POLITICAL COMMITTEE FOR OFFICE USE ONLY

CITY/TOWN OF
CAMPAIGN FINANCE REPORT E @ E u V E
2014 August/November Regular Election

CITY CLERK

27
JUN 279 2014
1 _Dausg_ﬁlu.xp_-fm_mgncul - aag-

Address

& Y03 Mohave

City ZIP Cod County Phene

2 S RN
DO(,(«Q C[AEV_() - Cf;’u CD/&MC!/ I_X—l Primary

e of Candidate &nd Office Sought (if applicable) v
D General
E-Mall Addre:

4. REPORTING PERIOD (Please check appropriate box} . DUE BETWEEN

D January 31 Report - for Period of *thruDecember 31,2013 .. ... .. oo January 1, 2014 and January 31, 2014

June 30 Report - For Period of January 1, 2014 thru May 31, 2014 ... ..ot e e June 1, 2014 and June 30, 2014

Pre-Primary Election Report - For Period of June 1, 2014 thru August 14,2014 .. ... ... i, August 15, 2014 and August 22, 2014
Post—Primary Election Repor_t ~ For Period of August 15, 2014 thru September 15,2014 ................... September 16, 2014 and September 25, 2014
Pre-General Election Report - For Period of September 16, 2014 thru October 23,2014 ... ..................... October 24, 2014 and October 31, 2014

Post_—GeneraI Election Report - For Period of October 24, 2014 thru November 24,2014 .. .................. November 25, 2014 and December 4, 2014

OO0 OO

**January 31 , Report - For Period of November 25, 2014 thru December 31, 2015 .. ... .o.o oot 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
filed for the new committee)

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

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

- 6d Subtotal [add Lines b and c for Column A and add lines
a and ¢ 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
filed 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)

7.  Cash on Hand at Close of Repomng Penod [Subtract
Line 6b from Line 5d] - - sme e

*Insert date which is 21 days aftet dale of«last; e|ecfron{A*R S §162913). ) . .
**Other reports will be due bgfbref this repoﬂmg penod ifa spemal or-fecall election is held pner to the next general etecuo"" "'




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Dom Cla, 25 {0 Coune

Page 2

2. 1D#

/4 -NP- 1o

3e “@ nfghee Nq'ﬁej': Primary
3. Report covering period from /-]~ /1'/ Thry 3/- /4 . s i) L), General
RECEIPTS o , COLUMNA " COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind: S e - D B s o L fey
(a) Individuals - more than $50 (Total from Schedule A) . ‘e ‘72 5 . w ‘7 Z 1) . OD
{b) Individuals - aggregate $50 or less (Total from’ ScheduleA 1) ¢ .

(c) Political Committees {Total from Schedule B)

Yo

(d) Subtotal Contributions {add 4(a), 4(b), and 4(c})]

(e) Refund of contributions (Total from Schedute F-2).

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)}

7225.00

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

(b} All other loans {Totat from Schedule C-1)

(c) Total Loans [add 5(a) and 5(b)]

6. In-kind contributions (Total from Schedule E)

7599

75,49

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

8. Total Receipts [add 4(f), 5(c), 6, and 7]

o049

0. 4%

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D)

R45.34

345.3¢

10. Independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (T otal from Schedule E})

75-49

12. Loans made by reporting committee (Total from Schedule D-2)

7549

13. (a) Rep_ayment of loans made or guaranteed by candidate (Total from Schedule D-4)

(b) Repayment of all other foans (Total from Schedule D-5)

' (c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees (T otéi from Schedule D-6)

