POLITICAL COMMITTEE

. CITY OF PEORIA
CAMPAIGN FINANCE REPORY
2008 September/November Regular Election

. _Commiftee. - Grace

Vd,»f QuUeZ

CITY CL

\

Ful %elogzr‘“ ‘.&){ &rn_]i léne

AdGrRE

Caunty

-
la
City ZiP Code

T3y Meriuya  b23-878-%7°

Phone

RECETVED

Y
FICE

D!
ERK'S

P2 14

3A. 103

, _Geace Vosquez

Spansoring Organization or Candida:e and office:

¢/

Cvoce Vis& rz —/%ac}a Opuncil member-HEss

Nhme of Cancidate and Office Saught {if apghicable)

433-334-3969

E-Asi) Address Fax ¢

00000 7

4, REPORTING PER{OD {Piease check appropfiala box}

DUE BETWEEN

= thru December 31, 2007

]

D June 30 Report - For Period of Jaruary 1. 2608 thru My 31. 2008

January 31 Report - For Pedod of

Pre»Primary Election Report - For Periog of June 1, 2008 thru August 15, 2008

010 01 O

**January 31, Report - Far Perivd of November 26, 2008 tu December 31, 2009

Post-Primary Election Report - far Period of August 14, 2008 thru Sepremiber 22. 2008
Pre-General Election Report - For Period of Saptamber 23, 2008 thru October 15, 2008

Post-General Election Report - For Pericd of October 16, 2008 thru November 24.2008 ...

January 1, 2008 thru January 31,

September 23, 2008 thru October 2,

....... Detober 16, 2008 thru Oclobar 23,

. November 25, 2008 thru December 4.

2008

June 1, 2008 thru June 32, 2003

August 14, 2008 thru August 21, 2058

2008

2008

2008

... January 1, 2010 thru January 34, 2010

5. SUMMARY

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

b Cash on Hand at the Beginning of this Reporting Period

5¢  Totai Receipts (from corrssponding columns en Detailed
Summary Page, Line 8)

5¢ Subtotal [edd Lines b and ¢ for Column A and add lines
a and ¢ for Column B}

Ga Total Debts and Obligations from Previcus Campaign Committee at
Beginning of this Election Periad (or at time Statement of Crganization was
filed for the new committee} [Do not add or subtract this line from the other
lines}

56 Total Disbursements {from coiresponding columns on

Detailad Summary Page, Line 18)

7. Cash on Hand at Close of Reporting Perlod {Subtract
Line 6b from Line 3d]

Column A
Total This Reporting
Petiod

Column B
Election Period
Total To Date

g o

& 975 00

& 375 0o

£ 975 00

& y75 0o

£0

X733.05

B 732.05

& [42.95

& )42 a5~

Tt dats which is 21 days afier date of last election (A.R.S. §16-913).

~(wher reports wiil 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. Committee Namsg:

Page 2

/nlbéff 74) kﬂ‘(f éﬂ‘(fal/ﬁd(&a o#

é///ﬂ Thiu 5//3/0?

3. Report covering period friom

0800007

RECEIPTS

4. Contributions ofner than loans and in-king:
{a} Individuals - more than 825 {Totsi from Scheduls A}
{9) Individuals - aggregate $25 or less (Totai from Schedule A-1)
{c) Political Committees {Tatal from Scheduie B)
{dy Sudtotal Centributions {add 4ta), 4(b), and 4(cj]
{&) Refund of contributions (Totat from Schedule F-2)

()

1f) Total Contributions Cther thar Loans and In-kind {subtract 4{e} fram

:h
oy

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

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

(¢) Tota! Leans [add 8(a) and 5(b)}
6. in-kind contributions (Tota! from Schadule E)
7. Dividends, interest, and other forms of receipts (Tolal from Scheaule F-1)
#. Tota! Receipis [add 4(f), 5(c), 6, and 7]

V QUALIFYING CONTRIBUTION RECEIPTS
Qualitying Contributions of $5 from Indiviauals {Tote! from Schedue AZ)
OISBURSEMENTS

9. Expendcitures for operating expenses {Total from Schedure )

1

o)

. independen: Expenditures (Total from Schedule B-1)

41. Valuae of In-kind expendituras (Tetal from Schedule &)

52. Loans mada by reporting comrrittee (Totai from Schedule 5-2)

13. (a1 Repayment of loans made or guaranteed by candidate {Total frem Schedule D-4)
{ky Repayment of al} other loans {Total from Schedule D-8)
(c) Totat Loan Repayments [add 13{a) and 13{;}}

