POLITICAL COMMITTEE
. CITY.OF _Sierra Vista AZ
CAMPAIGN FINANCE REPORT
2016 August/November Regutar Election

FOR OFFICE USE ONLY

EGE]

AG | 9 298

‘Insert date which is 21 days after date of last etection (A R.3. §16-913).
**Other reports will he due before this reporing period if a special or recall election is held prior to the next general-election,

. _Commitiee to Flect Donald Lowery
Fuli Mare of Comrullas
3110 Selarro Dr
Si Vist 85635 Cachi 520-459-1228
ay ZIP G gty Shane
2 34 DK
Brawsiring Trgarapate o Gandeinte ang Ao C-2016-001
tame of Canddaln ang D‘!.’xr»g-cu;ht it appic abind ¥ .
votefordonaldsv@gmail.com
E.Mas Addresy Fox &
4‘ REPORTING PERIOD 1Pkt Chch APRIOASATS Dt} DUE BETWEEN
D Januafy 3 Repoﬂ -ForPeriodot _ “iwoDecembar 3130156 . January 1, 2016 and Februmry 1, 5016
[::] June 30 Repor - For Peras of January 1 2616 they May 31, 2016 Jurs 12018 and Juro 36, 7016
Pre-Primary Election Report - far Feriod of June 1, 2016 mru August 18, 2016 . August 122016 and Augast 26, 7016
D Post-Primary Election Repor - or ariod of August 192516 ths Soptomber 19, 2016 , Sepinmbes 20, 2016 and Septamoer 29, 7078
D Pre-General Election Report - Fot Patiod of Sedtembar X5 2016 thna Ockobe: 27, 2048 . Octobmi 28, ?(Ilﬁan’d_Nuvemhet 4, 7016
[___I Post-Generat Election Report - Fu panad ol Getabor 28, 2016 thru Novembar 78, 2016 Navember 26 20346 and Decembar . 2416
D **January 31, Repon - For Panod if Nowesribar 28, 2016 itwu Docember 38, 2037 samary 1, 2018 and Janusry 5t 2004
5 SUMMARY Column A Column B
Total This Reporting Election Period
_ Period Total To Date
5a  Surplus from Previcus Campaign (or at time Statement of Organization was
fited for the new commitiee)
S8 Cash on Hand al the Beginning of this Reporting Period
. 516.73
5S¢ Total Receipts (from corresponding columas on Datailed ‘
Summary Page, Ling 8} 75.00 1075.00
5S¢ Subtotat [add Lings b and ¢ for Celumn A and add jines
a and ¢ for Column B) 75.00 1075.00
86 Total Debis and Cbligadions Irom Previous Campaign Commiltee at
Beginning of this Election Panod {or at time Statément of Grganization was
filed for the new committee) [Da not add or subtract this line from the olhnr
jines|
8b  Tolal Disborsenients (lrom corresponding m'uumn'; ar
Detailed Summary Page. Line 18) 565.93 1049.20
7 Cash on Hand at Close of Repurlmg Penod [Subtract
Ling Sb from Line 5d} 25.80 25.80

Reviged 515
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DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS X
+ CommieeName COmmMittee To Elect Donald Lowery
3. taportcoverng porodtom _ 06/01/16 e, 08/18/16

Page 2

e C-2016-001

RECEIPTS COLUMN A COLUMN B

THIS PERIOD CAMPAIGN TO DATE

4. Contililioas other than loans and in-kind.

() Indtividuals - mars than $50 (Total from Sctiediie A} 75.00 1075.00

{b) Bvdwaduanls - agipegaste 350 o less {Total fiom Schedule A-1)

{r} Palttical Gommitteos {Total from Sehedule B)

{d) Sublatal Contnbutions {add 4 (), 4(b), and ()]

{4} Retund ot contribiitions (Tot fom Schedule F-23

{0 Tatal Compinmuong Other han Loans ang [n-kind {subsiraes 4{0) kom 4(d}]

(o} Loans misde o guaranieed by candidate {Tolu from Schedule C)

{44) Al othr fuans {Total from Sobedule C-1)

() Totak Loans {add G{aj amd B}

Eesl

3 biebond contndutions {Tatal from Sehedule €3

Phvichesds ontarest, angd |_;!ht!r furing of receisds (Folal fram Schidute 1)

B Tota Receipts [add A9), S{e). 6. g 7§ 75.00 1075.00

IIERUIRBEMENTY

% Dxpendstures for operating expenses-(Total from Sehediila D) o 565.93 1049.20

}. neapendent Experdiures (Toba from Sehedile D-11

.

