
City o f YUMA 

1.' 
Full Name of Connmttt&e 

POLITICAL COMMITTEE 
CITY/TOWN OF YUMA, ARIZONA 

CAMPAIGN FINANCE REPORT 
2013 August/November Regular Election 

Connmlttee ^ ^ 

Crty ZIP Code County Phone 

Sponsoring Organization or Candidate and office / 

jNlame of Candidate and Office Sought (if applicable) 

E-Mail Address Fax# 

FOR OFFICE USE ONLY 

m m 2 8 PH2:3k 
nr r i ^J - " " ^ OF YUMA 
OFFICE OF THe'c/ty^ERK 

3A. ID# 

PC2<9l3-d5i 

REPORTING PERIOD {Please chet* appropriate box) DUE BETWEEN 

Janua ry 31 R e p o r t - ForPenodof 11 /27 /2012 -thruDecember31.2012 

J u n e 30 R e p o r t - For period ofjanuary 1,2013 mm May 31, 2013 

Pre -Pr imary E lec t ion Repor t -For Period of June 1,2013 thru August is, 2013 

Pos t -P r imary E lec t ion R e p o r t - For Period of August 16,2013tliiuSeptember16, 2013 . 

P re -Gene ra l E lec t ion Repor t -For Period of September 17, 2013 thm October 24, 2013 . 

P o s t - G e n e r a l E lec t ion R e p o r t - F™-Period of October 25, 2013thnj November 25,2013 

* *January 3 1 , Repor t - For Period of November26,2013 ttinj December 31, 2014 

January 1, 2013 and January 31, 2013 

June 1, 2013 and June 30, 2013 

August 15, 2013 and August 23, 2013 

September 17,2013 and September 26, 2013 

. . . . October25, 2013 and November 1,2013 

November26, 2013and Decembers, 2013 

January 1, 2015 and January 31, 201S 

5. SUMMARY 

5a Surplus from Previous Campaign (or at time Statement of Organization was 
filed for ttie 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 c 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 con^esponding columns on 
Detailed Summary Page, Line 18) 

7. Cash on Hand at Close of Reporting Period [Subtract 
Line 6b from Line 5d] 

Column A 
Total This Reporting 

Period 

T ^ 

H,m 
/ f f S I 

t'^HT-

Ullf) 

Column B 
Election Period 
Total To Date 

;^^:d'!^^;.;.^'^:H?^:^'.-"^^^-••M;J? 

H j s i 

IH,^s/ 

2, iT'-O 

^^ , l . t f 
*lnsert date which is 21 days after date of last election (A.R.S. §15-913). 
"Other reports v\nll be due before this reporting period if a special or recall election is held prior to the next general election. 



1. Committee Name: 

DETAILED SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS Page 2 

3. Report tovering period from _ \\\\0 mn. ^iaiji l 
2. IDS 

?C 2o\^-c>\ 
RECEIPTS 

4. Contributions ottier ttian loans and In-kind: 

(a) Individuals - more than $50 (Total from Schedule A) 

(b) Individuals - aggregate $50 or less (Total from Schedule A-1) 

(c) Political Committees (Total from Schedule 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) All other loans (Total from Schedule C-1) 

(c) Total Loans (add 5(a) and 5(b)] 

6. In-kind contributions (Total from Schedule E) 

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

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

DISBURSEMENTS 

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

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

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

12. Loans made by reporting committee (Total from Schedule D-2) 

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

(b) Repayment of all other loans (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 Schedule 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) 

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

Type or Pnnt Name of T̂ eâ 3̂ er 

(/^lA'C/f v i i r r ^ / \ > \ d/vT "' 

COLUMN A 
THIS PERIOD 

/H.H70 
-2c 

3oo 
Ij.l'^o 

^ o o 

m^H^o 

3VI 

NM) 

Z^2o\ 

3VI 

^ S ' V ^ 

z . ^ H ^ 

the best of my knowledge a 

2S^J3 

COLUMN B 
CAMPAIGN TO DATE 

W,L/1<? 
-lo 

loo 
H n ^ o 

loo 
IV.Wlo 

3(// 

\i,Zd>\ 

% l o l 

3V/ 

^SH'>• 
i 

^SW>-

nd belief it is true and 

Signature of Treasurer or Candidate or Designating Individual Date 



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A 

1 committee Name £ Lgg>T b«?U^UlV^ M C V f ^ t l S 

2. ID« 

3. Report covering period from _ 

CONTRIBLmONS 

NAME. ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR 

DATE 
RECEIVED 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

CUMULATIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

LAST 

FT ADnRF.tS I ^ 3 

Ml 

STREET ACORESS 

3 S 0 ^ UJ 1^ ̂  A > ^ 
3W^\5> 

OTY 

=ATI 
^ K o o > CX 

STATE ZIP 

OCCUPATION 

C/i/^//y€ex. 

^ ^ ( o ^ 
EMPLOYER 

3rc f 

300.0? 
$ « ^ 

LAST RRST 

STREET ADDRESS 

^3.0:::^ ^ ^ e ^ W . ^ . A c , e , ' ^ A 
OTY 

ATI 
ufv .̂<rx 

STATE 

K-z. 
OCCUPATION 

• ^ ZIP 

EMPLOYER 

5^s-l)\'i ^ 55.^-2 

LAST FIRST 

\A^A \ l \C \A . Vb.v^.\ 
STREET ADDRESS 

^ ^ l u v . ) . N-;:̂ ^̂  V n ^ e , 
4\5V^ 

OTY 

\ v>~'rv\cx 

STATE 

A T -
ZIP 

OCCUPATION 
^ S ^ U U 

EMPLOYER 

U/fi/€LUi 

0 0 
\Sb . ^ 

LAST RRST 

VPWVI ^HSkxisy^os. 
STREET ADDRESS ^ 

G ZL-

: ^ 0 \ VKV : ^^^ S A r e e A 
^wv^ U6C3.^ 

OTY STATE ZIP 

\WrvACX b,z. 
PAVION OCCUPATION 

^ 6 > ^ U ^ 
EMPLOYER 

LAST FIRST 

Pcv^^r ra-z.\ , ' ^ o f v ^ 
STREET ADDRESS 

<?2mL\ f_ i\A.^\c.e'^\Ac.^.^A. 
^U\ \^ 900.*^ 

CHY 

: \ iVyjCVAO^ 

STATE 

/ \ 7 -
OCCUPATION 

5 ? S ' ^ U ^ 
EMPLOYER 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A/fffes( page of SdierfuJe A transter total ta Detailed 
Summary Rage Une ̂ z). Column A| 

*lfcontiit)UtJon5 of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A do not Include 
ttiem on Schedule Ar1. 

