CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT

RECEIPT

NAME OF CANDIDATE FILING REPORT
For  Jobs for Tucson

for

(Name of Political Committee}

of

(Name of Candidate, when applicable)
Political Party D#

who is a candidate for the offi

11-206-CT

ce

OR

for

CANDIDATE $500 THRESHOLD EXCEPTION STATEMENT

{Name of Candidate)

who is a Candidate for the Office of

Political Party ' Contract #
O Political Committee Statement of Organization # 0O Original or
O Amended
CAMPAIGN FINANCE REPORT: = -
' e & o
O  State Campaign Finance Report (Filed on or before January 31, 2011) o == i
SR
S DR~ R N
O  State Campaign Finance Report (Filed on or before June 30, 2011) Lo - =
S @ =
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) «
*\ State Pre-General Election Report (Filed on or before October 27, 2011) O/\’Y\%V\M
O  State Post-General Election Report (Filed on or before December §, 2011)
O Political Committee No Activity Statement (Report date of: )
O  Termination Statement (Final report must be included if not previously filed)
O  Other T
Signa/mre 7 vy City Clerk
Date / /7
SA\Campaign Finance\2011 Campaign Finance\CFA Receipts\Prepared PAC Receipts\Jobs for Tucson 2011 CFA Receipt.doc 12/2/10

MOS0 A




A
ended /%po( f"

POLITICAL COMMITTEE For Office Use Only
STATE OF ARIZONA [CITYOF TUCSON
CAMPAIGN FINANCE REPORT o ORIV
L Tobs for Tucson [1 0¥ -5 PH &bl
Full Name of Committee i GFFINT OE The
Uy Yy E Universi J‘;{ “{:Iy - i e ‘;’“—
Address — Al VAo
Tuclson g5 0§ 520-38Y- 8843
City Zip Code Phone Number
2 W/
Sponsoring OrganiZation and Office 3A.ID# f / -200-¢C f
Naine of Candidate and Office Sought (if applicable) . 3
\obS for fuecon /B amar]-coni  £20- §82-20Y0
E-Mhi] Address t-J Fax #
4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
Q1 January 31 Report — For Period of
November 24, 2009 through DecemBEr 31, 2010 oov.ceo.ceivsraerarersoreeeasmsacsasreasesmmmereses e sesss st e eneer s 481010 4 ERRES 51701 oERTS SR8 b0 1SR January 31, 2011
Q June 30 Report — For Period of
January 1, 207 F through MBY 31, 2011 oot ressisessims s s briars s sesseesams e s 441581 44884440081 803 44 4 1272 £ S A 1 R0 4§ a0t s bt menr ons June 30, 2011
U Pre-Primary Election Report — For Period of
June 1, 2011 through August 10, 2011 crecrvnrenrererrmimsscsnsarers b b R e s e e Angust 18,2011

L3 Post-Primary Election Report - For Period of
AUgust 11, 2011 through SEPEETIBEE 19, 201 1. ovirevueneeesecresremssensaescasesesess seseeeseeseses osaseso e £sssemssas £ e e Seef oot bt e nemsasnsesnsesap e osons September 29, 2011

@{re-General Eiection Report — For Period of A Mm/r_’f/ fﬂ ﬂﬁ{/ More f‘nf% Yirid ?L‘\ﬁ ‘/"D_{
September 20, 2011 through October 19, 2011 ré‘j.ta{u_zjgm#nbw‘vroﬂféhfﬂ'"}“—ﬁ‘i'October 27,2011

