CITY OF TUCSON (;éI;AMITTEE ID NUMBER 1

il POLITICAL ACTION COMMITTEE 17-279-CT
“ﬁ?{g CAMPAIGN FINANCE REPORT SS— G
COMMITTEE INFORMATION (required): o o -
[ Committee Information: Committee Name: Arizona Restaurant Association J
CANDIDATE INFORMATION (only if filing as a candidate committee): - i S
[ Office Sought. DMayor DCouncil Member,Ward: _ ]
REPORTING PERIOD (check one): - ] o
. T
/ REPORTING PERIOD REPORT DUE \
November 24, 2015 to December 31, 2016 January 15, 2017
2017 1*' Quarter Report: January 1, 2017 to March 31, 2017 April 15, 2017
2017 May Pre-Election Report: April 1, 2017 to April 29, 2017 May 6, 2017
2017 Post-Election Report: April 30, 2017 to June 30, 2017 July 15, 2017
@ 2017 August Pre-Election Report: July 1, 2017 to August 12, 2017 August 19, 2017
2017 Post-Election Report: August 13, 2017 to September 30, 2017 October 15, 2017
D 2017 October Pre-Election Report: October 1, 2017 to October 21, 2017 October 28, 2017
[0)] 2017 Post-Election Report: October 22, 2017 to December 31, 2017 January 15, 2018_ N
5 Final Campaign Finance Report Prior to Committee Termination = - T
(From the date of the previous report through termination of Committee) L-—."l =i - ool
@ Other Report: For Period of through i & / .
FINANCIAL SUMMARY (required): 0 - o
I - o C h Act—wu = RN "“‘\\ ¢
. oy ty Election le
Activity This Reporting to Dalo
Period
(a) Committee value at the beginning of this reporting period (i.e.
ending balance from the previous reporting period) $ 39:06759
{b) + Total receipts (from “Summary of Receipts,” line 13 (cash column)
for this reporting period) $ 1 0000
(c) - Total disbursements (from “Summary of Disbursements," line 16
(cash column) for this reporting period) $ 2!05929
(d) = Balance at close of reporting period $ 37, 108.30
Check here if no financial activity during the reporting period. Lines (a)-(d) still must be completed, but only
\ this cover page need be filed. /

Committees with financial activity must file:
e the cover page,
e summary of receipts,
e summary of disbursements, and
» any schedules that contain financial activity.

Signature indicating certification by the committee treagGray, issued under penalty of perjury, that the
contents of the report are true and correct:

Treasurer Signatyfe Date [
All reports are deemed to be filed under penally of perjury by the committee treasyrer fall committees) and candidate (candidate committees only).

Arizona Secretary of State Revision 1/03/17
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SUMMARY OF RECEIPTS (Schedule A):

COMMITTEE ID NUMBER

17-279-CT

"

Receipts

Cash

1.

Monetary Contributions Received

(a) Individuals - More than $50

$100.00

(b) Individuals - $50 or Less (Aggregate)

(c) Candidate Committees

(d) Palitical Action Committees

(e) Palitical Parties

(f) Partnerships

(g) Caorporations & Limited Liability Companies (PACs & Political Parties Only)

(h) Labor Organizations (PACs & Political Parlies Only)

(i) Candidate's Personal Monies (Candidate Commitiees Only)

(). Monetary Contributions Subtotal (add 1(a) through 1(i))

$100.00

(k) Refunds Given Back to Contributors

() Net Monetary Contributions (subtract 1(k) fram 1())

$ 100.00

Loans

(a) Loans Received

(b) _Forgiveness on Loans Received

(c) Repayment on Loans Made

(d) Interest Accrued on Loans Made

(e) Loans Subtotal (cash: add 2(a). 2(c) & 2(d)

$0.00

Rebates and Refunds Received

Interest Accrued on Committee Monies

In-Kind Contributions Received

(a) Individuals - More than $50

(b) Individuals - $50 or Less (Aggregate)

(c) _Candidate Committees

(d) Political Action Committees

(e) Palitical Parties

(f) Partnerships

(g) Corporations & Limited Liability Companies (PACs & Political Parties Only)

(h) Labor Organizations (PACs & Political Parlies Only)

(i) Candidate's Personal Assets or Property (Candidate Committees Only)

() In-Kind Contributions Subtotal (equity: add 5{a) through 5(i))

$0.00

In-Kind Donations Received (Non-Contributions) (Polilical Parties Only)

Extensions of Credit

(a) Extensions of Credit Received

(b) Payments on Extensions of Credit Received

(c) Net Extensions of Credit (subtract 7(b) from 7(a))

$0.00

Joint Fundraising / Shared Expense Payments Received

Payments Received for Goods / Services

10.

Outstanding Accounts Receivable / Debts Owed to Committee

11.

Transfer In Surplus Monies / Transfer Out Debt (use cash andior equity as applicable)

12.

Miscellaneous Receipts

Total Receipts (cash: add 1()), 2(e), 34, 8-9, 11-12; equity: add 2(b), 5()), 6-7, 10-12)

$ 100.00

Arizona Secretary of State Revision 1/03/17



SUMMARY OF DISBURSEMENTS (Schedule B):

COMMITTEE ID NUMBER

17-279-CT

- '\\
Disbursements Cash Equity
1. Disbursements for Operating Expenses $59.29
2. Contributions Made
(a) Candidate Committees
(b) Political Action Committees $ 2,000.00
(c) Political Parties
(d) Partnerships
(e) Corporations & Limited Liability Companies (PAC & Political Parties Only)
(f)  Labor Organizations (PAC & Paiitical Parties Only)
{g) Monetary Contributions Subtotal (add 2(a) through 2(f)) $2,000.00
(h) Contribution Refunds Provided to the Reporting Committee
(i) Monetary Contributions Total (subtract 2(h) from 2(g)) $2,000.00
3. Loans
(@) Loans Made
(b) Loan Guarantees Made
(c) Forgiveness on Loans Made
(d) Repayment of Loans Received
(e) Accrued Interest on Loans Received
(f) Total Loans (cash: add 3(a), 3(d) & 3(e); equity: add 2(b) & 2(c)) $0.00 $0.00
4. Rebates and Refunds Made (Non-Contributions)
5. Value of In-Kind Contributions Provided
(a) Candidate Committees
(b) Palitical Action Committees
(c) Political Parties
(d) Partnerships
(e) Corporations & Limited Liability Companies (PAC & Political Parlies Only)
(f) Labor Organizations (PAC & Political Parties Only)
(j) Contributions Subtotal (add 5(a) through 5(f) $0.00
6. Independent Expenditures Made
7. Ballot Measure Expenditures Made
8. Recall Expenditures Made
9. Support Provided to Party Nominees (Political Parties Only)
10. Joint Fundraising / Shared Expense Payments Made
11. Reimbursements Made
12. Outstanding Accounts Payable / Debts Owed by Committee
13. Transfer Out Surplus Monies / Transfer In Debt (use cash and/or equily as applicable)
14. Miscellaneous Disbursements
15. Aggregate of Disbursements - $250 or Less
Total Disbursements (cash: add 1, 2(i), 3(f), 6-11 & 13-15; equity: add 3(f), 5(j), & 12-15) $ 2,059.29 $ 0.00

Arizona Secretary of State Revision 1/03/17




COMMITTEE ID NUMBER

17-279-CT

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:*

/

Individual Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(1)(a)
S

i

Cumulative
Amount this
Election Cycle

Name

Kristina Hogan

Date Contribution Received

07/12/2017

Street Address

250 W. Juniper Ave. Unite 63

City

Gilbert

Slate

AZ

ral

85233

Occupation

Joint Venture Partner

Employer

Qutback Steakhouse

$ 100.00

$ 100.00

$ 500.00

Name

Date Coniribution Received

Streel Address

City

Slale

zip

Occupalion

Employer

Name

Date Contribution Received

Street Address

City

State

zZIP

Occupation

Employer

Name

Date Confribution Received

Streel Address

city

State

2P

Occupation

Employer

Name

Date Contribution Received

Street Address

City

State

zip

Occupalion

Employer

Enter total only if last page of schedule

transfer the tolal received this periad to “Summary of Receipls,” line 1(a)}

Schedule A(1)(a), page 1 _of 1

*If contributions of $50 or less are listed on Schedule A(1)(b), do not include them on Schedule A(1)(a).

Arizona Secretary of State Revision 1/03/17



MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):*

COMMITTEE ID NUMBER

17-279-CT

SCHEDULE A(1)(b)

P

Cumulative Amount this Reporting
Period

.

Cumulative Amount this Election
Cycle

Cumulative Contributions from Individuals - $50 or Less

$ 0.00

$ 0.00

Enter total only if last page of schedule
(transfer the total received this period o “Summary of Receipts,” line 1{b))

*If contributions of mare than $50 are listed on Schedule A(1)(a). do not include them on Schedule A(1){b).