Page I of ^ ^ 

file:///WrvACX


CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A 

1. Com.,«.ae Name £l^CT h ^ ^ ] ^ ^ MCVf^ilS 

T h f J I l € > \ 3 thru A i ^ / 3 t ^ g O » J 

2. I 0 # 

3. Report covering period from _ 

COMTRlBLmONS 

NAME. ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR 

DATE 
RECEIVED 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

CUMUUTIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

LAST RRST 

VA\^ey^^mg.r ' S R •'\'>%f\\f \ 2 ^ 
STREET AIDDRESS 

- P , C ^ . ^ C s ^ ^\oOC^ 
MlsM^ l ^ 

STATE ZIP 

OCCUPA VTTON EMPLOYER 

^(jdP^ ^c^vke. 

LAST RRST 

CETT AnnPFOQ * STREET ADDRESS 

\ ^ m U3, n^- S\re,^A 
CfTY 

\^ 
OCCUPATION 

V>o(V\Cx 

STATE ZIP 

EMPLOYER 
^ S 3 U ^ 

M U g^c^p^ 

LAST FIRST Ml 

y-fviAe^\tA>rNA , A^fVN\::^\e. 
STREET ADDRESS 

.^•^O.-^ S \ l ^ K>e^nVXP. 
4^5 

OTY 

.̂ i 
STATE ZIP 

OCCUPATION wv\a ^ ^ '?>'^^^'=> 
EMPLOYER 

SCO.^ 

LAST 

EET ADDRESS I 

HRST 

STREET ADDRESS 4 \ < , 

X̂ ^QOy S . ' T r . f ^ o . r r v r k K\\e, 
M\3S S50.^ 

CITY 

V 
OCCUPATION 

^ y y ^ O . 

STATE ZIP 

'gG^ua 
EMPLOYER 

LAST RRST 

\ - \ f ' ' \ A r \ rV \ • ~Vr\rvAWN\\ 
FFT ADDRESS I STREET ADDRESS 

o-sp\o t i . ^A\s.^u^^ ^"v 
M\S5 900 0 0 

CITY 

,1 V A . ' f N ^ O ^ 

STATE 

OCCUPATION 

ZIP 

EMPLOYER 

ENTER TOTAL ONLYIF LAST PAGE OF SCHEDULEA/fffesf page of Scftec(uteA transfer total to Detailed 
Summary Page Une 4(z), Cobimn A] 

*ir contributions of $50 or less are Dsted with contributor's name, address, occupation and employer on Schedule A do not Include 
Ihem on Schedule A-1. ^ ' 

Page ° ^ of 'O 



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A 

1. Committee Name 

3. Report covering period from 

2. I D # 

9C. Z o l ' i - ^ \ 

CONTRIBLmONS 

NAME, ADDRESS. OCCUPATION AND EMPLOYER OR C01>ITRIBUTOR " - ' 

DATH 
RECEIVED 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

CUMUUTIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

LAST RRST 

C-^ressXe r , TVi^A\-VV^ 
STREET ADDRESS 

\r^;:)[o?s s . " O P \ ^ y c . £L 
QTY 

OCCUPATION 
\^r^cx 

STATE 

A 2 ^ 
ZIP 

EMPLOYER 
ES^l iH 

•^Isifil^^ 
c500.<^ ^ ^ ^ 

LAST RRST Ml 

1_ 
STREET ADDRESS 

.3UUM L J . feroncli L n n p , 
^l9bj^^> 

CfTY 

lAOlOv 

STATE 

OCCUPATION 

y53>Cj>i4 
EMPLOYER 

c5D0,^ 

LAST RRST 

.<?TREET ADDRESS I ' 

Pr).ao^c ;54Qc;̂  
OTY , STATE ZIP 

• O C C U P A T I O N EMPLOYER 

^ j /5 j /3 c900'^ 

LAST 

.Smi-fk . KAnrk K 
STREET ADDRESS 

CTTY STATE ZIP 

5\\SJI3 

OCCUPATION 
um^L Az. <rS3^S 

^ 0 0 . ^ 

LAST FIRST 

STREET ADDRESS 
6ll5>j)^ qO.OQ 

)^5?F. -S. L Q ^ pAlinnir /.One 
OTY 

IFfA 
iA(y\o\. 

STATE 

OCCUFfATION 

ZIP 

EMPLOYER 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A prfest page Of Schecfute A transfer total b Detailed 
Summary Page Une 4(t),Ciiumn A} 

*lf cotTtriDutions of $50 or less are listed with contributor's name, address, occupaticn and employer on Siiiedule A do not Indude 
them on Schedule A-1. ; • •.'" 

