POLITICAL COMMITTEE . FOROFFICEUSE ONLY
CITY/TOWN OF Camp Verde Date Received 4 -507F
CAMPAIGN FINANCE REPORT Date Accepted
: Y 2009 Mzw Regular Ele% ‘Date Rejected
FulName of Cor
2. 3A. ID#
h and office
Jacke Ealpn s - Bum @Wra&v‘u CAN - 0770/
lame of Candidate an: S {i icable)
E-Mail A Fax #
4. DUE BETWEEN

REPORTING PER'OD (Please check appropriate I?ox)

January 31 Report ~ For Period of

* thru December 31, 2008

January 1, 2009 and January 31, 2009

Post-Primary Election Report - For Period of February 19, 2009 thru March 30, 2009

Pre-General Election Report - For Period of March 31, 2009 thru April 29, 2009

OO0O0OXK OO

**January 31 Report - For Period of June 8, 2008 thru December 31, 2010 ..

Pre-Primary Election Report - For Period of January 1, 2009 thru February 18,2009 ...........

Post-General Election Report - For Period of April 30, 2009 thru June 8,2009 . ... .....c.ooerrvnenn..

February 19, 2009 and February 26, 2009
March 31, 2009 thru' April 9, 2009

April 30, 2009 thru May 7, 2009
June 9, 2008 and June 18, 2009

..................... January 1, 2011 and January 31, 2011

5. SUMMARY

Column A

Total Thig

rtmp

Column B
Election Period

5d

Ba

6b

7.

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

Total To Date

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 ¢ 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 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}

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Other reports will be due before this reporfing period if a special or recall election is he1d prior o the next general election.




DETAILED SUMMARY PAGE
OF RECEIPTS

AND DISBURSEMENTS

e A S N e g e e g

* (]

Page 2

2. ID¥
(oA - 070/
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

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 fadd 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 joans (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)
11. Value of In-kind expenditures (Total from Schedule E)
12. Loans made by reporfing 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)
(c) Total Loan Repayments [add 13(a) and 13(b)]
14. Transfers to other polifical commitiees (Total from Schedule D-6)
15. Any other disbursement (Total from Schedule D-7)
16. Subfotal disbursements fadd lines 9, 10, 11, 12, 13(c), 14, and 15]
17. Rebates, refunds and other offsets to operating expenses (Tota! from Schedule D-3)
18. Total disbursements fsubtract line 17 from line 16)

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

ek E BAKker

Type or Print Name j Treasurer . .5

Signature of Treasurer or Candidate or Designating Individual

A




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

o rpmites© Bl \Mches Boudon

SCHEDULE A

2. /7 07

3. Report covering period from

2. ID#

W OT0!

3.2 037

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. 52/ FIRST Ml
£ 1// 1/ LL)*LMW
STREET ADDRESS A/ /6( %
W&w{/ 8,332 7 N
OCCUPW ,g % EMPLOYER
b. | LAST FIRST Mi
STREET ADDRESS
cmy STATE ziP
OCCUPATION EMPLOYER
c | LAST FIRST M
STREET ADDRESS
cITY STATE zIP
OCCURATION EMPLOYER
d | LAST FIRST Ml
STREET ADDRESS
cITY | STATE zZIP
'OCCUPATION EMPLOYER
e. | LasT FIRST M
STREET ADDRESS
oY STATE 2P
OCCUPATION EMPLOYER
5. { ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [Iflast page of Schedule A, transfer fotal fo Detailed ¢ %
Summary Page Line 4(z), Column A] 0 .3 =4

*If contributions of $25 or less are fisted with contributor’s name, address, occupation and employer on Schedule A, do not include
them on Scheduie A-1. List $5 Clean Election qualifying confributions separately on Schedule A-2.

Page _Lof _L




CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* SCHEDULE A-1

1. Committee Name

3. Report covering period from &z " / 4 '& /4

2. ID#

CAN - 070/

thru 5 :j@‘&l?

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

.

’

.

Uhofedd (prlabbutipes
ﬁ Moo Vran #5592

# 922

#,p02?

