STATE OF ARIZONA
PINAL COUNTY
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

6‘\'@/( H@ﬁru\ 'gw’ Sheri-ff

PINAL+COUNTY
wide open opportunity

FOR OFFICE USE ONLY

Full Name of Commx ee
e s Bl Sl 101 3220,

Addre
§m len \/"aﬁ 0o A2 55140 (45@\3&7 3> [z oF
- City Zip Code Phone
~ 01110 A
2. WA
Sponsoring Organization (if applicabie)
Name of Candidate and Office Sought (if applicable) Primary Election: August 28, 2012.
General Election: November 6, 2012

Email Address Fax # ;

4, Reporting Period (Please Check Appropriate Box)

Due Between

JANUARY 31ST REPORT -~ ;
.1, Jan. 31,2012
@ For Period of November 23, 2010 through December 31, 2011 Jan. 1, 2012 and Jan -
JUNE 30TH REPORT ~
b For Period of January 1, 2012 through May 31, 2012 June 1, 2012 and July 2, 2012
PRE-PRIMARY ELECTION REPORT -
¢ For Period of June 1, 2012 through August 8, 2012 Aug. 8, 2012 and Aug.16, 2012
POST-PRIMARY ELECTION REPORT -
d For Period of August 9, 2012 through September 17, 2012 Sept. 18.’ 2012 and Sept. 27, 2012
PRE-GENERAL ELECTION REPORT -~
© For Period of September 18, 2012 through October 17, 2012 Oct. 18, 2012 and Qct. 25, 2012
POST-GENERAL ELECTION REPORT - ’
f For Period of October 18, 2012 through November 26, 2012 Nov. 27, 2012 and Dec. &, 2012
5. Summa Column A Column B
i Total ThlS Reportmg Period | Election Period Total to Date
5a Total Surplus from Previous Campaign (or at time Statement of - :
Organization was filed for the new committee) @ OO
5p Cash on Hand at the Beginning of this Reporting Period (ending balance o o
from the previous reporting period)
RYARESN
5c Total Receipts (from corresponding columns on Detailed Summary Page,

Line 8)

10, 158, 00_

;77\57% °n

- —Submtal~~(add lines:brand-cfor-column=A-and-addlingsazand-cIor-column: s

B)

6a Total Debts and Obligations from Previous Campaign Committee at Beginning of this | i
Election Period (or at time Statement of Organization was filed for the new commitiee)|;
[Do not add or subtract this line from the other lines]

OOO

©.00

6b Total Disbursements (from corresponding columns on Detalled Summary
Page, Line 18) ) g
10,041,308 | L1,714.1
7. Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d)
LS WS- 19 | 1S5, 868175
Mailing Address: Pinal County Elections Department - PO Box 1592, Florence, AZ 85132 revised 06/2011



DETAILED SUMMARY PAGE OF

: RECEIPTS AND DISBURSEMENTS PAGE 2
1. Committee Name 5 \,—‘(ﬂr\u} v Shen-F 2.ID#
3. Report covering period of DC{{\ \ LQOIQ - MG&\'?)\ %QO\Q- CQO' , H,OQ
= olumn A Column
RECEIPTS This Period | Campaign to Date

4, Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A) D ) ’)g .00 ajl‘ iHs, OO
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) 0. 00 0,00
(c) Political Committees (Total from Schedule B) O, 00 4AD. 00
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] ] 500 1SS .00
(6) Refund of contributions (Total from Schedule F-2) 450,00 450.00
() Total Contributions Other than Loans and In-kind [subract 4(e) from 4(d] 10, 305.00137,0 95.00
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 0. 00 O.00

(b) All other loans (Total from Schedule C-1) 6.00 .00

(c) Total Loans [add 5(a) and 5(b)] .00 0.00
6. In-kind contributions (Total from Schedule E) Ll‘?\ 0-00 4, 9
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) _0.00 000
8. Total Recelpts [add 4(f), 5(c), 6, and 7] 102500 197,529:91

DISBURSEMENTS

9. Expenditures for operating expenses (Tofal from Schedule D) G :S 41,38 | | Q; 154 .21
10. Independent Expenditures (Total from Schedule D-1) 0.00 0.00
11. Value of In-kind expenditures (Total from Schedule E) 2D, 00 %W . 0!7
12. Loans made by reporting committee (Total from Schedule D-2) 0. (}O 0.00
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) DDO Q (88)

(b) Repayment of all other loans (Total from Schedule D-5) O DD 000

(c) Total Loan Repayments [add 13(a) and 13(b)] O .00 .00
14. Transfers to other political committees (Total from Schedule D-6) O ,OD f\OD
15. Any other disbursement (Total from Schedule D-7) 10 ‘O 0 10, Ob
16. Subotal disbursements [add lines 8, 10, 11, 12, 13(c), 14, and 18] (olok i =" S RTINS

.----:-’i':r-::iRebates;:refunds:andxollfiél::c:ﬁmets"ioitope.rat.lﬁ‘g:eXpensé@fﬁlmﬁﬁﬁéwkﬂﬂéd)“"""" T &5 U:\’ 0 6] 51 e

18. Total disbursements [subtract line 17 from line 16] LO, 041,28 (1) i R
19, Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) O . OD O 00

and complete. . ,

20. | certify, under penalty of perjury, that | have examined the con ents of this campaign finance report and to the best of my knowledge and belief it is true

-

reasurer

4‘/*?—?/'1

J_A
Signature of Tréa_iu_rﬂr,@a‘ﬁidate or Dgéignating/ndividual

[]

Date

9

revised 06/2011



mgm @rtdc /42

%DHO

Name

Employer

C}u)patlon

430.dD

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
. ' 2. D%
1. Committee Name 5-\646, H’Cf\f\v\) S Sheafe Q01102
3. Report covering period from Sa‘n \ A Yalth) thru MOA 214, E?D (o]
b v }
CUMULATIVE
CONTRIBUTIONS DATE RECAQIA\%JL;‘;HI s | ToraLTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAM;Q'TGEN o
“Wihael S |
Lo e en
Street Address L - um l{s/!g 43@“0 (‘[BO(JO
36449 Meddin Or. |
City State Zip
Hontington Beacn (A g2 (aAM
Occupation Employer
| S@Q—L anl mA P@/
b Name
K "\o nda H—FLJJ\A
Street Address /QA D | / )
IO N, Zlhian r / :
City State = Zip 3 [2 LIBO .0V (Q 30 x2%
Son Ten Valley A2 58140 '
Occupatlon \'Emploxer
Name “~
Dol Welders
Street Address
City Zip

“430. P

BYRA! Liﬂd&d‘jt.ﬂ'

Street Address P ) ‘
884 E. Preseott Pl | '
City State Zip l.LS/lQ 250. 00 2S0. P
Chondle~ A2 TS249
Occupation Employer
Brent Maneament Self/ Esque, Breats
Name
Ml dnrx_a,o So\mfpo Sones
Street Address
Y483 N. Kelley Lnp. 0
City State O 7 l,iﬁ,u jO . U0 10-
tS()ur\ lon Valdew , A2 53140
Occupation nﬁ)loyer
()BYVLZ!L()Q? (C:t\ anShiH So ¥ p s Ofﬁ&b
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A]
*|f contributions of $25 or less are listed with contributor's name, address, océupation and employer on
Schedule A, do not include them on Schedule A-1. List $5 Clean Election qualifying contributions
separately on Schedule A-2.
Scheduie APage _ ~?_ of Bﬁ