3 o f / ^ Page^ of f i 



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

1. Committee Name _ 

3. Report covering period from 

2. ID# 

ThfS I ^ g i 3 ihm/W^f 3 1 . g p i j 

PC tc?t l^a{ 

CONTRIBLmONS 

NAME. ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR 

DATE 
RECEIVED 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

CUMUUTIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

LAST 

i^rrOoicS 
RRST 

/ < • L, 
STREET ADDRESS 

^5C\1 U . La Ou,n4a U o p 
OTY STATE DP 

-5 / /5 / /3 

i ufvia A 
OCCUPATION EMPLOYER ̂

35bU 

a 00.^ Qmu 

LAST RRST 

j ; e.ssf>n l^c^rk :c 
STREET ADDRESS 

' STATE ' " ' z ip ' 

OCCUPATION 
urviQ J ^ S'-S3tj.U-7tJ'./0 

EMPLOYER 

6//5I/S 9 1 0 0 . ^ 

LAST RRST 

ioLJn^encl, "rh'ill'ip D . 
STREET ADDRESS 

CTFY ^ STATE ZIP 

5h5l j3 

OCCUPA 'AflON 
A (?^3Lo5 

EMPLOYER 

560.^ 

LAST 

HcCb^d 
RRST 

STREET ADDRESS f 
I U ^ 5 .^rr) Ayp.ni^p, 

^//5//3 / 5 0 . ^ 
CTFY STATE ZIP 

UAIQ A 
OCCUPATION 

r53^L/ 
EMPLOYER 

LAST RRST 

lo \ /ar ^ ITe.^iAR 
STREET ADDRESS 

OTY 

r9r9(W i ^ - r ^7^ ^Jov / 
5//sio ^ 0 . ^ 

OCCUR •ATION 

STATE 

?S3^s-H3gn 
EMPLOYER 

ENTER TOTAL ONLY IF L « T PAGE OF SCHEDULE A pffesfpage of Schedute A transfer tot^ to Det^ed 
Summary Page Une 4(4, Cobimn AJ 

*lf contributions of $50 oriess are listed with contnbutor's name, address, occupation and employer on Schedule A do not Include 
them on Schedule A-1. ~-

' ^ o f M Page ' of / 



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A 

l C o m m l t . e e N a m e £ Lg^T b<^l^^t^$ . MCVf^i lS 

Shfi \ 1P\3 thru/Vl^/ 31 . go I J 

2. ID# 

^C Z<?/3'M 
3. Report covering period from . 

CONTRIBUTIONS 

NAME. ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR 

DATE 
RECEIVED 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

CUMUUTIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

LAST RRST 

STREET ADDRESS ' 
A_ 

Ul.^fS ^ Tn. I 3 V A S4ree-^ 
5 ) l 5 | l ^ c5^0O.̂  

OTY 

OCCUPATION 
A 

ZIP 

^ 5 . ^ U S 
EMPLOYER 

J l ^ ^ 

S l i - f z , 
RRST 

STREET ADDRESS 
lAnijJcx^k J , 

iQ . ^ ( . /xJ. 15"-^ Phcp. 
5 |u ) /5 

OTY 

OCCUP> ' / i fnoN 

STATE ZIP 

EMPLOYER 
?55(pq 

;60 . ^ CXi 

5 e l l 
RRST 

eMrr?; I ? , c k 
STREET ADDRESS 

CPTY 

Al 
STATE ' ZIP 

u m o A OCCUPATION 
^ 5 3 ( , o 5 

EMPLOYER 

^ l ' 5 ) / 3 <500.<* CO 

LAST 

IE 
RRST Ml 

STREET ADDRESS 
onps , H Q 11 g 

p p . £x^^ n~7Q 
5 ) / 5 l ' 3 c^m.^ 

OTY 

\, 
STATE ZIP 

S O N EMPLOYER 

LAST RRST 

STREET ADDRESS ^ 5 / / / ' 3 otod^^ 
^,5r^ 7^) fV)flrr/-sr>S 3 t . 

OTY 

OCCUPA 
unAQi 

STATE 

A 
ZIP 

OCCUPATION EMPLOYER 
^ 5 3 f ^ U 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE Apr fes( page of Sctetfute A transfer total to Detailed 
Summary Page Une 4(ii. Column/^ 

*lf contributions of $50 or less are Dsted with contritxjtoi's name, address, occupation and employer on Schedule A do not indude 
them on Sctiedule A-1. 

S'of ̂  Page^ of * 

http://lCommlt.ee


CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A 

Name £ Lgg>T b ^ ^ ] ^ ^ M C H ^ t l $ 1. Committee 

3. Report covering period from 

2. I D # 

9c ZoCS^ov 

CONTRIBUTIONS 

NAME, ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR 

DATE 
RECEIVED 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

CUMUUTIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

4a. LAST RRST 

STREET ADDRESS 

C\n^ t^ T^lf^NjerAe, S^. 
5V\i2> 5 0 0 . ^ 

VP, 
\/.rvACX 

STATE 

A2^ 
ZIP 

OCCUPATION 
Esau's 

EMPLOYER 

>»H^ 

LAST RRST 

K QjvA fY\ ns\ T\ , W (\V\r r T 
STREET ADDRESS 

OTY STATE " ^ ZIP ^ 

OCCUPATION 
\ArvneK ^ . 

EMPLOYER 
^'s>:^^\ ^ U 

S\^ \>3 9^! CO 

LAST RRST 

r\rnL>^rN , nr)k)^rrf IL. 
STREET ADDRESS 

U.^U^. ^ ^ A o ^ ^ree-f 
5l i)(3 M- CO 

OTY 

-4 
OCCUpfA 

arviOk A: 
ZIP 

OCCUPATION 

^ 5 3 ( . L 1 

LAST 

^ry-li4-U 
RRST 

a£- B. 
Ml 

STREET ADDRESS 

OTY 

/ U 5 Q HtJi^rr^ ia S i - r e ^ i 
STATE ZIP 

^/c5/ /3 730 , 06 

iw i>^»^C 
STATE 

A r ^ S 5 b ^ 
OCCUPATION EMPLOYER 

LAST 

£lu2S. n 'N - o 
Ml 

STREET ADDRESS 

~50;ii4 jOrr^u Twines. A r c l e , 
OTY / STATE 2 P 

^J5//3. (^bO.^ 

u m q / \ 
OCCUPATION 

ZIP 

EMPLOYER 

EI^TER TOTAL ONLY IF LAST PAGE OF SCHEDULE A pf bsf page of Schedule A, transfer total to Delajled 
Summary Page Une 4(iO, Column AJ ^ - ^ ^ ^ 

I f contributions of $50 or less are listed with contributor's name, address, occupation and employer on Sdiedule A do not indude 
Ihem on Schedule A-1. 

