STATE OF ARIZONA FOR OFFICE USE ONLY
PINAL COUNTY
PINAL+COUNTY POLITICAL COMMITTEE RECEIVED
wide open opporiunity CAMPAIGN FINANCE REPORT

A Lk e JUN 3 0 RECD
1. Coomitree. Ao Eleck f'(n_ W\ Brovssard ;
Full Name of Committee PINAL COUNTY
2“ 52 © § ADOI D QA . ’ RECORDER'S OFFICE
Address ' :
San Tan Nalliu 85142 50227 -20( (3 1b#
City 0  ZipCode Phone c
2.
Sponsoring Organization (if applicable)
Name of Candidate and Office Sought (if applicabie)
Email Address Fax #
4. _Reporting Period (Please Check Appropriate Box) Due Between .
a JANUARY 31ST REPORT -
] For Period of November 25, 2014 through December 31, 2015 Jan. 1, 2016 and Feb. 1, 2016
b \/ JUNE 30TH REPORT -
IFor Period of January 1, 2016 through May 31, 2016 June 1, 2016 and June 30, 2016
c PRE-PRIMARY ELECTION REPORT -
For Period of June 1, 2016 through August 18, 2016 Aug. 19, 2016 and Aug. 26, 2016
d POST-PRIMARY ELECTION REPORT -
' For Period of August 19, 2016 through September 19, 2016 Sept. 20, 2016 and Sept. 29, 2016
o PRE-GENERAL ELECTION REPORT - , :
For Period of September 20, 2016 through October 27, 2016 Qct. 28, 2016 and Nov. 4, 2016
; POST-GENERAL ELECTION REPORT -
For Period of October 28, 2016 through November 28, 2016 Nov. 28, 2016 and Dec. 8, 2016
5. Summa Column A Column B
Y Total This Re}pqrting_ i Election Period Total to Date

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

5b Cash on Hand at the Beginning of this Reporting Period (ending balance
from the previous reporting period)

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

2.]op . be 21p0.2°
5d Subtotal (add lines b and c for column A and add lines a and ¢ for column
B) ‘ 0.00 0.00

Ga Total Debts and Obligations from Previous Campaign Committee at Beginning of this
Election Period (or at time Statement of Organization was filed for the new committee
[Do not add or subtract this line from the other lines]

Bb Total Disbursements (from corresponding columns on Detailed Summary
Page, Line 18) : i 20 . ]", 120 . ‘—’

7. Cash on Hand at Close of Reporting Period (Subtract Line 8b from Line 5d)

2579.93 2519.83

Mailing Address: Pinal County Recorder's Office - PO Box 848 - 31 N. Pinal St. Bidg. E Florence, AZ 85132 520.866.6059 or 520.866.6845 revised 06/2011




DETAILED SUMMARY PAGE OF
RECEIPTS AND DISBURSEMENTS

PAGE 2

1. Committee Name  CompiHe2 ¥t Bleck O\ Brovssau 2.D#
3. Report covering period of jCU"\ \ - N\&l\/} 3)\ {2 oy lo
Column A Column B |
RECEIPTS This Period Campaign to Datej
4. Contributions other than loans and in-kind: PPN PN -
o ( & T (00
(a) Individuals - more than $25 (Total from Schedule A) (ZS@@&@ -
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) ‘ ‘g d Q % {é ‘
(c) Political Committees (Total from Schedule B) (/2] (F
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] r2_7m Z’jm
(e) Refund of contributions (Total from Schedule F-2) ’75 @’
() Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)], ;2,7@4 b 2100 00
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) ¢ (rﬂ
(b) All other loans (Total from Scheduie C-1) @ '@
(c) Total Loans [add 5(a) and 5(b)] g ,Z
6. In-kind contributions (Total from Schedule E) Q @
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) @ ﬁ
8. Total Receipts [add 4(f), 5(c), 6, and 7] ‘ w R YD
200D LT00.00
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) |2 0 . )’l l w ],'
10. Independent Expenditures (Total from Schedule D-1) ﬁ d
11. Value of In-kind expenditures (Total from Schedule E) @' (7’
12. Loans made by reporting committee (Total from Schedule D-2) @ Zf
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) ﬂ ’W
(b) Repayment of all other loans (Total from Schedule D-5) Vj ﬁ
(c) Total Loan Repayments [add 13(a) and 13(b)] ﬁ ’ﬁ
14, Transfers to other political committees (Total from Schedule D-6) ﬁ ’g
15. Any other disbursement (Total from Schedule D-7) @ ’2/
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] Jiz@ q1 |l @ J1o.i°]-
17. Rebates, refunds and other offsets to operating expenses (Total from Scheduie D-3) @
18. Total disbursements {subtract line 17 from line 16] ' ] ZO . ]—[ i 10 . rl
19. Total Outstanding Debts owed-by Reporting Candidate or Political Committee (Schedule F-3) g g -
20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is frue

and complete.

