RECEIVED

STATE OF ARIZONA :
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

0CT 15 2020

090 - H
COMMITTEE INFORMATION (required):

APACHE C@UNW;EEE@H@NS Committee Name: ‘ m& -L(Y &heﬁ‘#) ]

CANDIDATE INFORMATION (anly if filing as a candidate committee):

| Office Sought: 0 Statewide Office: P
[

.\g@ounly Office: Gk\trl ‘{Jﬂ

Cumulative Report.

[T Check here if this is the candidate committee’s first, cumulative report for the eleclion cycle. Also select appropriate Reporting Period below.
Cumulative reporting period start date (which supersedas the start date for the Reporting Period selected below):

O State Legislature: |
O City/Town Office:

L
REPORTING PERIOD (check one):

REPORTING PERIOD
2018 4™ Quarter Report: October 21, 2018 to December 31, 2018

REPORT DUE
January 1, 2019 to January 15, 2019

\

2019 March Pre-Eleclion Report (Local Only): January 1, 2019 to February 23, 2019

February 24, 2019 io March 4, 2019*

2019 1* Quarter Report {Lacal Only): February 24, 2019 fo March 31, 2019

April 1, 2019 to April 15, 2019

2019 1™ Quarter Report: January 1, 2019 to March 31, 2019

April 1, 2019 to April 15, 2019

2019 May Pre-Election Report (Local Only): April 1, 2019 to May 4, 2019

May 5, 2019 to May 13, 2019°

2019 2™ Quarter Report {Local Only): May 5, 2019 to June 30, 2019

July 1,2019 to July 15, 2019

2019 2™ Quarter Report: April 1, 2019 to June 30, 2019

July 1, 2019 to July 15, 2019

2019 August Pre-Election Report {Local Only): July 1, 2019 to August 10, 2019

August 11, 2019 to August 19, 2019*

2019 3™ Quarter Report (Local Only): August 11, 2019 to September 30, 2019

October 1, 2018 to October 15, 2019

2019 3™ Quarter Report: July 1, 2019 to September 30, 2019

Qctober 1, 2019 to October 15, 2019

2019 Oclober Pre-Election Report (Local Only): October 1, 2019 fo October 19, 2019

October 20, 2019 to October 28, 2019*

2019 4™ Quarter Report {Local Only): October 20, 2019 o December 31, 2019

January 1, 2020 to January 15, 2020

2019 4% Quarter Report: October 1, 2019 to December 31, 2019

January 1, 2020 to January 15, 2020

2020 March Pre-Election Report (Local Only) January 1, 2020 to February 22, 2020

February 23, 2020 fo March 2, 2020*

2020 1* Quarter Report (Local Only): February 23, 2020 to March 31, 2020

April 1, 2020 ta April 15, 2020

2020 1™ Quarter Report: January 1, 2020 to March 31, 2020

April 1, 2020 to April 13, 2020

2020 May Pre-Election Report (Local Only): April 1, 2020 to May 2, 2020

May 3, 2020 to May 11, 2020*

2020 2™ Quarter Repori {Local Only). May 3, 2020 to June 30, 2020

July 1, 2020 to July 15, 2020

2020 2™ Quarter Report: April 1, 2020 to June 30, 2020

July 1, 2020 to July 15, 2020

2020 July Pre-Election Report: July 1, 2020 to July 18, 2020

July 19, 2020 to July 27, 2020*

2020 3" Quarter Report: July 19, 2020 to September 30, 2020

Qctober 1, 2020 to October 15, 2020

2020 Oclober Pre-Election Report: October 1, 2020 to October 17, 2020

October 18, 2020 to October 26, 2020*

2020 4™ Quarter Report: October 18, 2020 to December 31, 2020

January 1, 2021 to January 15, 2021

Final Campaign Finance Report Prior to Committee Termination

End of Previous Period through Today’s Date

~

to next day. AR.S. §§ 1-243(A) and 1-303.

T — S— p—— — o
FINANCIAL SUMMARY (required):
T Acivity N Cash Activity This Election Cycle to
Reporting Period Date

(a)

Committee value at the beginning of this reporting period (e. ending balance from the
previous reporting periad)

Sl 20

(b}

+ Total receipts (from "Summary of Receipts,” line 13 (cash colurm) for this reporting period)

[ 35 .60 | HAUs. 0

(@)

(c)

- Total disbursements (from “Summary of Disbursements,” fine 16 (cash column) for this reporting period)

[089. 94 | 428819

= Balance at close of reporting period

O Check here if no financial activity during the reporting period. Lines {(a)-(d) still must be completed, but only this cover page need be filed.

Committees with financial activity must file the cover page, summary of receipts, summary of disbursements, and any schedules that contain financial activity.
All reports are deemed to be filed under penalty of perjury by the committee treasurer (all commitiees) and candidate (candidate committees only}.
Arizona Secretary of State Revision 12/12/18 (fillable format)



STATE OF ARIZONA OMMITTEE ID NuzerER
COMMITTEE CAMPAIGN
FINANCE REPORT

Under A.R.S. § 16-926(B)(5), a campaign finance report must be certified by the committee
treasurer under penalty of perjury that the contents of the report are true and correct.

By filing this report, you certify that, under penalty of perjury, you have examined the contents
of this report, and the contents are true and correct.

Cope, Ztunolds /x../ /WZL )S e 2020

Printed Name ol Committee Treasurer Slg\(ature of Corafhittee Treasurer Date

Arizona Secretary of State Revision 12/12/19 (fillable format)



SUMMARY OF RECEIPTS (Schedule A):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

o020-c4

Receipis

Cash

Equity

1.

Monetary Contributions Received

(a) Individuals - More than $50

495, 7

(b} Individuals - $50 or Less (Aggregate)

-

(¢} Candidate Committees

(d) Pdlitical Action Committees

(e) Political Parties

(f) Partnerships -

(g) Corporations & Limited Liability Companies (PACs & Political Parties Only)

(h) Labor Organizations (PACs & Poiitical Parties Only)

(i) Candidate's Personal Monies (Candidate Committees Only)

(i) Monetary Contributions Subtotal (add 1(a) through 1{i)}

(k} Refunds Given Back to Contributors

(I) Net Monetary Contributions (subtract 1(k} from 1())

Loans

(a) Loans Received

(b} Forgiveness on Loans Received

(c) Repayment on Loans Made

(d) Interest Accrued on Loans Made

(e) Loans Subtotal (cash: add 2(a), 2(c) & 2(d}))

Rebates and Refunds Received

Interest Accrued on Committee Monies

In-Kind Contributions Received

(a) Individuals - More than $50

S

(b) Individuals - $50 or Less (Aggregate)

(c] Candidate Committees

(d) Political Action Committees

|
i

(e) Political Parties

(f) Partnerships

(g) Corporations & Limited Liability Companies {PACs & Political Parties Only)

(h) Labor Organizations (PACs & Political Parties Only)

(i} Candidate’s Personal Assets or Property (Candidate Committees Only)

(i) InKind Contributions Subtotal (equity: add 5(a) through 5(i})

In-Kind Donations Received (Non-Contributions) (Political Parties Only)

~Nio |

Extensions of Credit

(a) Extensions of Credit Received

e

(b) Payments on Extensions of Credit Received

(c} Net Extensions of Credit (subtract 7(b) from 7(a))

Joint Fundraising / Shared Expense Payments Received

Payments Received for Goods / Services

10.

Outstanding Accounts Receivabie / Debts Owed to Committee

. Transfer In Surplus Monies / Transfer Out Debt (use cash andfor equity as applicable|

12.

Miscellaneous Receipts

13.

Total Receipts (cash: add 1(), 2(e), 34, 8-9, 11-12; equity: add 2(b), 5(), 6-7, 10-12)

yas %

Arizona Secretary of State Revision 12/12/19 (fillable format)



SUMMARY OF DISBURSEMENTS (Schedule B):

Disbursements

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Cash

|
COMMITTEE 1D NUMBER

03064

Equity

1.

Disbursements for Operating Expenses

[081. T

[ n

Contributions Made

(a) Candidate Committees

(b) Political Action Committees

(c) Political Parties

[ Sy

(d) Partnerships

(e) Corporations & Limited Liability Companies (PAC & Poiitical Parties Only)

(f) Labor Organizations (PAG & Political Parties Only)

L]

(g) Monetary Contributions Subtotal (add 2(s) through 2(7}

(h) Contribution Refunds Provided to the Reporting Commitiee

(i) Monetary Contributions Total (subtract 2(h) from 2(g)}

Loans

(a) Loans Made

(b) Loan Guarantees Made

(cT Forgiveness on Loans Made

(d) Repayment of Loans Received

(e) Accrued Interest on Loans Received

(f) Total Loans (cash: add 3(a). 3(d) & 3(e); equity: add 2(b) & 2(c))

Rebates and Refunds Made (Non-Contributions)

e

Value o-f_In—Kind Contributions Provided

(a) Candidate Committees

(b) Padlitical Action Committees

-,

(c) Political Parties

(d) Partnerships

(e) Corporations & Limited Liability Companies (PAC & Political Parties Only)

(f) Labor Organizations (PAC & Political Parties Only)

(i) Contributions Subtotal (add 5(a} through (1)

Independent Expenditures Made

Ballot Measure Expenditures Made

Recall Expenditures Made

Support Provided to Party Nominees (Political Parties Only)

. Joint Fundraising / Shared Expense Payments Made

Reimbursements Made

Outstanding Accounts Payable / Debts Owed by Committee

. Transfer Out Surplus Monies / Transfer In Debt (use cash andfor equity as applicable]

Miscellaneous Disbursements

|
|

. Aggregate of Disbursements - $250 or Less

. Total Disbursements (cash: add 1, 2(), 3(f), 6-11 & 13-15; equity: add 3(f), 5(), & 12-15)

t
|041-94

Arizona Secretary of State Revisic;n 121 5/19 {fillable format)




2) STATE OF ARIZONA | COMMITTEE ID NUMBER§‘

COMMITTEE CAMPAIGN 24090 ~ O
FINANCE REPORT L{

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(1)(a)
Cumulative Cumulative ™.
Individual Contributor Information Amount Received | Amount this Amount this

Reporting Period| Election Cycle

F 1 Phil [p Pack 124] 030

1585 105 \egoo Blyd # 420 Yoo b 400 |

1 State 2P
Lﬂﬁ\feﬂab AN\ #19%
rwt =

Russ Deliso 9/5/ 2090

L1652 cllwab 24 5 s ey
<5nwuﬂaue, Aﬁ HA31
M«red

Solie. Jonod Blslo030

Street Address

i Lilly C+ Apt D 5o by | Fo0

QCvan{e N 1] %7090’9/6/
“Pehired)
@am Thompesn 5153050
. 307 A 30% %0 kg0 |ty
“Shoy Low A 5A8|
ekred] S
“Nomas waaoo Blu [9020
pros prme $500
LBl A 3|44 fcs0 | 3500
Vernon Az 2AYD
- LIVom (osrdinafor [fonady Gunending St |
\ Enter total only if last page of schedule J :.f

."\ | \tiransfer the total received this period to “Summary of Receipts,” ine 1(a)}
' *If contributions of $50 or less are listed on Schedule A(1)(b), do not include them on Schedule A(1)(a).

