POLITICAL COMMITTEE
STATE OF ARIZONA
CAMPAIGN FINANCE REPORT

e Lopottine Rt

For Office Use Only
CITY OF TUCSON

ClvY OF TUCSOR

RECEIVED

Full Name o?Committee
5o T 247 [Tt |
Addrg
/@M 8501 b Goa-9459-7770
City : Zip Code Phone Number
2, )

12 N 1T P4 00

Sponsoring Organization and Office

OFFICE

GF THE
ClTi Cl tr*g‘

Name of Candidate a.nd Ofiice Soughi (if applicable)

Irhﬁo@ 4% 40,0 m/q

boa- ;Z;LLF 0‘732.,.

- RoS- C T

E-Mail Address & 7 Fax#
4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
a January 31 Report — For Period of
" November 24, 2009.through December 31, 2010 ... January 31, 2011
-3 June 30 Report— For Period of :
January 1, 2011 through May 31,2011 . June 30, 2011
. ’ » )
L} Pre-Primary Election Report —For Period of
June 1,2011 through August 10, 2011 August 18, 2011
Q2 Post-Primary Election Report — For Period of
August 11, 2011 through September 19, 2011 September 29, 2011

L3 Pre-General Election Report — For Period of
September 20, 2011 through October 19, 2011

Qctober 27,2011

mst-General Election Report — For Period of

Octotier 20, 2011 thréugh November 28, 2011 ..December 8, 2011
Q January 31, 2011 Report ~ For Period of :
November 29, 2011 through December 31, 2012 January 31, 2013
, ‘ Column A Column B
] 5. SUMMARY Total This Reporting Period » Election Period To Date
5a Surplus from Previous Campaign (or at time Statement of Organization was IRt I ‘
. filed for the new committee). o o : O __\
5b Cash on Hand at Beginning of this Reporting Period o - i O B
5¢ Total Receipts (from corresponding columns on Deta11ed R
Summary Page, Line 8) ‘5/0/ {\(0,00 /4/,37?«(@
"5d Subtotal (wdd Lines [b] and [c] for Column A and add lines P
[a] and [c] for Column B) g(é?/ 5:(0;00 /7/, 5? & - «(O
6a Total Debts and Obligations from Previous Campalgn Committee at AT A T
beginning of the Election Period (or at time Statement of Organization was SRR o
filed for the new committee) (Do not add or subtract this line from the |- - - L2 CT
other lines)
6b  Total Disbursements (from corresponding columns on Detailed , :
Summary Page, Line 18) fb, ({000 /4// 57«?'(0 ]
7. Cash onHand at Close of Reporting Period (Subtract Line 6b :
from Line 5d - Column A mast equal Column B) %




'DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1. CommltteeName 4/&, MLW PMX 3. ID# /- R08 - AT

2. Report Covering Period From /0/576 /// Thru ///a?oo// /.

RECE]PTS’ COLUMN A ) COLUMN B
) THIS PERIOD CAMPAIGN TO DATE

4, Contributions other than loans and in-kind:

(a) Individuals - more than $25 (Total from Schedule A)
“(b) Individuals - aggregate $25 or less (Total from Schedule A-1)

(c)_Political Committees (Total from Schedule B) 1 50, S § g.00 / 9/ 44—9 ¢ o
(d) Subtotal Contributions [add 4(a), 4(b) and 4(c)] | o :
{e) Refund of Contributions (Total from Schedule F-2)

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

o

(a) Loans made or guéranteed by candidate (Total from Schedule C)
(b) All other loans (Total from Schedule C-1)
(c) Total loans [add 5(a) and 5(b)] '

In-kind contributions (Toial from Schedule E)

o

-

. Dividends, interest, and other forms of receipts (Total from Sc_hedule F-1)
8. TOTAL Receipts [add 4(f), 5(c), 6, and 7]

DISBURSEMENTS

9. Expenditures for Operating Expenses (Total from Schedule D)
10. indepéndent Expenditures (Total from Schedule D-1) 5 0, s So.00 / Q/ ) ?43 ’( O

11. Value of in-kind expehditures (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 [add lines 9 10, 11, 12 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operatmg,expenses (Total from Schedule D-3) .
18. TOTAL disbursements [ suhtract line 17 from line 16}

19.Total Oufstanding Debts owed by Reporting Candidate or Political Comm. (Schédu[e F-3) :
20. | certify, under penalty of perjury, that I have examined the contents of this campaign finance report and to the best of my
" knowledge and belief it is true and complete.

