CITY OF TUCSON
OFFICE OF THE CITY CLERK
CAMPAIGN FINANCE ADMINISTRATION REPORT
RECEIPT

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

EE— I

NAME OF COMMITTEE FILING REPORT
For __Green Party of Pima County

" (Name of Political Committee) : o _
for who is a candidate for the office
(Name of Candidate, when applicable) _ '
of _ . Political Party ID# 90-094-CT L
.. _OR
CANDIDATE $500 THRESHOLD EXEMPTION STATEMENT
for , L
(Name of Candidate) ' o -
who is a Candidate for the Office of ; R
Political Party ID# _
Q Political Committee Statement of Organization # O Original or
~ @ Amended
Q Request for Public Matching Funds Contract# (PMF Candidates Only)
CAMPAIGN FINANCE REPORT: .

O a. Statement Establishing Eligibility - PMF Candidates Only

U b. Consolidated City/State Campaign Finance Report (Filed on or before FebrumﬂﬁOlS) G

%. c. Consolidated City/State Campaign Finance Report (Filed on or before June 30’2%5) - § 7

@ d. Consolidated City/State Pre — Primary Report (Filed on or before August 21, %,-l% Lod

Q e. City Post — Primary Report (Filed on or before September 4, 2015) -~ PMF Canaaates ~gly

Q f State Post — Primary Election Report (Filed on or before September 24,2015) '

0O g Consolidated City/State Pre — General Election Report (Filed on or before October 30, 2015)

Q h. City Post — General Election Report (F il’ed} on or before November 13, 2015) - PMF Candidates Only

Q i. State Post — General Election Report (Filed on or before Deceriiber 3, 2015)

Q j. Termination Statement (Filed on or before March 2, 2016) — PMF Candidates Only

must include Final report if not previously filed
Q Political Committee No Activity Statement (Report date of: )
Q Other
DIV ___ X-CFA

Signature Deputy City Cler - O-Fle
Dateé: Lﬂ 80/ 1852

|
S:\Campaign Finance\Forms\Receipts\PAC CFA Report Receipts\Green Party of Pima County 2015 CFA Report Receipt.docx 12/19/14 d@v



POLITICAL COMMITTEE o Forﬂfﬁce Use Qaly
STATE OF ARIZONA , | 23 ary Y OF TuﬁoN

¢/  CAMPAIGN FINANCE REPORT <8 & 39

= P 8 Iz

1. Fﬁrwg— P@r{’q ot me cwufu 55 NS
ull Name of Committes . 7\.’1? , A

2.0. Box votd = 52
Address O :

Tuesoin /f} 35703.‘ ' /fﬂq)7?_§_;(p_/é‘i

City Zip Code Phone Number

: T T edeT

Sponsoring Orgariization and Office

Name of Candidate and Office Sought (if applicabie)

E-Mail Address ) - ' Fax # .
4. REPORTING PERIOD (Please check appropriate box) . - FILING DEADLINE
Q0 January 31 Report — For Period of
November 26, 2013 through December 31, 2014 ................. sttt et ettt er et s et r s et ee et seen *February 2, 2015
d June 30 Report — For Period of ' _ .
January 1,2015 through May 31, 2015 ..o N S e s i, JUDE 30, 2015
Q Pre-Primary Election’ Report — For Perioa of _ ;
June 1, 2015 through August 13,2015 .......ccoccooociimnn. S oo eSS oo e e eSS August 21, 2015
{3 Post-Primary Election Report — For Period of ‘ 7
Auigust 14, 2015 thiGUgh SEPEMBEr 14, 2015 .......coouuivviveririinricaniriasseessiseeessseses e escses et sessessrseess e sssesess et res st e September 24,2015
0 Pre-General Election Report — For Period of 4
September 15; 2015 through October 22, 2015......c..covvvverivrrnsieeri o eenerenneens S JE— et s s October 30, 2015
a Post-General Election Report — For Period of . - :
~ October 23, 2015 through November 23, 2015......... ettt oo e s Decembert 3, 2015
Q January 31, 2017 Report — For Period of , ‘ .
November 24, 2015 through December-31, 2016 ........cc...cocovvuiviirerieeeeoeeee et ses s esse s ses e snss s s et J anuary 31,2017
Column A Column B
5. SUMMARY Total This Reporting Périod Election Period To Date