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

2. ID#

QLD LI o2

1. Committee Name é\‘-&/& H&nms‘g‘m' She-

3. Report covering period from ’< CN \ v ol ) thru ﬂ }_\_ O % s%i‘ ng:)i )

. CONTRIBUTIONS OATE . :g\?ggj%_“s (%_l.lol\q.'liﬁ_’:\lgi
' NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMPALSN TO
a {Name
Carmen Elede
Street Address' p 4, .
"G loect, A2 55048
Occupation Employer R
L IRN /b - 'l
b |Name )
Robet Milem
Street Address . 5 % . @ La .
. . ™ ér A\(i . . .
Citi@l Lo pten i [/011/‘; 16D . O 10D . WO
lempe , A2 55282
Occupatlon Employer
hysicion  Sell-enplarel
¢ |Name '
Michelle Plesin s
Street Address i
City LO‘ 5} L. l/\!&qgtemep eﬂ Zip ‘/&‘ /’9— ﬁLBO o 480 v
O“?‘:»CCNX AZE [ 550243
Occupation mployer
lecoher M(hcl LsoN %QMI DH‘LQ(“!':H:‘
d [Name
- Médchm_a,o Sarvio Jones
treet Address
Cltygx 016_?) /U KState L() ; Zip I/Q7/]Q~ 6 JD IS: JU
SonTan Vallea l“rz 5S140
Occupation ] Erﬁp’loyer. k
st ceons Shu 41!8“@1@3&664'4“
e |Name
ottt RBlevins
Street Address ) D
i .
City 9G] Wl sz\sjt:'t%ra/ Zip Q/I/}& [ q1). P 10D. O
M[Lﬁcopa A2 &5 138
Occupation Employer
E3g1 NS :&cms &g‘iﬁﬁf ’;_MF gq ;4/{
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A}

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

separately on Schedule A-2.

Schedule A Page 4 of 551
revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

2. ID#

OO L o2

1. Committee Name (i"\’&(@ %Pﬁ "cu‘f‘ éhef:l%

3. Report covering period from 3(}(\ . \ ) o Ot A thru N (Lu\‘ ?)t }Q_@ (,&
CONTRIBUTIONS DATE AMOUNT CT%%&E\;/SE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECF%EIEVRL?SJ e CAMEQISEN 7o
Name
Wit gne (oo
Street Address @ \)(Si,
City k\ ‘4 S Dag{ate ‘ Zip 02/5/“; lOO M) QOD o
Mese A2 5S04
Occupation Employer
oo R
Name
_ Kande00 Schelstrete
treet ress
4940 E. Alddena Ave.
City State Zip &/ﬁ//,,z 43@ o) 43@ 9
Stotldele A2 §sa54
Occupation Employer
Keo cld~ e i
Name
None Schelshrete.
Street Address O{ AY ‘ ‘
4440 £. A= €.
City State e Zip &/@ /{g 430. D | 430. O
S(YTHB[lﬂﬂn A-L X&'&S’*‘ :
Occupation Employer
Loan Of6c i Onn@u\
Name 8] ]
. ];2] (ljaa Ralaneu
4009 E—A‘-is—f\,dena Ave. w s ) =
ity ate ip 2/l ' 30.
_ Sé‘t_o“ﬁrkal,c A2 SSO8% 2 | 430
ccupation mployer
Massece Therpiat  Self —eonglaned
. A ‘ Q (/M|(°
(necal Bnn Dierce
Street Address) ﬂd
U LSO W, 1Dasel .
Cit asgtié Aot 7ip o?/(p /I.,l 430. O 430 JO
ok e A2 S8 32Uy )
Occupation Empioyer
Self- - - l(/u‘ f{_('[

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A]

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

separately on Schedule A-2.

Schedule A Page g of ?)'2

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
_ ) 2. D%
1. Committee Name S‘L&fﬁ kLL&nri/:) _CL/Y\ éh@f‘l‘ép ('(\)O | ‘l ' O&
3. Report covering period from e, | ) S O\ A thru MQ,V; 3 ‘ / DO S
CUMULATIVE
CONTRIBUTIONS DATE RE:é\f\?EU[;{'][:HIS TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMEQ;-GEN o
Name
DSl “Turinan
Street Addfess
Ctllma M.maggth Dr. _ o) S DY
ity . tate ip { ) 3 D .
Toain Hhls A2 §¥S ok
Occupation Employer
Ma € b > Y.
Name
0 herud Qﬁﬁfh - Yormen
Street Addres()
ity o ate P 7 (] . ‘ O ’
Yoontrun th s A2 S
Occupatlon Employer
. |Name - | 3 )
Jeseph Negy
Street Address ' CO aa [)
S350 ) r .
City Stge = Zip o?//D//a ] 0D, © | ]00. a0
2 Loy A2 ¥S 13 | |
Occupation Employer
Refired N/A
Name .
Antoindde. Whde
Street Address O
[OX4 M . ., ,.'
City {348’ 6()35561/) Zip D?//O/{& 095, 7Y QS J o0
y 3y A2 55131
Ocgupation. ' Empioyer
Rebred AN A
Nam
p,dnfcc o Pofbidt
Street Address B O
City (4 92T ras?aiuJ = Zip Q/ID/[Q 200, 2 | 400D
| O ¢son A2 85135
Occupation Employer
Self ~eng - ed
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A]

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

separately on Schedule A-2.

Schedule A Page (ﬂ of 351

revised 06/2011



[Transfer total to Detailed Summary Page, Line 4(a), Column A]

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. [ID#
1. Commiiee Name Stewe %P«B o Sherff 20 1t 03
3. Report covering period from :3 cn .\ \ SOl {\!\O;,ul A \ RYBIIA!
CONTRIBUTIONS OATE AMOUNT C%%I\#_XI[QFEYSE
“ © NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECPEIIE\}/?ESJ e CAMgﬁerEN T0
a Nami_
<)Oh ) ‘@F}Cﬁ\aﬂ
Street Address @
S440 W, Yosse Dr.
City State Zip J// 0 / i | LoO o LD, o
2o A2 SS 131
Occupation ~ V Employer
r Name '
Cicardo Moo lowt
Street Address . O
248 E. L I)indsons. . ,
City bgt;te bYLO Zip 2 /Q ) // 2 ,z;/ QO0: o0 A{OD 00
Pheenix A2 ss04¥
Occupation Employer
Teccher~ - _
¢ |Name .
Mocleae inlo e
Street Address
S03 E Maun
City State Zip o?/; ) // 5 4@1 O Lm‘a @
Plymonthh L R3]
Occupation Employer
@”\ red N /A
d {Name
' Mz
Street Address
PO Rox 108 ‘
City State Zip 02/95/07 28D. %P 250, ©
Hovrence A2 35232
Occupation Employer
Secredee Pl (o mi-” Sheciffs Ofce
e [Name_ =
Lo Vel (ote
Street Address p H__Ch A,\/
RO Al Vordionum ¢.
City State(:l Zip o’),/;(p // 2 % S~ 0
(ose Grende. A2 55192
Ogcupation Employer
Strotanil ' ! s Of6ce
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A

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

separately on Schedule A-2.