Schedule A(1)(b), page ___ of

Avrizona Secretary of State Revision 1/03/17




MONETARY CONTRIBUTIONS FROM CANDIDATE COMMITTEES:

COMMITTEE ID NUMBER

17-279-CT

SCHEDULE A(1)(c)

/

Candidate Committee Contributor Information

Amount Received

e

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Commitiee Name

Street Address

City

State

i

Committee |D Number

Date Contribution Received

Commitice Name

Street Address

City

State

ZIP

Committee |D Number

Dale Contribution Received

Commitiee Name

Slreet Address

3 City State 2P
Committee ID Mumber Date Contribulion Received
Commitiee Name
Streel Address

4 City Stale ZIp

Commitiee ID Number

Dale Cantribution Received

Committee Name

Street Address

City

State

P

Commitiee ID Number

Date Contribution Received

Enter total only if last page of schedule

transfer the lotal received this period lo “Summary of Receipls” line 1(c

Schedule A{1)(c), page ____of

Arizona Secretary of State Revision 1

/0317



COMMITTEE ID NUMBER

17-279-CT

MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(1)(d)
———
™
Cumulative Cumulative
Political Action Committee Contributor Information Amount Received Amount this Amount this

Reporting Period [ Election Cycle

Committee Name

Strect Address
1 City State 2P
Commitiee ID Number Date Conlribution Received

Committee Name

Street Address

City State ZIP

Commiltee |D Number Date Conlribution Received

Commitlee Name

Street Address

City Slate Zip

Committee 1D Number Dale Conlribution Received

Commiltee Name

Streel Address

City State zZlp

Commitiee ID Number Date Centribution Received

Committee Name

Streel Address

City State 2P

Commitiee 1D Number Date Contribution Received

Enter total only if last page of schedule
|(transfer the lotal received this petiod to “Summary of Receipts,” line 1(d))

Schedule A(1)(d), page ____of ___

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

MONETARY CONTRIBUTIONS FROM POLITICAL PARTIES: SCHEDULE A(1)(e)
it \\‘\
AN
\
Cumulative Cumulative \
Political Party Contributor Information Amount Received | Amount this Amount this
Reporting Period | Election Cycle
Commiliee Name
Street Address
1 City State P
Commitiee ID Number [Date Contribution Received
Committee Name
Street Address
2 City Slale ZIP
Committee |ID Number Date Contribution Received
Commitiee Name
Streel Address
3 City Slate 2P
Committee ID Number Date Contribution Received
Commitiee Name
Streel Address
41
City Stale zip
Committee |D Number Date Confribulion Received
Commitlea Name.
Street Address
51~
City State 2P
Commitiee ID Number Date Conlribution Received
Enter total only if last page of schedule
Jransfer the total received this period to “Summary of Receipts,” line 1(e})

Schedule A(1){(e), page ____ of

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

MONETARY CONTRIBUTIONS FROM PARTNERSHIPS: SCHEDULE A(1)(f)

T

T

Cumulative Cumulative
Partnership Contributor Information Amount Received | Amount this Amount this
Reporting Period | Election Cycle
Parinership Name
Streel Address
1 City St
ale ZIP
Corporalion Commission File Number Dale Contribution Received
Parinership Name
Streel Address
2
City Slate 2IP
Corporalion Commission File Number Date Contribution Received
Partnership Name
Streel Address
3 City Slate 2P
Corporalion Commission File Number Date Contribulion Received
Parinership Name
Street Address
i
Cily State zip
Corporation Commission File Number Dale Contribution Received
Partnership Name
Slreet Address
512
City Stale zZIP
Corporation Commission File Number Date Conlribulion Received
Enter total only if last page of schedule
(transfer the tolal received this peried lo "Summary of Receipls,” line 1{)

Schedule A(1)(f), page ____ of ____

Arizona Secretary of State Revision 1/03/17



MONETARY CONTRIBUTIONS FROM CORPORATIONS AND LLCs:

COMMITTEE ID NUMBER

17-279-CT

Corporation / LLC Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(1)(g)

——

e

%,

Cumulative
Amount this
Election Cycle

Carporalion/LLC Name

Street Address

City

State o

Corporation Commission File Number

Date Conliribution Received

Corporation/LLC Name

Street Address

city

Slate bl

Corporatian Commission File Number

Dale Contribution Received

Corporation/LLC Name

Street Address

city

Stale zZIp

Corporation Commission File Number

Date Confribulion Received

Corporalion/LLC Name

Street Address.

Ccity

State zIP

Corporation Commission File Number

Date Canlribution Received

Carporalion/LLC Name

Street Address

city

State P

Corporation Commission File Number

Dale Conlribution Received

Enter total only if last page of schedule
(transfer the total received this Eeliod ] 'Summng ufRucuiElsf line 1(3])

Schedule A(1)(g). page ___ of

Arizona Secretary of State Revision 1

103117



COMMITTEE ID NUMBER

17-279-CT

MONETARY CONTRIBUTIONS FROM LABOR ORGANIZATIONS: SCHEDULE A(1)(h)
\
Cumulative Cumulative
Labor Organization Contributor Information Amount Received | Amount this Amount this
Reporting Period | Election Cycle

Labar Organization Name
Streel Address

1 City Slate 2P
Corporalion Commission File Number Date Contribulion Received
Labor Orpganization Name
Street Address

= City Stale P
Corparation Commission File Number Date Conlribution Received
Laber Organization Name
Street Address

3 City State zZIp
Corporalion Commission File Number Date Conlribution Received
Labor Organization Name
Slreet Address

4 City Slate ral
Corporation Commission File Number Date Conlribution Received
Labor Organization Name
Streel Address

5 City State ZIP
Corporation Commission File Number Date Confribution Received

_LI-Enter total only if last page of schedule /

transfer the total received this period to *Summary of Receipts.” line 1{h))

Schedule A(1)(h), page __of __

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

MONETARY CONTRIBUTIONS FRCOM CANDIDATE'S PERSONAL MONIES: SCHEDULE A(1)(i)

™~

Cumulative Cumulative

Candidate Information Amount Received Amount this Amount this
Reporting Period | Election Cycle

Name Dale Cantribution Received

Slreet Address

City Slate zip
Occupation Employer
Name Date Conltribution Received

Streel Address

2
City Slate ZIP
Qccupation Employer
Name Date Conlribution Received
Slreet Address
3=
City State P
Occupation Emplayer
Name Dale Conliibution Received

Streel Address

4
City State zip
Occupation Employer
Name Date Contribution Received

Street Address

City State 2P

Occupalion Employer

Enter total only if last page of schedule
|(lrar|sfer the total received this period to “Summary of Receipts,” line 1(i)) /

Schedule A(1)(i), page __ of -

Arizona Secretary of State Revision 1/03/17



REFUNDS GIVEN BACK TO CONTRIBUTORS:

COMMITTEE ID NUMBER

17-279-CT

o

-

Contributor Information

Amount Refunded

Cumulative
Amount this
Reporting Period

T

SCHEDULE A(1)(j)
\‘\\

\

Cumulative

Amount this
Election Cycle

Name Dale Conlribution Refunded
Street Address

1 City Stale ZIP
1D Number (if applicable) Dale of Original Contribution
Name Dale Contribution Refunded
Street Address

2 City Slate ZIP
1D Number (if applicable) Date of Original Contribution
Name Date Conlribution Refunded
Streel Address

3 City Stale zip
1D Number (if applicable) Date of Original Contribution
Name Date Contribution Refunded
Streel Address

4 city State zP
1D Number (if applicable) Date af Original Conltribution
Name Date Contribution Refunded
Slreel Address

5 City Stale i
ID Number {if applicable) Date of Original Contribution
Enter total only if last page of schedule
{transfer the tolal received this period to *Summary of Receipts,” line 1(k))

Schedule A(1)(k), page ___ of

Arizona Secretary of State Revision 1/03/17



LOANS RECEIVED:

COMMITTEE ID NUMBER

17-279-CT

SCHEDULE A(2)(a)

-

Lender Information

Amount Received

.,__\\\
Curnulalive\
Amount this

Election Cycle \\

Cumulative
Amount this
Reporting Period

Lender Name

Date Loan Received

Street Address.