Type or Print Name of Treasurer %‘{4517? — L 'L‘j-t)

Signature of Treasurer or Candidate or Dedignating lndlwdual

Date’

”/w///

NOS ’ ‘I’l-}. 40 ALID . : REV 0/04




CONTRIBUTIONS FROM INDIVIDUALS*

SCHEDULE A

(More than $25)*
1. Committee Name 3. ID#
2. . Report CoVering Period from thru
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4. NAME, ADDRESS, OCCUPATION AND EMPLOYER OF GONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
' THIS "CAMPAIGN
PERIOD TO DATE

a. |LAST FIRST M

STREET ADDRESS

CITY STATE ziP

OCCUPATION EMPLOYER
b. ILasT FIRST Ml

STREET ADDRESS

CiTY STATE ZIP

OCCUPATION EMPLOYER
C. |LAST FIRST Mt

STREET ADDRESS

CITY STATE ZIP

OCCUPATION EMPLOYER
d. last FIRST M

STREET ADDRESS

CiTY STATE zZIP

OCCUPATION EMPLOYER
€. [LAST FIRST M

STREET ADDRESS

city STATE P

OCCUPATION EMPLOYER 00 vd [l Nih z1
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A :

[If last page of Schedule A, transfer total to Detalled Q 3 '5‘ i 3 :J 3 8

Summary Page line 4{a), Column A} % é g ﬂ i ‘1* ﬂ i ' |r‘

*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.

: Schedule A Page of

REV 3/00




CONTRIBUTIONS of $25 or Less - AGGREGATE TOTAL* SCHEDULE A-1

Committee Name 3. D#
Report Covering Period from thru
Aggregate Total of Contributions of $25 or Less
Amount Cumulative
Received ‘ Total This
Description This Period : Campaign To Date
A43N0 ALID
| 3
JHL 41 301440
00:vd UL NG 2
5. TOTAL THIS PERIOD 6. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE
[Transfer total to Detailed Summary Page, Line [Transfer total io Detalled Summary Page,
4 (b), Column A} i3,y Line 4{b), Column B]

*If contributions of $25 or less are ||sted ‘é’;‘bﬁoﬂ'ﬂltﬁfﬁéi‘eﬁ'ﬁ address on Schedule A, do not include them on this schedule.

REV 3/00 Schedule A-1




CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B

: '1' rv:Commlttee Name %/ofxm a:./ &Méww @JJL

3. ID# //

/O/V;za///

thru

2 ':Report Coverlng Period from

| /f/szoo‘/ -

e e CONTRIBUTIONS

~ AMOUNT
RECEIVED

ID# NAME AND ADDRESS OF CONTRIBUTOR AND DATE RECEIVED

. THIS -
___PERIOD

CUMULATIVE
TOTAL THIS
‘CAMPAIGN
. TODATE.

g ’*7‘555 )
DATE RECEIVED

EIVED i
tofze [ PM A

350 /6

| ae, 400

/68 508-50

b NA EADDRESS crrv JATE AND ZIP

L/sss
< o 2
DATE 7502\_/ MM FI Z

1

gg“o/b

e

/97, 948,52

" .”c,‘, p

DATE REcENED :

NAME ADDRESS, CITY, STATEAND i

S dofos NAME, ADDRESS, CITY, STATE AND ZIP

* [paTERECENVED

e fow.

DATE RECEIVED

" INAME, ADDRESS, CITY, STATEAND ZIP -

f. |o#

 |DATE RECEWVED

NAME, ADDRESS, CITY, STATE AND ZIP

:'v o o7

DATE RECEWED

NAME,'ADDRESS. CITY, STATE AND ZIP

DATE RECEIVED . -

holog ™ 70 INawe, ADDRESS CITY STATEANDZIP:.

