POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY/TOWN OF fies cstH
CAMPAIGN FINANCE REPORT DA IVER
2015 August/November Regular Election RECEIVED
 Neshbuer For froscol) WISSEP L M B:45
MZ// Csbites Ir /@‘V st
&Sgﬁ J{é 303 qua.pa\' /U/l{
aty ~ ZIP Code Courdy Phone
z Spusoﬁrligagvizaimammé:di:ﬂ W 108 20/S~ )3
Ny
Naneoffmdddeammwmwmle) D Primary
E—Mﬂm@ //éﬁ D General
4. REPORTING PERIOD  (Piase check sppropriate box) DUE BETWEEN

January 31 Report - For Period of

Post-General Election Report - For Period of October 23, 2015 thru November 232015 ... .............. ...

*thru December 31,2014 ... ... ... . .. ... . ... ... .. ...

June 30 Report - For Period of January 1, 2015 thru May 31,2015 ... .............................._.. . .

Pre-Primary Election Report - For Period of June 1, 2015 thru August 132015 ... ...

Pre-General Election Report - For Period of September 15, 2015 thru October 22,2015 .. .. .................. ..

**January 31, Report - For Period of November 24, 2015 thru December 31,2016 ... .. .................... .. ...

January 1, 2015 and February 2, 2015

....... June 1, 2015 and June 30,2015
... August 14, 2015 and August 21,2015
Post-Primary Election Report - For Period of August 14, 2015 thru September 14,2015 ... ... .. September 15, 2015 and September 24, 2015
October 2 3 2015 and October 30,2015

November 2 4 2 015and December 3,2015

January 1, 2017 and January 31,2017

Column A
Total This Reporting
Period

5. SUMMARY

ColumnB
Election Period
Total To Date

5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

5b Cash on Hand at the Beginning of this Reporting Period

5c Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

/9,363, 15

0

5d Subtotal [add Lines b and c for Column A and add lines
a and c for Column B]

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other
lines]

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

»Mé, A 6;'2 3

Y, 303 (5

(4 303 )5

7. Cash on Hand at Close of Reporting Period [Subtract O
Line 6b from Line 5d]

N/A

*Insert date which is 21 days after date of last election (A.R.S. §16-913).

**QOther reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 3/14



DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS 21D# 2 15 . 13 reges
1. Committee Name: bo, ﬂ?.\' eo (& Primary
3. Report covering period from S/IY/1 S 1oeu M LY L[S General
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind: 6 [

(a) Individuals - more than $50 (Total from Schedule A) 6 0

(b) Individuals - aggregate $50 or less (Total from Schedule A-1) 0 q

(c) Political Commitiees (Total from Schedule B) 0 0

(d) Subiotal Contributions [add 4(a), 4(b), and 4(c)] 0 J

(e) Refund of contributions (Total from Schedule F-2) 4 0

() Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] 0 0 .
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 0 0

(b) All other loans (Total from Schedule C-1) (4 0

(©) Total Loans [add 5(a) and 5(b)] 0 0
6. In-kind contributions (Total from Schedule E) 6, ¢ 87.33 ( (/l 303.(S
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) O /)
8. Total Receipts [add 4(), 5(c), 6, and 7] MJ? 33 /1.303.(%X

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D)

10. Independent Expenditures (Total from Schedule D-1)

11. Value of Inkind expenditures (Total from Schedule E)

12. Loans made by reporting committee (Total from Schedule D-2)

13.

14.

15.

16.

12.

18.

19.

(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)]

Transfers to other political committees (Total from Schedule D-6)

Any other disbursement (Total from Schedule D-7)

Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
Total disbursements [subtract line 17 from line 16]

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

> Q
w
w

S

SIS (a]olg e ls [0 | |
~

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.

F75

&ignature of Treasurer or Candidate or Designating dividual




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name A/Q( \‘4 /“ v3> 6', &S (5/‘/

J
3. Report covering period from _L//Y'// b

thru 7//‘///(

SCHEDULE A

2. ID# ) S__ /}

Primary

D_l General

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR et e Cﬁg;ﬁ'&“
4a. LAST FIRST Mi
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
b LAST FIRST Mi
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
c LAST FIRST Mi
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
d LAST FIRST Mi
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
e LAST FIRST Mi
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(2), Column A]

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

them on Schedule A-1.