Q2L Bicuas o

Type or Print Name of Treasurer

Sh \ Brocussced

Slne 20,2016

Signature of Treasurer or Candidate or Designating individual

Date

revised 06/2011




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. 1D#
1. committee Name _Comm «T2e. Lo Elect X\ SrousSs aca
3. Report covering period from _&m:bwmm‘h_thm Mok Yeib
J J 7
CUMULATIVE
CONTRIBUTIONS DATE e CAE'\f\(/)EUSI"Trms TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMPAIGNTO
Name
Parboara. Mann ng 2]
Street Address 212 j LP ‘ o0 .00 l‘DD Y=l
DIAN. Menuneat DY
City State Zip
Flovence, Az PHI2.
Occupation Empioyer
Rexvee d N/A
Name
Aty Sal\esr
Street Addresd \ C
2290 N. £meca) LreeX Dy, '
City State Zip 2—\ 3) e (OO.00 \ 0O .00
C\oveo (e, Pz ©51>2
Occupation Employer . .
Saperintend i Fovente. Stwol dstvigt
Name
Cowr\u Ryock s
Street Addre¥s 2500, 6D
2023 €. Topeya DT ]
City  State Zip 2| | o | 250000 QDT
Py . AZ. HH502%
Occupation Employer
LNAM Go ed
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 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.
Schedute A Page of

revised 06/2011



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL"

1. Committee Name o™ 1“& Ap Elglér 3“\ N Byo \)SSOU‘O\

SCHEDULE A-1

2. 1D#

3. Report covering period from QGJ'\ \ 204 (o

4. Aggregate Total of Contributions of $25 or less

thru mcu\x) 2\, 20(

DESCRIPTION

AMOUNT RECEIVED THIS
PERIOD

CUMULATIVE TOTAL THIS
CAMPAIGN TO DATE

NJA

N/A

IS

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

&

6. CUMULATIVE TOTAL THIS
CAMPAIGN TO DATE [Transfer
total to Detailed Summary Page,
Line 4(b), Column B]

P

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.

revised 06/2011




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. ID#
+. commitee Name Com M\ Fee vo Elect N7\( Brovscard
3. Report covering period from SCU'\ \ \, 201\ tu Moy D, 2.0YV(,
)
AMOUNT CUMULATIVE
CONTRIBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN TO
) IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
2 |ID# NAME, ADDRESS, CITY, STATE AND ZIP A ¢
DATE RECEIVED MI A

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

DATE RECEIVED

c HD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d {ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f iD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g |ID# NAME, ADDRESS, CITY, STATE AND ZIP
Q
DATE RECEIVED
1/ \/

h §iD# NAME, ADWS, CITY, STATE AND ZIP V

DATE RECEIVED

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

DATE RECEIVED

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] q %

Schedule BPage ___ of _____
revised 06/2011



1.

3. Report covering period from

CANDIDATE LOANS

Committee Name

Commree Vo Bleck O\ Rroussard

SCHEDULE C

2. ID#

o .\, 201

e NAM3(, 200k

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

‘IENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C [if last page

DATE AMOUNT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE RECEIVED RECEIVED TOTAL THIS
THIS PERIOD CAMPAIGN

4 NAME, ADDRESS, FROM WHOM RECEIVED TO DATE
4ajlLast M i First initial

Street Address g ¢ %

{
City State Zip )
<\

Description
b jLast First Initial

Street Address

City State Zip

Description
¢ {Last First Initial

Street Addres

City _ l State Zip

Description
d |Last First Initial

Street Addrelss

City \ State Zip

Description \ \

\ )

e |Last \ / First Initial

Street Address” ]

City State Zip

Description

Schedule C Page of

revised 06/2011




OTHER LOANS
1. Committee Name COW\(‘Q/\“&& L) E/\QC;\“ :‘?\ \ %Y‘O\)§$CQF d)

