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POLITICAL COMMITTEE

CITY/TOWN OF Fountain Hills

CAMPAIGN FINANCE REPORT

2014 August/November Regular Election

Lina Bellenir for Fountain Hills Town Council 2014 Primary
Full Namo of Commilloo

16301 East Jacklin Drive

Address

Fountain Hills, AZ 85268 Maricopa 602-881-5044

City

Una Bellenir

County

Sponsoring Organization or Candidate and office

Lina Bellenir for Fountain Hills Town Council 2014 Primary
Name of Candidate and Office Sought (if applicable)

votebellenir2014@cox.net
E-Mail Address

N/A

FOR OFFICE USE ONLY

J.
^^Xj

11-08-14 P02:00 I

3A. ids PC-2014-02

Primary

General

4. REPORTING PERIOD (Please check appropnate box) DUE BETWEEN

January 31 Report-For Period of

| June 30 Report - For Period of January 1.2014 thru May 31. 2014 June 1, 2014 and June 30. 2014

• thru December 31, 2013 January 1, 2014 and January 31. 2014

r | Pre-Primary Election Report - For Period of June 1.2014 thru August 14. 2014 August 15, 2014 and August 22. 2014

Post-Primary Election Report- For Period ofAugust 15, 2014 thru September 15, 2014 September 16. 2014 and September 25, 2014

J Pre-General Election Report-ForPeriod of September 16,2014 thru October 23, 2014 October 24, 2014 and October 31, 2014

P0St-General Election Report - For Period ofOctober 24, 2014 thru November 24, 2014 November 25, 2014 and December 4,2014

"January 31, Report - ForPenodof November 25, 2014 thru December 31. 2015 January 1.2016 and January 31, 2016

5. SUMMARY Column A

Total This Reporting
Period

Column B

Election Period

Total To Date

5a Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

$0

5b Cash on Hand at the Beginning of this Reporting Period $199.86

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

$2,440.00 $2,790.00

5d Subtotal [add Lines b and c for Column A and add lines
a and c for Column B]

$2,639.86 $2,790.00

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]

$0.00

6b Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

($1,268.16) ($1,368.30)

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

$1,371.70 $1,421.70

•Insert date which is 21 days after date of last election (A.R.S. §16-913).
"Other reports will be due before this reporting period ifa special or recall election is held priorto the next general election.

Revised 3/14



DETAILED SUMMARY PAGE Page 2
OF RECEIPTS AND DISBURSEMENTS 2.ID# pc-2014-02

„ „ ., Lina Bellenir for Town Council 2014 Primary
1. Committee Name: ' • Primary

. A. 6/1/2014 Th 8/14/2014
3. Report covennq period from Thru General

RECEIPTS COLUMN A

THIS PERIOD

COLUMN B

CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:

(a) Individuals - more than $50 (Total from Schedule A) $2,040.00 $2,390.00

(b) Individuals - aggregate S50 or less (Total from Schedule A-1) 0 0

(c) Political Committees (Total from Schedule B) 0 0

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] $2,040.00 $,2,390.00

(e) Refund of contributions (Total from Schedule F-2) 0 0

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] 0 0

5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 0 0

(b) All other loans (Total from Schedule C-1) 0 0

(c) Total Loans [add 5(a) and 5(b)] 0 0

6. In-kind contributions (Total from Schedule E) $400.00 $400.00

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) 0 0

8. Total Receipts [add 4(0, 5(c), 6, and 7] $2,440.00 $2,790.00

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D) ($1,268.16) ($1,368.30)

10. Independent Expenditures (Total from Schedule D-1) 0 0

11. Value of In-kind expenditures (Total from Schedule E) 0 0

12. Loans made by reporting committee (Total from Schedule D-2) 0 0

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) 0 0

(b) Repayment of all other loans (Total from Schedule D-5) 0 0

(c) Total Loan Repayments [add 13(a) and 13(b)] 0 0

14. Transfers to other political committees (Total from Schedule D-6) 0 0

15. Any other disbursement (Total from Schedule D-7) 0 0

16. Subtotal disbursements [add lines 9, 10, 11,12,13(c), 14, and 15] ($1,268.16) ($1,368.30)

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) 0 0

18. Total disbursements [subtract line 17 from line 16] ($1,268.16) ($1,368.30)

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) 0 0

20. I certify, under penalty of perjury, that I have examined the contents of this campaign finance report and to
complejel

he best of my knowledge and belief it is true and

Typo or RrintName of Treasurer

zlplm-ys ,^-<r—
SignatureTJfTreasurer or Candidate or Designating Individual Dat°—±-P-



CONTRIBUTIONS more than $50 - from INDIVIDUALS'

