STATE OF ARIZONA FOR OFFICE USE ONLY
piNAL-coUNTy ~ POLITICAL COMMITTEE
- wide open opportunity CAMPAIGN FINANCE REPORT JUN 27 RECT
1. H a0 & *QO c S uperuigor PINAL COUNTY
Full Name of Committee v RECGRDER'S OFFICE
- Sphrr € H‘mﬂcx‘ao LS‘\"P&Q.‘&'
" Address : J
Bouche Tonckion AL ESUT Ro23P-5)14  [310F .
City ' A Zip Code Phone
. C20iS1302
2.
Sponsoring Organization (if applicable)
edc DUV - Pinel (ouv\‘(—q fuﬁa.!l‘l)\Sb(‘ W;S‘+Pf<i5
Namg of Candidate and Office Sought (if applicable) / r
so5e 3SG( 8 Aot Com
Email Address Fax#
4= Reporting Period (Please Check Appropriate Box) Due Between

.| [JANUARY31STREPORT-
For Period of November 25, 2014 through December 31, 2015

Jan. 1, 2016 and Feb. 1, 2016

b JUNE 30TH REPORT -
|For Period of January 1, 2016 through May 31, 2016

June 1, 2016 and June 30, 2016

. PRE-PRIMARY:ELECTION REPORT -
For Period of June 1, 2016 through August 18, 2016

POST-PRIMARY ELECTION REPORT -

Aug. 19, 2016 and Aug. 26, 2016

d. IFor Period of August 19, 2016 through September 19, 2016 Sept. 20,.2016 and Sept. 29, 2016
e IPRE-GENERAL:ELECTION REPORT - : ,
: For Period of September 20, 2016 through October 27, 2016 Oct. 28, 2016 and Nov. 4,.20186
f POST-GENERAL ‘ELECTION REPORT - .
' For Period of October 28, 2016 through November 28, 2016 Nov. 29, 2016 and Dec. 8, 2016-
5. ‘Summa Column A Column B
' id Total This Reporti Election Period Total to Date
‘Ba Total Surplus-from Previous Campaign (or at time Statement of el B
Organization was filed for the new committee) 3 Wi 053 a> é
. . i .
5b Cash on Hand at the Beginning of this Reporting Period (ending balance :
from-the previous reporting period) 3 '7 <so 67 é
5c Total Receipts (from corresponding columns on Detailed Summary Page, ] ' .
Line 8) 3, L3990 5a4¥%. 90
'B5d Subtotal (add lines b and c for column A and add lines a and ¢ for column
B) . '
_ 4206076 43 643,76
ga Total Debts and Obligations from Previous Campaign Committee at Beginning of this 2
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)
L6l 24 (4.8
<. “Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d)
Yo, 629.25 Yo, 629,28

Mailing Address: Pinal County Recorder's Office - PO Box 848 - 31 N. Pinal St. Bidg. E Florence, AZ 85132 520.866.5059 or 520.866.6845 revised 06/2011




DETAILED SUMMARY PAGE OF

RECEIPTS AND DISBURSEMENTS PAGE 2
1. Committee Name 2.1D#
3. Report covering period of
Column A ~Column B |
RECEIPTS This Period | Campaign to Date
4. Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A) Lf"‘* 8 ? 70 \Sj 3 % fo
(b) Individuals - aggregate $25 or less (Total from Scheduie A-1)
(c) Political Committees (Total from Schedule B) 750 0o 250 oo
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)} S, 239¢2 .S,’. ?P7 o
(e) Refund of contributions (Total from Schedule F-2)
() Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]
5. (a) Loans made or guaranteed by candidate (Total from Schedule C)
(b) Al other foans (Total from Schedule C-1)
(c) Total Loans [add 5(a) and 5(b)]
In-kind contributions (Total from Schedule E)
7. Dividends, interest, and other forms of receipts (T otal from Schedule F-1) I
8. Total Receipts [add 4(f), 5(c), 6, and 7] S, 231 9¢c | I, 2 F9. %0
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D)
“10. Independent Expenditures (Total from Schedule D-1) Z, Vb S ¢ '2.,3 6.5/
11. Value of In-kind expenditures (Total from Schedule E)
12. Loans made by reporting committee (Total from Schedule D-2)
15. @) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of all other loans {Total from Schedule D-5)
(c) Total Loan Repayments [add 13(a) and 13(b)]
14. Transfers to other political committees (Total from Schedule D-6)
15. Any other disbursement (Total from Schedule D-7) ]$ oo /$. 90
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15}
17. Rebates, refunds and other offsets to operating expenses (T otal from Schedule D-3)
18. Total disbursements [subtract line 17 from line 16]
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) 1, ‘ Q \¢ A f 7-\ )] \'f ' "1 S ‘ _

