APAC

RECE

VED

STATE OF ARIZONA COMMITTEE ID NUMBER
1 COMMITTEE CAMPAIGN | N ‘
0CT 2¢g 200 : FINANCE REPORT - 2020-04
COMMITTEE INFORMATION (required):
£ Committee Infonmation: Committee Name: Cope For Sheriff

CANDIDATE INFORMAT I if il a candidate committee):

l Cumulative Report.

ht- tatewide Office:
W County Office: Apache County Sheriff

O State Legislature:
0O City/Town Office:

{ [0 Check here if this is the candidate commitiee’s first, cumulative report for the election cycle. Also select appropriate Reporting Period below.

Cumulative reporting period start date (which supersedes the starl 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, 2012 to January 15, 2019

2019 March Pre-Election Report (Local Only): January 1, 2018 to February 23, 2019

February 24, 2019 o March 4, 2019*

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

April 1, 2019 to April 15, 2019

2018 1% Quarter Report: January 1, 2018 to March 31, 2018

April 1, 2019 to April 15, 2019

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

May 5, 2019 to May 13, 2019*

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

July 1, 2019 to July 15, 2019

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

July 1, 2019 to July 15, 2019

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

August 11, 2019 {o August 19, 2019*

2019 3" Quarter Report (Local Only): August 11, 2019 io September 30, 2019

Octaber 1, 2019 o October 15, 2019

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

October 1, 2019 to October 15, 2019

2018 October Pre-Election Report {Local Only) Octaber 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 to 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

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

2020 2™ Quarter Report: April 1, 2020 1o 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

2020 October Pre-Election Report: October 1, 2020 {o October 17, 2020

October 18, 2020 to October 26, 2020*

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

January 1, 2021 {o January 15, 2021

\

Final Campaign Finance Report Prior to Committee Termination

End of Previous Period through Today's Date

| “Reparting deadline extended ta next business day. A.R.S. §§ 1-243(A) and 1-303.

]

— o
FINANCIAL SUMMARY (required):
Activity Cash Activity This Election Cycleto
Reporting Period Date

@

Committee value at the beginning of this reporting period (ie. ending baiance from the
previous reporting period)

(b}

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

[102.8¢
o Yr4s .

(c)

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

.4y [45h. W

(d)

= Balance at close of reporting period

(055,84

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

Commitiees with financial activity must file the cover page, summary of receipts, summary of disbursements, and any schedules that contain financial activity.
All reports are deemed to be filed under penalty of perjury by the committee treasurer (all committees) and candidate (candidate committees only).

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

|




RECEIVED

GCT

STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN 2020-04

FINANCE REPORT

APACHE COUNTY ELECTIONS

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

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

Cope Reynolds ﬁ&

5 10/26/2020
L ol WS
Printed Name of Committee Treasurer Siggéture of C%ittee Treasurer Date

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



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

SUMMARY OF RECEIPTS (Schedule A):

< Receipts Cash Equity / _
1. Monetary Contributions Received / \
(@) Individuals - More than $50 / \
| (b) Individuals - $50 or Less (Aggregate) /
' (c) Candidate Committees e
| (d) Political Action Committees /
| (e} Political Parties pd
| {) Partnerships B ) / ‘
(g) Corporations & Limited Liability Companies (PACs & Political Parties Only) /

(h) Labor Organizations (PACs & Political Parties Qniy) / ‘

‘ (i) Candidate’s Personal Monies (Candidate Committses 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 /
(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 pﬁ‘mpanies (PACs & Polilical Parties Only}
(h) Labor Organizations (PACs & Ptical Parties Only)

(i) Candidate’s Personal s or Property (Candidate Committees Only)
(i} In-Kind Contributions §r.fgtotal (equity: add 5(a) through 5(i))
6. In-Kind Donations Reoeiyéd (Non-Contributions) (Political Parties Only)
‘ 7. Extensions of Credit / B
(a) Extensions of ,L(redit Received
(b) Payments yf; Extensions of Credit Received
(c) Net Ex‘tgrf;ions of Credit (subtract 7(b) from 7(a})
8. Joint Fund}é.i(sing / Shared Expense Payments Received
9. Paymepé Received for Goods / Services
10. Outs}é1ding Accounts Receivable / Debts Owed to Committee
\ 11, Trahsfer In Surplus Monies / Transfer Out Debt (use cash andfor equity as applicable

A 12. Miscellaneous Receipts

o1 3/Total Recelpts (cash: add 1(), 2(e), 34, 8-9, 11-12; equity: add 2(b), 5(5), 6-7, 10-12)

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



STATE OF ARIZONA ‘ COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _ ‘
FINANCE REPORT 2020 04 |

SUMMARY OF DISBURSEMENTS (Schedule B):

i Disbursements Cash Equity
7 {7
1. Disbursements for Operating Expenses "‘t } ' L‘i ?
2. Contributions Made \

| (a) Candidate Committees

| (b) Political Action Committees

{c) Political Parties

(d) Partnerships

(e) Corporations & Limited Liability Companies (PAC & Pelitical Parties Oriy)

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

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

(h) Contribution Refunds Provided to the Reporting Committee

(i) Monetary Contributions Total (subtract 2(h) fram 2{g)) I
3. Loans I

(a) Loans Made

(b) Loan Guarantees Made

{c) Forgiveness on Loans Made

(e) Accrued Interest on Loans Received

(f)  Total Loans (cash: add 3(a), 3(0) & 3(e); equity: add 2(b} & 2(c))
4. Rebates and Refunds Made (Non-Contributions)

9. Value of In-Kind Contributions Provided

|

i

| I
| (d) Repayment of Loans Received I
|

|
!
|
|

(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)

6.

7. Ballot Measure Expenditures Made

8. Recall Expenditures Made

9.  Support Provided to Party Nominees (Falitical 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 appli |

Independent Expenditures Made I |
f
T

| 14. Miscellaneous Disbursements J
\ 15. Aggregate of Disbursements - $250 or Less
16. Total Disbursements (cash: add 1, 2(i), 3(f), -1 & 13-15; equity: add 3(1), 5(), &12-15) L.I/{, L{ 2» /

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



REST
&2 -2\ STATE OF ARIZONA
& E] COMMITTEE CAMPAIGN

FINANCE REPORT

COMMITTEE ID NUMBER

| 2020-04

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE IHAN $50 DURING ELECTION CYCLE:* SCHEDULE A(1)(a)
4 Cumulative Cumulative
/ Individual Contributor information Amount Received | Amount this Amount this
: _ Reporting Period| Election Cy
:,-' Name Date Contribution Received
| Straet Address
1 City Stte 2P
Occupation Employer
Name Date Contribution Received
Streat Address
2 City State zP
Qccupation Emplayer
Vi
Name Date Contribution Receiy
Sireet Address /
3 oy State zIp /
Occupation Emplayer /
Name / Date Contrihution Received
Street Address /
4 City /{Sﬂle ZIP
Occupation / Emplayer
Name / Date Contribution Received
Sireet Address /
5 City / State zIP
|
II"-. Entgf total only if last page of schedule
(i ‘o1 the total received this period to *Summary of Receipts.” line 1(a))

*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 (filiable format)



STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN ‘

FINANCE REPORT 2 0_2 @4

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

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

Cumulative Contributions from Individuals - $50 or Less /

Enter total only if last page of sche
| (transfer the total received this period to “Sefiimary of Receipts,” line 1(b))

| *If caﬁ{utions 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 (filtable format)



STATE OF ARIZONA COMMITTEE ID NUMBER ‘

COMMITTEE CAMPAIGN .
FINANCE REPORT ‘ 2020 04 _

MONETARY CONTRIBUTIONS FROM CANDIDATE COMMITTEES: SCHEDULE A{1)(c)
Y Cumulative Cumulative .
/ Candidate Committee Contributor information Amount Received | Amount this Amount this

Reporting Period| Election Cycle

Committee Name

| Sires! Address

Cormittee ID Number Date Gontribulion Received
Gommittee Name / |
|
| Street Address
2 City State zP
Comymittes 1D Number Dale Contribution Received

Gommities Name /
Street Address /

City State 2R,

A

Committee 1D Number Date Cc:nmwnyﬁ ed

Commitiee Name /

Street Address /

4 City / State 2P

Committee {D Number / Date Contribution Receivad

Committee Name /

Strect Address /

5 City / State pdig
Comm?[mmbef Date Contribation Received

\

¥ Erfer total only if last page of schedule

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

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 20 20_0 4
FINANCE REPORT |
MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(1)(d)
Cumulative Cumulative.‘ "
7/ Politicai Action Committee Contributor Information Amount Received |  Amount this Amount this
Reporting Period| Election Cycle \
i

Committes Name

‘ Street Address

City

Commitiee 1D Number

Date Contribution Received

Comimittee Name

‘ Street Address

City

State zZIP

Commitiee 1D Number

Date Gontribution Received

‘ Committee Name

Street Addrass

City

Slate P

Committee ID Number

Date Conlribution 74

Commitiee Name

i
Street Address
4 City / Siate zir
Committes ID Number / Date Contribution Received
‘ Committee Name /
! Street Address /
3 [ciy / State ar
Committes ID 3miber Date Contribution Recsivad

Entgf total only if last page of schedule

=1 the tolal received this period to “Summarv of Recelnts.” line 1idi)

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
F

COMMITTEE ID NUMBER
Z INANCE REPORT . 2020 04
MONETARY CONTRIBUTIONS FROM POLITICAL PARTIES: SCHEDULE A(1)(e)
/ _
Political Party Contributor Information Amount Received \
Reporting Period \
Committee Name {
Street Address
1 City State I zIp
Committee 1D Number Date Contribution Received =
|
Commitiee Name

Street Address

City

Committee 1D Number

State

Commitiee Name

P

Date Contribution Received

Strest Address

N

/

Committee 1D Number

/[

7

Date Contribution 7{&1
Commilise Name /
Street Address /
4 City / State 2P
|
| Commiltes 1D Rumber

Data Contribution Received

Committee Name

Street Address /
5 City

Commitiee IDN?‘
!

