CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT
RECEIPT : 4§ AR
Cl 1Y OF %L.i_(.—.ffﬂ_,}i"{

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

NAME OF COMMITTEE FILING REPORT 15 NV Z4 F1.

For

~F

Southern Arizona Business PAC

(Name of Political Committee)

0 NE THE
for who is a candidate for t%E Elfﬁctf s .""t
(Name of Candidate, when applicable) i LLER?
of Political Party ID # 09-157-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 # O Original or
U Amended
d Request for Public Matching Funds Contract# (PMF Candidates Only)

CAMPAIGN FINANCE REPORT:

o 0 0O 00O O O

Q

0O O

a. Statement Establishing Eligibility — PMF Candidates Only

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

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, 2015)

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)

g. 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)

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- )

'8¢ 1o LIT!

Sijgnatu're De@ty Clerk
Date: "/ 2.% 0' 5

Other

S:\Campaign Finance\Forms'\Receipts\PAC CFA Report Receipts\Southern Arizona Business PAC 2015 CFA Report Receipt.docx 12/19/14
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POLITICAL COMMITTEE
STATE OF ARIZONA
CAMPAIGN FINANCE REPORT

1. SOUTHERN ARIZONA BUSINESS PAC

Full Name of Committee

465 W ST. MARY'S ROAD

Address
TUCSON 85701 792-2250
City Zip Code Phone Number

2. TUCSON METROPOLITAN CHAMBER OF COMMERCE

For Office Use Only
CITY OF TUCSON

ChY OF TUCSON
RECEIVED

15 NOV 24 P1:48

Sponsoring Organization and Office ;

swilka@tucsonchamber. dpgo#

OFFICE OF THE
09Glg7L gl ERK
Name of Candidate and Office Sought (if applicable)
E-Mail Address Fax #

4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
Q) January 31 Report — For Period of

November 26, 2013 through December 31, 2014 ........vivuuuieiiiieeeeeesseeeeesieses st sssss e sssss s sssssesessssare s sess s sss s b s st st seeenee *February 2, 2015
(J June 30 Report — For Period of

EE T e S e L T R LT WS | 111122 | ) ) [ ]
O Pre-Primary Election Report — For Period of

Juh 52075 ChOUPHANGIEETS, DO ocosccussasaaiinsosssussionsssss s s oo o A e e U BTIRE2 T, 120115
[ Post-Primary Election Report — For Period of

Kugust 14, 2015 thioigh SEpRBEE T, DOLE . wuseiasssvsaiosssiisisrtsiteitats o s s oS e September 24, 2015
[ Pre-General Election Report — For Period of

Segitenbecd 5, 2015 hrough Ootober 22, 201S cuvas v smim.ii sttt R R s s DCTODEE 30,2015
(@ Post-General Election Report — For Period of

Octolier: 23, 2015 through NoVeinbier 235 2018 ... .ussvursivsivavsessisississssssiedssss it i i s s s s L S S S oL s December 3, 2015
Q0 January 31, 2017 Report — For Period of

November 24, 2015 through December 31, 2016 w.uimasvmsurmmiesssustssnssssvsissasssssissssssssins soiobsssiss s dstinssits st issiisssisiinssisisssiisissisisasiis JADAry 31,2017

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
filed for the new committee)

$ 11,044.67

$ 11,044.67

5b Cash on Hand at Beginning of this Reporting Period

$ 11,044.67

$ 11,044.67

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

$ 526.39

$ 526.39

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

$ 11.571.06

$ 11,571.06

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)

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

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

$ 11,571.06

$ 11.571.06

*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\2015 CFA Report Cover Sheet.doc




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1. Committee Name SOUTHERN ARIZONA BUSINESS PAC