A |o#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE AND ZIP

S. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B

REV 3/00

*‘ma'md@%mwm e s

-~ ]if) Iasl page of Schedule B, transfer total {o Defalled Summary Page Line 4(c) Column A]

ScheduleB Page '




CANDIDATE LOANS

SCHEDULE C

Committee Name ID#
Report Covering Period from thru
B : : DATE AMOUNT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE . ‘ RECEIVED RECEIVED TOTAL THIS
T ) ’ g -THIS CAMPAIGN
NAME AND ADDRESS FROM WHOM RECEIVED PERIOD 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 0 ”113
91440
b ZETET

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDRTE,QNYY IR GAST
PAGE OF SCHEDULEG - i EQ:}E"\(LI{ Ji

[If last page of Schedule C, transfer total to Detailed Summary Pag
Line 5(a), Column A}

g >0 50 A 119

REV 3/00

ScheduleC Page_ of __




N

. Committee Name

OTHER LOANS

Report Covering Period from_ thru

SCHEDULE C1

3. ID#

ALL OTHER LOANS

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

DATE.
LOAN
RECEIVED

AMOUNT
OF
LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN

TODATE |

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

. INAME 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.

. INAME 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#
HEIT0 AL
dH1 40

ENIE

6
40

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1
[if last page of Schedule C-1, transfer total to Detaiied Summary Page, Line 5(b), Column A}

(A}

03A1397Y
NOSONS 50 A L1

Schedule C-1 Page of

REV 3/00




. |NAME, ADDRESS, CITY, STATE AND ZIP

EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

Committee Name 2. ID#
. Report Covering Period from: - ' thru__
EXPENDITURES DATE AMOUNT
: - | EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE - MADE EXPENDITURE

NAME, 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 #

. |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

. |NAME, 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 SCHE! U
{if Iast page of Schedule D, fransfer fotal to Detaile ummary Pa& Llw&\ColZn'\ Al

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

J4A1303
HOSINT S0 AUD

REV 3/00 Schedule D Page, _of




INDEPENDENT EXPENDITURES *

Committee Name J/‘Mﬂmﬁvut &wd‘ﬁum 7040«/&4

“’/éw/i/

SCHEDULE D~

3. ID#

/[~ R85~ ET

f[/éze?_/fj

Report Covering Perlod from thru '
INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
IDENTIFY RECIPIENT OF EXPENDITURE AND CAND]DATE WHO IS BENEFITTED OR OPPOSED MADE EXPENDITURE
NAME, ADDRESS cm' STATEAND ZIP 6
ga E E/S % Io oL ‘L ; .
g dé/ gsaf/ jola1{1 | 3¢ 90,00
P POSEA D CRIPT N PURCHASE . Bonefiled | 87§  Opposed
BT T Py e o |

QFFICE 30UG) 4 YEAR OF ELECTION
TALaagrt éﬁuﬁ Oeremal D0 b

sk i
2 44

/ fﬁb%bju%ﬂ/\/ a0 17
ADDRESS, GITY7STATE AND ZIP g, g
M g& L.;MH }f,z}—u 5
8o & sé/b.ﬁ,é Pyl

Qé/va , 4= g&;us /A

105 b1

PURPOSE AND DESCRIFTION OF PURGHASE

_Benefited E’ Opposed Ij
L rne Jsorss '

23, befo o0

DIDATE 1 _OFFICE SOUGHT 7 YEAR OF ELECTION
; Ju/umu /83 Arensel 28t
Toceson 1! QD o/
. INAME, ADDRESS, CITY, STATE AND ZIP U

PURPOSE AND DESCRIPTION OF PURCHASE

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

50,550.,00

* SEE A.R.S. STATUTE 16-901(14)

 certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or

concert with or at the request suggestmn‘cfanye—and@te or any campaign committee or agent of that candidate.
—

Signature of Treasurer

D

E A e TR A 2 ¥ ¥

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOL;D!‘E‘JCQ[\ZT%EV\“E E BY EACH OF THE THREE TOP

CONTRIBUTORS WITHIN THE LAST SIX MONTHS 1L

0:vd LLNE ZL

AMOUNT

g;jhﬁjaﬁ
05301 S0 A LD

REV 3/00

Schedule D-1  Page _/ of _,




LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

Committee Name 3, ID#
Report Covering Period from thru
LOANS MADE BY REPORTING COMMITTEE DATE AMOUNT
LOAN OF THE
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE ; MADE LOAN

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

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

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

NAME, ADDRESS, GITY, STATE, ZIP. AND ID#

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

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

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

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

[If iast page of Schedule D-2, transfer total to Detalled Summary Page, Ling 12, Column A)