Page /of/




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL*

1. Committee Name /1/015144 Av A\’YCO#

SCHEDULE A-1

208 71513

Primary

General

3. Report covering period from ?// Y LES

o /79775

4. Aggregate Total of Contributions of $50 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

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

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

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

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
20¢4g |5 ) ?
Primary
General
1. Committee Name A/( ’g’l‘ bors by gvs (O#
3. Report covering period from JQ//‘// 75 thru 7//9//5
CONTRIBUTIONS AMOUNT CUMULATIVE
g
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

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

DATE RECEIVED

ID#

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]




CANDIDATE LOANS SCHEDULE C
Committee Nam;U ) 2 p# Z0:3~) 3
elaﬂ' éw( ((o)/ ﬂ/?s/o [.,' I Primary
—l General
Report covering period from J&" ,"1'/ 73 thruj_[ I"f/ l<
LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[Iif last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Schedule C Page, /of /




OTHER LOANS

SCHEDULE C1

208 204513

Primary

General

OommiﬂeeNamM% 6:1(& 4/ e\"f(() (—k

Report covering period from g/ , \‘/ / A thru C"// 4 ! /5

4a

ALL OTHER LOANS

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

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

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

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

DESCRIPTION

4b

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

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

DESCRIPTION

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

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

DESCRIPTION

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

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

DESCRIPTION

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

Page, Line 5(a), Column A]

pago_l o) _



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
208 25(5- 1P
Primary
1. Committee Name t ] ‘6/ p Ne f & !? Geners
3. Report covering period from //Li /(S thru q / (q/ /S
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4e.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4f.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detail Summary Page Line

9, Column A]

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

Page___ of ’_




INDEPENDENT EXPENDITURES*

SCHEDULE D-1

2.10¢ 26(5-/3

1. Committee Name /DI(,‘ éwJ /‘/ hrd‘ﬁ

3. Report covering period from __ 8./ 14/ 1S wu_ L/ /(5

4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
4a. NAME, ADDRESS, CITY, STATE AND ZIP

V] (o.‘;,,//n:",ﬁéf
(7825 N T Ave.
| Pprernise, A2 85022

PURPOSE AND DESCRIPTION OF PURCH)G] x

Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
Dan brarje Moo 2015
4b. | NAME, ADDRESS, CITY, STATE AND ZIP
R Cmsulbig, icC
15825 N). I Are.
Fhoense , AL9Sap > ST S8t e
PURPOSE AND DESCRIPTION OF PURCHAS| X Benefitied Dpposed .
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
Tunfailo Meayon (4/18)
4c. | NAME, ADDAESS, CITY, STATEAND ZIP
7R th;{/( {q/ 3,44 C
/59Ls N Qg
Phoen v P2 8552.5 3(ans S;QIO.co
PURPOSE AND DESCRIPTION OF PURCHAS{ A\ bpposed
CANDIDATE . OFFICE SOUGHT YEAR OF ELECTION
Pan Erat o Mavyov 2ul's

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A]

663133

*SEE AR.S.§ 16-901(14).

| certify,
request or guggestion of any candidate or any campaign committee or agent of that candidate.

/ Signature of Treasurer

r penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the

SIX MONTHS

‘/A-[[egl A//I‘Mt’-& 5 frc.

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

AMOUNT

¢,699.33

Schedule D-1 Page__’__of



LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. ID# 2415_, /.L

Primary

General

1. Committee Name /VCCJ’L A.Q,r; 4/ ﬂ/pg(oé'(
3. Report covering period from (/’U//S thru 7/ ,7// S.

LOANS MADE BY THE REPORTING COMMITTEE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

DATE AMOUNT
LOAN MADE OF THE LOAN

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

4b.

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

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

4d.

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

de.

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

4f.

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

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

4h.

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

4i.

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

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

Pag e,_of )_



4a.

4b.

4f.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

Primary
G |
1. Committee Name A/Cl(; l\« é‘h/} 6/ 4\’5 a0 a\ vl
3. Report covering period from 8 / I"f // 5 thru 7// Y // g‘
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of

Includes return of contributions made by reporting committee

total to D

iled Summary Page Line 17 Column A]

le D-3, |i

Schedule D-3 Page’ of_‘



4b.

4d.

4f.

