STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE INFORMATION (required):

\ .
Committee information: Committee Name: (,011& ‘(E)r Sh@rl ]&F JAN-—4¢ %21
CANDIDATE INFORMATION (only if filing as a candidate committee): o
Office Sought: O Statewide Office: O State Legislature:

] 1) ) T —————
:9’ County Office: APAMMA]&&U f O City/Town Office:
Cumulative Report.

O Check here if this is the candidate committee’s first, cumulative report for the election cycle. Also seIAF;pproprléE Qapo&J Iex %E’%CTI@
Cumulative reporting period start date (which supersedes the start date for the Reporting Period selected below):

REPORTING PERIOD (check one):

‘ | REPORTING PERIOD ' REPORT DUE
| ' 2018 4™ Quarter Report: October 21, 2018 to December 31,2018 January 1, 2019 to January 15, 2019

2019 March Pre-Election Report (Local Only) January 1, 2019 to February 23 2019 | February 24, 2019 to March 4, 2019*

I_ﬂg 1% Quarler Report (Local Only): February 24, 2019 to March 31, 2019 Aprit 1, 2019 to April 15, 2019
i 2019 1 Quarter Report: January 1, 2019 to March 31, 2019 April 1, 2019 to April 15, 2019
l 2019 May Pre-Election Report (Local Only): April 1, 2019 ic 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 1o July 15, 2019
i 2019 August Pre-Election Report (Local Only): July 1, 2019 to August 10, 2019 August 11, 2019 to August 19, 2019*
I - 2019 3" Quarter Report (Local 6nly): August 11, 2018 fo Seplemt;er 30, 2019 October 1, 2619 fo October 15, 2019 :
2019 3" Quarter Report: July 1, 2019 1o September 30, 2019 Qctober 1, 2019 to October 15, 2019
i 2019 Oclober Pre-Election Report (Local Only): October 1, 2019 to October 19, 2019 | October 20, 2019 to October 28, 2019*
2019 4™ Quarter Report (Local Only): October 20, 2019 to 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 o March 2, 2020*
2020 1 Quarter Report (Local Only); February 23, 2020 to March 31, 2020 April 1, 2020 to Aprit 15, 2020
| 2020 1™ Quarter Report; January 1, 2020 to March 31, 2020 April 1, 2020 to April 15 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 Report (Local Only): May 3, 2020 to June 30, 2020 . -July 1, 2020 to July 15, 2020
I 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 October 1, 2020 to October 15, 2020
I 2020 October Pre-Election Repart: October 1, 2020 io October 17, 2020 Qctober 18, 2020 to October 26, 2020*
L/"ZOZO 4™Quarter Report: October 18, 2020 1o December 31,2020 January 1, 2021 to January 15, 2021 /
Final Campaign Finance Report Prior to Commitiee Termination End of Previous Period through Today’s Date //
*Reporting deadline extended to next business day. A R.S. §§ 1-243(A) and 1-303. ] ‘

FINANCIAL SUMMARY (required):

Activity Cash Activity This Election Cycle to
|  Reporting Period Date

1 (@) Committee value at the beginning of this reporting period (ie. ending balance from the
' previousreporting period} - il IO% 5 L} :
| (b) + Total receipts (from “Summary of Receipts,* line 13 (cash colurm) for this reporting period) _,6" % 2
i o ¢

(c) - Tolal disbursements (from “Summary of Disbursements,” line 16 (cash column) for this reporting period) I61§ ' 5& l ﬁm . 15

(d) = Balance at close of reporting period - 5/’) ‘ @ﬁ

I. 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 commitiee treasurer (all committees) and candidate {candidate committees only).
Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN 203004

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.

CO(’E QEjUOLD-S /3380 2
Printed Name of Committee Treasurer i ittee Treasurer Date

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN )
FINANCE REPORT o090-64

SUMMARY OF RECEIPTS (Schedule A):

Receipts | Cash Equity

- -

1. Monetary Contributions Received | ﬁ
{a) Individuals - More than $50
(b) Individuals - $50 or Less (aggregate)

(c) Candidate Committees

(d) Political Action Committees
(e} Political Parties

(f) Partnerships

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

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

() Candidate’s Personal Monies (Gandidate Committees Only)
(i) Monetary Contributions Subtotal (add 1(a) through 1(i))

{k) Refunds Given Back to Contributors |
()  Net Monetary Contributions (subtract 1(k) from 1))

2. lLoans

(a) Loans Received

(b) Forgiveness on Loans Received

(c) Repayment on Loans Made

(d) Interest Accrued on Loans Made

le) Loans Subtotal (cash: add 2(a), 2(c) & 2(d))
3. Rebates and Refunds Received

Interest Accrued on Committee Monies |
5. In-Kind Contributions Received

(a) Individuals - More than $50

(b) Individuals - $50 or Less (Aggregate)
(e} Candidate Committees |

(d} Political Action Committees

{e) Political Parties

(f) Partnerships

(g) Corporations & Limited Liability Companies (PACs & Palitical Parties Only) |

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

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

(i) In-Kind Contributions Subtotal (equity: add 5(a) through 5(i})

6. In-Kind Donations Received (Non-Contributions) (Political Parties Only)
7. Extensions of Credit
(a) Extensions of Credit Received

(b) Payments on Extensions of Credit Received
(c) Net Extensions of Credit (subfract 7(b) from 7(a))

8.  Joint Fundraising / Shared Expense Payments Received

9. Payments Received for Goods / Services

[, o

10. Outstanding Accounts Receivable / Debts Owed to Committee ‘

11. Transfer In Surplus Monies / Transfer Qut Debt (use cash andfor equily as applicable 1
12. Miscellaneous Receipts .,
13. Total Receipts (cash: add 1(), 2(e), 34, 8-9, 11-12; equity: add 2(b}, 5(G), 6-7, 10-12) Uﬁ

| —
|t

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



SUMMARY OF DISBURSEMENTS (Schedule B):

Disbursements

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

0090~ 0+

Equity

1.

Disbursements for Operating Expenses

2.

Contributions Made

(a) Candidate Committees

(b} Political Action Committees

(c) Political Parties

(d) Partnerships

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

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

(@) Monetary Contributions Subtotal (add 2(a) through 2(f)

(h) Contribution Refunds Provided to the Reparting Committee

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

Loans

(a) Loans Made

(b} Loan Guarantees Made

(c) 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)

Value of In-Kind Contributions Provided

(a) Candidate Committees

(b) Political 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 5(f))

Independent Expenditures Made

Baliot 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 Qut Surplus Monies / Transfer In Debt (use cash and/or equity as applicable

Miscellaneous Disbursements

. Aggregate of Disbursements - $250 or Less

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

(
(572 50

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

5090-64

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(1)(a)
Cumulative Cuprfilative
Individual Contributor Information Amount Received | Amount this ount this
Reporting Period lection Cycle
Name Date Contribution Received
Street Address
1 City State ZIP
.Owupaﬁon Employer -
Name Date Contribufion Received /
Street Address /
2 City State 2P /
Occupation Empioer /
Name ynmbm Received
3 [ony State / 2P
Cccupation E}/uyer
Name / Date Contribution Received
Street Address /
4 Gity / State Faid
Qccupation / Employer
Name / Date Contribution Received
5 CiV State ZIP
}(Dcupaﬁon Employer
/
‘ Enter total only if last page of schedule
the total received this peried to "Summary of Receipts,” w_

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

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 3020 o {
FINANCE REPORT
MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):* SCHEDULE A(1)(b)
Cumulative Amount this Reporting Wount this Election
Period Cycle

Cumulative Contributions from Individuals - $50 or Less

of schedule
“riod to “Summary of Receipts.” line 1(b})

Enter total only if last p
{transfer the tofal received thi:

*If contributions of more than $50 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 ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT 5090’0 L(

MONETARY CONTRIBUTIONS FROM CANDIDATE COMMITTEES: SCHEDULE A(1)(c)
Cumulative Cumulative _
Candidate Committee Contributor Information Amount Received | Amount this Amount th

Reporting Period| Electi ycle

Commitiee Name /

Street Address
17

City State e

Gommittes |D Number Date Contribution Received

Committee Name

Strast Address

City State zP /
Committee 1D Number Date Cantribution Received /
Committee Name /

Street Address /

3 City State 41{IP

/|
Committee ID Number Date Conuyieceived
Committee Name /

Street Address /

4 City / State ZIP

Committee 1D Number / Date Contribution Received
Committee Name /

Street Address /

5[
City State ZIP
Cummiueyxmber Date Contribution Received
Entef total only if last page of schedule

er the fotal received this period to “Summary of Receints." line 1(c))

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

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



MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES:

Political Action Committee Contributor Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Amount Received

COMMITTEE ID NUMBER

Cumulative
Amount this
Reporting Period

203064

SCHEDULE A(1)(d)

Cumulative
Amount this

Election Cycle”

