CITY / TOWN OF £ounta , H'.\Lt;
POLITICAL COMMITTEE
TERMINATION STATEMENT

A.R.S. §§ 16-914 and 16-915.01 D
20[[- RC_-00 /
NA]}-&E OF F'OLITIICAL COMMITTEE
ecall &Ginany D?thuf Com m e e,
ADDRESS (NUMBER & STREET) i __'t CITY STATE | ZIP
bzl E ., Emecalad Drive [frusdain Bills Az | 9524°
MAILING ADDRESS (IF DIFFERENT FROM ABOVE CITY : = STATE | ZIP
COMMITTEE TELEPHONE # COMMITTEE FAX # COMMITI'_EE E-MAIL ADDRESS
HEb-4H14.27672 —_

NAME OF SPONSORING ORGANIZATION OR CANDIDATE AND OFFICE
ADDRESS OF SPONSORING ORGANIZATION EMAIL ADDRESS AND FAX #

Select the boxes that apply:

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

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

[\ The disposition of surplus monies was submitted on the campaign finance report filedon: -~ . | Pe) e

[] The disposition of surplus monies is reported on the attached campaign finance report.

B. E This committee has terminated its activities in the above-named jurisdiction. The undersigned chairman and
treasurer hereby attest that it is the intent of this committee to remain active in other jurisdictions and that all
remaining monies of this committee shall be used in other jurisdictions.

c. [X] This committee has transferred the committee's debts and obligations to a subsequent committee.

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

Name of C ittee: > g < a ‘ | .
SEINEES Na e o O dows Ky Nor Vouu " 0L AT \'1 ki PCZ 970//"0(?
. ~ 1 g | 1 2 :
we, WM\ wn  Shraw¥ie. L‘\\ T R : HC W o certify under
Printed name of Chairman and ‘Brinted name of Treasurer ~

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

[l ear Bt A (o

Signature of Chairman ’ “Signature of Treasurﬁ



POLITICAL COMMITTEE FOR OFFICE USE ONLY

CITY/TOWN OF
CAMPAIGN FINANCE REPORT
2012 March/May Regular Election

1. Qeca(! G:H'm/s/ LICK@H &z{) i‘\;ﬁde

Full Name ¢f Commitiee

Emey al D rive,
FO waata on H n.'i 8Se6Y ”}Qﬁwﬁa 5’80*‘/@/.3'&,3
Cay 2IP Codo County )
2 3A. ID#
§ ing O ization of C and office
Name of Canddate and Offico Sought (f applicable) Z.':) l ‘ - Q‘ Cw t’) a ‘
E-Mail Addross Fax #
4. REPORT'NG PER'OD {Ploaso check appropriate box) DUE BETWEEN
{
Kl January 31 Report - For Period of Nov 28 Zf':"!thru December 31, 2011 . ’S‘AV\ t o a ‘ ?ﬁnuary 1, 2012 and January 31, 2012
D Pre-Primary Election Report - For Period of January 1, 2012 thru February 22, 2012.. ... .......... February 23, 2012 and March 1, 2012
D Post-Primary Election Report - For Period of February 23, 2012 thru April 2,2012 ......oovveiennienn. April 3, 2012 thru April 12, 2012
D Pre-General Election Report - For Period of April 3, 2012 thru April 25,2012 .. ......ooeiiiiiiienniicns April 26, 2012 thru May 3, 2012
D Post-General Election Report - For Period of April 26, 2012thru June 4, 2012, ... ......ovenneeninne June 5, 2012 and June 14, 2012
|:| **January 31 Report - For Period of June 5, 2012 thru December 31,2013 ............c..ooinn. January 1, 2014 and January 31, 2014
5. SUMMARY Column A Column B
Total This Election Period

Total To Date

Repqrting Period

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

o

5b Cash on Hand at the Beginning of this Reporting Period c;. \c! O 24

5¢ Total Receipts (from corresponding columns on Detailed

Summary Page, Line 8) (o 5 ‘[’ 6 -é Z.

