CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT

RECEIPT Gl
NAME OF CANDIDATE FILING REPORT 11 QL 14 PtE4
For __ Vote Shaun
(Name of Political Committee)
for Shaun McClusky who is{#Fdandid
(Name of Candidate, when applicable) CiTY
of Mayor Political Party Republican ID#__11-174-CT
OR

O

CANDIDATE $500 THRESHOLD EXCEPTION STATEMENT
for

(Name of Candidate)
who is a Candidate for the Office of

Political Party Contract #

Political Committee Statement of Organization # O Original or

O Amended

CAMPAIGN FINANCE REPORT:

O

O O O o o o o

State Campaign Finance Report (Filed on or before January 31, 2011)

State Campaign Finance Report (Filed on or before June 30, 2011) (\nd \a—}fg Qem\ 'Qﬁﬂv P€ T
. . . ARS -]

State Pre-Primary Election Report (Filed on or before August 18, 2011)

State Post-Primary Election Report (Filed on or before September 29, 2011)

State Pre-General Election Report (Filed on or before October 27, 2011)

State Post-General Election Report (Filed on or before December 8, 2011)

Political Committee No Activity Statement (Report date of: )

Termination Statement (Final report must be included if not previously filed)

Other -

SM
Signature Deputy City Clerk

'7!14{!1

Date

S:\Campaign Finance\2011 Campaign Finance\CFA Receipts\Candidates\Prepared Candidate Receipts\2011 CFA Receipt - Shaun McClusky.doc
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POLITICAL COMMITTEE
STATE OF ARIZONA
CAMPAIGN FINANCE REPORT

Full Name of Comumittee

3323 N CAmpbel e SE G

Address

TLiSoy Ao 2S21 S 20 ~4Y0 -FPEF

gt

City Zip Code Phone Number

2. Shaua £ MCC’(&S@’! N\M?()(L

For Office Use Only
CITY OF TUCSON

Sponsoring Organization and Office

€ fuSclut M Ay y—

Name of Candidate and Office Sought (i‘f applicable)

Dhtar @ VoTE Shsen « Csmm S22 B 2ERY
E-Mail Address Fax #
4, REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
U January 31 Report — For Period of
November 24, 2009 throtugh DECEIMBEL 31, 2010 ... evuursrueeesrereeeseriessssssmseesssssissssssse s 8 16 January 31, 2011
June 30 Report — For Period of ‘
January 1, 2011 through MAy 31, 2011 oooooooeeeecermmueeesieereseeeemsaamsoassossssooss 00 June 30, 2011
(d Pre-Primary Election Report — For Period of
June 1, 2011 through AUZUSE 10, 20T T weouivvueruureressereeessioeeessoeeeeesssssssssss s se bt ee e84 August 18, 2011
L) Post-Primary Election Report — For Period of
August 11, 2011 through SEPEMBEr 19, 2011 ..c.ucuuuiririermeemmees s s September 29, 2011
L] Pre-General Election Report — For Period of
September 20, 2011 through OCtOBEr 19, 2011 woi.orriwrvrreervrerereiesirees e October 27, 2011
{J Post-General Election Report — For Period of
October 20, 2011 through NOVEIIBET 28, 2011 .....oreveueuueieeerumeeiioresisssssssssssas s ssss et 88 i December 8, 2011
(J January 31,2011 Report — For Period of
November 29, 2011 through DECEIMBET 31, 2012 .....ecuumireereereeresseceeessssmaasoesssseresssis s8R January 31, 2013
Column A Column B
Total This Reporting Period Election Period To Date

5. SUMMARY

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

74

g

5b Cash on Hand at Beginning of this Reporting Period

2

Z

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

%71

$93v

5d Subtotal (add Lines [b] and [c] for Column 4 and add lines
[a] and [c] for Column B)

93T

3131

6a Total Debts and Obligations from Previous Campaign Committee at
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

other lines)

7

°

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

2997 2

253772

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

-3

104

[0y &

S:\Campaign Finance\2011 Campaign Finance\Forms 2011\State\2011 Partisan CFA Report Cover Sheet.doc




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1. Committee Name__ VOTE ThAcen .o [ =7 -C1
2. Report Covering Period From_—an | 2oq{’ Thru MPWE; 3 zelt
RECEIPTS COLUMN A COLUNMN B
THIS PERIOD CAMPAIGNTO DATE

4. Contributions other than loans and in-kind:

(a)_Individuals - more than $25 (Total from Schedule A) 2els 3675

(b) Individuals - aggregate $25 or less (Total from Schedule A-1) 3{7 3/7

(c) Pdlitical 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)

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

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

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

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

8. 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]

DISBURSEMENTS

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

2g37 2

233712

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)

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

16, Subtotal disbursements Jadd lines 9, 10, 11, 12, 13(c), 14, and 5]

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

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

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

knowledge and belief it is true and complete.

