s STATE OF ARIZONA | COMMITTEE Ib NUBER
L COMMITTEE CAMPAIGN f "
TTOJAN -7 200 FINANCE REPORT AOI0-02
MITTEE INFORI' ATION (required)_: N
T om— ) ~Covnry ochool Supermk,
'CANDIDATE ITiMfmATION (only if fling as a candidate committee), - o @t‘{kﬁ’ LiHende, h‘)
|" Office Soughlt* = > &7 O Statewide Office: O State Legislature: |

| NMcounty Office: ib@o—l—&&{@ﬂﬂﬁ/d@"ﬂ'
| Cumulative Report:

OO Check here if this is the candidate committeg’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).

| _ REPORTINGPERIOD

|' 2018 4" Quarter Report: October 21 . 2018 to December 31,2018
[ 2019 March Pre-Election Report (Local Only): January 1, 2019 10 February 23, 2019
. 2019 1* Quarter Report (Local Only): February 24, 2019 1o March 31, 2019

2019 1% Quarter Report: January 1, 2019 to March 31, 2019
2019 May Pre-Election Report (Local Only): April 1, 2019 to May 4, 2019

| 2019 2" Quarter Report (Lacal Only): May 5, 2019 1o June 30, 2019
| 2019 2™ Quart;E;;;rt: April 1, 2019 to June 30, 2019
' [ 2019 August Pre-Election Report (Local Only): July 1, 2019 1o August 10, 2019
( / 2019 3" Quarter Report (Local Only): August 11, 2019 to September 30, 2019
| 2019 3 Quarter Report Juy 1 2019 & September3o, 2019
| 2019 October Pre-Election Report (Local Only): October 1, 2019 fo October 19, 2019
| —= 1 ¥ iy
| ] 2019 4™ Quarter Report (Local Only): October 20, 2019 to December 31, 2019
’ 2019 4" Quarter Report: October 1, 2019 to December 31, 2019
| 2020 March Pre-Election Report (Local Only): January 1, 2020 10 February 22, 2020
| 2020 1* Quarter Report (Local Only): February 23, 2020 1o March 31, 2020
i 2020 1*Quarter Report: January 1, 2020 to March 31, 2020
| 2020 May Pre-Election Report (Local Only): April 1, 2020 1o M_a}—z,

2020
|| 2020 2™ Quarter Report (Local Only): May 3, 2020 to June 30, 2020
| 2020 2™ Quarter Report Aprl 1. 2020 1 Juned0 200
12020 July Pre-Erection Report Juy 1 2020 to July 18, 2020

[ 2020 3" Quarter Report: July 19, 2020 to September 30, 2020
|. 2020 October Pre-Election Report: October 1 , 2020 to October 17, 202

— — e ——
[ 2020 4™ Quarter Report: October 18, 2020 to December 31, 2020
i Finaj Campaign Finance Report Prior to Committee Termination

Octaber 1, 2019 10 Octaber 15, 2019

———
O City/Town Office: —— [

REPORTDUE
January 1, 2019 to January 15, 2019
February 24, 2019 to March 4, 2019+

April 1, 2019 10 April 15, 2019

April 1, 201910 April 15, 2019 {
May 5, 2019 {0 May 13, 2019* |
July 1, 2019 1o July 15, 2019 |
July 1, 2019 to July 15, 2019

Augusi 11, 2019 tg August 19, 2019+

Octaber 1, 2_01;;October_1 ;2319_ o
October 20, 2019 to October 28, 2019+ [ |
January 1, 2020 to January 15, 2020

| January 1, 2020 10 January 15, 2020

February 23, 2020 to March 2, 2020*

April 1, 2020 to April 15, 2020

April 1, 2020 to April 15, 2020

May 3, 2020 to May 11, 2020+

July 1,2020 to July 15, 2020

July 1, 2020 to July 15, 2020

July 19, 2020 o July 27, 2020+

| October 18, 2020 1o October 26, 2020*

January 1, 2021 to January 15, 2021 J/

I “Reporting deadline extended to next business day. ARS. §§ 1-243(A) and 1-303.

-

FINANCIAL SUMMARY (required):

Activity R

____Previousreporting period)

(b) + Total receipts (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

(a) Commitiee value at the beginning of this reporting period (ie. ending balance fomthe

[ Cash Activity This

_ Repariing Period Date




STATE OF ARIZONA COMMITTHE ID NUMBER
COMMITTEE CAMPAIGN po sl L OC ré?_aw

FINANCE REPORT e

UnderA.RS. § 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.

[Bitie 5 ELl /&@&Q;_/Jggé 4 /-7~ 2030

Printed Name of Committee Treasurer Signature of Committee Treasurer Date

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



STATE OF ARIZONA COMMITTEE 1D NUMBER

COMMITTEE CAMPAIGN ,

FINANCE REPORT  RO20-0D,
// Receipts Cash Equity \\

/1. Monetary Contributions Received
(@) _Individuals - More than $50
(b) _Individuals - $50 or Less (agoregate /0500

(¢) Candidate Committees oyl

(d) Political Action Committees

(e) Political Parties

f) Partnerships

(9) Corporations & Limited Liability Companies (Pacs & Politicar Parties Only)

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

(i} _Candidate’s Personal Monies (Candioate Commitices Only) / é A 7.9 ép

(i) Monetary Contributions Subtotal (add 1(a) through 1(j))

(k) Refunds Given Back to Contributors

{) Net Monetary Contributions (subtract 1(k) from 1(j) I
2. _Loans

(a) Loans Received
(b) Forgiveness on Loans Received

(¢) 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 Recejved

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 & Poiitical Parties Only)
() Candidate’s Personal Assets or Property (Candidate Committees Only)

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

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))

8. Joint Fundraising / Shared Expense Payments Received

9.  Payments Recsived for Goods / Services

11. Transfer In Surplus Monies / Transfer Out Debt (use cash and/or equity as applicable

\ 10. Outstanding Accounts Receivable / Debts Owed to Committee

12. Miscellaneous Receipts QH PEr & 33 00 /
\ 13. Total Receipts (cash: add 10). e), 34, 89, 11-12; equity: add 2(p), 5(j), 6.7, 10-12) [/ & 35 3 é
/

Arizona Secretary of State Revision 12/12119 (fillable format)



SUMMARY OF DISBURSEMENTS (Schedule B):

—

Disbursements

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Cash

COMMITTEE ID NUMBEF

F00°C>—

1.

Disbursements for Operating Expenses

2.

Contributions Made

(a) Candidate Committees

(b) Political Action Committees

(c) Political Parties

(d) Partnerships

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

() Labor Organizations (PAC & Political Parties Only}

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

(h) Contribution Refunds Provided to the Reporting Committee

(i) Monetary Confributions Total (subtract 2(n) from 2(a))

3.

Loans

(a) Loans Made

{p) Loan Guarantees Made

(c) Forgiveness on Loans Made

(d) Repayment of Loans Received

{e) Accrued Interest on Loans Received

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

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)

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

independent Expenditures Made

Ballot Measure Expenditures Made

Recall Expenditures Made

6
7
8.
9

Support Provided to Party Nominees (Political Parties Only)

10. Joint Fundraising / Shared Expense Payments Made

1.

Reimbursements Made

12. Outstanding Accounts Payable / Debts Owed by Committee

43. Transfer Out Surplus Monies / Transfer In Debt (use cash

and/or equity as applicable

14. Miscellaneous Disbursements

15. Aggregate of Disbursements - $250 or Less

(97 .9¢

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

[77:76

" Arizona Secretary of State Revision 12112/19 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

So26-0 2

SCHEDULE A(1)(a)

\

,-// ) e~/
e \
Cumulative umulative
Individual Contributor Information Amount Received | Amount this Amount this \\
/ Reporting Period}’ Election Cycle
/ Name Date Contribution Received
Street Address
1 City State 2P
QOccupation [Employer
Name Pate Contribution Received
Strest Address
2 City State zIP //
/
Qccupation Employer /
Name Date Contribution Received
Street Address / /
3 City State zP /
Occupation Employer ,-‘;
/—‘
Name Date ?Jll-ﬂrlbuﬁon Received
Street Address ’,"'r
4 city State / 2P
OCccupation Employer /
Name / Date Contribution Recsived
Street Address /
5 city / State 2P
Occupation / Employer
/
/
1
\ Enter total only if last page of f:hedule
\_ (transfer the total received this period to “Summary of Recelsts " 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 __l_

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




MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE).*

7

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

g

-

Cumulative Amount this Reporting
Period

COMMITTEE ID NUMBER

RA0IO-0—

SCHEDULE A(1)(b)

o

Cumulative Amount this Election
Cycle

\.

