STATE OF ARIZO ™A OMMITTEE ID NUMBER |

COMMITTEE CA Mﬁ :EI ) |

FINANCE REPORT 0_02 |
COMMITTEE INFORMATION (required):

Committee Information: Committee Name: BILLIE BELL FOR APACHE COUNTY SCHOOL SgE@INTEg% |

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

Office Sought. [ Statewide Office: EI State Legislature:
® County Office; _SCHOOL SUPERINTENDENT 0 City/Town Office:

Cumuiative Report.
O Check here if this is the candidate committee’s first, cumulative report for the eleéfr&gmggc%rggggﬂigNﬁod below.

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

P ' REPORTING PERIOD - T REPORTDUE
/" 2018 4" Quarter Report: October 21, 2018 to December 31, 2018 January 1, 2019 to January 15, 2018
/ 2019 March Pre-Election Report (Local Only): January 1, 2019 to February 23, 2019 February 24, 2019 to March 4, 2019*
: 2019 1* Quarter Report (Local Only): February 24, 2019 to March 31, 2019 April 1, 2019 to April 15, 2019 l
2018 1¥ Quarter Report: January 1, 2019 to March 31, 2019 April 1, 2018 to April 15, 2019 |
2018 May Pre-Election Repart (Local Qnly): Aprit 1, 2019 to May 4, 2019 May 5, 2019 to May 13, 2019* E
2019 2™ Quarter Report (Local Only). May 5, 2013 ta June 30, 2019 July 1, 2019 to July 15, 2019
2019 2™ Quarter Report: April 1, 2019 fo 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 to 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 Octaber 1, 2019 to October 15, 2019
2018 October Pre-Election Report (Local Only): October 1, 2019 to October 19, 2019 | October 20, 2019 to October 28, 2018
2019 4™ Quarier Report (Local Only): October 20, 2019 to December 31, 2019 January 1, 2020 to January 15, 2020
2019 4" Quarter Report: October 1, 2019 to December 31, 2019 January 1, 2020 to January 15, 2020
2020 March Pre-Election Report (Local Only): January 1, 2020 to February 22, 2020 | February 23, 2020 1o 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 Aprit 15, 2020
2020 May Pre-Election Report (Local Only): April 1, 2020 to May 2, 2020 May 3, 2020 to May 11, 2020*
2020 2™ Quarter Report ({Lacal 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 July 1, 2020 to July 15, 2020 '
2020 July Pre-Election Report: July 1, 2020 to July 18, 2020 July 19, 2020 to July 27, 2020*
2020 3™ Quarter Report: July 19, 2020 to September 30, 2020 October 1, 2020 to October 15, 2020
2020 October Pre-Election Report: October 1, 2020 to October 17, 2020 October 18, 2020 to Octaber 26, 2020* I'
2020 4™ Quarter Report: October 18, 2020 to December 31, 2020 January 1, 2021 to January 15, 2021
\, Final Campaign Finance Report Prior to Committee Termination End of Previous Period through Today's Date /
'\‘“-\ Ij-:purting deadline extended to next business day. A.R.S. §§ 1-243(A} and 1-303.
FINANCIAL SUMMARY (required). .
4 et A i b
[ (a) Commiltee 4value_ at the beginning of this reporting period (ie. ending balance from the 0.00 0.00
previousreporting period)
‘ (b) + Total receipts (from “Summary of Receipts,” line 13 (cash colurmn) for this reparting period) 606.45 3,564.63
{c) - Total disbursements (from “Summeary of Disbursements, line 16 (cash column) for this reporting period) 606.45 3,564.63
(d) = Balance at close of reporting periad 0.00 0.00
O Check here if no financial activity during the reporting period. Lines (a)-(d) still must be completed, but only this cover page need be filed.

L

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 commitiees) and candidate {candidate committees only).
Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN 2020-02

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.

BILLIE BELL MM July 03, 2020

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 |_2020 02 J
SUMMARY OF RECEIPTS (Schedule A):
1"/’—/’_'_ _\___H-‘h"‘\_\
/ g Receipts Cash Equity \

Monetary Contributions Received

(@) Individuals - More than $50

(b) Individuals - $50 or Less (Aggregate)

(c) Candidate Committees

(d) Political Action Committees

(e) Political Parties

(f) Partnerships

(@) Corporations & Limited Liability Companies (PACs & Political Parties Gnly)

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

(i) Candidate's Personal Monies (Gandidate Committees Only)

606.45

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

606.45

(k) Refunds Given Back to Contributors

() Net Monetary Contributions (subtract 1(k) from 1(j))

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(a))

Rebates and Refunds Received

Interest Accrued on Committee Monies

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

{9) Corporations & Limited Liability Companies (PACs & Pofitical Parties Only)

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

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

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

o

In-Kind Donations Received {Non-Contributions) (Political Parties Only)

Extensions of Credit

(a) Extensions of Credit Received

(b) Payments on Extensions of Credit Received

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

Joint Fundraising / Shared Expense Payments Received

Payments Received for Goods / Services

Outstanding Accounts Receivable / Debts Owed to Committee

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

Miscellaneous Receipts

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

606.45

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



SUMMARY OF DISBURSEMENTS (Schedule B):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER |

2020-02

Disbursements

Cash

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)

() Labor Organizations (PAC & Political Parties Only)

(g) Monetary Contributions Subtotal (acd 2(a) through 2(7)

(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

(&) Accrued Interest on Loans Received

() 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

(¢) Political Parties

(d) Partnerships

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

() Labor Organizations (PAC & Poiitical 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

. 11.

Reimbursements Made

Outstanding Accounts Payable / Debts Owed by Committee

12.
e

Transfer Out Surplus Monies / Transfer in Debt (use cash and/or equity as applicable)

Miscellaneous Dishursements

434.50

15.

Aggregate of Disbursements - $250 or Less

171.95

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

606.45

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN

‘ COMMITTEE D NUMBER
FINANCE REPORT ‘ .
MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(1)(a)
| //r .E___.\-.
N
// Cumuilative Cumulative ‘
'__,’ Individual Contributor Information Amount Received | Amount this Amount this
Reporting Period | Election Cycle v
;" Name Date Contribution Received "\‘
| NONE ;
Street Address l
|
1 City State P
_Occupation Employer
Name Date Contribution Received
Street Address
2 City State ZIP
Qccupation Employer
Name Date Contribution Received
Street Address
3 city State zP
Qccupation Employer
Name Date Contribution Received
Street Address
4 City State ZiP
Occupation Employer
Name Date Contribution Received
|| Street Address
5 City State zIP
Oceupation Employer |
|
|
Enter total only if last page of schedule .-H
(ransfer the total received this period to “Summary of Receipts,” line 1(a))
\ *If contributions of $50 or less are listed on Schedule A(1)(b), do not include them on Schedule A(1)(a).
N
\\\ Schedule A(1)(a), page _1 of__1
‘\\H\\_‘_‘_

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



STATE OF ARIZONA
COMMITTEE CAMPAICGN
FINANCE REPORT

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

FCOMMITTEE ID NUMBER

2020-02

SCHEDULE A(1)(b)

~

Cumulative Amount this Reporting
Period

~

Cumulative Amount this Election
Cycle

\'\.

Cumulative Contributions from Individuals - $50 or Less 105.00
Enter total only if last page of schedule

(transfer the fotal received this period to “Summary of Receipts,” line 1(b)) 1 0500
*If contricutions 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 _1_ of __1

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




STATE OF ARIZONA COMMITTEE ID NUMBER ‘
COMMITTEE CAMPAIGN -
FINANCE REPORT 2020 02 !

SCHEDULE A(1)(c)

/"/_— .."‘-._\

4 Cumulative Cumulative™.
S/ Candidate Committee Contributor Information Amount Received |  Amount this Amount this
/ Reporting Period| Election Cycle
/ Committee Name
/f NONE
| Street Address
1 City | state zP
Committee ID Number I Date Contribution Received
Committee Name
Streel Address
2 City State zP
Committee 1D Number Date Contribution Received
Committes Name
Street Address
3
City State ZIP
Committee (D Number Date Contribution Received
Committee Name
Street Address
4 City State 2P
Committee ID Number Date Contribution Received
Committee Name
Street Address
5 City State zZP
Committee ID Number Date Contribution Received
Enter total only if last page of schedule /
\ (transfer the total received this period to “Summary of Receints.” line 1(c)) ,';
\ ‘_,l‘
\\ /
1 1 /
\ Schedule A(1)(c), page of /
~ ,
“"-\.‘_\_\_H /,

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

/ Political Action Committee Contributor information

Cumulative
Amount this
Reporting Period

Amount Received

| COMMITTEE ID NUMBER

2020-02

SCHEDULE A(1)(d)

~
\"-\
.