Page" ^ Of 1 ^ 

file:///ArvneK


CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A 

1. Committee Name _ 

3. Report covering period from d"V"l -ZCtS thru A<^/ ^ 1 . gO»J 

2. ID# 

CONTRIBUTIONS 

NAME. ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR 

DATE 
RECEIVED 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

CUMUUTIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

LAST RRST 

f̂ ^̂ VllurxiA . 7T0.^00 c. 
STREET ADDRESS 

\ ^ 3 \ ^ SAc^e^ 
513|i3 \ b b ^ 

crrY 

OCCUR ajPATION 

STATE ZIP 

EMPLOYER 
9S'^W^ 

5(mQ. 

LAST RRST 

h3 \ r W c- r f;csr^, "K'c .U tr••̂ -\̂  
STREET ADDRESS 

STATE ' ' ZIP 

OCCUPATION EMPLOYER 

: f . \ 3 | \ 3 . 900 Ob 

TTorA 
RRST 

C\,n LtnArA Svx< 
STREET ADDRESS 

b . ^ " ^ i-_. WVv5;s.vAA S V ^ i 
5\3\ l ^ 500.^ 

CITY 

w 
OCCUPAl m o N 

CX 

STATE ZIP 

EMPLOYER 
^-S3bS 

LAST RRST 

^c^^A'^ , "KirVor d ) ^ 
STREET ADDRESS 

CTTY 

5)<iJ/3 f6. Ok 

OCCUPATION ATI 

STATE 

uivycK A: 
EMPLOYER 

LAST RRST 

STREET 
AP, Kia^rxrd H 

3gS ' i j j ' .S^^ ^^c^?A • 
^ '?ii3 (9bb.^ 

crrY 

=Ari 

STATE 

umc^ A: 
OCCUPATION EMPLOYER 

ZIP / 

ENTER TOTAL OI«.Y IF LAST PAGE OF SCHEDULE A/If test page of Scftedute A fransfer (o(a( to Dete/Ted 
Summary Page Une 4(z), Column AJ. 

*lf contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A do not Indude 
them on Sdiedule Ar1. 

Pai ge7 of ^6 



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A 

2. ID«L 

. Comm«ee Name £ Lg^T b ^ ^ ^ l ^ ^ MCH^US 

JTA/J 1 -2.013 thru/W^/ 3 1 . g g l J 

P C l c r 3 - o \ 
3. Report covering period ftDm _ 

CONTRIBUTIONS 

NAME. ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR 

DATE 
RECEIVED 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

CUMUUTIVE 
TOTW.THIS 
CAMPAIGN 
TO DATE 

LAST RRST 

kli'rji ^ i '^r, r.l Mclg. £. 
STREET ADDRESS ^li^ls cSOO,^ 
OTY 

OCCUPATION 'ATI 

STATE 

MYVI Q A. 
ZIP 

^.53«^."S 
EMPLOYER 

^ « / ^ 

LAST 

^ I Q>r k 
RRST 

a 
STREET ADDRESS ^ 

JAI 

OTY STATE ' ZIP ' 

LQ Jo/ la . CA 
OCCUPATION 

9^031 
EMPLOYER 

Si injis c950(^ 

LAST RRST 

lAnt^k. nrheoAc^rp M 
STREET ADDRESS -5-//V^̂  V c 5 D . ^ 
OTY 

-Uuma 
OCCUPATION 

STATE 

A 
EMPLOYER 

^31^ 5 

LAST RRST Ml 

STREET ADDRESS 

/i?^.? ^ , / \ / S"ĉ ; Lah i •5jnle 
OTY. 

u>ry^a A 
STATE 

Z -
IPATION EMPLOYER 

ZIP . . K , 

100^ 

LAST 

- is-s pnaeC; 
STREET AIIDRESS 

RRST 

Ot̂ CfO J<1 
r^:5/.6 ^ : AVe. <^^ £ , .ST. •>> a 

s / a j j 3 iJsO.^. 

ixm.Oy 

STATE 

A^ 
OCCUPATION 

ZIP } , • • 

EMPLOYER 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A /If fesf page of Schedule A, transfer total to 
Summary Page Une <0i. Column A] • 

I f contributions of $50 or less are listed with contnbutor's name, address, occupation and employer on Schedule A do not Indude 
them on Schedule A-1. • 

PaaZ B L / ^ 



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A 

2. ID 

1. Committee Name 

3. Report covering period i iom 

£LgCT b^^1^6 McH^tlS I Pc 2c>î -o( 
SA/JH -ZolS ihm/VtA^ 3 1 . g g l J 

CONTRIBUTIONS 

NAME. ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR " 

DATE 
RECEIVED 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

CUMUUTIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

LAST 

STREET ADDRESS 

All zQnQ A e . 
^ | n ) i ^ 

cnY 
\ 

OCCUPATION i 
STATE 

(Ary\c\ A i 
EMPLOYER 

^.S3h>Ll 

356.^ 

LAST RRST 

STREET ADDRESS 

PD e)Q>( ̂ 3 3 1 
CTTY 

:£ 
STATE ZIP 

OCCUPATION EMPLOYER ̂
^^^ui 

^Inj is ^50,CQ 

LAST FIRST Ml 

.•n-RFFT ADDRESS » 

)^Ae f0-^Ptirh^^j Dr. 
s/nlfS 

-\ 
OCCUPA" irioN 

STATE ZIP 

EMPLOYER 

c^50,tX> 

LAST 

.Sell ers rVivyp 
Ml 

STREET ADDRESS 

3 5 3 3 uJ. I b ' ^ P lace. 
^In/ i^ d?56.^ 

OTY 

OCCUPATION \TI( 
iATVia. A i SS^Loi j 

EMPLOYER 

LAST 

'Far C-

RRST 

STREET ADDFiESS - trr-
CTATC • 

^ / / 7 / / 3 c^SO.^ 

OCCUWTION 

STATE 

AL 
ZIP 

EMPLOYER 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A/Iffesf page of Scfterfu/e A transfer total to Detailed 
Summary Page Une 4(z), Column A] • 

*lf contributians 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. 

