CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT
RECEIPT

Primary Election — August 25, 2015
General Election — November 3, 2015

NAME OF COMMITTEE FILING REPORT
For  Las Adelitas Arizona

(Name of Political Committee)

for who is a candidate for the office
(Name of Candidate, when applicable)
of Political Party ID #_09-160-CT
OR
CANDIDATE $500 THRESHOLD EXEMPTION STATEMENT
for
(Name of Candidate)
who is a Candidate for the Office of
Political Party ID#
a Political Committee Statement of Organization # Q Original or
O Amended
a Request for Public Matching Funds Contract# (PMF Candidates Only)
CAMPAIGN FINANCE REPORT: =T =
O a. Statement Establishing Eligibility —- PMF Candidates Only e ?:j e

)2[ b. Consolidated City/State Campaign Finance Report (Filed on or before February 2, 2015) 1.,

Q c. Consolidated City/State Campaign Finance Report (Filed on or before June 30,2015)

d. Consolidated City/State Pre — Primary Report (Filed on or before August 21, 20155

e. City Post — Primary Report (Filed on or before September 4, 2015) — PMF Candidates Only

f.  State Post — Primary Election Report (Filed on or before September 24, 2015)

Consolidated City/State Pre — General Election Report (Filed on or before October 30, 2015)

h. City Post — General Election Report (Filed on or before November 13, 2015) — PMF Candidates Only

i.  State Post — General Election Report (Filed on or before December 3, 2015)

O 0 00O 0O 0O O
qa

J-  Termination Statement (Filed on or before March 2, 2016) — PMF Candidates Only
must include Final report if not previously filed

Political Committee No Activity Statement (Report date of-

)
Fi Other {) % = d“’\ 092' C\ﬁ

M 3163
MLQ/ ¥ m
SignaturevDeputy City Clerk

Date: b\Z\v 'S

S:\Campaign Finance\Forms\Receipts\PAC CFA Report Receipts\Las Adelitas Arizona 2015 CFA Report Receipt.docx 12/19/14

-,9(‘/




POLITICAL COMMITTEE
STATE OF ARIZONA
CAMPAIGN FINANCE REPORT

Y Lag AMelitis Aazona PAC

Full Name of Committee

P0.Box 23HL

Add%ésw\ AL BSFUs (510)A¥S-

Mes 13

Zip Code Phone Number

N

For Office Use Only
CITY OF TUCSON

Sponsoring Organization and Office

Name of Candidate and Office Sought (if applicable)

la ae\iins pigona PAC € A4mai) . Lown .

E-Mail Address Fax #

4. REPORTING PERIOD (Please check appropriate box)

FILING DEADLINE

0 January 31 Report — For Period of
November 29, 2011 through December 31, 2012 ...

January 31, 2013

O June 30 Report — For Period of
January 1, 2013 through May 31, 2013

*July 1,2013

O Pre-Primary Election Report — For Period of
June 1, 2013 through August 15,2013 ...

August 23, 2013

O Post-Primary Election Report — For Period of
August 16, 2013 through September 16, 2013 ..o

L Pre-General Election Report — For Period of
September 17, 2013 through October 24, 2013

0 Post-General Election Report — For Period of

September 26, 2013

............... November 1, 2013

October 25, 2013 through November 25, 2013 .December 5, 2013
MJanuary 31, 2015 Report — For Period of
November 26, 2013 through December 31,2014 *February 2, 2015
Column A Column B

5. SUMMARY

Total This Reporting Period

Election Period To Date

filed for the new committee)

Sa Surplus from Previous Campaign (or at time Statement of Organization was

F156 .

Sb Cash on Hand at Beginning of this Reporting Period

% (55 Hle

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

$72,0l5,02

4;2,0! 5,00

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

£2, | 7o

$7,170.4L¢

6a Total Debts and Obligations from Previous Campaign Committee at

other lines)

beginning of the Election Period (or at time Statement of Organization was
filed for the new committee) (Do not add or subtract this line from the

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

<

2\%8z2

7. Cash on Hand at Close of Reporting Period (Subtract Line 6b
firom Line 5d - Column A must equal Column B)

$2,139.%32

¥ 22,14

% 32.1¢.