1. Committee Name
Una Bellenir for Town Council 2014 Primary

3. Report covering period from
6/1/2014

thru
8/14/2014

SCHEDULE A

2 id*PC-2014-02

• Primary

General

4 CONTRIBUTIONS DATE

RECEIVED

AMOUNT

RECEIVED

THIS

PERIOD

CUMULATIVE

TOTAL THIS

CAMPAIGN

TO DATE
NAME. ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR

4a. LAST FIRST Ml

Swenby Vardon 6t Janet
7/11/2014 $25.00 $50.00

STREET ADDRESS

2900 West Superstition BLVD Lot 73
CITY STATE ZIP

Apache Junction AZ 85120
OCCUPATION

Retired

EMPLOYER

N.A.

b. LAST FIRST Ml

Arpaio Joseph & Ava
7/11/14 $150.00 $150.00

STREET ADDRESS

500 West Jackson Street

CITY STATE ZIP

Phoenix AZ 85003

OCCUPATION

Sherrif

EMPLOYER

MCSO

c LAST FIRST Ml

Hutcheson Sharon
7/11/14 $100.00 $100.00

STREET ADDRESS

16027 East Tumbleweed Drive

CITY STATE ZIP

Fountain Hills AZ 85268-3657

OCCUPATION

Retired

EMPLOYER

N.A.

d. LAST FIRST Ml

Kavanagh John and Linda
7/11/14 $100.00 $200.00

STREET ADDRESS

16038 E. Seminole Ln

CITY STATE ZIP

Fountain Hills AZ 85268

OCCUPATION

Representatives
EMPLOYER

e. LAST FIRST Ml

Van Keuren Judi
7/11/14 $20.00 $20.00

STREET ADDRESS

11602 North Spotted Horse Way
CITY STATE ZIP

Fountain Hills AZ 85268-4828

OCCUPATION

retired

EMPLOYER

5. ENTER TOTALONLYIF LAST PAGE OF SCHEDULE A (Iflast page of Schedule A transfer total to Detailed
Summary Page Line A(z). Column A]

•If contrtbulions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.

'1Of



CONTRIBUTIONS more than $50-from INDIVIDUALS' SCHEDULE A

2iD#pc-2014-02

Primary

General

1. Committee Name
Lina Bellenir for Town Council 2014 Primary

3. Report covering period from
6/1/2014

thru
8/14/2014

4 CONTRIBUTIONS DATE

RECEIVED

AMOUNT

RECEIVED

THIS

PERIOD

CUMULATIVE

TOTAL THIS

CAMPAIGN

TO DATE
NAME, ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR

4a. LAST FIRST Ml

Munn Evelyn M 6/14/2014 $100.00 $100.00

STREET ADDRESS

16222 West Boulder Drive

CITY STATE ZIP

Fountain Hills AZ 85268-1558

OCCUPATION

Retired

EMPLOYER

b. LAST FIRST Ml

Kavanagh John & Linda
6/14/14 $100.00 $100.00

STREET ADDRESS

16038 East Seminole Lane

CITY STATE ZIP

Fountain Hills AZ 85268-3125

OCCUPATION

Elected Officials

EMPLOYER

N.A.

a LAST FIRST Ml

Scarpetti Bob & Barbara
6/14/14 $25.00 $125.00

STREET ADDRESS

14623 North Glenpoint Drive
CITY STATE ZIP

Fountain Hills AZ 85268

OCCUPATION

Retired

EMPLOYER

d. LAST FIRST Ml

Casadei Greg & Judith
6/14/14 $25.00 $25.00

STREET ADDRESS

17814 West Carribean Lane

CITY STATE ZIP

Surprise AZ 85388-7518
OCCUPATION

Retired

EMPLOYER

N.A.

e. LAST FIRST Ml

Theuer Scott & Sherry
6/14/14 $60.00 $60.00

STREET ADDRESS

16851 North Sourdosh

CITY STATE ZIP

Fountain Hills, AZ 85268
OCCUPATION

Retired

EMPLOYER

N.A.

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z). Column A]

•If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.

Page 2l oil



CONTRIBUTIONS more than $50-from INDIVIDUALS' SCHEDULE A

2'D#pc-2014-02

Primary

General

1. Committee Name
Lina Bellenir for Town Council 2014 Primary

3. Report covering period from 6/1/2014
thru

8/14/2014

4 CONTRIBUTIONS DATE

RECEIVED

AMOUNT

RECEIVED

THIS

PERIOD

CUMULATIVE

TOTAL THIS

CAMPAIGN

TO DATE
NAME, ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR

4a. LAST FIRST Ml

Thompson Joseph & Victoria 7/11/2014 $25.00 $25.00

STREET ADDRESS

2445 E Fire-rock Drive

CITY STATE ZIP

Casa Grande AZ 85194

OCCUPATION

Retired

EMPLOYER

N.A.

b. LAST FIRST Ml

Decker Maxine Lundin
7/11/14 $10.00 $10.00

STREET ADDRESS

16455 East Avenue of the Fountains Apt, 24
CITY STATE ZIP

Fountain Hills AZ 85268-8460

OCCUPATION

Retired

EMPLOYER

N.A.