4

and complete™,

F?A/wa

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 true

Type or Print Name of Treasurer Af
Noncy /_6 ecer™

J/ié /&

@nature of Treasurer or Candidate or Designating Individual

Date

revised 06/2011




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

7. 1D
1. Committee Name  FOuUse for:Supervisor Primary ‘ C 20111108
3. Report covering.period from January 1, 2016 tru May 31, 2016
— ' ' CUMULATIVE
CONTRIBUTIONS | DATE e égggg;ms TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD . CAMgiffEN 10
Name ]
Coa; G Keom w lede.
Street Address
7036 é B-"ov\co JDF‘ . .
" Paradhoe Uslley W2 grrs5y Ylrafse | 200- 02 | Qoo o0
Occupation Employe B
ﬁv\ﬁf(dan‘}’ H’W\Iargf Aw V€T4' Mezﬂ“‘d‘
‘IName
p i “\ P Yaf! \‘c!k
StreetAddress N
' é) C/P'JP C\hde . ; ,
City ) State —_ 7p o ' _
er(DH’S'ula TRz 8523 | 4///4‘//,,_ Yoo oo | 20600
Qccupation , Employer ‘ . : 1 - o o
_Phily m!(gpawhm . S
“|Name. o Cheels B

Divald Gole

Street Address

- SUp E. {<a‘\'\c\ keh Rd

oy _ — -, L 1 o500 |
‘ S\co%‘”cﬂule Pv S’S‘LS“*{ ’ ' [f//?//b 2570-00 Zéa ©
‘Occupation C,Q o = Employer C_C_m o - . . -
“|Name . B -
Jovn EGea ham
Street Address o - s I T B
S39 N, Cosy Blance Dr o e
Zi . £ o . )
" Porudire Vplloy he  Psis3 tyafss | 25000 | 25000

Occupation Employef

Pi"dhdeq“' AumB(H' !i égg_ﬁ_

" Seodh leww

Street Address » ,
- SN W Tt\sg:aw[u hill_Dn _ | |
ity te ip - .
IR Phoem* B PAY N A o 7//;//é /oa o0 /09 00
'|Occupation Employer. : 1 B
Duenes VEG Grovp

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

"It 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 contnbutlons
‘separately on Schedule A-2. : ‘ —
Schedule APage__\ of 5

" revised-06/2011



CONTRIBUTIONS more:than $25 - from INDIVIDUALS*

1. Committee Name  HoUSe for: Supervisor Primary

SCHEDULE A

2. ID#

C 20111108

3. Report covering. periodfrom January 1, 2016

o May 31,2016

-CONTRIBUTIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR

DATE

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CAMPAIGN TO

CUMULATIVE
TOTAL THIS

DATE

Name -

Dg 'rr‘e(l

WilSon
Street Address

U4 B, T}wnakr‘}\\ \{ PL

|City - ‘State Zip
P \‘1 Be NV

By Fioyy
Occupation

fo‘/-./b

Zo0o 00

200 00

= Name

Employer
{\v\c_gu( wL )aqr‘F L\M‘S‘oh
- Name

Tol‘olcm ﬂa se

'Street Address -

S630 £ Mivn; Vc‘i//ev ﬂf‘

City State

PQW‘QO{& J‘Q ‘Ual/eu Ar- ZS’7—53

‘ Occupatlon - Emplofer
| Dwumer Nose Lom G‘mvp -

41916

/0o oo

/6(20. STEN

ken’r Nwamsr '

3‘?;3“3"25 ] Jua 2] \*u A‘&/ e

City State ’ Zip

Glbet  pA2 g523%

' ‘L{"‘l c"f}é ‘,

LOO. VO

206 06

Occupatl Employer
WNU"NC \eader Q bhie Enc.meemmc’g

" Name

Michaej

Lh QI\QM

StreetAdd!ess

bo4q4
State Zip

Ciy
Pﬁmwhm\/@[ ey RAZ IS8 3

e Chllapr

Occupati Employer

" - |Street Address

Y916

00 00

S 03

‘{Name ) :

Ceci\ Fe.t‘c?ugon

\MS0 S Loy Afts Pr

State Zip
= C}f\QkJ(er A 2S206

q ; léf Employer.

s

208 0o

20000

B
PV\',L.\ |[(@r,

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 coniributor‘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.

