STATE OF ARIZONA

~__YAVAPAICOUNTY RN AL L
_POLITICAL COMMITTEE 6 CLERK
CAMPAIGN FINANCE REPORT Date Hr. 2!
1 .
'gn i 'C'Z. A’ *
1. (\mw“u. 40 N.-d-w‘f’ SM LA(WC@ Ar a-(-,r Cowual o)
Full Name of Committea %
b IA) No.xz( Y Dr. w
Address 3 108
Creswtt Az gLl 171-092] | _
ity . Zip Code Phone. - 20VS -~ 02—
2. _ y
- Sponsoting Organization (if applicable)
- - Name of Candidate and Office Sought (if applicable)
Ermail Address — _ Fax ¥ | |
14, REPORTING PERIOD (Pisase chock appropriste box) DUE BETWEEN
; JANUARY 31 REPORT . : -
e For Period of January 1, 2014 thry December 31, 2014 - January 1 and February 2, 2015
' MARCH PRE-ELECTICON REPORT . .
® 1 | ForPeriod of January 1 thru February 26, 2015 February 27 and March 6, 2015
- MARCH POST-ELECTION REPORT
¢ For Period of February 27 thru March 30, 2015 March 31 and April 8, 2015
MAY PRE-ELECTION REPORT
91 ] For Period of March 31 thru May 7, 2015 May 8 and May 15, 2015
o MAY POST-ELECTION REPORT :
e. >( For Period of May 8 thru June 8, 2015 | June 9 and June 18, 2015
= AUGUST PRE-ELECTION REPORT .
"1 | ForPeriod of June 9 thru August 13, 2015 August 14 and August 21, 2015
_ AUGUST POST-ELECTION REPORT _
¢ For Period of August 14 thru September 14, 2015 September 15 and September 24, 2015
NOVEMBER PRE-ELEGTION REPORT
h.
- For Period of September 15 thru October 22, 2015 October 23 and October 30, 2015
D NOVEMBER POST-ELECTION REPORT -
" For Period of October 23 thru November 23, 2015 _ | November 24 and December 3, 2015
: Column A Column B
5 Summary Total This Reporting Period | Election Period Total to Date
Total 3urp|us from Previous Campatgn (or at time Statement of Organrzahon
Ba was filed for the new committee)
Cash on Hand at the Begmnlng of this Reporting Period (endmg balance .
5b from the previous reporting period) gg g(o ol
. Total Recsipts (from corresponding columns on Detaited Summary Page, Line 8) ' ._ .
Subtotal (add lines b and ¢ for column A and add fines a and ¢ for column B) _ :
= | | |H506. 00 4ok .o
Total Debts and Obligations from Prevnous Campalgn Commlttee at . ' '
6a Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract thie line from the other lines)
Total Disbursements (from corresponding columns on Detailed Summary Page, _ _
& | Line 18) H- Q‘S‘{w
C:ash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d) L‘l . R "
- - o HEo6.o0 | | HSoG.

- Office Revision 0112015




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name 210¢ 5652
3. Report covering perod of
RECEIPTS Column A Column B
this peried Campaign to Date
4. Gontributions other than foans and in-kind: LSO 3 920
() individuals ~ more than $25 (Total rom Schedule A) ¢.56 1450
(b} Intividuals - aggregate 825 or less (Total from Schedule A-1) o 420D
(¢) Politicai Gommittees (Total from Schedule B) _ o o
(d} Subtotal Gonteibutions [add 4(a), 4(b), and 4(c)] (, <O 2 €50
(e) Refund of conteibutions (Total from Schedule F-2) _ o .
{f) Total Contributions Other than Loans and In-kind [subtract 4(e) trom 4(d)] (LSO 240
5, (a) Loans made or guarantaed by candidate (Total from Schedule C) o O
{b) Al other foans (Total rom Schedule C-1) o -
- {c) Total Loans [add 5(a) and 5{b)] - o
B. In-kind contributions (Total from Schedute E) - 920
7. Dividends, inteest, and other forms of receipts (Total from Schedule F -1} o e
8. Total Recelpts [add 4(f}, 5(c), 6, and 7] Leo 5400
~ DISBURSEMENTS
8. Expenditures for operating expenses (Totaf from Schedule D) = 24.6D
10. Independent Expenditures (Total from Schedule D-1) & £
11. Value of In-kind expenditures (Total rom Schedule E) . 9320
12. Loans mada by reporting committea (Total from Schedule D-2) & o
13.  {a) Repayment of loans made or guarantesd by candidate (Tota! from Schedu!e 0-4} -~ B
{b) Repayment of all other loans (Total from Schedute D-5) - P
{c) Tota! Loan Repayments [all 13(a) and 13(b)] o e
14, Transfers to other political committees (Total irom Schedule D-6) -+ o
15, - Any other disbursemant (Total from Schedute D-7) = o
16. Sutitota disbursements [add fines 8, 10, 11, 12, 13(c), 14, and 15] R - G CyY
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D3} - - .
18. Total disbursements {subtract ine 17 from ine 16) - g ey
19." Total Outstanding Debts owed by Repoting Candidate o Political Commitiee {Schedule F-3) - o

20. |cery, undar penalty of perjury, That | have examined the contents of this campaign finance reparl and to the best of my knowledge and hehei | Is

e and ¢ plete

-\ { ! l € »&X{\A r‘c‘,’F
TYPE OR PRINT NAME OF TREASURER

—[6-1S

SIGNAié;E OF TREASURER or CANDIDATE or DESIGNATING INDIVIDUAL

Date

Office Revision 0172015




.CONTRIBUTIONS more than325 from INDIVIDUALS . - * SCHEDULE A

1. t:ommHteeName Cleck Tim [ amerson @\r CAjry C.ouwml 2.10#2013-- 7
3. Report covering period from A, y g¥ 2061C Tume. §¥ 2008 _
T _ | DATE. AMOUNT | COMULATIVE
4, _ CONTRIBUTIONS RECEIVED | RECEIVEDTHIS | TOTAL THIS
1 : : R PERIOD CAMPAIGN TO
| B o DATE
NAME, ADDRESS, OGGUPATION AND EMPLOYER OF CONTRIBUTOR
a. | Name . _ ' _ : - '
damen Reipe __| 5 Spm
|| Strest Address N :
= V9632 Gloomw c\SéAlt e -
4 Gy “State
L Prescott Ae_ %30
Ocetpation M‘ {_'A mployer
b,. Nama
L \lapens o /V\Au\c.\/ |
Sraeéiddrass C,pf \ (Za o : .
S 12 Se = Ossme — — Gis-15 | 500
L Presott A2 K3