]

|

\

ZIp

Date Contribution Received

Schedule A{1)(e), page ___of

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



STATE OF ARIZONA | COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN N |
FINANCE REPORT | 2020 04

MONETARY CONTRIBUTIONS FROM PARTNERSHIPS: SCHEDULE A(1)(f)
\\
Ve Cumulative Cumulative
Partnership Contributor Information Amount Received | Amount this Am this
Reporting Period I;leé?;TCycIe

) | Partnership Name /
[ /

‘ Streat Addrass /
/
1 city State z1P | V4 ‘
/.
Gorporation Commission File Number Date Gontribution Received /
|
| Partnership Name |

Street Address

V.
21
City State g
Corporation Commission File Number Date Contribution Received /"
Parinership Name
S
/
Strest Andress S
,’)I
3
City State Fas
| Corporation Commission File Number Date Cwmblm%Remved ‘
| /

Partnership Name
|

Street Address / |
4 City / State zP |
Corporaiion Cammission File Number / Date Contribution Recsived |
Partnership Name /
Street Address /
5

City / State ZIP

Corpereh'ymim File Number Date Contritbution Received

\
\ Entgf total only if last page of schedule
I'-\ - ster the tolal received this period to “Summary of Receipts.” line 1N

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

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



MONETARY CONTRIBUTIONS FROM CORPORATIONS AND LLCs:

STATE OF ARIZONA | COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN QOZO'OA'_ J

FINANCE REPORT

SCHEDULE A(1)(g)

/ Cumulative /Cumulative
Corporation / LLC Contributor Information Amount Received | Amount this Amount this
| Reporting Pen'pdl Election Cycle
/ Comoration/LLG Name |
‘ Slreel Address
1 City | state zP
Corporation Commission File Nurnber Date Contribution Recelved
‘ Gorporation/LLC Name
Street Address

2 City State paTd /

Corporation Commission File Number Date Contribution Received /

Gormporation/L LG Name /

Streel Adaress /
Corporation Commission File Number Da7‘vlhmian Received

Corporation/LLC Name /

Street Address /
4 City / State zZIP

Cemporation Commission File Nu-nby Date Contribution Received

‘ Corporation/LLC Name /
| Street Address /
L lsh

City / State ZIP

(:orpor?é-mmis‘on File Mumber Data Contribution Received

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS FROM LABOR ORGANIZATIONS:

‘ COMMITTEE ID NUMBER

2020-04

SCHEDULE A{1)(h)

Cumulative mulative

Labor Organization Contributor Information

Amount Received

Amount this ount this

Reporting Period}” Election Cycle

Labor Organization Name
Street Address
! filty State zr
Corporation Commission Fite Number IDate Contribution Receives -
Labor Organization Name
Slrest Address
21 /]
City State P /
Corporation Comimission File Number Date Conribution Received /
Labor Organization Name /
Street Address
31
City State 2P

Corporation Commission File Number

Date Comry Recetved

Labor Organization Name

/

Street Address /

Corporation 7(ss'on File Number

4
Clty / State 2IP
Cosporation Commission Fiie Number / Date Contribution Received
Labor Organization Nerme /
Street Address /

5[
City / State zIP

Date Contribaion Received

Enter)éal only if last page of schedute

ltrar=sies the tolal received this period to “Summary of Receints.” line 1(h))

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER ‘

2020-04.

MONETARY CONTRIBUTIONS FROM CANDIDATE’'S PERSONAL MONIES: SCHEDULE A(1)(i)
o \
/ Cumulative Cumulative
Candidate Information Amount Received |  Amount this Amount fifs =
Reporting Period| ElectiopCycle
( Name Date Contribition Received |
/
l ?eet Address ‘
1 City State 2P |
1 —
Occupation [Employar ‘
Name Date Contribution Received
Street Add /
reet ress ’-{
2 / |
City State pA1d /
Occupation Employer / |
Name Date Coﬂmbxy =ad
Street Address /
3 City State / P ‘
Occupation Empluyer/ |
|
HName / Date Contribution Received
Street Address /
4 City / State 2P
| Qecupation / Employer
|
Name / Date Contribution Received
| Strest Address /
51
City / State e
| Occupation Employer
I|
! En:z'( total only if last page of schedule
rmiisr the total received this period to “Summary of Receipts,” fine 1(i))

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

- 2020-04

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

] Name Date Contribution Refunded
|
Street Address
City State 2P
ID Number (it applicable) Date of Original Contiibution
Name Date Contribution Refunded
Strest Address
Gily Stale 2P / /
10 Number (if applicable) Date ot Onginat Lonin

p
Name Date Conuyﬁdmded
Street Address /
city State zr

1D Number (it applicable}

/ Date of Oniginal Contribution

Name

/ Date Contribution Refunded

oty /

Street Address /
City State 2P
1D Number (if applicable} Dale of Original Contribution
Name Date Contribution Refunded
Street Address
Z .
State zIP

D Num73ppﬁr.abls)

Date of Original Contribution

Enjér total only if last page of schedule
| trdnsfer the total received this perind to “Summary of Receipts,” line 1{k))

Schedule A(1)(k), page __of

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



LOANS RECEIVED:

Lender Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

‘ COMMITTEE ID NUMBER |

2020-04

SCHEDULE A{2)(a)

Amount Received

L/ Cumulative ™.
Amount this
Election Cycle

Cumulative

Amount this
Reporting Pgfiod

Lender Narme Date Loan Recsived
Streat Address
1 City State ziP
Guarantor/Endorser Name Non-Elecioral Purpose? (PAGs and Political Parties Only)
O
Lendar Name Date Loan Receved /-'/
Street Address /
2 city lstatg |z|P /
Guarantor/Endorses Name nNon-Electoral Puipose? (PACS ari# oitical Parties Only)
m]
Lender Name Date Loan Receivsy
Street Address /
: City 2P

Syy

Guaraninr/Endorssr Name

/o

WloerEsectersl Purposs? (PAGs and Potcal Parties Only)

Lender Name: / Date Loan Received
'- =
Street Address /
4 City / State zP
Guaranior/Endorser Name Non-Electoral Purpose? (PACs and Folitical Parties Only)
=}
Lender Name / Date Loan Received
Strest Addra7
5 Slate zip

City/

Gi x.l-morlEndmw Name

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

(m]

Enter total only if last page of schedule

transfer the total received this period to “Summary of Receipts," line 2(a))

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

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




FORGIVENESS ON LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

' 2020-04

SCHEDULE A@2)(b)

< Cumulative Cumulative .
/ Lender information Amount Forgiven | Amount this ountthis
Reporting Periogd” Election Cycle
Lender Name Dale Forgiveness Received
."I
| Streat Address
1
ty State Fd
Original Amount of Loan Armount St Quistanding
Lender Name Date Forgiveness Received /
Street Address /
City State i /
Original Amount of Loan Armount Stil Outstanding /
‘ Lender Name / /Date Forgiveness Received
Street Address /
3 City 7 zP
Original Amount of Loan /.A.mnl St Quistanding
Lender Name / Date Forgiveness Received
Straet Address /
4 City / State zIP
Original Amount of Lu/ Amount Sl Outstanding
| Lender Namy Dals Fargiveness Received
| sueeyw
5 7{ State ziIP
/ Original Amount of Loan ot Sti# Outstanding
| /
1‘ Enter total only if last page of schedule
‘- transfer the total received this betiod to “Summary of Receiots.” line 2(b1)

Schedule A(2)(b), page ___of ____

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




STATE OF ARIZONA

COMMITTEE ID NUMBER

SCHEDULE A(2)(c)

the tofal recefved this period to *Summarv of Receiots.” line 2(c))