Committee Name

Street Address

City State ziP

Gommittee ID Number Date Confribution Received

Committee Name

Street Address

City State s

7

Committee ID Number Date Contribution Received

/

Committee Name

/

Street Address

3 City State ,I‘I/F‘

/|

Committee |D Number

Date Contril Vmwm

Committee Name

/

Street Address

/

ZIP

4 City / State

Gommittee ID Number Date Contribution Received

Committee Name

Street Address

ZiP

S o /

Date Contribution Received

Committee ID?/ber

Enter/fotal only if last page of schedule
itrangder the total received this peried to “Summarv of Receints.” line 1{d))

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT 2020-04

MONETARY CONTRIBUTIONS FROM POLITICAL PARTIES: SCHEDULE A(1)(e)
Cumulative Cumulative
Political Party Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election C:
Commitiee Name
| Street Addrass
1 City State zip

Committee ID Number Date Contribution Received

Committee Name

Street Address

City State zP

Committes 1D Number Date Contribution Received /
Committee Name /
Slreet Address /

City State z21p

Committee 1D Number Date Conlnbuﬁnrll??( ed
Commiftee Name /
Sirest Address /
45

City / State ZIP
Committee D Number / Date Contribution Received
Committee Name /
Street Address /
5 City / State ZIP
Committee ID N?J Date Contribution Received

Enter toyal only if last page of schedule
(transfer 1p fotal recsived this period to “Summary of Receipts.” line (e}

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

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



MONETARY CONTRIBUTIONS FROM PARTNERSHIPS:

Partnership Contributor Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Amount Received

COMMITTEE 1D NUMBER

3090 64

Cumulative
Amount this
Reporting Period

SCHEDULE A(1)(f)

Cumulative
A nt this
ction Cycle

Partnership Name

L7

Street Address
1 City S Stale a4

Corparation Commission File Number Date Contribution Recsived -

Partnership Name

Street Addrass

Pl

21—

City State ZIP /

Carporation Cosnmission File Number Date Contribution Received

/

Partnership Name

Street Address

Z

City

State / ZIP

Corporation Commission File Number

Date Ca?‘on Received

Parinership Name /
Street Address /
4
City / State 2IP
Corperation Commission File Number / Date Contribution Received
Parinership Name /
Street Address /
./’
5
Gity } State zP

Corporalion Comiglission File Number

Date Contribution Received

Enter total only if last page of schedule

the total

ived this period to “Summary of Receipis,” line 1(N}

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

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



MONETARY CONTRIBUTIONS FROM CORPORATIONS AND LLCs:

Corpaoration / LLC Contributor Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Amount Received

COMMITTEE ID NUMBER

Cumulative
Amount this
Reporting Period

3090 -4

SCHEDULE A(1)(9)

Cumulative
Amount this
Election Cycle

Corporatior/LLC Name

Street Address

1 City State zw

Corporation Commission File Number Date Contribution Received

Corporation/LLLC Name:

Street Address

2
City State zIP
Comeration Commission File Number Date Contribution Received

Corporation/LLC Name

Street Address

City Stale zIP

Corporalion Commission File Number Bate Contribution Received

Corporation/LLC Name

Street Address

4 City State zZIP
Corparation Commission File Number Date Contribution Received
Corporation/L LC Name
Street Address

5 City State ZIP
Corporation Commission File Number Date Contribution Received

Enter total only if last page of schedule

\(transfer the total received this eriod to “Summarv of Receipts.” line 1{al)

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT 208004
MONETARY CONTRIBUTIONS FROM LABOR ORGANIZATIONS: SCHEDULE A(1)(h)
| Cumulative Cumulative
Labor Organization Contributor Information Amount Received | Amount this Amount thi

Reporting Period| Election Cycle

Labor Organization Name

Street Address
175
City State alsd
Corporation Commission Fite Numbar IDate Contribution Received
Z
Lahaor Organization Name
Street Address
27
City State P

Corporation Commission File Number Date Contribuion Received /
Labor Organization Name /

Sireet Address /
3
City State 7/

Vi

Gorporation Commission File Number Date ContribuiioanNed
Labor Organization Name /
Street Address /
41

City / Slate ZIp
Corporation Commission File Number / Date Contribution Received
Labor Organization Name /
Sireet Address /
5

City / State zZIP

Corporation Comny File Number Date Contribution Received

7
Enter total only if last page of schedule
transfer the total received this period to “Summary of Receipts.” line 1(h))

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN

COMMITTEE ID NUMBER

206004

FINANCE REPORT
MONETARY CONTRIBUTIONS FROM CANDIDATE’'S PERSONAL MONIES: SCHEDULE A(1){(i)
Cumulative Cumulative
Candidate Information Amount Received Amount this Amount this
Reporting Period | Election Cycls””

Name

Date Caontribution Received

Streel Address

City State zIP
Ooc_upalion |[Employer
Py
Name Date Coniribution Received
Street Address
2 City State zIP
/]
Occupation Employer /
Name Date Contribuﬁo}hlpéved
Street Address /
3 City State ,éfP
/
Occupation Employer /
Name / Date Contribution Received
Street Address

4 City / State ZIP
Occupation / Employer
Name / Date Contribution Received
Sireet Address /
5 City / State zIp
Occupali/ Employer
Ezér total only if last page of schedule
|(trsrester the total received this period to “Summary of Receipts,” line 1(1))

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT 3030'04

REFUNDS GIVEN BACK TO CONTRIBUTORS: SCHEDULE A(1)(k)
Cumulative Cumulative -
Contributor Information Amount Refunded | Amount this Amount tf
Reporting Period | ElectiopCycle

Name Date Contribution Refunded /

Street Address
1 E [ state T ae ]
1D Number (if applioa_ble) Date of Original Contribution
/
Name Date Conltribution Refunded
Street Address
2

City State ZIP /
1D Number (if applicable) Date of Original Coy(
Name Date Conty?emnded

Street Address
3 City State / 2P
D Number (if applicabla) / Date of Original Contribution
Name / Date Contribution Refunded

Street Address /
4 Gity / Slate ZIP
1D Number (i applicable) / Date of Original Contribution
Name / Date Contribution Refunded

5
City / State zZIP
iv] Nummyﬂppﬁcame) Date of Original Contribution

Enter total only if last page of schedule

{{transfer the total received this period to “Summary of Receipts,” line 1(k)}

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

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



STATE OF ARIZONA COMMITTEE iD NUMBER
COMMITTEE CAMPAIGN

FINANCE REPORT S0p0-0H

L OANS RECEIVED: SCHEDULE A(2)(a)
Cumulative Cumulative
Lender Information Amount Received| Amount this Amount thj
Reporting Period | Election ZYcle

Lender Name Date Loan Received /

Street Address
1 City State zIP
Guarantor/Endorser Name Non-Electoral Purpase? (PAGs and Political Parties Only}
O /]
Lender Name Date Loan Received
Street Address
2 City State zIP

/|

Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Oniy
O

Lender Name Date Loan Received /
Street Address /

3 ciy State ;6
/

Guaranior/Endorser Name Non-Electoral Pugii=o? (PACs and Political Parties Only)
0
Lender Name [?p‘n Received
Strest Address /
4 —
City / State zIP

Guarantor/Endorser Name / Non-Elacioral Purpose? (PACs and Political Parfies Only)

]

Lender Name / Date Loan Received
Street Address /
s City / State ZIP

Guarantor/Endgfor Name Non-Electoral Purpose? (PACs and Political Parties Only)
O
Ente%otal only if last page of schedule
i7fer the total received this period to °S y of Receipts,” line 2{(a))

7

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2090-6

SCHEDULE A(2)(b)

FORGIVENESS ON LOANS RECEIVED:
' Cumulative Cumulative
tender Information Amount Forgiven Amount this Amount this
Reporting Period | Election Cyci¢

Lender Name Date Forgiveness Received
Streat Address
City Stale ziP

Original Amount of Loan

/Amount Still Quistanding

Lender Name

Date Forgiveness Received

Street Address

City

State

ZIP

/]

Original Amount of Loan

{4mount St Outstanding

/

Lender Name Date Forgwenas%led
Street Address /

City State ZIP

Qriginal Amount of Loan [Amount Still Oumydi(

Lender Name / Date Forgiveness Received
Street Address /

City State pals

Original Amount of Loan

Amount Still Oulstanding

Lender Name

Date Forgiveness Received

Street Address

City

State

2P

IAmount Still Qutstanding

Original Amount o\‘7(

(transfer the fotal received this period to “Summarv of Receipts.” fine 2/b)

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

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




STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 90
FINANCE REPORT 00 -4
REPAYMENT ON LOANS MADE: SCHEDULE A(2)(c)
Cumulative Cumulative
Borrower Information Amount Repaid Amount this Amount this
Reporting Period| Election Cycl
Borrower Name: Date Repayment Received
Sireet Address
1 City - State ZIP_
aginal Amount Borrowed Amount Still Quistanding
Bormower Name Date Repayment Received
Street Address
21
Cily Stale ziP

