PINAL-COUNTY

STATE OF ARIZONA
PINAL COUNTY
POLITICAL COMMITTEE

FOR OFFICE USE ONLY

wide open opportunity CAMPAIGN FINANCE REPORT
Y A . 01 2016
Full Name of Commilies : ! PINAL COUNTY SCHOO0L OFFIGE
L’IU%’CZ k§‘ W %Fay\nc}\k‘ @/:uﬂi’n @ﬁ
Addres . . pie
Macr e oo X2 85 3¢ S S04
City Zip Code Phone Do i C’Lm l LSS
2,
Sponsoring Organization (if applicable)
Nawmwe of Candldate and Office Sought (if applicable)
Email Address Fax #
4. Reporting Period {Please Check Appropriate Box) Due Between
JANUARY 31ST REPORT -
Jan. 1, 2016 . 31, 2016
@ For Period of November 24, 2015 through December 31, 2015 an and Jan. 31, 20
. LHINE 30TH REPORT -
P 1l “fFor Period of January 1, 2016 through May 31, 2016 June 1, 2018 and June 30, 2016
PRE-PRIMARY ELECTION REPORT -
¢ For Period of June 1, 2016 through August 18, 2016 Aug. 19, 2016 and Aug. 26, 2016
POST-PRIMARY ELECTION REPORT -
d. For Period of August 18, 2016 through September 19, 2016 Sept. 20, 2016 and Sept. 29, 2016
PRE-GENERAL ELECTION REPORT -
e ‘For Period of September 20, 2016 through October 27, 2016 Oct. 28, 2016 and Nov. 4, 2016
POST-GEMERAL ELECTION REPORT -
f For Period of October 28, 2016 through November 28, 2016 Nov. 29, 2018 and Dec. 8, 2016
5, Column A Column B
m
Summary Total This Reporting Perlod | Election Period Total to Date
5a Total Surplus from Previous Campaign (or at thme Statement of '
Organization was filed for the new committee) G 5 ¢ 3_\
.t ) u . O
5b Cash on Hand at the Beginning of this Reporting Period {ending balance : SR
from the previous reporting period) — .
HSo, 23
t
5¢ Total Receipts (from corresponding columns on Detailed Summary Page,
Line 8) ~ . - < i i
526, S0 5, 2k SO
5d Subtotal (add lines b and c¢ for column A and add fines a and ¢ for column j
B} v e - - — .
1:,“7((:_.‘:.'7_3 S 6.5\
6a Total Debts and Obligations from Previous Campaign Committee al Beginning of this | - - L
Election Period (or at lime Statement of Organization was filed for the naw committee)]
[Do not add or subtract this line fram the other lines] :
6b Total Disbursements (from corresponding columns on Detailed Summary
Page, Line 18) - — o ;
S, U0 oS $, 100, O
7, Cash on Hand at Close of Reporting Perlod {Subtract Line 6b from Line 5d)

Gl Y9 Lt 1Y

Malling Address: Plnal County School Office - PO Box 769 - 75 N, Balley Florence, AZ 85132 520.866.6565 or 520.866.6579 revised 12/2015




DETAILED SUMMARY PAGE OF

RECEIPTS AND DIS URSEMENTS PAGE 2
1. Committee Name V,MQ @ e A e F fn 2.10#
X . I x
— ) A . 208000 i LS
3. Reporl covering period of W) e G L . 20( {, —i’ly\u‘d yv\iq, 3 l; 210 l(:
-~ 4 t 1 )
Column A Column B
RECEIPTS This Period | Campaign to Date

4. Contributions other than loans and in-kind:

(@) Individuals - more than $25 (Total from Bchedule A)

(b} Individuals - aggregate $25 or less (Total from Schedule A-1)

{c) Political Committees (Tota from Schedule B)

{d) Sublotal Contributions [add 4(a}, 4(b}, and 4(c)]

(e} Refund of contributions ({Total from Schedule F-2)

() Total Contributions Other than Loans and In-kind {subtract 4{g) from 4{d}}

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)
(b} Alt other loans (Total fram Schadule C-1)
(c) Total Loans [add 5({a) and 5(b)]