RS Schedule A(1){a), page of 5_

Arizona Secretary of State Revision 12/12/19 (fillable format)



MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:*

A

—
-

S

P

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

’ COMMITTEE ID

5070-0

#UMBER

Individual Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(1)(a)

S
.
"

Cumulative
Amount this \

Election Cycle

Name

C’Wu\ Y€ Daniel

Date Contribution Recsived

8l ] 5000

Slreel Address

HM l\l E)(DQA\N&H

Boom Beld

State

NM

Zp

7413

Occupatton

MMIQW

Employer

Son Juan

Coind

$/00

4160

4 46D

Business PNDer

llene,e, Davis 82 2030
4| Mg 93001
Conchn

Pauts BBR Sigk-

% a0

Ts Qams il
012 Giovdnni R4 NV\/ ¥ 00.00 f/ 00D "[00.09
il Boy FL_ [ 290
Vehvred
o= Dalo Ggiuton o
Loven \Wonds 911 /sa0
1250 N 1a Chplla B St [ _PMB e |tppc0 |4 arr | 440p
| At 25174)
‘ IZ%M
TQ aﬂao
| [ 4
e C?&iﬁi’e 9. ﬂomna i 5 B 5060 $60 to0
‘ TULsm %14

Lead

Employer

Enter total only if last page of schedule

|(transfer the total received this period to “Summeary of Receipts,” ine 1{a}}

*If contributions of $50 or less are listed on Scheduie A(1)(b), do not include them on Schedule A(1)(a).

Schedule A(1)(a), page o oD _

Arizona Secretary of State Revision 12/12/19 (fillable format)

\

\




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

‘ COMMITTEE ID N

UMBER
2050- O‘/M

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(t)(a)
'J-//.-”' ol B — _RH\‘-\
Cumulative Cumulative\“-‘_
Individual Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Namg Date Contribution Received I'\
’ \
70chHarrd son &I 3090 |
Strest Address %
a5 W A* f. 200
City ‘ State ZIP 5 00 4 5”
Duebly (p 81008
Qcoupation =mployser
\ [y 3
eleciricion Zapplin Electeic
Name e Date Contnbuton Received
Strest Address /
City State 2P
|~
Occupation Employer /
Name Late Gontrbution Recenved /
Slreet Address /
Gity State P /
Qccupation Employer /
Name / Date Contribution Received
Streel Address /
city / State 2P
Occupation / Employer
Name / Date Contribution Received
Streat Address /
City / State zip
Pévpsﬁun Employer
f

Enter total only if last page of schedule
(transfer tha total received this pesiod to “Summary of Receipts,” ine 1(a))

g5, %

*If contributions of $50 or less are listed on Schedufe A(1)(b), do not include them on Schedule A(1)(a).

Schedule A(1)(a), page Q ofi

Arizona Secretary of State Revision 12/12/19 {fillable format)



STATE OF ARIZONA ‘ COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANGE REPORT . G020 A

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):* SCHEDULE A{1)}(b)

Cumulative Amount this Reporting | Cumulative Amount this Electidn
Period Cycle \

/

Cumulative Contributions from Individuals - $50 or Less

Enter total only if last page of schedule
(transfer the total received this period ta “Summary of Receipts,” line 1(b),

| *If contributions of more tha 0 are listed on Schedule A(1){a), do not include them on Schedule A(1)(b). |

Schedule A(1)(b), page __ of

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

J050-64

MONETARY CONTRIBUTIONS FROM CANDIDATE COMMITTEES:

Candidate Committee Contributor Information

Amount Received

SCHEDULE A(1)(c)
Cumulative Cumulative
Amount this Amount this

Reporting Period

Election Cycle -,
A

/
/ Committes Name
f
/
[ Street Address
1 City State zIP
Committee ID Numbes Date Contribution Received
Commitise Name /
Sireet Address
2
City State 2IP
Committee 10 Number Date Contribution Received
S
P
Commitige Nama /
Street Address /
3 City State 2P /
Comemittse 1D Number Date Contribution Rsceiy
Committae Name /
Street Address /
4
city ,xGxe zIP
Committee ID Number / Date Contribution Received
Committee Name
Sireet Address
5 City / State 2P
Comamitiee 10 NU’V Date Contribution Received
|
1
| Enter totaf only if last page of schedute
\

Schedute A(1)(c), page ____ of

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER- "

COMMITTEE CAMPAIGN 9_ 20- 04
FINANCE REPORT _ 0 _
MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(1){d)
Cumulative Cumulative .,
Political Action Committee Contributor Information Amount Received | Amount this Amount this .~
Reporting Period| Election Cy A\
Committee Name I‘-‘
I II
| Street Address
1 City State P T
|
I -
Committee 1D Number IDate Contribution Received
|
Committee Name
Street Address
2 City State 2P
/]

Committee 1D Number Date Contribution Receved /
|
|
Committee Name /

Street Address /
3 City State y I
|

Vi

Committss 1D Number Date Coumm?(»ed
Committes Name / |
Streal Address /

4 City / State zp
Committee 1D Number / Date Contribution Recsived
Commitiee Name /

Street Address /

| Committee D hgimber Date Conlribution Received

Schedule A(1)(d), page ___ of

Arizona Secretary of State Revision 12/12/19 (filiable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN 9 ) 2 o 9‘{
FINANCE REPORT .
MONETARY CONTRIBUTIONS FROM POLITICAL PARTIES: SCHEDULE A(1)(e)
Cumulative Cumulative
Political Party Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle \
Committee Name \
|
|
Street Address
| 1 City State ZIP
| Committee 1D Number Date Contribution Received
|
Committee Name -
Street Address
2
City State 2P
Committee ID Number Date Contribution Received
Committee Name /
Strest Address /
3 City State pdicd
Committee ID Number Date Comnbunoyed
Committes Name /
Street Address /
4
City / State zIP
Commitiee 1D Number / Date Contribution Received |
|
Committee Name / |
Strest Address /
5 City / State zip
Commitl?xmmber Date Contribution Recaived
Eryér total only if last page of schedule
nsfer the total received this period to “Summary of Receiots.” line 1(e))
Schedule A(1)(e), page ___of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA _COMMITI'EE 1D NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT _ 90 A% Dcf_

MONETARY CONTRIBUTIONS FROM PARTNERSHIPS: SCHEDULE A(1){T}
Cumulative Cupilative
Partnership Contributor Information Amount Received |  Amount this ﬁnt this
Reporting PeriogJ Election Cycle

! Partnership Name

Street Address ‘
115
City State Fard |
|
Corporation Commission File Number Date Contribution Received |
|

Partnership Name /

Streel Address /
21

City State ZIP /
Coporation Commission File Number Date Contribution Receivet /
Partnership Name /
Street Address /

Corporation Commission File Number ,dfne Contribution Received

Partnership Name /
Street Address /

4 City / State il
Corporation Commiss'ol7<ilmhu Dste Contribulion Received
Partnership Nam/
Street A%

City,

Corporation Commissian File Number Date Contribution Received

Enter total only if last page of schedule
ittransfer the total received this period to “Summary of Receipts.” ine 1(f))

Schedule A(1)(f), page __ of

Arizona Secretary of State Revision 12/12/19 (fillable format)



MONETARY CONTRIBUTIONS FROM CORPORATIONS AND LLCs:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER

Dos0 -0}

SCHEDULE A(1)(g)

Cumulative Cumulative
Corporation / LLC Contributor Information Amount Received |  Amount this Amount this ‘
Reporting Period | Elgefion Cycle .
Corporation/LLG Name
Street Address ‘
City State 2P
|
Corporation Commission Fle Number Date Contribution Received
/|

Corporation/LLC Name
Street Address
City State zP
Corporation Commission File Number Date Contribution Received
Corporation/LLC Name
Slreel Address /
City State y
Corporation Commission File Number Date Contribution Regdeved
Corporation/LLC Name /
Street Address /
City State 2P
Corporation Commission File Number Date Contribution Received
Corporation/t LG Name /
Street Address /
City / State 2P
Corpaoration Commpfasion File Number Date Contribution Received

7

\ Enter jtal only if last page of schedule
' L lrtracigf the total received this neriod to “Summarv of Receiots.” line 1(a)) /

Schedule A(1)(g), page __of ___

Arizona Secretary of State Revision 12/12/18 (fillable format)




MONETARY CONTRIBUTIONS FROM LABOR ORGANIZATIONS:

Labor Organization Contributor Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Amount Received

COMMITTEE ID NUMBER

Cumulative
Amount this
Reporting Period,

2020-H

SCHEDULE A{1)(h)

Cumulative

/Amount this

Election Cycle

Labor Organization Name

| ‘Strect Address

City

State 2P

Coiporation Commission File Number

Date Contribution Received

Labor Organization Name

Streel Address

2
City State ZIP
Corporation Commission File Number Date Contributon Received

Labor Organization Name

Street Address

city

Corporation Commission File Number

Labor Organization Name
|

Street Address /
|

| %:n’oﬂ Commission File Number

4 City / State 2P
|
| Cosporation Commission File N\7/ Date Contribution Recaived
| Labor Organization Namy

Street Address
|
| 5 City / State 1P
Date Conlribution Received

{1
/ Enter total only if last page of schedule
! transfer the total received this period to “Summarv of Recelpls.”

line 1ibh

Schedule A(1)(h), page ___of __

Arizona Secretary of State Revision 12/12/19 (fillable format)



MONETARY CONTRIBUTIONS FROM CANDIDATE'S PERSONAL MONIES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER |

o020 H

SCHEDULE A(1)(i)

Schedule A(1){i), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)

Cumulative Cumulative )
Candidate Information Amount Received |  Amount this Amount this
Reporting Period | Election Cycle \"-.
Name Date Canlribution Received A
Street Address
City State Fal
Oecupation Employer
Name Date Contribution Received
Street Address
City State ZIP
Occupation Employer
Name Data Contribution Received
Street Address
City State 2P
Occupation Employer
Name Date Contribution Received
Street Address
City State ZIP
Qreupation Employer
Name Date Contribution Recelved
Street Address
City State ZIP
Occupation Employer
Enter total only if last page of schedule
1 Mtransfer the iotal received this period to “Summary of Receipts,” line 1(i})



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2030 A

REFUNDS GIVEN BACK TO CONTRIBUTORS: SCHEDULE A(1)(k)
Cumulative Cumulative\"n_
Contributor Information Amount Refunded | Amount this Amount this
Reporting Period| Hection Cycle

Name Date Contribution Refunded
Slreet Address

1 City éme paig
ID Number (if applicable) Date of Original Contribution
Name Date Contribution Refunded
Street Address

2 City State

—

1D Number (if applicable)

Date o Original Cpflioution

Name DV bution Refunded
Street Address /
city o

1D Number (i applicable)

Date of Original Contribution

.,

Name / Date Contribution Refunded
Street Address /

4 City Stale zr
1D Number (if applicable) Date of Original Contribution
Name / Date Contribulion Refunded
Street Addra7

5 City / State zIP
1fumber (if applicable) Date of Original Gonbribution

Enter total only if last page of schedule
|ttransfer the total received this period to “Summary of Recelpts,” line 1{k})

