STATE OF ARIZONA FOR OFFICE USE ONLY
PINAL COUNTY DAL GOURTY

PINAL+COUNTY POLITICAL COMMITTEE
wide open opportunity CAMPAIGN FINANCE REPORT 1910 enm o1,

1, -C%‘TQJ)WN% ot o &@A
PR West Wnite Cancon
_@Sﬁ%ﬂ CJ'Q/J( Az ¥4, %QO‘S@(\ O3l  [Eio#

City Zip Code Phone Q _ 2 :
N 0120429

Sponsoring Organizati (lf applmble)
L o VP - Sh ot S§

Name of Candidate and Office Sought (lf appllcable) k Primary Election: August 28, 2012
O/MNM CNAY, ONN d —é“ General Election: November 6, 2012

Emall Address Fax#
4. Reporting Period (Please Check Appropriate Box) Due Befween
a|| [YANUARY 31STREPORT - Jan. 1, 2012 and Jan. 31, 2012

! For Period of November 23, 2010 through December 31, 2011
b ‘ JUNE 30TH REPORT -

For Period of January 1, 2012 through May 31, 2012 : June 1, 2012 and July 2, 2012
© | X [For e ofvun ¢ 2012 vough Aupust 2012 | AwszoizandAugis 20
d Eglsf’:;il:? g;n/ﬁ:l::s%igg?h?o?giﬁeggm-ber 17,2012 Sept. 18, 2012 and Sept. 27, 2012
e ‘ Eﬁﬁfy oiigplieii?gg:g?hlﬁz: October 17, 2012 Oct. 18, 2012 and Oct. 25, 2012
| [ beinof October 1, 2012 osgh Noverbr 26,2012 Nov.27, 2012 and Dec. 8, 2012
5 | ' v Column A Column B

Summary

Total ThIS Reportlng Penod | Election Period Total to Date

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¢ Total Receipts (from corresponding columns on Detailed Summary Page,
’ Line 8)

54 S ublotel(add-ines b-and-<

B)

Ba Total Debts and Obligations from Previous Campaign Committee at Beginning of thi
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]

Bb Total Disbursements (from corresponding columns on Detailed Summary

Page, Line 18) : é/@@Z ) ?%’ /‘5; ¢é7 5?

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

Mailing Address: Pinal Coﬁnty Elections Department - PO Box 1592, Florence, AZ 85132 : revised 06/2011



D § Ml QUIVIINIMUN L | U e Wl

o — RECEIPTS AND DISBURSEM%T.S. P
1. Committee Name i—‘f\]\egf\iﬂ O'F i O &A QU

PAGE 2

3, Report covering period of __Lf) - ‘ "‘ Q\ — ? "/é - };L

(2201202473

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) 20 ‘?‘1 ‘77/ 144, 2
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) "6 ’ "9—‘ '
(c) Political Committees (Total from Schedule B) AL% 0 ‘ 0’0 B2 a0
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] ALRC.BY | FLek. 2
() Refund of contributions (Total from Schedule F-2) ‘6— ’ “_@’
() Total Contributions Other than Loans and in-kind [subtract 4(e) from 4(d)] 3 ‘o 3 0 :?c ?” ) 6 éé,?i
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) ,)—] OQ .0D /o /, éZYDDD
(b)-All other loans (Total from Schedule C-1) ‘6‘ ’ :
(¢) Total Loans [add 5(z) and 5(0)] 2700 & 2 L2d 2D

6. In-kind contributions (Total from'ScheduIe E)
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

8. Total Receipts [add 4(), 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 reporiing 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)].

—&-

-

L350

(L, 2¢4.2¢

Pl

25

<

/lg 777.28]

it

BOP b

RS

14, Transfers to other political commitiees (Total from Schedule D-6)
15. Any other disbursement (Total from Schedule D-7) ‘ ;\ i
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] 0 67 . ZS/ /ﬁ: 777~ 2}/
17, :Rébates;.refuhds:and:,othér:offsetsdo.:operatingf.f'expenses.(:Trotal from.Schedule: D-=3)....: ' [ L{ 3 I - l ._3‘@??/ S IR
18. Total disbursements [subtract line 17 from line 16] (‘70@ 9\ vq "I / "5; Z/Z 7’3 b/
19. Total Outstanding Debts owed by Reporting Candidate or Palitical Committee (Schedule F-3) /’e‘
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.  § 3

Rdele . ™M PJ Cocu

Type or Print Nags of Treasurer : \

Signature of Treasurer or Candidate or Designating Individual

?/¢/12
e

revised 06/2011




CONTRIBUTIONS more than $25 - from INDIVIDUALD"

1. Committee Name

auru:uux_::ﬂ

Criends of Tom Bearud

VE-B-]a

3. Report covering period from [ N , — } :z thru
CONTRIBUTIONS AMOUNT CUMULATIVE
DATE A aOUNT & | TOTALTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMEQ'TGEN 0

Stqd\dugk Erits | nCM
Ci‘ty l'79\ '2\ S:a\te) 201’ Stp
Dy Ao

Y3022 _

Streethmcgi+tﬂa \Qiﬂﬂﬁ(\k\ »
Ty W Ordad Lone

C“\er addo || A2 Z(§5 3557

Occup fion Emp!oyer

OVY\L_NHN

FEYP!

Harahce. Self C/’)\/i;’( J0O 0 1100 o
Name 7

[00.00

SZ%&;\IMD )/_\c\ Aroan
TS N agh pue, #1040
Pl Ao S50

Qccupation _Employer
—QPE Brafsn jISt;.x csun 16 PQ!‘§0»/\ K.e«\ ity
1

L/

I dq&d feithh RIETN!

o DN YW P
G’I@Q@ (\a N /_}T’&- gszﬁg \

‘ Alpatlon -\-Q - EmployerD + O—Q- {<“QUQ/\(K,(

1

Z

/00,00 |

[00.00

Llalia
[N

2500

S 00

Horen, 2dans

Occupa Employer

| Street Aaﬂ—?‘% 1\2 Nd .
épSGS A

Q:‘{’\ '

oE

(2.

