FOR OFFICE USE ONLY

STATE OF ARIZONA /g@l/ﬂ( %M/(/ 7(2d//

POLITICAL COMMITTEE
TERMINATION STATEMENT / a: LY /9 M

A.R.8. § 16-914; AR.S. § 16-915.01

1. LBBRILSFOR MAYOR M WW

Full Name of Committee

L1423 10 Caog Berieta,

Address 6L 3
A rphcae 5347 mAaL. 332~/ 54
City Zip Code County Phone #
2. MARTHA BARILS mMAYLR. T
Sponsoring Organization or Candidate and  email address Fax # 3. 1D#
Office

nclol/ ~o¢

SELECT THE BOXES THAT APPLY:

A. This is to certify that all contributions received and all expenditures made on behaelf of the political
committee indicated above have been reported as required by A.R.S. § 16-913. We further certify that the
political committee will no longer receive any contributions or make any disbursements, that the committee has
no outstanding debts or obligations, and that any surplus monies have been disposed of pursuant to A.R.S. § 16-
915.01.

Please mark the appropriate statement below to indicate which campaign finance report states the
disposition of any surplus monies.

D The disposition of surplus monies was submitted on the campaign finance report filed on

“»y @‘ The disposition of surplus monies is reported on the attached campaign finance report.

B. D This committee hereby terminates all activity within the jurisdiction of
and asserts that the committee intends

{Insart applicable gistrict, town, city, county, or, if out-of-state committes, State of Arizona)
to remain active in other jurisdictions and that the committee's remaining monies shall be used for activity in other
jurisdictions.

c. D This committee has transferred the committee's debts and obligations to a subsequent committee.

Please enter the full name and ID# of the committee into whi9ch debts and obligations have been transferred.

Name of Committee ID#

we, NARTHA BAILS MARTHA BRILS , certify under

(Name of Chairman and Treasurer - Printed)

penalty of perjury that this statement of termination pursuant to A.R.S. § 16-914 is true and complete.

Zn Bail Ih. Ras Do

Signature of Chairman Signature of Treasurer




)

1.

SURPRISE

POLITICAL COMMITTEE

CITY/TOWN OF
CAMPAIGN FINANCE REPORT
2011 August/November Regular Election

LBABTLS 2R mpYo L

Full Name of Committee

1142 LW (Bsp Bon 74 O

Address

55374 mep ¢a3-33a-54;

City ZIP Code County Phane

FOR OFFICE USE ONLY

%L - gl 7,20l

JA!30 /17

3A. ID#

ing Organization or Candidate and office

A_BAILS  MAYDL. SORPRISE

Name of Candidate and Office Sought (if applicable)

X..net N/A

E-Mail Address Fax #

ma aol~o Y

REPORTING PERIOD  (piease check appropriats box)

DUE BETWEEN

**January 31, Report - For Period of November 29, 2011 thru December 31, 2012

January 31 Report - For Period of " thru December 31,2010 . .................. . ...

Sb

5¢

5d

Ba

6b

7.

SUMMARY

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

Cash on Hand at the Beginning of this Reporting Period

Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

Subtotal [add Lines b and c for Column A and add lines
a and c for Column B]

Total Debts and Obligations from Previous Campaign Committee 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]

Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

Cash on Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d]

Column A
Total This Reporting
P

January 1, 2011 and January 31, 2011

June 30 Report - For Period of January 1, 2011 thru May 31,2011 ... June 1, 2011 and June 30, 2011

August 11, 2011 and August 18, 2011

Post-Primary Election Report - For Period of August 11, 2011 thru September 19,2011 ............ .. .. September 20, 2011 and September 29, 2011
Pre-General Election Report - For Period of September 20, 2011 thru October 19,2011 .o Octaber 20, 2011 and October 27, 2011
Post-General Election Report - For Period of October 20, 2011 thru November 28,2011 ... November 29, 2011 and December 8, 2011

January 1, 2013 and January 31, 2013

r_—==
Column B

Election Period

Total To Date

i riod

L1O&0

O

*Ins

**Other reports will be due before this reporting

ert date which is 21 days after date of last election (A.R.S. §16-913).

period if a special or recall election is held prior to the next general election.



