz 85377 /35)0\
DESCRIPTION OF ITEMS OR SERVICES PURCHASED b
PRIVT AP D Distioute FLYPERLZS
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
4d. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

de.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

af,

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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]

V1700

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

Page_Lf_/



INDEPENDENT EXPENDITURES* SCHEDULE D-1
2.ID#(;¢21€9! e/

Cpc , 0 BOPPogc v7en 7o P/Zap (/5844/@7

1. Committee Name

3. Report covering period from thru fD wle =y L/
4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
V- EXPENDITURE THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPF’OSEEJ

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

/

"4

£

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted Opposed

CANDIDATE OFFICE SOUGHT Y R OF ELECTION
4b. NAME, ADDRESS, CITY, STATE AND ZIP
X/ é() ,U L
PURPOSE AND DESCRIPTION OF PURCHASE Beneﬁl Opposed
CANDIDATE QOFFICE SOUy YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION DAURCHASE Benefitted Opposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONU4LA5T PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A] E\

*SEE A.R.S. § 16-901(14).

[~

I certify, under pena!ly of perjury, that the above stated independentexpenditure(s) was not made in cooperation, consultation or concert with or at the

——
AMOUNT

Schedule D-1 Page__Lof |



LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2.1D# ldg‘zﬂ@ /4

Primary

VGeneral J

1. Committee Name PM [~ %ﬁ SLTI R V1o F/ZC;? %éﬁi

3. Report covering period from thru, /CO “"ﬁ -~ ‘{/

LOANS MADE BY THE REPORTING COMMITTEE

o

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURS?Q{\IT) WAS MADE

DATE AMOUNT
LOAN MADE OF THE LOAN

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# W g ~

4,

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

4g.

NAME, ADDRESS, CITY, ST . ZIP, AND |1D#

4h.

NAME, ADDRESS, CJI'Y, STATE, ZIP, AND ID#

4i.

NAME, ADDRL(SS, CITY, STATE, ZIP, AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A]

“f]

Page_‘of l



4a.

4b.

4c.

4d.

4e.

4f.

OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3
2.ID#[2’?ZL6/"/
Primary )
pm o) syl p }/fs/ 0y J— General
1. Committee Name In/ ?{00 5 rip MY /7—0\“{3- % T
3. Report covering period from thru__ £ -l ~/4
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE »ys RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

/

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

i

DESCRIPTION OF REFUND

7

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUNy

NAME, ADDRESS, CITY/STATE, AND ZIP

DESCRlPTlcyﬂF REFUND

NAME, AQDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

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 A]

Includes return of contributions made by reporting committee

Schedule D-3 Page l Cf_J_




4a.

4b.

4c.

4d.

de.

4.

REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4
200 S 220 /4
’ Primary
1. Committee Name Q}bl © %9""& ﬂ()’” fv p/}d'}[) ‘/(b? ?" [lg? | I/General
3. Report covering period from thru /_Q «-ﬂb —4//-%
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENTyﬂE MADE

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

/
NAME, ADDRESS, CITY, STATE, AND ZIP / /V/
1]

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CJI'Y, STATE, AND ZIP

ENTEP%‘JTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

—e—
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REPAYMENT OF ALL OTHER LOANS

1. Committee Name p/\L L CO/PPD S vl TD ?/2—@}40 yf’f%?

3. Report covering period from o /DL VMA

SCHEDULE D-5

/
2"D#K¢ZZCU L{

Primary

/G/enerai

REPAYMENT OF ALL OTHER LOANS

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

DATE
REPAYMENT
MADE

AMOUNT OF
THE
REPAYMENT

4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND |D# /
v [
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# ; '
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND I1D#

4f,

NAME, ADDRESS, CITY, §TATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A]

Page _Loi _(



TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name ﬂ% / p,,’ Wﬁ <e YZwd T_J /220}19 %% Z/ﬁ

SCHEDULE D-6

2, 'D"/z,gZZﬁ /Y

Primary

)( General

3. Report covering period from thru /ﬂ ""é 'F/L/'

TRANSFERS MADE BY THE REPORTING COMMITTEE

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

DATE TRANSFER
MADE

AMOUNT OF THE
TRANSFER

4a.

