CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT

RECEIPT
NAME OF CANDIDATE FILING REPORT
For __ Jobs for Tucson
(Name of Political Committee)
for who is a candidate for the office
(Name of Candidate, when applicable)
of Political Party ID # 11-206-CT
OR
CANDIDATE $500 THRESHOLD EXCEPTION STATEMENT
for
(Name of Candidate)
who is a Candidate for the Office of
Political Party Contract #
a Political Committee Statement of Organization #

CAMPAIGN FINANCE REPORT:
O  State Campaign Finance Report (Filed on or before January 31, 2011)

O  State Campaign Finance Report (Filed on or before June 30, 2011)

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

O  State Post-Primary Election Report (Filed on or before September 29, 2011) &
P State Pre-General Election Report (Filed on or before October 27, 2011) ngM

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

O | Political Committee No Activity Statement (Report date of: )

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

B ome Noli¥icabion

5

Signature Deputy City Clerk
o|ag

Date

S*\Campaign Finance\2011 Campaign Finance\CFA Receipis\Prepared PAC Receiptsilobs for Tucson 2011 CFA Receipt.dac 12/27/10



AMW/M/ Ftfort— ~POLITICAL C=OMMITIEE For Office Use Only
% STATE OF _ARIZONA CITY OF TUCSON
CAMPAIGN FINI_ANCE REPORT ST 0F TUes g
L J’bf b Tucson RECELYED
Full Name of Committee _ H OCT 28 Pk
yyy £, University i & 37
" acson §SOpS—  520-38Y-88Y3 OFFIC: OF Th:

City Zip Code Phone Number

2 s

Sponsoring Organization and Office

wmwmt | )-2006-CT

Name of Candidate and Office Sought (if applicable)

\obsﬁr}ucsoanmm} am 520-882-26 YD
Fax #

BE-¥lail Address

4. REPORTING PERIOD (Please check appropriate= box)

FILING DEADLINE

Q January 31 Report — For Period of

MNovember 24, 2009 through December 31, 2010 ... 0 L oottt et ravaas s e

O June 30 Report — For Period of

JAnuaty 1, 2011 throgh MaY 31, 2011 ooooooioeovecveressnsse o wsesssomesssrsssssssnss o msssssnssssessossosssesssssssteseressseins

Q) Pre-Primary Election Report — For Period of
June 1, 2011 through August 10, 2011 o oieeee o e

U Post-Primary Election Report — For Period of
August 11, 2011 through September 19, 2011 vt £ i

......................................................... January 31, 2011

............................................................... Jane 30, 2011

... August 18, 2011

.. September 29, 2011

D{c-(icncrai Election Report — For Period of

September 20, 2011 through Octaber 19,2011 . AmeMcr{ K‘f DﬁL ‘}'D ﬁ/ﬂ, mere. JO'FWMﬂhl'W October 27, 2011

() Post-General Election Report — For Period of

ijaﬂflnj cmmbui‘nr— on Sthedvle A

October 20, 2011 through NOvember 28, 201 Fuicies o moeracesrssisssaesietsesesstrssssmsasissassissass s amsss cestras s sseses oasietsimssssbins best sebessasssessessossssarssonmssees December §, 2011
& Tanuary 31, 2011 Report — For Period of
November 29, 201 1 through December 31, 2012 iivviir o o ecricisivsssssmsrsses sessssssnesseesas e sasserssreossn saseerssesesies ... 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
filed for the new committee)

= | +

5b Cash on Hand at Beginning of this Reportin g Period

o= | o

5c Total Receipts (from corresponding columnss on Detailed

Summary Page, Line §) AS,000.0) -‘ﬂ‘sj 000.0 0

5d Subtotal (add Lines [b] and [c] for Columrt _A and add lines

fa] and fc] for Column B) -gS\,DDD,DU i QDI)D.UU

6a Total Debts and Obligations from Previous € " ampaign Committee at
beginning of the Election Period (or at time>  Statement of Organization was
filed for the new committee) (Do not ade¥ or subtract this line from the
other lines)

— | e

&b Total Disbursements (from corresponding «= olumns on Detailed
Summary Page, Line 18)

L b

from Line 5d - Column 4 must equal Colverain B)