c. LAST FtRST Ml

Bellenir Michelle
7/11/14 $25.00 $25.00

STREET ADDRESS

1333 E Morten Ave Unit 206

CITY STATE ZIP

Phoenix AZ 85020

OCCUPATION

Sales Director

EMPLOYER

Empire Corp

d. LAST FIRST Ml

Skehen Joseph & Deborah
7/11/14 $25.00 $25.00

STREET ADDRESS

15049 E. Marathon Drive

CITY STATE ZIP

Fountain Hills AZ 85268

OCCUPATION

Retired

EMPLOYER

N.A.

e. LAST FIRST Ml

Hepburn John & Beverly
7/11/14 $50.00 $50.00

STREET ADDRESS

15307 E. Quick Draw PI.
CITY STATE ZIP

Fountain Hills AZ 85268

OCCUPATION

Retired

EMPLOYER

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A. transfer total to Detailed
Summary Page Line 4(z). Column A]

'If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A do not include
them on Schedule A-1.

Page of



CONTRIBUTIONS more than $50-from INDIVIDUALS" SCHEDULE A

2 id#PC-2014-02

• Primary

General

.„ ., una aeuemr Tor lown council tvm rnmary
1. Committee Name '

, o - h, 6/1/2014 thn3. Report covennq penod from tna
8/14/2014

4 CONTRIBUTIONS DATE

RECEIVED

AMOUNT

RECEIVED

THIS
PERIOD

CUMULATIVE

TOTAL THIS

CAMPAIGN

TO DATENAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

4a. LAST FIRST Ml

Van Keuren Nathan B
7/11/2014 $50.00 $50.00

STREET ADDRESS

11602 N Spotted Horse Ln
CITY STATE ZIP

Fountain Hills AZ 85268-4828

OCCUPATION

Retired

EMPLOYER

N.A.

b. LAST FIRST Ml

Johnston Janet B
7/11/14 $25.00 $25.00

STREET ADDRESS

P.O. Box 18199

CITY STATE ZIP

Fountain Hills AZ 85268

OCCUPATION

Retired

EMPLOYER

N.A.

c LAST FIRST Ml

Contino Renee
7/11/14 $40.00 $40.00

STREET ADDRESS

14661 N Kings Way
CITY STATE ZIP

Fountain Hills AZ 85268

OCCUPATION

Entrepeneur
EMPLOYER

N.A.

d. LAST FIRST Ml

Dirskin Eileen
7/11/14 $50.00 $50.00

STREET ADDRESS

Smart Bodies Lifestyles a Fitness: 16316 East Jacklin Drive.
CITY STATE ZIP

Fountain Hills AZ 85268

OCCUPATION

Personal Trainer

EMPLOYER

Smart Bodies Lifestyles

e. LAST FIRST Ml

Henry Hugh & Helen
7/11/14 $50.00 $75.00

STREET ADDRESS

15731 E. Sycamore Drive
CITY STATE ZIP

Fountain Hills AZ 85268
OCCUPATION

Retired

EMPLOYER

5. ENTERTOTALONLY IFLAST PAGEOF SCHEDULE A [Iflast page of Schedule A. transfertotalto Detailed
Summary Page Line 4(z). Column A)

•Ifcontributions of $50orless arelisted withcontributor's name,address, occupation andemployer on ScheduleA,do notinclude
them on Schedule A-1.

Page 1 of1



CONTRIBUTIONS more than $50-from INDIVIDUALS11 SCHEDULE A

2iD#pc-2014-02

Primary

General

1. Committee Name
Lina Bellenir for Town Council 2014 Primary

3. Report covering period from
6/1/2014

thru
8/14/2014

4 CONTRIBUTIONS DATE

RECEIVED

AMOUNT

RECEIVED

THIS
PERIOD

CUMULATIVE

TOTAL THIS
CAMPAIGN

TO DATE
NAME. ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

4a. LAST FIRST Ml

Kulekowskis William G
7/11/2014 $50.00 $50.00

STREET ADDRESS

13626 North Sunset Drive

CITY STATE ZIP

Fountain Hills AZ 85268

OCCUPATION

Real Estate Broker
EMPLOYER

N.A.

b. LAST FIRST Ml

Kroin Alfred 6t Laura
7/11/14 $25.00 $25.00

STREET ADDRESS

14935 E. Summit Drive

CITY STATE ZIP

Scottsdale AZ 85268

OCCUPATION

Consultant

EMPLOYER

N.A.

c. LAST FIRST Ml

Ripoli Sal A.
7/11/14 $50.00 $50.00

STREET ADDRESS

13311 N. Vista Del Lago
CITY STATE ZIP

Founatin Hills AZ 85268

OCCUPATION

Barber Shop Owner
EMPLOYER

N.A.

d. LAST FIRST Ml

Ferrara Frank 8t Janice
7/11/14 $100.00 $100.00

STREET ADDRESS

14011 N Sussex PL #B

CITY STATE ZIP

Fountain Hills AZ 85268

OCCUPATION

Director of Chamber of Commerce

EMPLOYER

N.A.