1S 649.07

5d Subtotal [add Lines b and ¢ for Column A and add lines

a and ¢ for Column B} (9 7 Q.S (:' %

1S L,49.07

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) b T80 twf , b l{"’?‘ 07
7. Cash on Hand at Close of Reporting Period {Subtract 0 R
Line 6b from Line 5d] O

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




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

1. Committea Name: RQCC\H G—\r\r’\\l

D\IL\Z’GH Con\m; Yee |2 o

3. Report covering period from “Qﬁlumm '/MJIJZ)

RECIPTS

4. Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A) T
(b) Individuals - aggregate $25 or less (Total from Schedule A-1)
{c) Political Committess (Total from Scheduls B)
{d) Subtotal Contributions [add 4(a), 4(b). and 4(c}]
{e) Refund of contributions (Total from Schedule F-2)
() Total Contributions Other than Loans and in-kind fsubtract 4(e) from 4(d))
5. (a)Lloans mads or guaranteed by candidate (Total from Schedule C)
{b) Al other loans (Total from Schedule C-1)
{c) Total Loans [add 5{a) and S(b}]
6. !n-kind contributions (Total from Schedule E)
7. Dividends, Intorest, and cther forms of recolpts (Total from Schedule F-1)
8. Total Receipts [add 4(f), S(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 Schedute D)
10. independent Expenditures (Tota! from Schedule D-1)
11. Value of In-kind expenditures (Total from Schedule E)
12. Loans mada by reperting committea (Total from Schedule D-2)
13. (a) Repayment of loans made or guaranteed by candidale (Total from Schedule D-4)
{b) Repayment of all other toans (Total from Schedule D-5)
{c) Total Loan Repayments [add 13(a) and 13(b)]
14. Transfers to other political commiliees (Total from Schedule D-6)
15. Any ather disbursement (Total from Schedule D-7)
16. Subtotal disbursemaents {add lines 9, 10, 11, 12, 13{c), 14, and 15]
17. Rebates, refunds and cther offsets to operating expenses (Total from Schedu'e D-3)
18. Total disbursements fsubtract line 17 from fine 16]
19. Total Cutstanding Debis owed by Regorting Candidate or Potitical Commiitee (Schaduia F-3)

Page 2
20il-RC-po|
COLUMN A COLUMNSB
THIS PERIOCD CAMPAIGN TO DATE
LK ol ll 208
[o] @)
2A4H].621 281,07
s Ub. G2l 1584907
) ~
LCdp, (2| [5.549.67
o W)

@) [ OC.,00
i~ 100, ¢
C &)
O )
LS uk b , 49,6
LN (\
L1gd 1 g 1 O
o <&
fo) O
0 o
o g
c O
s (4
10,91 10.97
0 (@)
|61 A5bY] S, 6490
£ o
61 (S, é“l/ 15.649.07
‘ 0 0

LUILLIAM A. SPRANKLE

20. | certify, undar penalty of perdury, that | have examined the contents of this campaign finance report and to the best of my knosledge and belic] 2 & trun and

MW

Signature of Treasurer or Candidat or Desigfating tndivicual

W7 (o




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

2108
1. Commiien Name Re_cul\ [ V\Y\}l b'\cke:‘ Comm's Hee 201]- R¢ oo
3 Report covering period from il 1299 L\\ thny V20, 1T
' CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAE, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD i
&a. | LWAST FIRST >
HC ) “'\ x—\\kﬁ\ \,’\ R \
STREET ADDRESS . S ‘ / /
\o0 2 ﬁg’; N g o DOV 1 7 000 \'-IOS b0
cny ., | | STATE P
Fouwsadaia HMNe Nz gseug
OCCUPATION ) EMPLOVER
ReXx 1 é -
b | Last | FIRST ' ¥
306071 N e oA
STREET ADDRESS " L |/4
1Z=s B Jarace HANS 2. | 10000} 200.00
oy STATE >
Foww o a \‘\f'\ Ne A2 Fooby
OCCUPA . ! EMPLOYER
na‘e_-‘\*\_& SN 1 o 1
c | LasT - FRST - @ B
Youlsen  Richecd D ,/
STREEY ADDRESS
lbqug E Y Eme(;‘.‘\é Dr' /L/ l’ 8/"' (i D, e
oy STATE 7P Z__ o &L L U AR NS
Fountain Hile A2 £526&
OCCUPATION i EMPLOYER
] %la:\‘\ ced
o [ ast FIRST i
STREET ADDRESS
(=124 STATE apP
OCCUPATION EMPLOYER
a J LAST FIRST | U] -
STREET ADDRESS
cy STATE aP
OCCUPATION EMPLOYER
S T O oty SCHEDULE A oot pagoof Schedu 4, ronslr bl 0 Dtalod b =080 | 740500
“If contributions of $25 or fess are Asted with Y's namsa, add; tion and on Schedule A, do not incudo Paga_[_of_L