City

Slate |

Guarantor/Endorser Name

Mon-Electoral Purpose? (PACs and Paolitical Parties Only)

o

\

Lender Name Date Loan Received
Street Address
City Slate zIP

Guarantor/Endorser Name

Non-Electoral Purpose? (PACs and Political Parties Only)

O

Lender Name

Date Loan Received

Sireel Address

City

Stale ZIP

Guarantor/Endorser Name

Non-Electoral Purpose? (PACs and Political Parties Only)

(m]

Lender Name

Date Loan Received

Street Address

City

Stale zIP

Guaranlar/Endorser Name

Non-Electoral Purpose? (PACs and Political Parties Only}

O

Lender Name

Date Loan Received

Street Address

City

Stale zZIP

Guarantor/Endorser Name

Non-Electoral Purpose? {PACs and Political Parties Only)

]

Enter total only if last page of schedule

(transfer the total received this period fo “Summary of Receipts,” line 2(a))

. Schedule A(2)(a), page ___of ____

Arizona Secretary of State Revision 1
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FORGIVENESS ON LOANS RECEIVED:

COMMITTEE ID NUMBER

17-279-CT

Lender Information

Amount Forgiven

Cumulative
Amount this
Reporting Period

SCHEDULE A(2)(b)

\'-

\\

Cumulative
Amount this
Election Cycle

Lender Name

Dale Forgiveness Received

Street Address

City State ZIP

Original Amount of Loan Amount Still Outstanding

Lender Name Dale Forgiveness Received
Sireel Address

City Slate zZIp

Criginal Amount of Loan iAmount Still Ouislanding

Lender Name

Dale Forgiveness Received

Street Address

city

Slate

ZiP

Original Amount of Loan

lAmount Still Qutstanding

Lender Name

Date Fargiveness Received

Street Address

City

State

i

Criginal Amaount of Lean

[Amount Still Oulstanding

Lender Name

Dale Forgiveness Received

Streel Address

City

Stale

ZIP

Criginal Amount of Loan

Amount Still Quistanding

Enter total only if last page of schedule
J(transfer the lotal received this period to "Summary of Receipts,” line 2(b))

Schedule A(2)(b), page ___of

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

REPAYMENT ON LOANS MADE: SCHEDULE A(2)(c)
s S
e
Cumulative Cumulative

Borrower Information

Amount Repaid

Amount this
Reporting Period

Amount this
Election Cycle

Borrower Name

Date Repaymenl Received

Street Address

City

Slale

ZIP

Original Amounl Borrowed

Amaount Still Oulstanding

Borrower Name

Date Repayment Received

Street Address

City Slate ZIP

Original Amounl Borrowed iAmount Still Qulstanding

Borrower Name Dale Repayment Received
Street Address

City Stale zIP

Original Amount Borrowed

lAmount Still Qutstanding

Borrower Name

Date Repayment Recelved

Slhreel Address

City

State

P

Original Amaunt Borrowed

lAmount Still Qutstanding

Borrower Name

Date Repayment Received

Slreel Address
City Slale zZIP
Criginal Amount Borrowed Amount Still Quistanding

Enter total only if last page of schedule
Htransfer the tolal received this period lo “Summary of Receipts.” line 2(c))

Schedule A(2)(c), page ___ of

Arizona Secretary of State Revision 1/03/17




COMMITTEE ID NUMBER

17-279-CT

INTEREST ACCRUED ON LOANS MADE: SCHEDULE A(2)(d)
e ~—
™
Cumulative Cumulative

Amount of Interest

Aceriied Amount this Amount this

Reporting Period | Election Cycle

Borrower Information

Borrower Name Dale Inlerest Accrued

Stree! Address

City Stale ZIP
Original Amount Borrawed IAmount Still Quistanding
Borrower Name Dale Interest Accrued

Streel Address

2=
City Slate ziP
Original Amaunt Borrowed lAmount Still Qutstanding
Borrower Name Date Inferest Accrued

Sireet Address

3 City Stale ZIP
Original Amounl Barrowed Amaunt Still Quistanding
Borrower Name Dale Interest Accrued
Street Address
4
City Slate P
Original Amount Borrowed Amount Still Qutstanding
Borrower Name Date Interest Accrued

Street Address

City State rald

Original Amount Borrowed lAmount Still Outslanding

Enter total only if last page of schedule
Hransfer the total received this period to "Summary of Receipts.” line Z(d))

Schedule A(2)(d), page ___ of

Arizona Secretary of State Revision 1/03/17



REBATES AND REFUNDS RECEIVED:

COMMITTEE ID NUMBER

17-279-CT

SCHEDULE A(3)

Payor Information

Amount Rebated
or Refunded

.

.,

Cumulative
Amount this

Reporting Period| Election Cycle

Payor Name

Date Rebate/Refund Received

Streel Address

City

State

ZIP

Qriginal Purchase Amount

Reason for Refund/Rebale

Borrower Name

Dale Rebale/Refund Received

Streel Address

City

State

2IP

Original Purchase Amount

Reason for Refund/Rebate

Bomrower Name

Date Rebate/Refund Received

Sbreet Address

City

Slate

ZIp

Criginal Purchase Amaunt

Reason for Refund/Rebale

Borower Name

Date Rebale/Refund Received

Streel Address

City

Stale

2P

QOriginal Purchase Amount

Reason for Refund/Rebale

Borrower Name

Date Rebale/Refund Received

Street Address
City Stale zZIP
Qriginal Purchase Amounl [Reason for Refund/Rebate

Enter total only if last page of schedule

transfer the lolal received this period fo *Summary of Receipts,* line 3)

Schedule A(3), page ___ of

Arizona Secretary of State Revision 1/03/17




COMMITTEE ID NUMBER

17-279-CT

INTEREST ACCRUED ON COMMITTEE MONIES: SCHEDULE A{4)

——

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Account with Interes| Earned (Bank Mame / Type of Aceount)

Account with Inferest Earned (Bank Name / Type of Account)

Account with Interest Eamed {Bank Name / Type of Account)

Account with Interest Eamed (Bank Name / Type of Account)

Account with Inlerest Earmned (Bank Name / Type of Accounl)

Total

(transfer the total received this period lo “Summary of Receipts,” line 4)

Schedule A(4), page ___of ____

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(5)(a)
" T
~
\\\\
Cumulative Cumulative\
Individual Contributor Information Amount Received [ Amount this Amount this \
Reporting Period| Election Cycle

Name Date In-Kind Conltribution Received
Street Address

1 City State zZIP
Occupation Employer
Name Date In-Kind Confribution Received
Street Address

2
City Slate 2P
Occupation Employer
Name Date In-Kind Contribution Received

Street Address

3
City Slate 2P
QOccupation Employer
Name Date In-Kind Conlribution Received

Street Address

City Stale ZIP
Occupation Employer
Name Dale In-Kind Caonlribution Received

Street Address

Schedule A(5), page ____ of

5 City State o)
Qccupation Emplayer
Enter total only if last page of schedule
transfer the lotal received this period lo 'Sumniw of Receipls,” line 5(8_”
*If in-kind contributions of $50 or less are listed on Schedule A(5)(b), do not include them on Schedule A(5)(a). /
g
s

Arizona Secretary of State Revision 1/03/17



IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):*

COMMITTEE ID NUMBER

17-279-CT

SCHEDULE A(5)(b)

Cumulative Amount this Reporting
Period

.

RS

Cumulative Amount this Election
Cycle

Cumulative In-Kind Contributions from Individuals - $50 or Less

Enter total only if last page of schedule
(transfer the tolal received this period to “Summary of Receipts,” line 1{b))

*If contributions of more than $50 are listed on Schedule A(5)(a), do not include them on Schedule A(5)(b).

Schedule A(5)(b), page ___ of

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

IN-KIND CONTRIBUTIONS FROM CANDIDATE COMMITTEES: SCHEDULE A(5)(c)
-_,_\‘\\
Cumulative Cumulativ\é\
Candidate Committee Contributor Information Amount Received Amount this Amount this

Reporting Period | Election Cycle

Committee Name

Street Address

City State ziP

Commitiee 1D Number Date In-Kind Contribution Received

Committee Name

Street Address

2
City Stale ZIP
Committee 1D Number Date in-Kind Contribution Received

Committee Name

Street Address

31z
City State ZIP
Commiltee ID Number Dale In-Kind Conlribution Received

Commillee Name

Street Address

4
City State 2P
Commitiee ID Number Date In-Kind Contribution Received

Commitiee Name

Shreet Address

5
City Slate i
Committee ID Number Date In-Kind Conlribulion Received

Enter total only if last page of schedule
(transfer the tofal received this E:riud lo 'Summaﬁ of Ral:eiE[s * line 5;:])

Schedule A(5)(c), page ___ of

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

IN-KIND CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(5)(d)
/ \\\\
Cumulative Cumulative
Political Action Committee Contributor Information Amount Received | Amount this Amount this
Reporting Period | Election Cycle
Committee Name
Street Address
1 City State 2P
Commitiee ID Number Date In-Kind Contribution Received
Committee Name
Sireet Address
2 City State Pl
Commitiee ID Number Date In-Kind Conlribution Received
Committee Name
Street Address
3 City Siate d o
Committee ID Number Date In-Kind Contribution Received
Commiliee Name
Street Address
4 City State Zip
Committee |D Number Dale In-Kind Contribution Received
Commitlee Name
Street Address
5 City State ZIP
Committee |D Number Date In-Kind Canlribution Received
Enter total only if last page of schedule
transfer the total received this period to 'Summng of Fleaeigts " line Sldp

Schedule A(5)(d), page ___of ___ P

Arizona Secretary of State Revision 1/03/17



IN-KIND CONTRIBUTIONS FROM POLITICAL PARTIES:

COMMITTEE ID NUMBER

17-279-CT

SCHEDULE A(5)(e)

T

Political Party Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

—
s

Cumulative
Amount this
Election Cycle

Commiltea Name

Street Address

City

Slate

il

Committee ID Number

Date In-Kind Contribution Recelved

Committee Name

Street Address

City

State

ZIP

Commitiee 1D Number

Dale In-Kind Coniribution Received

Commities Name

Street Address

City

Slate

zZiP

Committee ID Number

Date In-Kind Contribution Received

Commitlee Name

Street Address

City

Stale

zZIP

Committee ID Number

Dale In-Kind Contribution Received

Commitiee Name

Sireel Address

city

State

zIP

Commitiee |D Number

Date In-Kind Conlribution Received

Enter total only if last page of schedule

™~

—

trans(er the folal received this period lo “Summary of Receipts,” line 5(e}))

Schedule A{5)(e), page ___ of

Arizona Secretary of State Revision 1

103117




IN-KIND CONTRIBUTIONS FROM PARTNERSHIPS:

COMMITTEE ID NUMBER

17-279-CT

/

Partnership Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(5)(f)
‘\\\
Cumulative
Amount this \

Election Cycle

Partnership Name

Street Address

City

State L]

Corporation Commission File Number

Dale In-Kind Conlribution Received

Parinership Name

Sireel Address

city

Slate bl

Corporalion Commission File Number

Date In-Kind Conlribution Received

Parinership Name

Streel Address

city

State ZiP

Corporation Commission File Number

Dale In-Kind Contribution Received

Parinership Name

Streel Address

Cily

Stale zIp

Corparation Commission File Number

Date In-Kind Conlribution Received

Parinership Name

Street Address

City

State 2IP

Corporalion Commission File Number

Date In-Kind Confribution Received

Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receipts

" line 5(1)

Schedule A(5)(f), page ___ of

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

IN-KIND CONTRIBUTIONS FROM CORPORATIONS AND LLCs: SCHEDULE A(5)(g)
T “\\_\
Cumulative Cumulative
Corporation / LLC Contributor Information Amount Received | Amount this Amount this
Reporting Period [ Election Cycle

Corporalion/LLC Name
Street Address

1 City Stale 2P
Corparation Commission File Number Date In-Kind Contribution Received
Corporalion/LLC Name
Street Address

2 City Slate Fal
Corporalion Commission File Number Date In-Kind Contribution Received
CorporalionfLLC Name
Street Address

3 City Stale ZiP
Corporalion Commission File Number Dale In-Kind Caonfribution Received
Corperatisn/LLC Name
Streel Address

4 City Slale ZIP
Corporation Commission File Number Date In-Kind Confribution Received
Corporafion/LLC Name
Street Address

5 City State 2IP
Corporalion Commissian File Number Date In-Kind Contribulion Received
Enter total only if last page of schedule /
transfer the lotal received this period to “Summary of Receipts " fine 5(g)) /

Schedule A(5)(g), page ___of __ //
s
e _/,-/

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

IN-KIND CONTRIBUTIONS FROM LABOR ORGANIZATIONS: SCHEDULE A(5)(h)
—
\\\
g
Cumulative Cumulative
Labor Organization Contributor Information Amount Received | Amount this Amount this
Reporting Period | Election Cycle
Labor Organization Name
\

Street Address

1 City Stale 2P
Corparation Commission File Number Dsate In-Kind Contribution Received
Labar Organization Name
Streel Address

2 City State ZIP
Cerparation Commission File Number Date In-Kind Conlribution Received
Labor Organizalion Name
Street Address

3 City Stale ZIP
Corporalion Commission File Number Date In-Kind Conlribution Received
Labor Organization Name
Street Address

4=
City Slate zip
Corporation Commission File Number Date In-Kind Cantribution Received
Labor Organization Name
Street Address

5
City Stale ZIP
Corporalion Commission File Number Date In-Kind Contribution Received

\

Enter total only if last page of schedule
{lransfer the tolal received this period fo “Summary of Receipts,” fine 5(h)

Schedule A(5)(h), page ___ of ___ L

Arizona Secretary of State Revision 1/03/17



IN-KIND CONTRIBUTIONS FROM CANDIDATE'S PERSONAL ASSETS OR PROPERTY:

COMMITTEE ID NUMBER

17-279-CT

Candidate Information

Amount Received

SCHEDULE A(5)(i)
__H\\
Wy
Cumulative Cumulaiive\
Amount this Amount this

Reporting Periad | Election Cycle

Name

Date In-Kind Conlribution Received

Streel Address

City Slate

ZIP

iAsset or Property Contributed

Name

Dale In-Kind Contribution Received

Streel Address

Cily Slate

2IP

Asset or Property Contributed

Name

Date In-Kind Confribution Received

Street Address

City Stale

ZIP

Asset or Property Contributed

Name

Date In-Kind Conlribution Received

Street Address

City Stale

ZIP

Asset or Property Contribuled

Name

Date In-Kind Contribution Received

Streel Address

City State

P

Assel or Property Contributed

Enter total only if last page of schedule

({transfer the total received this period to “Summary of Receipts,” line S(0)

Schedule A(5)(i), page ___ of

Arizona Secretary of State Revision 1/03/17



IN-KIND DONATIONS RECEIVED (NON-CONTRIBUTIONS) (PACs AND POLITICAL PARTIES ONLY):

COMMITTEE ID NUMBER

17-279-CT

o

Source Information

Amount Received

SCHEDULE A(B)
R
Cumulative Cum@
Amount this Amount this

Reporting Period| Election Cycle

Name

Date In-Kind Donation Received

Sfreel Address

City Stale

ZIP

Type of item Donated

Name Date In-Kind Denalion Received
Street Address

20
City State zZIP

Type of ltem Danated

Name Date In-Kind Donation Received
Street Address

3
City Slate 2P

Type of Item Donated

Name

Date In-Kind Donation Received

Streel Address

City State ZIP
Type of ltem Donated
Name Date In-Kind Donation Received
Sirect Address
5 City State 2IP

Type of llem Donaled

Enter total only if last page of schedule
(transfer the lotal received this period to “Summary of Receipts.” line 6)

Schedule A(6), page ___ of ___

Arizona Secretary of State Revision 1/03/17



EXTENSIONS OF CREDIT RECEIVED:

COMMITTEE ID NUMBER

17-279-CT

—

Creditor Information

Amount of Credit
Extended

Cumulative
Amount this
Reporting Period

SCHEDULE A(7)(a)

S
I
Cumulative
Amount this \\
Election Cycle

Name

Streel Address

City Slate ZIp

Services or Goods Provided on Credit Date of Extension of Credit
Name

Streel Address.

City State Fald

Services or Goods Provided on Credit Date of Exlension of Credil
Name

Streel Address

City State P

Services or Goods Provided on Credil Dale of Extension of Credil
Name

Street Address

City Slate P

Services or Goods Provided on Credit Date of Extension of Credit
Name

Street Address

City Slate ZIP

Services or Goods Provided on Credit

Date of Extension of Credit

Enter total only if last page of schedule
Jtransfer the total received this period to “Summary of Receipts " line 7(a})

Schedule A(7)(a), page ___of __

Arizona Secretary of State Revision 1/03/17




COMMITTEE ID NUMBER

17-279-CT

PAYMENTS ON EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A(7)(b)

.

"

Payment Amount Cumulative Cumulative \
Creditor Information on Credit Amount this Amount this
Extended Reporting Period | Election Cycle

Name

Street Address

City Stale L

Services or Goods Originally Provided on Credil Date of Original Exlension of Cradit

Name

Street Address

City Slate Zip

Services or Goods Originally Provided on Credit Date of Original Extension of Credii

Name

Streel Address

City State P

Services or Goods Originally Provided on Credit Date of Original Extension of Credit

Name

Street Address.