25,00

23700

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

I

135°0,00

“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 / of 6

[00.00 |



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Commitiee Name

3. Report covering period from

7:\’\; ém&s OQ

‘ Qﬂf\

Pesred)

SCHEDULE A

CCa0pa.0228

L /1-]2

thru Z /é_i

~ /2.

CONTRIBUTIONS DATE AMOUNT %‘%MrthﬁYSE
receivep | RECENVEDTHIS | cavpaigN TO
NAME, ADDRESS, OGCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE

Nam&j‘QN\ \—QL\K ?r\ n\(\ D

Strest Addiei; 26 \\ ‘-I'}U/\ pL.(f\(SL_. —H: ] GO{O

asttsddes Az R52L0

Occupation

| ey Qx”

Employer SQ_,\ ‘Q

10d.00 | [00.09

°II

HEToNE

Lfafia
I

StreetlAde:Tsi _l% I\) ‘

I D

TP

Ao

@ DS 3

f“ifé“@huu/ er S Ml ?L

100.30| [60.00

Name ’%b

HGchw\

C»,/Q\,/t;

Street Address

ISGI6

N,

sq~ Agt aR

City

Ww(.b )y 2 %S‘%’O Lﬁ

Occupatlop

et ce A
"Chin S6m  OH

Employer

2 onl ISon

Q,/a’//&

Street ress
)

L) . Lentena  PL

CltC\,j/\m'd &rstate A ?

Cean nbusiniss e €

<gZ‘§Q4§‘;

[00.00

Nam?PDY\ KGS S

i3
Il

, Street Addre‘ss

M “P)

Siate A e‘

| ‘O;:c‘u;fzcin Q s @G‘l Employer f ] g

4,/:(,//:2

(.00 | 40.00

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

13¢5 op

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

Schedule A Page 07{ of é

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

T:\"\Qnda G¥ [onn |

1. Commitiee Name

%@\m@

SCHEDULE A

2, ID#

CIOIA0423

h1-]2

3. Report covering period from

. /é\@‘“/;

CONTRIBUTIONS

DATE

NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN TO
DATE

T lones S0 NV AT\

Street Address
N i&ﬁaDr

Cit l k‘,b [C\ State
P Ao U523

Occupatlon?e;\-\ \f _Q«Wer

é’/&/&

Name—YQ.C\f\ e Sj onr‘@

Street/‘ c\ess 06 M ,...) '-l’h/\ a_g _H:I Q\O

Pestlsddar A2 %5200

Occypation Employer

oo 5,4_,\5\:

| 50.00

30.00

50.00

oY
&

|

o

" MNuNand  AlKusairy

Q{&/ll

Street Address
TRLs N de~ Ave !

City C)\MC\Q\J State ) Al %Sélpo LJ -

Occupatlon\J ‘X \“r Emplo)éPS ;L,C’\\f\‘*\'&//

e He/h Gibso

-

StreetAddéis L_l, T M / /,Q — S—

City )’) W‘\) State 7& > § SQQ ?)

Qceupation

. Street, Address

L l/&[/ 2

Q,/a’/m | $0.00

D00

[00. 00

Producsos 0. TV
Name <-’=~n
m‘%’r\‘ \,/a <_(<4ur: —

wﬁhk

Occupah on ‘[‘ Employ
Retired

/00.00 |

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

éJﬁﬂQ

‘‘‘‘‘‘‘‘‘‘

*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

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name FD/\;\QMS OQ TZY)’\ B@G\JI"(AD

SCHEDULE A
2 ID#’ )
(-30/2.022%

3. Report covering period from 5-—‘[ -~ l 9\ thru W &;'@"’ / éz

NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR

CONTRIBUTIONS DATE AMOUNT ivelie
ReceEVED | RECENVEDTHIS | campaiGN TO

PERIOD DATE

Name

Alice.  <elep

—ETRR W Friess Pr

City /-JD h % StﬁﬁLL gs @5‘%

R e e G[1/12] 30.00 | 30.00]

"Lule  Moers &

TTESY 5 > VS ]

CltyCDO‘ Csa\/t‘ StateA Z_ gSZm‘ l? N

Reclitor o Self é»]u//;z‘é/io,.gS’ 410,45

Name

D) KSON

it:eet Agiijbesg\% _&- tﬁiJ 0 d\J féLJ O ¢
Cose Gr "m&, A2 QZPSI e \

B D Coiee ] Pined_Counhe Jeliafial 70.00170.00

NameJQ need  Gesdine e

Street Address % 6 }% 3_9_@ (i(L, 7%{/ J(A

Clty State

ckso\_ Crende A2 95122

ettt 5. Clovet oo bl 112 430,00 430 0

: Street Addre S

Name(‘l’\f‘» \/Cu’\‘%a - ot

S e ::"7= @""

°“yécod Upae A2 ‘Zszﬁ

R ] e e

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

e "’““ik RSOEE B aner Nealthls Arw; / / %’bg 47796 | 47718

' / 0QY.40

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

ScheduleAPage i of é

rewsed 06!2011



CO&TRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
M A . N ~ 2. 1D "
1. Committee Name }") Y\\ Q)’\d 5 O -sl ‘ Q\V )’\ ‘%@\V\L ‘U —0(0' 9\ O 11%
3. Report covering period from é” { - l’ 1 5 - [ Jé c" / 2,
' CUMULATIVE
CONTRIBUTIONS DATE - (:AE“;I\?;LI)\JIHIS TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMSQ'T%N 0

Suzenne Qm\f\cm/\

e T s VT2

TP Az <73

Ocgupation Employer )W,\Q{‘ teo A - *
\iﬁ @%

SIS 4TS

| reaney
T3S O\ NapgyVal wf( A -[og

SeN e :)O\K\;S
I(“‘}\ N %ﬁ& | O

MA w\w- A2

Occupation. 9 —

L ‘ 1 Employer SQJ‘—C

Yo Strickland

::eet Addragz) X %Z L{) f
A Civa, A
Occupation loyer
j "ft’_)ﬂ { Hﬁf "

zrp?_ﬂ D\?)