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

$t

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed %/ m&ﬂ
Summary Page, Line 4(b), =
Column B]

*If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this scheduie.
List $5 Clean Election qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

o (at0m0 05070 CAL bt Bulr) gy, 0y

3. Report covering period from d ’/ 7} ﬂ 7 fhru \? " -50 N ﬂ/?

CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
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
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
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
D # y&E, ADDRESS, CITY, STATE AND ZIP
y.
DATE RECEIVED /
ENTER TOTAL @NLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer fotal fo
Detailed Sumfnary Page, Line 4(c), Column A] &6’5

Schedule B Page_ch_é_




CANDIDATE LOANS SCHEDULE C

/Wm 7 2led Y Bl e 2And o707

Report covering period from /;? / 4 thru 3 \30 M

LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED : CAMPAIGN
TO DATE

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND Z|P

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 fotal to Detailed Summary Page, Line 5(a), Column A] _@_, '_@_’-.

Schedule C Page_‘Lof_L




e (paresziilie Dbt ket

/

SCHEDULE C1

3-20-07

2. ID# Mﬁ/ﬂ7ﬂ/

Report covering period from 2 N / 4 : ﬂ ? thru

4a

ALL OTHER LOANS

NAME AND ADDRESS OF 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 ID#

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

DESCRIPTION

4p

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

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

DESCRIPTION

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND l% ’

DESCRIPTION

4d

NAME OF PERSON éR COMMITTEE MAKING LOAN, ADDRESS, CW\/’, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN,?ﬁDRESS. CITY, STATE, ZiP, AND ID#
#

DESCRIPTION /

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If Jast page of Schedule C-1, fransfer iotal to Detailed Summary

Page, Line 5{(a), Column A}

Page __Lof _/_




EXPENDITURES FOR OPERATING EXPENSES*

? %
1. Committee Name ,Zp

\

3. Report covering period from % . / q . 0 4 thru 5 ',io . 0 ?

SCHEDULE D

2 ID#

CA

YN g7/

r 4

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITHRE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

NAME, ADDRESS, CITY. STATE AND ZIP

e & Y . Cong berds 6322,

DESCRIPTION.DzTEMS OR SERVICES PURCHASED ’ ’ é /W’
/é%%\ P -

2 -2707

' o83

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, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer lotal to Detail Summary Page Line
9, Column A]

8%

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

"




INDEPENDENT EXPENDITURES*

oo (s it DR 1] e Bador)

52" /70? thry 5:3’9

3. Report covering period from

SCHEDULE D-1

2 ID#

CAN - O 70/

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

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

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ® * /

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefited ® ® Opposed ® © -
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION ”
4p. | NAME, ADDRESS, CITY, STATE AND ZIP -
; -

CANDIDATE OFFICE SQUGHT /Y?KTDF ELECTION

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

P

PURPOSE AND DESCRIPTION OF PURCHA;E; Benefitted * ® Opposed * ©

CANDIDATE //S)ﬁTCE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF

PAGE OF SCHEDULE D-1 [if last page of Schedule D-1, transfer tofal to Defailed Summary Page Line 10, Column AJ

P~

*SEE AR.S. § 16-801(14).

1 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 Treasurer

SIX MONTHS

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

AMOUNT

&

Schedule D-1 Page _l_of _l_




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

o Cigismiiee, 0 GAec LJ/LO&Q &é‘w

2 ID#

CAN - a70/

3. Report covering period from ’/ f ﬁ é

LOANS MADE BY THE REPORTING COMMITTEE

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

DATE
LOAN MADE

AMOUNT
OF THE LOAN

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, 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, ZIP, 24D ID#

ENTER TOTAL ONLY lF/éT PAGE OF SCHEDULE D-2 (Transfer folal to Detail Summary Page Line 12, Column AJ

Page / of L




4a.

