FOR OFFICE USE ONLY
POLITICAL COMMITTEE o
CITY OF Sierra Vista AZ S
CAMPAIGN FINANCE REPORT E @ E L W E
2016 August/November Regular Election
4 Committee To Elect Donald Lowery m ; ﬂ. 0
) Full Name of Committes i - 2 IG
3110 Solarro Dr. i
Audress OFFICE OF THE CITY
Sierra Vista 85635 Cochise 520-459-1228 CLERK
City ZIP Code County Phone
2. 3A. ID#
Spensoring Organlzation or Candidate and office '
Donald Lowery City Council
Name of Candidate and Office Sought (if applicabia) C'201 6"001
votefordonaldsv@gmail.com
E-Maifl Address Fax#
4. REPORT'NG PER'OD (Please check apprapriate box} DUE BETWEEN
D January 31 Report - For Period of *thru Decomber 31,2015 .. ............oiiieiiieiin, .. January 1, 2016 and February 1, 2016
June 30 Report - For Period af January 1, 2016 thruMay 31, 2016 « .o ooneoeeee e e, June 1, 2016 and June 30, 2016
|:| Pre-Primary Election Report - For Period of June 1, 2016 thra August 18, 2016 . o._ ..o oo oo Auguet 19, 2016 and August 26, 2016
D Post—Primary Election Report = For Period of August 19, 2016 thru September 19,2016 ................... September 20, 2016 and September 29, 2016
D Pre-General Election Report - For Period of Septemher 20, 2018 thiu October 27, 2016 .. ..o oonoooeeooon October 28, 2018 and Novamber 4, 2016
D Post-GGeneral Election Repoit - For Periad of Octaber 28, 2016 thr November 28, 2016 ... ................. Nevember 26, 2016 and Decembar 8, 2016
|:| **January 31, Report - For Periad of November 28, 2016 thru Desamber 31,2017 . ...+ vvv oo oo January 1, 2018 and January 31, 2018
5. SUMMARY Column A Column B
Total This Reporting Election Period
_Period Total To Date
5a  Surplus from Previous Campaign (or at time Stalement of Organization was SRR e
filed for the new committee}
5b  Cash on Hand at the Beginning of this Reporting Perlod
Sc  Total Receipts (from corresponding columns on Detailed 1,000.00 1,000.00
Summary Page, Line 8)
5d Subtotal {add Lines b and ¢ for Column A and add lines 1,000.00 1,000.00

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]

Bb  Total Disbursements (from corresponding columns on 483.27 483.27
Detailed Summary Page, Line 18)

7. Cash on Hand at Close of Reporting Period [Subtract 516.73 516.73
Line Bk from Line 5]

*Insert date which is 21 days after date of last election (A R.S. §16-813),
*“*Other reports will be due before this reporting period if a special or recall election is held prior to the next general elsction.

Revised 5/15
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DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
1. CommitteeName: cOMMiittee To Elect Donald Lowery

Page 2

2. 1D#

3. Report covering period from 03/09/16 Thru 05/31/16

'C-2016-001

RECEIPTS

4. Contributions other than foans and in-kind:
{a) Individuals - more than $50 {Tatal from Schedule A)
{b) Indlividuals - aggregate $5C or Jass (Total from Schedule A-1)
(c) Potitical Committees (Total from Schedule B}
(¢) Subtatal Contributions [add 4(a), 4(b), and 4(c}]
(e) Refund of contributions (Total from Schadule F-2)
() Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]
5. (&) 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)j
6. In-kind contributions (Total from Schedule E}
7. Dividends, interest, and other forms of racsipts (Total from Scheduie F-1)

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

Expenditures for operating expenses (Tota! from Schedule D)

. Independent Expenditures (Total from Schedule D-1)

- Value of In-kind expenditures {Tctal from Schedule E}

. Loans made by reporting committes (Total from Schedute D-2)

. {a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b} Repayment of all other toans {Total frem Schedule D-5)

(c} fotal Loan Repaymants [add 13(a} and 13(b}]

Transfers 10 other political committees (Total from Scheduie D-6)

Any other disbursement (Total from Schedule D-7)

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

Rebates, refunds and other offsets ta operating expensas (Total from Schedule D-3)

Total disbursements [subiract line 17 from line 16]

COLUMN A
THIS PERIOD

COLUMN B
CAMPAIGN TO DATE

1,000.00

1,000.00

1,000.00

1,000.00

483.27

483.27

483.27

483.27

Total Outstanding Debts owed by Reporting Candidate or Political Commitiee (Schedule F-3)

20.

complete.

