POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY/TOWN OF
CAMPAIGN FINANCE REPORT
2009 September/November Regular Election FILLED WITH
L{)mmrHa’ 1o Elect ohn Hanee b0 (',r‘ru (e CITY CLERK

53 llar Crecy Rd (2 09H 4257 0

Address
B‘&SCO‘H P\b\%(f) Uaoapa | 928-231090
ZIF Code \Lunly V Phone

2. | Sghh \-\'Ahﬁd) 3A.

or c: and office

:S_abn Wanrg,  Besrad Cy’m Courca CC,&COQ - 009

Name of Candidate and Office Sought (if applicable)

bannoplﬁ.:l@ uaha- Com

E-Mail Address Fax #
4. REPORTING PERIOD (pioase check appropriste box) DUE BETWEEN
D January 31 Report - For Period of * thru December 31,2008 . ..................... ... ... ... January 1, 2009 and January 31, 2009
D June 30 Report ~ For Period of January 1, 2009 thruMay 31,2009 ............................... .. .. .. June 1, 2009 and June 30, 2009

................... «eveeeao.. August 13, 2009 and August 20, 2009

D Post-Primary Election Report - For Period of August 13, 2009 thru September 21,2009 ... . ................. September 22, 2009 thru October 1, 2009
D Pre-General Election Report - For Period of September 22, 2008 thru October 14,2008 . . ... ............ Octaber 15, 2008 and Octobsr 22, 2009
i
D Post-General Election Report - For period of October 15, 200 thru November 23, 2009 ... ... ... November 24, 2009 and December 3, 2009
D **January 31, Report - For Period of November 24, 2009 thru December 31,2010 ... January 1, 2011 and January 31, 2011

5. SUMMARY Column A Column B
Total This Reporting Election Period

Period Total To Date

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

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

5c  Total Receipts {from corresponding columns on Detailed
Summary Page, Line 8)

5d Subtotal [add Lines b and ¢ for Column A and add lines
a and c for Column B}

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
fited for the new committee) [Do not add or subtract this iine from the other
lines]

6b Total Disbursements (from'corresponding columns on 5 _3 \._\/L\- 2% % 3 L_\,L\, _ a <

Detailed Summary Page, Line 18)

7. Cashon Hand at Close of Reporting Period [Subtract 1 S N 15.n o}
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.




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Commites Name: ‘_ummﬂmjma&mm&ms.&mu& 2. 1o#
3. Report covering period from _(_,_‘_l_tsﬁ_ Thru <7( -4 M °| C;Q» 3000{ -O O 8
RECEIPTS TSPEROD | CAMPAIGNTO DATE
4. Contributions other than loans and in-kind: @
(a) Individuals - more than $25 (Total from Schedule A) A54L10.°1 54410.° 9
(b) Individuals - aggregate $25 or iess (Total from Schedule A-1) .50 . o0 50. 00
() Political Committees (Total from Schedule B) o o
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] fj U‘—_@ 0'00 5 q (00 ‘OO
(e) Refund of contributions (Total from Schedule F-2) (&) O
() Total Contributions Other than Loans and in-kind [subtract 4(e) from 4(d)] 5 L(pm 0| LU0 .°C
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) ) O
(b) All other loans (Total from Schedule c-1) 0 (&)
(¢) Total Loans [add 5(a) and 5(b)] Q') (&)
8. In-kind contributions (Total from Schedule E) 0 O
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) (’D )
8. Total Receipts [add 4(f), 5(c), 6, and 7] 54 219} e @0 °°
QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from Individuals (Total from Schedule A2). O C)
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) 5 24 . 9% | 53 qq, A%
10. Independent Expenditures (Total from Schedule D-1) C) 8
11. Value of In-kind expenditures (Total from Schedule E) o (&)
12. Loans made by reporting committee (Total from Schedule D-2) 0 D
13. {(a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) &) D
(b) Repayment of all other loans (Total from Schedule D-5) O O
(c) Total Loan Repayments [add 13(a) and 13(b)] b la)
14. Transfers to other political committees (Total from Schedule D-6) o @
15. Any other disbursement (Total from Schedule D-7) o O
16. Subtotal disbureements [add lines 9, 10, 11, 12, 13(c), 14, and 15] S04 Y o34l 3
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) [®) O
18. Total disbursements [subtract line 17 from line 18] 5344 3% 534 %
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) [ C)

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

complete.