COMMITTEE CAMPAIGN ‘ 2020_04
FINANCE REPORT | eVevYTY
REPAYMENT ON LOANS MADE:
/ Cumulative Cumulative
Borrower Information Amount Repaid Amount this AmgunM
Reporting Period | Election e ‘-._
Borrower Name Date Repayment Received
Street Address
1 City Slate ZIP
Original Amount Borrowed | mount St Outsianding
Borrower Name Date Repayment Received
Sireet Address
: City State 2ip
2
Originat Amount Borrowed Lo St Outstanding /
Borrower Name Date Repaymenm7é|
Strest Addrass /
3 ity State 2P
Original Amount Borrowed Lmiount Stit Du&7
Borrower Name / Date Repayment Raceived
Street Address
4 City State 2P
Original Amount Borrowed {Amount St Dutstanding
Borrower Name Date Repayment Received
Street Address /
5 City / State zP
Criginal Amoy/r.—m {Amount Still Outstanding
[Enter jotal only if last page of schedule

Schedule A(2)(c), page ____of

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

4




INTEREST ACCRUED ON LOANS MADE:

Cumulative Cumulative
Borrower Information Amot;\n;ccr)]fjg(literest Amount this /dzr:untthis
Reporting Peri Election Cycle

COMMITTEE CAMPAIGN
FINANCE REPORT

STATE OF ARIZONA ‘ COMMITTEE ID NUMBER

2020-04

SCHEDULE A(2)(d)

Borrower Name Date Interest Accrued
Slrest Address

1icn
City State zip

Qriginal Amount Borrowed

Arnount St Quistanding

‘ Original Amount Bomowed

Bosrower Name Date Interest Accrued
‘ Street Address
2 city State zP /
Amount Stil Qutstanding

Borrower Name

Street Address

3 City stay zIP
Original Amount Borrowed ppéum Stm Outstanding
/
Borrower Name / Date Interest Accrusd
Strest Address

/ IOriy'naI Amount Borrowed

4 City / State 2P
Original Amount Borrowed / [Amount Stil Outstanding
Bormrower Name / Date Interest Accrued
‘ sm.m,?/
City State zIP
Amount St Qutstanding

| Enter total only if fast page of schedule
\" | transfer the total recalved this period to “Summary of Receipts.” lina 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 |

2020-04

Payor Information

Amount Rebated
or Refunded

Cumulative
Amount this
Reporting Period

SCHEDULE A(3)

Payor Name: Date Rebale/Refund Received
Street Address

1 City State P
Eiginal Purchase Amount |Reason for Refund/Rebate /
Payor Name Date Rebate/Refund Received

| Slreet Address

2

City State P

/|

QOriginal Purchase Amount

Reason for Refund/Rebats

/

Payor Name Dale Rebate/Refyfs Received
Street Address /

3
City State

Ps

Qriginal Purchese Amount

[Reason for Ryebate

Scny /

‘ Payor Name / Date Rebate/Refund Recetved

Street Address /

41

City / State e
|

Original Purchese Amount / Reason for Refund/Rebate

Payor Name / Dae Rebate/Refund Received
‘ Street Address /

State 2IP

Original Purdla%.—mnl

[Reason for Refund/Rebate

\ Enter
transh

tal only if last page of schedule

e total received this eriod 1o “Summary of Recaints.”

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 2020 04

INTEREST ACCRUED ON COMMITTEE MONIES: SCHEDULE A{4)

Cumulative Amount this Reporting | Cumulative Amount this
/ Period Cycle

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

Accatint with Interes! Eamad (Bank Nama / Typs of Account)

Account with Interest Eamed {Bank Name / Type ot Account) /

‘ Account with (nterest Eamed (Bank Name / Type of Aecount)

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

Total |
(transfer the total received (hisfesiod to "Summary of Receipts,” fine 4) J

Schedule A4), 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 - MORE THAN $50 DURING ELECTION CYCLE:*

| COMMITTEE ID NUMBER

| 2020-04 |

SCHEDULE A(5)(a)

Cumulative Cumulaife .
/ Individual Contributor Information Amount Received | Amount this Amouyp this .
Reporting Period| Elegtion Cycle
Name Date In-Kind Contribution Received /
Street Address
1 City Slate zZiP
Occupation IEmployer /
Name Date in-ind Contribution Received
Street Address
2
City State 2P /
Occupation Employer /
Name Date In-Kind -’17‘"0" Received
Street Address /
3 City State Jﬂ{
| Occupation Employer
|
|
Name / Date In-Kind Contribution Received
Street Address /
4 Cily State a4
Occupation Employer
Name Date In-Kind Contribution Received
Street Address
| 5 City / State ZIP
Ocaupation / Employer
\
\ Enter tpfal only if last page of schedute
! e totaf received this period o “Summary of Receipls,” line 5{a))

Schedule A(5), page ____ of

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

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):*

| COMMITTEE ID NUMBER

- 2020-04

Cumulative Amount this Reporting
Period

SCHEDULE A(5)(b)

ulative 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 period to “Summary of Receipts,” line

| *If contributions of more than 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 \3020__(24_

FINANCE REPORT

IN-KIND CONTRIBUTIONS FROM CANDIDATE COMMITTEES: SCHEDULE A(5)(c)
Cumulative Cumulative .
/ Candidate Committee Contributor Information Amount Received |  Amount this Ampdint this
Reporting Period ction Cycle
Cammitiee Name: \'\_
[ Street Address |
‘ 1 City State zP
Committee 1D Number [Date ]-r'l-lﬁnd Contritution Received
Committee Name
‘ Street Address

2 City State pal /
Commiltee ID Number Date In-Kind Contribution RBCBV
Committee Name /
Street Address /
3 City smy 2P

|
Committee ID Number / Date In-Kind Contribution Received ‘
Committee Name /
Strest Address /
4 City / State 2P ‘
Commitiee D Nuy Date In-Kind Contribution Received
Ccmmiile7(e

Streif Address
5 City State zIP
| Comimittee 1D Number Date In-Kind Conlribution Received

\ Enter total only if last page of schedule

\ transter the total received this period 1o *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 ‘ 2020_04
FINANCE REPORT
IN-KIND CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(5)(d)
Cumulative Cumulative
/ Pdlitical Action Committee Contributor Information Amount Received | Amount this Ampgtint this
Reporting Period ction Cycle
/ Commitiee Name /

Street Address

‘ 1 ity State pld

‘ ‘Compmittea ID Number Date In-Iind Contribution Received
Commiliea Name /

‘ Street Address

2o State zp /
Committee ID Number Date In-Kind Contribution Received /
Committea Nama / s

Strast Address /

3 Gy State / ze
Committee ID Number Dmy Contribution Received
Committee Name /

Straet Address /

City / State zIp
Commiitee ID Number / Date In-Kind Contribution Received

Committee Name /

Streel Address /

5 City / State ZIP |

}llv’vnlﬂee 1D Number Date In-Kind Contribution Received

Enter total only if fast page of schedule
(transfar the tolal received this period to “Summary of Recsipts.” fine 5(d)}

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 2020_04
FINANCE REPORT
IN-KIND CONTRIBUTIONS FROM POLITICAL PARTIES: SCHEDULE A(5)(e)
™~
/ Cumulative Cumulative N\
Political Party Contributor Information Amount Received | Amount this Amount this \
Reporting Period| Election Cy: \

T
| Committee Name

Street Address

1= — T
City State p4l4
Committea 1D Number Dale In-Kind Contribution Received

Committee Nama

Street Address

City State 2P

Commitiee ID Number Date In-Kind Canlribution Received /
Committee Name /

Street Address /

3 City State 27

Committse ID Number Data In-Kind Contributic eceived

Commiliee Name /
Street Address
4

city / State 2P
Committee 1D Number / Date In-Kind Contribution Received
Committea Name /
Straet Address. /
5 ity / State zp

Committee 1D Nyfiber Date In-Kind Cantribution Received

Enter'total only if last page of schedule

i ur the total received this pesiod to “Summary of Receipts.” line Stell

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN N
FINANCE REPORT 2020 04

IN-KIND CONTRIBUTIONS FROM PARTNERSHIPS: SCHEDULE A(5)(f)

Cumulative ulative
Partnership Contributor information Amount Received | Amount this ount this
Reporting Periogd” Election Cycle

Partnership Name

Strest Address
175 -
ity State zip
Corporation Commission Fils Numbar Date In-Kind Contribution Received

Partnership Name /

Strest Address /
2

City State ZIP /
Corporation Commission File Number Date In-Kind Conlribution Reeeived/

