STATE OF ARIZONA
PINAL COUNTY
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

o _rcie e Cogens foz Spors

PINAL+<COUNTY
wide open opportunity

Full Name of Committee
YEr & pumpn) flucr—Lome

Addre; .
S Tl Ypecrr/ F7¥o Yro-3(3= 272/
City Zip Code Phone
A\
2. \
Sponsoring Organizé’fi (if applicable)
Name of Candidate and Office S}ug%ifapplicable)
Email Address ™~ Fax #

_ FOR OFFICE USE ONLY

1 ty 2
anig B P SRR T
Ll 5&1\)'\3 R

3. ID#
O 2o/ 70>

Primary Election: August 28, 2012
General Election: November 6, 2012

4. Reporting Period (Please Check Appropriate Box)

Due Between

@ :oArTDl;QOEYof3I\}c>S\1::bEeI:§3I?;O-10 through December 31, 2011 Jan. 1, 2012 and Jan. 31, 2012

b ‘:gh:’irigrol-fidl:if;?yﬁ-r2-012 through May 31, 2012 June 1, 2012 and July 2, 2012

o | \For peiotune 1, 2012 oo A 152012 Aug. 17, 2012 and Aug. 24, 2012

d Ifgls;:;;? (Ial\fn:ulzrstE 1L 7E(2:(-)r1lg tﬁr?uEgl:cS):;e%ber 17, 2012 Sept. 18, 2012 and Sept. 27, 2012

© | [P boron of Septomber 13, 2012 fvough October 25, 2012 Oct. 26, 2012 and Nov. 2, 2012

| R perioqot october 25, 2012 hrougn Novembes 25, 2012 Nov-27, 2012 and Dec. 6, 2012
5. Summary Column A Column B

5a Total 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 (ending balance
from the previous reporting period)

5¢c 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 c for column

B) 000 1y 3¢ 94>

B I I

Ba Total Debts and Obligations from Previous Campaign Committee at Beginning of this [

[Do not add or subtract this line from the other lines]

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

/3,66/68

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

VAVAY

VAYAY

Mailing Address: Pinal County Elections Department - PO Box 1592, Florence, AZ 85132

revised 06/2011



DETAILED SUMMARY PAGE OF

| RECEIPTS AND DISBURSEMENTS PAGE 2
1. Committee Name __ //‘?C,C %CC'Lﬂ{rm/ ey S;#zﬁz/ﬁ? 2.ID#
- : ) , S L) V03
3. Report covering period of JUA/< [/, 2¢/2 — %’6 /é/ 2o/~
Column A Column B
RECEIPTS This Period Campaign to Date
4, Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A) ) LFO— / 5’, oz¢c -
(by Individuals - aggregate $25 or less (Total from Schedule A-1) AR 2 i 3 »7/7
(¢) Political Comimittees (Total from Schedule B) Lfi 30— é’gf) ——
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] 735 — /Y, 3.4
(e) Refund of contributions (Total from Schedule F-2) —_— -
() Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] 7755’1’ / % '7]3 7’%
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 Recaipts [add 4(), 5(c), 6, and 7] D)3 |19, 74 2o/
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) VINVAYZ 7 s | /3,705 §7
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) S -
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) - T
(b) Repayment of all other loans (Total from Schedule D-5) - -
(c) Total Loan Repayments [add 13(a) and 13(P)] - -
14, Transfers to other political committees (Total from Schedule D-6) - '-—
15.. Any other disbursement (Total from Schedule D-7) T —
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] /), /ST 98| /3, 705-S7
- A7 v:Rébates..refdhds:and:othépoﬁsets*lo..operating‘-.'éxpenses.(:'Fotal.fromSchedule-D:-S) v e ‘—/‘? .7 /. . 7-3?/ E P
18. Total disbursements [subtract fine 17 from line 16] //, ”f «g7 / 3 J éé’/ é’f
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) T '""

and co?’te.
Al

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

£-2 fro—

Date

revised 06/2011




CONTRIBUTIONS more than $25 - from INDIVIDUALS”

