POLITICAL COMMITTEE
CITY/TOWN OF

CAMPAIGN FINANCE REPORT
2014 August/November Regular Election

Doug Claeys for Council

Ful Name of Committee

FOR OFFICE USE ONLY

ECEI VE]

0CT 27 20%4

e Hatesu —— UITY CLERK
Lake Havasu City 86403 Mohave
Cily 2P Code County Phone
2. 3A. ID#
Sponsoring Crganization or Candldate and effice 1 4‘N P“1 1 0

[

o 5 Primary
nga"-mm General
E-Mali Address Fax ¥

4. REPORTING PERIOD {Pinaso check aporoprate bax) DUE BETWEEN

D January 31 Report - For Period of * thru December 31, 2013
June 30 Report - For Pesiod of January 1, 2014 thru May 31, 2014

Pre-Primary Election Report - For Period of June 1, 2014 thu August 14, 2014

OO OO0

“*January 31, Report - For Period of November 25, 2014 thru December 31, 2015

Post-Primary Election Report - For Period of August 15, 2014 thru September 15, 2014
Pre-General Election Report - For Periad of September 16, 2014 thru October 23, 2014

Post-General Election Report - For period of October 24. 2014 thru November 24, 2014

January 1, 2014 and January 31, 2014

June 1, 2014 and June 30, 2014

August 15, 2014 and August 22, 2014

16, 2014 and 25,2014

Ocleber 24, 2014 and October 31, 2014

November 25, 2014 and December 4, 2014

January 1, 2016 and January 31, 2016

5. SUMMARY Column A Column B
Total This Reporting Election Period
Period Total To Date
Sa  Surplus from Previous Gampaign (or at time Statement of Organization was s .... $ 0.00
filed for the new committeg) e - e
8b  Cash on Hand at the Beginning of this Reporting Period $ 0.0 . '_ _éﬁ" =
. _u!ra‘gs i
8¢ Total Receipts (from correspanding cofumns on Detailed
Summary Page, Line 8) $581.27 $2,416.03
5d Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Column B] $ 581.27 $ 2,416.03
6a  Total Debts and Obligations from Previous Campaign Commitiee at
Beginning of this Election Period {or at §me Statement of Organization was $ 0.00
filed for the new committee) {Do not add or subtract this line from the other :
lines]
6b  Totai Disbursements {from corresponding columns on
Detailed Summary Page, Line 18} $ 581;2? ) $2,41603
7.  Cash on Hand at Close of Reporting Period [Subtract $0.00 $0.00
Line &b from Line'5d] - . =

*Insert date which is 21 days after daie 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.

Revised 3/14




DETAILED SUMMARY PAGE

Page 2
OF RECEIPTS AND DISBURSEMENTS 2.10% 44 NP-110
1. CommiteeName: __DoUQ Claeys for Council : ) Primary
3. Report covering period from Sept 16, 2014w October 23. 2014 X General
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Corttributions offer than loans and in-kind:
(a) Individuals - more than $50 (Tote! from Schedule A} $ 200.00 $1,375.00
(b) Individuals - aggregate $50 or less (Total fram Schedule A-1) - $ 65.00 $ 338.00
{c) Political Committees (Total from Schedule B}
{d) Subtotal Contributions [add 4{a), 4(b), and 4(c)} $ 265.00 $1,713.00
(e) Refund of contributions {Total fram Schedufe F-2} ’
(f) Total Cantributions Other than Loans and fo-Kind [subtract 4(e) from 4(d}} $ 265.00 $1,713.00
5. {a) Loans made or guaranteed by candidate (Total from Schedule C) $. 316.27 $429.29
(b} All ather {oans (Total from Schedule G-1)
{c) Total Loans fadd 5(a) and 5{b)] $316.27 $429.29
6. In-kind contbutions (Total from Schedute E) $ 0.00 $273.74
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)
8. Total Recelpts [add 4(f), 5(c). 6, and 7} $ 581.27 $2,416.03
DISBURSEMENTS
9. Expenditures for operafing expenses {Tolal from Schedule D) $ 581.27 $2,142.29
10. Independent Expendiures (Total from Schedule D-1) '
14. Valua of In-kind expenditures (Tetal from Schedule E) $ 0.00 $273.74
12. Loans made by reporting committee (Total from Schedude D-2)
13. (a) Repayment of loans made or guararteed by candidate (Total from Schedule D-4)
{b) Repaymentof all ather loans (Total fiom Schedule D-G)
(c) Total Loan Repayments [add 13(a) and 13(h)] ) $ 0.00 $ 0.00
14. Transfers (o other political committees (Total from Schedute D-6)
15. Any other dish {Total from Schedule D-7)
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15} $ 581.27 $2,416.03
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18. Total disbursements {subtract fine 17 from line 16] $ 581.27 $2,416.03
19. Total Outstanding Debls owed by Reporting Candidate or Political Commitiee (Schedule F-3) 0 0
20. | cerfify, under penatty of perjury, that § have ined the of this ¢ ign finance repor_t and to the best of my knowledge and belief it is true and