. | o;:cupaﬂon | M PVL Empioyer

; NamL(?/e' QA/V\(O'C..
Strast Address 222 W C’»\)r\o-\ S'{"

GHs15 | 100%

™ ?f‘% cokt Bz "Ll
Occupatmh{” 4\) ~ Employtj;_) 0w| @Ml {-\/ .
d. | Name
Sttt |
Iew | State — %
| Oocapaton Employer '
T '
[ Sivent Addoss
Clly r— ' Zp
' Occupaﬂnn. ' Employer
| 5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
' o [Transfer total to Detalled Summary Page, Line 4{a), Column A] o o Qg) -

*1f contributions of 825 or jess are fisted with contributor's name, addeess, occupation and employer on Schedule A, do not include them on Schsdule Al
Usl $5 Clean Elecﬂon qualitying contributions separately on Schedule A2,

) Schedule A Page _(_ of _L_,

Office Revision 0172015




_STATE OF ARIZONA
- YAVAPAI COUNTY | g FILED WITH

_ POLITICAL COMMITTEE - & CITY CLERK

CAMPAIGN FINANCE REPORT patl 52/ 50D W

RZBY)

. . . .. . . . . . . . . ’ T
1. OmeHc.o J‘b N’.-c(tw(’LTn‘m LWU\J F\;r G:-Lv Counvsed IO
" Full Name of Committee ' _ i %
9EC Ancedita D . i
redett Az %30 __721-052
City ! ~ ZipCode Phone ' B QO |5-0z
2, ' ' —
Sponsoring Organization (if eppficable)
Name of Candidate and Office Sought (if applicable)
“Email Address — T Faxh s .
14 REPORTING PERIOD (Pioass check appropriata box) _ _ .  DUE BETWEEN
. : JANUARY 31 REPORT : . _
e For Period of January 1, 2014 thru December 31, 2014 January 1 and February 2, 2015
: MARCH PRE-ELECTION REPORT . .
b For Period of January 1 thru February 26, 2015 _| February 27 and March 6, 2015
| MARCH POST-ELECTION REPORT .
¢ 1 | For Period of February 27 thru March 30, 2015 | March31 and April 9, 2015
MAY PRE-ELECTION REPORT _
d For Period of March 31 thru May 7, 2015 - g May 8 and May 15, 2015
. §{ MAY POST-ELECTION REPORT g -
& 1 | For Period of May 8 thru June 8, 2016 L June 9and June 18, 2015
' 1§ AUGUST PRE-ELECTION REPORT : _
f | For Period of June 9 thru August 12, 2015 ) August 14 and August 21, 2015
AUGUST POST-ELECTION REPORT .
g ] For Period of August 14 thru September 14, 2015 x September 15 and September 24, 2015
h. | NOVEMBER PRE-ELECTION REPORT :
| For Period of September 15 thru October 22, 2015 October 23 and October 30, 2015
; NOVEMBER POST-ELECTION REPORT
' { For Period of October 23 thru November 23, 2015 November 24 and December 3, 2015
_ Column A _ Column B
5 _ Summary | | Totai This Reporting Period | Election Period Total to Date
: Total Surplus from Previous Campaign {or at time Staternent of Organization
2 | was filed for the new commitiee) _ 1 .__9..
-] Cash on Hand at the Beginning of this Reporting Period (ending balance
5b _ from the previous reporting period) . . "9—
Total Recei.pts {from corresponding columns on Detailed Summary ?ags, Liné 8)
8¢ . L{ 8 , 0 ' OO
_ Subtotal (add lines b and ¢ for column A and add lines & and ¢ for column B) B _
| | H G10. 60 410,00
Total Debts and Obligations from Previous Campaign Committee at ; :
62 | 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 fines]
Total Disbursements (from corresponding columns on Detailed Summary Page,
&b - Line 18) _ q 54 m
' _Cash on Hand at Close. of Reponting Period (Subtract Line 8b from Line 5&)

Office Revision 01/2015



DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1. Committee Name g\gc/f’ jf/‘« .LAmersoA) |

Page 2

3. Reportcoveringpedodof__ 2 -231-1S 4o  $-7- 2015

2.1D# 20’;,01‘,

RECEFTS

4. Contrlbutions other than loans and In-kind:
{a) Individuals — more than §25 (Total irom Schedule A)
{b} Individuals - aggregate 825 or less (Total from Schedule A-1)
{c) Political Committees (Total from Schedule B)
(d) Subtatal Gontibutions [add 4(a), 4(b), and 4(c)]
{e} Refund of corteibutions (Total from Schedule F-2)
(f) Total Contributions Other than Loans and In-Kind [subtract 4(¢) from 4{d)]
5. {a) Loans made or guaranteed by candidate (Total fram Schedule C)
B {b) Al other loans (Tofal from Schedule C-1)
(¢} Total Loans {add 5(a} and 5(b)]
6. In-kind contributions (Totat from Schedule E)
7. Dividends, interest, and other forms of recelpts (Total from Schedule F-1)
8. Total Race!pts fadd 4(1), 5(c), 6, and 7]

DISBURSEMENTS

9. Expenditures for operating expenses (Tota! from Schedule D)
10. Independent Expenditures (Total from Schedule D-1)

11. Valug of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting commitiee {Total from Schedule D-2)

13."  {4) Repayment of loans made or guaranteed by candidate (Total from Sche'd'ule D-4) -

- (b} Repayment of all othar loans (Total from Schedule D-5)
" {6} Total Loan Repayments {all 13(a) and 13(b}] B
14, Transfers to other political committees (Total rom Schedule D-6)
15. - Any other disbursement (Total from Schedulg D-7) _
16. Subtotal disbursements [add nes 9, 10, 11, 12, 13(c); 14, and 151