(3 Post-General Election Report — For Period of

October 20, 2011 through November 28, 20T L. vuecreeaececsremesermseesmnmssomsesssssssassanssresessasesassossasssosansioress . December 8, 2011
U January 31, 2011 Report — For Period of
November 29, 201 I throtgh DECEMBET 31, 2012 ..ocoue cericevesseeeieemeasmasessessesssess osssmsssssss o sosmies o5 st 455 et e orssm s ons 008 January 31, 2013
Column A Column B
5. SUMMARY Tota! This Reporting Period Election Period To Date
5a Surplus from Previous Campaign (or at time Statement of Organization was ol
filed for the new committee) & ‘8—
5b Cash on Hand at Beginning of this Reporting Period ; -
5c Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8) $\5:500‘ 00 ﬁ'ﬁj 000.00D
5d Subtotal {add Lines [b] and [c] for Column A and add lines
fa] and [c] for Column B) £S5 00000 25500000

6a Totz?l I?cbts and Obliga_ttions t‘fom Preﬁqus Campaign Committee.z at. _ . )
s of e s o o e SwemencfOpmion | | B
other lines) . : .

6b g‘:rt:;l;):;b;ar;:ni?‘i Efg.am corresponding columns on Detailed _B— _9_’

s e 0 |35 000 | 9500000

$:\Campaign Finance'\201 | Campaign Finance\Forms 2011'State\201 1 Partisan CFA Repont Cover Sheet.doc



o e

DETALED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1D# /aj'.‘ZOfi - C f‘

. Committee ]\lpmqmr Jbé ‘Q}f 7'}0 £2 o 3.
2. Report Covering Period From 4/3—"} 1 Thru Tyl l‘?,// /
Ui :i_-._ U i"}.
T 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) A5 000,00 | A5,00000D

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

{c) Political Committees {Total from Schedule B}

{d) Subtotal Coniributions [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 contributioné {Total from Schedule E)

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

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

DISBURSEMENTS

9, Expenditures for Operating Expenses {Totat 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 (Tcotal from Schedule D-5}

(¢} 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 §, 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 [ subiract line 17 from line 16]

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

knowledge and helief it is true and complete.

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

Type or Print Name of Treasurer < J Il E// W'Y

Date ///L///

Signature of Treasurer or Candidate or Designating Individual:ﬁ; W /é%m
v

REV 9/04




CONTRIBUTIONS FROM INDIVIDUALS*

SCHEDULE A

(More than $25)*

: Tops for  Jhcsen) - 204- C
Committee Name 2ps rooJucde 3. D# //-206- 7
Report Covering Period from il / 20 ) i thru /D’/ 19 / !

CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
LA Inveshments (Personal Trut £ - PERIOD TO DATE
FIRST M
bt’naiﬁlrﬁnﬂ of 7'”,.5+ Jowells Anyy Rp}hsch\ lo{)
STREET mg&ss/‘/ ” -
25 L Mtyer
my STATE P ”JD)B}” o ﬁ'ﬁDDﬁ:OD“ f—S}DBDﬂg h

The son S50

OCCUPATION / EMPLOYER
/ A//A

[asT ! FIRST M
STREET ADDRESS
cITY STATE P
OCCUPATION EMPLOYER
JLAST FIRST M
STREET ADDRESS
CITY STATE 7P
DCCUPATION EMPLOYER
LAST FIRST M
STREET ADDRESS
CITY STATE zP
OCCUPATION EMPLOYER
LAST FIRST M
STREET ADDRESS
Y STATE ZIP
OCCUPATION EMPLOYER
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A

[tf tast page of Schadule A, transfer total to Detailed
Summary Page lina 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 Schedula A-1.

REV 3/00

‘%,.ﬂq

Schaduleﬂ&f'aéé l I—Flni




CONTRIBUTIONS of $25 or Less - AGGREGATE TOTAL*

1. Committee Name < JD DS f;fﬁ{(‘JﬁVl
G/20/1i

" 2. Report Covering Period from_

SCHEDULE A-1

3. :D#l.//-M&—CZ’ B

ru_____s0/19/11

4. Aggregate Total of Contributions of $25 of Less

- Amount| Cumulative
| Received Total This
Pescription ‘This Period Campaign To Date

5. TOTAL THIS PERIOD
[Transfei fotal to Distaded Summary Page, Lire

b

L

5. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE

[ Transfer total fo Detalled Summary Page,
Ling 4{B}, Column B]

