FOR OFFICE USE ONLY

POLITICAL COMMITTEE

CITY/TOWN OF
CAMPAIGN FINANCE REPORT
2011 November Special Election
RECALL -/NVY DVWCKLEY cot

|24 b 1=, = MNMenrxLd Doy PE

Agiress

(o0 /I THT &I )4:»“ A 26269 My H8a| 414 27532
City 2P Code County Phone
2 2 3A ID#
Sponsoring Organizafion ¢ C and offica ’
7 20il= RC 00|
Name of Candiciate and Offics Sought [ applicable)
E{'n_!m Fax &
January 31 Report - For Pesiod of * thru December 31,2010 ............ January 1, 2011 and Januscy 21, 2
X June 30 Report - For Period of January 1, 2011 thru May 31,2011 ....... e June 1, 2011 and June 30, 2

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

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

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

5d Subioial fadd Lines b and c for Column A and add lines

S _e3T o ] 637.45

6a Tolal Debts and Obligations from Previous Campaign Committee af
Beginning of this Election Period (or at ime Stalement of
Organization was filed for the new commiltee) [Do not add or

subtract this fine from the other fines] O
6b Total Disbursements (from comresponding columns on

Detadled Summary Page, Line 18) AR . il Log. !/
7. Cashon Hand at Close of ing Period

un:muaescﬂ et S 3/.3 L/ -z—-%

“insert dafie which s 21 days afler dafe of I=si dledion (ARS._§16913)
**This will depand on the year next elecion is helid. The “due between™ year will be the year of an election and the date foflow

“December 31* will be the immediately prior vear.



DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Page 2
1. Commimeoname: YAE CIXLU oy WVy DICKEY cobipy, 2 109 ‘
3. Raport covaring periodtrem '/ / /2¢( 5’/3//2.(31[ Lo il-KCw
RECEIPTS FIRPEROD | CAMPAIGNTO DATE
4. Contributions cther than toans and inkind: @) O
(a) Indivichsals - more than $25 (Total from Schedudo A) S00.00| < 00,0
(b) tndividuals - aggregate $25 or less (Total from Schadule A-1) —_ —
(c) Political Committees (Total from Schedule B) 29.4S 39.45S
(d) Sutrotal Contributions {24 4(a), 4(b). and d{c)} 52945 S239. 451
(a) Rofund of contributions (Tota! from Schedulo F-2) e/ @)
() Tota! Contributions Cthar than Loans and tn-kind [subtract 4(e) from 4(d)] S 3945 S39. 49 |
5. (a)Loans mado or guaranteed by candidate (Totn! from Schedute C) O o
(%) Al ather loans (Total from Schedute C-1) ‘ 00 .00 L 0O, 00
(c) Total Loans [dd 5{a) and S(d)] (nO.-00 Lao.0C
6. In-kind contributions (Total rom Schedule E) O ' C
7. Dividends, interost, and other forms of receipts (Total from Scheduts F-1) &) (@)
8. Total Recaipts fadd &), 5(c). 6, and 7) L3945 6374S
QUALIFYING CONTRIBUTION RECEIPTS O o
Qualifying Contributions of $5 from tndividuais (Total from Schoduds A2). O O
DISBURSEMENTS
9. Expenditures for operating expensas (Tots! from Scheduto D) o%. || AX Wi
10. Independent Expendiiures (Tota! from Scheduto D-1) (@) O
11. Valua of In-kind expenditures (Total from Scheduto E) O O
12. Loans made by reporting committce (Total from Schedute D-2) o O
13. (a) Ropayment of loans made or guaranteed by candidato (Tota! from Schedute D-4) 6 @)
(®) Repayment of all ather loans (Total trom Schedula D-5) o O
{c) Total Loan Repayments [add 13(a) and 13(b]] > @)
14. Transfers to other poliical committaes (Total from Scheduls D-6) — —
15. Any ther disbursement (Tota! from Schedute D-7) ~ —
16. Subiotal disbursements (add lincs 9, 10, 11, 12, 13(c). 14, and 15] (L O8. 1 608, 1/
17. Robates, refunds and cther ofisets to operating expenses (Total from Schedulo D-3) ) @)
18. Totn! disbursements [subtract ting 17 from ne 16] (, o8\ 6o
19. Tota! Outstanding Debts owed by Reporting Canditsx or Poica! Commitico (Schedute F-3) o ®)

20. lm.mmdpam.M|mwmmdmmmmmmnwwadwwwwnamm
compietn.

