FOR OFFICE USE ONLY
POLITICAL COMMITTEE
CITY/TOWN OF
CAMPAIGN FINANCE REPORT E @ E H v [E
201é{'\llﬁ stIN?arrember Regular Election -
uﬂ Ma
1 yor AUG 15 20t
Full Name of Committee
Address 4 . CI l I CLERK
Lake Havasu City, AZ 86406
s
City ZIP Coda ﬁa ‘,‘,Nj 7
2. 3A. ID#
S ing O i or Ci and office . "
e if applicable! ] I anary
eneral
-Mail Addre: Fax # D Gen
4. REPORTING PERIOD  (puease chock appropriats boxt DUE BETWEEN
[_—_] January 31 Report - For Period of *“thru December31, 2013 .. ... vuneieiniiiiaieianeans January 1, 2014 and January 31, 2014
"%
. June 30 Report - For Period of January 1, 2014 thru May 31, 2034 .. ... ..ottt ittt ea i ne e June 1, 2014 and June 30, 2014
E Pre-Primary Election Report - For Period of dune 1, 2014 thru August 14, 2014 ........o.oeuiuiiiiiiaiiiinen., August 15, 2014 and August 22, 2014
D Post-Primary Election Report - For Period of August 15, 2014 thru September 15,2014 ........vvevernen.. September 16, 2014 and September 25, 2014
[:l Pre-General Election Report - For Period of September 16, 2014 thru October 23,2014 . ......evevrieenenn.. October 24, 2014 and October 31, 2014
D Post-General Election Report - For Period of October 24, 2014 thru November 24,2014 .................... Navember 25, 2014 and December 4, 2014
D **January 31, Reg,brt ~ For Period of November 25, 2014 thrt December 31, 2015 . . ...\t ivvrieeiineeeanensnns January 1, 2016 and January 31, 2016

5. SUMMARY Column A Column B
Total This Reporting Election Period
Period Total To Date
5a  Surplus from Previous Campaign (or at time Statement of Organization was 0

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)

go5 L, 7 |2273%, ¢
20 738 ¢

&’

6d  Subtotal [add Lines b and ¢ for Column A and add fines
a and c for Column B}

1
6a Total Debts and Obligations fron@ampaign 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 line from the other

lines}
6b  Total Disbursements (from corresponding columns on ;

Detailed Summary Page, Line 18) 59 5 é P 7 20‘ 7} 5 P é 7
7. Cash on Hand at Close of Reporting Period [Subtract : (7 0

Line 6b from Line 5d]

*Insert date which is 21 days after date of last election (A.R.S. §16-913). )
*QOther 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 RECW,:NM %?BMWENTS 2. »lD#

1. Committee Name: X Primary

-y
3. Report covering period from _ /") ’ Thru g’ / H General

RECEIPTS T%ICJSLSQASIC;)\D CAMSBEL;!MF%BDATE

4. Contributions other than loans and in-kind:

(a) Individuals - more than $50 (Total from Schedule A} 7 o 7 (n ]

(b) individuals - aggregate $50 or less (Total from Schedule A-1) O : O

(c) Political Committees (Total from Schedule B} (e, O

{d) Subtotal Contributions fadd 4(a), 4(b), and 4(c)} 7 0 ' 7 OO

{e) Refund of contributions (Total from Schedule F-2) o )

{f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4{d}] 7 oo '? &0
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 6 Q f é ¢ [ '7 I 5 776 s é ﬂ

{b) All other loans (Total from Schedule C-1) (7g O

(c) Total Loans [add 5(a) and 5(b)] bos5¢ 17 1/ 8,23%¢9
6. tn-kind contributions (Total from Schedule E) Fqo o 2 Qooe
7. Dividends, interest, and ather forms of receipts (Totat from Schedule F-1) [ 0 &

8. Total Recelpts [add 4(f), 5(c), 6, and 7] S-G ; .17 2 27_3 B 43

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D} ‘é 05 é .| 7 ) 5 "7 } s,y é,
10. Independent Expenditures (Total from Schedule D-1) ’
11. Value of In-kind expenditures (Total from Schedule E) Z o0 ,[] e 4&0 E767 -
12. Loans made by reporting committee (Total from Schedule O-2) fo} - O
13. {(a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) o )

(b} Repaymentof all other toans (Total from Schedule D-5) pd (o

{c) Total Loan Repayments [add 13(a) and 13(b)] (o) P>
14. Transfers’io other political committees {Total from Schedule D-6) ' o> @)
15. Any other disbursement (Total from Schedule B-7) ) (&)
16. Subtotal disbursements fadd lines 9, 10, 11, 12, 13(c), 14, and 15} i Q 5’ L. )7 ;2 O 77 g,
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3} (7 Forg
18, Total disbursements fsubtract fine 17 from line 16] gQ 6/ & .17 A 73 £.¢
19. Total Outstanding Debts owed by Reporting Candidate or Pofitical Committee (Schedule F-3) g ef é.‘ (7 '2;)" 73 g.<
20. | certify, under penalty of perjury. that t have i of this campaign finance report and to the best of my knowledge and belief it is true and

complete.

Type or Print Name of Trea

ill Ullery

Signature of Treasurer ar Candidate or Designating Individual Date

———




CONTRIBUTIONS more than $50 - from INDIVIDUALS®

SCHEDULE A

2.1D#
Primary
&" U"ﬁy for Maygr ‘ General
1. Commiiitee Name
3. Report covering period from é -3 thry g’ ! ,’(
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LAST FIRST _ M
Br ¥R L /P PA
STREET ADDRESS é -~/ 5 / 60 ;o o
cITy STATE ZIp .
LA & AT go40 5
QOCCUPATION EMPLOYER
/
AET( 27
b. | LAST FIRST M
o
LW P& Ly Sl it

STREET ADDRESS

2 oa

oIy
< 47 GoA2L
OCCUPATION EMPLOYER }
( A ez 20
e | LAST FIRST ' ]
N/i Sie K] AB7pes il
STREET ADDRESS
cry STATE ZIP
¢ 2 bef o , .
occuwmon/ / ’A ' EMPLOYERél 2 g A f & j’ o
FEZL bzl7
d. | Last FIRST M
CAA Biee - 2N
STREET ADDRESS
cry I I _ STATE 2P 6 ~=f f / oo / &3
(ALABAshs £ G20
OCCUPATION EMPLOYER
P
& | Last FIRST M

BAAc A WAL D

STREET ADDRESS

cIY STATE 2P
(L Ptk 291 1oV FTes5 o
octupaTioN EMPLOYER 4
T

2, 20

25> | zge

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if 1ast page of Schedule A, transfer total ta Detafled

Summary Page Line 4{z), Column A}

Too | /22

*If contributions of $50 or less are listed with contributoc’'s name, address, ocoupation and employer on Schedule A, do notinclude
them on Schedule A-1.

Page of




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

2. ID#
i Prmary
Bill Utlery for Mayor A
General
1. Committee Name
o - )
3. Report covering period from 67 ( thry ? ( b‘
4. Aggregate Total of Contributions of $50 or less
AMOUNT
CUMULATIVE
DESCRIPTION RECENEDTHIS TOTAL THIS CAMPAIGN TO DATE
10D
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS .
Column A} CAMPAIGN TO DATE N\
{Transfer total to Detailed C)
Summary Page, Line 4(b),
Coalumn B)

“If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not inciude them on this schedule.




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2.ID#
Bill Ul o
m fOI’ Main' General
1. Commitiee Name
3. Report covering period from é, = thru { -~ '1
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTALTHIS
. THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED-
iD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
iD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# 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
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEB  [if last page of Schedule 8, transfer total to O
Detailed Summary Page, Line 4(c), Column Al Yo’
Schedule B Page of




CANDIDATE LOANS

SCHEDULE C

Committee Name

Bill Ullery for Mayor

2. 10#

. r Primary

General

Report covering period from [3 “q thru g, ’["

AY

DATE
LOANS MADE OR GUARANTEED BY CANDIDATE RECEIVED

NAME AND ADDRESS FROM WHOM RECEIVED

AMOUNT CUMULATIVE
RECEIVED TOTALTHIS
CAMPAIGN

TODATE

4a.

NAME, ADDRESS, CITY, STATE,AND 2P /&1 L ¢ (¢ & /2 (Y

5 ¥

£25C,17 | (735 {o

Lake Havasu City, AZ 86406

DESCRIPTION

L b

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 IF LAST PAGE OF SCHEDULEC
{If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

[{a5e. 7 /5 775.47

Schedule C Page of




OTHER LOANS

Bill Ulhery for Mayor

Committee Name

SCHEDULE C1

2.1D#

Primary

General

Report covering period from / P | . thry

gty

t

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, 1D# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

CUMULATIVE
AMOUNT TOTALTHIS
OF LOAN CAMPAICGN

. TODATE

NAME OF PERSON OR COMMITTEE MAKING LOAN. ADNRFSS 1TV STATE 710 AND ID#
A

s

NAME OF ENDORSER OR gUARANTOR OF LU.AN, ADDRESS, CITY, STATE, ZiP, AND iD#
i

— - .

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 IDH#

DESCRIPTION

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CIiTY, 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, 2IP, AND 1D#

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

DESCRIPTION

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

Page, Line 5(a), Column A]

Page. of




EXPENDITURES FOR OPERATING EXPENSES*

Bill Utlery for Mayor

1. Committee Name

3. Report covering period from thry

SCHEDULE D

2.1D#

Primary

General

]

[y’t ‘%’lbf

L

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, GITY, STATEAND ZIP
Apg sy
77 &% 3
L4 <& Az

7144

H7T

4b.

DESCRIPTION OF ITEMS OR SERVICES Pu??;\’sso
A\

NAME, ADDRESS, CITY, STATEAND ZIP ™

l/’ﬂlcz < oz ‘4 [ pd AT

J-A . A2 Kl 0l

DESCRIPTION OF ITEMS OR SERVIGES PURGHASED

T4ULS

/A PAA TS

NAME, ADDRESS, CITY, STATE AND ZiP
GUhp Cira =80
A7 5 tuade A
by, L2

Te # 22

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

EYe= )

4737

4d.

NAME, ADDRESS, CITY, STATE AND ZIP
TP B Py
2672 K2
JoP e A2

D A FT
¢ > (e 2N

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

SCx s
Srep s

0 o7

4e.

2
NAME, ADDRESS, CITY, STATE AND 2IP

AI14E2 e, vy G277 25
,l C»yl't‘ ﬁ,’/(7

L < fé4°.2
DESCRIPTION OF ITEMS OR SERVICES PURCHASED =

[2 5007

af.

NAME, ADDRESS, CITY, STATE AND ZiP

DESCRIFTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If tast page of Schedute D, transfer total to Detail Summary Page Line
8, Column A]

(25¢,s

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

Page___of




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

R

2. |D#
Bill Ullery for Ma ey
yor
General
1. Committee Name
) P
3. Report covering period from '/l "( thru 5/ "/,f
ORTING COMMITTEE DATE AMOUNT
4 LOANS MADE BY THE REPORTI LOAN MADE OF THE LOAN
NAME, ADDRESS AND 10# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT)WAS MADE
4a. | NAME, ADDRESS, 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 ID#
de. NAME, ADDRESS, CITY, STATE, ZiP, AND ID#
4t. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1D
4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND 10#

4h.

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

4i

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

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

Page___of _ _




4a.

4b.

4c.

4d.

4e.

af.

OFFSETS TO OPERATING EXPENSES ™

SCHEDULE D-3

2. ID#
m" u‘m for M 7< Primary
.. ayor
N y of | General J
1. Committee Name —
3. Report covering period from Q /( ) thru { ~1 V{

s DATE AMOUNT
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSE REFURD 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 {ff last page of Schedule D-3, {transfer total lo Detailed Summary Page Line 17 Column A]

Includes return of contributions made by reporting committee

2

Schedule D-3 Page of




4a.

4b.

4¢.

4d.

4e.

4f.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. 10#
e Primary
Bill Ullery for Mayor
f General . J
1. Commitiee Name
3. Report covering period from é. - ’ thru g -1 L’{
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 ZIP

NAME, ADDRESS, CITY, STATE, AND ZIF

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D4 [Transfer total to Detail Summary Page, Line 13{a), Column A}

O

Schedule D-4 Page, of ___




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. 1D#
. ) : >< Primary
Bilf Uliery for Mayu,
General
1. Committee Name
3. Report covering period from (5) el { thru ?} - 3 ’/Il
4 REPAYMENT OF 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, ADDRESS, CITY, STATE, ZIP AND 1D#

4b.

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

4c.

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

4d.

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

4e.

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

4.

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

Bill Ullery for Mayor

1. Committee Name

3. Report covering period from é el ( thru

SCHEDULE D-6

2. 1D#

Primary

Generat

P-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 iD#

4b.

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

4c.

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

4d.

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

4e.

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

4f,

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

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
2. ID#
Bill Ullery for Mayor 24 Pimen
General
1. Committee Name
3. Report covering period from (‘7 = thru j - ( ,’!
ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE

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

DISBURSEMENT DISBURSEMENT

MADE

4a.

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

DESCRIPTION

4b. § NAME, ADDRESS, CITY, STATE, ZIP AND 1D¥
DESCRIPTION
4c. | NAME, ADDRESS, GITY, STATE, ZIP AND ID#
DESCRIPTION
4d. NAME, ADDRESS. CITY, STATE, ZIP AND ID#
DESCRIPTION
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
DESCRIPTION
5. ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A}

Page, of




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULEE

2.1D#
.
Bill Utlery for Mayor fner
1. Committee Name General
3. Report covering period from é’ il | thry g - "!
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

NAME, ADDRESS, CITY, STATE, ZIP AND 04
-~ -
PETER se it e /W o)), T 28
EXPENDITURE g — 1 Al
I . ; IoYr 2
(L) sty Ae FLATE
DESCRIPTION ‘
APS rre MAYSR
QCCUPATION . EMPLOYER  _
AAEA 7 Ll Fz e ff

NAME. ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE

DESCRIPTION

QCCUPATION EMPLOYER

NAME, ADDRESS, CITY, STATE, ZIP AND (D#
CONTRIBUTION
EXPENDITURE

DESCRIPTION

OCCUPATION EMPLOYER

NAME, ADDRESS, CITY, STATE, ZIP AND ID# -
CONTRIBUTION
EXPENDITURE

DESCRIPTION

OCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY {F LAST PAGE OF SCHEDULE E [If last page of Schedule €, transfer total to Detalled Summary Page
Line 6, Colurmn A}

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E {If tast page of Schedule E, transfer tatat to Detailed Summary Page

Line 11, Column A} Zﬂpy 4

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. 1D#
H Primary
Bill Ulkery for Mayor L
General
1. Committee Name
3. Report covering period from / : q el ) ”{
=1 174 1
4 S R FORMS OF RECEIPTS DATE AMOUNT
DIVIDENDS, INTEREST AND OTHE! AMOUNT OF THE
RECEIVED RECEIPT

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

4a.

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

DESCRIPTION COF RECEIPT

4b,

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

DESCRIPTION OF RECEIPT

4c.

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

DESCRIPTION OF RECEIPT

4d.

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

DESCRIPTION OF RECEIPT

4de.

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

DESCRIPTION OF RECEIPT

4.

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 It Iast page of Schedule F-1, transfer total to Detailed Summary Page Line 7 Column A

z

Page____of




OFFSETS TO CONTRIBUTIONS RECEIVED "

Bill Ullery for Mayor

1. Committee Name

SCHEDULE F-2
oo

2. 10%

™ Primary

‘ General

—

3. Report covering period from L - { thry % -) '/(

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

DATE AMOUNT
REFUND OF THE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TOWHOM REFUND WAS MADE

MADE REFUND

43,

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

DESCRIPTION OF REFUND

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND i0#

DESCRIPTION OF REFUND

4c.

NAME, 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, 2IP AND 1D#

DESCRIPTION OF REFUND

4f.

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A} 0

tncludes retum of contributions received by reporting committee

Page____of