thom on Schedula A-1. Ust $5 Clean Election qualifytng contributi




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

y 2.iD#

1. Committee Name QQCa\\ G'\V\Y\\ll b\‘bkéq C‘Qmmh\ﬂfe 2.01]- p\Q.“'OO,

3. Report covering period from {l !94 ! 1IN thru : /2b /1 -

4. Aggregate Total of Contributions of $25 or less

AMOUNT
CUMULATIVE
DESCRIPTION THS
RECEIVED TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [Transfer total to Detniled Summary Page, Lino 4(b), 8. CUMMULATIVE TOTAL THIS
Column A] CAMPAIGN TO DATE

[Transfar total to Detallad
Sumunisy Page, Lino 4(b), 0
Caolumn B]

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



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
2. D%
1. Commitiee Name |8 C u | G-Mﬂ\{: B\ckej Camm}‘H’e Q 20l - RC-00 |
3. Report covering period from “!AC\ \‘ ]\ thru l!mb;lz/
4 CONTRIBUTIONS AMOUNT CUMULATVE
IBENTITY OF CONTRIBUTOR AND DATE RECEIVED PEIoD AN A 10
% | D# NAME, ADDRESS, CITY, STATE AND ZIP ~
M—RQ."OOZ Re ca \\ NN \f f'\("’(( uv\‘ N L
MF/E&‘ VB(;GL:{EE\\?: Lo O\t‘s(}}“ «f oot 241,62 | 281,67
b. | D& NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEVED
‘Tﬁmmﬁnﬂmm -
DATE RECEIVED
4| Do NAME. ADDRESS. GITY, STATE AND 2P
DATE RECEVED
LTT;#———‘_——;____WM.STMEMEP - -
DATE RECEIVED
f. {ID® NME.ADORESS.CHY.SI::TEANDZIP
DATE RECEIVED
e | Do NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEVED
I A |
[n.[D8 | NAME ADDRESS. CITY. STATEAND ZIP
DATE RECEIVED
o _ I R
L | D8 NARSE, ADCRESS, CITY, STATE AXD ZP
DATE RECEIVED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B  [If last paga of Schedifa B, transfer tolal to
e 2162 | 2947

screamBPae_) ot |



CANDIDATE LOANS SCHEDULE C
1. | Committee Name RQC(&\\ 6“;7\“\’{ b'ickeq Cammi Hee |20% >011-RC-00})
3. | Report covering period from 1! aq! T ',/7,0’/17/
= ‘ —— —
4. | LOANS MADE OR GUARANTEED BY CANDIDATE QeDTE JucuNT | CUMULATIE
NAME AND ADDRESS FROM WHOM RECEIVED m

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

DESCRIPTION

b. | NAME, ADDRESS, CITY, STATE, AND ZP

OESCRIPTION

c. | NAME, ADDRESS, CITY, STATE. AND 2P

DESCRIPTION

d | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

@. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

L | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

5. | ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE (¢
{if last page of Schedu'e C, transfer total to DetaZed Summasy Page, Lina S{a), Columin A}