Schedule A Page 2 ofBﬁ

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

_ 2. D#
s commieename __ Sytere Hearu e SheAfe 20101102
3. Report covering period from :‘S(m \ LQVC)I o~ thru Mo R, DOLD
L l’ i+
CUMULATIVE
CONTRIBUTIONS DATE AMOUNT TOTAL THIS
RecEVED | RECEIVEDTHIS | caMpAIGN TO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
Name . ) .
Mhed Secvo Sones
Street Address K M
23953 Ay, Kelley LN,
City State. I Zip 2 L—nﬁ 2 5 d0 20 . O
San Ton VQ.QQM A2 5S140
Occupatnon Emgloyer
L P ECVNS ¢ ; nd) ( s O e,
Name

\/unecort ManSede

S Uneend e Ensuresr -Mana e Kediied

Street Address
City P Q @)@C (0 SLS’Ltate Zip 3/;[)/1} ]O. w LD. w
Nerrcopa. A2 5139
Occupation Employer
ng 4 elo
Name
. rj%om Me QuHm/\alm
Citygqué 0. %g;:nc,e, fve. Zip 3/&2@/{& 50. 179, 250, 7%
_ é(%n lonValley A2 55140
ccupation mployer
Posse  Punel (oot She s DFfGée
Name v
StM Atd(&JA e Scrvia Sone.s
City3 963 N. ‘th;o{eﬂ 4 =4 Zip 5/97/1 A S-w 25 Q0
SentonVelloo A sSiHo
Occupation Employer i _
Wﬁ@g&@@hﬂ%%@
Name
Stst;}%n V. Rucldanc ’
Cny(ﬂ?\“l EE %rmn Qfﬁ&“" Ozg E/Q&Aol IOOUD ZOO:dD
_ T%chov\ /—Eh_l 55739
ccupation mployer

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A]

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

separately on Schedule A-2.

ScheduleAPage_zof_Zi

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
7 D%
1. Committee Name 57\4’/\(& «\-J(nru'} L~ Sherff LLLL O
3. Report covering period from ,< cn ) } 10 | > thru Vbt Clvd{ ’?\ l > D01
CONTRIBUTIONS OATE AMOUNT %%ﬁl‘xtﬁrz\l/:
4 RECEIVED THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMS}':'T?EN o
a Name
R\ C Wn-:,\ Heorm 4o
Street Address P O
2124 S8 Fdewo o Dr. 254 O
City State = Zip . ‘j// ;Lé]/i 2. SD X SD ¢
Tuecson A2 55139
Occupation Employer

Direcksr Engm%i@g d_BSU- !_Z_dwe

b Name
Retbu Petcrsan

Street Address  <J

SHY4 O W, Posse Dr.

41 Jia

§0. @ 100.%

f

EE

a2

City ) State ZE)
oy A2 SS 13|
Occupation ' Employer _
:—=Name '
M&f V/ F>3(5c6/\
Street Address
(T3 M. (’ho e L,
City State Zip
. théa 6!"&110{_1‘; IHZ s5 194
ccupa jon mployer
Tnveshiachor Onel (opndy Sherifh Offer
d |Name ) :
- §dcd3‘nn S Uswserth
N2 W, Cholla o4
City State Zip
. ()tasa 6mn&(a€ [AZ S5
cupation mployer
@ﬁ@@%@- Dinal) Conity Sheri s Ofrca
e [Name
lere<a "H‘Caj\‘om
Street Address .
2020 W Union Hhills Or. 030
City State Zip
Photnix A2 S5 027
QOccupation Employer

‘F\Y\gﬂ@z. @sﬁg& &myd'\-i éN\E»ﬂ‘E\’Q Oﬁ-\rc_a__

412

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer fotal to Detailed Summary Page, Line 4(a}, Column A}

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

separately on Schedule A-2.

Schedule A Page 01 of :BQ

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. D%
1. Committee Name &W & Urarumj ‘Cur St Q011110
3. Report covering period from ﬁ(/uﬂ ] | 01 thru VLL Al , DD
CONTRIBUTIONS OATE AMOUNT CUMLLATIVE
RECEIVED THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMSQ'SEN 0
Name
Yherese 3 W0cinenth

Street Address A ‘ (g;\-

W2 . Cholla St
City State Zip 4 / ‘ 5// 2 &) O 8/6)’ e

Case Eronete A2 55122 4 :
Occupation Empioyer

L ) et Uetf Bers
b [Name

Chaeles Hoduwe

Streederess@)
O ok 478

City State Zp -i / / O sD. 4]

Plarentc  CA 92571 /i 50
Ogcupation Employer

Seleernguyed  Sstlenoloyed

Nami
Street Address

AIGE N Desert Hovi2ons  Ln.

W | 280, LP
City State Zip 7[4‘),0/{ = p? (SD /
O(’ﬁéa Cracoe A2 55122
ccupation mpioyer
N/ A
Name
. oo Merbnoz
Street Address .
%7 W P&C,Lsztlw(b, Or. _ | o
ity e ip
_ (\Cttéa (f)r&fmuE f\l 25192 ‘MQO//Q “40. % “10-
ccupation mp oyer
Sheci ' s e
Name
Laf\f‘u\ ‘p(_):l‘c"l
Street Address ~J
04D MQStJZt(/M ST _ ‘f/;@/ 0| gp @
ity ate ip .
_ ‘PEQ\’CACJL /'E\Z_I - SS132 13 q0. 0.
ccupation mployer
Vee Ungoy D2

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A]

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on
"Schedule A, do not include them on Schedule A-1. List $5 Clean Election qualifying contributions

separately on Schedule A-2.

Schedule A Page Lo of 36

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name

SCHEDULE A

2. 1D#

20 111102

3. Report covering period from

Jan 1, IO

thru ﬂ A‘)ez siﬂ_)!c;O/ol

CUMULATIVE
CONTRIBUTIONS DATE AMOUNT TOTAL THIS
4 Recenvep | RECENVEDTHIS | campaign TO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR - PERIOD DATE
a |[Name
V Uncot Mnn{ﬂe FLA_
Street Address 4
PO BDox 68
City State Zip <} /0'2 O /{ W) 1O. O 20 . PO
Mencope A2 SRS
Occupation N Employer
+0)
b [Name
Renee Sells
Street Address . :
leda v Prididy Poce Dr.
City Stats Zip ,4t L)“L / 2 & O go e
Case Gwendo A2 RER
Occupation Empioyer
| A : [V _
c | Nam_g_ T
<>DAYV\ Pud’b
Street Address
Y0 Rex 1104 | g0 | g0
City » State Zip / /
(lse breds A2 55130 42112
Occupation Employer
P(L,;‘cd“ i_;gug gé / { b{ﬂiﬁ.@m’ A‘ Qq Mé" %{A&,
d [Name v
Rrendos Relson
Street Address
1237260 E. Madison .
Ciy State Zp L} U fj 1 00. AL 20D. ©
Cose Granede A2 55124
Occupation §mpioyer )
Sef Ootro Linal Copnky Shecifts DFACe
e |Name . ] :
_%ﬂwﬂwws ,
Street Address \ d
3\O AP é&mﬁw R V7 L.
City State 7o Lf /Q»l A 2 28D, O | LED.L
Cose Grende, B2 94
Occupation Employer
Equ&%@m e LM
5 =
5 ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE A
[Transfer fotal to Detailed Summary Page, Line 4(a), Column A]
*|f contributions of $25 or less are listed with contributor's name, address, occupation and employer on
Schedule A, do not include them on Schedule A-1. List $5 Clean Election qualifying contributions
separately on Schedule A-2. .
Schedule A Page \& of % l

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name

Stere \\l@nrq Sur Sheridft

SCHEDULE A

2. ID#

QO O

s

3. Report covering period from

‘g JD];

thru

Mo 31, 01

CONTRIBUTIONS

DATE

NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN TO
DATE

Name

OUSGA Mgy
Street Address
PO Boax b \Q,
City State Zip
Crandle~ A2 3524 L
Occupation Employer

150.7

Office. Mangeer ) onnus Tinc
Name

Chrerrna YU\OVL\J\J

Street Address
City State Zip © 0.
Mese AL 55204 L”"u/'& 50
Occupation Employer
re Wy A

Nam
- (ih()dn g)ﬁ (\l l’\G Lo

H9 B ﬂ.@.ﬂi pPd. 37 50
Clty State Zip 4/% /‘ 2 4 O ’ O

D 10n Vaﬂoou /382- 343

Occupation Empleyer
Commonsty Qelihons Durechr final (pipds el Offce,
Name

Lando V oy les
Street Address

20977 I\, \chn \I\X(m/m, ﬁ&wm zI:HSQ

City State

Aaifia

M e ope A2 S’é 134 AD. ©
Occupation ! Employer
A/ /rﬂ&%a M(‘A’O
Name
e Kiehoer
Street Address
_ 1480 E. AY%Q‘CLa“’ (’lrmc(-e.z o
ity ate ip
oaﬁé& éP(M/Q.LE l147 & 122 4/94//101 IDD,VO 10D
ccupation mp oyer

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A]

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

separately on Schedule A-2.

