STATE OF ARIZONA ' ‘ COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN -
FINANCE REPORT | 202012

JOMMITTEE INFORMATION (required);

Committee Information: Commitiee Name: Cgmrt'-'H-Ec? fo E,ﬂ?_:" =3 0‘-3

>ANDIDATE INFORMEI' ION (only if filing as a candidate committee): i ,g 4 FRY
' Office Sought: O Statewide Office: O State Legislature: ‘

kCounty Office; M&A‘)ﬂ_ O City/Town Office:
Curnulative Report.

O Check here if this is the candidate committee’s first, cumulative report for the election cycle. Also select appmpriat%ﬁpmsgéemmw.
Cumulative reporting period start date (which supersedes the start date for the Reporting Period selectedrbe‘lqw)‘:

REPORTING PERIOD (check one):

REPORTING PERIOD REPORT DUE _
2018 4" Quarter Repart: October 21, 2018 to December 31, 2018 JanuarﬁFMﬁE &W,W ELEqHONs
2019 March Pre-Election Report (Local Only): January 1, 2019 1o February 23, 2019 | February 24, 2019 to March 4, 2019*
2019 1* Quarter Report (Local Only): February 24, 2019 to March 31, 2019 April 1, 2019 to April 15, 2019
2019 1% Quarter Report: January 1, 2019 to March 31, 2019 April 1, 2019 fo April 15, 2019
2019 May Pre-Election Repart (Local Only): April 1, 2019 to May 4, 2019 May 5, 2019 1o May 13, 2019*
2019 2™ Quarter Report (Local Only): May 5, 2019 to June 30, 2019 July 1, 2019 to July 15, 2019
2019 2™ Quarter Report: April 1, 2019 to June 30, 2019 July 1, 2019 to July 15, 2019
2018 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 October 1, 2019 to October 15, 2019
2019 October Pre-Election Report (Local Only): October 1, 2019 to October 19,2019 | October 20, 2019 to 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 to December 31, 2019 January 1, 2020 to January 15, 2020
2020 March Pre-Election Report (Local Only): January 1, 2020 fo February 22, 2020 | February 23, 2020 to March 2, 2020* ‘
2020 1* Quarter Report (Local C_Jnly): February 23, 2020 to March 31, 2020 April 1, 2020 to April 15, 2020 |
2020 1*Quarter Report: January 1, 2020 to March 31, 2020 April 1, 2020 to April 15, 2020 ‘
2020 May Pre-Election Report (Local Only): April 1, 2020 to May 2, 2020 May 3, 2020 to May 11, 2020*

020 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 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" Quarier Report: July 19, 2020 {0 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 October 26, 2020*
2020 4™ Quarter Report: Oclober 18, 2020 to December 31, 2020 | .January 1,2021to Januar)_/ 15, 2021 |
\ Final Campaign Finance Report Prior to Cammittee Termination End of Previous Period through Taday's DatT

~ L *Reporting deadline extended to next business day. AR.S. §§ 1-243(A) and 1-303. I 4

~ - S — —
“INANCIAL SUMMARY (required):

Activity Cash Activity This Election Cycle to
f Reporting Period Date |

{a) Commitlee value at the beginning of this reporting period (ie. ending balance fram the |

previousreporting period})
~
(b) + Total receipts (from “Summary of Receipts,” line 13 (cash colurmn) for this reporting period) '$ g 2 C } O SA-‘W\C
- i o " - . . : gl o=
(c) - Total disbursements (from “Summary of Disbursements,” line 16 {cash column) for this reporting period) ﬁ-lr 74: —g S’ AM <
(d) = Balance at close of reporting period 3 2 Z‘ul 7 2 ‘

1
O Check here if po financial activity during the reporting period. Lines {a)-(d) still must be completed, but only this cover page need be filed.

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




2020-12-

STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN

FINANCE REPORT

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

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

0y Whitin
Ol %WR (2020

Pripted >|e/me (;f éommittee Treasurer e of Committee Treasurer Date

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



SUMMARY OF RECEIPTS (Schedule A):

Receipts

2\ STATE OF ARIZONA
'3 COMMITTEE CAMPAIGN
&5/ FINANCE REPORT

‘ COMMITTEE ID NUMBER

20202

Cash

Equity

1.