Schedule A(1)(k), page ___of

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN

FINANCE REPORT

| COMMITTEE ID NUMBER

o0e0-04

LOANS RECEIVED: SCHEDULE A(2){a)
Cumulative
Lender Information Amount Received| Amount this
| Reporting Period
Lendar Name Date Loan Received
IIII
Street Address
1 City State 2P
EuaranlorlEmmrser Name Non-Elecioral Purpose? (PACs and Political Parties Only)
O
Lender Name Dale Loan Received
|
Street Address / :
2 City Siate 2P

/

Guarantor/Endorses Name

Non-Electaral Puspose? (PAGS and Political Prties Only)
]

Lender Name Date Loan Recsived /
Street Address /

3
City State 2P

| Guarantor/Endorsar Name

I\\?érs Pumposa? (PACs and Polilical Parties Only)
1

/Dale Loan Received

Scny/

Lender Name /
Streel Address /
4 City / State zP

Guarantor/Endorser Name Non-Electoral Puipese? {(PAGs and Poliical Parties Only)
O

Lender Name / Date Loan Received

Street Addleﬁ/
State P

?é:mlmlEndam Name

Non-Electoral Purpose? (PAGs and Poiilical Parties Only)

]

Enter total only if last page of schedule
[(transfer the total received this period to “Summary of Receipts,” line 2(a))

Schedule A(2)(a), page ____ of

Arizona Secretary of State Revision 12/12/19 (fillable format)



FORGIVENESS ON LOANS RECEIVED:

Lender Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER

02009

Amount Forgiven

Cumulative
Amount this
Reporting Period

SCHEDULE A@2)(b)

Lender Nama Dale Forgiveness Received
Street Address
City State 2P

Original Amouni of Loan

Ainount Stil Quistanding

Lender Name Date Forgiveness Received
Street Address
City State zIp

/]

Original Amount ot Loan

brrount Stil Outstanding

/

/

Lender Name Date Forgivexyvved
Strest Address /
ity State ’;4'5

Qriginal Amount of Loan

[Amourt Stil Gu?(!ng

Lender Name / Date Forgiveness Received
Street Address /

City / State 2P

Original Amount of Loan / Amount Sl Qutstanding

Lender Name / Date Forgiveness Recaived
Sireet Address /

City / State r4led

OﬁVwm of Lean {Amount Stif Outstanding

é\ter total only if last page of schedule
transfer the total received this period to "Summarv of Receints.” kne 2(b)

Schedule A(2)(b), page ___of

Arizona Secretary of State Revision 12/12/19 (fillable format)



REPAYMENT ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Bomrower Information

Amcunt Repaid

Reporting Period
f Barrower Name: Date Repayment Received
II
Street Address
1 City Stata ziP
Original Amount Borrawed Amount Stil Outstanding /
| Borrower Name Date Repaymant Recsived
Sireet Address
2 City State paid

/

Original Amount Borrowed puireunt Stit Outstanding /

Borrower Name Dsleyenl Received

| Street Addrass /
|

City State iz

Original Amount Bormowed pmoy Outstanding

Borowsr Name / Date Repayment Received

Strest Address /

4 Cily / State 21p

Original Amount Borrowed / LAmount Still Outstanding

Borrower Name / Dale Repayment Received

Street Address /
City / State ZIP

07é| Amount Borrowed i incannt SR Oulstanding
|
|

Enter total only if last page of schedule
transfer the total received this period to “Summarv of Recelpts._iine 2(c)

Schedule A{2)(c), page __ o

Arizona Secretary of State Revision 12/12/19 (fillable format)

COMMITTEE ID NUMBER

SCHEDULE A(2)(c)

iy




INTEREST ACCRUED ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

aladica

SCHEDULE A(2)(d)

Cumulative mulative
Borrower information Amotﬂ;{jggerest Amount this mount this
Reporting Periodt” Election Cycle

Bormower Neme

Date Inlerest Accrued

Sireet Address

Gity

State

2P

Original Amounl Borrawed

LAmount Stil Outstanding

Borrower Name

Date Interest Accrued

Street Address

city State 2P / 4
Original Amount Borrowed |axrrount Stiy Outstanding /

Borrower Name: Date In7mrm

Strest Address / 4

city State zP

Original Amount Bomowed

/A moumt Sﬁlynding

Borrower Name

Dste interest Accrued

Sireet Address

city /

City State ald
Driginal Amount Borrowed Amount St Outstanding
Barrowsr Name Date interest Accrued
Street Address
State ZIP

Original Amount B?LNI

{Amount Sl Qutstanding

Enter total only if last page of schedule
transfer itsgtital recedved this period to “Summarv of Receiots.” line 2(d)

Schedule A(2)(d), page ___of

Arizona Secretary of State Revision 12/12/19 (fillable farmat)



STATE OF ARIZONA COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN -6
FINANGCE REPORT 9 090

REBATES AND REFUNDS RECEIVED: SCHEDULE A(3)

Cumutative Cumulative
Amount this Amount this
Reporting Period| Election Cycle /" ',

Amount Rebated

Payor Information or Refunded

Payor Name Date Rebate/Refund Received \
|

Street Address

1
City State zP
Original Purchase Amount Reason for Refund/Rebate
Payor Name Date Rebale/Refund Received
Street Address

2
City State zP
Original Purchase Amount iRaason for Refund/Rebate

| Payor Name Date Rebate/Refund Received /

Street Address /
3 Gy State zp /

Original Purchase Amount Reason for Refund/Rebate

Payor Name yRebatelRemnd Received

Street Address / f
4

City State / Fald
Originai Purchase Amount R7‘v for Refund/Rebate
Payor Name / Date Rebate/Refund Received
Street Address /
5

City / State zIP
Qriginal Purchase Amount / Reason for Refund/Rebate

\ Enter total only if |#st page of schedule

Schedule A(3), page ___of

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT 2050-0

INTEREST ACCRUED ON COMMITTEE MONIES: SCHEDULE A(4)

Cumulative Amount this Reporting
{ Period

Account with interest Earmed (Bank Name / Type of Account)

Account with Intarest Eamad (Bank Name / Type of Account)

Account with Inlerest Eamad (Bank Name / Type of Account)

Account with Interest Eamed (Bank Name / Type of Account)

Account with Interest Eamed (Bank Name /, of Account)

| Total
\ {transfer = total received this period to "Summary of Receipts,” fine 4)

Schedule A(4), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER |

|
COMMITTEE CAMPAIGN 903_0’
FINANCE REPORT | ol |
IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(5)(a) 5
o b S— //.
Cumulative Cumulative ~, !
Individual Contributor Information Amount Received | Amount this Amount this /
Reporting Period| Election Cycle” *,
Name Date In-1Gnd Contribution Received \'\
i
Street Address i /
'
/
| 1 City State zIP /
Qccupation [Empioyer / /
/
Name Date in-Kind Contribution Received rd
y
Street Address ; ré 4
/
2 City State Pl N
/s
Oceupalion | Employer //
P4
]
Name Date In-Kind Contribution Receiveg”
/./
Street Address
g /
City State P s

Qccupation Employer /

Name / Date In-Kind Contribution Received
Street Address //
4 City s-_yl ! zZIP
Occupation // Employer
4
Name / Date In-Kind Contribution Received
Street Address /

5 City / State zZip
Occupation / Employer

\ Enter total only if last page of schedufe
I‘\. {transfer 1y total received this period to “Summary of Recelpts,” line 5(a))

* *If in-kind contributions of $50 or less are listed on Schedule A(5)(b), do not include them on Schedule A(5)(a).

= Schedule A(5), page ___ of L

Arizona Secretary of State Revision 12/12/19 (filtable format)



STATE OF ARIZONA COMMITTEE ID NUMBER ‘
COMMITTEE CAMPAIGN

FINANCE REPORT 020 "H a

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):*

SCHEDULE A(5)(b)

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle \
.

/

Cumulative In-Kind Contributions from Individuals - $50 or Less

Enter total only if last page of schedule
{transfer the fotal raceived this period to “Summary of Receipts,” lina 1(b))

*If contributions of more than are listed on Schedule A(5)(a), do nat include them on Schedule A(5)(b). |

Schedule A(5)(b), page __ of

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA . COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 500" 04/
FINANCE REPORT
IN-KIND CONTRIBUTIONS FROM CANDIDATE COMMITTEES: SCHEDULE A(5)(c)
Cumulative Cumulativ'é"--.\
Candidate Committee Contributor Information Amount Received | Amount this Amoun this
Reporting Period| Electish Cycle
Comiltee Name I"..
— 1|
Street Address I
1 Ey == == State paid
Commitiee 1D Number Date In-Kind Contribution Received /
Committee Name
Street Address
4

2 city State 2P /

Committee 1D Mumber Date In-Kind Conlribution Received / |
Commlttee Name /
|

Street Address

3 City State / 2P
Committee 1D Number Date '“erimm Received
Committea Name /

Street Address /

f City / State 2P
Committee 1D Number / Date In-Kind Contribution Received
Commiltee Name /
Street Address /

City / Stale P
007 D Number Date In-Kind Contribution Received

énter total only if last page of schedule

ftransfer the tolal received this oeriod to “Summary of Receipls.” line 5(c))

Schedule A(5){(c), page ___of ____

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA | COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN 909_0 . :d
FINANCE REPORT 2
IN-KIND CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(5)(d)
Cumulative Cumulative
Political Action Committee Contributor Information Amount Received | Amount this Amount this

Reporting Period| Election Cycle

Commitiee Name

Street Address

/

1 /
City State P
Committee ID Number Date In-Kind Contribution Received
Commiliee Name /]

|
Street Address /

City State 1 /
Committee D Number Date: In-Kind Contribution Received /
Commiltea Name y
| /
| Street Agdress
|
3
City State 2P

Committee ID Number Date In-Kind Contricuonfeceived
‘Committee Name /
Street Address

| 4 City State zP

Committee ID Number / Date In-Kind Contribution Received

Committee Name /

Street Address /

5 City / State 7P
Cammiheynba Date in-Kind Contribution Recaived

I\ |lII

Enlgr total only if last page of schedule

" line S{d)

Schedule A(5){d), page ___of ____

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA COMMITTEE 1D NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT o030 - OL{

IN-KIND CONTRIBUTIONS FROM POLITICAL PARTIES: SCHEDULE A(5)(e)

Cumulative !
Political Party Contributor Information Amount Received | Amount Amount this N\

Reporti Election Cycle \1
| Committee Name 4
| |
Street Address
1a
ity State 2P
Commities 1D Number Date In-Kari Contribution Received

Commiltee Name

/
Street Address /
| 2 oy Stato 2P /
Gommittes 1D Number Date in-Kind Contribuion Rmy
Committee Name /
Street Address /

|

City State il

Committee 1D Number ?{E In-Kind Contribution Recaived

Commiltae Nama / |
|

Street Address / |
4

City / State 2P
Committee 10y Number / Date In-Kind Contribution Received
Committee Name /
Street Address /
5
| City / State 2P
|

\ Comyfitiee ID Number Date In-Kind Gonfribution Received

1

I.