e. LAST FIRST Ml

Lamb George and Lisa
7/11/14 $50.00 $50.00

STREET ADDRESS

2900 West Superstition BLVD Lot 75
CITY STATE ZIP

Apache Junction AZ 85120-2996
OCCUPATION

Retired

EMPLOYER

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z). Column A]

*lf contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A do not indude
them on Schedule A-1

Page 5 0f)



CONTRIBUTIONS more than $50-from INDIVIDUALS" SCHEDULE A

2.iD#pc-2014-02

• Primary

General

1. Committee Name ,-,"c, DCllc"» '«' '"w" v."""*-" -»"*♦ r cuy

. .L

3 Reoortcoverinaoenodfrom 6/1/2014 -m 8/14/2014
• " '"-»

4 I

1

CONTRIBUTIONS DATE t
RECEIVED

!

•

AMOUNT

RECEIVED

THIS 1

PERIOD

CUMULATIVE

TOTAL THIS
CAMPAIGN 1

TO DATE
NAME. ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR

4a.

1

i

1

1

1

"1
l

LAST FIRST Ml

Perrin Cynthia & James
6/14/2014 ,

i

i

f

i

I

$25.00 i

i

\

p

i

i

|

$25.00 ,

i

1

l

|

STREET ADDRESS

17241 Ledford Lane

ICITY STATE ZIP

Fountain Hills AZ 85268

OCCUPATION

Truck Driver

EMPLOYER

N.A.
1

'1

I

!

1

1

LAST FIRST Ml

Bordow/Claffey Peter & Linda
6/14/14 |

'"" t

I

i

t

i

$35.00 |
I
1

1
1

i
i

$35.00 |

!
i

i
i

I
i

STREET ADDRESS

14416 North Silverado Drive

CITY ''~'f STATE ZIP

Fountain Hills AZ 85268

OCCUPATION

JWnisters

EMPLOYER

Self Employed

AC [

I

I

1

LAST FIRST Ml

Rutkowski Rich & Judy
6/14/14 '

I

I

I
i

1
f

$25.00 1
1

1

!
1
!

1

$25.00 1
1

1

1

1
!

1

STREET ADDRESS

15603 East Robin Drive

CITY STATE ZIP

Fountain Hills AZ 85268

OCCUPATION

Doctor

EMPLOYER

Mayo Clinic

*l

1

1
i

1

I

LAST FIRST Ml

Hasting Alan & Ann
6/14/14 I

I
i

I

!

i

$25.00 '
I
i

1

1

!

$25.00 !
!
i

I

I

l

STREET ADDRESS

11022 North Indigo Drive Unit 126
CITY STATE ZIP

Fountain Hills AZ 85268

OCCUPATION

Psychologist
EMPLOYER

Independent Contractor

e. 1

1

LAST FIRST Ml

Lvov Igor
6/14/14 ' $50.00 !

1

!

!

$50.00 |
1

I

I

STREET ADDRESS

12800 North Saguaro BLVD
CITY STATE ZIP

Fountain Hills, AZ. „ 85268
OCCUPATION EMPLOYER

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [Iflast page of Schedule A. transfer total to Detailed
Summary Page Line 4(z). Column A]

•If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A. do not indude
them on Schedule A-1.

Page * el



CONTRIBUTIONS more than $50-from INDIVIDUALS*

1. Committee Name
Lina Bellenir for Town Council 2014 Primary

3. Report covering period from
6/1/2014

thru
8/14/2014

SCHEDULE A

2.id#pc-2014-02

• Primary

General

4 CONTRIBUTIONS DATE

RECEIVED

AMOUNT

RECEIVED

THIS
PERIOD

CUMULATIVE

TOTAL THIS

CAMPAIGN

TO DATENAME, ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR

4a LAST FIRST Ml

Oeltjenbruns Harlen a Margret
6/14/2014 $25.00 $25.00

STREET ADDRESS

2900 West Superstition
CITY STATE ZIP

Apache Junction AZ 85120-3700
OCCUPATION

Retired

EMPLOYER

N.A.

b. LAST FIRST Ml

Swenby Varden 8t Janet
6/14/14 $25.00 $25.00

STREET ADDRESS

2900 West Superstition Blvd Lot 73
CITY STATE ZIP

Apache Junction AZ 85120-2996
OCCUPATION

Retired

EMPLOYER

N.A.

c. LAST FIRST Ml

Thompson Victoria & Joseph
6/14/14 $50.00 $50.00

STREET ADDRESS

14243 North Westminster Place

CITY STATE ZIP

Fountain Hills AZ 85268

OCCUPATION EMPLOYER

d. LAST FIRST Ml

Marino Mary J
6/14/14 $25.00 $25.00

STREET ADDRESS

25515 N 49th Drive

CITY STATE ZIP

Phoenix AZ 85083

OCCUPATION

Retired

EMPLOYER

N.A.

e. LAST FIRST Ml

Marson Louise & Theresa
6/14/14 $50.00 $50.00

STREET ADDRESS

1740 E. Bluefield

CITY STATE ZIP

Phoenix, AZ 85022
OCCUPATION

Retired

EMPLOYER

5. ENTERTOTAL ONLY IF LAST PAGEOF SCHEDULE A [Iflast page of Schedule A. transfer total to Detailed
| Summary Page Line 4(z). Column A]

•Ifcontributions of$50 or less are listedwithcontributor's name. 8ddress. occupationand employeron Schedule A,do not indude
them on Schedule A-1.