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

4b.

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

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

4f.

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

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

=

Page. _l_of _t




ANY OTHER DISBURSEMENT

1. Committee Name VM 1~ @f’ﬂbgf reopJV PIZ‘V}VO %ggi(éy;

SCHEDULE D-7

2, ID&-@ 2'2_59/&/

/ Primary
1/General

3. Report covering period from

thru,

b ——| ¢

ANY OTHER DISBURSEMENTS

DATE
DISBURSEMENT

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

MADE

AMOUNT OF THE
DISBURSEMENT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Bau e © £ N <1 (e A Whpmpum ST
Cnpe ERLEL A2 56 3727

tﬁ/j//q

DESCRIPTION

Mmonuth of EBark [F£

158

4b.

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

DESCRIPTION

4c.

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

DESCRIPTION

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION

de.

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

DESCRIPTION

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

\
o)

/5
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IN-KIND CONTRIBUTIONS and EXPENDITURES

1. Committee Name pﬂ'Ll M @7’0? eS¢ WipJ 4 7/202{) Vggﬁﬁ

SCHEDULE E

200 £ ) 22 o 4f

Primary

Menerat |

i SP =0l (L

3. Report covering period from

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 / } ‘V
/ fia) }’ Bt
OCCUPATION ?ﬁovﬂ / 4 / =
V Fv
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# /
CONTRIBUTION
EXPENDITURE
DESCRIPTION /
OCCUPATION / EMPLOYER
4d. | NAME, ADDRESS, CITY, STATE, ZIP ANJ ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION /
OCCUPATION / EMPLOYER
5. | ENTERTOTAL IN% CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer tolal to Detailed Summary Page ?{
Line 6, Column A] e
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]

Paget of é



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name pM’ ‘A/ [0’[29 S ' /rl & K/ pﬂ'ﬂ‘ﬁ /%//g%qﬁ

SCHEDULE F-1

/
2. ID# CJ 2)_0/4/

Primary

y: / General

3. Report covering period from thru / o “"é o / 1/

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

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

DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

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 / f

4d.

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

DESCRIPTION OF RECEIPT /

de.

NAME, ADDRESS, CITY, STATE, AND ID#

DESCRIPTION OF RjzéT

4f.

NAME, ADDRESS, G1TY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

>
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer fofal to Oetailed Summary Page Line 7 Colurnm A < )

Page _[_af _L



OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

2oy L 220/

Primary
5 : - Fa
- P W fé@_ L~ General
1. Committee Name p@/ W U\ﬁ?ﬂfﬂ "/9"/7-0 /Lﬂ?\?l‘/‘ ?
3. Report covering period from theu L —le= "/4"
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 ID#
DESCRIPTION OF REFUND /
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND /
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# /
DESGRIPTION OF REFUND / d y
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND /
se. | NAME, ADDRESS, CITY, STATE, ZIf AND ID¥#

DESCRIPTION OF REFU#V

4f.

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

DESCRIPTION OF REFUND

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

L



DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3

2. 1D# //ﬁ?/bz?//“ﬁ
7

1. Committee Name VH’ V‘f;’“ ﬂ/ﬂ”f’ﬂ“‘? ¢ ritz rY CTJ p/b?ﬂ f(g#,ﬂg(/)

3. Report covering period from thru 10— Lo '_/ ?f
4 DEBT TION.
S AND OBLIGATIONS OUTSTANDING S S—
BALANCE AMOUNT INCURRED PAYMENT THIS il ANE AT BLGEE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERICD

COMMITTEE) TO WHOM DEBT IS OWED

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

A

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

}\]

g

DESCRIPTION OF DEBT / V

Vi
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT
4e. | NAME, ADDRESS, CITY, STATE, ZIf AND ID#
DESCRIPTION OF DEB
5, ENTER TOTAL A]TSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE @

F-3 [Transfer total to Detail Summary Page Line 19, Column A]




