COMMITTEE INFOR’@TION {required).

. 2\ STATE OF ARIZONA ‘ COMMITTEE ID NUMBER
" (=) COMMITTEE CAMPAIGN )
1 JAN -7 2020 ‘ 87/ FINANCE REPORT | RAOAD =0 2

CommitkPATHETOUNTY ECECTION Nanie:' 5-//_!6’ 56” ’EY A{Jc&;be_ C?acwry 5{-’-/'?00(

CANDIDATE IKIRMATION (only if filing as a candidate committee):

Office

Cumulative Report.

30"9%75 YV statewide Office:

O State Legislature:

M County Office: m&&@ﬂﬁdéﬁrﬂ City/Town Office;

_ (sugerindendernt)

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

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

REPORTING PE
]

RIOD (check one): B
' REPORTING PERIOD

REPORT DUE

2018 4" Quarter Report: Oclober 21, 2018 o December 31, 2018

January 1, 2019 to January 15, 2019

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

February 24, 2019 to March 4, 2019*

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

April 1,2019 to April 15, 2019

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

April 1, 2019 to Aprit 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 o 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 to September 30, 2019

October 1, 2019 to October 15, 2019 |

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

October 1, 2019 to October 15, 2019

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

October 20, 2019 {o October 28, 2019*

2019 4™ Quarter Report {Lacal Only): October 20, 2019 to December 31, 2019

January 1, 2020 to January 15, 2020 |

2019 4" Quarter Report: October 1, 2019 o December 31, 2019

January 1, 2020 to January 15, 2020

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

May 3, 2020 fo 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 to June 30, 2020

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

July 1, 2020 to July 15, 2020

July 19, 2020 to July 27, 2020

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

October 1, 2020 to Oclober 15, 2020

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

Octaber 18, 2020 to October 26, 2020*

2020 4™ Quarter Report: October 18, 2020 1o December 31, 2020 January 1, 2021 to January 15, 2021 /
Final Campaign Finance Report Prior to Committee Termination End of Previous Period through Today’s Date /
. l *Reporting deadline extended to next business day. A.R.S. §§ 1-243(A) and 1-303. /
L~ — e
FINANCIAL SUMMARY (required):
Activity Cash Activity This Election Cycle to
Reporting Periad Date
(@) Commitiee value at the beginning of this reporting period (ie. ending balance from the ‘
previous reporting period) D ‘0 0 0 + 0__0

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

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

/835,96 | 183596 |
1697.9¢ | [b,37.96C

{d) = Balance at close of reporting period

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

| 2%.00 | |2&:00 \

Committees with financial activity must file the cover page, summary of receipts, summary of disbursements, and any schedules that contain financial activity.
All reports are deemed to be filed under penalty of perjury by the committee treasurer (all commiitees) and candidate (candidate commitiees only).
Arizona Secrelary of State Revision 12/12/19 (fillable format)



i

STATE OF ARIZONA COMMITEEE ID NUMBER

COMMITTEE CAMPAIGN Voo v ROSAED P
FINANCE REPORT .

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

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

v

[BiLric BELL, Mﬁd&d /-7~ 20320

Printed Name of Committee Treasurer Signature of Committee Treasurer Date

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



STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN

FINANCE REPORT RO20-02,
SUMMARY OF RECEIPTS (Schedule A):
/ Receipts Cash Equity \

1. Monetary Contributions Received
(a) Individuals - More than $50
(b) Individuals - $50 or Less (Aggregate) / CS .00
(c) Candidate Committees
(d) Political Action Committees
(e) Political Parties
(f) Partnerships
(g) Corporations & Limited Liability Companies (PACs & Political Parties Only)

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

(i) Candidate’s Personal Monies (Candidate Committees Only) /77,96
() Monetary Contributions Subtotal (add 1(a) through 1(i)) )
(k) Refunds Given Back to Contributors
(I) Net Monetary Contributions (subtract 1(k) from 1()))
2. Loans
(a) Loans Received
{b) Forgiveness on Loans Received
(c) Repayment on Loans Made
(d) Interest Accrued on Loans Made
(e) Loans Subtotal (cash: add 2(a), 2(c) & 2(d))
3. Rebates and Refunds Received
Interest Accrued on Committee Monies
5. In-Kind Contributions Received
(a) Individuals - More than $50
(b) Individuals - $50 or Less (Aggregate)
(c) Candidate Committees
(d) Political Action Committees
(e) Political Parties
(f) _Partnerships
(g9) Corporations & Limited Liability Companies (PACs & Political Parties Only)

(h) Labor Organizations (PACs & Political Parties Only)
(i) Candidate’s Personal Assets or Property (Candidate Committaes Only)

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

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

(a) Extensions of Credit Received

(b) Payments on Exiensions of Credit Received

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

8. Joint Fundraising / Shared Expense Payments Received

9. Payments Received for Goods / Services
10. Qutstanding Accounts Receivable / Debts Owed to Committee
11. Transfer In Surplus Monies / Transfer Out Debt (use cash andfor equity as applicable

12. Miscellaneous Receipts f?ﬁ Err & ”5 3.00
\ 13. Total Receipts (cash: add 1(1), 2(e), 34, 8-9, 11-12; equity: add 2(b), 5, 6-7, 10-12) [ &3S, F L /
AN

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



SUMMARY OF DISBURSEMENTS (Schedule B):

/

Disbursements

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Cash

COMMITTEE ID NUMBER

2030-C2—

Disbursements for Operating Expenses

Contributions Made

(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)

(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) from 2(g))

Loans

(a) Loans Made

{b} Loan Guarantees Made

(c) Forgiveness on Loans Made

(d) Repayment of Loans Received

(e) Accrued Interest on Loans Received

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

Rebates and Refunds Made (Non-Contributions)

Value of In-Kind Contributions Provided

(a) Candidate Committees

(b) Political Action Committees

(c) Political Parties

(d) Partnerships

{e) Corporations & Limited Liability Companies (PAC & Polilical Paries Only)

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

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

Independent Expenditures Made

Ballot Measure Expenditures Made

Recall Expenditures Made

Support Provided to Party Nominees (Political Parties Only)

Joint Fundraising / Shared Expense Payments Made

Reimbursements Made

Outstanding Accounts Payable / Debts Owed by Committee

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

Miscellaneous Disbursements

Aggregate of Disbursements - $250 or Less

(27 .96

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

[F7.96

Arizona Secretary of State Revision 12/12/119 (fﬁlable format)



STATE OF ARIZONA

FINANCE REPORT

COMMITTEE CAMPAIGN

COMMITTEE ID NUMBER

Ho26-02

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

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(1)(a)
// a o “““-J‘__\
Cumulative umulative
Individual Contributor Information Amount Received Amount this Amount this
Reporting Period}’ Election Cycle
Name Date Contribution Recaived
Street Address
City State zP
Qceupation [Employer
Name Date Contribution Received
Street Address
City State zip /
Occupation Employer ;"/
Name Date Contribution Recsived /
Street Address /
City State zP /
Ocoupation Employer /,/
Name Date/(ntrihuﬁon Received
Street Address /
city Stats / ziP
Qccupation Employer /
Name / Date Contribution Recsived
Strest Address /
City / State ZIP
Qccupation / Employer
Enter total only if last page of schedule
(transfer tha total received this period to "SummA‘rv 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 l i
. L



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

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

Ve

7

Cumulative Amount this Reporting
Period

COMMITTEE ID NUMBER

AOIO-0o—

SCHEDULE A(1)(b)

Cumulative Amount this Election
Cycle

i ®
X

Cumulative Contributions from Individuals - $50 or Less

10500

Enter total only if last page of schedule
{transfer the total recsived 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 ID NUMBER
COMMITTEE CAMPAIGN , o
FINANCE REPORT HO20-0

SCHEDULE A(1)(c)
- — - B B —_hh_h'“"x_
7 .--"‘~.\
// -.\__1
/ Cumulative Cumulative™,
o Candidate Committee Contributor Information Amount Received | Amounit this Amount this
Reporiing Period| Election Cycle

Commitiee Name /

Street Address /
1 City State ZIP
Committee {D Number Date Contribution Received

Committee Name

Strest Address
2
Clty State ZIP
Committes ID Numbser Date Contribution Received
Vi

Committse Name

Street Address /}
3 -

City State zZP

Committee ID Number Date Contribution Received

Committee Name

Strest Address

41 '
City State 2IP
Committes ID Number .D'a.ala Contribution Recelved
Committee Name
Street Address / :

51— g
city / State 2P
Committee ID Number / Date Contribution Received

Enter total only if Iasl,éage of schedule

(transfer the total received this pétiod to “Summary of Receipts.” line 1ic))

N Schedule A(1)(c), page L of )

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN

COMMITTEE ID NUMBER

FINANCE REPORT

H026 -0~

Political Action Committee Contributor Information

Amount Received

Cumulative
Amount this

Reporting Period

SCHEDULE A(1)(d)