Original Amount Borrowed

amount Still Qutstanding

/

Borrower Name Date Repayment RE?/
Street Address /

31
City State

z.p/

Qriginal Amount Bormowed

Amount Stil oms(?/

Bormower Name / Date Repayment Received
Street Address /
4r-
City / State zIp
Original Amount Borrowed / /Amount Stilt Qutstanding
Borrower Name Date Repayment Received
Street Address /
State ZIP

Orlglnal74|t Borrowed

[Amount Still Quistanding

E?ér total only if last page of schedule
nsfe

(] r the total received this period to "Summarv of Receiots.” line 2(c})

Schedule A(2)(c), page ___of

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



INTEREST ACCRUED ON LOANS MADE:

Borrower Information

STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT

Amount of Interest
Accrued

Cumulative
Amount this
Reporting Period

COMMITTEE ID NUMBER

9090 oM

SCHEDULE A(2)(d)

Cumulative

Amount this
Election Cyclp/

Borrower Name

Date Interest Accrued

Street Address

City

State

zIP

Qriginal Amount Borrowad

Amount Still Outstanding

Bostower Name:

Date Interest Accrued

Streel Address

city

State

~

Original Amount Borrowed

\Amount Still Quistanding

/

Bommower Name Date Im?é\ed
Street Address
City State z2IP

Original Amount Borrowed

Amount Still Osftstanding

Borrower Name

/

Date Interest Accrued

Street Address

/

State

ZIP

Original Amount Borrowed /

Amourt Still Quistanding

Bormower Name /

Date Interest Accrued

Street Address /

ciy /

State

ZiP

Origina/l(moum Borrowed

Amount Still Outstanding

E’gter total only if last page of schedule

transfer the total received this period to *Summary of Receipis,” line 2(d)

Schedule A(2)(d), page ___ of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

3020 -6+

REBATES AND REFUNDS RECEIVED: SCHEDULE A(3)
Payor Information A";?g:ﬁ:g:éed EI’ITJ\,:I:‘ rl\?ttlr\:g ACrlrjlrgl:Jrll?ttli‘:z
Reporting Period| Electiop Cycle
Payor Name Date Rebate/Refund Received
Street Address B
City Slate zZIP
Qriginal Purchase Amount Reason for Refund/Rebate /
Payor Name Data Rebate/Refund Received
Street Address
City State il
QOriginal Purchase Amount Reason for Refund/Rebate /
Payor Name Date Rel?md Received
Street Address /
City State / zIP
Original Purchase Amount IReason for Ref; bate
Payor Name / Dale Rebate/Refund Received
Street Address /
City / Stale ZIP
Original Purchase Amount / Reason for Refund/Rebate
Payor Name / Date Rebate/Refund Received
Street Address /
City / State zIP
Originaleése Amount Reason for Refund/Rebate
Enii,‘r total only if last page of schedule
(tr=\sfer the total received this period to “Summary of Receints.” line 3)

Schedule A(3), page ____ of

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



INTEREST ACCRUED ON COMMITTEE MONIES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Cumulative Amount this Reporting

COMMITTEE ID NUMBER

p0s0-0

SCHEDULE A(4)

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

Period

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

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

Account with interest Eamed {Bank Name / Type of Account)

Account with Interest Eamed {Bank Name / Type of Aefount)

Total

(transfer the total :ived this period to “Summary of Receipts,” line 4)

Schedule A(4), page ___ of

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT 2000 -64

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:” SCHEDULE A(5)(a)
Cumuliative Cumulative
Individual Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Name Date In-Kind Contribution Received
Street Address
1 City State ZIP

Occupation Employer

Name Date In-Kind Contribution Received /

Street Address

City State ZIP

Occupation Employer

/1

Name Date in-Kind Ccmﬁbmlony
Street Address /

3 City State zZIP /

Occupation Employer /
Name / Date In-Kind Conltribution Received
Street Address /
4 city / State zIP
Occupalion / Employer
Name / Date In-Kind Contribution Received
Street Address /
5 City / State P
Occupation / Empioyer

Erlt:?étal only if last page of schedule

(transfr the total received this period to "Summary of Receipts,” 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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

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

Cumulative Amount this Reporting
Period

COMMITTEE ID NUMBER

2020 -4

SCHEDULE A(5)(b)

Cumulative Amount |bisElection

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

Enter total only if last page

(iransfer the total received this periwdTo “Summary of Receipts,” line 1(b))

*Mmions of more than $50 are listed on Schedule A(5)(a), do not 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 OL{
Cd
FINANCE REPORT o0o0
IN-KIND CONTRIBUTIONS FROM CANDIDATE COMMITTEES: SCHEDULE A(5)(c)
Cumulative Cumulative
Candidate Committee Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Committee Name
Street Address _f
|
1 City State 2P
Committee ID Number Date In-Kind Contribution Received B o
Z
Committee Name
Strest Address
2 City State zIP

Committes 1D Number Date In-Kind Contribution Received /
Committee Nama /

Street Address /
3 City State 7

Vi

Committee 1D Number Date In-Kind Coyén Received
Committee Name /

Street Address /

4 City / State 2IP
Committes |D Number / Date In-Kind Contribution Received
Committee Name /

Street Address /

5 Gity / State ZIP
Committes ID Nu7/ Date In-Kind Contribution Received

Enter tof#l only if last page of schedule
transfer tr total received this period to “Summary of Receipts.” 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
FINANCE REPORT o000 ’OL(

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 Cy

Committee Name

Sireet Address

City State ZIP

Committee iD Number Date In-Kind Contribution Received

Committee Name

Street Address

City State zp

Committee 1D Number Date In-Kind Conlribution Received /
Committee Name /
Street Address /

city State 2Ip

A

Committee 1D Number Date In-Kind Co?én Received
Commiitee Name /
Street Address /
41
City / State zip

Committee 1D Number / Date In-Kind Contribution Received
Committee Name /
Street Address /
5 City / State ZIP
Commiﬂeyémber Date In-Kind Contribution Received

Enjér total only if last page of schedule

(jr5nsfer the total recelved this perlod to "Summary of Receipts.” line 5td)

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 2_090 L(
FINANCE REPORT 0
IN-KIND CONTRIBUTIONS FROM POLITICAL PARTIES: SCHEDULE A(5)(e)
Cumulative Cumulative
Political Party Contributor Information Amount Received | Amount this Amount this
Reporting Period | Election Cyefe

Committee Name

Street Address

1
City State rd
Committee 1D Number Date In-Kind Contribution Received
Committee Name
Sirest Addrass

20
City State zIP

Committes I3 Number Date in-Kind Contribution Received /
Committee Name /
Street Address /

City State pals)

A

Committee D Number Date In-Kind Cony} Received
Committee Name /
Sireet Address /
4 City / State zIP
Committes 1D Number / Date In-Kind Confribution Received
Commitiee Name /
Street Address /
5

City / State P
Committee IDY(ber Date InKind Contribution Received

Enter/otal only if last page of schedule
firansfer the total received this period to “Summary of Receiots.” line 5(e))

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

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



IN-KIND CONTRIBUTIONS FROM PARTNERSHIPS:

Partnership Contributor Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Amount Received

COMMITTEE ID NUMBER

Cumulative
Amount this
Reporting Period

20000

SCHEDULE A(5)(f)

Cumulative
Amount this
Election Cycle

Partnership Name

Street Address

city

Corporation Commission File Number

State Zp

Date in-Kind Conbibution Received

Partnership Name

Street Address

City

State ZIp

Corpuoration Commissian File Number

Date In-Kind Confribution Recsived

/

Partnership Name

/

Street Address

City

State ZIP,

/

Corporation Commission File Number

Date In-Kind Cy/u}n Received

Partnership Name /
Street Address /
41
City State zIP

/

Corporalion Commission File Number /

Date In-Kind Contribution Received

Partnership Name /

Street Address

/

51
City /

State ZIP

Corperation Commigion Fite Number

Date In-Kind Conlribution Received

Enter t?rél only if last page of schedule

i total

this period to “Summary of Receints.”

line 5(M

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT 2050-4

IN-KIND CONTRIBUTIONS FROM CORPORATIONS AND LLCs: SCHEDULE A(5)g)
Cumulative Cumulative
Corporation / LLC Contributor Information Amount Received | Amount this Amount iHis
Reporting Period| ElectignCycle

Corporation/LLC Name /

Street Address
1 City o State zIP
Corporation Commission File Number Date In-Kind Contribution Received
/
Corporation/LLC Name
Street Address

City State zp /
Corporation Commission File Number Date In-Kind Contribution Received /
Corporation/LLC Name /

Street Address

City State Zp

Corporation Commission Fite Number Date In-?-/nnmmmon Received
Corporatiorn/LLC Name /
Street Address /
41

City / State ZIP
Corporation Commission File Nume Date In-Kind Contribution Recsived
Corporation/LLC Name /
Street Address /
5 City / Stale 2P