Huor » dent/

0 Mo

Sigraturo of Treasurer or Candidcn or Designating intteddun! e & — 2{— 201




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

2 D#
1. Commmmotame_[CECALL I MNY DICKEY ctivpy, 201|— ReoO|)
3. Rapont covering period from /2000 thry -5/:5//241//
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME. ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PEHIOD iy
4 FARST %}
" Geh ISen _ Gale. g1 | 3 So00 | 250.00
STREET ADDRESS
/‘-/LIID N Su_\)&ﬁAbo DR
STATE
F—OMV\"F&W\ H \\g 2 82&(58
EMPLOYER
|| S(,\\oo\ leacf\oc RQQ ggi
FIRST ™
‘I’ews RicH ALD
STREET ADDRESS |
CI7(: Bu(ﬂu v\(\u }\QV)e, S~-7-11 | 200020 00
P ]
DCL\\[A)\\/\ /V\O GLRoll
OCCUPATION EMPLOYER
nad wa € W nsalffant _ —
c LAST FIRST ] ~
STREET ADDRESS
ciy STATE apP
OCCUPATION EMPLOYER
d LASY FIRST 5 =T ‘:
STREET ADORESS
Yy STATE apP
OCCUPATION EMPLOYER
? LAST FIRST M
STREET ADURESS
(=124 STATE ar
OCCUPATION EMPLOVER
S mm&gﬁ:‘g'm:ﬁEOFMMAmwmdMAmwmw SOO, 00 s_od'w
*If contributons of $25 or less am listed with contributor’s name, addre upation and employer on Schedulo A, do nat include PageLof_L
them on Schedide A-1. List $S Clean Elaction qualifying contributh p y on A2



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

2. 108
1. Committea Name __(LECASLL (~)vpNyY DI EY € OMKG 29/ —Rccy)
3. Report covering period from ////‘Zt)/l thru sj/sz/zo )
a. Aggregate Total of Contributions of $25 or less
AMOUNT
DESCRIPTION R FD THIS TOTAL THIS CAMPAIGN TO DATE
5. TOTAL THIS PERICD [Transfor total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Caolumin A) CAMPAIGN TO DATE
[Transics totnd to Detailed
O Summenary Pago, Line 4(b). O
Cohurn B}

*if contributions of $25 or lass are listed with contributor's nams and address an Schedule A, do not include them on this schedule.
List $5 Clean Election quafifying contributions separately on Schedule A-2.




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
2.D#
1. Commites Name__ S  [JECAML G) Ny DiclUEY Comp| 200l -Reoo |
3. Repert covering period from /Z('/Q‘J// thru .‘)'/2/,/'201/
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PET:SD cmg:x%u'ro
4| Do NAME, ADDRESS, CITY, STATE AND ZIP
oll- RC 02| Recal Henry ke aer 3
RECEIVED :
OATE Com vt e e 945 37.485
b | Do | RAME. ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
— —T —— =
c | Do NAME. ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
L — —  ——— ——— ————  ————— ——ee
d | D2 NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEVED
——— — — 1
Y NAME, ADDRESS, CITY, STATE AND ZIP T
DATE RECEIVED
== — — ——
t [ s NAME, ADDRESS, CITY, STATE AND 2P
DATE RECEIVED
=m
g | D8 NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEVED
= Do T NAME. ADDRESS. CITY, STATEAO 2P |
DATE RECEIVED
_ ———— e N —
i]|mos NALE. ADDRESS, CITY, STATE AND ZIP N
DATE RECEIVED

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B (¥ last page of Schedufe B, transfor total to
Detaflod Summary Page, Line 4{(c). Column A]

39,4S 394s

Sme:MaBPaga_L_d__/.



CANDIDATE LOANS SCHEDULE C

I | CommiticeName ) 2ZALL )t VY DICYEY UMy 208 2¢il- Recol
7 ’
3. | Report covering period from ////2«3// thry S/31/20 44
4. DATE AMOUNT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE MOUNT CUMULATIVE
NAME AND ADDRESS FROM WHOM RECEIVED m

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

DESCRIPTION

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

DESCRIPTION

¢ | NAME, ADDRESS, CITY, STATE, AND ZIiP

DESCRIPTION

d. | NAME,  ADDRESS, CITY, STATE, AND Z1P

OESCRIPTION

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

OESCRIPTION

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

DESCRIPTION

5. | ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE Of SCHEDULE C
[ last page of Schedule C, transfer toln! to Detaed Summary Page, Line S{a). Caluzen A} o O

SMﬂaCPaga_Ld__‘_




OTHER LOANS

SCHEDULE C1

Commimatama__E AL HKAY PDICUEY <2 MM .

