- POLITICAL 6'OMMITTEE
CITYITOWN OF YUMA, ARIZONA

CAMPAIGN FINANCE REPORT
2013 August/November Regular Election

1 ¢LEC,T  DouqlAS NICHoLLS

City of YUMA

Full Name ofiﬁn?ﬁég ‘ w lq [;-r‘\ LANQ

T yomk ke BS3Y Yoma 4P

ZIP Code

City County

giq

8- 3:{%1

Phone

OFFIC

RECE{VED
213 JUN 28 PH 2: 34

CITY of YUMA
E OF THE cmr CLERK

3A. ID#

p r Candi and office

Dougwcs NieHouts

/ mesoR
ame of Candidate and oft‘ ice Sought (if applicable)
A wicholls @ Copg -6 Com

E-Mail Address Fax #

PC 2013 -01

4. REPORTING PER'OD {Please check appropriate box)

DUE BETWEEN

g January 31 Report - For Period of 11/27/2012 . thru December 31, 2012

X

June 30 Report - For Period of January 1, 2013 thru May 31, 2013

D Pre-Primary Election Report - For Period of June 1, 2013 thru August 15, 2013

oo

Post-Primary Election Report - For Period of August 16, 2013 thru September 16, 2013
Pre-General Election Report - For Period of September 17, 2013 thru October 24, 2013
Post-General Election Report - For Period of October 25, 2013 thru November 25, 2013

**January 31, Report - For Period of November 26, 2013 thru December 31, 2014

January 1, 2013 and January 31

, 2013

June 1, 2013 and June 30, 2013

August 16, 2013 and August 23, 2013
September 17, 2013 and September 26, 2013
October 25, 2013 and November 1, 2013
November 26, 2013 and December 5, 2013

January 1, 2015 and January 31, 2015

5. . .SUMMARY

Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

5b  Cash on Hand at the Beginning of this Reporting Period

5c  Total Receipts (from corresponding columns on Detailed

Summary Page, Line 8)
5d  Subtotal [add' Lines b and ¢ for Column A and add lines
a and c for Column B}

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was

filed for the new committee) {Do not add or subtract this line from the other

lines]

6b  Total Disbursements (from corresponding columns on Z 17 L‘ 7_ 5 ' ")_.
Detailed Summary Page, Line 18) }

7. Cash on Hand at Close of Reporting Period [Subtract 1 7
Line 6b from Line 5d] 2/ Z g ! ! 1y

Column A
Total This Reporting
Period

‘ColumnB
Election Period
Total To Date

/Y 831

)483)
14¢ 3

14, 831

*Insert date which is 21 days after date of last election (A.R.S. §16-913).

**QOther reports will be due before this reporting period if a special or recall election is held prior to the next general election.



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

¢lecy  Dovglrs  NicHous

1. Committee Name:

3. Report cov.ering.pevriod from ‘ ‘ |3 ' Thru ’;l 3' I3

Page 2

2. 1D#

PC 20130

RECEIPTS

4. Contributions'other than loans and in-kind.: ‘
(a) Individuals - more than $50 (Total from Schedule A)
(b) Individuals - aggregate $50 or less (Total fromlSchedule A-1)
(c) Political Committees (Total fr;am Sc.hedulé B)
. (d) Subtotal Contributions [add 4(a),.4(b}), and 4(c)] .
(e) Refund of contributions (Total from Schedule F-2)
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]
5. (a) Loans made or guaranteed by candidate (Total from Schedule C)
(b} Ali other loans (Total from Schedule C-1)
(c) Total Loans [add 5(a) and 5(b)]
6. In-kind contributions (Totat from Schedule E)
7. Dividends, interest,‘and other forms of receipts (Total from Scheduie F-1)

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

9. Expenditures for operating expenses (Total from Schedule D)

10. Independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Scheduie E)

12. Loans made by reporting oommitteé (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 (Total from Schedule D-5)
(c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements {add lines 9, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operating expenses (Total from Scheduie D-3)

18. Total disbursements [subtract line 17 from line 16]

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

COLUMN A
THIS PERIOD

COLUMN B

CAMPAIGN TO DATE

14, 470

1Y, Yyde

A0 29
o0 J00
Il»j, 190 4,190
200 100
“‘I; L’QO i¥,y90

341

AL

14,53

I¥, 831

2 20|

72, ol

241

oYl

254>

Z"S‘-l >

254 )

2541

20. i certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and befief it is true and

complete.

PAvL . MUTHART

Type or Print Name dTWa
et 1 M i t—

6-28-/3

Signature of Treasurer or Candidate or Designating Individual Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

them on Schedule A-1.