Sd:edmCPaga_Ld_l_



OTHER LOANS

SCHEDULE C1

1. Cormitze Namp RQCO\,\\ (x'—i Ny b\ck-@a CDVV\VV\R‘\"CQ

3

21D

-4
201|- RL-00o|

A

Repon cousting period from A\ ;"\\N thr |’IZO!I7/

4

ALL OTHER LOANS

PSANE AD ADTRESS OF EACH INDIVIDUAL (OR NARE, IDZ AND ADDRESS OF
THIE POILITICAL COMRATTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR

DATE
LOAN RECEIVED

OF LOAN CANPAIGN

OF LOAN
swaosmm - LANGNG LOAN, ADDRESS, CITY, STATE, ZP. AND D2
~ -

N . {\'\“ ‘e (‘ '
-~ 2 B e e . = <, H\\
I I % ST IR SV NGRS VAR 8 K s

£

NAME GF ENDORSER OR GUARANTOR OF LOAN, ADCRESS, CITY, STATE, ZP, AND D2

NAME OF PERSON OR COMMITTEE MAXING LOAN, ADDRESS, CITY, STATE, ZIP, AND D3

NAME GF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 3

RALE CF PERSON CR COMRITTEE MAXING LOAN. ADORESS, CITY, STATE, ZP, AND) D2

NAZZE OF ENDORSER OR GUARANTOR CF LOAN, ADORESS, CITY, STATE, ZIF, AKD 02

5.

NAME OF PERSON CRl COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND iDJ

NAYE OF ENDCRSER OR GUARANTOR OF LOAN, ADDRESS, CITY. STATE, ZIP, AND (02

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If txst paga of Schedule C-1, ransfer total to Dotaled Surencry

Page, Uino 5{(a), Column A)




——

EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

NAME AND ADCRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

2 1ID#
1. Commitiae Name RQ(C\\\ G‘ivw\}{ b‘\f-qu Commi‘ﬁ'?e 201(- RC.-001
3. Repost covering period from 1\!&‘1 Iy N thru I_IZ_,OLZ-
4 EXPENDITURES ' i DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NANME, ADDRESS, CITY, STATE AND ZIP
law ofcice. Tohn Karow
lI3<€oe N, 1oyTh Flac -«
Scorrsedale. Az 8229

DESCRIPTION OF ITEMS OR SERVICES

I//g / .

NAME, ADDRESS, CITY, STATE AND ZIP

wele o e Rawt

fow .- \(\'x:\ \“’\\\\‘3 A e

mwn&smmm

p(f/lt\K F-'CC

maw SI'MEMZP

We \\e ¥ (u%
FCu\\‘\r\\ A

b A ™ ‘? -

‘l HS AZ v 7 2 (::‘g

ld a E ‘;« v

6151,

ol = 0

\)\).L/\TYSU“E AN @q »~\Q_

“;Ou.m\—\ru.w\ H\\\ AL ? 2 b&

oeswnmo;nasmsmcssnmmm
e Sii =

- .03

- .03

NAME, ADDRESS, CITY, STATE AND ZIP

OESCRIPTION OF [TEMS OR SERVICES PURCHASED

NAME, ADRESS, CITY, STATE AND ZIP

CESCRIPTION OF fTEMS OR SERVICES PURCHASED

ENTER TOTAL OXLY IF LAST PAGE OF SCHEDULE D [If &o5f pago of Schodub D, transfer k! o Detadl Siomxsary Pago Lino
8, Caamrn A]

“Expendures, other than a contract, promise or agreement to make an expenditure resuling in credit



INDEPENDENT EXPENDITURES* SCHEDULE D-1

2 o¢
1. Commilttizs Rate RQ_CCL\\ G'KV\vwf D\Lkeq C:mmgjj:ee 20t- R¢ -00 |
3. Report cowering period fom iy | N thry 180, 2
4 INDEPENDENT EXPENDITURES ' DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

DENTIFY RECPENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR CPPOSED

da | NAYE, ADORESS CITY, STATE AND ZIP

PURPOSE AXD DESCRIPTION OF PURCHASE  Benofited (0 Opposed O
CANDRDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE  Bonefittad 3 Opposes O
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4c | NAME ADDRESS, CITY, STATE AND ZIP

PURPOSE AXD DESCRIPTION OF PURCHASE  Bonofitied [ Oppesad O
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