Cor%n Commission File Number Date In-Kind Contribution Received

E/nter total only if last page of schedule

{transfer the total received this period to “Summary of Receipts.” line 5(al)

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT 2000 -0+

IN-KIND CONTRIBUTIONS FROM LABOR ORGANIZATIONS: SCHEDULE A(5)(h)
Cumulative Cumulative
Labor Organization Contributor Information Amount Received | Amount this Amount this

Reporting Period| Election Cycle

Labor Onganization Name

Street Address

175 T
City State zIP
Corperation Commission File Number Date In-Kind Contribution Received

Labor Organization Name

Street Address

2/ — =— /

Corparation Commission File Number Date In-Kind Contribution Received /

Labor Organization Name //

Street Address /

City State /ép

Corperalion Commission File Number Date | Gontributiodl Received
S

Labor Organization Name / /

Street Address

4
City / State ZIP

7
Corporation Commission File NL?/ Date In-Kind Contribution Received

Labor Organization Namy
Street Address /
5

City / State ZIP

Corp7{on Commission File Number Date In-Kind Contribution Received

jz’rgter total only if last page of schedule
(transfer the total received this period to “Summarv of Receints.” line 5thl)

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT 2026 -64

IN-KIND CONTRIBUTIONS FROM CANDIDATE’S PERSONAL ASSETS OR PROPERTY: SCHEDULE A(5Xi)
Cumulative Cumulative
Candidate information Amount Received | Amount this Amount this
Reporting Period| Election Cy;l.e/

Name Date In-Kind Contribution Received

Street Address

City State ZP

Assel or Property Contributed

Name Date In-Kind Contribution Received
Street Address

2
City Slate ZIP

¥, |

Asset or Property Contributed /
Name Date In-Kind Cmyﬁeceived
Street Address /
City State ZIP,
Asset or Property Contributed /
Name / Date In-Kind Contribution Received
Street Address /
4

City / State zIP
Assst or Property Conlributed /
Name / Date In-Kind Contribution Received
Street Address /
5 City / State palg

Asset or P Contributed

A

Engér total only if last page of schedule

( er the lotal received this period to "Summary of Receipts.” line 5{i))

Schedule A(5Xi), page ___of ___

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND DONATIONS RECEIVED (NON-CONTRIBUTIONS) (POLITICAL PARTIES ONLY):

Source Information

Amount Received

COMMITTEE 1D NUMBER

Cumulative
Amount this
Reporting Period

2000-64

SCHEDULE A(6)

Cumulative
Amount this
Election Cygle

Name

Date In-Kind Donation Received

Streat Address

City

State

P

Type of Item Donated

ol

Name

Date In-Kind Donation Recaived

Street Address
2 City Slate zZP
/
Type of item Donated /
Name Date I»—Kir?p(on Received
Street Address /
3 City Stale zIP

Type of ltem Donated

7

Name

/

Date In-Kind Donation Received

Street Address

/

/

4 City / State zIP
Type of ltem Denated /
Name / Date In-Kind Donation Received
Street Address /

5 City State ZiP

Typ?&n Donated

Qﬁter total only if last page of schedule

|(transfer the total received this period to “Summary of Receipts,” line 5(e))

Schedule A(5)(e), page __ of _

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 04
FINANCE REPORT 2000~
EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A(7)(a)
. Cumulative Cumulative
Creditor Information Am%ﬂ;:ggfdn Amount this Amount this

Reporting Period| ElectignCycle

Name

Street Address
1 City State ZIP
Services or Goods Provided on Gredit Date of Extension of Credit /
Name
Street Address

2

City State zIP /
Services or Goods Provided on Credit Date of Extensioy
Name /
Street Address /
3 City State / zp
“ervices or Goods Provided on Credit / Date ot Extension of Credit
Name /
Street Address /
41

City / State 2P
Services or Goods Provided on Crey Date of Extension of Credit
Name /
Street Address /
5 Gity / State zP

Sewk:es/Gmds Provided on Credit Date of Extension of Credit

ter total only if last page of schedule
transfer the lotal received this period to “Summary of Receiots.” line 7{a))

Schedule A(7)(a), page___of ___

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2080 -4

PAYMENTS ON EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A(7)(b)

Creditor Information

Payment Amount Cumulative
on Credit Amount this
Extended Reporting Period

Name

Sirest Address

City State zp

Sarvices or Goods Originally Provided on Gredit Date of Original Extension of Credit
Name

Street Address

City State Zp /
Services or Goods Criginally Provided on Credit Date of Original Exten?ﬁ:redit
Name /

Street Address /

City State

¥
/ P

or Goods Originally Provided on Credit

/

Date ot Originat Extension ot Credit

Name /

Street Address

/

"/

City / State ziP
Services or Goods Originally Provided 7&1“ Date of Original Extension of Cradit
Name /
Strest Address /
State pdlod

st7{(:‘oods Originally Provided on Cradit

Date of Original Extension of Credit

?Aer total only if last page of schedule

transfer the total received this period to “Summary of Receiots.” line 7(b))

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

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



STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT

COMMITTEE ID NUMBER

2020 -4

JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS RECEIVED: SCHEDULE A(8)
Cumulative Cumulative
Payor Committee Information Payment Amount |  Amount this Amount this
Reporting Period | Election Cyclg~”
Committee Name Payment Date
Street Address |
1 City State ZIP
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable)
Committes Name Payment Date
Street Address
20
City State ZiIP

/]

Date of Joint Fundraising Event (if applicable)

Type of Shared Expense (if applicable)

/

Committee Name Payment Date /
Street Address /

3=
City State 2

/

[Date ot Joint Fundraising Event (it applicable)

Type of Sharedf se (it applicable)

Committee Name / Payment Date
Sireet Address /

4
City palod

/Stale

[Date of Joint Fundraising Event Gf applicay

Type of Shared Expense (if applicable)

Committee Name /

Payment Date

Street Address /

5[~
cy /

State

ZIP

Date of %ndmising Event (if applicable)

Type of Shared Expense (if applicable)

Enfer total only if last page of schedule

ansfer the total received this period to "Summarv of Receipts.” line 8

Schedule A(8), page ___ of ___

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



PAYMENTS RECEIVED FOR GOODS/SERVICES:

Payor Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

I

I Payment Amount

COMMITTEE ID NUMBER

Cumulative
Amount this
Reporting Period

2090 - oH

SCHEDULE A(9)

Election Cycle

Name

Street Address

1 City State P
Services ar Goods Purchased Payment Date
Name
Street Address
2
City State ZIp
v
Services or Goods Purchased Payment Date /
Name /
Street Address /
3
City State éIF’

Services or (Goods Purchased / Payment Date
Name /
Street Address /
4
City / State zZIP
[Services or Goods Purchased / Payment Date
Name
Street Address /
3 City / State zIp
Services or Gm?érwased Payment Date

Enter tgtal only if last page of schedule

(transfeyite total received this period to "Summary of Receiots.” line 9)

Schedule A(9), page ___ of __

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT 2020 -0Y4

OUTSTANDING ACCOUNTS RECEIVABLE / DEBTS OWED TO COMMITTEE: SCHEDULE A(10)
Cumulative Cumulative
Information Amount Amount this Amount this

Reporting Period| Election Cycle_,

Name

Street Address

1 .Cily State zIP
Type of Account Receivable or Debt Owed Date that Debt Accrued
Name
Street Address
2
City State ZIP
[ Type of Account Receivable or Debt Owed Date that Debt Accrued /

Name /
Street Address /

3 City State érP
Type of Account Receivable or Debt Owed / Date that Debt Accrued
Name /

Street Address /

41—

City / State zIP
Type of Account Receivable or Debt 07 Date that Debt Accrued
Name /

Street Address /
5 City / State P
‘%um Receivable or Debt Owed Date that Debt Accrued
jénter total only if last page of schedule
(transfer the total received this period to “Summary of Receiots.” 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 2020-0H4

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

Cumuiative Amount this Reporting | Cumulative Amount this Electi
Period Cycle

Source of Surplus Monies / Recipient of Transferred Debt /

Source of Sumlus Monies / Recipient of Transferred Debt

Sourca of Surpius Monies / Recipient of Transferred Debt

Source of Sumplus Monles / Recipient of Transferred Debt

total received this period to “Summary of Receipts,” lne 11)

Schedule A(11), page ___ of

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN

FINANCE REPORT oC00- 4
MISCELLANEOUS RECEIPTS: SCHEDULE A(12)
Cumulative
Source Information Amount Amount this
Reporting Period
Name
Street Address
1 City State ZIP

Receipt Type Receipt Date /
Name
Sireet Address

2
City State 2P /
Receipt Type Receipt Date /

Name /

/

Sireet Address /
3 City State / Fdi
Receipt Typs / Receipt Date
Name /
Street Address /
4