Monetary Contributions Received

(a) Individuals - More than $50

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

(c) Candidate Committees

(d) Political Action Committees

(e) Political Parties

() Partnerships

(9) Corporations & Limited Liability Companies (PACs & Political Parties Only)

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

(i) Candidate’s Personal Monies (Candidate Cammittees Only)

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

(k) Refunds Given Back to Contributors

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

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))

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

(g) Corporations & Limited Liability Companies (PACs & Polttical Parties Only)

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

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

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

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

11.

Transfer In Surplus Monies / Transfer Out Debt (use cash andior equity as applicable

12.

Miscellaneous Receipts

1]

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

A

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

-
a



SUMMARY OF DISBURSEMENTS (Schedule B);

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

202012

Disbursements

Cash

Equty

1.

Disbursements for Operating Expenses

P72

2.

Contributions Made

(a) Candidate Committees

(b) Political Action Committees

(c) Political Parties

(d) Partnerships

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

() Labor Organizations (PAC & Poiitical Parties Only)

iy

(9) Monetary Contributions Subtotal (add 2(a) through 2()

(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-Contributians)

1]

Value of In-Kind Contributions Provided

(a) Candidate Committees

(b) Political Action Committees

(c) Political Parties

(d) Partnerships

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

() Labor Organizations (PAC & Pulitical Parties Only)

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

Independent Expenditures Made

Balfot Measure Expenditures Made

Recall Expenditures Made

Support Provided to Party Nominees (Poliitical Parties Only)

Jaint 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

i

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN Q- © 20_ ’ va
FINANCE REPORT | .
MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(1)(a)
Cumulative Cumulativ;"-_
Individual Contributor Information Amount Received | Amount this Amount this
; Reporting Period| Election Cycle
/ Name — Date Contribution Received \
JoULE
| —s =
HED State zP
Occupation Employer
Nams Date Contribution Received
Streot Addrass
2 City State ZIP
QOccupation Employer
Name Date Contribution Received
Street Address
3 City State ZIP
Occupation Employer
Name Dato Contribution Received
Strest Address
4 City State 2P
Occupation Employer
Name Date Contribution Received
Street Address
5 City State 2P
Occupation Employer
|
Enter total only if last page of schedule f
\(transfer the total received this pariod to “Summary of Recsipts.” lins 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 4

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT 2020-)2.

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

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

| Cumulative Contributions from Individuals - $50 or Less /t/ () //C/

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

*If contributions of more than $50 are listed on Schedule A(1)(a), do not include them on Schedule A(1)(b).

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2020-12.

SCHEDULE A(1)(c)

MONETARY CONTRIBUTIONS FROM CANDIDATE COMMITTEES:
Ir3 i N
’ Cumulative Cumulative
Candidate Committee Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
f-' Committee Nams
.'f
| Street Addrass
1 City State zip
Committee ID Number Date Contribution Recelved
Committee Name
Street Address
2 City State zp
Commiittee ID Number Date Cantribution Recsived
Committee Name
Street Address
3 City State pald
Committee ID Number Date Contribution Recaived
Committee Name
Street Address
4 City State zp
Committee ID Number Date Contribution Received
Committee Name
Streat Address
5 City State zIp
Committee 1D Number Date Contribution Received
Enter total only if last page of schedule
| lttransfer the tofal received this oeriod to “Summary of Receints.” line 1(cl}

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

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




MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES:

Political Action Committee Contributor Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

| Z02.0-12

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(1)(d)

Cumulative ™.
Amount this
Election Cycle

Committes Name

Street Address

1 City State ZIP
Commitise 1D Number Date Contribution Received
Commiitee Nama
Street Address

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

3 City State ZIP

Committee 10 Number

Date Contribution Received

Committee Name

Strest Address

4 City State ziP
Committee ID Number Date Contribution Received
Committee Name
Strest Address

5 City State ral
Committes ID Numbar Date Contribution Received

S

Enter total only if last page of schedule

(transfer the fotal recsived this pariod to “Summarv of Recgiots.” line 1(d)}

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

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




MONETARY CONTRIBUTI

ONS FROM POLITICAL PARTIES:

Political Party Contributor Information

Amount Received

COMMITTEE ID NUMBER

20 20-(2

Cumulative
Amount this
Reporting Period

SCHEDULE A(1)(e)