14. Transfers 1o cthér political committees (Total fiom Schadule D-6)

15 Any other disbursement {Total from Schedule D-7)

16. Sustolal gisbursemen:s [add lines 9, 10, 11, 12, 13{c), 14, and i§]

17, Rebates, refunds and other offsets to operating expenses (To%al from Schedule D-3}

+8. Total disbursemants [subtiact line 17 rom line 18]

19. Toial Quistanding Debts owad by Reporting Candidate or Patilical Cammitiee iSchedule F-3)

COLUMN A
THIS PERICD

COLUMN &
CAMPAIGN TO DATE

b

&

Beas 00
)y 4

£ 37500
24

I

7}

£ 21500

Fg75.00

¥
YGi.37

9(5.37
)24

&

2,

o

7

4

82/0 37

7 437

£ 91027

4
8§G/527

/4

Z

B 733 -0

<

"

z
¢

IR \WE’W&

-

74
z
Z
2
@

i

/4]

F 732.05

o

& 73200

2

20. | certify, under penatly of perjury, that t have examined tha contents of this campaign finance report and to the best of my knowledge and belief 1 is true and

completa.

ZA’C& l/dKQLﬂ: A —

Signatur J reaaure; or Candidate or Desrgn fin ln u.mal

VL/

5%(‘%[/)8



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

2. ID#
1. Committee Name
3. Report covering period from thru
4. Aggregate Total of Contributions of $25 or less
AMOUNT -
CUMULATIVE
DESCRIPTION DD THIS TOTAL THIS CAMPAIGN TO DATE

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

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed
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 schedule.
List $5 Clean Election qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2, (B0
7%

7 - 7
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. LAST FIRST MI

Vasquez Qimmy/ @,

%?%x | B100.00 | §/p0. 00

STATE i

fria A2 25348~ |
Tonsteucion Foterman _
| Vas ouez Espla

66 7-/024

CiTY

: &
7@%? %?0‘00 390.00

Mi

M

P

CiTY STATE ZIP

/2708 Az 53¢

OCCUPATION

APS - Bevlesenganve

Waps |

L

city

Heveda A2 RESH ™
Funerl Dipe for

Fouler Maric

| : . @ od ﬁ 90
. Dy | LT |TH
——

09 UPATao/r;’)gsj MM

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

“If contributions of $25 or lass are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page of
them on Schedule A-1. List $56 Clean Election qualifying contributions separately on Schedule A-2. ~



A\

CONTRIBUTIGNS more than $25 - from INDIVIDUALS”

REDACTED

SCHEDULE A

2. 1ID#

|

- b ;
1. Committee Nama C'WY\N\\HEC '{'\9 E((C;(’ @me QSM‘- 08@007 \
3 Report covering period from d/ﬁ thru____mé_/ OX
4 ’ C]:rONTRlBLITlONS DA'TE AMOUNT CUMULATIVE
RECEIVED RECEWED TOTAL TH!S
NAME, ADDRESS, OCCU PATION AND EMPLOYER OR CONTRIBUTOR ng:gD C_?{ISAZ'/;:%GEN
4a. | LAST FIRST M
Harry |
o . : /7/Og g 52‘ 0O 5-2 .00
letin frz L34
OCCUFATION
| S7oee Managh :
> | WST . - ) FIRST
AeckaT mike
Cimyy s - _ : /3’7 03 | 7/00 o €100.00
_fg)m AL PSS
OLCUPATION
NesS ONer
¢ | LAST _ FIRST Mi
Pickett Jne.
7 & €, o
Y, " 9/ 03 70 00 7 0.
& d—
Vevina Ao 26248
OCCUPAFION T
Pehred
a. \&T\ FIRST M / )
STREET ADDRE\ / .
CITY w ziP /
GCCUPATION
e. LAST FIRST
STREET ADDRESS
- / STATE i \
OCCUERF EMPLOYER \
5 | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if Ias! page of Schediie A, fransier tolal ko Derailed
Surmmary Pege Ling 4z}, Column A}

“if contribusions of 325 or less ara sted wih

contributer's neme, 2ddress, acoupation and ampioyer an Schedule A, do nct inciude

_ them on Scheduis A-1. List $5 Clean Election qualifying contributions separataly on Scheduie A-2.