5a Surplus from Previous Campaign (or at time. Statement of Orgamzatlon was.
filed for the new committee)
5b Cash on Hand at Beginning of this Reporting Period . — - :
_1903%0. 97

50%0.97

" 5c Total Recelpts (from correspondmg columus on Detalled

Summary Page, Line 8) ‘ | 5,0(:"{‘ ‘/¢ (,0&% 4@ '

5d Subtotal (add Lines [b] and [c] for Column A and.add lines

[a] dn_c-l[cj;for; Column B) , /0 0?5,, 3 S/ [0/0 qg‘ 3 g

6a Total Debts and Obligations from Previous Campaign Committee at
beginning of the Election Period (or at time Statement of Organization was
filed for the new committee) (Do not add or subtract this line from the

other lines) o . |
6b Total Disbursements (from correspondlng columns on Detailed
Summary Page, Line 18) | 3/ /ﬂﬂ = ? 3, | 22, 3?

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

7. Cash on Hand at Close of Reporting Period (Subtract Line 6b »
oy 16,9729 | 0,929

*Per A.R.S: §16-916(D) if the date for filing any Campaign Finance Report is a Saturday, a Sunday or another legal holiday, the filing deadline is the next day that is not a Saturday, a Sunday, or another
legal holiday. B B S:\Campaign Finance\Forms\State\2015 CFA Report Cover Sheet.doc



DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1. Committee Name 6r€m pa rty m[ /0 ma C’aom Fy . ID# 7& 074 d
2. Report Covermg Period From__o/ D/ s Thru 9«5 3045
'RECEIPTS COLUMN A COLUMNB |
THIS PERIOD.  CAMPAIGN TO DATE |
4. Contnbutxons other than loans and in-klnd - v
(a) Individuals - more than $50 (Total from Schedule A) | 227000 Z2W.00 |
_(b) Individuals - aggregate $50 or less (Total from Schedule A-1) _ 259 351 25735 |
(9) Polltlcal Commlttees (Total from Schedule B) ' '

(d) Subtotal Contrlbutlons [add 4(a), 4(b).and 4(c)}

(e) Refund of Contnbutlons (Total from Schedule F-2)
' 7 (f) Total contrlbuuons Other than Loans and ln-klnd [subtract 4(e) fram 4(d)]
. (a) Loansmadeor guaranteed by candldate (Total from Schedule C)

{b) All other loans (Total from Schedule C-1)
{c) Total loans Eadd 5(a) and 5(b)}
6. lfi-kind contnbutrons (Total from Schedule E)

7. Dmdends, mterest and other forms of recelpts (Total from Schedule F-1)
- &-._,,TOTAL Receipts [add 4(f}, 5(c ” , and 7]
DISBURSEMENTS

557 39

5’.?7-57

g _Expenditures rdr Operati'ng Expens'es(TOtal 'from S-t‘:hedule.[)_'.)‘

10. lndependent Expendrtures (Total from Schedule D-1 )

11 Value of Inkind expenditures (Total from’ Schedule E)

12 Loans made by reportmgcommlttee (Total from Schedule D-2)

13 (a) Repayment of loans made or guaranteed by oandrdate (Total from Schedule D-4)

b) ) Repayment of all of other loans (Total from Schedule D-5)
(c) Total Loan Repayments [add 13(3) and 13(b)]

14 Transfers to other polltrcal commlttees (Total from Schedule D-6)

' 15, Any other dlsbursement (Total from Schedule D-7)