/:i:));"' .

[00.QD

. Uniren Ladha

StreetAddress j—l ,\-V\ S’_k ﬂ'_ ;)\DL'}

|443S N
State A L_ Zip

:)Ity ?h = Empl *Q ?SD 2_1
coupa D ) mployer
v, 2

Name%d‘ fnﬂ/ ! m

Street Address

“’; z :—;‘fii; “f = ;\_)' o Ciztlf\ SEFTN S i
O“L‘/tu\gs SN A2 75v-7/z
ccupa on mp oyer N
mr\ )QFS(‘ [ N

~ W\G\dm mflf‘}

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detalled Summary Page, Line 4(g), Column A}

[00.00

1998 )|

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

separately on Schedule A-2.

Schedule A Page Sm‘ é

revised 06/2011




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. iD#
1. Committee Name )—:’Y\\ ‘Q}’\é ) O.\l {Q" N &Q\V\U '4;(0}9\ OIQ?
3. Report covering period from é” / - / 1 thru ___5 - )é J‘ - /23

CONTRIBUTIONS AMOUNT | SmLATVE

DATE TOTAL THIS

4. RecEivep | RECENMVEDTHIS |' cavpaigNTO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD e

a Name‘é;f\jﬁ\[»@ﬂ @i(\DL—QV\
B OY, 4 o0

& 2 Soe StateA ;2 S"Qﬁq )
ainae o \Jolters Kluwer] 8152l 23.97] 24337
(\ O ., \\“?—“M\ C&\f}é
StreetAddressg (9 . @-@)& o L")G\"“\ /
ATan Vel A2 35143

Occupation Empigler ] X” l ] [ 2 2/-”; 5"0 qs/ S/@

b {Name

H]

¢ |Name
Street Address
City ~State 7o r
Occupation Employer

d |Name
Street Address
City State Zip _ ) f“é—’
Occupation Employer

e [Name
Street Address
;my e R Sﬁt; ol el = AN S T
Occupation Employer

5 ENTER TOTAL ONLY IF LAST PAGE Ol_= SCHEDULE A
[Transfer fotal to Detailed Summary Page, Line 4(z), Column A] . I l ?« 3 l7

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

separately on Scheduie A-2. é/ )é
X Schedule A Page of

7L ?ﬁ] 3 136. ? 7 revised 06/2011



CONTRIBUTIONS of $25 or less - AGGREGAIE IUIAL" suncwure A-|

' 1.Corﬁmittee Name FP;&/\&S O‘? __EY’/\ ﬁ@\é_b‘vqg (1,1() XO,%?
3. Report covering period from / a , = / l thru g "Lg\ i[,ﬁ‘

4. Aggregate Total of Contributions of $25 or less

AMOUNT RECEIVED THIS | CUMULATIVE TOTAL THIS
DESCRIPTION PERIOD CAMPAIGN TO DATE
S TOTAL TS BERIOD [ransfer ot o | R UMULATNE TOTAL TS |
Detailed Summary Page, Line 4(b) Column A] CAMPAIGN TO DATE [Transfer
. total to Detailed Summary Page,
Line 4(b), Column B]

If contributions of $25 or less are fisted with contributor's name and address on Schedule A, do not include them on this scheduie.
List $5 Clean Election qualifying contributions separately on Schedule A-2.

revised 06/2011




CONTRIBUTIONS FROM POLIITICAL CUNINILT 1 EED

1 Comm‘ittee Name Ff\{\eﬂ &5 C) g

—

oA

6@\11@

SLACPULE g

20120229

3. Report covering period from

(/7_' i'” ]9\

w G - 12

DATE RECEIVED

AMOUNT COMULATIVE
CONTRIBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN TO
) IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
= |DF NAME, ADDRESS, CITY, STATE AND ZIP p
. N N\ y
ﬂ/\‘Q—SC\,POLQL-\- 55'0<~f— 5 @
T || Ceni a0 ol 3000
7 258 o Mugo~ A2 IS 20 OOO QD
b [IDE TNAME, ADDRESS, ITY, STATE AND ZIP
DATE RECEIVED
G IDF NAME, ADDRESS, CITY, STATE AND ZIP

d |ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE AND ZIP

e |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

fliD# NAME, ADE.)\RESS. CITY, STATE AND ZIP
DATE RECEIVED

g |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

N
h |iD# NAME, ADDRESS, CITY, STATE AND ZIP
1 DATEREGEIVED s e st e - S e ; -

i HD# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

" |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]

S 00.00

Schedule B Page l_ of l__

raviead NARIPNT1



1.