Sanine . Hnnoao

Type or Print Name of Treasurer

Pl

Date q‘. - \é '—QD\

Signature of Treasurer or Candidate or Designating Indlv%\




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name(_ ) \ / ‘ C. C -
3. Report covering period from le-1-09 v D - [2-Q9
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERISD CrUmAIaN
48 | LAST FIRST v
|1 Scri cgeour Walt .
[ STREET ADDRES \5 n\o co ﬁ LHOOO
|43 m\n'rs Hollow Ce | le|A '
cITY STATE zp
Az Po20A
OCCUPATION EMPLOYER
b. | LAST FIRST M 47

SCYlonaeor manj Ban

STREET ADDRESS J

CW‘y—HZ‘) W\ufrs P%A\TEON - u\(u\o"\ AU\0,°° 3410, 0

Pres co‘l;t AT 0305

OCCUPATION EMPLOYER

[ ] st FIRST T T
Suttles | Mnru Bnn

STREET ADDRESS

Séy(.psﬂ) Th‘s*’\CST;EDrlUC b3 U\KD\OC\ $6000 ‘ﬁf}OPo

Prescott Az P30S
OCCUPATION EMPLOYER
+.
d. LAST FIRST M!
f_i ?mg ’imur £ M.
L0 Mile S‘E&E“ Le|aaloq|# asoe |4 as0e

Pres ot AZ 202305

OCCUPATION I EMPLOYER .
SR, I

8. LAST FIRST Mi
Fsher e
STREET ADDRESS

15%0 Megdewridae, Rl
cITY STATE OJ ziP (el|20|ce \'hLHOOO 3@H|o,oo
Prescot AT D305 [s0lcs

OCCUPATION EMPLOYER
( OY\jz;“ ;!gr

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transter total to Detailed
Summary Page Line 4(z), Column A}

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page | of ‘ r
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Scheduie A-2.



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2 D#
1. Committee Name (' : : \ / ¢, -0
3. Report covering period from (e-1-09 P - [2-Q9
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PED CrPACN
4a. LAST FIRST Mi
v + 3.
STRE DDRESS
1"10 \
CID 2 Quall sn?réur) Y] {Q\Oc‘ &30000 H200.0

ZiP
D303

EMPLOYER

-

Ae.

UPATION

e i

STREET ADDRESS ql 3‘ o q
“_§ 2503 Wllow Creel Bl _ 5 Mampeo [smco
-§ OCCUPATIONCD& R‘Z/ EMPLOYERQDLQ%\ %\ b\oq
T e == e e |
|2cﬁbmgg SaN
STREET ADDRESS
(e8]
_CLIT—YB ¥l Ooctures _;(TXEO.A.,S I ,”3-\(30\ : 100, § 00 22
resco Ac. D205
OCCUPATION EMPLOYER
= mq‘t. A, N
d LAST FIRST M
Shokfer m.
STREET ADDRESS
ﬁyﬂ 23 Tell V\L;\A(TE | X' - qlé\Ocl Hlcooco |dloO®
Prescott AT B205 |
OCCUPATION EMPLOYER
Demoster Bob
STREETADDRES_S_ n]w\'oq
\cwcj 1S forest, vie yﬁn’rs ZP ﬁ "]5‘00 ﬁq 5
escotc Y4 BL205
EMPLOYER

6. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A}

*if contributions of $25 or less are listed with contributor's name, address, occupation and empioyer on Schedule A, do not include
them on Schedule A-1. List $6 Clean Eisction qualifying contributions separately on Schedule A-2.

Page A of (o



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2. ID#
1. Commitae Mﬂﬂﬂﬁ&mﬂm&&&%@m/ lce. -0
3. Report covering period from (e-1-09 P - [2-9
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR iR ColpaleN
4a. LAST FIRST Mi
Deonns ‘\’EX Sudie .
STREET ADDREBS
14\8 —\-wes’c View g llo[oq F1500 |§500
CiTY STATE zP
Prescatc AT o205
OCCUPATION EMPLOYER
R ~ FRT v o
Buschornnn Tobu ( Pobrrt)
STREET ADDRESS
™) \ ~
0}79 ¥ inee o STATE u Cou {-tzllp (’l\f’lbq 31000 $IOO.°°
Prescott avd SL30>
OCCUPATION EMPLOYER
- SR A < s E—— =
c. LAST FIRST MI
Ve K Weaune
STREET ADDRESS J
201 old Ketd\e o 00 i
cn'vo L A "STATE 7P " l 13 [Oq #50. #£0.
Bresott A2 0305
OCCUPATION EMPLOYER
G’“’}QSCEZ! Gﬁﬂi
T LAST FIRST Ml 41
Maritau
STREET ADDRESS :
1423 Torest Views q12loa [4 o |[4s0.c0
CITY STATE 2P ) ;
Prescett e Ba305
QOCCUPATION EMPLOYER
Mor e Tromu |
STREET ADDRESS )
CQ\”YE) B0 Luella snl«?:\ — (] ]an[ 09 Moo .o 0000
Prescatt AL L2005
QOCCUPATION EMPLOYER ,
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of & A, for total to D
Summary Page Line 4(z), Column A}