20. 1 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 %ﬂgmﬁ L m QL“‘- &{'\-«;

Signature of Treasurer or Candidate or Designating Individual; X 3)

Date

2/ 10/ 11

REV 8/04




1.
2.

4.

SCHEDULE A-1

Committee Name Voe  Shewn 3. b# Il -/7¥ -l
Report Covering Period from__Jean | 20| thru /VUM{ Slst 204
Aggregate Total of Contributions of $25 or Less
Amount Cumulative
Received Total This
Description This Period Campaign To Date
Dhnicl SPAME |0~ S¥sy S Covdno 2l Vo R
Catis  Wttheyt 20 |2726 € Beewo iy e
“5:)(\ ’;..— boniﬁ} oske EG 7‘?23{5’ 7’%}’3}4 M Zd
W&ﬂ&,&{ R@m'&"é’,@- 20° 2025 S Pleasant-Valleyy D 20 —
Pebecea SPann T T | RRso N Sabnoview PE T
B kpphen [o - | U E Glean to —
Mickae { Tyree /0 ° | 2000 € Pogek el £e -
- {
g; ) (;77550&&1 1o - {3272 N MOTaR PestLe er. Lo
- 20— ¥s09 5 Ave @m%m%n/a 2o~
?' ke Cole 2o U3g &~ STern?Side Zo
‘ 2 P
Kroht ting . . .
boluvey ; e 2o 4737 5. Lantanrs cin &0
Amanit (AsTore 20 | 47 & paeser 24 23
Moo Ew kS manY 20 9268 ~ ¢ 1 thelat Pock 2 2
An;{;ﬁ LeisT e $27 N Lo@uAT Av& lo -
Mty louiss Callesen o~ Q701 5 ko lb Bd #2275 S~
BoZ Miner 25~ j0%92.1 & Sﬂydla‘_ s 8-
Sean: ¢ ' -t
Zean fen CoytE 26° | 3130 £ BeodDwiy BIVD #FI2 | 28
Achand +Bewely Loctunod ¢ /2050 & Jefsumagk CiR U
1
‘ i . .
5, TOTAL THIS PERIOD ’ 6. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE .
[Transfer toial 1o Detailed Summary Page, Line 3?% . [Transfer total to Detailed Summary Page, 3/ ?
4{b), Column A} ¢ Line 4{b), Column B} ]
*If contributions of $25 or less are listed with contributors name and address on Schedule A, do not include them on this schedule.
Schedule A-1

REV 3/00



CONTRIBUTIONS FROM INDIVIDUALS*
(More than $25)*

UOTF Sf\wh

Committee Name

SCHEDULE A

3. D# [~ -€T

Report Covering Period from Soan | 201 thru MM\, 2 2oll
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
LA§T 5 FIRST Mi
g f-rd B lQuELy N ,
STREET ADDRESS | l N E i OO |00
A4S9 E Golden Wesr <
cITY STATE zP
Twch o w &2 3<1i0
OCCUPATION EMPLOYER
Ret\as N A
LAST FIRST M
P o g Kon
STREET ADDRESS )
SU41 S, Awads Solya Del geoTE ‘ / )9
CITY STATE zip Z{a/1 %j 0
TULCS D n AL <760
OCCUPATION EMPLOYER
Cemhi  Luncon 0@4\5\;@@3
LAST FIRST M
-S> Pt NE ——
STREET ADDRESS
YLy —S—ECT TR Rlve— — — T
oIy STATE zIP
el gy . PSI4-P
OCCUPATION EMPLOYER
LAST EIRST M
Nemi Mikk; ¢ Doty
STREET ADDRESS ! — |60~
T2 S, Oaha Mve 216 100
crry STATE zP
TugSon %3 IS 7€
QCCUPATION EMPLOYER
RO
LAST FIRST M
Townsend nthryy
STREET ADDRESS !
boor _ § Hampten - <0 - co—
cy STATE ziP 2w
Tulsgn Ay DS
OCCUPATION EMPLOYER
Home ke Se L F

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE A
[If tast page of Schedule A, transfer total to Detailed
Summary Page line 4{a}, Column A]

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

do not include them on Schedule A-1.