17. Rebates, refunds and other ofisets 1o oparating expenses (T otal from Schedule D-3)

18. Total dishursements [subtract Fne 17 from line 16]

18. Tutal Outstandlng Debts owed by Reporting Candidate or Poliical Commitee (Schedule F -J)

~ Column A cmumriB
_this perlod Campaign to Date
2¥80. 00 | 9%
2 Y4S0. to 24S0.
Y 230. 06 .Y 30.0m
= &
2KR0.00 | 2880.1
- o
39900 | 2g50.®
= ©
o -
= o
20.D G 30.60
- © |
_Y<¥jo-00 H210.0
_Qq_od 2Y.co
©- 55—
926, O 9 30.0b
= -5
& -5
En -6—
_9-— ._@._
£ <
= e
9F 4.0 q54.
e _©
Y3Y. 0 C1SY.00 -
. .

2. 1 carmy under penatty of perjury, that | have examined the contents of this campalgn finance repoﬂ and 10 the best of my Kknowledge and bafief i is

true and comptete

“
.TYPE OR PRINT NAME OF TREASURER

e,()\lc\ﬂfr’é'[l'

Date '

S-S

- SIGNATURE OF SU of CANDIDATE of DESIGNATING INDIVIDUAL

. Office Revision 0172015




CONTRIBUTIONS more than $25 — from INDIVIDUALS - SCHEDULE A

1. Commitiee Name: f'e,o—" Sen uw rsor : . 2D# 2 pi5-02
3. Repo covering period from _ S~ 31~ 1§ g S -7 -1 _
DATE . “AMOUNT | CUMULATIVE |
4, - CONTRIBUTIONS . - | RECEIVED | REGEIVEDTHIS | TOTALTHIS
_ : : ' PERIOD CAMPAIGN TO
5 . ' _ ' e DATE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR _
o _ : L-23 | ©0. 0
a. | Nams . .
Dan Moreis
Sn'autAddress
£ ec\arive Lgt/ o -
ate 0
: Prcoccrt* pa_ &t 20
~{ Oceupatio v mployse
| Ry siapenn Qwuer Sely
b. Nama..._ ) v _ .
Neroma QD\OH\BSOM : 4
.| Street Address o
1TTNeea Shacp Shooter Way s 50.2°
Y State Zip :
. P(\E/DJJ::H Az . ¥blol
Occupallon . Employer
1 RAspeed
¢, | Name
L LAy Sray | | S
15959 _Seubheark ) 150
») aih _ R - -
Ty - Stato 77 — L{ 2—3 , 06
OJD{I*QOW‘H' Az Q206
ceupa mployer
1 Rediced Police Obficer
d.
| j’( Alry Obecs |
E SweetAdty;sZ’ ' Q A c(’ o - _
' tas C. _ . _
'_ C& JEmes State Zi . L-23 [00.00
= Pﬁw& ﬂcaE . | Sg(QBOS" : - |
: ccupa n _ mployer
—
_ T}Am é S—'rr(/uc,ef L _
Su'egiﬂddress \,,)[,\ L{_ g fQA o . o
2o 28r Y423 | 10000
._OPr;wcon- Hz.“ | S303 |
?ﬁi\)a lg, mployer
g ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEA
[Transfer total to Detatled S"ummary Page, Line 4(a), Columnd] -

*1 contributions of 825 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include them on Schedule A- 1
List 35 Ciean Election gualifying contributions separately on Scheduie A2

Sch’eduleAPage __L bié

Office Revision 01/2015




 CONTRIBUTIONS more than $25 - from INDIVIDUALS

1. Gommittee Name:

SCHEDULE A

2.1D#

201S -01-

3. RepoM covering perod from . they

4. CONTRIBUTIONS

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE |
TOTAL THIS
CAMPAIGN TO
DATE

NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR

* Namg—\ﬁue/v Plepce

Street Address

[Hooe N7V Ranch R4

Stat

i Pres codt Z

Oceupation Empluyer

Senator /RANCL\

7 =
“LXS

H-23

| ©0.00

> ‘P>( (1{ Oce

| Sra{tAdﬂress (a,‘ \Dorm-c. C(r(,fq_, |

P NA%‘H' Smfi 2

I
SPL301

Occupation Employer '
-‘-—( PC/i i c[v CA»“"or

So.60

" Na&-ooraL Sheads

| Strast Address -

1242 Csown Ridge Rd.

City State

Preacott Az

Occupatlon Empldyer
rf,i bUSl NES AMAN

o dp
k30l

{Y-23

56.66

¢ NT%I\ S;‘&{AMeier

Strast gdress

O Pow 4YES
State

W Oren ot iy QLS

Em'ployer

Occupation
_ ("L“'\ rt.g C,oNLWLo('

Y-23

| RS0.60

1" Nap cy Barre

1 Gireet Address

20SY olé Ketle De.

Clty State

Cren cobt Az

)
$L305

Employer

Occtipation
Teeed

(-22

/O 0.06

5 ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULEA
[Transfer total to Detaled Summary Page, Line 4(a), Column Al

“* If contbutions of 825 or less are listad with contributor's nams, address, occupation and empluyer on Schedule A, do not inchude them on Schedule A-1.

' Schedule A Page ;_)_of ﬁL

List 85 Clean Election qualifying contributions separately on Schedule A-2,

Office Revision 0112015




CONTRIBUTIONS more than $25 - from INDIVIDUALS -

c;,&-—l.

. Committee Name:

SCHEDULE A

1 2.1D#

 Report covering period from . ' thry

2015 -

CONTRIBUTIONS

— DATE

RECEIVED

AMOURT
RECEVED THIS
~ PERIOD

CUMULATIVE
TOTAL THIS

CAMPAIGN TQ

DATE

NAME, ADDRESS, OGCUPATION AND EMPLOVER OF CONTRIBUTOR.