Schedule A Page (> of 236)

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
1. Committee Name é‘\“‘ed/f 4—‘6/\Pu\‘ o ngff f“g i lgO L1t 1 O
3. Report covering period fom e 94 |, QOIS tu Ml 31, 2013
CONTRIBUTIONS OATE AMOUNT UL LATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR Recevep | RECELED THIS CAMPAISN TO

(ase Gmwu A2 $5192

Occupation Employer
éﬁm(-u Shesi s (Fheo

Name
Zocln fU\Ouu.zV\
Street Address
Ct&'%X AN QJLDSHQJ‘ . [ ( O . ©
ity ate Ip
(ose brende A2 55192 dpilia | 80 “
OccUpation Employer
| ! ; e~ £ ca_
Nam
MCK«O %ﬁCV\lG,Q_O
Street Addresé
_ 29 E botsctl»ten St . /
ity ate ip
Gledne A2 sSsO| 4[01“01 30, O | [70.P
COlccupatlon mPloygr
Name
St/Rt\g\\d(é“dOb M
4180 @ 7%&&& Dr / 5 "
ity ate ip , -
o«\SP.{\ Lon Vello. A TS 140 A!Lu [ 80 - 710-
ccupa ion r
Fiiad teodeat oot ol
Name
:\Ovb\mo VO,Q&GM,QCL
Street Addfdss Q ‘
cnozmy Humnﬁho"s\t;te Zip Lf[ 2 } ‘ ,_t_al s /‘K) 0
OSU;QQH ur EAIZ SS113 “
ccupatibn mployer
Nesd Qmummd&c_g‘ﬂao_ﬁ@m%
Na|
icln n,.fe,\ épe,n <or
Street Address
IV Ll Ele qa/LJ:L .
City State Zip L(th O C%OO,CO

4bifs

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A}

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

separately on Schedule A-2.

Schedule A Page l% of ?)ﬁ
revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. 10F
1. commitee Name __c V170 o 4 S SheriF 201D
3. Report covering period from Q G ‘ ) Q/O( ) thru M&J/} 2)1 L Q@( o
CUMULATIVE
CONTRIBUTIONS owre | wo | Son s
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMPAIGN TO

Nipe(m 0. ollock.

40. ©

4. ®

Street Address
50 E. Uhogercel Rd.
i State ip
Seottdale  A> NS
Occupation Employer
- R

Name
_L“x%g;_(‘_aékmfm
Street Address .

Lok E. Avenida Tsebeld
City State Zip
(asn Grande A2 55122
Occupation Em loyer

s0. W

LS/O‘LO

18D. ®

1&).

T:aName - = ‘
(PYﬁ.ncU Q,Qa//(b
Street Address
120 N.Tireko 00 Rd.
City State _ Zip
/\'ﬁ(ﬁﬁ brpnde B2 S50
Occupation Employer
Diréct, { 0LV L
Nai
%Kh)u NC&L
Street AddressJ
(41 E it S
City State Zip

Case. Crende A2

D e e O ok

| (50 - %

Nagéoﬁ 200 pt

_Street Address

PD Box lag]a
City State Zip

(ose Grende A2 55130
Occupation Employer

4/;4/(3

,DP[)Q‘{'\/ @l\éﬁ (lm'rrr/]'\a <l(\ﬁ{‘! "F‘FJQ"CQ(&

160.C

ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A]

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

separately on Schedule A-2.

Schedule A Page ],L{ of ?)ﬁ

revised 06/2011




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name

Skeve Heary fur Shecidt

SCHEDULE A

2. ID#

20 1|

L) Oa

3. Report covering period from j(‘m \ ) QO| 2 thru M 0},(_{ ?)‘ ) QO[D_
CUMULATIVE
CONTRIBUTIONS DATE AMOUNT TOTAL THIS
4 Recevep | RECENVEDTHIS | cavpaigh TO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
a [Name
Rorbore Meonnong
Street Address O
2939 M. Monoment O )
City State Zip 4 2l (2 D). @ &)
Horence. A2 55132 i
Occupation X Employer
redd AN A
b |Name
oudla s Sl
Stripet Addfeés
DB 113D I
City State Zip At ;7—{ / ED O 8) Q0
Oueen Creole. A2 54 (2
Occupation Employer
= | A_D_m = = =
¢ [Nam
ﬂw; cn - Leos
Street Address
L2 B Senns DO o 5 50
City State Zip /_} IZM / )
(\gsi Erande 2 55122 la | 80
Occupatlon Empioyer
éﬂ"%ﬁgp md_é@,w'm éhéa_ﬁﬂi_%
d Name
Hbrrq C‘r‘f‘ V22 \
Street Address =
S E. Veleol A, 0
City State Zip 1 / (/O 02 Ol
Cosr Greade A2 Ssina  (Thiha | 4o
Occupation Employer
Folie ‘@ﬂaum Sheritts e
e |Na
Q\d\o\’o{ _%C. v V\JQ,QQ
Street Address
349 E. (ﬁolden <t
City State Zip | 8 0 . ©
Glohs A2 55501 1101 1a '
Occupation Employer
Degoty e ﬁ’mmx, SheA €65 666G e
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A]
*|f contributions of $25 or less are listed with contributor's name, address, occupation and employer on
Scheduie A, do not include them on Schedule A-1. List $5 Clean Election qualifying contributions
separately on Schedule A-2.
Schedule A Page I,S of 3) 2

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#

1 Commitee Name __ e €. Llenruf S Shec Q200111103
3. Report covering period from 3(‘,_4/\ } ‘L;Dl ) thru WAJI‘ 21, SO 2

CONTRIBUTIONS DATE AMOUNT CT%“!&ATE\'/SE
RecEivep | RECEIVEDTHIS | cavpaigN TO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR  PERIOD s

R o Setkn

Street Address

1530 W Pedriot \Mm\:\ : ,")l/,;[,/]a 50 .40 8- P

City State Zip
Harence A2 S B
Occupation Employer
Peloid N/A
Name
e Orhy
Street Address
- 4a4 N, N\QML& LN, . 0
ity ate ip
Casa Grcade. A2 STl ‘f[gj//g oD (aD- ¥
Occupation Employer :
Name
Su 2CuN0\0 ‘:\> e QKo
Street Address

22247 S, 2130 S

Clty@JwPeﬁ ()r¢41?5tat;}?. ;YI;ILLZQ A}bl /[; QOGO 4}(},03

Occupatlon Employer

T Shudent NA

"Am Kennecs,

Street Address . '
S195 W Ued" Rd. /
City State Zip L} JJ / ) 00 ) dj
O(‘Qtﬂa Gronde. EA'Z 55164 ' L1 4o /{O
ccupation mployer
Advaialfdoc b on Toternalsmal Cmmerge Secondery Shools
Name
S Moc o
Street Address