4

- |4 (o) Cotlinal 7] 1)
*I contrfons 6f $25:0r lessgre listed with contributors name and address on Schedule A, de notinclude them on this schedule.
Sed LT T Y

iy

Schedule A-1




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

1. Committes Name__JohS_for TH(S0VT - o -206-C7
Report Covering Period from: 7/10/ H thru 70/ 7 f/ 1
4, T CONTRIBUTIONS. — AMOUNT | CUMULATIVE
3 RECEIVED TOTAL THIS
 THIS CAMPAIGN
PERIOD TO DATE

a |os NAME, ADDRESS, CITY, STATEANDZP ‘

[DATE RECEIVED

]

iD#, NAME, AND ADDRESS OF CONTRIBUTOR AND DATE RECEVED

b. lo# NAME, ADDRESS, CITY, STATE AND 2ip

'mTE RECEIVED

c. b NAME, ADDRESS, CITY, STATEAND ZIP

DATE REGENVED

d oz INAME, ADDRESS; CITY, STATE AND ZIF

[paTe RECENED

e. rm # " |NAME, ADDRESS, CITY, STATE AND ZIP

IDRTE RECENMED

f. o |NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

g. (D NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECENVED

h. ip# } NAME, ADDRESS, CITY, STATE AND ZIP

DATE.RECEIVED

i !m' ¥ INAME, ADDRESS; CITY, STATE AND ZIP

|pATE RECENVED
ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE B
i last page of Schedule B, fransier tofal to Detsiled Summary Page, Line 4{c), Column A] Eo :

Schedule B Page ] of ’

REV 3/00




—
‘

2. Report Covering Peériod fiom

Committee Name

CANUIDAIE LUANS

Tohs foir Tulsori

7/20/)i thry

sunepule G

D# //’200 Cf

0//?///

AMOUNT

CUMULATIVE

4. | LOANS MADE OR GUARANTEED BY CANDIDATE

DATE
RECEIVED

NAME AND ADDRESS FROM WHOM RECEIVED

THIS
_ PERIOD

RECEIVED.

TOTAL THIS
CAMPAIGN
TO DATE

4. [NAME ADDRESS, CITY, STATE AND ZiP

/8

G

b. [NAME ADDRESS, CITY, STATE AND ZIP

IDESCRIPTION

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

DESCRPTION

d. |MAME ADDRESS, GITY, STATE AND ZIF

DESCRIFTION

€. INAME ADDRESS, CITY, STATE AND ZPP

DESCRIFTION

f.  |NAME, ADDRESS, CITY, STATE AND ZP

DESCRIPTION

5. |ENTER TOTAL OF {OANS MADE OR GUAH&NIEED‘EY
PAGE OF SCHEDULE C

JATE ONLY IF LAST

".
_"!' l(‘ e f]

[ tast page of Schedute C, transfer total 1o Dehl!ed SummaryPago.

re

L ine 5{a), Column A}

TITRd 5~ A08 1]

ScheduleC Page_) of |




OI1HER LOANS
1.. Committee Name njlﬂbf {6!11’ Z}(‘ S0 7

SCGHEDULE U1
3. D#/206C7

2. - Report Covering Period from__ 4, / 24"‘/ 174

thru fO//?/I/

4. [ ~ ALL OTHER LOANS DATE | AMOUNT |CUMULATIVE
| | | LOAN OF . | TOTALTHIS
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, IDi# AND RECEIVED LOAN CAMPAIGN
TO DATE

ADDRESS OF THE POLITICAL. GOMMITTEE) OF LOAN, AND

ANY ENDORSER OR GUARANTOR OF LOAN.
a. NAME OF PERSTIN OF, COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE ZIP AND D¢

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE.