Committee Name 75(\ \\ Q—/\d S Q—g

“Tom Reakap

o[- IA

- ¢

Shbedu iz, C

(¢ 40120 |

- |2

3. Report covering period from thru
DATE AMOUNT CUMULATIVE

THIS PERIOD CAMPAIGN
4 NAME, ADDRESS, FROM WHOM RECEIVED TO DATE
4.a First ipitial

PRocuD Tic £
Street A
%ﬁ Qg\\‘\ U&S‘\’ \A“/Cl‘ C,OJ'\\.(UY\_,
. s

2000

DestrlptlonL O\Y\ "'i"D Q‘&W\D@\\C\Y\

7}/(4’//2

of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

‘IENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C [If last page

b |Last Frst= T v nitigh ) /
(B %‘Mﬁ) Ihenwres
Street;ddress_' : % j [ C
Ci St
WQ)ML, C)/V\ , .
Descnp‘lL : O @ Oﬂ
o b C»«Moc,um/\ Llafial 7008 700,

c |Last First N Initia} [ /

Street Address

City State Zip

Description T

? N

d |Last First initial

Street Address

City State Zip

Description
e |Last First Initial

Street Address

Description

A

5

o0

!
Schedule C Page l of [

revised 06/2011



eresiue C—|

1. CommitteeNamé {::'(\ g\‘&/\dﬁ O"g' jzm @‘Q‘O\V\(AQ ,Q QOIQO/?QX

—1-1 R

2 Jg-i2.

3. Report covering period from thru
ALL OTHER LOANS DATE LOAN AMOUNT CUMULATIVE
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS RECEIVED OF LOAN TOTAL THIS
OF THE POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR CAMPAIGN
4. [GUARANTOROFLOAN TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN EOF PERGON OR COMMITTEE MARING LOAN AND ID#

Street Address

Clty, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN

Street Address

Clty, State, Zip

il

Description

b |NAME OF PERSON OR COMMIT TEE MAKING LOAN AND ID#

Street Address

City, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN

Street Address

City, State, Zip

Description

NAME OF PERSON OR COMMITTEE MAKING LOAN AND 1D#

Street Address

City, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN

Street Address

City, State, Zip

Description

NAME OF PERSON OR COMMITTEE MAKING LOAN AND ID#

City, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN

Street Address

City, State, Zip

Description

to Detailed Summary Page, Line 5(b), Column A]

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Schedule C-1, transfer total




1. Committee Name

3. Report covering period from

=

EXPENDITURES FOR OPERATING EXPENSES*

Friends  of T Fravid

SCHEDULE D

L‘;l—' 1:)\_

e Bt

012,022

EXPENDITURES

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

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

™ Elks Lo dee

—AN

Street Address
_"(D:Zcﬁ/mﬁ‘ﬁ)/lt\en?s( or Services Purch As’ti\;/ ” C / [ / / L I Gg g § !
bNeme <— » .~~~ A o 5«4, )’)/\,5 M > T [ =SS S fe NS
Street Address
City - State Zip
—JDesanhon of ltem§ or (Siewlces Purchas?— Q{/\ / 6 / ( / [ Zﬁ_ ;2({"03/ i
_IName Lo G\gb\,vngb A ]
“Street Address '
Pl T T e
‘JlDescﬂpthJ.QLterﬁs or Services Purchased O _ L / / / {1 196
P Pised e o
‘Street Address )
FSalml TR |
Description of l’}ems or Sérv:ces Purchased U _ (ﬂ 5 I (03 S’%—“
e [[Name Q>\'\'\ Q\%r —r(-\: p .
|StreetAddress \
)
Zip

J‘Descnpho

Ifems or Services Purchased

f‘/\Q«‘A

A7

.20

S T T N T e ,-—':'.; 3

ﬂ""” 574(\\ TAM vl

escription of ltems or Services Purchased I

_J‘_D______&_Q_J

’”’/ 2

344

Summary Page Line 9, Column A]

NTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, fransfer total td Detallﬁd

s

33439

Schedule D Page

1 10

revised 06/2011



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name

Crtends of Tom p}mﬁv\m@

SCHEDULE D

k=12

3. Report covering period from

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

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

a ([Name

AL Lo )
“Street Address \\)

P TAY | A5 T

Description of ltems or Sgrvices Purchased 0
‘ {3 Y\ (—4\

b [[Name Q:\ o C__.\,._L_, :’K

Street Address

State Zip

FSAN TAN

Descripti tems or Seryices Purchased V)

A~ =
I Cled (@

Street Agdress

FSAN TR ’

Description-ofligms or Serviges Purchased
S AT v

| G HRE TS

“Street Address \

] State Zip

™ Florepes

Ll

rl -

—J Description of ltems or Services Purchased 0
e [IName " T

RIEZA8Y AT

Description of ltems or Services Purchased J
[ ﬁ =

ms

3435

5,
_] Summary Page Line 9, Column A]

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, fransfer total td Detailed

1357

Schedule D Page ; of [ @

revised 06/2011

nStreet Address
Ci — : State Zi
JDescripti 1 of Items or Services Purchased G (@ / L / / . g\ : E
0 E\‘Q_/S 2) 4
F Name ] l / "'
| e, v T e : — | l : B N
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EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

1. Commitiee Name F:f\(‘éﬂ({g <5‘¢ \Téfi/\ Pﬂt \/&«\;.O ‘2{ EO[ZQ)ZXEE ‘
3. Report covering period from \C« 1 - I :2\ thru 8 g% / oJ

] , DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
f‘"’Name _
< SAD N
Street Address .