7.  Cash on Hand at Close of Reporting PeriocX.  (Subtract Line 6b .'ﬁ (s DOD D D # Sp ) D D
2 ' J 1

S \Campaign Finance'2011 Catnpaign Finance'WFonns 201118ate\2011 Partisan CFA Repont Cover Sheet.das




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1. Committee Name J ﬁb_S 74’)/ ﬁ/ C_f ﬂ M

2. Report Covering Period From ¥ }10/ i

Thru

3. 0% /N-204-C7

Jo/19])

RECEIPTS

4, Contributions other than loans and in-kind:

{a}) Individuals - more than $25 (Total from Schedule A)

COLUMN A
THIS PERIOD

4 5,000.00

COLUMNB
CAMPAIGN TO DATE

1500000

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

(c) Political Committees {Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b) and 4{c)}

(8) 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. Inkind coniributions (Total from Schedule E}

7. Dividends, interest, and ather forms of recaipts {Total from Schedule F-1)

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

DISBURSEMENTS

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

10. Independent Expenditures {Tolal from Schedule D-1)

11. Value of In-kind expenditures (Total from Scheduls E}

12. Loans made by reporting committee (Totai 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}
18, Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operating expanses {Total from Schedule

D-3)

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

19.Total Qutstanding Debts owed by Reporting Candidate or Political Comm. {Schedule F-3)

knowledge and belief it is true and complete.

20. 1{ certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my

Type or Print Name of Treasurer Ju lid -géf//h/il/]

Signature of Treasurar of Candidate or Designating Individual: W }L//W‘W

Da!e}p/)_a/”

REV 9/04




Commitiee Name___<J0b5 {2 f ] ﬂf-w.‘ﬂ

Xhequie 4

3. D# /). 200,77

theu

o)1/

- Report Covering Period from _ 7 }20‘/ 1

AMOUNT

) CONTRIBUTIONS
4. NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR

DATE
RECEIVED

PERIOD

- TOTAL THIS
CAMPAIGN
TO DATE

g [ ——— s m
Y 171.Jf_r+meh£.f/p{r5wu! ff’ﬂ“
RS M. eyer '
p=y STATE
TueSt n A2

F z _ &
DLLUPATION AL /A' MDYEi//A'

o gl

45, 600.0D

s w00V

o

STREET ADDRESS

CITY $TAT_!’EV

OCCUPATION, ENPLOYER )
FIRST M -

. {STREET ADDRESS

e

OCCUPATION ' ‘_151#1.’"36?&

duusr

STREET ADDRESS

CiTY STATE

fbe'eummu ,mma

8. JAST FIRSY

EiTY STATE

DCCUPATION EMPLAYER

5. |ENTER TOTAL ONLY IF LAST PAGE OQF SGHEDULE A
[ fask page oF Schedule A, transTer tofs] to Detisfled

$5,000,00

Sommuiy Page tine 4{a}, Colomn Al

“H contributions of $25 or less are listed with mﬁmuhﬁmeaﬂrssmmammmmm%emﬂe&

do nigh incitid? them on Schethile A-1.

o)




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

Committee Name__<JD DS ﬁf TutSori 3. D# //-20L-C ]
Report Covering Pericd from G/20/1} _thry 10/19/11

Aggregate Total of Contributions of $25 orf Less

Amount| Cumudative
Received Total This
Description “This Period Campaign To Date
5. TOTAL THIS PERIOD 6. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE
ransfer total o Detaled Summary Page, Line 7 |ranster totat to Detaied Summary Page, y
4 (b); Column.Aj Line 4(b); Cohmmn B}

*If contribifions of $25 or less are iisted with contributors name and address on Scheduyls A, db nolinclude them on this schedule.

REV 3/00 Schedule A-




!\)—\-

Committee Name

CONTRIBUTIONS FROM POLITICAL COMMITTEES

TopS for TulSpr7

SCHEDULEB

3. ¢ //-206-C7

b. lb#

Report Covering Period from; 7/20/1 thru 10/ 1%/ I
i CONTRIBU’I‘IONS' - 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 ZP |
DATE RECEIVED ’9/ /@/

NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

. D # |MAME, ADDRESS, CITY, 'STA'-l'E“AND' zZIP
DATE RECEVED

. 'u:.:-,# mAuE, ADDRESS; csﬂ, STATEAND ZP
[oATE RECENED

. fD# NAME, ADDRESS, CITY, STATIlE AND ZIP
DATE RECENVED

N|oos NAME, ADDRESS, GITY, STATE AND 2IP
DATE REGEIVED

. [Io# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

.jp# NAME. ADDRESS, CITY, STATEAND zap
DATE RECEIVED

0 # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEVED

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE B @/
[if last page of Schedule B transfer fotal to Detalled Summary Page, Line 4{c), Column A]

REV 3/00

Schedule B Page




Committee Name

CANDIDATE LOANS

Tohs for Tulsor]

SCHEDULE C

3. D# /- 20L-C 7

Report Covering Period from ‘.7/ 20/)4 thru /0 / 19/11
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

ye

G

NAME, ADDRESS, CITY, STATE AND 2IP

DESCRIFTION

NAME, ADDRESS, CITY, STATE AND ZiP

DESCRIPTION

MNAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

PAGE OF SCHEDULE C

[If Inst page of Schedule C, transfar total to Datalled Summary Page,

Lina 5{a), Calumn A]

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

i

Schedule C Page_} of |




OTHER LOANS SCHEDULE C1

1. Committee Name Jﬁbf 1(£|7f ﬂ(‘Jwﬁ 3. ID# J]206-C7
2. Report Covering Period from_ 7/2-¢/1/ thru 10/14, // /
4. ALL OTHER LOANS " DATE | AMOUNT [CUMULATIVE
LOAN OF | TOTALTHIS
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND RECEIVED LOAN CAMPAIGN
ABDRESS OF THE POLITICAL COMMITTEE) OF LOAN, AND TO DATE
ANY ENDORSER DR GUARANTOR OF LOAN.
: a. NAME OF PERSDN OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, 2P AND ID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIF AND ID# /9/ /9/
DESCRIPTION

. b. jNAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND ID#

MAME OF ENDORSER OR GUARANTOR UF LOAN, ADDRESS, CITY, STATE, ZIP AND iD#t

DESCRIFTION

C. [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

! d. |NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, GITY, STATE, ZP AND 1D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND D4

,osscﬂurrson'

5. IENTER TOTAL ONLY IF LAST PAGE OF SGHEDULE C-1 ‘9/
{H last page of Schedule C-1, transfer total 1o Detalied Summary Page, Line 5(b), Celumn A]

REV 3/00 Schiuis 1 Page | of |




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

1. Commitee Name < J0bS J%'f 7&761501’7 2.1D#  }} ‘.20Q~€f
3. Report Covering Period from: q / 20/ __thru 1o f19/11
4, 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 #
b. |NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
C. JNAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
d. |NAME, ADDRESS, CITY, STATEAND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
2, INAME, ADDRESS, CITY, STATE AND ZiP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
f. |MAME, ADDRESS, CITY; STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
5. |ENTER TOTAL OMLY IF LAST PAGE OF sc:HED?J;,E D i
[I¥ last page of Schedule D, transfer total to Detalied Summary Page, Line 9, Column A} —@/

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

REV 3/00 Schedule D Page { of [




1. Committee Name__ ﬁbf )Cb/‘_ﬁ{(‘_j&ﬁ

5 08 JI-206L-C 7

tru __Jo] / 7,

Im 7

2. Report Covering Period from__ 7 /2.8/ 1/

DATE AMOUNT

4. [ ~ INDEPENDENT EXPENDITURES

" EXPENDITURE OF THE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

MADE EXPENDITURE

a. [WAME, ADDRESS, CITY, STATE AND ZIP

P

PURPOSE AND DESCRIPTION OF PURCHASE Benefited Ij Opposed D

CANDIDATE OFFICE SQUGHT YEAR OF ELEGTION

b. |NAME ADDRESS, T, STATE AND Z#P

PURPOSE AND DESCRIPTION OF PURCHASE Bahefad D Spposed D

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

&, [MAME, ADDRESS, CITY, STATEANDLZIP

PURPOSE AND DESCRIFTION OF PURCHASE T Seretiet [ oot ]

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE P17
[if fast page of Schedile D-1, transfor total o Defiled Summary Page, Line 10, Column A]

ﬁ/

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

i certify, under penalty of perjury, that the above stated ihdependent expenditiirs(s) was not made in eacperation, consultation or
concert with or at the request or suggestion of any candidale or any campaign committes or agent of that candidate.