Name

Luc g MAson

| StreetAddress /7

20| ¢, Rosser

Gity

Stats

Zp
Cres it A 20|

L e \eaielat

Empioyer'

Y-23

2606.00

Name

Alex Vakula

Strest Addrass

203 ¢ Wpion S

Ity

Pf“w oott sm:’—') 2- @63 03

] Occupation

Employar

Y-232

| Nams

Amw’

Scolt Mascher

Ity

Streat Address

%1s W R 2N,

State

CA pso UA/“QJV\ Az 5?%32.3 |

' Occupaﬂon

Cleci [F e

Y-23

/oo,db

U\%-‘-ar /WcUeq

" Svaet Address

Noedh ridee Or.

- . State | Z . '
cm Crca el ﬁt’z.- 8(:2 ol

- | . Gecupation

Q)r\ ¢ ‘S Employer
- o

o3

Exxcn

; _Slra ot Address

TOccupation.

Nam

Employar

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

*If contebutions of $25 ar lass are listad with contributor's name, addeess, otcupation and employer on Scheduls A, do not includa them on Schedule A-1.
List 85 Clean Efection quafifying contribitions separate!y on Schedule A-2.
' Schedule A Page §_ of Q

Office Revision 01/2015



S

Commlt!ee Name

_-CONTRIBUTIONS more than 825 - from INDIVIDUALS

SCHEDULE A

2.1D#

3.' Report covering pedod from Lt

2015-02

4 - ~ CONTRIBUTIONS

DATE
RECEIVED

AMOUNT
RECEIVED THIS
 PERICD

CUMULATIVE
TOTAL THIS
CAMPAIGN TO
DATE

NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR

a. Name

RDG\er Reipg s

SlraalAddress 8 g C«CN‘ c ‘PO\N-\'

PMAMH Po -

o
Occupatlon Emploﬁer 223 0 3
| FeNced | |

Y23

]00.006

LT Sandra Borow

| Strest Addrass

3 vo N. Tronhawk

Ppe.a mp‘H’ 8:2? -

. OIr:cu.p.aﬂon ‘\-\ m‘[’ Employér _

100.060

“1""Ma ol m 'F\;A rﬁ:H-

Sirast Addrass

|l 2bs4 N.old Keltle D_r.

State

Oceupation Employer

e um—
$$43208

0006

realtor
d. Nama

Lois mane Stk

Strast Addrs(go ,30 ¥ ‘ O] SO

] iy State Zip
: P bo‘l-'r o L3003

130066

Employer _
e Nama —
| \'Q S. Roecker

* ["eet Address

o2 Cactus Place

State

" Preocott Az. '“92(]2301 X

Empioyer

.1 Oceupation
| yekired

| 60.0D

g ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A

[Transfer total to Detalled Summaty Page, Line 4(a), Column A] : |

B 1t contribitions of $25 or less are Histed with contibutor's name, address, occupaﬂon and amplnyer on Schedule A, do not include them on Schedule Al

Llslts Clean Elecﬁon quafifying contibutions saparalaly on Schedufe A2

- Scheduls A Page H_of

Office Revision OIIZOiS




2

CONTRIBUTIONS more than $25 — from INDIVIDUALS -
) m _

Gommiitee Name:

SCHEDULE A

2.1D# ZOIS--Q?—'

Report covering period from : ‘ __thm

CDNTRIBUTIONS

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN TO
DATE

NAME ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR -

. "} Stest Address

-1 Nams

Lep SCAMArc\o

214 Dovble © Dplve

Cly State

P res cotf

{ Gecupation

. dp
201
Employer _

| icemacd cb,us;mgk

123

|00 .o

Name

gOéNﬁﬂ K\.}\{

Streat Addrass

025 ('D\);c.k silver Dr

oy St
Cres ot :

Oceupation TA’L Employer "
. mploys
Choct. Duyper Y-

n
CLAR

“-13

[00. @

ftame g—\-e,\)-ﬁ ,\)D\p(\\r

1 Straet Address

1902 Norrhgide De.

State _
v

=
_ § Pf\%w\-\'

Occupation Employer

Jsipens Pecsop

- o
<30l

-7

] 66 .00

Name

S\-\n_m e Han A

Straet Address

2507 Willow Ciede R4.

1Ty

P{\%co% sﬁe’c’ ﬁl.‘ﬁof

| Occupation

Posdal Coploses -

Y-7

[00 .co

Name

U SPs
"N onare Dom\mo

Slraet Addpess

1326 Mmulles Wa o

State -

Prescalt Az sq3m3

Dcﬂﬂpamn . ] Emmﬂ}’ﬂf
U redped T

S00.00

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transter total to Detafled Summary 'P'ag'e. Ling 4(3}, Column A}

“*1f contibutions of $25 or lass are listed with contibutor's name, address, occupation and smployer on Schedule A, do notinclude them on Schedulg A-1.
List 85 Clean Election qualifying contributions separalely on Schedule A2
Schedule APage -_5:01 Q

Office Revision 0172015



CONTRIBUTIONS more than $25 - from INDIVIDUALS  sHmuE A

1 Committes Name: - : . ' 210# 2015-07 |
3 Rapoﬂ covering perod from e thry ' | - _ '
— R | — DATE | _ AMOUNT | CUMULATIVE
4, CONTRIBUTIONS T © .| RECEIVED | RECEIVEDTHIS | TOTALTHIS
o ' _ I : _ . PERIOD CAMPAIGN TO
. | DATE -
_ NAME ADDRESS OCGUPATION AND EMPLOYER OF CONTRIBUTOR :
a.. Nama S .
| G—\p{,c, LAZ@U L -
- {Siroet Address 7 . L’,-;% o Sb, oo
. T p . .
i Presead {Az S— (t3e)
{ Ocrupa mploysr
" ﬁAu\ Ren Direchor MC&(%
b. | Nam
s :%A\)lA Hecs
1 Sireet Address - o
100 Rex YAV R .
o State 7p b’ ~27 - ] 5pbo
Pr\wbol—\' R 47 % X _
Onnupauon Employer _ C
5 . DOCAVY— —
g, ama
. g . Eis r,lolu ( SU’SN) e S
Street Address . ‘ . :
L qz? Pl e OSAk.s O __ 1yae | S0.®
ity _ tate ip .
|~ FPreswt Az K30l | S
(Oceupation R _ Employer _
7 coled -
d. Name
: Aa&, S iMmons ' '
) suemAddres _ _ : :
" 2518 Couvtrg Pack D » C S an e
Ty o~ Stath —p }“30 /OO. 00
0 en colt Pz 36T |
Dceupation Employer . =
| Qvpecky Iveangye 2 \P
g, | Name _
Lace “A GU“A'\/ _ ' MR S ' |
" 1 Straet Address _ _ . : : .
| 29714 govM\-PAggk _ _|¢]-38 | Sow
U] . o
: ‘P oD u’d’ . %%OS' R
Occupation ~ Employer -
' " \”{A\ ryL _
s - ~ ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEA | | |
" [Transtertotalto Detalled Summary Page, Ling 4(a), Cofumn A] o B 3‘{ SD.60 BL{ o.00

