CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT
RECEIPT

Primary Election — September 1, 2009
General Election — November 3, 2009

NAME OF CANDIDATE FILING REPORT
For Cactus Political Action Committee PAC
(Name of Political Committee)
for who is a candidate for the office
(Name of Candidate, when applicable)

of Political Party ID# 09-155-CT

OR
CANDIDATE $500 THRESHOLD EXCEPTION STATEMENT

for

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

Political Party Contract #

O Political Committee Statement of Organization # O Original or

O Amended

«AMPAIGN FINANCE REPORT:

O  State Campaign Finance Report (Filed on or before February 2, 2009)

O  State Campaign Finance Report (Filed on or before June 30, 2009)
State Pre-Primary Election Report (Filed on or before August 20, 2009)
State Post-Primary Election Report (Filed on or before October 1, 2009)
State Pre-General Election Report (Filed on or before October 22, 2009)
State Post-General Election Report (Filed on or before December 3, 2009)

Political Committee No Activity Statement (Report date of: )

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

OO OO o o-g

Other

Date
\\CH4\DATA\SHAREDIR\CCCOMMON\Campaign Finance\2009 Campaign Finance\Forms\Receipts\CFA Report.09-155-CT.doc kGN\I

1932561 52



POLITICAL COMMITTEE For Office Use Only
STATE OF ARIZONA CITY OF TUCSON
CAMPAIGN FINANCE REPORT
Taetv i tion Coy ' Clyy OF TUCS
: .udN:;ejfczmuEt?iiﬂ' al Ref monhtes, Rféﬁii\frf{) -
P.o. Box 2669
Address A
Phesnin, AL %Seo| Lbo2) 262 - 2239 g g 7 NG 58
City Zip Code Phone Number ’ i

2. B L. Poster VS, Reprasentative L‘l—w\"fﬁmb PAC 5P°n5°-

Sponsoring Organization and Office

OFFIED0F TH

o
—..{
~C
[
-
')
i

Name of Candidate and Office Sought (if applicable)

E-Mail Address Fax #

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

November 27, 2007 through December 31, 2008 ...........uueerrereesssnrmsssesssssannsoemeessesesseseseeessessesesessssssssssssssssssseseeeeeeeeesseeeeeseeseoeseseeseseoeeneees *February 2, 2009
O June 30 Report — For Period of

January 1, 2009 through MaY 31, 2009 ........occoooiiiiioieeeieieosemusesseesssesssssseesssssssssssssssesssssssessssssessessesseeseseeeeseeseesseseeessssseseseseseesseeeeeeeoseseeeeeeeeee June 30, 2009
a Pre-Primary Election Report — For Period of

June 1, 2009 through AUZUSE 12, 2009 .........c.cemmweeeeerrresemssesesssssessssssesesssssssssseesseeesessseesssesssssessssesssssssseessesssoesssssssseeeeeeeeeeeeeeeeeeseeeeseeeoeeeennns August 20, 2009
U Post-Primary Election Report — For Period of . :

August 13, 2009 through September 21, 2009.............cvuuuummerereeseressereseessorereseseeseossesesesessesessesesessssesessssessseeeseseeeeeeeeeee oo eeeeeeeeeeeeeeeeeeeeeeoee October 1, 2009
U Pre-General Election Report — For Period of

September 22, 2009 through OCIODEE 14, 2009 ........vvveuurrrreeeesseersissenesessseeseeeseesseesessessseseseseesseeseseeeesoeseseeeeeeseeeeeeesoeeeeeeee e oo snsans e October 22, 2009
O Post-General Election Report — For Period of

October 15, 2009 through NOVEMDET 23, 2009 ...........ccuewumemmmmacrressseessssessismssssesssesssseeesseessessssssssesesssssssesssssseeeeeeseeeeeeeeeseeeeeeseeeeeeeeeeeeeeeo December 3, 2009
Qs anuary 31, 2011 Report — For Period of o

November 24, 2009 through DECembEr 31, 2010 ........c.uerriuermseressseresssssiereessoeseeseeesessseesssseessesssssssesesssseseeeeseeeeeesessses e es oo eesenseeeeesee January 31, 2011

Column A Column B

5. SUMMARY

Total This Reporting Period Election Period To Date

filed for the new committee)

5a Surplus from Previous Campaign (or at time Statement of Organization was :

54:2849 49

5b Cash on Hand at Beginning of this Reporting Period

S 294 .90

5S¢ Total Receipts (from corresponding columns on Detailed

Summary Page, Line 8) S, 07).04q
5d Subtotal (add Lines [b] and [c] for Column A and add lines

[a] and [c] for Column B)

$S, 39544

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)