Cﬁy‘-&soau “‘StH‘ate rse Mesa - >
M&mgoocu 5139 4/074/[2 Lfo w ’f@

Occupation Em oner

Almin fasistand LMMQQYC\'\/ Shertts Ofhce

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column Aj

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

Schedule A Page l_(g_ Oféﬁ_

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#

1.c§mmittee Name Stewe Hemru\ Lo Sherft O (L] OQ
3. Report covering period from ’_Tan ) OLDI Y thru Mf)uJ 3 ‘ 9-() L

CUMULATIVE
CONTRIBUTIONS DATE RE@;'\C/’EL’E')“IHB TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMPAIGNTO
Nam
Z‘J‘\am\ Kodhe.
Street Address
29192 (. Red Sandd U.Dczu\
City — State ‘ 4’ l / O 00
SanTon Vallew A2 a4z | 4o 40.
Occupation Emgidyer
Qﬁ\p, pu@ ggm_ég Soggzgg Q__GUY“'
Name

L Ceru Lg SC\,Q\NCU

Street Address )

120 . Grancte Tl

City State Zip
- [],Q,QZL évrwloE IAZ >392 L”;J/!; /‘M)UD LEOOD
ceupation | ) mpl ?yer o ‘
Ashion éhawa
Street Address
- NA W . Hlg gf\;ht:r\b _ sz
ity ate ip
Cose Gorndo A2 SS1aa Ll L.li /(cl ‘IO 40« o
Occupation

ST AT
FN\J& Presine 8

Street Address

1241 Press )
Cit State Zj Llo p o gI/O
SanTen Vellon A2 £ 140 IE

Occupation Emplbyer

Lay Bnforcormpent (acrvernment

Name

Raken Leas

Street'Address

DpAS U.éhe_olﬁ,( M - 5@ e &) w
Cit State Zi v v
'S Lo SIS 4bilj>

Occupation * mployer
ML%_EM_@M‘ L éhﬁf 1#5 %cg‘

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A]

*If contributions of $25 or less are listed with contributor's name, address, occupation and empioyer on
Schedule A, do not include them on Schedule A-1. List $5 Clean Election qualifying contributions

separately on Schedule A-2.
Scheduie A Page \,7 of%ﬁ

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. 1D%
1. Committee Name Stere %hu Lo rihem £ SO LWLV O
3. Report covering period from kS(:m \ a_,(’) () thru f\kﬁu = l PY’) L)
7
CONTRIBUTIONS DATE AMOUNT C‘:onhq%LLéerl{\[/sE
RECEIVED THIS

NAME, ADDRESS, OGCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAM;Q'TGEN 0

Name .
Inlares Movhnes
Street Address
140 E. Pelo Verde Dr _‘ @0

City, State Zip Lf/cl‘, ](8 L}Q .

Lose. Grescte A2 55 laa

40 .0

£0. P

p0.%

4otfi

50.%

ccupation Employer
l& ek L
Name
Senniter Qﬁxrm %5‘!’%
Street Address
City «btate Zip
Wese A2 552049
Occupation Employer
D réfl‘w" y
Namg
&) \ k‘v\ My\
Street Address-) NS
o Rox 100&Y
City State Zip
Case Greads, A2 SS130
Occupation Employer
- Le/(
Nal Y
'W()D\’\ Stan
Street Address
a4 £ Deseet Trold Or.
CIL State Zip
Licson A 55734
Occupation pio er.

E&d‘) re 6( A

Yhasi >

/25, @

Nam
M(dmmﬁ Servio  SoNoo

Street Address
Y453 N, Kello o L.
City State J Zip
San Lan Vallew A2 33140
Occupation Employer

(’Dmmbmwz#ﬁmm or @/mﬂ ﬂmn}u} &W/’l@%

4l)ia

30. O

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A]

*If contributions of $25 or less are listed with contributor's name, address, occupation and

employer on

Schedule A, do not include them on Schedule A-1. List $5 Clean Election qualifying contributions

separately on Schedule A-2.

Schedule APage V8 of 39

revised 06/2011



CONTR_lBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
, ‘ ’, . 2. ID#
1. Committee Name S\ @a/€. H-Qn ¥ v She 4 2011110
3. Report covering period from 5 eV a) \ \ Q_C) \ & thru )MQM > \ \ QD( Y
2 ‘ [ =
CUMULATIVE
CONTRIBUTIONS DATE . c,:AEy\f\c/)ELg\lels TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMgI’:’TC;N 0

Name

<ennw  #ondo

Street Address
< E . @9{\ Ny L\@
City Staté Zip 5/, N SD UD 5’@1 Lo
Oueen Creele Ay SO

Occupation Em loyer

LD Tedhnicien el (0 E)orrk‘\/
Name

Lonn Yrorleo
Street Address )
2os 0. Teed Dust Or. shilo o 0
City State Zip ,L[ 0 LI[ 30
N Ton Valles A2 SS4> J ’
Occupation \Employer
' (i gorim

Name ] J

“U\ ol Servia Soreo
Street Address

A¥as3 M, l’f/ﬁaﬁ Ln.
City State Zip 57 / (S, o i VD

— /

é&g_L@o_(M% A2 $5 140 STE SNy
Occupatlon mployer

('oerumonicebvnsShif Soperviser szl Gy S €5 OFF

Name
Street Address

City State Zip

Occupation Employer

Name

Street Address

City State Zip

Occupation Employer

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A] l,O »-) S/S Oa
L .

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on

Schedule A, do not include them on Schedule A-1. List $5 Clean Election qualifying contributions

separately on Schedule A-2. f) }ﬁ

Schedule A Page I of

revised 06/2011



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

- 2. |D#
1. Committee Name __C>TEAE. Hene ‘j -Qm e+ 2O 102
3. Report covering period from ﬁ(‘ ) l( cQ«@ P thru M 05 A ' | QO 1:1.

4, Aggregate Total of Contributions of $25 or less

AMOUNT RECEIVED THIS | CUMULATIVE TOTAL THIS
DESCRIPTION PERIOD CAMPAIGN TO DATE

6. CUMULATIVE TOTAL THIS |

CAMPAIGN TO DATE [Transfer
total to Detailed Summary Page,

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

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.

20/29

revised 06/2011




CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B

1. Committee Name (%‘C \\—L@(\ ) fvr SheAAfT 23@1 11O
3. Report covering period from 6 CN\ \ \ (;—@\A A thru MCLM R, 201
CONTRIBUTIONS RECRIVED e
THIS CAMPAIGN TO
" IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
a |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b {ID# NAME, ADDRESS, CITY, VSTATE AND ZIP
DATE RECEIVED
¢ |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
T |ID# NAME, ADI;)RESS, CITY, STATE AND ZIP
DATE RECEIVED
g {ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h |iD# NAME, ADDRESS, CITY, STATE AND ZIP
A S RTE RECENED. e E—E
i [ID# NAME, ADDRESS, CITY, STATE AND zZIP
DATE RECEIVED
5.
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer
total to Detailed Summary Page, Line 4(c), Column A] @