SCHEDULE A

. 2. ID#
1, Committee Name Jlit/z, ///( Ctﬂt:ﬂ/ ﬂx’ f/9‘1’71//? C 2o//23>
3. Report covering period from JUNC / , 20/ 22— thru /4%4- (6, I
4
CUMULATIVE
. CONTRIBUTIONS DATE rE C’*E"f\‘/)é’t')"IH o | TOTALTHIS
‘ NAME, ADDRESS, OCGUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMPAIGNTO
a {(Name
S. Arvperre £reey ” ,
Street Address ’ 9/ vy Yoy ; /-
(729 N. /T Piive Ho. &
City State Zip
PHy 72 s~
Occupation Employer
nsviegnce e Sommr [omsn Sipwees
b {Name
/N cipez. Z o NG S .
Street Address L , 4
2)Y) S . fhigum Wr/ ifp | 1O Joo -
City State Zip
Copant0le7t A= /58
Occyipation ) Employer i
/4:5/(' & C}V 7EF ”M‘ﬂ/@//] éamm . G LEETE
¢ |Name
Lises D Gymenrmo
Street Address ' ‘ 72
727 o Loso [SHE v/ 30" 20~
i /,
Clty State 7o /L 731
= £3727
[ole] patlon Employer
/ Lrees ();wr 5://’(/2/&/4,%” ce= el
d |[Name .
Pptccne Were
Street Address af ;-
W2 €. Suenn Ceace  Dr . 1%///1 /- /e —
City , State Zip ,
Cocp Comipon  H2 EIs
Occupation Employer
E7T7ED
"2
Pl //Wez o
Street Address _ //é " , reg
..... V220 & ook Do il LD e F{w, | H—.
City . State Zip ‘
Corser Cormnd€ H2 /22
Occupation Empioyer
Dibeerore [, ?
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A - —
[Transfer total to Detalled Summary Page, Line 4(a), Column A] / 1
\
|
*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on \
Schedule A, do not include them on Schedule A-1. List $5 Clean Election qualifying contributions |
separately on Schedule A-2. “‘7 |
Schedule A Page of__ |

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS* ~ SCHEDULE A
2. 1D#

1. Committee Name \J% /%(' am&/ %;z, 96@,% e 20/7 // o3
3. Report covering period from \/UA/{ / , Loy~ thru /%/61 /b, 2oy
CUMULATIVE
CONTRIBUTIONS DATE AMOUNT TOTAL THIS
4 RECEIVED | RECENVEDTHIS | cavesien TO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
a {Name
Citrse Comgareds
Street Address % )
26b/) &£ VYrpicege De - 7 Yo Y20 —
City State Zip -
Crisarr— o Fi797
Cccupation Employer
oty Gan72en fonmS
b iNam
\/ZE’//W’ v
Street Address ' 7/3/2‘ 7
72720 & - /4'36’%'0@ /f No— /g/
City _ State Zip /
G Comio 12 v e
O aticn Employer
E7RED _ _
jc  (Namy N T
Streel Address ] 7/3 .
V1 #3%0 V. Sippone foe /I/ 5;@/ /D
' ? & State - Zp
§ /?t/\’%ﬁ/\////z’;‘y V> gys¥e
O tion Employer
E7 7L
& iNeme
‘ /47/6‘/;%&7, éa,vc;%m/‘/
Street Address /94/ 7
22 S. foiguw W 3 ¢ (>—
City_, State / Zip / /v *SD - /
szc;z 72 AA/rG
Ocgupation ’ Employer
oicepier  fhptrcans Compm Cotiots
e }Nam .
Z'M /%ﬂ?f’l—
Street Address i ) 7/7 4
g/;r 3r . (ﬁ/e-)fe’,wvc D,g” _ 7 /027/ /ﬂ”
City State Zip
Dtrca s = £i/3&
Qccupation _ Employer
Vet E2 e floopi S
ls ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A PR — S ——
[Transfer total to Detailed Summary Page, Line 4(a), Column A]