"

Cumulative ™
Amount this
Election Cycle

Committee Name

Street Address

1[G
City State zp
Committee ID Number Date Contribution Received

Committee Name

Strest Address

city

State ZIP /

Commitiee ID Number

Committee Name

/

/

Strest Address

City

State / zIP

Committes 1D Number

Committes Name

Street Address

city

ﬁate ZiP

/

/

Committee ID Number Date Contribution Received
Committee Name
Strest Address

5 City State ZIP

Committee ID Number

/

Date Contribution Received

7
Enter total only if last page of schedule
‘\ | lttransfer the total recalved this period to "Summary of Receipts,” line 1(d)}

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

ROLO~0O 2

SCHEDULE A(1)(e)
///- o Ne
Cumulative Cumulative
Political Party Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Committee Name /!

p

Street Address
1 /
City State 2P ;
Committes 1D Number Date Contribution Received Vd i
/
L
Committee Name /
s
“‘.'
Strest Address /
2 /
City State ZIP
Committee ID Number Dats Contribution Received

Committes Name
Streat Address
3
City State ZiP/
i’ 4
Committee ID Number Date Cortribution Rec/ué'eu
/
Committee Name
/.I
/
/
Fd
Strest Address /s
/
X/
41 Iz
* | City | State ZIP
Committes |D Number Date Contribution Received
Committee Name
Street Address
5
City State ZIP

Commitieo ID Number,
S

/

Date Contribution Received

Enter total only if last page of schedule
transfer the total received this period to *Summar 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

RO NO-OF—

SCHEDULE A(1)(f)
‘.-"—,F_ ol - . == == T
e B
%5
M
Cumulative Cumulative
Partnership Contributor Information Amount Received | Amount this Amount this
Reporting Period | Election Cycle

Partnership Name

Street Address
17

ity State ZIP
Corporatlon Commission File Number Date Contribution Received !
Partnership Name /
/
/
Street Address ',-"r
J'J"r
4

21 /

City State ZiP

/
£
Corporation Commission File Number Date Contribution Received Vi
/
/
L

Partnership Name .-"}

Stroet Address /
3 city State ,ﬂp

L

Corporation Commission File Number Date Contribution 7dved

Partnership Name /

Street Address /
4 City 57-( zP

Corporation Commission File Number / Date Contribution Recsived

Partnership Name /

Street Address /
5 City < State 2P

Corporation Commission File Number Date Contribution Received

Enter tofal only if last page of schedule

(transfer the fotal recsived this period to “Summary of Receipts.” line 1(M}

\ Do |
N Schedule A(1)(f), page _1_of _t >
>

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN R
FINANCE REPORT AOJ6~ O

SCHEDULE A(1)(g)
_/”—’F_— N - ) _h-h_“-h'“' S
el :
Cumulative Cumulative
Corporation / LLC Contributor information Amount Received | Amountthis /| Amount this

Reporting Period| Election Cycle

Corporation/LLC Name

Stroot Address /

1 City State zp /

Corporation Commission Fite Number Date Contribution Recetved

,
Corporation/LLC Name
s
.'r’

Strest Address
2

City State ZIP

Corporation Commission File Number Date Contribution Recsived

.

Corporation/LLC Name

Street Address

3 :
City State ze
Corporation Commission File Number Date Contribution Recelved

Corporation/LLC Name

Strest Address
4

City i State ZIP

Corporation Commission File Number ‘fl. Date Contribution Received

/
Comoration/LLC Name f/
/
/
Street Address
/
/1

5

City > s State zZIP

Corporation Commission File Number Date Contribution Received

Enter total only if last page of schedule
Jltransfer the total received this period to “Summary of Receits.” lins 1(a))

N Schedule A(1)(g), page‘_of__’_

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

e

SCHEDULE A(1)h)
/ / -"\.,
)/-
Cumulative Cumulative
Labor Organization Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Labor Organization Name
Streot Address
1w
y State ziP /
Corporation Commission File Number Date Contribution Recsived
Labor Organization Name
Street Address
21
City State 2P
Corporation Commission File Number Date Contribution Received /
Labor Organization Name /
Street Address /
3 city State

Corporation Commission File Number

Labor Organization Name

Street Address

4
City State / ZIP
Date COM?ﬁon Received

Corporation Commission File Number

Labor Organization Name /
Strest Address /
5 [
City State 2P

Corporation 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(h

Schedule A(1)(h), page l of _L

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



STATE OF ARIZONA COMMITTEE ID NUM_BER

COMMITTEE CAMPAIGN
FINANCE REPORT 520 — O~

MONETARY CONTRIBUTIONS FROM CANDIDATE'S PERSONAL MONIES: SCHEDULE A(1)(i)
- "_/d_'_'_ T T x"‘“x\
P =5
Cumulative Cumulative
Candidate Information Amount Received | Amount this Amount this

Reporting Period| Election Cycle

Name ) Date Contribution Received

Piie Batl Lo
Street Address
PoBox 155 (ACR 556G ) 1697.%| J6715b| 167794

State ZIP

“Concheo Ao ‘95924 a

— — , L BB
?usméssm_gr’ Concho £5 0 A PdB 7

Name Date Contribution Received

Street Address
City State ZIP
Occupation Empioyer

Name Date Contribution Re?

Street Address /

City State ZIp
/
Qccupation Employer
Name q Date Contribution Recsived
Strest Address.
City slate zIp
/
Qccupation './ Employar
/
Name /‘/ Date Contribution Received
F 8
/
£
Strest Address /
City State ZIP
Occupation Employer

Enter total only if last page of schedule

the total received this period to “Summary of F , line 1(1)) f

i ./"/
N Schedule A(1X(), page _{_of AY

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



STATE OF ARIZONA " COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN ey
FINANCE REPORT D360

REFUNDS GIVEN BACK TO CONTRIBUTORS: SCHEDULE A{1)(k)
— == =5 — ""--\_\_\_H_~_~
7 S
.
x/. ™
Cumulative Cumulative
Contributor Information Amount Refunded| Amount this Amount this
Reporting Period| Election Cycle
Name Date Contribution Refunded
Street Address
1 City State ZIP

1D Number (Iif applicable) Date of Original Contribution /

/

Name Date Contribution Refunded /
Street Address /

2 City State ZIP /

10 Number (it applicable) Date of Onginymﬁbuﬁon
Name Date Contri/b%un Refunded

Street Address /

City State 2

1D Numbser (if applicable) / Date of Original Contribution

Name / Date Contribution Refunded
Strest Address /
4 City State / 2P

1D Number (if applicable) / Date of Original Contribution
Name / Date Contribution Refunded
Street Address /
5 City State zIP
10 Number (it applicable) Date of Original Contribution
Enter total only if last page of schedule
transfer the total received this period to “Summary of Recelipts,” line 1{k)i
\ /
Ne /
Schedule A{1)(k), page & of { .

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SO020-05

LOANS RECEIVED: SCHEDULE A(2)(a)
r/ - T B - _‘_H_-H'“"-.__
/_ - \\
7 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/Enderser Name Non-Electoral Purpose? (PACs and Political Parties Only)
| S
Lender Name Date Loan Received
Street Address
2 City State ZIP
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Pqu'cul Parties Only)
0 ;
Lender Name Date Loan Received
Street Address
3 city state zP
Guarantor/Endorser Name N_‘_)ﬂ-EIadorel Purpose? (PACs and Political Parties Only)
s 'D
Lender Name _,-" Date Loan Received
Strest Address /
/
’!f
4 City ’(/ State ZIPp
/ .
Guarantor/Endorser Name /" Nor-Electoral Purpose? (PACs and Political Parties Only)
/ (u]
.r"
Lender Name / Date Loan Recsived
Street Address /
5 City State 2P
Guerantor/Endorsser Name Non-Electoral Purpese? (PACs and Palitical Parties Only)
a
Enter total only if last page of schedule
(transfer the total recelved 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)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

20 2p ~OI—

FORGIVENESS ON LOANS RECE{VED: SCHEDULE A(2)(b)
- /"_F - N N _\-\-\-_\_-‘“" ~
.'/-J -‘\..
Cumulative Cumulative
Lender Information Amount Forgiven Amount this Amount this
Reporting Period| Election Cycle
Lender Name Date Forgiveness Received
Strest Address
1 City State Al
Original Amount of Loan IAmount Still Qutstanding
Lender Name Date Forgiveness Received
Street Address
2 City State zIP /
/
Original Amount ot Loan Amount Still Outstanding /‘
Lender Name Date Forgivanasg/ Received
Street Address /
3 City State zIP /
L
Qriginal Amount of Loan Amount Still Outstanding /
Lender Name Pé\e Forgiveness Received
T
Street Address /
i
4 City State /'{ zIP
Original Amount of Loan Amount Still Oufandlng
Lender Name / Date Forgiveness Received
Street Address /
5 City State zP
Original Amount of Loan Amount Still Outstanding
Enter total only if last page of schedule
itransfer the total recelved this period to "Summary of Receipts.” line 2(b)