Page/ of / o 



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A 

1 . o m m . e . N a m e ^ l ^ C ^ ^ b«^O^UA-$ H\C\{0\ \S 

j -yy I -2.013 thm A < ^ 3 1 . g p i j 

2. ID# 

3. Report covering period f i^m _ 

CONTRIBUTIONS 

NAME. ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBITTOR 

DATE 
RECEIVED 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

CUMUUTIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

LAST RRST 

V\ rv^ in i £ , . \-nivKJrp.Ar*e S . 
STREET ADDRESS 

\UC\a S . ?S5^ nrXV)^ 
513^1 i2> 

OTY 

\ 
OCCUPATION 

V A T V ^ C A Az^ ^53Ua 
EMPLOYER 

100.^ ^m^ 

LAST RRST 

T^^\Fr.Sr.rx H g . 
Ml 

STREET ADDRESS 

OTY STATE O z i P 

OCCUPATllON 

tA . rvNCX A 2 . 1̂ -5311)5 
EMPLOYER 

5'|33\l3> q o * 

LAST FIRST 

^ESn\> f̂rNrK<^ _ gb e.'W\ 
STREET ADDRESS 

.: - - \ r̂ -n :s "F, "PbL\o M f,rAe. S ^ 
5\s>^ 

CITY 

. ) ! VA(~v^U A^ 
OCCUPATION 

. ^ S 3 L D 5 
EMPLOYER 

^C5.<^^ 

LAST 

T)^ w^r> 
STREET ADDRESS 

RRST Ml 

A 

OTY 

I P 3 3 Q F ~Xe \ parrt fi^^ S i l 
STAT&J ' ZIP 

5 \ ^ 5 t MD.^ bb 

N\ V AiVAC^ A 
PA+ION OCCUPATION 

^ £ > ^ I A S 
EMPLOYER 

LAST RRST 

T ADHRFSS I STREET ADDRESS 

\-nOyVo Wv'Ss^v'r^ S ^ •• 
5\S)S()3 I05..C^ 

STATE ZIP 

\ ' 
OCCUPATIi ION 

\AJr^CA,, A: 'g'5'?.lo'^ 
EMPLOYER 

ENTER TOTAL ONLYIF LAST PAGE OF SCHEDULEA/Iftesf page Of Scftec/ufeA transfer total to Detailed 
Summary Page Une 4(z), Column Aj 

I f contributions of $50 or less are Dsted with contrftiutor's name, address, occupation and employer on Schedule A do not indude 
them on Schedule Art. 

Page/^ of / p 

file:///UC/a
file:///-nOyVo


CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A 

IComm^eeName £ Lgg>T N U | i ^ ^ N \ C \ { 0 { \ ^ ^ \ ^ ^ 

S A ^ I 7-013 thru Af^/ 3 1 . g p l j 

2. ID 

ZciS-CK. 

3. Report covering period from _ 

CONTRIBUTIONS 

NAME. ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR 

DATE 
RECEIVED 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

CUMUUTIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

LAST RRST 

AA p\n ^ 
STREET ADDRESS 

\ r v - \ 

c9Sl^ S . \erra( le. A.\)p. 
sls^lis (9ct) .^ 

OTY 

LA.fv\(X 
STATE ZIP 

OCCUPATION 

^ ^ A l Q ^ 
EMPLOYER 

^ ^ 

LAST RRST 

r ADDRESS I STREET ADDRESS 

\;;iio:^n ^ . KM^. MV;;^ b 
crrY STATE ZIP 

OCCUPATII 
V ^ c x K-7- _ ^53U5. 
ON I EMPLOYER 

5\^Sil(a )00 . ^ 

LAST 

' ^M^A X A ^ - ^ ^ 
Ml 

STREET ADORE! 

I^CbO-^^S.. U-^- ^^)eAue, ^\a9\i3 ao.^ CO 
OTY 

OCCUPATII aiON 
U J V I U 

EMPLOYER 

ZIP 

^^3UVj 

LAST 

ADDRESS I I STREET ADDRESS 

CTTY ^ T A T E I 

5|9sl\3 500.^ 

ZIP 

OCCUPATII 

A\AfV\U Kz-
lON 

t33;ioS 
EMPLOYER 

LAST 

TADDRESS '. STREET ADDRESS 

)rQ3^ S • ̂ '»Su<̂ se 4 ' Or/ L>e 
5|S)4|l3 300 . ^ 

OCCUFJATION 

STATE 

gS3(i)^ 
EMPLOYER 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A/If fesf page of Sctedule A (ransfer to(a( to iJetefled 
Summary Rage Uie 4ft), Column A ; 

I f contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A do not Indude 
ttiem on Schedule A-1. 

P a g e " li ^ M 



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A 

, . C o m m ^ e e Name £ LgC^T b ^ V ^ i ^ ^ NJCH^US 

J-y 1 -2013 thni AIA^ 3 1 . go I J 

2. I0# 

3. Report covering period from _ 

CONTRIBUTIONS 

NAME. ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR 

DATE 
RECEIVED 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

CUMUUTIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

LAST RRST 

S(^^i Ae<- • IS'OCX'O 
STREET ADDRESS' 

I I M U q E Xf.iVot S Q A I A O . 
OTY 

1 UMV\Cv 
STATE 

OCCUPATION 

^ 3 5 L j n 
EMPLOYER 

^S>^//3 
ti 
Ho.Qb 

/ 

LAST RRST 

1?osp,\/pntr , K(=>n 
STREET ADDRESS 

M ( P 5 5 l i ) . SLxr\T)f)ujn H r , 
^ / 5V / / 3 < ^ . ^ 

CfTY 

OCCUPATION SON 

STATE 

A: 
EMPLOYER 

^ ^ 3 U U 

LAST RRST 

• m ^ „ Jr-T-T 
STREET ADDRESS 

' - ^ t ^ i - 3..A\i.e 5 4i 1̂  
crrY 

OCCUPATION 
umc\ 

STATE 

EMPLOYER 

^ jd^ j iS 106.0^ 

LAST 

Pat. l 
RRST 

:au Hn P-^rpln dc 
STREET ADDRESS 

)Q.SS /.J I f ^ - ^ ' S i r e A 
^l^^lis <^^0 ,^ 

OTY 

Vu/v^ 
STATE 

A 
OCCUPATION 

g5J^(oCi 
EMPLOYER 

LAST ^ RRST 

STREET ADDRESS 

:?Q(pQ u j r96-^ Place.: ' ' 
sl .s>^.h^ /OO.^ 

CITY 

occupy WTION 

STATE 

EMPLOYER 

ENTER TOT AL ONLY IF LAST PAGE OF SCHEDULE A pf test page of Schedule A transfer total to Detailed 
Summary Rage iine 4ft), Column A/ 

*tf contiibutiDns of $50 cr less are listed with contributor's name, address, occupation and employer on Schedule A dc not Indude 
them on Schedule A-1. 