Page 1 of!



CONTRIBUTIONS more than $50-from INDIVIDUALS'

1. Committee Name
Lina Bellenir for Town Council 2014 Primary

3. Report covering period from
6/1/2014

thru
8/14/2014

SCHEDULE A

2 id#pc-2014-02

• Primary

General

4 CONTRIBUTIONS DATE

RECEIVED

AMOUNT

RECEIVED

THIS

PERIOD

CUMULATIVE

TOTAL THIS
CAMPAIGN

TO DATE
NAME. ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR

4a. LAST RRST Ml

Mathes Kent
6/14/2014 $25.00 $25.00

STREET ADDRESS

21618 East Northwood Pass

CITY STATE ZIP

Fort McDowell AZ 85264

OCCUPATION

Retired

EMPLOYER

N.A.

b. LAST FIRST Ml

Henry Hugh
6/14/14 $25.00 $25.00

STREET ADDRESS

15731 East Sycamore
CITY STATE ZIP

Fountain Hills AZ 85268

OCCUPATION

Retired

EMPLOYER

c. LAST FIRST Ml

Ritter Linda & Douglas
6/14/14 $50.00 $50.00

STREET ADDRESS

2900 West Superstition Blvd Lot 119
CITY STATE ZIP

Apache Junction AZ 85220
OCCUPATION EMPLOYER

d. LAST FIRST Ml

Jesme Merle & Lorna
6/14/14 $25.00 $25.00

STREET ADDRESS

131 Belleville Ct

CITY STATE ZIP

Three River Falls MN 56701

OCCUPATION EMPLOYER

e. LAST FIRST Ml

STREET ADDRESS

CITY STATE ZIP

OCCUPATION EMPLOYER

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [Iflast page of Schedule A. transfer total to Detailed
Summary Page Line 4{z). Column A]

•If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A do not indude
them on Schedule A-1.

Page t off



CONTRIBUTIONS more than $50-from INDIVIDUALS*

Lina Bellenir for Town Council 2014 Primary

SCHEDULE A

2iD#PC-2014-02

• Primary

General

1. Committee Name

3. Report coverina period from (hm 8/14/2014

4 CONTRIBUTIONS DATE

RECEIVED

AMOUNT

RECEIVED

THIS

PERIOD

CUMULATIVE
TOTAL THIS

CAMPAIGN

TO DATE
NAME. ADDRESS. OCCUPATION AND EMPLOYER OR CONTRIBUTOR

4a. LAST FIRST

Munn Evelyn
Ml

M
8/5/2014 $50.00 $150.00

STREET ADDRESS

16222 West Boulder Drive

CITY STATE

Fountain Hills AZ

ZIP

85268-1558

OCCUPATION

Retired
EMPLOYER

N.A.

b. LAST FIRST

Hutcheson Larry
Ml

8/5/2014 $100.00 $100.00

STREET ADDRESS

16027 East Tunbleweed Drive

CITY STATE

Fountain Hills AZ
ZIP

85268-3657
OCCUPATION

Retired
EMPLOYER

N.A.

c. LAST FIRST

Ordowski Nancy
Ml

8/5/2014 $100.00 $100.00

STREET ADDRESS

16540 East El Lago
CITY STATE

Fountain Hills AZ
ZIP

85268

OCCUPATION

Retired
EMPLOYER

N.A.

d. LAST FIRST Ml

STREET ADDRESS

CITY STATE ZIP

OCCUPATION EMPLOYER

e. LAST FIRST Ml

STREET ADDRESS

CITY STATE ZIP

OCCUPATION EMPLOYER

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [Ifiasc page of Schedule A. transfer total to Detailed
Summary Page Line 4(2), Column A) $2,040.00 $2,140.00

*lfcontributionsof $50 or less are listed with contributor'snamo, address, occupation and employer on Schedule A do not indude
them on Schedule A-1. fagc f of



CONTRIBUTIONS of $50 or less -AGGREGATE TOTAL*

1. Committee Name

3. Report covering period from thru

4. Aggregate Total of Contributions of $50 or less

SCHEDULE A-1

2. ID#

Primary

General

DESCRIPTION

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD[Transfertotal to Detailed Summary Page. Line 4(b).

Column A]

6. CUMMULATTVE TOTAL THIS

CAMPAIGN TO DATE

[Transfer total to Detailed

Summary Page, Line 4(b),

Column B]

*lf contributions of $50 or less are listedwithcontributor'sname and address on Schedule A,do not includethem on this schedule.



CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name

3. Report covering period from thru

SCHEDULE B

2. ID#

Primary

General

4 CONTRIBUTIONS AMOUNT

RECEIVED

THIS

PERIOD

CUMULATIVE

TOTAL THIS
CAMPAIGN TO

DATEIDENTITY OF CONTRIBUTOR AND DATE RECEIVED

4a \D# NAME. ADDRESS. CITY. STATE AND ZIP

DATE RECEIVED

b. ID# 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. ID# NAME, ADDRESS, CrTY. STATE AND ZIP

DATE RECEIVED

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

DATE RECEIVED

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

DATE RECEIVED

1
ID# NAME. ADDRESS. CITY. STATE AND ZIP

DATE RECEIVED

5. ENTER TOTAL ONLY IFLAST PAGE OF SCHEDULE B [Iflast page of Schedule B. transfer total to

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



CANDIDATE LOANS SCHEDULE C

1. Committee Name 2. ID#

Primary

General

3. Report coverina period from thru

4. LOANS MADE OR GUARANTEED BY CANDIDATE DATE

RECEIVED

AMOUNT

RECEIVED

CUMULATIVE

TOTAL THIS

CAMPAIGN

TO DATE
NAME AND ADDRESS FROM WHOM RECEIVED

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

e. NAME. ADDRESS. CITY, STATE, AND ZIP

DESCRIPTION

f. NAME. ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

5. ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[If last page of Schedule C, transfertotalto Detailed Summary Page. Line5(a),ColumnA]

Schedule C Page pf_



OTHER LOANS

1. Committee Name

3. Report covering period from. thru

SCHEDULE C1

2. ID#

Primary

General

4

4a

ALL OTHER LOANS

DATE

LOAN RECEIVED

AMOUNT

OF LOAN

CUMULATIVE

TOTAL THIS

CAMPAIGN

TO DATE

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

NAME OF PERSON OR COMMITTEE MAKING LOAN. ADDRESS. CrTY. STATE. ZIP. AND IDS

NAME OF ENDORSER OR GUARANTOR OF LOAN. ADDRESS. CITY. STATE. ZIP. AND IDS

DESCRIPTION

4b NAME OF PERSON OR COMMITTEE MAKING LOAN. ADDRESS. CITY. STATE. ZIP. AND IDS

NAME OF ENDORSER OR GUARANTOR OF LOAN. ADDRESS. CITY. STATE. ZIP. AND IDS

DESCRIPTION

4c NAME OF PERSON OR COMMrTTEE MAKING LOAN. ADDRESS. CITY, STATE. ZIP. AND IDS

NAME OF ENDORSER OR GUARANTOR OF LOAN. ADDRESS. CITY. STATE. ZIP. AND IDS

DESCRIPTION

4d NAME OF PERSON OR COMMITTEE MAKING LOAN. ADDRESS. dTY, STATE. ZIP. AND IDS

NAME OF ENDORSER OR GUARANTOR OF LOAN. ADDRESS. CITY. STATE. ZIP. AfO IDS

DESCRIPTION

5. ENTER TOTAL ONLY IFLAST PAGEOF SCHEDULEC-1 (If last page of Schedule C-1, transfer total to DetailedSummary
Page. Line 5<a).Column A]

Page.



EXPENDITURES FOR OPERATING EXPENSES'

1. Committee Name
Lina Bellenir for Town Council 2014 Primary

6/1/2014
thru

8/14/2014

SCHEDULE D

2.id#pc-2014-02

• Primary

General

3. Report covering period from

4 EXPENDITURES DATE

EXPENDITURE

MADE

AMOUNTOF

THE

EXPENDITURENAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

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

Office Max

10100 North 90th Street

Scottsdale, AZ 85258

6/2/2014 ($20.06)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Novelty paper

40 NAME, ADDRESS. CITY. STATE AND ZIP

Laura Kroin Catering
14935 East Summit Drive

Scottsdale, AZ 85268-3331

6/17/2014 ($153.07)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Personal Services Rendered and Supplies for first fundraiser

4c NAME. ADDRESS, CITY. STATE AND ZIP

Arizona Iceman

447 W. Watkins Road, Suite 3
Phoenix, AZ 85003

6/17/2014 ($67.50)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Dry Ice - First Fund-raiser (Ice Cream Social)

4d NAME. ADDRESS. CITY. STATE AND ZIP

Copy Express
16742 East Park-view Avenue # 2

Fountain Hills, AZ 85268

6/14/2014 ($289.13)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Campaign Literature

4e NAME. ADDRESS. CITY. STATE AND ZIP

Dollar Tree

16835 East Shea Blvd

Fountain Hills, AZ 85268

6/9/2014 ($20.69)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Party Decorations

At. NAME. ADDRESS. CITY. STATE AND ZIP

Graphics To Go
13235 North Verde River Derive #312

Fountain Hills, AZ 85268

7/2/2014 ($100.19)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Election Label Stickers

5 ENTER TOTALONLYIF LAST PAGE OF SCHEDULE D (Iflast page of Schedule D. transfer total to Detail Summary Page Line
9, Column A]

