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POLITICAL COMMITTEE
CITY/TOWN OF Lake Havdsw CCCL

2006 May Special Election

LY
CAMPAIGN FINANCE REPORT MAY -4 2006 ,d*’w
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Full Name of Commiltas

Liopum 11den? 0. L1002 2CAFID CITY CLERK V|
W

Address <
Leite Hovaow by A2 A0 gt _ /n,L Zfbél (3[ 5 ‘4.'%
City ] 7 .ZJFM County. Phone
o _David MeAHIn -~ Gty loundif - A IDH
Sponsoring Organization of ¢ and offce
Sand as g DN
ey | 0L NPPZ
E-Madl Address Fax #
4, REPORTING PERIOD (pieese chock appropriate box) DUE BETWEEN
D January 31 Report - For Period of_October4,2005 thru December 31,2005 ....oruvcveererseess JSanuary 1, 2006 and January 31, 2006

Pre-Election Report - For Period of January 1, 2006 thru April 26, 2006

D Post-Election Report - For Period of April 27, 2006 thru June 5,2008 . ......ovunsnnsensenzseenes

D January 31, Report - For Period of June 6, 2006 thru December 31, t.euiiracaariiiianinanaoeiens

5a

5b

5c

5d

6a

6b

Column A
Total This

SUMMARY

..............................

—_——

Aprit 27, 2006 and May 4, 2006

June 6, 2006 and June 15, 2006

January 1, ** and January 31,

Column B
Election Period
Total To Date

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

|_Reporting Period

Cash on Hand at the Beginning of this Reporting Period

Total Recelpts (from corresponding columns on Detaiied
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 Commiittee 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]

Totat Disbursements (from comesponding columns on
Detailed Summary Page, Line 18)

Cash on Hand at Ciose of Reporting Period [Subtract

“Insert date which is 21 days after date of last election (A.R.S. §16-913).
*This will depend on the year next election is held. The “due between" year will be the year of an election and the date following
“December 31" will be the immediately prior year.
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C. .AILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

1. Committee Name: gp/}t /ﬂm ‘b Z/‘gﬁ/ MZMZ/) 2

-~

Page 2

Y20 Db

3. Report covering period from _/~/~{( o Thru

Db NRIDS

COLUMN A
RECEIPTS THIS PERIOD

4. Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A)
(b) Individuals - aggregate $25 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)]
6. (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, intersst, and other forms of receipts (Total from Schedule F-1)
8. Total Receipts [add 4(f), 5(c), 6, and 7]
QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from Individuals (Total from Schedule A2).
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 commitiees (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 Qutstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

COLUMNB
CAMPAIGN TO DATE
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20. | certify, under penalty of perjury, that | have examined the contents of this campaign (inance report and to the best of my knowledge and belief it is true and

complete.

CAROLYN 171c FAFCIN

Print Name of T

3

S

Signature of Treasurer@r Candidate or Designating Individual
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CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name C@ZZLM:Z 1 2.0 “I‘Dé/‘fd MCA’#’///)

1-/-6p

3. Report covering period from

SCHEDULE A

2 D#

o NP- 105

-2l

CONTRIBUTIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

DATE
RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a. | LAST

| Realzp

|| Busiiiess fLones

FIRST Mi

bL + borothey

lampbel]

STREET ADDRESS

STATE

LK Hadgu teti , A

OCCUPATION

{403
| bustness Qoner

334

r4pdP

7402

(anpbed ﬂed-om/sa
?)avtmrat JDh.

A yIuzanraah .

Ty

LK HA0a 5a wu, A

STATE

0L

PATION EMPLOYER

LQLLL:LLMF
FIRSY

3-184

7902

J9PE

u,LM/L/ TR ¢ f\ar\cqﬂ

STATE

uuce Havaga telzy A2 xeqos

OCCUPATION EMPLOYER

It

370%

) 850

bﬁthm?

7% el PR, lﬂ.r/‘q, v Msa_n

ADDRESS

il

STATE

LJ< Havasw ectey, A2

SCAHDS .

PATION

uerrcj&c)ﬂU

EMPLOYER

Prielipp l'évzgfr

358b

JHOE

JS7D*

FIRST

TG 0,005CE>+-/~. OCnc L .

STREET ADDRESS

"}”\

LK H@U&ﬁu% L2 B

chw r EMPLO;?Rw{

5.