“if contributions of $25 or less are listed with contributor's name, address, occupmon and empioyer on Scheduie A, do not include Page3 of Q
them on Schedule A-1. List $5 Clean Election qualifying contributi P y on Schedule A-2.




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#
mummmmmﬁmmw/ C. -0
3. Report covering period from (¢~ “()q ru 5' (2-09
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERISD e
48, LAST FIRST M
Turherville,  Davion
STREET ADDRESS J
129 Dose phine,. Street ')lal\oq 3 80, |4 500
CITY STATE pald
Prescott AL 20305
OCCUPATION EMPLOYER
b. LAST FIRST Mi -
MNe Intesh  Poaer
STREET ADDRESS J
PO _Po
i~ X N\R53 e zP fllaq\ q 310000 3100,
Prescott 21O B 304
OCCUPATION EMPLOYER
o o.cAD 1
c. LAST FIRST M)
Cyrockett Names
STREET ADDRESS
3‘?0 Cﬂr&,nﬁ( ')\ﬁgTATE b ZP (”SLQ\OC} i\oo,"" dﬂ- 100, ©°
Prescatt AT BL>05
OCCUPATION EMPLOYER
\_m% o
d. LAST FIRST MI
\'\&\L "Qichard
STREET ADDRESS , \4
E:lTrY] 55 67 : l mer STATE‘\_S 2P qlw loq ﬁrlsu()g $q5.oa
Prescott AL L2005
OCCUPATION EMPLOYER
T LAST FIRST Ml
Hale Tl
STREET ADDRESS
\ |
;155 a \chSTATE\Ar\'S - "I\Q}’(\Oq A152  [§r15 0
rescott A B2
QOCCUPATION EMPLOYER
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, ti for total to Detalled
Summary Page Line 4(z), Column A}

“If contributions of $25 or less are listed with contributor's name, address, occupation and empioyer on Schedule A, do not include

them on Schedule A-1. List $5 Ciean Eiection qualifying contributions separstsiy on Schedule A-2.

Page _):Lof _(L



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2. ID#
1. Committee Name&amiwm&omhﬁb?&w/ Icc -0
3. Report covering period from (p-1-019 v B-12-09
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR LR CAP N
% | LAST FIRST m
Yeldmeiey Shav
STREET ADDRESS J
%) A\
cITY STATE zP ”]\:wr\(ﬂ 31580, 90 [4\50.00
Prescott AL £5020 2
OCCUPATION I EMPLOYER
e e
b. | LAST FIRST I
EDs Consvuction Sevvice - Mler, €4
STREET ADDRESS
Ll N. Vatigo lLaone
oITY 0 J STATE 7P 1 l OJJ«]O‘] 3 300, H 300, 0
e wies AT B 32
OCCuPATION  J EMPLOYER
= e) — =1
¢ | LasT FIRST I
Kendall Colleen
STREET ADDRESS
P
\ C .
é.%“%’ Lienbey OL';%TE\Nane 7P (\lﬂ% IDC] 50,0 |fepeo
Prescott Az D305
OCCUPATION EMPLOYER
Yy~ N - 1
pa— SREnI PRI
da | Last FIRST Mi
Rendall Keyn
STREET ADDRESS
A Timber (ouve lLan o o
1220 Tiroper [gue bane N)asloq |[#80% |4e0.
Prescott oY EXa205
OCCUPATION EMPLOYER
e | LAST FIRST Mi
Prowonlow Cavol
STREET ADDRESS
10 N, Meodewlarvic L
cITY STATE ZP 6\0.\0‘1 L | |00 00 \ﬂ 160,60
Prescodt Az B (020)
OCCUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedute A, transfer total to Detai
Summary Page Line 4(z), Column A}
*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page _Q_of_(_e_