Signature of Treasurer

AMOUNT

NTRIBUTORS WITHIN THE LAST SIX MONTHS

LA Tnvestments -~ NA
__ (pecsomal frust)

MES, OCCUPATIONS AND EMPLOYERS AND AMOUNT GONTRIBUTED BY EAGH OF THE THREE TOP

400000

REV 300

Schedule D-1 Page _L of __l___




LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

Committee Name_ Jpb.S for Tieson 3. g /-206-C7
Report Covering Period from Gl2c/ti thru te/i 4/
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#

//9/

NAME, ADDRESS, CITY, STATE, ZIF 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 D&

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2
{if tast page of Schedule D-2, transfer total to Datailed Summary Page, Ling 12, Colimn AJ ’8”—

REV 3/00 ScheduleD-2 Page / of |




OFFSETS TO OPERATING EXPENSES* SCHEDULE D-3

1. Committee Name___JobS for Jucsom 2108 JI-206-C7

3. Report Covering Period from: 7 /2ol thru inf19/11 :

4, REBATES, REFUNDS AND GTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE

RECEIVED REFUND

-

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED
8. |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

C. {NAME; ADDRESS, CITY, STATE AND 7P

DESCRIPTION OF REFUND

d, |NAME, ADDRESS, CITY, STATE AND ZP

DESCRIPTION OF REFUND

€. [INAME; ADDRESS, CITY, STATE AND ZIP

DESCRIFTION OF REFUND

f. |NAME, ADDRESS, CITY, STATE AND 2P

DESCRIFTION OF REFUND

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D3
[ last page of Schedule D-3, transfer total to Detalled Summary Page, Line 17, Cofumn A] /9/

*  Iricludes return of contributions made by reporting commiiteee.

Schedule D-3 Page / of /

REV 3/00




—

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. o 1/ -20L-C 7

Committee Name \j/ﬁbJ é/ ﬁ CL0F7

Report Covering Period from: 7/20/14 thru / D./ 19/11
REPAYMENT OF LOANS MADE OR GUAﬁANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
NAME AND ADDRESS TO WHOM REPAYMENT {DISBURSEMENT} WAS MADE MADE REPAYMENT

MAME, ADDRESS, CITY, STATE AND 2P

@/

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

C. INAME, ADDRESS, CITY, STATE AND ZIP

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

€. |NAME, ADDRESS, CITY, STATEAND ZIF

f. IMAME, ADDRESS, CITY, STATEAND ZIP

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

s

REV 3100

Schedule D-4 Page / of /




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

REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

Commitiee Name Jﬁ bs ﬁf JUCSpH 2. 108 j/-20L-C 7
Report Covering Period from: 7/ 20/ thru -/ 0_/ 19/11
REPAYMENT OF ALL OTHER LOANS DATE AMOUNT

REPAYMENT| OF THE
MADE REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL [OR NAME, ID# AND
ADDRESS OF THE POLITICAL COMMITT| EE} TO WHOM
REPAYMENT (DISBURSEMENT) WAS MADE

NAME; ADDRESS, CITY, STATE, ZI° AND ID#

’9/

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

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

1: {NAME, ADDRESS, CITY, STATE,ZWP AND ID¥#

. INAME; ADDRESS, CITY, STATE, ZiP AND ID#

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE B-5 '
[Transfer total to Detalled Summiry Page, Line 13(b}, Column A] ,9/

Schedule D-5 Page /  of [

REV 300




TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

1. Commites Name___-JobS fir Zizldon 2 ¢ I1- 200 T
3. Report Covering Period fromi 7/ 20/ thru 1o/t f/ /1
4, TRANSFERS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
TRANSFER OF THE
. NAME, ADDRESS AND iD# TO WHOM TRANSFER {DISBURSEMENT) WAS MADE WADE TRANSFER

8. [NAME, ADDRESS, CITY, STATE, ZIP ANDIDE

S

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

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

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

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

f. |NAME, ADDRESS, GITY, STATE, ZiP AND %

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 :
[if last page of Schedule D-B, transfer {otal to Detalled Summary Page, Lite 14, Column A} /Q———"

REV-3700

Schedue D8 Page_ | of /]