LS ENTER TOTAL CNLY IF LAST PAGE OF SCHEDULE D-1 [T bxs? pago of Schedu'o D-1, Saesiter ioti! o Detalod Sizremary Pago Lino 10, Cokarn AJ

&)

‘SEE ARS. § 16-801(14).

| certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultaticn or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer 7
NAXMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SIX MONTHS

Schedule D-1 Page_{_of _|_



LOANS MADE BY REPORTING COMMITTEE

1. Committee Nama RQ(—‘\\\ G'U\V\\I bitkd‘-\ C’DM M Ye e 201[-Re. <00/

3. Repont covering pariod from i\ .Q‘\‘_f 1\ thny

TN

SCHEDULE D-2

2. 1D4

4 LOANS MADE BY THE REPORTING COMMITTEE

DATE AMOUNT
LQAN MADE OF THELOAN

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

4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND (D2

%

d NAME, ADDRESS, CITY, STATE, 2P, AND (D3

— _—T_ —
b. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
c NAME, ADOCRESS, CITY, STATE, ZIP, AND (D2

H

%& NALE, ADDRESS, CITY, STATE. ZIP, AND ID3

[ &

NAME, ADDRESS, CITY, STATE, ZIP, AND (D3

I

———
Wmm.sw&zmmm
i I
h | NAME, ADORESS, CITY, STATE, ZIP, AND ID3
L | NAME. ADORESS, CITY, STATE. 21P. AND (D3
5. Emrmuo:wmpmeosswzmmnwmeﬂ'ﬂwmm"'c""‘”"”” a

L |



OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

2108
1. Cemamilt=s Mo RQCA\\ G:\m\\l Dickq.( C()I‘V\Mo ee 201(- RC.- 001
3 Repont covering pesiod trom !l/,;q,),, ) N s 1/26/ 12

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE ANCUNT

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NANE, ADURESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

OESCRIFTION OF REFUND

|

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND 2IF

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION CF REFUND

NAKE, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

n- om———_ra—
— —

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 {if fast page of Schedufe D-3, transfer total lo DetaPed Summuary Page
Line 17 Colurmn A}

0

Includes retum of contributions made by reporting commitlee

Schedule D3 Posal_of _‘_



REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

2 D8
1. Committes Name RCC_C\\\ G‘V\r\}( bt‘c\(-eq Cumv,m'ﬂee 201t|- KQ.—QOI
3. Report covering pariod from ll}é‘i {} i N thry J‘/'?"Qif >
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADORESS TO WHOM REPAYMENT (DISBURSERENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND 2IP

NAME, ADDRESS, CITY, STATE, ANDZP

NAME, ADDRESS, CITY, STATE, AND ZIP

NANE, ADDRESS, CIIY.TSI’—A-TE. AND ZIP

NAME, ADDRESS, CITY. STATE, AND ZP

ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULE D-4 [Trrosfer t2f 0 Ol Swmrnary Paga, Lo 13{o), Cotonn A}

Schoto D5 Poge ) o\



REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5
) 2 08§
1. Comrte ame_1R €Ce \{ G-TV\V\\ b‘\u\(Q:n‘ anm‘ﬁtﬁ 20i- RC-00 |
3. Report covesing period from ll|l.:m 1t thry ‘/[2'%9,“‘1-/
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAVMENT OF THE
MADE REPAYMENT

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

TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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

4a. ] NAME, ADURESS, CITY, STATE, ZIP AND D2

e

[ NAME, ADDRESS, CITY, STATE, ZIP AND (D3

d. NANE, ADDRESS, CITY. STATE, ZIP AND ID$

e. NAME, ADDRESS, CITY, STATE, P AND IDZ

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

S. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer tot! to Datafed Summary Page, Lins 13(b), Comn A)

Page __of



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

TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6
2.1D8
1. Committee Namo QQ ca G—Sv\v\\,l B(Lk«?q Cow\wu"H‘EQ 201f- RQ -0
3. Report covering pariod fom____ L § {L_)q Ly N thry ’l/zalhv
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER | AMOUNT OF THE
) MADE TRANSFER

