i ESSRIVED

STATE OF ARIZONA
FINANCE REPORT

APAGPE

Comm/ttee Information:

COMMITTEE CAMPAIGN

COMMITTEE ID NUMBER

po2o~63

- Office Sought: O Statewide Offrce.
Couny Office:  Las v\ Ay puarn

Board o S¢

Cumulative Report {VISOTS

REPORTING PERIOD (check one)

\C

FINANCIAL SUMMARY (required):

i - “"REPORTING PERIOD

Committee Name: c l'\‘T \ 5TE.N.S C.N_g_\_) PEU‘_‘—'""_T__D_‘ S'\'_Y_l ?_3

CAN DIDATE lNFOﬁw[IOﬁ (Qﬂmg as a candidate commitiee):

Eﬁa ittee’s first, cumulative report for the election cycle. Also select appropriate Reporting Period below.
Cumulatlve reportlng perro start da ch supersedee the start date for the Reporting Period selected belowy);

0 State Legislature: |
O City/Town Office:

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*

2019 1* Quarter Report (Local Only): February 24, 2019 to 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, 2018

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, 2018 1o July 15, 2019

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

August 11, 2019 to August 19, 2019*

j 2019 3" Quarter Report (Local Only) August 11,2019 to September 30, 2019

2019 3"’ Quarter Report: July 1, 2019 to September 30, 2019

October1 2019 to October 15! 2019
October1 2019to October 15, 2019 |

i 2019 October Pre-Election Report (Local Only): October 1, 2319 to October 1q 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 |

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

February 23, 2020 to March 2, 2020*

Commrttees with financial activity must file the cover
All reports are deemed to be filed under penalt

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

April 1, 2020 to April 15, 2020 |

| 2020 1" Quarter Report: January 1, 2020 to March 31 , 2020

f——

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
| 2020 2"" Quarter Report Aprll 1, 2020 to June 30 2020

2020 July Pre-EIectlon Report July 1, 2020 fo July 18, 2020

July 1,2020 to July 15 2020
July 1 2020 fo JuIy 15 2020
July 19, 2020 fo July 27, 2020

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

Octaber 1, 2020 to October 15, 2020

| 2020 October Pre-EIectlon Report October 1 2020 to October 17, 2020

‘ 2020 4‘h Quarter Report October 18, 2020 to December 31, 2020

October 18,2020 10 October 26, 2020"
January1 2021 to January 15, 2021

—

Flnal Campaign Finance Report Prior to Committee Termination

End of Previous Period through Today’s Date

./

L’Reponing deadline extended to next business day. AR.S. §§ 1-243(A) and 1-303.

<

i
Activity

Cash Activity This
__Reporting Period_

—

Election Cycle to
Date

(a) Committee value at the beginning of this reportlng period (ie. ending balance from the
previcus reporting period)

(b) + Total receipts (from “Summary of Receipts,” line 13 (cash colurmn) for this reparting period)

(¢) - Total disbursements (from "Summary of Disbursements,” line 16 (cash column) for this reporting period)

(d) = Balance at close of reporting perrod

W/Check here if no financial activity during the reporting period. Lines (2)-{d) still must be complete

d, but only this cover page need be ﬁled.J

page, summary of receipts, summary of disbursements, and any schedules that contain fi nancial activity.
y of perjury by the committee treasurer (all committees
Arizona Secretary of State Revision 12/12/19 (fillable form

)and candidate (candidate committees only).
at)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN

FINANCE REPORT LS O

L

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.

'ﬂ/é\---m 5hM/‘C/ ¢ /:2; AAAT ZIKW 7/ 13/ Qo

Printed Name of Committee Treasurer Signature of Committee Treasurer Date

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



STATE OF ARIZONA
FINANCE REPORT

COMMITTEE INFORMATION (required):

Committee Information: Committee Name:

— —

COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN

CANDIDATE INFORMATION (only if ilng as a candidate commitiee) )

| Office Sought. O Statewide Office:

[ 00 County Office:
‘ Cumulative Report;

0 State Legislature:
O City/Town Office:

O Check here if this is the candidate committee’s first, cumulative report for the election cycle. Also select appropriate Reporting Period below.

Cumulative reporting period start date (which supersedes the start date for the Reporting Period selected below):

REPORTING PERIOD (check one): S I
[ REPORTING PERIOD

REPORT DUE

| | 2018 4" Quarter Report: October 21, 2018 to December 31, 2018

January 1, 2019 {0 January 15, 2019

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

February 24, 2019 10 March 4, 2019*

2019 1 Quarter Report (Local Only): February 24, 2019 to March 31, 2019

April 1, 2019 {o 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 fo May 13, 2019*

2019 2™ Quarter Report (Lacal Only): May 5, 2019 to June 30, 2019

July 1, 2019 to July 15, 2019

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

July 1, 2019 1o 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

2019 3" Quarter Report: July 1, 2019 1o September 30, 2019

October 1, 2019 to October 15, 2019

October 1, 2019 to October 15, 2019

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

October 20, 2019 to October 28, 2019*

2018 4™ Quarter Report (Local Only): October 20, 2019 io 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 1o 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 April 15, 2020

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

April 1, 2020 to April 15, 2020 r

2020 May Pre-Election Report (Lo;al 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

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

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

July 1, 2020 to July 15, 2020

July 1, 2020 to July 15, 2020

July 19, 2020 to July 27, 2020*

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

October 1, 2020 o October 15, 2020

i 2020 October 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 | /

*Reporting deadline extended to next business day. AR.S. §§ 1-243(A) and 1-303.

|

~

FINANCIAL SUMMARY (reqt_Jired):
Activity

[ (a)

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

| Reporting Period

/

Election Cycle to

“Cash Activity This ‘
Date

(b)

+ Total receipis (from “Summary of Receipts,” line 13 (cash column) for this reporting period)

()

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

(d) = Balance at close of reporting period

E 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 aclivity must file the cover

page, summary of receipts, summary of disbursements

All reports are deemed to be filed under penalty of perjury by the committee treasurer (all committees) and candidate (candidate committees only).
Arizona Secretary of State Revision 12/12/19 (fillable format)

, and any schedules that contain financial aclivity.



STATE OF ARIZONA COMMITTEE ID NUMBER
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.

Printed Name of Committee Treasurer Signature of Committee Treasurer Date

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT |

SUMMARY OF RECEIPTS (Schedule A):

S P .x\\_
e g \\
/ Receipts Cash Equity \-\

/1. Monetary Contributions Received \
(a) Individuals - More than $50
(b} Individuals - $50 or Less (aggregate)
{c) Candidate Committees
(d) Political Action Committees
(e) Political Parties
(f) Partnerships
(@) Corporations & Limited Liability Companies (PACs & Political Parties Only)

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

(i) Candidate’s Personal Monies (Candidate Committees Only)
() Monetary Contributions Subtotal (add 1(a) through 1(i))
(k) Refunds Given Back to Contributors
{1) _Net Monetary Contributions (subtract 1(k) from 1))
2. 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})
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)
(c) Candidate Committees
(d) Political Action Committees
(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 Oniy)

(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 (subtract 7(b) from 7(a))

Joint Fundraising / Shared Expense Payments Received

Payments Received for Goods / Services

10. Outstanding Accounts Receivable / Debts Owed to Committee

‘ 11. Transfer In Surplus Monies / Transfer Qut Debt {use cash and/or equity as applicable }
\_12. Miscellaneous Receipts /
X 13. Total Receipts (cash: add 1(), 2(e). 34, 8-9, 11-1 2; equity: add 2(b), 5(j), 6-7, 10-12) /

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

SUMMARY OF DISBURSEMENTS (Schedule B):

- —

-

o R

/ Disbursements Cash Equity \\

Disbursements for Operating Expenses

2. Contributions Made

(a) Candidate Commitiees

(b) Political Action Committees

(¢) Political Parties

(d) Partnerships

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

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

(g) Monetary Contributions Subtotal (add 2(a) through 2(1))