15. Any o{her disbbrsement (Total from S-chedl;le D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

17. Reb‘ates,.re-funds 'and ather offsets tc; ;peréﬁng expenses (Total from Schedule D-3)

18. Total disbursements [subtractline 17 from line 16]

HJ0. 83

420 .33

19. Total Outstanding Debis owed by Reporting Candidate ar Political Committee (Schedute F-3)

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

completez.)pbbq C Mj

Type o of Treasurer

ating Individual

i‘n‘_-

7 20

\ w27 2o

CITY CLERK




CONTRIBUTIONS more than $4

ECEIVE

from INDIVIDUALS®
JUN 27 2014

SCHEDULE A

2o 1= NP 140
CITY CLERK I i
E z 3 g Z ’ : General l
1. Commitiee Name 5 . C.
3. Report covering period from 1-1-14 o5 ~ 3[ - ]1’{
4 CONTRIBUTIONS ~ DATE AMOUNT CUMULATIVE
" RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngllCS)D Cﬁygf\!rGEN
4a. | LasT FIRST M
. -
mecnrnpd‘é dAe%_ﬂ'eI IME
STREET ADDRESS
_— 5-20-74 | RA0p.00 | 200 .00
cITY STATE ZIP
Lake Paer Clo A2 Buwyod
OCCUPATION /’ EMPLOYER
igﬁ ZED
b. | LasT FIRST M
Koepke IANE 2
STREET ADDRESS
cITY | STATE ZIP 9.7 /00.00 100.00
Life A2 fedpw |4 |
OCCUPATION _ EMPLOYER
Eehrep
e | LasT FIRST Mt
Thompsgr Sue
STREET ADDRESS
cITY STATE ZIP S-13- 7"/ Joo.0o0 s90.00
LHe A2 Sdoy
OCCUPATION EMPLOYER
d. | LasT FIRST M
5:‘)} schEipe Jim
STREET ADDRESS
=1 S} [
LHC Az Siedo(,
OCCUPATION EMPLOYER
RES L pent Miane /465(. )
e. | LasT FIRST M
HNMAN Brucs
STREET ADDRESS
SR dopd] 250.00\ 950 %
- Fory : STATE ZIP
LHC AZ Bod U
OCCUPATION EMPLOYER
5. gzl;ﬁ::;%‘;g: gﬁéz(g‘L&SJmiAgE OF SCHEDULE A {if Ia;t p‘agbe o? Schedule A, transfer total to Detailed 7&7 6 ) a) 7 3 S, 0 0

*If contributions of $50 or less are listed with contribulor's name, address, occupation and employer on Schedule A, do not include

them on Schedule A-1.

'Pége ) of |




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

20 NP-Ji9

Primary

“+
l I l General

1. Committee Name DWG{ Clﬂéﬁ/ﬁ Ld CO\,LW (&) {

3. Report covering period from l " [ -1 "/ " thru

S-3l-)Y

4. Aggregate Total of Contributions of $50 or less

AMOUNT
DESCRIPTION RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

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

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

{Transfer total to Detailed O
Summary Page, Line 4(b),
Column B}

*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
2o /4 NP-Jj0
Primary
/ E I General
1. Committee Name D(.Q \AQ,, C{#E/q ») ‘éﬂ ()&wwt C/T/
3. Report covering period from I l o | "{' thru 5 - 3 / et l q
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ng:g[) CAMSQ#%N 10
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP.
DATE RECEIVED
b. | D# NAME, ADDRESS, CITY, STATE AND ZIP
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.jID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. | 1D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
6. | ENTERTOTAL ONLY IF LAST PAGE OF SCHEDULEB  [If last page of Schedule B, transfer total to

Detailed Summary Page, Line 4(c), Column A]

@

Schedule B Page l of l




CANDIDATE LOANS

SCHEDULE C

Committee Name

D&ud CME% -ton Cpunc,/

Primary

20t |y~ NP- )10
X

General
3. | Report covering period from /- / -1 ?/ thru_ S ~ 3/ hd / 7
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED 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

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 tast page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A}

b8

Schedule C Page g of l




OTHER LOANS

Commitea s Dows Clpeys don G

y wu,c;/

SCHEDULE C1

2o )4 NP0

Primary

General

. | /
Report covering period from / ’/ '/ 4 thru

5-31-7¢

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

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 I0#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 (if fast page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a}, Column A)




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name '\OMQ C(ﬂ‘gyé 'Eolf? COLLWCI/

1 -1-1Y

SCHEDULE D

20t )if NP- IO

Primary

=
| General

5-3/-74

3. Report covering period from thru
4 EXPENDITURES DATE AMOUNT OF
v EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a.

NAME, A DRES; CITY, STATE AND ZIP

1830 ?flowf'f
LHC A2 QoY

Y- le-14

DESCRIPTIO[: OF ITEMS OR SERVICES PURCHASED

1ce Swpp nfs

100-78

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

ﬂ:ngia uu(g Cowsu”nj
LHC A2 o5

3-z20-7Y

DESCRIPTION OF'ITEMS OR SERVICES PURCHASED

Brocrres

16897

4c..

NAME, ADDRESS, CITY, STATE AND ZIP,

Tmbauny T Corswltn
1O Bovy. /;8 7
L}/c, Az Suyos

4-244-1

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

WOLHUNES

Y7.4

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

’%&D:/j/pc/«é VO
LHe, A2

5-20-14

DESC,5 Of’ ITEMS OR SERVICES PURCHASED

AGE STAMP S

9.80

4e.

NAME, ADDRESS, CITY, STATEAND pald J

CArir
Z800 deﬁﬁdﬁ Aen AE
L/fc, 42 Zlfol

5.27. 14

DESCRIPTJOM OF ITEMS OR SERVICES PURCHASED

CE SUPPUES

18.33

4f.