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A fif last page of Sch
Summary Page Line 4(z), Column A}

dufe A, transfer total to Detaded

4-354

3 6D®

3 T7E

27709 3120%

i contributions of $25 or leas are listod with rs
them on Schedule A-1. mwmmmmwmmm

A, do not include

page_l ot |
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CONTRIBUTIONS of $25 or less . AGGREGATE TOTAL* SCHEDULE A-1
_ R 2. ID#
1.CommmeeNameCDM/M/Lm J‘DUQJ‘ W]C/Aﬁb///\‘ A@'/\JP}OS
3. Report covering period from 1-/-Blp 1) Do ]
4. Aggregate Total of Contributions of $25 or less
AMOUNT
BESCRIFTION R THIS G OTAL IS CAMPAIGN TO DATE
5. TOTAL THIS PERIOD [Transfer total io Detslled S y Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A) CAMPAIGN TO DATE
[Transfer total to Detailed
D Summary Page, Line 4(b), D
Column B}

*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 qualifying contributions separately on Schedule A-2.



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
- ! 2.1D#
1. Commites hame_ D s i FO Elect PXAHMN ol NP-105
3. Report covering period from /‘/'(52-0 thru "/'a)(_ﬂ 'O(&
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
da | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
# — - —————
b. D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
éﬁ — —é=——=====
c D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
|—" ——— S
d. D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ﬂ — - e
®. D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
—— — - ——— e e ————
f. D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

D#

NAME, ADDRESS, CITY, STATE AND ZIP

NAME, ADDRESS, CITY,STATE AND 2P

DATE RECEIVED
Sl e
h. | ID#
DATE RECEIVED

MIDRESS, CITY, STATE AND ZIP

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer total fo
Detailed Summary Page, Line 4(c}, Column A]

O

Schedule B Page, _Lof _Z_



pen Ched(may Qced-. HOVESU Wdcﬂ(/wh ENa 2

~ ~
CANDIDATE LOANS SCHEDULE C
. | Committee Name cgy\mctl"efﬁﬁ:fo f,/fd /’VLA’H//\' 2. ID# LYo-AlP—/05
. | Report covering period from (—1-Dlo th__ -2 (o o
. | LOANS MADE OR GUARANTEED BY CANDIDATE LDATE AMOUNT | GUMLATIVE
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
. | NAME, ADQRESS. CITY, STATE, AND ZIP .
david v Carolc At Q8L | 1195% | )/75¢
UK. M Udgec 403 ~-50. (322 48/ 2
DESCRIPTION
ca,mow.qmwm@ Staplen | 3-1-&e | 7€° | )88.77
3 NAME ADDRESS, Clz STATE AND ZIP —
Naotd « CarBlen cAdLin - ~ s
A MM St A2 o403 . — | _
DESCRIPTION '
meiling LSt~ Sade,UYpK | 348 | 307 | HI8T
NAME, ADDR.E\SS CITY STATE, AND ZIP ¢ .
A n VIC A - -
- —
LK Havase 2 HO3. — il
DESCRIPTION . Art
Nné b Stciers Qdvetiimy 3780 | 150~ | 1,397
. | NAME, ADDRE@S, CITY, STATE, AND ZlP
LA & A MCM /N - ~ l
:[E §a(}&:‘>a !!,.!_( i 5? L4003 — ~ —
DESCRIPTION

SAD”

113873

2 NAME ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZiIP

DESCRIPTION

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

23873

/1382‘4

ScheduloCPtqo /of
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_OTHER LOANS R SCHEDULE C1
1. Committee Name {‘,Qm/v""ttz"—’ +O 5’6& mcw{r\‘ >0 %‘N P-""D5

3. Report covering period from 1-1-blp w2 (-0l

4 ALL OTHER LOANS xR ATVE
DATE AMOUNT TOTAL THIS
NAME AND ADDRESS OF EAGH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF ol
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR | LOAN RECEIVED OF LOAN iy
OF LOAN.