Regpont cowering pesiod from ////ali’// thou

2 oo 4
2.21] - RcIoy

/'/

5—/ 3, /,/ 26

ALL OTHER LOANS

BOANMIEE ANID ADDRESS OF EACH INDIVIDUAL (OR NAME, [D2 AND ADDRESS OF
THE POUITICAL COMMITTEE) GR LOAN, AND ANY ENDORSER OR GUARANTOR
GF LOAN.

DATE
LOAN RECEIVED

OF LOAN

CUMULATIVE
TOTAL THIS

TO DATE

| v
. $~T‘/g‘aw\or4 Y
CovmtAlhy  MHuees Az 8S26%

m‘a‘\ci\mm TAAKING LOAN, ADGRESS, CITY. STATE, ZP. AND 00
157>l

“/0'/ 1

(00,00

100.00p

Mﬂmmmam@mm'ﬂm&mwm

SAMe  as aloau-ﬂ

Opan MWV\*

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE., ZIP. AND 103

NAME CF EXDORSER OR GUARANTOR CF LOAN, ADDRESS. CITY. STATE. ZiP, AKD (D3

NALE GF PERSON OR COMUTTEE MAKING LOAN. ADDCRESS. CITY, STATE. ZP, AKD (B9

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY. STATE. ZIP, AND D2

NAME OF PERSUON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND B9

NALE OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY. STATE. ZIP, AND (D2

| 00.0

ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULE C-1 [If tast pago of Scheduto C-1, transfer totz! to DetaZed Summary

Puags, Line ${a). Column A)

1 00,00

Page_l o |



DESCRIPTION OF ITERSS OR SERVICES

OFFiIce g Pl.eg

o NAME, ADDRESS, CITY, STATE AND ZIP

C ST PRINTING

lbso €. Palisades
=owe tdin Hivs A2 g/a/ s
OF (TEMS OR SERVICES PURCHASED /!
?Kl NTING- Pedi+ions Ginng 8 heqec
1 ADDRESS, CITY, STATE AND ZIP -
m]ja& neAg N
1S731  Sycawels £ <=
Bovurard Hiws, Az £52068 /,,\3 (00,00
mmmmmm //
L] @Q (2 TN <N u ol (@) c.k] ACcm
5. | ENTER TOTAL 0¥ (F LAST PAGE CF SCHEDULE D 7 tast g0 of Sctctty D @xeae 0202 @ Detad iamary Pago Lo éOS//
8, Cotern A}

78.90

EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2 ID#
1. Commitee Name ___ N E /3L L C"-)L’A/V pl(_/}ég‘/ oty 20 ) - R ]
3. Report covasing period from 12/ 290 thy f/J//Zun
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4o mwmssacnv.ﬁsmrsmm
wells  Favge Rt
Fountain M \\s‘ Az BSA6E \//QQ/ 6. 00
GESCRIPTION OF [TEMS GR SERVICES PURCHASED I}
L SerpiCce. Fee. _____
b NANME, ABORESS, CITY, STATE AKD 21P
Wells Fargo Ranik
FOM\H\\V\ F".\\\QLAL 8§S 2658 s/)g/
DESCRIPTION OF (TENMS OR SERVICES PURCHASED Y 12 -SO
| Qverdva &t Fee
?Emm.smﬁmm -
TIohn Macrow
I13s0 N, (odTh Place 5/ 3
Ccomrs DALE A2 &£S2S59 ;"/ 7 S:0p
DESCRIPTION OF (TEMS OR SERVICES PURCHASED //
Attoeve Cee Check H
Y1 eC e A &6, .49 2/,9, /
Scorrs DA LE, Az 5//// TeM)) S/‘/// S "//I
Phoeln!x /0 1 { 35, 7/

“Expendiires, other than a coniroct, promise o agroemen! I CEAS an apendice resuting in gedlt

o) o |



INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. 108
1. Commiteo Name (< E <AL I Syl y Qud:?j/ ce v, 20)) =12 oy
3. Repart aovering period from ey, thry 5’/?7/ /2v,y
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4o | NAXE ADDRESS. CITY, STATE AXD ZP