REV 3/00

Schedule A Page _ ? of é




1. Committee Name

CONTRIBUTIONS FROM INDIVIDUALS*
(More than $25)*

UO.W gl’\ﬁru.,r\

SCHEDULE A

3. p# [/ =179

2. Report Covering Period from Sean | 201

thru

M e 2 2o/l

CONTRIBUTIONS

4. NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR

DATE
RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

a. |LAST
Caut'ni

FIRST

Stacery

Mi

STREET ADDRESS

ool £ 17 ST unlt H2iz

2./19/

CITY
TS on

STATE ZIP

Ar 25719

OCCUPATION

Digee it

EMPLOYER

Moy I fvee Corbits

507

S0~

b. jiast
Tiltee

FIRST

Fildn

M

STREET ADDRESS

& Dok

2]

CITY

faﬁ_W

STATE P

¥$E6S 2

OCCUPQTION

EMPLOYER

o dns )] ﬁwé%ﬁ;j

SO

S0

C. LAST
Oien

_ FRST
Tim 4 Loy

Mi

STREET ADDRESS

930 N Bonanza

Iy
TC‘.LS,@ i

STATE zZIP
&L

B9

?/s://i

OCCUPATION

olvis %/w/ Volunderen

PLOYER

tSo / Staed, Az

Y0 ~

yo~

- %Va‘ﬂ’

Mi

STREET ADDRESS

P79 ¢,

ATRl

city

TlUeSsn

QCCUPATION
g'%mem

7

&0

e. |LAsT
fa/ﬂn}

Ml

STREET ADDRESS

£y Sl

oild Daisy

2frefu

oY
Tl s on

STATE zP

AL g57s0

OCCUPATION

1eeD

EMPLOYER

WA

/00~

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A

[i last page of Scheduls A, transfer total to Detailed
Summary Page line 4(a}, Column A]

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

REV 3/00

Schedule A Page Z» of %

/00~




CONTRIBUTIONS FROM INDIVIDUALS* SCHEDULE A

(More than $25)*
1. Committee Name___JOTE S hacin s, o# N/ 7Y -
2. Report Covering Period from Sea | 2014 thru___ (VA Bevt 2 zoll
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4, NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. |LasT FIRST M
MEc/a séf? Y. ickie
STREET ADDRES ,
Y00 Togefli TR ¢ 3ifu | o G20
oy STATE e
éﬂéﬁ/‘;@/@é Z é}gygg /
OCCUPATION EMPLOYER.
Se/F iéc,?m;e
b. liast FIRST Mi
N ushy Sonad
STREET ADDRESS
Y00 7ope /I 7Hb, L 5/;&/;5 7§ 70
oIy STATE zip
Lock Poat ZL Y74
OCCUPATION EMPLOYER
etinev
c. lLast FIRST M
Myen Tetay
STREET ADDRESS 7
I2Y A DAy Sian.  mTN Joo - /00~
crry £ staTE zP 3ial
TlheSon hr s
OCCUPATION EMPLOYER
Lonf Consgiiec boeve T A
d. JLasT FIRST M
W llenBeoct Alew
STREET ADDRESS
bo3Y M _Tndiaw Tall \ is 78
3lza/u )
ey STATE zP
Tl CSon AT BS 760
OCCUPATION EMPLOYER
bontne, A_Alvissn MORGAN Sianitey SmthBatred
e. |iasT FIRST Mo
Hatr, 514 4o Lim
STREET ADDRESS L
4905 S bhagbows Sin/u /0@
ciTY Y sTATE zP
TucSin AL 5756
OCCUPATION EMPLOYER
4;1‘[” Asr Ftuee Formulotisns
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[if last page of Schedule A, transfer total to Detalled
Summary Fage line 4{a}, Column A}

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A,
do not include them on Schedule A-1.
REV 3/00 Schedule A |