4a NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZiP, AND (D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND IO# /'

4b NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, 2P, AND (D# /

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, 2P, AND ID# /

/
- L

4c | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP,

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, 'ATE, ZIP, AND 1D#

DESCRIPTION /

4d | NAME OF PERSON OR COMMITTEE WG LOAN, ADORESS, CITY, B8TATE, 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 last page of Scheduls C-1, transfer total o Detalied Summary
Pape, Line 5(a), Column A}




)

NAME, ADDRESR-£TY, STAI!"N!\ 7~

/

PURPOSE AND DESCRIPTION OF PURCHASE

CANDIDATE OFFICE SOUGHT

YEAR W

INDEPENDENT EXPENDITURES* SCHEDULE D-1
_ o, 2.10#
1. commitos Name_LOM 1 (/120 +O Flo (4 INAHIN cl-N P 105
3. Report covering period from /~ /- ()lo w4 9(0”6&
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE ﬁﬁis BENEFITTED OR OPPOSED MADE EXPENDITIRE
N /
4a. o

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE ® ® Opposes *
CANDIDATE O?rﬁem YEAR OF ELECTION
ac. | NAME, ADDRESS, CITY, STATE P

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitad ® ® Opposed ® ©

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

O-1, for total to D

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of diak

#od Summary Page Line 10, Column A}

O

*SEE A.R.S. § 16-901(14).

n

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

| certiy, under pantly of perjury, that the above stated independent aexpenditure(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.

AMOUNT

‘#
Schedule O-1 Page :of_'



lake Havise tite AL SIoHDY,

9“

OESCRIPTION OF ITEMS OR SERVPCEB PURCHASED (‘ A

o m l

3-/88

') ~
EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
B - 2. ID#
1. Committse Name COMM.LZTZ:C. ‘f’OfJﬁC{’ MW/’\ 0@“/&} lD" /DS
3. Report covering period from 1~1-0(p w12l -Olo
4 EXPENDITURES o Pgh?gil_sm e Agf:o#'f
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP i ) s 0D
Conden U/ o0% Sumph 5 Taer Moo | 308
LK Navdsu ety AL Kot OD )5 2
DE! ‘CRIPT|ON OF ITEMS OR SERVICES PURCHASED 3’ /7% 0 D
Z:g p Al % A, DCOTh 4-3-0b 1598
b. NAME, ADDRESS, CITY, STATE AND ZIP - .
£ Pauf aafug/éf ‘. w.
4t P SRR bivd 7 37486 | 150
LK Havasu ok, A2 Z,403. 31706, | 1967
DESCRIPTION OF ITEMS OR SERVICES PURCHASED t - : -
| lNeoe - Ad g,
c. | NAME, ADDRESS, CITY, STATE AND,ZIP -1-0lo. 11 75(,
Sfanies topeptenter a-1- s
/85&43/41021)@ v, j{i/%(li b3 03

,:/A;fifgﬁss'tco}ff&"%c red it dnian.

55 < LK Hevasu a SfexT.

Lake Havas« Cikcy 42 Fe 903 358|077
WLl S b harges- (e chlng e ect .

NAME, ADDCRESLS. CIT(Y A SZT:_A%ZIP

N 3-740 | 3602

phoenic, A 585 08—~

DESCRIPTIO! OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, %:;. STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D [¥ last page of Schedulo D, transfer total to Detedl Summary Page Line
9, Column A}

79776

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

Pauo_Lof_/_
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LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2
- . 2. 0#
1. Commitee Name _{ Iﬂm MI#’CC‘}'O é/f ct Mc A’)L///] Olo- N P-/05
3. Report covering perod from___J— /= Do wn_S Do —XO
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOANMADE | OF THE LOAN
NAME, ADDRESS AND ID¥ OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
—
42. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID# L~

e
b. 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#

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

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

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 {Transfor total to Detail Sumwmary Page Line 12, Column A]




~ ”~

OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3
. : 2. D#
1. Committee Name COMMIH'CC_, ‘;’OC[LCC)L c /[)')L///\ 06"/\/40- /05
3. Report covering pediod from [~1-Do wu_L 20— Do
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

RECEIVED Ry

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND 2ZIP

DESCRIPTION OF REFUND

‘ NAME, ADDRESS, CITY, STATE, AND 21P

DESCRIPTION OF REFUND /
L = ==

NAME, ADDRESS, CITY, STATE, apP

DESCRIPTION QF REFUND

NAME, ADORESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 it last page of Schedule D-3, transfer fotal to Detsiled Summary Page
Line 17 Column &)

Includes retum of contributions made by reporting committee

DESCRIPTION OF REFUND
==_===—==l;= S e

Wmm_l_d/_



4a.