Irb_| Name

Street Address

P o= T

Descripﬁg_ﬁn of ltems.dr Services Purchased

| nc—lName »\k Tr:oe

IlStreet Addres’s

PN TAS [ A% AN
uDescripllebof ltsm\s{ﬂ‘ ?ekrvslces Purchased 0 | (0 (! } \7 O
d HName’ ‘l)hj'% YY\CLS’/')'M '

“Street Address

“City G?VUU——\N ML} State Zip

_JDescrigtie féesmqgr Services Purchased _ <_g / (] / [“2) L/(g'S' O
!E]}Name %% 5,'))% ; ol |

i Street Address

-V ~
—“Descnptﬁn of Tiem€ or Services Purchased <<> / [ | / //&J

_JDescripti‘ n of ltems or Gerviges Purchased - (4 / C" / ( < L’(/ y‘ 6\7
C o 5{% s I

L

435D

e ‘....--..- VOB
w..;.n.;...;a.?:"“"“, REERCEE | Bt Rk o ol e s

3

F e T B,
_n___M_‘____d_____é/ 2/12 | 3537

5. IENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total tb Detailel _ "' N
Summary Page Line 9, Column A] 2 7 (% ? 4,

Schedule D Page 3 of j 0

revised 06/2011




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
\ R ~ ) 2, 1D# ’ :
1. Committee Name F:(\( e—lf\df_") ()"@ ‘ QI F))‘e,ﬁl\’\uqo dXO/iOﬁl y
3. Report covering period from lj¢ { _ [ :)\ thru 8 ‘L é‘k” / ;? .

. DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
L 4. NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
aﬁfﬂame f \
LJ ol vy
Street Address :

"SAN TAN | A7 T
6 Ji2)io

_I!Descrir%ign' of ltgms or Services Purchased d - f / g Q@
ol \,\) 2\ V)’\ﬂv\,‘vk» [ [ '

Street Address

FSAN TAN | A= P /203,98
| _JDescripiio of ltems or Services | Pljrchased Q/ (ﬁ / / 2. [ 2,/ 3 N
quame > /b s l | :

"Street Address

™ PhA #}%K

—J Description of ftems dr Services Purchased

{q::::t Addres%w L\‘T(\ k:‘éj
TN RS e 1 ,

‘_loescnphon of items or Services Purchased U _ C } [ § / / L 3 : / 5
| e A E—

“Stneet Address

@! l %él/ (214 (0,75

FSIU ] | A% T .
escription o l:/ergs\ Zr/?ervii Purchased 0 L/ } (i / [ /LJ /Ib
o

Name  (Codbhe

ST "’i“l};'—:ji_‘v._—_-u_ TR ."! i e B

et S -

treeLAadress,_—._»hx__-wn-~———~ e P T e et | R

B

“City }y M S te Zip '
—JlDescription o[ ltems ‘or Services Purchased U (4 / 20 ﬁ ;_— 3 i < O

E] ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detailed/

; g
Summary Page Line 8, Column A] / é S S/ O”>
Schedule D Page Z of / D

revised 06/2011
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EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name

SCHEDULE D

CH120228

Lk 1l-12

3. Report covering period from

1

EXPENDITURES

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

thru

2LHy-12

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

T ST,

Street Address .

A Al TR,
‘-__]Descriptio te;tf ’g\r Ser\‘i(cgurchased ] 7 Q / 2 l / [ 2:-/ L_/‘ / g
I :ametAdd <6 > —‘bw / I

treet Address

lCity //4 M . W 7 | |
_!I:escripﬁon lztﬁﬁs or Services Pi‘_{fchased\\ Q Q) / 7 3 ’ / } 2 q—?v Q
—hStreetAddresL } B&\ VV\/‘;C% : )

AN TAL T B Tl |
g-l_l::::mouf ltems or Sepvices Pf:rchased I L? l / /Zé 5 A ?

“StreetAddre:\sﬁb Dot U

City ' State Zip "

“Descrimmm C 2 / 7 \—-7
| /(24 | (.10
—%IFG ONS_Clod— 7

Street Address

Zip

™ Pl

_JDescn‘pt‘ 1 of ltems/r Sepvices Purch
f [IName ] —
= 0y

ased
Pl

T ESERT S e e

st . e el 2

I SN T7AN

(a(l‘-}///l/

/.70

[53.0%

Description of Items.or Seryices Purchased
L D 0
5. |[ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total {o Detailid
Summary Page Line 9, Column A}

Schedule D Page \S— of [ ( 2

revised 06/2011



- EXPENDITURES FOR OPERATING EXFENSES"

PwhEL L &

. PRI 2. ID#
; " | é@\ of)
" 1. Committee Name }’:f\) g ‘/liS 6 ﬁ &) P\ b— “ (, O
-
3. Report covering period from é - S'. ) gk X 4& -
DATE AMOUNT
EXPENDITURES . EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
--"Nam'e P MB\, OuLw~ N ~—~ ]
"Street Address
City /\{\} State Zip
w m M o
Descnpnon of ltems or Servxces Purchased g § m m
i :-_——_———-——l
b [{Name /—~.
Street Address
2
TSAN TANS My’ 7 :
Description of Jtergs or Services Purchased 7 L) ~ 30 3
1 i s PSS | /25/[1 ‘ |
| I vwe—— T —
Street Address -
City j;A.M T A Q g: State / Zip
Descriplion of ltems or Seryices Purchased / 2 lo [ I 2, 2 (ﬂ { l/ f
v
/
Zip
L/agfin
“StreetAddress \)
Pl
“City Z A\ State Zip )
(. \
—“Descriptjng ltems o:,Szlces Sgrvices Purchased -
i ‘Name . (ﬁ\ [
Az Street-Address:. /L- o \, - . T | S S
S~ 7
“City \_/ State Zip

_“Description of ltems or Services Purchased

Summary Page Line 9, Column A]