Cumulative Contributions from Individuals - $50 or Less

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

|05 .00

*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 _l_ of _L

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




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SO0 -0

SCHEDULE A(1)(c)

e
—

Cumu@

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

¥ 7 Cumulative
Candidate Committee Contributor Information Amount Received Amourit this Amount this "
Reporting Period| Election Cycle
Committee Name
Street Address
City State zIp
Committes ID Number Date Contribution Recsived y
Committee Name
Street Address
City State zIP
Committee ID Numbar Date Contribution Received
Committes Name
Strest Address
City State zIP
Committee ID Number Date Contribution Recaived.
Committee Name
Street Address
City State ZIP
Committee 1D Number B’a!e Contribution Received
Committee Name
Street Address
City State 2P
Committee ID Number Date Contribution Received
Enter total only if Iasyéage of schedule
(transfer the total received this taiiod to “Summary of Receiots " fine 1(c)) /
/
f
Schedule A{1)(c), page ‘ of ‘ A
. .-'/r



COMMITTEE ID NUMBER

HOAE-O~

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(1)(d)
/_/""__ T __H_h-"“'ﬁ-..\‘
¥ \\
// Cumulative Cumulative\
Political Action Committee Contributor Information Amount Received | Amount this Amount this \
Reporting Period| Election Cycle
Committee Name
Street Address >
;
1 City State zp
.".I
i
Committee ID Number Date Contribution Received / /
.-fl
Committee Name J
/
Street Address /.f
.z/.

2 City State 2IP /

Committes 1D Number Dato Gontribution Received /

Committee Name /

Street Address /
3 City State / zIP

Committes ID Number Date Contribu)én Received

Committes Name /

Street Address /
4 City fme zip

/

Committee 1D Number / Date Contribution Received

Committes Name /

Street Address /
5 City / State 2P

/
Committee 1D Numbsr / Date Contribution Received
7
Enter total only if last page of schedule /
\'\_\ _Itransfer the total received this period to “Si ary of Receipts.” line 1{d}} /
\\_x /K

e Schedule A(1)(d), page _\ of L

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



MONETARY CONTRIBUTIONS FROM POLITICAL PARTIES:

_ e

7

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Fo26~02

Political Party Contributor Information

Amount Received

SCHEDULE A(1)(e)

Cumulative
Amount this

Reporting Period| Election Cycle
Fi

Cumulative
Amount this

Committes Name

r.r’
/.

/

Street Address
Clty State zZIP
Committee 1D Number Date Contribution Received / d
A
Committes Name 4
.*"

Strest Address ;
City State ZIP
Committee ID Number Date Contribution Received
Committes Name
Street Address //
City State zip/

.’.!
Committes {D Number Date Contribution Recafied

v,

Committee Name

Committes 1D Number,
S

/

4

Street Address /
r/‘
" | city State zP
/
7
Committee |D Number / Date Contribution Received
r 4
/

Committes Name

Street Address

City / State zP

/
Date Contribution Received

Enter total only if last page of schedule

transfer the total recsived this ariod to “Summary of Receipts " line 1(e})

Schedule A(1)(e), page _L_of _[_

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

AR O RO-O—

MONETARY CONTRIBUTIONS FROM PARTNERSHIPS: SCHEDULE A(1)(f)
— —
e ~
Cumulative Cumulative
Partnership Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Partnership Name
Street Address
1 City State zIP
Corporation Commission Fila Number Date Contribution Recelved /
Partnership Name
Street Address
2 City State ZIP
Corporation Commission File Number Date Contribution Received
Partnership Name
Street Address
3 City State /lp
I
Corporation Commission File Number Date Contribution 7‘7’%11
I
Partnership Name /
Street Address /
4 City S!/'( ZIP
Comporation Commission File Number / Date Contribution Received
Partnership Name /
Street Address /
o city - State zP
Cormporation Commission File Number Date Contribution Received
Enter total only if last page of schedule
\ (transfer the total received this period to “Summary of Receipts.” line 1{f})
\ y
\. Schedule A(1)(f), page ‘ of ' /,f
/
S i

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

O30~ 2

SCHEDULE A(1)(g)
— - == T
y i

7 \

/ . . \\-.

/ Cumulative Cumulative
Corporation / LLC Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle

Corporation/LLC Name /
Street Address 7 d

1 ey State zIP /"
Corporation Commission File Number Date Contribution Recsived /"

/
y
CorporationLLC Name f/
F 4

Streot Address /

2=
city State 2P
Corporation Commission File Number Date Contribution Received
Corperation/LLC Name
Street Address

3 City State Azr
Corporation Commission File Numbar Date Contribution Recelved
Corporation/LLC Name Fi
Strest Address

4=
City State zIP
Corporation Commission File Number Date Contribution Received
Corporation/LLC Name :

Fd
,-‘('

Street Address //

5 City s State ziP
Corporation Commission File Number Date Contribution Received

\ Enter total only if last page of schedule /
\ (transfer the fotal received this o=riod to “Summary of Receiots.” line 1/a)) r/J
\ S
\ /
R Schedule A(1)(g), page [ of _L

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



STATE OF ARIZONA COMMITTEE iD NUMBER
COMMITTEE CAMPAIGN ——
FINANCE REPORT 2016 0>~

SCHEDULE A(1)(h)
_— — — -
/' "H.___\
7
/ N\
/’J Cumulative Cumulative \
Labor Organization Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Labor Organization Name
Strest Address
1 City State zIP
Corporation Commission File Number Date Contribution Recelved
Labor Organization Name
Street Address
2 city State zP
Corporation Commisslon File Number Date Contribution Received /"‘
Labor Organization Name /r'J
/
Strest Address .."r
/
3 -
City State 2P /
Corporation Commission Fite Number Date Contribution Received /
Labor Organization Name /
/
/
Stroet Address /
4 City State / ZiP
Comoration Commission File Number Date Conl?fon Received
Labor Organization Name /
Street Address /
5 -
City State zZIP
Corporation Commission File Number Date Contribution Received
\ Enter total only if last page of schedule
\ {Iransfer the total received this period 1o “Summary of Receiots.” line 1{h) /
\\ .-‘
o A
E \ [ /
Mg 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

S20 ~O—

SCHEDULE A(1)(i)

~
S,

3,

Cumulative Cumulative ™,
Candidate Information Amount Received | Amount this Amount this
{ Reporting Period| Election Cycle
Name Date Contribution Received -
Piuie Bar ZO1 Y
Strost Address
PoBox 155 (ACR 5566 ) 1697.%| 167796| 167774
1 City State 2P
Concho Az 55924 A
Oﬁon . Employer B 6 0 k ﬁd[g
ysiness M g &mcho 50 /

Name s Date Contribution Received 4

Strest Address
2 City State zZP

Occupation Employer

Name Date Contribution Receivgd

Strest Address /
3 Clty State 2P /

L4

Occupation Employsr

Name Date Contribution Received

Strest Address
4 City ;1';; 21p

r/‘J.
Occupation Employer
/J
/
Name /,-/ Date Contribution Received
/

Street Address /
5 City State 2P

Occupation Employer

Enter total only if last page of schedule /

\ the total received this period o *Summary of Receigis,” fine 1(i)) /

Schedule A(1)(i), page _\_ of A_

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2.036-0+-

7

1D Number (if applicable)

/

Date of Original Contribution

SCHEDULE A(1)(k)
= =
~
Cumulative Cumulative
Contributor Information Amount Refunded| Amount this Amount this
Reporting Period| Election Cycle
Name Date Contribution Refunded
Street Address
1 City State pdl
{D Number (if applicable) Date of Original Contribution /
Name Date Contribution Refunded /
Street Address /
2 City Stale ziP /
ID Number (it applicable) Date ot On'glnyntribution
Name Date Conhyon Refunded
Strest Address /
3 City State

Name / Date Contribution Refunded
Street Address /
4 City ziP

1D Number {if applicable)

Date of Original Contribution

Name / Date Contribution Refunded
Strest Address /
5 City State zIP

ID Number (it applicable}

Date of Original Contribution

Enter total only if last page of schedule
\ |(transfer the tolal received this period to "Summary of Receipts * line 1(k})