(h) Contribution Refunds Provided to the Reporting Committee

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

3. Loans

(a) Loans Made

(b) Loan Guarantees Made

(c) Forgiveness on Loans Made

(d) Repayment of Loans Received

{e) Accrued Interest on Loans Received

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

4. Rebates and Refunds Made (Non-Contributions)

5. 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)

() Labor Organizations (PAC & Political Parties Only)

(i) Contributions Subtotal (add 5(a) through 5(f))

Independent Expenditures Made

Ballot Measure Expenditures Made
Recall Expenditures Made

Support Provided to Party Nominees (Political Parties Only)

10. Joint Fundraising / Shared Expense Payments Made

11. Reimbursements Made

12. Outstanding Accounts Payable / Debts Owed by Committee

13. Transfer Out Surplus Monies / Transfer In Debt (use cash and/or equity as applicablej
\ 14. Miscellaneous Disbursements

15. Aggregate of Disbursements - $250 or Less
\ 16. Total Disbursements (cash: add 1, 2(i), 3(f), 6-11 & 13-15; equity: add 3(f), 5(), & 12-15) I

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




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(1)(a)
7 N -H_\x‘\.
/’ / Cumulative Cumulative ™
J Individual Contributor Information Amount Received |  Amount this Amount this
: Reporting Period| Election Cycle
Name Date Contribution Received
Strest Address
1 City State 2P
Occupation |Empioyer
Name Date Contribution Received
Strest Address
2 City State zIP
Occupation Employer
Name Date Contribution Received
Street Address
3 City State ZIP
Occupation Employer
Name Date Contribution Received
Strest Address
4 City State ZIP
Occupatian Employer
Name Date Contribution Recsived
Stroot Address
5 City State ziP
Octupation Employer
Enter total only if last page of schedule
(transfer the total received this period to “Summary of Receipts,” line 1(a)) p J,r'
\"-\\ .. *If contributions of $50 or less are listed on Schedule A(1)(b), do not include them on Schedule A(1)(a). ; //

Arizona Secretary of State Revisiol

Schedule A(1)(a), page of

n 12/12/18 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(1)(b)

Cumulative Amount this Reporting
Period

Cumulative Amount this Election
Cycle

~.

B

\

Cumulative Contributions from Individuals - $50 or Less

Enter total only if last page of schedule
(transfer the total recaived this period to "Summary of Receipts,” line 1(b))

*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 R ——
MONETARY CONTRIBUTIONS FROM CANDIDATE COMMITTEES: SCHEDULE A(1)(c)
- S pEE o o o T~ =N
// ' . ) _ ] . Cumulativ_e Cum ulativ_e
Candidate Committee Contributor information Amount Received | Amount this Amount this
. / Reporting Period| Election Cycle

Committee Name
Strest Address

1 City State ZIP
Committes 1D Number Date Contribution Received
Committes Name
Strest Address

2 City State ZIP
Committes ID Number Date Contribution Received
Committee Name
Strest Address

3 City State ZIP
Committes ID Number Date Contribution Recsived
Committee Name
Street Address

4 City State zIP
Committee ID Number Date Contribution Received
Committee Name
Street Address

5 City State ZIP
Committee ID Number Date Contribution Received

Enter total only if last page of schedule

\ transfer the total raceived this period to “Summary of Receipts.” line 1(c))

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

Arizona Secretary of State Revision 12/1 2/19 (fillable format)



STATE OF ARIZONA COMMﬁ'rEE ID NUM—BER—l
COMMITTEE CAMPAIGN

FINANCE REPORT i
MONETARY CONTRIBUTENS FROM POLITICAL ACTION COMMITTEES: - — SCHEDULE A(1)(d)
//"/-’_ - mh\
b ™
N . _ _ _ ) Cumulativ_e Cumulativ_e \\
Political Action Committee Contributor information Amount Received | Amount this Amount this
Reporting Period | Election Cycle
Committee Name
Straet Address
City State ZIP
Committee 1D Number Date Contribution Received
Committee Name
Street Address
City State P
Committee 1D Number Date Contribution Received
Committee Name
Strest Address
City State Z\P
Committes 1D Number Date Contribution Recsived
Committee Name
Street Address
City State ZIP
Committee 1D Number Date Contribution Received
Committee Name
Strest Address
City State ZIP
Commitiee 1D Number Date Contribution Received
Enter total only if last page of schedule J
{transfer the total received this period to “Summary of Receiots.” line 1(d)} ;/
Schedule A(1)(d), page __of ___

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBE

R

MONETARY CONTRIBUTIONS FROM POLITICAL PARTIES: SCHEDULE A(1)(e)
e e = e T
/'// \\
7 N
// \
/ Cumuiative Cumulative '
Political Party Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle

Committes Name
Street Address

11C
City State zr
Committee 1D Number Date Contribution Recsived
Committee Name
Strest Address

2 City State zIp
Committee ID Number Date Contribution Received
Committee Name
Street Address

3 City State ZIp
Committee ID Number Date Contribution Recsived
Committes Name
Street Address

4 City State zIP
Committee ID Number Date Contribution Received
Commitiee Name
Street Address

5 City State zIiP
Committes ID Number Date Contribution Recsived
Enter total only if last page of schedule

\\ Hitransfer the total received this period to “Summarv of Receipts.” fine 1{e))
\ /
b8 Schedule A(1)(e), page ___ of .
\\\.- P

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER w

SCHEDULE A(1)f)
,//,- o = — == - o o _%R_ﬁ“‘-»‘
™~
Cumulative Cumulati\/e\
Partnership Contributor Information Amount Received | Amount this Amount this
Reporting Period | Election Cycle
Partnership Name
Street Address

City State zP
Corporation Commission File Number Date Contribution Received
Partnership Name

Street Address.

City State ZIP

Corporation Commission File Number

Date Contribution Recsived

Partnership Name

Street Address

City

State il

Corporation Commission File Number

Dats Contribution Received

Partnership Name

Street Address

City

State ZIP

Corporation Commission File Number

Date Contribution Received

Partnership Name

Street Address

City State ZIP
Corporation Commission File Number Date Contribution Received
Enter total only if last page of schedule
|(transfer the fotal ived this period to ipts." line 1(M)

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

Arizona Secretary of State Revision 12/12/1 9 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(1){g)

/"——._'_ o B --H""*-‘__\
- ~
A N
7 \\
// Cumulative Cumulative \
/ Corporation / LLC Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Corporation/LLC Name
Street Address
1 City State ZIP
Corporation Commission File Number Date Contribution Received
Corporation/LLC Name
Street Address
2 city State ZP
Corporation Commission File Numbsr Date Contribution Recsived
Cormporation/LLC Name
Strest Address
3 City State zIP
Corporation Commission File Number Date Contribution Recsived
CorporationLLC Name
Strest Address
4 City State ZIP
Corporation Commission File Number Date Contribution Received
Corporation/LLC Name
Street Address
5 Ccity State zIP
Corporation Commission File Number Date Contribution Received
Enter total only if last page of schedule
I\. ftransfer the total received this period to “Summary of Recelots.” line 1({a)) /
\ /
\\\ vl
#
G Schedule A(1)(g), page of __ g
-, ./.A'

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




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER —‘

|

SCHEDULE A(1)(h)
e ~ o ™
s e
o
/ Cumulative Cumulative\\
Labor Organization Contributor Information Amount Received |  Amount this Amount this
Reporting Period| Election Cycle
Labor Organization Name
Street Address
1 City State ZIP

Corporation Commission File Number Date Contribution Recsived
Labor Organization Name
Street Address

21
City State zIP
Corporation Commission Flle Numbsr Date Contribution Received
Labor Organization Name
Street Address

31
City State ZIP

Corporation Commissien File Number Date Contribution Received

Labar Organization Name

Street Address

Gity State alg

Corporation Commission File Number Date Contribution Received

Labor Organization Name

Street Address

city State zP

Corporation Commission File Number Date Contribution Received

\ Enter total only if last page of schedule

\ litransfer the total received this period to “Summary of Receigis.” line 1(hn

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS FROM CANDIDATE'S PERSONAL MONIES: SCHEDULE A(1)(i)
e iy
~ ™
g N
/ . . \\
Cumulative Cumulative \
Candidate Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Name Date Contribution Received
Street Address
City State ZiP
Occupation Employer
Name Date Contribution Received
Street Address
city State 2P
Qccupation Empiloyer
Name Date Contribution Received
Street Address
City State zP
Occupation Employer
Name Date Contribution Received
Strest Address
City State ZIP
Occupation Employer
Name Date Contribution Recsived
Street Address
City State 2P
Qccupation Employer
Enter total only if last page of schedule
(lraLsfer the total received this period to “Summary of Receipts,” line 1)) /