913, aa

7.  Cash on Hand at Close of Reporting Period (Subtract Line 6b
Jfiom Line 5d - Column 4 must equal Column B)

SY,392 . 4e

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

§:\Campaign Finance\2009 Cambaien Finance\Forms\Statt\CRA Rannrt Cavor Chost Ann



DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

- Committee Name_Coctus Palitical Actian Coamnmittae.
.. Report Covering Period From_ Jwne. L, =29

3. ID# ©9-155- <

Thru ”\VG;'-—‘H (2, 209

RECEIPTS 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) ” G- - Q-
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) -G - -Q -
(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)]

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)]

6. In-kind contiibutions (Total from S&hedule E)

Lrome g

A e i 3 <
7. Dividends, interest, and other forms ofreceipts (Total from Schedule F-1)

P = ) ]
8. TOTAL Receipts [adda{f), 5(c), 6;-and 7]

& = o

ud = (DISBURSEMENTS
-~ o
Expenditurés. for Operatjipg Experfges (Total from Schedule D) gan.0b 5,066,000

-
1J. Independent Expenditures (Total from Schedule D-1) -0 - -~ Q -
11. Value of In-kind expenditures (Total from Schedule E) ~06 - b~
12. Loans made by reporting committee (Total from Schedule D-2) O - b~
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) Q- ~0 -

(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)

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.

Type or Print Name of Treasurer K Sinin i L vl N4
{

Signature of Treasurer or Candidate or Designating Individual: 0
\_«Jyoq:)&\ kb‘\’d 1 Q‘Y\A‘(‘ (=2 \|

Date %llQl Q(\

REV 9/04



Committee Name Ceedo s PO\.I;‘.EC.Q‘ Ation CommiMtee

2. Report Covering Period from dune | . 2e0q thru A\\G}\)S"' 12, 2609

CONTRIBUTIONS FROM INDIVIDUALS*

(More than $25)*

SCHEDULE A

3. ID# ©N-I8S - <7

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
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
b. [LAsT FIRST M
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER
C. |[LAST FIRST Mi om
— E :E
- 55
STREET ADDRESS B
o Ny
~ Loy
(0% STATE zIP r
- o)
? Is]
OCCUPATION EMPLOYER |5
BE
d. |LAsT FIRST M
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER
€. |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 -— 0 -
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'




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

Committee Name_Cactos Politizal Actia n Committes 3. ID# ©9- 1SS -7

Report Covering Period from 3\“'\@ 1, 2249

thru Avqlosf 12, 2029

Aggregate Total of Contributions of $25 or Less

4 (b), Column A]

Amount Cumulative
Received Total This
Description This Period Campaign To Date
O <
=
(et
(>}
NS
b
0
oc
5. TOTAL THIS PERIOD 6. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE
[Transfer total to Detailed Summary Page, Line -Q- [Transfer total to Detailed Summary Page, - O ~—

Line 4(b), Column B]

REV 3/00

*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



CONTRIBUTIONS FROM POLITICAL COMMITTEES

Committee Name Cactos Yalitical Ation Coemmitree

SCHEDULE B

3. D# ©9-)SS -cT

. |ID#

Report Covering Period from:_ June. !, 2869 thru_ A qust 12 2coq
L
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 N OB
Coson469) Madiinists Nen PN*‘,SQ,,‘ Psi Leo.é)\lﬁ— o}. S,can . 0d S, 0a0 .
DATE RECEIVED the Zut'l Assa. Machinists s heco Wrkes. '
lrs I a9 qooo Madhinsts PI. “Ppﬂ.ﬁ' Marlbira N 28772
. |io# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
. |D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
NAME, ADDRESS, CITY, STATE AND ZIP
3
DATE RECEIVED -
D
m e
——
. [D# NAME, ADDRESS, CITY, STATE AND ZIP F?1 “n
ot o3
DATE RECEIVED TTHER
E3¢4
ID # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
. |D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
. |io# 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
; ; S cos:. 00
[If last page of Schedule B, transfer total to Detailed Summary Page, Line 4(c), Column A] ,
REV 3/00 Schedule B Page__| of [




CANDIDATE LOANS SCHEDULE C

Committee Name_Sactos Volitical Achian Cammittee 3. D# 04~15S5-¢cT
Report Covering Period from s ne ), 2689 thru_ Av 0)u$+ 2 2049
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 o O £
om -

NAME, ADDRESS, CITY, STATE AND ZIP — = o
<3 5 O
i N s
M — -
'_’,L.:{ -~ o] L€ o
- (€5 ] =

DESCRIPTION ™ i o

oo

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 - Q
[if last page of Schedule C, transfer total to Detailed Summary Page,
Line 5(a), Column A]