2. 1D
1. Committee Name £LECT Dou?\’*s N‘CHD“S e 201% -ol
3. Report covering period from TAN | 2013 - Mﬁi 31, 2013
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P;‘;{go C.lf‘o"‘gﬁ'%"
oSt FIRST M
WEE\}\AD\DRCE\;\D\\S 'DGQ%\QS 5\\6&9\\3 106,00
3505 W 1a ™M AR e
oY STATE ZP B
OOCUPA1"ION EMPLOYER
i//vee,o( SELE
FIRST Ml
STRE(E\T&AD(I?REQS:Y\r\ ’3 SN 3)\8—\ \ \'S [uapee
_ 200 € Bddee Ry doe Eé.
STATE
NVPateN Az R 5&95
OCCUPATION EMPLOYER
Ows el seL Lk
X o )
srRzaIET/;}I3\;$E§s\s,\6\v \A‘L L\\5\\"5 \5609
2= W e W VO™ Lonme
oY STATE zP
Nuaonon Az L S22
OCCUPATION EMPLQYER ,
EBN mawks e, éwwtvew,
FIRST Mt
. (H.
STREE\T<ASDR\E\SSl N "\'\/;\omms_ —\ L\\f\ 3 L\S()QQ
O\ Ly, A Shieed '
oY STATE ZF
JITUREReN Az 53N
OCCUPATION EMPLOYER
/p ] FIRST M
e . Ligha | a00.®
S?QMU( T Qc\o\%e% 2;6(; e Ecﬁ.
"o P2 A
OCCUPATI EMPLOYER -
Newimoa SeLF
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEA[IHastageof&:heduleA. rransfarlota/mDelaﬂad
Summary Page Line 4(z), Column A}
*If contributions of $50 whssareﬁsmdwihconﬁbmorsnar;»e, address, occupation and employer on Schedule A, do not include 'Pagi _o_f_’_‘


file:///WrvACX

CONTRIBUTIONS more than $50 - from INDIVIDUALS*

bl

SCHEDULE A

- 2. D#
1. Committee Name ZLECT D"V?\’*s N‘CHo[‘S ,‘ PCZO(%"D‘
3. Report covering period from d‘M } 2ol 3 thru MA“’ 3 ‘ , 201D
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg‘;"g 5 C?gﬂg:'éN
FIRST \ fédl
\)\\seh\(\\‘m‘a c e M\ \£ . : ,
STREET ADDRESS LH&Q\ “5 300 ‘O_k_)
/\> O . /E)Q\L Sko O\?)
STATE 2P
AT Az €530k
OCCUPATION EMPLOYER

FIRST Mi

’DQN'\SC,¢

%eﬁ\x‘

STREET ADDRESS

Ulay

20099

\ROO W W™ Shreed _

\3} UDNCK Nz _ R 53L9L\
mg«;;xm%s?&m& De\dote. N
2203 S \bﬂmi;s\\mue, _

\\\é\{\/\m N EMPLOYZ;%SLD':’)

F\\X\’re\l .\ oc N < "
WETOAD(;RCE;\S . ng;;m\ﬁ;hﬂe, __ q\‘95 Q00 2
ocw}/\\FmM N Ny Emmog D3
mgfoggsb\fh —%R(jfﬁﬂ\\\ ) \-—\\& 5 QD‘D~°Q

L=AO . MissioN S‘\ -

:;\‘}A\;\Oﬂ;f\()\ Q;AE smmve:g S53LS

ENTERTOTALONLYIFLAS'I’PAGEOFSCHEDULEAMIaSIPaQEOf&#ledweA, transfer fotal to Detailed

Summary Page Line 4(z), Column A]

3

*If contributions of $50 or less are fisted with contributor’s name, address, occupation and employer on Schedule A, do not indude
them on Schedule A-1. -



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
' o 2. D%
1 commiearame___ & LECT Dovqihs  NICHolS | ee 2613 - ol
~ 3.Report covering period from 3‘&’ i 2013 thru Mﬁ"! 31 , 20\3
4 CONTRIBUTIONS -’ DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR * ~~ ngllgo C?g;ﬁ'%“
4o _ FIRST M
H [‘ ’\Agpeéss\ir o L‘“@LQ\ -
STREET E! O
IDALD S, Vel ?\LO 000 i
oY STATE 2P
Myaeaea Az %5367 (
OCCUPATION EMPLOYER
b. LASTT ”R FIRST 3 Mi
one s ussel |
STREETADDR\PESES i ‘ L"}QLQ} 13 (QOO‘(X)\
3ud L. Brandi Lone
(=124 STATE zP
\uoncs A=z F530:4
OCCUPATION EMPLOYER
c FIRST M
- E)%Rik lef . . Rabert EN OD_
STREETAD SS I OO' L
Po. Box 540&‘ -
cmy , STATE zIP
\unaes Az . $53(p-5403
OCCUPATION EMPLOYER
d | LAST FIRST M
Smith " Mork ' )?. 5/ S/B 200 ”
STREET ADDRESS / O =
(.ngq E. Poum'fu CI /4 Sfreef .
\lumc( Az £RLS
OCCUPATION EMPLOYER
e. LAST FIRST h'ﬂl" . )
b Loy slis)i3 | yo.e
)058’5 s Las STCannas L(}ne
ATE -
U umen Az 9 55 L7
OCCUPATION EMPLOYER

