POLITICAL COMMITTEE

A

Fult Name of Committee

CITY/TOWN OF _’,%W@Z//
CAMPAIGN FINANCE REPORT

Help Dr Bill SI0p a sewer rate increage

FOR OFFICE USE ONLY

OCT 15 2013

Address

Lake Havasu City, AZ 86406

|

|
|
|

City ZIP Code County
2. sa o LHC— \5 (- “\)—r(@ )
Sp Or or G and offica
Nagmme of Candidalg and Office Spught (if appiicable)
Fax#
4 REPORTING PERIOD {Please check appropriate box) DUE BETWEEN

: . l/, 2o
.................... %ﬁmﬁq—g 5913

.......................... June 1, 2013 and-June 30, 2013

Pre-Election Report - For Periad of June 1, 2013 thru October 24, 2013

Post-Election Report - For Period of Octaber 25, 2013 thru November 25, 2013

January 31, Report - For Period of Navember 26, 2013 thru December 31, A January 1,

Qctaber 25, 2013 and November 1, 2013

............ November 26, 2013 and December 5, 2013

** and January 31,

-

5¢

5d

Ba

6b

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

Totai Receipts (from correspanding columns on Detailed
Summary Page, Line 8)

Subtotai [add Lines b and ¢ for Column A and add lines
a and ¢ 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 ather 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
ing Period

Column B

Election Period
Total To Date

*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.




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Help Dr Bill stop a sewer rate increase

1. Committee Name;

3. Report cavering period from Thru

e~ 13- W I NT

ge 2

2. 1D#

RECEIPTS

4. Contributions other than leans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A)
(b) Individuals - aggregate 350 or less (Total from Schedule A-1)
(c) Paiitical 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 Qther 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)
() Total Loans [add 5(a) and 5(b)}
8. 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]

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. (@) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of all other loans (Total from Schedule D-5)
(e) Totat Loan Repayments {add 13(a) and 13(b)]

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

15, Any other disbursement (Totai 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 fine 18]

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

COLUMN A
THIS PERIOD

CAMPAIGN TO DATE

COLUMN B

5

Py

2/

5/

7/

Vb

20. 1 certify, under penaity of perjury, that | have examined the contents of this campaign finance report and to the best of my kn'owledge and belieﬁt i§ true and

complete,

Type or Qrint Namg e

G = < (D

Signature of

(e,




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name

Help Dr Bill stop a sewer rate increase

3. Report covering period from

m_M// 20y

SCHEDULE A

2. 1D#

4 CONTRIBUTIONS DATE AMOUNT culuLaTIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng:go Cﬁg‘gﬁ%’“
4a, LAST .FIRST Ml
STREET ADDRESS
ciryY STATE Zip
OCCUPATION EMPLOVER
b | LAST FIRST M
STREET ADDRESS
iy STATE zP
OCCUPATION EMPLOYER
e | LasT FIRST Wi
STREET ADDRESS
oY STATE 3
QCCUPATION EMPLOYER
4 | wasT FIRST m
STREET ADDRESS
oY STATE ze
GCCUPATION EMPLOYER
e | LasT FIRST M
STREET ADDRESS
ey STATE zP
GCCUPATION EMPLOYER
S. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {if last page of Schedule A, transfer total to Detailed Ve
Summary Page Line 4(z), Column A ﬁ)

*If contributions of $5C or less are listed with contributor's name, address, occupation and employer en Schedule A, do not include

them on Schedule A-1.




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

. 2. 1D#
Help Dr Bill stop a sewer rate increass.
1. Committee Name
. -
3. Report covering period from thru <) =Df Z
LN ) 7
4. Aggregate Total of Contributions of $50 or less
AMOUNT
CUMULATIVE
DESCRIPTION SECR:IEO“SED THIS TOTAL THIS CAMPAIGN TO DATE
5, TOTAL THIS:PERIOD {Transfer totai-to Detailed Summary Page; Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A] CAMPAIGN TO DATE
[Transfer total to Detailed
Summary Page, Line 4(b), -
Column 8]

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them an this scheduie.




CONTRIBUTICNS FROM POLITICAL COMMITTEES SCHEDULE B

2. ID#
Help Dr Bill stop a sewer rate increase

1. Committee Name

3. Report covering period from thru // ) ﬁ (/Z
/7

CONTRIBUTIONS ’ AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED pgg:(s)o CAMEQEI%N T
ID# 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
1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
1D # 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
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
1D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [Iflast page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A]
O >

Schedule B Page of




CANDIDATE LOANS SCHEDULE C

- Help-Br-Bil-Stop-8-SeWeT Tak Ihcroaos
Committee Name 2. D#
Report cavering period from thru
LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHO&RECEIVED CAMPAIGN
"'H«-’/J%i AN TO DATE
NAME, ADDRESS, CITY, ST,

b VAN A

Lake Havasu City, AZ 86406

DESCRIPTION (/M

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] 5‘/

Z/

Schedule C Page of_____




OTHER LOANS

Committee Name

Help Dr Bill stop a sewer rate incre: .

Report cavering period from thru

SCHEDULE CA1

2 D%
74

™

o
z>

'V/’, 29

7
P

4a

ALL OTHER LOANS

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

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 QF LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

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 ID#

DESCRIPTION

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}




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
Help Dr Bill stop a sewer rate increqs. 2. D%
1. Committee Name
3. Report covering period from thru
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

4a.