* If contributions of $25 or lass are fisted with coritributor's name, address, occupation and employer on Schedule A, do not includa tham on Schedule A,
List 85 Claan Electlon quafifying contributions separately on Schedule A-2. _
' Schedule A Page _é:_ of Q

Office Revision 01/2015




CONTRIBUTIONS of$25 or less -AGGREGATETOTAL" ~ scxnuteas

_ : : o o ] 21D#
1. Committee Name__ ¢ lt’.cj( Dim bamersow L _ 2015 -0z
3. Reportcovering pedod om_ o~ 2!~ 1S g S=7-2015" |
4. Aggregate Total of Contributions of $25 or less '
DESCRIPTION ' | AMOUNTRECEIVED | CUMULATIVE TOTALTHIS
' * THIS PERIOD CAMPAIGN TO DATE
sle dolat #2¢ o lexo 1 _
Aq9 e o L 20.00 Y 30.0

3 TOTAL THIS PERIOD {rransleno!al 1o Detailed Summary Page. Line ' _ ' 5 CUMULATIVE TOTAL

4{t) Cotumn A | - THIS CAMPAIGN TO DATE
L2000 | rransterttaito Dol

| Summary Page, Line 4(b),
Column B} : s

I cortbutions of 825 or less are listed with contributor's name and address on Schedule A, do not inchde them on thls schadule.
List 85 Clsan Election quatifying confributions separately on Schedule A-2. ‘ :

_ - B o ' _échedule AiPage | of _’_,
QUALIFYING CONTRIBUTIONS OF $5 - FROM INDIVIDUALS

" SCHEDULE A-2 |
. Office Revision 01/2015




1. Committee Name

2.10#

3. Report covering perlod from thry
4, ' .CONTI.’!IBU'I_'IQNS AMOUNT
* | NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR REGEVED REGEVED
2 | AT ' FIRST ' _N.II'
STREET ADDRESS
oy _ ' éTATE ' R
[COUNTY OF RESIDENCE = SOLICTTOR
b [ LAST _' FRST '
STREET ADDRESS ' '
Ty STATE _ P
COUNTY OF RESIDENCE — SOLICTTOR
e, | LAST ' —"FReT —
STREET ADDRESS '
Gy _ STATE _ il
COUNTY OF RESIDENCE SOLICITOR
d. | LAST ' FIRST ~—
STREET ADDRESS | .
oY 7 — 7P
COUNTY OF RESIDENCE SOLICITOR
g | AST - ~TiRST ' i
STREET ADDRESS
o — STATE o
COUNTY OF RESIDENCE ~ SOLICITOR .
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A-2 U lastpige of Schadulb A-2, ransfosfotal i Dotaled Summary Page]

4 Appfication to Recelva Funds and Qualitying Contsiburtions Report (flad with the Secretary of State). See AR.S. §16-950(B)

Reminder: The tots! sum must ba attached as a check of money order {made payable to the Citizen's Ciean Election Fund) fo the paitlclpaﬂnc Candidé!e's

*

For Participating Candidates, as defined In A.R.S. § 16-961 (C)

Schedule A-2 Page ___of

Office Revision 01/2015




CONTRIBUTIONS FROM POLITICAL COMMITTEES - © SCHEDULEB

1, Commitiee Name 2104
3. Report covering pelod from _ __theu
CONTRIBUTIONS — T AWOUNT CUNULATIVE
A | IDENTITY OF CONTRIBUTOR AND DATE RECEVED | e HI_S  CAYPAIGRTD
a [0F Name, Address, Clty, State and Zip . oA
DATE RECENVED
b, . B Name, Aﬁdvess, City, Stalé and ZIp
DATERECENED
c. | DF Name,.A.ddi-éss,. City, Stats and Z.'Ip
DATE RECEIVED
d' 07 Name, Address, City, State and flp.
BATERECEWED
:. 0¥ Name, Address, GI&, Shate and 7
[ DATE RECENED |
f. lb ¥ Name, Addresé, Clly, St.até and le
DATE RECEIVED
g. | D# . | Name, Address, Cliy, Slﬁte ﬁnd Zlb
[ DATE RECEWED |
h. ‘ oF | Nams, Addre_ss, Clty, Sléte and Zip
| DATE RECEWED
i, |ID# . Name, Addi-ess,. Cify, élate ﬁnd Zip
BATE REGENED
_5' ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Sbhedule.B, transter totalto
{ Detalled Summary Page, Line 4(c), Column A}

Schedule B Page ____ of

CANDDATELOANS ~  sompuec

Office Revision 01/2015



1, . Committes Name 2. ID#
3. Repor covering perod from -~ . ' theu
 LOANS MADE OR GUARANTEED BY CANDIDATE —DATE AMOUNT COMULATIVE |
_ ) . REGEIVED REGEIVED “TOTAL THIS
4, NAME, ADDRESS, FROM WHOM REGEIVED L THIS PERIOD CAMPAIGN
_ TO DATE
42, | et Fist Mikdle Inftal
Street Address . . . .
| " City _ ' State Zp
Descﬂpﬁon . .
T o Ve e
Swast Addrass
City Sfata : . .Zip
| Descﬁpﬂnn .
c.. Cast Frst — Widie Infial
[ evestAdaess
Ty _ — Siate Zip
Das'crlpuon . .
o | G _ SN Ee—— T
Strast Address
City . State zﬁ:
Dascsption .
T | s ' = — Widle foital
- éusat Addrass .
| Chy ' - St Zip
{ Descrption
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 1o Detalled Summary Page, Line 5(a), Column A.
" Scheduled CPage __ of _
OTHER LOANS SCHEDULE C-1
1. Commitee Name 2. D#