ANY OTHER DISBURSEMENTS SCHEDULE D-7

Committee Name Ogbé 'ﬁ) ' ﬁl clon 2. ID#
Report Covering Period from_____7/20/1} thru /2/17/4
ANY OTHER DISBURSEMENTS ~ DATE AMIOUNT
NAME, ADDRESS AND ID# OF COMMITYEE TO WHOM DISBURSEMENT DISBURSEMENT OF THE |
WAS MADE; DESCRIPTION MADE DISBURSEMENT

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

4

DESGRPTION

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

DESCRIPTICN

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

DESCRIPTION

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

DESCRIFTION

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

DESCRPTION

. |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, Colamn A} _6/

REV 300 Schedue D-7 Page / of |




IN-KIND CONTRIBUTIONS AND EXPENDITURES . SCHEDULE E

1. Committee Name. ﬂ!?_f r ﬁ(‘JﬁM 2. ID# J)-2PL-C7

3. Report Covering Period from:__7./28/1/ thru__ /0/1 2/11
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. INAME, ADDRESS, CITY, STATE. ZIP AND ID#
CONTRIBUTION D
pesiomes []
DESCRIPTION
OGCURATION ' EMPLOYER
b. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
C. |NAME, ADDRESS, CITY, STATE, ZIP AND B3
CONTRIBUTION D
EXPENDITURE D
DESCRIFTION
OCCUPATION EMPLOYER
' d. [NAME, ADDRESS, CITY, STATE, ZIP AND Di
: CONTRIBUTION D
EXPENDITURE I:.
IDESCRIPTION
OCCUPATION EMPLOYER
5. |ENTER TGOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E 6/
[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 ,@/
fif last paga of Schedule E, transfer total to Detalled Summary Page, Line 11, Column Aj -
Schedule E Page l of } .

REV 3/00




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

DIVIDENDS, INTEREST AND OTHER RECEIPTS SCHEDULE F-1

Committee Name Jﬁbﬁ 6( ﬁ(&faﬁ 2. ot // '-2-04 C7

Report Covering Period from:__ &7 /2-0/1{ thru /0/12/11
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS AMOUNT
, DATE OF THE
NAME ANI} ADDRESS FROM INDIVIDUAL {OR NAME; ADDRESS AND ID# RECEIVED RECEIPT

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

o

DESCRIFTION OF RECEWPT

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

DESCRIPTION OF RECEIPT

DESCRIPTION OF RECEIPT

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

BESCRIPTION OF RECEIPT

. [NAME, ADDRESS, CITY, STATE, 2iP AND ID¥

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDIULE F-1 |
[ Jast page of Schedule F-1, transfer 1otal to Detailed Summary Page, Line 7, Column A ] ’@—-

Schedule F-1 Page_L of _l_

REV 3/00




OFFSETS TO CONTRIBUTIONS RECEIVED* SCHEDULE F-2

1. Committee Name . ﬁbs ]Céf Z]C._Q:)Vf 2. 0% //-20-C 7

3. Report Covering Period from: 9 /-7-0/ 1 thru 10019/ 11

4, REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED " DATE AMOUNT
REFUND OF THE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, Aﬁnnes,s AND ID# MADE REFUND

OF THE POLITICAL COMMITTEE) TO WHOM REFUND WAS MADE
8. |NAME, ADDRESS, CITY, STATE, ZIF AND ID#

T

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

d. INAME, ADDRESS, CITY, STATE, ZIF AND ID#

DESCRIPTION DF REFUND

©. JNAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

f. INAME, ADDRESS, CITY, STATE, ZIP AND D¥

DESCRIPTION OF REFUND

5. [ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 ’6__,
[if last page of Schedula F-2, transfer {otal to Detalled Summary Page, Line 4(e}, Column A]

* Includes return of contributions received by reporting committee .

REV 3400 Schedule F-2 Page__|_of L




DEBTS AND OBLIGATIONS (Excluding Loans)

Committee Name

DS for 7ucsos]

SCHEDULE F-3

2. ID# )/ -20L-C 7

Report Covering Period from:___ 7/ 20/} thru 106/19/14
DEBTS AND OBLIGATIONS DUTSTANDING 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

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

DESCRIFTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

;9/'

Eaa

(9/

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

'é/

o

ulf last page of F-3, transfer total fo Detalied Summary Page, Line 18, Column A)

REV 300

Schedule F-3 Page _L_cf __]__