Scheduie A Page L of S—

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2.1D#
1. Committee Name _HoUse for Supervisor Primary 1 C 20111108
3. Report covering period from Janu-aﬁy 1,.2016 ’;hru May 31, 2016
1 — CUMULATIVE
4. - CONTRIBUTIONS . DATE REoOUNT & | TOTALTHIS
- NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMS?'TGEN 0
™ Name
LOY\C( To,q CN &
'Street Address ’
373 & 0 UV\ ﬂci . .
-State . Zip - . ]
(Agadae Tonckion B £3)14 L//B//ﬁ /0. oo | J00. 00
Occupatio Employer. .. ' '
-
b |Name L
L Bill (Y\amz.q\"
Street-Address ~ d S .
1428 § Lopkoot R ge '
City State 09 Zp (f/?//é Hf o2 Yoo
G\l Lenign . 2 zma" . o
'Oocupaho}n . / Emplbyer ‘ .
T Name -
’ Ca‘H« LA, P‘l G ]/‘o 245
|Street Address - {‘ L )/»LJ S IR . .
| sy oo!cou‘r dee | ST P
e - - . G , J\O_ o O -
G G 8 scos ” yjls | STem |40
m/m‘ 2 £ /M’ .
1 Occupatron . . ; / Employer : o
L Dre
i Nb\f\ ou Landl
- StreetAddress : | R .
3448 \C gklsfm?m.')rﬂ?,‘/J fage jzr o | I
. 1p / O. Jo Do 0D
» G‘Od Cé!l’l“/oz« | VY S & (//3/”’ /e ' / i
Qccupation . - 7 Employer o
?Name
Q—ucq Brimhatll
: Street Address . /
e 2. Royjn Coort z o) Jasg
ity - State . i_p : &) ‘
| Gilbert Pz £5224 e/l /7(50
'Occupation - Employer. .
s . . ENTERTGTA@ ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total o Detailed Summary P?ge, Lir?e 4(a), Cg.lumn Al

*If contributions of $25 or less.are listed with contributor's name, address, occupatioh 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 3_ ofL

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A
2. D#
1. Committee Name HoOUse€ for Supervisor Primary C 20111108
3. Report covering period from Janual’y 1: 2016 thru May 31 s 2016
CONTRIBUTIONS DATE AMOUNT C}]%l\;l‘ztﬁ'z\llsli
i RECEIVED THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMgﬁ'TGEN To
Name
h’\ BAC (‘\vecf‘{‘z. bem
Street Address
3131 & Camelhack Ac/ Jude (00
City State Zip (f/ld //é /(pd_ for o) /0 0 oo
Pheenie B2 Bso(b
Occupation Employer
Chrce
Name B
f%“ll\ “H\ 0 nt, (/\I (1 on
Street Address Qa ‘ b
33 €. e | Darcle T«A@.WO
City State (LE[ Zip 9‘/ W //g /ﬂ 5. QO /0 0 o
Phoeni s iR gvo (e
Occupation Employer
Ch2cp _
Name -
Jecme AZD)?J‘OAQK‘
Street Address
234S 2. Rochelle Goe
City State Zip ‘7’/ 3 ///c /80 00 [ O0. 02
Mesa Ae  Esr07
Occupation Employer
' ChrLce
Name
ﬂ//)?éiz/)éw | /')k,Cdec,(c
Street Address
1920 & loms Vists o L, : o
City State Zip ‘f/zr//é 250, 00 286 0o
7em re AL Praf e
Occupation Employer
Name
Prdrew  Tmi gselrk(
Street Address
_ S0 C;im"m( Ay / /
ity tate Zip
wl/e A0 oo 280 o0
Phoentn A Prof “hslt
Occupation Employer
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 confributor‘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 K of'g__

revised 06/2011




’

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
: 2. ID#
1. Committee Name  FiOUSE for Supervisor Primary C 20111108
3. Report covering period from January 1, 2016 wy May 31, 2016
CONTRIBUTIONS DATE amount | GaLTVE
“ Receivep | RECENVEDTHIS | campaiaN TO
NAME, ADDRESS, OCCUPATION. AND. EMPLOYER OF CONTRIBUTOR. PERIOD bATé
a |Name : :
Pnber Lever
StreetAddress
200 Lo Roberte lope U /s '
Gty State — Zip Ly / /6 [00. 02 [OQ o
phbani’dx A LAY Y AY
Occupation " Employer :
Jb IName )
[Street:Address
City State Zip
' |Occupation Enployer
fe: |Name
Street’Address -
City - State Zip
- |Occupation Employer
d|Name-
|StreetAddress , _ S
- [City State Zip
Occupation Employer
e “|Name" -
Street-Address
City State Zip
Occupation Employer
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A '
[Transfer total o Detailed Summary Page, Line 4(a), Column A]" U499 9 D \l Yfilap

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

separately on Schedule A-2.