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detailed

12149

Schedule D Page { of Z O

revised 06/2011



- EXPENDITURES FOR OPERATING EXFENSES™

DNt bunE &

2. ID#

City Zip

SAN TAN

—JlDesé’erﬁon of ltems or Services Purchased

’ 1.Comm;ttee Name r:{\ ).}Q (A@\S G:ﬁ _—_—Z\;M é&g\}—@ (, 2 12 Qm _
3. Report covering period from é) - S‘ );L 2 45 - / (9\
EXPENDITURES o | T
4. NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
w?—“g-::\—_—__—_—_—:___ ;
e Ouacle e
Street Address » . N \
City . [}State Zip )
Des%ﬁen&ﬁﬂﬁm&ased 7 J/ '7 / [ / / 2 5; (.,! 3
‘ﬂNamﬂ) (\ou\é O 7\&\/ - | ~
Street Address
City R ~—n ! ' iQState Zip _
_IDesc%iﬁE%eK‘or Servlces Purchased - 7 . 2. 5 7?
K= R S-S,
el ey i
ustreetAddress
)QState Zip
U 74127295
I
Street Address
City A S . tate Zip
JDESC%:%;em:E;ewices Purchased xi'\0\/’ -7 / é / / 2 / L,/Ol 3 b
A N A "
= SutaC o0 A K
"StreetAddress' / \5 '
City 21 E State Zip _
;lllDesnnSpt;A‘ of‘\lt‘;ms:r‘;—erwces Purchased U 7 / 7 /LQ . [ 70
LR N N
Name \‘\3 C\/\. m C\f\‘\'] ] [
e Streel Address.- - N R .

’7/ 392,

Summary Page Line 9, Column A]

i

ENTER TOTAL ONLY lF LAST PAGE OF SCHEDULE D [if lagage of Schedule D, transfer total 'tq Detalleq

} SAY.6

of_L__

revised 06/2011

Schedule D Page



- EXPENDITURES FOR OPERATING EXFENSES"

Beor o

; 1.Comm;ttee Nami r: r )qQJ(/\@S Gf’

—

[0

Dbl &
2. ID#

(202022 |

3, Report covering period from é - S— ) Q\

thru ! 2‘/&“ ]

EXPENDITURES . EXPENDITURE gy
4. NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
E—?’ Name J =
5:
StreetAdcges:D . Qp
City i State Zip
5 .
!Iﬁescri:iu;o‘f/\l%n§ ?enﬁces Purchased A T ] / [ ] / IQJ Q\Cl L_[g
== = — =]
T ]
Street Address
l:ty ? {/It\'\xs jces Purchased AS%i Zip
I_l{ escn;g lop-gF ff{\nsnor grvges :J-rc ase -_) l l { Z / (_,/ :7 (a
c [IName i 3 l
r-{lsueetAc@g\ PrY\ _
City ¢ AState Zip
Descﬁ;}) );;f!zgrs rvices Purchased 2 f / i ' L..I
‘Q/L ) ’4 : ___(z_%;o_i
T Crste ,
“Street Address
“City State Zip A
| Nl | LN
e [[Name
S ! ]
Street Addreds \ )
City ‘ tate Zip
) N ﬁ/f\«\\ ) '
{Desc?piﬁoif\ltgms ;-S[;v/%es éurch sed ) U I7 / / / 2 ) ‘1(0 L_ 3
Euel + ARNIN'E (5 X 1
f HN i :
T Postnaste v b
“Ji=||Street-Address. e et e bt e g ) CRENSTREE) | IR R | 23 — -
City”] Stat ) Z
i N ate i
[Casecrad | AR T 1o us
scription o s or Services Purchase! '
_l P 6 S eg,<_,.§a—;"a/\~\0<) J 7//? }2, LﬂlS'm
5. IENTER TOTAL QNLY IF LAST PAGE OF SCHEDULE D {if last page of Scheduie D, fransfer total t!l Detaileq ; N
“Summary Page Line 9, Column A] / 7 ? ) g \S

Schedule D Page 8\ of _[_O_

revised 06/2011



EXPENDITURES FOR OPERATING EXPENSES*
\ - -~
}:f N ém{s &L Jorm

1. Committee Name

[Q Yoy

SCHEDULE D

C;&omo 279

k ’.—. ‘:)\ thru

3. Report covering period from

Br#f- ]

EXPENDITURES
4. NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

FI™Cose Grende /D\SDOC\’dV\

Sireet Address

State Zip

Cltyé_,(;\5(, CJ/\LL/\X-%\,

_"Desc 9 ltems or Services Purchased

/4S80

"I SA M TAN Vg - Rg_g GrewD

Street Address

State Zip

]Cﬂy - l oY'2enNce

-JIDescnptlon gf ltems or Services Purchased 0

/)2
[ ]

23.60

1™ Crse erm’b\sae«s&d\

Street Address
W i

’7,/ i / 12,

7ﬁ&ﬁ2_

S 702

P ese e
™ Podiriots s 5 addle Prooke

Description ﬂa s or Services Purchased

“Street Address

City- \ State Zip
P Sedd b Deoslo | A

_“Descripﬁon of items or Services Purchased Y

P12 Ll ﬁmlﬁr@fo

Street Address

_}ICHLQL G Q/\&/\f\i&

Al

— e

5
‘]Summary Page Line 9, Column A}

.|ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total o Detalled

Schedule D Page

O

revised 06/2011




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name

SCHEDULE D

2010228

3. Report covering period from

br 1-

LA

thru

gL

-/

|

EXPENDITURES
4. NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE

EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

e Aoad/q duno

Ty Necss

Street Addresﬁ

Zip

J'Descﬁpﬁon of;lteg or Services Purchased

0
7

ifb IName

||Street Address

City

State

Zip

"Descripﬁon of ltems or Services Purchased

2/2/1a_

22995

c “Name

"Street Address

“City [

State

iip

“Description of ltems or Services Purchased

d {IName

Street Address

>

State

Zip

_“Descnptlon of items or Services Purchased

‘ e (Name

Street Address

™

State

Zip

“Descripﬁon of ltems or Services Purchased

f |IName

H{lSiroat At rases

| City

Sﬁate

JIDescﬂption of ltems or Services Purchased

{i5.
Summary Page Line 9, Column A]