Cumulative
Amount this
Election Cycle

Committee Name

Street Address

City

State pdl

Committee 1D Numbar

Date Contribution Received

Committee Name

Strest Address

City

State il

Committee 1D Number

Date Contribution Received

Committes Name

Street Address

City

State ZIP

Committea ID Number

Date Contribution Received

Committee Name

Street Address
City State zIP
+
Committee 1D Number Date Contribution Recelved
Committee Nama
Streat Address
City State zip
Commities ID Number Data Contribution Received

Enter total only if last page of schedule

(transfer the total recelved this period to "Summarv of Receiots,” line 1(e)}

Schedule A(1)(e), page __ of

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



STATE OF ARIZONA COMMITTEE (D NUMBER

COMMITTEE CAMPAIGN 209 12
FINANCE REPORT | 20-
MONETARY CONTRIBUTIONS FROM PARTNERSHIPS: SCHEDULE A(1)(f)
Cumulative Cumulative
Partnership Contributor Information Amount Received | Amount this Amount this

Reporting Period| Election Cycle

Partnership Nama Y

Street Address

1 City State zIp
Carporation Commission File Number Date Contribution Received
Partnership Name
Strest Address

2
City State ZIP
Corporation Commission File Number Date Contribution Received

Partnarship Name

Strect Address

3 City State 2P
Corporation Commission File Number Date Contribution Recesived
Partnership Name
Street Address

4=
City State ZIp
Corporation Commission File Number Date Contribution Received
Partnership Name
Street Address

5
City State P
Corporation Commission File Number Date Coniribution Received

Enter total only if last page of schedule

(transfer the total received this oeriod to “"Summarv of Recsiots.” line 1N}

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

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



—
STATE OF ARIZONA COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN 2 o -12.
FINANCE REPORT ° 2'0 /
MONETARY CONTRIBUTIONS FROM CORPORATIONS AND LLCs: SCHEDULE A(1)(g)
Cumulative Cumulative
Corporation / LLC Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
,"' Corporation/LLC Name \
' I'|
Street Address
1 City Stato ZIP
Corporation Commission File Number Date Contribution Received
Carporation/LLC Name
Street Address
2 Clty State ZIP
Corporation Commission File Number Date Contribution Received
Corporation/LLC Name
|
Stroot Address :
3 City State ZIP
Corporation Commission File Number Date Contribution Received
Corporation/LLC Name
Street Address
4 City State zZIP
Corporation Commissien File Number Date Contribution Received
Corporation/LLC Name
Street Address
5 City State zIP
Comporation Commission File Number Date Contribution Received
\ Enter total only if last page of schedule
. |ttransfer the tota! recaived this period to “Summary of Receints.” line 1(a}}

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

202072

SCHEDULE A(1)(h)

J Cumulative Cumulativé N\ _
Labor Organization Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Labor Organization Name
Street Address
City State zIP
Corporation Commission File Number Date Contribution Received
Labor Organization Name
Strect Address
City State 2P
Corporation Commission File Number Date Contribution Received
Labor Organization Name
Straet Address
City State P
Corporation Commisslon File Number Date Contribution Recelved
Labor Organization Name
Streot Address
City State ZIP
Corporation Commission File Number Date Contribution Raceived
Labor Organization Name
Street Address
City State ZIp
Corporation Commission File Number Date Contribution Received
Enter total only if last page of schedule
% ittransfer the total recaived this period to *Summary of Receipts.” line 1(h))

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

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




STATE OF ARIZONA | COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN 20 -7
FINANCE REPORT 2020712
MONETARY CONTRIBUTIONS FROM CANDIDATE'S PERSONAL MONIES: SCHEDULE A(1)(i)
Cumulative Cumulative
Candidate Information Amount Received | Amount this Amount this

Reporting Period| Election Cycle .

[ | e e T 9200 Same Sang ||
00 B IS
H o A | S5

%ﬁ& Qi Rro Shay DR +

\ Name Date Contribution Recsived /
| Street Address /
| 2
City State ZiP /
Occupation Employer /
Name D/Iéomrlbuﬂon Reaceived
Streot Address /
3 City State / 2P
Occupation EVr
Name / Date Confribution Received
Stroet Address /
4
City / State ZIP
Occupation / Employer
Name / Date Contribution Recsived
Street Address /
51
City / State zp
|
Ocoupyi Employar |
| II
1} _|I