Schedule A(1)(k), page j_ of ‘ Fe

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



COMMITTEE ID NUMBER

HOS0-05_

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

LOANS RECEIVED: SCHEDULE A(2)(a)
-~ Re— I o S —
- S
// \\\-\'
pd ! b
Cumulative Cumulative ™\
Lender information Amount Received| Amount this Amount this
Reporting Period | Election Cycle
Lender Name Date Loan Received
Street Address
1 City State zIP
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Only)
O
Lender Name Dats Loan Received
Street Address
2 City State ZIP
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Poiifical Parties Only)
O
Lender Name Date Loan Received
Street Address
3 City State ZIP
Guarantor/Endorser Name WElmra! Purpose? {PACs and Political Parties Only)
Fy I‘ID
Lender Name /| Date Loan Received
Stroct Address /
S
/
[ 4 City _(/ State i
Guarantor/Endorser Name /.'J Non-Electoral Purpose? (PACs and Political Parties Only)
Lender Name Date Loan Received
Strest Address
5 City State zZp
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Cnly)
0o
\
Enter total only if last page of schedule
(transfer the total received this period to “Summary of Receipts,” line 2(a))
\
N\, /
\\ o
\ [ or |
Schedule A(2)(a), page of S
S -

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN

FINANCE REPORT

COMMITTEE ID NUMBER

RO 2p 03—

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

FORGIVENESS ON LOANS RECEIVED: SCHEDULE A(2)(b)
— = — "\-_\_\_‘_\_H
\\_-
Cumulative Cumulative
Lender Information Amount Forgiven | Amount this Amount this
Reporting Period| Election Cycle
Lender Name Date Forgiveness Received
Strest Address
City State zZIP
Original Amount of Loan ’Amount Still Outstanding
Lender Name Date Forgiveness Recelved
,".
Street Address /x'
City State P /
Original Amount of Loan IAmount Still Outstanding /
Lender Name Date Forgiven7 Recelved
Street Address /
City State zP /
Original Amount of Loan [Amount Still Outstanding /
Lender Name ?éte Forgiveness Received
Street Address /
City State / ZIP
Original Amount of Loan lAmount Still Oyanding
Lender Name / Date Forgiveness Received
Strest Address /
City State ZiP
Original Amount of Loan Amount Still Outstanding
Enter total only if last page of schedule
ttransfer the total recelved this period to “Summarv of Receipts.” ling 2(b
/
.-/.f
Schedule A(2)(b), page | of l A
o



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

K oOoLO ~0

Schedule A(2)(c), page _l_ of l

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

REPAYMENT ON LOANS MADE: SCHEDULE A(2)(c)
— i - _‘“H-Q__M_H
/,/’ s
-
rd \\
/ ) TN
Cumulative Cumulative
Borrower Information Amount Repaid Amount this Amount this
Reporting Period| Efection Cycle
Borrower Name Date Repayment Raceived
Street Address
1 City State ZIP
4
Origina! Amount Borrowed |Amount Still Outstanding rd £
,/f
Bomower Name Date Repayment Recelved
Street Address
2 City State zP
Original Amount Borrowed Amount Still Outstanding y
/
Borrower Name Date Repayment Reg_a“vled
Street Address
3 City State zIp 3
Original Amount Borrowed Amount Still Outslawﬁqg
o
Borrower Name Date Repayment Received
Strest Address
4 City State 2P
Original Amount Borrowed Amount Still Qutstanding
Borrower Name Date Repayment Received
Street Address
5 City State ZIP
Original Amount Borrowed Amount Still Outstanding
Enter total only if last page of schedule /
\ \ h(transferthe total received this period to “Summarv of Receipts.” line 2ici: /



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT

2030702

INTEREST ACCRUED ON LOANS MADE: SCHEDULE A(2)(d)
/,—/__'_'— o B h T _\_\_‘___H_-\""-.

o N

S 3
/ Amount of Interest Cumulative Cumulativ\
Borrower Information Accrued Amount this Amount this
Reporting Period| Election Cycle

Borrower Name Date Interest Accrued
Street Address

City

State

ZIP

QOriginal Amount Borrowed

[Amount Still Quistanding

Borrower Name Date Interest Accrued
Street Address
I
/
City State ZIP

QOriginal Amount Borrowed

lAmount Still Outstanding

."

Borrower Name Date Interest Accrued
?’I
Street Address /
7
City State ZIP /

Original Amount Borrowed

|Amount Still Cutstanding

Borrower Name

Dat?’lmerea Accrued

/

Streot Address

/

/

City

State /

/

/
L

ZIP

Original Amount Borrowed

“mount Still Outsfanding

Borrower Name r,—"lj Date Interest Accrued
Street Address /
City State 2P

Original Amount Berrowed

Amount Still Outstanding

Enter total only if last page of schedule

|ttransfer the total received this period to “Summary of Receigls * line 2(d |

Schedule A(2)(d), page (_ of [

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER
HAOSID ~O S

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

REBATES AND REFUNDS RECEIVED: SCHEDULE A(3)
/“ e = -
,'// H-"‘\‘\
i N
' Cumulative Cumulative ™\
. Amount Rebated . N
Payor Information or Refunded Amount this Amount this
Reporting Period| Election Cycle

Payor Name Date Rebate/Refund Received

Strect Address

city State zP /‘

Original Purchase Amount Reason for Refund/Rebate

Payor Name Date Rebate/Refund Received

Street Address

City State zP

Original Purchase Amount Reason for Refund/Rebate

Payor Name Date Rebate/Refund Rﬁ!xfl;led

Street Address

City State zIP

Original Purchase Amount [Reason for Refund/Rebate '

Payor Name Date Rebate/Refund Received

Strest Address

City Stafo zIP

Original Purchase Amount ¢ |Reason for Retund/Rebate

./:.

Payor Name Date Rebate/Refund Recelved

Strest Address

City State ZIP

Original Purchase Amount [Reason for Refund/Rebate

Enter total only if last page of schedule
Itiransfer the total received this ceriod to “Summary of Receiuls * lina 31

/
‘/
Schedule A(3), page _|_of | Vs
. 5 /-’



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN .
FINANCE REPORT ADAE E—

SCHEDULE A(4)

— TS
e \
. b
Cumulative Amount this/Reporting | Cumulative Amount this Election
Period // Cycle

i
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 / Typa of Account)

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

Total

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

Schedule A(4), page i of ‘

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

Jo20 0>

\

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(5)(a)
///,— \“‘x\\‘
/ N
f Cumulative Cumulative ™,
Individual Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Name Date In-Kind Contribution Received
Street Address \
1 City State 2P
Occupation ploy /
Name Date in-Kind Contribution Recsived
Strest Address
2 City State pralod /
rd
Ocoupation Emplayer S
.'J’J'I
Name Date In-Kind Comri,p\it'ion Recsived
Street Address
3 city State 2P
Occupation Employer
Name Date In-Kind Gontribution Received
Street Address
4 Gity b State 2Ip
"/.
Occupation V4 Employer
.‘f.:
Name /_." Date in-Kind Contribution Racelved
v
Street Address ; /
rd
5 City State ZIP
Occupation Employer
Enter total only if last page of schedule /
|(transfer the total received this period to ‘Summar_t of Receipts." line smp /
4 *If in-kind contributions of $50 or less are listed on Schedule A(5)(b), do not include them on Schedule A(5)(a). i /f
\\\ /
N e
o Schedule A(5), page _L of / i

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



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

#

/

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Cumulative Amount this Reporting
Period

COMMITTEE ID NUMBER

o |

SCHEDULE A(5)(b)

S
,
;.2

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 period to “Summary of Receipts,” line 1(b))

*If contributions of more than $50 are listed on Schedule A(5)(a), do not inc}ﬂbde them on Schedule A(5)(b).

Schedule A(5)(b), page \_ of L

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




STATE OF ARIZONA

COMMITTEE ID NUMBER

FINANCE REPORT | 02070 5
SCHEDULE A(5)(c)
e —
R\
J Cumulative CumUQ\_
Candidate Committee Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Committee Name
Street Address
74 4
1 City State ZIP /
Committee ID Number Date In-Kind Contribution Received 4
4
/
Committee Name . / i
Strest Address
2 city State 2P
Committes ID Number Date In-Kind Contribution Received
Committea Name r/;"
ya
Strest Address /
//
3 City State / ZIP
Committee ID Number Date In-Kind co%bution Received
Committoe Name //
Street Address /
4 City State 2P
Committee ID Number Date In-Kind Contribution Received
Committes Name
Strect Address
5 City State ZIP
Committes (D Number Date In-Kind Gontribution Received
Enter total only if last page of schedule
I(transfer 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 ID NUMBER

W O D~

IN-KIND CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(5)(d)
" ™~
P ~
p: Cumulative Cumulative
Political Action Committee Contributor Information Amount Received |  Amount this Amount this
Reporting Period | Election Cycle
Committee Name
Street Address /
/
1 city State zP /
I 4
/
Committea ID Numbar Date In-Kind Contribution Received /
Committee Name / }I
Street Address
2=
City State ziP
Committes 1D Numbsr Date In-Kind Contribution Recaived
Committee Name
Street Address
3 City State zIP /
Committea ID Number Date [n-Kind Contribution Racaivsd/
Committee Name /
Street Address /
4 city State zP
/
Committee ID Number Date In-Kind Contribl.l.ion Received
/
Committee Name
Stroet Address /
/
5 City State | ziP
||l|l
Committes 1D Number Date In-Kind Contribution Received
|
\ Enter total only if last page of schedule
"-\ | ldtransfer the total received this period to “Summary of Receipts.” line 5(d}) o/
LY A
Schedule A(5)(d), page [_ ofl_ Fd

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

R026-05.