%nter total only if last page of schedule

I‘-\ transier the total recaived this period to “Sumnmary of Receiots,” line Stell

/ Schedule A(5)(e), page of

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT | 2020 o4

IN-KIND CONTRIBUTIONS FROM PARTNERSHIPS: SCHEDULE A(5)(F)
Cumulative Cumulativy !
Partnership Contributor Information Amount Received | Amount this Amounithis \

J Reporting Period| Electipri Cycle \
.u' Partnership Name \
) 1

Street Address
1 City State 2P /
Cerporation Commission File Number [Date In-Kind Contribution Received /
Perinership Name
./'I
Street Address /
/
. 7
cily State 2P 7
Corporation Commission File Number Date In-Kind Contribution Received //
Parinership Name / |
Sireet Address //'
3

City State };ﬁ

Comosation Commission File Number Date In-Kind 7‘0’! Received
Partnership Name /

Slreel Address /

4 City / State zp
Corporation Commission File Number / Diate In-Kind Gontribution Received
: Partnership Name /

Street Address /
|

& city / State 21

£

Corparation 7(:.‘m File Number Date In-Kind Contribution Received
. |
L |

Enter tdtal only if last page of schedule
‘.\ Jire the total received this period to “Summarv of Receiots.” line 5N /

Schedule A(5)(f), page ___ of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)



IN-KIND CONTRIBUTIONS FROM CORPORATIONS AND LLCs:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2030-09 |

Corporation / LLC Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(5)(g)

Cumylative
Aqrazntthis \
Elgttion Cycle

Corporation/LLC Name

Streot Address

City

State zP

‘Corporalion Commission File Number

Date In-Kind Gontribulion Recsived

>

%

Caorporation/LLC Name

Street Address

F

City

/

Corporation Commission File Number

Date In-Kind Contribution Received /

ComporatioVLLC Name

/

Streel Address

/

City

State /ZIP

Corporation Commission File Number

Date in-Kinm, Lonsribution Received

Corporation/LLC Name /
Street Address /
city State 2P

/

Corporation Commission File Number /

Date In-Kind Gontribution Recefved

Comoration/LLG Name /

Strest Address /

ciy /

Cnlpmaﬂnn/':%LmISm File Number

Date in-Kind Contribution Received

Entes total only if last page of schedule
tragditer the total received this period to "Summary of Recaipts.”

line 5ta))

Schedule A(5)(g), page ____of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN a O O’-{
FINANCE REPORT 2O -
IN-KIND CONTRIBUTIONS FROM LABOR ORGANIZATIONS: SCHEDULE A(5)(h)
Cumulative umulative \"-\_\
Labor Qrganization Contributor Information Amount Received | Amount this Amount this
/ Reporting Periogt| Election Cycle
{! Labor Organization Name \
|
Street Address
1 City State P
Corporation Commission File Number [Date in-Kind Contribution Receivext
Laber Organization Name
Strest Address
21~
Cily State zip /
Corporation Commission File Number Date In-Kind Contribution Received /
Labor Organization Name /
Strect Address. /

&) City State / 2P

Corporation Commission Fia Numnber medind Contribution Received

Labor Organization Name /

Street Address /

4 Gity v/ State 2P

Corporation Commission Fite Nu7 Date In-iind Contribution Received

Co7(un Commission File Number Date in-Kind Contribution Received
E/nter total only if last page of schedule ,-'
"\ / Mtransfer the tolal received this pesiod to “Summarv of Receiots.” line 5(hl) I_.f'
. N {
\\. - ’
M Schedule A(5)(h), page ___of ___ -

Arizona Secretary of State Revision 12/12/13 (fillable format)



IN-KIND CONTRIBUTIONS FROM CANDIDATE’'S PERSONAL ASSETS OR PROPERTY:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

5050 - o4

Candidate Information

Amount Received

Cumulative
Amount this
Reporting Periog]

/i

SCHEDULE A(5)(i)

umulative .
mount this \
Election Cycle ‘-\,‘

/ Narme Dete In-Kind Contrituition Received
Street Address
1
Gity State 2P

Assel or Property Contributed

Name Date In-Kinc Contribution Received

Sireet Address

2 City State 2P /

Asset or Property Conbributed /

Name Date 7(»'-nmmﬁm Received

i Slreet Address /

3 City State / zIP

Asset ar Property Contributed

Dale In-Kind Confribution Received

Name /

Street Address

Asset or Property Contributed

Date in-Kind Contribution Received

Name /

Asset or Properyf Contributad

\ Enter {otal only if last page of schedule
(transidr the total received this perind to “Summary of Receipts,” fine 5(i)}

Schedule A(5)(i), page ___of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 2030~ OL(
FINANCE REPORT = & -
IN-KIND DONATIONS RECEIVED (NON-CONTRIBUTIONS) (POLITICAL PARTIES ONLY): SCHEDULE A(6)
Cumulative Cumulative
Source Information Amount Received |  Amount this ount this
Reporting Period | Election Cycle

Name

Date In-Kind Donation Received

Streel Address

1 Gity State P
Type of e Donatod /
Name Date In-Kind Danatian Received / /

Slreet Address

City State zIP
Type of tem Donated /
Name Daie In-Kimyan Received
Slreet Address /

3 City State P
Type of lem Donated /
Name / Date In-Kind Donation Received
Slreet Address /

N City / State ZiP
Type of Hem Donated

Name

Date In-Kind Donation Received

Streat Address /

o City /

State

ZIP

Typenfl‘temDo?(

Enter tojzl only if last page of schedule
{transfer 14> total received this period to “Summary of Receipls,” line 5{e))

Schedule A(5)(e), page ___ of

Arizona Secretary of State Revision 12/12/1¢ (fillable format)




STATE OF ARIZONA
FINANCE REPORT

COMMITTEE CAMPAIGN

COMMITTEE 1D NUMBER
2000 -

SCHEDULE A(7)(a)

EXTENSIONS OF CREDIT RECEIVED
Creditor Information Am%l:cr:;g;gedit Er:g:r:?tntlr\::
Reporting Period
Name \‘.
Street Address
1 City State ZIP
Services or Goods Provided on Credit Date of Extension of Credit
/|
Name
Street Address
2 City Stale ZIP
il
Smrvicas or Goods Provided on Credit DateufExIensiundcy
Name /
Slrest Address /
3 Jow soo P4
anvices of Goods Provided on Credit // Date of Extension of Credit
Name /
Street Address /
N City / Stata 2r
Earvices or Goods Provided on Credit / Date of Extension of Credit
Name /
Street Address /
5 City / State 2P
Sarvices or Goods. ided on Credit Date of Extension of Credit
\
"\ Enter tyfal only if last page of schedule
A\ iransfe=itie total received this period to “Summary of Recelnts.” ling 7{a))
Schedule A(7)(a), page____ of
Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA

COMMITTEE ID NUMBER

SCHEDULE A(7)(b)

COMMITTEE CAMPAIGN ‘ 9_03_0 .
FINANCE REPORT
oSS i
/! Payment Amount Cumulative Cumulative ~
; Creditor Information on Credit Amount this Amount this
/ Extended Reporting Period| Election Cycle
{"I Name a
|
Street Address
1 City State ziP
%
[Services or Goods Originally Provided on Credit Date of Original Extension of Credit /
Name /
Street Address. /
/
2
City Slate ZiP /
[servicas or Goods Originally Provided on Cradit Date of On'g'lﬂl7£m of Credit
Name /
Street Address /
3 /.
City State / zIP
==vvicas or Goods Originally Provided on Credit / Date of Ongmal Extension of Credit
Name /
Strest Address /
4 City /I State zr
f==rvices or Goods Originally Provided 7]1 Date of Original Extension of Credit
Neme /
Street Address /
51
City / State ZIP
{ervices or Loogs Originally Provided on Credit Dale of Original Extension of Credit
|I\
Y Enter fotal only if last page of schedule
b [ the total received this period to “Summarv of Receipts.” ling 7{bY)

Schedule A(7)(b), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 3020 - |
FINANCE REPORT .
JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS RECEIVED: SCHEDULE A(8)
Cumulative Cumulative
Payor Committee Information Payment Amount |  Amount this Amount this
. Reporting Period)” Election Cycle "\
r'l Committee Name Payment Date \
/ |
|
Street Address
1 City State 2P
13ate of Joint Fundraising Event {if applicable) Type of Shared Expense (if applicable) |

Committee Name Payment Date /
Street Address /

2 /
City State zip /

Jtw of Joint Fundraising Event (i applicable) Type of Shared Expenss (il applicable) /

| Committee Name Pﬁa!&

r Stroat Address /
3 [cay state / 2P

Fi

li1ate of Joint Fundraising Event (it applicable) Typanl/(red Expense {if appiicabie)

Committee Name / Payment Date

Strest Address /
| 4 City / State zP
|

£
Cite: of Joint Fundraising Evest {if applicatjk) Type of Shared Expense (if applicable)

Commitiee Name / Paymant Date |
Street Address / |
Gity / Slate zip |

|

Date of Ja%aiﬂ'ng Event (f applicable) Type of Shared Expense (if applicable) J

1 |
\ Ente/ total only if last page of schedule /
\ gl the total received this period to *Summary of Receipts.” ine 8Y

Schedule A(8), page ___ of __ -

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER ‘

COMMITTEE CAMPAIGN o |
FINANCE REPORT 2030 -AH .
PAYMENTS RECEIVED FOR GOODS/SERVICES: SCHEDULE A(9)
Cumulative Cyfnulative \
Payor Information Payment Amount | Amount this ount this
_;‘ Reporting Period lection Cycle \
/ Name \
/ \
|
Street Address
1 City Stata ZIP
Services or Goods Purchased Payment Date
Name
Street Address

25
City State zP /
{=rvices or Goods Purchased Payment Date /
Name /
Slreet Address /

| {s=evicas or Goods Purchased / Paymient Date
Name /

Streat Address /

4 City / State ZIP
{*=1vices or Goods Purchased / Payment Date
Name /

| 5 city / Stato 2P
I5avices or 7Pun:hased Payment Date

| |

\ /

Schedule A(9), page ___of __ o

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 020 - @q
FINANCE REPORT
OQUTSTANDING ACCOUNTS RECEIVABLE / DEBTS OWED TO COMMITTEE: SCHEDULE A(10)
Cumulative Cumulative
Information Amount Amount this Amount this
Reporting Period| Election Cycle '\‘
Name
'|
Sireet Address |
City State ZIP

Type of Account Receivable or Debt Owed

Dale that Debt Accried

Name
Street Address
City State P /-
[
I ype ot Account Receivable or Debl Owed Date that Debt nmy/
Name
Z
Street Address /
City State

[Typs of Account Receivable or Debl Owed

/ Date that Debt Accrued

Name /

Strest Address /

Cily / State ziP

Iype of Account Receivable or Debt Owed / Dale that Debl Accrued
Name /

Strest Address /

City / State 2P

Type of Account 7ﬂbleofDebl0wed Date that Debt Accrued
Enter totaf only if last page of schedule

fransfar aluil received this peried to "Summarv of Receints.” line 10}

Schedule A{10), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN . (_/ |
FINANCE REPORT _ 90}0 o !