17. Rebates refunds 4nd other offsets to operatmg expenses (Total from Schedule D-3)
18. TOTAL disbursements [ subtract line 17 from line 16]

knowledge and belief lt is true and: complete

19.Total Qutstanding: Debts owed by Reporting Candldate or Palitical Comm. (Schedule F-3) | A e
20 | oertlfy under penalty of perjury, that I'have examined the contents of this campaign flnanoe report and to the best of | my

Type or Print Name of Treasurer ,( I é W/A g 0W7)

Signature of Treasurer or Gandldate_.or Designating lndwrdual.

bas |
L-30-15

REV 4112




CONTRIBUT!ONS FROM INDIVIDUALS*

o 'SCHEDULE A

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A.

- |Ufiast page of Schedule A, transfer total to- Detailed

. Summary Page line 4{a), Column A]

do niotinclide them.on Schedile A-1.

" REV4/12.

*If contributions of $50 or less are hstad mm‘céntnbulor‘s name, address occupahon and employer on: Schedule A o

ScheduIeA Page._ / of _,L-

_ (More than $50)* |
- Committes Name_ éreen/”ﬁ/féﬁ OWL/W éﬂu,//tél/ 3. ID# 70 0?‘/5
Report Covenng Period from 0/ 0/’ /’J’ ", ___ thru 07 3/’ /5/ - )
- ~ CONTRIBUTIONS . = T DATE | AMOUNT | CUMULATIVE
NAME; ADDRESS, OCCUPAT!ON AND EMPLOYER OF CONTRIBUTOR _RECEIVED RECEIVED | TOTAL THIS
, THIS CAMPAIGN
- . : _ o PERlOD TO DATE
| el 5—(@/% '
|STREETADDRESS 2-2%19 | 6 oo
:_ 3/59«‘ & plsern L 3-30-15 5-00
. STATE - zr -30-15 1 500
T(ACJOPL AZ Y5719 5‘/34:«/‘6’ . o0 o
occupmon Tewrrover § ‘ ) ‘ _
Inot anflea( - _A5.00
lease - Tpige " N7 |loswoe
iSTREETADDRESS B - ‘
2540 %m 5t.
cry - - . STATE o ap
Tueson A2 §5716 _
- loccupation EMPLOYER ' : ;
_Consult: an% | Natabyse ﬂvg;gfigﬁ S | Looo:00
. st . FRST =305 | LoV 00
Duntan &uhﬂua/ 77 o |
_smeeuookess .
1 d4uq E Les%w | . |
ferry .. - STATE . - :
_ Tow/sw Az 767/4’_
- |oCCUPATION 0T |EMPLOYER '
‘ , , é‘(a/m : , ;
. jaspy * FIRST_ ' M- Y (-30-15 | o000 |
' smzegnis{s :Y&-Pg - &-28-15 | (00 o
D7 S: La gdlft@(ﬁ/ Dr.. Ml/tf?/l 3-3,5| (000
femry “sate @, |4-3045)| [0-9 e
|Greon \/atfw A2 36"’4’/—‘/” 1 5315 /000 S
occupmou v |eweLover . ; ” : ‘ : .
LAST T FIR Mmoo o o000 | ‘ |
'rnﬂ‘i J!&“fﬂf e [/ 20745 |1
, STREET ADDRESS /5]
1 2435 u) ,4|/eu,/la/ 5ombm/ 5 3-20- . /000
forry STATE _ ' 1430 45 fo. 00
| 'rutC-’-’,pw /4} 3‘57‘/0 _15-30 -/5] 00D
OCCUPATION : ‘ p/ v v ] s
oof