—Offioe Revision 0172015



3. Rép'nrt covemng period from

_thry

CUMULATIVE

— ALL OTHER LOANS — DATE LOAN AMOUNT
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, iD# AND ADDRESS OF - 'RECEIVED OF LOAN TOTAL THIS
4, | THE POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR GUARANTOR . _ CAMPAIGN
OFLOAN . T0 DATE
4. | NAME OF PERSON OR COMMITTEE MAKING LOAN AND IDF
Street Address
city ' St piT)
| NAME OF ENOORSEMENT OR CONMITTEE MAKING LOAN AND IDF
Sireet Address ' '
City State . - dp
DescApton o
b, | NAME OF PERSON OR COMWITTEE MAKING LOAN AND 107
Slreef Address ' '
C:Ity . _ State dp .
RAWE OF ENDORSEWENT OF COMMITTEE MAKING LOAN AND 107
| Siree! Address '
Chy . Stala 2lp
Desciption ' . _ '
5. | NAME OF PERGON OR COMMITTEE MAKING LOAN AND 107
Streel Addrass
City 7 _ Stats Zp
TIRWTE OF ENDORSEMENT OF COMMITTEE MAKING LORN AND 107
{ Strest Address
Clty . Siale Zip
Descﬂpuon . " '
d. mmm o
Shast Address _
City . State . Zp
NAME OF ENDORSEMENT OR COMMIT TEE MAKING LOAN AND IDF
Street Address '
Ciy | Stato 7
Description .
ENTER TOTAL ONLY IF LAST PAGE OF GCHEDULE C-1 [ fast page of ST 1, ransier total 1o Detaied
5. | Summary Page, Ling 5(b), Column A]

- Schedule C-1 Page ___

Office Revision 01/2015




EXPENDITURES FOR OPERATING EXPENSES ~~ soueoueo

1. Committee Name__<_ {ec“' Sim Lameson - 122015067
3 Report Cnverlng perlod rom _ 2 — 3\~ J S - __tm_S-7-200%
— | —— ' DATE ~AMOUNT
| - EXPENDITURES | | EXPENDITURE |  OF THE
4, - NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE - MADE ESPENDITURE
Name _ . :
Npr%omaf\ ',BAA)!( oC Ari'mw\— j _3/20,5- ¥.oo
Street Address , M _ . . -
= 02 M: MOAA’C?«U\.M’A—' Stloo S : “(/thf 8‘30 .
1 City atp : Zip o
Descﬂp ion tems or aMces urchased _ _ '
- . : \,: Servies (‘,w-v-qac.ﬁor MUQ Acwuu{' ' : QL(-OOM’\
. ame :
1 Strest Address _
Ty | Sile —TZp

Desnﬁpﬂon of ffems or Services Purchased

¢ Name

* 1 Sirest Address

- oty | : Siate. _ LT

[ Description of ftems or Services Purchased |

d . Nama

Stroet Address

City | _ State - | Zip

Description of ltems or Services Purchased ,

8. { Name

Strest Addrass

Gy 3 Sae . | %9

Description of items o» Services Purchased

i " § Name

Street Address

oy | _' State T

Descrlp!lon of items or Semices Purchased

§. | ENTER TOTAL ONLY IF LAST PAGE OF SGHEDULE D (i last page of Schedule 0, transferlotal To Detalled Summary

-] Page Line 9, Column A}
. . Scheduled D Page Loi ._!.___.

 Office Revision 0112015

g



INDEPENDENT EXPENDITURES* - © scHEDuLEDA

1. Committes Name | - S e T
3. Report covering period from : they |
. | INDEPENDENT EXPENDITURES DATE “AMOUNT
' - § EXPENDITURE OF THE
.| INDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITED OR OPPOSED MADE EXPENDITURE
a. | Name
Street Address
City T T |
Purpose and Description of Purchase T Benatied Opensed m
Candidate ~ Office Sought Year of Election
b. | Name ' ' . '
Steet Address
Clty State Zip
| Purpose and Descrlpﬂon of Purchase _' _ Benelited Oppused |
Candidate _ Office Sought _' Vear of Election .
¢. | Name -
— Street Address
Gy S Zip
Purpesesand Dest:riptlon of Purchase ' Benemed _Oppn'see' I:I.
TCardian | — | Ofiice Sought . T Vear of Election
5.: ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULED D-1 [if last page of Schedule D-1, transfer total to Detalled Summary
Page Line 10, Column A}

*SEE A.R.S. § 16-901 {14)

1 certity, under penalty of pertury, that the above stated independent expendlture(s) was not made In ceoperaﬁon consuftation or concert wfth ar al the request
or suggestion of any candidate or any campalgn committee or agent of that candldate.

Sigrrature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS AMOUNT
WITH!N THE LAST SIX MONTHS ' -

Schedule D-1 Page " of -

“ Office Revision 01/2015



LOANS MADE BY REPORTING COMMITTEE  soeomepz

1. Committee Name . . - _ S 2. 1D #
3. Repot coverl'ng period from ___ - thru |
[OANS MADE BY THE REPORTING COMMITIEE | DATE LOAN | AWOUNT OF
_ -NAME,ADDRESSANDID#OFCOMMITTEETOWHOMLOAN(DISBURSEMENT)WASMADE N AMADE LO_AN
a. | Committee Name _ . . iD#
{ Address .
oy — T Sate T
D, | Commitiee Name | ' _ 1707
Address _ ' _
oy BRED RS
¢. | Committee Name | 1D#
Addess | —
oy [ St 7ip
d. | Commiee Name . — . ID#
Address | | | .
| City || State ' _ _'le
e. - | Committee Name : : . iD#
Address — ,
City | | State ~ [2p
1. . Committee Name ' | ID#
Address _ | .
Ty BET T
0. | Commitiee Name [
Address | - | | j
Clty State TZp
h. | Committee Name : : . ' ID#
Address _ .
[Ty State 7
.| Commitiee Name | - - DF
Address _ - | _ . '
- {City State TZp
5. | ENTER TOTAL ONLY LAST PAGE OF SCHEDULE D2 [fast page of Schedull -2, ransferttal 1o Detaflad Summary Page, Line 12, Cokirn A]

.~ -Schedule D-2 Page ____of __

Office Revision 01/2015



OFFSETS TO OPERATING EXPENSES*
3.