TRANSFER IN SURPLUS MONIES / TRANSFER OUT DEBT: SCHEDULE A(11)

Cumulative Amount this Reporting | Cumulative Arfiount this Election ."-,\
Cycle |

Period
~ |

Source ol Surpius Monies ! Redipient of Transferred Debt /
-

Source of Surpius Monles / Recipient of Transferred Debt

Source of Surplus Monies / Recipient of Transferred Debt

Souwrca of Swplus Monies / Recipient of Transferred Debt

Source of Surplus Menies  Recipient of [sinsferred Debt

Total

(transfer the total received this period to “Summary of Receipts,” line 11)

Schedule A(11), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA | COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN | Oq
FINANCE REPORT | 2030
MISCELLANEOUS RECEIPTS: SCHEDULE A(12)
/_,/’ \\‘\.,_
Ve ™,
/ Cumulative Cumujative
Source Information Amount Amount this Amgpdnt this
/ Reporting Period| Ejettion Cycle ‘-\
J,I( Namse / -,“
! !
| / \
Street Address
|
1 City State ZIP
Recsipt 1ype Regeipt Date /
Name
Streat Address
|
2

City State 2P /
Receipt Typa Receipt Dale /
Name /

Street Address /

3 oty = ;‘é
Receipt Type / Receipt Date
Name /

Straet Address /

4 city / State P
Receipt Type / Receipt Date
Name /

Street Address / |
5 City / State 2P [
Recelpt Typ:/ Recsipt Date J

\ Er:erftal only if last page of schedule /
'\\ (tras r the total received this pariod to “Summary of Racaipts,” na 12) /
\_\\ /
N /
N Schedule A(12), page ___of __ -
~— -

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

GO0 «OL}

Recipient information

Amount Paid

SCHEDULE B(1)
RS
Cumulative Cumulative\\
Amount this Amount this
Reporting Pericd | Election Cycle

Name

Y Yl

Disbursen:

T 54 o030

Stroet AJlress

2 N |5 &

3.0

“Son st

g |Gz

Nash

1yps of Opetsling Expensa Pald

Idiessing, 1be,

Non-Electoral Pupose? {(PACS and Poltical Paties Only)
0 -

[ Credit

/

e

oy Pl

Usshursement Data

Street Aldress
AN 1 o

Q-4

Son Joat,

T 9as3l

A5Cash

Type of Operating Expenss Paid

Vueshing fre

Non-Electoral Furpose? (PACs and Pofilical Parties Only)

O

O Credit

/-

MZ{:‘;‘;EM Woker Y

al%l

Qeopls lotker . (oM
DOl Serits

State il

¢4 Cash

Type of Operating Expensa Paid

(atarin

Nen-Electoral Purpose? (PACs and Pollical Perties Only)

a

0 Credit

Ve

it Yrint

Disbursement Data

1] 5090

Street Address

M-85

_15 Wifnan o
W ltham

State it

M | oaus/

,Eft:ash

Type of Operating Expense Paid

nernead-Bs (Ads

Non-Electoral Purpese? (PACs and Paolitical Parlies Only)

O

O Credit

qu.48

B9

Deople, WoLer

Uistursemant Usts

Blox| 5040

Strest Address

T@‘mimw Lo
bning. Seriice,

State ald

Type of Operating Expense Paid

Leseacen

Non-Electoral Pumose? (PACs and Poliical Parties Only)

O

a4l
)Z’ Cash

0O Credit

Enter totat only if last page of schedule

{transfer the total disbursed this period to “Summary of Dlstureaments,” (ine 1)

I's
Schedule B(1), page | _of 2

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

g030- 0+

Recipient Information

Amount Paid

Cumulative
Amount this
Reporting Period

SCHEDULE B(1)

~

\'-\.
Cumulative™.

Amount this
Election Cycle °

"y Ry

Dishursement Data

9/7/ 2020

Street Addh=

2N (5 S
danJose,

Stale ZIP

Chk | 9531

Non-Ejectoral Pumose? (PAGs and Political Paties Only)

O

3.0

B¢cash
O Credit

4,85

51.58

V&:rola Lodé&r

Disbursemsgnt Date

Cz‘f" poy| 2030

Street Aﬂdrzss

Yeogis [ooler « Lpmn

Onling. Serviiz

State 2P

a9/

AHCash

Type of Operating Expense Paid

4.580r0n

Non-Electoral Purpose? (PACs and Political Parties Only)

O

0 Credit

@452

(552

Name

VI Enferprioes

Disbursement Date

120 5070

Strest Address

Mol N th—o Moun+ m

b0

City

on Lawy

859

Type of Operating Expense Pa:D
Qerhesa- Sl

Non-Electoral Purpose? (PACs and Poftical Parties Only}

a

gﬁash
Credit

. Hom D)LQ"\ nn

Dishursement Date

Street Address

14y W

zc.lm%i ~

City

émlluﬂ’

“Nm

“2720)

(09. 85

}Q:Cash

Type of Operating Expense Paid

Yaved [ZAJ)J A

Non-Electoral Purpose? (PACs and Political Parties Only)

]

0O Credit

|08, 85

“Tost Master

Disburssment Date

9 M- 030

Street Address

City &sz 2IP
“D
\emon A
Typs of Operating Expenga Paid Nen-Electoral Purpuse? {PACs and Pelitical Parties Only)

0

38.60

ﬁroash
O Credit

28.00

.00

Nerhead - Fo ok

Enter total only if last page of schedule

(transfer the tota] disbursed this perigd to “Summary of Disburssments,” (ine 1)

f
Schedule B(1), paged” ofi

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN ~
FINANCE REPORT S50 OL/
DISBURSEMENTS FOR QPERATING EXPENSES: SCHEDULE B(1)
// N
// Cumulative Cumulative
/ Recipient Information Amount Paid Amount this Amount this
Reporting Period | Election Cycle \I‘
Loache Loindy ok | 721 3030 \
Streer Address 4 B}
Lo oy 428 2 feo | jae
S Thns b | 5592 ash
of Oparating Lxpense Paid Non-tlectoral Purpese? (PACS and Poltical Parties Only) D Cred‘t
ﬁ bm ‘P ¢l d
ﬂmh Camhy Sans | 92200
zawm Pk i Pel 3319 / /
Lape sidg. A | 559 oash
Type of Operating Expense Paid Non-Electoral Purpose? {PACs and Pofilical Padies Only) 3 Credit
Lhor Hrgérs o
Walmark 3182030 |
991 5 White Ww\ﬂn 4 3891 S
&W LUUU %‘0/ ash /
Type of Operating Expensa Paid Non-Efectoral Purpose? (PACs and Poltical Pariies Only) {3 Credit
Nerhead o
Skdohns market & |6 5050
L35 W (eeland s H Ty |y
Sk J(M‘5 FA3 5YCash
Type of Operating Expense Paid Non-Electorsl Purpose? (PACs and Political Pariies Only) redit
Nernead 0
Cide 1 8 Js-g030
Street Address (%* a/ aDDL} O- d_\
| 86 E Main 2
Smnderwl le Mo |28 \gow
Event- @r@m o
Enter total only if last page of schedule /
(transfer the total dist d this period to y of Disb ° lins 1) /fHll

£
Schedule B(1), page Q_ ofi

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
=] COMMITTEE CAMPAIGN 2020~
FINANCE REPORT

DISBURSEMENTS FOR OPERATING EXPENSES: SCHEDULE B(1)

.

s ™~
/ Cumulative Cumutative
/ Recipient Information Amount Paid Amount this Amount this

Reporting Period | Election Cycle

Dishiwsement Date

“Hip Comdry Sl |~ B 10030
0'*5(/? mee/' /Wﬂ r4 (80D | 50520 50295

1 State

1ype of Operaling kxpense Paid Non-tlectorat Purpose? {PAGs and Poktics] Paries Only) O Credit

%W%M 0 ;

Lishursement Date

Nadmack B:18- 5030 \
5457},%%% ' |

%x\h\%p[ o
Type of g Expenss Paid Non-Electoral Purpose? (PACSM Credit
.
1% < Gn 0 —

Disbursemant Date

VU vk ~Slaghn Pash | B 552000

Sireet Address

2y N White ountain P4 88> | pd> | (0292

Shou Laws “h Ved)) Ifcash

Typ ofOperall o Expense Raid Non-Elecloral Purpose? (PACs and Poiical Parties Only) {3 Credit
Al <ig) - Hive] |5

m\/}wwm o
540 5. Wiike Manialn 24 W0 || M-07 | 857

Type of Opetating Expense Paid Non-Electoral Pumose? (PACs and Political Parties Only) [J Credit

Olhosd - ke Ink |

Ligbursethant Date

e [}i\:\mﬂ Credivbnion | 830030 1b o0 ,
V) Poc g0 | yd

5
Stat, pald
#fGash /
%U@’J I\,L A’L 050 (Of O Credit
Type of Operating Expense Paid MNon-Electoral Purpose? (PACS and Pojlical Parties Only)

AMin- Pan fee O

Enter total only if last page of schedule /

(transfer the iotal dishursed this period to *Summary of Disbursements,” line 1)

lN

Schedule B(1), page'i_ ofé p

Arizana Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA i COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT |
DISBURSEMENTS FOR OPERATING EXPENSES: SCHEDULE B(1)
"H--,\“\-
Cumulative Cumutative
p Recipient Information Amount Paid Amount this Amount this \
/ Reporting Period | Election Cycle
[ | P Contet Cred Union | 975
Cotrnf Creahk Union | 9-7-2020
Yo og e
1 il State, 21F
Yhseniy A (806 | e,
t of Opefating kxpense Paid Non-tlectorsl Purpose? {PACs and Political Parties Only) D Credlt
il - %L'&& =
Name Lrsbursement Liate /
Street Address
2 City State pad

0O Cash

Type of Operating Expense Paid Non-Electoral Purpose? {PACs and Political Pariies Only) O Credi
)
v

Name Disbursemest Date /
Sireet Address /
3 City State ZV

O Cash

Type of Operating Expense Paid Nan-Elecloral Pupose? (PACS end Political Parties Only) [ Credit

O

Neme Diym/am Datis
Street Address /
4 City / Stata zie

[ Cash

Tyne of Operating Expense paV Non-Electoral Purpose? (PACs and Pokitical Parties Only) [J Credit

O

Name / Lisbursemment Late

: Clty State ap
0 Cash
3 Credit
/ Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only)
O

e oA | 191502 |

AN Schedule B(1), page & of & P

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 9'02‘0' O(/ l
FINANCE REPORT el N
MONETARY CONTRIBUTIONS TO CANDIDATE COMMITTEES: SCHEDULE B(2)(a)
Amount Cumulative Cuulative
Candidate Committee Recipient Information Confributed Amount this ount this
Reporting Period | £lection Cycle
Gommittes Name \
I\,
Street Address |
Gity State ziP
O Cash
Committee 1D Number Date Contribution Made O Credit |
|
Commitiee Name |
Street Address
city State zP /
O Cash
Comemittes 1D Number Date Contribution Made / O Credit
Committes Name /
Street Address /
Gity state 7
Vi [ Cash
Commitice ID Number Date Conmbmo7( 0 Credit
Gommittse Name /
Slrest Address /
city / State 2P
O Cash
Committee ID Number Date Gontribution Made O Credit
|
Committea Name /
Street Address /
city / State 2
O Cash
Date Contribution Made O Credit