CONTRIBUTIONS FROM INDIVIDUALS*
(More than $25)*

1. Committee Name___ JOTE Shon

SCHEDULE A

s. o# ) /74T

2. Report Covering Period from Son | 201

thru f\/\!:&(\/\L ?/ Z~0//

CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4. NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. |LasT FIRST M
Peoosn Tok
STREET ADDRESS 2 Floe
Y288 N Veatana /2}@45 v ?’i ‘Z&/ /" /¢
oy STATE ZP
TaCS AL ¥S 750
OCCUPATION EMPLOYER
Mg i ent Laytheo
b. lLasT FIRST Mi
?REET ADDRESS ‘ » /40
(oBox 9912 Yaofu | /20
CiTy STATE P
TUcssn AL LS 752
OCCUPATION EMPLOYER
Cefraep A
C. |LasT FIRST M
Mebteas Sh epese
STREET ADDRESS
EY%9 v 4S5 24 4/ 3 Ju & éo
oy STATE zP
TL 5o 4 AL s7qC
OCCUPATION EMPLOYER .
| Dol fir— Jietos Anfisen
d. ST FIRS Mi
?@? JMTN
STREET ADDRESS
12901 € Poed conog blud sfelu | 28 e
cITy &TATE zIP
Tl son AL ¥y
OCCUPATION EMPLOYER
e. |LasT IRST Mi
We ben Qe
STREET ADDRESS .
532 5. Chwick s/e/u Y10 10
ciTy STATE ZIP
TUC s sn Al B35004
OGCUPATION EMPLOYER
Pelidsp 7/
5. |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 $25 or less are listed with contributor's name, address, occupation and employer on Schedule A,

do not include themn on Schedule A-1.
REV 3/00

Schedule A Page b;{ of (0



CONTRIBUTIONS FROM INDIVIDUALS*

(More than $25)*

1. Committee Name  JOTE S hacen

SCHEDULE A

3. p#  [/-(7YCT

thru N\ML?/ ZO//

2. Report Covering Period from San | 201

CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4. NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. jLasT FIRST M
Mieme Mikty + Dotofhy
STREET ADDRESS 5/ o/l » /50
Tt £ Ay Ave 5
oY STATE zP
TUCon 42 85 750
OCCUPATION EMPLOYE
A ﬁw N 7;3-
b. FIRST Mi
xf?/ /5s David
STREET ADDRESS
90 § Znd sy s/ $0 SV
cry STATE zp 2 5’% /
7hCsun 42 Iso/¢(
UPATION EMPLOY!
f ?M%me& jR /0 /.@7
C. lasT FIRST / Mi
FOwnSen Kathey
STREET ADDRESS
2 £ Hamphi s/e/l 20 g0
cITy STATE zP
Thsaa Az yAY/&2
GCCYPATION ’ EMPL;?«?R
& mardert
d. |LasT M
ﬁ%@M
STREET ADDRESS
3322 N Cﬂmg bl G 7 ey pry)
7 7/
oIy STATE zIP
7hcssn A 3219
oiqpmom EMPLOYER ..
ST0F ¢ 6o Dvying Schov {
8. JLAST FIRST M
M CCullach
STREET ADDRESS -~
7'?@% i (O/é; #5 éﬁ/‘« les k7l &%"‘ S/!{/H ?Se 7{5
oY STATE zP
ThcSo A X570

é‘;:PATON %Acﬁé{ﬁ ;};ﬁf DYER ‘é 57 ’%L

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

Summary Page line 4{a), Column A}

*If contributions of $25 or tess are fisted with contributor's name, address, occupation and employer on Schedule A,