Partnership Name /
Street Address /
3=

Gily State / Pl
Corporation Commission File Number 7(““0 Contribution Received

Partnership Name

Street Address /
4 ity / State zr |

Corporation Commission File Nur7 Date In-Kind Gontribution Recelved

| Partnership Name /
5 City / State zP

Comorarys Commission File Number Date In-Kind Contribution Received

P(ter total only if last page of schedule

itransfer the total received this period to “Summarv of Receiots.” line 5(M

Schedule A(S)f), page ___ of __

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



STATE OF ARIZONA

| COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN 2020_04
FINANCE REPORT | — .
IN-KIND CONTRIBUTIONS FROM CORPORATIONS AND LLCs: SCHEDULE A(5)(g)
/ Cumulative
Corporation / LLC Contributor Information Amount Received |  Amount this
y Reporting Period
/ | Corporation/LLC Name
/
| Street Address
" ow stte zr
Corporation Commission File Numbar Date In-Kind Contribution Received
/]
Coporation/LLC Name
Streel Address
21
City State pal)
/]
Corporation Commission File Number Date in-Kind Contribution Received /
Corporation’LLC Name /
Street Address / ‘
3 city State 2
‘Corporation Cammissicn File Number Date in-Kind Contribuli# Recaived ‘
Corporation/LLC Name /
Sirest Address /
4
City / State 2P
‘ Caorporation Commission File Number / Date InKind Contribution Received
Corporatio/LLC Name /
Strest Address /
5 City / State zr
‘ ‘Comoration Cufam File Number Date in-Kind Contribution Received
I‘.
i tal only if iast page of schedule
ftransj£r the tolal received this period to “Summary of Receiots.” line 5ia))

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 L 2020 04 |

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

Reporting Pepdﬂ Election Cycle

‘ Labor Organization Neme

‘ Streat Address
1 R —
City State 2P
Gorporation Commission File Number Date Jn-Kind Contribution Recaived

‘ Labor Omganization Name /
| Street Address /
2

City State zIp /
Corporation Cammission File Number Date In-Kind Cmmibuhm7
Labor Organization Name /
Strest Address /
3 [a /ﬂ 2
Corporation Commission File Number / Date In-Kind Contribition Received
Laber Organizalion Name /
Streel Address /
4 City / State 2P

Comporation Guy 1 File Number Date In-iind Contribution Received

Labor %ﬁoﬂ Name
| y{ Address
City

Slate zP

Corporation Commission File Number Date in-Kind Contribution Received

| Enter total only if last page of scheduie
\ (transfer the total raceived this period to “Summarv of Receiots.” line 5(h)

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 202 0 04

IN-KIND CONTRIBUTIONS FROM CANDIDATE'S PERSONAL ASSETS OR PROPERTY: SCHEDULE A(5)(i)

7/ Cumulative
Candidate Information Amount Received |  Amount this
Reporting Period \
Name Date In-Kind Cantribution Received A
Street Address
1 ”Clly Slate P

Assel or Property Contributed

Name Date In-Kind Contribution Received

Street Address

o

City State g

Asset or Property Contributed /
Name uanV Contribution Received
Street Address /
3 City State / 2P
| Asset or Property Contribuled / ‘
Name / Dats n-Kind Contribution Received
Street Address /
" |

City / State 2P
Asset or Propesty Contributed /
Nama / Date inKind Contribution Received
Street Address /

|

City / State P
.I Asset nr/ﬁ(nnr!y Contributed |
|
II

Erfler total only if last page of scheduie
(7lanster the total received this period to “Summary of Receipts,” line 5{)

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

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



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

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

£ 2020-04

SCHEDULE A(6)

/ Cumulative
Source Information Amount Received | Amount this
Reporting Period
! Name Date In-Kind Dongtion Received A
| I
‘ Street Address
1 Cil
ity Siata 2P
Type of Ilem Donated
Name Date In-Kind Donation Received /
’
Street Address s
2=
City State 2P /
Type of Hem Donaled /
V.
Name Dale?(fl snation Received
Street Address

/

3 City State / zr

Typa of ttem Donated /

Date in-Kind Donation Received

/

Street Address

/

State P

4oy /
Type of hem Donated /

Date In-Kind Donation Receivad

a4
"/

Siate ziP

| Tytam Donated
I|

7
Y Enter 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)

=
COMMITTEE ID NUMBER |



STATE OF ARIZONA | COMMITTEE ID l\-IUMBER ‘

COMMITTEE CAMPAIGN )
FINANCE REPORT - 2020-04

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

/ ) Cumulative
) Creditor Information Amcg:;:;gedlt Amount this
Reporting Period| Elegtfion Cycle
Name
f
Street Address
1 City State |z

ISenvices or Goods Provided on Credit ] Date of Extension of Credil | /
Name
Street Address

2

City State 2P /
“efvices of Goods Provided on Credit Date of Extension d7
Name /
Street Address /
City State / zip

Services or Goods Provided on Credit / Date of Extension of Gradit

|
Name /
Street Address /
4 City / State 2P
ervices or Goods Provided on Credit / Date of Extension of Credit
Name /

Slzrvinas?:ﬂs Provided on Credit Date of Extenision of Credit

r total only if last page of schedule
(¥'anster the total received this period to “Summarv of Receipts.”

line 7{an

Schedule A(7)(a), page___ of -~

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN

COMMITTEE 1D NUMBER ‘

2020-04

SCHEDULE A{7)(b)

FINANCE REPORT
PAYMENTS ON EXTENSIONS OF CREDIT RECEIVED:
4 Payment Amount |  Cumulative umulative
Creditor Information on Credit Amount this Amount this
/ Extended Reporting Pgﬁﬁé Election Cycle
| Nama
I
|
‘ Street Address
1 City - o Siale ZIP
Services or Goods Originally vaidedun(-:rsdit Date of Original Exiension of Credil
Name /
Street Address
|
21
City State ZIP /
Services or Goods Originally Provided on Credit % Original Extension of Credit
Name /
‘ Street Address /
3
Gity 7(5 2P
/

[~nruices or Goods Originally Provided on Credit

Date of Original Extension of Cradit

‘ Name

/

Street Address

/

4
City / State zZiP
‘ &MMMGDOGSO? Provided on Credit Date of Original Extension of Credit
Name /
| Street /rsss
5 ﬂv State ZIP

S=rvicas or Goods Originally Provided on Credit

Date of Original Extension of Credit

Enter total only if last page of schedule
transfer the total received this period to *Summarv of Recelpts.” line 7(b)

Schedule A{7)(b), page ____ of

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



STATE OF ARIZONA ‘ COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN 2020_0 4
FINANCE REPORT
JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS RECEIVED: SCHEDULE A(8)
7 g Cumuiative ‘ﬁjlative !
Payor Committee Information Payment Amount Amount this
Election Cycle
I |Cummiﬂee Name Payment Date \
|
;Imel Address
1 City State ZIP
Dals of Joint Fimaraising Event {if applicable) Type of Shared Expense (it appiicable) ‘

Committee Name Payment Date /
Street Address /

21—
City Stale 2P
IL15te of Joimt Fundraising Event {if applicable) Type of Sharsd Expensa (i'7/aue)

Committee Name / Payment Date
Street Address /

City Staty 2’

[Date of Joint Fundrsising Event {it applicabia) / Type of Shared Expense (if applicable)

‘ Gommittee Name / Paymient Oate
|
Street Address /
41—
city / State zip
[oate of Joint Fundraising 7 (if applicable) Type of Shared Expense (if appiicable) ‘
| Commitiee Name / Payment Date
|
‘ Street Adw7
|
51—
City / State 2P
|

ycﬂ Joint Fundraising Evert {if applicable) Type of Shared Expensa (if applicable)

\ Enter total only if last page of schedule

Etransfer the toted received this period to “Summary of Receiots.” line 8)

Schedule A(8), page ___ of ___ -

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



PAYMENTS RECEIVED FOR GOODS/SERVICES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

‘ COMMITTEE ID NUMBER |

2020-04

SCHEDULE A(9)

b
4 Cumulative Cumulative
Payor Information Payment Amount |  Amount this Amount thi X
Reporiing Period | Election Gycle |
Name \
In’
|
‘ Street Address
1 Ely Siate .ZII;
Services or Goods Purchesed Payment Date
£
Name
‘ Street Address
| 2 City Slate ZIP
[“:wrvives or Goods Purchased Payment Date
Name /
Slreet Address /
3 City State 41’

wsrvices or Goods Purchasad / Payment Date
Name /
‘ Street Address
I 4
| city / State 2P
S=rvices or Goods Purchased / Payment Date
‘ Name /
Street Address /
51
City / State zIP
Payment Date

Erfer total only if last page of schedule
nsfer the total received this oariod to "Summarv of Receits.” i

Schedule A(9), page ___ of __

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



STATE OF ARIZONA | COMMITTEE ID NUMBER ‘

COMMITTEE CAMPAIGN 2020_04
FINANCE REPORT - =
OUTSTANDING ACCOUNTS RECEIVABLE / DEBTS OWED TO COMMITTEE: SCHEDULE A{10)
/ ! Cumulative Cumulative—"
Information Amount Amount this Amounjtfiis \

Reporting Period| Electiafi Cycle '\.\

Name

Street Address /
/

1y State 2P o
I Type of Account Receivable or Debt Owed Date that Debt Accrued ‘
Name
Street Address
2 W
City Slate ZIP

7ype of Account Receivable or Dabl Owed DalemalemAW/m/
Name / |
Street Address. /
3

city State / 2P
Typs of Account Receivable or Debl Owed / Date thal Debl Accrued
Name /
| Street Address /
4 City / State 2P

Type of Account ReceivaueorD% Date that Debl Accwed
Name /

Strest Address
5=
Gity State zP
{ Vf Account Receivable or Dett Owed Date that Oebt Accrued
|

\ L4

/ Enter total only if last page of schedule
| transfer the total received this period o “Summarv of Receiots.” line 10)

Schedule A(10), page ___of ___

~ = - i

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

TRANSFER IN SURPLUS MONIES / TRANSFER OUT DEBT:

Cumulative Amount this Reporting
Period

COMMITTEE ID NUMBER

2020-04

SCHEDULE A(11)

Source of Suiplus Monies / Recipient of Transferred Debt

‘ Source of Surphss Monies / Recipient of Transferred Debt

Source of Surpius Monies / Recipient of Transferred Debt

‘ Source of Surplus Monies / Recipient of Transferted Debt

Source of Swplus Monies / Redipient of Transferred Debt

Total

{transfer the total receivesLifis pariod to “Summary of Receipts,” line 11}

Schedule A(11), page ___ of

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



STATE OF ARIZONA ' COMMITTEE D NUMBER !