DESCRIPTION

b o

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

NAME OF ENDORSER OR GLARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND D2

DESCRIPTION

C: |NAME OF PERSON DR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZiP AND ITH

NAME OF ENDURSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID#

PESCRIPTION

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CTTY, STATE, ZIP AND 102

o

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

DESCRIPTION

5. [ENTER TQTAL.ONLY IF LAST PAGE OF SGCHEDULE G-1

s

REV 20D

Schedule G-1 Page l of / .




5¢ c/rf_aftr fe D

1. CommiteeName__JobS far TUcson 2. 1D# 11-200-C 7~
J19/11
DATE | AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

L

o]

3. Report Covering Period from: g 20 /t __thru /
4. EXPENDITURES

____ NAME AND ADDRESS TO WHOM EXPENDITURE ({DISBURSEMENT) WAS MADE
A. (NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

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

DESCRIPTION OF [TEMS OR SERVICES PURCHASED CHECK #

G. |MAME, ADDRESS, CITY, STATE AND ZiP

GHECK#

: IDESCRIPTION OF ITEMS OR SERVICES PURCHASED

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

| DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK#

€. |NAME, ADDRESS, CITY, STATEAND 2IP
; DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
; 1. tiwas ADDRESS, GITY, STATE AND ZIF
|
i
' CHECK #

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

5, |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D :
iiF laist pagie of Schedule D, transfer total to Detalled Surimary Page, Line 9, Colurin A} «5/

“Expenditures, other than a contract, promise or agréement to make an expenditura resuling in Crodi.

REV 3/00 Schedule D Page ! of |




INDEPENDENT EXPENDITURES *

SCHEDULE D-1

1. Committee Name \fﬂb_f /[b‘f TUCS 0 N 3.108 1/-200-C 7
2. Report Covering Period from___ Flac ] thrs _ 28414 /n
4, INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
IDENTHY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO 15 BENEFITTED OR OPPOSED MADE EXPENDITURE

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

PURPOSE AND DESCRIPTION OF PURCHASE

Benefitad D Opposed D

_9__

CANDIDATE OFFICE SCUGHT YEAR OF ELECTION

b. NAME, ADDRESS, CITY, $TATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE

benctted |__J Opposed ]

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

{PURPOSE AND DESCRIPTION OF PURCHASE

Benefilad D Opposed D

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1
|1t last page of Schedule D-1, transfer total to Detailed Summary Page, Lina 10, Column A}

T

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

I 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 TGP
CONTRIBUTORS WITHIN THE LAST SIX MONTHS

Z S /4 In vesStmen 51{4 fc’ff oA / )17’ {f/'ﬂéé’m’flffﬁ iari ¢S of Frus )ﬂ

AMOUNT

7500000

Lowetl + Anme Rofhschild) Ti1 05100
M Bl hogow g i

Y S S
i B
AR LN .
e LT S a
i T oy
g o H

REV 3/00

[

Lin ScheduleD-1 Page] off




LUANS MADLE BY REPUR ! ING COMMII IEE

Tobs for Tuiion

Commitiee Name

SUHEVUULE U-2

3 ID#E /-2006- cf

Report Covering Period from Gl20/i1 thru Io/1 4/
LOANS MADE RY REPORTING COMMITTEE DATE AMOUNT
- LOAN OF THE
NAME, ADDRESS AND 10£ OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE MADE LOAN

NAME;, ADDRESS, CITY, STATE, ZIP AND 1D#

@/

MAME, ADDRESS, CIT¥, STATE, ZIF AND ID#

NAME: ADDRESS; CITV: STATE, ZiF AND In#

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

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

NAME, ADDRESS, CITY, STATE, ZiP AND 1D#

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

ENTER TOTAL GNLY [F LAST PAGE QF SCHEDULE D=2
[if last page of Schedula -2, trafisfertotal to Detalfed Sumrmary Page, Line 12, Column A]

o

REV 3/60 ey = -
. | VT AL

S am TN

Schedule D2 Page ! of |




VEroCI2 IV UFEKALTING EAFENDLCD™

Committee Name Tobs )C-:Jf JUcso “11

suvncuuLt -3

5 o . N -200-CF

Repor Coveriig Period from:____ 7/)206/1 thru o/ 19/
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE | AMOUNT
. REFUND OF THE