Schedule B Page_o | of_ D

revised 06/2011



1. Committee Name

CANDIDATE LOANS

SCHEDULE C

2. ID#

DQOLLLL O

3. Report covering period from ﬁ AN & ) Q@l 2 thru MOUJ{ D l L AYaTIRY
LOANS MADE OR GUARANTEED BY CANDIDATE s | aOUNT | e
THIS PERIOD CAMPAIGN
4 NAME, ADDRESS, FROM WHOM RECEIVED TO DATE
4a|Last First Initial
Street Address
City State Zip
Description
b |Last First initial
Street Address
City State Zip
Description
¢ fLast - First Initial -
Street Address
City State Zip
Description
d jLast First initial
Street Address
City State Zip
Description
e [Last First Initial
Street Address
S State=-=
Description
5

"|ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C [If last page
of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

7

Schedule C Page Q& of 36

revised 06/2011



1. Committee Name

OTHER LOANS

SCHEDULE C-1

2. 1D#
QO] 10

g\k—@vf H-en,r\m‘ Lo é‘n@;ﬁrﬁc

3. Report covering period from 'SCQ(\ \ ) Q—O [ ) _thru \Mﬁu\) 2)1 9@] A

ALL OTHER LOANS

4. |GUARANTOR OF LOAN

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS
OF THE POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR

DATE LOAN
RECEIVED

AMOUNT CUMULATIVE
OF LOAN TOTAL THIS
CAMPAIGN
TO DATE

a JNAME OF PERSON OR COMMIT TEE MAKING LOAN AND ID#

Street Address

City, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN

Street Address

City, State, Zip

Description

b JNAME OF PERSON OR COMMITTEE MAKING LOAN AND iD#

Street Address

City, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN

Street Address

City, State, Zip

Description

¢ |NAME OF PERSON OR COMMITTEE MAKING LOAN AND ID#

Street Address

City, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN

Street Address

City, State, Zip

Description

B =X

[ [NAME OF PERSON OR COMMITTEE MAKING LOAN AND ID#

:L H

Street-Aaddress—>

City, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN

Street Address

City, State, Zip

Description

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Schedule C-1, transfer total

to Detailed Summary Page, Line 5(b), Column A]

g _

Schedule C-1 Page 2 D of 29

revised 06/2011



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
_ ] 2. DF
1. Committee Name é&*\’?\/{; k\i@mr A S SheriAft QO ITOA
3. Report covering period from 3@(\ \ QD AN thru ‘A L Lo 3[ . pary (X
> ] :
DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
4. NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
a |[Name

mtgmaemmmhxmmm\nw@
N . Thornton 14,

C@am (gmmu

A2

State

25132

1E

ription of ltems or Servnces Purchased

M.fnd\

2 [s/i2

AT

Name:
Pieyx Tonc.

Street Addreds

LS+ Hlsor

(44 ond St

City, R
<§m\¥mnm c I

CA

State

“bdins

|

Desgription of ltems or Services Purchased

Y A0

/is/12

E]Nan@: rNX e

+. 15t Hloer

'Street Addreés J

0561{\ enCoco

CA

State

|De§§|phon of ltems or Services Purchased

hq_,()( Uscer fre

4 10s

1/14/ia

r:bmvx Lnc.

Street Addréss

l4et ond St

1St Ploor

City

on Kranciac o

CA

State

ZE)«H oS

Wy X USér

escription of Items or Serviges Purchased

l/,n /1,2

, 23

T, ues Shore

Street Address

55 ). (oahs @d. Ste 10]

SR

Cif
SenTan Velleo, A2
Description of ltems or Services Purchased )
e HH o Comp 0

o?/&@//cl |

56-02

‘Pel ovX Tine.

Street Address

[A44 dnol S

|5V Yoer

5@{\ ﬁanan [ )

CA

State

2434105

Ly

5.

Deggription of ltems or Services Purchased

€.

| 2/2elis

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

E [ (&
Schedule D Page of 3 {

revised 06/2011



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
. , ) AL
1. Committee Name Mﬂ *L—t-m;f‘u;} '('(/f (gfh@f\\ “% SOl | O~
3. Report covering period from “SNan ( ) O 1D thru MQL,L_{ R, AL
—P L
DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

a |[IName

Pz r\t. X _Linc.

Street Address’

ek Dnol St 137 Ploor

State

Ron Fenoscn 0n

ey

Des?iption of ltems or Services- Purchased
L X IASEr j{é

57/0?7//9

, 23

Nam;
@ cvyY bnc

Street Addreés

4 ore St 1st Hoor

State

<Gﬂ Trentwocn 2

4108

-Jl[-)i?lphon of ltems or Serwc§ Purchased

5’/@/ o

E—lﬁﬁ?\o beeca Szndlee

IIStreet Address

SOA FE. Dull, inee Trad

"Case Grende A2 >

o194

"De ription of ltems or Services Purchased

i gﬁh&LﬁL_@f’/naf‘

QJ:)%//&

d

“""?’*.mm 0 omohims

Street Address

190> E. (b lene

City State
| empe. A2

Zip

Sy

Description df ltems or Services Purchased
oncnng [ &

Zz/{o//;

"R e ize . Nt

Street Addres.sb)(»Q XC, C) q

City

cgan%n(‘_‘oca QA

State

208

Description of Items or Services Pyychased
- o Thi -
f [INal

r%lr\/x “Trc.

ﬂu' ﬂ\—’-Q ij‘m\ﬁqf

3/2/ia

it Adkf? 2 nel é:l~ 15t Soor

Clty State

Zip

S4iosS

JlDe TSnptxon of ltems or Services Purchased
X (kSEr

3/&‘7 [ia

5.
Summary Page Line 9, Column A]

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detailed

Schedule D Page (QS of?)‘l

revised 06/2011




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name

SCHEDULE D

2.1D# -

SO0

&W, &u&r\r‘ul \Cmr C‘S\r\ﬂf\"ﬁ/—

3. Report covering period from Na, VL i thru MM 2. Q01D
v - T — < i
~ DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
a |[Name N
@ Favi e,
Street Address
L4944 2nd St 1S Eloor 3/5;&/}01 4 0
City State Zi _ .
San Freaciaco CA 54100

Desgtiption of Items or Services Purchased

|| \!yx exr

" Bt 2o Ned

StreepAddres&bcm 5_, qﬁ 9

300

City State Zi
écn Frenddcd CA ‘%‘f [
Description of items or Services Purchased

_”Jm\ %ﬂﬂ#uwﬂ’ gecpont

IZ‘EAHL C, rondeo. QD‘&'WLI Sondehio

Street Address

O ’DX(SX Yl

State

Zip

5130

JCI{YQG«SQ Evcnole

Nanélf&é ‘FHUL N\f’f)ﬂ/rm ’gﬁ()cj

!Descrlptlon of items or Services Purchased

0. P

Street Address

2033 N. frol Ave

State

Clty() 05¢ Grende

Description of items or Services Purchased

ol Sindreine

&IN- 5P

e [|Nal
pem\zx €Lc.

Street Address

a4 prel SE 13Y Homy

Clty State

c,n “gm(‘uocO

De‘sarlptlon of ltems or Servncis Purchased

Ly X User

4l20/1a S

f |[Na
vpe:rvv Lnc.

Street Address

s e St 1SY Yaor

Ci x State

@ﬂ ') qu-

205

dls/io |13

Summary Page Line 9, Column A]

Deﬁnptlon of ltems or Servxizs Purchased
.JIENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D |if last page of Schedule D, transfer total to Detailed

v

Schedule D Page Q{g of2A

revised 06/2011




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. ID#
1. Committee Name <)J@r€, *Hem"c« %r\ &H&m‘ﬁL , LOLLL 6D
3. Report covering period from QCJ\ \ l EQL(!D 1o thru MQ_,_/\ 'Z)l ) QO {2
‘ %
DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

Name )
) Ptrvx Inc.