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detailed

22998

e

= letd LOGTAL

Schedule D Page / 0 of [ O

revised 06/2011




INDEPENDENT EXPENDITURES*

‘1, Commitiee Name F(\ \Mds Og

Fooru)

OV)"\

. Report covering period from (()" , - ’ f:L

s SAY-

SCHEDULE U~

mll 5N

| éID# /

DATE AMOUNT
INDEPENDENT EXPENDITURES EXPENDITURE OF THE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITED OR OPPOSED MADE EXPENDITURE

Name

Street Address

City

State

Zip

Purpose and Description of Purchase

Candidate

Office Sought

Year of Election

Name

Street Address

City

State

Zip

Purpose and Description of Purchase

Candidate

Office Sought

Year of Election

Name

Street Address

City

State

Zip

Purpose and Description of Purchase

Benefited Ld  Opposed L.

Candidate

Office Sought

Year of Election

Summary Page Line 10, Column A]

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

* SEE AR.S. §16-901(14)

Signature of Treasurer.

| certify, under penalty 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.

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP
CONTRIBUTORS WITHIN THE LAST SIX MONTHS '

Schedule D-1 Pa

ge <1L of l__
evised 06/2011

TRVISE



LOANS MADE BY REPORTING COMMITTEE

Eriends of Tom Doy

1. Committee Name

SCHEDULE -2

02020228

thru ?'/é’“/j\ |

3. Report covering period from __Lﬂ - I - l f)\

4, LOANS MADE BY THE REPORTING COMMITTEE DATE LOAN | AMOUNT OF
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE MADE LOAN

Committee Name D#
Address
City State Zip
Committee Name 1D#
Address
City State Zip
Committee Name 1D#
Address
City . State Zip
Committee Name ID#
Address
City State Zip
Committee Name g 1D#
Addréss
City State - |Zip
Committee Name D#
Address
City State Zip

g |Commitiee Name . ID#
Address

oy T - P -

- Commn;;e — " E X e SRRETR T BTSN (S
Address
City State Zip

5| ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [if Iast page of Schedule D-2, transfer total to Detailed Summary Page, Line 12, Column AL | é 5 X

Schedule D-2 Page [

ofz
revised 06/2011



UFEFSCID 1V UFERAITING CAFENOLD

1. Commitiee Name Ff’qe/ds 6€ .‘_(-)’m BQQ’PW

3. Report covering periad from 6 - ’ - / Q\

o L8312

(SAV ST — i g T -

02040228

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE REFUND
RECEIVED

AMOUNT OF THE
REFUND

e\ mect

Street Address

Descrpt'% of Refund |

RN Al

Ve

43|

Name N

Street Address

City

State Zip

Descrption of Refund

’7/4/1_1
77

Name

Street Address

City

State Zip

Descrption of Refund

Name .

Street Address

City

State Zip

Descrption of Refund

Name

Street Address

City

State Zip

Descrption of Refund

Name

“Street Address

City

State Zip

Descrption of Refund

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if last page of Schedule D-3, fransfer total to Detalled Summary Page, Line 17, Column A]

9431

* |nc|uqes return of contributions made by reporting committee

Schedule D-3 Page l of Z

revised 06/2011



REPAYMENT OF CANDIDATE LOANS | SCHEDULE D-4
, ) 2,1D# ;
1, Committee Name ]:r\ ]\Qﬂ‘l§ Qg IOW\ &Q% (1,?\0,,/2 ()228
3. Report covering period from ._Q;:" [ - / j\ thru ?"‘)é’ / 2‘

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE REP‘Z\@TMEENT AMOT%NET OF
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE REPAYMENT
Name
Street Address
City State Zip
Name
Street Address
City : State Zip
Name
Street Address
City _ State ' Zip
Name
Street Address N
City State Zip
Name
Street Address
City Stgte Zip
Name
Street Address
st L Zip- - N
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [ last page of Schedule D-4, transfer tolal to Detalled Summary Page, Line 13(a), Colu

Schedule D-4 Page (_ of l_

revised 06/2011



REPAYMENT OF OTHER LOANS

SCHepuLe D-5

O — : 2, [D#
1. Committee Name )-) /4 \Q—h&é Q g’ )0 M 6&\"-"\%3 ‘ C/l@} 1()2 2?
3. Report covering period from E}"“ ‘ - , 9\‘ thru ?'ﬁ - i Q\
REPAYMENT OF ALL OTHER LOANS DATE
AMOUNT OF THE
REPAYMENT | *" REpAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL MADE

COMMITTEE) TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

Name and ID Number

Street Address

City State Zip

Name and ID Number

Street Address

City State Zip

Name and ID Number

Street Address

City State Zip

Name and ID Number -

Street Address

City : State Zip

Name and ID Number

Street Address

City State Zip

Name and ID Number

Street Address .