City / State ZIP
Receipt Type / Receipt Date
Name /

5 City / Slate ZIP
Reoeiply/ Receipt Date

r total only if last page of schedule
{p=nsfer the total recelved this period to “Summary of Recelpts.” line 12)

Schedule A(12), page _ of ___

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



2\ STATE OF ARIZONA COMMITTEE ID NUMBER
2| COMMITTEE CAMPAIGN WO -
/ FINANCE REPORT OL{

DISBURSEMENTS FOR OPERATING EXPENSES: SCHEDULE B(1)
| Cumulative Cumulative
Recipient Information | Amount Paid Amount this Amount this

| Reporting Period | Election Cycle
Name Disbursement Date |
ey 10-4- 205D
Stleet Address

205 W Dytce 06 Clubs N gl

Cily Slate o
mN MN / IZ’ /ﬁ 5 10_/ -#fCash
Type o} Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) [ Credit
0 |

@hsh Y Vush | )819-2000 |
ol N Whitt Mo T

2 Cily pd}
em) LA Y 5A90] e
0 of dﬂﬂilmg Expense Paid Non-Efectoral Purpose? (PACs and Political Parties Ondy} D Credlt
W% el o

Smegggdmﬂu 10209050
It il "5 ZHo Hw 297

otote ze
Lﬁﬁ‘m@— Aﬁ %/3' _ Pdeash
ype of Operating Expense Paid Non-Electoral Purpose? {PACs and Political Parties Only) O Credit
an Toaved 0
Name Disbursement Date

E)m;z‘s I 1020 2090 -
Y B 320 1

4 City Staf zip
WIM M ﬂOL}{" A,b ﬁ 06/5 TT=Cash
Type of Qperaling Expense Paid Non-Electoral Purpose? {PACs and Political Parties Only) O Credit
Eompiian Towgl/Benks |5
lama = U Disbursement Date:

| Seadiy 0% 030
T il s 2-40 thy 2
Solers e ors Ao

&n}(;\perahng Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only)

At o

Enter total only if last page of schedule
the total disb this period to y of Di * fine 1)

[5)}

Schedule B(1), page _I,_ of&

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



DISBURSEMENTS FOR OPERATING EXPENSES:

COMMITTEE ID NUMBER

o0 -4

SCHEDULE B(1)

Cumuiative Cumulative
Recipient information Amount Paid Amount this Amount this
Reporting Period | Election Cycle

Name

_Opeedwiby

Dishursement Date

" Ihs a0

74 Mile. S J-Hp #wa

-

@L\dém

late ZIP

A

e x

g

| €ash

Type of Operating Expense Paid

T

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

O

| O Credit
|

pcom, County Elont

Disbursement Date

10-2% 2050

SueeAddmss

Vo ey, 45%

2000

31 Johng

Y

‘éCash

Lol Fle Vinethy

Non-Electoral Purpose? (PAGs and Political Parties Only)
O

[T Credit

Brides oo Lunder

Disbursement Date

I0-2l- o020

Street Address

30./10

Bib W Clevdand
St Johns

g

A B

~=FLCash

of Operating Expense Paid

Phign Taaved

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

O

| O Credit

|
I

%ﬂl &‘JPM A

Disbursement Date

[l 3 20

JECY Wt Mipddin Bl A5

282

Pie 2p

FPXeash

prining ] Cpiv

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

1

0 Credit

Disbursement Date

[L3-00%0

Strest Address

b W Duege M(‘Jube

599

Sy Low

late

Wo2d

—Cash
O Credit

g‘d’ Opersting Expense Paid

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

0

Enter total only if last page of schedule

the total this period to y of Di

" fine 1)

Schedule B(1), pagei of _ﬁ

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

DISBURSEMENTS FOR OPERATING EXPENSES:

Cumulative
Recipient Information Amount Paid Amount this

COMMITTEE ID NUMBER

2020-cH

SCHEDULE B(1)

Cumuiative
Amount this

Reporting Period | Election Cycle

Name Disbursement Date

Altam |12l - 2020
200 £ WMaldpaj 1041

1 City State pald
COew bow h 550l Sreash
Type of Operaling Expense Paid Non-Electoral Purpose? {PACs and Polifical Pasties Ony) O Credit
Oehead o
Name Disbursement Date

Divierpoist. (0 9 20 0
et of Clks B

2 Cily Siate ziP N
a0 Low b | 5A S ash
pe of Operating Expense Paid Non-Efectoral Purpose? (PACs and Poliical Parties Only) O Credit
) Tiowe) z )
Name - U Disbursement Date
Streat Address
3 City Nsm zIP /
O Cash

O

ype of Operating Expense Faid Non-Electoral Pupose? {PACs Wsm Oniy) [ Credit

Name Disbursemant Dale/ |
|

Street Address / I
|

]

4 -City o ?.( z1e

/] 1 Cash
Type of Operating Expense Paid Non-Elsctoral Purpose? {PACs and Poiitical Parties Onty) | [ Credit
O
Name / Disbursement Date
Street Address /
5 City / State 7P
/ [ Cash
- O Credit
Type of Operzing Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only)
/“ O
¢ . 5
Enter total only if last page of schedule 5,
(tramsfer the total disb this period to y of DI * fine 1)

Schedule B(1}, pageé_ of Q

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2030 -Uf

Vﬂ Operating Expense Paid

O

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

DISBURSEMENTS FOR OPERATING EXPENSES: M Wm m }, 4,0 3 Fd @41‘_ SCHEDULE B(1)
Cumulative Cumulative
Recipient Information Amount Paid Amount this Amount this
Reporting Period | Election Cycle
Name Disbursement Date
Lish Counkry Signs 71-20-3090 '
Stre#! Ahdress
254 N fcker Monigin P4 00+
1 City State zP
.L_ag&ﬁéﬂf AL —— %9 0"'? & Cash
Type of Operating Expense Paid Non-Electoral Purpose? {PACs and Political Parties Only) 3 Credit
Mplign AN i
Name Disbursement Date /
Street Address
2 City State ziP
— ~ O Cash
Type of Operaling Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) O Credit
O
Name Disbursement Date /
Strest Address /
3 City State e
- / | O Cash
Type of Operating Expense Paid Non-Elactoral |Xirpose? (PAGs and Folitical Parties Only) O Credit
m}
Name ?Iﬂrsemem Date
A
Street Address /
4 City / State lzw
[0 Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PAGs and Palitical Parties Only) D Credlt
O
Name / Disbursement Date
Street Address /
5 City State zP
O Cash
O Credit

/ Enter total only if last page of schedule

the total this period 1o * y of Dish

° line 1)

0060

Schedule B(1), page '_ of _L

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN >0 -
FINANCE REPORT 90 DL{
MONETARY CONTRIBUTIONS TO CANDIDATE COMMITTEES: SCHEDULE B(2)(a)
l Amount Cumulative Cumulative

Amount this Amount this
Reporting Period| Election Cycle

Candidate Committee Recipient Information Contributed

Committee Name

Street Address
1 Gity State 2P /
[0 Cash
Committee 1D Number |Date Contribution Made O Credit
Committee Name /
Street Address
21
City State P
Cash
Committee 1D Number Date Contribution Made / O Credit
Committee Name: /
Street Address /
3 City State zP
00 Cash
Committee ID Number Date Contribution M [ Credit

Committes Name /
Street Address /
41
City / State 2ip

 Cash
Commitiee ID Number / Date Contribution Made O Credit
Committee Name /
Street Address /
5 Gity / State ZIP

O Cash
Commil?‘umber Date Contribution Made O Credit

Erﬂf-;r total only if last page of schedule
(transfer the total disbursed thls oerlod to “Sumimarv of Disbursements.” line 2(a))

Schedule B(2)(a), page ____of ___

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT F020-6Y

MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES: SCHEDULE B(2)(b)
Amount Cumulative Cumulative
Pdlitical Action Committee Recipient Information Contributed Amount this Amount this

Reporting Period| Election Cycle

Committee Name

Street Address

Gity State P

[ Cash

Committee 1D Number Date Contribution Made O Credit /

Commiitee Nams

Street Address
2
City State 2P
[0 Cas
Committee ID Number Date Contsibution Mads O Cpedit

Commitiee Name /
Street Address /
3 City State 2P /

[1 Cash
Commitiee ID Number Date Contribution Made / 3 Credit
Committee Name /

Street Address /
41
City Sl ZIP

/ 0 Cash

Committee ID Number / Date Contribution Made I Credit
Committee Name /
Street Address /
5 City / State ZIP

O Cash

Commitiee 1D Nu'n7 Date Conltribution Made I Credit

Enter totgt only if last page of schedule
(transfer ntal disbursed this perfod to “Summarv of Disbursements.” line 2(b)