E;«{er total only if last page of schedule

k J{transfer the total recaived this period to “Summary of Receipts,” line 1)} /

Schedule A(1)(i), page ___of

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



STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT 20202

REFUNDS GIVEN BACK TO CONTRIBUTORS: SCHEDULE A(1)(k)
Cumulative Cumulativt;"" _
Contributor Information Amount Refunded| Amount this Amount this
Reporting Period| Election Cycle .
Name Date Contribution Refunded \
i
Stroet Address
1 City State zP
1D Numbser (if appicable) Date of Original Contribution
Name Date Contribution Refunded
Street Address
2 City State zIP
1D Number (if applicabla) Date of Original Contribution
Name Date Contribution Refunded
Street Address
3 City State zIP
1D Number (if applicable) Data of Original Contribution
Name Date Contribution Refunded
Strest Address
4 City State zP
1D Number (if applicable) Date of Original Contribution
Name Date Contribution Refunded
Street Address
5 City State P
1D Number (if applicable) Date of Original Centribution
Enter total only if last page of schedule
(transfer the total recelved this period to “Summary of Receaipts,” line 1(k))

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

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



STATE OF ARIZONA | COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN

FINANCE REPORT

 2020-12

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

LOANS RECEIVED: SCHEDULE A(2)(a)
Cumulative Cumulative .
Lender Information Amount Received| Amount this Amount this
Reporting Period | Election Cycle
Lender Nama Date Loan Received '-\
II\
Street Address
City State zP
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Only)
O
Lender Name Date Loan Received
Strest Address
City State zZIP
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Paries Only)
a
Lender Name Date Loan Recsived
Street Address
City State 2P
Guarantor/Enderser Name Non-Electoral Purpose? (PACs and Palltical Parties Ontly)
O
Lender Nams Date Loan Received
Strest Address
City State 2P
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Partias Only)
O
Lender Name Date Loan Received
Street Address
City State 2IP
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Only)
O |
Enter total only if last page of schedule /
(transfar the total received this period to “Summary of Receipts,” line 2(a)) f
3 Schedule A(2)(a), page of
-



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

‘ COMMITTEE ID NUMBER |

2020-12.

Qriginal Amount of Loan

|umount Still Outstanding

FORGIVENESS ON LOANS RECEIVED: SCHEDULE A(2)(b)

P 7~ . ..\\‘\

S Cumulative Cumulative .

/ Lender Information Amount Forgiven Amount this Amount this
Reporting Period| Election Cycle
Lender Name Date Forgiveness Received \
.'II I'\I
| Street Address '

1 City State i
Original Amaunt of Loan IAmount Still Qutstanding
Lender Name Date Forgiveness Recsived
Street Address
City State zip
Original Amount of Loan Amount Still Outstanding
Lendar Name Date Forgiveness Received
Street Address
City State zIP
QOriginal Amount of Loan Amount Still Outstanding
Lender Name Date Forgiveness Received
Street Address
City State zip

Lender Name Date Forglveness Recaived
Strast Address

5
City State zZP

Original Amount of Loan |Amount Still Outstanding

Enter total only if last page of schedule

}
\ hltransfer the total recsived this peried to “Summarv of Receiots.” line 2(bh

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

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



REPAYMENT ON LOANS MADE:

Borrower Information

Amount Repaid

COMMITTEE ID NUMBER

20202

Cumulative
Amount this
Reporting Period

SCHEDULE A(2)(c)

"

Cumulative .
Amount this
Election Cycle

Borrower Name

Date Repayment Received

Street Address

City

State

ZIP

Qriginal Amount Borrowed

IAmount StlIl Qutstanding

Bormmower Name

Date Repayment Received

Strest Address

City State zIP

Original Amount Borrowed {Amount Still Qutstanding

Baorrower Name Date Repayment Received
Street Address

City State 2P

Original Amount Borrowed Amount Stil Outstanding

Borrower Name Date Repayment Recaived
Street Address

City State ZIP

Original Amount Bormrowad Amount Sfill Outstanding

Borrower Name Date Repayment Recelved
Streat Address

City State P

Original Amount Borrowed

{Amount Still Qutstanding

Enter total only if last page of schedule
(transfer the total received this peried to “Summary of Receiots.” line 2(c)

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

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



INTEREST ACCRUED ON LOANS MADE:
Cumulative Cumulative
Borrower Information Amotxgct:z‘lar:’terest Amount this Amount this
Reporting Period| Election Cycle

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER

| 20%9-12

SCHEDULE A(2)(d)