-

el
Schedule A Page > of )

revised 06/2011



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name

SCHEDULE D
2.ID#
C20151202

January 1, 2016

ey May 31, 2016

3. Report covering .period from
| , . '
' ‘EXPENDITURES
o4 ‘NAME AND:ADDRESS TO WHCM EXPENDI-TURE (DISBURSEMENT) WAS.MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

N
; ’»lName 61’\637 f‘ub’x‘( Pcrhawf

Street Address
Tutke HH-1D 4

°1 g Noayth b
State

| “CW Phoenn B

Zip
PSol6

s/fie | /60.73

_ _“Descuptlon of ltems.or Services'Purchased

eck m{ £

Name: -

?“b—l M el Au'(‘t\'\ & *@4‘06 T

|IStrest:Address - .
i{0 Ut) C(Gre—t\doo\ AV¢
State

Iew 7
“ l p\/\od Wi 7~ [ pB fo(3

0/6 o o '

Sl

H{[Pescription of tems or Serviges Purchased

2 \‘ve S"tlrufcer

e frame
™ Gvoss roste Perbnens

‘ l Street Address

Lqy) b vt S .yuﬁ‘@ Y4776

|Gy

State . Zip
P”\l\ € s '1\

23016

[
lescnptlon of Item O Servsces Purchased

DV\R nné

il Name

AJD.0 0

s /e

j A )émr* ok }’-\./‘u_oma

i Street Address.

g .
23xry & A/Jerf/"wuv/ﬁzt (/m‘ﬂ-#/

1

State
Hcr

XV:L(O

LPro.32

/ﬁ- 2
Descnptlon of lte SiOr Servlces Purchased

Gm 4 ’1914(

Name ™ 4

; (VAN
S’;reetAddress S

(3% w HWM/A\' ‘\~V\°'!

State

Ao

" v A’V%‘\Q j\lw{/470\

Zip .
P RNIN A

“Descnptlon ofitems.or. Services: Fﬂrghased
“un P

-(F@od)

f/fﬂ//é

349/

Wo'l ] @ v"”\’

I StreetAddress

295y W Pyedhe Fine |

State

“Clty A"M&MT/ ok jon K

Zipg _\f ’]\%

: D_escnptlon of lems.or Sepvices:Purchased

o wy r e {er

6548

HSummary-Page Line 8, Column A}

1]5_." ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If lastpage af Schedule'D, transfer total-to Detailed

Schedule D Page § 3

revised 06/2011




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. ID#
1. Committee Name C201 51 202
3. Report covering period from January 1, 2016 thru May 31, 2016
T DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE. EXPENDITURE
F"Name
l Meeaey
reet Address
L LSO W Apadee. Aines | ‘\“/Ur//e
State Zip o
J\eTwcﬁf“w»\ 7 S 2909
{|Descriptioh of l?ns or Services Purcha ed :
L / Ajl‘ -~ o/ &5 _—
lb_l[“ame LWe | ngorf' 1
Street Address
I LS L//Jm.f,éﬁ#u/ Thes vE 25
State za L /26 //» 2o 4~
IL /?{Zﬁcftﬁz Lot A2 PS) 20 6 /(s
Descriptiorf of ltems or Services Purchased :
I R el
ic ||[Name
"St /l/ 6*/ 107 2t
reet Address
ey o Lpoiha Tral/
IElty ‘ State i ' g/Z@//./a '2_(/ 09
ﬁ%//&» )lmrf/q,, Hz 52]7 30! r
Description of Items. or Services Purchased
I ﬁ:/"z £~ - [ fer —
Name P
IL Lt o/ port
Street Address . o
IL LIS W /4,%// g o/ / /0. Py
IL /4 _State Zip . I / ) // &
peLe Gt Az ANDY
||Pescriptidn of items or Servnces Pur%md
. i I? s O/CJ | .
/ ”gﬂg% |
eet Address
IL /[£eS ( f;m/bam 4 5/77//5 Y
ity Staty Zi - A
™ ier, Ar PCrog ‘
—lltiescnphon of !te»'ns r $ervices Purchased
I S 7‘_ (2F ——— —
Name
Lol Iy o d- '
Street Address
I I0C l Apcke frei/ T/,
State Zip ﬁ / b 9 é), 3&_
v oA szo/%lq H“2 Flieo
Description of Hems or Servi s Purchased
754 72 ISl |
E.-l 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}

Schedule DPage 2~ of 3

revised 06/2011




_ 1 lEuy State Zip

EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name

SCHEDULE D

2. ID#

C20151202

3. Report covering period from January 1, 2016 wu May 31, 2016

) . EXPENDITURES
. NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE.