6. In-kind contributions (Total from Schedule E)

7. Dividends, interest, and other forms of receipts {Totaf from Schadule F-1)

8. Total Receipts [add 4{f), 5(c), 6, and 7]

DISBURSEMENTS

9. Expenditures for operating expenses {Total from Schedule D)

10. Independent Expanditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting commitiee (Total from Schedule D-2)

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schadule 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 {Totat from Schedule D-7)

16. Subtotal disbursements [add fines 8, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and ofher offsets to operating expenses {Total from Schedule D-3)

18. Total disbursements fsubtract line 17 from line 16]

18. Total Outstanding Debts owed by Reporting Candidate or PoIilicaI/Cfmmittee (Schedule F-3)

D, 424 04

{37.50

S 14,00
3150

§,.264. S8 5 0L, S0

S,266 .No| S 6l S
$,266,50 & 246850
g, (DO.6Y & (oo, o5
510005 | oo o

5, {00, oy

S o o

20. | certify, under penaity of perjury, that | hayé sxaminell the ccyéﬂ of this campaign finance report and to the best of my knowledge and bslief it is true
and complete j

Type or Print Name of Traasurar

e Dl

6130t

Signature of Treasurer or Candidate or Designating Individual

Date

revised 12/2015




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Commitiee Name

Uo‘ie Ua‘f-, ‘ Mwlcq‘m

SCHEDULE A

2. 1D#
200000 L €55

L,_S Crinmad CLAY

3. Report covering period from \ ' '}_C)\ L, thru M WJ\ 2\ ’ 2@\ l.,
CONTRIBUTIONS OATE AMOUNT st
RECEWVED THIS
NAME, ADDRESS, OGCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAVPAIGNTO
Name ,
AE-& eywe [VCQ \,\t C el el
Streat ress
MANER AD CSC‘, \ %o.ses QL& Cy ; e
City State \ = V242014 ¢ 2000 20003
l/\' UJ t(rnict P‘;%— 5 %SlBLTS
QOroupation Employer Uh 0
SEL‘C’Q/[ mtnibh-ﬂz\ / N\,!GL c?"t-’(.“)\
Mame
N e
Street Address
2 S ['@ N t,\{ﬂ"f l'\ Ru,\.@“ S l \»JL(WGU ( & &
City State Zip 5 (é C( o 0w Q. (o
\/\(.a\r’ic‘ﬁ".ﬁ(.. ‘\2 (6:) (%% ‘
Occupation 4 Employer
M:) W G s e
Name . -
Stireet Address
“2 )—g ‘fKD e,; ft[/\ @’ku \u_}_u. P Lt-.a.:._d } /l . &
City State 25‘ é L : )
ﬁb\u e (S'L')(_,\ 0\2 Cég \%ES Qw‘w 2‘000‘&
Ocoupation Employer
A J g o5 “?E
Name (IS .
i Dad. HALogs e
treet ciress
\'\2(7 N b\t& ()‘Q‘,Jcse'"\ SM\\~(_ # ".
City P State Zip L/QS‘( it LBCh. 0G| R, 0o o
bioe o % ’\-2. &S o0«
Occupation Employer
Name ,
Cocle E«-"\ 27 QlieS LiLC
Street Address N
22297 N R ) e,
City State ‘ Zn 2025 h b 200 0o 3, X0
Mo Reop, N2 a1y
Oceupation f Employer
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
{Transfer total to Detailed Summary Page, Line 4(a), Calumn A)

*Hf contribulions 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.