SCHEDULE A(5)(e)

~

N\

) Cumulative Cumulative
Political Party Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Committee Name
Strest Address
S

1 City State 2P

Committes |D Number Date In-Kind Contribution Recsived
/
Committee Name _/,
F
/
Street Address /
//

2 Yy

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

Committee Name
Street Address

3
City State zIP
Committee ID Number Date In-Kind Cantribution Ret_;tf;ved
Committes Name
Street Address

4 7
City Staty’ 2P

P

Committee ID Number Date In-Kind Contribution Received
Committee Name
Street Address

5
City State zP
Committee iD Number Date In-Kind Contribution Received

\ Enter total only if last page of schedule
\ {iransfer the total received this beriod to “Summarv of Receiots." line 5{e)
\
A Schedule A(5)(e), page [ of l ;

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




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

KQ2020-02N

IN-KIND CONTRIBUTIONS FROM PARTNERSHIPS: SCHEDULE A(5)(f)
//"’_F __H“x\\x
o
/ Cumulative Cumulative
Partnership Contributor Information AmountReceived | Amount this Amount this
/ Reporting Period| Election Cycle
Partnership Name
.'K.II
Street Address /,"
1 city State zIp

Corporation Commission File Number

Date In-Kind Contribution Received

Partnership Name

Street Address

City

State zIP /

Corporation Commission File Number

Date n-Kind Contribution Rsceiv7

Partnership Name /
Strest Address .-'!
."f
/
3 7
City State Y, ZIP

/

Corporation Commission File Number

Date In-Kind Oon}ﬁ'bution Received

/

Partnership Name

/

/

Street Address

/
/

city

State 'l"l ZIP
/
f

Corporation Commission File Number

£
Dal'; In-Kind Contribution Received

Partnership Name / _
Strest Address
5
City State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Enter total only if last page of schedule

|(transfer the total received this period to “Summarv of Receiots.” line 5(f1)

Schedule A(5)(f), page _t_ of _L_

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

HA030~02

IN-KIND CONTRIBUTIONS FROM CORPORATIONS AND LLCs: SCHEDULE A(5Xg)
o g ) N
/ Cumulativé/ Cumulative
Corporation / LLC Contributor Information Amount Received | Amountthis Amount this
Reportipg Period | Election Cycle
Corporation/LLC Name

Strest Address

GCity

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Corperation/LLC Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

2

Corporation/LLC Name

Street Address

City

State / ZIP

Corporation Commission File Number

Date n:y?\o Contribution Received
/

4
o

Corporatio/LLC Name

Street Address vd

City /

State ZIP

Corporation Commission File Number /

Y

Date In-Kind Contribution Received

Carporation/LLC Name S
7

/

Street Address f

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Enter total only if last page of schedule

\.\ yitransfer the total received this peried to ‘Summary of Receiols " line 5ial}

Schedule A(5)g). page L of L

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Do-02

SCHEDULE A(5)h)
o - TRy
.
Cumulative Cumulative
Labor Organization Contributor information Amount Received | Amount this Amount this
/ Reporting Period | Election Cycle

Labor Organization Name
Streot Address
City State ZIP

Corporaticn Commission File Number

Date In-Kind Contribution Recsived

Labor Organization Name

Strest Address

City

/
State ZIP /"
/

/

Corporation Commission File Number

Date In-Kind Contribution Rykeived
/

Labor Organization Name

Street Address

City

stats 21p

Corporation Commission File Number

—
Da‘l7'Kind Contribution Received

Labor Organization Name /J
Street Address /
City State ZIP

Carparation Commissinn File Numbar

Date In-Kind Contiibution Received

Labor Organization Name

Street Address

City

State Pl

Corporation Commission File Number

Date In-Kind Contribution Received

\

Enter total only if last page of schedule

\ Jtransist the total received this oeriod to "Summary of Receits.” line S(h!!
\\

™

Schedule A(5)(h), page _l_ of _L

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



\

STATE OF ARIZONA

CCMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 2D ~
FINANCE REPORT o |
IN-KIND CONTRIBUTIONS FROM CANDIDATE'S PERSONAL ASSETS OR PROPERTY: SCHEDULE A(5)(i)
= =
// ~
7 ey
P
/ Cumulativ,e/ Cumulative\
Candidate Information Amount Received | Amount this Amount this
Reportipg Period| Election Cycle

Name Date In-Kind Contribution Recsived /

Street Address
1 City State zIP

Asset or Property Contributed

Name Date In-Kind Contribution Rs;,l{ad

S
Z

Strest Address /
2 City State zip /

Asset or Property Contributed /

Name / Date In-Kind Contribution Received

Street Address /
3 City St / ZIP

Asset or Property Contributed

Name / Date In-Kind Contribution Received

Strect Address /
41—

City / State ZIP

Assst or Property Contribut7

Name d‘./ - Date In-Kind Contribution Received

Streat Address
51~

City State 2IP

Asset or Property Contributed

Enter total only if last page of schedule

l(iransfer the total received this period to “Summary of Receipis." line 5(i)) /
/
./
N Lo !
S Schedule A(5)(i), page _¥_of _T_ 7
. =

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT ASI0-0 3~

IN-KIND DONATIONS RECEIVED (NON-CONTRIBUTIONS) (POLITICAL PARTIES ONLY): SCHEDULE A(6)

s T

Cumulative Cumulative

Source Information Amount Received | Amount this Amount this
. Reporting Period| Election Cycle
Name Date In-Kind Donation Received /
Strest Address
1 City State zIP

Typs of ltem Donated /
Name Date In-Kind Donation Rs7é
Strest Address /
21
City State ZIP /
Type of tem Donated /
Name D7¢‘n-Kind Donation Received

Strest Address /

3 /
City State / zIP
Type of tem Donated f

Name / Date In-Kind Denation Recsived
Street Address /
4=

City 7/519 ZIP
Type of item Donated /
Name / Date In-Kind Donation Received

Street Address

City State zp

Type of ltem Donated

\ Enter total only if last page of schedule
X litransfer the total received this period to “Summary of Receipts,” line &{s)) /

N Schedule A(5)(e), page _’ ofi__

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



COMMITTEE ID NUMBER

H0206-02__

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

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

" oy

& "

>y

7

. Cumulative Cumulative
. . nt of i . h
Creditor Information Am?;dé: d::(; edit 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 /
Street Address /
/]
City State ziP yd
/
yd
IServices or Geods Provided on Credit Date of Exlansio%it
Name /
Street Address /
city State

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

Street Address /

City / State ZIP

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

Strest Address /

City / State 2IP

Services or Goods Provided on Credit Date of Extension of Credit

Enter total only if last page of schedule

(iransler the total received this period to “Summary of Receinis.” line 7ia)

Schedule A(7)a), page, _,_ of __I

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



COMMITTEE ID NUMBER

R0 20D~

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE A(7)(b)
— ——
Payment Amount Cumulative Cumulative
Creditor Information on Credit Amount this Amount this
Extended Reporting Period| Election Cycle
Name f
/
f
Jf
Strest Address _,.".
/
1 /
City State ZIP
‘/'
Services or Goods Originally Provided on Credit Date of Original Extension tyﬁt
Name /
Street Address /
20 /
City State ZIP
rservioes or Goods Originally Provided on Credit D? Original Extension of Credit
Name /
Strest Address /
3 /
City State zIP
Services or Goods Originally Provided on Credit / Date of Original Extension of Credit
Name /
Strest Address /
a1
City / State ZIP
Servicas or Goods Originally Provided on Credit / Date ot Qriginal Extension of Credit
Name /
Street Address
51~
City State ZIP
Services or Goods Originally Provided on Cradit Date of Original Extension of Cradit
\ Enter total only if last page of schedule
\ liransfer the total received this perod to * ary of Receipts.”_line 7(b
\\
‘.\ .’/
. /
\ /
ol #
e Schedule A(7)(b), page l ofL P

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN |
FINANCE REPORT S5 -03_

SCHEDULE A(8)
—m———— S ——
/ -
- \\
Cumulative Cumulative ‘\\
Payor Committee Information Payment Amount | Amount this Amount this
' Reporting Period| Election Cycle
Committee Name Payment Date /"/ )
/
/
Strast Address /
V4

1 City State 2IP

Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable)

Committes Name Payment Date Vd

¥
Strest Address Y
./'/

2= .