™
Cumulative \\
Amount this
Election Cycle

.'{I Committee Name

[ NONE

Street Address

City

State

zZIP

Committee ID Number

Date Contribution Received

Committee Name

Street Address

city

State

zIP

Committee 10 Number

Date Gontribution Received

Committee Name

Street Address

City

State

ZIP

Committee 1D Number

Date Contribution Received

Commitiee Name

Street Address

City

State

ZIP

Committee 1D Number

Date Contribution Received

Committee Name:

Street Address

City

State

ZIP

‘ Committee ID Number

Date Contribution Received

Enter total only if last page of schedule

"\._ ](transferthe totat received this oeriod to *Summary of Receiots.” line 1(d))

Schedule A(1)(d), page _1 of

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




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2020-02

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

SCHEDULE A(1)e)
~—_
.\\\2
.
Cumulative Cumulative
Political Party Contributor Information Amount Received | Amount this Amount this
Reporting Period | Election Cycle \
Committee Name
Street Address N
1 City .Stale zZIP
Commitiee ID Number Date éonldbmion Received
Commitiee Name
Street Address
20
City Stale 2IF
Committee ID Number Date Contribution Received
Committee Name
Street Address
3
City State ZiP
Committes 1D Number Date Contribution Received
Committee Name
Street Address
& City State ZiP
Committee ID Number Date Contribution Received
Committee Name
Street Address
5[
City State ZIP
Committee ID Number Date Contribution Received
Enter total only if last page of scheduie /
\transfer the total received this period to “Summary of Receipts.” ling 1ie))
1 1
N Schedule A(1)(e), page of
\ N




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2020-02

Partnership Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(1)()

Cumulative
Amount this

Partnership Name

NONE

Street Address

City

State ZIP

Corporation Commission File Number

Date Contribution Received

Election Cycle \

Partnership Name

Street Address

city

State ZIP

Corporation Commission File Number

Date Contribution Received

Partnership Name

Street Address

City

State ZIP

Corporation Commission File Number

Dale Contribution Received

Partnership Name

Street Address

City

State ZIP

Corporation Commission File Number

Date Contribution Received

Partnership Name

Street Address

City

State ZiP

Corporation Commission File Number

Date Contribution Received

Enter total only if last page of schedule

(transfer the lotal received this period to “Summary of Receipts,”

line 1(f)

Schedule A(1)(f), page _l of _ ~

1

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



COMMITTEE 1D NUMBER |

2020-02

STATE OF ARIZONA
COMMITTEE CAMPAIGN

FINANCE REPORT
SCHEDULE A(1)(g)
//J q‘“"‘\.
P d 4 h ‘\-.

/ Cumnulative Cumulative
Corparation / LLC Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle h
/ Corporation/LLC Name I\\

a' NONE \
Sireet Address
1 City State ziP
|
Carporation Comimission File Number Date Contribution Received
Corporation/LLC Name

zp

Street Address
State

2
City
Date Contribution Received

Corporation Commission File Number

Corporation/LL.C Name

ZIP

Street Address
State

Date Contribution Received

Carporation Commission Fite Number

Corporation/LLC Name

Zip

Sireet Address.
State

Date Centribution Received

Corporation Commission File Number

Corparation/LLC Name

ZIP

Street Address
State

Date Contribution Received

Corporation Commission File Number

\ Enter total only if last page of schedule
\\ |transfer the total received this period to “Summary of Receipts.” line 1{a))
N\
1 1
Schedule A(1)(g), page ___ of

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

.



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

— .
COMMITTEE ID NUMBER |

2020-02 |

SCHEDULE A(1){h)
— - L
,,/ TR
g N
v N
/ . .
/ Cumulative Cumulative
f/ Labor Organization Contributor information Amount Received |  Amount this Amount this
/ Reporting Period | Election Cycle
lli'll Labor Organization Name \\\
' NONE \
-Slreet Address
1 City State Pl od
|
Corporation Commission File Number Date Contribution Received
Labor Organization Name
Sireet Address
2
‘ City State P
‘ Gorporation Cemmission File Number Date Gontribution Received
‘ Labor Organization Name
‘ Street Address
City State 2P
| Corporation Commission File Number Date Contribution Received
Labor Qrganization Name
Street Address
41
City State ZIP
‘ Cormporation Commission File Number Date Contribution Received
‘ Labor Organization Name
‘ Street Address
51
City State 2IP
Carporation Comimission File Number Date Contribution Received
I'.\
‘\,\ Enter total only if last page of schedule
kY itransfer the total received this period to “Summary of Recgipts,”_fine 1(h

™~ Schedule A(1)(h), page ~1 of

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



STATE OF ARIZONA | COMMITTEE ID NUMBER ‘
COMMITTEE CAMPAIGN _
FINANCE REPORT ‘2020 02

MONETARY CONTRIBUTIONS FROM CANDIDATE'S PERSONAL MONIES: SCHEDULE A(1)(i)
o _‘__hh"““-u
/.-/'/ K-\\"\
//.J \\\'\
/ Cumulative Cumulative
: Candidate Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Name Date Contribution Received I“.
Billie Bell |
greetAddress I
2 County Rd 5566 (PO Box 755)
1o p— — 606.45 606.45  3,423.63
Concho AZ 85924
Occupation Employer )
Business Manager Concho ESD
Name Date Contribution Received
Street Address
2
City State ZIP
Occupation Employer
Name Date Contribution Received
Street Address
3
City State ZiP
Occupation Employer
Name Date Contribution Received
Street Address
4 City State 2P
Occupation Employer
Name Date Contribution Received
Street Address
5 City Stale zZIp
Occupation Employer
|
Enter total only if last page of schedule f
(transfer the total received this periad to “Summary of Receipts,” line 1()) '.-"‘
\, f”
. 1. 1 -
\\ Schedule A(1)()), page __ " of ___
~ -

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



STATE OF ARIZONA COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN
FINANCE REPORT 2020-02 |

SCHEDULE A(1)(k)
—
g
.
.
Cumulative Cumulative
/" Contributor Information Amount Refunded | Amount this Amount this \
Reporting Period| Election Cycle \
! T
{ | Name Date Contribution Refunded \
[ NONE ‘
l Street Address a |
1 City State e B
D Number (if applicable) Date of Original Contribution
Name Date Contribution Refunded
Street Address
‘ 2 City State zIP
‘ 1D Number (it applicable) Date of Qrginal Contribution
‘ Name Date Gontribution Refunded
Street Address
3 City State ZIP
ID Number (if applicable} Date of Original Contribution
Name Date Contribution Refunded
Street Address
4 City State ziP
1D Number (if applicable} Date of Onginat Contribution
Name Date Contribution Refunded
Streel Address
5 City State ZIP
1D Number (if applicable) Date ot Original Contribution
ll'\l .
\ Enter total only if last page of schedule I
\
|{transfer the total received this period to “Summary of Receipts,” line 1(k)} /
" /
N 1 ./
. Schedule A(1Y(K), page | of .
e =
__\_\_‘_\_\_\_ _'_’/

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



LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

’_COMMITI'EE ID NUMBER

202002

SCHEDULE A(2)(a)
/, _/'d_'_ "““‘-m,__\\\
7 .
- Cumulative Cumulative ™.
Lender Information Amount Received| Amount this Amount this

Reporting Period | Election Cycle

(transfer the total received this peried to “Summary of Recelpts,” line 2(a))

Lender Name Date Loan Received \
NONE \
1
— \
Street Address
1 City | state zP
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Poitical Parties Only)
O
Lender Name Date Loan Received
Streei Address
2 City State ZiP
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Only)
0
Lender Name Date Loan Received
Street Address
3 City State zP
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parlies Only)
O
Lender Name Date Loan Received
Street Address
4
City State ZiP
Guaranter/Endorser Name Naon-Electoral Purposse? (PACs and Political Parties Only)
O
Lender Name Date Loan Received
Street Address
5 City | State 2P
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Only)
(] I
Enter total only if last page of schedule /

N\

P

k__

Schedule A(2)(a), page

1 1

of

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



COMMITTEE ID NUMBER ‘

2020-02

STATE OF ARIZONA
COMMITTEE CAMPAIGN

Original Amount of Loan

Amount Still Qutstanding

FINANCE REPORT B
FORGIVENESS ON LOANS RECEIVED: SCHEDULE A{2)(b)
e -~
e S
P Cumulative Cumulative™,
’ Lender Information Amount Forgiven Amount this Amount this
Reporting Period | Election Cycle
Lender Name Date Forgiveness Received
NONE
Street Address
1 City State zp

Lender Name Date Forgiveness Received
Street Address

2
City State ZIP

Original Amount of Loan

Ampunt Still Outstanding

Lender Name Date Forgiveness Received
Street Address

31
City State bl o4

Qriginal Amount of Loan

Amount Stilt Outstanding

Lender Name Date Forgiveness Received
Street Address

4
City State 2P

Original Amount of Loan

IAmount Still Outstanding

Lender Name Date Forgiveness Received
Street Address

5
City State 7P

Original Amount of Loan

~mount Still Qutstanding

Enter total only if last page of schedule

rtransfer the total received this period to “Summary of Receipts.” line 2(b)}

anster e o ey e S e —

Schedule A(2)(b), page __1 of

1

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




STATE OF ARIZONA ‘ COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN N
FINANCE REPORT 2020-02

