POLITICAL COMMITTEE
CITY/TOWN OF

CAMPAIGN FINANCE REPORT
2013 March/May Regular Election

PP,

) SupporT o’ Pyﬂo'pog» T ron YSY

- FOR OFFICE USE ONLY

RECEIVED

1.
Full Neme of Committee
20737 & JAz || /o TOWN OF CAVECREEK
Address
SGoTTedfAlr b2 $535Y  plAricopA
City ZIP Code County 0 3 Phon:/ 1300
03"
2. Pavi© Loe T 3A. ID#
s g Org ion or Candidate and office A AC
Vo e 22 -0Y
Name of Candidate and Office Sought (if applicable)
TDuomnwe @BPANRLIcsT PArTvers. € 0m
E-Mail Address _Fax# Lo AN~ XY~ —
4, REPORTING PERIOD  (Frease check appropriate box) DUE BETWEEN

D January 31 Report - For Period of

* thru December 31, 2012

I:I Pre-Primary Election Report - For Period of January 1, 2013 thru February 28,2013 ..................

D Post-Primary Election Report - For Period of March 1, 2013 thru April 1, 2013

M Pre-General Election Report - For Period of April 2, 2013 thru May 9, 2013

D Post-General Election Report - For Period of May 10, 2013 thru June 10,2013 . ... ..o ovonenon .

D **January 31 Report - For Period of June 11, 2013 thru December 31, 2014

January 1, 2013 and January 31, 2013

March 1, 2013 and March 8, 2013

Aprit 2, 2013 and April 11, 2013

May 10, 2013 and May 17, 2013

June 11, 2013 and June 20, 2013

January 1, 2015 and January 31, 2015

ba

5b
5¢c

5d

6a

6b

7.

SUMMARY

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

Cash on Hand at the Beginning of this Reporting Period

Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Column B]

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]

Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

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

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Column A Column B
Total This Election Period
_Rep_ortipg Pc_'a.ri_o.d Total To Date
o <
@) o
ASIG. S 35706 -%0
BH576. %o 2570 %
:
2,8$76.%© ESS b VA Yo

o),

O




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

1. CommiteeName: LD, s SupporT of Propo s i Tyom ST or

3. Report covering period from z [Q l 15 The _Q_/ /12

PAcC Mr-09

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 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)
() Total Contributions Other than Loans and in-kind [subtract 4(e) from 4(d)]
§. (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)]
8. 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 ioans (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-8)

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 2’ Political Committee (Schedule F-3)

COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
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20. | certify, under penalty of perjury, that | have examin
complete, ﬁ /
/ ;

e contents of this campaign finance report and to the best of my knowiedge and belief it is true and

Typs or Prini Name of Treasurér
I RE

TLRRY DY

J-J5-/7

Signature of Treasurer or Candidate or Designating individual




them on Schedule A-1,

CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2 ID#
201>
1. Committee Name p@p, J1.%) Sup'porﬂT c)\PiO)"O ’»003 17700 Y Sy /3/4 c A0 Y
3. Report covering period from b / D } )~ </ 5 /)3 thru
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
LAST FIRST Mi
_— - 57 354
D LA STe W 4vr s/hshy | 3576 35
STREET RESS
oo ST¥>
cITY STATE ZIP
Carsrece Ao S5 277
OCCUPATION EMPLOYER 4
LAST FIRST ™ T
STREET ADDRESS
ciTy STATE pal o
OCCUPATION EMPLOYER
LAST FIRST Ml
STREET ADDRESS
cITY STATE zZIP
OCCUPATION EMPLOYER
LAST FIRST L]
STREET ADDRESS
oY STATE 2P
OCCUPATION EMPLOYER
LAST FIRST M
STREET ADDRESS
cIry STATE ZIP
OCCUPATION EMPLOYER
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transier total to Detalled
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 nof include Page of



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL*

SCHEDULE A-1

2. ID#

1.CommitteeName7é-lU-p. 1o Sblapon\!'o‘P 70)"6'.0051770)\ s+ 7Ol4 ¢ 393-oy

3. Report covering period from </ / D 1 = )5 /13
4. Aggregate Total of Contributions of $50 or less
AMOUNT
CUMULATIVE
DESCRIPTION gégg\gﬁ“ THIS TOTAL THIS CAMPAIGN TO DATE

fDorme

Column A)