NAME AND ADDRESS FROM WHOM REFUND DR REBATE WAS RECEIVED

RECEIVED - REFUND:

NAME, ADDRESS, CITY, STATE AND ZIP

¥

DESCRIPTION OF REFUND

. [NAME]ADDRESS, CITY, STATEAND ZIP ~

DESCRIPTION OF REFUND

NAME; ADDRESS, CITY, STATE ANE 2P

DESCRIPTION OF REFUND

NANAE, ADDRESS, CITY, STATE AND 2P

DESCRIFTION OF REFUND

NAME; ADDRESS, GITY, STATE AND ZIP

DESCRIPTION OF REFUND'

NAME, ADDRESS; CITY; STATE AND 21

DESCRIPTION OF REFUND

ENTER TQTAL ONLY IF LAST PAGE OF-SGHEBLULE D-3

fif Jast page of Schedtule 0-3, transfer total to Detailed Summary Page, Line 17, Column A]

/é/

rchides retiif of contributions made by reportig commities.

REV 3/00

Schedule D-3 Paga.___L of _.Z_




—_
fl

c,

Commitiee Name \fﬂbv" i(t;' - ﬂf CSL0r7

REFATIMICN I UF CANUIUATE LUAND

SunCUULE D=4

2. iD# | N’Zd[»*&f

Report Covering Period from: 7/ 20/11 thru / D/ 19/11
~ REPAYMENT OF LOANS MADE OR éUAéAN?E‘E:i BY CANDIDATE 'DATE AMOUNT
REPAYMENT QF THE
NAME AND ADDRESS TG WHOM REPAYMENT {DISBURSEMENT) WAS MADE MADE | REPAYMENT

NAME, ADDRESS, CITY, STATE AND ZIP

(9—/

NAME, ADDRESS, CITY, STATE AND ZIP

NAME, ADDRESS, CITY, STATE AND ZF°

. |NAME, ADBRESS, CITY, STATE ANDG ZIP

. (NAME, ADDRESS; GITY, STATEAND ZiP

NAME, ADDRESS, CITY, STATE AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D4
[Transfer total fo Detalled Summary Page, Ling 13(a), Column A]

REV 3/00

Tt
Schedkle D4 Page / of /




REFATVIENT UF ALL UiHEK LOANS

SUHEVDULE D=0
1, Committee Name__ «ﬁb_g ‘)%f._ JHCIpl]
3. Report Covering Period from:

9/22/1

2. D& /200 -C 7
thry 10/i9/11
4. REPAYMENT OF ALL OTHER LOANS DATE | AMOUNT
— . REPAYMENT| OF THE
NAME AND ADDRESS OF INDIIDUAL [OR NAME, f0# AND MADE  REPAYMENT
ADDRESS OF THE POLITICAL COMMITTEE) TO WHOM
REPAYMENT (DISBURSEMENT)WAS MADE
&. |NAME; ADDRESS, GITY, STATE, ZIP AND ID#
b [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
C. INAME, ADDRESS, CITY, STATE, ZIP AND D2
d: |NAME, ABDRESS, CITY, STATE.ZIP AND 1D#
©. |NAME: ADDRESS, CITY, STATE, ZIP AND I3#
f. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
5. JENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5
[Tratister total to Delalled Sumniary Page, Line 13(b), Golurin Al : ,g/
a0 A 11'
' STy e i
REV 3/00

Gy Rd -

f\m'{ H Schedule B-5. Page. / of £
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IRANSFERS [ U UIHERK FULIHIGAL LU

MM EES avncwure b6

1. Gommities Name - JobS for Tl don 2 p¢ - 204 -7
3. Report Covering Period from 7/_20 )11 e 19/19/11
4, TRANSFERS MADE BY THE REPORTING COMMITIEE DATE AMOUNT
TRANSFER | OF THE
. _ NAYE, ADDRESS AND iD# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE MADE | TRANSFER
a. [NANEE, ADDRESS, ITY, STATE. 2P AND DR