REPAYMENT ON LOANS MADE: SCHEDULE A(2)(c)
— T
_/’ Sy
/ \
./ \-\\
/ Cumulative Cumulative
/ Borrower Information Amount Repaid Amount this Amount this )
/ Reporting Period| Election Cycle
/ Borrower Name Date Repayment Received \
/ \

NONE \
Street Address ‘

1 City State zIp ‘
Original Amount Borrowed Amount Still Outstanding
Borrower Name Date Repayment Received
Street Address

2 City State zIP
Original Amount Borrowed Amount Stitt Outstanding
Borrower Name Date Repayment Received ‘
Sireet Address

3 City State 2P
Original Ampunt Borrowed Amaunt Stil Outstanding
Borrower Name Date Repayment Received
Sireet Address

4
City State 2IP
Original Amount Borrowed Amount Stilf Qutstanding ‘
Borrower Name Date Repayment Received
Street Address ‘

5 City State Zip
Original Amount Borrowed 4, it Still O ing

|

!
\ Enter total only if last page of schedule /
\ (transfer the total received this period to “Summary of Receints,” line 2(c) / 4

\

\ S 1.1 /
chedule A(2)(c), page ___ of /
N e

~— e

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



‘ COMMITTEE ID NUMBER |

PANGE REPORT 2020-02
INTEREST ACCRUED ON LOANS MADE: SCHEDULE A(2)(d)
//"’d_d_ =g
o TG
/ ‘\\
/ Cumulative Cumulative ™,
/ . Amount of Interest . - N
/ Borrower information A ccruedt Amount this Amount this %,
Reporting Period | Election Cycle %
Ir-fl Borrawer Name Date Interest Accrued
‘ .Slreet Address ) o
1 _City State ZIP
Original Amount Borrowed Amaount Still Outstanding
Borrower Name Date Interest Accrued
Street Address
2 City State ZiP
Original Amaunt Borrowed Amount Still Cutstanding
Borrower Name Date interest Accrued
Street Address
3 City State 2P
Original Amount Borrowed Amount Still Qutstanding
Borrower Name Date Interest Accrued
Street Address
41
City State zIP
Original Amount Borrowed ~mount Still Quistanding
Borrower Name Date Interest Accrued
Street Address
5 City State ZiP
Original Amouni Bomowed Amount Still Outstanding
HI _
\ Enter total only if last page of schedule
"\ ttransfer the total received this period to “Summary of Receiots,” fing 2(d) /
\
N /
1 1 /
N Schedule A(2)(d), page of S
™\ //
oy g
S~ -
‘q-\‘_‘-_‘_‘___ _/_/

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



—
STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN .
FINANCE REPORT 2020 02

___-_——_‘—-———________--E,H‘x
\‘“\

S,

SCHEDULE A(;

Cumulative Cumulative
Amount this Amount this
Reporting Period Election Cycle

Amount Rebated

y Payor Information or Refunded

Payor Name Date Rebate/Refund Received
NONE
—— -—_ -—

Street Address

City

Original Purchase Amount Reason for Refund/Rebate

Payor Name Date Rebate/Refund Received

Street Address

Original Purchase Amount Reason for Refund&/Rebate

Payor Name Date Rebate/Refund Received

Sireet Address

Original Purchase Amoumt Reason for Refund/Rebate

Payor Name Date Rebate/Refund Received

Street Address

Original Purchase Amount

Payor Name

Street Address

Original Purchase Amount

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



STATE OF ARIZONA  COMMITTEE 1D NUMBER |

COMMITTEE CAMPAIGN | 2020-02

FINANCE REPORT

ITEREST ACCRUED ON COMMITTEE MONIES: SCHEDULE A(4)

Cumulative Amount this Reporting Cumulative Amount this Election
{ Period Cycle

Account with Interest Eamed (Bank Name 1 Type af Account}

- |NONE

| Accaunt with Interest Eamed (Bank Name J Typa of Account)

‘ Account with interest Eamed (Bank Name / Type of Accounl}

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

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

{ Total |

(transler the tatal received this period to “Summary of Receipts.” line 4} /

Schedule A(4), page _1_ of __1_

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



STATE OF ARIZONA COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN

|
FINANCE REPORT 2020-02 ]

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(5)(a)
/"-’..-H_ M-"‘
-
// g \H\\
yd Cumuiative Cumulative .
/ individual Contributor Information Amount Received |  Amount this Amount this
ff’ Reporting Period| Election Cycle
II."' Name Date In-Kind Contribution Received "'-,I
/ NONE .
Street Address \
1 'Eity | State 2IP ]
occwpetn Empoyer |
Name ‘ Date In-Kind Contribution Received
Street Address }
2 City State a4
Occupation Emptoyer
Name Date In-Kind Contribution Received
Sireet Address |
3 City State zip
Occupation Employer
Name Date [n-Kind Contribution Received
Street Address
4 City State ZIP |
Occupation Employer
Name Date In-Kind Contribution Received |
Street Address /
5 City State ZIP
Occupation Employer
/
Enter total only if last page of schedule fl
\ (transfer the total received this period fo “Summary of Receirts,” line EER] ”
'\\ *If in-kind contributions of $50 or less are listed on Schedule A(5)(b), do not include them on Schedule A(5)(a).
\
\‘\ Schedule A(5), page 1 of 1 -
N — =

Arizona Secretary of State Revision 12/1 2118 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

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

V'

[ Period

‘ COMMITTEE ID NUMBER

202002 |

Cycle

SCHEDULE A(5)(b)

—
\\

\

Cumulative Amount this Reporting Cumulative Amount this Election ‘

Cumulative in-Kind Contributions from Individuals - $50 or Less 0.00

0.00

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 include them on Schedule A(5)(b).

Schedule A(5)(b), page _1 of ___1_

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




STATE OF ARIZONA COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN - |
FINANCE REPORT l2ﬁ02_0_0_2_

SCHEDULE A(5)(c)
o I _‘_‘————————-—_ﬂah\
P N
pd Cumulative Cumulative™,
/ Candidate Committee Contributor Information Amount Received |  Amount this Amount this
/ Reporting Period| Election Cycle \
/ Committee Name I l \
/| INONE
Street Address ]
1 Eny_ - === j‘lslale ZIP ] ||
Committee 1D Number Date In-Kind Contribution Received [ |

Committee Name

Street Address ‘

2"
City State P
Committee ID Number Date In-Kind Contribution Received

Commitiee Name (

Street Address
3
city State zP
Committee ID Number Date InKind Contribution Received |

Committee Name

Street Address

4
City State pd () |
Committee ID Number Date In-Kind Contribution Received

Committee Name

Street Address
5
City State zlPp
Committee ID Number Date ln-Kind Contribution Recsived |
|

. /
Enter total only if last page of schedule {
\ (transfer the total received this period to “Summary of Receipts.” line 5(c)) ,.-"II

\
\\ Schedule A(5)(c), page _1 of _1 ,- //

Arizona Secretary of State Revision 12/1219 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN 2020_02

FINANCE REPORT |

-

IN-KIND CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES:! SCHEDULE A(5)(d)
.//,/__'_'_ =t ‘_\-\-\_\-\-‘H—"-\.\_E_\
/./' \\-
,;-’/ Cumulative Cumulativ;\\
Political Action Committee Contributor Information Amount Received |  Amount this Amount this
Reporting Period | Election Cycle

I/r Committee Name '\

| NONE \
Street Address—

e I —

City | State ZiP

Date In-Kind Contribution Received

‘ Committee 1D Number

‘ Committee Name

Street Address
21—

City State P
‘| Committee D Number Date In-Kind Contribution Received
| Committes Name
| Street Address
\ City State ZiP
| Committee 10 Number Date In-Kind Contribution Received

Committee Name

| Street Address

|
4 City State ZIP
|
| Committee ID Number Date In-Kind Contribution Received
\ Committee Name
‘ Street Address
|
| 5 City State ZIP
|I Commitiee ID Number Date tn-Kind Contribution Received
|
I|

\-\ Enter total only if last page of schedule /
(transier the tota received this eriod ta “Summary of Receipts.” line 5(dY) /

Schedule A(5)(d), page __1 of __1_ S

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



STATE OF ARIZONA | COMMITTEE iD NUMBER |
COMMITTEE CAMPAIGN
FINANCE REPORT @2_0 02 ]