Borrower Name

Date Interast Accrued

Street Address

City State pl

Original Amount Borrowed /Amount S8l Outstanding

Borrower Name Date Interest Accrued
Street Address

City State 2P

Original Amount Borrowed Amount Still Qutstanding

Borrower Name

Date Interest Accrued

Street Address

City State il

QOriginal Amount Borrowed tArmount Still Outstanding

Barrower Name Date Interast Accrued
Street Address

Clty State 2P

Original Amount Borowed Amount Still Qutstanding

Borrower Name Date Interest Accrued
Street Address

City State 2P

Original Amount Berrowed

{Amount Still Outstanding

Enter total only if last page of schedule
\ltransfer the total received this period to “Summary of Receints.” line 2(d)}

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

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




REBATES AND REFUNDS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER

20202

Payor Information

Amount Rebated
or Refunded

Cumulative
Amount this
Reporting Period

SCHEDULE A(3)

Cumulative."" :
Amount this
Election Cycle

Payor Nama Date Rebate/Refund Received
Street Address

City State ZIP

Original Purchase Amount Reason for Refund/Rebate

Payor Name Dste Rebate/Rafund Received
Street Address

Chty State ZIP

Original Purchase Amount Reason for Refund/Rebate

Payor Name Date Rebate/Refund Raceived
Streot Address

City State zIP

Original Purchase Amount Reason for Refund/Rebate

Payor Name Date Rebate/Refund Recelved
Street Address

City State 2P

Oniginal Purchase Amount Reason for Refund/Rebate

Payor Name Date Rebate/Refund Received
Street Address

City State 2P

Original Purchase Amount Reason for Refund/Rebate

Enter total only if last page of schedule

{transfer the total received this period to “Summarv of Recsipts.” line 3)

Schedule A(3), page ____ of

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT | 2020-12-

INTEREST ACCRUED ON COMMITTEE MONIES: SCHEDULE A(4)

=

Cumulative Amount this Reporting | Cumulative Amount this Election ! \
Period Cycle

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 Account)

Account with Interast Eamed {Bank Nama / Typae of Account)

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

Total

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

Schedule A(4), page ___ of

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



IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:*

Individual Contributor Information

Amount Received

| COMMITTEE ID NUMBER

 2020-12- |

Cumulative
Amount this
Reporting Period

SCHEDULE A(5)(a)

Cumulative \
Amount this
Election Cycle

! Name Date In-Kind Contribution Recelved
|
| Street Address
1 Ci
ity State zp
Qccupation Employer
Name Date In-Kind Contribution Recelved
Street Address
2
City State zIP
Qceupation Employer
Name Date In-Kind Gontribution Recaived
Street Address
3 City State zZip
Ogcupation Employer
Name Date In-Kind Contribution Received
Streot 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
|(transfar the total received this period to *Summary of Recelpts,” fine 5(a)}

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

Schedule A(5), page ___ of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

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

Cumulative Amount this Reporting
Period

COMMITTEE ID NUMBER

202012

SCHEDULE A(5)(b)

Cumulative Amount this Election
Cycle

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

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

“If contributions of more than $50 are listed on Schedule A(5)(a), do not include them on Schedule A(5)(b).

Schedule A(5)(b), page ___of ____

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN ' 20 -2
FINANCE REPORT | 20-j2.
IN-KIND CONTRIBUTIONS FROM CANDIDATE COMMITTEES: SCHEDULE A(5)(c)
5 Cumulative Cumulative -
Candidate Committee Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Commitice Name "\
I" Strest Address |
1 City State 2P |
|
Committee 1D Number iDate In-Kind Contribution Received
Committes Name
Stroot Address
2 City State 2P
Committee 1D Number Date In-Kind Contribution Received
Committee Name
Street Address
|
| 3 City State 2P
Commilttes |D Number Date In-Kind Contribution Received
Commities Name
Strast Address
4 City State 2P
Committea |D Number Date In-Kind Contribution Recsived |
|
Committes Name
Street Address
5 City State 2P
Committea ID Number Date In-Kind Contribution Received
Enter total only if last page of schedule
|(transfer the total received this period to “Summarv. of Recaipts.” line 5(ch /

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

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



STATE OF ARIZONA

‘ COMMITTEE 1D NUMBER

COMMITTEE CAMPAIGN 2020 -2
FINANCE REPORT e >~ /
IN-KIND CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(5)(d)
Cumulative Cumulative .
Political Action Committee Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle

Committee Name
[
Street Address
175
City State 4l
Committee 1D Number Date In-Kind Contribution Received