AMOUNT
OF THE
EXPENDITURE

™ Piane K

pj

Etreet Address

- 240 T, m@)wo(‘ /] - >
“ By schne Sunchoon, AL o Lo

l Description of ltems or Services Purchased 4
: P meeting, e

J/J"/ //s

§8 3y

i l Name

Iﬁeet Address

IlCity State Zip

'"Description of ltems or Services.Purchased

lic "Name

| Street Address

IIClty State Zip

'"Description of ltems:or Services Purchased

%] ’-IlName

"Street Address

’ —"Descripﬁon of items or Services Purchased
le -'"Name

YIIStreet Address

lExty State Zip

_JI.Djscription of items or Services Purchased

| Name

"Street Address

“i:lty State Zip

Jﬁscﬂption of ltems or Services Purchased

T —

Summary Page Line 9, Column A}

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

— |
I ——————

LR

Schedule D Page 3 of 3

—

revised 06/2011



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
' 2. ID#
1. Committee Name HoUse for Supervisor None to Report C20151202
3. Report covering period from January , 1,2016 mru_May 31, 2016
, AMOUNT CUMULATIVE
CONTRIBUTIONS RECEIVED TOTAL THIS
. THIS CAMPAIGN TO
. IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
a [ID# ~ [NAME, ADDRESS, CITY, STATE AND ZIP
Qs a0 N Plefigbleny A
' |DATE RECEIVED 61s £ Esrevan Ave 70"0, oY 785000
Slolie | ppeche Juadion o 35114
CEET NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c [io# [NAME, ADDRESS, CITY, STATE AND ZIP
DATE'RECEIVED ’
[z — NAME; ADDRESS, CITY, STATE AND'ZIP
DATE RECEIVED
el - INAME; ADDRESS, CITY, STATE AND.ZIP - A _
|DATE RECEIVED
0% - ~ [NAME; ADDRESS, CITY, STATE AND ZIP
DATERECEIVED i _ . ;
ofiD# |NAME; ADDRESS, CITY, STATE AND ZIP
DATERECEIVED
B3 TNAME,ADDRESS, CITY, STATE AND.ZIP -
DATE RECEIVED
i [ID# NAME, ADDRESS, CITY, STATE AND ZIP
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] DAY AR 2F0. @0

Schedule B Page

Lol

revised 06/2011



ANY OTHER DISBURSEMENT SCHEDULE D-7
2. ID#
1. Committee Name 0201 51 202
3. Report covering period from January 11 2016 thru Ma.y 31! 2016
. ) DATE
ANY OTHER DISBURSEMENT DISBURSEMENT AMOUNT OF THE
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE; DESCRIPTION MADE DISBURSEMENT
Name-and-ID Number
Ceder g Banle
Street Address U
Do Bok 2645y . /// 3
‘ . State . Zip P4 .00
/Qahfr,r C/%@ /% o €4/ 96 /4
Description
Perye J {\Q‘?'C prent Pee
- . |[Name?and 1D Number,
' V‘xu-wfemw Ranle
 Street Address
Po Qor~ 26458
City ; , State . Zip ‘ ,
‘ /40»71‘;1- sz‘q 70 Ll9b 1/3//.4 3. 00
Description
ﬂGﬁ@/‘ J’fmé Mment Fe=
: Name and'ID:Number
M‘Cq d{ My, Q a9n /4
Street.Address (&4 _
| ' PO Bor LEYSS
City State Zip ;
/<cm A C/r‘q e 64156 3/3//_‘ J.oo
Desc_ﬁption
i ZQE ] fﬁ]‘é M ent- /"€Q
I Name:and D Number -
Ac e dfem 23 5} an k
Street:Address
| (! Bo+ 26988 i | zo
City ‘State Zip 2 - o
ﬂws‘w C—ﬂLc/ /o £/ 96 70317
-|Description - -
' Vg/ o ﬂd«éﬂven?‘ yLee
‘{Namerand’ID‘Number’
/gccz/czmjo\c Lay £
‘|Street- Address )0 ﬂ 26 T(?
. - O ‘c/\
City p @ Zip 59 /? // 4 300
Kenfar Cn‘/u Mo $v] g6
Description
Poper Jtote neaf Fee
Name:and:ID'Number -
Street-*Address
City St " Zip
Description
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [if last page of Schedule D-7, transfer total to Detailed Summary Page, Line 15, Column A] /) J‘- oo

Schedule D-7 Page _l_ of L

revised 06/2011