SCHEDULE A(5)(e)
—g
\‘
\\
\._\
g .‘\
v Cumulative Cumulative
/ Political Party Contributor Information Amount Received | Amount this Amount this \

i Reporting Period| Election Cycle \
I'If' Committee Name II'|
| |NONE |

Street Address |
1 Eity State ZIP N |
Con;mee;NmE o o Date ln-lmanmbulion Received_ - = i |
Committee Name ‘
Street Address
2=
City State 1P
Committee ID Number Date In-Kind Contribution Received
Commitiee Name }
Street Address ‘
3
City State 2P
Committee ID Number Date In-Kind Contribution Received
Committee Name
Street Address
4= |
City State Zip
Committee ID Number Dale tn-Kind Contribution Received
Committee Name
Street Address
°lo |
City State ZIP
Comumittee 1D Number Date In-Kind Contribution Received
|
/
Enter total only if last page of schedule :
Jtransfer the total received this period to “Summiary of Receipts.” fina 5(e)|
\ 11
\ Schedule A(5)(e), page of
b
,
N

Arizona Secretary of State Revision 12/1 2119 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Partnership Contributor Information

Amount Received

Cumulative
Amount this
Reporting Peri

COMMITTEE ID NUMBER |

2020-02

SCHEDULE A(5)(f)

e,
™~
™
\-.
Cumulative
Amount this

od| Election Cycle \

Partnership Name
NONE

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Partnership Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Partnership Name

Street Address

City

State zie

Corporation Commission File Number

Date In-Kind Contribution Received

Partnership Name

Sireet Address

City

State dl

Corporation Commission File Number

Date In-Kind Contribution Received

Partnership Name

Street Address

City

State P

Corporation Commission File Number

Date In-Kind Contribution Recaived

Enter total only if last page of schedule

the totat ived this period to

v of Receipis.”

line 5(M

Schedule A(5)(f), page _1 of

1

Arizona Secretary of State Revision 12/1 2119 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN u
FINANCE REPORT 2020 02

COMMITTEE ID NUMBER

SCHEDULE A(5)(g)

—
~.
Cumulative Cumulative \
Corporation / LLC Contributor Information Amount Received | Amount this Amount this

Reporting Period| Election Cycle

Itransfer the total received this period to “Summary of Recelpts " line 5(q))

Corporation/LLC Name
NONE
Street Address

1 City State 4l ]
Corporation Commission File Number :Date In-Kind Contribution Received
Corporation/LLC Name
Street Address

21
City State zZip
Corporation Commission File Number Date In-Kind Contribution Received
Carporation/LLC Name
Street Address

3 City Slate ZIP
Corporation Commission Fite Number Date In-King Contribution Received
Corporation/LLC Name
Street Address

4 City State P
Corporation Commission Fite Number Date In-Kind Contribution Received
Corporation/LLC Name
Street Address

5
City State zp
Corporation Commission File Number Date In-Kind Contribution Received
Enter total only if last page of schedule

Schedule A(5)(g), page

1

of ___

1

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




STATE OF ARIZONA COMMITTEE 1D NUMBER |
COMMITTEE CAMPAIGN
FINANCE REPORT 2020-02 ‘

SCHEDULE A(5)(h)
e == T
~ -~
.'/’ \\
P ~
7 ]
Cumulative Cumulative
H.-' Labor Organization Contributor Information Amount Received | Amount this Amount this
/ Reporting Period| Election Cycle \
/ Labor Organization Name \
|
Strest Address
1 ?ly State zZIP
Carporation Commission Fite Number Date in-Kind Contribution Received a
|
Labor Organization Name
| Street Address
City State ZIP
‘ Corporation Commission File Number Date In-Kind Centribution Received
‘ Labor QOrganization Name
‘ Street Address
‘ 31
‘ City State rdizg
‘ Corporation Commission File Number Date In-Kind Contribution Received
| Labor Organization Name
‘ Street Address
NG
City State ZIP
‘ Corporation Commission File Number Date in-Kind Contribution Received
‘ Labor Orgenization Name
‘ Street Address
‘ 5 i
City State P
‘I Corporation Commission File Number Date In-Kind Contribution Received
\
\I /
Enter total only if last page of schedule /
I\ |(transfer the lotal received this period 10 “Summary of Recejpts.” line 5(h1) _,J;
\ /
\ Vi
. A
o .r/
R Schedule A(5)(h L #
N chedule A(5)(h), page ___of __ s
T e

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN .
FINANCE REPORT 2020 02

IN-KIND CONTRIBUTIONS FROM CANDI DATE'S PERSONAL ASSETS OR PROPERTY: SCHEDULE A(5)(i)
.-/’
7 ™~
J/ ‘-\".
Ve
/ Cumulative Cumulative
/ Candidate Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Name Date In-Kind Contribution Received ‘\\
NONE \
Street Address ]
1 City State p
A_asst ormpeny (ﬁbmed o o o
Name Date In-Kind Contribution Received
Street Address
2 City State 2P ‘
Asset or Property Contributed |
Name Date in-Kind Contribution Received ‘
Street Address
3=
City State pd i
Asset or Property Contributed
Name Date In-Kind Contribution Received ‘
Street Address ‘
4 City State zP |
Asset or Property Contributed ‘
Name Date In-Kind Contribution Received
Street Address
5 City State P
Asset ar Property Contributed |
}I
Enter total only if last page of schedule /
the total ived this period to “Summary of Receipts.” line 5()) /(
L
ra
‘\"x Schedule A(5)(i), page _l of _1 e

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Source Information

Cumulative
Amount Received Amount this
Reporting Period

SCHEDULE A(6)

g

Cumulative \\\

Amount this
Election Cycle

Name Date In-Kind Donation Received
Street Address
City State 1 zip

Type of ltem Donated

Name Date In-Kind Donatian Received
Street Address
City State ZIP

Type of item Donated

Name

Date in-Kind Donation Recaived

Street Address

City State

ZIP

Type of item Donated

Name

Date In-Kind Donation Received

Street Address

city State

ZIP

Type of item Donated

Name

Date In-Kind Donation Received

Street Address

City State

zIP

Type of item Donated

Enter total only if last page of schedule

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

Schedule A(5)(e), page ___1_

of ___

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

hY

A

\

\

COMMITTEE ID NUMBER |

2020-02



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER ‘

2020-02

SCHEDULE A(7)(a)

EXTENSIONS OF CREDIT RECEIVED:
‘-‘-\-\-"‘ﬂ-\.
/ \x
. / \-\"
/ g Amount of Credit | Cumulative Cumulative
/ Creditor Information Extended Amount this Amount this
Reporting Period| Election Cycle
A
| Name \
NONE \
Street Address ‘
1 City State ZiP
;wimzood_s Eidedm:redﬂ ) - ] Date of Extension of Credit
Name
Street Address
21—
City State ZIP
Seivices or Goods Provided on Credit Date of Extension of Credit
Name
Street Address
3 City State zIp
Services or Goods Provided on Credit Date of Extension of Credit
Name
Street Address
4 City State ZIP
Services or Goods Provided on Credit Date of Extension of Credit
Name
Street Address
5 City State ZIP
Services or Goods Provided on Credit Date of Extension of Credit
Enter total only if last page of schedule
“". tlllansfer the total received this period to “Summary of Receipts.” line 7{a)
Schedule A(7)(a), page 1 of _1

N

N

N

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




COMMITTEE ID NUMBER |

2020-02

STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT
SCHEDULE A(7)(b)

/_,—--‘_' ———
. e
/. N
/ N
oA i N
/ Payment Amount Cumulative Cumulative
Creditor Information on Credit Amount this Amount this '\
/ Extended Reporting Period | Election Cycle '\\
; Name \
J Street Address
1 City State 2P
Services or Goods Originally Provided on Credit Date of Original Extension of Credit
Name
Street Address
21
City State rd | o
Services or Goods Originally Provided aon Credit Date of Original Extension of Credit
Name
Street Address
31
City State zip
Services or Goods Originally Provided on Credit Date of Original Extension of Credit
Name
Street Address
47
City State 2P
Services or Goods Originally Pravided on Credit Date of Original Extension of Credit
Name
Street Address
51,
City State ZIP
| Services or Gaods Originalty Provided on Credit Date of Original Extension of Credit
Enter total only if last page of schedule
I'\\ ranster the total received this periad 1o “Summary of Receipts.” line 7(bY)
Schedule A(7)(b), page 1 of ___1

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



STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT 2020 02

SCHEDULE A(8)
- T
// \\"\
/ N
,/ Cumulative Cumulative
/ Payor Committee Information Payment Amount Amount this Amount this
Reporting Period| Election Cycle N
Committee Name Payment Date \
NONE H
Street Address |
1 City State ZIP
Date of Joint Fundraising Event (if applicable) Type of Shared Expelg(if_applicable)
Commitiee Name Payment Date
Street Address
21—
City State zIp
Date of Joint Fundraising Event f applicabie) Type of Shared Expense (if applicable)
Committee Name Payment Date
Streel Address
3 City State ziP
[Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable)
Committee Name Payment Date
Street Address
4 City State zP
Date of Jeint Fundraising Event (if applicable) Type of Shared Expense (if applicable)
Committee Name Payment Date
Street Address
5[
City State ZiP
Date of Jeint Fundraising Event (f applicable) Type of Shared Expense (if applicable)
Enter total only if last page of schedule
\ (transfer the tofal received this neriod to “Summary of Receipts.” line 8)