NAME, ALIRESS, CITY, STATE, ZiF AND ID¥

. |MAME, ADDRESS, CITY, STATE, ZIP ANB ID¥

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

NAME, ADDRESS, CITY, STATE, ZFAND ID#

NAME, ADDRESS, CITY, STATE, ZP AND B3#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE'D-6
[if last pagé of Schedule D-6, fransfer total to Petalled Sunimary Pige, Line 14, Column A}

5—

N

REV-310

3 37 -
g #d T
O e TR T
L=t e
NoSTnL 20 AL

Scheduie D6 Page_ /. of _L




YT W eIy IR W IV Y | W

1. Committee Name _ xﬁbﬁ ﬁ( ﬁ{(‘Ja”'

3, Report Covering Pericd from____7/20/)1 _ thru_

APV o b VT b bf ™

2.

1D#

LY/

4, "~ ANY OTHER DISBURSEMENTS
NAME, ADDRESS AND ID# OF COGMMITTEE TO WHOM DISBURSEMENT
- WAS MADE; DESCRIPTION

DISBURSEMENT | OF THE

DATE " AMOUNT

MADE DISBURSEMENT

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

DESCRIPTION

_él/

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

DESCRIPTION

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

[oEscriTIon

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

€. [NAMF, ADDRESS, CITY, $TATE, ZIP AND D#

DBESCRIFTION

f. |NAME ADDRESS, GITY, STATE, 2P AND ID#

DESCRIPTION

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D-¥
[Fransfer total to Detailed Summary Page, Line 15, Column A VT

&

REV 3/00

LYTTAT
i
S TTeptR

Hiosohil oz

U
[ T
Lo A

L

Schedule D-7 Page/ _of |




IN-KIND CONTRIBUTIONS AND EXPENDITURES . SCHEDULE E

1. Committee Name. gﬁﬁf 76/ Z(‘Jﬁl/] 2. D J)-2P6-C f
3. Report Covering Period from:___ 7 /228/4/ thru__ /0/¢ 2/1/
4, IN-KIND CONTRIBUTIONS AND EXPENDITURES
FAIR
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ADDRESS AND DATE MARKET
DK OF THE POLITICAL COMMITTEE) FROM WHOM RECEVED OF TOWHOM GIVEN VALUE
8. INAME, ADDRESS, CITY, STATE, ZIP AND D¥
DESCRIPTION
OCELPATION o EMPLOYER,
b. [NAME, ADDRESS, CITY. STATE, ZIP ARDH D%
DESCRIFTION
OCCUPATION EMPLOYER
c. ’mm ADDRESS; CITY. STATE, ZI AND IH#
EXPENDITURE D
DESCRIFTION
OCCUPATION T | ewPLoveR
4., [NAME, ADDRESS, CITY, STATE, ZIP ANG 1D '
exesiomure  [__J
DESCRIFTION
(OCCUPATION — EVPLOYER
5. {ENTERTOTAL OF iN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULEE ,6/
[if iast page of Schedule E, transfer total to Détailed Sammary Page, Line 6, Column A] L. L L
6. |ENTER TOTAL OF IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SEREBULE EX | | U ,6/
{1 last pags of Schidule E, tiansfer fotal to Detalled Summary Page, Line 11, Colpbn A1 - L |-} 1 1] ]

G Hd - AOH 1] scheduet Page_}__of__L

REV 8106

-
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[

IVIUENUD, INIERED | ANLD U NEK REVER 1O

1. Committes Name

IobS far 7ucsor]

osuncuwute F-|

2. ID# /1=206C 7~

3. Report Covering Period from:___ &7/ 2—!?/ H _thru_ /o /19 74
DIVIDENDS, INTEREST AND GTHER FORMS OF RECEIPTS _ AMOUNT
DATE OF THE
RECEIVED RECEIPT