\ Schedule A(1)(i), page ___of ___ Py

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



STATE OF ARIZONA ‘ &MH;EE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE A{1)(k)
- ~
P \\
. s gy
/ Cumulative Cumulative
7 Contributor Information Amount Refunded |  Amount this Amount this \
Reporting Period| Election Cycle
Name Date Contribution Refunded
Street Address
1 City State ZIP
1D Number (if applicable) Date of Original Contribution
Name Date Contribution Refunded
Street Address
2 City State P
10 Number (it applicable) Date ot Qriginal Contribution
Name Date Contribution Refunded
Strest Address
3 City State ZIP
1D Number (if applicable) Date of Original Contribution
Name Dats Contribution Refunded
Sirest Address
4 City . State zIP
1D Number (if applicable) Data of Original Contribution
Name Date Contribution Refunded
Streot Address
5 City State ZIp
1D Number (it applicable) Date ot Original Contribution
Enter total only if last page of schedule
transfer the total received this period to “Summary of Receipts,” line 11k}) /

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

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



COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

LOANS RECEIVED: SCHEDULE A(2)(a)
e —
=4 T~
W - ™
Cumulative Cum ulati\>\
Lender Information Amount Received| Amount this Amount this
Reporting Period | Election Cycle "
Lender Name Date Loan Received
Street Address
City State ZIP
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Only)
a
Lender Name Date Loan Received
Strest Address
City State ZIP
Guarantor/Endorser Name Non-Electoral Purpese? (PACs and Polifical Parties Only)
(m|
Lender Name Date Loan Received
Street Address
City State il
Guarantor/Endorser Name Non-Electoral Purpose? {PACs and Political Parties Only)
O
Lander Name Date Loan Recsived
Stroet Address
City State ziP
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Only)
O
Lender Name Date Loan Recaived
Street Address
City State ZIP
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Only)
a
Enter total only if last page of schedule /
\ |(transfer the total received this period to “Summary of Receipts,” line 2(a)) J
I\, r,'
/
R V.
~ Schedule A(2)(a), page of 4
S (2)(a). page __of ___ A

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



STATE OF ARIZONA " COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

FORGIVENESS ON LOANS RECEIVED: SCHEDULE A(2)(b)
s - ——— — T e ——— = = o —
7= "
s =
pd Cumulative Cumulative
/’ Lender information Amount Forgiven Amount this Amount this
/ Reporting Period| Election Cycle \
Lender Name Date Forgiveness Received
Street Address
1 City State zIP
Original Amount of Loan Amount Still Outstanding
Lender Name Date Forgivensss Received
Strest Address
21
City State ZIP
Original Amount of Loan amount Still Outstanding
Lender Name Date Forgiveness Recsived
Strest Address
3 City State zZIP
Original Amount of Loan Amount Still Outstanding
Lender Name Date Forgiveness Received
Street Address
4 City State zZIP
Qriginal Amount of Loan Amount Still Outstanding
Lender Name Date Forgiveness Received
Strest Address
5 City State zIP
Original Amount of Loan IAmount Still Outstanding
\ Enter total only if last page of schedule
\ Llransfer the total recsived this period to “Summary of Receiots, " line 2(b}
\ /
L /
X Schedule A(2)(b), page of B>

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

REPAYMENT ON LOANS MADE: SCHEDULE A(2)(c)
y i -
- Cumulative Cumulative
Borrower Information Amount Repaid Amount this Amount this
Reporting Period| Election Cycle

Bormower Name Date Repayment Received
Strest Address
City State ZIP

Original Amount Bomowed

Amount Still Outstanding

Borrower Name Date Repayment Received
Strect Address

2 City State 2IP
Originat Amount Borrowed LAmount Still Outstanding
Borrower Name Date Repayment Received
Strest Address

3 City State zIP

Original Amount Borrowed

Amount Still Outstanding

Borrower Name Date Repayment Recsived
Street Address

4 city State zIP
Original Amount Borrawed Amount Still Outstanding
Bomower Name Date Repayment Recsived
Street Address

5=
City State pd

Criginal Amount Borrowed

Amount Still Outstanding

\

Enter total only if last page of schedule

‘-\ Aftransfer the total received this period to *Summary of Receints.” line 2(ch

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

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



COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Original Amount Borrowed

[Amount Still Qutstanding

INTEREST ACCRUED ON LOANS MADE: SCHEDULE A(2)(d)
_.//',‘ B h E%"‘*-,\
/ Cumulati Cumulati o~
umulative umulative
/" Borrower Information Amomx'l:;z:en(}erest Amount this Amount this 3
Reporting Period | Election Cycle
Bormowsr Name Date Interest Accrued
Street Address
1 City State ZIP

Bommower Name

Date Interest Accrued

Strest Address

city

State

ZIP

Original Amount Borrowed

lAmount Still Outstanding

Borrower Name

Date Interest Accrued

Street Address

City

State

P

Original Amount Borrowed

/Amount Still Qutstanding

Borrower Name Date Interast Accrusd
Street Address
City State ZIP

Original Amount Borrowed

Amount Still Qutstanding

Bormowar Name Date Interest Accrued
Street Address
City State zIP

Original Amount Borrowed

[Amount Still Outstanding

Enter total only if last page of schedule
\ transfer the total received this period to “Summarv of Receipts,” lins 2(d})

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

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



REBATES AND REFUNDS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(3)

//// NG

Payor Information Arg:)tér:fs:g:éed Erlrjlr:l:jtiat‘ttll\:res Erﬁr:l:]rll?ttlt‘\lles \\
Reporting Period| Election Cycle

Payor Name Data Rebate/Refund Received

Strest Address

City State ZIP

Original Purchase Amount Reason for Refund/Rebate

Payor Name Date Rebate/Refund Recsived

Strest Address

City State zIP

Qriginal Purchase Amount [Reason for Refund/Rebate

Payor Name Date Rebate/Refund Received

Street Address

City State ZIP

Original Purchase Amount Reason for Refund/Rebate

Payor Name Date Rehate/Refund Recslvad

Stroet Address

City State zip

Original Purchase Amount IReason tor Retund/Rebate

Payor Name Date Rebate/Refund Received

Sireot Address

City State zP

Original Purchase Amount Reason for Refund/Rebate

Enter total only if last page of schedule

|transfer the total received this period to “Summary of Receipts.” line 3)

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

INTEREST ACCRUED ON COMMITTEE MONIES: SCHEDULE A(4)

o ~

7/ Y

4 Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Account with Interest Earned (Bank Name / Typo ot 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 Account)

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

Total

(transfer the total received 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

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(5)(a)
el TN
7 i
Cumulative Cumulative\.

/

Individual Contributor Information

Amount Received | Amount this Amount this \
Reporting Period| Election Cycle

Name Date In-Kind Contribution Recsived
Strest Address

1 City State ZIP
Occupation Employer
Name Date In-Kind Contribution Received
Street Address

2 City State zIP
Occupation Employer
Name Date In-Kind Contribution Received
Street Address

3 City State zip
QOccupation Employer
Name Date In-Kind Contribution Recaived
Street Address

4 Clty State ZIP
Qccupation Employer
Nams Date In-Kind Contribution Received
Street Address

5 City State 2P
Occupation Employar

\ Enter total only if last page of schedule

\ |{transfer the total received this period o “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)



IN-KIND CONT!

COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT s —
RIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):* SCHEDULE A(5)(b)
%

-~
r

.j'

Cumulative Amount this Reporting
Period

Cumulative Amount this Election
Cycle

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

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

*If contributions 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
FINANCE REPORT

SCHEDULE A(5)(c)
— E_E\\
Cumulative Cumulativé\
/ Candidate Committee Contributor Information Amount Received | Amount this Amount this

Reporting Period| Election Cycle
Committee Name
Strest Address

1 City State 2P

Committee 1D Number Date In-Kind Contribution Received

Committes Name

Street Address

2 City State Zip
Committee ID Number Date In-Kind Contribution Received
Committes Name
Street Address

3 City State ZIP
Committee ID Number Date In-Kind Contribution Received

Committee Name

Strest Address

4
City State 2IP
Committee ID Number Date In-Kind Contribution Recsived

Committee Name

Street Address

5
City State ZIP
Committee ID Numbsr Date In-Kind Contribution Received

Enter total only if last page of schedule

Iftransfer the 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 CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

IN-KIND CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(5)(d)
"""_---_ == o — ——— q_"'“m__“x
L G
Cumulative Cumulative\\‘
Political Action Committee Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Committee Name
Street Address
1 City State 2P

Committee 1D Number

Date In-Kind Contribution Received

Committee Name

Strest Address

21
City State 2P
Committee ID Number Date In-Kind Contribution Received
Committee Name
Street Address

3 City State ZIP

Committee ID Number

Date In-Kind Contribution Received

Committee Name

Street Address

4 City State 2P
Committes 10 Number Date In-Kind Contribution Received
Committee Name
Street Address

5 City State ZIP

Committee ID Number

Date In-Kind Contribution Received

b

Enter total only if last page of schedule

\ |transfer the total received this period lo ‘Summary of Receipts.” line 5(d))
N\

™

Schedule A(5)d), page ___of __

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

IN-KIND CONTRIBUTIONS FROM POLITICAL PARTIES:
/ a3 H\‘\
Cumulative
Political Party Contributor Information Amount Received Amount this
Reporting Period| Election Cycle

SCHEDULE A(5)(e)

Committes Name

Street Address

City

State

ZIP

Committee ID Number

Dete In-King Contribution Received

Committee Name

Strest Address

City

State

ZIP

Committes ID Number

Date In-Kind Contribution Received

Committee Name

Street Address

City

State

Zip

Commitiee ID Numbar

Dats In-Kind Contribution Received

Committee Name

Street Address

City

State

ZiP

Committea ID Number

Date In-Kind Contribution Received

Committee Name

Street Address

City

State

ZIP

Committee ID Number

Dats In-Kind Contribution Received

\ Enter total only if last page of schedule

\ Ifiransfer the total received this period to “Summary of Receipts.” line Slel)

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 L

SCHEDULE A(5)(f)
- - -\-H--H-\-""-._
e =
/,. ‘-\
/ N
/ N
/ Cumulative Cumulative
Partnership Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle

Partnership Name
Street Address

1 Ccity State zP
Corporation Commission File Number Date In-Kind Contribution Received
Partnership Name
Strest Address

2
City State ZIP
Corporation Commission File Number Date In-Kind Contribution Received
Partnership Name
Street Address

3 City State ZIP
Corporation Commission File Number Date In-Kind Contribution Recsived
Partnership Name
Street Address

41
City State zP
Corporation Commission File Number Date in-Kind Contribution Recsived
Partnership Name
Strest Address

51
City State zIP
Corporation Commission File Number Date In-Kind Contribution Recsived

\ Enter total only if iast page of schedule
\\\ ‘mansferlhe total ived this period to v of Receints.” line 5(f) /'I
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

SCHEDULE A(5)(g)
— e
/’// &\\
/
# Cumulative Cumulative
Corporation / LLC Contributor Information Amount Received | Amount this Amount this

Reporting Period| Election Cycle

Corporation/LLC Name
Strest Address
1 City State ZIP
Corporation Commission File Number Date In-Kind Contribution Received
Corporation/LLC Name
Street Address
2 City State ZiP
Corparation Commission File Number Date In-Kind Contribution Received
Corporation/LLC Nams
Strest Address
3 City State zIp
Corporation Commission File Number Date In-Kind Contribution Received
Corporation/LLC Name
?’eet Address
4 City State P
Corporation Commission File Numnber Date In-Kind Contribution Received
Corporation/LLC Name
Street Address
5 City State ZIP
Corporation Commission File Number Date In-Kind Contribution Recsived

Enter total only if last page of schedule
\ transfer the total received this period to "Summary of Receipls " line 5{q)

Schedule A(5)(g), page ___of ___ >4

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

e —Eng
//'
g Cumulative Cumulative
Labor Organization Contributor Information Amount Received |  Amount this Amount this
Reporting Period| Election Cycle

Labor Organization Name

Street Address
1 City State zIP

Corporation Commission File Number

Date In-Kind Contribution Recaived

Labor Organization Name

Strest Address

City

State Pl

Corporation Commission File Number

Date In-Kind Contribution Received

Laber Organization Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Labor Organization Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Labor Organization Name

Strest Address

city

State ZIP

Corporation Commission File Number

Dato [n-Kind Contribution Received

Enter total only if last page of schedule

\ |transfer the total received this period to “Summary of Receipts.” line 5(h1)

Schedule A(5)(h), page ___of __

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

IN-KIND CONTRIBUTIONS FROM CANDIDATE’S PERSONAL ASSETS OR PROPERTY: SCHEDULE A(5)(i)
P s o ﬁ\\“\
//.
/ Cumulative Cum ulati\>
Candidate Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle

Name Date In-Kind Contribution Received
Street Address

1 City Slate 2IP
Asset or Property Contributed
Name Date In-Kind Contribution Recsived
Strest Address

2 City State ZIP
Asset or Property Contributed
Name Date In-Kind Contribution Received
Strest Address

3 City State ZP
Asset or Property Contributed
Name Date In-Kind Contribution Recsived
Strest Address

4 City State ZIP
Assat or Property Contributed
Name Date In-Kind Contribution Recsived
Strest Address

5 City State 2P
Asset or Property Contributed

\ Enter total only if last page of schedule
\ _k(&nsfer the total received this pericd fo “Summary of Receipts.” line 5(1) /

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

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



STATE OF ARIZONA

COMMITTEE 1D NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT L —
IN-KIND DONATIONS RECEIVED (NON-CONTRIBUTIONS) (POLITICAL PARTIES ONLY): SCHEDULE A(6)
e o e
/ Cumulative Cum ulative\\
Source Information Amount Received |  Amount this Amount this
Reporting Period| Election Cycle

Name Date In-Kind Donation Received
Strest Address

1 Gity State P
[Type of item Donated
Name Date In-Kind Donation Received
Street Address

2 City State P
Type of Item Donated
Name Date In-Kind Donation Received
Street Address

3 City State P
Type of ltem Donated
Name Date In-Kind Donation Received
Street Address

4 City State Z\P
Type of ltam Donated
Name Date In-Kind Donation Received
Street Address

5 City State ZIP
Type of item Donated

\ Enter total only if last page of schedule
\ l(lransfer the total recelved this period to “Summary of Receipts,” line 5(e)) //

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

Arizona Secretary of State Revision 12/42/19 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A(7)(a)

P e - T
r'/ \

/

/ . . Amount of Credit
Creditor Information Extended

Cumulative Cumulative ‘\\

Amount this Amount this \
Reporting Period| Election Cycle \

Name

Street Address

city State zIP

Services or Goods Provided on Credit Date of Extension of Credit

Name

Strest Address

City State zP

|services or Goods Provided on Credit Date of Extension of Credit

Name

Street Address

City State Pl

HSarvices or Goods Provided on Credit Date of Extension of Credit

Name

Strest Address

city State 2P

Services or Goods Provided on Credit Date of Extension of Credit

Name

Streot Address

City State ZIP

Services or Goods Provided on Credit Date of Extension of Credit

Enter total only if last page of schedule

\ Ittransfer the total received this period to “Summary of Receipts,"_line 7(a)) ,-'

Ny Schedule A(7)(a), page___of __ o

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Creditor Information

Payment Amount

on Credit
Extended

Cumulative
Amount this
Reporting Period

SCHEDULE A(7)(b)