PURPOSE AND DESCRIPTION OF PURCHASE  Benoffind O Opposos O
CANTADATE OFFICE SOUGHT YEAR OF ELECTION

b | NAME. ADDRESS, CITY, STATE AND ZIP

CAKIXDATE OFFICE SOUGHT YEAR OF ELECTION

4c. | MALE, ADDRESS, CITY, STATE AND 2IP

PURPGSE AKD DESCRIPTION OF PURCHASE  Bonafiied [J  Opposoa O
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

S ENTER TOTAL ONLY (F LAST PAGE OF SCHEDULE 0-1 {/ taet pngo of Schodido D-1, tunstor totad to Dotaded Susrsrory Pago Lino 10, Codern A

*SEEARS. § 16-901(14).

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

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED 8Y EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SO MONTHS

O

Schedule D-1 Pme_Ld_‘L



LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2 1D#

1. CommiteoNama __L[E CAL CAMY Y D\ CILEY CONN, 201| —REOy
3. Repont covering period from /,//'/Zw / they 5‘,'/'3/,/ 24y
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT

LOAN MADE OF THE LOAN

NAME, ADDRESS AND ID3 OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

4a. | NAME. ADDRESS, CITY, STATE, 2P, AND (D3

b NAME, ADDRESS, C{TY, STATE, ZIP, AND ID2

H

c NAME, ADORESS, CITY, STATE, ZIP, AND 132

[} NALE, ADDRESS. CITY, STATE. ZP, AND ID3

d

NAME, ADDRESS, CITY, STATE. ZIP, AND ID3

f. NAME, ADDRESS, CITY, STATE, ZIP, AND ID3

I
|

9 NAME, ADORESS, CITY, STATE. 2P, AND (D2

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

]

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

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0-2 {Trunsfor total to Detad Summary Page Lino 12, Colunn A}

pogn ) ot _|



OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3
2102
1. Cormitotsme__ ILECALL 6—/~M>/ DicVIZY <Cpapy, 20 1) — Re o
3. Ropot cowering pericd from /,/’ /7&// thru —5</3/ '/‘Zu'l /
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
NARE, ADDRESS, CITY, STATE. AND ZIP
DESCRPTION OF REFUND
— ——
NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION OF REFUND
— — SN ——
MAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION OF REFUND
—— —— ——
NAME, ADDRESS, CITY, STATE, AND 2P
OESCRIPTION OF REFUND
— = —— ==
NAME, ADORESS, CITY, STATE, AND ZP
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION OF REFUND
——
ENTER YOTAL ONLY [F LAST PAGE OF SCHEDULE D-3 [I fact pago of Schodido D3, transfor totaf to Dx S y Pago
Lino 17 Colurrn A}
Includes retum of contributions made by reporting commitiee O




REPAYMENT OF CANDIDATE LOANS

SCHEDULE D4

2108
1. Commitieo Name L EC k2 e Coyyp' Y C’lo:LE;x Clon vy, 20\ - [P2eci
3. Report covering period from /'////24.;4/ thru _(,—I/Bj/ 2ot )
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT GF THE
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADDRESS, CITY, STATE, AHD ZIP
=

NAME, ADDRESS, CITY, STATE. AXD ZIP

NAME, ADDRESS, CITY. STATE. AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZiP

—— —
NAME. ADDRESS, CITY. STATE, AND ZP

ENTER TOTAL OXLY [F LAST PAGE OF SCHEDULE D4 [Trmnsfer total to Detrd Surmmary Page, Lee 13{a). Colron A}

wmmla_/_



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2 D2
1. Cormriteo Mame [)—g°A'LL C~—)~py Dic\¢eEY SO ‘Z,‘)l[-f;’(_',t)()[
3 Repam covering pariod from /,//'/ 2d,/ thry ‘-/3/,/Za/l
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT
NAXME AND ADORESS OF INDIVIDUAL (OR NAME, D3 AND ADDRESS OF THE POUTICAL COMMITTEE)
TO WHOX REPAYMENT (DISBURSERIENT) WAS MADE
4a NAME, ADDRESS, CITY, STATE, ZP AND (DS
———— —— ——— — =
b. | NAME, ADDRESS, CITY, STATE. ZIP AND ID$
c | NAME. ADDRESS, CITY, STATE. ZIP AND (03 -
| ——————— — —— —
d. | NAME. ACORESS, CITY, STATE. ZIP AND (D
e — ——
o NAXE, ADORESS, CITY, STATE, ZIP AND D8
1. | MAME. ADDRESS, CITY, STATE, ZIP AND 108 o
5. msamuomvmmstmeeormnﬁmmwmmmwmmmnmq O