‘aﬁ
Schadule A Page t of >
revised 12/2015




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
: /L/\ 2.1D#
1. Committee Name Uc{\-e k{@g, , W Fie C,ipﬁ 2000000 ((8S
3. Report covering period from \..3 G JE U 2 ‘-)l (7 l/\./‘ (2w, ( ; 2 O( é
\ { ‘
CUMULATIVE
CONTRIBUTIONS DATE AMOUNT TOTAL THIS
+ RECEWVED | RECEVEDTHIS | caypaign To
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
a jName
e sg e c:a.w‘-bk L@, \(<f Lot L e2 ”(
Street Address A
1—2 3 “‘-\ N P‘f’_\s gl Q/\ ( / L rs
Chy State Zp 2(257/y [OOW]  JR00w
M'\u ey A 2 KRS (DL b ‘
Occupation Employer
5 O\uu\e._" ‘Q e Bt
b |Name
K.M&m. K(‘aw«a‘_u“cﬂ ‘2_(4{
Street Address ~ .
Hak0 w0 Plaala gy J\\,{a “ oo ol ®
City State Zip . P /2 g/}é [00.¢O 3 : L(OQL O
WO + tca,nc,g Az gg (30\
Occupation ¥ “Employer
D‘?t—\-—*:‘s‘i" DL-—-\.-\._'E-/.
c |Name
A Jaw 9 3 c;.c,l/u Q&d 5’0(/\
Street Address A u‘)
Uosgs Lo ﬁ%a.._-k_ < “ S,
Cily St 7 “"5/(%, 16 (00| 3 . X0.00
Mu.\rf n(._a. Vkl qgks IB(—
Occupallon ~ Employe 7
S o] Mm + Vet [maf Mg D
[d [MName
S Py t“ /;j G~ L 1 .
Street Address _ - )
u42 722 Ly b ,,«»u . L.;-Jc./-‘ ) . p 2 ‘
City \;\ Siate %\, Zp 2 / @ ‘ (6 660 > ‘500‘ &4
M., LG yx 2 652234
Occupation Employer
{ Zé}\.@(‘ T U‘-’\“ AN
e |Name i
A e Rupor
Nn = “« )L A ol
Street Address l N D /
D277% \  Glaee & Lo d :5/![, [ NE
City State Zip 250,00 3{ €80, P
lt-u’fc ol m\? ‘65(3%
Qccupation ! Employer
L obhyist
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detalled Stummary Page, Line 4(a), Golumn A]
*if contributions of $25 or less are listed with contributor's name, address, occupation and employer on
Schedule A, do not include ther on Schedule A-1, List $5 Clean Election qualifying contributions
separately on Schedule A-2,
Schedule APage _ £ of 5

revised 12/2015




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Commities Name \l whke kf'-é?S /L,\(.._-" (e 0,6?6"\_
7

SCHEDULE A
2. ID#
201 eod (CsS

3. Report covering period from Sgbwua‘(u 1, 2(3 ](3 thru 'V;"\u_"“ 2‘ , Z,G(é.
\ ! L8 !

CUMULATIVE
CONTRIBUTIONS DATE RE é\;’\?ég‘;ms TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMEﬁ'TGEN o
Name
e \Ccia b‘:'\\tc‘.w S
Street Address 13 “e Q
166 B R.lbee - _ o
City State 5( 2\ Zip 3/ 248 / (i Soo| Jloo.dip
wriee gq v g2
Occupation " Employer
N Mg £
Name )
\j Cin Qa LS{ o~ S CEA
Street Address ) F; @, \ m . ‘o
I 6 (') l-l e ‘)ﬁ (. .," o s “ ’ 2y .
City S Zip Bf ‘25/’(" S0.061 3,482 e
CQ«,:—. Do e\ %glll
Qccupati . Employer )
MName
Tery Aoheson
Sireet Address
WV 2s I &—r«.elmx& L ;
City State Zip R r ¢ - S !
- p e OC0 .
Mocieepe > &5 (3d e} “$o.00 | 0. 0
Occupation Eniployer .
?(_‘,_ P et N e AE f%a...- Cr-—t._f PR
Name
{ Ga v Bﬂgt,t( o &
Street Address X N
A 2 & emho Cr . el | “ 4
City State ip _ j pIA St) lUO ’L o -
R o A2 %5122 LOST.O
Occupation Employer
) Q Nt g kQ'S n
Name )
[ %am‘f&v\e\/ﬁ
Street Address R 3
_ fgoyy N é\(&cm\.&:z e /(b * % 00| *
ity Stale ip - . L( i@ﬁ‘l, 2y )
Mericenn A2 S IRA ey
Qccupation Empl_o er
A KA )

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, nccupation 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 3 of :2

revised 12/2015




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name

U@/‘\" = \i@ Sy Vv\u.f N

SCHEDULE A

2. 1D#

20\eano ek

v
3. Report covering period from j -Cgu-.uc‘,(,f' ) k s 2(_‘3( Lg thru y\/ \ Cal g ?B\ ) ?.O\ [i)
A { '