do not include them on Schedule A-1.
REV 3/00




CONTRIBUTIONS FROM INDIVIDUALS*

SCHEDULE A

(More than $25)*
1.  Committee Name UOTF Sf\wn 3. ID# //“/7% (7
2. Report Covering Period from_San. | 2 DI\ thru MM\_ 2 2ol
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4. NAME, ADDRESS, CCCUPATION AND EMPLOYER OF CONTRIBUTCR RECEIVED RECEIVED 'I(‘:(;)\';;\;.A‘:gks
THIS
PERIOD TO DATE
a. |LAsT FIRST M
M bépusor/ bhiLy y/fu
STREET ADDRESS B s
S063 Hmdwick sT #5537 s/ /9
cTY STATE zP ‘
B bong Beach (A Yo li3
OCCUPATION EMPLOYE
Z)” 1L A } A
b. JuasT FIRST M
Buelifen— Garcia Bens
STREET ADDRESS -
193) N Park  Ade s/18/u 50" S0
oy STATE zP
Tl Clo Az 8S 29
OCCUPATION . EMPLOYER
Rty Cois ltar? | SIE Sompaivad
C. lrast FIRST M
lest, e - Teaaifen
STREET APNRESS )
City KTATE ’_ZIP
| Tlcson Av . ; 8o
OCCUPATION EMPLOYER
d. jLasT FIRST Mi
é jar/ Jae g welyun
STREET ADDRESS ! ~
V459 Z Golden west st 5//2’5/"" S0 /8§07
cITY STATE zP
TULSom AT gs7/o
OCLUPATION EMPLOYER
C;’%alzﬂ«w w1
e. JLAsT FIRST Ml
Heph,ch 7erty
STREET ADDRESS /
. . - o
Eiver S/ 24/ 50 S
eIy STATE zP
Tl Coon Ao B g
OCCUPATION EMPLO\}EI’Z
Lt Ttk pton Se
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[If iast page of Schedule A, transfer total to Detailed g (Ql §
Summary Page line 4{a), Column A] /

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

do not include them on Schedule A-1.
REV 3/00

Schedule A Page é of é




w

EXPENDITURES FOR OPERATING EXPENSES*® SCHEDULE D

Committee Name__ \/OTE SH’AMM 2. 1D# //’ /7Y -7
Report Covering Perlod from:_= & | Lol thru__ M} A"‘; Sl 2ol
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE {DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP
i Moo s
Po Box jood f/é/f/ yo
Cockfoat T C oY/ 59.7¢
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
Ackie V9 Shaun web Site 0071
. INAME, ADDRESS, CITY, STATE AND ZIP
Cfaié'fv\ﬁlﬁi ?D&AM + A<socia ES
GUS W 3Zad ST. STEH# 07 2/t , o0
roi‘wenlx*, Az Rsot¢ Z\Sc}ﬁ"‘”
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
Donanin Catds ¥ Cavelowis a1z
. NAMEQ,)ADDRESS, CITY, STATE AND ZIP
Gibsadts e Suppl
Thesun KT a ‘? ‘3{ is_/ﬁ
3L
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
. . 093
0Fite Sweplies oot
. N.?‘AE, ADDRESS, CITY, STATE AND ZIP
ORETqu+ &a!ﬁ—(,f 3/&//‘(

lbor Thawels Pows STEH 329

WalTham M4 0T¥SI
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK#

774

Sma;] PL Sve 0079
. INAME, ADDRESS, CITY, STATE AND ZIP
Ticcson TEA FAn
b6 worAclE &T5 326177 5’3{?/"( -
Tucsm A2 §5704 zs
DESCRIPTION OF {TEMS OR SERVICES PURCHASED CHECK #
SPE Zentn oos
NAME, ADDRESS, CITY, STATE AND ZIP
Tae Ling Men.a Sud J
lbes » Swwnn Rd %Z//f 2/ 92
Tucsen & IS712 o170
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
Campo, s, Sves  Palm Catds rc Q076

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D
[if last page of Schedule D, transfer total to Detailed Summary Page, Line 8, Column A}

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

¥ ~y
REV 3/00 Schedule D Page [ of




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

Committee Name___ UDTE__Shawa 2.10# (-1 74-CT
Report Covering Period from;_San | 20| thru_ Ny 31 2 0o)
i
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP
Pebecca Gutheic .
10139 § Canditt At > /90 %
Tuisin 42 BS79% g
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
- e i w e
Foof Fow BEQ aemrn. will; e o7}
. INAME, ADDRESS, CITY, STATE AND ZIP
Fieyx
: . : - Z P e
Son From CisSco CA S-27-1/ b0 =
DESCRIPTION OF [TEMS OR SERVICES PURCHASED CHECK #
Wling bonafion Sves
. |NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
. INAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
. INAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D ?;
[Iif last page of Schedule D, transfer total fo Detailed Summary Page, Line 9, Column A] 2%% ?

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

REV 3/00

Schedule D Page 2:_ of

[