Schedule A(2)(b), page L of \__

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER
KXO2LO ~O S

Qriginal Amount Borrowed

Amount Still Outstanding

REPAYMENT ON LOANS MADE: SCHEDULE A(2)(c)
L = T T a —_,_‘\\\
~ e -
/ =,
y \
Cumulative Cumulative \
Borrower Information Amount Repaid Amount this Amount this
Reporting Period| Election Cycle
Borrower Name Date Repayment Received
.-'/_-“‘-
Street Address
City State ZiP y
/
Original Amount Borrowsd IAmount Still Qutstanding yd ’
/
Borrowsr Nama Date Repayment Recelved
Street Address
City State 2P
Original Amount Borrowed Amount Still Outstanding
Borower Name Date Repayment Recsived
Strest Address
City State 2p” '
Original Amount Borrowsd Amount Stil Outstandrﬁg
P
Borrower Name Date Repayment Received
Street Address
city State ZIP
Original Amount Borrowed Amount Still Qutstanding
Borrower Name Date Repayment Received
Street Address '
City State zIP

Enter total only if last page of schedule

Jtiransfer the total received this peried to “Summary of Receipts." line 2(c))
\

3

Schedule A(2)(c), page _L of ’

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

_5109«’) =0

INTEREST ACCRUED ON LOANS MADE: SCHEDULE A(2)(d)
.-"’—- = -H-.--‘-‘ e
ra >
. Cumulative Cumulative
Borrower Information AmoTécc:LLr:jterest Amount this Amount this
Reporting Period| Election Cycle

Borrower Name

Date Interest Accrusd

Strest Address

City

State

Al

Original Amount Borrowed

IAmount Still Qutstanding

Borrower Name Date Interest Accrued
Street Address
2 City State ZiP

Qriginal Amount Borrowed

Amount Still Outstanding

/
/

Borrower Name Date Interest Accrued /
S/
Street Address /,"
,-"J
3 7
City State ZIP /'
/
Original Amount Borrowed Amount Still Outstanding ,/
Borrowesr Name Dahy’ Interest Accrued
Street Address ,/
4 -
City State / ZIP

Original Amount Borrowed

Amount Still Outﬁ_#{;nding
7

/
Borrower Name [/'! Date Intarest Accrued
/
Street Address /
5 =
City State zZIP

Original Amount Borrowed

[Amount Still Outstanding

Enter total only if last page of schedule
lttranster the total recsived this period to “Summary of Receints.” line 2(d))

Schedule A{(2)(d), page _L of l

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER
FHOS30~O 5

SCHEDULE A(3)

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

REBATES AND REFUNDS RECEIVED:
_:-‘//’ - - ™~
/’/ o -\\
d Payor Information An‘;?g;fs:::;ed Er:r::rlgttll:: Er:g]:rll?ttl;llles #
Reporting Period| Election Cycle

Payor Name Date Rebate/Refund Received

Street Address

City State zIp -

Original Purchase Amount Reason for Refund/Rebate

Payor Name Date Rebate/Refund Received ;

Street Address J

City State zIP

Original Purchase Amount Reason for Refund/Rebate

Payor Name Date Rebate/Refund R:.as_'_.d‘-ve.d

Street Address

City State zZp

Original Purchase Amount Reason for Refund/Rebato

Payor Name Date Rebate/Refund Received

Street Address /

City s_ulgfé . 2P

Qriginal Purchase Amount '.‘I. Reason for Retund/Rebate

Payor Nams Date Rebate/Refund Recaived

Street Address .;_,-'

City State ZIP

Qriglnal Purchesa Amount Reason for Refund/Rebate

Enter total only if last page of schedule
\(transfer the total recsived this period to *“Summary of Receipts.”_line 3)

Schedule A(3), page _f of I /,x’/



INTEREST ACCRUED ON COMMITTEE MONIES:

i

/

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Cumulative Amount thiﬁxﬁeporting
Period /

K

COMMITTEE ID NUMBER
A A Ed—

SCHEDULE A(4)

Cumulative Amount this Election
Cycle

o

R

N\

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

/
o'/

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

Account with Interest Eamed {(Bank Name / Typs of Account)

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

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

Total

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

Schedule A(4), page L of \

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 390 _
FINANCE REPORT ’30 -0 S
IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(5)(a)
—
Faa g
Cumulative Cumulative "
Individual Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle

Name Date In-Kind Contribution Recslved

Street Address /
1 City State i

Qccupation Employer /

Neme Date In-Kind Contribution Recelved

Street Address
2 city State 2P 1

Occupation Employer /

./.’j
Name Date In-Kind Contricfition Recsived
/s

Street Address 7
3 City Stato 2P

Occupation Employer

Name (_-' Date In-Kind Contribution Received

Street Address
4 City State 2P

Occupation ’ Employer

Name / Date in-Kind Contribution Received

."r/
Street Address /
L~
¥,

5 City State 2P

Occupation Employer

Enter total only if last page of schedule

|(transfer the total received this period to “Summary of Receigis,” line S(al) /

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

Schedule A(5), page _L of l

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



STATE OF ARIZONA COMMITTEE ID NUMBER _
COMMITTEE CAMPAIGN ‘:' 2@9 &7
FINANCE REPORT O‘;)_/

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):* SCHEDULE A(5)(b)

. P \‘\\
4 Cumulative Amount this Reporting | Cumulative Amount this Election \
Period Cycle

/

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

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

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

Schedule A(5)(b), page ‘_ of _I_

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 9 YD~
FINANCE REPORT >0 I
IN-KIND CONTRIBUTIONS FROM CANDIDATE COMMITTEES: SCHEDULE A(5)c)
__/_'d_ B S I N T o . ——\‘—\
- o H\.
e \'\
Cumulative Cumulativé\
Candidate Committee Contributor information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Committee Name
Street Address
city State zP ___,/
Committee ID Number Date In-Kind Contribition Recslved /
Committee Name V4
Street Addross d
city State zP ; J/
/.
Committsa ID Number Date In-Kind Contribution Received o
/
Committes Name /.f'
Stract Address / 7
City State /zr
/
Committee ID Number Date In-Kind 7bMOn Recsived
Commitiee Name /
Street Address /
Vi
City / Stata zP
Committes 1D Number // Date In-Kind Contribution Recelved
Committee Name /
Street Address /
City State 2P
Committes ID Number Date In-Kind Contribution Received
Enter total only if last page of schedule
(transfer the total recelved this period to “Summary of Receipts,” line 5ic
: Schedule A(5)(c), page _L of_{ /"

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

OO0 O D~

IN-KIND CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(5)d)
_/'—_. o = e
/"_’ ™~
.'//' i
4 . 3
Cumulative Cumulative ™
Political Action Committee Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Committes Name
,
Street Address /
1 City State zIP /
/
/
Committes ID Number Date In-Kind Contribution Received /
_.’
Committee Name / /
Street Address /
2 City State ZIP
Committes 1D Numbar Dats In-Kind Contribution Received
Committes Name
Street Address
3 City State ZIP
Committee ID Number Date In-Kind Contribution Received /
Committes Name 7
Fi
Street Address /"r
4 City State 2P
/
Committee ID Number Date In-Kind Contribution Received
Committee Name
Street Address
/
51
City State ZIP
/
Committee ID Number Date In-Kind Contribution Received
Enter total only if last page of schedule
|(transfer the total received this period to “Summary of Receipts.” line 5(d})
"
X /"J
P Schedule A(5)(d), page [ of l .