Page''*-J ^ of/a 



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A 

r^mmitteeName £ L g ^ T b ^ U ^ U A ^ M C H ^ t l ^ 

dTA/J I 7.PI3 thru/W^/ 31 . g g l 3 

2. ID« 

? C Z o / 3 - 0 \ 
3. Report covering period from _ 

COMTRlBUnONS 

NAME. ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR 

DATE 

RECBVED 

AMOUNT 

RECBVED 

THIS 

PERIOD 

CUMUUTIVE 

TOTAL THIS 

CAiyff>AIGN 

TO DATE 

.<!TRFrrr ADDRESS ' STREET ADDRESS 

RRST 

Ami j ^a . 

CfTY 

^ / P 5 UJ rpr-^s.-z^ Lane. 
STATE Z IP 

OCCUPATION 
urvic\ 

STATE 

A; ^-SSL^'^ 
EMPLOYER 

^/9^//3 V^.^ 

/ 

RRST 

D'kce-Te. H^nsicnor 'Rif'harA 
STREET ADDRESS 

5 0 5 Avenue S 
5/c5i///^ 

OTY 

OCCUPA' ?noN 

STATE 

A2-
ZIP 

EMPLOYER 

^ 5 3 U i / 

/OO.^ 

LAST 

Jcs-S en,. 
STREET ADDRESS 

RRST 

A A L 

'.6-7/ /A /6^^ .^4r.fi siD^le 
OTY 

OCCUPATION •ATI 
umcA 

STATE ZIP 

EMPLOYER 

^ S 3 > L D ^ 

5 0 . ^ 

_ 
LAST 

ADDREi 

RRST 

A. 
STTREET ADDRESS 

OTY 

<^)3,4 3 . rapper \//Pu) UcxKj 
TTsTATE ZIP ' 

• 5 ^ / /3 

.M.rVAQ 

STATE 

^ 2 . 
OCCUPATION 

ZIP 

EMPLOYER 

/ O O . ^ 

LAST RRST 

kcimfYTxnn, C h r i $ h ^ 
STREET ADDRESS 

' H o i l o 'in. MrujirN-faiA \/>fu3 P I . 
^yc5v//3 ^ ^ 

00 

CfTY 

\ 
OCCUPA LTION 

C^ 

STATE 

A ^ 
ZIP 

^ s S 3 t o S 
EMPLOYER 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A / I f fesf page o f SCtedute A fransfer (D(a^ to DeteSed 
Surrmmry Page Une 4(z), Column A] 

*l f contributions of $50 or less are listed with contributors name, address, oco^ iaf ion and e n ^ o y e r on Schedule A do not indude 

them on Schedule A - 1 . 
13 Of / ^ Pagejy of " 



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A 

1 Comm^eeName £ l ^ C T bl^U^UV^ MCH^U^ 

Sh/i i ^gl3 thru M h j 3 1 . g g I J 

2. 10 # 

9(ltoil-o{ 
3. Report covering period fri>m_ 

CONTRIBLmONS 

NAME. ADDRESS, OCCUPATION AHO EMPLOYER OR CONTRIBUTOR 

DATE 
RECEIVED 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

CUMUUTIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

LAST RRST 

(Ana\^s:. hAa^is^l 
STREET ADDRESS 

' STATE ZIP 

S\dHl(3 

OCCUPA-iTKSN 
urvyg 

STATE 

gsatos 
EMPLOYER 

vo. CO " îtl/rM, 

RRST 

/-](x1-)>rre?.. .S 4a(̂  v/ 
TADDRESS / STREET ADDRESS 

^ms>.^ S. Terrace A 
OTY 

OCCUPA' ATION ' 

STATE 

Az. 
yen UP 

^N( /3 40.^ 
ZIP 

EMPLOYER 
^^'53(oS 

FIRST 

AlaO'iecJa . SJpMpn 
STREET ATCRESS 

OTY 

o3A\-.. hi- ^f If'q.rofiK .S-frefJ 
STATE I ZIP 

S\^ll3 cSSO.QP 

OCCUPATION TION 
^(^C\ A X -

EMPLOYER ̂
53U'^ 

LAST RRST 

Q A g rfYlrvr^ W-Lrv\p io^ 
STREET ADDRESS 

)^0(o (^(xrviint) & o . ( 
>jb^/l3 fo.^ 

OTY 

OCCUPATION ATII 
LArvirA 

STATE ZIP 

g:^-^ /n 5 
EMPLOYER 

LAST 

HuU 
RRST 

£J0- hAcxn 
STREET ADDRESS 

Ml 

s 
" '̂W3c93 u ) . ' l/Qql/prA Lane 

CTTY 

OCCUPATION >An 
U/Vl CA A 

9^ 
\TJr 

ZIP 

^53CoS 
^''^V-/3 

EMPLOYER 

/ « 0 , « ^ 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A/Iffesf page of Sctedufe A transfer t M to Detailed 
Summary Page Une 4(z). Cobmn A] • 

I f contrbutions of $50 cr less are listed with contributor's name, address, ocofialicn and emplpyer on Schedule A do not Indude 
them on Schedule A-1. 

Page' I H of / ^ 



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A 

2. ID« 

Cnmm^eeName £ LgCT b«^U^UAr^ M C H ^ l l S 

JTAff I 7.c t3 thm /Vf»f 31 . g g t J 

?C 'U \$ ' »K 
3. Report covering period from . 