L City... o TS e 0 ....S.t.éi.é_m_h ; v..__...,:u...,z.lb__....‘,‘\ o

p——
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [if last page of scheduTransfer total to Detalled Summary Page, Line 13(b), Column A] @-_

Schedule D-5 Page l of /

revised 06/2011



TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name r: Y\l‘Qﬂ&é C)_g ]

—CSY)/\ BQC\ (a0,

SUHEUULE D-é

3. Report covering period from (O"

M

o XAEA

(o628

TRANSFERS MADE BY THE REPORTING COMMITTEE
DATE TRANSFER | AMOUNT OF THE
NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE WAS MADE TRANSFER
Name and ID Number
Street Address
City State Zip
Name and ID Number
Street Address
City State Zip
Name and ID Number
Street Address
City State Zip
Name and ID Number
Street Address
City Stats TR
Name and D Number
Street Address
City State Zip
Name and 1D Number \
Street Address /
City State Zip
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column Al ] ﬁ

Schedule D-6 Page / of

revised 06/2011



ANY OTHER DISBURSEMEN

860\&"(}\0 ‘2. ID#

SLIMEVULE D:I

1, Committee Name _Y-Fr‘f{))/b}s O? ‘75”/\

3. Report covering period from (—3 - ) - [l

thru

ANY OTHER DISBURSEMENT

K181

DISBURSEMENT AMOUNT OF THE

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

DISBURSEMENT

Name and [D Number

Street Address

City State

Zip

Description

Name and ID Number

Street Address

City State

Zip

Description

Name and |D Number

Street Address

City State

Zip

Description

Name and ID Number

Street Address

City - State

Zip

Description

Name and 1D Number

Street Address

City State

Zip

Description

e Name‘and"lD_l\]un']bmr"‘"‘”"’-‘v v..u"... e o ....T.V.V. - '_'_.'..r-.'“:_',.v’ e

Street Address

City State

Zip

Description

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [if last page of Schedule D-7, transfer total to Detailed Summary Page, Line 15, Column A) \g

Schedule D-7 Page l of Z



IN-KIND CUN I RIBUHUND dnd CAFCNUIEURED

1. Committee Name

Friends of 7]

SChEDULEE

O ﬁ@/\hﬁp

"Can12020%

3. Report covering period from (’)' l = ’ l

thru ?) ’I@" }L U

IN-KIND CONTRIBUTIONS and EXPENDITURES

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

DATE

FAIR MARKET

VALUE

Name, Address, City, State, Zip, and ID#

CONTRIBUTION I_J

EXPENDITURE

Description

Qccupation

Employer

Name, Address; City, State, Zip, and ID#

CONTRIBUTION l I

EXPENDITURE D

Description

Occupation

Employer

'

Name, Address, City, State, Zip, and ID#

CONTRIBUTION L-J X

EXPENDITURE D

Description

Occupation

Employer

Name, Address, City, State, Zip, and ID#

CONTRIBUTION l |

EXPENDITURE D

Description
. .|Occupation.. e .. JEmployer... .
5 || ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E (if last page of Schedule E, transfer total to Detalled Summary Page, Line , Column A]

6 |l ENTER TOTAL IN-KIND EXPENDITURES ONLY {F LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detalled Summary Page, Line 11, Column A}

“@*

Schedule E Page

of
revised 06/2011



DIVIDENDS, INTEREST, AND U'I HER REUGEIF IS SCHEDULE F-{

1. Committee Name F{“ 1"\4/\/\% 4 S S, N"’gm 6@ a ‘I\L kﬁ 2, ID#
3. Report covering period from (9 - {~ /9\ thru 2_’6_' / ,L

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS , DATE AMOUNT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND ID# OF THE POLITICAL COMMITTEE) RECEIVED ROEFCETPET

FROM WHOM THE RECEIPT WAS RECEIVED

Name and ID Number

Street Address

City State Zip

Description of Receipt

Name and 1D Number

Street Address

City State Zip

Description of Receipt

Name and iD Number

Street Address

City State Zip

Description of Receipt

Name and ID Number

Street Address

City State Zip

Description of Receipt

Name and ID Number

Street Address

City State Zip

Description of Receipt

e BTG B D NI G it o o o o S S L S B SR

Street Address

City State Zip

Description of Receipt

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 {if last page of Schedule F-1, transfer total to Detalled Summary Page, Line 7, Column A}

=X

Schedule F-1 Page / of ’



OFFSETS TO CONTRIBUTIONS RECEIVED®

1, Cgmmittee Name IF:'{\ ‘AiQ 0‘6 \0 YW\ @Q«C\f\(ﬂp

SCHEDULE F-2.
?i?sfo)x,w 229

3. Report covering period from (o" \ ~ \‘2 thru g Jg

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND [D# OF THE POLITICAL COMMITTEE) TO
WHOM THE REFUND WAS MADE; DESCRIPTION

DATE REFUND | AMOUNT OF THE
WAS MADE REFUND

Name and ID Number

Street Address

City State Zip

Description of Refund

Name and [D Number

Street Address

City State Zip

Description of Refund

Name and ID Number

Street Address

City State Zip

Description of Refund

Name and ID Number

Street Address

City State - Zip

Description of Refund

Name and ID Number

Street Address

City State : Zip

Description of Refund
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Street Address

City State Zip

Description of Refund

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2, transfer total to Detalled Summary Page, Line 4(e), Column A] ’@’

*Includes return of contributions received by reporting committee
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DEBTS AND OBLIGATIONS (Excluding Loans)

1. Comrﬁittee Name

Y:f )'\Q,V\le, ng(gm

Of

SCHEDULE F-3

2, |D#

C.20]20203

(=112

3. Report covering period from

thru

V6 - | A

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF
THE POLITICAL COMMITTEE) TO WHOM DEBT IS OWED

OUTSTANDING
BALANCE
BEGINNING THIS
PERIOD

AMOUNT
INCURRED THIS
PERIOD

PAYMENT THIS
PERIOD

OUTSTANDING
BALANCE AT
CLOSE OF THIS
PERIOD

Name, Address, City, State, Zip, and ID#

Description of Debt

Name, Address, City, State, Zip, and ID#

Description of Debt

Name, Address, City, State, Zip, and ID#

Description of Debt

Name, Address, City, State, Zip, and ID#

Description of Debt

Name, Address, City, State, Zip, and ID#

Description of Debt

8,

S last page of Schedule F-3, transfer total to Detailed Summary Page, Line 19, Column A]

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY |F LAST PAGE OF SCHEDULE F-3 [if

O
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