City State 2P

Services or Goods Originally Pravided on Credit Date of Original Extension of Credit

Name

Street Address

City State 2P

Setvices or Goods Criginally Provided on Credit Date of Original Extension of Credit

\ Enter total only if last page of schedule
{transfer the tolal received this periad to *Summary of Receipts " line 7{b}))

Schedule A(7)(b), page __of ___ e

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS RECEIVED: SCHEDULE A(8)
~—_
\\
Cumulative Cumulative
Payor Committee Information Payment Amount |  Amount this Amount this

Reporting Period| Electicn Cycle

Committee Name Payment Date

Street Address

1 City Slate pal
[Date of Joint Fundraising Evenl (if applicable) Type of Shared Expense (il applicable)
Committee Name Payment Dale

Streel Address

2
City Slate 2P
Date of Joint Fundraising Event il applicable) Type of Shared Expense (il applicable)
Commitlee Name Paymenl Date

Sireet Address

Kl o
City Slate 2P
Dale of Joinl Fundraising Evenl {if applicable) Type of Shared Expense (il applicable}
Committee Name Payment Date

Sireet Address

4 City Slate ZiP
Dale of Joinl Fundraising Evenl (if applicable) Type of Shared Expense (if applicable)
Committee Name Payment Date
Street Address

517
City Stale zZIP
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (il applicable)

Enter total only if last page of schedule
|___I{transfer the total received this period to "Summary of Receipts” line 8)

Schedule A(B), page ___of __

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

PAYMENTS RECEIVED FOR GOODS/SERVICES: SCHEDULE A(9)
/ --..\\‘
Cumulative CumuQ
Payor Information Payment Amount |  Amount this Amount this \
Reporting Period| Election Cycle
Name
Streei Address
1 City State 2P
Services or Goods Purchased Payment Dale
Name

Streel Address

2=
City State Zip
Services or Goods Purchased Payment Date
Name

Street Address

3r-
City State 2P
Services or Goods Purchased Paymenl Dale
Name
Street Address
4
City State zZip
Services or Goods Purchased Paymenl Dale
Name
Street Address
5
City State rdl
Services of Goods Purchased Payment Date

Enter total only if last page of schedule
J{transfer the lotal received this period lo “Summary of Receipls ” line 8)

Schedule A(9), page ____of ___ o

— o

Arizona Secretary of State Revision 1/03/17



OUTSTANDING ACCOUNTS RECEIVABLE / DEBTS OWED TO COMMITTEE:

COMMITTEE ID NUMBER

17-279-CT

pral

Information

Amount

Cumulative
Amount this
Reporting Period

SCHEDULE A(10)

.

Cumulative ™\
Amount this

Election Cycle

Name

Slreet Address

City

Slale

ZIP

Type of Account Receivable or Debt Qwed

Date that Debt Accrued

Name

Street Address

city

State

P

|Type of Accounl Receivable or Debl Owed

Date that Debt Accrued

Name

Slreet Address

city

State

pald

Type of Account Receivable or Debt Owed

Dale that Debt Accrued

Name

Street Address

city

Stale

P

Type of Account Receivable or Debl Owed

Date that Debt Accrued

Name

Slreet Address

City

State

zZip

Type of Account Receivable or Debl Qwed

Date thal Debt Accrued

Enter total only if last page of schedule
J{transfer the tolal received this periad 1o “Summary of Receipts,” line 10)

Schedule A(10), page ___of ___

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

TRANSFER IN SURPLUS MONIES / TRANSFER OUT DEBT: SCHEDULE A(11)

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Source of Surplus Monies / Recipient of Transferred Debt

Source of Surplus Monies / Recipient of Transferred Debt

Source of Surplus Monies / Recipienl of Transferred Debt

Source of Surplus Monies / Recipient of Transferred Debt

Source of Surplus Monies / Recipient of Transferred Debt

Total

{transfer the tolal received this period lo “Summary of Receipls,” line 11)

Schedule A(11), page ___ of

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

MISCELLANEQOUS RECEIPTS: SCHEDULE A(12)

——,

L —

Cumulative CumulQ\

Source Information Amount Amount this Amount this
Reporting Period | Election Cycle

Name

Streel Address

City Stale rdl
Receipl Type Receipt Date
Name

Streel Address

21
City State zIP
Receipt Type Receipl Dale
Name
Street Address
3
City Slate rd| o
Receipl Type Receipt Date
Name

Street Address

City State 4l
Receipt Type Receipt Date
Name

Slreet Address

City Stale zP
Receipt Type Receipl Date
Enter total only if last page of schedule /
(iransier the lolal received this period lo “Summary of Receipts,” line 12) /
Schedule A(12), page ___ of ___ ,/
o

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

Type of Operating Expense Paid

O

DISBURSEMENTS FOR OPERATING EXPENSES: SCHEDULE B(1)
“““\\
\\
Cumulative Cumulative™,
Recipient Information Amount Paid Amount this Amount this
Reporting Period | Election Cycle \
Name Disbursement Dale
Heartland Payment Systems|07/03/2017
Street Address
1437 Youngtown Center, HWY 62
City Stale ZIP
Jeffersonville IN 47130 p—
Type of Operating Expense Paid Non-Electaral Purpose? (PACs and Political Parties Only) O Credit
Credit Card Processing |O
Name Disbursement Date
Heartland Payment Systems |08/01/2017
Slreet Address
1437 Youngtown Center, HWY 62
City State zIp
Jeffersonville IN 47130 = Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Palitical Parties Only) 0O Credit
Credit Card Processing |O
Name Disbursement Date
Arizona Restaurant Association|07/11/2017
Street Address
3333 E. Camelback Rd. Ste. 285
City Stale zZIP
Phoenix AZ 85018  Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) O Credit
Postage o
Name Disbursement Date
Street Address
City Slate zIP
O Cash
Type of Operating Expense Paid Nen-Elecloral Purpose? (PACs and Palilical Parlies Only) O Credit
O
Name Disbursement Dale
Streel Address
City State zip
O Cash
Non-Electoral Purpose? (PACs and Palitical Parties Only) O Credit

Enter total only if last page of schedule

{transfer the total disbursed this period to “Summary of Disbursements,” line 1)

Schedule B(1), page ___of ___

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

MONETARY CONTRIBUTIONS TO CANDIDATE COMMITTEES: SCHEDULE B(2)(a)
T T
ARG Cumulative Cumulali&
Candidate Committee Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle \
Commitice Name i
\
Street Address
City Stale ZIP
O Cash
Committee ID Number Dale Conlribution Made [ Credit
Committee Name
Street Address
City Slate 2P
O Cash
Commiftee ID Number Date Contribution Made O Credit
Committee Name
Streel Address
City Stale ziP
O Cash
Commiltee |D Number Date Contribution Made O Credit
Commiftee Name
Street Address.
City State ZIP
O Cash
Commitiee ID Number Date Conlribution Made O Credit
Committee Name
Street Address
City State 2P
O Cash
Committee ID Number Date Contribution Made O Credit
Enter total only if last page of schedule
litransfer the total disbursed this period to *Summary of Disbursements " fine 2{a)) /

Schedule B(2)(a), page ___of ___ /

Arizona Secretary of State Revision 1/03/17




COMMITTEE ID NUMBER

17-279-CT

Commitiee ID Number

Date Contribulion Made

MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES: SCHEDULE B(2)(b)
,/"—"- ey
\\\
T — Cumulative Cumulative
Paolitical Action Committee Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Commiltee Name
BizPAC
Street Address
$ 2,000.00
101 W. Route 66
City Slale ZiP
Flagstaff AZ 86001 & Cash
Commitiee |D Number Date Contribution Made O Credit
07/21/2017
Commitiee Name
Streel Address
City Stale 2P
O Cash
Committee ID Number Date Contribution Made O Credit
Commillee Name
Street Address
City Slate zip
O Cash
Committee ID Number Dale Contribution Made O Credit
Committee Name
Street Address
City State 2P
O Cash
Commitiee ID Number Date Contribution Made 0O Credit
Committee Name
Street Address
city Stale 2P
0O Cash
[ Credit

Enter total only if last page of schedule

transfer the lotal disbursed this period to “Summary of Disbursemnents,” line 2{b!

Schedule B(2)(b), page __ of

e

Arizona Secretary of State Revision 1/03/17




COMMITTEE ID NUMBER

17-279-CT

MONETARY CONTRIBUTIONS TO POLITICAL PARTIES: SCHEDULE B(2)(c)
-~ -\\
Amount Cumulative Cumulative
Political Party Recipient Information Contributed Amount this Amount this
Reporting Period | Election Cycle
Commitlee Name
Sireet Address
Cily State ZIP
O Cash
Committee 1D Number Date Contribution Made O Credit
Committee Name
Street Address
City State 2P
0O Cash
Committee ID Number Date Contribution Made O Credit
Committee Name
Streel Address
City Slate ZIP
O Cash
Commiftee 1D Number Date Conlribution Made O Credit
Commiltee Name
Street Address
City Slate 2P
O Cash
Committee ID Number Date Contribution Made O Credit
Commitiee Name
Streel Address
City State zZIP
0O Cash
Committee 1D Number Dale Contribution Made 0 Credit

Enter total only if last page of schedule
(iransfer the tota| disbursed this period lo *Summary of Dishursements,” line 2(c))

Schedule B{2)(c), page ___ of

Arizona Secretary of State Revision 1/03/17




COMMITTEE ID NUMBER

17-279-CT

Corporalion Commission File Number

Date Contribution Made

MONETARY CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B(2)(d)
d
Aitiaiift Cumulative Cumulative
Partnership Recipient Information Contributed Amount this Amount this
Reporting Period | Election Cycle
Partnership Name
Streel Address
City State 2P
0O Cash
Corporatian Commission File Number Date Cantribution Made O Credit
Partnership Name
Street Address
City State P
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Parinership Name
Street Address
City State ZIP
0O Cash
Caorporation Commission File Number Date Contribution Made O Credit
Parinership Name
Street Address
City Stale P
O Cash
Carporation Commission File Number Date Contribution Made O Credit
Parinership Name
Street Address
City State 2P
O Cash
O Credit