complete.
Do

@//}1‘/5

Type ar Print Namegof

[0~ 26 /Y

Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

210% 14.NP-110

l l Primary
X I General
1. Committee Name__DOUg Claeys for Council
3. Report covering period from ___o€pt 16, 2014 thry__October 23, 2014
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L Cﬁg‘gﬁ'&”
da. LAST FIRST M
Neher Maureen
STREET ADDRES!
ﬂ 9-19-2014| $100.00 | $100.00
CITY STATE 2P
Lake Havasu City AZ 86405
QCCUPATION EMPLOYER
Retired
b. LAST FIRST Ml
Hinman Bruce
STREET ADDRESS
9-19-2014{ $100.00 $500.00
i STATE ZiP
Lake Havasu City AZ 86406
CCCUPATION EMPLOYER
<. LAST FIRST Ml
STREET ADDRESS
CITY STATE il
OCCUPATION EMPLOYER
d. LAST FARST M
STREET ADDRESS
oy STATE i
OCCUPATION EMPLOYER
e. LAST FIRST M
STREET ADDRESS
oy STATE arP
QCCUPATION . - EMPLOYER

5. | ENTERTOTAL ONLY IF LAST PAGE O SCREDULE & [f15st page of Schedule A, transfer total to Detafed ’ 200 '0
Summary Page Line 4(z}, Column A] $ 0

“If contributions of S50 or less are listed wih contribune’s name, address,

and empioyer on Schedude A, do natinclude Page 1 of 1
them on Schedule A-1.




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL*

1. Committee Name __Doug Claeys for Council

SCHEDULE A-1

2. 10#

14-NP-110

Primary

i m General

3. Report covering period from Sept 16, 2014

thru_Qcfober 23, 2014

4. Aggregate Total of Contributions of $50 or less

AMOUNT
CUMULATIVE
DESCRIPTION RECEIVEDTHIS TOTAL THIS CAMPAIGN TO DATE
donations $ 65.00 $ 338.00
5. TOTAL THIS PERIOD [Transfer otal to Detated Summary Page, Line 4(b). 6. CUMMULATIVE TOTAL THIS
Column A] CAMPAIGN TO DATE
$ 65.00 {Fransfer total to Detaifed $338.00
Summary Page, Line 4(b).
ColumnB]

*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% 14.NP-110

| | Primary

' m General

1. Committee Name Doug Claeys for Council

3. Report covering period from _S€ept 16, 2014 thru_October 23, 2014
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED P;gll(S)D CAMS:.]'%N 0
ID# NAME, ADDRESS, CITY, STATE AND Z!P
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
jisk:2 NAME, ADDRESS, CiTY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND 2P
OATE RECEIVED
ENTERTOTAL ONLY IF LAST PAGE OF SCHEDULEB  [if last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A] 0 0

Schedule B Page 1 of_1




CANDIDATE LOANS SCHEDULEC

Committee Name 2. ID# 14-NP-110
i Primary
Doug Claeys for Council . X General
Report covering period from __Sept 16, 2014 thry October 23, 2014
LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE

NAME, ADDRESS, CITY, STATE, AND ZiP

Doug Claeys —LHC, AZ 86403 10-06-2014 | $316.27 | $429.29

DESCRIPTION
Individual loan

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

NAME, ADDRESS, CITY, STATE,AND ZiP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY [F LAST PAGE OF SCHEDULEC $ 21 6 27 $ 429 29
[iftast page of Schedule C, transfer iotal to Detailed Summary Page, Line 5(a), Column A} ) -

Schedute CPage_1 of 1




OTHER LOANS

Commitee Name_ D0Ug Claeys for Council

Report covering period from Sept 16, 2014 thry

Qctober 23, 2014

SCHEDULE C1

> %% 14-NP-110

Primary

General I

4a

ALL OTHER LOANS

NAME AND ADDRESS QF 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 O#

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 1D}

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

DESCRIPTION

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY. STATE, ZIP, AND 10#

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

DESCRIPTION

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 0

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEOULE C-1 {if last page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Cofuma 4]