Cumulative
Amount this
Election Cycle

Name

Strest Address

City State

zip

Services or Goods Originally Provided on Credit

Date of Original Extension of Credit

Name

Strest Address

City State

Pl

Services or Goods Originally Provided on Credit

Date of Originat Extension of Credit

Name

Strest Address

city State

ZIP

Services or Goods Originally Provided on Credit

Date of Original Extension of Credit

Name

Strest Address

City State

ZIP

Services or Goods Originally Provided on Credit

Dats ot Original Extension ot Credit

Name

Strest Address

City State

Al

Services or Goods Originally Provided on Credit

Date of Original Extension of Credit

\ Enter total only if last page of schedule

“Summary of Receiots,” line 7(bY)

\ transfer the total received this peri

Schedule A(7)(b), page __of __

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



STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE A(8)
__/—"'— == -
P \
v
’/'

/ Cumulative Cumulative \
};”f Payor Committee Information Payment Amount | Amount this Amount this \
/ Reporting Period| Election Cycle

Committes Name Payment Date
Strest Address
1 City State zIP
Date of Joint Fundraising Event (if applicabls) Type of Shared Expenss (if applicable)
Committee Name Payment Date
Street Address
21
City State 2P
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable)
Committee Nams Payment Date
Strest Address
3 City State ZIP
Dats of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicabls)
Committse Name Payment Date
Strest Address
4 City State 2P
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable)
Commitiee Name Payment Date
Street Address
5 City State zIP
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable)
. /
) Enter total only if last page of schedule /
\-\ t(transferthe total received this period to *Summary of Receiots.” line §) r:"
\ v
b .
b /
b
',./
N Schedule A(8), page___of __ .-

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



STATE OF ARIZONA C(_)MMITI'EE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE A(9)

//ff - _“\\"--‘\\

- ~,

/ Cumulative Cumulative
Payor information Payment Amount |  Amount this Amount this
Reporting Period| Election Cycle

Name

Street Address

City State ZiP

Services or Goods Purchased Payment Date

Name

Street Address

City State ZIP

Servicas or Goods Purchased Paymert Date

Name

Streot Address

(4%

City State o

Services or Goods Purchased Payment Date

Name

Street Address

City State zp

Services or Goods Purchased Paymert Date

Name

Strest Address

city State zIP

Services or Goods Purchased Payment Date

\ Enter fotal only if last page of schedule
\ Itteansfer the total received this peried to "Summary of Receipts.”_line 8} /
N\ /

\-. S

) " Schedule A(9), page __of __ o

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
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
Street Address

1 City State 2P
Type of Account Receivabie or Debt Owed Date that Debt Accrued
Name
Strest Address

2 City State zIiP
Type of Account Receivable or Debt Owed Date that Debt Accrusd
Name
Streat Address

3 City State zZIp
Type of Account Receivable or Debt Owed Date that Debt Accrued
Narme
Street Address

4 City State zIP
Type of Account Recsivable or Debt Owed Date that Debt Accrued
Name
Strect Address

5[
City State zIP
Type of Account Receivable or Debt Owed Date that Debt Accrued

\ Enter total only if last page of schedule /
\. Jtransfer the total received this period to “Summary of Receipts." line 10) /
K /
" #
%, e
PR Schedule A(10), page ___ of _ A

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(11)

Period

.

N
\

Cumulative Amount this Reporting | Cumulative Amount this Election

Cycle

Source of Surplus Monies / Recipient of Transferred Debt

Source of Surplus Monies / Recipient of Transferred Debt

Sourcs of Surplus Monies / Recipient of Transferred Debt

Source of Surplus Monies / Recipient ot Transterred Debt

Source of Surplus Monies / Recipient of Transferred 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)



MISCELLANEOUS RECEIPTS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

/ Source Information

Amount

Cumuiative
Amount this

Reporting Period| Election Cycle

SCHEDULE A(12)

—_—

==

.

Cumulative\

Amount this \\

Name

Strest Address

City

State

ZIP

Receipt Type

Recelpt Date

Name

Streot Address

City

State

ZIP

IReceipt Type

Receipt Date

Nams

Street Address

City

State

ZIP

Receipt Type

Receipt Date

Name

Street Address

City

State

ze

Recsipt Type

Recsipt Date

Name

Street Address

City

State

zIp

Receipt Type

Receipt Date

\ Enter total only if last page of schedule

\ \(iransfer the total received this eriod to “Summary of Receiots.” line 12)
\

Schedule A(12), page ___ of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN

COMMITTEE ID NUMBER

SCHEDULE B(1)
_hh_"“"m‘
e =
e
) "N
Cumulative Cumulative™
Recipient Information Amount Paid Amount this Amount this
Reporting Period | Election Cycle
Name Disbursement Date
Street Address
1 City State zIP
O Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) O Credit
O
Name Disbursement Date
Street Address
2 City State pAlS
O Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) O Credit
O
Nams Disbursement Date
Street Address
3 City State ZIP
O Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) O Credit
O
Name Disbursement Date
Strest Address
4 City State ZIP
O Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) O Credit
o
Name Disbursement Date
Street Address
5 City State ZIP
O Cash
O Credit
Type of Operating Expense Paid Nor-Electoral Purpose? (PACs and Political Parties Only)
0
Enter total only if last page of schedule
\ the total di this period to " line 1)
N /
\\__ .-/
..'/

Schedule B(1), page __of ___

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT u
SCHEDULE B(2)a)
,/"Jf' H\\‘\
.
/ Amount Cumulative Cum ulatik
Candidate Committee Recipient Information Contributed Amount this Amount this
Reporting Period | Election Cycle \
Committee Nama
Strest Address
1 City State 2P
0O Cash
Committee ID Number Date Contribution Made O Credit
Committee Name
Stroet Address
2 City State zIP
O Cash
Committee ID Number Date Contribution Made O Credit
Committes Name
Strest Address
3 city State ziP
0O Cash
Committes ID Number Date Contribution Made 0O Credit
Committee Name
Street Address
4 city State zip
O Cash
Commities ID Number Date Contribution Made O Credit
Committee Name
Strest Address
5 City State 2P
O Cash
Committee ID Number Date Contribution Made O Credit

Enter total only if last page of schedule

i{lransfer the total disbursed this period to “Summarv of Disbursements.” fine 2(a))

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES: SCHEDULE B(2)(b)
/"/.-___ a S
¥l =
/ “'\__
// 1\\
Amount Cumulative Cumulative
Political Action Committee Recipient Information Contributed Amount this Amount this “\
Reporting Period| Election Cycle
Committee Name
Strest Address
1 City State 2P
O Cash
Committee 1D Number Date Contribution Made O Credit
Committee Name
Street Address
2 city State 2P
0O Cash
Committee ID Number Date Contribution Made O Credit
Committee Name
Strest Address
3 city State ZIP
O Cash
Committee 1D Number Date Contribution Made O Credit
Committee Name
Street Address
4 city Stats zIP
O Cash
Committee ID Number Datte Contribution Made O Credit
Committee Name
Strost Address
5 City State zIP
0 Cash
Committee ID Number Date Corfribution Made O Credit

Enter total only if last page of schedule
(transfer the total disbursed this period 1o *Summary of Disbursements,”_line 2(bY)}

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE B(2)(c)
W
““x\\
\\
N
.
/ Amount Cumulative Cumulative '\
/ Political Party Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Committes Nams
Strest Address
1 City State 2P
O Cash
Committes ID Number Date Contribution Made O Credit
Committee Name
Strest Address
2 City State zIP
0 Cash
Committes 1D Number Date Contribution Made O Credit
Committee Name
Street Address
3
City State zP
O Cash
Committee ID Number Date Contribution Made O Credit
Committee Name
Street Address
4~
city State zip
O Cash
Committee 1D Number Date Contribution Mads O Credit
Committee Name
Strest Address
5 City State 2P
O Cash
Committes ID Number Date Contribution Made O Credit
Enter total only if last page of schedule
\ lﬂrans!erlhe total disbursed this period to *Summary of Disbursements." _line 2(c)) X
k /
\\ /
\, Schedule B(2)(c), page ____ of o
\ = J/