Pogo|_ot_|



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

2 Dg
1. Commitsotame_10E CALL _CTINKY DI ey oA, 201] - Reoot
3. Report covering period from /’//,/'20/) thry 5‘./3/,/21) i)
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER | AMOUNT OF THE
MADE TRANSFER

RAME AND ADDRESS OF INDIVIDUAL (OR RAME, [D3 AND ADDRESS OF THE POUTICAL

COMMITTEE)
TO WHOM REPAYRIENT (DISEURSERENT) WAS MADE
4n | NALIE, ADDRESS, CITY, STATE, Z2° D [O®

=

b NAME, ADDRESS, CITY, STATE, ZIP AND ID$

v—

c NAME, ADORESS, CITY, STATE. ZIP AND D3

l
ﬂ

d. NAKE, ADDRESS, CITY, STATE, ZIP AND iD3

-8 NAME ADDRESS, CITY, STATE. ZIP AND (D3

[ & MAME, ADDRESS, CITY, STATE. ZIP AND D3

_l —
S ENTER TOTAL ONLY (F LAST PAGE OF SCHEDULE D-6 [Tre==ler ttal to Detzied Summmary Pogn, Lins 14, Cotam A] O

L [




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Commimatame_ [LELHLL LY DicwEY DML,

3. Repon cowering period tom ____/ //,/‘20 . fry 5/3/,/20//

SCHEDULE D-6

2 D&
2.’/( \ —_— ‘2(,1)() )

TRANSFERS MADE BY THE REPORTING COMMITTEE

RARGE AKD ADDRESS OF INDIVIDUAL (OR NAME, (D2 AND ADDRESS OF THE POUTICAL

COXRITTEE)
TO WHORM REPAYMENT (DISBURSERSENT) WAS MADE

DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

|  —— —————______—————

NALCE, ADDRESS, CITY, STATE, ZIP AND ID2

NANE. ADDRESS, CITY, STATE, ZIP AND ID2

——_‘—[

NAXE, ADDRESS, CITY, STATE. ZIP AND (D9

NALE, ADDRESS, CITY, STATE. ZiP AND (D2

el ———eeeet e e ettt ————————————r et et

MAME, ADDRESS, CITY, STATE. ZIP AND (D3

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

ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULE D-6 [Trunsfer tota? to Dedzded Susvarcay Poga, Lo 14, Colurn A]

poan_L_ s |



ANY OTHER DISBURSEMENT SCHEDULE D-7
1. CommiteoName __ JLECIL S MNY 1D KEY et My . 2. 1D#
7 , . 2ol —2Co0)
3. Report covering period from /'///'ZUi/ o 3/30/) 204/
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
NAME, ADORESS AND (D OF COMMITTEE TO WHO MADE DISBURSEMENT
DISBURSEMENT WAS MADE; DESCRIPTION
a NAME, ADDRESS, CITY, STATE, ZP AKD (3
DESCRIPTION
b. NAHE.ADDRES.C“?.STATE.nPANDID?
DESCRIPTION
| = — = —— —
[ NAME, ADDRESS, CITY, STATE, ZP AND [D3
DESCRIPTION
e ————— ————— ———————— |
d NAME, ADDRESS, CITY, STATE, ZP AND (D3
DESCRIPTION
= ————— —_—— —_— — ————————
a NAME, ADDRESS, CITY, STATE, ZIP AND ID3
DESCRIPTION
 ————
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 {Transer intal to Detaded Swrrary Page Line 15 Cowon A O

Pm_Ld_L



NALE, ADDRESS, CITY, STATE. ZIP AND (D2
cemraumee: O
ersoTes O

NALE, ADDRESS, CITY, STATE, 1P AND D3

OCCUPATION ELPLOYER

IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
1.CommiteaName ___[LELAVL Gy DicyyZy cOMNi, 2 D#
. 7 2011 = ey
3. Report covering period from ////?u,/ the 5'/5;’/':,;;,;
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FN?IALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADORESS AND (D# OF THE
POLITICAL COXEGTTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. | NAME, ADDRESS. CITY. STATE. ZP AND 03
contrsunox O
ereanse O
DESCRIPTION
OCCUPATION EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND iD2
contraunon O
eraomes 0
DESCRIPTION
OCCUPATION I EMPLOYER
— 1 I E—