CONTI«BLmONS 

NAME. ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR 

DATE 
RECEIVED 

AMOUNT 
RECeVED 

THIS 
PERIOD 

CUMUUTIVE 
TOTAL THIS 
CAIUPAIGN 
TO DATE 

LAST 

L 
HRST 

^_£. 
STREET ADDRESS 

TfAff i\\ 
MI 

R ) B ^ i 5q^(o 
CTTY 

OCCUPA •TIDN 
\A.fAC\ 

STATE 

A^ 
ZIP 

^33i ,U 
EMPLOYER 

^bMJ /3 m.o^ ^tn/n^ 

b. LAST RRST 

.S4pfniAke.i ^u^an 
STREET ADDRKS 

Pc-) S\,^ /I351 
OTY 

occuPAnoN 'Ani ̂
^mc^ 

STATE 

EMPLOYER 

^53iD[o 

5/aq/(3 /50.0P 

LAST _ RRST^ 

Si; .SQutpe 
STREET AD[3?ESS ̂  nr̂ rW 3 
OTY 

OCCUPA' ATION 

ZIP STATE 

. A ^ ^:5?(i)lr 
EMPLOYER 

^1^^/13 c^OO.^ 

LAST RRST 

&ctfHn • D o n a I c) L A 
STREET ADDRESS 

OTY 
i,^77/ 3 . AsJc. N P 

OCCUPATim 1 
•An 

UrKlC/ 
STATE ZIP 

^3SCo7 
EMPLOYER 

5)5q/13 / a o . ^ 

LAST RRST 

]-)uds(̂ r>^ John IL 
STREET ADDRESS 

1^ -̂̂ ^ pr T>i eicz^ 
OTY 

VlA/Vv CA 

STATE 

A2=_ 
OCCUPATION 

ZIP 

EMPLOYER 

^ p q 13 ^ . CD 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A/Iffesf page of Schedule A (rarefer total to ZJetatled 
Summary Page Une 4(1}, Column A] 

I f contributiDns of $50 cr less are listed with contributor's name, address, occupation and employer on Schedule A do not indude 
them on Schedule A-1. 

/ ^ o f / / Page'*^ of'^' 



CONTRIBUTIONS more than $50 - f rom INDIVIDUALS* SCHEDULE A 

2. ID 

1 ...mmttteeName £ Lg<^T b ^ V j i ^ ^ M C H ^ i l S [ " J ^C 2̂ > / ?- 6>̂  
S f ^ 1 ^ g l 3 ihni M » / 3 1 . g g l j 3. Report covering period from . 

CONTRIBimONS 

NAME. ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBITTOR 

DATE 

RECEIVED 
AMOUNT 

RECEIVED 

THIS 

PERIOD 

I CUMUUTIVE 
TOTAL THIS 
CAWAIGN 
TO DATE 

4a. LAST R R S T 

ZCncc^ld Zfe. 'Rplpgr F-' 
STREET 

lbf=>C^ U) PJ Pa^ec.'PrrA ^ 5 M ) / 3 

CXXXJPATION I UQ3£d, 

STATE ZIP 

EMPLOYER 

r$30)e/ 

^5009 ^ ^ 

LAST R R S T 

b n e p / . "/?us.^ 
Ml 

STREET 

lOlOl S.. A i L p n ^ A u € 
^b^li3> 

OTY 

=AT1 

u rv ig 
STATE 

A 2 . 
OCCUPATION EMPLOYER 

LD}L 

JOO.^ 

LAST RRST 

f\l}r.lr\b}>S . S l j y r j n n , AL 
STREET ADDRESS 

•h^mO / \J :3.u i (arc}A^^ '^r9J3;:) s|s>^|ls 
CTTY STATE 

/^mcl\Jenr-- A ^ <g'j5i?q3 
OCCUPATION EMPLOYER 

<5D.^ 

d LAST RRST i j , .M l 

H Prf2-C\̂ o»a (=Aavv^S l : M ( L ^ 
STREET ADDRESS 

/KO 

CTTY 

roMMT e Co^M^^ ^ ^ ' " ^ 

ypf^f'' 
STATE ZIP 

^?>t>5" 
OCCUPATION EMPLOYER 

5//V/5' 

e. LAST 

STREET ADDRESS 

STATE ZIP 

OCCUPATION EMPLOYER 

E N T B » T O T A L ONLY IF LAST PAGE OF SCHEDULE A/ I f las f page Of ScftedUe A (ransferfott f (oDelaBed 
Summary Page Une 4(2), C o i i m n ^ JiMlo IH,H1^ 

I f contributions of $50 cr less are listed wiffi contributor's name, address, occupatlan and emplpyer on Sdiedule A do not Indude 

them on Schedule A - 1 . 
Page/P /̂  J4 



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

1. Committee Name 

2. ID# 

PC 2 o i \ - o \ 

3. Report covering period from. (JA)i K ^ ' ^ ttiru 
/tjAy J/̂  ^»/^ 

4. Aggregate Total of Contributions of $50 or less 

DESCRIPTION 

6A^}j 

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4<b), 

Column A] 

AMOUNT 
RECEIVED THIS 
PERIOD 

4 

CUMUUTIVE 
TOTAL THIS CAMPAIGN TO DATE 

4 

6. CUMMUUTIVE TOTAL TTI IS 

CAMPAIGN TO DATE 

[Transfer total to Detailed 

Summary Page, Line 4(b), 

Column B] 

4 

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

L/ 



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B 

f/ec^T Ooo'iif^ U\cif\oU$ 1. Committee Name. 

3. Report covering period fi-om ^ / T ^ ' f * ^ * ' ' ' ^ 

2. ID# 

?6 Zoil-o\ 

thm m/^3>l,2^/j 

4 

4a 

b. 

c. 

d. 

e. 

f. 

9-

h. 

1. 

5. 