OFFSETS TO OPERATING EXPENSES *

e errmmalttee 10 LT Jac&a

3. Report covering period from d / 4 ﬂ 4 thru

SCHEDULE D-3

“CAM-Opy

3087

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, ANDZIP

DESCRIPTION OF REFU&D

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if Iast page of Schedule D-3, transfer tofal to Detalled Summary Page
Lipe 17 Column A}

Includes retumn of contributions made by reporting commitee

Schedule D-3 Page l of [

oA




REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

el astngtls, D L loct Jﬂm

2. D#

3. Report covering period from g / 4 M

CN O/
07

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE AMOUNT
REPAYMENT OF THE
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 to Detaill Summary Page, Line 13(a), Column A}

Schedule D4 Page Z of l




REPAYMENT OF ALL OTHER LOANS

Loudter, O L0
1. Committee Nam

SCHEDULE D-5

2. ID#

CAN - O787

3. Report covering period from ‘f? . /?W thru .5 ' _30 M

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

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 [D#

‘NAME, ADDRESS, CITY, SJATE, ZIP AND ID#

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

Page_[_of_L




TRANSFERS TO OTHER POLITICAL COMMITTEES

oo { BtrI0E0 TO é lat: e&a&é @j%/ e

CAN D7/
274

3. Report covening period from 02 / ? q

SCHEDULE D-6

7

TRANSFERS MADE BY THE REPORTING COMMITTEE

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

DATE TRANSFER
MADE

AMOUNT OF THE
TRANSFER

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 AND ID#

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer tota! to Detalled Summary Page, Lina 14, Column A}

Pags _!_of L

L




NY OTHER DISBURSEMENT
!

1, Commitiee Name

SCHEDULE D-7

AN 2222/

3. Report covering period from } % . /4' ﬂ[ﬁ

thru ,X'jﬂ' =7

ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM & DISBURSEMENT
DISBURSEMENT WAS MADE; DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION /
"
NAME, ADDRESS, CITY, STATE, ZIP AND ID# ya
Vi

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 /

ENTER TOTAL ONLY IF LAST PAGE OF SCHED&E D-7 [Transfer total to Detalled Summary Page Line 15 Column A]

~

Page of




IN-KIND CONTRIBUTIONS and EX| ENDITURES ’ SCHEDULE E
Contynitter 2 7
1. Committee Name 2 D# %/ ﬂ %/
3. Report covering period from X d / ‘5 'ﬁ/ thru -Z A% '
ra A
/ L 4
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE PAIR
T 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 ®
EXPENDITURE ®
DESCRIPTION
OCCUPATION EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION *
EXPENDITURE *®
DESCRIPTION
OCCUPATION EMPLOYER
[ NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
OCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION *
EXPENDITURE *
DESCRIPTION
OCCUPATION EMPLOYER
5. ENFER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer fofal to Detailed Summary Page
Line 6, Column A] /@_
6. | ENTER TOTAL ININD CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [iflast page of Schedule E, transfer total to Detailed Summary Page /.éz‘
Lipe 11, Column A]

Page +ﬁ L




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

o Compatlee ® G0t m&eﬁéw”

" ooy

3. Report covering period from 07 / Z @ ;

Y7

7

DIVIDENDS, INTEREST AND OTHEﬁ FORMS OF RECEIPTS

DATE
AMOUNT

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

RECEIVED

AMOUNT
OF THE
RECEIPT

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 ID#

DESCRIPTION OF RECEIPT /

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

DESCRIPTION OF RECEIPT /

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

DESCRIFTION OF RECEIPT /

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

DESCRIPTION OF RECEIPT { )

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




OFFSETS TO CONTRIBUTIONS RECEIVED *

L-/7-09

3. Report covering period from

SCHEDULE F-2

le#@A/.ﬂ%/

thru 5' 5&'&9

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

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

DATE
REFUND
MADE

AMOUNT
OF THE
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 e

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

DESCRIPTION OF REFUND £

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

DESCRIPTION OF REFUND

/L

NAME, ADDRESS, CITY, STATE, ZIP ANIYID#

DESCRIPTION OF REFUND

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

Includes retum of contributions received by reporting commitiee

Page_ [ of !




DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE E-3

1. Commitiee NameW W é/&fu%&t@ - E?A/\/ﬂfﬂ/
3. Report covering period from % ! /70097 : thru 3 ‘-@'0'

DEB S
TS AND OBLIGATION OUTSTANDING CUTSTANDING
BALANCE AMOUNT INCURRED | PAYMENT THIS
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD BALANCE AT CLOSE
ADDRESS AND 1D# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

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#

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIPAND 1D#

DESCRIPTION OF BT

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