CONTRIBUTIONS FROM INDIVIDUALS* 1

(More than $50)*

_S¢H’ED‘ULE A

STREET ADDRESS

//013
‘M/M/VM/M/

 |OCCUPATION
. X

Mﬂ/ /'& Zﬂ/

STATE .
i

STREET ADDRESS
(vind STATE Zir
OCCUPATION EMPLOYER

L w00

Gommittee Name_( reev /arf7 of 1 Mo l 3 D% % 07467’
Report Covenng Period from_ 0/’0/ /5’ _‘ thru. 05"30 19 ,
——— CONTRIBUTIONS —— T BATE T AWOUNT 'c'f_ u’mf ULA 'nvs 1
MAME, ADDRESS; OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED | RECEIVED . TOTAL THIS
' o ’ ' ‘ . - THIS .1 CAMPAIGN
. : ‘ i } ' B - PERIOD TO DATE
LAST. _ . FRST __ ‘ M 3 : ‘
Dorschner Jove | ets) 750w
STREE'!'ADDRESS :
50 sb & Ft. /,ou/@é/ 122 o
STATE . zp oo '
ﬁt&sw Az g5UF |
e T A h e Ly e
Ery __Arvell y 0o o
STREET ADDRESS _ - ' ) o — 4% ’_{9 l0-0¢ S
2/ 970% St 5o3p45| 10700 |
STATE Y L - C
Towﬁon A2z %570l | S
OCCUPAT OYER 4 L
iNMf ot deééﬁ‘ﬁﬁ/ L . 1 ?Q:D@
. , FRST .1 "I P o -
Pz Hs ™giie 33045 | .00 |
s’rREETADDREss e T ,,YA,T' ———— 0‘/’50 l/( [0:0 0
wa_a_&apw 2 A 05 -275] (020
oy STATE 7 P , :
| Tuetsonm . A2 . E57/D

ENTER TOTAL ONLY IF LAST PAGE QF SCHEDULE A
[if tast page of Scheduls A, transfer total to Detalled
Summary Page lina A(a), Column A]

< | .

41%04;

do netinclude them on Schedule A-1. .

. REV 4112

*Hf contributions of $60 or less are listéd with contributor's nams, address. occupaﬂon and ernpbyerm Schedule A,

_ ScheduleA Page é of,__




CONTRIBUTIONS of $50 or Less < AGGREGATE TOTAL*  SCHEDULE A-1

Committee Name &5 (e etn &f ty of fima County

s br 60-679¢ T

Report Covering Period from / pl-ol -l ‘5;_ ‘ th{u 05-30-15_

Aggregate Total of Contributions of $50 or Less

! B Amount _
. | Received|
Description - | This Period}’

~[Cumuatve
|Total This

Meett aqGreqa /«.& - |
D/~oh7—~/€77$unjé§ Meef/]t /0. 00

Meettns | (g gr‘?yﬂ#@

241-15 Steeping lomuithy Al 00

Wecking cggregate |4 |
e et 299+ 4te lga.09 |
Y-zo 45 lurdy /ﬂwéy
|lectneg aggregcte | noo |
53015 Sﬂ/@r.‘ v &tmﬂ;’% v

{Campaign To Date |

5. TOTAL THIS PERIOD

~ }6. CUMULATIVE TOTAL THIS ,C‘AMPAI-(IBN.ITO‘ DATE

[Transfe ot to Detaled Sunmary Page, Lie 159,34 ransfer totl to Detailed Sumrmaty Page, . ﬂ? 5% 2 Cz
L ..- : - . . .

4 (&), Cotismiv A]

] ] Ling 4{b), Column B}

“If contributions of $50 or less are listed:with contributors name and address on Schedule A, do not include them on this schedule.