NAME, ADDR;SS, CITY, STATEAND ZIP

DESCRIPTION OF ITEMS OR SERVICES 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 A]

345,34

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

Page _Lof __l_




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. ID# X
e Lo
1. Committee Name DLQW? €(M5 -pgfz &MMCI /”' NP’ /,0
3. Report covering period from /‘/‘/l// : thry o Yt )/ '/I/
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 D Qpposed D
CANDIDATE OFFICE SCUGHT . YEAR OF ELECTION
4h. NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted D Opposed| |
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c. NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE Benefitied D Opposedl—__,
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 fif fast page of Schedule D-1, transfer total fo Defaded Summary Page Line 10, Cofumn AJ '9

*SEEAR.S. § 16-901(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 Treasuger

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

Schedule D-1 Page_|_of _’__




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

20 /of- NP—[/0

Primary
b @ / { { / General
1. Committee Name dus )4’5}/5 ﬂ LM C)
3. Report covering period from l'/ ’/lf thru S - 3/ - /6/
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#
4b. NAME, ADDRESS, CITY, STATE, ZIP, AND |D#
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4d. NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
4f. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID¥#
4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4h. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
4i. NAME, ADDRESS, CITY, STATE, ZIP, AND |D#

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

&

Page. _Lof __l_




4a.

4b.

4c.

4d.

4e.

4f.

OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3
20 14~ NP-110
Primary
1. Committee Name DOUJ? C/ﬁg VS _((m C@U‘ﬂ (] / L] General
3. Report covering period from / ‘/ - / 4 thru 5 - 5/ - / y

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 commiittee

0

Schedule D-3 Page_/'of_L




4a.

4b.

4e.

4d.

4e.

4f.

REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4
o [ NP0
Primary
1. Committee Name Z) Q M‘/; C/ ﬁ E;/ < 4’9[ &U’VL (y / Genera
3. Report covering period from / ’/ '/ l7, thru___ S - 5/ - '/ (j/
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 ZIP

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 z of_L




REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5
2o j4- NP-1)0
Primary
k I ‘ General
1. Committee Name D&M/? C/ﬁ_g}js -é[& 6’19(,(/4461 /
3. Report covering period from , - /’ /1/ thu__ 9 ~ 5/ - / y
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, 1D# 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 1D#

4c.

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

4d.

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

de.

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

4f.

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

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

o,

Page_[_of 4




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name 1) Y (/L? C/ AE 7 i ‘(9( @M Cr /

SCHEDULE D-6
204 )i - NP 10

Primary

General

3. Report cavering period from = ’/‘7’ thru ‘)/~ j/“/q

TRANSFERS MADE BY THE REPORTING COMMITTEE

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

DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

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, ADORESS, CITY, STATE, ZIP AND ID#

4e.

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

4f.

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer tota! to Detailed Summary Page, Line 14, Column A)

Page _Lof __L




ANY OTHER DISBURSEMENT

SCHEDULE D-7

2. ID# /4/NP'//0
Primary
1. Committee Name | L> &01&(/3. C / AEYS ‘LOI?. 4?‘.4/14 & / Genera I
3. Report covering period from /- / ’/ ,q e 3/ - / %
ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE

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

MADE

DISBURSEMENT DISBURSEMENT

4a.

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

DESCRIPTION

4b.

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

DESCRIPTION

4c.

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

DESCRIPTION

4d.

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

DESCRIPTION

de.

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. _L_of _L




IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E
20t fo- NP- 119

| KI Primary
l I General

1. Commitiee Name D:OM(;‘; é/iﬁf 7S ‘JZQZ &UJAC l.,

3. Report covering period from

/-/-/4

thru

S-3/-74

IN-KIND CONTRIBUTIONS and EXPENDITURES

DATE FAIR
MARKET VALUE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN

4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
EXPENDITURE §’30"4 7544
:
DESCRIF’TlONSl
OCCUPATIO? Kfo EMPLOYER
4b. NAME, ADDRESS, CITY, STATE, ZIP AND |D#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4d. | 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 totat to Detailed Summary Page

Line 6, Column A}

16.99

6. 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 11, Column A]

75-49

Page__]_of _L_




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1
2. ID# /“{‘NP' ”0

Primary

General

1. Committee Name D &9%@‘; C{Afl/ p .0& @WG : /

3. Report covering period from

S-3/-/4

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.

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

DESCRIPTION OF RECEIPT

4b.

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

DESCRIPTION OF RECEIPT

4c.

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

DESCRIPTION OF RECEIPT

4d.

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

DESCRIPTION OF RECEIPT

4e.

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

DESCRIPTION OF RECEIPT

4f.

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 O

Page _L_of _,




OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

2. 10# /,,/, NP’ /,0

Primary
/ General
1. Committee Name
3. Report covering period from )] ’/ "/ ‘/ thru T~ f}/’ } ,4
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
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
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, ZIP AND ID#

DESCRIPTION OF REFUND

4f.

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

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]

Inciudes return of contributions received by reporting committee