SCHEDULE C-1

2. 1D#

3. Report covering period from iy \ 2.0\ e
1

L (471 2 20le

NAME OF ENDORSER OR GUARANTOR OF LOAN

Street Addregs

T

City, State, 4ip

Description

ALL OTHER LOANS . DATE LOAN AMOUNT CUMULATIVE

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS RECEIVED OF LOAN TOTAL THIS

OF THE POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR CAMPAIGN
4. IGUARANTOR OF LOAN TO DATE
a |NAME OF PERSON OR COMMITTEE MAKING LOAN AND [D# i

™ e Sl | & #
Street Address
1Y
City, State, Zip

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

Street Address

City, State, Zip

NAME OF HNDORSER OR GUARANTOR OF LOAN

Street Addrgss

City, State, [Zi

p

Descriptio

c [NAME OFrERSON OR COMMITTEE MAKING LOAN AND iD#

Street Adgress

City, Statg, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN

Street Agdress

City, Statg, Zip

Descriptidn
g INAME OF PERSON OR COMMITTEE MAKING LOAN AND [D#

Street Address

=

City, Statei, Zip

J

NAME OF\ENDORSER OR GUARANTOR OF LOAN

Street ACWSS

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]

Y

p

Scheduie C-1 Page of

revised 06/2011



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name Comm'r’ﬁ@e, “(0 Ble cX :Y& \) ’P!)Y‘O\J%SOUF(&

SCHEDULE D

2. ID#

3. Report covering period from

50@"\-\\"20“0

thru Y\’\au:\)?\z L0 [ (b

D{scription of ltems or ‘Sgrvicc;g Purchased

Ay 250)

DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
4. NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
a {IName
The RS SYore.
Street Address .\
520 E.Aony Wiy Suire \o3 =] ‘
City ! State Zip = }(01 [ e 8 \L‘-‘Z.
AN ANz 2514 3
Description of ltems or Services Purchased
| € A Ang
b [iName ,
DUNKIN oS
Street Address
HOWE ComniTze) RA _
City .. State Zip 5&]!{ I 70.25
QueLn QeeeX k2 25143
Description of ltems or Services Purchased
_"_i_bi@mmﬁy Peex 4 Greetr
{fc TName, ,
~Novvs Canun Sried Cnivexen
Street _ﬁiddressE \ ;)\37 Ve ‘4o 20
A . \ ;
City 2 = \" State Zip 6\ \7'\ \‘0 (4-2"
<V A2 25\43
Description of Jtems or Services Purchased
_" champe » Event (S0 W\ YN Ny~
[d JiName -
\dldo\\ Ceiny
Street Address
) Yoo Rasyven R4 , _ rz_] ['@h b T 2%
ity tate ip '
Noon Nwus Cpe 4140k

e lIName

Street Address

City State Zip

|E>escription of items or Services Purchased

f {{Name

Street Address

City State Zip

"Description of ltems or Services Purchased

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

= imf 0. (7

Schedule D Page of

revised 06/2011



INDEPENDENT EXPENDITURES*

SCHEDULE D-1

2. ID#
1. Committee Name Comm\k’t 2L o AT T‘S'\ N\ BrovsSeuwe (&
3. Report covering period from —§ a0 + \ y 2 O\y thru (Y'\GU\:)Q Q1 A 2.0
INDEPENDENT EXPENDITURES e e | o
| IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITED OR OPPOSED MADE EXPENDITURE
a |Name
SYEN NIA #

Street Address

City ‘ State Zip

Purpose andjDescription of Purchase Benefited k! - Opposed L.}

Candidate Office Sought Year of Election
b [Name

Street Addre$s

City State Zip

Purpose and Description of Purchase Benefited L] Opposed L.

Candidate Office Sought Year of Election
¢ |Name

Street Addres1 '

City \ State Zip

\/

-~
Purpose and\ﬁ;cr’ption of Purchase Benefited LI Opposed L]

Candidate \YJ Office Sought Year of Election

5 IENTER 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}

7

* SEE AR.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.