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

ROO-0 3

IN-KIND CONTRIBUTIONS FROM POLITICAL PARTIES: SCHEDULE A(5)(e)
il R
/ i \\
Cumulative Cumulative
Political Party Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Committee Name
Street Address !
/
Y,
/

1 city State zIP

Commities 1D Number Date in-Kind Contribution Received
Z
Committes Name /
Street Address
f/
B city State zP /
.’XI

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

3 City State zIP
Committee ID Number Date In-Kind Contribution Rej;eﬂled
Committes Name
Sirest Address

4=
City 57,’ zip
Committee 1D Number Date In-Kind Contribution Received
Committee Name
Strest Address /

5 city / State 2P

/'
Committee (D Number ’ Date In-Kind Contribution Received
Enter total only if last page of schedule
{transfer the total recejved this period to “Summary of Receiuls.” lina 5{e)} /
\\ Schedule A(5)(e), page l of _| 4
. .r/'

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN .
FINANCE REPORT K020-ON

SCHEDULE A(5)(f)
'./’,/ ___“‘-u..._\_\_\_‘\_‘ -
/// g
Cumulative Cumulative
Partnership Contributor information AmountReceived | Amount this Amount this
3 Reporting Period| Election Cycle

Partnership Name /

Street Address 7 .
1 City State ZIP /

/
Jf
Corporation Commission File Number Date In-Kind Contribution Received /
/
Partnership Name /
f
/
/
Street Address /
/f

21

City State z2IP /

/
Corporation Commission File Number Date In-Kind Contribution Recaived /
/
L

Partnership Name /

Street Address /’
3 -

City State _.-” zIP

Corporation Commission File Number Date In-Kind Cu?Abulion Recsived

/
Partnership Name )I.-’
/
Street Address /
/

ME /

Ccity Stats | zIP

/
/

Corporatian Commission File Number 7/8 In-Kind Contribution Received

Partnership Namse /

Street Address
5 City State 2P

Carporation Commission Flle Number Date In-Kind Contribution Received

\ Enter total only if last page of schedule
\\ ‘(lransfer the total received this pericd to “Summary of Receipts.” line 5(f) /
Y t /
N\ Schedule A(5)(f, page _L_of |

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

A0~ >

%

\

IN-KIND CONTRIBUTIONS FROM CORPORATIONS AND LLCs: SCHEDULE A(5)(g)
’ — - - _\_\—\-\-\-\._\_
-./.. p, \_\-\-\
/ 4 ,
Cumulati Cumulative
Corporation / LLC Contributor Information Amount Received | Amouni‘this Amount this
Reportipg Period| Election Cycle

Corporation/LL.C Nama

Strest Address
1 City State ZIP

Corporation Commission File Number Date in-Kind Contribution Received

Corporation/LLC Name

Street Address 2 4
2 City State ZiP

Corperation Commission File Number Date In-Kind Contribution Received ;

/
Corporation/LLC Name /
/

Streot Address /
3 City State / P

Corporation Commission Fils Number Date In-Kind Contribution Received

i
Corporation/LLC Name J
.j'
/

Stroet Address /

4 City / State zIP
/
Corporation Commission File Number /i Date In-Kind Contribution Received
Cotporation/LLC Name /
/
/L

Street Address _'(
5 City State ZIP

Comoration Commission File Number Date In-Kind Contribution Received

Enter total only if last page of schedule

L(lransfer the total received this period to *Summarv of Receipts." line 5(a)} /

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

205003~

SCHEDULE A(5)(h)
— =R S o T
.t/ x-“"\_\_
# =
Cumulative Cumulative
Labor Organization Contributor Information Amount Received | Amount this Amount this
/ Reporting Period| Election Cycle

Labor Organization Name

/

J

Street Address
1 City State ZIP /';
Corporation Commission File Number Date In-Kind Contribution Recasived /
/
Labor Organization Name //
4
£
Street Address ff'
r"'JI
Fi
2 7
City State zr /
Corporation Commission File Number Date In-Kind Contribution R’ilmlved
/
Labor Organization Name
Street Address
3 7
City State ;"' ZIP

/
J

Corporation Commission File Number

/

/

Date I?ft\'ind Contribution Received

Labor Qrganization Name

41—
City /

/
/
Strest Address /
State P

Corporation Commission File Number /

Date In-Kind Cantribution Received

Labor Organization Name /

Street Address /

City

State

ZIP

Corporation Commission File Numbser

Date In-Kind Contribution Received

Enter total only if last page of schedule

Ittransfer the total recelved this period to *Summary of Receipts,” line 5th)

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

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



STATE OF ARIZONA \ CZ)MMITTEE |B NUMBER |
COMMITTEE CAMPAIGN

FINANCE REPORT =530 O

IN-KIND CONTRIBUTIONS FROM CANDIDATE'S PERSONAL ASSETS OR PROPERTY: SCHEDULE A(5Xi)
o I a ST
-~ ‘--\\
Cumulativ Cumulative
Candidate Information Amount Received Amount ttiis Amount this
Reporting Period| Election Cycle

Name Date In-King Contribution Received /

Street Addrass //

City Slate zIP

Assul or Property Contributed

/

Name Date In-Kind Contribution R: od

Strest Address /
2 City State zIP /

Asset or Property Contributed /
Name / Date In-Kind Confribution Received
Sirest Address /
City 7’ 2P
Asset or Property Contributed /
Name / Date in-Kind Contribution Recelved
Stroot Address /
4 City / State zIP
Assat or Property Comribu7

Name Lc Date In-Kind Contribution Received

£

Strest Address

City State zIP

Asset or Property Contributed

Enter total only if last page of schedule
l0ransfer the total received this period to *Summary of Recelpts,” lina 5(i)) /

Schedule A(5)(i), page L of _’_

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

OO0~

IN-KIND DONATIONS RECEIVED (NON-CONTRIBUTIONS) (POLITICAL PARTIES ONLY): SCHEDULE A(6)
,___‘__/—‘_ﬁ_ o _——n__q_‘_‘_-
-~ \\
vl .
Cumulative Cumulative
Source Information Amount Received | Amount this Amount this
R Reporting Period| Election Cycle
Name Date In-Kind Donation Recsived /
Street Address /
1 City State zZIP
Type of Item Donated /
Name Date In-Kind Donation Re7&
Street Address /
21
City State ZIP /
Type of ltem Donated /
Name Dy‘n—xind Donation Received
Street Address /
3 City State /f] ZIP
Type of ltem Donated J
|'lr;r
£
Name / Date In-Kind Donatlon Recelved
/
Street Address /
4=
City ?/ate zIP
Type of item Donated /
Name / Date In-Kind Donation Received
Strest Address _-’
51—
City State Zp
Type of item Donated
Enter total only if last page of schedule
the total this period to “Summary of Receipts," line 5(e))
\ /

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

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



EXTENSIONS OF CREDIT RECEIVED:

Creditor Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

OB~ O

Amount of Credit
Extended

Cumulative
Amount this
Reporting Period

SCHEDULE A(7)(a)

.

N

Cumulative
Amount this
Election Cycle

Name

Street Address

City

State

ZIP

Services or Goods Provided on Credit

Date of Extension of Credit

Name

Streat Address

Z

city

State

2P

/

Services or Goods Provided on Credit

Date of Extension of}v‘m

Name

/
/

Street Address

/

City

State

Vi

Sarvicss or Goods Provided on Credit / Date of Extension of Cradit
Name /

Strest Address /

City / State ZiP

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

Street Address /

City / State 2IP

Services or Goods Provided on Credit Date of Extension of Credit

Enter total only if last page of schedule

(transfer the total received this period to “Summarv of Receipls.” _line 7(a

Schedule A(7)(a), page _’ of _l

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

AT~

"/

Services or Goods Qriginally Provided on Credit

0374( Original Extension of Credit

PAYMENTS ON EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A(7)(b)
.-/_F_ = T
~ x"\\
rd B
Payment Amount Cumulative Cumulative
Creditor Information on Credit Amount this Amount this
Extended Reporting Period| Election Cycle
Name f
.'!
Street Address
/
1 City State ZIP
Services or Goods Originally Provided on Credit Date of Original Extension 76"
Name /
Strest Addrass /
2 City State

Name /
Street Address /

3
City zZiP

Services or Goods Origlnally Provided on Credit

Date of Origina! Extension of Credit

Name

Strest Address

City

/ State

ZIP

Services or Geods Originally Provided on Credit

Date of Original Extension of Cradit

Name

Strest Address

City

State

zZiP

Services or Goods Originally Provided on Credit

Date of Original Extension of Credit

J(transfsrlhe total received this period 1o “Summary of Receipts,” line 7(b})

Enter total only if iast page of schedule

Schedule A(7)(b), page _L of L

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT S O

SCHEDULE A(8)
—_— o o - G e
-~ = = = ™~
” “.\
¥ . N
Cumulative Cumulative
/ Payor Committee Information Payment Amount | Amount this Amount this
Reporting Period| Election Cycle
Commiltee Name Payment Date /_ -
Vd
Strest Address /"
/
1 4
City State Zip
S
/
[Date of Joint Fundraising Event (If applicable) Type of Shared Expense (if applicable) _,-/
/
Committes Name Payment Date _,’ 3
/
/s
Strest Address
."/
2 City State ZIP 4
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) //
Committee Name Paym"" Date
.';;
Street Address s
I.l('.
3 City State / ; zP
Date of Joint Fundraising Event (If applicable) Type nf/sﬁarad Expensa (if applicable)
4
Committee Name 4 Payment Date
Streot Address /!
/
,-’/
4r-
City / State ZiP
Date of Joint Fundraising Event (if %bls) Type of Shared Expense {if applicable)
Committee Name / Payment Date
/
r‘J
Street Address
5 City State ZIP
Ciate of Joint Fundraising Event (if applicable) Type of Shared Expenss (if applicable)
Enter total only if last page of schedule
Ittransfer the total received this period to “Summary of Recelpts.” lina 8)