Ruth ly\owery

i certify, under penalty of perjury, that | have examined the contents of this campaign finance report end to the best of my knowledge and belief it is frye and

Tyl

pa o ﬁﬁni rar

[

L Sune Zoig

Mtufe of Treasurer or Candidate or Dastgnating Individuat

Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. 104
C-2016-001
1. Committss Name CCMMittee To Elect Donald Lowery
3. Report covering period from 03/09/16 thru 05/1/18
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEWED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCLPATION AND EMPLOYER OR CONTRIBUTOR ngllgo C'I‘%d gileN
4a, | LAST FIRST Ml
03/06/16 500.00 500.00
Lowery Donald K
STREET ADDRESS 03/22/16 500.00 1,000.00
3110 Solarr Dr.
cITy STATE ZIP
Sierra Vista AZ 85635
OCCUPATION EMPLOYER
b. LAST FiRST M
STREET ADDRESS
CITY STATE ZIP
QCCUPATION EMPLOYER
C. LAST FIRST MI
STREET ADDRESS
CITY STATE ZiP
OCCUPATION EMPLOYER
d. | wast FIRST Mi
STREET ADDRESS
cITY STATE ZIP
DCCUPATION EMPLOYER
8. LAST FIRST i
STREET ADDRESS
CITY STATE ZIp
QCCUPATION EMPLOYER
5. ENTER TOTAL QNLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detallag 1 000 00 1 OOD 00
Surmmary Page Line 4(z}, Goumn A] ! b ! :
“If contributiens of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do notinciuide Page of

them on Scheduie A-1.




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

2. ID#
1. Committee Name
3. Report covering period from thru
4. Aggregate Total of Contributions of $50 or less
AMOUNT
CUMULATIVE
DESCRIPTION RECENEDTHIS TOTAL THIS CAMPAIGN TC DATE
[e]a)
5. TOTAL THIS PERIOD [Transfer iotal to Detailed Summary Pags, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A} CAMPAIGN TO DATE
[Transfer total to Detailed
Surmmmary Page, Lins 4(b),
Golumn 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, Committee Name
3. Report covering period from thry
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIWVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ng[lgn CAMSQ-II%N T
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b [ ID# NAME, ADDRESS, CITY, STATE AND 2IP
DATE REGEIVED
c. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g | ID# NAME, ADDRESS, CiTY, 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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B

Detailed Summary Page, Line 4(c), Column A}

[if last page of Schedule B, transfer fotal to

Schedute B Page.

of,



CANDIDATE LOANS SCHEDULE C
1. | Committee Name 2. ID#
3. | Report covering period from thruy
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TODATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTICN

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

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 last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a}, Column A]

Schedule C Paga___ of



OTHER LOANS

Committee Name

SCHEDULE C1

2. 1D#

Repori covering period from thmu

da

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TODATE

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AN[ ID2

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

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

DESCRIPTION

4c

NAME OF PERSON CR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND [D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ARDRESS, CITY, STATE, ZiP, AND ID#

DESCRIPTION

4d

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, 8TATE, ZIP, AND [D#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last paga of Schedula C-1, transfer total fo Detailed Summary

Paga, Line 5(a), Column A]

Page. of



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name COMMittee To Elect Donald Lowery

03/09/16

3. Report covering periad from

1y 05/31/16

SCHEDULE D

2, 1D#

C-2016-001

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a,

NAME, ADDRESS, CITY, STATE AND ZIP

Strike Point Consulting
9911 E Paseo Bruno, Tucson AZ 85747

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
100 Yard Signs

03/22/16

369.08

4h.

NAME, ADDRESS, CITY, STATE AND ZiP
Facebook

DESCRIPTION OF ITEMS OR SERVIGES FURGHASED
Advertisments

04/01/16
04/05/16
04/10/16
04/30/16

5.91

25.00
50.09
33.19

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ad.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

48,

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION QF ITEMS OR SERVICES FURCHASED

4.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE D [If last page of Schadule D, transfar fotal to Detall Summary Page Line

8, Column A]

483.27

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

1

Page_" of

1




INDEPENDENT EXPENDITURES*

SCHEDULE D-1

2. ID#
1. Committee Name
3. Report covering period from thru
4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
4a. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS enefitted Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b, | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS anefitted Dpposed
CANDIDATE QFFICE SOUGHT YEAR OF ELECTION
4c, NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS eneiited Ppposed
CANDIDATE OFFICE SQUGHT YEAR OF ELECTION
5. | ENTERTOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If (ast page of Schedule D-1, transfer total to Detalled Surnmary Pags tine 10, Column A)

*SEE A.R.S. § 16-901(14).

| certify, under penalty 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, OCCLIPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST

SIX MONTHS

AMOUNT

Schedule D-1 Page__ of




LOANS MADE BY REPORTING COMMITTEE

1. Committee Nams

SCHEDULE D-2

2. ID#

3. Report covering pericd from thru

LOANS MADE BY THE REPORTING COMMITTEE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

DATE
LOAN MADE

AMOUNT
QOF THE LOAMN

da.