Lina 11, CoAsxzon A}

DESCRIPTION
OCCUPATION EMPLOYER
F — e ——_ _— __———— |
Y ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY (F LAST PAGE OF SCHEDULE E [I7 bast pago of Schedudo E, sansfer totod to D d S Pago O
Lino 8 Coturm A}
[: ENTER TOTAL INHCGND CONTRIBUTIONS ONLY (F LAST PAGE OF SCHEDULE E [If last page of St % E, oy totod to Dy d St ry Poge O

o



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1
2 D2
2. Committea e __12E CALL VLU Y 014;/41:'}’ £ i vl ToN — (20|
3. Repart covering period from /,//,/ 204/ thry .Sj/:;’/‘/ZC/I
4 DIVIDENDS, INTEREST AND OTHER FORiSS GF RECEPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

NAKE AND ADDRESS FROM ENDIVIDUAL (OR NAME, ADORESS AND 102 OF THE POLITICAL
COXMITTEE) FROM WHOM RECERPT WAS RECEIVED

4a | NAME, ADORESS, CITY, STATE. ZP AND IDS

DESCRIPTION OF RECEIPT

b | HAME ADURESS, CITY, STATE, ZIP AND D2

UESCRIPTION OF RECEIFT

=S~ e ———  ————— ——————————————_—____
© | NAME, ADDRESS. CITY, STATE, ZIP AND ID3

CESCRIPTION OF RECEPT

T
d ] RAXE ADDRESS, CITY, STATE, ZP AND IDS

DESCRIPTION OF RECEPT

e. | RALE ADORESS, CITY. STATE, ZIP AND (D2

OESCREPTION OF RECEIPT

€t NALE, ADDRESS, CITY, STATE, ZIP AND iD2

DESCRIPTION OF RECEIPT

S mmtumvfuswmorsomsmmmmywsnmwu’wmm

Lino 7 Cahern A

oo [ |



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2
2108
1. CommitoeNama___ 124 c hpe Copily PreEy ¢ovm ., 2 —(2cl)
3. Report covering period from /'//l/ 20 o ey 5'/3///2(.}/'/
4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
TO WHOM REFUND YAS MADE
a HAME, ADDRESS, CITY, STATE, 2P AND ID3
DESCRIPTION OF REFUND
_— ————————
-8 NAME, ADDRESS, CITY, STATE. ZIP AND (D3
CESCRIPTION OFf REFUND
[ NAME, ADDRESS, CITY, STATE, 2P AND (D8
DESCRIPTION OF REFUND
d NAME, ADDRESS, CITY, STATE, ZIP AND ID3 T
DESCRIPTION OF REFUND
% ———
a NAME, ADDRESS. CITY, STATE. Z1P AND (D3
DESCRIPTION OF REFUND
S N
1. | NAME. ADDRESS, CITY, STATE, ZIP AND D3
DESCRIPTION OF REFUND
———
5  ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULE F-2 [If I3st pago of S F2, 1520t t Dozted Sazzrary Pago, Lo 4JE). Catem A (@}

* Inctudes raturn of contributions received by reporting commitice

rol )



COMRATTEE) TO WHOM CEBT IS GED

DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3
Nes , 5 com 2 ©2
. . . S - 7
1. Comenia=o Nezso ALl L"?’W“// /4 l(ftdE/Sl LM, 200 — 20,
3 Report covering pesiod Gorn "/// 29,/ Oay 5‘/3/,/20//
4 DEBTS AND OBLIGATIONS

OUTSTANDNG OUTSTANDING
NAXE AND ADORESS OF DDADUAL (OR MNAME., BEGDONG PERSOD PA Pmmms BALANCE AT CLOSE

ADDRESS AND D2 OF THE POCLITICAL THIS PERICD TS OF THIS PERIOD

NAME, ADDRESS, CITY, STATE, ZIP AND D2

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

_

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, 2P AND ID%

]

OESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

*&:&{

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detrd Summary Page Uine 19, Column A}




