CITY OF TUCSON
OFFICE OF THE CITY CLERK

PETITION DRIVE POLITICAL COMMITTEE
CAMPAIGN FINANCE ADMINISTRATION REPORT
RECEIPT
General Election — November 6, 2012

NAME OF COMMITTEE FILING REPORT
Committee for Repeal the MainGate Overlay — 2012 — RF01

for

(Name of Political Committee)

Statement of Organization ID Number12-210-CT _ Petition Serial Number 2012-RF01

(Name of Sponsoring Organization, when applicable)

(when applicable)
0 Political Committee Statement Of Organization ID Number 12-210-CT 0 Original or
0 Amended
CAMPAIGN FINANCE REPORT:

}@) At the time of filing the petition (Report date of* N\a ey ?““’?; d0(F)

0 June 30 Report (Filed on or before July 2,2012)

0 At the Time of Filing a Petition Filed More Than
Sixty (60) Days After the Date of Issuance. (Report date of: )

0 Thirty (30) days after the filing of the petition. (Report date of )

0 In the case of any petition not filed with the city clerk within the deadline for filing established by the Tucson
Charter or Tucson Code, all petition drive political committees shall file campaign finance reports twenty (20)
days after the expiration of said deadline. (Report date of: )

0 State Pre-Primary Election Report (Filed on or before August 16, 2012)

0 State Post-Primary Election Report (Filed on or before September 27, 2012)

0 State Pre-General Election Report (Filed on or before October 25, 2012)

0 State Post-General Election Report (Filed on or before December 6, 2012)

0 January 31Report ( Filed on or before January 31, 2014)

0 Political Committee No Activity Statement (Report date of: )

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

0 Other

’/:%/L !L/L/’/ -

Signature DeputyVCity Clerk

320 |12

¥ T

Date

S:\Campaign Finance\ 2012 Campaign Finance\CFA Receipts\Initiative Committees\2012 CFA Report Receipt Petition Drive Political Comm - Initiative BLANK.doc
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PETITION DRIVE POLITICAL COMMITTE For Office Use Only
STATE OF ARIZONA CITY OF TUCSON
CAMPAIGN FINANCE REPORT

L. V@@wm@m Gt Cmmﬁ@; RE

Full Name of Comumnittee

PNAN LU\\H&‘W\ “Rud

Address [ ;

s A 85105 C” PLJ\&QC o &

City Zip Code Phone Nfimber

€ITY OF Tugson

4

Sponsoring Organization and Office 3A. ID#

4334

Name of Candidate and Office Sought (if applicable)

E-Mail Address Fax #
4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
a. At the time of filing the petition
For Period of ‘i i L through \ia
b. June 30 Report
For Period of Date Ending of First Report through May 31, 2012 ......coieeeioeeeee v essiesennens e e g penessszessnssenseenses: T LY 20 2012
c. At the time of filing a petition filed more than sixty (60) days after the date of issuance.
d. Thirty (30) days after the filing of the petition, except in any case where the petition drive political committee the applied for a

petition or petition number files additional signatures in response to the city clerk’s certificate stating that an insufficient number of
signatures has been filed with the petition, the statement shall be filed thirty (30) days after the deadline for filing additional
signatures.

e In the case of any petition not filed with the city clerk within the deadline for filing established by the Tucson Charter or Tucson
Code, all petition drive political committees shall file campaign finance reports twenty (20) days after the expiration of said deadline.

f. Pre-Primary Election

For Period of June 1, 2012 through AUgUst 8, 2012 ... ..ouuiiiiiiiiiiiiiiiiiii e August 16, 2012
g Post-Primary Election

For Period of August 9, 2012 through September 17, 2012 wuuuurrresrereimrineneiererrermrimninsiisreesieeerseesessessnsssssssessssssaseassesssesnne September 27, 2012
h. Pre-General Election ]

' For Period of September 18, 2012 through OCtobEr 17, 2012, ccuuueireriieeerinneeerensrnreiseressunreeeesssaseserrassssssssnesssrsssessssosesssesssenns October 25, 2012

i Post General Election

For Period of October 18, 2012 through NOVEmber 26, 2012, .. ...u ettt ettt ettt et et e e e et e e e e e et December 6, 2012
j. January 31 Report

For Period of November 27, 2012 though December 31, 2013 ......iveiviiiieiiesiieies ettt ee s eeessessesseenseeseereessses e eesseseesseeseee January 31, 2014
k.  Other

*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.

S:\Campaign Finance\2012 Campaign Finance\Forms\Campaign Finance Reporting Forms\2012 State CFA Report for petition drive BLANK.doc



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)

5b Cash on Hand at Beginning of this Reporting Period

5S¢ Total Receipts (from corresponding columns on Detailed

Summary Page, Line 8) g M—“ \C Q@?ﬁ /! |\®® [’j"“{:}
5d Subtotal (add Lines [b] and [c] for Column A and add li ; ' i L e
[a] and [ :] Jor Zg;lumn 2})7 S Jor o £ ane ast e (;? 7 \CF ) ,Q) Ki@ v‘\ \\C{\\} . CJ@

6a Total Debts and Obligations from Previous Campaign Committee at b
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 40 CE A s
Summary Page, Line 18) ‘ ‘}\O»SD 2@ 4\7} \;0\%) },@
7. Cash on Hand at Close of Reporting Period (Subtract Line 6b i) S @

from Line 5d - Column A must equal Column B)

SULqo] S\, 40

SAINITIATIVE\2007 Initiative\2007 State CFA Report for Initiative Petitions.doc



DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

. Committee Name‘% Qaﬁk%)m M Gl C Mtfmfi AOA-REON 5108 BS-E (@24
2. Report Covering Penod From 0« G B \\ f‘)bu\@l\ Thru {xﬁi;wfﬂ”\ AD Ea&_}\&

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)
b) Individuals - aggregate $25 or less (Total from Schedule A-1)

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) Ali other loans (Total from Schedule C-1)
(c) Total loans [add 5(a) and 5(b)]

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

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

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

DISBURSEMENTS
9. Expenditures for Operating Expenses (Total from Schedule D) \\ Qi{ . \t}
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) LH% L!“/?
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] W o o .

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.

7 ;\\ . /"‘“\) B o .
Type or Print Name of Treasurer VP Se %\ p\{;u (f}\p:_‘} AR

T

o S
Signature of Treasurer or Candidate or Designating !ndlwduaﬁ\\,f\\; \m R y\)o K'”*éﬂ‘ ‘LV\ Date::?f ;i*?*\ﬁ j Py

REV 9/04



“JOCCUPATION "~

CONTRIBUTIONS FROM INDIVIDUALS*
(More than $25)*

1. Committee Namf%ﬁ&@i\k %\k(x\f{mﬁ\ (‘@‘%QC)\E{ l@k C;@&?X”@‘

SCHEDULE A

3. p# U~

=N

2. Report Covering Period from mﬁn&\ \ &D\\&

thru \/\\(Ls J \ &)CB \ &Q\%\

CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
LAST, . FIRST Mt
\ﬂ%‘&{ \ad o | o
STREETADDRESS 3\ (S el B\ PO D
(R N e I
G STATE wzup\ G
VLSO L KU
OCCUPATION EMPLOYE .
et basker Congnshiv N g USSer Bense nsdion Alene o6
‘ __.?&@MM

FIR

st et st | m\mm\ A<

J

S REET ADDRESS? 2
VO By 33
emy- - STATE oz
WA 3(7 =)

JEMPLOYER

Huh 300000

Paico.co

Resy timw’ fi%m ﬁu\@\b&ﬂbﬁ A<

‘s‘réeq ADBRE

.0, kﬁf\\[ ) 5&

Uoust Wnvesity %ﬁg@m{mx NS

. eriv’ TATE - «::ZLE ‘ )
LCSN Ayl el
OCCUPATION EMPLOYER
LASTﬁ

TREET ADDRESS N ~
: ol Lo AN ' —

s@‘ég >0 O P 100.00

ey — STATE zP ) )
SN AL 1

OCCUPATION EMPLOYER

LAST FIRST MI

STREET ADDRESS

Iy STATE zIp

OCCUPATION EMPLOYER

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 them on Schedule A-1.

REV 3/00

Schedule A Page

] i
g‘@ ofg




CONTRIBUTIONS of $25 or Less - AGGREGATE TOTAL*

Committee Name

SCHEDULE A-1

3. ID#

Report Covering Period from

thru

Aggregate Total of Contributions of $25 or Less

Amount Cumulative
Received Total This
Description This Period Campaign To Date

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 $25 or less are listed with contributors name and address on Schedule A, do not include them on this schedule.