NAKE, ADORESS. CITY, STATE, 4P AND ID3

. , . ¢
Na-'v\cﬂ ocrdowsk: Yer T0 o Cou m.\l

d

NAME, ABDRESS, CITY, STATE, ZIP AND (03

NANE.ADDRESS.CI‘I’Y.STATE.ZIPAN;TDB

—

/m/,?,

10.97

NAME, ADORESS, CITY, STATE, ZIP AND [D3

NAME, ADDRESS, CITY, STATE, 1P AND 0%

NAME, ADDRESS, CITY, STATE, ZP AND (D2

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Tr=ler to=! to Dataind Swurmmary Pega, Line 14, Cotann A]

-

10,97

' Pesa_L_d_L



ANY OTHER DISBURSEMENT SCHEDULE D-7
1. Cammittee Namo RQCL\,‘\ 6'\V\‘\\I b‘\ ck@—( Q)Mnmﬁ'é& 2. 108
I J ! 20i(- RC -00]
3. Report covering period from H !3‘\ ! |l thry, "5.420: i2
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
NAME, ADDRESS AND (D2 GF COXMMITTEE TO WHOM MADE DISBURSEMENT
DISBURSEMENT WAS MADE: DESCRPTION
a w&mmm.smmzpmpm
DESCRIPTION
———— e ——
b NAME, ADDRESS, CITY, STATE, 2P AND (D3
DESCRIPTION
I A
(% NAME, ADDRESS, CITY, STATE, ZP AND D3
DESCRIPTION
— e — |
d NAKE, ADDRESS, CITY, STATE, ZIP AND D3
DESCRIFTION
e ———— #
o. NAME, ADDRESS, CITY, STATE. 2P AND ID2
DESCRIPTION
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEOULE D-7 {Transfor &ta! to Detaled Summary Page Lino 15 Column Aj 0

pogo l_or ]



IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

1. Committeo Name Rem\\ G“r\vw bickeq Cnm e 2 2 D8
7 201~ RC - 00]
3. Repart covering period from “ 31 1l thru l/}O!Ib
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR RAME, ADDRESS AND D8 QF THE
POUTICAL COMMITTEE) FROM WHO2A RECEVED GR TO WHOM GIVEN
4a. NARME, ADORESS, CITY, STATE, ZIP AND ID2
cosrreunes O
orpomes O
OESCRIPTION
OCCUPATION BSAOYER
b. NAME, ADORESS, CITY, STATE, ZIP AND D3
comesumces; O
ereonse O
DESCRIPTION
OCCUPATION EXPLOYER
————— s et e ——————————nnets e et et—
e ——— =
c | NAKE ADDRESS, CITY, STATE. ZIP AND (3
comesne: O
eveonss O
DESCRIPTION
OCCUPATION BEPLOYER
S
———
-3 NAME, ADDRESS, CITY, STATE, ZIP AND ID3
cemeene: O
orepmse O
DESCRIPTION
OCCUPATION ERPLOYER
e — P ——
5 ENTER TOTAL INJIND CONTRIBUTIONS ONLY (F LAST PAGE OF SCHEDULE E [if bist pago of Schedub E, tansler ot (o Detod>d Summsary Poge
Lino 6 Coliemn A)
[: % ENTER TOTAL INWIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if Iast pago of Schodb E, trensfur toti to Dotadod Summasy Pago O
Lo 11, Coenn A]
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DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Comitten Mo Rec&\\ G"\V\!\\l B\C\(ej Cam@ﬂ‘ee_