COMMITTEE CAMPAIGN -
FINANCE REPORT ‘ 2020 _04 ‘

MISCELLANEOUS RECEIPTS: SCHEDULE A(12)
/ Cumulative Amulative N
Source Information Amount Amount this Amount this "
/ Reporting Pesifid| Election Cycle ',
iName \
[
Street Address
1 City State b
Receipt Type Receipt Date

Streat Address /
2 City State Zip /
Receipt Type Receipyl
Name / ‘
Streat Address /
3 City State / ZIp
Receipt Type / Receipt Date
‘ Name /

Slreet Address /

[Receipt Type: / Receipt Date
Name /

[Focedd Type Receipt Date

Enter total only if last page of schedule
/ transfer the total received this period to "Swmmary of Receipts.” line 12)

Schedule A(12), page ____ of

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



COMMITTEE ID NUMBER |

2020-04

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

DISBURSEMENTS FOR OPERATING EXPENSES: SCHEDULE B(1)
Cumulative Cumulativé
Vd Recipient Information Amount Paid Amount this Amount this
Reporting Period | Election Cycle

AL Ceptial Cedit bnian

Disbursement Date

0% o020

Street Addris)

VoTay 110

f/D

Phaeniy.

Stata

kL §50u)

ﬁe'ash

W?se Y

Non-Electoral Purpose’? (PAGS and Poliical Parties Only)

[m]

0O Credit

D

$40

Toron Wirthess

Disbursement Date

1D 1U. 3030

Street Address

05 o of Aht Americos

bo1.46

New \wl-

|z

L 0Wpo

4eash

Type of Operating Exp‘en-«i Paid

TN

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

]

| O Credit

15144

N4

Name Disbursement Date /
Streel Address
3 City State FP
0 Cash
Type of Operating Expensa Paid Non-Etectoral Purpose? (PACSs and Political Parties Only) 3 Credit
O
Name | Disbursement Date =
| /
Street Aduress /
4 City State p/
/ O Cash
Type of Operating Expense Paid Non-Ejecipsl Purpose? (PACs and Political Parties Ony) 0O Credit
Name / Disoursement Date
Street Address /
5 city State 2P
g Cash
O Credit

Typ%mg Expense Paid

Non-Electoral Furpose? (PACs and Puolitical Parties Cnly)

3]

v
/ Enter total only if last page of schedule

(trensfer ihe total disbursed this period to “Summary of Disburssments,” Bne 1)

{4y

26176

Schedule B(1), page L of \__

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




MONETARY CONTRIBUTIONS TO CANDIDATE COMMITTEES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE iD NUMBER |

| 2020-04

SCHEDULE B(2)(a)

sinsfer the total disbursad this perind to *Summary of Disbursements.” fine 2(al)

Amount Cumulative Cumulative .
/ Candidate Committee Recipient Information Contributed Amount this Amount this
J Reporting Period| Election Cyefe
Comimittee Name
Street Address
1 .City State ZIP
O Cash
Committee ID Number Date: Contribution Made O Credit
Committes Name
Slreet Address
2 Clty State 2P
Cash
Gommittee ID Number Date Contribution Made / O Credit
Committze Name I
|
Street Address /
3 City State: ZIP
O Cash
Comimitiee 1D Number Date Contribution Mat O Credit
Commitiee Name /
Street Aodress /
4 City / State zP |
O Cash
Committee 1 Number / Date Contribution Made [J Credit
Committee Name /
Street Address /
5 City / State ZIP
0O Cash
Commi?(umber Date Contribution Made O Credit
Enfer total only if last page of schedule

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN 202 O_O 4 ‘
FINANCE REPORT
MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES: SCHEDULE B(2)(b)
Amount Cumulative Cumulative .'
7/ Palitical Action Committee Recipient Information Contributed Amount this Amount this
i Reporting Period| Election Cycle
Committee Name
I Street Address
1 City State ze
O Cash
Commitiee ID Number Date Gontribution Made O Credit
Commities Name /
Street Address
|
City State il

O Cach
Committee (D Number Date Contribution Mada }L!I:dit

Committee Name /
Strasi Address /
3 City State ZIP/

O Cash
Commitiee 1D Number Date Contribtion My O Credit
Commities Name /
Street Addrass /
4 City / State 1P

0 Cash
Commities D Number / Date Contribution Made O Credit

Committee Name: /

5 City / State 2P
[0 Cash
Commi?‘mber Dste Contribution Made 0O Credit

Enfer total only if last page of schedule
ansfer the total dishursad this period to "Summary 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 |

(transfer the total disbursed this pefiod to “Summary of Oisbursements * fine 26l

COMMITTEE CAMPAIGN ‘ 2020-04
FINANCE REPORT . |
MONETARY CONTRIBUTIONS TO POLITICAL PARTIES: SCHEDULE B(2)(c)
/ J— Cumulative Cumulative
Political Party Recipient Information Contributed Amount this Amount this
Reporting Period | Election Cyefe
Committee Name
Street Address
1 IC_iky State zIP
0O Cash
Committss 1D Number Date Gontribution Made {1 Credit
Committee Name /
Street Address
2 Gity State zte
(4 Cash
Committae ID Number Date Contribution Made O Credit ‘
Committee Name
Street Address
3 City State zIP
0 Cash
Commitiea ID Number Date Conlrihuli07 O Credit
Commiliee Name /
Street Address /
4 City / State P
[0 Cash
Committee ID Number / Dater Contribution Made [ Credit
Committee Name /
Strest Address / |
5 City / State zIP
O Cash
c% 1D Number Date Contribution Made O Credit
7
% Enter total only if last page of schedule

Schedule B(2)(c), page ____of ____

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

SCHEDULE B(2)(d)

COMMITTEE CAMPAIGN 2020_04
FINANCE REPORT L
MONETARY CONTRIBUTIONS TO PARTNERSHIPS:
Cumulative
Partnership Recipient Information C:nTn%lur;te d Amount this
Reporting Period}” Election Cycle
Partnership Name
Sireet Address
City IState 2P /
O Cash
Corporalion Commission File Number Date Coniribution Made [ Credit
Partnership Name
Street Address
City State zIP
0 Cash
Comoration Commission File Number Date Contribution Matie [T Credit
Partnership Name
Streel Address
City State / 2P
[] Cash
Corporation Commission File Number Date Gontries 4¢n Made O Credit
Partnership Name /
Streel Address /
City / State zIP
O Cash
Corporation Commisson File Number / Dale Contribution Mada O Credit
Partnership Name /
Strest Address /
City / State zip
0O Cash
Corporatigel Commission File Number Date Contribution Mads 0 Credit

En/tertotal only if last page of schedule

transfer the total disbursed this oerlod ta “Summarv of Di:

" fine 2/d))

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

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



STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN L
FINANCE REPORT 20_2_0 04_

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

/ A Cumulative
Corporation / LLC Recipient Information c gunt Amount this
ontributed . .