~~ ~~

REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4
< . 2. D#
1 commmreame [ OM M 410 Fo EferE WXAHIN Dio- NL-/05
3. Report covering period from [~/ '% t__ &/ ”L(D 4P) b
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

A——— —u
— —

NAME, ADDRESS, CITY, STATE, AND ZIP

|
|

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND 2IP

—

NAME, ADDRESS, CITY, STAJE, AND 2IP

ﬂ
l

RESS, CITY, STATE, AND ZIP

I W SN

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer tolal to Detall Summary Page, Line 13(a), Column A

SchndulsD-APage_(_of_L




.; ~ ~
REPAYMENT OF ALL OTHER LOANS

1. Committee Name COMM/'/';L(CJ ‘ILD [ ILe(‘JL MCA)L’///\

SCHEDULE D-5

2. 0%

Dlo- A

L1 05

3, Report covering period from ]=1=0lp o= Blo- Do

4 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#

d

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

—

c NAME, ADDRESS, CITY, STATE, ZiP AND ID%

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

e. NAME, ADDRESS, CITY, STATE, ZIP ApID (D%

. ume?nﬁm CITY, STATE, ZIP AND ID#

I
|

—— o ———— —

S, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 {Transfer total to Detaled Summary Page, Line 13(b), Column A} O

e

poe_lu_/



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6
N . 2. ID#
1. Committee Name CO/Vl/V‘(#{'Cf_‘ 1LO é/‘écf Wﬁf—//ﬂ D(o‘ /\]P- /05
3. Regort covering period from |~1- Dl w1~ {o-0ln
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 (D%

d

!

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

5.

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

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

NAME, ADDRESS, CITY, STATE, ZIF AND I10#

NAME;’ADDRESS. CITY, STATE, ZIP AND 10#

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D-8 [Transter total to Detalled Summary Page, Line 14, Column A}

|

N




ANY OTHER DISBURSEMENT SCHEDULE D-7
1. Committee Name COI’Y‘/WI {’FCfJ O & /'(C‘/" M/‘%L{l/\ 2. ID#/)(a—Np’/OS
3. Report covering period from |-/-Olp v 4 A0l
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE

T
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM MATE. DISBURSENEN

DISBURSEMENT WAS MADE; DESCRIPTION
a. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

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

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

DESCRIPTION

e
NAME, ADDRESS, CITY, STATE, ZIP AND (D#
DESCRIPTION
NAME, ADDRESS, CITY, BTATE, ZIP AND 10#
DESCRIPTION
—
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 {Transfer fofal to Detailed Summary Page Line 15 Column A} O

poge_La [
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IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

3, Reporsovsinig pessasiom___1~ 1~ 0o

oL P-105

thru ‘-—/\:)/0‘0(4

IN-KIND CONTRIBUTIONS and EXPENDITURES

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

DATE

FAIR
MARKET VALUE

48,

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

CONTRIBUTION ® *
EXPENDURE * *

DESCRIPTION

OCCUPATION

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

EMPLOYER

EXPENDITURE * °

NAME, ADDRESS, CITY, STATE, Z|

DESCRIPTION /
OCCUPATION EMPLOYER
c. | NAME. ADDRESS, CITY, STATE, ZIP AND I0%
L N )
TuRe * *
DESCRIPTION
OCCUPATION EMPLOYER

CONTRIBUTION ®
EXPENDITURE * *

osscmm'y

EMPLOYER

OCC‘U:TION

Line 8, Column A}

—

ENTER TOTAL IN-XIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E (i iast page of Schedude E, transfer total to Detalled Summary Page

Line 11, Column A}

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E it last page of Schedule E, transfer total to Detalled Summary Page

=



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1
; ) 2. ID#
3. Report covering period from =/ =00 thry l/'ol_b"o(ﬂ
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND I1D# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

4s. | NAME, ADDRESS, CITY, STATE, ZIP AND (D#

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND,

. CITY, STATE, ZIP AND 1D#

DESCRIPTION OF RECEIPT
===

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If iast page of Schedule F-1, for folal to Detaked Summary Page
Line 7 Calumn A

rnoo_lu_



~

includes return of contributions received by reporting committee

OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2
; ¢ 2. 1D#
1 conmusotane_LOMUMN/ HH-6E 3O Eert PCAFIN N,
3. Report ring period from )~I~D(o thru ‘-—/’“}(ﬂ'O(a
4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE
a. | NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
DESCRIPTION OF REFUND
e —_——
b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID¥# “
DESCRIPTION OF REFUND /
—_— ————
. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
e — é
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