Street Address 7

o e Sk 15t Hoor

State

Sen Franico 94105

-JIDes ption of ltems or Services Purchased
LN

"/>17//°1 .23

b |[Name

pn;%vsc Thnc.

Street Addresé
St

{ e ;le lé"_ Heoor

Ci State Zi
técn Femcaco C’ﬁ t CF;’%{OS

_"Des ptlon of items or Servnces Purchased

9.3

s71 /1>

¢ |[Nam
?if‘\/\( m( 4

Street Addreds

bt ond SE)3 Hoor

%Cﬂ Nenc.aco A oo Zig))LH oS

Desgription of Items or Sewi(wchased _
irYyY WAeeqy -

[9.35

Sﬂﬁ@

Na I
rrp&r\l{ (‘M ¢ .

Street Address

lad Qn nd St 15F Hoor

%an TroncC.AC T (KA oo Z&’—HOS—

Des?ptlon of ltems or Services Rurchased

ey X User ee

5/;?’7//;1 23

M, weos Sloce

Street Address emn\,bé (R(‘J é;l-f_ lo‘

Cit 58 . Stat
<ﬂn lan VQQQQM_ A2

§<140

|Descr!phon of Items or Serv:ces Pufthased

6%#@

|3S. D

Nampn)%ma 2e . Nd’

Streel Address

PO Box §999

State

Cci%an Fren oo CA 28}4 (OS

Description of ltems or Services Purchased

3-90

L

Summary Page Line 9, Column A]

|
|

ENTER TOTAL ONLY IF LAST*AGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detailed

Schedule D Page _@_ ofﬁ

revised 06/2011




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
. , . 2. D%
t conmiteeame__ Skene. Henrd Ge SheiAf 20111102,
3. Report covering period from "N L i 21D thru M()LM R, 201
\ : ‘_
DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

4.
N
o Qﬂ%f\f1u. N@:@’

Street ?3dress

O Ocx 999

State

CA

B8

9

%f\(‘m(, (@]
Description of ltems or Services Purchased
Mon — Gttty ECAvYY,

of cech

s13/i2

29.95

b [N
SfmiQ/ drﬂﬂJn e “@ mmo%ms
ree ress
- Q/l;g'&/'\"l(m L.CL:»Q.,St t _
ity ate Ip
Tg ) S84

Description of kems or Services Pyrchased

c J-lenﬁ bl

5730/15

K30, O

Street Address

5(30% Lo

o £d.

%ﬁnT@n Vel Qo

AZ State

|

Descnptlon of Items or. Servnces Pu:@hased

N W N U

s/30/i2

| 04 <92

Street @dress de ]@gT&

City

State

B2

Zip

58 130

o]

Name

Description of items or Services Purchased

2 Loncheon

2/4/12

J -

Street Address

City

State

Zip

Description of items or Services Purchased

f lIName

Street Address

City

State

Zip

Description of ltems or Services Purchased

5.||ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detailed
Summary Page Line 9, Column A]

454). 25

Schedule D Page ag ofzi }

revised 06/2011




INDEPENDENT EXPENDITURES*

SCHEDULE D-1

2. ID#
1. ommites Name_ VA€ H‘eﬂi’\ui Lo Sher €t 201110
3, Report covering period from 3 Gy | . DO thu M.Qw/z 1 y 20(
INDEPENDENT EXPENDITURES xpoE e |

| DENTIFY REGIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITED OR OPPOSED MADE EXPENDITURE
a |Name

Street Address

City State Zip

Purpose and Description of Purchase Benefited bt Opposed ]

Candidate Office Sought Year of Election
b {Name -

Street Address

Gity State Zip

Purpose and Description of Purchase Benefited kd Opposed L.d

Candidate Office Sought Year of Election
¢ |Name

Street Address

City State Zip

Purpose and Description of Purchase Benefited L ~ Opposed £

Candidaie Office Sought Year of Election

Summary Page Line 10, Column A]

IENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, transfer total to Detailed

Z

*SEE A.R.S. §16-901(14)

| certify, under penalty' 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.

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

CONTRIBUTORS WITHIN THE LAST SIX MONTHS

AMOUNT

Schedule D-1 Page A«

revised 06/2011



1. Committee Name

LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2.7
2001110~

Stere #&ﬂruaj v Shen-F

3. Report covering period from = S| L O thr MD.A/;( ?},, D | S

LOANS MADE BY THE REPORTING COMMITTEE

DATE LOAN

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

MADE

AMOUNT OF
LOAN

Committee Name

ID#

Address

City

State

Zip

Committee Name

ID#

Address

City

State

Zip

Committee Name

ID#

Address

City

State

Zip

Committee Name

1ID#

Address

City

State

Zip

Committee Name

ID#

Address

City

State

Zip

Committee Name

ID#

Address

City

State

Zip

Committee Name

iD#

Address

T ——

Oy

Committee Name

D#

Address

City

State

Zip

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [if last page of Schedule D-2, fransfer total to Detailed Summary Page, Line 12, Column A]

2

Schedule D-2 Page ZD of 34

revised 06/2011



OFFSETS TO OPERATING EXPENSES* SCHEDULE D-3
2. ID#

1. Committee Name 5‘&'0\/( ‘17—‘—6/(\./*, ;j“gﬁ" (thf/—}-ﬁﬁ CQ—O L\)‘. \ OQ\
3. Repo& covering period from N <,y | N DAL A thu ”NK@A\ AL2LOD

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES | . - rerunD | AMOUNT OF THE
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED RECEIVED REFUND

a [Name

Street Address

City State Zip

Descrption of Refund

b {Name

Street Address

City State Zip

Descrption of Refund

¢ |Name

Street Address

City State Zip

Descrption of Refund

d |Name .

Street Address

City State Zip

Descrption of Refund

e |[Name

Street Address

City State Zip

Descrption of Refund

Street /-\ddress

City State Zip

Descrption of Refund

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

[

* Includes return of contributions made by reporting committee
Schedule D-3 Page 5‘ of%

revised 06/2011



REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. D#
1. Committee Name (W Henra S ShorafF 20011 ) 0o~
J
3. Report covering period from N an l | 26D [ thru w& O iﬁ‘ 3 I : 2N
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
4. REPAYMENT THE
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE REPAYMENT
a [Name
Street Address
City State Zip
b |Name
Street Address
City ) : State Zip
¢ |Name
Street Address
City ~ State Zip
d |Name
Street Address
City State Zip
e {Name
Street Address
City State Zip
f |Name
Street Address
‘,‘“ﬁf,’_}{;.m R TR AR R I WO e £ {1 B el 2 ZiP e
5 || ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [if last page of Schedule D-4, transfer total to Detalled Summary Page, Line 13(a), Column A) ﬁ
7
Schedule D-4 Page ZQZof ,3 ]

revised 06/2011



REPAYMENT OF OTHER LOANS SCHEDULE D-5
2. ID#

1. Committee Name &?/ﬂ ‘\JQ,T\,I[\(J{ “é/f é‘/Wlf? % FE | LL OQ\
3. Report covering period from —Z%fuﬂ ‘/ ,;O{& thru ‘L_i 4144 &l | &C )za

4. REPAYMENT OF ALL OTHER LOANS
DATE
AMOUNT OF THE
REPAYMENT REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL MADE

COMMITTEE) TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
a [Name and ID Number