Comnmitiee 1D Nll‘n7

only if iast page of schedule

dishurssd this period to “Summary of Disburserments.” fine 2(a})

Schedule B(2)(a), page __of

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:

: COMMITTEE ID NUMBER

2000 4

SCHEDULE B(2)(b)

Amount Cumulative Cumulative”™.
Political Action Committee Recipient information Contributed Amount this Amount Miis
Reporting Period| Electigr’Cycle

Commiltes Name / "\
Strect Address |
City State i

O Cash
Committea (D Number IDate Contribution Made [ Credit
Commitiea Name
Sirest Address
city State P

Cash

Committes D Number Date Contribution Made Credit
Commitiea Name
Strest Address /
City state 2P /

O Cash
Commitiee: ID Number Date Contribution Made / O Credit
Committee Name /
Street Address /
City Stx/ 2

O Cash
Commitiee 1O Mumber / Date Contribution Made O Credit
Committee Name
Street Address
City State zIP

0 Cash
Comiltes 1D Number Date Contribution Made [3 Credit

Schedule B(2)(b), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)



COMMITTEE ID NUMBER

2050 -0

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE B(2)(c)

MONETARY CONTRIBUTIONS TO POLITICAL PARTIES:

Amount Cumulative ulative
Political Party Recipient Infarmation Contributed Amount this ount this \
Reporting Period” Election Cycle
{ Committee Name
| /
Street Address /
| /
1 City State 2P /
O Cash
Cormmitiee 1D Number IDste Gontribution Made O Credit ~
7/
Commitiee Name /
-"/
Street Address
/
2 City State 7P 7
/
0 Cash
Committee 1D Nusmber Dale Contribution Made O Credit
/
Committee Name
4
Streel Address
/
3
City State / zip
0 Cash
Commitiee 1D Number Date Ctsibution Made 3 Credit
Committee Name / §
Street Address
41
City State zIP
0 Cash
Committes D Number Date Contribution Made O Credit
Commitiee Name
Street Address /
/
5 City / State 2P
O Cash
\ LVEB 1D Number Date Contribution Made O Credit
I|
\ Enter total only if fast page of schedule
\ transfer the total disbursed this period to "Summary of Disbursements.” line 2(i)

Schedule B(2)(c), page ___of

Arizona Secretary of State Revision 12/12/19 {fillable format)




STATE OF ARIZONA COMMITTEE {D NUMBER
COMMITTEE CAMPAIGN 2020 - 0({
FINANCE REPORT

MONETARY CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B{(2)(d)

Cumulative
Partnership Recipient Information Amount Amount this b
Contributed \
Reporting Period \
;" Parinership Name ..
|
‘ Street Address —
1 City State o
0O Cash
Corporalion Commission File Number Date Contribution Made O Credit /
‘ Partnership Name
Street Address

2 city State 2P /
O Cash

Gorporation Commission File Number Datte Contribution Made / I Credit
Partnership Name /
Street Address /
| 3
| City State P
0O Cash
Gomoration Commission File Number myﬁ.mn Made O Credit
‘ Parinership Name
|
Street Address /
& Cily State zIP
‘ 3 Cash

Corporation Commission File Nuy/ Date Controuton Made [ Credit

5 City State e
O Cash

| o Commission File Number Date Contribution Made O Credit

\ Enter fotal only if last page of schedule
y{ (transter the tutal disbursed this period to “Summary of Di " line 2(d)

Schedule B(2)(d), page ___of ___ /

Arizona Secretary of State Revision 12/12/19 (fillable format)



COMMITTEE CAMPAIGN '

STATE OF ARIZONA | COMMITTEE ID NUMBER
! OL{E
FINANCE REPORT L 9-09-0

MONETARY CONTRIBUTIONS TO CORPORATIONS AND LLCs: SCHEDULE B{2)e)

Schedule B{2)(e), page ____of

Arizona Secretary of State Revision 12/12/19 (fillable format)

Amount Cumulative Cumulative
Corporation / L1.C Recipient Information Contributed Amount this Amount this
Reporting Parfod | Election Cycle
Comoration/LLC Name S
1
|
Street Address
1 City IState 2IP
|
O Cash
Corporation Commission File Number Date Contribution Made: O Credi
I
Camporation/LLG Name /
Street Address
2 city State 2P
O Cash
Corporation Commission File Number Date Contribution Made 0 Credit
Corporation/LL G Name
|
Streat Address / |
3 City Steta / zip
£J Cash
Corporation Commission Fie Number Date?ﬁﬁmﬁen Made [ Credit
Comoration/LLC Name /
Streat Address /
4 City / State zIp
O Cash
Corporation Commission File Nunbe/ Date Contribution Made [ Credit
Corporation/LLC Name /
Street Address /
5 Gity / State 2P
/ O Cash
Conporatigh Commission File Number Date Conlribution Made [0 Credit
ter total only if last page of schedule
nsfer the tolal disbursed this period to *Summary of Disbursements.” tine 2(e)



STATE OF ARIZONA COMMITTEE ID NU MB?

COMMITTEE CAMPAIGN 9.02_0
FINANCE REPORT
MONETARY CONTRIBUTIONS TO LABOR ORGANIZATIONS: SCHEDULE B(2)(f)
Amount Cumulative Amulative N
Labor Organization Recipient Information : Amount this Amount this
Contributor \
Reporting Pejifid| Election Cycle
/ Labor Organization Name
I.' '|I
I
{ Street Address
1 Cily State P
O Cash
Carporation Commission File Number IDate Cantribution Made O Credit
Labor Organizalion Name

Straat Address

2 City State 2P /

O Cash
Corporation Commission File Number Dats Contribution Made / O Credit
Labor Organization Name /
Street Address /

City State 2IP

O Cash
Corporation Commission File Number Date Cayn Made O Credit

Labor Organizetion Name /
Strest Address /
4 City State zip

0 Cash
Corporation Commission File Number / Date Contriution Made [ Credit
Labor Organization Name /
Strast Address /
5 City State 2P

O Cash

Curpomﬁn%lsdm File Numbar Déte Contribution Made O Credit

\ Entertotal only if last page of schedule

 the total disbursed this period to “Summary of Disbursements.” tine 2(0)

Schedule B(2)(f), page ___of __

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA

COMMITTEE ID NUMBER |

SCHEDULE B(2)(h)

COMMITTEE CAMPAIGN 2050~ d.} |
FINANCE REPORT _ |
CONTRIBUTION REFUNDS RECEIVED:
Cumulative Cumulati 5
Contributor Information Amount Refunded| Amount this Amourjthis
' Reporting Period| Electigh Cycle '-\
Fi Commitiee Name Date Refund Recelved
Ilf
Street Address
1 City State P
Committee [D Number Date of Original Contribution //
L
Committes Name Date Refund Received
Street Address
2 City State 2P

Committes |D Number

Date of Original L.oryn

Committee Name Date Refuryad
Streat Address /
3 City v

Commitiae ID Number / Oate of Original Contribution
Commitiee Name / Date Refund Received
Street Address /
4 City / State 2P
Committee 1D Mumber / Date of Oniginat Contribubion
Commitiee Name / Date Refund Received
Street Address /
|
| 5 Gity Stata ziP
|
|
‘ Gummilm?i(nn\ber Date of Origina) Gontribution
II
\ Enlér total only if last page of schedule
\
"-\ | i the total disbursed this period to “Summary of Disbwsements,” iine 2(h))
.."‘. /
e Schedule B(2)(h), page of ~

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA

COMMITTEE ID NUMBER

>080-04

SCHEDULE B(3)(a)

COMMITTEE CAMPAIGN
FINANCE REPORT
+OANS MADE:
Amulative""" \
Borrower Information Amount Loaned thi Amount this
od| Election Cycle
Borrower Name
|
Slreet Address
1 City State
Guarantor/Endorser Name fDate Loan Made
Bomower Name 4
Street Address
2
Cily State
Guarantor/Endorser Name iUzt Loan Made
Borrower Name
Steeet Address /
3 City State

Guaranior/Endorser Name

/(‘Me Loan Made

Bormower Name

/

Street Address

Gity

State

Guarantor/Endorser Namy

Date L.oan Made

Borrower Name /

Street A\17

507
7

¥
/ GuarantorfEndarser Name

[Date Loan Made

"\ Enter total only if last page of schedule

transter ihe total received this variod to "Summary of Receipts.” line 3)

Schedule B(3)(a), page ____of ____

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA

COMMITTEE ID NUMBER

|
- p0p0-04

SCHEDULE B(3)(b)

AN
\

COMMITTEE CAMPAIGN
FINANCE REPORT
LOAN GUARANTEES MADE:
Guarantor Information Glf\a"r]:rl:tgte d .E;Z‘Llljr:?ttll":; /g:lr:::rlm?ttl;?s ‘
Reporting Period{” Election Cycle
‘Guarantor Name
Street Address
1 City State zIP
Bormower Name iDate Loan Guaranteed //
Guarantor Name
Street Address
bl
2cy State 2 /
Borrower Name Dale Loan Guarantesd

/

Guarantor Name

/

Street Address /
3 City State / 2P

Borrower Name: Dalel.?/ luaranieed

| Guarantor Name /

| Street Address /

| 4 City / State ZIP
Borrower Name Date Loan Guaranteed
Guarantor Name

L_4

5 City / State zip
Bonuwefme Date Loan Guaranteed
?éer total only if last page of schedule
transfer the total received this oeriod to “Summary of ipks.” line 3(b)

Schedule B(3)(b), page ___of ____

Arizona Secretary of State Revision 12/12/19 (fillable format)



COMMITTEE CAMPAIGN
FINANCE REPORT
FORGIVENESS ON LOANS MADE:
Cumulative mulative .
Bormower Information Amount Forgiven |  Amount this mount this
Reporting Period” Election Cycle

STATE OF ARIZONA

COMMITTEE ID NUMBER ‘

505004

SCHEDULE B(3)(c)

/

Bomower Name Date Forgiveness Made
Street Address
City State ziP
Original Amount of Loan Amount Still Qutstanding
| Borrower Name: Date Forgivenass Mada
Street Address
/

City State 2P /
Original Amount of Loan L rivgunt St Qutstanding /
Borrowsr Name Date F‘?"m Mads

Fa
Street Address
city State 2

Original Amount of Loan

parnouy Sﬂfmng

7

Borrowsr Name / Dats Forgiveness Made
Street Address /

City / State Fald

Original Amouni of Loan / lmount Stil Oulstanding

Bomrower Name / Date Forgiveness Made
Street Address /

City State ziP

Original Amouyoan

(Amount Stil Qutstanding

[Enter iétal only if last page of schedule

traspfer the totat disbursed this period to *Summary of Disbursements.” {ine 3(ch