*Per A.R.S. §16-916(D) if the date for filing any Campaign Finance Report is a Saturday, a Sunday or another legal holiday, the filing deadline is the next day that is not a Saturday. a Sunday. or another

legal holiday. S: Campaign Finance Forms State 2013 CFA Report Cover Sheet.doc




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS
[3. 0t OA-llo0—c 1~

1. Committee Name Lﬂ,@ Aﬂf/lﬁhg AV.\’LOAA PAC
2. Report Covering Period From H'w "7/0 (3

Thru

2-21-20 1 .-

RECEIPTS

COLUMN A
THIS PERIOD

4. Contributions other than loans and in-kind:

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

.S 004

COLUMN B
CAMPAIGN TO DATE

2 .G6D.22.

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

9 Y,5.0

$H465.%2

(c) Political Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b) and 4(c)]

(e) Refund of Contributions (Total from Schedule F-2)

%2,016,%

L0

& Z2o16.%2

(f) Total contributions Other than Loans and In-kind [subtract 4(e) from 4(d)}]

9]

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

HH4D

1kaY)

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

7w

(c) Total loans [add 5(a) and 5(b)]

6. In-kind contributions (Total from Schedule E)

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

8. TOTAL Receipts [add 4(f), 5(c), 6, and 7]

0|5.02

DISBURSEMENTS

9. Expenditures for Operating Expenses (Total from Schedule D)

F113.22

$2,015.02-

4 17%.32

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

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

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

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

(b) Repayment of all other loans (Total from Schedule D-5)

(c) Total Loan Repayments [add 13(a) and 13({b)]

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

42,000,

$72,000, %2,

15. Any other disbursement (Total from Schedule D-7)

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

42,198.22

$2,138.22/

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

g 40, &2

3 40.2.

18. TOTAL disbursements [ subtract line 17 from line 16]

S 2128.22

<*2 13322

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

knowledge and belief it is true and complete.

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my

Type or Print Name of Treasurer D ' ﬂ V\ ﬁ\ j . V\V’lb@

Signature of Treasurer or Candidate or Designating Individual: WL

Date

0223 -20l5

v

REV 4/12



CONTRIBUTIONS FROM INDIVIDUALS*

(More than $50)*

Committee Name ,/AC M@( ’(’7L§ A‘/\W :Mz

SCHEDULE A

- -2012

3. 0# 01~ 10—

(2-2

Report Covering Penod from thru - % ( '—]L .
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
] msrA/l\m FIRS\T)M Mi @/10[20‘4) $\OO£
TEZE" V. RockMl Ral
cITY STATE
Tuesun A2  Z&a50
occupiton‘_ \(‘CA EMPLOYER /
. |LAsT Fi 55 ‘ QO
Anauist  Joanehte 4100. 2
“ZHE W. Placitn Randho Sy
cITY STATE zZiP
TUGN A2 gEus
OCCUPATION EMPLOYER
LASTE WL/) Fmﬁﬂ,\/l,\ Wh{l ‘ é; \OO (:% G g;
STﬁEET ADDRES s ol
Box 2420 =l 8 o
cITy STATE zIP ’ r il
TWSHN AZr oo N

OCCUPVI{QSZ ’\"i)( EMPLOE-Rﬂ \ 'F
; FIRST Mi &, ~
Toate  Doanus FB]

STREETA?l‘ N WAV\V\@&\ Dr,

CITY’\_I/\‘C/S M STA'%’ ’b ggq/‘ Z
EMPLOonR I A

Mi

— Rehyed
v LIAST gm \ Q@ FIRSTC/(A/V—{’
STR%\A%)%SS 5 . Hﬂmp m S +

CITY mcgw\ STATE A/& _} élz;:r/l q
CovTomapher  [Contor of Bio.Divpeih

F100.92-

ENTER TOTAL'ONLY IF LAST PAGE OF SCHEDULE A
[If last page of Schedule A, transfer total to Detailed
Summary Page line 4(a), Column A]

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A,

Schedule A Page l of 5

do not include them on Schedule A-1.