CONTRIBUTIONS DATE AMOUNT eré)h_ﬁrgtn‘_\r{alsE
RECENED THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMEQ'T%N o
Name . i
Straet Address
A ) [ &
{4zt (it\fgl& Lin L{/L{“[v S6.,.60 .
City _ State Zip i | ALY é‘b
/u\u_r.\c.carﬂc« lA_Sv %S \%ﬁ\
Gecupalion N Emplpyer
Name ) . \
Us&\ce V\/\&Lméf@cﬂt
Street Address \ ({
“HESo2 RN PN &
City State Zip - LHZ\/ l " l 7‘?‘ 00! q’f,— 3 é&{ E"U
M\}./ :( P A Uk 2 d(tb \‘3&.\ ) ‘ v
Occupation _ / E'm_pleyer _ .
. . L'\ gf- é"‘c Q"t-p. C..W-Ai-( ©
Name _ o
Ku._/‘("-—k "‘l gwe cutt
Strest Address ] AN .
Mo i E ’Rre.u..akc @!tﬂe \‘(( /! o .
City ) State, Zip 214/ (60,00 A N
é_—us y G fawie P( 2 «K‘.D_Dl "l ,rL‘Zﬁi‘ oc,
Occupa{fﬁn . Employer
Name .
ﬁu n .;Qg_‘ L—(;L-LC\!/-
Street Address - . ‘ tb\ . .
& otk A e/ C¥e
City State = Zip S / Q “'? 5,00 t’ l—i")((‘é‘('
- 'Mesa\ _ 1&2 «E 21> !
coupagon ployer
‘A ;r‘k\u&- :y\ IR«'U-S m
Name
K osk= Q@fi‘@t/\
Street Address - _2 P\ S"[( 0/ ( .(’ ”
22y B 2% (oc.cof -
City ~ State _— Zip ) 110 s 7“{%
Merieop. k> &
Qccupgtion Employer
iy IA(s /)
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer fotal to Detailed Summary Page, Line 4(a), Calumn A)

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on
Schedule A, do nat include them on Schedule A-1. List $5 Clean Election qualifying contributions

separately on Schadule A-2.

é)- A
Schadule A Page f of S
revised 12/20156




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

. 2, 1D#
‘ (v L ~ _ -
1. Committee Name U ote (es / f\(gd“tx_c},{)c\ 2000006 l (.,53,5
[{ L]
3. Report covering period from \:( Corasd Ce <oy ( N 2.@( é’ thru V L'\.a,u 33 L 2_&3( :(:
< ¢ Ly 7
CONTRIBUTIONS OATE AMOUNT CUMIATVE
RECEWVED | RECENVEDTHIS | ampaignTO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
Mame {
A c e ‘-\u.u‘ NI CAS E
Street Address ]{)
1—2 ‘SL‘? M \BU\J\U\ \AJCLQW P\\J‘J{J\q . ’?’S‘C]C) O », 'S{“_ .
City State L™ v S{(Z(IG : ' SO ol
Mo o A (3% TN
o [ %'{3 ( <.
Qccupation ) Employer
c"—r/(\'\—c.tl” = beo r
Name R y
Briote 7 SU Zomanng pe . ef&i’\‘?tlrv’\
Sireet Address
4894 W0 Dkl Sk . 2
City State Zip ‘ / ! g 0.0k «S" 2a. de
- ~ - . F'd [
Moricep X2 s @a_ | VMl SC
Qccupation ¥ Employer N
Name
Street Address
City State Zip
Occupation Employer
Name
Strest Address
City State Zip
Occupation Emplayer
Name
Street Address
City Stale Zip
Oceupation Employer
ENTER TOTAL ONLY [F LAST PAGE OF SCHEDUEE A e " . e ‘
[Transfer total io Detailed Summary Page, Line 4{a), Column A] S f l 2'&\‘ &% r.S( { 2 f\l oLy

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

revised 12/2015




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

2.1D#
1. Commitiee Name Uote \&eg Muj N 2 O\ 00O
3. Report covering period from :_Y Lo, 300 ox \ _\'ZO\L thru Mc.“ 4 ‘8\ 20\ (o
\ ‘ \ i