Schedule A8), page | of |

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT QAONC D~

SCHEDULE A(9)
_/’f_F T - o e
- ‘\\
/ Cumulative Cumulative\
Payor Information Payment Amount | Amount this Amount this
/ Reporting Period| Election Cycle
Name /
/
Street Address
1 City State zZIP
/]
Services or Goods Purchased Payment Date /
Name /
Street Address /
2 City State zIP /
Services or Goods Purchased Payment/date
/
Name /
/
Street Address /
3 //
City State /2P
/‘
Services or Goods Purchased I;"r Payment Date
."'l.J
/
Name {
/:
Street Address /
ar-
City Stay ZIP
Services or Goods Purchased / Payment Date
Name /
Street Addrass /
5 L
City State ZIP
Services or Goods Purchased Payment Date
Enter total only if last page of schedule
\\ |(transfer the total received this period to “Summarv of Receipis.” line 9) /
‘.-“ \ I ' _,//
% Schedule A(9), page _? of wo

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN ~
FINANCE REPORT RAOI0~0 3

OUTSTANDING ACCOUNTS RECEIVABLE / DEBTS OWED TO COMMITTEE: SCHEDULE A(10)
o T g
—~ e
J"/ B
Cumulative
Information Amount Amount this
Election Cycle
Name
Strest Addrass
1 City State zIP
Type of Account Receivable or Debt Owed Date that Debt Accrued
Name
Street Address /
2
Clty State ZIP /
(Type of Account Recelvable or Dabt Owed Dmey’ﬁsm Accrued
Name / ;
Street Address /
3 City State / zZIP
| Type of Account Receivable or Debt Owed / Date that Debt Accrued
Name /
Straet Address /
4 City / State 2Ip
Type ot Account Receivable or DB7L1 Date that Debt Accrued
Name /
Street Address L
5 City State ZiP
Type of Account Receivable or Dabt Owed Date that Debt Accrued
Enter total only if last page of schedule
liiransfer the total received this period to "Summary of Receipts.” line 10}
.\\ ‘/1'.’
'._\.\ ) ,"/
Schedule A(10), page __l__ of _L i

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT 020X

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

/ =

~ S
/ ,
rd f N

Cumulative Amoun Ithis Reporting | Cumulative Amount this Election
Perigd Cycle

Saurce of Surplus Monies / Recipient of Transferred Debt /

Source of Surplus Monies / Recipient of Transferred Dabt

Source of Surplus Mentes / Reciplent of Transferred Debt //

Source ot Surplus Monies / Redipient ot Transterred Debt

Source of Surplus Monies / Recipient of Transferred Debt

Total

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

Schedule A(11), page l of_L

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



STATE OF ARIZONA

COMMITTEE 1D NUMBER

COMMITTEE CAMPAIGN _
FINANCE REPORT | SO -0 A
MISCELLANEQUS RECEIPTS: SCHEDULE A(12)
Pl o “'““-x\‘_-
=i "
//I.
Cumulative Cumulative ™,
Source Information Amount Amount this Amount this
Reporting Period| Election Cycle
Name RHFFL E
Strest Addrsssa K ﬁ +
b&,@g OO 3 Baa > ~00O
1 City State 2P 33 3 5
Cancho N | 85924
Recaipt Type & Receipt Date
s H /0/5/213
Name
Street Address ’
2
City State 2P /
Recelpt Type Receipt Date /
Name /
Street Address /
3
City State P /
Recelpt Type Reoehy‘e
Name /
Street Address /
4 City State / 2iP
Recelpt Type / Receipt Date
Nams /
Strest Address /
5 City / State P
Recsipt Type / Receipt Dats
Enter total only if last pé(ge of schedule
x ransfer the total received this period to “Summary of Receipts.” line 12)
\
N o

Schedule A(12), page _\_ of _‘

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



DISBURSEMENTS FOR OPERATING EXPENSES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

20D

SCHEDULE B(1)

Schedule B(1), page _L of_)_

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

—— e S5
— .
/ \-‘\
e ™~
Cumulative Cumulative
Recipient Information Amount Paid Amount this Amount this
Reporting Perjgd | Election Cycle
Name Disbursement Date
Strest Address
City State zP
O Cash
Type of Operating Expense Pald Non-Electoral Purpose? (PACs and Political Parties Only) O Credit
O
Name Disbursement Date
Street Address
City State ZIP
/ 0 Cash
Type of Operating Expense Paid Non-Electoral Purposs? (PACs and Pulitical Parties Cnly) O Credit
O
Name Disbursement Date /
Street Address /
7
City State ZIP /.-‘
/ O Cash
Type of Operaling Expenss Paid Non-Electoral Purpose? (PACs ghd Political Parties Onfy) O Credit
a
Name Disbursement Date /
Street Address /
City Stats / 2P
O Cash
Typo of Operating Expense Paid Non-Elecibral Purpose? {PACs and Political Parties Only) O Credit
O
Name ?ursemant Date
Street Address /
City State ZIP
O Cash
O Credit
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Palitical Parties Only)
O
Enter total only if last page of schedule
(transfer the total disbursed this period to “Simmary of Disbursements,” line 1)
/
/
/
o
\- Vs



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

030 O

SCHEDULE B{2)(a)
_ — -
\_\\\
Amount Cumulative Cumulative
Candidate Committee Recipient Information Contributed Amount this imount this
Reporting Period | /Election Cycle
Committee Name
Street Address
City State 2P
O Cash
Committee ID Number Date Contribution Made O Credit /
Committes Name
Street Address
City State zP
/] O Cash
Committes 1D Number Date Contribution Made / O Credit
Committes Name /
Street Address /
City State zIP /
[1 Cash
Committee ID Number Date Contribution Made / [ Credit
Committee Name /
Street Address /
City State / zP
O Cash
Committee ID Number D7.letmtributinn Made O Credit
Committee Name /
Street Address /
City / State zp
0O Cash
Committeo 1D Number Date Contribution Made O Credit

/

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summarv of Disbursements.” fine 2(a)}

Schedule B(2)(a), page _‘ of _L

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

RAOID—-0

SCHEDULE B(2)(b)

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

/__’/ o o= _\--\-\-\-\-\H‘-\
> o =
/// .
Amount Cumulative Cumutative ™
Political Action Committee Recipient information Contributed Amount this Amount this
Reporting Period | Election Cycle
Committee Name
Strest Address
city State 2IP
O Ca
Committee ID Number Date Contribution Made O Credit
Committee Name /
Strest Address
city State 2IP
O Cash
Committee ID Number Date Contribution Made [ Credit
Committes Name /
Street Address /
City State / zip
0 Cash
Committee ID Number Date Contrity‘ Made O Credit
Committee Name /
Strest Address /
City State 2IP
O Cash
Committes ID Number Date Contribution Made O Credit
Committee Name /
Street Address /
City / State 2P
O Cash
Committes 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 t of | ]




MONETARY CONTRIBUTIONS TO POLITICAL PARTIES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

So3D -0 |

SCHEDULE B(2)(c)

\\ﬁ
N
Amount mulative Cumulative
Political Party Recipient Information ) mount this Amount this
Contributed A : -
Reporting Period| Election Cycle
Committee Name /
/
/
Street Address ;/
.-//
City State zP / '
.‘/'.
O Cash
Committes ID Number Date Contribution Made O Credit
Committea Name
Street Address
City State P
0O Cash
Committes ID Number Date Contribution Made O Credit
Committee Name
/
Street Addross :
/
/
City State y, zP
r
/ [ Cash
Committes 1D Number Date c?hlributlon Made 0 Credit
J/,.
Committee Name f,-'
Street Address
city State zP
0O Cash
Committee ID Number Date Contribution Made O Credit
Committee Name
Strest Address
city State 2P
‘ O Cash
Committee ID Number Date Contribution Mada O Credit
Enter total only if last page of schedule
litransfer the total disbursed this period to “Summary of Disbursements.”_ling 2¢})
Schedule B(2)(c), page L of [ /

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT SO0 O~

SCHEDULE B(2)(d)

> - H""»-‘__
e & / R
r
_ o _ Amount Cumulativg Cumulativ'e
Partnership Recipient Information Contributed Amount this Amount this

Reporting Period| Election Cycle

Partnership Neme /
Street Address /
1 ey State 2P /

O Cash

Corporation Commission File Number Date Contribution Made / O Credit
Partnership Name /
Stroet Address /
/
/
2
City State 2
O Cash
Corporation Commission File Number Date Contribution M7 O Credit

Partnership Name /
Strest Address /

3 /
cty szat«/ 2P
O Cash
Corporation Commission File Number Dafe Contribution Made O Credit
Partnership Name

Street Address /
4 City / State P
0O Cash

Corporation Commission File Numbsr / Date Contribution Made O Credit
Partnership Name /
i
Street Address
5
City State ZIP
O Cash
Corparation Commission File Numbsr Date Contribution Made O Credit

Enter total only if last page of schedule
the fotal this period to v of Di: " line 2(d)) /

Schedule B(2)(d), page "_ of _l _',/

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

HO3D~0D_

SCHEDULE B(2)(e)