City State P

i i
Date of Joint Fundraising Event (if applicable) Type of Shared Expenss (if applicable) /
./'.
Committee Name Paym;vﬂr Date
Street Address ;
)/..

3 City State /" ' zIP

Date of Joint Fundraising Event (if applicable) Type ol;f(ared Expensa (if applicable)

/'/'..
Committeo Name Payment Date
/s
/
Street Address
7
//

4=

City / State zIP

Date of Joint Fundraising Event (if 7{3&:!3) Type of Shared Expense (if applicable)

rd
Committee Name S/ Payment Date
;"”

Street Address \
5 City State 2P

Pale of Jeint Fundraising Event (if applicable) Type of Shared Expense {if applicable)

Enter total only if last page of schedule

\ l{lransier the total received this period 1o "Summary of Receipls.” line 8) /
N\ /
N /
N I V4
\\,\ Schedule A(8), page of _‘_
T— R

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



STATE OF ARIZONA C_OMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT 200002~

SCHEDULE A(9)
- T—
//’ B T~
Cumulative Cumulative
Payor Information Payment Amount |  Amount this Amount this
}’ Reporting Period| Election Cycle
Name
Street Address
1 City State 2P
/
Services or Goods Purchased Payment Date /
Name /
Strest Address /
2 City State ZIP /
Services or Goods Purchased Payme7/ate
Name /
/
Strest Address /
3 City State / ZIP
I.lrl
Services or Goods Purchased r" Payment Date
/
/
Name /
Street Addrsss /
4 City S!al7 2P
Services or Goods Purchasad / Pavment Date
Name /
Street Address /
5 City State 1P
Services or Goods Purchased Payment Date
1 Enter total only if last page of schedule /
\ ransfer he total ived this oeriod to iots.” line 91 f,".l
\\ /
\, /
g
N ™ &
N Schedule A(9), page _* of ___ >

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT OO ~0 o _

OUTSTANDING ACCOUNTS RECEIVABLE / DEBTS OWED TO COMMITTEE: SCHEDULE A(10)

- \
ge S

Cumulative L
Information Amount Amount this
Election Cycle
Name
Strest Address
1 City State zIP
Type of Account Receivable or Dabt Owed Date that Debt Accrued
Name
Street Address /
21 /
city State zIP
| Type of Account Recsivable or Debt Owed Date?f}sbt Accrued
Name //
Strest Address /
3 City State / ZIP
Type of Account Receivable or Debt Owed / Date that Debt Accrued
Name /
Street Address /
4 City / State ZIP
Type ot Account Recsivable or D% Date that Dabt Accrued
Name /
Strest Address L
5 City State P
Type of Account Receivable or Debt Owed Date that Debt Accrued
Enter total only if last page of schedule
| liransfar the total received this perind 1o "Summary of Receipts.” line 101 /
Vs
\ 4
b 7
N I ‘_/
Schedule A(10), page _* _ of _L g

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



TRANSFER IN SURPLUS MONIES / TRANSFER OUT DEBT:

d

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Peripd

Cumulative Amoun/ this Reporting

COMMITTEE iD NUMBER

020V

SCHEDULE A(11)

~

Cumulative Amount this Election
Cycie

~
N

Source of Surplus Monies / Recipient of Transferred Debt

Source of Surplus Monies / Reclplent of Transferred Debt

Sourcs of Surpius Monies / Recipient of Transferred Debt

Source of Surplus Monies / Recipient of Transterved 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)



STATE OF ARIZONA

FINANCE REPORT

COMMITTEE CAMPAIGN

COMMITTEE ID NUMBER

AR -0

MISCELLANEOUS RECEIPTS: SCHEDULE A(12)
-~ _‘—“\
rca R
o b
Vi \\
Cumulative Cumulative .
Source Information Amount Amount this Amount this
Reporting Period| Election Cycle

Name

KAFELE

/

| Oktoberfest 339°| 337 | 33°
" Cancho N, [ 5924
“TCAsH “/0/5/216
Strest Address i
2 City State zIP
Recsipt Type Recaipt Date / /
Name /
T /
3oy stte zr /
Receipt Type Rsce?éa
Name /
Strest Address /
4o stato / zr
Receipt Type / Receipt Date
Name /
. /
5o / Stato zP
Recaipt Type / Recsipt Date

Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receipts.” line 12|

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

Schedule A(12), page | of |



STATE OF ARIZONA | COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT A0 T

SCHEDULE B(1)

4’/— — ~—
et ~.
' Cumulative Cumulative
Recipient Information Amount Paid Amount this _{~ Amount this
Reporting Peried | Election Cycle
Name Disbursement Date
Street Address
1 City State ZIP
I Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) D Credit
O
Name Disburssment Date
Strest Address
B City State 2P
/ 0 Cash
Typeo of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Cnly) O Credit
O
Name Disbursement Date /
Strest Address /
3 City State zIP /;"
£ O Cash
Type of Opsrating Expense Paid Non-Electoral Purpose? (PACs gfid Political Parties Only) O Credit
O
Name Disbursement Date /
Streel Address /
4 City State / 2P
O Cash
Type of Operating Expanse Paid Non-Elerfrat Purpose? (PACs and Political Parties Only) O Credit
O
Name 7‘nursement Date
Street Address /
5 City State ZIP
O Cash
0O Credit
Type of Operating Expense Paid / Non-Elsctoral Purpese? (PACs and Political Parties Only)
O
I

Enter total only if last page ;%schedule

(transfer the total disbursed this period to “Shmmary of Disbursements,” line 1)

L Schedule B(1), page _} _of | PP

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



COMMITTEE CAMPAIGN

FINANCE REPORT =030 2

STATE OF ARIZONA ‘700MM|1TEE ID NUMBER

SCHEDULE B(2)(a)
//‘f =i
Zi Rt
/- Amount Cumulative Cumulati\;\e\‘
/ Candidate Committee Recipient information Contributed Amount this mount this
/ Reporting Period | /Election Cycle
'{ Committes Name
Street Address
1 City State ZiP
O Cash
Committee 1D Number Date Contribution Made O Credit /
Committes Name
Strest Address
2 City State ZIP
O Cash

Committee ID Number Date Contribution Made / O Credit
Committee Name /
Street Address /
3 city State 2P /

O Cash
Committee ID Number Date Contribution Made / O Credit
Gommittee Name /
Strect Address /
4 City State / ZIP

O Cash
Commities ID Number [Vomribuﬁon Made O Credit
Committee Name /
Street Address /
5 City / State 2P

0O Cash

Committee ID Number / Déte Contribution Made O Credit
Enter total only if last page of schedule /
\ iransfer the total disbursed this peried to “Summarv of Disbursements.” line 2(a)} /
\\‘ , /
5 l , /
AN Schedule B(2)(a), page of
g - "_//

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:

COMMITTEE ID NUMBER

RO —0 2~

SCHEDULE B(2)(b)

— E\\‘_
X
N
Amount Cumulative Cumulative
Political Action Committee Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle

Committes Name
Strest Address
City State 2P

OCa
Comnmittee ID Number Date Contribution Mads O Credit
Committee Name /
Stroet Address /
City State 2P /

O Cash
Committes 1D Number Date Contribution Made / O3 Credit
Committee Name /
Strost Address /

i

City State / zIP

O Cash
Committes ID Number Date COntrlby/(Made O Credit
Committee Name /
Stroet Address /

3

City State 2P

O Cash
Committee ID Number Date Conlribution Made O Credit
Committee Name
Strest Address
City / State zIP

O Cash
Committee ID Number Date Contribution Made O Credit

/

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” line 2{b))

Schedule B(2)(b), page L of _L

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

o320~ 02 |

MONETARY CONTRIBUTIONS TO POLITICAL PARTIES: SCHEDULE B(2)(c)
/ pif - H‘\““
e ™~
Aot CJmulative Cumulative
Political Party Recipient Information Contributed mount this Amount this
Reporting Period| Election Cycle
Committes Name J
Street Address / ‘
V4
city State 2P /.
O Cash
Committee ID Number Date Contribution Made 0O Credit
Committee Name
Strest Address
City State zIP
O Cash
Committee ID Number Date Contribution Made O Credit
Committee Name /'"
,
Strest Address
/
city State / 2 2P
/ O Cash
Committee ID Number Date C}a'r'urimmon Made O Credit
'f
Committee Name r,f
Streot Address
city State 2P
O Cash
Committee ID Numbsr Date Contribution Made O Credit
Committee Name
Strest Address
ity State 21
| O Cash
Committes 1D Number Date Contribution Made O Credit