Youe of Incund expenditures {Total frem Schedu'’e £}

& Loans made by repoing commttio (Totat from Schedule 0.2)

4. () Repayrient of tans mada or quarameed by candidate { Totat fuym Schedule B-4)

b} Ttepayment sl all other ksians { Totat from Schadule -5}

{c} Totat Loan Repayments Gudd Vs and 130

A4 Franshes o olber pobtical commdlens {Tolal from Scheduie 1763

14 Any othee hisbursemieest (ol feom Scheduse D7)

6, Sublotal disbursesmssnts [aded #nes 9, o, 11,42, 1306 14, and _%.’il

7. Retiatas, refurl: and othar aftsels to operating expenses (Total from Sehedute D-3)

W Totad dishursements jsubleact ine 17 from line 16) . 565 93 1049 20

18 Total Dutstanding Oabls owed by Reporting Candidate or Pomiqa{(:mnrﬁ\t\ee {Schedule .3}

pisA| \fy. under penaity of parury, hal | have examined the contents of this campaign linance raport and lo the best of my knowiedge and behet it s true and
compet .

iy’ﬂ{: o | Yirk dama o Treasine

Wenetd  lower /9 Aeg Joth

Stgnature of Traasutes gr Candidate oc Dasigr’ahng Individual Bate

PAGE 2 OF 4




CONTRIBUTIONS more than $50 - from INDIVIDUALS® SCHEDULE A

20008
C-2016-001
1 comminea Name Committee To Elect Donald Lowery. . .. .
3 Repait covering pecied from__ 06/01/16 o 0BQAGA16
4 CONTRIBUTIONS DATE AMOUNT CUMUSLATIVE
’ . RECEWED RECGEIVED TOTAL THIS
can e i : THIS GAMPAIGN
NAME, AGDRESS. QUCUPATION AND EMPLOYER OR CONTRIBUTQR PERIGD TO DATE
T | ast FIRET "
LOWERY DONALD _ K 1 08/01/16 75.00 1075.00
STREEY ADURESS
3110 SOLARRC DR
LTy SIAIE FAlS
SIERRA VISTA AZ 85635
QCOUPATION CMPLOYER
[ TAST FINGT i
STRELT ALRESS
Y STATE Zip
OCCUPATION FMI1LOYFR
e Lasr FsRST M
STHEET ADDIRESS
oy STATE 2P
OCCUPATION . L#PLOYER
4 LAST FIRST M
STREET ADDRLSS
oy BIMIE a0
DECUPATION FMPLOYER
0 LAST FIRST wat
SERET T ANORLGS
) Ciry STATE Pdidd
OCCUPATION EMPLOYIR
“ ENTER TOTAL ONLY IF {AST PAGE OF SCHEIRLE A pfiast pape of Schoduia A fransten {otal 1 Dptaiad
Sornmary Fage Lae 4(2) Columa ) 1075.00
i eoiributons of 355 af tess ars Lstad with coninbutors name, sddiess, sooipabibn ani employer on Scheduile A, do notindude F’age 3 of 4

Ihinen g Schedule At




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

2. ID#

C 7ok ~co/

1. Committee Name @Mh/‘}l.l\‘]“;‘pfi N Ele ct Do ’d Lowey

3. Report covering period from j‘ A i

thry @\ﬁ-@“ iY

4. Aggregate Total of Contributions of $50 or less

DESCRIPTION

AMOUNT
RECENED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

8. TOTAL THIS PERIOD [Transfer total {o Detailed Summary Page, Line 4(b),
Columin &)

8. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detatled
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 schadule.