'Expenditures, other than a contract, promiseor agreement to make an expenditure resultingin credit

Page of *^



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name
Lina Bellenir for Town Council 2014 Primary

6/1/2014
thru

8/14/2014

SCHEDULE D

2.id#pc-2014-02

• Primary

General

3. Report covering period from

4 EXPENDITURES DATE

EXPENDITURE

MADE

AMOUNTOF

THE

EXPENDITURENAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

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

Dollar Tree

16835 East Shea Blvd

Fountain Hills, AZ 85268

6/23/2014 ($5.45)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Envelopes

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

Card Smart

12645 North Saguaro
Fountain Hills, AZ 85268

6/23/2014 ($68.60)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Stamps

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

Office Max

10110 North 90th Street

Scottsdale, AZ 85268

6/30/2014 ($20.12)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Novelty Paper

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

Fountain Hills United States Post Office

16605 East Avenue of the Fountains

Fountain Hills, AZ 85268

7/1/2014 ($36.75)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Stamps

4e. NAME. ADDRESS. CITY. STATE AND ZIP

Party City
4533 East Cactus

Phoenix, AZ 85032

6/30/2014 ($34.37)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Wine Glasses

At. NAME. ADDRESS, CITY, STATE AND ZIP

Costco

15255 North Hayden
Scottsdale, AZ 85260

7/8/2014 ($53.80)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Food supplies - for second fund raiser

5 ENTERTOTAL ONLY IFLAST PAGEOF SCHEDULED (Iflast page of Schedule D, transfer total to DetailSummary Page Line
9, Column A]

'Expenditures,other than a contract, promiseor agreement to make an expenditureresultingin credit

Page.
2 Xof ->



EXPENDITURES FOR OPERATING EXPENSES'

1. Committee Name
Lina Bellenir for Town Council 2014 Primary

6/1/2014
thru

8/14/2014

SCHEDULE D

2.id#pc-2014-02

• Primary

General

3. Report covering period from

4 EXPENDITURES DATE

EXPENDITURE

MADE

AMOUNTOF

THE

EXPENDITURENAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

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

Costco

15255 North Hayden
Scottsdale, AZ 85260

7/10/2014 ($127.00)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Food Supplies for second fund-raiser

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

Fountain Hills Water and Ice

12015 North Saguaro
Fountain Hills, AZ 85268

7/11/2014 ($2.50)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Ice

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

Copy Express
16742 East Park-view Avenue U 2

Fountain Hills, AZ 85268

6/24/2014 ($166.56)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Campaign Yard Signs

4d. NAME. ADDRESS. CITY. STATE AND ZIP

Copy Express
16742 East Park-view Avenue # 2

Fountain Hills, AZ 85268

8/7/2014 ($102.37)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Post Cards

4e. NAME. ADDRESS. CITY. STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4f. NAME. ADDRESS. CITY. STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

5 ENTERTOTAL ONLY IF LASTPAGEOF SCHEDULE D (Iflast page of Schedule D. transfer total to DetailSummary Page Line
9. Column A]

1,268.16

'Expenditures, otherthana contract, promise oragreement to makeanexpenditure resulting incredit
n 3^3
Page of



LOANS MADE BY REPORTING COMMITTEE

1. Committee Name

3. Report covering period from. thru

SCHEDULE D-2

2. ID#

Primary

General

4 LOANS MADE BY THE REPORTING COMMITTEE DATE

LOAN MADE

AMOUNT

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 IDS

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

4d NAME. ADDRESS. CITY. STATE. ZIP. AND ID#

4e. NAME. ADDRESS. CITY. STATE, ZIP. AND ID#

4f. NAME, ADDRESS. CITY. STATE. ZIP, AND ID#

4g. NAME. ADDRESS. CITY. STATE. ZIP. AND ID#

4h. NAME. ADDRESS. CITY. STATE. ZIP. AND ID#

4i. NAME. ADDRESS. CITY, STATE. ZIP. AND ID#

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 (Transfer total to DetailSummary Page Line 12, Column A)

Paoe of



OFFSETS TO OPERATING EXPENSES

1. Committee Name

3. Report covering period from. thru

SCHEDULE D-3

2. ID#

Primary

General

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE

REFUND

RECEIVED

AMOUNT

OF THE

REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

5

*

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [Hlast page of Schedule D-3. [transfer total to Detailed Summary Page Une

Includes return of contributions made by reporting committee

17 Column A]

Schedule D-3 Page of.