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

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 3030 - OL[
FINANCE REPORT )
MONETARY CONTRIBUTIONS TO POLITICAL PARTIES: SCHEDULE B(2)(c)
Amount Cumulative Cumulative
Palitical Party Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Committee Name
"Shee! Address
1 Cl’_ly State zZIP
O Cash
Gommittee 1D Number Date Contribution Made I Credit
Commiftee Name
Street Address
2 City State pald
0 Cash
Committee 1D Number Dste Contribution Made O Credit
Committee Name /
Street Address /
3 ity Slale/ zIP
[d Cash
Gommittee ID Number Pﬁe Contribution Made [J Credit
Committee Name
Street Address
41—
City State pdl o
0O Cash
Commitiee 1D Number / Date Conlribution Made O Credit
Committee Name /
Street Addr7
5 City State ziP
O Cash
Date Conlribution Made 0O Credit

};Auminee 1D Number

/

4 Enter total only if last page of schedule
/ (transfer the total disbursed this eriod to "Summarv of Disbursements.”_line 2(c))

Schedule B(2)(c}), page ___ of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2050- H

MONETARY CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B{2)(d)
Amount Cumulative Cumulative
Partnership Recipient Information Confributed Amount this Amount this
Reporting Period | Election Cycle

Parinership Name

‘Sirest Address B

Icity [state 2P /

— [J Cash /

Corporation Commission File Numbar Date Contribution Made I Credit

=

Partnership Name

Street Address

City State 21
O Cash

Corporation Commission File Number Date Conlribittion Made [ Credit

Partnership Name /

Street Address /

City State zp
O Cash

Gorporation Commission File Number Date Conlribuﬁor?/ [ Credit

Partnership Name /

Street Address /

Gity State zIP
O Cash

Corporation Commission File Number / Date Contribution Made [ Credit

Partnership Name /

Street Address

City State zZiPp
0 Cash

Corporation comm7( File Number Date Contribution Made I Credit

Enter t:t?l/only if last page of schedule

(transfer thyiotal disbursed this beriod to *Stummary of Di * line 2(d)

Schedute B(2)(d), page ___of _

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2020-64

Corporation Commission File Number

MONETARY CONTRIBUTIONS TO CORPORATIONS AND LLCs: SCHEDULE B(2)(e)
Amount Cumulative Cumulative
Corporation / LLC Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Carporalion/LLC Name 1
Street Address
City State P
O Cash
Corporation Commission File Number Date Contribution Made O Credi
GCorporalion/LLC Nama /
/1
Sltreet Address /
City State zZP /
/ [ Cash
Corporation Commission File Number Date Contribution Made / 0 Credit
Corporalion/LLG Name /
Slreet Address /
City Stale / 2P
0 Cash
Corporation Commission File Number 7L:lrimﬁon Made O Credit
Corporalion/LLC Name
Strest Address /
City / State zIP
O Cash
Corporation Commission File Nun7 Date Gontribution Made [1 Credit
Corporation/LLC Name /
Street Address /
Fd
City State 2P
O Cash
Date Confribution Made [J Credit

Enter total only if last page of schedule

{transfer the total disbursed this period to “Summarv of Disbursements.” line 2(e))

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS TO LABOR ORGANIZATIONS:

COMMITTEE ID NUMBER

2030-64

SCHEDULE B(2)(f)

Amount Cumulative Cumulative
Labor Organization Recipient Information - Amount this Amount this
Contributor . . -
Reporting Period| Election Cycle
Labor Organization Name
Street Address
1 City State pd | of
O Cash
Corporalion Commission File Number Date Conlribution Made O Credit
Labor Organization Name
Street Address
2 City State 2P
/| O Cash
Corporation Commission Fite Number Date Contribution Made / 1 Credit
Labor Organization Nama /
Strest Address /
3 City State z2IP
O Cash
Corporation Gommission File Number Date Contribution Mad: =] Credit
Labor Organization Name /
Street Address /
4 City State zp
/ O Cash
Corporation Commission File Number / Date Contribution Mads O Credit
Labor Organization Name /
Street Address /
5 City State 2IP
[J Cash
Corporation Commiskfle Number Date Caoniribution Made [ Credit
Enter totajonly if last page of schedule
(transfer the #ital disbursed this period to “Summary of Disbursements.” line 2(N)

Schedule B(2)(f), page ____of ___

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _ OL(
FINANCE REPORT 9' 09'0

CONTRIBUTION REFUNDS RECEIVED: SCHEDULE B{2)(h)
Cumulative  Cumulative
Contributor Information Amount Refunded| Amount this / Amount this
Reporting Peripd| Election Cycle
Committee Name Date Refund Received
Street Address
1 City State Pl
Committee 1D Number Date of Original Contribution
Committee Name Date Refund Received /
A
Street Address

2 [y State zr /
Committee {D Number Date dy(}omﬂbuﬁnn
Committee Name 7{mnd Received

Street Address /
3 Gy State / zP
Committes |D Number / Date ot Original Contribution
Committee Name / Date Refund Received

Street Address /
4 City / State 2P
Cammittee 1D Number / Date of Original Contribution
Committee Name / Date Refund Received

Street Address /
City / State zP
cnm7.|p Number Date of Original Contribution

?Aer total only if last page of schedule
(transfer the total disbursed this period to “Summary of Disbui " line 2(h))

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT 200 - OL[

LOANS MADE: SCHEDULE B(3)(a)
Cumulative Cumulative
Borrower Information Amount Loaned Amount this Amount this

Reporting Period| Election Cycle

Borrower Name /

Street Address
1 City State ZIP
Guarantor/Endorser Name ) Date Loan Made
Borrower Name
Street Address

2
City State ZiP
Guarantor/Endorser Name Date Loan Made /
Borrower Name /
Street Address /
31
City State ZiPp
Guarantor’Endorser Name DV Made
Boirower Name /
Street Address /
41
City State 2Iir

Guarantor/Endorser Name / Date Loan Made
Borrower Name /

Strest Address

Chty State ZIP

Guarantor/Endorser Name Date Loan Made

Enfer total only if last page of schedule

(igfinster the total received this period to *Summarv of Receints.” line 3)

Schedule B(3)(a), page ___ of

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT g030 04

LOAN GUARANTEES MADE: SCHEDULE B(3)(b)
l Cumulative Cumulative
ulativ
Guarantor Information G:aT:r:thte d Amount this Amount this
Reporting Period | Election Cycle
Guarantor Name /

Street Address

17
City State rald
Borvower Name Date Loan Guaranteed

Guarantor Name

Street Address /
2 City State 2P /
Borrower Name Date Loan Guaranteed /

Guarantor Name /

Street Address /

3 oy state / zZP
Bofrower Name D){Loan Guaranteed
Guarantor Name /

Sireet Address /

4 City / State zip
Borrower Name / Date Loan Guaranteed
Guarantor Name /

Sireet Address /

5 o / State zP

Bo r Name Date Loan Guaranteed

7 .
Enter total only if last page of schedule
(transfer the total received this period to "Summary of Recgipts.” line 3(b))

Schedule B(3)(b), page ___ of

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT 2020 - 6‘{

FORGIVENESS ON LOANS MADE: SCHEDULE B(3)(c)
Cumulative Cumulative
Borrower Information Amount Forgiven Amount this Amount this
Reporting Period | Election Cycle
Borrower Name Date Forgiveness Made
Street Address /
1 City State ZP
Original Amount of Loan . Amount Still Outstanding |
Bomower Name Date Forgiveness Made -
Sireet Address
2 City Slate P

/

Original Amount of Loan #Amount Still Quistanding /
Borrower Name Date Forglve
Strest Address /

3 City State P{IP

/|

Original Amount of Loan IAmount Still Ouighnding

Bommower Name / Date Forgiveness Made
Street Address /
4

City / Slate ZIP
Original Amount of Loan / |Amount Still Outstanding
Borrower Name / Date Forgiveness Made
Street Address /
5 City / State ZIP
Origina/nnunl of Loan [Amount Still Qutstanding

?Ater total only if last page of schedule
(transfer the total disburse this oeriod to “Summarv of Disbursements.” line 3(c))

Schedule B(3)(c), page ___of

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



REPAYMENT ON LOANS RECEIVED:

Lender information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Amount Repaid

COMMITTEE ID NUMBER

Cumulative
Amount this
Reporting Period

2050 -4

SCHEDULE B(3)(d)

Cumulative
Amount this
Election Cycle

/

Original Amount Borrowed

[Amount Still Qutstanding

/

Lender Name Date Repayment Made
Street Address / -
City Slate ZIP
?Lginal Amount Borrowed Amaount Stitt Oulstanding
//
Lender Name Date Repayment Made
Street Address
City State zZIP

Lender Name

Date R?(l Made

Street Address

~

City State / P

Original Amount Borrowed Amwnlsy(lstanding

Lender Name / Date Repayment Made
Street Address /

City / State ZIP

Original Amount Borrowed / Ampunt Still Qutstanding

Lender Name / Date Repayment Made
Street Address /

City / State zIP

v

-
OriginaiAimount Borrowed
/

/

Amount Still Outstanding

,E/nter total only if last page of schedule

/ lttransfer the lotal disbursed this oeriod to “Summarv of Disbursements.” line 3(d))