Reporting Period

] Corporation/LLC Name

| Street Address

1 City State P = 4
O Cash
Corporation Gommission Fite Numbes Date Contribution Made O Credit / |
yd
Corporation/LLG Name //
| Strget Address //
2 City State 2P
,/ [ Cash
Corporation Commission File Number Date Contibution Made / O Credit
s
Corpamtion/LLC Name /
Street Aduress /
3 City State / il

/ [ Cash

Corporation Commission File Number Date | z-urfuum Made 0 Credit
| Corporation/LLC Name /
Street Address /
4 oy / o -
O Cash

Corporation Commission File NWV Date Contribution Made O Credit
Corporation/L LC Name /
Street Address /
city / State 2P

0 Cash

7'm Commission Fite Number Date Contribution Made O Credit

/ Enter total only if last page of schedule

(transfer the otel dishursed this period to *Summary of Disbursements,” kne 2{e))
/ Schedule B(2){e), page ___ of

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




STATE OF ARIZONA

COMMITTEE ID NUMBER

SCHEDULE B(2)(f)

COMMITTEE CAMPAIGN ‘ 2020_04
FINANCE REPORT
MONETARY CONTRIBUTIONS TO LABOR ORGANIZATIONS:
/7 Cumulative
i Labor Organization Recipient information Amgunt Amount this
Contributor 8 !
Reporting Period
iLabor Organization Name
Street Address
P
4
1 4 7
City State zIP
|
O Cash
Corporation Commission Fite Number lDate Gontribution Made [J Credit /
S
Labor Organization Name: /"‘
/
Street Address /"
2 City State 2P /
rs
2 0 Cash
Corporation Commission File Number Date Conltribetion Made /” 1 Credit
P

Labor Organization Name /
Street Address /
3 Gity State / =

O Cash

Corporation Gommission File Number Date coryﬁm Made O Credit

Labor Organization Name /
| Street Address /
4 Cily / State 2P

O Cash

Corporation Commission File Nurmber / Dale Contribution Made O Credit

| Labor Organization Nam;/
Street Address /
51
City State zP
/ O Cash

cu;xx/m( Commission File Number Date Contdbution Made O Credit

%ter total only if last page of schedule
mery of Dis

transter the disbursed this period to “Sum ishursements.”_fine 2(f)

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

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



STATE OF ARIZONA

| COMMITTEE ID NUMBER |

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

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

\

\

COMMITTEE CAMPAIGN 202 0_04
FINANCE REPORT |
CONTRIBUTION REFUNDS RECEIVED:
Cumulative
Contributor Information Amount Refunded | Amount this Amount this
Reporting Perigd| Election Cycle
Commitiee Name Date Refund Received
Street Address.
1 City State zP
iCommitee |D Number Date of Criginal Contribution
Committes Name Data Refund Recetved /
Strest Agdress
2 City State zP /
Committee ID Number Date of Dri?f.hmmmmn
Cammittes Name Date und Received
Street Addness.
3 City State / zIP
Committee ID Number / Date of Original Contribution
Committee Name / Date Refund Received
Street Agaress /
4 City State 2P
Commities ID Number / Date of Original Conliibution
Committes Name / Date Refund Received
Street Add7
5 City State zZIP
ﬁ:lmlm 1D Number Date of Origina Contribution
/
h Enter total only if last page of schedule
| |(transfer the total disbursed this period to “Summary of Di " line 2(h))




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER

2020-04

SCHEDULE 8(3)(a)

LOANS MADE:
Cumulative
/7 Borrower Information Amount Loaned Amount this
Reporting Period
Bormower Name
| Street Address o
F g
1 City State zP s
P
.'/
v
‘Guarantor/Endorser Name IDate Loan Made /
/
i
Borower Name /
‘ Street Address /
/
2 4
City State 2P 7
Guarantor/Endorser Nama Date Loan Made
Borrower Name
‘ Street Address /
3
City State }W/
Guarantor/Endorser Name IDate Loan MEV

Bomower Name /

Street Address /

| 5 City / State

41
City / State ZIP
Guarantor/Endorser Name / Late Loan Made
Borrower Name /
Street Address /
|
ZiP

Guarantor/Endorser Name Date Loan Made

Enter total only if last page of schedule
itransfer the total racaived this pariod to "Summary of Receipts.” 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 ‘

| 2020-04

SCHEDULE B(3)(b)

(transfer iy tolal received this peried 1o *Summary of Receipls.” li

Amount Cumulative Cuprlulative
Yé Guarantor Information Guaranteed Amount this ount this
Reporting Period | Election Cycle
Guarantor Name
Street Address
1 Cily State zip /
Bomower Name Date Loan Guaranteed
/
Guarantor Name
y,
//
Street Address /a'
2 City State P
Borrower Nama Date Loan Guarantesd /
| Guarantor Name /
Streat Address /
3 City State ’(5
Borrower Name Dsle Loan Gu?d
Guarantor Name /
Street Address /
4 City / State zp
Borrower Name / Dale Loan Guaranteed
Guarantor Name /
Street Address /
5 City / Siate aP
Batrowes Name / Date Loan Guaranteed
Enter tojal only if last page of schedule

Schedule B(3)(b), page ____of

Arizona Secretary of State Revision 12/12/1€ (fiflable format)



STATE OF ARIZONA | COMMITTEE ID NUMBER ‘
COMMITTEE CAMPAIGN | _
FINANCE REPORT |_2020 04

FORGIVENESS ON LOANS MADE: SCHEDULE B(3)(c)
; Cumulative Curfiulative
/ Borrower Information Amount Forgiven Amount this mount this
: Reporting Period }“Election Cycle
Boirower Name Date Forgiveness Made \".
I'I Street Address
1 City State ZIP

Original Amount of Loan Armount Sti¥ Cutstanding /

| Borrower Name Dale Forgiveness Made / |
Street Agdress /

Original Amount of Loan [Arsount St Outstanding /

- |

| Borowar Name Date Fo/g(mss Made
‘ Strest Address /
3 City State / 7P |
Original Amount of Loan lamcsmi ynuv-aing

|
Borrower Name / Date Forgiveness Made
Street Address /
4 City / State zIP
Original Amount of Loan / Asriount Stif Qutstanding
Bomower Name / Date Forgiveness Made

| Original 7Ac of Loan [Amount Si Outsianding

Enjér total only if last page of schedule
i ihe total dishursad this period to “Summary of Disbursements.” fine 3(c))

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

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



STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN -
FINANCE REPORT 2020 (_)4_ |

REPAYMENT ON LOANS RECEIVED: SCHEDULE B(3)(d)
/ Cumulative Cumulative
Lender Information Amount Repaid Amount this Amount thy
/ Reporting Period| Election £ycle
| Lender Name Date Repayment Made

Streat Address

1 City Slate P
Original Amount Borrowed \Amount Still Quistanding ‘
Lerxler Name Date Repayment Made /
Street Address

21
City State zP
Originai Amount Borrowad Amount Stil Qutstanding

Lender Name Date Repayment Made /
Streat Address /
3

City State: 2P /

Original Amount Bomowed tamesrt St Uulsimirg/
Lender Name / Date Repayment Made
Street Address /
41 :

City 71( zp
Original Amount Botrowed / LA o SR Outstanding
Lercder Nama / Date Repayment Made
| Slreet Address /
5

City / Stale 2P
| Original Amount Bom:y Arcunt Sl Owutstanding

Enter total ¢fily if last page of schedule
transfer the, disbursed this period to “Summary of Disbursements.” tine 3(d1

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

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



STATE OF ARIZONA ‘ COMMITTEE 1D NUMBER

COMMITTEE CAMPAIGN _
FINANCE REPORT _20_20 Oi |

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

Cumuiative Cumulative ™.

/ Lender Information Amotj{lécorfjlergerest Amount this Amount this
Reporting Period| Election Cycle
/ Lender Name Date Interest Acousd “.
|
| Streat Address
1 Gity State ziP
| Original Amount Borrowed Amount Stik Qutstanting ‘
Lender Nams Date Inlerest Accrued /
Sireet Address
2 City State zP )

Criginal Amount Borrowed Lmount S8 Cutstanding /
Lender Name Dale Intarest AwuV
‘ Sireat Address /

3 City State zp
Qriginal Amount Bormowed Lameunt Stif Dutﬂa?/
Lender Nama / Dale Interest Accrued
Street Address /

4

City State P

Original Amount Borrowed [Amournt Still Quistanding
|
|
Lender Name / Date interest Accrued
Street Address
|
5 Gity / State 2P [
Origingl Any/rmm {Amount Sl Outstanding |

Er}a/total anly if last page of schedule
‘-, tinnsfer the total disbursed this oericd to “Stmmarv of Disbursements.” line 3{e))

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

COMMITTEE ID NUMBER |

| 2020-04

SCHEDULE B(4)

Cumulative Cumulative ™
- . Amount Rebated / . N
Recipient Information Rgfuize d Amount thi Amount this
Reporting #€riod| Election Cycle "
Name of Originat Payor Date Rebate/Refund Mada
-Slreet Address
1 T
City State Pl
"_ C ion File Number (if Original Payment Amounl Date: of Original Payment
Name of Drigina) Payor Dale Rebale/Refuna Made Fd
Streat Address
2 City State S / |
C G ion Flle Number (if Original Paymen Amount

7
Date 7@ Payment

Name of Originat Payor

)ﬁﬁ Rebate/Refund Made

Street Address / f

3 Gity State / 2P
Corporation Commission File Number (if applicable) |Originay ?ﬁ Amount Date of Original Payment
Name of Origina! Payor / Date Rebate/Relund Made
Street Address /

415y / stale 2P
c c Fila Number r/rph riginal Payment Amount Date of Original Paymment

Name of Original Payor /

Date RebatefRefund Mada

Street Address /

5 City /

State

P

Corporation

mission File Number {if spplicable)