Summary Page Line 4{z), Column A}

5. ENTERTCTALONLYIFLAS‘TPAGEOFSCHEDULEA[IHastageode’:edWeA, transfer total to Detailed

“If contributions of $50 or less are fisted with contributor’s name, address, occupation and employer on SmeduleA. do nat indude

them on Schedule A-1,

Pace ot [6



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2. D#
1. Commiliee Name £LE¢T Dovarhs NicHollS Pc zoi3- sl
3. Report covering period from g M l 2013 thru MH 31 , 20130
_cammos e | 22n | e
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR :'" 3 Pg;lgo CT%MSQ’T%N
FIRST M g
15 £00 ks K. : L. s/ 5.0
STREET ESS . 15 5 /5 30 € -
4597 ). ko Quinda Looéo hame
STATE P
luma Az ¥53LY &
OCCUPATION EMPLOYER
T FIRST . Mi
Jessen Mo k C s/is)13 | 2002
STREET ADDRESS / =
UUII . Lovered LL)OQOn MC\\/
STATE
P 5300 7440
OCCUPATION ' EMPLOYER
LAST FIRST . 1]
1 TJownsgen J. Phillip D. 5]
L/u;ao Laa oo Dam Q[J 3 | 00,
STATE
U Vuoae Az . (?ssus
OCCUPATION EMPLOYER B
LAST FIRST M
McCloud J—()\,J 5//5/,3 4,00
STREET ADDRESS /5 00
14as 3+ Avenue |
[*10 4 . STATE zar
Yuma Az g 5306y
OCCUPATION . EMPLOYER
LasT FIRST - MI
smea}&‘é?sp — Jesus —siis)a| up0
L] E. o’? 1% Wo \f
aTYy STATE ]
Yum g, Az ¥5305-3280
OCCUPATION EMPLOYER
ENTERTOTALONLYIFLASTPAGEOFSCHEDULEA[’H&SIWENWM&A. ﬁaﬂs@fmmlbDelaﬂed
Summary Page Uine 4(z), Column A}

*If cortributions of $50 of less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1. e

pege't of 16



&

CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

e

' : 2. D#
1. Committee Name QLECT D”U?Vks . N‘CHﬂ“S @C 2ol -0\
3. Report covering period from M | 2ol 3 thru M“! 3 | , 2013
4 CONTRIBUTIONS ’ ) ; DATE AMOUNT CUMULATIVE
: RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngllgo CT%MSQ'T‘?EN
4a. FIRST M,
el | A
mga%‘ﬁéo <\l tMocy A shisliz (800X | gme
LHSS E (0133 S‘he?"f r—
STATE
\J UONG Az X S3Lo 5 '
OCCUPATION EMPLOYER
b. LAST FIRST A /M_I
STREEDA!J:)R-L—SSZ_ /‘,/i(AJCH‘ . 5}@)/3 100.%®
1930 1w, 15*% Ploce.
STATE P
" um o_ Az £ S30Y
OCCUPATION EMPLOYER
l
c. | LasT ) ~ FIRST oM
: srREETSAD%éls‘:r S Rl ek » . 5”5}’3 Qma_)
A 0330, E Telearcpih ST
oy ’ stwiE | zP
\/umCL Az 98365
OCCUPATION EMPLOYER
d msrj_ vF)ler . L
)
oS alio slis )iz |o00.@
P 0. Box 1770
STATE 2P 5
\fJ UG Az ¥5306lp
OCCUPATION EMPLOYER
e LAs-rg h FIRST :MI
e Lloyne, 5/,./;3. 900@
230 14 Morr lssor) St~ '
oY TATE .
Yume Az & 53"&2 4
OCCUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A et page of Schecile 4, ransier tota o Dt
Summary Page Line 4(z), Column A}