\
\.\ Schedule A(8), page _1 of _1

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



STATE OF ARIZONA COMMITTEE ID NUMBER i
COMMITTEE CAMPAIGN
FINANCE REPORT _2020 02 |

SCHEDULE A(9)

//' \\\\
r
/ N
/ Cumulative Cumulative
' Payor Information Payment Amount Amount this Amount this

/ Reporting Period| Election Cycle \

/| INONE

Street Address

City State ZIP

Services or Goods Purchased Payment Dale

Name

Street Address

City State 2P

Services or Goods Purchased Payment Date

Name

Street Address

city State zIp

Services ar Goods Purchased Payment Date

Name

Street Address

City State zpP

Services or Goods Purchased Payment Date

Name

Street Address

City State 2P

Services or Goods Purchased Payment Date

|
I'ul
\._ Enter total only if last page of schedule
A . |transfer the total received this period to “Sumrnary of Receipts.” line 8Y /

Y 1 #

ey Schedule A(9), page __1 of P

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

‘ COMMITTEE ID NUMBER

2020-02

OUTSTANDING ACCOUNTS RECEIVABLE / DEBTS OWED TO COMMITTEE: SCHEDULE A(10)
" T
- et
;,/ ~, .
/’ N\
Cumulative Cumulative .
/ Information Amount Amount this Amount this

fi/ Reporting Period| Election Cycle

[ Name \\
NONE \
Street Address

City

State

ZiP

Type of Account Receivable or Debt Owed

Date that Debt Accrued

Name

Street Address

2
City State ZIP
Type of Account Receivable or Debt Owed Date that Debt Accrued
Name
Street Address
3 City State ZIP
Type of Account Receivable or Debt Owed Date that Debt Accrued
Name
Street Address
4 City State ZIP
Type of Account Receivabie or Debt Owed Date that Debt Accrued
Name
Street Address
51
City State ZIP
Type of Account Receivable or Debt Owed Date that Debt Accrued

Enter total only if last page of schedule

\‘. \(transfer the total received this period to “Summay of Receipts.” line 10)
\

Schedule A(10), page

1 1

—of ___

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2020-02

SCHEDULE A(11)

Cumulative Amount this Reporting
{ Period

— .
\_\
Y

Cumulative Amount this Election B
Cycle \1

Source of Surplus Monies / Recipient of Transferred Debt

NONE

Saurce of Surplus Monies / Recipient of Transferred Debt

Source of Surplus Monies / Recipient of Transferred Debt

Source of Surplus Menies / Recipient of Transferred 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 _1 of _1_

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



STATE OF ARIZONA

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

COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN 202 0_0 2
FINANCE REPORT
MISCELLANEQUS RECEIPTS: SCHEDULE A(12)
/"’—, HH'\
p / \‘*‘.
,--// \‘\
rd ,
/ Cumulative Cumulative
/ Source Information Amount Amount this Amount this
/ Reporting Period | Election Cycle
f,’ Name \'
Billie Bell ‘.l
Street Address |
PO Box 755 (2 County Rd 5566)
1 Teny st P 606.43 606.43 3,42363| |
CONCHO AZ 85924
Receipt Type Receipt Date l
PERSONAL CASH Apr-Jun 2020
Name
Street Address
2~
City State ZIP
Receipt Type Receipt Date
Name
Street Address
3
City State ZIp
Receipt Type Receipt Date
Name
Street Address
4
City State ZiP
Receipt Type Receipt Date
Name
Street Address
5 City State ZIP
Receipt Type Receipt Date
Enter total only if last page of schedule ’
\ \ftransfer the total received this period to “Summary of Receipts,” line 12) _,-'
"‘.\ /
\\ S
“‘x\“ Schedule A(12), page 1 of | ) o



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER ‘

2020-02

SCHEDULE B(1)

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

s s =
o =
-~ ™~
Cumulative Cumulative
Recipient information Amount Paid Amount this Amount this
Reporting Period | Election Cycle
Neme Disbursement Date A\
. 4
Ball, Santin & McLean \
Street Address 434 50 I|
2999 N 44th Street, Ste 500
City State ZIP 434 - 50 434. 50
Phoenix AZ 85018
= Cash
Type of Operaling Expense Paid Non-Electoral Purpose? (PACS ang Political Parties Only) O Credit
Legal Counsel |
Name Disbursement Date
Street Address
Cily State ZIP
[ Cash
Type of Cperating Expense Paid Non-Electoral Purpese? (PACs and Political Parlies Onty) [ Credit
1
Name Disbursement Date
Street Address
City I State ZIP
0 Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parlies Onty) ] Credit
O
Name Disbursement Date
Street Address
City State ZIP
O Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) [1 Credit
O
Name Disbursement Date
Street Address
Gity | state zZP
| O Cash
1 Credit
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only)
a
Enter total only if last page of schedule
(transfer the total disbursed this period to “Summary of Disbursements,” fine 1) l;"l
1. 1 /
) Schedule B(1), page of /_/



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2020-02

SCHEDULE B(2)(a)

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

e TN
/- . o
/ Amount Cumulative Cumulative™.
Candidate Committee Recipient Information Contributed Amount this Amount this .
Reporting Period | Election Cycle
Commitiee Name N O N E "-\
\
Street Address \
City State 2P
! 1 Cash
Committee ID Number |Date Contribution Made O Credit
Committee Name
Street Address
City State 2P
O Cash
Committee 1D Number Date Contribution Made 0 Credit
Committee Name
Street Address
City State 2P
O Cash
Committee 1D Number Date Contribution Made 1 Credit
Committee Name
Street Address
City State zip
O Cash
Cammittee ID Number Date Contribution Made O Credit
Committee Name
Street Address
City State zIP
£l Cash
Gommittee ID Number Date Cantribution Made 1 Credit
Enter total only if last page of schedule /
|itransfer the total disbursed this period to *Summary of Disbursements.” tine 2(a) .-"I
.'rl
1 1
Schedule B(2)(a), page of V
\\“\h__‘_ s



COMMITTEE ID NUMBER

2020-02

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE B(2)(b)

- .

Schedule B(2)(b), page _1 of

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

///' ‘I\\
Ps Amount Cumulative Cumulative
- Political Action Committee Recipient Iinformation . Amount this Amount this
Contributed g . " \
Reporting Period | Election Cycle '
Committee Name N O N E \\
Street Address ]
Ccity State ZIP
L O Cash
Committee ID Number Date Contribution Made O Credit
Cammittee Name
Street Address
City State 2P
O Cash
Committee ID Number Dale Caniribution Made 0 Credit
Committee Name
Street Address
City Slate pdlod
1 Cash
Committee 1D Number Date Contribution Made 3 Credit
Committee Name
Street Address
City State 2P
O Cash
Committee 1D Number Date Contribution Made O Credit
Committee Name
Street Address
City State ZP
O Cash
Caemmitiee ID Number Date Contribution Made O Credit
/
Enter total only if last page of schedule );”
(transfer the totat disbursed this period o “Summary of Disbursements.” line 2(b)) /
1 /



STATE OF ARIZONA ‘ COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
2020-02

FINANCE REPORT £

SCHEDULE B(2)(c)

-’/’—_ N -“--\-‘-\
> .
/"/ )
/./ Amount Cumulative Cumulative
/ Political Party Recipient Information Contributed Amount this Amount this
/ Reporting Period| Election Cycle

Committee Name

NONE

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

Street Address
city State zP
| _| O Cash
Committee ID Number Date Contribution Made O Credit
Committee Name
Street Address
City State ZIP
[ Cash
Committee 1D Number Date Contribution Made [1 Credit
Committee Name
Street Address
City State zP
1 Cash
Commiittee 1D Number Date Contribution Made I Credit
Committee Name
Street Address
City State bt
O Cash
Committee 1D Number Date Contribution Made O Credit
Committee Name
Street Address
City State 2P
O Cash
Committee ID Number Date Contribution Made O Credit
Enter total only if last page of schedule
(transter the total disbursed this period o *Summary of Disbursements.” line 2(c))

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




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2020-02

Enter total only if last page of schedule

|(transfer the total di this period to

" fine 2(d)

Schedule B(2)(d), page _1_ of

1

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

SCHEDULE B(2)(d)
L B T
'/r e S
-~ -,
S N
; N
Amount Cumulative Cumulative
Partnership Recipient information Contributed Amount this Amount this
Reporting Period | Election Cycle \
Partnership Name N O N E \
Street Address
City State ZiP
01 Cash
Gorporation Commission File Number Date Contribution Made O Credit
Partnership Name
Street Address
City State ZIP
O Cash
Gorporation Commission File Number Date Contribution Made O Credit
Partnership Name
Street Adaress
City State ZIP
O Cash
Corporation Commission File Number Date Contribution Made [ Credit
Pannership Name
Streel Address
Gity State 2P
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Partnership Name
Street Address
City State 2P
0 Cash
Corporation Gommission File Number Date Contribution Made O Credit