Schedule B(3)(d), page ____ of

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT 2% 0 '0“{

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

Cumulative Cumulative

Amount of Interest Amount this Amount this

Lender Information

Accrued ; . :
Reporting Period| Election Cycle

Lender Name Date Interest Accrued

Street Address /
1 p

ity State 2P
Original Amount Borrowed \Amiount St Outstanding
Wi

Lender Name Date interest Accrued

Street Address
2

City State zZIP

Original Amount Bomowed Amount Still Qutstanding /

Lender Name Date lnterem?(

Street Address /

3 City State ?{
/

Original Amount Borrowed Amount Still 0\17]%9
Lender Name / Date Interest Accrued
Street Address /
4=

City / State rdi g
Original Amount Borrowed / Amount Still Quistending
Lender Name / Date Interest Accrued
Street Address /
5 City / State zZIP

Original Amount owed (Amount Stk Outstanding

Enter t/o(al only if last page of schedule
transfer.ne total disbursed this period to "Summary of Disbursements.” line 3())

Schedule B(3)(e), page ___ of

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



REBATES AND REFUNDS MADE (NON-CONTRIBUTIONS):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Amount Rebated /
Refunded

COMMITTEE ID NUMBER

o080-64

Cumulative
Amount this
Reporting Period

SCHEDULE B(4)

Cumulative
Amount this
Election Cycle

Recipient Information
Name of Original Payor Date Rebate/Refund Made
greel Address
1 City State P

Corporation Commission File Number {if applicable)

Original Payment Amount

Dale of Original Payment

v

Name of Original Payor

Date Rebate/Refund Made

Street Address

City

State

>

Corporation Commission File Number (if applicable)

Original Payment Amount

Date of Original paym//

Name of Original Payor

Date Rm7(emnd Made

Strest Address

L

City

State / zp

Corporation Commission File Number (if applicable)

Original PaymVnt

Date of Original Payment

Name of Original Payor

Date Rebate/Refund Made

File Num?j

Street Address /
4 Gity / State ZIP
C C Original Payment Amaunt Date of Original Payment

Name of Original Payor /

Date Rebate/Refund Made

Street Address /

5 Gity /

State

P

C 7 tion Commission File Number (if applicable)

Original Payment Amount

Date of Original Payment

/ Enter total only if last page of schedule

/ the total di

this period to ™

y of Di " line 4)

Schedule B(4), page ___ of

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 5
-
FINANCE REPORT 0252
IN-KIND CONTRIBUTIONS TO CANDIDATE COMMITTEES: SCHEDULE B(5)(a)
Amount Cumulative /Cumulative
Candidate Committee Recipient Information Contributed Amount this Amount this
Reporting Peripd| Election Cycle
Committee Neme
Street Address
1 City State ZIP
Committee ID N:rnber Date In-Kind Conlribution Made
Committee Name /

Street Address /
2 City State ZIP /
Committee ID Number Date In-Kind Contribution Made /
Committes Name /
Street Address /
3

City State / P
Committee ID Number 7%!- Kind Gonlribution Made
Committee Name /
Street Address /
4

City / State ZIP
Committes |D Number / Date In-Kind Contribution Made
Committee Name /
Street Address /
o City / State ZIP

Committes ID Number Date In-Kind Contribution Made

Enter total only if last page of schedule

(transfer the total disbursed this perlod to “Summary of Disbursements.” line (ah)

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

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



IN-KIND CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:

Political Action Committee Recipient Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Amount
Contributed

COMMITTEE ID NUMBER

Cumulative
Amount this
Reporting Period

5080-cH

SCHEDULE B(5)(b)

Cumulative
Amount this
Election Cycle

Committee Name

Sireet Address

City State ziP

Committee |0 Number Date In-Kind Contribution Made

/

Committee Name

Street Address

2
City State pals
Committee 1D Number Date In-Kind Contribution Made /

Committee Name

3 Gity State / zp

Street Address

Committee ID Number Date InVlribulion Made

Committee Name

/
4 /
City /

Street Address

State ZIP

Date In-Kind Gonlribution Made

Committes ID Number /

Committee Name /
Street Address /

State ZIP

5 oy /

Date In-Kind Contribution Made

Cy.(»e 1D Number

/‘énter total only if last page of schedule

(transfer the tota) disbursed this period to "Summarv of Disbursements.” line 5(b)}

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

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




Political Party Recipient information

IN-KIND CONTRIBUTIONS TO POLITICAL PARTIES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Amount
Contributed

COMMITTEE ID NUMBER

Cumulative
Amount this
Reporting Period

o030 - 0+

SCHEDULE B(5)(c)

Cumuiative
Amount this
Election Cycle

Committee Name

Street Address

City

Stale

zie

Committee 1D Number

Date In-Kind Contribution Made

Gommittes Name

Street Address

City

State

Pty

Committee ID Number

Date in-Kind Contribution Made

Committee Name

Street Address

City

State

Committee D Number

Date In-Kind my{ Made

Committee Name

/

Strest Address

Z

4
ciy /

State

sy

Committee ID Number /

Date in-Kind Contribution Made

Committee Name

/

Street Address /

State

zZIP

Date In-Kind Contribution Made

ﬁéter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements.” line 5{c})

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT 2020- 64

IN-KIND CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B(5)(d)

Cumulative Cumuiative
Amount this Amount this
Reporting Period| Electior Cycle

Amount

Partnership Recipient information Contributed

Partnership Name
Street Address
1 City State | i
.Cnrporation Commission File Number Date In-Kind Contribulion Made
/
Partnership Name
Street Address
2=
City State 2P /
Corporation Commission File Nurmber Date In-Kind Contribution Made /
Partnership Name /
Street Address /
3

City State /!ZIP
Corporalion Commission File Number Date ln-ertmuun Made
Partnership Name /
Street Address /
4

City / State P
Corporation Commission File Numbe/ Date In-Kind Contribution Made
Partnership Name /
Street Address /
5 City / Shate ZIP

Corpa/v(an Commission File Number Date In-Kind Contribution Made

E/nter total only if last page of scheduie

(transfer the total disbursed this period to “Summary of Disbursements.” line 5(d)}

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

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



IN-KIND CONTRIBUTIONS TO CORPORATIONS AND LLCs:

Corporation / LLC Recipient Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Amount
Contributed

COMMITTEE ID NUMBER

3030 -4

Cumulative
Amount this
Reporting Period

SCHEDULE B(5)(e)

Cumulative
Amougp this
Electién Cycle

Corporation/LLC Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Made

Corporalion/LLC Name

Street Address

City

State ZiP

Corporation Commission File Number

Date In-Kind Contribution Made

Corporation/LLG Name /
Street Address /

3
City rélP

State /

Corporation Commission File Number

Date In-lﬂ?ébnﬁon Made

Corpaoration/LLC Name

/

Sireet Address /

4
City /

State ZIP

Corporation Commission File Number /

Date: In-Kind Contribution Made

Corporation/t LC Name /

Street Address /

51
city /

State 2P

Curponatk%:mmision File Number

Date In-Kind Gontribution Made

Epter total only if last page of schedule

ransfer the total disbursed this period to “Summarv of Disbursements.” fine 5(e}}

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT 2050 -oH

IN-KIND CONTRIBUTIONS TO LABOR ORGANIZATIONS: SCHEDULE B(5)(f)

Cumulative Cumulative
Amount this Amount this
Reporting Period | Election Cyéfe

Amount

Labor Organization Recipient Information Contributed

Labor Organization Name

Street Address

City State | pal

Corporation Commission Fila Number Date In-Kind Contribution Made

Labor Organization Name

Street Address

City Slate ZIP

Corporation Commission File Number Date In-Kind Contribution Made

Labor Organization Name /
Street Address /

City Slate pd

Corporation Commission File Number Date In-Kind Goyﬁ Made

Labor Organization Name /

Street Address /

4 City / Slate ZIP
Corporalion Commission Fila Number / Date In-Kind Contribution Made
Labor Organization Name /

Street Address /

5 City / State ZIP
Corpo?ﬁ\mmision File Number Date In-Kind Contribution Made

ter total only if last page of schedule
transfer the total disbursed this pericd to “Summary of Disbursements.” fine 5(f}

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

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



INDEPENDENT EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

2060-04

SCHEDULE B(6)

i umulative Cumulative
. - . Expenditure C . at .
Expenditure Recipient Information Amount this Amount th
Amount A ! .
Reporting Period| Election 2fcle
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State ZIP
1
Candidate(s} Supported (ineludlng-% C: Opposed %
0O Cash
2 Credit
Dale of First Publicalion, Display, Delivery, or Broadcast Election Monih/Year Office Sought /
Recipient Name hiode of Advertising (TV, mail, efc}
Street Address
City Slate zIP
2 /‘
Candi (s) Supported (inciuding % [ Opposed (i % opposed)
O Cash
[ Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year Office Sought /
Recipient Name Mode of?éis‘ng TV, mail, etc)
Street Address /
City State zP
3
c % supported) Candi i i o, d)
/ 0O Cash
| [ Credit
Date of First Publication, Display, Delivery, or Broadcast /V(m Month/Year Office Sought
Recipient Name / Node of Advertising (TV, mall, etc)
Sireet Address /
City State e
4
Candidate(s) Supported (ingfuding % st } Candi Opposed (including % opposed)
O Cash
O Credit
Election Month/Year [ffice Sought