them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name[‘brﬂM'\Hf& ‘h.) 6\96\’ Shn Hzmm c)r (‘A“LLCMQCI/ C_,C, < -0
3. Report covering period from {(p- |- ()q u % - (2-Q9
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngll(SJD C{"é";’:ﬁ”
4a. LAST FIRST Mi
N> (0 Sales
STREET ADDRESS
PO Bex  LOHO0
cITY X . STATE 7P ‘?)\LQ\Oq H H410.0° [dU0.00
Pres(atk aYs B304
OCCUPATION EMPLOYER
b. LAST FIRST Ml
Pemberton John
STREET ADDRESS
PO D \
cY X, aEL. STATE ZiP 6\(&\Oq \ﬂ 250 0 dgﬁooo
Pres ot Az S 30|
OCCUPATION EMPLOYER
. LAST FIRST Mi
gi - Ha3/ i
STREET ADDRESS
%r\\( €. Lolum SrT’\A$E)e4 zP 6\\0\06‘ AL‘HO(D Jyl0.0
Phroen 1% B 50\ 2
CCUPATIO EMPLOYER
=£Lg-; ighites
d. LAST FIRST Mi

Ll E. Columbus Pve,  =Ye 200

WUnited Dhx G lianters - Lnﬂdﬂﬂé,@mn&_e—_h‘ﬁf_
STREET ADDRESS ~J

STATE ' ZiP

B B0l

CITY

Phoenix

&\\o\oq

EMPLOYER

ZCCUPATI ON

0.0

H U0,

e. | LAST FIRST M

STREET ADDRESS

CiTY STATE ZiP

OCCUPATION EMPLOYER

Summary Page Line 4(z), Column A}

5. ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed

S5110

410,00

«if contributions of $25 or iess are listed with contributor’'s name, address, occupation and employer on Schedule A, do not include

them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Scheduie A-2.

Page _(_gof _Lg_




CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*

SCHEDULE A-1

2. ID#
1. Committee Name C omnitiee Ao Eleck Yon Nanna, 'CUY C/C, 2009 - 00%
City Countr)
thru P) -\2- OC\

3. Report covering period from (- \ = Oq

4. Aggregate Total of Contributions of $25 or less
DESCRIPTION Egg%%g" THIS TOTALTHIS GAMPAIGN T0 DATE
Check Donodaom by Sherry Ra{)cf 4 5o 3 5 oo
Creck Donadrim b'j Yichria small |4 25 00 ¥ 25 00
¥ 20,0

Chect Donabion by Dawn Knight |430.%

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

A B0.°0

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

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

Column B}

j\SO_OO

*If contributions of $25 or less are listed with contributor’s name and address on Schedule A, do not include them on this schedule.
List §5 Clean Election quaiifying contributions separately on Schedule A-2.




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. ID#

1. Committee Name

3. Report covering period from thru
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
DATE RECEIVED
b. | ID# NAME, ADDRESS, CITY, STATE AND 2iP

DATE RECEIVED

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

5. | 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

1. | Committee Name 2. ID#
3. | Report covering period from thru
DATE AMOUNT CUMULATIVE
4. | LOANS MADE OR GUARANTEED BY CANDIDATE RECENVED RECEVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN

TO DATE

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

d. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

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

DESCRIPTION

f. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

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

Schedule C Page of




OTHER LOANS -

Committee Name

SCHEDULE C1

Report covering period from thry

2. ID#

4a

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
TO DATE

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

4b

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

4c

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

4d

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

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

Page, Line 5(a), Column A)

Page of




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

1. Commitse NameCMMgngmwnm

2. D#

3. Report covering period from thru
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
Bonners N’ More MNiloa #
Usg 5. Monkzima, s+ B, Prescott, AZ L, 4ad.8l
DESCRIPTION OF ITEMS OR SERVICES‘;URCHASED
1 S, bus'\ness cardsS, Mo
— ﬂ $ 4 e
b. NAME, ADDRESS, CITY, STATE AND ZIP
LI Primworks _
s Plaza Drive , Prescott, A2 D630 (”3)0‘1 4
A3q.3%¢
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Bumper 9‘\’1 ckers ;
[ NAME, ADDRESS, CITY, STATE AND ZIP
Banners N More,
U3g 5. monikuma, Skt ®, Prescet, AZ 01N\ |$
DESCRIPTION OF ITEMS OR SERVICES PURCHASED N3, 30
SiaNs d

Presco ! Nuwspapers FInc.