CONTRIBUTIONS 

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED 

ID# 

DATE RECEIVED 

ID# 

DATE RECEIVED 

ID# 

DATE RECEIVED 

ID# 

DATE RECEIVED 

IDi» 

DATE RECEIVED 

1D# 

DATE RECEIVED 

ID# 

DATE RECEIVED 

ID# 

DATE RECEIVED 

ID# 

DATE RECEIVED 

NAME, ADDRESS, CITY, STATE AND ZIP . 

NAME, ADDRESS. CITY, STATE AND ZIP 

NAME, ADDRESS, CTIY, STATE AND ZIP 

NAME, ADDRESS, CTTY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

ENTER TOTAL ONLY IF UST PAGE OF SCHEDULE B [If last page of Schedule B, transfer total to 

Detailed Summary Page, Une 4(c), Column A] 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

3oo'^ 

3^0 ^ 

CUMULATIVE 
TOTAL THIS 

CAMPAIGN TO 
DATE 

-, ^ ^ d ^ 

Schedule B Page. J_of_I 



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D 

I.ComnnitteeName 
fet£cr Ooc^tAf h/̂ cWgils 

3. Report covering period fnsm J" i rwOW<Hf l ^ ^ g | 3 

2. ID# 

P6 20lh'Ol 
/H/\rj l l , % o f j , 

4 

4a. 

b. 

c. 

d. 

e. 

f. 

5. 

EXPENDITURES 

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE 

NAME, ADDRESS, CTTY, STATE AI^D ZIP - . - ^ 

DESCRIPTION OF nWtS OR SERVICES PURCHASED 

NAME. ADDRESS, CITY, STATE AND ZIP 

DESCRIPTION OF TTEMS OR SERVICES PURCHASED 

NAME, ADDRESS, CTTY, STATE AND ZIP ^ , ^ 

DESCRIPTION OF TTEMS OR SERVICES PURCHASED 

NAME ADDRESS, OTY, STATE AND ZIP 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

NAME, ADDRESS, OTY, STATE AND ZIP 

DESCRIPTION OF R^MS OR SERVICES PURCHASED 

NAME AnnRESS. CITY, STATE AND ZIP , . -

DESCRIPTION OF rTEMS OR SERVICES PURCHASED 

DATE 
EXPENDITURE 

MADE 

f//7h 

Hn 

^A//5 

Sl^l,3 

^l-^li^ 

^^h 

ENTER TOTAL ONLY IF WST PAGE OF SCHEDULE D \ l f la^ page of Schedule D, transfer total to D^ai Summary Page Line 
9, Column A] 

AMOUNT 
OF THE 

EXPENDITURE 

Hyt 

5 ,̂00 

/ 3 ^ 

5''-

2, loUf 
*Expendltures. other than a contract, promise or agreement to make an expenditure resulting in credit 

Page •LL 



IN-KIND CONTRIBUTIONS and EXPENDITURES 

. committee Name t l ^ C T QO U ^ i f f S S J I C H M I * ^ . ' 

SCHEDULE E 

3. Report covering periodfrom < P \ N ^ M ^ ^ ^ / ^ 

2. ID 

A ^ 3/, t ^ /3 
Vt2oilM 

IN-KIND CONTRIBOTIONS and EXPENDITURES 

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE 
POLITICAL COMMPTTEE) FROM WHOM RECEIVED OR TO VWHOM GIVEN 

DATE FAIR 
MARKET VALUE 

NAME ADDRESS, CITY, STATE, ZIP AND ID# 

comraBUTioN* • 

EXPENOnURE • • 

DESCRIPTION 
f̂ (̂ c?o /• / 3 ^ / ^ ' ^ f 0 ' 

OCCUPATION EMPLOYER 

5/^y//, 'ZSb 

NAME, ADDRESS, CTTY, STATE, ZIP AND IDS 

CONTRlBUnON • ' 

EXPENOmjRE • ' 

DESCRIPTION 
/ ^ 0 ^ A ^ / • e t J A ' j e s 

OCCUPATION EMPLOYER 

^hih 
NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

CONTTOBUnON • ' 

EXPEMWrURE • • 

DESCRIPTION 

SMfi<^<^^o^s 
OCCUPATION 

^ l^ \ i ̂13 fs* 
ffO 

NAME, ADDRESS, CITY, STATE ZIP AND ID# 

COMTRIBUnON • 

EXPENOnURE • 

DESCRIPTION 

OCCUPATION EMPLOYER 

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detaled Summary Page 
Une 6, Column A] 3ii 3fc 

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page 
Une 11, Column AJ ^ ^ / 

^ ( ^ 

Page of_ 

/ / 

u 



OFFSETS TO CONTRIBUTIONS RECEIVED SCHEDULE F-2 

1. Committee Name 
^ l e ^ r 0^vfiM5 hf̂ c.HffU'J 

3. Report covering period from < ^ M > i O f C l * ^ l« 1 ^ 1 • ^ 

2. ID# 

P C ^ f i - o K 
thhJ M4-Y 3/^ ̂ / 3 

4 

a 

b. 

c. 

d. 

e. 

f. 

5. 

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED 

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

t«ME, ADDRESS, OTY, STATE ZIP AtJD IDS 

DESCRÎ Ô̂REâ D̂ ^ ^ ^ ^ ^ ^ ^ ^ Q,^,^^ ^ C ^ A P m A T I o J 

NAME, ADDRESS, CrTY, STATE, ZIP AND IDS 

DESCRIPTION OF REFUND 

NAME, ADDRESS, CITY, STATE ZIP AND IDS 

DESCRIPTION OF REFUND 

NAME ADDRESS, CTTY, STATE, ZIP AND IDS 

DESCRIPTION OF REFUND 

NAME ADDRESS, OTY, STATE, ZIP AI^D IDS 

DESCRIPTION OF REFUND 

NAME ADDRESS, OTY, STATE, ZIP AND IDS 

DESCRIPTION OF REFUND 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 /ff test page of SOiedule F-2, transfer total to Detailed Summary Page, Une 4 

DATE 
REFUND 

MADE 

5hili3 

(E), Cdlumn AJ 

AMOUNT 
OF THE 

REFUND 

2>oo''> 
Includes return of contributions received by reporting committee 

Page ._lofi_ 

L.> 