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

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Trensfer total to Detailed
Summary Page, Line 4(b),
Column 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. ID#

1.CommitteeName‘OLU4Q PSS So‘npar\‘f 2 70Wo/005/77010 ¥Ysg

PAC 202 .oy

3. Report covering period from : / D JIEN thru < /9713
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP
@) o
DATE RECEIVED //U ONVo =
—]
b. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
-
g {1ID# o . ] NAME, ADDRESS, QIW. STATE AND ZIP
DATE RECEIVED
h. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
I ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
S. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A]

Schedule B Page, of



CANDIDATE LOANS

SCHEDULE C

Committee Name (D, ; 2. /M)Soppam'r o€ Pﬂo‘/aosi Tvor YKY

2 07 Pac ormoy

3. | Report covering period from o /3 )3 thru s /g /.3
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZiP ~
o o < <

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND zZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE c
[if tast page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A}

Schedule C Page of



OTHER LOANS SCHEDULE C1

Committee Nameﬂ(l\o‘ ) Su’ppo r7r_of ﬁ” 900 S T,00 YS9

2. 1
?XA C AE5-0Y

Report covering period from thru
ALL OTHER LOANS CUMULATIVE
DATE AMOUNT TOTAL THIS
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID¥ AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR LOAN RECEIVED OF LOAN Cﬁgﬂgﬁ'%“
OF LOAN,

NAME OF PERSON OR COMMITTEE MAKING LLOAN, ADDRESS, CITY, STATE, ZiP, AND ID#

VARSI O I | <

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

DESCRIPTION

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

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

DESCRIPTION

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, ST, ATE, ZIP, AND ID#

DESCRIPTION

NAME OF PERSON OR OOMMITI’ EE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If lest page of Schedule C-1, transfer total 1o Detailed Summary
Page, Line 5a), Column A]




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Nameﬁj-wQ 3N) Sb_plpa > pV’C",OOS) o Yss

SCHEDULE D

2. 1D#

P AC 301a-ay

3. Report covering period from Y- o- 12 thru___ & - G- ) 2
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a, NAME, ADDRESS, CITY, STATE AND ZIP
/U orPe O | o
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
b. NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
[ NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
l _

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF I[TEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, ¢ total fo Detsil Si y Page Line
8, Column A}

*Expenditures, other than a contract, promise or agreement to make an expenditure resuiting in credit

Page_ of




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. ID#
1. Committee Name‘lomg 10 :Sg';,glg,; ] == "’0)’7@90&}7‘“)9 D4 /OA C Do0ih-0F7
; pb) 7
3. Report covering period from (/‘ P ZE) thru__ &S - 5- L3
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4a. | NAME, ADDRESS, CITY, STATE AND ZIP

/o — o) c

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitied D Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4b. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted D Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4c. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted D OpposedD
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if /as! page of Schedule D-1, transfer total fo Detailed Summary Page Line 10, Column A)

*SEE AR.S. § 16-901(14).

| certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SIXMONTHS

Schedule D-1 Page__ of



——

———

LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

1. Committee Name QL)'P im S Ulﬂﬂpﬂ\f"{ 70/”0;@05; Tionw Y7

2. 1D#

PAC 3012 -0y

3. Report covering period from q -~ 2 thru__ &~ 5 1.3
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
b. | NAME, ADDRESS, CITY, STATE, ZIP. AND ID#
. | NAME. ADDRESS, CITY, STATE, ZIP, AND D T
d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
e.- | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
f. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
9. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
h. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID%
=

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer tofal fo Detell Summary Page Line 12, Column Al

Page___of



OFFSETS TO OPERATING EXPENSES *

1. Committee Name(ﬁm‘? PLS] So',a'po /‘7‘@ 70}”\05,-9@ ST L/é‘f
3. Report covering period from D42 thr__ X /

SCHEDULE D-3

2. ID#

lﬂAc Ibir-OYf

A

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE
REFUND
RECEIVED

AMOUNT
OF THE
REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

ASLZER

DESCRIPTION OF REFUND

@,

O

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 if Jast page of Schedule D-3, transfer tolal to Delailed Summary Psge
Line 17 Column Aj]