*If contributions of $50 or less are fisted with contributor’s name, address, occupation and employer on Schedule A, do not indude Page 5’
them on Schedule A-1. -


http://lCommlt.ee

CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2. D%
t connueerans___ £ LECT DovqLhs Nl cHolls PC 2ol -ov
3. Report covering period from kg M l : 2013 thru MM 3l , 2013
CONTRIBUTIONS i ~ DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pgs:go c%‘ ;:'TGEN
FIRST mi
%oy\‘ouo& . Do.r cen (\,co;\c:‘ ) 6\ \\3 Q()O oD
STREET ADDRESS \ e %/MQ
_G0p> B Rloverde St
STATE 2P
\\ PRateN A=z B DHID
OCCUPATION EMPLOYER
FIRST Mi
K&m W\C)&\ﬁ; @/\\L\er‘\— \ \ 3 0
STREETADDRESS 5 vl 9
LTS . Covered \/Q&Qr:)r\ \JOCN IO
oITY STATE
Moo Az ?5 3 /
OCCUPATTION EMPLOYER
msrg) Q FIRST t M
sméETAgDC})?é;;M\ ' o\oer C 5)|)(3 QOQ /
TuyaUR Wt 5‘\‘ree+
oY STATE ziP
Alnpio Az 530U
OCCUPATION EMPLOYER

M

gmﬁ'\/\ '_ \/lf""(u" ! P

s/e1i3

450

1450 He#en;_za S‘free?L
yumo Az _ ?5502(/
@u)en< T D 5/3//3 )

STREET ADDRESS  ~

3034 L()rrtu Rnesﬂrc/& '

STATE
\uma A z ?53(95

OCCUPATION EMPLOYER

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [Iif last page of Schedule A, tlanslertotal to Detailed

Summary Page Line 4(z), Column A}

*If contributions of $50 or less are fisted with contributor’s name, address, occupation and employer on Schedule A, do not indude
them on Schedule A-1.



file:///ArvneK

CONTRIBUTIONS more than $50 - from INDIVIDUALS*

”

SCHEDULE A

2. D¢

u538 . Misuan S\tee‘\'

1. Committee Name i Lgc-‘— Dpv'ﬂr "kﬁ‘s N‘CHa uS QC 20|'-5'0\
3. Report covering period from J‘M ] 2013 thru Mﬁ'! 31 , 2013
CONTRIBUTIONS o - . DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR pg::go c‘léc;wDP:lT%N
FIRST - g

méﬁ\ag\)m Joson C... SIS o5

U30(e 10, DV Sdieeh ' Samd
ciTY STATE

N oence Az 953 Lony (
OCCUPATION EMPLOYER

Mi .

STRSAD‘DRQEE CFSQD_L \2()\/)t("-\— 5\3 ‘ \3 a® d’)‘

\O\’N\D = (\owrxi(\LjL b‘\tee‘\‘

STATE

\/\)e,\ Lton Az et SBDLQ
OCCUPATION EMPLOYER
LAST, FIRST M

Tordoa L wvda Soe /
STREET ADDRESS 5\3\ =y 200 .0

m&&;e\(\ Kichos d Ko 5)(_)}/3 9L
__§352 £ Ad@:ﬁ:ﬁc fquz }:ja'o‘d ‘
‘Y’MMQ A Z‘ EMF’LOYE;?Q 3 (D. S

m&_rgprmaue ?IL(‘,\'\(M O\ P\% 5)&)'3 [90009 )

3US 039 Sqreed

" Vume \z. g4

AZ.
occupAlioN EMPLOYER

ENTER TOTAL ONLY IFLASTPAGEOFSCHEDULEA[IfIanpageof&ﬂedweA, transfer fotal to Detailed

Surnmary Page Line 4{z), Column A].

*If contributions of $50 or less are fisted with contributor’'s name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.

rece 7 of /6



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

o 2.D%
t.commueerane___ ¢ LECT Dovqrkds NICHoIlS PC 2013 -0\
3. Report covering period from w b 2013 thru M“! 3! , 2013
4 CONTRIBUTIONS ST DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ‘ ng:go 0163‘;2'%“
Nidi e Tlyde B Sh]
STREET ADDRESS o ) .
Giiy w. 35% Ploce 113|000
}Zwv\ o Az §5365 : &
OCCUPATION . EMPLOYER
1T Clack Esrm(q .
e 5h7/13 (950,00
11773 - Sorren i{T\TE\/@ ey /(O, Ste. /00 /
La TJolla,  CA 9903'7
OCCUPATION EMPLOYER
Hook,  “Theodore M 5/ y
STREETADDRESS _ / /
523, E o Veide Sffe@[ S |4gs0.@
~.\j;um o Az E §R53L9 5
" Mein har(\]i “Steven had /
STREET ADDRESS 7 @
835 1) Dl Sal lane s | o
VYuma Az 25304 |
OCCUPATION EMPLOYER
) SDPHCQF }?sc:fen /(x‘m «
STR%AdDREss / //1//3 Q/‘SOO.Q =
075/5 5 AVE O.ZATEQ E.\iu;;}e}a
Yamon Az 1536 S
OCCUFATION EMPLOYEB
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEAﬂfIastpageadereduleA, transfertnm!toDemﬂed
Summary Page Line 4(z), Column A]