Street Address

City State Zip

b [Name and ID Number

Street Address

City State Zip

¢ |Name and ID Number

Street Address

City State Zip

d |Name and ID Number

Street Address

City State Zip

e |Name and ID Number

Street Address

City State Zip

f |{Name and ID Number

Street Address
“State ) VAT
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 {if last page of scheduTransfer total to Detailed Summary Page, Line 13(b), Column A] %
[
Schedule D-5 Page 32?) of 36

revised 06/2011



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6
2. 1D#

1, Committee Name {S@_\M uerw\u\\ \—Cur* \h&"ﬁ 20 || 1O
3. Report covering period from S&m ‘ \ %[A thru IULOM‘( '—(3\ L 9‘@[ A

4 TRANSFERS MADE BY THE REPORTING COMMITTEE

DATE TRANSFER | AMOUNT OF THE
NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE WAS MADE TRANSFER

a |Name and ID Number

Street Address

City State Zip

b }Name and ID Number

Street Address

City ’ State Zip

¢ |Name and ID Number

Street Address

City State Zip

d IName and iD Number

Street Address

City State Zip

e |Name and ID Number

Street Address

City State Zip

f [Name and ID Number

Street Address

City State

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

Schedule D-6 Page ﬁ I of gﬁ

revised 06/2011




ANY OTHER DISBURSEMENT

1. Committee Name SJ—F/\/C Heniruy G~ She (1

SCHEDULE D-7
2. 1D#
2] 0a

|
3. Report covering period from ¢ S¢(r7) | 2O t“N_M@leL(__Q@ (D

ANY OTHER DISBURSEMENT DISBLRGE = | AMOUNT OF THE
| NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE; DESCRIPTION MADE DISBURSEMENT
Name and ID Number
. } -
Duvvl’\/ @! n\yL) \tcm (ﬂmmﬂ.ﬂb :& 201.000D S'O
Street Address ‘
U o W). C('loa GOVI (Dnunn ' o)
?‘ State Zip | /30/1a DO.
65 Brenole AL 85194
Description
Lincola Doy Loncheeon
Name and ID Number
Street Address
City ’ State Zip
Description
Name and ID Number
Street Address
City State Zip
Description
Name and 1D Number
Street Address
City : State Zip
Description
Name and D Number
Street Address
City State Zip .
Description
Street Address
City State Zip
Description
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [if last page of Scheduie D-7, transfer fotal to Detaﬁed Summary Page, Line 15, Column A} ,1 O OO

Schedule D-7 Page 25_ of_’?i

revised 06/2011



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
, - 2. 1D#
1. Committee Name X‘*&-@/\/Q \LLP[\(\({\J v‘g_/r ghef\f‘g /9 @) l l/‘ ) Og
3. Report covering period from o \ ) A thru '/M,u: S L RYSIERE
IN-KIND CONTRIBUTIONS and EXPENDITURES R MARKET
- |NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE) DATE FA l:\z/ALUE
FROM WHOM RECEIVED OR TO WHOM GIVEN

Name, Address, City, State, Zip, and ID# 2003~ (] O 35, |CONTRIBUTION m
PCUAQ Baloen v Sheqift
2a13¢ N Qed Func Dr. |expeNDITURE S/BO/}Q d3p. o)

San Tan Vet Qoo A2 5140

Description

Coze Erenche @m'lr)c:(fdv | ad.cer

(€2 P

Occupation

Employer

Name, Address; City, State, Zip, and ID#

CONTRIBUTION L_l

EXPENDITURE D

Description

Occupation

Employer

Name, Address, City, State, Zip, and ID#

CONTRIBUTION I l

EXPENDITURE D

Description

Occupation

Employer

Name, Address, City, State, Zip, and ID#

CONTRIBUTION l |

EXPENDITURE D

Description

ation

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page, Line 6, Column A}

4-30 .00

ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detalled Summary Page, Line 11, Column A}

“430- °°

Schedule E Page ?D(é of 6ﬁ

revised 06/2011



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1

i . . y 2. ID#
1. Committee Name S\l&,@ \ue,f\ru\\I ‘guw (g 1\5@/; (_FTL 2O IO
3. Report covering period from ﬁ/‘,u}") \ : QF) Lok thru M u‘ 8 L! &@L l

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS , DATE AMOUNT
4 I"NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND ID# OF THE POLITICAL COMMITTEE) RECEIVED R%FCET}ET

FROM WHOM THE RECEIPT WAS RECEIVED
a |Name and ID Number ’

Street Address

City State Zip

Description of Receipt

b |Name and ID Number

Street Address

City State Zip

Description of Receipt

¢ |Name and ID Number

Street Address

City State Zip

Description of Receipt

d [Name and ID Number

Street Address

City State Zip

Description of Receipt

e |Name and ID Number

Street Address

City State Zip

Description of Receipt

Name-and 1 D-Number—===

Street Address

City State Zip

Description of Receipt

5 | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [if last page of Schedule F-1, fransfer tota! to Detailed Summary Page, Line 7, Column A] g

A4
Schedule F-1 Page Z 2 of %6

revised 06/2011



OFFSETS TO CONTRIBUTIONS RECEIVED*

1. Commitiee Name <\\6YC/ H@f'\r‘u "QIN“ é hQI\f—FF

SCHEDULE F-2
] O~

2. ID#

SO

3. Report covering period from \(Lf) L Aﬂ (Dt lfU\nM ?)(; aralny
4,
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE REFUND | AMOUNT OF THE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND ID# OF THE POLITICAL COMMITTEE) TO WAS MADE REFUND
WHOM THE REFUND WAS MADE; DESCRIPTION
a [Name and ID Number . '
ol e S l’,cb Lo
Street Address
QOO0 E.. (. Lemion ku 5/5‘/; oD
City State Zip l QO .
Orccle - A2 &S (p23
Description of Refund .
— L J( =
b |Na and ID Number
H‘T AAN
Street Address O
41 <o N, Blicne Or £, 0
City, State Zip < / / 2 I50.
SenTon Vaolow 19 SS140 S/3l/l
Desc?‘ption of Refund J & .
) V\‘.‘*f'; h 1\4\ h A l'd £ 7 i ;;v
¢ [Name and ID Number
Street Address
City Siate Zip
Description of Refund
d |Name and |D Number
Street Address
City State Zip
Description of Refund
e |Name and ID Number
Street Address
City . State Zip
Descnptuon of Refund
ame-and-1B-Nuiml
Street Address
City State’ : Zip
Description of Refund
5 | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedule !;-'-2. transfer total to Detailed Summary Page, Line 4(e). Column A] 1_* 80 0O
*Includes return of contributions received by reporting committee : ,
_ Schedule F-2 Page6g o2

revised 06/2011



DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3
2. 1D#

1. Committee Name /%}«f’_ ‘H&n V\L{ /pur S‘G@(‘i‘ﬁr OO
3. Report covering period from ‘:—J\_(‘,n ‘\/ Q—OL& thru V\M,. i 3).1 92»@ LQ\

OUTSTANDING AMOUNT PAYMENT THIS OUTSTANDING
DEBTS AND OBLIGATIONS BALANCE INCURRED THIS PERIOD BALANCE AT
4, BEGINNING THIS PERIOD CLOSE OF THIS
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF| PERIOD PERIOD

THE POLITICAL COMMITTEE) TO WHOM DEBT IS OWED
a |Name, Address, City, State, Zip, and ID#

Description of Debt

b |Name, Address, City, State, Zip, and ID#

Description of Debt

¢ |Name, Address, City, State, Zip, and ID#

Description of Debt

d |Name, Address, City, State, Zip, and ID#

Description of Debt

Description of Debt

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE F-3 [if
last page of Schedule F-3, transfer total to Detailed Summary Page, Line 19, Column A]

Schedule F-3 Page 53 of 2

revised 06/2011