4. Aggregate Total of Contributions of $25 or less

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

v M(&K‘C/'Q_A‘ — QO‘.H,._&—‘_QV

2.0 tLso
L Cosle N Y 58,00 37 350
S S R S A Cen 2 00 L2 Qo
U A Gl - Dot <. £7.80
5o al N‘*k p AP et 0 ~ GO 42,50
o nbs on ~ Do abtal 1S 00 (\, S0
& SsreinSoe - Ubo.u._v% 1o, 8o (5, Lo

pool o KlGe Koy bas to, do 137,50
e Deiin

5. TOTAL THIS PERIOD {Transfer total {0 6. CUMULATIVE TOTAL THIS
Detailed Summary Page, Line 4{b) Column A] CAMPAIGN TO DATE [Transfer

| ?) . §$ S iotalto betailed summary Pags, \2 2§

Line 4{b), Calumn B}

If contributions of $25 or less are listed with conributor'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 12/2015




1. Commiitee Name

3. Report covering period frorn

EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2, |D#

2 O\OOCOICES

Vote \{@.f&l fk’\u/:é'o\gxa

m(ﬁ

GM\IG‘\GA\ \\', 2005t

Mg 3L

i

J e

DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4.
ﬁrﬂame % i
(IL ‘ & \\c. Cc\fc:)’(_) c».u.u “
Street Address \
284% ¢ ‘\\‘ e b uh\m_ o&“ﬂ\l-b\ﬂu N
City State < .
> & 00
iv\u«u, FAPAT ﬁ\ ﬁbl% [ /20}“) >
Descrlptlo of ltems or Services Purchased

Cow

Name

(:\q_.o’r N

Street Address

20' g (,( - ol deyue pﬂ!ﬁ(u&

U\S\

|C]ty

K~ 5134

ﬁ \;,_../ DR AL ALl

1

Descnptmn f ltems or Sér\rices Purchased

g - C

A Eee

2/alie

5G2.(4

5 |[Na .
" F !u £ [:e.:w 9\ o- @yuj Stote
Street Address o
— 20715 _7 N \\ O\f\v\ {IJS?& g ‘m;/ ‘( Ldﬁr.g,{
iCi a iP . om
’ by\“-—/»cu i G AZ p%b{gdﬂ‘(

Descrlphon of Ite

or Skrvices Purchase - ]
onrx Suﬂ' 'b iL O'S&; e b

d

2 (ol b

B\ .34

lName F./ms; ron)-&\ wa:a CD\‘O’C’-.\

sTreet dress ‘5‘-3 d\ Sl R”Jt:‘é“(‘ e “““-‘-w
Y Medcon oS KRG \

Descnptuan of itiﬁ or Sicwes Pur@ased‘« 0 g (._ Eu ek

/0l

q S, 7

200 Lo Gisle  Cyr \‘D\mz.:‘

K2 P g3

City
Ma_/ LA

Description m[iems or Segvices
L L = X,

TChaSedV\_‘_c’lj QSS Eue.t

e NameAdC\;‘le‘ b(
Street ress - .
= (L\g\ 3 L] S_ LJ BUW\\‘M lQ )\ =
ity - ata ip. R ,
Descﬁplifb,\f::m;grg f/i::iesP rchased . Ai 6S l3‘6 27 /( l {,‘_‘ S 7 7:;\
e Sor Vo eSS Ba. A :
If |[Name i ] R o
i C ('k'u\ G'Y' MQILC@&L’?L‘L
Street Address ¥

Z(U[((,

4 26 60

Summary Page Line 9, Column A]

JIENTER TOTAL ONLY [F LAST PAGE OF SCHEDULE D {If last page of Schedu page of Schedule D, transfer total to Detailed