*If contributions of $50 or less are listed with contributor’s name, address, occupation and employerun Schedule A, do not include Page of
them on Schedule A-1. -



CONTRIBUTIONS more than $50 - from lNDlVlDUALS*

1. Committee Name

¢ lecx vajv*s NICHolls

SCHEDULE A

2, 1D

@C 2013-0\

3. Report covering period from .‘@ "f"’l 2013 thru MM 3 l 2010
comanone o | e [ g
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR * - Pg;lllgD CT%M;:&N
LAST , FIRST R
STREET}NALSR!{ESSdQ 7 N0+h0ﬂ 5'”"3 350,% 4
3030  Asizona Ave
Vumaon Az 2536 Y (
OCCUPATION EMPLOYER
} ' FIRST I
STREET(;&?DLESS(QMQ PBMA(‘,P, 5)’7}'3 L/SO@
20 Rox 1320
STATE ZP
/Q all Az 5347 )
OCCUPATION EMPLOYER
FIRST M
@Olmﬁs Chris ﬂ)‘pher ), 5/ 113 | 350
STREEI‘ADDRESS . /7 S0 L
1308 1 Rvkwony De ‘
STATE [ zP
Vgpia . Az $526Y
OCCUPATION EMPlZOYER
STREET§D§E£S S NAA\/ € _ 5/ / 7/ R |50,
3533 1,<). L% Place
oY STATE 2P :
Vuma Az F53LY
OCCUPATION EMPLOYER
LAST FIRST Ml
Farr,, lerru / / Ow
STREET ADDRESS ) 15/7/13 [850.€
14790 £ dsLToT’E“ Lopo 3
A Yozr
Vurma Az FS50T
OCCUHATION EMPLOYER

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEA[IHaslpBge of Schedule A, transfer total to Detailed

Summary Page Line 4(z), Column A]

Ly

“if contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not indude
them on Schedule A-1.

pae] o /b



-

CONTRIBUTIONS more than $50 - from INDIVIDUALS* : SCHEDULE A

‘ 2. ID#
1. Committee Name i LECT bﬁU?Lf*s NlCHa HS
3. Report covering period from Q—M i 2013 thru MM 31 , 2013
4 CONTRIBUTIONS . : DATE AMOUNT CUMULATIVE
R P RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P;EIISD C_‘f\o""g:!r%N
sa AA FIRST i
STREE?AADD(;QS\S = L(‘L\;..)FEM €. > 5\99‘ Y ')OO w0
\L\QL\ S. 3)5*‘ Drive ' Pz "
STATE pais)
\\ PN Az RE3 LY
OCCUPATION EMPLOYER
b. LAST? FIRST I
smmmigi‘ser T Sz | Up 2
\l 02U € an® S E)\QQ 4\
STATE
\l wones P QZSS(DS
OCCUPATION EMPLOYER
c. | LAST FIRST M
amenan ‘ A et <5
STREET ADDRESS ~ D .08
~ 1071 E. Palo Nerde S"(
Y STATE
R N N - 2 szsaua@
OCCUPATION EMPLOYER
d | LasT FIRST . M
Duon Eileen e ©
STREET ADDRESS
24 T Telegrapn St Sea [U0E
oY STATEY
Noone, Bz 2 ‘533 WS
OCCUPATION EMPLOYER
e FIRST o M
S N Q\l \ /'Rc)\cs e r (O ‘ :
| STREET ADDRESS ! S ] : 5\9@\,3 Iw,u’) ‘
’ LN M SSIoN <%,
oY STATE 7P .
N uena, AN KS53108
OOCUPATICBN EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A i as! page of Scheduie A, transfer toal to Detaied
Summary Page Line 4(z), Column A]

*If contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not indude Page/ 0 of /é
them on Schedule A-1. 2L
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CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
” e 2. ID
1. Committee Name £ LECT D”U?\’*$ N‘ CHa us pc 20/"3’0\
3. Report covering period from T, Ag ) 2013 thru MﬁvLB } , 2013
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngllgn CT{‘OM'D’Q'T%N