REV 4/1 2/

Schedule A-1




_EXPENDITURES FOR OPERATING EXPENSES* o SCHEDULE D
£ 2.IDE 90— 074/(’;’ |

-1 Committee Name 6

3. Report Covermg Period from: o/ 0/’/( thru_ 05 '?0’/ 5 .
. 4‘ [P——— v._.A.._., e ————— .v.': EXPENDITURES r—— e i o e DATE = “FA'MO'UNT"-:—
: . | EXPENDITURE_. . OFTHE
___NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WASMADE |  MADE. | EXPENDITURE
a. NAME -ADDRESS, CITY 'STATE AND Zir , - - ) o T
: | o . - 0/%3&’/{- |
W W . faqf‘@/ cp bt | - | ,
: DESCRlPTtON OF ITEMS oaseavaces puacmseo S o T Gheck # s
' _ ' g}ecﬁ?‘ﬂ/0 & ]
| morchant serviges | ety | {8
b. [NAVE ADDRESS OV STATEAND ZP T T
§ s 02-"2‘?{79'

- Pa,j/m/
www. Y pal lom | |
DESCRIPTION OF ITEMS OR SERVICES PURCHASED T e CHE/CK# j - ‘
T ' - mn/e it

C. 'NAME ADDRESS cmr STATEANDZIP oo e s
; : : 03" 30’/6

/ﬂfypa/

www. pay palicowe

|DESCRIPTION OF ITEMS OR SERVICES PURCHASED. ' cu;scx # - ‘
Ly S g e ea—{'rm_: o
nerhant Services [ debt | 457
. d. [NAME, ADDRESS, CITY, STATEAND ZIP - o T i —

[ o5-30-15
ﬁy/wa/ ’ﬂwﬁm(wm/ 05'3 -f

DESCRIPTION OF ITEMS OR SERVICES PURCHASED _ ' o ... JCHECK#

-I—/mu&
meithant services | | d/ 3./
€. INAME, ADDRESS, CITY, STATE AND 2IP , . , R -
! 1 of 0--'/
Phone . Lovn— st A S oI5
184 S Lving m"-’
Cringgton ‘WI 0702 9 ‘ |
DESCRIPTION OFTEMS OR SERVICES PURCHASED ‘ ST CH CK# T _
: ec#ranfy S
- |adswering services ¢ A
R f;,-ﬁNAME ADDRESS, CITY; STATE AND ZIP . ‘ s .
o R . 2-28-14
"Cvmmaotsn NT 07039
nescmmou OFATEMS OR senvncss PURCHASED o |cHECK # .
o S . , e[ea'{'fﬂ‘n“'
AUSWerig _Service— _ \debr | R 7‘/

5. {ENTER TOTAL ONLY IF LAST PAGE OF SGHEDULE D ‘
.. |iif1ast page of Schedule D, transfer total to Detailed Summary’ Page; Line 9, ColumnA]

*Expenditures; other than a contract, promise or agreement to make-an expénditure restiting in credit.

4

PR

. REV3/00 | - : v ‘  ‘Schedule D Page 3 oft ] ——




'd: [NAME, ADDRESS, CITY, STATE AND ZIP

EXPENDITURES FOR OPERATING EXPENSES* , SCHEDULE D
‘Committes Name_Greew furty of | nty l2.o#__ 70 o?¢ T

J i
'Report Covering Per}od_ from: ) 0 I 0/’/ { _thru 07' 22 ’/ 9

'EXPENDITURES I G - DATE C AMOUNT .
L . ' | EXPENDITURE | = OFTHE
NAME AND ADDRESS TOWHOM EXPENDITURE (DISBURSEMENT)WAS MADE 1 MADE | "EXPENDITURE
. |NAME, ADDRESS, CITY, STATEAND ZIP T S i :4, 3 p 5

Phone.cov . Ave..
3 0( S. Livi (A el
/z,s/.u m%ﬁuﬁqA/J 0703?

|DESCRIPTION.OF ITEMS OR SERVICES PURCHASED e uemmnu - ” -
o Netectronie ‘ ;

PrTP T MMM - Aotk 278
. [NAME, ADDRESS, CIF¥, STATEAND ZIP | T . ] - e e e

184 5 C. Vi - o
1 Civwnaston A/J .Nﬂﬂ}?,. N o
|DESCRIPTION OF ITEMS ORSERVICES PURCHASED -~ CHEGKH :
SR - S i e/eé‘(‘rﬁ"l'c ' -
ANSWON g Sefyic & | debit /300
. [NAME, ADDRESS, CITY. STATEANDZIP E B | | or-20-15