REV 4/12




CONTRIBUTIONS FROM INDIVIDUALS*

(More than $50)*

1.  Committee Name Mg Mﬂllhs A\I\W -PAY/

SCHEDULE A

W=2-201>

3. p# 0A- lLo-c

2. Report Covering Period from thru l L 2\ - % ] "16 .
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4. NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. [LAsT FIRST,
Bran At NZSI78 ¥WO. 2
STR
2590 . Ry Rdl.
cITY STATE P
TULS deng.
OCCUPATION EMPLOYER
None
b. |Las : FIRST ; M oo
Anke stewn DanA - %100. 22
STREET ADDRESS
F20S nd AvT -
cITyY STATE zIP
TWnEm AL Y.
occwo‘r\*_\ M EMPLOYrEj 'A—
C. [tasT : F"T,Ta\/\/\( . i Z100. 00 . o
Aot liek A -y 2
STREET ADDRESS _ .. . T <
U625 N. Caminite Pans == | = i
CITY STATE zIP ] X o =
TWICEd) AL __ BNG. & =
OCCUPATION . EMPLOYER :
Women s wndahin 90 42 3
d. |uast @‘Y\%D{\/\ FIRST Pﬂm Mi $| O O oo :
STREET ADDRESS —
1%0 N.SWv Tiwn Pl
cITy STAT - zP
NALLON A 3CHG.
OCGUPATION EMPLOYER ‘
Dectnc anzona st
* T Kyaunss willidam L. $lov. %2
STR%T ADDRESS
0. PoY. g I%%
cITY STATE P
Tsm N2 B850z
OCCUPATION EMPLOYER
5. [EN L ONLY IF LAST PAGE OF SC U
[iF l::!:azngA Schedule A, transfer::lj to Delai:dED = W
Summary Page line 4{a), Column A]

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A,

Schedule A Page Z of 5

do not include them on Schedule A-1.
REV 4/12




CONTRIBUTIONS FROM INDIVIDUALS*

(More than $50)*

Committee Name Lﬂe Mﬂ\\“ﬂs AY\WA :PA/& .

SCHEDULE A

Report Covering Period from

\\ —Ue - 7/0‘ ; thru

3. b# (- O-c 1

12-21-Z201% .

RoAwe et )

STR(IE/FkTiD\DROESS N A‘W (‘ M V\J A t4

CITY

+$7200.22.

CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
LAST FIRST Mi o0
\\MO oy Conradl. 00,2+
STREET ADDRI
o, @ox H1210
CITY STAT zZIP
TS A2 @SMN7
OCCURATION EMPLOYER
PeXired NIA
. |iasT FIR
Rhoadecs  "Duana. & 7. 22.
STREET ADDRESS
. L Avy,
CITY STATE zIP
vasm AT 269D |
OCCUPATION EM ER
 Cound| Ade Ciin ot Wcsm
LAST FRST .~
2oe \eo flooz. | - g
STREEI’ -
ADDRESS 6 6\[{\/[ c ’\' gi_ﬂ - ey ;
CITY STATE zZIP <C % -) =
mcgm A7 B85 N
OCCUPATION EMPLOYER
Vounteer None, 3
LAS -

Twson A2 5NG.
OCCUPATION VV\.{/‘ A EMPLOYERQ\ 'F
LAS%\\WMAW F'RSTAY\AVM/\/ Mi 4‘00.@’_‘
STREET A[%RESS 'El\ C‘% \ \ g WV“ 4 V\ AO
s AT 85

EMPLOYER

Poticcor

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

Summary Page line 4(a), Column A]

WofAd (O\S%{ of llaw

&1,5D.

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A,

Schedule A Page g of ;

do not include them on Schedule A-1.

REV 4/12




CONTRIBUTIONS of $50 or Less - AGGREGATE TOTAL*

1. Committee Name lﬂ,é AA&\‘hs AN\W’PA/&

SCHEDULE A-1

3. o# (Y-

Lo-CT

2. Report Covering Period from [ !’ 7/(2 - 20 ‘g

i |2 =21 - Do .