Enter total only if last page of schedule
A(transfer the tatsl disbursed this venod to "Summary of Disbursements.” line 2(c)

Schedule B(2)(c), page _l of _[

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

7

Amount
Contributed

/ ' Cumulative
) Amount this
Reporting Period| Election Cycle

Partnership Recipient information

COMMITTEE ID NUMBER

20O~

SCHEDULE B(2)(d)

Cumulative
Amount this \

Partnership Name /
Street Address /
1 City State zIP /

O Cash

Corporation Commission File Numbar Date Contribution Made / O Credit

Partnership Name /

Street Address /

2 City State z/p/
O Cash

Date Contribution M7 O Credit

Corporation Commission File Number

Partnership Name /

Stroet Address /

/

3 City Slaly ZIP
O Cash

Dale Cortribution Made O Credit

Corporation Commission File Number

Partnership Name

Street Address /
4 City / State ZIP
O Cash

Corporation Commission File Number / Date Contribution Made O Credit
Partnership Name ,/
/
Street Address
5 City State ZIP
O Cash
Corporation Commission File Number Date Contribution Made O Credit
\ Enter total only if last page of schedule
\. the total disb this period to v of Di " line 2(d))
X j
\, Schedule B(2)(d), page _ _of _| /

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



COMMITTEE ID NUMBER

HO30~00

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE B(2)(e)
Amount Cumulative Cumulative
Corporation / LLC Recipient Information Contributed Amoupf this Amount this \
Reportifig Period| Election Cycle
Corporation/LLC Name //
/
/
Strest Address
City State zIP
O Cas|
Corporation Commission File Number Dste Contribution Made O Credit
Comporation/LLC Name /
Stroet Address 7
city State zP /
/ O Cash
Corporation Commission File Number Date Contribution Made ',x' O Credit
Corporation/LLC Name V4
/'/.
Stroct Address
/
city state /|
/ O Cash
Corporation Commission Fila Number Dat7‘ribuﬁon Made O Credit
Corporation/LLC Name /
/
Strest Address /
/
Ci ; State zIP
ity /
/ O Cash
Corporation Commission Fite Number / Date Contribution Made O Credit
/
Corporation/LLC Name
7
/
i
Straet Address /
/
/
Ccity /’ State ziP
)
O Cash
Corporation Commissian File Number Date Contribution Made [ Credit
Enter total only if last page of schedule f
(transfer the total disbursed this period to “Summary of Disbursements.” line 2(e)} /

Schedule B(2)(e), page _’ of _[

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




MONETARY CONTRIBUTIONS TO LABOR ORGANIZATIONS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

202070 2~

/

P

S

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
1 City State zIP
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Labor Qrganization Name /
Street Address
2 city State ziP
/ O Cash
Corparation Commission File Number Date Contribution Made / [ Credit
y :
Labor Qrganization Name / /
/
/
Strest Addrass /
3I-
City State / ZIP
/ O Cash
Corporation Commission Fite Number Date Contrlb?&ade O Credit
Labor Organization Name /
Street Address
4 City State 2P
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Labor Organization Name /
Street Address /
5 City 4 State zIP
O Cash
Corporation Commission File Number Date Contribution Made O Credit

Enter total only if last page of schedule

{transfer the total disbursed this oeried to “Summuirv of Disbursements * line 2111}

Schedule B(2)(f), page L of \_

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




CONTRIBUTION REFUNDS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2062003

SCHEDULE B(2)(h)

e
el TR
/ Cumulative Cumulative
/ Contributor Information Amount Refunded| Amount this Amount this
/ Reporting Periog| Election Cycle
Committee Name Date Refund Received
Strost Address
1 Ccity State zP
[Committee ID Number Date of Original Contribution
Committse Name Date Refund Received
Street Address
2 City State P
Committes ID Number Date ot Original (:ontnb?(
Committes Name Date Refund Recely&d
1//
Sireet Address . 4
p rd
3 City State ,Mﬂ
Committee ID Number / : Date of Original Contribution
/
L
Committes Name / Date Refurd Recsived
Strest Address /
4 city / State ziP
Commities ID Number / Dete of Original Comribution
Committee Name / Date Refund Recaived
Streat Address /
5 City / State ZIP
Committee 1D Number/’ Date ot Original Contribution
£
\ Enter total only if last page of schedule
\ L (transfer the total disbursad this period to “Summary of Disbursements ” line 2(hi) f.r'
\ g /
%
% [ o/
N Schedule B(2)(h), page of P
=

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT D8350R

LOANS MADE: SCHEDULE B(3)(a)

Cumulative Cumulative

Borrower Information Amount Loaned | /Amount this Amount this
Reporting Period| Election Cycle
Borrower Name /
Strest Address
1 City State ZIP
Guarantor/Endorser Name Date Loan Made
u
Borrower Name

Street Address /
2 City State ZIP /
Guarantor/Endorser Name Date Loan Made /

Borrower Name /

Street Address /

3 City State 2|7
Guarantor/Endorsar Name Date Loan Made /
Borrower Name /
Strest Address /

4 City State / zIP

Guarantor/Endorser Name Date Luf Made

Borrower Name /
Street Address /

City State Zip

Guarantor/Endorser Name Date Loan Made

Enter total only if last page of schedule
\ Liransfer the tota! received this period to *Summarv of Receiots.” line 3) /

\ Schedule B(3)a), page _Lof ‘ P

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

RO ~0)

COMMITTEE ID NUMBER

SCHEDULE B(3)(b)

LOAN GUARANTEES MADE:
o~ — \
/ Amount Cumulative Cumulative
/ Guarantor Information Guaranteed Amount this Amount this
/ Reporting Period| Election Cycle
Guarartor Name
/I
/
Street Address //
1 City State ZIP
Borrower Name Date Loan Guarantsed
Guarantor Name /
./J
Street Address //
2 City State zIP //
Borrower Name Date Loan Guarantead /;
)'//
Guarantor Name g
f/
pa
Street Address /
3 —
City State zIP /
Borrower Name Date Loan Guarantesd //’
Guarantor Name ,'/
4
F 4
/
Street Address /f
tl/.
4 City Staty ZIP
Borrower Name / Date Loan Guarantesd
/
Guarantor Name /
/
Street Address /
5 City State ZiP
Borrower Name Date Loan Guaranteed
Enter total only if last page of schedule
\ Jitransiar e 1otal received this penod to “Summary of Receipts " fine 3ib))

Schedule B(3)(b), page L of _L

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



FORGIVENESS ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

0200 I

SCHEDULE B(3)(c)

~—

//' —
// Cumulative Cumulative
Borrower Information Amount Forgiven |  Amount this Amount this
/ Reporting Period| Election Cycle
Borrower Name Date Forgiveness Made
Stroet Address
J
115 ‘
ity State zIP
Criginal Amount of Loan |Arnount Still Outstanding
Borrower Name Date Forgiveness Made
Street Address
2
city State zIP
Original Amount of Loan Amount Still Outstanding
Borrower Name DatesForgiveness Made
V4
Stroet Address !
3 City State zZP

/

Original Amount of Loan

Amount Sl Outsinding
'

/

7

Borrower Name Date Forgiveness Made
.J.
Street Address /
City Siiite ZIP
Original Amount of Loan /' |Amount Still Outstanding
"r'l
Borrower Name / Date Forgiveness Made
"';
-
Street Address {
5
City State ZiP

Original Amount of Loan

Amount Still Outstanding

Enter total only if last page of schedule

(transfer the total disbursed this period to *Summary of Disbursements.” line 3ci|

Schedule B(3)(c), page l_ of l

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



REPAYMENT ON LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

02D 0 I~

SCHEDULE B(3)(d)

=t e
,/ \-_\\
/ §
3 Cumulative Cumulative
/ Lender Information Amount Repaid Amount this Amount this
Reporting Period| Election Cycle
Lender Name Date Repayment Made
Street Address
1 City State zIP
Original Amount Borrowed \Amount Still Outstanding .r'/
Lender Nams Dste Repayment Made / V A
S
Street Address ; /
rd
P4
2T
City State ziP y
“/r
Original Amount Borrowed Amount Still Outstanding /
Lender Name Date Rey’Made
Street Address /
3 City State /'ZIP
Original Amount Berrowed Amount Sﬂﬂyndlng
Lender Name / Date Repayment Made
Street Address /
4 City / State zIP
/
Original Amount Borrowed / Lamount Still Outstanding
Lender Name 7 Date Repayment Made
Street Address
5[
City State 2P
Original Amaount Borrowed Amount Stil Outstanding
Enter total only if last page of schedule i
‘\ \(iransfer the total disbursed this peried 1o “Summary of Disbursements.” line 3{d) //
\ /
N /
\ . 7
. l / 7
i, Schedule B(3){d), page of i