Ol /V% T
34(3 E r’thlﬂ/"(y
_Tuespn, Az €570
_ESESCRIPTWNOFWEMSORSERWCESPURCHASED o oo ‘CHE&L(Z “ L

WE &,ﬁ. ‘//9*

'%‘iflgeé éﬂ/
Tutepn A2 85’7/@

DESCR[PﬂON OF ITEMS dR SERVIGES: PURCHASED ] E ' C ] CHI;CK #-'I,/ v ; By .
) e - - electronic 279
Supplies V Aebry | 351/9'

. [NAME. ADBRESS, CITY, SRR — L
Chogtes Car/ ¥+ S{ﬁowfg | NN
Y141 &-5 ayza’/.f o _‘ -
Tucson Az $5772 e

DESCRIPTION OF ITEMS OR SERVICES PURCHASED o ; ~[crEcke :
' : . e/ecl’mm‘b o

devirt | 918
12915 |

‘”/0 5“’ '(/{W

Tuesen , A2 55’705’ L BE
DESCRIPTION OF lTEMS ORSERVICES PURCHASED, - : o S '[CHECK #
0. Box_rewty! Lee
o ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D : )
[if 1ast page of Schedu1e D, transfer ‘total to Detailed 8ummary Page, Line 9, 60!umn A}

' *Expendstures other than a contract promtse or agreement to: make an expendimi'e resulting in credlt

REV 3/00 - e A scheaue D Page L of 7




Commiittee Name_(

EXPENDITURES FOR OPERATING EXPENSES* -

SCHEDULE D

2. ID# %, o_74£r -

Report Covermg Period from:___~ 0/’0/' / ‘7/ thru_

07 -'34 SZ S

“AMOUNT

EXPENDITURES o DATE R
: E,XPENDITURE. . OF THE :
____NAMEAND Aouasssrowuom EXPENDITURE (D|SBURSEMENT)WAS MADE. | MADE EXPENDITURE
NAME,ADDRESS eIt AND ) e e
g 7“ Z‘w 22815
| 340 pe& ' v
' Daklorel 5»4 7‘/&/0 T DT D
DESCRIPTION OF ITEMS ORSERVICESPURCHASED S |oHECKE B -
| ‘ , '/fﬁ‘ f/)ffono > 20‘;1 - 4/8'00 4
'WE“?’DDRES'CM‘éQZAN%g o ? ;’ 30'/( N
¢ (o L. ; » .
;35:1% Soci st Soufc/ - R
_Tucsen A2 857/ 2 .
[PESCRIPTION OF [TEMS. OR SERVICES PURCHASED - | § CHE'QK#
" Table & req st ' pce Faly Guene| 206 Zﬂ'ﬂ.g _
- [NAME;, ADDRESS, CITY. STATEAND ZIP ' o _ 7;/5- ’ I |
Sreen Geels 1 %~ 5
5739 Kanan ,(,/ Suife 3” |
Aapura: Hills CA _G120[ o= -
DESCRIPT ,NOFITEMSOR SERVICES PURCHASED " JCHEGK#
| Web hasting fpr 346@[_5‘ | fo]
+ |NAME. ADDRESS, CITY, TATEANDZIP 4 R e
%7&6,3@%}44? . ‘””j | "'/ Do~15
uwesepn. A2 gs 7/ @
'|DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4_,‘

SHatigna: vstoge

b L'mn&, m\eé#

CHECK# N
1 el e&f’ o

., [NAME; ADDRESS ary, STZT;ECANQIZJP d;m fa s ¢ f%
G 31 Kanlptc. iy
T u&BW Az 8574 (4 ;
: CHECK #

‘/ /5" /5

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

,' i tadaa Wéw/

209 | 12700

1 ADDRESS CITY, STATEANDZ!P t

T

‘IDESCRIPTION OF ITEMS OR SERVICES PURCHASED.