Enter total only if last page of schedule
|(Imr|sfer the lotal disbursed this Eeliﬂd to “Summary of Disbursements,” line 2(d))

Schedule B(2)(d), page ___of ___

Arizona Secretary of Stale Revision 1/03/17




COMMITTEE ID NUMBER

17-279-CT

MONETARY CONTRIBUTIONS TO CORPORATICNS AND LLCs: SCHEDULE B{(2)(e)
\\
e Cumulative Cumulative ™\
Corporation / LLC Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Caorparalion/LLC Name
Street Address
City State zp
O Cash
Corporation Commission File Number Dale Conlribution Made O Credit
Corporalion/LLC Name
Street Address
City State zIP
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Coiporalion/LLC Name
Streel Address
Cily State zZiP
O Cash
Caorporation Commission File Number Dale Contribution Made O Credit
CorparationfLLC Name
Slreel Address
City State zIP
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Corporation/LLC Name
Street Address
City State 2P
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Enter total only if last page of schedule
transfer the lotal disbursed this period to “Summary of Disbursements,” line 2(e)) /

Schedule B(2)(e), page ___of ___

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

MONETARY CONTRIBUTIONS TO LABOR ORGANIZATIONS; SCHEDULE B(2)(f)

il i

™~
Amounit Cumulative Cumulative
Labor Organization Recipient Information ; Amount this Amaount this
Contributor - : :
Reporting Period | Election Cycle
Labor Organization Name
Streel Address
City Slale Zip
0O Cash
Corporation Commission File Number Date Conlribution Made O Credit
Labar Qrganization Name
Streel Address
City State 2P
O Cash
Corparation Commission File Number Date Contribution Made O Credit
Labar Organization Name
Streel Address
City State zZIP
0 Cash
Corparation Commission File Number Date Conlribulion Made O Credit
Labor Organization Name
Street Address
City State ZIP
0O Cash
Corporalion Commission File Number Date Conlribution Made O Credit
Labor Organization Name
Street Address
Cily Slate 2P
O Cash
Corporalion Commission File Number Date Contribution Made I:I Cred“
Enter total only if last page of schedule
J{transfer the total disbursed this period to "Summary of Disbursements,” line 2{f))

Schedule B(2)(f), page ___of ___

Arizona Secretary of State Revision 1/03/17



CONTRIBUTION REFUNDS RECEIVED:

COMMITTEE ID NUMBER

17-279-CT

SCHEDULE B(2)(h)

.

Il((lansm the total disbursed this period to "Summary of Disbursements " line 2(hj}

.
.,
e .
Amount Cumulative Cumulalivk
Committee Information Refinded Amount this Amount this
Reporting Period | Eleclion Cycle
Committee Name Date Refund Received
Street Address
1 City St
ate ZIP
Commiltee |D Number Dale of Original Confribufion
Committee Name Dale Refund Received
Streel Address
2 City State zip
Commitiea ID Number Date of Criginal Contribution
Committee Name Date Refund Received
Streel Address
3 City State Z|p
Committee 1D Number Date of Original Contribution
Commitiee Name Dale Refund Received
Slreel Address
41
City State P
Committee ID Number Dale of Oripinal Contribution
Committee Name Dale Refund Received
Street Address
5 Cily Slate Zip
Committee |D Number Date of Original Conlribution
Enter total only if last page of schedule

Schedule B(2)(h), page __ of

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

LOANS MADE: SCHEDULE B(3)(a)

—
Cumulative Cumulativ&

Borrower Information Amount Loaned Amount this Amount this
Reporting Period| Election Cycle \

Bomrower Name \

Slreel Address

City State zZIP

Guarantor/Endorser Name Dale Loan Made

Borrower Name

Streel Address

City State 2P

Guaranter/Endorser Name Dale Loan Made

Borrower Name

Street Address

3
City Slate zZIP
Guarantor/Endorser Name Date Loan Made

Borrower Name

Streel Address

City State zp

Guarantor/Endorser Name Date Loan Made

Borrower Name

Sireet Address

City Stale i

Guarantor/Enderser Name Date Loan Made

Enter total only if last page of schedule

transfer the lolal disbursed this period to “Summary of Disbursements,” line 3)

Schedule B(3)(a), page __ of A

\___ o L~

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

LOAN GUARANTEES MADE: SCHEDULE B(3)(b)
—
Aviouit Cumulative Cumulative
Guarantor Information Guaranteed Amount this Amount this
Reporting Period | Election Cycle
Guarantor Name Y
Street Address
1 Cil
ty State ZIP
Borrower Name Date Loan Guaranteed
Guarantor Name
Street Address
2 City State ZIP
Borrower Name Date Loan Guaranteed
Guarantor Name
Street Address
3 City Stale zIP
Borrower Name Dale Loan Guaranteed
Guarantor Name
Street Address
4 City State ZIP
Borrower Name Date Loan Guaranleed
Guarantor Name
Streel Address
5 City State 2P
Barmrower Name Dale Loan Guaranteed
Enter total only if last page of schedule
(transfer the fotal disbursed this periad to “Summary of Disbursements " line 3(b})
Schedule B(3)(b), page of
\.\ ’/.'
— "

Arizona Secretary of State Revision 1/03/17



FORGIVENESS ON LOANS MADE:

COMMITTEE ID NUMBER

17-279-CT

Borrower Information

Amount Forgiven

Cumulative
Amount this
Reporting Period

SCHEDULE B(3)(c)

.,_,\\-
Cumulative
Amount this

Election Cycle

Borrower Name Date Fergiveness Made
Slreel Address
City State rald

Original Amount of Loan

Amaunt Still Qulstanding

Borrower Name

Date Forgiveness Made

Street Address

city

State

zZIP

Original Amounl of Loan

Amount Still Quistanding

Bomower Name

Date Forgiveness Made

Street Address

City

Stale

2P

Qriginal Amount of Laan

Amount Still Quistanding

Borrower Name:

Date Forpiveness Made

Street Address

City

Slate

ZiP

Original Amount of Loan

Amount Still Qutstanding

Borrower Name

Date Forgiveness Made

Street Address

City State ZIP
Criginal Amaount of Loan Amaunt Still Qutstanding
Enter total only if last page of schedule
Jtransfer the total disbursed this period to “Summary of Disb * line 3(c}) /
Schedule B(3)(c), page ___of /l
.. . //

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

REPAYMENT ON LOANS RECEIVED: SCHEDULE B(3)(d)
-~ \\
- =
Cumulative Cumulative

Lender Information

Amount Repaid

Amount this
Reporting Period

Amount this
Election Cycle

Lender Name

Dale Repayment Made

Street Address

City

State

zZip

Original Amounl Borrowed

Amount Still Qulstanding

Lender Name

Date Repayment Made

Sireet Address

Cily

Slate

ZIP

Original Amounl Borrowed

[Amount Still Qutstanding

Lender Name

Dale Repayment Made

Streel Address

City State zIp

Qriginal Amount Borrowed (Amount Still Outstanding

Lender Name Date Repayment Made
Sireet Address

city Stale zP

Qriginal Amount Borrowed

Amount Still Outslanding

Lender Name

Date Repayment Made

Street Address
City Slate ZIP
Original Amount Borrowed lAmount Still Qutstanding

Enter total only if last page of schedule

l{transfer the tolal disbursed lhis petiod to “Summary of Disbursemenls " line 3(d})

S

Schedule B(3)(d), page ___ of

Arizona Secretary of State Revision 1/03/17



INTEREST ACCRUED ON LOANS RECEIVED:

COMMITTEE ID NUMBER

17-279-CT

Lender Information

Amount of Interest
Accrued

Cumulative
Amount this
Reporting Period

SCHEDULE B(3)(e)
-

.

.

Cumulative
Amount this
Election Cycle

Lender Name Date Interest Accrued
Streel Address
City State zIP

Qriginal Amount Borrowed

[Amount Still Qutstanding

Lender Name Dale Inlerest Accrued
Sireel Address
City Stale P

Original Amaunt Borrowed

IAmount Still Quistanding

Lender Name

Date Inlerest Accrued

Slreet Address
City Slate zP
Qriginal Amount Borrowed IAmount Still Quistanding

Lender Name

Date Inferest Accrued

Slreet Address

City

Stale.

ZIP

Criginal Amount Borrawed

Amatint Still Qutstanding

Lender Name

Date Inlerest Accrued

Street Address

City

State

zIP

Original Amount Borrowed

(Amaunt Still Qutstanding

Enter total only if last page of schedule
Lhan!'el the lotal disbursed this period to "Summary of Disbursements " fine 3(e))

Schedule B(3)(e), page ___ of

Arizona Secretary of State Revision 1/03/17




REBATES AND REFUNDS MADE (NON-CONTRIBUTIONS):

COMMITTEE ID NUMBER

17-279-CT

—

Recipient Information

Amount Rebated /
Refunded

Cumulative
Amount this
Reporting Period

S

SCHEDULE B(4)
T

.