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. e
£~ 20k -vs}
1. Committee Name )W) W‘;\Pi e 1@ 2! et \t)?m {oj (ﬁa@(ﬁ}f

3. Report covering period from m nd | thry M ‘;S i %
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PES:CS)D CAMEQ%%N T0
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. | ID# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
c | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d jID# 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. | IB# NAME, ADDRESS, CITY, STATE AND éIP
DATE RECEIVED
h § ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
I | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEB [l last page of Schedule B, transfer fotalto
Detailed Summary Page, Line 4(c), Column A}

Schedule B Pags of



CANDIDATE LOANS

SCHEDULE C

Committee Name

COWIALE 1€ Elech Py B Llowers

2 ID#

£~ 2oid ~p |

3. | Report covering period from _ -\ A A2 \ thru (h,e_g | &
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECENVED RECEWED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED cwggﬁm

4a,

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTICN

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPFTION

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 ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE QNLY IF LAST PAGE OF SCHEDULEC

[if {ast page of Schedule C, transfer total to Detaled Summary Page, Line 5(a), Column A]

Schedule C Page of




OTHER LOANS

Committes Name _{_ (M) v\'L‘f-J ¢ E‘ X4 ' ‘m‘l‘{ N {‘WV

SCHEDULE C1

2.1D#

< ~2o0ff ~Od

Report covering psriod from Fan b I thry AJ\"LQ, { &

48

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, 1D# AND ADDRESS OF
EHE (F;OLITiCAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
F LOAN.

DATE
LOANRECEIVED

CUMULATIVE
AMOUNT TOTAL THIS
OF LOAN CAMPAIGN
TODATE

NAME OF PERSON OR GOMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID¥%

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

DESCRIPTION

4b

NAME OF PERSON OR COMMITYEE MAKING LOAN, ADURESS, CITY, STATE, 2, AND ID#

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

DESCRIPTION

4c

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, QITY, 8TATE, ZIiP, AND ID#

DESCRIPTION

4d

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

NAME OF ENDURSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND [D#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1  [If last page of Schedule C-1, transfer total to Detailed Summary

Page, Ling 5(a), Column A}

Page of




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D
2 100
C-2016-001
1. commiee Nams_Committee To Elect Donald Lowery
3. Report tovering pariod fram ____ 06/_01/2016 o __thry 08/18/2016 e e
4 " EXPENDITURES DATE AMOUNT OF
: EXPENDITURE THE
NAME AND ADDRESS T WHOM EXPENIETURE (ISBURSEMENT) WAS MADE MADE EXPENDITURE
43 HNAME ADDRESS, Gy, SYATE: AND 21P
STRIKE POINT CONSULTING 06/06/16 219.50
9911 E PASCO BRUNO, TUCSON AZ 85747 07/26/16 60.00
DESCRIPIION OF ITEMS OR SERVIGLES PIJ_RCI SAGLD 08/01/16 100.00
CONSULTING SERVICES
Ab. NAME, ADDRESS, CITY, STATE ANID #ip )
THE HOME DEPOT 07/01/16 106.43
3500 AVENIDA COCHISE, SIERRA VISTA AZ 85650
DESCRIPTION QF iTEMS OR SERVICES PURCHASED
REBAR FOR SIGNS )
4G, NANE  ADDRESS. CITY. STATE AND 2IP
NESCRIPTION OF ITEMS GR SERVICES PURCHASED
ONLINE ADVERTISING
dd NAME, AUNRESS, CITY, SEATE AND ZIF
06/08/16 10.00
WELLS FARGO BANK ONLINE /o8/
07/11/16 10.00
DESCRIPTION OF ITEMS OR SERVICES PURCHASED 08/08/16 10'00
MONTHLY SERVICE CHARGE
A¢ NAME, ADDRESS, CIT'Y, STATE AND 210
DF..S'CRIF’HON OF ITEMS OR SERVICES PURCHASED
4 NAME, ADDRESS, CITY, STATE AND ZII¥
DESCRIFFION OF ITEMS OR SERVICES f’URCHI‘\SED
& IKT;NSSHF.%WLO; }AL ONLY (R LAST PAGE OF SGHEme il lasf\ page of Sewedule D, teansted 1otal 1o Detail Sutman Page Ling 565‘93