Schedule B(3)(c), page __ of

Arizona Secretary of State Revision 12/12/19 (fillable format)

Y




STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 200" oc,f
FINANCE REPORT S .
REPAYMENT ON LOANS RECEIVED: SCHEDULE B(3)(d)
Cumulative /{umulaﬁve ; \
Lender Information Amount Repaid Amount this Amount this %,

J Reporting Perigd" Election Cydle
."ll Lender Name Date Repayment Made |
|' 'I

Sireet Address
1 City State ZIP
Original Amount Borrowed amount Still Outstanding
Lender Name Date Repayment Made
Street Address

2 City State P /
Original Amount Borrawed ot S5 Outstanding /
Lender Name Date 7@ Mage
Street Address /
3w State / 2P
Griginal Amount Borrowed {Amount 7(.mmm
Lender Name / Date Repayment Made
Streat Address /
4=

cily / State 2P
Original Amount Borrowed / Ampxmt St Outstanding
Lender Name / Dete Rapayment Mada

|

Streat Address /
5 City / State zIp
| Original Amount Efrawed [t SHl Outstanding |
L\

\ Enter total only if last page of schedule /

transfer il total dishirsed this pericd to “Summary of Oi: ents.”_line 3(d)

Schedule B(3)(d), page ___of

Arizona Secretary of State Revision 12/12/19 (fillable format)



COMMITTEE ID NUMBER |

500~ OYf

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

INTEREST ACCRUED ON LOANS RECEIVED: SCHEDULE B(3)(e)

Lender Information

Amount of Interest
Accrued

Cumulative
Amount this

Reporting Period
[

Lender Namg Date Interest Avorued
/
II Sireet Address
1 City State Faid
Original Amount Bomrowed |Amount Stiz Outstanding
Lender Name Dats Interest Actrued
Strest Address /
2 Gity Stats a4
Original Amount Borrowed |Amount St Qutstanding /
r{

Lender Name Datel7£ Acarued
Sirast Add A
ress
//
) ity ziP

Original Amount Borrowed

Lender Name

Date Interest Accrued

Strest Address

/

ciy State
|

21p

Original Amount Bosrowed

/

{Amount StA Outstanding

Lender Name

/

Date Interest Accrued

Street Address /

SCM /
' /

State

zp

| Qriginal Ammfmuwd
|

jarmourt Stil Outstanding

1
\ Enter total only if last page of schedule
A transfer the total disbursed this period to “Summary of Disbursements.”_ne e}

' N Schedule B(3)(e}, page ___ of A

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA

COMMITTEE ID NUMBER

00004

SCHEDULE B(4)

COMMITTEE CAMPAIGN
FINANCE REPORT .
REBATES AND REFUNDS MADE (NON-CONTRIBUTIONS):
. Cumulative Cumutative \‘\
/ Recipient Information Amo;g;uizzzted ! Amount this Amg(nt this
Reporting Period| Election Cycle \
J-'r Name of Original Peyor Dle Rebale/Refund Made /
Street Address
1 City State zip
Corporation Commission File Number (if applicable)  |Original Payment Amount Date of Original Payment /
Nema of Driginal Payor Data Rebate/Refund Mada
Streel Address
2 City State zIP

Date of Original Payment /
4

Corporation Commission File Number {if applicable)  |Luwjiresl Payment Amount
Name of Original Payor Date Rabalal?éMada
Street Address /

i State F/ﬁp

Corporation Commission File Number (if appl7 {rriginal Payment Amount.

Corporation Commission Fite Number (if spplicable)  [Lrigina) Payment AmuV Date of Original Payment
Name of Original Payor / Date Rebate/Refund Made
Street Address /
4 City 7( 2P
Date of Original Payment

Nams of Original Payor

/

Date Rebate/Rehmd Made

Shreet Address

/

S(my / State

P

Corporation Ca?a File Number {if applicable)  |Original Payment Amount

Date of Original Payment

\ Enter tgtal only if last page of schedule
\ tramefn i total disbursed this period to “Summary of Disbursements,” fine 4}

Schedule B(4), page ___ of

Arizona Secretary of State Revision 12/12/19 (fiflable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE iD NUMBER

709"

IN-KIND CONTRIBUTIONS TO CANDIDATE COMMITTEES: SCHEDULE B(5)(a)
Amount Cumulative Cumulative™,
Candidate Committee Recipient Information Contributed Amount this Amount this
Reporting Period | Election Cycle

Commitise Name

| Street Address

city

State P

Committee 1D Number

Date In-Kind Conbibution Made:

L/

| Gommitiee Name

Street Address

City

State P

Committee 1D Number

Date In-Kind Contribution Made

A

Committee Name /
Street Address /
3 = State e

Gommittee ID Number

Date ln—lﬁ"d?’(‘!uﬁm Made

v

Commiltae Name

/

Strest Address

/

41— /
City

State Zip

Commiltee ID Number

Date in-Kind Contribution Made

Committse Name

State ri4

Dale In-Kind Contribution Made

\ Ent

total only if last page of schedule

(trargter the tnial dishursad this period to *Summary of Disbursements.” fine §(a))

Schedule B(5)(a), page __of

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA | COMMITTEE iD NUMBER
COMMITTEE CAMPAIGN 205" 0(,(

FINANCE REPORT

IN-KIND CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES: SCHEDULE B(5)(b)
N . ] » ) Amount Gumulative Cumulativ‘e"'
Palitical Action Committee Recipient Information Contributed Amount this Amount this

Reporting Period| Election Cycle

Gommittee Name \

[ Street Address

1 City State P
|
Committee 1D Number Date In-ind Confribution Made
|
2
| Commitige Name
Street Address
2
City Slate 2P

| Commitiee I Number Date In-Kind Contribttion Made /
Committee Name

|

i Sireet Address /

3 City State zr/

Commitiee 1D Number Date inind Contributioftad

Committes Name /

| Street Address /

4 [ow o 2P

Committee ID Number / Date In-Kind Contribution Made

Compmittees Name /

Strest Address /

3 City / State zip

Comumittes ID Number / Date In-Kind Contribution Made

\ Enter total oy if last page of schedule
itransfer the tolal disbursed Lhis period to “Summary of Disbursements.”_line S(bY)

Schedule B(5)(b), page ___of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA [)MMHTEE ID NUMBER
COMMITTEE CAMPAIGN 9020 .

FINANCE REPORT
IN-KIND CONTRIBUTIONS TO POLITICAL PARTIES: SCHEDULE B({5)(c)
Amount Cumulative mulative
Political Party Recipient Information Contributed Amount this mount this A
Reporting Period )/ Election Cycle |

Committee Mame

Street Address

171G
City State zIP
Commitiee ID Number Date [n-Kind Contribution Made

Committee Name

Street Address

2 City State 2ZIP /
Committae 1D Number Date InKind Contribution Made /
Committee Name /

Street Address /

8 City State f{
/i

Committss ID Number Data In-Kind Qyoﬂ Made
Committee Name: /
Slreet Address /

Gity State P

Committee 1D Number / Date In-Kind Contribution Made

Committse Name /
Streel Address /
5 City / State ZiP

Committes ID Number / Date in-Kind Contribution Made

\ Enter total only if last page of schedule

Schedule B(5)(c), page __ of / '

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA | COMMITTEE 1D NUMBER
COMMITTEE CAMPAIGN . l
FINANCE REPORT | D090 at

IN-KIND CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B(5)(d)
Amount Cumulative Cumulative
Parinership Recipient Information Contributed Amount this. Amount this
g Reporting Pefiod| Election Cycle ',
f I Partnership Name “'-
[ |
Street Address
1 City State pald
Corporation Commission File Number Date In-iind Contribution Made
Partnership Name /
Street Address //
pd
2 City State 2P /
Corporation Commission File Number Date In-Kind Contribution Made /
Partnership Name /
Street Address /
3 City State zZlP
Corporation Commission File Number Date I 1 Conbribution Mada
Partrership Name /
Street Address /
4 Gity / State zIP
Corporation Commission File Ntmba'/ Date inKind Contribution Made
Partnership Name /
Strest Address /
5 City State zP
|
| Gorporaﬁoynmision File Number Date In-Kind Contribution Made
\ |
\ En:?/total only if last page of schedule /
\ ttraisgler the total disbursed thls period to “Summarv of Di * tine 5(d) /

Schedule B(5)(d), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)



COMMITTEE ID NUMBER |

STATE OF ARIZONA
COMMITTEE CAMPAIGN 50 - DL( |
FINANCE REPORT c%’
IN-KIND CONTRIBUTIONS TO CORPORATIONS AND LLCs: SCHEDULE B(5)(e)
Amount Cumulative Cumulative \
Corporation / LLC Recipient Information Contributed Amount this Amaount this i
Reporting Period | Election Cycle \
Comoration/LLG Name
Street Address |
Gily State Fald
‘Corporation Commission File Number Lite In-Kind Contribution Made
Corporation/LLC Name
|
‘Street Address |
City State 2P / |
Comporation Commission Fie Number Dale In-Kind Contribution Made /
Corporation/LLC Name /
Stroet Address /
City State / P
Corporation Commission Fie Number Date lmyimuﬁm Made
Corporation/LLC Name /
Street Address /
Clty / State zIP
Comoration Commission File Mumber / Date In-Kind Contsibufion Made
|
Corporation/1 LC Name / {
|
Street Address /
City / State zIP
Corporation Cor?(on File Number Diate InKind Contribution Made
|'lI
Enter tgtal only if last page of schedule ‘_.-’
transferh totai disbursed this period to 'S of Disbursements.*_tine 5(all
e 4 Schedule B(5)(e), page ___of ___ P

Arizona Secretary of State Revision 12/12/19 (fillable format)



IN-KIND CONTRIBUTIONS TO LABOR ORGANIZATIONS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

ooe0-H

Amount Cumulative
Labor Organization Recipient Information Y Amount this
Contributed i i

Reporting Period

SCHEDULE B(5)(f)

Labaor Organlzation Name

Street Address

City

Corporstion Commission File Numbar

Date In-Kind Contribution Made

Labor Organization Name

Street Address

City

Corporation Commission Fite Number

Dates Inand Contritution Made

Labor Grganization Name

Street Address

City

"/

Corporation Commission Fiia Number ?A In-King Contribution Made
Labor Organization Name / /
Street Address /
ity / State 2P
Corporation Commission Fl'leygs Date In-Kind Contribution Made
Labor Organization Ny
Stresl Address /

State il

Congloration Commission File Number

Data In-Kind Contribution Made

Enter total only if last page of schedule

transfer the tolal disbursed this ceriod to "Summary of Disbursements.” line 5if))

Schedule B(5)(f), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA

COMMITTEE ID NUMBER

Date of First 7@«:0', Display, Delivery, or Broadcast

Ent:

total only if last page of schedule

{irgpiater ihe totel disbursed this period to *Summary of Disburssmants,” line 6)

/

Schedule B(6), page ___of

Arizona Secretary of State Revision 12/12/19 (fillable format)