EXPENDITURES FOR OPERATING EXPENSES*

1. commitee Name ___DOUQG Claeys for Council

SCHEDULE D

2.104

14-NP-110

Prmary

LE General

3. Report covering period from Sept 16, 2014

wu_Qctober 23,

2014

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE {DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZiP

Printing Plus 2069 McCulloch Bivd LHC, AZ 86403

DESCRIPTION OF ITEMS OR SERYICES PURCHASED
name tag

10-03-14

$43.14

NAME, ADDRESS, CITY, STATE AND ZIP

Printing Plus 2069 McCulioch Blvd LHC, AZ 86403

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
brochures

10-10-14

$ 59.32

NAME, ADDRESS, CITY, STATE AND 219

Printing Pius 2069 McCulloch Bivd LHC, AZ 86403

DESCRIPTION OF {TEMS OR SERVICES PURCHASED
brochures

10-17-14

$ 59.32

4d.

NAME, ADDRESS, CITY, STATE AND 21P

Super Cheap Signs 9804 Gray Bivd. Austin, TX 78785

DESCRIPTION OF {TEMS OR SERVICES PURCHASED
yard signs

9-29-14

$228.63

de.

NAME, ADDRESS, CiTY, STATEAND ZIP

Super Cheap Signs 9804 Gray Blvd. Austin, TX 78785

DESCRIPTION OF {TEMS OR SERVICES PURCHASED

yard signs

6-30-14

$ 164.86

4f.

NAME, ADDRESS, CITY, STATE AND ZIP

Wells Fargo 1601 McCulloch Bivd LHC, AZ 86403

DESCRIPTION OF IYEMS OR SERVICES PURCHASED
Bank Service Fees

9-26-14

$ 26.00

ENTER TOTAL ONLY F LAST PAGE OF SCHEDULE D [ last page of Schedule D, transfer tolal to Detaii Summary Page Line

9, Colunmn A}

'$581.27

*Expenditures, othar than a contract, promise or egreement fo make an expenditure resulting in credit

Page_f of 1




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

21D% 14-NP-110

Primary

1. Committee Name ___DOUQ Claeys for Council

X General 7

3. Report covering perod from__o€pt 16, 2014 thy___October 23

2014

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¥

4b.

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

NAME, ADDRESS, CITY, STATE, ZIP, AND D%

4d.

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

4e,

NAME, ADDRESS, CITY, STATE, 2iP, AND ID#

4.

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

4g.

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

NAME, ADORESS, CITY, STATE, ZIP, AND I0¥

4l

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 {Transfer totat to Detail Suntnary Page Line 12. Colurm A}

Pageiof __1_




4a.

4c.

dd.

4e.

4.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

Z D% 14 NP-110
Primary
. General
1. Committes Narme Doug Claeys for Council X
3. Report covering period from Sept 16, 2014 vy October 23, 2014
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

DESCRIPYION 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 Schedute D-3, ftransfer total to Detailed Summary Page Line 17 Golumn A}

Inciudes return of contributions made by reporting committee

0

Schedute D3 Page_ 1 of




4b.

4e.

4d.

4e,

af.

REPAYMENT OF CANDIDATE LOANS

1. Commitiee Name ___D0OUQ Claeys for Council

SCHEDULE D-4

ZDF 14 NP-110
I_J Primary
l m General |

3. Report cavering period from _ 9€pt 16, 2014 g October 23, 2014

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

DATE AMOUNT OF
REPAYMENT THE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

MADE REPAYMENT

NAME. ADDRESS, CITY, STATE, AND ZiP

NAME, ACDRESS, CITY, STATE. AND 2IP

NAME, ADDRESS, CITY, STATE, AND 2P

NAME, ADDRESS, CITY, STATE, AND 21

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZiP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer tota! to Detall Summary Page, Une 13{a}, Column A}

Schedule D-4 Page 1 of 1




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2.10¢#
14-NP-110
Primary
. X General I
1. committee Name __DOUg Claeys for Council
3. Report covering period from Sept 16, 2014 thy___ October 23, 2014
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT
NAME AND ADDRESS OF INDIVICUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE}
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
42 | NAME, ADDRESS, CITY, STATE. ZIP AND ID¥
4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4c. NAME, ADDRESS, CITY, STATE, 2iP AND ID#
4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
de. NAME, ADDRESS, CITY, STATE, ZIP AND D#
4f. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
s, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detaiied Summary Page, tine 13(b), Column A] 0

Page_j_ol _.1_




TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

> % 14-NP-110

Primary
. X General I
1. Committee Name __D0OUQG Claeys for Council
3. Report covering period from ___O€pt 16, 2014 we_ October 23,2014
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 (DISBURSEMENTYWAS MADE

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND (D

4b.