REV 3/00

Schedule A-1




CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B

Committee Name ID#
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
D # 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
D% T T INAME, ADDRESS, CITY, STATE AND ZIP - o - N %
DATE RECEIVED
ID # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# 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

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
PERIOD TO DATE

NAME AND ADDRESS FROM WHOM RECEIVED

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




2.

OTHER LOANS

Committee Name

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
TO DATE

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#

_INAME 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

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-1 Page of




. |NAME, ADDRESS, CITY, STATE AND ZIP

EXPENDITURES FOR OPERATING EXPENSES*
2.0 LS %%35@

Committee Na@{f M At WMo Gl O @‘m - Reo

SCHEDULE D

\/\r“:f %x&‘ ’}Qz a

Report Covering Penod from: mu ch \ Q(MX:Q thru
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

NAME, ADDRESS, CITY, STATEAND ZP (S \(%y {7z }

A1

% {'AEMS

DESCRIPTION OF ITEMS OR SERVICES PURCHASED” D ¢ {chivs ,} and PP redeseld

CHECK #

\O\

- [NAME, ADDRESS, CITY, STATEAND ZIP [\ (0 SSirand

LARGIeY

DESCRIPTION OF ITEMS OR SERVICES PURCHASED <4

SNEnPS

Mo Sonde

£
X
J

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CHECK #

N A

. 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
CHECK #

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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 l of I

1




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 |:|

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefited [:] Opposed D

CANDIDATE QFFICE 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}

CANDIDATE 'OFFICE SOUGHT ~ YEAROFELECTION | N e

* 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 SIXMONTHS

REV 3/00 Schedule D-1 Page  of ___




LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2
Committee Name/%?i}mi'%i (Nain Crde OredarA0AREC)  [5. ip# YY1 G4
Report Covering Period from {\{\{’Lﬁ‘,{“‘”\ \ ‘;)Q\A thru ‘(\Y\: reh AD, ACHA

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#
B P - ! (
ES . 5 Y R . . e

AR £ Wnersty B
weson AL B3
NAME, ADDRESS, CITY, STATE, ZIB?;ND @b .
Dinise Helddip R T
A E ., Wniversiy Bud - 3!{,0/\3 ”F %9\\5%
Tlacsn o BS165
NAME, ADDRESS, CITY%}'S, zZlp A%D ID# .
ESe. | ‘}{_!;,]‘}ﬂ}; WY . ~ . by P
2 €. Unheasty BWd. 2)/”1 /l@:l ¥ 824

Noesn , k2 89165

NAME, ADDRESS, CITY, STATE, ZIE’A‘\%‘S\ID ID#

e Byaddioin > .1,
z;??&ff fm&g@qa}% Bhd . 3}’%’?]\& %3 , m%l{g

Tocsen AL BFES

NAME, ADDRESS, CITY, Sﬁfﬂ? ANDJ%?\.O)&‘A
A NSRRI A e S 2/, o
Do £ Unjersdy Had. 23/1@ i] B .00
\wesan, X2 IS

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 N
[If last page of Schedule D-2, transfer total to Detailed Summary Page, Line 12, Column A] U‘A %\ N u//)

| g
REV 3/00 Schedule D-2 Page of



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 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

. INAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF REFUND

. |INAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF 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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3

[Iif 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

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

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

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

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

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

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

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

5. |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. |D#
Report Covering Period from thru
TRANSFERS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
TRANSFER OF THE
MADE TRANSFER

NAME, ADDRESS AND ID# TO WHOM TRANSFER (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-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

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

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

5. |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




1.

3.

IN-KIND CONTRIBUTIONS AND EXPENDITURES

SCHEDULE E

REV 3/00

Committee Name 2. ID#
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
. INAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION [j
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
- . 7 EXPENDITURE |:]
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION }:!
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
contrBUTON [
EXPENDITURE D
DESCRIPTION
OCCUPATION 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, Line 6, Column A]
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]
Schedule E Page of







DIVIDENDS, INTEREST AND OTHER RECEIPTS SCHEDULE F-1

1. Committee Name 2. ID#
3. Report Covering Period from: thru
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS AMOUNT
DATE OF THE
4. NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# RECEIVED RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

REV 3/00 Schedule F-1 Page of



OFFSETS TO CONTRIBUTIONS RECEIVED* SCHEDULE F-2

1. Committee Name 2. ID#
3. Report Covering Period from: thru
4, 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
a. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

5. |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 .

Schedule F-2 Page of
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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, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

. INAME, 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 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 of