L:vd LI WM 2L

REV 3/00 - Schedule D2 Pags ~of

- O3AI393M
HOSIN) 307 ALID




.-|NAME, ADDRESS, CITY, STATE AND ZIP

3. [NAME, ADDRESS, €ITY, STATE AND ZIP

d. [NAME,'ADDRESS, CITY, STATE AND ZIP

OFFSETS TO OPERATING EXPENSES*

SCHEDULE D-3

Committee Name 2. ID#

Report Covering Period from: thru

~REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES | DATE
L e - REFUND
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED . REGEIVED

AMOUNT
OF THE
REFUND

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF REFUND

DESCRIPTION OF REFUND

DESCRIPTION OF REFUND

DESCRIPTION OF REFUND

3. |NAME, ADDRESS; CITY, STATE AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY. STATE AND ZIP

191430

DESCRIPTION OF REFUND -

ENTER TOTALONLY IF LAST PAGE OF SGHEDULE D-3 l\’) V d l l Nm-, Z l
[If Jast page of Sche dule D-3, transfer total to Detailed Summary Page, Line 17, Column Al

Includes retum of contributions made by reporting commitiee.

: HOSIN1 40 A D
REV 3/00 Schedule D-3

Page of




b. NAME;, ADDRESS; CITY, STATE-AND ZIP

. |[NAME, ADDRESS, CITY, STATE'AND ZIP

. |NAME, ADDRESS, CITY, STATE AND ZIP

REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

Committee Name 2:1D#.
Report Covering Period from: thru
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WASMADE - . MADE . REPAYMENT

NAME, ADDRESS, CITY, STATEAND ZIP

. “INAME, ADDRESS, CITY, STATE AND ZIP

.|NAME, ADDRESS, CITY, STATE AND 7ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDUtEID:A 411 50
[Transfer total to Detailed Summary Page, Line 13(a), Column A]

0Vd LLNIF ZL

Schedule D-4 ‘Page__._ of

REV 3100 : J4A1333Y
NOSIN 30 A LD




REPAYMENT OF ALL OTHER LOANS

.Committee Name,

Report Covering Period from: thru

SCHEDULE D-5

2. 1D#

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
REPAYMENT| OF THE
MADE | REPAYMENT

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

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

C. .|NAME, ADDRESS: CITY, STATE, ZIP AND 1D#

. NAME, ADDRESS, GITY, STATE,ZIP AND ID#

. |NAME, ADDRESS, CITY, STATE, ZIP AND [D#

- |NAME; ADDRESS, GITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULED-5
[Transfer total to Detailed ,Summary'Page, Lii\ﬁi ﬁiﬁ)cpolulng A"N’n z !_

LE [ ERED
NOBINL 40 A1

REV.3/00 *.

Schedule D-5 Pagé -.of




3, INAME, ADDRESS, CITY, STATE, ZIP AND jD#

TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

Committee Name . 2. |D#
Report Covering Period from__ - thru
TRANSFERS MADE BY THE REPORTING COMMITTEE DATE ‘ AMOUNT
TRANSFER OF THE
NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE ... MADE - TRANSFER

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

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

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

. INAME, ADDRESS, CITY, STATE, ZIP AND 1D#

.~ |NAME; ADDRESS,; CITY,'STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST: PAGE OF SCHEDULE D-6 B
{if last page of Schedule D-6, transfer total to Detailed Siummary Pagé;ijﬁ 14,

g vd LLNE 2L

REV.3/00 ScheduleD-6 Page . . of

FTUEREL —
NO3INI 30 KD




ANY OTHER DISBURSEMENTS

SCHEDULE D-7

Committee Name - 2. ID#
Report Covering Period from thru
ANY OTHER DISBURSEMENTS DATE AMOUNT
NAME, ADDRESS AND ID# OF GOMMITTEE TO WHOM DISBURSEMENT DISBURSEMENT OF THE
DISBURSEMENT:

WAS MADE; DESCRIPTION

MADE

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

DESCRIPTION

. {NAME, ADDRESS; CITY, STATE, Z|P AND ID#

DESCRIPTION

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

DESCRIPTION

1. [NAME, ADDRESS, CITY, STATE,:ZIP AND ID#

DESCRIPTION

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

DESCRIPTION

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

[

DESGRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-#U- ¥d ~ 11 ] —ra
[Transfer total fo Detailed Summary Page, Line 15, Column A}