—
= ~
P .
/ / LS
.
/ \
/ Amount Cumulative Cumulative
Corporation / LLC Recipient Information Contributed Amoupf this Amount this
Reportirig Period| Election Cycle
Corporation/LLC Name /
Street Address
city State 2P
0 Casly
Corporation Commission File Number Dats Contribution Made O Credit
4
. rd
Corporation/LLC Name /
Street Address
City State ZIP
/ O Cash
Corporation Commission File Number Date Contribution Made / O Credit
Corporation/LLC Name /".
Street Address _ /
City State / 2IP
0O Cash
Corporation Commission File Number Dete/uﬁribulion Made D Credit
Corporation/LLC Name /
Street Address /‘,
City / State ZIP
O Cash
Corporation Commission File Number / Date Contribution Made O Credit
/
Corporation/LLC Name /
/
Street Address /'f
City / State ZIP
/
: O Cash
Corporation Cammission File Number Date Contribution Made O Credit

Enter total only if last page of schedule
|ftransfer the total disbursed this peried to "Summary of Disbursements,” line 2(e)

Schedule B(2)(e), page _I of _L

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(2)(f)

— _\_‘_\_\—""‘\\_‘
/// :
Amount Cumulative Cumulative
Labor Organization Recipient Information Contributor Amount this Amount this
Reporting Period| Election Cycle
Labor Organization Name /
Strest Address
City State ZIP
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Labor Crganization Name /
Street Address /
.’f‘
City State 2P f_.f’
/ [J Cash
Corporation Commission File Number Date Contribution Made __,.r' O Credit
/
/
rd

Labor Organization Name

Street Address /
City State P

3 Cash
Cormporation Commission File Number Date Ccntrib?/(iade [ Credit
Labor Organization Name /
Stroet Address
City State zP

O Cash
Corporation Commission File Number / Date Contribution Made O Credit
Labor Organization Name /
Strest Address /

i

City ’ State 2P

O Cash
Corporation Commission File Number Date Contribution Made O Credit

Enter total only if last page of schedule

transfer the lotal disbursed this period to “Summary of Disbursements.”_line 2(f)

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

203005

SCHEDULE B(2)(h)

- —
’/
e \\_‘
/ Cumulative Cumulative
Contributor Information Amount Refunded| Amount this Amount this
Reporting Periog]| Election Cycle

Committee Name Date Refund Received

Strest Address
1 City State zZIP

Committes ID Number Dats of Original Contribution

Committee Name Date Refund Received

Strest Address
2 City State ZiP

Committes 1D Number Date ot Originat camributicu(

L
Committes Nama Date Refund Re?lvﬁ
Street Address ' /,'
(/
/

3 City State i

Committee iD Number

Date of Original Contribution

/ Stato

Committee Name / Date Refund Recslved
Strest Address
4 City ZIP

Committes ID Number

Date of Originat Contribution

/

Committee Name / Date Refund Received
Street Address /

5
City Stata ziP

Committes ID Number/,

Date ot Original Contribution

Enter total only if last page of schedule
transfer the total disbursed this period to "Summary of Disbursements,” line 2(h}))

Schedule B(2)(h), page _|_of /

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT D950

LOANS MADE: SCHEDULE B(3)(a)
/f =5 T . HH‘“‘\._
-/ \\-
Cumulative Cumulative
Borrower Information Amount Loaned | /Amount this Amount this

| Reporting Period| Election Cycle

Borrower Name

Strest Address
115
ity State ZIP
Guarantor/Endorser Name Date Loan Made

Borrowsr Nams /
Street Address /
2 city State z2Ip /
Guarantor/Endorser Name Date Loan Made /

Borrower Name /

Streat Address /

3 City State 27
Guarantor/Endorser Name Date Loan Made /
Borrower Neme /
Street Address /

4 City State / ZIP

Guarantor/Endorser Name Date L7 Made

Borrower Name /
Street Address /

5 city / State 2P

Guarantor/Enderser Name / [ate Loan Made
Lo

Enter total only if last page of schedule
\ A(transfer the total received this period to *Summary of Receiots.” line 3)

. Schedule B(3)(a), page [ _of \_ o

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 2 o
FINANCE REPORT SO0 0O A
LOAN GUARANTEES MADE: SCHEDULE B(3)(b)
— T I S
‘_\\
A
C lati C lati AN
Amount umulative umu at|v_e
Guarantor Information Guaranteed Amount this Amount this
Reporting Period| Election Cycle

Guarantor Name . Y

Street Address //
1 City State ZIP

Borrowsr Name Date L.oan Guaranteed

Guarantor Name /

4
Vs
Street Address /
4

2 City Stete 2p /f'

Borrower Name Date Loan Guarantesd /

/
,n’/
Guarantor Name /
Street Address /
/
i

3 City State ZIP /"

Borrower Name Date Loan Guaranteed / ;

/.
Guarantor Name _;'/
t/r
i

Strest Address /

4 City Sla:};,“?_ z2IP
/
Borrower Name Date Loan Guarantoed
/
i
Guarantor Name /
/.

Street Address /
5 City / State ZIP

Borrower Name Date Loan Guaranteed

Enter total only if last page of schedule

J(iransfer the total received this periad to “Summary of Receigts " _line 3(b)

N\ ’/.
N / /
e Schedule B(3)(b), page _! _of __{

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



FORGIVENESS ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

030 DI

SCHEDULE B(3)(c)

P
Cumulative Cumulative
Borrower Information Amount Forgiven | Amount this Amount this
Reporting Period| Election Cycle
Bormower Name Date Forgiveness Made
Strest Address
City State zIP

Original Amount of Loan

Amount Still Outstanding

Bomrower Name

Date Forgivensss Made

Strest Address

City State zIP

Originat Amount of Loan Amount Still Outstanding

Borrowsr Name Date Forgiveness Made
A

Street Address f

City State / |zp

Original Amount of Loan

Amount Stift Outstanding
r

/

Borrower Name

f

Date Forgivensss Made

Streat Address

City

ZIP

Original Amount of Loan

/ Amount Still Outstanding

Borrower Name

Date Forgiveness Made

Street Address

city

State

ZIP

Original Amount of Loan

Still Outstanding

Enter total only if last page of schedule
litransfer the total disbursed this pericd to “Summary of Disbursements.” iine 3(c})

Schedule B(3)(c), page _l_ of [_

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

OQ@_’_Q\

REPAYMENT ON LOANS RECEIVED: SCHEDULE B(3)(d)
,-/-f %-HH" ._
yd N
\\
Cumulative Cumulative
Lender Information Amount Repaid Amount this Amount this
Reporting Period | Election Cycle
Lender Name Date Repayment Made
Ve
Street Address 4
//.'
.-‘/
1 City State zip v
/
Original Amount Bormawed /Amount Etill Outstanding /
Lender Nams Date Repayment Mads /
’/J
p
Street Address
,-//
2 City State zip
Original Amourt Borrowed Amount Still Outstanding
Lender Name Date Rapay{ Made
Stroet Address /
3
City State / zIP
Original Amourn Borrowed Amount Sﬁ?‘mlng
Lender Name / Date Repayment Made
Strest Address /
4
City / State zZP
Original Amount Bomowed / Amount Still Outstanding
Lender Name Date Repayment Made
Street Address
5
City State 2P
Original Amount Borrowed Amount Still Qutstanding
Enter total only if last page of schedule
litransfer the total disbursed this period to “Summarv of Disbursements.” line 3(d))

Schedule B(3)(d), page __Z of /

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



COMMITTEE ID NUMBER

SO0 -ON

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

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

Original Amount Berrowed

Amount Still Outstanding

e —
- i G
- S
Amount of Interest Cumulative Cumulative
Lender Information Accrued Amount this Amount this
Reporting Period| Election Cycle

Lender Name Date Interest Accrued

Street Address

City State ZIP

Londer Name

Date interest Accrued

Street Address

city

State

ziP

Qriginal Amount Borrowed

lAmount Still Cutstanding

Lender Name

Date Inferest Accrued

Street Addrass

city

State

/2P

Criginal Amount Barrowed

Amount Still Qutstapding

Lender Name

Date nterest Accrued

Strest Address

City

Sl?‘;

/

ZIp

Original Amount Borrowed

{Amount Still Qutstanding

Lender Name

Date Interest Accrued

Street Address

city

State

ZIP

Original Amount Borrowed

Amount Still Outstanding

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

Schedule B(3)(e), page L of ‘

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN

FINANCE REPORT

COMMITTEE 1D NUMBER

;@3@ o

SCHEDULE B(4)
= el
.-/' -\'\._\
P -,_\
Cumulative Cumulative
Recipient Information Amo;g}ulzzt;zted / Amount this Amount this
Reporting Period| Election Cycle
Name of Original Payor Date Rebate/Refund Made
/
Slroet Address
/
/
City State ZIP s