%Jd_u_&mm YT
ignature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP
CONTRIBUTORS WITHIN THE LAST SIX MONTHS
AMOUNT
Wi
Schedule D-1 Page of

revised 06/2011



LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. ID#
1. Commitee Neame  Comoieii@e. Yo Ele Y TSN\ Broudsawd
3. Report covering period from \\% \ A ~<c\le thru ‘(‘Y\Cb\:\’)’ % \ _}C)..b 1 o
4. LOANS MADE BY THE REPORTING COMMITTEE DATE LOAN | AMOUNT OF
NAME, ADDRESS AND |D# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE MADE LOAN
a |Committee Name ID#
N[ N | P
Address .
City [\ State Zip K
b |[Committee Name 1D#
Address
City State Zip
¢ |Committee Name 1D#
Address \
City State Zip
d |Committee Ngme ID#
Address
ity State Zip }
e |Committee Na#ne 1D#
Address \
City \ State Zip
f |Committee Nami ID#
Address \
City \ State Zip
g |Committee Name \ 1D# \
Address \ -
City \ State Zip
h |Committee Name ID#
Add \\ f
ress \J \J /
City State Zip .
5| ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [if last page of Schedule D-2, transfer total to Detailed Summary Page, Line 12, Column A]

7

Schedule D-2 Page of

revised 06/2011



OFFSETS TO OPERATING EXPENSES*

SCHEDULE D-3

- _ o 2. ID#
1. Committee Name Cemm}%w o Flecy TS\ Beovscard
3. Report covering period from e\f}\‘g \ . 2.0}1\e thru IR\ | 201
¥ J t
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE REFUND | AMOUNT OF THE
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED RECEIVED REFUND

Name N/A.’

Street Address

City State Zip

Descrption of F‘efund

N

S

Name \

Street Address ‘

City State Zip

Descrption of Refund

Name

Street Address

City State Zip

Descrption of Refupd

Name

Street Address

City State Zip

Descrption of Refund

Name

Street Address

City \ State Zip

Descrption of Refund \

Name X

Street Address \
J/
City Ay State Zip

Descrption of Refund

Y

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}

P

* Includes return of contributions made by reporting committee

Schedule D-3 Page of

7

revised 06/2011



REPAYMENT OF CANDIDATE LOANS

1. commitee Name  Comimi B2 Yo Elec X WA rousSsSand

SCHEDULE D-4

2. ID#

3. Report covering period from \Q)(\ \. 20/l
T

thru (Y\a,@”)\( V0|

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT OF
THE
REPAYMENT

Name

N/A

Street Address

City \

State Zip

N/A

3

4

Name

Street Address

City State Zip

Name

Street Address

City State Zip

Name

Street Address

City ’ State Zip

Name

Street Address

State Zip

City \

Name

Street Address

Y/

N

City State Zip

WV

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [if last page of Schedule D-4, transfer total to Detailed Summary Page, Line 13(a), Column A

¢

Schedule D-4 Page of

revised 06/2011



REPAYMENT OF OTHER LOANS

SCHEDULE D-5

2. ID#
1. commitee Name _Copymnit¥ree. ~vyo Bk TN\ Broussard
3. Report covering period from XOU’\ \, 2.0l tru  Nau 2)\ , 2. 0] o
} g
REPAYMENT OF ALL OTHER LOANS DATE
AMOUNT OF THE
REPAYMENT REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, |D# AND ADDRESS OF THE POLITICAL MADE
COMMITTEE) TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
Name and ID Number X .
NES NS A @
Street Address
City State Zip

}

Name and {D Number

Street Addfess

City State Zip

Name and ID Number

Street Adgiress

City State Zip

Name anfil ID Number

Street Adidress

City State Zip

Name ard ID Number

Street Afidress

City State Zip

Name and ID Number

Street AE{Y;?S

City State Zip

vV

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 of

revised 06/2011



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2. 1D#
1. Committee Name _COMMIITR e KO N (X I\ Rre sand
3. Report covering period from jj(m\ V22l thru N\Cuj 9)\ 1.’2,0'3,(0

TRANSFERS MADE BY THE REPORTING COMMITTEE

DATE TRANSFER | AMOUNT OF THE

NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE WAS MADE TRANSFER
Name and ID Number
MA N/a @
Street Address
\ 0
City State Zip

Name and ID Number

Street Address

City State Zip

Name and ID lumber

Street Address

City State Zip

Name and lDINumber

Street AddrTs

City State - Zip

Name and |0} Number

Street AddreT
City \ State Zip
Name and ID (‘Iumber
Street Addres \
5\ N/ V4
s 4/
City N/ State Zip

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

W)