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(2)(d)

Amount Cumulative Cumulative
Partnership Recipient Information Contributed Amount this Amount this
Reporting Period | Election Cycle
Partnership Name
Strest Address
City State ZiP
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Partnership Name
Street Address
City Stato zIP
O Cash
Corporation Commissian File Number Date Contribution Made O Credit
Partnarship Name
Street Address
city State 2P
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Partnership Name
Street Address
city State zP
O Cash
Corporation Commission File Numbar Date Contribution Made O Credit
Partnership Name
Street Address
city State 2P
O Cash
Corporation Commissien File Number Date Contribution Made O Credit
Enter total only if last page of schedule /
(transfer the total disbursed this period to “Summarv of Disbursements.” fine 2(d)) f
Schedule B(2)(d), page of ¥4
A

Arizona Secretary of State Revision 12/1 2/19 {fillable format)



MONETARY CONTRIBUTIONS TO CORPORATIONS AND LLCs:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE iD NUMBER

g

SCHEDULE B(2)(e)

Amount Cumulative Cumulative
Corporation / LLC Recipient Information Contributed Amount this Amount this \
Reporting Period| Election Cycle
Corporation/LLC Name
Street Address
City State zZP
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Comoration/L.LC Nams
Strest Address
City State ZIP
O Cash
Corporation Commission File Number Date Contribution Made 1 Credit
Cormporation/LLC Nama
Strast Address
City State ZIP
0O Cash
Corporation Gommission File Number Date Contribution Made 3 Credit
Corporation/LLC Name
Strest Address
City State zZIP
O Cash
Corporation Commission File Number Date Contribution Made 0O Credit
Comoration/LLC Name
Street Address
City State 2P
0O Cash
Corporation Commission File Number Date Contribution Made O Credit
Enter total only if last page of schedule
'\_ t{lmnsferlhe lotal disbursed this period to “Summary of Disbursements,” fine 2(e)
\‘. J"II
\\ 7
s Schedule B(2)(e), page of .
\‘ o

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



MONETARY CONTRIBUTIONS TO LABOR ORGANIZATIONS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

=
v

SCHEDULE B(2)(f)

%

Amount Cumulative Cumulative
Labor Organization Recipient Information Contributor Amount this Amount this
Reporting Period| Election Cycle
Labor Organization Name
Street Address
City [State zip
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Labor Organization Name
Street Address
City State ZIP
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Labor Organization Name
Street Address
City State 21P
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Labor Organization Name
Street Address
city State 2P
O Cash
Corporation Commission File Number Date Contribution Made [ Credit
Labor Organization Name
Street Address
City State i
0O Cash
Corporation Commission File Number Date Contribution Made ] Credit

Enter total only if last page of schedule
A |ttransfer the total disbursed this period to "Summary of Disbursements.”_fine 2(f)

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

CONTRIBUTION REFUNDS RECEIVED: SCHEDULE B(2)(h)
il R — — o = —_ o —— B
/ Cumulative Cumulative
' Contributor Information Amount Refunded | Amount this Amount this
/ Reporting Period| Election Cycle
/ Commities Name Date Refund Recelved
Strest Address
1 City State ZIP
Committee 1D Number Date of Original Cantribution
Committee Name Date Refund Recsived
Street Address
2 City State 2P
Committee 1D Number Date ot Original Cantribution
Committee Name Date Refund Raceived
Strest Address
3 city State zP
Committes ID Number Date of Qriginal Contribution
Committee Name Date Refund Received
Strest Address
4 City State zIP
Committee ID Number Date of Original Contribution
Committes Name Date Refund Received
Strest Address
5 City State ZIP
Committee ID Number Date ot Original Contribution
\ |l|
\ Enter total only if last page of schedule /
\. Mtransfer the total disbursed this period to “Summary of Disbursements,” line 2(h}) ‘,J"’
\ !
/
\
i "\\ /
N Schedule B(2)(h), page ___ of o

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



LOANS MADE:

STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(3)(a)

Borrower Information

Amount Loaned

Cumulative
Amount this
Reporting Period

i

Cumulative\\\
Amount this
Election Cycle

Bomower Name

Street Address

city

State

ZIP

Guarantor/Endorser Name

Date Loan Made

Bomrower Name

Strest Address

City

State

zZIP

Guarantor/Endorser Name

Date Loan Made

Borrowsr Name

Street Address

City

State

ZIP

Guarantor/Endorser Name

Date Loan Made

Borrower Name

Strest Address

Gity

State

ZIP

Guarantor/Endorser Name

Date Loan Made

Borrower Name

Strest Address

City

State

ZIP

Guarantor/Endorser Name

Date Loan Made

\ Enter total only if last page of schedule

Ittransfer the total received this peried to “Summary of Recgjpts.”_line 3)

Schedule B(3)a). page ___ of

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



LOAN GUARANTEES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN

FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(3)(b)

® i ~
Amount Cumulative Cumulative ™,
Guarantor Information Guaranteed Amount this Amount this
Reporting Period| Election Cycle
Guarantor Name
Street Address
1 City State ZIP
Borrower Name Date Loan Guaranteed
Guarantor Name
Strest Address
2 Ccity State zIP
Borrower Name Date Loan Guaranteed
Guarantor Name
Strest Address
3 City Stats zZP
Borrower Name Date Loan Guaranteed
Guarantor Name
Street Address
4 City State zIP
Bormower Name Date Loan Guarantesd
Guarantor Name
Strest Address
5 City State dlod
Borrower Name Date Loan Guarantesd
Enter total only if last page of schedule
\ Aliransfer the total received this period to “Summarv of Receipts,” line 3(b)) /
N /
/
\ 4
N /s
N /
3 Schedule B(3)(b), page of /

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



FORGIVENESS ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(3)(c)

Borrower Information

Amount Forgiven

Cumulative
Amount this
Reporting Period| Election Cycle

Cumulative
Amount this

Bomrower Name Date Forgiveness Made
Street Address
1 city State zIP
Original Amount of Loan Amount Still Outstanding
Borrower Name Date Forgiveness Made
Street Address
21
City State ZIP
Original Amount ot Loan LAmount Still Outstanding
Borrower Name Date Forgiveness Made
Street Address
3 City State ZIP
Qriginal Amount of Loan IAmount Still Qutstanding
Bomower Name Date Forgiveness Made
Street Address
e
City State ZIP
Original Amount of Loan Amount Still Outstanding
Borrower Name Date Forgiveness Made
Strest Address
5
City State 2IP

Original Amount of Loan

Amount Still Qutstanding

Enter total only if last page of schedule

Ittransfer the total disbursed this period 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:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(3)(d)

Cumulative Cumulative
Lender Information Amount Repaid Amount this Amount this
Reporting Period| Election Cycle
Lender Name Date Repayment Mads
Street Address
City State zP
Qriginal Amount Borrowed Amount Still Outstanding
Lender Name Date Repayment Made
Strest Address
City State ZiP
Qriginal Amount Borrowed Amount Still Outstanding
Lender Name Date Repaymant Made
Strest Address
City State zIP
Qriginal Amount Borrowed Amount Still Outstanding
Lender Name Date Repayment Made
Street Address
City State zr
Criginal Amount Borrowed |Amount Still Outstanding
Lender Name Date Repayment Made
Street Address
City State 2P
Origina! Amount Borrowed {Amount Still Outstanding
/
\ Enter total only if last page of schedule /
\-. |(transfer the tota! disbursed this period to “Summary of Disbursements.” line 3(d)) ;
N\ ¥
\ / /
\\\ Schedule B(3)(d), page ___ of P
N i

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



STATE OF ARIZONA _COMMI'I‘I'EE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