‘[lf last page of Schedu}e D, transfer total to- Dehiled Summary Page, Ling 9, Column Al

. ENTER TDTAL ONLY IF LAST PAGE OF SCHEDULE D i

CHECK #

*Expenditures other than a contract prom:se or agreement to make an expendlture resulting in credit

REV 3/00

Schedule D page 9 of g_/




3.

4 |

| IN-KIND-'CONT_RIBUTIONS AND -EXPEN'brruREs

SCHEDULE E

D# 70 07‘/4_[

0/ 0/ -/ 5/thru '

Report Covering Per'iod‘fro'm :

09’—‘3/ /

lN-K_!ND CONTRIBUTIONS AND EXPENDITURES
R ‘ o FAIR
) " NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND DATE MARKET
1D# OF THE POLITICAL COMMITTEE). FROM WHOM RECEIVED OR TO-WHOM GIVEN VALUE
. NAME;ADD-REé; crrv éTATf—: ZIPAND io# I | _ —/ B 25 00
el pt-3%30-15 ¢
/H'h,a, undc«/w CONTRIBUTION [:Z 022815 62600
2904 E. - | , RGO
Tuwsmz\. A'Z— ?;7/@’ eceomre (| 03-30-19 Zij og
== of w15
VYin Ziud 0‘(1[16& sﬂg &
voccumnon » EMPLOYER
. [NAME, ADDRESS, GITY, STATE, ZF ANDDF | A 2505
‘ M e Cee se. CONTRIBUTION @ H-20-15 E o
40 £ $th s€. ~ .
'EXPENDITURE . .
Tmm Az 957/¢ semone (]
'or-:scmpnon '
| ud ﬂmc mzw/une, Aonatior
occumnon EMPLOYER )
» pm‘;‘u/fdlif Qg_{_@ S& ZonSw/f&%f B} e
. |NAME; ADDRESS, CITY; STATE, ZIP AND ID# ' -
'  |conmeuToN [
lexpenomure I:]
DESCRPTION
OCCUPATION. EMPLOYER
d. [NAME, ADDRESS, CITY, STATE, 2P AND DA ‘ ]
' |conmsumon [}
[peenomike []
DESCRFTON
OCCUPATION. | EMPLOYER
ENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E ‘ {35 0 D
{If iast page of Schedule E, transfer total to Détailod Summiary Page, Line'6, Column A} 07
ENTER TOTAL OF IN:KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E 4 5’ 5 5’ ﬂu

{If tast page of Scheduile E, transfer total to Detailed Summary. Page, Line 11, Columi A}

REV 3/00

Schedule E Page __ é 7




DIVIDENDS, INTEREST AND OTHER REcE’I_PTs

‘SCHED”.UL‘-E F1

Committee Name ‘ £ 2. ID# 7@—— 0?4 C T
Report Covering Period from: p/—a/'/f 05— 3(- /4
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS | 1 AMOUNT
S . L o DATE OF THE
‘NAME AND.ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# RECEIVED RECEIPT
OF THE POLITICAL COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED L o
B NAME. DORESS, CITY, STATE, ZIP AND -3~ | Al
Irl/'?ei F Wd/ ZP”&/”L L{M,/ﬂwv [~ 2 - 10,.
L.0. Bog 1900 2-#8-15 053~
_Iutson A2 95737 3-30-15" | .07
DESCRIPTION OF RECEPT ST q- '30 -5 0 |
: 0: Vt&JM/S
. |NAME,ADDRESS, CITY, STATE, ZIP.AND iD#
T

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

DESCRIPTION OF RECEIPT

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

‘|DESCRIPTION OF RECEIFT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY.IF LAST-PAGE OF SCHEDULE F:1

REV-3/00

| tast page of Schedute F-1, transfer total to Detalied Summary Page, Line 7, Column A]

 ScheduleF-1 Page_]_ of_']_ :