*If contributions of $25 or less are listed with contributor's name, address, occupation and emiployer on
Schedule A, do not include them on Schedule A-1. List $5 Clean Election qualifying contributions

separately on Schedule A-2. 2.
Schedule A Page _4— of

revised 06/2011




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name Jﬂt’,& %C 6) cpeen/ // 2y S}ff’/ﬁ/ﬁ//

SCHEDULE A

2.1D#

20002

3. Report covering period from thru

s 16, 20,

JL)AC / L 28/

CONTRIBUTIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN TC
DATE

Nam

chfw Witson/

Street Address

[079% £ . SuriSoe. Cr -

City State

Gop Comror] 2~

Zip

S/ F

Cecupation Employer

<FIEEL

7ot

/{Z“’

Narn .
% | e //m/cs—

Street Agdress

oo &

State

7R

Employer

S/~

csty!uﬁ{%/ e szf/) 3

Occypation
fnﬂ-e Dn<re

%/

27—

Name )
| Zfﬁ//f) [/

Streel Address

yys772 W. J v PER SR

{City State

Vpeicortr g2

Zip

P37

%patiw Employer
AL TBLe=

A

N2 2
Nan_}e :
Conizs Lo

_{Sireet Address

L50€ S pimeon SEY fe

City State

Goepp Cavsin) [

Zip

Occupation Employer

Ci7 €D

/0D~

h?;;ki ¢ Mot/

Street Address

) 5. frree P Di .

Cit Stat Zi
y 7 F1720

At fo . ;«mwmg |
mployer

QOccupation
,55;:&%,;%;‘

P

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A]

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on
Schedule A, do not include them on Schedule A-1. List $5 Clean Election qualifying contributions

separately on Schedule A-2.

Schedule A Page

2

of

revised 06/2011 .



CONTRIBUTIONS more than $25 - from INDIVIDUALS* - SCHEDULE A

j g 2.1D#
1. Committee Name = j/k",& /%C(‘ i onen/ ﬂ;z %[ C Zosto )
3. Report covering period from \/U/\( / / Z¢ pe— thru %4. [C, 2oy
CUMULATIVE
CONTRIBUTIONS DATE AMOUNT TOTAL THIS
* RECEWVED | RECENVEDTHIS | campaigN TO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
a |(Name '
Grnevyat— z&/\cze/z__ y) A/ / g;’
Street Address . 2 73 )
(o570 [ ppesrice [itrrc Ve Vka S~
City State Zip
Gop (oot 72 FINF
Occupgtion © Employer
A2
b {Name )
k70ﬁ§ﬂ/ //ﬁz/r%’ﬁw'/
Street Address - z :
2970 € LosCrnmn /ﬂc : 7/}%, /)7 240 —
City State Zip
Goep Comind  Fo T f
Occppation Employer
— ﬁéeﬂ —————s3
¢ |Name ) _
T 2wy Sccne ./ ;
Stree pddress / / «
A ) ' /).
- /o AV~ Zpp—
~ {City State Zip
Srebe S ond 23— &>
Occupation Employer
| Durern___[fEmo) Tow
Il Nam_e / :
| Gty Pleniny Gios ~
1Street Address
26 B rren 7/ %2/@/ N
City . State ZEp
[eicice /£ €372 v
Occupation Employer )
| 7t/ ﬂ/é/ucry &ﬁ«ﬁ(?é;ygr Y
“1&  IName
' éﬂMS ;bc/G—oﬂ/ X
Street Address f/y ¢ .9/ .
20z N OJeGero Lo Th Ypp— 7
City - State Zi&
Cosss Crmmoe Ao 819/
Qccupation Employer ) )
Quner Doy frtm ~ Dosod Dpnes
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
{Transfer total to Detailed Summary Page, Line 4(a), Column A] —— ———