Schedule D Page _l__ of _é:)_

revised 12/2015




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

KS

S \2%

Description of ltems or Serdices Purchased
Sy ARV I L AN e

N b

2. ID#
1. CommiteeName____Up ke NMes Mo, co £ 2010000 L L3S
3. Report covering period from ‘:S L, FOa ‘_/i \ ) D_Q\ Gt MM‘ 2( . 20\ é:,
r g r
DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
{a |{Name . "
fZ\\l L rg Sgw@w&f—-;
Street Add ress
-7 C» l’\’ B C\S\V\ Tf"‘\-‘\ .
City s R ) < .
! Mthfxc‘mm. A %S (3‘%( 1’“’[\ 70,00
Description of ltems or Sgtvices Purchaged . " .
(S A fgﬂ’ ?0(“ VJL&\( b£§ t:\/é,-‘__}k
b [IName N [= ! -
T W \\S ch. i €3, B t\—v\/:
treet Address . o
2.0 45%@. N :SD\AU\ mq:..{u@ pc\( \JJ‘:-*L{
City Stal Zip., ..
| Mee o !"i BS\3\ 2 (" (((, s $. 03
Description of ltems or Servides Purchased
G [[Name -
C\*’q ag’ ﬂu\‘*’zéuﬂm
Street Address . ,
RaD 60 b Clue Ces D\(-t -2
City State Zip
'\LL - EIWIN PTZ 85‘30\ y f é}- & o
Dascription tem; or(Se {ces Purchased 2 / ):S /L(’ & 0‘ QO
{id {iName |
£93) T i/“‘\-t.\{i‘l ¢ A‘:,
Street Address
S B0 LJ Ha,m@“ < Ut \240\
City 1

6.5

N L I S B -
i :me Add!:f M £ aﬁ,} .l lDr Wit %r’mi =
traet ress P, o
20540 UQ . \SU‘J\W (.—/:M-Lwe Q /(J-w!»M

Zip...

o Mﬁ-—f‘:(,s‘o._, (3%

h

g“eﬂ/l‘ ‘e G

s St

_I Description of tems or Sefwces Purcha

(v (e

4y § A7

F {[Name

v U‘u 4 (- ,:‘J\ s Df'uv« Ci&—...rcf'

Street Addressz o ?c\ 2 (N \&,L\/ qu_qhy [[3 ((L

2> ( 1

* A2

ISummary Page Line 9, Column A]

City A&i& Zip, . é,
/b\z* oo ¢ Aen 6\ (3
Description ofCI_Eems or Services Purchased (
. B cm? LA
5. [ENTER TOTAL ONLY E LASE PAGE OF SC%EDULE O [If last page of Schedule D, transfer total to Detailed

Schedule D

Page 2" of é’

revised 12/2015




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2, 1D#

1. Committee Name Uot e \1: s JL"‘L_,, se w,‘,‘a& 200000 (LSS
3. Report covering period from :’Ic‘...._\ﬁ_u e w \ \ '2_(_')\@ l/u\ [ 3 l ) 2 & (6
AY ¥ T [ 7
DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
4 NAME AND ADDRESS TO WHOM EXPENDITURE {DISBURSEMENT) WAS MADE MADE EXPENDITURE
a [IName -~
D-\\)ﬁu’"& A-Mu-m@r*
Street Address
W22 W Ragia T
City N Zp - i 2 P
l i \o.ur':.cosﬂﬁ. i\ti ‘6&[3« 3 (W’{@é 76,00
Descriptioq of ltems or Servites I‘-'urchase?
DL e ‘ i Le? 2&-{‘"@\ - 51—L‘_‘_~ (:es.'\’
b [Name
[)P SV—“&-&\(‘P e ;Snc,-;'i'<
Street Address v
City ) l &) Zip
IV‘(A-/L& CETAN I"‘S 217/”: < §C:> o
{Description of Items or Serviges Purchas;d «k ¢ A
’g, [ e i:gs 2 e ﬂ f—w“‘ ;\J 5 ‘...ﬁ
c {{Name
A(g.)fl. eu..iv ( l !‘&ALA:‘ C—UM#DC&H}/
Street r -
?53 O % Bk ) 3()% ‘& L\
City Stale T |2ip - &
D lwu-[l\-ck Mdzlfc\s(/crx 5/”)/[(’ (::l (("
Deseription of [éams or S‘ENices Purchased
“aa e S
Id {{Name .
Elerr, coum
Street Address /
ot 13 rw»&wwu
City  State Zip d
oL N x s
%\5‘%«--' (WECY 4 N Nol% 3 f { -
Description of Itz;js or Se icevzs}'urcha d 3 \o (i’ \g 'j S
(orajo i ﬁekicw\
le Name T
= yr g i 3. i \ ke v\
treet ress_ -
Klﬁ Sc).J{—‘A bdc-zgh,uwi bf
City M ﬂ,\ %?te Zip%g S (g &
ebé . ARO[
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