Date of FirstPu%ﬁon, Display, Delivery, or Broadcast

Enter total only if last page of schedule

(ipdnsfer the total disbursed this period to “Summary of Disbursements,” line 6)

Schedule B(6), page ___ of ___

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT 80&9’04

BALLOT MEASURE EXPENDITURES MADE: SCHEDULE B(7)
. Cumulative Cumulative
Expenditure Recipient Information E)X);r;cﬂ:‘l:re Amount this Amount this
Reporting Period | Election Cygle
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State zip
1
Ballot Measure(s) Supported (including % supported) Ballot Measure(s) Opposed (including % opposed)
O Cash
- O Credit
Date of First Publication, Disptay, Delivery, or Broadcast Eiection Month/Year /
Recipient Name PMode of Advertising (TV, mail, etc)
Street Address
Z
City State ZIP
2

Date of First Publication, Disptay, Delivery, or Broadcast Eiection Month/Year

Recipient Name /h‘}.(e of Advertising (TV, mail, etc)
Street Address /

Ballot M (: (i ing % Ballot {s) Opposed (ji ing %
O Cash
/ [ Credit

City State zIP
3
Ballot including % ) Bal (s) Opposed (including %
/ O Cash
/ O Credit
Date of First Publicatian, Dispiay, Delivery, or Broa7 Election MonthvYear

Recipient Name / h!ode of Advertising (TV, mall, etc)
Street Address /

City State gip
4

Ballot (s) Si rted (indluding % 1) Ballol (s} Opposed {including % )]
[ Cash
[ Credit

Date of Fi7{:liﬁon, Display, Delivery, or Broadcast Election Month/Year

Enter total only if last page of schedule
nsfer the total disbursed this period to “Summary of Disbursements,” line 7)

Schedule B(7), page ___ of ___

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



RECALL EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Q0a0-0H

SCHEDULE B(8)

/

Supporting or Opposing Issuance of Recall Order?

- Cumulative
. - . Expenditure .
Expenditure Recipient Information p Amount this
Amount 1 .
Reporting Period
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State 2P
1
Supporting or Oppasing Issuance of Recall Order? Candidate Sought to be Recalled
{0 Cash
3 Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Recipiant Name Made of Advertising (TV, mail, etc) /
Street Address /
City | state zP

Date of Tblicaﬁon, Display, Delivery, or Broadcast

Office Held

Candidate Sought to be Recalled
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcasl Office Held /
Recipient Name /‘:ode of Advertising (TV, mail, etc)
Street Address /
City State P
3
Supparting or Opposing Issuance of Recalt Order? )‘Af-didale Sought to be Recalled
/ 0 Cash
[ Credit
Date of First Publicalion, Display, Delivery, or Brua/dcvf Office Held
Recipient Name / hude of Advertising (TV, mail, etc)
Street Address /
City State zZIp
4
Supporting or Oppog#g Issuance of Recall Order? Candidate Sought to be Recalled
O Cash
0O Credit

Enger total only if last page of schedule

({5nsfer the total disbursed this period to “Summary of Disbursements,” fine 8)

/

Schedule B(8), page ___of

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT 06004

SUPPORT PROVIDED TO PARTY NOMINEES (POLITICAL PARTIES ONLY): SCHEDULE B(9)
Cumulative Cumulative-
Benefitted Candidate Amount Amount this Amounttfis
Reporting Period| Electigri Cycle

Candidale Name Date Benefit Provided /

Street Address

City State lowp

Type of Benefit Provided

Notes:

Candidate Name Date Benefit Provided

Street Address
/
City State 2P /
Type of Benefit Provided /
Motes: /
Candidate Name /r Date Benefit Provided
Street Address /
City smy zIP
Type of Benefit Provided /
fotes: /
Candidate Name / | Date Benefit Provided
|
Street Address /
City /
4
Type of Benef?éed
fMotes: /

?ér total only if last page of schedule
transfe

er the lotat disbursed this period to “Summary of Disbursements.” line 8)

Stale P

Schedule B(9), page ____of ____

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT 2080 -H

JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS MADE: SCHEDULE B(10)
Cumulative Cumulative
Recipient Committee Information Payment Amount | Amount this Amount this

Reporting Period| Election Cycle

Gommittee Name Payment Date /

Street Address
17 —
City State 4l
| { Cash
Date of Jaint Fundraising Event (f applicable) Type of Shared Expense (if applicable) O Credit
.|
Committee Name Payment Date
Street Address
2
City State |ZIP
Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) / {71 Credit

Committes Name Payment Date /
Street Address /
3 City State =i

0] Cash
Dats of Joint Fundraising Event (if applicable) Type of Shared Expensyéimme) [J Credit
Committee Name / Payment Date
Street Address /

4 City S/é (ZIP
/] O Cash
Date of Joint Fundraising Event (f applicable) / Type of Shared Expense (if applicable) O Credit

Committea Name / Payment Date
Street Address /
5 City State 2P

O Cash

IDate of Joint F?/ng Event (if applicable) Type of Shared Expense (if applicable) O Credit

Enter fotal only if last page of schedule
(trarsy#fer the lotal disbursed this period to “Summary of Disbursements,” line 10)

{ Schedule B(10), page ____of ___

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



STATE OF ARIZONA COMMITTEE 1D NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT 3030 aL-{

REIMBURSEMENTS MADE: SCHEDULE B(11)

. Cumulative
Recipient Information Re"R?:gj?‘Tem Amount this
Reporting Period
Name
;IreetAddress
1 City State P
== [ Cash
Services or Goods Reimbursed Reimbursement Dale O Credit /
Name
Street Address
2 City State zp
0 Cash

Services or Goods Reimbursed Reimbursement Da7 O Credit
Name /
Street Address /
City State lé,p

/ [ Cash
Services or Goods Reimbursed / Refmbursement Date [ Credit
Name /
Street Address /
4 == / State 2ip

0O Cash

Services or Goods Reimbursed / Reimbursement Date O Credit
Name /
Street Address /

5 City / State ZIp
@ Cash

Services or (7/ Reimbursed Reimbursement Date O Credit

Enter {otal only if last page of schedule
(transfer the total disbursed this period to "Summary of Disbursements,” line 11)

;

Schedule B(11), page ____of ___

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



STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT

COMMITTEE ID NUMBER

205604

OUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE: SCHEDULE B(12)
Cumulative Cumulative
Debt Information Amount Amount this Amount s
Reporting Period | Electior Cycle

Name

Street Address

Eity

| State

o8

Type of Account Payable or Debt Owsd

Date that Debt Accrued

Name

Street Address

yd

City

State

zp /

Type of Account Payable or Debt Qwed

Date that Debt m?/

State /

Name /
Street Address /
3 City Zp

Type of Account Payable or Debt Owed

/

Date that Debt Accrued

Name

/

Street Address

/

S
City /

4 City / State i
Type of Account Payable or Debt Owed / Date that Debt Accrued
Name /
Street Address /
State zp

Type ofA7t Payable or Debt Owed

Dale that Debt Accrued

Enjér total only if last page of schedule
|(tp#nsfer the total received this period to “Summary of Receipts,” fine 12)

Schedule B(12), page ___ of ___

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT o0 -+

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

Cumuiative Amount this Reporting | Cumulative-Amount this Election
Period Cycle

Recipient of Surplus Monies / Souree: of Transferred Debt

Recipient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Translffed Debt

{transfer J total disbursed this period to “Summary of Disbursements,” line 14)

Schedule A(13), page ____ of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2020-¢+

MISCELLANEOUS DISBURSEMENTS: SCHEDULE B(14)
Cumulative Cumulative
Recipient Information Amount Amount this Amount this
Reporting Period| Election Cycle
Name
Street Address
1 City zIp
O Cash
Disbursemant Type Disbursement Date O Credit
Name
Street Address
2 City zIP
,-/ O Cash
Disbursemont Type Disbursement Date I Credit
Name /
- Street Addrass /
& Giy A
/ ] Cash
Disbursement Type / Disbursement Date ] Credit
Name /
Street Address /
4
City zZIP
/ O Cash
Disbursement Type / Disbursement Date 1 Credit
Name /
Street Address /
5 City / State ZIP
[ Cash
Disbursement Date [J Credit

Disb%m Type

%ter total only if last page of schedule
{transfer the lotal disbursed this pefiod to "Summarv of Disbursements.” line 12)

Schedule B(12), page ___ of __

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