NETNERERS
105901 40 ALID

REV 3/00

:“(l{m"

Schedule D-7. ‘Page of




IN-KIND CONTRIBUTIONS AND EXPENDITURES SCHEDULE E

Committee Name 2. D#
Report Covering Period from: thru
IN-KIND CONTRIBUTIONS AND EXPENDITURES
FAIR
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND DATE MARKET
ID# OF THE POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN VALUE
. |NAME; ADDRESS, CITY, STATE, ZIP AND ID# :
CONTRIBUTION' D
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
. |[NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE [:
DESCRIPTION i
OCCUPATION g EMPLOYER

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

EXPENDITURE

CONTRIBUTION D
(-

DESCRIPTION

OCCUPATION f EMPLOYER

—_— = = = = — —

ENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF.LAST PAGE OF SCHEDULE E

[if last page of Schedule E, transfer total to Detailed Summary Page, Llhaé, -aéotﬂmn b]l, N\ir Z l

ENTER TOTAL OF IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E

[If lasl page of Scheditls E transfer lotal to Detalled Summary Page, Line 11, ColimnA] .. ...
UairaJadg

REV 3/00 R : §f}ﬂj JG ‘;‘ l 13 Schedule E 'Page of .




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

‘d. |NAME, ADDRESS; CITY, STATE, ZIP AND ID#

DIVIDENDS, INTEREST AND OTHER RECEIPTS SCHEDULE F-1

Committee Name_. . 7 2. ID#
Report Covering Period from: : thru
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS ‘ "AMOUNT
kD v DATE OF THE
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME; ADDRESS AND ID# RECEIVED RECEIPT

OF THE POLITICAL COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

b. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

DESCRIPTION OF RECEIPT

DESCRIPTION OF RECEIPT

. |NAME, ADDRESS, CITY, STATE. ZIP AND [D#

DESGRIPTION OF REGEIPT

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

DESCRIPTION OF RECEIPT |

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1

[if Iast page of Schedule F-1; transfer total to Detalled Summary Page, Line 7, Column A] : (T 3AIT3HIM E
. — L= e )

REV 3/00 ' ' Scheduls F-1: Page




OFFSETS TO CONTRIBUTIONS RECEIVED*

SCHEDULE F-2

Committee Name__ SR - 2. ID#
Report Covering Period from: thru_
T REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
, : REFUND OF THE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# MADE REFUND

OF THE POLITICAL COMMITTEE) TO WHOM REFUND WAS MADE

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

DESCRIPTION OF REFUND

+:|NAME, ADDRESS, CITY, STATE, ZIP AND ID# -

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND'

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCR,IPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F:2 '
[If iast page of Schedule F-2, fransfer total to Detailed Summary Pagg, Line 4(¢), Column A

PAL:

Ll uye 2

P .

* Includes return of contributions received by reporting committee .

REV 3/00




DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

Committee Name, , 2. ID#
Report Covering Period from; thru
DEBTS AND OBLIGATIONS OUTSTANDING| OUTSTANDING
, _ BALANCE AMOUNT BALANCE AT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING - | . INCURRED PAYMENT CLOSE OF
ADDRESS AND ID# OF THIS PERIOD | THIS PERIOD | THIS PERIOD | THIS PERIOD

THE POLITICAL COMMITTEE) TO.WHOM DEBT IS OWED

. [NAME, ADDRESS, CITY, STATE, ZIP-AND ID#

DESCRIPTION OF DEBT

. |NAME, AljDRESS, CITY, STATE; ZIP AND ID#

DESCRIPTION OF DEBT

C. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

. |NAME, ADDRESS, GITY, STATE, ZIP AND ID# '

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID# Sl
119 ALID
a4

DESCRIPTION OF DEBT
20:vd LI N

ENTER ‘TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERJOD ONLY.IF LAST PAGE OF SCHEDULE F-3

[if last page of F-3, transfer total to Detalled Summary Page, Line 19, Column Al
o - TEINENE]

AETY S i ¥ :

HUGan1 30 A9

REV 3/00

Schedule F-3 ::Page of