INTEREST ACCRUED ON LOANS RECEIVED: SCHEDULE B(3)(e)
,"-F-- - = N
// ™~
7. Amount of Interest Cumulative Cumulative
Lender Information Accrued Amount this Amount this
Reporting Period| Election Cycle
Lender Name Date Interest Accrusd
Street Address
1 Gi
ity State ZIP
Original Amount Borrowed Amount Still Outstanding
Lender Name Date Interest Accrued
Street Address
21~
City State ZIP
Original Amount Berrowed Amount Still Outstanding
Leonder Name Date Interest Accrued
Street Address
3 city State zIP
Original Amount Borrowed Amount Still Outstanding
Lender Name Date interest Accrued
Strest Address
41—
City State ZIP
Original Amount Borrowed Amount Still Qutstanding
Lender Name Date Interest Accrued
Streot Address
5[
City State ZIP
Original Amount Borrowed Amount Still Qutstanding
Enter total only if last page of schedule
Ltransﬂarme total disbursed this period to “Summary of Disbursements.” line 3(e}) /

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

REBATES AND REFUNDS MADE (NON-CONTRIBUTIONS):

SCHEDULE B(4)

o
// k.
‘/, S
£
Pl Amount Rebated /|  Cumulative Cumulative
Recipient Information Refunded Amount this Amount this \
Reporting Period| Election Cycle

Name of Original Payor Date Rebate/Refund Made
Strest Address

1 City State ZiP
Corporation Commission File Number (If applicable)  |Original Payment Amount Date of Original Payment
Name of Original Payor Dats Rebate/Refund Made
Street Address

2 City State ZIP
Corporation Commission File Number (if applicable}  |Original Payment Amount Date of Original Payment
Name of Original Payor Date Rebate/Refund Made
Strest Address

3 City State ZIP
Corporation Commission File Number (if applicable) |Original Payment Amount Date of Original Payment
Name of Original Payor Date Rebate/Refund Made
Street Address

4 Ccity State zP
Corporation Commission File Number {it applicable)  |Criginal Payment Amount Date of Original Payment
Name of Original Payor Date Rebate/Refund Made
Strest Address

5 City State ZIP
Corporation Commission File Number (if applicable) |Original Payment Amount Date of Original Payment
Enter total only if last page of schedule
(transfer the total disbursed this pariod to “Summary of Disbursements,” line 4)

/
Vi
\\\ /
%, e

Schedule B(4), page __ of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Amount

Candidate Committee Recipient Information Contributed

SCHEDULE B(5)(a)
Cumulative Cumulative
Amount this Amount this

Reporting Period | Election Cycle

Committee Name

Street Address

1 City State ze
Committee ID Number Date In-Kind Contribution Made
Committee Name
Street Address

2 City State ZIP
Committes ID Number Date In-Kind Contribution Made

Committee Name

Street Address

3
City State ZIP
Committee ID Number Date In-Kind Contribution Made

Committee Name

Street Address

4
City State ZIP
Committee ID Number Dats In-Kind Contribution Made

Committee Name

Street Address
5 City State 2P
Committee 1D Number Date In-Kind Contribution Made
\ Enter total only if last page of schedule

LY (transfer the total disbursed this period ta “Summary of Disbursements.”_line 5(al)

N Schedule B(5)a), page __of ___

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

IN-KIND CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES: SCHEDULE B(5)(b)
I_./"f' o _H\
7 N
/ - _ _ N . Amount Cumulative Cumulative
Political Action Committee Recipient Information Contributed Amqunt th|§ Amqunt this
Reporting Period| Election Cycle

Committea Name
Street Address
City State zIP
Committee |D Number Date In-Kind Conribution Made
Committes Name
Strest Address
City State ZIP
Committee ID Number Date In-Kind Contribution Made
Committee Name
Street Address

3 City State ZIp
Commites ID Number Date In-Kind Contribution Made
Committee Name
Street Address

4 City State zIP
Committee ID Number Date In-Kind Contribution Made
Committee Name
Street Address

5 City State zIP
Committee ID Number Date In-Kind Contribution Made
Enter total only if last page of schedule

\ \(transfer the total 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)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

IN-KIND CONTRIBUTIONS_IO POLITICAL PARTIES: B SCHEDULE B(5)(c)
/ %RE"'\\\
~
y i _ Amount Cumulativ_e Cumulativ_e
Political Party Recipient Information Contributed Amqunt thls_ Amqunt this
Reporting Period | Election Cycle

Committee Name
Street Address

1 City State ZIP
Committes ID Number Date In-Kind Contribution Made
Committee Name
Strest Address

2 City State ZIP
Commitiee 1D Number Date In-Kind Contribution Made
Committee Name
Strest Address

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

4 City State zIP
Committee 1D Number Date In-Kind Contribution Made
Committee Name
Street Address

5 City State ZIP
Commitiee 1D Number Date In-Kind Contribution Made
Enter total only if last page of schedule

\_\. (ransfer the total disbursed thi iod to “Summary of Disbursements.”_lipe Sic)) ;,r’

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

IN-KIND CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B(5)(d)
=23 — T
P \\
s e
\,
/ Amount Cumulative Cumulative \
Partnership Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle

Partnership Name
Street Address

1 City State rdl
Corporation Commission File Number Date in-Kind Contribution Made
Partnership Name
Strest Address

2 City State zP
Corporation Commission File Number Date In-Kind Contribution Made
Partnership Name
Strest Address

3 City State P
Corporation Commission File Number Date In-Kind Contribution Made

Partnership Name

Strest Address

4 City State ZiP
Comporation Commission File Number Date In-Kind Contribution Made
Partnership Name
Stroet Address

5 City State ZIP
Corporation Commission File Number Date In-Kind Contribution Made

\ Enter total only if last page of schedule

|ftransfer the total disbursed this period to *Summarv of Di ." line 5(d))

"\.\_. Schedule B(5)(d), page ___ of ___

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(5)(e)
/“’ﬂ_ .
- =
Amount Cumulative Cumulative
Corporation / LLC Recipient information Contributed Amount this Amount this
Reporting Period | Election Cycle
Corporation/LLC Name
Street Address
1 City State ZIP

Comoration Commission File Number Date In-Kind Gontribution Made

Corporation/LLC Name

Street Address

21
City State zp
Corporation Cammission File Number Date In-Kind Contribution Made
Corporation/LLC Name
Strest Address

3
City State ZIP
Corporation Commission File Number Date In-Kind Contribution Made

Corporation/LLC Name

Strest Address

4l
City State ZIP
Corporation Commission File Number Date In-Kind Contribution Made
Corporation/LLC Name
Street Address

51
City State ZIP
Corporation Commission File Numbar Date In-Kind Contribution Made

\ Enter total only if last page of schedule

\ |ttransfer the total disbursed this period ta “Summary of Disbursements.” line 5{e))

"\

Schedule B(5)(e), page __of __

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



\

\

\

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(5)(f)

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

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

.—""‘_F._'_ B —
-~ S
;//,,- \\
S
/ Amount Cumulative Cumulative
Labor Organization Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Labor Qrganization Name
Street Address
1 City State ZIP
Corporation Gommission File Number Date In-Kind Contribution Made
Labor Organization Name
Street Address
z City State zIP
Corperation Commisslon File Number Date In-Kind Contribution Made
Labor Organization Name
Street Address
3 City State zP
Corporation Commission File Number Date In-Kind Contribution Made
Labor Qrganization Name
Street Address
41
City State zZIP
Corporation Commission File Number Date In-Kind Contribution Made
Labor Organization Name
Strest Address
5
City State ZIP
Corporation Commission File Number Date In-Kind Contribution Made
Enter total only if last page of schedule /
/
A \ I{transfer the tolal disbursed this period to ~Summary of Disbursements.” line 51} /
\-.\ x/
\ 7
3 4
. P
. __/



v

COMMITTEE 1D NUMBER

INDEPENDENT EXPENDITURES MADE: SCHEDULE B(6)
e - —_—
P Ty
Ve
// . Cumulative Cumulative
. .. . Expenditure . h
Expenditure Recipient Information Amount Amount this Amount this
Reporting Period | Election Cycle \
Recipient Name Mode of Advertising (TV, mall, elc)
Strest Address
City State LZIP
C 5) % supported) Candi Opposed (i % )
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year Office Sought
Racipient Name hode of Advertising (TV, mail, etc)
Street Address
City State ZIP
G d (i % d) Candidate(s) Opposed (including % opposed)
O Cash
O Credit
Date of First Pubfication, Display, Delivery, or Broadcast Election Month/Year Office Sought
Recipiant Name hode of Advertising (TV, mail, etc)
Strect Address
City State ZIP
Candi ing % supported) C Opposed (including %
0O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast |Election Morth/Year Office Sought
Recipient Name hode of Advertising (TV, malil, etc)
Strest Address
City State ZiP
Candi s) Supported (including % supported} Candidate(s) Opposed (i %
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year [ffice Sought