Corporation Commission File Number (if applicable)

Original Payment Amount

Date of Orlginal Payment

Name of Original Payor

Date Rebate/Refund Made

Street Address

City

State

rdl g

/]

Corporation Commission File Number (if applicable)

Original Payment Amount

Date of Original Payment /

Nams of Origina! Payor

Date RebatelRefy‘ade

Strest Address

/

City

State

Corporation Commission File Number (if applicable)

Original Payment Amourt

/

}Dale of Original Payment

Name of Qriginal Payor / Date Rebate/Refund Made
Streat Address 4
City ZIP

State /

Corporation Commission File Number (it applicable)

D/r"nal 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

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

Schedule B(4), page _l of ,

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

D020~ 0>

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

SCHEDULE B(5)(a)
— e
- R
e ™~
Amount Cumulative Cumulative
Candidate Committee Recipient Information : Amodnt this Amount this
Contributed : . "
Reporting Period| Election Cycle
Committee Name /"
/
4
Street Address /
city State zZP /
Committee ID Number Date In-Kind Contribution Made /
Committee Name
Street Address
City State ZIP
Committee 1D Number Date In-Kind Contribution Made
Committee Name y
Strest Address
/
City State zp /
'
/
Committee ID Number Date [n-Kind Contribution y’me
/
Committee Name X
Street Addrass /
L
City State / P
/
JJ.’I
Committee ID Number Date)!--KInd Contribution Made
/
/
Committee Name ,."/
.'j'
Street Address / '
City State ZIP
Committes D Numbser Date In-Kind Contribution Made
Enter total only if last page of schedule
|(transfer the total disbursed this period to “Summary of Disbursements.”_lins 5(al)
/
. l /
Schedule B(5)(a), page _L of 1 /
e A



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN ,
FINANCE REPORT 2238 02,

SCHEDULE B(5)(b)
— ___'“"‘Ha._%
' . N\
Amount Cumulative Cumulative
Political Action Committee Recipient Information Contributed Amount this Amount this
Reporting.Period | Election Cycle
Committee Name / v
Strest Address . / /
1 City State 21 /
Committee D Number Date In-Kind Contribution Made /
Committoe Name / /
Stroet Address /
2 City State ZP /
Committes ID Numbar Date In-Kind Contribution Made /
Committes Name /
/
Street Address /
j
3 City State // ZIP
/
Committes ID Number Date In;i({nd Contribution Made
Committes Name I,-”r
.".’r
Strest Address /
."‘I)
4 7
City / State ZIP
/l
’/
Committes ID Number / Date in-Kind Contribution Made
Committee Name /
f
Stroot Address
5 City State ZiP
Committee ID Number Date In-Kind Contribution Made
Enter total only if last page of schedule
itransfer the total disbursed this period to “Summary of Disbursements,” line 5(b})
P 4
4
l . q /
b1 Schedule B(S)b), page of ‘ F

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



IN-KIND CONTRIBUTIONS TO POLITICAL PARTIES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2OV —

/_

SCHEDULE B(5)(c)

.

~
B o ‘ Amount iy Cumulativ_e Cumulativ_e
Political Party Recipient Information Contributed ! Amount this Amount this
/| Reporting Period| Election Cycle
Commititee Name
.-/
/

Strest Address

City

State

ZIP

Committee ID Numbaer

Date In-Kind Contribution Made

Committee Name

Street Address

city

State

ZIP

Commilttee ID Number

Date In-Kind Contribution Made

Committee Name

/

Stroet Address

7
/

City

State

/ 2P

i

Committee ID Number

Date In-Kind ?\Qlibution Made

J/

Committee Name

/

Street Address

/

City

gtala

Committes ID Number /

Date In-Kind Contribution Made

Committee Name /

Street Address /

State

P

Committes |D Number

Date In-Kind Contribution Made

Enter total only if last page of schedule

\ (ransfer the total disbursed this ceriod te “Summarv of Disbursements.”_iine 5(c))

Schedule B(5)(c), page _i_ of l_

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

[ COMMITTEE ID NUMBER

@oﬁé’\ )

IN-KIND CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B(5)(d)
r// "--.__\-
Y
\\
Amount Cumulative~ Cumulative
Partnership Recipient Information Contributed Amount tHis Amount this
Reporting/Period| Election Cycle
Partnership Name
Street Address
1 City State ZIP
Corporation Commission Filo Number Date In-Kind Contribution Made
V/J ,
Partnership Name . 7
Street Address
2
City State zp
Coiporation Commission File Number Date In-Kind Cortribution Made /
Z
Partnership Name /
Strest Address /
3 City State / zIP
Corporation Commission File Number 7n—lﬂnd Contribution Made
Partnership Name | /
/
Strost Address /
4 City / State ZIP
/
/
Corporation Commission File Numberx _/ : Date In-Kind Contribution Made
/
Partnership Name / 3
/
Strest Address /
5 City State Al
Corporation Commission File Number Date In-Kind Contribution Made
Enter total only if last page of schedule
|(transfer the total di this pericd to v of Di " line 5(d)
L Schedule B(5)(d), page [ of _l_ ,—'/

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

200 66—

IN-KIND CONTRIBUTIONS TO CORPORATIONS AND LLCs: SCHEDULE B(5)(e)
/_/'-'- -F___ - T “—"“x__\
P .
Amourit 4 Cumulative Cumulative
Corporation / LLC Recipient Information Contributed,” Amount this Amount this
/ Reporting Period| Election Cycle
Corporation/LLC Name /
Street Address ’
1 City State ZIP /

Corporation Commission File Number

Date In-Kind Contribution Made

Corporation/LLC Name

Street Address

City

State zP

Corporation Commission File Number

Date In-Kind Contribution Made

CarporatiorVLLC Name

Strest Address /
31
City State zIP
L
Corporation Commission File Number Date In-Kind !7Ibmion Made
Corporation/LLC Name /f’
Street Address /
4
City

fma ZIP

Date In-Kind Contribution Made

Corporation Commission File Number /

Corporation/LLC Name /

Street Address /

5 City /

State ZIP

Corporation Commission File 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 &(s))

Schedule B(5)e), page l of

(

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

I COMMITTEE ID NUMBER

02000

Corporation Commission File Number

Date In-Kind Contribution Made

SCHEDULE B(5)(f)
el h TR
Amount Cumulative Cumulative\
Labor Organization Recipient Information Contributed Amount thi Amount this

Reporting Pefiod| Election Cycle
Labor Organization Name /’
Stroet Address /,—'

/

/

City State zIP
//
Corporation Commission File Number Data In-Kind Contribution Mada v 4
o
Labor Organization Name Vd
J/'

Stroet Address
City State zZiP

Labor Organization Name

i
Street Address /
City State _/ 2P

/
;'/I

Corporation Commission File Number

Date In-Kind %Hbuﬂon Mads

Labor Organization Name /
Street Address /
/f'
City State ZIP

Corporation Commission File Number

Date In-Kind Contribution Made

Labor Organization Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Cantribution Made

Enter total only if last page of schedule

\ L(trggﬂer ihe total disbursed this period to “Summary of Disbursements."_line 5(f))

Schedule B(5)(f), page _ of L

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



INDEPENDENT EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

20T~

SCHEDULE B(6)

i

e .
) 'umulative Cum ulativ\e\‘
. - . Expenditure £ : :
Expenditure Recipient Information p / Amount this Amount this
Amount R 8 . .
eporting Period| Election Cycle
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State (ZIP
[} S rted (| % ) Candi Opposed (i % opp! J
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year Office Sought
Recipient Name fiode of Advertising (T, mail, etc)
Strest Address /
City State ZIP
Car % supported) Candi ) Opposad ( g % )
0 Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year Office Sought
Recipient Name ode of Advertising (TV, mail, etc)
Streot Address
City State,/ 1P
Candidate(s) Supported (including % supported) Candi Cpposed (i %
/ O Cash
/ O Credit
Date of First Publication, Display, Delivery, or Broadca}/ Election Month/Year Offica Sought
/
Fi
Recipient Name / jiode of Advertising (TV, mail, etc)
Street Address /
/
City / State i
/
J’
P
Candidate(s) Supported (indlﬂing % supported) Candis Opposed {i % )
O Cash
O Credit
Date of First Publicaticon, Display, Delivery, or Broadcast Election Month/Year [>ffice Sought

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Dishursements,” line 8)