Scheduie D-6 Page of

revised 06/2011



ANY OTHER DISBURSEMENT

1. Committee Name Commﬁ‘\‘e/& ) E\CCA’ /S\\\ %VOUS—W

SCHEDULE D-7

2. ID#

thru

3. Report covering period from ,‘ﬁ o\, 2.0\ lo__
1

May31, 20l

ANY OTHER DISBURSEMENT

DATE
DISBURSEMENT

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

AMOUNT OF THE
DISBURSEMENT

Name an7 ID Number
N/ A

N/&

Sireet Address

City State

Zip

|

Description \

P

Name and I? Number

Street Addreks

City State

Description

Name and |0} Number

Street Addregs

City State

Zip

Description

Name and ID Number

Street Addresg

City State

Zip

Description

Name and IDfNumber

Street Addresr

City State

Zip

Description

Name and ID Number

Street Addré\/

N

City State

Zip

Description

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [if last page of Schedule D-7, transfer total to Detailéd Summary Page, Line 15, Column A]

7

Schedule D-7 Page of

revised 06/2011



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULEE

) 2. ID#
1. Committee Name EOWY\]’PFQ,Q 4o Ele,c;\' 3— L e)V‘OUSSOL(d
3. Report covering period from \BCM\ \ =~ 20] thru MC,U\J) 2 3 20l o
IN-KIND CONTRIBUTIONS and EXPENDITURES EAIR MARKET
. INAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE) DATE
VALUE
FROM WHOM RECEIVED OR TO WHOM GIVEN
Name, Address, City, State, Zip, and ID# CONTRIBUTION I_]
N/ N/A &
EXPENDITURE
Description
Occupation Employer
Name, Addrdss, City, State, Zip, and ID# CONTRIBUTION L_'
EXPENDITURE D
Descriptio]
OccupatiTn Employer
Name, Afidress, City, State, Zip, and ID# CONTRIBUTION U
EXPENDITURE D
Descrip/ion
Occupftion Employer
Name] Address, City, State, Zip, and ID# CONTRIBUTION L_l
EXPENDITURE D

Description \/

Occupatipn Employer

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]

%

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

o

Schedule E Page of

revised 06/2011



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1

. 2. 1D#
1. Committee Name  Comnmdtee, Yo Tle 3\\\%)@%&f‘(ﬂ
3. Report covering period from QSar\ \ ,201(p tu (Na ey Riy 20lo
7 d Li
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND [D# OF THE POLITICAL COMMITTEE) RECEIVED ROEFCETPET
FROM WHOM THE RECEIPT WAS RECEIVED
Name arﬂD Number )
B -
Street Address N / ‘Av @

City State Zip

Description of Receipt

Name and ID Number

Street Address

City State Zip

Description of Receipt

Name and ID Ndmber

Street Address

City State Zip

Description of Refeipt

Name and ID Nuﬁnber

Street Address

City State Zip

Description of Rgceipt

IName and {D Ngmber

Street Address \

City State Zip

Description of Rec‘ipt

Name and ID Number

Street Address

City State . Zip \/

Description of Receipt

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

Schedule F-1 Page of
revised 06/2011



OFFSETS TO CONTRIBUTIONS RECEIVED*

SCHEDULE F-2

, 2. ID#
1. Committee Name g f_{:z[[){!]‘gﬁ:{,ﬁ Ao F \€( i , Sg“ Ej O\RSX J,fﬁ
3. Report covering period from QOJ"\ \\ 2 O\ lQ thru m&j 3\ ) 201 [P

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND [D# OF THE POLITICAL COMMITTEE) TO
WHOM THE REFUND WAS MADE; DESCRIPTION

DATE REFUND | AMOUNT OF THE
WAS MADE REFUND

Name and ID Number

N/A

Street Address

{
City \ State Zip

Description of Refund \

N i %

Name and ID Number \

Street Address \

City . State Zip

Description of Refund

Name and ID Number

Street Address

City State Zip

Description of Refund

Name and iD Number

Street Address

City State Zip

Description of Refund

Name and ID Number ]
Street Address I
City ! State Zip

Description of Refund

Name and ID Number

Street Address

City \/ State Zip

Description of Refund

Ay J

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) d

*Includes return of contributions received by reporting committee

Schedule F-2 Page of
revised 06/2011



DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name

Committee Y0 Blecsk S\ Sreussard

SCHEDULE F-3

2. 1D# -

3. Report covering period from _:i:u‘\ \ \ 2.0V v

tru _(You 2], 20 1(,
J L] ©

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

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

N/

Description of Debt

N/A
@

|

(=247

@

2]

b {Name, Addyess, City, State, Zip, and ID#

Description ¢f Debt

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

Description Jof Debt

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

Description|of Debt

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

kY

Descriptior\of DEbt

\J

N

4

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]

P
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