[AS] Commerce Center

L 214nS '

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Couvi Flaery in

NAME, ADDRESS, CITY, STATE AND ZIP

ML Prirtrorks
165 Plaza Daive , Prescott, AL DL303

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATEANDZP

Banners N More,
y3ag S montezura, Ste B, Prescotd, Az

DESCRIPTION OF ITEMS OR SERV!CES PURCHASED

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

9, Column Al

Circle, Prescotd s Rz BL30R 1 la‘\oq
“ﬁsqa.ss
’l]aq]oq 4

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

Page_L_of .l\



EXPENDITURES FOR OPERATING EXPENSES*

mm: \

3. Report covering period from

1. Committee Name

thru

SCHEDULE D

2. 1D#

LCC. o000 -0 |

4 EXPENDITURES

DATE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

NAME, ADDRESS, CITY, STATE aND ZIP

S Postal Service,
Uaz miler Vallty R
AT CE

eleloa

DESCRIPTION OF iITEMS OR SERVICES PURCHASED

)

1,029 03

EM T Printworks
165 Ploca DrIVL, Prescott, AL BL 303

2\loloq

DESCRIPTION OF ITEMS OR SERVICES PURGHASED
pot-cards  mailing service, desian

N}
1.580. 3

c NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

R
d. | NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

——— —— —————— =0
8. | NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF {TEMS OR SERVICES PURCHASED

1 NAME, ADDRESS, CITY, STATE AND 2IP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detait Summary Page Line
9, Column A}

T, 2]

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

Page__g‘_of A



INDEPENDENT EXPENDITURES*

SCHEDULE D-1

2. ID#
1. Committee Name
3. Report covering period from thru
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
PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ® ®
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ® ®
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted ®* ® Opposed ® ¢
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Scheduie D-1, transfer total to Detailed Summary Page Line 10, Column A}

*SEE AR.S. § 16-801(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

SIXMONTHS

AMOUNT

Schedule D-1 Page___ of




LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

2. 1D#

1. Committee Name

3. Report covering period from thru

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 1D#

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

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

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

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

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

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

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

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A]

Page___of ___
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g
i
1

4a.

OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3
2. ID#
1. Committee Name
3. Report covering period from thru
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

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

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if last page of Schedule D-3, transfer total to Detailed Summary Page
Line 17 Column A]

Includes return of contributions made by reporting committee

Schedule D-3 Page of



4a,

REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4
2. 1D#
1. Committee Name
3. Report covering period from thru
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 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 totat to Detail Summary Page, Line 13(a), Column A]

Schedule D4 Page of



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-56

2. ID#

1. Committee Name

3. Report covering period from thry
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT

REPAYMENT OF 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, 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#

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), Column A]

Page of




TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6
2. ID#
1. Committee 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, iID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. | 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#

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 A]

Page of



ANY OTHER DISBURSEMENT

SCHEDULE D-7

1. Committee Name 2. ID#
3. Report covering period from thru
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#

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

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




SCHEDULE E

IN-KIND CONTRIBUTIONS and EXPENDITURES
1. Committee Name 2. ID#
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
4a. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTION ® *
EXPENDITURE * *
DESCRIPTION
OCCUPATION EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION ® ®
EXPENDITURE * ¢
DESCRIPTION
OCCUPATION EMPLOYER
c. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTION ® ®
EXPENDITURE * ®
DESCRIPTION
t
OCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION ¢ *
EXPENDITURE ® *
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A]
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [/f last page of Schedule E, transfer total to Detailed Summary Page

Line 11, Column A]

Page of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name

3. Report covering period from thry

SCHEDULE F-1

2. ID#

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

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

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

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

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 last page of Schedule F-1, transfer total to Detailed Summary Page
Line 7 Column A

Page

of ___



OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name

3. Report covering period from thru

SCHEDULE F-2

2. ID#

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

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

DATE
REFUND
MADE

AMOUNT
OF THE
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

NAME, ADDRESS, CITY, STATE, ZIP AND I1D#

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

5.

*

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

Includes return of contributions received by reporting committee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3

2. ID#
1. Committee Name

3. Report covering period from thru
4 DEBTS AND OBLIGATI
ons OUTSTANDING OUTSTANDING
BALANCE AMOUNT INCURRED PAYMENT THIS BALANGE AT CLOSE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD
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#

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

c. § NAME, ADDRESS, CITY, STATE, ZIP AND [D#

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

5. | ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A}