Cumulative
Amount this

Name of Original Payar

Date Rebale/Refund Made

Street Address

City

State

2P

Corparalion Commissian File Number (if applicable)

Original Payment Amount

Dale of Qriginal Payment

Election Cycle \

Name of Original Payor

Dale Rebate/Refund Made

Sireet Address

City

State

P

Carparalion Commission File Number (if applicable)

Original Payment Amount

Dale of Original Payment

Name of Original Payor

Date Rebate/Refund Made

Streel Address

city

State

zip

Corporation Commission File Number (if applicable)

(Oripinal Payment Amaunt

Dale of Original Payment

Name of Qriginal Payar

Date Rebale/Refund Made

Street Address

City

ZIp

Carporation Commission File Number {if applicable)

Original Payment Amount

Date of Criginal Payment

Name of Original Payor

Date Rebate/Refund Made

Streel Address

City

State

Fdl g

Corporalion Commission File Number (if applicable)

Original Payment Amount

Date of Qriginal Payment

Enter total only if last page of schedule
{transfer the total disbursed this period to *Summary of Disbursemenls,” line 4)

Schedule B(4), page ___ of

Arizona Secretary of State Revision 1/03/17




COMMITTEE ID NUMBER

17-279-CT

IN-KIND CONTRIBUTIONS TO CANDIDATE COMMITTEES: SCHEDULE B(5)(a)
el B
oS
i ) o ) Amount Cumulativ_e Cumulativ;\
Candidate Committee Recipient Information Contributed Amqunt thlsl Amqunl this
Reporting Period| Election Cycle

Committee Name
Street Address

1 City State 2IP
Committee ID Number Date In-Kind Contribufion Made
Commiltee Name
Street Address

2 city Stale zIp
Commitiee ID Number Date In-Kind Confribution Made
Committee Name
Street Address

3 City State ZIP
Commitiee ID Number Date In-Kind Contribulion Made
Committee Name
Street Address

4 City State 2P
Commitiee ID Number Date In-Kind Contribution Made
Committee Name
Street Address

° City Slate 2IP
Committee |D Number Date In-Kind Contribution Made
Enter total only if last page of schedule

|___l(transfer the total disbursed this period to *Summary of Disbursements " line 5(a)) /

Schedule B(5)(a), page ___of ___

"~
—— -~

Arizona Secretary of State Revision 1/03/17



IN-KIND CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:

COMMITTEE ID NUMBER

17-279-CT

SCHEDULE B(5)(b)

.._‘____-\‘
= . _ o _ At Cumulativ_e Cumulativg
Political Action Committee Recipient Information Contributed Arnqunt lhl§ Amc_)unt this
Reporting Period| Election Cycle
Committee Name
Streel Address
City Slate ZIP
Commiitee ID Number [Dale In-Kind Contribution Made
Committee Name
Streei Address
City Slate 2P
Commiflee ID Number Date In-Kind Contribution Made
Commiltee Name
Street Address
City State 2P
Committee ID Number Dale In-Kind Conlribution Made
Committee Name
Street Address
City State ziP
Committee ID Number Dale In-Kind Cantribution Made
Committee Name
Street Address
City State i
Commiitee ID Number Date In-Kind Confribution Made
Enter total only if last page of schedule
(irans(er the total disbursed this period 1o "Summary of Disbursements,” line S(b))
Py
Schedule B(5)(b), page ___ of ___ /
.-""/"/

Arizona Secretary of State Revision 1/03/17




IN-KIND CONTRIBUTIONS TO POLITICAL PARTIES:

COMMITTEE ID NUMBER

17-279-CT

Political Party Recipient Information

Amount
Contributed

Cumulative
Amount this
Reporting Period

SCHEDULE B(5)(c)

N
Cumulative \
Amount this
Election Cycle \\

Committee Name
Stree! Address

1 City Stale 2P
Commitiee ID Number Cale In-Kind Cantribution Made
Commitiee Name
Streel Address

27
City State 2P
Commitlee ID Number Date In-Kind Contribution Made
Commiltee Name
Streel Address

3 City Slate ZIP
Commiftee ID Number Date In-Kind Cantribution Made
Commitiee Name
Street Address

4 Cily Slate P
Commiflee ID Number Date In-Kind Cantribution Made
Committee Name
Street Address

5 City State Pl
Commiftee 1D Number Date In-Kind Contribution Made
Enter total only if last page of schedule
(transfer the tolal disbursed this period to “Summary of Disbursements,” line 5(c)]

Schedule B(5)(c), page ___ of

Arizona Secretary of State Revision 1/03/17




COMMITTEE ID NUMBER

17-279-CT

IN-KIND CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B(5)(d)
o ‘_““'-\_
N
Asricliit Cumulative Cumulative
Partnership Recipient Information Contributed Amount this Amount this \
Reporting Period | Election Cycle
Parinership Name \
Streel Address
1 City State ZIP
Cofporelion Commission File Number [Dale In-Kind Contribution Made
Partnership Name
Streel Address.
2=
City Slate 2P
Cotporation Commission File Number Date In-Kind Contribution Made
Partnership Name
Streel Address
3 Cily State P
Carporation Commission File Number Dale In-Kind Confribution Made
Partnership Name
Slreet Address
4 City State ZIP
Corporation Commission File Number Date In-Kind Confribution Made
Partnership Name
Slreet Address
5 City State 2P
Corporation Commission File Number Date In-Kind Contribution Made
Enter total only if last page of schedule /
!uansr:r the lalal disbursed this period o “Summary of Disbursements,” line 5(d}) /
Schedule B(5)(d), page ___of ___ /
o
-
— e

Arizona Secretary of State Revision 1/03/17



IN-KIND CONTRIBUTIONS TO CORPORATIONS AND LLCs:

COMMITTEE ID NUMBER

17-279-CT

SCHEDULE B(5)(e)

o T
™
Amount Cumulative Cumulative
Corporation / LLC Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle \

Corporation/LLC Name

Street Address

city

State P

Corporalion Commission File Number

Date In-Kind Contribution Made

Corporation/LLC Name

Street Address

City

Stale ZIP

Corporalion Commission File Number

Dale In-Kind Cenlribution Made

Corporation/LLC Name

Sireet Address

city

State ZIP

Corporalion Commission File Number

Date In-Kind Contribution Made

Corparation/LLC Name

Streel Address

city

State 2P

Corporalion Commission File Number

Date In-Kind Contribution Made

Corporalion/LLC Name

Street Address

City

State zip

Corporation Commission File Number

Date In-Kind Contribution Made

Enter total only if last page of schedule
(transfer the lotal disbursed this period to "Summary of Disbursements.” line 5(€))

Schedule B(5)(e), page ____of ___

Arizona Secretary of State Revision 1/03/17



IN-KIND CONTRIBUTIONS TO LABOR ORGANIZATIONS:

COMMITTEE ID NUMBER

17-279-CT

o

Labor Organization Recipient Information

Amount
Contributed

Cumulative
Amount this
Reporting Period

SCHEDULE B(5)(f)

Cumulab\
Amount this
Election Cycle \

Labor Organization Name

Streel Address

City

Stale P

Corporation Commission File Number

Date In-Kind Conlribution Mada

Labor Organization Name:

Street Address

City

Slale ZIP

Corporation Commission File Number

Dale In-Kind Contribution Made

Labor Organization Name

Street Address

City

Slate zZIP

Corporation Commission File Number

Date In-Kind Coniribution Made

Labor Organization Name

Street Address

city

Corporation Commission File Number

Date In-Kind Conlribution Made

Labor Organization Name

Street Address

city

State 2IP

Corporation Commission File Number

Date In-Kind Centribution Made

Enter total only if last page of schedule
transfer the lotal dishursed this period to “Summary of Disbursements,” line 5(f)

Schedule B(5)(f), page ___of __

Arizona Secretary of State Revision 1/03/17




COMMITTEE ID NUMBER

17-279-CT

Schedule B(6), page ___of

Arizona Secretary of State Revision 1/03/17

INDEPENDENT EXPENDITURES MADE: SCHEDULE B(6)
e
-~ ~
e “\\\
Expenditure Cumulative Cumulative
Expenditure Recipient Information Krnount Amount this Amount this
Reporting Period| Election Cycle
Recipient Name Mode ol Advertising (TV, mail, etc) \\
Streel Address
City State ZIp
Candi ) Supported (including % supporied) Candidaie(s) Opposed (including % apposed)
O Cash
= = = - O Credit
Dale of First Publication, Display, Delivery, or Breadeast Election Month/Year [Office Sought
Recipient Name Mode of Advertising (TV, malil, elc)
Street Address.
City Slate ip
Candid: g % supp d [od Opposed (incl % oppased)
O Cash
DO Credit
Date of First Publicalion. Display, Delivery, or Broadcast Election Month/Year ffice Sought
Recipient Name Mode of Advertising (TV, mall, elc)
Street Address
ity Slate kP
Candidale(s) Supporled (indluding % supp Candidale(s) Opposed (including % oppased)
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Menth/Year Office Sought
Reciplent Name Mode of Advertising (TV, malil, elc)
Street Address
City Stale Zip
Candi pported (induding % supporled) Candid, ) Oppased (including % d)
O Cash
O Credit
Dale of First Publication, Display, Delivery, or Broadcast Election Manth/Year [Office Sought
" [
Enter total only if last page of schedule /
{transfer the tolal disbursed this periad to “Summary of Disbursements.* line §)