3. ID# 09-157-CT

2. Report Covering Period From 10/23/15 Thru 11/23/15
RECEIPTS COLUNIN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A) $ 500.00 $ 500.00
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) $ 20.00 § 20.00
(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)
(f) Total contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]
— o
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) [ ul o
LS A |
(b) All other loans (Total from Schedule C-1) oo i = ﬂ"(
T PR
(c) Total loans [add 5(a) and 5(b)] e e B
: - —o = <
6. In-kind contributions (Total from Schedule E) m N s e
P& { - L P
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) $-=-6.39 i $ 6.39
SRR A 5
8. TOTAL Receipts [add 4(f), 5(c), 6, and 7] $ b76.39 = $ 526.39

DISBURSEMENTS

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

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

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. (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 L ﬂwﬂ fﬁ)c_é' -T- L v dé’m

Signature of Treasurer or Candidate or Designating Individua%yu\y

Date // / 2 ?‘(//_5/

REV 4/12



CONTRIBUTIONS FROM INDIVIDUALS* SCHEDULE A
(More than $50)*

1. Committee Name SOUTHERN ARIZONA BUSINESS PAC 3. ID# 09-157-CT
2. Report Covering Period from__10/23/15 thru 11/23/15
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4. NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. |[LAsT FIRST Mi
Stewart Howard $ 500.00 $ 500.00
STREET ADDRESS
7014 N. Mission Hill Lane
CITY STATE ZIP
Tucson AZ 85718
OCCUPATION EMPLOYER
President/CEQ AGM Container Controlis
b. |LasT FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
C. |LAST FIRST M
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER ) ;} Q
o™ -
_ e
d. |uasT FIRST Mi e 5 O
v = M
"—Pr_ ™~ —_— ey
STREET ADDRESS £ = o ks e
7 Tl
20— Re) o Dd
R -
cITY STATE zIP =k e §_
[
oR
OCCUPATION EMPLOYER
€. |LAsT FIRST M
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(a), Column A] $ 500 .00

*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.
REV 4/12 Schedule A Page , of [




CONTRIBUTIONS of $50 or Less - AGGREGATE TOTAL*

SCHEDULE A-1

Committee Name__SOUTHERN ARIZONA BUSINESS PAC 3. ID# 09-157-CT

Report Covering Period from__10/23/15

thru  11/23/15

Aggregate Total of Contributions of $50 or Less

Amount Cumulative
Received Total This
Description This Period Campaign To Date
Individual Contributions $ 20.00 $ 20.00
5. TOTAL THIS PERIOD 6. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE
[Transfer total to Detailed Summary Page, Line $ 20.00 |(Transfer total to Detailed Summary Page, $ 20.00

4 (b), Column A

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 4/12(

Schedule A-1




CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B

DATE RECEIVED

Committee Name . |D#
Report Covering Period from: thru
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
ID#, NAME, AND ADDRESS OF CONTRIBUTOR AND DATE RECEIVED THIS CAMPAIGN
PERIOD TO DATE
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

1D # 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
D # 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]

REV 3/00

Schedule B Page




CANDIDATE LOANS

SCHEDULE C

Committee Name ID#
Report Covering Period from thru
DATE AMOUNT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE RECEIVED RECEIVED TOTAL THIS
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

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST

PAGE OF SCHEDULE C
[If last page of Schedule C, transfer total to Detailed Summary Page,
Line 5(a), Column A]

REV 3/00

Schedule C Page of




P

OTHER LOANS SCHEDULE C1
Committee Name 3. ID#
Report Covering Period from thru
ALL OTHER LOANS DATE AMOUNT |CUMULATIVE
LOAN OF TOTAL THIS
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND RECEIVED LOAN CAMPAIGN
ADDRESS OF THE POLITICAL COMMITTEE) OF LOAN, AND TO DATE

ANY ENDORSER OR GUARANTOR OF LOAN.