REV 3/00 Schedule C Pagei __ of |




OTHER LOANS

SCHEDULE C1

Committee Name Covetus Politi col AU}"Bn Commithe e 3. D#04-155-¢CT
Report Covering Period from Juvinae. |, 2 869 thru_ Mg gust 12 | 2e0q
L
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# O <
o
= M.
<
5 |o%
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID# 3 ;E siod
2 DA
O L
A =
DESCRIPTION ca
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 ~ 0
[If last page of Schedule C-1, transfer total to Detailed Summary Page, Line 5(b), Column A]
REV 3/00 Schedule C-1 Page i of




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
Committee Name_Cerctos Politioal Aring Cammittae |2, ID# 04 -)56-<7T

Report Covering Period from: Jone | Z2e09 thru_ Ao 5‘}\33{’ 12, 2009
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP

Sosa._ph LoSad a .
SI6 w- Windser Ave. Phoenin, AT 35003

UETRESY Soo-an

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
Accoo n'h;\ﬁ , Re_‘mr-hr\o) v CD‘TSOH’I,’{(_\ (&9
7

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

NAME, ADDRESS, CITY, STATE AND ZIP

PR [

{
i

1.
D\

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

85
;

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} g [AYATNAN 0

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

REV 3/00 ScheduleD Page | of |




N

INDEPENDENT EXPENDITURES * SCHEDULE D-1

1. Committee Name Cactus Politizal ;\L-’rian Commitiee 3. ID# ©9 -~ iST - <T
2. Report Covering Period from Su ne 1, 2009 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 |:l Opposed |:‘|

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

g] &2

PURPOSE AND DESCRIPTION OF PURCHASE Benefited Opposed prs) -<2':

O - I

liy) LR e

o

N —_—

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION T ‘f;l e

| = 53

, 5] s

C. |NAME, ADDRESS, CITY, STATE AND ZIP "g -
PURPOSE AND DESCRIPTION OF PURCHASE Benefited |___] Opposed |:|
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 = D
[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

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

REV 300 ' Schedule D-1 Page i of |



LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

Committee Name Ceactus Fcl.ﬂ'} cal Ac}‘ncn Can/\mtl‘H’Q,& 3. ID# OG- 185G -
Report Covering Period from_June. 1| L2009 thru A\Jc\'o‘ﬂ' 2, 2089
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# _O_ 2 -3 -
o = 5.5
-~ &h O
NEi i
€2 o Np S
—c3 3 <
i R
— =2 =
NAME, ADDRESS, CITY, STATE, ZIP AND ID# I if =
M =
l‘ j] -
It
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] = D -

REV 3/00 Schedule D-2 Page_ ! of |




OFFSETS TO OPERATING EXPENSES* SCHEDULE D-3

Committee Name Cectus Politi cal Adian Committee 2. ID# 09 - IS~ CT
Report Covering Period from: e ne |, Reoq thru Av c‘)vS“' 12, 2o6b9
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

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE AND ZIP

O o
DESCRIPTION OF REFUND -
penie
= T s
= I
NAME, ADDRESS, CITY, STATE AND ZIP N — it
— - o
RE
= €A
s =
DESCRIPTION OF REFUND e i
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 Schedule D-3, transfer total to Detailed Summary Page, Line 17, Column A] -0 -

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_Cactss Voltical A«’imn Committee 2. ID# 09 - 1SS - T

Report Covering Period from: Sune , 2ee9 thru__ Ao qust 12, 2409
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE REPAYMENT

NAME, ADDRESS, CITY, STATE AND ZIP

. |NAME, ADDRESS, CITY, STATE AND ZIP

. |INAME, ADDRESS, CITY, STATE AND ZIP

o Q0 o
o =
<2 = —~ 3
= = ==
. INAME, ADDRESS, CITY, STATE AND ZIP -, N __’_ :
7]
D o
'R i
\a
. [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 Detailed Summary Page, Line 13(a), Column A] ot D -

REV 3/00 Schedule D-4 Page' of |



3.

REPAYMENT OF ALL OTHER LOANS

Committee Name C-Q\dvs Pa\'ﬂ‘cc.c\ b\chan Camm'r\"m&

SCHEDULE D-5

2. ID# ©9-. )S§ -7

Report Covering Period from: Jsne |, 2609 thru AUCP)US“} 12 , Reaq

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#
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
-
0 2
e D
. [NAME, ADDRESS, CITY, STATE,ZIP AND ID# = ey
() D
e
2 =z
= | oL
. |[NAME, ADDRESS, CITY, STATE, ZIP AND ID# s
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] - O -