REPAYMENT OF CANDIDATE LOANS

1. Committee Name A/q }Léﬂv.‘ 6/ ﬂNJCG hL‘
3. Report covering period from tf/l‘f / /j thru 7/("//5

SCHEDULE D-4

2% 7p/5-)3

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

DATE
REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
REPAYMENT

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

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

)\

Schedule D-4 Page. of




REPAYMENT OF ALL OTHER LOANS

1. Committee Name A/e\ U(L éOV_Y é\/ /of‘f S(O%
3. Report covering period from 9//Y / (s thru ’/lq // =l

SCHEDULE D-5

210¢ 291§ ) 3

General

T

REPAYMENT OF ALL OTHER LOANS

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

DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

4a.

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

4b.

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

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

4d.

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

de.

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

4f.

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

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

Pagelof _\_




TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

20t 29163

Primary
General
1. Committee Name l[/ (4 (.\;ﬂ"éfhvf (O( &SCO#
3. Report covering period from p’ Y / 'S thry i/(‘/ // S
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

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

4a.

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

4b.

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

4c.

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

4d.

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

4e.

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

4f.

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

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

page_| ot _\_



ANY OTHER DISBURSEMENT

SCHEDULE D-7

L0 2505 =] 3

, Primary
1. Committee Name /UUSL by (ol ﬂ”f Co {'/ i
3. Report covering period from ? /14 /1S w3714/ 1 S

ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE

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

DISBURSEMENT DISBURSEMENT

MADE

4a.

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

DESCRIPTION

4b.

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

DESCRIPTION

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

DESCRIPTION

4d.

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

DESCRIPTION

de.

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

DESCRIPTION

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




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
2o J015-12
Primary
1. Committee Name A/(l,fllémff ﬁ( &S"H General
3. Report covering period from y/ / ‘f / /S thru, ?/ /(’///5
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. vME, ADDR;?S, CITY, STATE, ZIP AND ID#
alle fianeé, (he CONTRIBUTION (h;
3 37 . ﬂ(ﬂft‘ #C“I”Z"ISI EXPENDITURE /0/3 [onso /‘1;“(
DESCRIPTION .
AUFG 9/‘ lf

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

l/; e ﬁ//mu c.c CONTRRUTION / s

303¢ L. Poria 4 C-102-45) croonnc [ (ans. Uiy, LLC

| Zhoaniy, A2 850729 §(21/1s |53 oy

DESCRIPTION s

ﬂ vba Dia [J

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

[;‘:3 f 4”1/'“" beropeus | oo 1Y ety LLC
W. feoria - *
- 3 8freits | Sklove
DESCRIPTION . ]
/%//er 3#/41:/9;-‘/ \Lpas{aﬁl
OCCUPATION © | emPLover
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER

Line 6, Column A]

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E,

sfer total to Detailed

y Page

Line 11, Column A]

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

20t (S -13

Primary
]
General
1. Committee Name /VC Lf[)ﬁéﬂv‘f F;’ ﬁ/\( S o H
3. Report covering period from g/ "‘(T/ / 5 thru 7‘//‘“/ //S-
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL

COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

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

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

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

DESCRIPTION OF RECEIPT

4d.

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

DESCRIPTION OF RECEIPT

4e.

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

DESCRIPTION OF RECEIPT

4f.

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

DESCRIPTION OF RECEIPT

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

e il



OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

208 Zp/5- 13

Primary

1. Committee Name o5 (; (/OAPS[C)Z{-

General

3. Report covering period from &/ / l{/ /S thruy ?// L// /.f

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

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

DATE AMOUNT
REFUND OF THE
MADE REFUND

4a.

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

DESCRIPTION OF REFUND

4b.

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

4d.

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

DESCRIPTION OF REFUND

de.

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

DESCRIPTION OF REFUND

4f.

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedule F-2, fer total to Detailed S y Page, Line 4(E), Column A]

Includes return of contributions received by reporting committee

F’age_,of _l_



DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

2 701513
‘
1. Committee Name A/Qib/lq./nrv_t (tl pﬂ"f(&hl
3. Report covering period from %/1%/’5 thru 7//‘,//5.
4 DEBTS AND OBLIGATIONS OUTSTANDING
BALANCE AMOUNT INCURRED | PAYMENT THIS OUTSTANDING
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERICD BALANCE AT CLOSE
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

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

DESCRIPTION OF DEBT

4b.

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

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