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

4b,

NAME, ADDRESS, CITY, STATE, ZIF, AND [D#

4c.

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

4d.

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

de.

NAME, ADDRESS, CITY, STATE, Z!P, AND iD#

Af.

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

4g.

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

4h.

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

4.

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

ENTER TOTAL ONLY |F LAST PAGE OF SCHEOULE D-2 [Transfer total to Detail Summary Page Line 12, Columa A

Page__ of




4a,

4b.

4c.

4d,

4a,

af,

OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3
2. ID#
1. Committee Name
3. Report covering period from fhru
REBATES, REFUNDS AND OTHER OFFSETS TO QPERATING EXPENSES DATE AMOUNT
REFUND QOF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

MAME, ADDRESS, CITY, BTATE, AND ZIP

DESCRIFTION OF REFUND

MNAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIFTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIFTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIFTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, [transfar tota} o Deteiled Summary Page Lina 17 Column A}

Includes return of contributions made by reporting committee

Schedula D-3 Page, of



4a.

4b,

4c.

4d.

4.

4af.

REPAYMENT OF CANDIDATE LLOANS SCHEDULE D-4
2. ID#
1. Committee Name
3. Report covering pericd from thru
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

~ NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZiP

NAME, ADDRESS, CITY, STATE, AND 2iP

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 D-4 [Transfer totat to Detail Summary Page, Line 13(a}, Column A}

Schedule D-4 Page,

of




REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5
, ID#
1. Committee MNarme
3. Report covering period from thru
4 REPAYMENT QF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

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

4a. | NAME, ADGRESS, CITY, STATE, ZIP AND ID#
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4d. | NAME, ADDRESS, CITY, STATE, ZiP AND 14
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND |D#

4.

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

ENTER TOTAL CNLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detziled Summary Page, Lins 13(b), Column A

Page. of



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2, ID#
1, Committes Name
3. Report covering period from thru
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, GITY, STATE, ZIP AND IDs#

4b.

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

4c.

NAME, ADDRESS, GITY, STATE, ZIP AND |0

MAME, ADDRESS, CITY, STATE, ZIP AND ID%

de.

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

4f

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

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

Paga___ of



ANY OTHER DISBURSEMENT SCHEDULE D-7
2. ID#
1. Committee Name
3. Report covering period from thru
. ANY OTHER DISBURSEMENTS oo | HITE
MADE

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

48,

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

DESCRIPTION

4b.

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

DESCRIPTION

4c.

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

DESCRIPTION

4d.

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

DESCRIPTION

48,

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

DESCRIPTICN

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

Page of




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E

2, ID#
1. Committee Name
3. Report covering period from thru
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
da. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
QCCUPATION EMPLOYER
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTICN
OCCUPATION EMPLOYER
4c. | MAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTICN
EXPENDITURE
DESCRIPTION
OCCUPATION EMFLOYER
4d. | NAME, ADDRESS, CiTY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
QCCUPATION EMPLOYER
8. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY iF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer tolal ta Detellad Summary Page

Line 8, Column A}

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E

Line 11, Column A}

1If last page of Schedule E, transfer total to Detailed Summary Page

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1
2. 1D#
1. Commitiee Name
3. Report covering period from thru
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#

DESCRIPTION OF RECEIPT

4,

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

DESCRIPTION QF REGEPT

4c,

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

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND [D¥

DESCRIPTICN QF RECEIPT

4e.

NAME, ADDRESS, CITY, 8TATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

af

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE F-1 [If lagt page of Schedula F-1, transfer total to Detailed Summary Page Line 7 Column A

Page_ of



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. 1D#
1. Cemmittee Mame
3. Report covering period from thry
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# QF THE POLITICAL COMMITTEE)
TOWHOM REFUND WAS MADE
da. { NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
RESGRIFTION OF REFUND
4. | MAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4,

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE F-2 (If Iast page of Schedule F-2, fransfer tota! to Detailed Summary Page, Line 4E), Column A]

Includes return of contributions recelved by reporting committee

Page___  of




DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name

SCHEDULE F-3

2.103#

3. Raport covaring period from

thruy

BEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

OUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

QUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

PAYMENT THIS
PERIOD

4a,

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

DESCRIPTION OF DEBT

4h.

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

DESCRIPTION OF DEBT

4z,

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

DESCRIPTION OF DEBT

4d.

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

DESCRIPTION OF DEBT

48,

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

PESCRIPTION OF DEBT

ENTER TOTAL QUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE

F-3 [Transfer total fo Detail Summary Page Line 19, Colurn A]