Schedule B(6), page _L of l

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




COMMITTEE ID NUMBER

SO0 ~0I_

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE B(7)
"’_//# T \\\%
Vi s
/ . Cumulative Cumulative\\
. - . Expenditure N .
Expenditure Recipient Information Amount Amount this Amount this
Reporting Period| Election Cycle
Recipient Name Mode of Advertising (TV, mall, etc)
Street Address
/'/
Clty State P yd
ol
Ballot (8) {i ing % ) Ballot {8) Opposed % opp /
0 Cash
O Credit /
Date of First Publication, Dieplay, Delivery, cr Broadcast Election Month/Year
Recipient Name fode of Advertising (TV, mail, etc) /
Strest Address y
City State 2P /
VA
Ballot ( % supp Ballot Measure(s) Opposed (including % opposed)
v O Cash
£ O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year
Raciplent Name [Mode of Advertising (TV, mail, etc)
Street Address
/
City State ; 4 ZIP
i
Ballot (s) (i ing % suf Ballot (s} Opposed (i g % opp
/ 0O Cash
. 0O Credit
Date of First Publication, Display, Delivery, or Broadcast )-El’ncﬁon Month/Year
Reclplont Name / piode of Advertising (TV, mall, etc)
/
L
Street Address /
/
City / State i
/ / !
Ballot M (s) Supportog{ % d) Ballot M, {(s) Opposed (i %
/ O Cash
£ O Credit
Date of First Publwém. Display, Delivery, or Broadcast [ lection Month/Year

Enter total only if last page of schedule

I(transferme total disbursed this period to “Summary of Disbursements,” line 7)

Schedule B(7), page _Iof L

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



RECALL EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

0300 2~

SCHEDULE B(8)

e TN
7 ™~
.
. Cumulative Cumulative
. -, . Expenditure ) .
Expenditure Recipient Information Amount Amount this Amount this
Reporting Period| Election Cycle
Racipient Name Mode of Advertising (TV, mail, etc)
.":.
Stroot Address /
City State 2IP
Supporting or Opposing of Recall Order? Candidate Sought to be Raecalled
Cash
Credit
Date of First Publication, Display, Dslivery, or Broadcast Office Held /
Recipient Name fiode of Advertising (TV, mail,7(
Street Address /
city State zIP /
Supporting or Opposing Issuance of Recall Order? Candidate Sought to be Recalled
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held /
Recipient Nama /ode of Advertising (TV, mail, etc)
Street Address /
city Stato / zP
ing or Opp of Recall Order? Candidate Fought to be Recalled
0 Cash
O Credit
Date of First Publication, Display, Defivery, or Broadcast Ofﬁfwld
Recipient Name / fode of Advertising (TV, mall, etc)
Strest Address /
City / State ZIP
Supporting or Oppasing Issuance of Recall Orgfer? Candidate Sought to be Recalled
O Cash
J O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held

Enter total only if last page of schedule

I(transfsrme total disbursed this pericd to “Summary of Disbursements,” line 8)

Schedule B(8), page _L of \_

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



STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT

SUPPORT PROVIDED TO PARTY NOMINEES (POLITICAL PARTIES ONLY):

COMMITTEE ID NUMBER

200D

e
-

-~

o~

Benefitted Candidate

Amount

Cumulative
Amount this

SCHEDULE B(9)

Cumulative
Amount this
Election Cycle

Candidate Name

Date Bensfit Provided

Street Address

city

State

ZIP

Type of Benefit Provided

Notes:

Reporting Period
7

Candidate Namse

Date Benefit Provided

Street Address

City

State

ZIP

Type of Benefit Provided

hlotes:

Candidate Name

" Date Benefit Provided

Strest Address

city

ZIp

Type of Benefit Provided

potes:

Candidate Name

Date Benefit Provided

Street Address

city

State

ZIP

Type of Benefit Provided -

flotes:

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” line 8)

Schedule B(9), page ___ of L ’

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



COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN i} -D
FINANCE REPORT 202002~
JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS MADE: SCHEDULE B(10)
— — B
/ o ¥
Cumulative Cumulative ™.
Recipient Committee Information Payment Amount | Amount this Amount this
‘Reporting Period| Election Cycle
Committee Name Payment Date ;
Street Address /
city State 2IP /
/
[}Cash
IDate of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) £ Credit
Committes Name Payment Date
Street Address
2 City State 121P
£ O] Cash
iDiate of Joint Fundraising Event (if applicable) Type of Shered Expans (i applicable), / O Credit
Committee Name Payment Date
Street Address
3 City State zIp
O Cash
r)ate of Joint Fundraising Event (if applicable) Type of Shared Expenss (if applicable) O Credit
Committea Name Payment Date
Street Address
4 city y State 2P
O Cash
[0ste of Joint Fundrsising Event (i applicabts) /7 Type of Shared Expense (if applicable) O Credit
Committes Name Paymert Date
Strest Address /
.'fl(
5 City - State ziP
O Cash
Date of Joint Fundraising Evert (if applicable) Type of Shared Expense (if applicable) O Credit
\ Enter total only if last page of schedule
\-\ (transfer the total disbursed this period to “Summary of Disbursements,” line 10)
/4
-_\ /
N, /

Schedule B(10), page \_ of_(_

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



COMMITTEE ID NUMBER

20;0—63\__

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

REIMBURSEMENTS MADE: SCHEDULE B(11)
/— o _ _ B -
- i
. Cumulative Cumulative
Recipient Information Re";?:“';ir{'em Amount this .-| Amount this
Reporting Pn;ﬂg Election Cycle
Name /
Street Address /
city State 2P A
O Cash
Services or Goods Relmbursed Reimbursement Date O Credit  /
a'/...
Name ,f)
.’!"
/
Strest Address y 4
/;
city State zIP i
_,/
Z O Cash
Services or Goods Reimbursed Reimbursement Date O Credit
r/
Name /
Strest Address {a-i
/
city State e
[ 0 Cash
Services or Goods Reimbursed / Reimbursement Date O Credit
/
Name ./
Strest Address
city Etate 2P
y O Cash
Zervices or Goods Relmbursed S5 Reimbursement Date O Credit
A
4
Name V4
Strest Address
city State zIP
O Cash
|Services or Goods Raimburséd Reimbursement Date O Credit
Enter total only if last page of schedule
the lotal this period to “Sumrmary of Disbursements,” line 11) /
¥ d
Y /
N Schedule B(11), page _l of_‘ o

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



STATE OF ARIZONA COMMITTEE ID NUMBER | |
COMMITTEE CAMPAIGN 500 ~0 2~
FINANCE REPORT .

OUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE: SCHEDULE B(12)
/' ™~ .,
B
Cumulative Cumulative
Debt information Amount Amount this Amount this
Reporting Period| Election Cycle
Name d
Strest Address
1 City State ZIP /
7
Type of Account Payable or Debt Owed Date that Debt Accrued /
fi
Name
Street Address
21
City State zP
Type of Account Payable or Debt Owed Date that Debt Accrued
Name
!
/
Street Address /
3 City State ZIP /
Type of Account Payable or Debt Owed /ﬂie that Debt Accrued
Name /
Straet Address /
4 City Stat, P
Typa of Account Payable or Debt Owed / Date that Debt Accrued
Name /
Street Address /
5
Cit Stat ZIP
ity _‘/:/ e
Type of Account Payable or Debt Owed Date that Debt Accrued
Enter total only if last page of schedule
(transfer the tolal received this period to “Summary of Receipts,” line 12)
Y ')f"'

S Schedule B(12), page _L of _l_

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




TRANSFER OUT SURPLUS MONIES / TRANSFER IN DEBT:

-
rd

i

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

| @P3voa

SCHEDULE B(13)

Cumulative Amount this Reporting
Period

L

oy

-
Cumulative-Amount this Election
s Cycle
»

~;

™

N

Recipient of Surplus Moniss / Source of Transferred Debt

P

-

Recipient of Surplus Monies / Source of Transferrad Debt

Recipient of Surplus Manies / Sourca of Transferred Dabt

Reciplent of Surplus Monies / Source of Transferred Debt

Recipient ot Surplus Monies / Source of Transterred Debt

Total

va

(transfer the total disbursed this period to “Summary of Disbursements,” line 14/

4

/

Schedule A(13), page L of Z

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



STATE OF ARIZONA | COMMI'I'I’EE ID NUMBER

COMMITTEE CAMPAIGN 20O050-0 2>
FINANCE REPORT S

MISCELLANEOUS DISBURSEMENTS: SCHEDULE B(14)

mulative Cumulative ™\
Recipient Information Amount Amount this Amount this
eporting Period| Election Cycle
Name
Street Address
/
1 /
City zP
s
o
A Cash
Disbursement Type Disbursement Date [ Credit
Name ’,’
Street Address
V4
2
City ziP
O Cash
Disbursement Type Dl§b/ursamant Date O Credit
//
o .
Name
Street Address
3 il
City / zIP
0O Cash
Disbursement Type Disbursemant Date O Credit
Name / .
Street Address ,
/
4 City / zIp
/ O Cash
Disbursement Type / Disbursement Date O Credit
/
Name
Street Addross
5 City State zIP
O Cash
Disbursement Type Disbursement Date 1 Credit
Enter total only if last page of schedule
J(transfer the total disbursed this period to “Summary of Disbursements.”_line 12} //
\\ /

N 4
~ Schedule B{12), page (_ of_L

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