J

DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

[BAILS For MAYOL

1. Committee Name:

3. Report covering period from /. / / 201!] Thny

Y/ 7/20/]

Page 2

2. ID#

mcedoll - o4

RECEIPTS

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)]
5. (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)]
6. In-kind contributions (Total from Schedule E)
7. Dividends, interest, 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)

1

-

. 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) P, O

(c) Total Loan Repayments [add 13(a) and 13(b)] +1/ 9 <f) P
14. Transfers to other political committees (Total from Schedule D-6) 0 D
15. Any other disbursement (Total from Schedule D-7) O a
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] /O KXO Vi P, VD)
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) P, 0
18. Total disbursements [subtract line 17 from line 16) /O /O cg 19}
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) O o

COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
o O
O O
o @)
®, @,
) o,
b, D
(O QO /03D
P a®) @)
[OA O [ORD
D) (@
5 o)
(D AL /0D
o ()
GO/ eo/
O @)
O O
O

/2

(@)
419

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.

MALTHA Ba) S

Type or Print Name of Treasurer

n. /da.

A/ 9 /20 1)

Signature of Treasurer or Candidate or Designating Individual




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2108 MCADI~O ¢ I
1. Committee Name 64/4.5»‘:0'2 m/q\/ogj i
3. Report covering period from /// /&O // thru &/W 4" 7“.-_3. 0/}

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TC):E\L THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD /fO DATE
da. | LAST FIRST M

'

STREET ADDRESS

cITY STATE ZIP

OCCUPATION EMPLOYER /

b. LAST FIRST Mi S

STREET ADDRESS /

cITY STATE ZIP /

OCCUPATION EMPLOYER

————————
c. LAST FIRST Ml

STREET ADDRESS \ P&
cITY STATE V \/ 2P

OCCUPATION EMPLOYER
d. | LAST FIRST 74 Ml
/

STREET ADDRESS /

rd

/
cITy " STATE ZIP

ya

OCCUPATION / EMPLOYER

e. | LasT / FIRST M
STREET ADDRE7
cITY / STATE P

o:?ﬂmcrq EMPLOYER

5. ANTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [iIf last page of Schedule A, fer total to D
1 Summary Page Line 4(z), Column A]

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



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*

1. Committee Name 4@/4/&.5}‘:()2 ﬁ?ﬁ)’dﬁz

SCHEDULE A-1

I 2. g MC2o/l -4 |

3. Report covering period from /// /5:90 //

sEes e ]

thru 5/§//c>20//

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMOUNT
PERIOD

RECEIVED THIS

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

Column A]

5. TOTAL THIS PERIQ,

ransfer total to Detailed Summary Page, Line 4(b),

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

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

Fd

*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

I 2. D#

1. Committee Name BAILS@MM[}Q. _

Ma0!l -0f

thru 4/7 '/GPO//

3. Report covering period from ///,/o?o Vir
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD /,/ DATE

4a

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE AND ZIP

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

DATE RECEIVED

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE AND ZIP

\ O

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, S AT%MJ zp
o

/

i. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g. | D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID#

g

DATE RECEIVED

———

ﬂ

NAME, ADDRESS, CITY, STATE AND ZIP

D # /“

DATE RE7¢EQ

NAME, ADDRESS, CITY, STATE AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B
Dgftailed Summary Page, Line 4(c), Column A]

[If last page of Schedule B, transfer total to

O

Schedule B Page___ of




CANDIDATE LOANS

SCHEDULE C

Committee Name “5/) )1 5 /9 m/))/d)/e/

204 MCAD/ |~ 0 2f

Report covering periad from /1 [207)

thru

4/7/20//

4. | LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS FROM WHOM RECEIVED

DATE
RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

/NARTHRA "RAILS

/OC’?O

/
Can

=
AIERTHT ?2' TAAT
I PR S ASA SORMACT,, o

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

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

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

0
CQO

/6
20

Schedule C Page of




OTHER LOANS
1. Committee Name BA‘/LS F;'ﬂ /)7/47/%

111 [0 1)

3. Report covering period from

thru

/7 [an 1/

SCHEDULE C1

4 ALL OTHER LOANS

OF LOAN.