4a. | LAST FIRST . M

Kic

(ﬂépm(

STREET ADDRESS

5\8@\\3

G000 | amg

Roush

Scu’\éle

I518 S . Yerfrace {'\\)a
[o:32 ¢ STATE /
Voo Nz %&uﬁ
OCCUPATION - EMPLOYER
b. LAST FIRST Mi

120 _E '\\i%ﬂm‘FO\S _
SIS

cTy

STREET ADDRESS o — 8; O/O.
12620 =, Aye. Wa E 123|123 { 1002
\‘l\/\MO\ Az _ :§53L\>5'

Q %Egr& :Ye{?
1300 S &% Avenue. e\ | o®
\\bumq AL EMPLOYER8 SSUW
sty Ll deo Sfea)i3 | qoo

\l\N\/\L Az
) [\’\oux\ & ER;TmP\I ) :
STREET ADDRESS R 594,[3 =2 (X_;
AN S SMV\SE‘} Dmue ' | > 1300 J
’,\#/MMO\ A Z EMPLO 5553(9 L‘[

Summary Page Line 4(z), Column A}

5. ENTERTOTALONLYIFLASTPAGEOFSCHEDULEA[IHastageodenedweA, transfer total to Detailed

*If contributions of $50 or less are fisted with contributor's name, address, occupation and employer on Schedule A, do not include

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name g LECT DﬂU 1 \’*9 N‘ CHO l\ S ?C ZO\ 3 - ()\
3. Report covering period from g % I L2013 thru Mﬁ’! 31 , 2010
CONTRIBUTIONS . DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngllgo C_{égg:'%N
LAST FIRST : Ml .
Sovdee,  Toan '

STREET ADDRESS'

Huted  E Nilla Sals c\o\

5o/ 13

STATE

o oo

™R

Yo e Az 853(&7 /
?0%8%\/8 Qr Ken 594//3 ©
bS5 %QTATEDUL,OG 3:‘. 0
\q/-,u e AZ Emmovegsswq
k _FIRST ‘I\ M .
mméﬁ% Let: shdf3 |00

“Q8Sk: S Ave B #18

:)«;cmo\ Az 8530LY
%u lin ﬁm/\ dq 5}94)13 5 o
STREET ADI SS 5 o
1955w 15* Street 0
cny STATE P B
\/uMQ Az EMPLOYER?S SeY
@)QPC 1Q, Gwe cnrip
ST eSS Sled]13| joo.®
49%& Lo o’?O’fi‘E Place / /
Vuna Az gSSLo‘-J
OCCUPATION EMPLOYER

ENTERTOTALONLYiFLAS’TPAGEOFSCHEDULEA[)HaslpageaderedMeA, transfer fotaf fo Detafled

Summary Page Line 4(2), Column A}

‘ *if contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.

Pag;el_')\ ilg

.....



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2. 0% .
3. Report covering period from IM ‘ - 2013 thrd MM 3] , 2013
4 CONTRIBUTIONS L DATE AMOUNT CUMULATIVE
= RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR THIS CAMPAIGN
PERIOD TO DATE

FIRST : M

Q@nid faro)un Sladfiz Y00 | samg

STREET ADDRESS [

b5  w. ['()Ha?. Lome

cry STATE

Vume. Az ?SSLDL/

OCCUPATION EMPLOYER

(3 'Kee e , MF;os/dfmr‘ E/’(‘harc‘j

505 Avenue STJ;ED / /3 (00.%
\Ao%m Az _ 08530)4
Jessen.  Tuli : b
10097000 15% Sireet S| S0.
e — hezs]
mﬂmg . Thomag (.
a13d S, Fom)sg‘m \//PLO (,()a\// 5/6‘///3' /00, X
\/w\qa Az 5305
OCCUPATION EMPLOYER
. msezmmgnn [‘hrrshe - 4 5/(9(///3 o
Ll E. Mom;gj&lr\ \Lcu) 2L ’ 1 300.2
m\L Ui Az g&aws