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

. |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(b), Column A]

REV 3/00

Schedule C-1Page__ of




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

Committee Name 2. 1D#
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 #
. |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 #

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]

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

REV 3/00

Schedule D Page __ of




INDEPENDENT EXPENDITURES *

SCHEDULE D-1

1. Committee Name 3. ID#
2. Report Covering Period from thru
4, INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED MADE EXPENDITURE

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefited D Opposed |:|

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefited D Opposed D

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefited E:' Opposed D

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. |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]

* 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 or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

INAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP

CONTRIBUTORS WITHIN THE LAST SIX MONTHS

AMOUNT

REV 3/00

ScheduleD-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 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#

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2
[If last page of Schedule D-2, transfer total to Detailed Summary Page, Line 12, Column A]

REV 3/00 Schedule D-2  Page of




OFFSETS TO OPERATING EXPENSES* SCHEDULE D-3

. INAME, ADDRESS, CITY, STATE AND ZIP

. |NAME, ADDRESS, CITY, STATE AND ZIP

Committee Name 2. ID#
Report Covering Period from: thru
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

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF REFUND

DESCRIPTION OF REFUND

. INAME, ADDRESS, CITY, STATE AND ZIP

. INAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF REFUND

DESCRIPTION OF REFUND

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 Schedule D-3, transfer total to Detailed Summary Page, Line 17, Column A]

Includes return of contributions made by reporting committee.

REV 3/00 Schedule D-3 Page of




REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

Committee Name 2. ID#
Report Covering Period from: thru
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE

. INAME, 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 AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE REPAYMENT
NAME, ADDRESS, CITY, STATE AND ZIP ’

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

REV 3/00 Schedule D-4 Page of




w

REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

Committee Name 2. |ID#
Report Covering Period from: thru
REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND MADE REPAYMENT

ADDRESS OF THE POLITICAL COMMITTEE) TO WHOM
REPAYMENT (DISBURSEMENT) WAS MADE

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

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

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

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

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

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]

REV 3/00

Schedule D-5 Page of




TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

Committee Name 2. ID#
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

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

. |[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#

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]

REV 3/00

Schedule D-6 Page of



ANY OTHER DISBURSEMENTS SCHEDULE D-7

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

Committee Name 2. |D#
Report Covering Period from thru
ANY OTHER DISBURSEMENTS DATE AMOUNT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT DISBURSEMENT OF THE
WAS MADE; DESCRIPTION MADE DISBURSEMENT

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

DESCRIPTION

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

DESCRIPTION

DESCRIPTION

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

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

DESCRIPTION

DESCRIPTION

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]

REV 3/00 Schedule D-7  Page of




IN-KIND CONTRIBUTIONS AND EXPENDITURES

SCHEDULE E

1. Committee Name 2. ID#
3. Report Covering Period from: thru
4. 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

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

conriution  [__J
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
contrsuton |
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
C. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER

5. |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, Line 6, Column A]

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

[If last page of Schedule E, transfer total to Detailed Summary Page, Line 11, Column A]

REV 3/00

Schedule E Page of




DIVIDENDS, INTEREST AND OTHER RECEIPTS SCHEDULE F-1

Committee Name S0 9 'H)-Urﬂ Avizena 5 ust ness /kk«— 2.0 OF~+357-C 1T

Report Covering Period from: ’0/ 2'5/ L~ Iﬂé thru_ 7/ / 23 //J’P

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS AMOUNT
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#

Bank © 1 veser -
SYfoo . lérdr)\_dul—-dﬂ-‘-—’ P77 /D// //( (9,3?

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

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

DESCRIPTION OF RECEIPT

DESCRIPTION OF RECEIPT

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 ? é
[If last page of Schedule F-1, transfer total to Detailed Summary Page, Line 7, Column A] ‘3 ?

REV 3/00 Schedule F-1 Page _(  of /




OFFSETS TO CONTRIBUTIONS RECEIVED* SCHEDULE F-2

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

Committee Name 2. ID#
Report Covering Period from: thru
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, 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

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

DESCRIPTION OF REFUND

DESCRIPTION OF REFUND

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, transfer total to Detailed Summary Page, Line 4(e), Column A]

* Includes return of contributions received by reporting committee .

REV 3/00 Schedule F-2 Page of




DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

Committee Name 2. |D#
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, 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

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

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANGE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE F-3
[If last page of F-3, transfer total to Detailed Summary Page, Line 19, Column A]

REV 3/00

Schedule F-3  Page of