*Expenditures. olher than a contracl, promise or agreement to make an expenditure resulting in credit

page A of_4



INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. 1D#

C~ 20i0- 00

1, Committee Name

3. Report covering peried from t‘h Ang B thru @{J\ A f &
4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4z, | NAME, ADDRESS, CITY, STATE AND 2IP

PURPOSE AND DESCRIPTION OF PURCHAS anefitt Dpposad
CANDIDATE OFFiCE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHAS nigfitte [>ppoged
GCANDIDATE QOFFICE 8QUGHT YEAR OF ELECTION

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

| _PURPOSE AND DESCRIPTION OF PURCHAS anefittad jgeased
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If iast page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Caiumn A]

*SEE AR.S. § 16-801(14).

| certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or atthe
reguest 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 CONTRIBUTOR.S WITHIN THE LAST AMOUNT
SIX MONTHS

Schedule D-1 Page___of ____



LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2, 1D#

C-20M -0

1. conmitesname__ (O MM i'tre? 4 Elect  Dowma . Lowes

3. Report covering period fram _:j"\ih/\Q [ thru

LOANS MADE BY THE REPORTING COMMITTEE

o

NAME, AODRESS AND ID# OF COMMITTEE TOC WHOM LOAN (DISBURSEMENT) WAS MADE

DATE
LOAN MADE

AMOUNT
OF THE LOAN

4a.

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

4b.

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

4c,

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

NAME, ADDRESS, CITY, S8TATE, ZIP, AND ID#

48,

NAME, ADDRESS, CITY, STATE, ZIP, AND I0#

4.

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

4q.

NAME, ADDRESS, CITY, STATE, Z\F, AND ID#

4h.

NAME, ADDRESS, GITY, STATE, ZtP, AND ID#

4,

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

ENTER TOTAL QNLY IF LAST PAGE QF SCHEDULE D-2 [Transfer total to Detall Summary Page Line 12, Column A

Page___ of



4b.

4c,

41.

OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3
2. ID#
C\ 26”6 P /
1. Committee Name COW\ v lt'l'\t‘-’(—a" I'C) € "f) er— mf"ft [C{ Aﬁw ¢7
3. Report covering period fromj_-tﬂ\e [ thru M 93 j ‘9,
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIFTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZiP

PESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIFTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

PRESCRIPTION OF REFUND

ENTER TOTAE ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedute D-3, [transfer total to Datailed Summary Page Line 17 Column A]

Includes retumn of contributions made by reporting committee

Schedule D-3 Page of




4n,

4b.

de.

4d.

4e.

af.

REPAYMENT OF CANDIDATE LOANS

1. Committee Name Cd v N ll"l“-&g ) iif’o_f ‘Wi’ﬁ g W 6’7'

L
3. Report covering period from }}V .Y e__ f thru_ﬁ;z_"-d.&_jj/

SCHEDULE D-4

2.10%

L2000 4

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

DATE
REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
REPAYMENT

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

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13{a), Colurn A)

Schedule D-4 Page of




REPAYMENT OF ALL OTHER LOANS

1, Committee Name M%; ﬂﬂg :@ z f l (kg [d 24’(’*7

SCHEDULE D-5

2. 1o#

<20 1600 /

3. Report covering perlod from JLUW\@ ' thry ﬁ-"lq k4

REPAYMENT OF ALL OTHER LOANS

DATE
REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, 10# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
REPAYMENT

4a,

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

4b.