5. | ENTER TOTAL ONLY IF LAST PAGE OF SC!-IEDmEAMIadpageofs#:edweA transfer total to Detaled
Summary Page Line 4(z), Colurmn A}

eacel? o 16

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Scheduie A, do not include
them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2. D¢
1. Committee Name QLE_CT D”U1M$ NlCHa“S pc ZO/3 ’0(
3. Report covering period from M l - 2013 thru MMT 31 , 2013
4 comamos .| o, | e | o
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR . P;::gn C_pgg:’%”
4a, FIRST : M
Cimo fes Marisol S ' 5| 4/
STREET ADDRESS M3 1) %""Q
1793 E. T%TL(Q P?Qﬁe .
M Az & 53Lo‘5 /
OCCUPATION EMPLOYER
b. FIRST M
fﬂtg’emez Sﬁoe&/ | ( 0
STREET ADDR 5 [ 0
QL(Lo?) S, T@sr;m ce. Avenue 13 140.
ATE
" Vuma, y Az 2520 )
OCCUPATION EMPLOYER
c FIRST Mi
: Alame cla Steven 5o
( STREET ADDRESS o oD
Al o200 B Telegragn Street 31504
cTY STH ¥ Par)
Yoo . Az 253005
OCCUPATION EMPLOYER
d FIRST Ml
OS‘\'L coNnan F’(Dmr\f\@ 0\ 5)&4 /B SQO
STREET ADDRESS 4 @
140 (o [\ummb Keal , '
oY STATE P
Voo Az TS S
OCCUPATION EMPLOYER
e. FIRST Ml
p U UBL M ary S.
RECERY u) Vag % uera Lcme 5‘»21{.; 31 100,% \
" Vuma Az 25305
OCCUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A i ast page of Schedle A, transler otal o Detaled
Summary Page Line 4(2), Column A]

cauelf ot

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

" | Summary Page Line 4(z), Coluran AJ

1. Commites Name____ & LECY Dw'Mi MCHaﬂS “Pe 13-4
3. Report covering period from M l _2013 thru MM 31, z013
CONTRIBUTIONS DATE " AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR comlemén PET;'CS)D c-,%"g:'%”
" lee (ks |
e Shulia | joped Same
_ 0 BO)Q 52(&%0 _
jb UM G Az __ §53Lo Lo I
S+P[hl+2)<€.| \Su\son 5/84/!3 \
STREET ADDRESS O
PO Pox 1133 _ /50,60
slgona e o KO3l
| panuuneH( . fﬂmu J_
e Po Rox 294G - S)e413 | goo.ee
P, /!OW CL .7 3 - A Z- EMHOY§53 LD tﬂ
E)oo‘l% Lonald L) )
a1 s, Ave JYE ) '3|/a0.%
‘t{wm Az £5307 "
)-Mcl SN, j(s Al T
TR E Tl Kico |Sy[ix | @O0-F
Yumea Az E5367 |
ENTE?TOTALONLYIFLASTPAGEOFSCHEDULEA[”WP&QEJWMEAWW‘DW

'!fcotmwmnsofssau'mmewwmmmmrsnam ddress, ocoup
them on Schedule A-1.

ation and employ

on Schedule A, do not indude

page!S ot /6



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2. D
1. Committee Name £ LECT D" Vl"*é NICHo I S bc 20]3-
3. Report covering period from m ] 2013 thru MH 3' 2010
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P;HRIISD C_‘l_\gg:lT%N
4a. FIRST . M
:f-r/\cn[ d & Loker -
680 1 £l P Pea|_ Sleu )13 | 9spco | Samg
Ve Az @SS(DL/
OCCUPATION EMPLOYER
‘ anel ?uSS 5/34/}3
)C)O/ S, A‘H«seTrTuEs Ave _ /00
" Yume A 2530Y
OCCLIPATION . EMPLOYER
I\l)rho Us . Suzanne M. SZQL!/
1,
quo V. Bullord Ave #3132 3| soe
[:ch’VPOr Az 853@’5
OCCUPATION EMPLOYER
d | LAST FIRST ™
H ptti\Sod FAOMS ‘.tr\lc_’*
_ GYYS € Coonry 3%0ST shhs| 300%
Ty STATE zp
Yumi Ay 8S%6S ’
oci.}u??ﬁum EO_QZ -I*/ooz»L e
oy STATE b o]
OCCUPATION EMPLOYER
i e i iih— 470 | 19,470
Pagié gfl_é

*1f contributions of $50 or less are listed with contributor’s name, address, ou:.paﬁmsndemplayeroﬁdeeduleA,donmmude

them on Schedule A-1.



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL*

SCHEDULE A-1

2. ID#

1. Committee Name ELCC\— Dﬂ 05% M C hﬁ//-{

PC 201%- 0\

; [
3. Report covering period from JA’ 'I 'I chj

4. Aggregate Total of Contributions of $50 or less

i MBy 3 20/

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE

TOTAL THIS CAMPAIGN TO DATE

EAsH

4

- 20

#
Zo

5. TOTAL THIS PERIOD [Transfer total to Detalled Summary Page, Line 4{b),
Column A]

4
A2

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed
Summary Page, Line 4(b),
Cotumn B)

*If contributions of $50 or less are listed with contributor’s name and address on Schedule A, do not include them on this schedule.