Enter total only if last page of schedule

the total dit this period to y of Di

" tine 8)

Schedule B(6), page __of ___

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



STATE OF ARIZONA . COMMITTEE ID NUMB_ER
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE B(7)
_'_""‘-a._\\
%1\\
Cumulative Cumulative
/ . - . Expenditur: . —
/ Expenditure Recipient Information K:loirt:: e Amount this Amount this
Reporting Period| Election Cycle
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State zIp
1
Ballot (5) ( ing % ) Ballot e(s) Opposed ing %
O Cash
0 Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year
Recipient Name fMode of Advertising (TV, mail, etc)
Street Address
City State ZiP
2
Ballot (5) S i ing % ) Ballot Measure(s) Opposed (inciuding % opposed)
0O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year
Recipiont Name IMode of Advertising (TV, mai, etc)
Street Address
City Slate zp
3
Ballot (s} S including % ) Ballot () Opposed (including % )
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year
Recipient Name ode of Advertising (TV, mail, etc)
Street Address
City State P
4
Ballot Xs) S (including % Ballot (s) Opposed (including %
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast rectjon Month/Year
\ Enter total only if last page of schedule
\ (transfer the total disbursed this period to “Summary of Disbursements,” line 7) f.’
\ /
\ o
\\ )’r
X o
N ¥
Schedule B(7), page of
\ —_ P

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



STATE OF ARIZONA COMMI'l_'TEE ID i\IUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

RECALL EXPENDITURES MADE: SCHEDULE B(8)
: -
~
. Cumulative Cumulathk
" ol i Expenditure . .
Expenditure Recipient Information Amount Amount this Amount this
/ Reporting Period| Election Cycle
Recipient Name Mode of Advertising (TV, mail, stc)
Street Address
City State ziP
1
Supporting or Opposing Issuance of Recall Order? Candidate Sought to be llod
0O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State rad
2
Supparting or Opposing Issuance of Recall Order? Candi Sought to be d
O Cash
O Credit
Date of First Publication, Display, Dslivery, or Broadcast Office Held
Recipisnt Name hiode of Advertising (TV, mail, etc)
Strest Address
City State 2P
3
ring or Opposil of Recall Order? Candidate Sought to be lled
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Racipient Name Mode of Advertising (TV, mall, etc)
Street Address
City State ZIP
4
Supporting or Opposing Issuance of Recall Order? Candidate Sought to be Recalled
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
I|
\
\ Enter total only if last page of schedule
\ the total di this period to y of D * line 8) /
\ /
b % z
b ™, .-/I
Schedule B(8), page of 7

Arizona Secretary of State Revision 12/1 2/19 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Benefitted Candidate

Amount

Cumulative
Amount this
Reporting Period

SCHEDULE B(9)

Cumulative ™,
Amount this
Election Cycle

Cardidate Name

Date Benefit Provided

Street Address

City State

ZIP

Typa of Bensfit Provided

Notes:

Candidate Name

Date Benefit Provided

Strest Address

City State

P

Type of Bensfit Provided

Candidate Nama

Dats Benefit Provided

Strest Address

City State

ZiP

Typs of Benefit Provided

flotes:

Candidate Name

Date Benefit Provided

Strect Address

City State

2Ip

Type of Benefit Provided

fiotes:

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” line )]

Schedule B(9), page ___ of

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



/

L

COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT — I
JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS MADE: SCHEDULE B(10)
—_ e s -
// \
/ Cumulative Cumulative ™.
Recipient Committee Information Payment Amount |  Amount this Amount this
Reporting Period| Election Cycle \
Committee Name Payment Date
Street Address
1 City State zIP
0 Cash
Date of Joint Fundraising Evert (if applicable) Type of Shared Expense (if applicable) O Credit
Committee Name Payment Date
Street Address
2 city State 2P
O Cash
Date of Joint Fundraising Evert (if applicable) Type of Shared Expenss (if applicable) O Credit
Committee Name Payment Date
Street Address
3 City State 2P
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) O Credit
Committee Name Payment Date
Strest Address
4 City State 2P
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expensa (if applicable) 0 Credit
Committee Name Payment Date
Street Address
5 city State 2P
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) O Credit
Enter total only if last page of schedule
the total di this peried to y of Di: " line 10) ,-"‘
/
".\.\ /r.’
7 p

Schedule B(10), page __ 0

f

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

REIMBURSEMENTS MADE: SCHEDULE B(11)
- - ==
5 . —\\
P d
/ . Cumulative Cumulative
Recipient Information Reimbursement Amount this Amount this
Amount R .
Reporting Period| Election Cycle
Name
Strest Address
1 City State zP
O Cash
Services or Goods Reimbursad Reimbursement Date O Credit
Name
Strest Address
2 City State 2IP
O Cash
[Sesvices or Goods Reimbursed Reimbursement Date O Credit
Name
Street Address
3 City State zP
O Cash
|services or Goods Relmbursed Reimbursement Date O Credit
Nama
Strest Address
4 city State zip
0 Cash
Services or Goods Reimbursed Reimbursement Date O Credit
Name
Street Address
5 City State zIP
0 Cash
Services or Goods Reimbursad Reimbursement Date O Credit
Enter total only if last page of schedule g
\\ (transfer the total disbursed this period to “Summary of Disbursements,” line 11) ,r’f
\ 7
\ /!
\\‘ ‘/'

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

OUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE: SCHEDULE B(12)
4 . N\
Cumulative Cumulative \
Debt Information Amount Amount this Amount this \
Reporting Period| Election Cycle

y

Name
Street Address
1 ity State zIP
Type of Account Payable or Debt Owed Date that Debt Accrued
Name
Strest Address
21
City State ZIP
Type of Account Payabla or Debt Owed Date that Debt Accrued
Nams
Street Address
31
City Slate ZIP
|Type of Account Payable or Debt Owed Date that Debt Accrued
Name
Street Address
4T
City State P
Type of Account Payable or Debt Owed Date that Debt Accrued
Name
Street Address
51
City State ZIP

Typo of Account Payable or Debt Owed

Date that Debt Accrued

Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receipts,” line 12)

Schedule B(12), page ___of __

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



TRANSFER OUT SURPLUS MONIES / TRANSFER IN DEBT:

/

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

-~

e

/

COMMITTEE ID NUMBER

SCHEDULE B(13)

Cumulative Amount this Reporting
Period

Cumulative Amount this Election
Cycle

Recipient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Soures of Transferred Debt

Recipient of Surplus Monies / Source of Transferred Dabt

Recipient of Surplus Monies / Source of Transferred Debt

Recipient ot Surplus Monies / Source ot Transterred Debt

Total

(transfer the 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)



COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT
MISCELLANEOUS DISBURSEMENTS: SCHEDULE B(14)
————— ——
T e
Cumulative Cumula$
Recipient Information Amount Amount this Amount this
Reporting Period| Election Cycle '
Name
Street Address
117
city zP
O Cash
Disbursement Type Disbursement Date O Credit
Name
Street Address
21
City 2P
O Cash
Disbursement Type Disbursement Date O Credit
Name
Street Address
3r-
City ziP
O Cash
Disbursemant Type Disbursement Date O Credit
Name
Stroet Address
4=
City 2P
O Cash
Disbursement Typa Disbursemsnt Date O Credit
Name
Strest Address
51
city State zP
0O Cash
Disbursement Type Disbursement Date O Credit
\\ Enter total only if last page of schedule /
\ Jttransfer the total disbursed this period to “Summary of Disbursements.”_line 12} /

™,

Schedule B(12), page ____of __

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