Jriginal Payment Amaunt

Date of Original Payment

Enter total only if last page of schedule
f{transfer the total disbursed this period to “Summary of Disbursements,” line 4)

Schedule B(4), page ___ of

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



STATE OF ARIZONA ‘ COMMITTEE D NUMBER
COMMITTEE CAMPAIGN _ ‘
FINANCE REPORT _2020 04 -

IN-KIND CONTRIBUTIONS TO CANDIDATE COMMITTEES:

e Amount Cumulative
/ Candidate Committee Recipient Information Y Amount this
Contributed . .
Reporting Period
/ Gommiltge Name
Street Address

1 Gity State 2P /
Committee 1D Number Date In-Kind Contribution Made /

Commiltea Name

‘ Streat Address

2 City State 2P /
Commitiee (D Number Date In-Kind Contribution Made
| / |
Committea Nams /
‘ Street Aadress /
City State / 2P ‘
Cornmittee 1D Number Date I»-Klnd/u(q':huﬁnn Made
‘ Committee Name /
Slreet Address /
4oy / State 20
‘ Committee 1D Number / Date InKind Contribution Made
‘ Committes Name /
Strest Address /
5 City / State zp
Commitiee |L7(ba Date In-Kind Contribution Made
|

Schedule B(5)(a), page ____ of

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



IN-KIND CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NU-MBER |

2020-04

SCHEDULE B(5)(b)

Amount Cumulative Cumulative
Political Action Committee Recipient Information Ny Amount this Amount this
Contributed ; . .
Reporting Period| Election Cycle

Committee Name

Street Address

Cily

‘Sixhs |zP

Committee 1D Number

|Date In-King Contribution Made

Commiltes Name

Strget Address

City

State ZIP

Committee 1D Number

Date In-Kind Contribution Made

Committee Name

Streel Address

City

Committee ID Number

Date In-Kind Q:mm7( Made

Commititee Name

/

Slreet Address

/

City

/ State zIp

Committee 1D Numbar

/

Date in-Kind Contribution Mads

Committee Name

/

Street Address

/

5
city /

Committee 1D Nu|7

Date in-Kind Contribution Made

Enter total only if last page of schedule
(transfar dishursed this period to “Summary of Disbursements.” fine 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

IN-KIND CONTRIBUTIONS TO POLITICAL PARTIES:

COMMITTEE 1D NUMBER

| 2020-04

SCHEDULE B(5)(c)

/ Amount Cumulative Cumulati
Political Party Recipient Information Contributed Amount this Amourithis
/ Reporting Period| Electigh Cycle
i Committee Nama /
Slreet Address
1 Ciiy- State 2P
Committes ID Number Date In-Kind Contribution I’dade
Committee Name
Streat Address
2=
City State 2P
Cornmittea ID Number Date in-Kind Contribulion Made /
Committae Name /
Streat Address /
3 City State ZIP

| Commitise ID Number

Dateln-KindCcnm/Mada

Committee Name

£

Slreet Address

/

Committee 1D Number

/

4 City / State zIP
|

Date InKind Contribution Made

Committea Nams

/

Streat Address

/

5 [ /

State ZIP

! Committee 1D V

Date InGnd Contribution Made

Enter?él only if last page of schedule

itransfer e Ioted disbursed this veriod to “Summary of Disbursements.” ine S(ch)

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

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




STATE OF ARIZONA

| COMMITTEE ID NUMBER

SCHEDULE B(5)(d)

COMMITTEE CAMPAIGN 20 2 0_0 4 ‘
FINANCE REPORT = =
IN-KIND CONTRIBUTIONS TO PARTNERSHIPS:
,-‘/
/ Amount Cumulative Cumulgtife
Partnership Recipient Information Contributed Amount this Amoyrit this
/ Reporting Period| Elegfion Cycle
| Partnership Name /
| Street Address
1 CTty o State P
Corporalion Commission File Number Dal: In-Kind Contribution Made

Partnership Name

‘ Street Address

2 City State zp /

Corporation Commission File Number Date InKind Contriation Made /

‘ Partnership Name /

Street Address /
3 City State ?/

Corporation Commission Fia Number Date n-Kind 7Cw Mads

Partnership Name /
Street Address /
N City / State F

Corporation Commiazion File Number / Dale In-Kind Cantribution Made

Partnership Name /

Street Address /

5 City / State 2P
Corporation 7(micm File Number Date In-Kind Contribution Made

|

\ Entf?éal only if last page of schedule

(trarpfr the total dishursed this perlod to “Summarv of Disbu " fina 5d)

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

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



IN-KIND CONTRIBUTIONS TO CORPORATIONS AND LLCs:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

‘ COMMITTEE ID NUMBER ‘

202004

SCHEDULE B(5)(e)

Cumulative

aghin: the total dishursed this period (0 "Summary of Disbursements,” line 5(e)}

/ . - . Amount Cumulativ_e N \
Corporation / LL.C Recipient Information Contributed Amo_unt thls: Amgunt this -
Reporting Period| Election Cycle
| Comoration/LL.C Name
Street Address
1 City o State T |zip ‘
Cormporation Commission File Number Date: in-Kind Contribution Made
|
CorporationLLC Name /" /
Street Agdress
2 City State zP / . ‘
Corporation Commission File Number Dale In-Kind Cantribwtion Made /
Gomparation/LLC Name
Street Address / |
3 City Stale zIr / |
Corporation Commission Fie Number Date In-Kind Conlrimyk
Corporalion/LLC Name /
Street Address /
4 City lste 2P ‘
/|
Corporation Commission File Number / Date In-Kind Contribution Made
Corporation/LLC Name /
Street Address /
5 City / State P
Corporation 70" File Number Date In-Kind Contribution Made
Enter'total only if last page of schedule

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

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



IN-KIND CONTRIBUTIONS TO LABOR ORGANIZATIONS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

s -
COMMITTEE ID NUMBER

202004

SCHEDULE B(5)(f)

Cumulative

7/ Amount Cumulative
Labor Organization Recipient Information Contributed Amount this Amount this
/ Reporting Per Election Cycle
! Labor Organization Name
( Street Address /
| |
1 City State zIP
|
Corporation Commission File Number Date In-Kind Contribution Made /'
Labor Organization Name /
| Slreet Address
2 City State 2P |
Corporation Commission Fila Number Dale in-Kind Contribution Made / ‘

‘ Labor Organization Name /

Streat Address /

3 Gity State / 2P

Comoaration Gommission File Numbar Dale ln-7( <ontnbution Made

Labor Organization Name /

Strest Addess /

4 ity / State 2P

Corporation Commission Fite Numbar / Date In-Kind Contribution Made

‘ Labor Crganization Name /

Streat Address /

5 City / State zIp

| Corporation Ca7ém File Number Date In-Kind Confribution Made

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

INDEPENDENT EXPENDITURES MADE:

| COMMITTEE ID NUMBER

2020-04

SCHEDULE B(6)

) Expenditure Cumulative Cumulative
e Expenditure Recipient Information Amount this Amount this
Amount i . :
Reporting Period| Election C)de
/ Recipiant Name Mode ot Adverlising (TV, mail, etc)
"‘ geel Adress
City State P
1

| Cand i ing % c: Oppesed (including % opposed)

O Cash
- O Credit

Date of First Publication, Display, Delivery, or Broadcast Election Month/Year Qifice Sought /

Recipient Name Wi of Advertising {TV, mail, etc)

Street Address.

City State P

2 /

Candi inciuding % supp Gangi Oppased (including % oppossd)
O Cash
O Credit

Date of First Publication, Display, Delivery, or Breadcast Etection Morth/Year Office Sought

Recipient Name mf»mm (TV, mail, etc)
Street Address /

City State P

Candi including % Candidaj(s) Opposad (including % opposed)
/ O Cash
[ Credit

Date of First Publication, Display, Defivery, or Bmacast/(leasm Month/Year Office Sought

Recipient Name / Meeh of Advertising (TV, mai, etc)
Slreet Address /

‘ City State ke

4

c /G % Candidate(s) Opposed (inciuding % opposed)

/ O Cash
O Credit

Date of First Publication, Display, Delivery, or Broadcast Election Month/Year [ifice Sought

ter total only if last page of schedule
/(lrandof ihe total disbursed this period to "Summary of Disbursements,” tine 6)

17—

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 L _2 020 04 ]

BALLOT MEASURE EXPENDITURES MADE: SCHEDULE B(7)
Ve \
. Cumulative Cumulative
/ Expenditure Recipient information Exgzzﬂ;l:re Amount this Amountthis
/ Reporting Period| Electiorf Cycle
/ Recipient Name Mode of Advestising (TV, mai, etc)

Street Addrass
City State ze
' |
Bailot ¢ ing % Ballot Opposed (including % opposed)
0O Cash
O Credit |
Date of First Publication, Display, Delivary, or Broadcast Election MontivYear
‘ |
Recipient Name rw of Agvertising (TV, mal, elc}

Streat Address |

City State P
2
Bafat i {induding % suppx ) Ballot Oppased (including % opposed)
O Cash