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on

Schedule A, do not include them on Schedule A-1. List $5 Clean Election qualifying contributions R

separately on Schedule A-2. ’ ?
Schedule A Page of

revised 06/2011




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name \v}ﬁqc /%Cdi?ﬂd‘b/ én

f /7’%’/1-/”%

SCHEDULE A

2.1D#

Lt/ >

3. Report covering period from

Jone /| e

thru v’&i/’&‘ /6 , Ao/~

CONTRIBUTIONS

DATE

NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN TO
DATE

Nam;
é%ﬁ(: é/ PSo~/

Employer

OC/%;;;%Q/ Cprele,

Sez,~

Stre?ddzx ffg\ (/(/ M ) .
2 /) — oy
City . . State Zip - y/ ‘? }/ /Z>
ﬁ 2 < 7‘7/ /7l L £ )23

Ocgypation R Employer‘

I Cfr [ rr ey S

Naime )

DDA/ ENG 31 . Y

Street Address ) vi y

(723 N . Simes Lo G 93— 30—
City ~ State Zip pa
Crn) Gapope A /72

Cccupation Employer

[itrrc Ay £z~

Name
r_fjfzm/ o, ; /

Street Address g/ 7 i
. S B | Ve | S
Cren Cppave P S5

Occupation Emplo:yer

Ginew [ prncle, e

Name :

%fc"?*/"\ ﬁ/‘@c’r/‘ﬂfS )

Street Address ;

SS A HArmepsy Fo 7, lia,— “

City - ﬂ'StVa:e Zip ///J/ qjﬂ Lfgﬁ/
| CovesDeer— 2— Ci72¢ |
Ocgupation d Employer
/A7 Ser

Name /

fonef e, S

Street Acm/rle/ss ,ZO df/ %/gﬁ .

S NV Armmvassys Fo. /4 50—~ ' —
Cit s W/ggit/e Zip . s %

{}DGe> > L7268

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A

[Transfer total to Detailed Summary Page, Line 4(a), Column A] N~— )
*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on
Schedule A, do not include them on Schedule A-1. List $5 Clean Election qualifying contributions
separately on Schedule A-2, —
Schedule A Page _é)_ of

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

2. 1D#
1. Committee Name \//%,( /%’(- C;M/ /@,/L g,?,g/ﬁ”/ < 280/703
3. Report covering period from \/ ine /, 20 /L~ thru %g,. /b, 2o,
CONTRIBUTIONS OATE AMOUNT Edvtlibe
RecEVED | RECENVEDTHIS | ~pnorioniTo
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
Name
Cipppamce bise U‘fﬂn/
Street Address ] - ﬁf’ .
Yoo/ s0. fhuse Mhess Lo | Do | Joo— S r—
City State Zip
Wit cortr > F/3 9
Cccupation Employer
L e A6
Narge,
foteer Cipsr *
Streel Address ? ) o~ )
Fo Bay 2274 e 25— f?ﬂ’
City State Zip
ﬁe%«c@ Az E§75
Ocoupation ) Employer
Dot /5 Jin="/fhree in<pr
Name
CU/ZWS éﬁ—’asan/
Street Address
40F S . Cimcon Sy /. OC// f]ﬂ’ 37?0
{City » . State }ip Y // v
Goep Cmyz‘a/ > SI//E
Ocoppation Employer
FHE/2
MName :
/77/‘)"~>()/vf Lytoee
Street Address g / 7‘ 51;/
tocf S Gomro Sy 7. 2/ — f2y—
~{City State Zip 7//’2' 37 %g/ﬁ
bvin Comszn/ P < WF
Occupgation Employer
Lepien
Nami
vsenr CoprrsS
Street Address 7 ; 4
22 /. 337 S il /[]p/ //2)——-—
Ci State . "Zip
i«:’zw,m/ > 7550
QOccugation Employer
L7 )

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A]

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on
Schedule A, do not include them on Schedule A-1. List $5 Clean Election qualifying contributions

separately on Schedule A-2.