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

' 2. 1D#
1. Committee Name ZLCGT 00 U7 I/M U’Ch0,/5 ?c ZO /3'0\
3. Report covering period from W I yi Z”, 3 I thru MW .;/, 20 /J
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED pg::go CAMSQ"I'GEN To

D # - NAME, ADDRESS, CITY, STATE AND ZIP ol

SooTHIEST Gts AoesNEAL ACTIoN CoN ) 309 A
DATE RECEIVED Po box 92075 300

Y1043 Phoguny ~ mnizoud  £9072

D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY; STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer total to 6 @
Detailed Summary Page, Line 4(c), Column A] 30 0 7 gda o

Schedule B Page, /



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

21D#

1 conmuoerane____C LT DO USLAT Nichotls -0 201301
3. Report covering period from JkNUkW "¢0|‘3 : Ll thru mh 3’,7'0,3
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE AND ZIP
An0 CHeck- PrRonvTiNg
Wi o2 bt yom ,

q/,,/,j ZYb8

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
heo Stouts

NAME, ADDRESS, CITY, STATE AND ZIP
/57 parss -;“/mnf‘
2789 5 yn Ave
Yumg A §530Y

7/%//? 5,00

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Ak, cAnmoy

NAME, ADDRESS, CITY, STATE AND ZIP
SIGH ke oF AT 7 ZoA/M
325 S wesrivoen 8RVE

NESH, Ay 5210

Z
steefs3 | 2,034, 93|

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

b lid ]

NAME, ADDRESS, CITY, STATE AND ZIP

FEU &£X

yoma Ty

Stoefiz| 27°

DESCRIPTION OF ITEMS OR SERY%S PURCHASED
‘2

SRS

NAME, ADDRESS, CITY, STATE AND ZIP

WIALGNRONSS
yomn A,

stals| 1372

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

misC  SuPPLIES

NAME, ADDRESS, CITY, STATE AND ZIP .
57 ok Yoma

2964 S t/n'lm
Qumad Py §S326Y

afis| 5%

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

DAL CHIMSE

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [Iif last page of Schedule D, transfer total to Detail Summary Page Line
9, Column Al

7, 20/, ly

“Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

—y i



IN-KIND CONTRIBUTIONS

and EXPENDITURES

1. Committee Name 2‘-201— ODUQDA’S N‘G‘f&”é

3. Report covering period from ﬂN um l 20,3

o MY 31, 2973

SCHEDULE E

2. lDbc %/3’0!

IN-KIND CONTRIBUTIONS and EXPENDITURES . DATE FAIR
. MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
NAME, ADDRESS, CITY STATE. ZIP AND iD#
#

ém'y J GieLLl
w u/f:}ﬂve,zo Ll

)’Umﬁ A 253%5

CONTRIBUTION ® *
EXPENDITURE * *

DESCRIPTION Foop # /3!V=€Mié5'

OCCUPATION

EMPLOYER

5/27/13 25

NAME’ﬁRESS CITY, STATE, ZIP AND ID#

NVE PooTi

Fr01. & Mo&f 5/05@
vMA rizeni- PS5ty

CONTRIBUTION® *  ~
EXPENDITURE * *

DESCRIPTION ’@0 ” f‘ @e,/g ﬂ&fg

OCGUPATION

EMPLOYER

788
512913

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
ORvE LAY Pord

2 s I 4
2/%/*% A :’/’3’%5

CONTRIBUTION * *
EXPENDITURE * *

DESCRIPTION

elida 1CA0€58

OCCUPATION

EMPLOYER

e

6’/1»/[; [}_

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

CONTRIBUTION ® *
EXPENDITURE * *

DESCRIPTION

OCCUPATION

EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If Iast page of Schedule E, transfer total to Detailed Summary Page ?t;‘f I 3&

Line 6, Calumn A]

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detalled Summary Page q % [‘, ' 3 (0

Line 11, Column A]

Page of

/

|



OFFSETS TO CONTRIBUTIONS RECEIVED *

1.Comm;tteeNanie ZL@CT Da\)ﬂ“\'s NICHau«}

SCHEDULE F-2

2. ID#

Pe 2013-01(

3. Report covering period from -J'A'NUM“( ,,n 7«0"5 thru M4‘II 3’, 20/3
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

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

y FARmS TAC |
l/ﬁ;’;ﬂ/i Lovwry 3% ST
Jomn Ay €5345

=UVE o ConRiBUTOR Beraiy A CoRPorATion)

51213

\_

oo

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A]

Includes retum of contributions received by reporting committee

200°%

Page. _/ of _Z_