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER

2020-02

SCHEDULE B(2)(e)

T
\m
\\.I
Amount Cumulative Cumulative
Corporation / LLC Recipient Information Contributed Amount this Amount this \
Reporting Period | Election Cycle \

Carporation/LLC Name N O N E }
Street Address
City State ZIP

0O Cash
Corporation Cemmission File Number Date Gontribution Made O Credit
Corporation/LLC Name
Street Address
City State zZIP

O Cash
Corporation Commission File Number Date Contribution Made O Credit
Corporation/LLC Name
Streel Address
City State ZIP

0 Cash
Corporation Comission File Number Date Contribution Made O Credit
Corporation/LLG Name
Street Address
City State ZIp

O Cash
Corporation Commission File Number Date Gontribution Made 0 Credit
Corporation/LLC Name
Street Address
City State P

O Cash
Corporation Commission File Number Date Contribution Made O Credit
Enter total only if last page of schedule /

‘-._ (transfes the total disbursed this period to *Summary of Disbursements.® fine 2(e)) /.*"

, ¥
\\\ Schedule B(2)(e), page _1 of _1 /

— -

o o

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT 2020 02 ‘

SCHEDULE B(2)(f)
— ’/f_._
/'/ ‘-\\
Fd
/ Amount Cumulative Cumulative
Labor Organization Recipient Information - Amount this Amount this
/ Contributor . . : \
/ Reporting Period | Election Cycle \
f Labor Organization Name N O N E A
_Slreet Address
1 Gity State ZIP
0 Cash
Corporation Commission File Number \Date Contribution Made O Credit
Labor Organization Name
Street Address
2 City Slate 2P
O Cash
Corparation Commission File Number Date Contribution Made O3 Credit
Labor Qrganization Name
Street Address
3 City State P
O Cash
Corporation Commission File Number Date Contribution Made [ Credit
Lavor Organization Name
Street Address
4 City State zIP
0 Cash
Corporation Commission File Number Date Contribution Made 3 Credit
Labor QOrganization Name
Street Address
5 City State zZIP
O Cash
| Corporation Gommission File Number Date Contribution Made O Credit
|
\ /
\ Enter total only if last page of schedule /
) ttransfer the total disbursed this period 1o ‘Summary of Disbursements.” line 20 Y,
\, /
\ .J/
\__ 1 1 P Z
N Schedule B(2){f), page of . ~
- — - 2

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER ‘

2020-02

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

CONTRIBUTION REFUNDS RECEIVED: SCHEDULE B(2)(h)
—_
5 1)
/ . LN
/ Cumulative Cumulative
Contributor Information Amount Refunded | Amount this Amount this
Reporting Period| Election Cycle y
Committee Name Date Refund Received A
|
NONE |
Street Address
1 City State ZIp
Commiitee ID Number Date of Original Contribution
Cormmittee Name Date Refund Received
Street Address
2 City State ZiP
Committee ID Number Date of Oniginal Contribution
Committee Name Date Refund Received
Street Address |
3 City State ZIP
Committee 1D Number Date of Original Contribution
Committee Name Dale Refund Received
Street Address
4 City State ZIP
Committee 1D Number Date of Original Contribution
Committee Name Date Refund Received
Street Address
5[
City State ZIP
Committee IO Number Date of Original Contribution
|
|
Enter total only if last page of schedule _.’
transfer the total disbursed this period to “Summary of Disbursements,” line 2(h)) .;"I
= /
J/II
/,
1 1 v
. Schedule B(2)(h), page of
- -



STATE OF ARIZONA COMMITTEE ID NUMBER I '
COMMITTEE CAMPAIGN i
FINANCE REPORT 2020 02

LOANS MADE: SCHEDULE B(3)(a)
— TSRS
,// \,.
L .
7 N
Pl Cumulative Cumulative ™,

/ Borrower Information Amount Loaned Amount this Amount this “\
Reporting Period | Election Cycle
.;'f Borrower Name "-,lI

f
NONE
Street Address B
1 City State i) |
Guarantor/Endorser Name Date Loan Made

Borrower Name

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

Street Address

3 City State 2IP
Guarantor/Endorser Name Date Loan Made
Borrower Name
Street Address

41
City State ZIP
Guarantor/Endarser Name Date Loan Made

Borrower Name

Street Address
5 City State ZIP
Guarantor/Endorser Name Date Loan Made
[
\
\ Enter total only if last page of schedule
.'\_ (transfer the total received this period 1o "Summary of Receipts.” line 3)
\\ /.
A \ /}'
k-
x Schedule B(3)(a). page | of | /
\\\‘ .page ____or___ /

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



LOAN GUARANTEES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

—
‘ COMMITTEE ID NUMBER

2020-02

Amount

Guarantor Information Guaranteed

SCHEDULE B(3)(b)

——

Cumulative
Amount this
Reporting Period

~—
N

Cumulative ™.

Amount this
Election Cycle

/ Guarantor Name

NONE

Street Address

City

| state zP

Borrower Name

Date Loan Guaranteed

Guarantor Name

Street Address

City

State ZiP

Borrower Name

Date Loan Guaranteed

Guarantor Name

Street Address

City

State ZIP

Borrower Name

Date Loan Guaranteed

Guarantor Name

Sireet Address

City

State ZIp

Borrower Name

Date Loan Guaranteed

Guarantor Name

Street Address

City

State ZIP

Borrower Name

Date Loan Guaranteed

N

Enter total only if last page of schedule
(transfer the total received this period fo “Summarv of Receints.” line 3(b)

Schedule B(3)(b), page ___1 of_1_

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

\\..___



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2020-02

FORGIVENESS ON LOANS MADE: SCHEDULE B(3){c)
— T
- .
e R
g . N
7 Cumulative Cumulatlve\\
/ Borrower Information Amount Forgiven | Amount this Amount this
Reporting Period | Election Cycle \
,."f Bomower Name Date Forgiveness Made \
I{ Street Address
1 City State ZIP
Original Amaount of Loan Amount Still Cutstanding
Borrower Name Date Forgiveness Made
Street Address
2 City State 2P
Original Amount of Loan /Amount Still Outstanding
Borrower Name Date Forgiveness Made
Street Address
3=
City State ZIP
Qriginal Amount of Loan Amount Stifl Outstanding
Borrower Name Date Forgiveness Made
Street Address
4
City State ZIP
Qriginal Amount of Loan Amount Still Outstanding
Borrower Name Date Forgiveness Made
Street Address
51
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.” tine 3(c})

\
1 1 /
\\ Schedule B(3)(c), page of S/

" / Z
\\\__h‘ —

— e

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



STATE OF ARIZONA

COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN 202 0_02
FINANCE REPORT
REPAYMENT ON LOANS RECEIVED: SCHEDULE B(3){(d)
k> R
/ Sy
/ 5 \--.
/ Cumulative Cumulative
/ Lender Information Amount Repaid Amount this Amount this
/ Reporting Period| Election Cycle \
/ Lender Name Date Repayment Made \I\
\
NONE 5|
Street Address
1 City State ZIP
Qriginal Amount Borrowed Amount Stil Outstanding
Lender Name Date Repayment Made
Street Address
2 city State 2P
Original Amount Borowed Armount Still Quistanding
Lender Name Date Repayment Made
Street Address
3 City State ZIP
QCriginal Amount Borrowed [Amount Stil Outstanding
Lender Name Date Repayment Made
Street Address
4
City State zZP
Original Amount Borrowed ~mount Stil Outstanding
Lender Name Date Repayment Made
Street Address
5
City State zip
Origina! Amount Borowed

Amount Still Outstanding

Enter total only if last page of schedule
(1

ransfer the total disbursed this oeriod to “Summary of D

N\

|
/
/
ursements " line 3(d))

S~

/
/
Schedule B(3)(d), page _1 of 1

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

—

COMMITTEE D NUMBER

2020-02

SCHEDULE B(3)(e)

~_
T
~

N

\

Lender Information Ammxﬂ of Interest P?;r::rll?ttlr‘:g Pc\nl'lxr:l.:lr:et’ttlr‘:?s h \
corued Reporting Period | Election Cycle \

Lender Name Date Interest Accrued

NONE

Sireet Address

City Stale - ZIP

Qriginal Amount Borrowed Amount Still Outstanding

Lender Name Date Interest Accrued

Street Address

City State ZIP

Original Amount Borrowed Amount Still Outstanding

Lender Name Date Interest Accrued

Street Address

City State ZiP

Original Amount Borrowed |Amount Still Qutstanding

Lender Name Date interest Accrued

Street Address

City State ZIP

Original Amount Borrowed Amaunt Still Qutstanding

Lender Name Date Interest Accrued

Street Address

City State ZIP

Origina) Amount Borrowed Amount Still Outstanding
Enter total only if last page of schedule
(transfer the total disbursed this peried to “Summary of Disbursements.”_line 3(e)