4. Aggregate Total of Contributions of $50 or Less

Lo pwhiin—
Betzyy Poldinay
Con'tvi buhin —
Raneh Camp
Lontoudhon —
Jeanette Ao
Lot puten—
D Doy
(80t i —
Yow arZl - Dy
(oM buhor—
Diane  TAbert
Lontw bwhda—
Tan 4 Eriol A
Lo i~
Z0% Jones

dco,N2

¥10.°2.

X 15D,

420.02

EE

o

420.2

Y

p—

4H0.%3

£UG, 02

Betzy Boldung
Rachel Camp
Jeanette k4o
o Doy
Howarzl Pruan
Diawe yoer =

TAM Y Graxiola

@nﬂv\ Adwes

Amount Cumulative
Received Total This
Description This Period Campaign To Date
Contvihuhon— -
Joamne Basta 4o0.2 Vounne Bactn. pFpoa=

dsp.00

+20.02.

45D, a2
430. 2.
f20.20,
I35, 00

$ 0,00,

$HG, 20

5. TOTAL THIS PERIOD

[Transfer total to Detailed Summary Page, Line
4 (b), Column A}

6. CUMULATIVE 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 contributors name and address on Schedule A, do not include them on this schedule.

REV 4/1{
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CONTRIBUTIONS of $50 or Less - AGGREGATE TOTAL*

Committee Name LAQ M%‘hé AV\’}MA Pﬁ

SCHEDULE A-1

3. o#_09—|lyo -

tru_(2-21- 2014

Report Covering Period from [ ‘ - w - % | %

Aggregate Total of Contributions of $50 or Less

Amount Cumulative
Received Total This
Description This Period Campaign To Date

(AN A Ton —
(2mepvine Nichols

Coo bt —
Susan Thovpe

Loy tbwehm —
Diwa 3. UWbe

(atwgwine Nichole

Susan ’Ww/p@

Didnal. Udor

AlL1d
121440

$D, 02

325,02

50,02

L O
S =¥
pr B
| =
™D
Q
D
~

5. TOTAL THIS PERIOD

[Transfer total to Delailed Summary Page, Line
4 (b), Column A]

(A

6. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE
ransfer tofal to Detailed Summary Page,
Line 4(b), Column B}

FHG, 28

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

REV 4/1{

Schedule A-1




. |NAME, ADDRESS, CITY, STATE AND ZIP

. [NAME, ADDRESS, CITY, STATE AND ZIP

EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

Committee Name Mg MUH hg A'Y-\%f\ﬁlk PM 2. ID# 04“ I(CO'CJC—
Report Covering Period from: l\’ 7/(1 - %'77 thru l’Z/%I = ’LO(“{ :

EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

: NA(:\ﬁ, %)%RE%S, ITY,/?{I;LFZ/;N&Z/H_’) \%’F W . Mameda <T, \7/|z‘ ,/}O(% 40, 92—
s, A%, 86730l

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

Late Klwy Repodt Fee cuch -

[AdTing Acions, 70.pox it e [ort| ¥ 178,
Sommwville , mA | D2IUA.

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

Bang Tee| Sarviee Chawzyt cosh .

ZAuaire ) S5 WAl of) SanBamsisie, |98 122914 $ 242
CA, A110%.

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

Banie fee| <comving onavae (ach

- |[NAME, ADDRESS, CITY, STATE AND ZIP
S
& Y72 02

Mmidhelle, Azuilgva . .
238 U formpunt SYTuson, At geH, | 03[22[7014

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

bronk expw\éisfl%od/\\e,&g\nw{g_ IO\B .

Lanvan Dent g 728 .4\
W B . Spring S5 Twsan Az, 85 |12 1et

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

vt 0pongs - Tood [whreehwentz. | 1019 .

. |NAME, ADDRESS, CITY, STATE AND ZIP

Wells Favmo  Banle | 1|20 2014 4 252
W6 01 S.Cendnl Ave) Phoeny , A2 @Gpuo.