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



INTEREST ACCRUED ON LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2030 -0X |

SCHEDULE B(3)(e)

A N
Cumulative Cumulative
Lender Information Amou.chtc?lfnlar:’terest Amount this Amount this
Reporting Period| Election Cycle
Lender Name Data Interest Accrued
Strest Address
t
City State ZIP

Original Amount Bormowed

Amount Still Outstanding

Lerxler Name Date Interest Accrued
Street Address
City State zIP

Criginal Amount Borrowed

1Amount Still Outstanding

Date Inffirest Accrued

Lender Name
Street Address
city State zIP

Original Amount Bormowed

|Amount Still Qutstarding

Lender Name # Date Interest Accrued
i
I
/
Street Address J
/
/
City Sty zIP

Original Amount Borrowed

LAmount Still Outstanding

Lender Name Date Interest Accrued
Strest Address
City State zZIP

Qriginal Amount Borrowed

Amount Still Outstanding

Enter total only if last page of schedule
|ttransfer the total disbursed this period to “Summary of Disbursements.” line 3(e))

Schedule B(3)(e), page L of [

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



REBATES AND REFUNDS MADE (NON-CONTRIBUTIONS):

/

STATE OF ARIZONA
FINANCE REPORT

COMMITTEE CAMPAIGN

COMMITTEE ID NUMBER

e

/

7

Recipient Information

Amount Rebated /
Refunded

Cumulative
Amount this
Reporting Period

SCHEDULE B(4)

N

Cumulativ&ll

Amount this
Election Cycle

Name of Original Payor

Date Rebate/Refund Made

Strest Address

City

State

zZip

Corporation Commission File Number (if applicable)

Original Payment Amount

Date of Original Payment

Name of Original Payor

Date Rebate/Refund Made

Street Address

city

State

zIP /’ '

Corporation Commission File Number (if applicable)

Original Payment Amount

Date of Original Payment /
V4

Name of Original Payor

Date RabmalReV ade

Street Address

/

City

State

Cormporation Commission File Number (if applicable)

Original Payment Amount

/" Date of Original Payment

Name of Original Payor

/

Date Rebate/Refund Made

Street Address

Z

L

City

~/

zIP

Corporation Commission File Number (it applicable)

%ﬂal Payment Amount

Date of Original Payment

Name of Original Payor Date Rebate/Refund Made
i

Street Address

City State zP

Corporation Commission Fila Number (if applicable)

Original Paymant Amount

Date of Original Payment

Enter total only if last page of schedule

the total di this period to “Summary of Disbursements,” fine 4)

Schedule B(4), page _l of ,

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



STATE OF ARIZONA COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN |
FINANCE REPORT S 0T

IN-KIND CONTRIBUTIONS TO CANDIDATE COMMITTEES: SCHEDULE B(5)(a)
— T '"‘—-\_\
/ S
y . .
Amount Cumulatlv_e Cumulatlv_e
Candidate Committee Recipient Information Contributed Amodnt this Amount this
Reporting Period | Election Cycle
Committee Name .-",
/
Stroet Address //
1 city State zP /
Committee ID Number Date In-King Contribution Made
Committae Name
Street Address
2 Gity State zIP /
Committes ID Number Date In-Kind Contribution Made
Committes Name
Street Address
3 City State zp /
/
/
Committes 1D Number Date In-Kind Centribution e
/
Committes Name f
/
/
Street Address /
4 City State / zp
/
I}
Committee ID Number Date |-Kind Contribution Made
Vi
Committee Name ) /
x"J
Strost Address i,v"
5 city ' State zP
Committes 1D Number Date In-Kind Contribution Made
Enter total only if last page of schedule
Ittransfer the total disbursed this period to “Summary of Disbursements.”_line 5{a))
/
Schedule B(5)(a), page _L ofl_ /-'/

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2238 02

SCHEDULE B(5)(b)

—

"

7 Amount Cumulative Cumulative\\
Political Action Committee Recipient information Contributed Amount this Amount this
Reporting Period| Election Cycle
Committee Name //
Street Address /
1 City State P
Committee 1D Number Date In-Kind Contribution Made
Committee Name
/ {
Strest Address /
2 City State zP /
yd
Committee ID Number Date In-Kind Cartribution Made /
Commities Name ,/
S
/
Strest Address ,./
8 City State _,/ ziP
Committes ID Number Date Ir}-tfind Contribution Made
/
Committee Name / 4
.l,'l‘
¥4
Strest Address S
'd
.'ZI.’
4 City / / State 2P
/
Committee |D Number / Date In-Kind Contribution Made
Committee Name /
Street Address
5 city State zP
Committee ID Number Date In-Kind Contribution Made
\-\ Enter total only if last page of schedule
\ (transfer the total disbursed this veriod to "Summary of Disbursements.” line 5(bY)
/
Lo |
- Schedule B(5)(b), page of //
» -

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT AOD"V—

IN-KIND CONTRIBUTIONS TO POLITICAL PARTIES: SCHEDULE B(5)(c)

/’— ""‘H-._\

7~ L

/ Cumulative Cumulative
/' Amount this Amount this
Reporting Period| Election Cycle

Amount
Contributed

Committes Name /
Street Address /

1 /
city State zIP /

Political Party Recipient Information

I

Committee ID Number Date In-Kind Contribution Made /

Committea Name /
Strest Address /
2 i

City State zIP /

Committea 1D Numbser Date In-Kind Contribution Made /

Committea Name /
Strest Address /

Vi

31 7

City State / |z

Committee ID Number Date In-Kind?!ribuﬁon Made

Committee Name f‘f

Street Address /

/
4 City Etate zp
/

Committes D Number / Date In-Kind Contribution Made

Committee Name /

Street Address /

L

5 City & State 2IP

Committee 1D Number Date In-Kind Contribution Made

\ Enter total only if last page of schedule
5\ |itransfer e tolal disbursed this period to “Summary of Disbursements.”_line Sicl! y
\ A l /'.
A Schedule B(5)(c), page _L of _b i
\ . ./
\ v

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



IN-KIND CONTRIBUTIONS TO PARTNERSHIPS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

‘ COMMITTEE ID NUMBER

D30 O~

SCHEDULE B(5)d)

. —
Y e
/ \\.
Amount Cumulativ Cumulative
Partnership Recipient Information Contributed Amount {His Amount this
Reporting/Period| Election Cycle
Partnership Name
Street Address
1 City State ZIP

Corparation Commission File Number

Date In-Kind Corttribution Made

Partnership Name

Street Address

City

State ZP

Coiporation Commisslon File Number

Date In-Kind Contribution Made /

Partnership Name

/

Street Address

/
/

City

State / P

Corporatlon Commission File Number

7&»-»@1 Contribution Made

Partnership Name /

Street Address /

city /

State ZIp

Corporation Commission File Number _/

/
J

Date In-Kind Contribution Made

g

Partnership Name /

Street Address /

City

State zIP

Corporation Commission File Number

Date In-Kind Contribution Made

Enter total only if last page of schedule

(transfer the total disbursed this perlod to “Summarv of Disbursements.” line 5(d)

\\‘.

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

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



STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT 2000 63— |

IN-KIND CONTRIBUTIONS TO CORPORATIONS AND LLCs: SCHEDULE B(5)e)

P oeaae e

N

Amount Cumulative Cumulatl\k

Corporation / LLC Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Corporation/LLC Name _,/
Strest Address ).-"t
f‘;
1 /
City State ZIP /
Corporation Commission File Number Date In-Kind Contribution Made /
/
Vi
Corporation/LLC Name /
Strest Address /
/
/
21 /
City State ZIP /
.’}'I
/
Corporation Commission File Number Date In-Kind Contribution Made )r"
Corporation/LLC Name J/
/
L
Strest Address /;
3 City State / ZIP
Corporation Commission File Number Date In-Kind 7ibu1lon Made
Gorporation/LL.C Name /
rd
Street Address /
41— ;(
City ate zP
Corporation Commission Fife Number / Date In-Kind Contribution Made
Carporation/LLC Name /
Strest Address /
J City _/ State ZIP
Corporation Commission File Number Date In-Kind Contribution Made
Enter total only if last page of schedule
\ |ttransfer the total disbursed this period to “Summary of Disbursements.”_line 5(e)}
/
\\ [ ( /.//
i Schedule B(5)(e), page of t

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



STATE OF ARIZONA COMMITTEE iD NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT tQO:;@ —0J_

SCHEDULE B(5)()
,// i b
7 ‘
2 Amount Cumulative Cumulative
/ Labor Organization Recipient Information Contributed Amount this/ Amount this
Reporting Pefiod| Election Cycle
Labor Organization Nams /,/
Street Address / :
Vi
1 City State zIP /'/
S
Corporation Commission File Number Date In-Kind Contribution Made {.” i
V 4
Labor Organization Neme )_f
)/.
r/.
Streot Address /
/
S
2 City State ZIP {/
./I
Corporation Commission File Number Date In-Kind Contribution Made ,.:/
/
/
Labor Organization Name /
l/.l.