REPAYMENT OF CANDIDATE LOANS

1. Committee Name

3. Report covering period from. thru

SCHEDULE D-4

2. ID#

Primary

General

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE

REPAYMENT

MADE

AMOUNT OF

THE

REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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

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

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

4d. NAME. ADDRESS. CITY. STATE. AND ZIP

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

4f. NAME. ADDRESS. CITY. STATE. AND ZIP

5 ENTER TOTAL ONLY IF LAST PAGEOF SCHEDULE D-4(Transfertotal to DetailSummary Page. Une 13(a).Column A]

Schedule D-4 Page_



REPAYMENT OF ALL OTHER LOANS

1. Committee Name

3. Report covering period from. thru

SCHEDULE D-5

2. ID#

Primary

General

4 REPAYMENT OF ALL OTHER LOANS DATE

REPAYMENT

MADE

AMOUNT OF

THE

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»

4b. NAME. ADDRESS. CITY. STATE. ZIP AND ID#

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

4d NAME. ADDRESS, CITY. STATE. ZIP AND ID#

4e. NAME. ADDRESS. CITY. STATE. ZIP AND ID#

4f NAME. ADDRESS. CITY. STATE. ZIP AND ID#

5 ENTERTOTALONLYIF LASTPAGE OF SCHEDULED-5 (Transfer total to Detailed Summary Page. Une 13(b). Column A]



TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name

3. Report covering period from. thru

SCHEDULE D-6

2. ID#

Primary

General

4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER

MADE

AMOUNT OFTHE

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. ZIP AND ID#

4d NAME. ADDRESS. CITY. STATE. ZIP AND ID#

4e NAME. ADDRESS. CITY. STATE. ZIP AND ID#

4f. NAME. ADDRESS. CITY. STATE. ZIP AND ID#

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 (Transfer total to Detailed Summary Page. Line 14, Column AJ

Page_



ANY OTHER DISBURSEMENT

1. Committee Name

3. Report covering period from. thru

SCHEDULE D-7

2. ID#

Primary

General

4.

ANY OTHER DISBURSEMENTS DATE

DISBURSEMENT

MADE

AMOUNT OF THE
DISBURSEMENT

NAME. ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENTWAS MADE; DESCRIPTION

4a NAME. ADDRESS. CITY. STATE. ZIP AND ID#

DESCRIPTION

4b. NAME. ADDRESS. CITY. STATE. ZIP AND ID#

DESCRIPTION

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

DESCRIPTION

4d. NAME. ADDRESS. CITY. STATE. ZIP AND ID#

DESCRIPTION

4e. NAME, ADDRESS. CITY. STATE. ZIP AND ID*

DESCRIPTION

5. ENTERTOTAL ONLY IFLAST PAGEOF SCHEDULED-7 [Transfertotal to DetailedSummary Page Line 15 Column A]

Page of.



IN-KIND CONTRIBUTIONS and EXPENDITURES

1. Committee Name
Una Bellenir for Town Council 2014 Primary

SCHEDULE E

2 id#pc-2014-02

• Primary

General

6/1/2014 8/14/2014
3. ReDort covering period from thru

4 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

4a. NAME. ADDRESS. CITY. STATE. ZIP AND ID#

Marcus Bulow von Dennewitz

16545 East Gunsight Drive
Fountain Hills, AZ 85268

CONTRIBUTION VJ'J-Uv)

EXPENDITURE

6/28/14 $375.00

DESCRIPTION

4 Cases of Assorted Wine from Oregon etc.
OCCUPATION

Accountant
EMPLOYER

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

Joseph Arpato
500 West Jackson Steet

Phoenix, AZ 85003

CONTRIBUTION V^J-UU
EXPENDITURE

7/11/14 $25.00

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 [Iflast page of Schedule E. transfer total to Detailed Summary Page
Une 6, Column A]

$400.00

6 ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [tf last page of Schedule E. transfer total to Detailed Summary Page
Une 11. Column A]

$400.00

1 1
Page of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name

3. Report covering period from. thru

SCHEDULE F-1

2. IDS

Primary

General

4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE

AMOUNT

RECEIVED

AMOUNT

OF THE

RECEIPT
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME. ADDRESS AND ID# OF THE POLITICAL

COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

4a. NAME. ADDRESS. CITY. STATE. ZIP AND ID#

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

4d. NAME, ADDRESS. CITY. STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4o NAME. ADDRESS. CITY. STATE. ZIP AND ID#

DESCRIPTION OF RECEIPT

4f. NAME. ADDRESS. CITY. STATE. ZIP AND ID#

DESCRIPTION OF RECEIPT

5. 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

Page of.



OFFSETS TO CONTRIBUTIONS RECEIVED

1. Committee Name

3. Report covering period from. thru

SCHEDULE F-2

2. ID#

Primary

General

4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE

REFUND

MADE

AMOUNT
OF THE

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 IDS

DESCRIPTION OF REFUND

4b NAME. ADDRESS. CITY. STATE. ZIP AND ID#

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

4d. NAME. ADDRESS. CITY. STATE. ZIP AND IDS

DESCRIPTION OF REFUND

4e. NAME. ADDRESS. CITY. STATE. ZIP AND IDS

DESCRIPTION OF REFUND

4f. NAME. ADDRESS. CITY. STATE. ZIP AND IDS

DESCRIPTION OF REFUND

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [Iflast page of Schedule F-2. transfer total to Detailed Summary Page, Une 4(E). Column A]

* Includes return of contributions received by reporting committee

Page of.