Committee Name

Street Address

2
City State zP
Committee |D Number Date In-Kind Contribution Received

Committee Name

Street Address
3 Clty State ZIP
| Committee ID Number Date In-Kind Contribution Received
Committee Name
Street Address
4 City State zIP
Committes ID Number Date In-Kind Contribution Received
Committee Name
Street Address
5 City State 2P
Committea ID Number Date In-Kind Contribution Recelved
I|

_ Enter total only if last page of schedule
\ (ttransfer the total received this period to “Summarv of Receiots.” line 5(d)

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

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



STATE OF ARIZONA " COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN ZO 20_12_
FINANCE REPORT L
IN-KIND CONTRIBUTIONS fROM POLITICAL PARTIES: - SCHEDULE A(5)(e)
Cumulative Cumulative \.
/ Political Party Contributor Information Amount Received | Amount this Amount this _
Reporting Period | Election Cycle

Committse Name '.lI
Street Address

1 City State ZIP
Committee ID Number Dats In-Kind Contribution Received
Committee Name
Stroet Address

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

8 City State 2P
Committes ID Numbar Date In-Kind Cantribution Received
Committes Name
Streat Address

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

5 City State 2P
Committea ID Numbar Date In-Kind Contribution Received

II" Enter total only if last page of schedule ._;
|ttransfer the total received this beriod to “Summary of Receipts.” line S(e} /

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

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

Corporation Commission File Number

Date In-Kind Contribution Received

COMMITTEE CAMPAIGN 2020, Z.
FINANCE REPORT L /&~ |
IN-KIND CONTRIBUTIONS FROM PARTNERSHIPS: SCHEDULE A(5)(f)
Cumulative Cumulative
Partnership Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Partnership Name
Street Address
City State ZIP

Partnership Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Partnership Name

Street Addrass

City

State zZip

Corporation Commission File Number

Date In-Kind Contribution Received

Partnership Name

Street Address

State o

Corporation Commission File Number

Date (n-Kind Centribution Received

Partnership Name

Street Addross

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Recaived

Enter total only if last page of schedule
{transfer the total received this period to "Summarv of Recelots.” line S(AY

Schedule A(S)(f), page ___of ___

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



IN-KIND CONTRIBUTIONS FROM CORPORATIONS AND LLCs:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

202017

SCHEDULE A(5)(g)

Cumulative Cumulative

Corporation / LLC Contributor Information Amount Received| Amount this Amount this
Reporting Period| Election Cycle
Corporation/LLC Name
Street Address
1 City State ZiP
Corperation Commission File Number Date In-Kind Contribution Received
Carporation/LLC Name
Street Address
2 City State ZIp
Corporation Commission File Number Date In-Kind Contribution Received
Corporation/LLC Name
Strest Address
3 City State 2P
Corporation Commission File Number Date In-Kind Contribution Received
Corporation/LLC Name
|
| Strect Address
4
Clty State ZIP
Corporation Commission File Number Date In-Kind Contribution Received
Corporation/LLC Name
Street Address
5 City State ZiP
Corporation Commission File Number Date In-Kind Contribution Recelved
I‘.
Enter total only if last page of schedule
"\ Mttransfer the total received this period to “Summary of Receibts.” ling 5fa))

Schedule A(5)(g), page ____of ___

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



IN-KIND CONTRIBUTIONS FROM LABOR ORGANIZATIONS:

Labor Organization Contributor Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER ‘

202012

SCHEDULE A(5)(h)

Amount Received

Cumulative
Amount this
Reporting Period

..__\\

Cumulative
Amount this
Election Cycle

Labor Organization Name

Streat Address

City

State zIp

Corporation Commission File Number

Dats In-Kind Contribution Recelved

Labor Organization Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Labor Organization Name

Stroet Address

City

State o

Carparation Commission File Number

Date In-Kind Contribution Recelved

Labor Organization Name

Street Address

City

State rald

Corporation Commission File Number

Date In-Kind Contribution Received

Labor Organization Name

Street Address

City

State pald

Comoratien Commisslon File Number

Date In-Kind Centribution Recaived

Enter total only if last page of schedule
|{transfer the total recsived this oeriod to “Summarv of Receints.” line 5(h))