4, NAME ANE ADDRESS FROM INDIVIDUAL (OR NAME; ADDRESS AND iD#
OF THE POLITICAL COMMITTEE) FROM WHOM RECE!PT WAS RECEIVED

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

DESCRIPTION OF RECEIPT

i

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

LESCRIPTION OF RECEPT

€. |NAME; ADDRESS, GITY, STATE, ZIP AND ID¥

DESCRIPTION OF RECEIPT

d. |NAME, ADDRESS, CiTY, STATE, Z AND ID#

DESCRIPTION OF RECEPT

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

DESCRIFTION OF RECEIPT

f. INAME ADDRESS; CITY, STATE, ZIP AND 0¥

DESCRIPTION OF RECEIPT

7y

5. |ENTER TOTAL ONLY IFLAST PAGE OF SCHEDULE F-1

[if last paga of Schedufe F-1, transfer total to Detalled Summary Page, Line 7, Coiur’f;mAI__l -
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UFFSETS 1U LUNITKIBU I TUNS RECEIVED® SUHREUULE F=~Z

1. Committes Name . ﬁbS ]CO I Z{C.Sﬁﬂ 7 2. D# /) 20-C 7
3. Report Covering Perjod from: G f20/) thru /0) 19/t 7
4. | ~ REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE | AMOUNT
REFUND OF THE
MADE REFUND

NAME AND ADDRESS OF INDIVIDUAL (OR-NANE, ADDRESS AN ID¥
OF THE POLITICAL COMMITTEE) T WHOM REFUND WAS MADE
8. |NAME; ADDRESS, CITY, STATE, ZIP AND ID#

o

DESCRIPTION OF REFUND

b, [NAME, ADDRESS, CITY, STATE, ZIP AND ID¥

DESCRIPTION OF REFUND

G, INAME, ADDRESS, CITY, STATE, ZIF AND ID#

DESCRIPTION OF REFUND

d. [NANME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRPTION OF REFUND

€., INAME, ADDIRESS, CITY, STATE. ZIP AND 1D#

BESCRIPTION OF REFUND

f. |NAME, ADDRESS, CITY, STATE, ZIF AND D#

DESCRIPTION OF REFUND

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F2 /6__/
H last page of Schedule F-2, transfar fotal fo Detalled Summary Paga, Line 4{e}, Column A}
) L)

* Includes return of contributions received by re?bﬁmd.cammltteg
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DED IS AND UBLIGATIUNS (EXcluding

D0bS for 7ucsos

1. Corimittée Name

Loans)

SUHEDULE F-3.

2. D& J) - 20L-C 7

3. Report Covering Period from:. 7/ 20/44 thru 16/1 g, /11
4. DEBTS AND OBLIGATIONS OUTSTANDING QUTSTANDING
R _ BALANCE AMOUNT BALANCE AT
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, BEGINNING INCURRED PAYMENT CLOSE OF
THIS PERIOD | THIS PERIOD

ADDRESS AND ID# OF
THE POLITICAL COMMITTEE) TO WHOM DEBT IS DWED

THIS PERIOD | THiIS PERIOD

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

DESCRIPTION OF DEBT

b. |NAME, ADDRESS, €ITY, STATE, ZIP AND iD#

C: [NAME, ADDRESS, CITY, STATE, ZIP AND ID§

DESCRIPTION OF DEBT

d. {NAME, ADDRESS, CITY, STATE, ZIP AND D

DESCRIPTION OF DEBT

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

DESGRIPTION OF DEBT

f. !NENE.:;QDDRES'S, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

5. [ENTER TOTAL GUTSTANDING BALANGE AT SLosE b# HIS “'

o | BT

ERIOD ONLY F LAST PAGE OF SCHEDULE F8 |

rél./

1 iast page of F-3, transfer iotal fo Detalled Sumiwery #age. Ung: 19 Gokhunim A)
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