0 Credit
Date of First Publicalion, Display, Defivery, or Broadcast  |Election Month/Year /

Recipient Name: merg TV, mail, efc
! |
Street Address / |

Gity sState I
3
Batiot (including % Baltot My Opposed (including % opposed)
‘ [0 Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast yf:n:nnn Momh/Yesar ‘
Recipient Neme / rwe of Advertising (TV, ma, etc)
Steeet Address /
‘ city State e
) |
Baliot fincluding % Balot Opposed 9 % opposed)
/ [ Cash
| O Credit
| Date of First Puy, Dispiay, Defivery, or Broadcest  Flection Month/Year

Enter tofal only if last page of schedule
(transfer [ total disbursad this period to *Summery of Disburssments,” fine 7

/

Schedule B(7), page ___of ____

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



COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN ‘ 2020-04 ‘
FINANCE REPORT = T
RECALL EXPENDITURES MADE: SCHEDULE B(8)
- :
. Cumulative Cumulative *
‘/ Expenditure Recipient Information EXK;ZT::E Amount this Amount this
/‘ Reporting Period| Election Cycle
] | Recipient Name ]Mode of Advertising (TV. mal, etc)
‘I Strest Address /
.Ci|y State zP
1
Supporting or Opposing Issuance of Recall Order? Candidate Sought to be Recalled
3 Cash
0O Credit
Date of First Publication, Display, Defivery, o Broadcast | Office Held
Recipient Name }lude of Advertising {TV, mail, etc)
! Street Address |
City State P
’ |
Supporting or Opposing Issuance of Recall Qrder? Candidate Sought to be Recalled
[0 Cash
! O Credit
Date of First Publication, Display, Delivery, ar Broadcast | Office Hold /
Recipieni Nama L\m;x( Advertising (TV, ma, etc)
| Street Address / ‘
| Gity State 2P
3
Supporting or Opposing Issuance of Recall Order? Candidsp Sought to be Recalled
O Cash
O Credit
| Dale of First Publication, Display, Delivery, or Broadcast | irice Held |
Recipient Name / Messe of Adverising (TV, ma, etc) |
‘ Street Addrass /
Cily State -0
4
|
Supporting or Opposing lfancs of Recall Order? Candidate Sought 1o be Recafled
| 1 Cash
O Credit
Date of First P‘m/;«.m, Dispiay, Delivery, or Broadcast | Office: Held
|I
EnterAal only if last page of schedule
Ktransfer the totel disbursed this period to “Summery of Disbursaments,” tine 8)

Schedule B(8), page ___ of ____

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



STATE OF ARIZONA
FINANCE REPORT

SUPPORT PROVIDED TO PARTY NOMINEES (POLITICAL PARTIES ONLY):

COMMITTEE CAMPAIGN

| COMMITTEE ID NUMBER

2020-04 |

SCHEDULE B(9)

7 _
Cumulative Cumulative ™
/ Benefitted Candidate Amount Amount this Amount this
/ Reporting Period on Cycle '

Cendidate Name Date Banefit Provided \

i;veel A-ddress
City Stata [ae

1 |

Type of Benefit Provided

Candidate Name Date Benefit Provided /
| Streal Address /
| City State 2IP
2
§ Typa of Benefit Provided /
f-otes: /

Date Benefit Provided

Candidate Name /

Street Address /

| City State P
3

Type of Benefil Provided

-/

Candiate Name / Dale Benefit Provided
i

‘ Streel Address

City State I
4
7(; Benefit Provided

L'-k:li
/ |

Enter total only if last page of schedule
transfer the totel disbursed this perlod ta “Summary of Disbursements,” line 9)

Schedule B(9), page ___of ___

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



STATE OF ARIZONA | COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN 2020-04 |
FINANCE REPORT = |
JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS MADE: SCHEDULE B(10)
e
4 Cumtilative Cumulative
/ Recipient Committee Information Payment Amount |  Amount this Amount this
Reporting Period| Election Cycle
/ |<:ommmse Name Payment Date \
{ I
| Stroat Address
| 1 | City - | stata s ;
| l O Cash
Date of Joint Fundraising Event (f applicable) Type of Shared Expense (if applicable) O Cregit
Commites Nama Payment Date /

/]

Streal Address /
2 city State Le / !
0 Cash

iDate of Joint Fundraising Event (if appicable) Type of Shared Expense {if appiicabie) O Credgit

— - u F - = — ¢

Committaa Name Fyment Date

Streat Address /
3 city State / P

0 Cash
[0 of Joint Funcraising Event (1 appicable) y of Shared Expense (ff applicable) O Credit
Committes Name / | Payment Date
Straat Address /
4 City / State Al

O Cash

ot of Joint Fundraising Event {if %m) Type of Shared Expanse (if applicable) O Credit
Committea Name Paymant Date
Strasi Addrass
. |
5 City ;s Slate zZip
/ O Cash
Daty+ Joint Fundraising Event (if applicable) Type of Shared Expense {if applicable) ] Credit |
:

/ Enter total only if last page of schedule

|transfor the total disbursed this period to “Summary of Disbursements,” fine 10)

Schedule B(10), page ___ of __

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



i COMMITTEE ID NUMBER |

STATE OF ARIZONA
COMMITTEE CAMPAIGN 2020-04
FINANCE REPORT e — = —
REIMBURSEMENTS MADE: SCHEDULE B(11)
%
/ . Cumulative Cumulative
, Recipient Information Rem;ﬁ:xs;rtnent Amount this /E}mount this
/ Reporting Period }-Election Cycle
Name
|| Strest Address
i 1 City |State 21p
3 Cash
Senvices o Goods Reimbursed Reimbursement Date [ Credit
Name /
Street Address

2 City State 2P /
[ Cash
Sarvices or Goods Reimbursed mesemy 0 Credit
1

Name /
Street Address /
3 City Stete / zip

O Cash

Survices or Goods Reimbursed / Reimbursement Date 0 Credit

Street Address /
4 City / State 2P
O Cash

Sariices of Goods Reimbirsed / Reimbursement Date O Credit

Name /
5 City / Stale zP
1 Cash

} "
arvices 7{uods Reimbursed Reimburssment Date J Credit

f 7 the total disbursed this periad to “Summary of Disbursemsnts,” bine 11}

\'_ % total only if last page of schedule

/

Schedule B(11), page ___ of ___

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




OUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER ‘

| 2020-04

SCHEDULE B(12)

e - \
/ Cumulative Cumulative
A Debt Information Amourt Amouril this Amount this
Reporting Period| ElectipnTycle
i Neme
Sireet Address
1= - - P |
City Stata P |
| Type of Account Payable or Debt Owed Date that Debt Accrued
|
! |
Name
Street Address
2 City State ZIP
Typa of Account Payable or Debt Owed Dalslhalneyéi

~

Streat Address

3 City State / 2P

| ype of Account Payable or Debt Owed / Date ihat Debt Accrued

Strost Addnsss /

4 City / Stata ziP

deAewMPayaﬂewyuw Dale tha!t Debl Accrues

Name /

Streel A‘.k7

City Stals zIP

',lpﬂ of Account Payable or Debt Owed Date that Debt Accrued

[_ Enter total only if last page of schedule
Ay transfer the totat received this pericd to “Summary of Recaipts,” #ne 12}

Schedule B(12), page ___ of ___
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TRANSFER OUT SURPLUS MONIES / TRANSFER IN DEBT:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Cumuiative Amount this Reporting
Period

| COMMITTEE ID NUMBER ‘

~ 2020-04

SCHEDULE B(13)

Reclplent of Surplus Monies / Soures of Transfeired Dsbt

/

Recipient of Surplus Monies / Sourca of Transfemed Debt

Recipient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transfermsd Debt

T ransferred Dett

Recipient of Surplus Monies / Soaris

Tatal
{transter the total disbursed this period to “Summary of Oisbursements,” fine 14)

Schedule A(13), page ____of
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STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER |

| 2020-04

I

MISCELLANEOUS DISBURSEMENTS: SCHEDULE B(14)
7 Cumulative Cumulative
| Recipient Information Amount Amount this Amount this
I Reporting Period| EisGtion Cydle
f |Name
Street Address
1 City IZIP
_ @00 — — I | O Cash
|Disbursement Type Disbursement Date 3 Credit
Neme /
Streat Address i
;
2 City zP /
O Cash
= oo 1 mmﬂ?‘a O Credit
Name /
Shrael Address / H
3 City / zP
O Cash
Diobursoment Typs / Disbursement Date 3 Credit
Name /
Strest Address / i
4w / '
[ Cash |
T — oy Distxusement Data 3 Credit [
‘ |
Name
i
Strest Addrees / H
5 Gity / State zIP J
| 0 Cash !
i istersghent Type Disburssment Date 3 Credit ]
E’nter total only if last page of schedute
of Disbusemants.” ng 121

\/A ranefer the total disbursed this oerlod to *S

Schedule B(12), page ___ of __
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