NAME, ADDRESS, CITY, STAJE AND W
Ll

vl ponsZ

DESCRIPTION OF {TEMS OR SERVICES PURCHASED

5

Z(

NAME, ADDRESS, CITY, STATE AND 2P

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS. OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATEAND ZIP

DESCRIPTION QF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O {if last page of Schedule-D, transfer tatal to Detail Summary Page Line
9, Calurmn A]

S/

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

Page___ of




INDEPENDENT EXPENDITURES*

1. Committee Name

~

SCHEDULE D-1

2. ID#

prd

Zo 4 &

4 INDEPENDENT EXPENDITURES

! 1 o
3. Report covering period from thru '/?; /’7 f / /

f
DATE
EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO {S BENEFITTED OR OPPOSED

MADE

AMOUNT
OF THE
EXPENDITURE

4a. NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4b. NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Qpposed D

CANDIDATE QFFICE SOUGHT YEAR OF ELECTION

4c. NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted D Opposed []

CANDIDATE QFFICE SQUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 {If last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A

)

*SEE A.R.S. § 16-301(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 candidat ign committee or agent of that candidate.

=

Signature of '{re?sur

SIX MONTHS

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

AMOUNT

Schedule D-1 Page____of ___




LOANS MADE BY REPORTING COMMITTEE

Help Dr Bill stop a sewer rate increase

1. Committee Name

SCHEDULE D-2

2. 10#

3. Report covering period from thru

LOANS MADE BY THE REPORTING COMMITTEE

DATE
LOAN MADE

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

AMOUNT
QOF THE LOAN

4a.

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

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

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

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

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 {Transfer total to Datail Summary Page Line 12, Column Al

Page of __




4a.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

HelpDrBﬂ]sto ) 2. 1D#
a i
1. Committee Name p Sewer raie MCTCay:
3. Report covering period from thru </
/
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 QF 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

c’

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 {If /ast page of Schedule D-3, transfer total to Detailed Summary Page

Line 17 Column A]

includes return of contributions made by reporting committee

%

Schedule 0-3 Page of




4a,

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

He ; . 2. ID#
Help Dr Bill stop a sewer rate increase
1. Committee Name
i
3. Report covering period from thru QA
7 ;
L
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT/
REPAYMENT OF THE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE:

MADE REPAYMENT

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 D4 {Transfer total lo Oetail Summary Page, Line 13(a), Column A]

G

Schedule 04 Page of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

He . 2. ID#
| Ip Dr Bill stop a sewer rate morcas

1. Committee Name

3. Report covering period from thru

/
4 REPAYMENT OF ALL OTHER LOANS REPaé(ﬁENT A(g':=OUNT
THE
MADE REPAYMENT

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

4a.

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

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

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

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

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

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

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

Page of




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name Help DrRill Qt_gp 3 SEW LT TAT TS
Cleg

3. Report covering period from thru

SCHEDULE D-6

2. iD#

/

TRANSFERS MADE BY THE REPORTING COMMITTEE

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

r 4
DATE TRANSFER
MADE

AMOUNT OF THE

TRANSFER

4a.

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

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

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

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

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

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

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

1. Committee Name He]p Dr Bill sto

StOP-& SCWET TalE increase

3. Repart covering period from thru

SCHEDULE D-7

2. ID#

ANY OTHER DISBURSEMENTS

¥

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

DATE

DISBURSEMENT

MADE

AMOUNT
OF THE
DISBURSEMENT

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

|

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

o

Page of




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
Help Dr Bj .
1. Committee Name P il stop a sewer rate increase 2 1D#
3. Report covering period from ,{4 zﬁ/ 74 1/ '/ - / ‘f
4 IN-KIND CONTRIBUTIONS and EXPENDITURES i ATE/ i FAIR
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 1D#

conriBuTion]_]
EXPENDITURE D

OESCRIPTION
QCCUPATION EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUT(OND

EXPENDITURE [_]

DESCRIPTION
QCCUPATION EMPLOYER
c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D

expenorrure [

DESCRIPTION
QCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND {D#
CONTRIBUTION D

EXPENDITURE D

DESCRIPTION

QCCUPATION

EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E. [If last page of Scheduls £, transfer total to Detailed Summary Page

Line 6, Column A]

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE € [If last page of Schedule E, transfer total to Detailed Summaty Page

Line 11, Cofumn A

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name

Hel i
P DrBi]] Stop a sewer rate inCreage

S

SCHEDULE F-1

2. ID#

3. Report covering period from thru /Q é ‘/’L/'I P, 0/ %<
’ i
ra
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT QOF THE
RECEIVED RECEIPT

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

4a.

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 {D#

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

®

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

DESCRIPTION OF RECEIPT

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

OESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [if fast page of Scheduls F-1, transfer total to Detailed Summary Page
Line 7 Column A

Page___ of




OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. ID#

Help Dr Bijj StOp & sewer rate increase

1. Committee Name

3. Report covering period from thru

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS:RECEIVED DATE AMOUNT
REFUND. QFTHE

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

TO WHOM REFUND WAS MADE

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

.

inciudes return of contributions received by reporting committee

Page of




DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

2. D#
1. Committee Name He]p Dr Bi” Ston a
P E-3CWerTars INCregse
el 2
3. Report covering period from thru i // < / z
- L4
DEBTS AND OBLIGATIONS OUTSTANDING
BALANCE AMOUNT INCURRED | PAYMENTTHIS | A&’Jgéﬂ%‘fg
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD 5 SE
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD F THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

F-3 [Transfer total to Detail Summary Page Line 19, Column A}

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE QF SCHEDULE (