<

Schedule A Page (2 of

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

) 2. ID#
1. Committee Name Jﬂz/c ///(' (2 e é,., gf’z,f‘ : L2 re?
3. Report covering period from \JLJ AT / , 2072~ thru %& /b, 2e 7y~
CONTRIBUTIONS oATe amount | SAIOATE
4 ReCEED | RECENVEDTHIS | cappaigN TO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
a |Na
jo it Crizrsrsmmnd
Street Address 7? i
VTP0 . ,Zv:c?m,ﬂ /d( . 'f/ﬁz/ /572)/ 571’?3 g
City . - State Zip P
é}.ﬁp GP’W?AJ 7y EIneE
Occupagtion ) Employer
Leryieo
b [Name
(("?/('ﬁ\vc"t’ /%/Lc Srp/ .
Street Address g/ g
s - ; /4%
Y¢20 - 2s< M s %ﬁ? : f//z, ;/’%:7" (72/2)“/
City State Zip
LDpzescof > 1739
Ocgipation Employer
€772 =
c {Name
1 \ !
Stregt Address
‘ .
Gy \ - State Zip \
Occupaﬁs;a\‘ Employer \
d {Name \ -
{Street Address \
City "\ State Zip
Occupation \ﬁnp!oyer
e [Name \ \
Street Address N\
City State Zip
Occupation Employer \
5 ENTER TOTAL ONLY IF LAST PASE OF SCHEDULE A ). -
s [Transfer total to Detailed Summary Page\Line 4(a), Column A] - 7 Lg @ —— f ? 7 D

*If contributions of $25 or less are listed with contributor's name, addmsgs, occupation and employer on
Schedule A, do not include them on Schedule A-1. List $5 Clean Electio qualifying contributions
separately on Schedule A-2.

Schedule A Page z of ’

revised 06/2011




CONTRIBUTICNS of $25 or less - AGGREGATE TOTAL*

SCHEDULE A-1

) 2. ID#
1. Commitiee Neme g2 Mhe Commant Lon Sitenaer= C2op7/00
3. Report covering period from J enS /, Peosn thru /%/6 / 1;, Zoy 2~
4. Aggregate Total of Contributions of $25 or less
AMOUNT RECEIVED THIS | CUMULATIVE TOTAL THIS
DESCRIPTION PERIOD GAMPAIGN TO DATE

7@7571"@'#/(/5?«9‘77:4/_& é////lr Nz 5/

for Ho5.0 Less

o

5. TOTAL THIS PERIOD [Transfer total to
Detailed Summary Page, Line 4(b) Column A]

26—

6. CUMULATIVE TOTAL THIS _

CAMPAIGN TO DATE [Transfer
total to Detailed Summary Page,
Line 4(b), Column B]

2/5%. ;}/‘

If contributions of $25 or less are fisted with contributor's name and address on Schedule A, do not inciude them on this schedule.

List $5 Clean Election qualifying contributions separately on Schedule A-2.

revised 06/2011




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name

3. Report covering period from

SCHEDULE B
2.1D#
Ciop /o3

Ji/mc /, 22 /L

thru %5 S, Ldry

DATE RECE]VED\

AMOUNT CUMULATIVE
CONTRIBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN TO
. IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
a [ID# — [NAME, ADDRESS, CITY, STATE AND ZI5 ]
20/ 00/7(/ AT FrReFr6 /722 S /ﬂﬂc' f% - él}g-—
? 3 Bt mooce DR -
DATE RECEIVED o M.
b2272 Caroeen, 12 §572%f
b [ID# NAME, ADDRESS, CITY, STATE AND ZIP

c [ID# \

NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED \
d [iD# NAME, ARDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e [ID# NAME, ADDRESS, CITY, STATE AND ZIP )
DATE RECEIVED
f[iD# NAME, ADDRESS, CITY, STATE AR ZIP
DATE RECEIVED
g [iD# NAME, ADDRESS, CITY, STATE AND ZIP N
DATE RECEIVED
N
h[iD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
T [ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