COMMITTEE CAMPAIGN 9@0_ D“
FINANCE REPORT
INDEPENDENT EXPENDITURES MADE: SCHEDULE B(6)
i Cumulative Cumulative .
Expenditure Recipient Information E’f’?"ﬂmm Amount this Ampunt this
Reporting Period| Elgdtion Cycle
Recipient Name Mode of Advertising (TV, mail, etc} I'\
i \
Streat Address | |
City Stata P
Candi {including % C: Opposed (i g % opposed)
[J Cash
O Credit
Date of First Publicalion, Dispiay, Defivery, o Brosocast | Election Month/Year Office Sought
Recipient Name Mode of Advertising (TV, mail, etc) /
Street Address / |
Gity State zP /
Canai {including % C Oppased (including % opposed)
[J Cash
O Credit
Date of First Publication, Display, Delivery, or Brosdcast | Etection MonthfYear 0ﬁ7ﬁvv
Recipient Name ,&le of Advertising (TV, mail, etc)
Street Address /
City State Fdld
Candi (including % te(s) Opposed (Incliding % opposed)
1 Cash
O Credit
Date of First Publication, Display, Defivary, or amaur,a7 Election MonthfYear Office Sought
Recipient Name / Mexte: of Adventising (FV, mail, etc)
Sireet Address /
City / State 1P
G hiciuding % Candi Opposed (including % opposed)
O Cash |
0 Credit
Election Monih/Year Ffice Sought



STATE OF ARIZONA

COMMITTEE ID NUMBER
o0~
l

SCHEDULE B(7)

COMMITTEE CAMPAIGN
FINANCE REPORT
BALLOT MEASURE EXPENDITURES MADE:
.,
- Cumulative Cumulative
Expenditure Recipient Information Ex}g;r:ﬂ:]l:re Amount this Amount this
Reporting Per;'yd‘ Election Cycle
Recipient Name Mode cf Advartising (TV, mail, etc)
Strest Address
City State ZIP
1
Ballot (including % Baliot Opposed {i ing % opposed)
O Cath
- [CLCredit
Date of First Publicalion, Display, Defivery, or Broadcast Election MontivYear
Recipient Name fode of Adverlising (TV, 7
Street Address /
City State 2P
2
Baitot (including % Ballot Opposed (il #ing % opposed)
/ O Cash
1 Credit
Date of First Publication, Display, Delivery, or Broadcast Election MonlnlYear/
Recipient Nama / ade of Advertising (TV, mail, elc)
Street Address
City State 2P
3
Baliot (including % 4 Balot Opposed (i ing % opposed)
0O Cash
3 Credit
Date of Firsl Publication, Display, Del)vy(r Broadcast k-tection Month/Year
Recipient Name / Mode of Advertising (TV, mail, eic)
Stroet Address /
City Slate gip
4
Balint Messighis) {including % Bailot Opposed (i ing % opposed)
[ Cash
O Credit
mf irst Publication, Display, Delivery, o Broadeast  Flection Month/Year

{transfer the total di;

énter total only if last page of schedule

this period to

Y of O

" Ena7)

Schedule B(7), page ____of ____

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA | COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN 9030 bl
FINANCE REPORT AARAL T
RECALL EXPENDITURES MADE: SCHEDULE B(8)
i Cumulative Cumulative -
Expenditure Recipient Information EXK;’;‘?::::W Amount this mount this
Reporting Period |“Election Cycle ¢
4 Recipient Name Mode of Adverlising (TV, mail, sic) Y
."I \'.
I Street Address |
City State [P
1
Supporting or Opposing Issuance of Recall Orcer? Candidate Sought to be Recalled N |
[ Cash
[ Credi
Date of First Publication, Display, Delivery, or Broadcast | Office Held
Recipient Name Wiote of Advertising (TV, mail, etc) /
Street Address /
City State Eala
2
Supporting or Opposing Issuance of Recall Order? Candidata Sought fa be Recalled
O Cash
O Credit
Date of First Publication, Display, Detivery, cr Broadcast Office Held
Recipient Name pMoce of Advertising (TV, mail, etc)
Street Address /
City State ze
3
Supporting or Opposing lssuance of Recall Order? %didah Sought to ba Recalied
O Cash
/ O Credit
Date of First Publication, Display, Defivery, or Bm7( Office Held
Recipient Name / Micite of Advertising (TV, mail, ete)
Stres! Address /
City State 2P
4
Supporting or O} ' Issuance of Recall Order? Candidate Sought to be Recalled
[0 Cash
O Credit
Dato of Vjumﬁm, Display, Delivery, or Broadeast | Office Held
\ Enter total only if last page of schedule
\ wisfer the total disbursed this period to “Summary of Disbursements,” line 8) Y,

Schedule B(8), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)



COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN 9090/ OU[
FINANCE REPORT
SUPPORT PROVIDED TO PARTY NOMINEES (POLITICAL PARTIES ONLY): SCHEDULE B(9)
Cumulative mulative\-‘-. )
Benefitted Candidate Amount Amount this Amount this \
y Reporting Periog{ Election Cycle
I b
/ Candidate Name Date Benefit Provided '1\
II I|
[ |

Street Address
|

City State [P |

1

Type of Benefit Provided

Naotes:

Candidate Name Date Benefit Provided

Streat Address |
|

City State 2P |

2

Type of Benefit Provided / |

fiates: /

Candidate Name Date Benefit Provided |
|
|

City }49 2P |

3 / |

Type of Banefit Provided /

1
poles:
|

Candiats Name / Date Benefit Provided |

Street Address /

City Slate paie

4

Type of Beneﬁf(wided |

piotes: / |
|

"\ Erfler total only if last page of schedule |
transfes the total disbursed this period to “Summary of Disbursements,” line B)
\
; Schedule B(9), page ___of ___ /s

Arizona Secretary of State Revision 12/12/19 (fillable format)



JOINT FUNDRAISING / SHARED EXPENSE

PAYMENTS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

| 9030'0%

SCHEDULE B(10)

Cumulativi Cumulative
Recipient Committee Information Payment Amount |  Amount JHis Amount this
Reporting Period| Election Cycle
/ Committee Name Payment Date / \.\
/ \
II 1
[ |
Street Address
10~ =
City State ke
Ooc
| [Date of Joint Fundraising Evert (f applicable} Type of Shared Expense (it applicable) O Gredit
|
Committee Name Payment Date /
Streat Address /
2 Chy State g /S -
/ O Cash
i-1ute of Joint Fundraising Event (f appicable) Type of Shared Expense (I appliiide) O Credit
/ f‘
P
Committes Name 4 Payment Date
Streat Address 7
/
/
z
] pe :
City stata LP
O Cash
IDate of Joint Funoraising Event (f appicable) /){pe of Shared Expense (f applicable) O Credit
Committee Name / Payment Date
Strast Address. /
4 City State a1
O Cash
Ibate of Joint Fundsaising Ev?ﬂgpuwue) Typa of Shared Expense (if applicable) O Credit
Commitiee Name: / Payment Date
|
| Slreet Mdre7
5 Gity / State 2
0 Cash
% of Joint Fundraising Evert (if applicable) Type of Shered Expense (it appiicable) [ Credit

A\ Enter total only if last page of schedule
X transfer the lotal disursed this period to “Summary of Disbursements,” line 10)

Schedule B(10), page ___of ___

Arizona Secretary of State Revision 12/12/19 (filiable format)



i COMMITTEE ID NUMBER

SCHEDULE B(11)

STATE OF ARIZONA
COMMITTEE CAMPAIGN | 90}0 ,54
FINANCE REPORT L
REIMBURSEMENTS MADE:
. Cumulative Cumfative .,
Recipient Information Re'm’;?;?em Amount this ountthis
/ Reporting Period | Flection Cycle \
/ Name \
{
[ Sireet Address
1 Gity State 2P “
I [J Cash /
Services or Goods Reimbursed Reimbursement Date [ Credit /
Name /
!4‘
Street Address /
2 City State ZIP
/ O Cash
= rvices or Goods Reimbursed Reimbursement Dz O Credit
/
2
Name /
y
Strest Address /
| 3 City State / ziP
' I Cash
: < rvices or Goods Reimbursed / Reimbursemant Date £ Credit
Name /
Street Address /
4 (o / ate zp
O Cash
== rvices or Goods Reimbursed / Reimbursement Date [ Credit
Name /
Street Address /
5 City / State zP
[ Cash
&mes Raimbursed Reimbursement Date [0 Credit
|
\ 7
Y Enter total only if last page of schedule
\_ | transfer the total disbursed this period to “Summary of Disbursements,” lne 11}

Schedule B(11), page ___ of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

OUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE:

| COMMITTEE ID NUMBER

2020-04

SCHEDULE B(12)

Amulaﬁve

Cumulative :
Debt Information Amount Amount this Amountthis
Reporting Pariod| Election Cycle ‘-.\

Name

Street Address

[Type of Account Payable or Debt Owed Date that Debt Accrued

Name

/]

2 /
City State zP /
i Type ot Account Payable or Debt Owed Date erMwued

Street Address

Name:

Street Address

Type of Account Payabia or Debt Owed Date that Detd Accruad

Name

Street Address

4 city /
Type of Account Payable or Debt 0'7

/

Dale thal Debl Acorued

Name /
Street Address /
city /

State zlP

Date that Debt Accrued

lypefwl?ayaueornsm()wed

E/nrter total only if last page of schedule
|transfer the total received this period to “Summary of Receipts,” fine 12}

Schedule B(12), page ___ of

Arizona Secretary of State Revision 12/12/18 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN .
FINANCE REPORT L. 2_020

TRANSFER OUT SURPLUS MONIES / TRANSFER IN DEBT: SCHEDULE B(13)

Cumulative Amount this Reporting
Period

Recipien of Swplus Monies / Source of Transiemed Dabt

Recipieni of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transerred Debt -

Recipient of Surplus Monies / Source of Transterrad Deht

Recipient of Surplus Monies / Source of Transfarry

Total |

{transfer the disbursed this periad to “Summary of Disbursements,” line 14)

Schedule A(13), page ____of

Arizona Secretary of State Revision 12/12/18 {fillable format)



COMMITTEE iD NUM

STATE OF ARIZONA B ‘
COMMITTEE CAMPAIGN 2030~ O
FINANCE REPORT B Zh F
MISCELLANEOUS DISBURSEMENTS: SCHEDULE B(14)
Cumulative Cumulative ™.,
Recipient Information Amount Amount this ount this
Reporting Period ection Cycle ',
I|l. Name e I'_I
Street Address
1 City e
|
O Cash
|Disbursement Type Disbursement Date O Credit / |
|
Name
Street Address
2 City Pl

O Cash

Distrsement Type Disbursement Dato / O Credit
Name /
Street Address /
| 3 City 2p /
O Cash
Disbursement Type ?imem Date O Credit
— /
Street Address /
4 City / zIP
| [ Cash
Disbursement Type / Disbursement Date [ Credit
Name /
Street Address /
5 City / State zP
0O Cash
Digbursement Dale 01 Credit

Dishursament Type /
1

Enter total only if lagl page of schedule

iis period to "Summery of Dispursements.” line 12)

Schedule B(12), page ___of __

Arizona Secretary of State Revision 12/12/19 (fillable format)