Committee Name

Report covering perlod from

thru

 SCHEDULED3

]2 D#

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE REFUND | AMOUNT OF

~ RECEIVED

THE REFUND

Name

Streot Address

City

_ State

Zip

T Desciption of Refund

Name

o _Slreet Address

City

State

E)

Description of Refund

Name

Street Address

City

State

Zip

Descrlpllon' of Refund

Name

Strast Addrass

Clty

State

Zip

Descriptloh deefund

Name

Strast Address

Ty

. State

Zip

-| Descriptlon of Refund

Name

Street Address

Clty

State

Zlp

{ Descrption of Refund

| ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 (i fast page of Schadule D-3, wansfsr total to Dsfalled Summary Pags, Line 17, Column A]

* Includes ratumn of contributions made by reportlng commmee

Schedule D-3 Page _____

Office Revision 01/2015




REPAYMENT OF CANDIDATELOANS B  SCHEDULED4.

1. - Committee Name 2. ID# .

3 Report covering perlod from _ they

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT

- - - | REPAYMENT | OFTHE
NAMES AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT] WAS MADE MADE | REPAYMENT

a. | Name

Street Address

oty “State 7

b. | Name

Street Address

Ty Sk "

¢. | Name

Street Address

Chty ' Saie . Zp

d. | Name

-| Sireet Addréss

City — | S . Zip

. | Name

Sraet Address

| Chty State ' 2Ip

i Name

Streat Address

Clty _ ~ State Zip

g; _ Na!ne

Street Address

[Ty — Sak | Zip

h. _ Name

Shreet Address

Ciy TS 7

8. ENTER TOTAL ONLY 1F LAST PAGE OF SGHEDULE D-4 [t last page of Schedufe D-4, transfer total 10 Datafled Summary Page, .I.Ina 13(a), Column A]

Schedule D-4 Page __ ~of

Office Revision 01/2015 -



REPAYMENT OF OTHER LOANS

SCHEDULED-5 .
1. - Commitige Name 2.ID#
3. - Report covering perlod from thru
REPAYMENT QF.ALL OTHER LOANS DATE AMOUNT
' ' L o : REPAYMENT OF THE
4, NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL

. COMMITTEE) TO WHOM REPAYMENT (DISBURSEMENT ) WAS MADE

- MADE

REPAYMENT | -

a; Name énd D #

Street Address

City : | State

Zip

b.- | Name and ID #

Streat Addfess

City _ _ _ “State

'_flp

¢. - | Name and ID #

{Sireet Address

City ' State

Zip |

d. | Nameand ID #

Srast Addrass

City | | _ _Staie

Zip

e.' Name and ID# _

Streat Addrass

1 City ' Sfale

Zp

f_. . Néme and iD #

Street Address

| City State

ap

0. | Name and [D #

Street Address

Cty - | Siate

7

b | Namoand D F

| Straet Address

City | _. “State

~Zp

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [i fast page of schedule, transfet total o Detaled Summary Page, Line 13{b}, Column A]

TRANSFERS TO OTHER POLITICAL COMMITTEES

. -Schedule D-5 Page . of _

“SCHEDULE D-6

Office Revision 01/2015 -




Committes Name 2.ID#

. 'Report covering perod from : thry

TRANSFERG MADE BY TH":'__R"E_PonTmG COMMITTEE B “DATE AMOUNT

| | S | TRANSFER | ~ OF THE
NAMES, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WASMADE . | WASMADE | TRANSFER -

.| Name and ID #

Siraet Address

| City "~ State — 7p

Name and ID #

Street Address

[Ty State — ~7p

Name and D#

| Streat'Address

[ty _ _' Sle —Zip

Name andID #

| Street Address

City | T Sme Zp

- Nameahd!D#

Streat Address

Clty | State | 7ip

1 Street Address

Name and 0 F

Gty _ Siate T

Name and ID #

Sﬁ'ee't Addrass

City State T 7p

Name'and iD #

Strest Address

City State . Zlp -

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfar totat 1o Detallard Summary Page, Un.a 14, Column A]

_ Schedule D-6 Page ____of

- Office Revision 01/2015




ANY OTHER DISBURSEMENT o sowmuen

1. Commitiez Name 2.ID#
3. ‘Repo:rl covening perod from . _thra
~ -ANY OTHER DISBURSEMENT . . DATE AMOUNT OF THE
- _ C g . DISBURSEMENT | DISBURSEMENT
4 | NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT WAS MAOE: DESCRIPTION MADE e -
a. | NameandID #
[ Street Address | | _
City | State ' _ _' ' Zip
Description — ' '

h. Name and ID #I

Street Address

[y | — State — 2p

Description

L. Name 'and iD #

Street Address

Ciy EC

Description

| NamsandiD?

Sﬁeel Address

| [ City State ~ Zip .