3 Report conering pericd Surn

SCHEDULE F-1

p ARt |

2otl- RC -00|

Be

WET Sy, X 1¥

DVEDEXDS, ENTEREST AND OTHER FORMS OF RECEIPTS

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

DATE

NAME, ADDRESS, CITY, STATE, ZIP AND [02

CESCREPTION OF RECEPT

NAME, ADDRESS, CITY, STATE, ZIP AND (D3

OESCRIPTION OF RECEIPT

RAXE, ADDRESS, CITY, STATE, ZIP AND 1D3

DESCRIPTION OF RECEIPT

NME.NJGBTS.CWY.STATEEPWID’_

DESCREPTION OF RECEIPT

I

RAME, ADDRESS, CITY, STATE, P AND ID2

CESCRIPTION OF RECEPT

MAEE.ADGRES-,CITY.SYATE.ZPMW

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE F-1 [i7 xst paga of Schedie -1, transfor totad @ Dotaded Sunmnary Pago
Lo 7 Codemn A




NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADGRESS AND (D3 OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2
. 2 08
. Commitioe Name RQC&\\ G—\nr\:( bicqu CON\W\\'T‘\"Q? 201{-RC -00 |
ye———TY TN WY S ol 12
4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND

HALE, ADDRESS, CITY, STATE, ZIP AND ID3

d

_—=

NALLE, ADDRESS, CITY, STATE, ZIP AND (D3

DESCRIPTION OF REFRUND

NAME, ADDRESS, CITY, STATE, ZIP AND D3

DESCRIPTION OF REFUND

DESCRIPTION OF REFUND

RALE, ADORESS, CITY, STATE, ZIP AND (D2

—

DESCRIPTION OF REFUND

FI
|

RAME, ADORESS, CITY, STATE. ZIP AND ID3

DESCRIPTION OF REFUND

NN‘EADDRESS.U‘FY.STATEZIPAND(DS

o

DESCRIPTION OF REFUND

ENTER TOTAL ONLY (F LAST PAGE OF SCHEDULE F-2 [If L5t pago of Schedid 2, Sotaf to Dy

Inctudes retum of coniributions received by repesting commitice

£od S y Paga, Lino 4}, Catexa A)
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DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

. . ) 2 o
1. Comzniisa Name RQC(},\\ é“l’\'\/{ l\iCk(’\j C{)MWMT'_Q‘Q 2o tl- RQ,'OO’
3. Report covering period o Nia4 |1 thry J@jlb
4 DEBTS ARD OBUGATIONS
OUTSTANDING

BALANCE RMOUNTINCURRED | PAVMENTTHIS | o DUTSTAROING

NAME RNID ADDRESS GF DIDNVIDUAL (OR NAME, BEGINNING THIS PERIOD PERICD OF THIS
ADCRESS /0D % OF THE POLITICAL THIS PERIOD PERIOD

COLTTEE) TO WHOR DEBT IS OWED

a. | NAME, ADDRESS, CITY, STATE, ZP AND ID3

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND (D2

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

DESCRIPTION OF DEBT

d. | NAME, ADDRESS, CITY, STATE, ZP AND ID#

DESCRIPTION OF DEBT

e. | NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF DEBT

F-3 [Transfer tolal to Detad Summary Page Line 19, Column A

5. | ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY iF LAST PAGE OF SCHEDULE




DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

2 D2

1. Comemiymn Koo (\Deca\\ é‘“f\i\{ B:Ck«’q C()MMRT"@*Q 2otl- .0 -00!
/ )
3. Regiet covering period frocn “_LM \ g '!@!"L'
4 DEBTS AND OBLIGATIONS
BAANCE . | AouNTNCURRED | PAvMENT TS OUTSTANDING
NAME 30D ADDRESS OF INDWVIDUAL (OR NAME, BEGDONGNG THIS PERICD PERIZD BALANCE AT CLOSE
ADDRESS AXD D2 GF THE POUITICAL THIS PERICD OF THIS PERIOD

CORRITTEE) TO YWHD1 DEBT IS OWED

a. | NAME, ADDRESS, CITY, STATE. ZP AND ID3

DESCRIPTION OF DEBY

NAME., ADDRESS, CITY, STATE, ZIP AND ID2

DBESCRIPTION OF DEBT

¢ | NAME, ADDRESS, CITY, STATE, 2P AND D&

DESCRIPTION OF BEBT

d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID?

OESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

F3 [Transfor total to Detad Summary Page Line 19, Cotumn A}

S. | ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE