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

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE

T L THIS
PAIGN
TO DATE

4a 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 I0#

/

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

DESCRIPTION

WP
VY

4c NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDR) . CITY, STATE, ZIP, AND ID#

DESCRIPTION

L

4d NAME OF PERSON OR COMMITFEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

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

% SCRIPTION

5. ENTER TOTAL ONLY IF 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* SCHEDULE D

J 208 MCAD/I~O &
1. Committee Name _43/2 /LS FO@/))AV’OQ) e 20 // ~0¢
3. Report covering period from ////JO/ { thru /—,1/7/.20 74
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, SThTng/AQND 2IP /
C/r of SURPLRISE =
leeoon) Cuie CesTER PLAZA &/
SORPRISE, Az 55374 2, 2O
DESCRIPTION OF ITEMS OR SERVICES PURCHASED 7/

CiTt twrve Voree s (CD

b. NAME, ADDRESS, CITY, STATE AND ZIP

Wwell s FARCO RANK.
DO ROY AGDS8
HOEM\N , A2 $50632-I708 b

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

OELV ICE CHALL L

c. NAME, ADDRESS, CITY, STATE AND ZIP

MATT (WAWRELR. , MULTIT-MEDIA PARTST
/334 AJ DUNRAR
PHOEMOIN., A2 595

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

UERS /T E
oo i/ b —_—

d. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

___—————=__——____,——'—-——___

e. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
f: NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

3 | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [ilast page of Schedule D, fransfer fotal 1o Detai Summary Page Line & /
9, Column AJ )

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

Page of



INDEPENDENT EXPENDITURES*

1. Committee Name /3/4/L S/:Ole mF? 5{0/&

SCHEDULE D-1

2 pg MC20//~0 ¢ 1

3. Report covering period from ////0-70 /) thru "7(/7/‘20//
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 __ Benefited [ } Opposed [ ] /
CANDIDATE OFFICE SOUGHT wiw;?es?/
4b. | NAME, ADDRESS, CITY, STATE AND ZIP R\) A
PURPOSE AND DESCRIPTION OF PURCHASE  Benefittad D Opdéd [P
CANDIDATE OFFICE SOUGHT / YEAR OF ELECTION
4c. NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCH}é Benefitted D Opposed D

CANDIDATE 7#!(:5 SOUGHT YEAR OF ELEGTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, b fer total to Detailed S

¥ Page Line 10, Column A] O

*SEE A.R.S. § 16-901(14).

| certify, under pently of perjury, that the above stated inde

request or suggestion of any candidate or any campaign committee or agent of that candidate.

N . (Pa.t)

Signature of Treasurer

pendent expenditure(s) was not made in cooperation, consultation or concert with or at the

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

SIX MONTHS

O

Schedule D-1 Page___of




LOANS MADE BY REPORTING COMMITTEE

1. Committee Name {%ZQS f aﬂm/‘b’&e‘

3. Report covering period from //[ /:90 V24 thru 4/? /"?O "'/

SCHEDULE D-2

2. D MC2L Y - &f

LOANS MADE BY THE REPORTING COMMITTEE

DATE AMOUNT

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

LOAN MADE PE-!:OAN

4a.

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

.
e

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

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

T

)\ 1Y

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

L

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

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

NAME, ADDRESS, CITY, STATE, ZIP, ANp/D#

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

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

AER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Colurmn Al

Page of



4a.

OFFSETS TO OPERATING EXPENSES *

1. Committee Name ﬁé/és Ftoﬁ qu' ?’0&

SCHEDULE D-3

2. D /NC2o /- (%

3. Report covering period from /// /Jo 1/ thru 4/7/:20 //
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

Ny

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 fast page of Schedule D-3, transfer total to Detailed Summary Page
Line 17 Column A]

Includes retum of contributions made by reporting committee

O

Schedule D-3 Page___ of



4a.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. ID#
1. Commites Name _K31LS FOL. 1 ANDR me .20/ ~oi
3. Report covering period from / /f /‘20/} thru /7{/7/&{3 //
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
IBAILS e oT 2y | 4
s LOCASH ROV ITH Z/ /9
suePse, Az E537¢ 2 )

%

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

e ————————————————————————————
B ———————

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), Column A]

Schedule D-4 Page of

419




REPAYMENT OF ALL OTHER LOANS

1. Committee Name 6/?’/5 Fﬂ_@_ /ﬁﬁ»’&ﬂ

SCHEDULE D-5

Iz. D#/MNC2D/) - O+

L
3. Report covering period from / / / / 207/ thru "7’ / 7/ 20 7)
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#
o"

I

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, ZIF,

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A]

o




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name M/LS %) %4 /l’J/Q‘JOQ

SCHEDULE D-6

2 D#NCIo/ -0

3. Report covering period from / // /-u-?CJ ’/ thru 4/7/% //

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# P
b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
l ‘ i ]
1 ) 2l
c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# '\j [ /
4

d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
f. | NAME, ADDRESS, CITY, 3TATE, ZIP AND ID#
5. ENTER TOTAL ONLY |F 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 64/&515012/37@>/0/2a I 2 neNC20// - 4}

b
3. Report covering period from / / / / -j.a / / : thru 4/ 7/ =D / /
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

e
NAME, ADDRESS, CITY, STATE, ZIP AND ID# U \ ,

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

DESCRIPTION /

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

DESCRIPTION I4

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

Page of




IN-KIND CONTRIBUTIONS and EXPENDITURES
1. Committee Name 64/&5 FZD,Z m Q \}02

r /i /20 2/

SCHEDULE E

o nu/NC RoH~-O&f

Y/7/2077

3. Report covering period from thru
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
L 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#
contrisution[ ]
EXPENDITURE D /
DESCRIPTION /
OCCUPATION EMPLOYER /
b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
conriaution_]
expengyTuRe [
h g
DESCRIPTION ] T‘ /
OCCUPATION MLO?/
c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
ONTHlEUTlOND
/ EXPENDITURE [
DESCRIPTION /
OCCUPATION / EMPLOYER
d. | NAME, ADDRESS, CITY, STATE, ZIP/AND ID#
CONTRIBUTDOND
EXPENDITURE D
DESCRIPTION /
OCCUPATI(?/ EMPLOYER
5. | ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfar total to Detailed S v Page
Line 6, Column A]
6. | ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If fast page of Schedule E, transfer total to Detailed S y Page

Line 11, Column A]

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name __&4/!—6 FD»Q/T)Q)zog

3. Report covering period from

thru

SCHEDULE F-1

2. DEMC20/ -0 <L

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

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

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

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

el ls FRARGO

D Rox A0 K

PHOEMIX. , A2 85002 - 2908

DESCRIPTION OF RECEIPT
INTEREST

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

3/3,
4

97
1t )

DESCRIPTION OF RECEIPT

. O

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,

Line 7 Column A

far total to D

iled Sui y Page

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name 6}4/&5 FOR /N AYDL,

SCHEDULE F-2

2. 08 MC20/ - ¢

3. Report covering period from //f /20 f} thru L)[/ 7/&20 (/
4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND

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

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

DESCRIPTION OF REFUND P e

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

DESCRIPTION OF REFUND

—_—m M e  —————
c. NAME, ADDRESS, CITY, STATE, ZIP AND ID# k’
1\) /

DESCRIPTION OF REFUND

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

y

DESCRIPTION OF REFUND /

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

DESCRIPTION OF REFU?

———

f. NAME, ADDRESS, CIP(. STATE, ZIP AND |D#

DESCRIPTION OF REFUND

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2, far total to Detailed S y Page, Line 4(E), Column A]

- Includes return of contributions received by reporting committee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

COMMITTEE) TO WHOM DEBT IS OWED

2. ID#MC2// @‘ﬂ
1. Committee Name /6/4/ (:-5 @ ﬁ m/‘}“\/O/Z J -
|
3. Report covering period from / / / / 20/ ! thru <4/ / 7/ 0 //
4 DEBTS AND OBLIGATIONS OUTSTANDING
BALANCE AMOUNT INCURRED | PAYMENT THIS OUTSTANDING
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD BALANCE AT CLOSE
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

d

DESCRIPTION OF DEBT

DESCRIPTION OF DEBT

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

/
4

DESCRIPTION OF DEBT
/

/

/

f
ENTER TOTAL/OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer tgtal to Detail Summary Page Line 19, Column A]