Page of



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. ID#
1. Committee Name
3. Report co;/ering period from thru
CONTRIBUTIONS AMOUNT CUMULATIVE
: RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PET::(S)D CAMS’:'T%N T0
1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID # NAME, ADDRESS, CITY, STATE AND 2IP
DATE RECEIVED
ID # ' NAME, ADDRESS, CITY, STATE AND 2IP
DATE RECEIVED
1D # 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 -
D # NAME, ADDR;SS, CITY, STATE AND ZIP
DATE RECEIVED
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OFVSCHEDULE B [if last page of Schedule B, transfer total to
Detaifled Summary Page, Line 4(c), Column A}

Schedule B Page of



‘CANDIDATE LOANS

SCHEDULE C

Committee Name

2. 1D#

Report covering period from

thru

LOANS MADE OR GUARANTEED BY CANDIDATE

DATE
RECEIVED

NAME AND ADDRESS FROM WHOM RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN

TO DATE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C

(if ast page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Schedule C Page of




OTHER LOANS

SCHEDULE C1

1. Committee Name . 1D #

3. Report covering period from thru

4 ALL OTHER LOANS CUMULATIVE
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME. (D# AND ADDRESS OF LOAN B D avount bt
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR

TO DATE

OF LOAN.

4a NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZiIP, AND ID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION

4b | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION

4¢c | 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

4d | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS. CITY, STATE, ZIP, AND ID#
DESCRIPTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 (! last page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. ID#
1. Committee Name
3. Report covering period from thru
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a, NAME, ADDRESS, CITY, 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

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY If LAST PAGE OF SCHEDULE D (/f last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A}

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

Page of




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. 10#
1. Committee Name
3. Report covering period from thru
4 INDEPENDENT EXPENDITURES "DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

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

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed * ®
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ® ®
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted ® ® Opposed ® ®
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

*SEE AR.S. § 16-801(14).

I 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

NAMES, 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

SCHEDULE D-2

2. ID#
1. Committee Name
3. Report covering period from thru
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN

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

4a.

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, AND ID#

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

Page of




4a.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2. ID#
1. Committee Name
3. Report covering period from thru
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND 2P

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 {/f last page of Schedule D-3, transfer total to Detailed Summary Page
“Line 17 Column A]

Includes return of contributions made by reporting committee

Schedule D-3 Page of




4a.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

LD #
1. Committee Name
3. Report covering period from thru
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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 D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A)

Schedule D4 Page of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. ID#

1. Committee Name

3. Report covering period from thru
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT

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

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

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

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

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

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

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

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

Page of



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2. 1D #
1. Committee Name
3. Report covering period from thru
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE 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#

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

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

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

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

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

5.

ENTER TOTAL ONLY If LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A}

Page of




ANY OTHER DISBURSEMENT

SCHEDULE D-7

1. Committee Name 2. 1D#
3. Report covering period from thru
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

NAME, ADDRESS AND 1D# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 {Transfer total to Detailed Summary Page Line 15 Column A]

Page of



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E

commenane_ ComMitke b Elict Geace I/dmue’z

403 REDKCTED—g 0800007

3. Report covering period from thru

IN-KIND CONTRIBUTIONS and EXPENDITURES i 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

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
,éo F;‘I\Ch ) CONTRIBUTION ® * l 610 3 7

SLEN DAL <= N %’ /0 7 £ .37

DESCRIPTION 5— 57717\)5" ue m(//,z S’ﬁ,v{{ ﬂgf ﬂ'/e"f.f

OCCUPATION . EMPLOY!
S Gaunent Technician t—
NAME, ADDRESS, CITY, STATE, ZIP AND ID#

CONTRIBUTION * ¢

EXPENDITURE * ®

DESCRIPTION

OCCUPATION EMPLOYER

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTION * ¢

EXPENDITURE * *

DESCRIPTION

OCCUPATION EMPLOYER

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

EXPENDITURE * *

DESCRIPTION

OCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE £ (if last page of Schedule E, transfer total to Deralled Summary Page Yyﬂ 27
Line 6, Column A] .

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page f;lo 37
Line 11, Column A}

Page




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

. ID#
1. Committee Name
3. Report covering period from thru
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED 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

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 ID#

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

Page of




OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

2. ID#
1. Committee Name
3. Report covering period from thru
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND

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

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

Includes return of contributions received by reporting committee

Page of



- DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name

3. Report covering period from

thru

SCHEDULE F-3

2.

D#

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

OUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

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, ZIP AND ID#

DESCRIPTION OF DEBT

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]