Schedule B(3)(e), page __1_ of 1 4

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




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2020-02

SCHEDULE B(4)

Recipient Information

Amount Rebated /
Refunded

Cumulative
Amount this
Reporting Period

Amount this
Election Cycle

; .-'\.
Cumulative ™,

Name of Original Payor

NONE

Date Rebate/Refund Made

Street Address

City

State

ZiP

Corporation Commission File Number (if applicable)

Qriginal Payment Amount

Date of Originat Payment

Name of Originai Payor Date Rebate/Refund Mada
Street Address
City State e

Corporation Commission File Number (if applicable)

Original Payment Amount

Date of Original Payment

Name of Original Payar

Date RebatefRefund Made

Street Address

City

State

|

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

Name of Original Payor

Date Rebate/Refund Made

Street Address

City

State

ZIP

Corporation Commission Fite Number (if appiicable)

Original Payment Amount

Date of Original Payment

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

Schedule B(4), page

1

of

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT 2020 02

SCHEDULE B(5)(a)
""‘m\\_
/ Amount Cumulative Cumulati;;\\
Candidate Committee Recipient Information Contributed Amount this Amount this .
frr" Reporting Period| Election Cycle
LY

| Street Address

City State il

Committee ID Number Date in-Kind Contribution Made

Committee Name

Street Address

2
City State ZIP
Committee {D Number Date in-Kind Contribution Made

Committee Name

Street Address

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

Committee Name

Street Address

4
City Slate ZiP
Committee ID Number Date [n-Kind Contribution Made

Committee Name

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

. (transfer the total disbursed this period to “Summary of Disbursements.” line 5(3))

Schedule B(5)(a), page _l of_l /

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



STATE OF ARIZONA COMMITTEE ID NUMBER ‘
COMMITTEE CAMPAIGN .
FINANCE REPORT 202 0 02

SCHEDULE B(5)(b)

-H\"H-\._‘_
N
L%
Amount Cumulative Cumulative
/ Political Action Committee Recipient Information Contributed Amount this Amount this
}/ Reporting Period| Election Cycle
Committee Name \
Street Address
1 ey |State zP
|
Committee ID Number Date In-Kind Contribution Made
Committee Name
Street Address
2
City State 2IP
Committee 1D Number Date In-Kind Gontribution Made
Committee Name
Sireet Address
3
City State ZIP
Committee ID Number Date In-Kind Contribution Made
Committee Name
Street Address
4
City State pal s
Committee ID Number Date In-Kind Contribution Made
Commitiee Name
Street Address
5 City State 2P
Committee I Number Date In-Kind Contribution Made |
/
/
\ Enter total only if last page of schedule J /
\\\ ransfer the total disbursed this period to “Summary of Disbursements.” fine 5ib)) /
\
1 1
Schedule B(5)(b), page of

.

.,

\\\ s o e

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT 2020 02

SCHEDULE B(5)(c)

// g
"2 x\
"/ ™ h,
Amount Cumulative Cumulative
i g ) . - .
Palitical Party Recipient Information Contributed Amount this Amount this \
Reporting Period | Election Cycle
[ Committee Name
Street Address
1 City State ZIP
Committee 1D Number |Date In-Kind Contribution Made
Committee Name
Street Address
2 City State ZiP
Committee 1D Number Date In-Kind Contribution Made
Committee Name
Street Address.
3 City State ZIP
Committee 1D Number Date In-Kind Contribution Made
Committee Name
Street Address
41
City State zZIP
Commitiee |0 Number Date In-Kind Contribution Made
Committee Name
Street Address
5 City State ZIP
Committee ID Number Date In-Kind Contribution Made
II|
‘-._ Enter total only if last page of schedule
I"-‘ ftransfer the total disbursed this period to *Surnmary of Disbursements.”_line (e
1 1 /
. Schedule B(5)(c), page ___of ___
N P
BN /
. #_ﬂ__//

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



COMMITTEE ID NUMBER

2020-02

STATE OF ARIZONA
COMMITTEE CAMPAIGN

IN-KIND CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B(5)(d)
/_/——'—_ -—‘__“"‘-M_H‘
Pk ey
-~ .
~
/ \
;"r.. \-.\_
,-/ Amount Cumuiative Cumulative
/ Partnership Recipient Information Contributed Amount this Amount this
/ Reporting Period | Election Cycle \
/ Parinership Name “"I
Street Address
1 City | state zIP ]
Corporation Commission File Number Date In-Kind Contribution Made
Partnership Name
Street Address
21
City State zIp
Corporation Commission File Number Date in-Kind Contribution Made
Partnership Name
Street Address
3 City State 2P
Corporation Commission File Number Date In-Kind Contribution Made
Partnership Mame
Street Address
4 City State ziP
Corporation Commission File Number Date In-Kind Contribution Made
Partnership Name
Street Address
51
City State ZIP
Corporation Commission File Number Date In-Kind Contiibution Made
\ Enter total only if last page of schedule
\ (ransfer the total disbursed this period to “Summarv of Disbursements.” fine Stdy)
1
Schedule B(5)(d), page ___ of ___

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER |

2020-02

|

SCHEDULE B(5)(e)
.-/‘_d_ o=
- T
i B
/'/ b
/ . \\
Amount Cumulative Cumulative ™
Corporation / LLC Recipient Information Contributed Amount this Amount this
Reporting Period | Election Cycle
Corporation/LLC Name
Street Address
Cily State ZIP
Corporation Commission Fite Number Date In-Kind Contribution Made
Corporation/LLC Name
Street Address
City State 2P
Corporation Commission Fite Number Date in-Kind Contribution Made
CorporatioryLLC Name
Street Address
City State ZIP
Corporation Commission File Number Date in-Kind Contribution Made
Corporation/LLC Name
Street Address
City State ZIP
Corparation Commission File Number Date In-Kind Contribution Made
Corporation/LLC Name
Street Address
City State ZiP
| Carporation Commission File Number Date In-Kind Contribution Made
| |
1
\ Enter total only if last page of schedule /
\. i((ransfsrlhe total disbursed this period to “Summary of Disbursements.” line Stel) J
'\‘ J’,J
\_\\ 1 1 /
N Schedule B(5)(e), page of E;
. ~
e — _'_'_‘__l/

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



STATE OF ARIZONA

‘ COMMITTEE ID NUMBER ‘
glﬁnAn:ln(I:E EREISSAHTPAIGN ‘2020'02 |
SCHEDULE B(5)(f)
”_,.«-" _""--._H_\__\-.-\-‘\
=
. / S
4 N
S/ Amount Cumulative Cumulative
/ Labor Organization Recipient Information Contributed Amount this Amount this

/ Reporting Period | Election Cycle A\

/ Labor Organization Name \'\

NONE \

Street Address
1 City State zZIP N
Corporation Commission File Number IDate In-Kind Contribution Made o
Labor Organization Name
Strest Address
2 City State zIP
Corporation Commission File Number Date In-Kind Cantribution Made
Labor Organization Name
Sireet Address
3 City State 2P
Corporation Commission File Number Date In-Kind Contribution Made
Labor Organization Name
Street Address
4 City State 2IP
Corporation Commission File Number Date: In-Kind Contribution Made
Labor Organization Name
Street Address
57
City State ZiP
Corporation Commission File Number

Date In-Kind Contribution Made
Enter total only if last page of schedule
\ \transfer the totai disbursed this period to “Summary of Disbursements.” fine 5(f)
\,

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

1

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



STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT

COMMITTEE 1D NUMBER |

2020-02

SCHEDULE B(6)

INDEPENDENT EXPENDITURES MADE:
— —
,-/ “"‘\-\_‘_\h
2 .
P ™
y Expenditure Cumulative Cumulative ™
Expenditure Recipient Information Amount Amount this Amount this "-\
Reporting Period | Election Cycle
/ Recipient Name Mode of Advertising (TV, mail, etc} \
)
| NONE \
Street Address
City Stale 1P
1
Candi % supported) Candidate(s) Opposed (inctuding %_opposed)
1 Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year Office Sought
Recipient Name IMode of Advertising (TV, mail, etc)
Street Address
City State prd o
2
C i ing % supp Opposed (i %
1 Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Etection Month/Year Office Sought
Recipient Name lode of Advertising (TV, mail, etc)
Street Address
City State |
3
Candidate(s) Supported {including % supported} C Opposed (1 %
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year Office Sought
Recipient Name fode of Adverising (TV, mail, etc)
Street Address
City State Fip
4
Candidate(s) Supported (including % supported) G Opposed (i % opp:
O Cash
A Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year [Ctfice Sought
|
\ Enter total only if last page of schedule
(transfer the total disbursed this period to “Summary of Disbursements,” line 6)
Schedule B(€), page of