REV 3/00

Schedule D-5 Page l of ‘



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

Committee Name_ Coetus Pb\'nﬂu;m\ Acflun Committee. |2 D# 9 - IS -¢T

Report Covering Period from v n <. L, 2e89 thru Auc}uﬂ' 12, 20249

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 ID#
: . 6)29 a9 Y16.00
‘Flmbru '§1>r Cevond | ;
P.oc Box 26323
locsen, NL35726-6%23 09 ~)4y3-<T
. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
g 2
- e
. |[NAME, ADDRESS, CITY, STATE, ZIP AND ID# = - g;
ey
™~ o
= oo
A
e 3 :z
‘c__C {:;,
. |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] L‘ ‘ a.aQ

REV 3/00 Schedule D-6 Page ] of |



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

ANY OTHER DISBURSEMENTS SCHEDULE D-7

Committee Name CQ(."US PQ]H)(.C\I Acﬁ&n CQmm}‘H’&Q, 2. ID# OY - jSS - T

Report Covering Period from _June |, 2889 thru Auﬁ(\sss-} 12, Re6q
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#
Morisal Federal Tredit Wnian 1) 31] 09 3.0
127 N- 2ed St Phownin AL 8Scay - 2009
DESCRIPTION

Transter le,&rqe

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

DESCRIPTION

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

DESCRIPTION

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

Pl JI

DESCRIPTION

|8 s DR I Y

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] 3 . QQ

REV 3/00 Schedule D-7 Page‘ of l




IN-KIND CONTRIBUTIONS AND EXPENDITURES SCHEDULE E

.. Committee Name_Csnctus Felrh cal Actian Cammittea 2. D# o9 - ISS- T
3. Report Covering Period from: Ju ne |, _ReL9 thru A\,q ost 12, 2a09
\]
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
a. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
b. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
contriBution  [__J
EXPENDITURE D
9 2
DESCRIPTION -
o= ™
H o
OCCUPATION EMPLOYER Ieg —F
N e
— <
C. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# = [ ?v_&f
CONTRIBUTION D 0 s
;-‘ <%
O
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 - D ~
[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 -0 -
[If last page of Schedule E, transfer total to Detailed Summary Page, Line 11, Column A]

REV 3/00 : Schedule E Page I of ,



. INAME, 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#

DIVIDENDS, INTEREST AND OTHER RECEIPTS SCHEDULE F-1

Committee Name_ Canctos FQ)H’;{A\ Adtion Committee. |2 p# ©9 ~|SS-&T

Report Covering Period from: June |, 2609 thru Au(_\’usr 12, 049
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

cpie Federa) Credit Wnian o9 (e 67
Po Boy 20525 Phoant, AT 95036
DESCRIPTION OF RECEIPT

Tntarest

Maorisol Federal Cradit bhﬂ)q _ bl ze | €9 o-SY
TU n- 3 Straet Pheany , AZ 3Sooy -20i9

DESCRIPTION OF RECEIPT

Tnteras t

Merisol Federal Credit Viman 6 35]a9 3 19
L N34 Steac t ?kocm‘w\ , AT BSoey-2019

DESCRIPTION OF RECEIPT

Thtecest

s 2
DESCRIPTION OF RECEIPT - "':_
= M
& 27
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# E :\: c‘:
\“"‘f"! C"_‘:_‘:
= o ‘i_?ﬁ
‘g e
DESCRIPTION OF RECEIPT \C
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 o0
[If last page of Schedule F-1, transfer total to Detailed Summary Page, Line 7, Column A] l \ #

REV 3/00 : Schedule F-1 Page i of l



OFFSETS TO CONTRIBUTIONS RECEIVED* SCHEDULE F-2

Committee Name_Cagtus Toltical Actian Committee |2 D # o9 ~)SS-<T

Report Covering Period from: Jone |, o0y thru AUL\, uwt 1R 609
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

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#

DESCRIPTION OF REFUND

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

O P
= B
= <o
DESCRIPTION OF REFUND (=} % ey
N b
— 2 e
fogey P
NAME, ADDRESS, CITY, STATE, ZIP AND ID# == o e
D o
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 O
= ~—

[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)

Committee Name_ Cactos P&)‘l‘hCQ[ Acﬁan Cémm’nbfee
J.

Report Covering Period from: June, ), 2049

SCHEDULE F-3

2. ID# 09 - )$S T
thru Avaust 12, 2629
1)
4., 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
a. |[NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT
d. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
o
I
. A
I Os R
DESCRIRTIQN:OF DEBT Y
L2 L "i::) i
= L9
::) ?.:. o~ . L
€. [NAME, ADDRESS, CITY, SPATE, ZIP ANGID#
e = N
e 5
e 3)}
[
DESCRIPTION OF DEBT
f. [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
[If last page of F-3, transfer total to Detailed Summary Page, Line 19, Column A]

REV 3/00

Schedule F-3 Page 1 of |