AN

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]

Y20 - Y2e—

Schedule B Page l of /

revised 06/2011



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

: 2. 1D#
! 2 -
1. Committee Name  ~.. /A _”/C- (Lﬂi_z-&\) fo e \.C;ciz% C2e/y /23
3. Report covering period from J*.h\rc’, /, v/~ /4'/6- /6,282
DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
4. | NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
fla {iIName
ST =<,
Street Address A .
Qibf E-  Eorrei o /Z,@ é“"/"/l/ /é Ho
Ci State Zip .
I <22 e/ C;‘éez,,'C 72 £5791-
"Des iption of Items or Services Purchased
Lyt /7
fib |iNa
BFE et e S
Stre: A dress
City State Zip 4
I //4/;4 7 g5/ 2
Desgﬁp,ﬁon of jfems or Services Purchased
= D
c [Name .
MBQF  Consytrone Ll
Street Address _ . ~
Jo. A EFK /(.. by 127/73‘0
City State Zp .
l Seo 7S AT S 2~ 5787
Descrjption of items or Serv:ces Purchased
/V-a [*4 (_ /
d jiNa
AT év AT )/ t 2 ECT PN S
Street Address ; ;
s ST Ci/E /). 72
City State Zp /-
I ;/44;1,414:{ 12 35 /32
Desc@ohon of items or Services Purchased
O ESS
je IName
£ Bet7e s
Streseyt Ac;cﬁess (o /74
—ea )
v oA T ~ e ’
“City - State Zp Lrte -/ /o 2Z
Vi ne gres7
Desirigotion of lterys or Services Purchased
P
if |INa
e L
Street Address N .
35‘0/ S, Lones é £-26y 3203.23
Ci State Zp :
& wee) Crece Vil % &7v,
Description of ltems or Services Purchased
Py
5. IENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detailed
Summary Page Line 9, Column A] JE——
Vi

Schedule D Page __/__ of
revised 06/2011



EXPENDITURES FOR'OPERATING EXPENSES*
1. Committee Name JﬂCK /¢kaﬂtﬁd ﬁn 572?1///5& |

SCHEDULED

2. 1D#

C2/0//2D

\/iJ/b’( / ) 28/ 1~

3. Report covering period from thru ﬁ/é-/ b, 205 -
DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
4 | NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
2 {iName,
Lhwe Letor
Street Address - £ - )
Y < Oersmen Mo o E s G 67
City State Zip
s /72 Ei/o§
I Descriptionlg {tems or Services Purchased
/- [es7¢
b {Namy .
" Th ey = Consutizrnig  Lle
Street Address -
/02 A SEA FL Dyorr 317@
City . State Zip
" X7 0me e 7% A7
Desgription of ltems or Services Purchased
“ rrimy .
c "Name
LF Eeptlire s
Street Address . , B
29v0 Y - Micwpeyre 7277 £93.°7
City A State Zip
I P fe f2r3
"Descn'ptio of ltems or Services Purchased
/7
d {INa
%‘ﬂ/ 7S O Seppredinesc
‘ Stree{ Address )
(opne ooy Lo od /-30- /1 $2.2 e
City A/ State Zip. .
" €SO 71 Si23 7
—l Description of ltems or Services Purchased
A iscryon) 2Ny nd- ELL.
fe IIName
SR,
Street Address 2
27bf . Dprreio %p. &/ 30.73
Ci& State Zip _ . )
e Citecie £ S/ Y
-JlDe sgription of ltems or Services Purchased
/?Zl‘fl//"c’.i’( / /V/C
If—l Name
K o bine
Street AGdress X
. YY  Secoan S Fbop /'7‘-3[’
ity- State Zip -
“ S @y £CD Corz . 750
Description of items or,Services Purchased
__"_(;m/ Cpe fel
15. IENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detailed e
—]Summary Page Line 9, Column A] /
£

Schedule D Page ___2~"of

revised 06/2011
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