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




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

‘ COMMITTEE ID NUMBER

2020-02

SCHEDULE B(7)
==
A
. Cumulative Cumulative ™.
. .. . Expenditure ; o
Expenditure Recipient Information Amount Amount this Amount this
Reporting Period | Election Cycle
Regcipient Name Mode of Advertising (TV, mail, etc) \\
NONE
Street Address ||
City State ZIP
1
Ballot (s) including % Ballot (s) Opposed (i % opp
0O Cash
- - O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year
Recipient Name r-«oue of Advertising (TV, mail, etc)
Street Address
City State ZiP
2
Ballot Measure(s) Supported (including % Supported) Ballot & Opposed (i % opp
00 Cash
O Credit
Date of First Publication, Display, Delivery, or ion Month/Year
Recipient Name fiiode of Advertising (TV, mall, etc)
Street Address
City State zZIP
3
Baltot ppol i ing % ) Ballet {s) Opposed (i %
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast [Election Month/Year
Recipient Name ‘ode of Advertising (TV, mail, etc)
Street Address
City State P
4
Ballot ing % supported} Baliot (s) Opposed (i ing %
0O Cash
[ Credit
Date of First Publication, Display, Delivery, or Broadcast =lection Month/Year
Enter total only if last page of schedule /
(transfer the total disbursed this period to “Summary of Disbursements,” fine 7) I;'J
/;

AN
.

Schi

edule B(7), page __1 of

1

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



STATE OF ARIZONA | GOMMITTEE ID NUMBER ‘
COMMITTEE CAMPAIGN N
FINANCE REPORT 2020 02

RECALL EXPENDITURES MADE: SCHEDULE B(8)
I//_/_ ““"m.._“\
.’/‘ .
." . . 5
/ Expenditure Cumulative Cumulative
/ Expenditure Recipient Information Amount this Amount this  *
/ Amount - . - \
/ Reporting Period| Election Cycle
.-" Recipient Name Mode of Advertising (TV, mail, etc)
{
r NONE
Street Address
?:ﬂy State ZIP
1
Supporting or Opposing Issuance of Recall Order? Candidate Sought 1o be Recalled
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Recipient Name Jode of Advenrlising (TV, matl, etc)
Street Address
City State ZIP
2
Supporting or Opposing Issuance of Recall Order? Candidate Sought to be Recalled
O Cash
03 Credit
Date of First Publication, Display, Defivery, or Broadcast Office Held
Recipient Name hode of Advertising (TV, mall, etc)
Street Address
City State ZIP
3
Supporting or Opposing Issuance of Recall Order? Candidate Sought to be Recalled
0 Cash
| O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Recipient Narme Mode of Advertising (TV, malil, etc)
Street Address
City State 2P
4
f or O, i of Recall Order? Candidate Sought to be Recalled
O Cash
O Credit
Dale of First Publication, Display, Delivery, or Broadcast Office Held
|
I'.
\ Enter total only if last page of schedule
\\ |transfer the total disbursed this period to “Summary of Disbursements,” fine 8)
\
11 /
N Schedule B(8), page of /
\\_ -

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



STATE OF ARIZONA ‘ COMMITTEE 1D NUMBER

COMMITTEE CAMPAIGN 2020-02
FINANCE REPORT l.
SUPPORT PROVIDED TO PARTY NOMINEES (POLITICAL PARTIES ONLY): SCHEDULE B(9)
/ \\

v ™.

/ Cumulative Cumulative \

/ Benefitted Candidate Amount Amount this Amount this
/ Reporting Period| Election Cycle
;’ ‘(:andidate Name Date Benefit Provided \"\

NONE \
Street Address
City State ZIP

1
Type of Benefit Provided
Notes:
Candidate Name Date Benefit Provided
Sireet Address
City State ziP

2
Type of Benefit Provided
{oles:
Candidate Name Date Benefit Provided
Street Address
City State 2P

3
Type of Benefit Provided
Jotes:
Candidate Name Date Benefit Provided
Sireet Address
City State ZIP

4
Type of Benefit Provided
flotes:
Enter total only if last page of schedule /
(transfer the total disbursed this period to “Summary of Disbursemnents,” line 9)

\
N\

\ 1 1

< Scheduie B(9), page ___of ____
\
S -

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

‘ COMMITTEE ID NUMBER

202002 |

SCHEDULE B(10)

L ey
—~ TR,
/"' ™
/ . LN
/ Cumulative Cumulative
Recipient Committee Information Payment Amount Amount this Amount this
Reporting Period | Election Cycle \
Committee Name Payment Date \
Street Address
1 City State 1P
B - O Cash
Date of Joint Fundraising Event (if applicable} Type of Shared Expense (if applicable) O Credit
Committee Name Payment Date
Street Address
2 City State ZIP
0 Cash
Date of Jaint Fundraising Event (f applicable) Type of Shared Expense (if applicable) [ Credit
Committee Name Payment Date
Street Address
3 City State ZIP
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if appiicable} O Cred it
Committee Name Payment Date
Street Address
4 City State ZIP
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) [ Credit
Committee Name Payment Date
Streat Address
5 City State ziP
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) O Credit
Enter total only if last page of schedule /
(transfer the total disbursed this period to “Summary of Disbursements,” line 10} /
/
™ __/;I
. Vs
T 1 1 _//‘.
g S0 Schedule B(10), page of -
— -

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN -
FINANCE REPORT 2020 02

REIMBURSEMENTS MADE: SCHEDULE B(11)
— =
o ™
// C lati Cumulative
. umuiative um Vi \
/ Recipient Information Relr;l-\lr);l:;rtnent Amount this Amount this :

/ Reporting Period | Election Cycle ‘\\
“"NONE \
Street Address

1
City State 2z
O Cash
Services or Goods Reimbursed Reimbursement Date O Credit
Name
Street Address
2 City State 2P
O Cash
Services or Goads Reimbursed Reimbursement Date O Credit
Name
Street Address
3 City State zip
[1 Cash
Services o Goods Reimbursed Reimbursement Date O Credit
Name
Street Address
4 Chy State 2P
[ Cash
Services or Goods Reimbursed Reimbursement Date [ Credit
Name
Street Address
5 City State 1P
[ Cash
Services or Goods Reimbursed Reimbursement Date O Cred |t
|I|I
Enter total only if last page of schedule /
\-\ |@transfer the total disbursed this period 1o “Summary of Disbursements,” line 11) . ff'
\ /
N\
\\\ 1 1 /: P
Y Schedule B(11), page ___ of __

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



STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT

COMMITTEE ID NUMBER

2020-02

OUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE: SCHEDULE B(12)
/ e
nL N
Cumulative Cumulative \\
Debt Information Amount Amount this Amount this
Reporting Period | Election Cycle '\
Name \
Strest Address
City State zIP
;ype of Account Payable or Debt Owed Date thal Debt Accrued
Name
Street Address
City State zP
Type of Account Payable or Debt Owed Date that Debt Acerued
Name
Street Address
City State ZIP
Type of Account Payable or Debt Owed Date that Debt Accrued
Name
Street Address
City State ZIP
Type of Account Payable or Debt Owed Date that Debt Accrued
Name
Strest Address
City State zZip
Type of Account Payable or Debt Owed Date that Debt Accrued
Enter total only if last page of schedule /
(transfer the total received this period to *Summary of Receipts,” line 12) vy
(J;
/
v
\, e
" 1 .1 P
ey Schedule B(12), page of L
= o o

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



STATE OF AR]ZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN - ‘
FINANCE REPORT \2020 02

SCHEDULE B(13)

= -x""-\.

/ Cumulative Amount this Reporting | Cumulative Amount this Election \
[ Period Cycle \

Recipient of Surplus Monies / Source of Transferred Debt

NONE

Recipient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transferred Debt

Total |
\ (transfer the total disbursed this period to “Summary of Disbursements,” line 14)

Schedule A(13), page _1 of _1_

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



MISCELLANEOUS DISBURSEMENTS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2020-02

SCHEDULE B(14)

‘H'a
/ .
Vi Cumulative Cumulative
/ Recipient Information Amount Amount this Amountthis
/ Reporting Period| Election Cycle
I."'l Name
/ NONE
Street Address
1 City ZiP
| | O Cash
|Disbursement Type Disbursement Date [ Credit
|
Name
|
Street Address
2 ity zp
O Cash
Disbursement Type Disbursement Date D Credit
Name
Street Address
3 City zp
2 Cash
Disbursement Type Disbursement Date O Credit
Name
Street Address
4 City zIp
O Cash
Disbursement Type Disbursement Date [ Credit
Name
Street Address
5 City State ZiIP
O Cash
Disbursement Type Disbursement Date [1 Credit
I\I
\ Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements.” line 12)

Schedule B(12), page __1 of

1

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

\.

\
4

\