Includes return of contributions made by reporting committee

Schedule D-3 Page of



4a,

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. ID#

1. Committee Name ﬂ)p~ 1 Se Lo rl o7 Pl_"’OlPGS 1176w YST p/q C doixn-oYy
3. Report covering period from - ) thn_ S§-F-43

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT

REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIF

S OO

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 LAST PAGE OF SCHEDULE D4 [Trensfer fotal to Detail Summary Page, Line 13(a), Column A)

Schedule D-4 Page of

———



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

1. Committee Namep-(llp- i) Sop Yol 5 ’p f'lé’[_') A5 Toaxy YS9

2 1D#

Pac 01504

& )2 th__ &3~ - /A

3. Report covering period from

REPAYMENT OF ALL OTHER LOANS

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

DATE
REPAYMENT
MADE

AMOUNT
OF THE
REPAYMENT

4a,

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

SO~

<

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-§ [Transfer total to Detailed Summary Page, Line 13(b), Coiumn A}

Page_ _ of



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2. ID#
1. Committee NamePWQ I -Svla/oor:r V7 R"Ofd& T2 O gé,\/‘ /OA C A0V5-09
3. Report covering period from (/‘ A IS t_ S - 712
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
yor ) .
1

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column Al

Page of



ANY OTHER DISBURSEMENT

1. Committee NameRUP_ LYo SU'/:'A& ~T 21 iOf"'Op (3&/_)\/0N Q$‘}‘

SCHEDULE D-7

2. 1D
/5/% D012 O0Y

3. Report covering period from L/- D-)2 thry S-S 43
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

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

SO R

<J

DESCRIPTION

@

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A}

Page of



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E

1. Commitiee Name ﬁb@‘p(/d: SO '.0'900&"7(;7 pﬂ(’\ ’D(’) S Jzan VS?

2.
/5% ¢ JAoxo¥

3. Report covering period from (/' 2~/ A t_ S F 22

IN-KIND CONTRIBUTIONS and EXPENDITURES DATE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN

FAIR
MARKET VALUE

4a.

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

/\/ (OWAS) —- con‘rmaunouD
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER

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

com'msunorD

expenpmure ||

DESCRIPTION

OCCUPATION EMPLOYER

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

conriauTion|_}
expenoTure [P

DESCRIPTION

OCCUPATION EMPLOYER

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

contrisuTion
EXPENDITURE D

DESCRIPTION

OCCUPATION EMPLOYER

- ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If fast page of Schedule E, fransfer fotal to Detailed Summary Page

Line 6, Column A}

ENTER TOTAL IN-KIND CONTRIBUTIONS QONLY IF LAST PAGE OF SCHEDULE E It last page of Schedule E, transfer total to Detalled Summary Page
Line 11, Column A}

Page of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1
2. ID#
1. Committee Name ’ﬁ@p L <o Foyel: T 3 }Dﬁapési"’?om Sy pA C 20ix-0 (‘(
3. Report covering period from Y- 2~ 1% S- 7~ 13
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

4a.

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

/’L)O VAV R

DESCRIPTION OF RECEIPT

&

&/

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [if Iast page of Schedule F-1, transfer tolal fo Detailed Summary Page
Line 7 Column A

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

1.CommlﬂeeNamepw'°0 l«)’lt So PD'{/OOPB ,OI"C:JDGS)'T?Q@ (/5\}

2. ID¥

p/%c 2013-9Y

DESCRIPTION OF REFUND

3. Report covering period from - ) thry s5-5)3
4 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
a. § NAME, ADDRESS, CITY, STATE, ZIP AND ID#
JO 072~ o | G

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 ID#

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 folal to Detailed Summary Page, Line 4(E), Colunm A}

Includes retumn of contributions received by reporting committee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name Pwf “n S ’OPCW"T?; /Qf‘OéFd’s}bcﬁ\v

SCHEDULE F-3

_ 2.1D#
ZSZ7 | pac QoA Y

3. Report covering period from (/‘ D- )3 thru S$-9.)2
4 DEBTS AND OBLIGATION
n o OUTSTANDING OUTSTANDING
BALANCE AMOUNT INCURRED | PAYMENT THIS
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD BALANCE AT CLOSE
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

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

/uoN»O

DESCRIPTION OF DEBT

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

DESGCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

A —
d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

O

O

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total fo Detsil Summary Page Line 19, Column Al

B e ———