[ Deschption |

e'. _Narr'lé'and D #

Strest Address

| | Clty _ — State. | Zip

| Description

f, Name and 1D #

| Strest Address

ey _ State | —7ip

Descnpﬂbn

6 | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7, it last page Schedule D-7, transfer tota to Detafled Summary Page, Liria 15, Coimn A] * -

o o _ B | o . : .'S‘cﬁed.ule D7Page __ of
INKIND CONTRIBUTIONS and EXPENDITURES ~~ SCHEDULEE

- Office Revision 01/2015




. gommitee Name & lecd D Lamersons

6_',7-_20”5—'

2. D#
| Z015-62

3. Repor coveting peod om ___ 2 —3 115~ fhr
_ - IN-KIND CONTRIBUTIONS and EXPENDITURES —
4 : ' - _ _ : : R - DATE FAIR MARKET
_ 'NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ADDRESS AND 1D# OF THE : VALUE
: - -POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN : _
a. | Name, Address, City, State, Zip, and ID # _ _
. Lo marsos _ GONTRIBUTION = . o
2 60\ N. williamsp o Volley cz.i. ‘4’2‘3 §Z)'O 80
_ Presw Az, 130 ' EXPENDITURE [ , S
Description : '
| PO Sl Redssr ) %ﬂo(ﬂ- Ronea
Occupaﬂon Employer
.  Reliped |
h. . Name Address, Clty, State, Zip, and ID # _
| Sheve. (Blonr, CONTRIBUTION 2 : | .
1802 Notthside D - _ o S o
80 i hg. a2l EXPENDITURE [ y-22  |Yz30<€
Description . _ . _
P Fone @aise” A X—— Tk o Bopes
o Occupatlon Empioyer -
- Pousiweas Maw VAL~
¢ | Name Address, Clty State, Zip, and ID # & _
. (}r\ct 3+ Bonen . CONTRIBUTION [T -
20\M S. MbN e mA S e N o
Prencol Pr. Fblo) EXPENDITURE _ B~ Hr)3 930.00
' Des&pﬂug _ k
CAMSr ~ mMowen Smwﬂ"\b cend Spacs omd Fod :
' Occupaﬂon _ Employer
’B"S‘Iwum .
d. _Name Address, City, State Zlp, and 1D #
: | CONTRIBUTION . - [J

' . EXPENDITURE - [

{ Description a
-1 Occupation Employer |
e; - Name, Address, Clty, State, Zlb, and ID # _ |

- : CONTRIBUTION ~ []
| EXPENDITURE [~
- .1 Descrption _ _

Occupation Employer o
5. { ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE (7 3 0. QD ;
| efiflast page of Schedule E, transfer total to Detalled Summary Page, Line 6, Column A] - _ ,
8. - | ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SECHEDULE E [t last page of Schedule q ?)O, o0

-] E, transiertotal to Detalled Summary Page Line 11, Golumn Aj | _

Schedule E Page ;_Lm I

* Office Revision 01/2015




DIVIDENDS, INTEREST, AND OTHERRECEPTS ~~ _ scdeouier

1. Commitiee Name 2. D¢
3. Report covering period from thu .
Q VIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS ‘ _ “DATE AMOUNT.OF

NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND ID# OF THE POLITICAL COMMI'ITEE) RECEIVED THE RECEIPT
FROM WHOM THE RECEIPT WAS RECEIVED : - :

a. | Name and D Number

~ [Street Addross

Gy “Swie  2p

Desciption of Receipt

b. Nama and ID Number

Straet Address

City | | State —

Dascélptlnn of Receipt

i:. Name and ID Number

Strest Address |

oy State — 2p

Description of Recelpt

d. | Name and D Number

-{ Street Address

[Ty Sae . Dp

Description of Recelpt

¢. - | Name and 1D Number

Sireel Address

oy St )

Description of Recelpt

f, } Name andiD Numbe.r

Stroet Address |

_ Clty_ . _ _ State . Zip

~ { Description of Recelpt

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 (IMast page of Schadule F-1, transfer total to Detalled Summary Page, Line 7, Column Al

_ ' _ _ | S Schedule F-1 Page " of
OFFSETS TO CONTRIBUTIONS RECEIVED- . SCHEDULEF2 _
' R ' | 2.1D#




!

Committee Name_

3 -Be'pnrl covering period from ' _ thee__

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED_
FROM WHOM THE REFUND WAS MADE; DESCRIPTION

NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND ID# OF THE POLITICAL COMMHTEE)

DATE REFUND | AMOUNT OF
WASMADE | THE REFUND

Name and 1D Number

| Street Address

Chy . ~ State

Zp

Description of Refund

' Namehhd D N'Umber

[Sraet Adaress

City ' ~ State

—Zp

Descrption of Refund

" Name and 1D Number

- ) Sireel Address

[ Cy S

Zip

" [ Description of Refund

Name and 1D Number

Sireet AddresS

oy ‘ ~State

Zp

Deécrlplton of'Reiund

Nahe and 1D Number

Sireet Addrass

| City ~ State

Zip

'_ Deécﬂptlon of Refund

Name and 1D Number

Street Address

Clty _ | _Slale

7

Descript'lon' of Refund

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 ([Iflasl page of Scheduls F 2 transfer total to Datalled Simmary Paga Line 4(g), Column A

'lncludes return of cuntributicms recelved by reporting commitiee

DEBTS AND OBLIGATIONS (Excludmg LoanS)

1.

Cummmee Name

Schedile F-2 Page -

" SCHEDULEF-3

| 2.1D#

_ Office Revision 01/2015 .




3. Report covering perod from thru
_ DEBTS AND OBLIGATIONS TOUTSTANDING | . AMOUNT PAYMENT | OUTSTANDING
4. | NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# | - BALANCE INCURRED THIS | THISPERIOD | BALANCEAT -
_ OF THE POLITICAL COMMITTEE) TO WHOM DEBT IS OWED BEGINNING THIS PERIOD CLOSE OF
: _ PERIOR THIS PERIOD
a. | Name, Address, Clty, State, Zip, and ID#
Description of Debt
b. Name; Address, Clty, State, Zip, and ID#
[ Descripion of Debi
G, | Name, Adaress, Gy, State, ZIp, and ID#
Descﬂpﬂon of Debt
r fame, Address, Clty, Stafe, Elp, and ID#
Desception of Dept
e. | Name, Address, Clty, State, ZIp, and 1D#
Description of Dept
5. | ENTERTOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE F-3 [if last
-] page of Schedule F-3, transfer tota! to Detalled Summary Page, Line 19, Column Al
Schedule F-3 Page

" Office Revision 01/2015