Strest Address /

3 City State / ZIP
/
/
Corporation Commission File Number Date In-Kind C’ﬁ!ributlon Made
S
/
L

Labor Crganization Name /;

Street Address f;
4 #

City /" State P

Vi
Corporation Commission File Number / Date In-Kind Cantribution Made
L

Labor Organization Name /

Street Addrass e
5 City State zP

Corporation Commission File Number Date In-Kind Contribution Made

Enter total only if last page of schedule /

\ \transfer the tota| dishursed this period to *Summary of Disbursements.® line 511} /.-’J
\\ < /
% Schedule B(5)(f), page of L S

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2000~

INDEPENDENT EXPENDITURES MADE: SCHEDULE B(6)
.-/- - == S -H""--\.
i g
g
Expenditure Cumulative Cumulative
Expenditure Recipient Information Kmount / Amount this Amount this
fﬁeporting Period| Election Cycle
Reciplont Name Mode of Advertising (TV, mail, etc) S
rd
Street Address
[« State lz1P
1
Candidate(s) Supported {including % supparted) Gandi Opposad {including % op
[ Cash
- — O Credit
Date of First Publication, Display, Dellvary, or Broadcast Election Month/Year Office Sought
Recipient Name IMode of Advertising (TV, mail, etc)
Street Address /
City State zIP
2
Candidate{s) Supported (including % st ) Candi Opposed (including % op
0 Cash
O Credit
Date of First Publication, Display, Defivery, or Broadcast Elaction Month/Year Office Sought
Recipient Name PMode of Advertising (TV, mail, stc)‘
Street Address
city Stale, P
3 /
Ci ried % supported) lfandidats(s) Opposed (including % opposed)
/| O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcas  [Election MonthYear Office Sought
/
Recipient Name / fiode of Advertising (TV, mail, stc)
'lr",
Fi
Street Address /ﬁ'
City f State ]
4 /
)
i
[« s) Supported (including % ) Candi Opposad (i % d)
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year Dffice Sought
I'|
\ Enter total only if last page of schedule
\ the total di this period to Y of Di * line 6) /
A\ /!
/
\‘ of
[
Sy Schedule B(6), page of y /

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN -
FINANCE REPORT 20 03

BALLOT MEASURE EXPENDITURES MADE: SCHEDULE B(7)

— —
— e

,_// \

. N
Expenditure Cumulative Cumulative
Expenditure Recipient Information XKm ount Amount this Amount this
Reporting Period| Election Cycle
Recipient Name Mode of Advertising (TV, mall, etc)
Streot Address
/'/
City State 2P yd
1
Ballot (s) ing % ) Ballot {s) Opposed (i %
O Cash
- — O Credit
Date of First Publication, Display, Delivery, cr Broadcast Election Month/Year
Recipient Name pode of Advertising {TV, mail, stc)
Street Address
City State ZIP
2
/.
Ballot Measure(s) (inctuding % ) Ballot Opposed (including % ) //
: O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year /
Recipient Name Mode_ ;.!f Advertising (TV, mail, etc)
Street Address /
L
City State / 2P
3
V4
Ballot {including % Ballot "f e {s) Opposed (i g %
/ O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast E(ection Month/Year
Recipient Name / ru(ode of Advertising (TV, mail, etc)
/
/
Street Address /
city / State alld
4 y /
/
Ballot M {s) (i % ) Ballot Measure(s} Opposed (including % opposad)
p, 4 O Cash
/ O Credit
Date of First Publiaxén, Display, Delivery, or Broadcast [Elsction Month/Year
Enter total only if last page of schedule
the total di this period to “Summary of Disbursements,” line 7) /
\ /
\, /
N\ ¥ i
\\\_ Schedule B(7), page ,of I rd

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



RECALL EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

0300 -

SCHEDULE B(8)

—

- T
o p
-
) Cumulative Cumulative
. .. . Expenditure N )
Expenditure Recipient Information Amount Amount this Amount this
Reporting Period| Election Cycle
Recipient Name Mode of Advertising (TV, mail, etc)
Strest Address
City State lZIP
Supporting or Opposing lssuance of Recall Order? Candi Sought to be
Cash
/01 Credit
Date of First Publication, Display, Dslivery, or Broadcast Qffice Held /
Recipient Name iode of Advertising (TV, mai7(
Street Address /
L
city State zip /
pp orQ of Recall Order? Candidate Sought to be Recalled f./
/ O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held /
L
Recipient Name Iaods of Advertising (TV, malil, etc)
Strost Address /
City State / zIP
orQ of Recall Order? Candi ught to be
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast 0ﬁ7‘1eld
Recipient Name / MMode of Advertising (TV, mail, etc)
Street Address /
city / State P
Supporting or Opposing Issuance of Recall Orger? Candi: Sought to be
O Cash
O Credit
Date of First Publication, Display, Dalivery,_n'r Broadcast Office Held

Enter total only if last page of schedule

the total di: this period fo y of Di

" line B)

Schedule B(8), page _b_ of L

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

0220

/ Benefitted Candidate

Amount

Cumulative
Amount this

SCHEDULE B(9)

Cumulative
Amount this
Election Cycle

Candidate Name

Date Benefit Provided

Street Address

City Stata

\ZIP

Type of Benefit Provided

Notes:

Reporting Period

I

r,

Candidate Name

Date Benefit Provided

Strest Address

City State

ZIP

Type of Benefit Provided

Candidate Name

/ Date Benefit Provided

Street Address

city State /

zIP

Type of Bensfit Provided /

flotes: /

Candidate Name V4

Data Benefit Provided

Street Address /

City / State

ZIP

Type of Benefit Provided -

Enter total only if last page of schedule

the total disb:

this period to “Summary of Disbursements,” line 8)

Schedule B(9), page ___ of __(_

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



STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT

JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS MADE:

COMMITTEE ID NUMBER

>20~0 >~

-

Payment Amount

Cumulative
.Amount this

SCHEDULE B(10)

Cumulative
Amount this
Election Cycle

Recipient Committee Information
Committes Name Payment Date
Street Address
11
City State ZIP

/

/
/

/
E]/Cash

‘Reporting Period

Date of Joint Fundraising Event (if applicable)

Dato of Joint Fundraising Event (if applicable) Type of Shared Expenss (If applicable) 1 Credit
Committee Nama Payment Date
Street Address
2
City State 2P /
: 0 Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense {if applicable)/ O Credit
Committes Name Payinem Date
Strest Address
3 City State lzip
B Cash
Dato of Joint Fundraising Event (if applicable) Type of Shared Expensa (if applicable) O Credit
Committee Name Payment Date
Street Address
4
City State 1P
O Cash
Date of Joint Fundralsing Event (if applicable) Type of Shared Expsnsa (if applicable) O Credit
Committes Name Payment Date
Street Address /
/ 4
5 City State zP
O Cash
Typae of Shared Expense (if applicable) [ Credit

\. Enter total only if tast page of schedule

% (transfer the total disbursed this period to “Summary of Disbursements,” line 10}

Schedule B(10), page _l_ of L

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



REIMBURSEMENTS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

He20 O

—_——

SCHEDULE B(11)

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

=
e s
Vs T
.'/
. Cumulative Cumulative
. . m . .
Recipient Information Re Alr)rt:;?‘rtnent Amount this Amount this
Reporting Period| Election Cycle
Name
Street Address //
city State zIP /
/
O Cash /
Services or Goods Reimbursed Reimbursement Date [ Credit ‘J',
/
t/.
Name 7
/
.-/
Strest Address ) /
rd
ci State 2P 3
“Y /
Fa O Cash
Services or Goods Reimbursed Reimbursement Date O Credit
7
Name '
Strest Address
S
r/
city Stats 2{[:
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