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

NAME, ADDRESS. CITY, STATE, ZIP AN ID#

4d.

NAME, ADDRESS. CITY, STATE, ZIP ANT ID#

de.

NAME, ADDRESS, GITY, STATE, ZIP ANG D#

4.

NAME. ADDRESS, CITY, STATE. ZIP AND ID¥

ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE D-6 {Transfer tolal to Detalled Summary Page, Line 14, Column A)

0

Page_1__of_1_




ANY OTHER DISBURSEMENT

SCHEDULE D-7

[ 2 14np-110
] Primary
1. Committee Name __DOUQ Claeys for Council | X General ]
3. Report cavering period from _o6pt 16, 2014 tny__October 23, 2014
ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE

NAME, ADDRESS AND 1D# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

DISBURSEMENT DISBURSEMENT

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

DESCRIPTION

4b. | NAME, ADDRESS, CITY, STATE, ZiP AND ID¥
DESCRIPTION

4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION

4d. | NAME, ADDRESS, CITY, STATE, ZIP ANDI0#

DESCRIPTION

4e.

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

DESCRIPTION

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

page 1 of 1




IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

21D% 14.NP-110

Primary
1. Committee Name _DOUG Claeys for Council X General
3. Report covering period from Sept 1 6, 2014 theu QOctober 23, 2014
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAR
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 ID#
CONTRIBUTION
EXPENXTURE
DESCRIPTION
OCCUPATION EMPLOYER
4b. NAME, ADDRESS, CITY, STAYE, ZIP ANDIC#
CONTRIBUTION
EXPENIXTURE
DESCRIFPTION
OCCUPATION . EMPLOYER
4c. NAME, ADDRESS. CITY, STATE, ZIP AND iD#
CONTRISUTION
EXPENOITURE
DESCRIPTION
OCCUPATION EMPLOYER
4 NAME, ADDRESS, CITY, STATE, P ANDID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
QCCUPATION EMPLOYER
5. ENTER TOTAL INKIND CONTRIBUTIONS ONLY {F LAST PAGE OF SCHEDULE E [If fast page of Schedule E, transfer total (o Delalled Summary Page $ 0 . 00
Line 6, Columa A}
8. ENTER TOTAL IN-KIND CONTRIELITIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer tota! o Detailed Summary Page $ 0 00

Line 11, Column A]

Page1_o( 1_




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Commitiee Name ___DOUQ Claeys for Council

3. Report covering period from Sept 16, 2014

SCHEDULE F-1

>%% 14.NP-110

Primary

T
([Te

iy October 23, 2014

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

DATE AMOUNT
AMOUNT OF THE

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND [D# OF THE POLITICAL

COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

RECEIVED RECEIPT

4a.

NARE, ADDRESS, CITY, STATE, ZIP ANDID#

DESCRIPTION OF RECEIPT

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

OESCRIPTION OF RECEWPT

4e.

NAME, ADDRESS, CiTY, STATE, ZIP ANDIDH

DESCRIPTION OF RECEIFT

NAME, ADDRESS, CITY. STATE, ZIP ANDID#

DESCRIPTION OF RECEIPT

NAME. ADDRESS, CITY, STATE, ZIP ANDID#

| DESCRIPTION OF RECEIFT

4.

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE F-1 {If iast page of Schedule F-1, ransfer total to Detafled Summary Page Line 7 Column A O

Pageiof -1_




OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name __ D0OUG Claeys for Council

SCHEDULE F-2

204 14-NP-110

l Primary

L[;(—] General

3. Report covering period from Sept 16, 2014 e Oclober 23, 2014

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

DATE
REFUND

NAME AND ADDRESS OF INDIVIDUAL {(OR NAME, ADDRESS AND 1D# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

MADE

AMQUNT
OF THE
REFUND

4a.

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

OESCRIPTION OF REFUND

4b.

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

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY. STATE, ZIP AND (D#

DESCRIPTION OF REFUND

4d.

NAME, ADDRESS, CITY, STATE, 2IP AND (D%

DESCRIPTION OF REFUND

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

DESCRIFTION OF REFUND -

4f.

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE F-2 |if tast page of Schedule F-2, transter total to Delailed Summary Page, Line 4(E), Column A]

Includes return of contributions received by reporting commitiee

Page, 1 of_1