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # - -
casly . |V =
1. -
Eam \C -F.C.'&S - <= -yt > e IV
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D < = =0
[If last page of Schedule D, transfer total to Detailed Summary Page, Line 9, Column A] i :
)
*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credif. o
J
)
~

7

REV 3/00 Schedule D Page | of 2




. |NAME, ADDRESS, CITY, STATE AND

EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

Committee Name Mg A’W(ﬂt\hg /Mmﬂ PA-

2.0 A- \LO-CT

Report Covering Period from: L\"L(a—‘ 1@[%

tu_ |23 -201\4 .

EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
. |NAME, ADDRESS, CITY, STATE AN
o <tate lo|o'l]20!4 $o0. o

o smimm

/p%ﬂoo W. was\mn{) th,,P\nOfleC, A2 g00F

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Late Rling e

CHECK #

1520

. |INAME, ADDRESS, CITY, STATE AND ZIP

Wells Fajo Bane
Usv) <. (enha\ Ave, Phoenix, 42 oo

10| 21| 2014

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

e wmopthly Sevice fee

CHECK #

cneh .

. |NAME, ADDRESS, CITY, STATE AND ZIP

WS Favpp Banle |
Ysvl <. Cental Ave, Phogmix A% gooHo

W|B Lo 2014

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

RBanlc Lee

CHECK #

A%

. |NAME, ADDRESS, CITY, STATE AND ZIP

WeMe FavAe Bank-
Yool g, Cophed Ave) Mownix, A2 EHT

“ne|loiy

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Banle wortl Sevvice dee

CHECK #

cesh

$2.50.

WS Fawvao Ganle- (
US| <. Centval Ave, Phommix A @stH

)r}{ 2| 2014

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Bank wmontlnlyy sovice tee

CHECK #

(aslh

F$2.50.

. |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CHECK #

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D
[If last page of Schedule D, transfer total to Detailed Summary Page, Line 9, Column A}

&|1798.572

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

REV 3/00
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. {NAME, ADDRESS, CITY, STATE AND ZIP

. INAME, ADDRESS, CITY, STATE AND ZIP

. |NAME, ADDRESS, CITY, STATE AND ZIP

OFFSETS TO OPERATING EXPENSES* SCHEDULE D-3

Committee Name LPLQ A 6{%‘ {7\5 AWW PA/(/ 2. ID# 00( "I (0 — c—
Report Covering Period from: \-2Ue-L0l% thru_ [L.-%\- 20| L’/’

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED RECEIVED REFUND

& i 2412|1017 4022
’Lég . A:&Amw St Tweeon (A2 gsto

Relind of late Bliny e

. |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF REFUND

0
Yl
A L1D

DESCRIPTION OF REFUND e

it

Gl

. |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF REFUND

DESCRIPTION OF REFUND

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 (99
[If last page of Schedule D-3, transfer total to Detailed Summary Page, Line 17, Column A} %L{'O' —

Includes return of contributions made by reporting committee.

Schedule D-3  Page [ of (

REV 3/00




TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

Committee Name l/l/é A’fialmg %’Y\W P%

2. 0 04— lleO ~ <

Report Covering Period from \\“7/{0 - % (% thru l?/% " % "’{’ .

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE

DATE AMOUNT

TRANSFER OF THE
MADE TRANSFER

. |{NAME, ADDRESS, CITY, STATE, ZIP AND ID#

Ao Advo NeAwvie Poundahon
M & Virania Ay Steo
Phopnie , Av esoo.

0122|2014 $72,000.22]

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

0
il |
=)

n
\.

. INAME, ADDRESS, CITY, STATE, ZIP AND ID#

L1

A
UUW

2

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

ol

. INAME, ADDRESS, CITY, STATE, ZIP AND ID#

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6
[If last page of Schedule D-6, transfer total to Detailed Summary Page, Line 14, Column A]

%2,000. 2%

REV 3/00

Schedule D-6 Page ’ of