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

4c.,

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

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

48,

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

4f,

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Dalaited Summary Pags, Ling 13(b), Column A}

Page of



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2. 1D#

C-20M-¢pf

1. Committee Name CWV\WH{“H:P LA H) ;ff(\'f’ M’lﬁ’i ,(" Zﬂﬂ!@?’

- ry
3. Report covering period from h,\ Fa} (?_ 1{ thru f;d] / yia
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER | AMOUNT OF THE
MADE TRANSFER

NAhéE AND ADDRESS OF INDIVIDUAL (OR NAME, 1D# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

4b.

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

4c.

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

4d.

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

48,

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

Af.

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 A)

Page of



ANY OTHER DISBURSEMENT

1. CommitteeName _{_ MMW‘f‘W M £i €G‘f‘ %&‘\Q‘_ i{i &tgi;(.’ﬁf

3. Report covering perlod from j’q ﬂ’\ﬁ ( thru _Q.M_%__‘LQ/

SCHEDULE D-7

2. 1D#

C 2066007

ANY OTHER DISBURSEMENTS

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

DATE AMOUNT OF THE
DISBURSEMENT | DISBURSEMENT
MADE

da.

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

DESCRIPTION

4b.

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

DESCRIPTION

4c, | MNAME, ADDRESS, CITY, STATE, ZIP AND I0#
DESCRIPTION

4d. | NAME, ADDRESS, CITY, STATE, I AND I0#
DESCRIPTION

48, | NAME, ADDRESS, CITY, BTATE, ZIP AND 1D#

DESCRIPFION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDLILE D-7 [Transfar total to Detalled Summary Page Line 16 Column A}

Page of



IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

2, ID#

£~ Zolé-00/

1. Commitiee Name C olia) Ma?"i"f‘é’(’ ‘f‘ﬁ" é’f C‘T b@f’m U C‘%ﬂ{"’if
3. Report covaring period from i gﬁ ,[] Q. .

J

thry }iug ﬁi: [g

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
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND I0#
CONTRIBUTEON
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
de. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
QCCUPATION EMPLOYER
4d. | NAME, ADDRESS, GITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER

ENTER TOTAL IN-KGND CONTRIBUTIONS ONLY IF LAST PAGE QF SCHEDULE E [if last page of Schedule E, Fansfer totsl to Detallad Summary Page

Line 6, Column A}

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY iF LAST PAGE OF SCHEDULE E [if last page of Schedule E, tansfar totel to Datalled Summary Page

Ling 11, Cofumn A}

Paga, of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name

3. Report covering period from m/\ !

SCHEDULE F-1

2. 1D#

C~ 2ol <o/

WOy

thru_'_@/l/lﬁ /’JS’

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

DATE
AMOUNT

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

RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

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

DESCRIPTION OF RECEIPT

4b. | NAME, ADDRESS, CITY, STATE, ZIP ANE ID#
DESCRIPTION OF RECEIPT

4c. | NAME, ADDRESS, GITY, STATE, ZIP AND iD¥#
DESCRIPTION OF RECEIPT

4d. { MAME, ADDRESS, CITY, STATE, ZIP AND I0#
DESCRIPTION OF RECEIPT

da. | NAME, ADDRESS, GITY, STATE, ZIF AND 1D¢#

PESCRIPTION OF RECEPT

4.

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [if last page of Schedule F-1, transfar tatal to Detailed Summary Page Line 7 Calurim A

Page, of



OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

2. 1D#

C—2e/6-Go/

1, Co-mmitlaa Name C N, v r;‘i")' er fc) %j eC [f (D@n{'? é’ [—d L-Uef

3. Report covering pariod from "j—[ll“f f' .} thru ﬂN Q / g

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ADDRESS AND 10# OF THE POLITICAL COMMTTEE)
TOWHOMREFUND WAS MADE

DATE
REFUND
MADE

AMOUNT
OF THE
REFUND

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND 104

DESCRIPTION QF REFUND

4b.

NAME, ADDRESS, CITY, STATE, ZiP AND |0

DESCRIFTION OF REFUND

4c.

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTICN OF REFUND

Af.

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

DESCRIPTION OF REFLND

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

Includes return of contributions received by reporting committee

Page. of



DEBTS AND OBLIGATIONS (Excluding Loans)
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