COMMITTEE ID NUMBER

17-279-CT

BALLOT MEASURE EXPENDITURES MADE: SCHEDULE B(7)
—_\\
N
. Cumulative Cumulative
" g ’ Expenditure : ;
Expenditure Recipient Information j doutnsr Amount this Amount this
Reporting Period| Election Cycle
Recipieni Name Mode of Advertising (TV, mail, elc)
Street Address
City Slate ZIP
1
Ballot M {s) Supported (i % supported) Ballot Measure(s) Opposed (including % opposed)
0O Cash
Date of First Publicalion, Display, Delivery, or Broadcast Elaction Monlh/Year O Cred:t
Recipient Name Mode of Adveriising (TV, mail, elc)
Street Address
City Stale PP
2
Ballot Measure(s) Supported (including % supported) Ballot M (s) Opposed (including %
0O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City Slale (]
3
Ballot M () Supporled (including % supported) Ballol Measure(s) Opposed {including % opposed)
O Cash
0O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Manth/Year
Recipient Name Mode of Advertising {TV, mail, etc)
Street Address
City Slate ZIP
4
Ballal Measure(s) Supporled (including % supporied) Ballot M. (s) Opposed (including % d)
O Cash
0 Credit
Date of First Publication, Display, Delivery, or Broadcast ection Month/Year
Enter total only if last page of schedule
|___|{transfer the total disbursed this period lo "Summary of Disbursements " line 7} f

Schedule B(7), page ___of ___

Arizona Secretary of State Revision 1/03/17



RECALL EXPENDITURES MADE:

COMMITTEE ID NUMBER

17-279-CT

il

SCHEDULE B(8)

Date of First Publication, Display, Delivery, or Broadcas! Office Held

\\\
™
Expenditure Cumulative Cumulative\
Expenditure Recipient Information Kmount Amount this Amount this
Reporting Period [ Election Cycle
Recipient Name Mode of Advertising (TV, mail, etc)
Streel Address
City State 2P
1
Supporting or Opposing lssuance of Recall Order? Candidate Sought to be Recalled
O Cash
0O Credit
Dale of First Publication, Display, Delivery, or Broadcast Qlfice Held
Recipient Name Mede of Advertising (TV, mail, elc)
Street Address
City Slate ZiP
2
Supporting or Opposing Issuance of Recall Order? Candidate Sought lo be Recalled
O Cash
O Credit
Datle of First Publication, Display, Delivery, or Broadcast Qffice Held
Recipient Name Mode of Advertising (TV, mail, etc)
Sireel Address
City State ]
3
Supporting or Oppaosing Issuance of Recall Order? Candidate Sought lo be Recalled
O Cash
O Credit
Date of First Publicalion, Display, Delivery, or Broadecast QOffice Held
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State P
4
Supporling or Opposing lssuance of Recall Order? Candidate Sought to be Recalled
O Cash
0O Credit

Enter total anly if last page of schedule
I(iransfer the total disbursed this period lo “Summary of Disbursements,” line 8)

Schedule B(8), page __of ___

Arizona Secretary of State Revision 1/03/17




COMMITTEE ID NUMBER

17-279-CT

SUPPORT PROVIDED TO PARTY NOMINEES (POLITICAL PARTIES ONLY): SCHEDULE B(9)
/.—" "-\\
Cumulative Cumulative\
Benefitted Candidate Amount Amount this Amount this
Reporting Period| Election Cycle \
Candidate Name Date Benelit Provided 3
Streel Address
City State ZIP
1

Type of Benefit Provided

Noles:

Candidale Name Date Beneli Provided

Streel Address

city State P

Type of Benefit Provided

Moles:

Candidate Name Date Benefit Provided

Street Address

City Slate 2P

Type of Benefil Provided

Notes:
Candidale Name Dale Benefil Provided
Street Address
City State ZIP
4

Type of Benefit Provided

Notes:

Enter total only if last page of schedule
|(transfer the total disbursed this period to "Summary of Disbursements,” fline 9) /

Schedule B(9), page ___of ___ //

Avrizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS MADE: SCHEDULE B(10)
o "“-\\‘\
\\
Cumulative Cumulative \
Recipient Committee Information Payment Amount |  Amount this Amount this
Reporling Period| Election Cycle
Commitlee Name Payment Date
Street Address.
s
ity State ZIP
O Cash
Date of Joint Fundraising Event {if applicable) Type of Shared Expense (if applicable) 1 Credit
Commiltee Name Paymeni Dale
Street Address
2
City State ZIP
0 Cash
Date al Joinl Fundraising Evenl (if applicable) Type of Shared Expense (if applicable) D Credil
Commiltee Name Payment Date
Streel Address
31z
City State Zip
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (il applicable) O Credit
Commitiee Name Payment Date
Street Address
41
City State zZP
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (f spplicable) O Credit
Commitlee Name Payment Dale
Street Address
5 City Slate zZIP
0O Cash
Dale of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) 0O Credit
Enter total only if last page of schedule
(transfer the total disbursed this period to "Summary of Disbursements " line 10}
Schedule B(10), page of P

~— - e

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

REIMBURSEMENTS MADE: SCHEDULE B(11)
o~ -‘“\
N
; Cumulative Cumulative
Recipient Information Relrg?#iﬂnenl Amount this Amount this
Reporting Period| Election Cycle
Name
Street Address
City State ZIP
0O Cash
Services or Goods Reimbursed Reimbursement Dale D CrEdi!
Name
Street Address
City State rd o
O Cash
Services or Goods Reimbursed Reimbursement Date O Credit
Name
Streel Address
City State ZIP
0O Cash
Services or Goods Reimbursed Reimbursement Date O Credit
Name
Sireet Address
City State zZlp
0O Cash
Services or Goods Reimbursed Reimbursement Date O Credit
Name
Sireet Address
City Slate ZIP
O Cash
Services or Goods Reimbursed Reimbursement Date O Credit
Enter total only if last page of schedule
L transfer the {olal disbursed this Eeriou lo 'Summag of Disbursements.” line 11)
~ Schedule B(11), page of ‘,//
-~ o

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

QUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE: SCHEDULE B(12)

Debt Information

Amount

Cumulative
Amount this
Reporting Period

-_\\‘\
\\

.
Cumulative \
Amount this

Election Cycle

Name

Streel Address

City

Slate

2P

Type of Account Payable or Debt Owed

Date that Debt Accrued

Name

Streel Address

City

State

ZIlPp

[Type of Account Payable ar Debt Owed

Date thal Dehl Accrued

Name

Street Address

City

Stale

ZIP

Type of Account Payable or Debt Owed

Date that Debt Acerued

Name

Street Address

City

Stale

2P

Type of Account Payable or Debt Owed

Date that Debl Accrued

Name

Slreel Address

City

State

zZIp

Type of Account Payable ar Debt Owed

Dale that Debt Accrued

Enter total only if last page of schedule

ltransfer the total disbursed this period to “Summary of Receipts,” line 12)

Schedule B(12), page ___ of ___

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

TRANSFER OUT SURPLUS MONIES / TRANSFER IN DEBT: SCHEDULE B(13)

Cumulative Amount this Reporting | Cumulative Amount this Election \\
Period Cycle

Recipient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Manies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Translerred Debt

Total
(transfer the total disbursed this period lo *“Summary of Disbursements,” line 13) _,e'
/
f/
L ’

Schedule B(13), page ___of ____

Arizona Secretary of State Revision 1/03/17



COMMITTEE ID NUMBER

17-279-CT

MISCELLANEOUS DISBURSEMENTS: SCHEDULE B(14)

o

Cumulative Cumulative
Recipient Information Amount Amount this Amount this
Reporting Period | Election Cycle
Name
Street Address
1=
City. Stale L
0O Cash
Disbursement Type Disbursement Date O Credit
Name
Sireet Address
2 City State P
O Cash
Disbursement Type Disbursement Dale O Credit
Name
Streel Address
3 City Stale zZIP
O Cash
Disbursement Type Disbursement Dale O Credit
Name
Sthreel Address
4 City State 2P
O Cash
Disbursement Type Disbursement Date O Credit
Name
Streel Address
5 City State zZIP
O Cash
Disbursement Type Disbursement Date O Credit
Enter total only if last page of schedule
_Htrans'ler the lolal disbursed this Een’nd 1o * y of Dis * line 14)

Schedule B(14), page ___ of ___

Arizona Secretary of State Revision 1/03/17