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER

2020712, |

IN-KIND CONTRIBUTIONS FROM CANDIDATE'S PERSONAL ASSETS OR PROPERTY: SCHEDULE A(5)(i)
Cumulative Cumulative .
Candidate Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
f Name Date In-Kind Contribution Recsived
|'I
Street Address
1 City State ZIP
| \Asset or Property Contributed
Name Date In-Kind Contribution Received
Street Address
2
City State ba1 ]
Asset or Property Contributed
Name Date In-Kind Contribution Received
Stroot Address
3 City State ZIP
Asgsat or Property Contributed
Name Date In-Kind Contribution Received
Strest Addrass
41
City State zip
Assst or Property Contributed
Name Date In-Kind Contribution Recsived
Street Address
5 City State 2P
Asset or Property Contributed
Enter total only if last page of schedule
(transfer the total recaived this period to "Summary of Receipts,” line 5(i)}

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

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

Source Information

Amount Received

COMMITTEE ID NUMBER |

| 20Zo-12. |

SCHEDULE A(6)
Cumulative Cumulative .
Amount this Amount this

Reporting Period| Election Cycle

Name

Date In-Kind Donation Received

Strest Address
1 Clty State s
|Type of item Denated
Name Date In-Kind Donation Received
Street Address
2
City State 2P
Type of item Donated
Name Date In-Kind Donation Received
Street Address
3 City Stata ZIP
Type of Item Donated
Name Date In-Kind Donation Recelved
Street Address
4 City State il
Type of ltem Donated
Name Dats In-Kind Donation Recaived
Stroot Addross
5~
City State zP

Type of item Donated

\ Enter total only if last page of schedule

I(transfer the total recelved this period to *Summary of Receipts." line 5(a))

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN

COMMITTEE ID NUMBER

2020-1Z

FINANCE REPORT
EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A(7)(a)
Creditor Information Am%l::ég(figdredit Enﬂ?ﬂ?m Erﬂg‘l:lrﬁttlr‘:g ....
Reporting Period| Election Cycle

Name ."'.
Strest Address
City State zZIP
Services or Goods Provided on Cradit Date of Extension of Credit
Name
Streot Address
City State ZIP
Services or Goods Provided on Credit Date of Extension of Cradit
Name
Streat Address
City State 2IP

or Goods Provided on Cradit Date of Extension of Credit
Name
Strest Address
City State ZIP
Services or Goods Provided on Credit Date of Extension of Credit
Name
Street Address
City State zIP
Services or Goods Provided on Credit Date of Extension of Credit |

\ Enter total only if last page of schedule ;‘J
\ |(transfer the total recelved this veriod to “Summarv of Recsiots.” line 7(a)}
Schedule A(7)(a), page___ of __

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



STATE OF ARIZONA | COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN Z@ 2_0 -17.
FINANCE REPORT L
PAYMENTS ON EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A(7)(b)
Payment Amount |  Cumulative Cumulative .
Creditor Information on Credit Amount this Amount this
Extended Reporting Period| Election Cycle \
Name "._I
( |
| Strest Address
1 City State ZIP
Services or Goods Originally Provided on Credit Date of Original Extension of Credit
Name
Strest Address
2 City State ZIP
Services or Goods Originally Provided on Gredit Date of Original Extension of Cradit
Name
Street Address
3 Clty State 2P
Services or Goods Originally Provided on Gredit Date of Original Extensian of Cradit
Name
Street Address
41
City State ZIP
Services or Goods Originally Provided on Credit Date of Original Extensian of Cradit
Name
Street Address
5 City State 2P
Services or Goods Originally Provided on Credit Date of Original Extension of Cradit
1 II
Enter total only if last page of schedule .
ftransfer the total received this pariod to “Summarv of Receiots.” line 7(b)}

NG . Schedule A(7)(b), page ___ of ___

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



JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Payment Amount

COMMITTEE ID NUMBER

2020-|2.

Cumulative
Amount this
Reporting Period

SCHEDULE A(8)

Cumulative .
Amount this
Election Cycle

Payor Committee Information
Committee Name Payment Date
Street Address
1 Gity State ZIP

Date of Joint Fundraising Event (if applicable)

Type of Shared Expense (if applicable)

Committee Name Payment Date
Street Address

2
City State P

Date of Joint Fundraising Event (if applicable)

Type of Shared Expense (if applicable)

Committee Name Payment Dale
Street Address

3
City State zIP

Date of Joint Fundraising Event (if applicable)

Typa of Shared Expense (if appticable)

Commities Nama Payment Date
|
|
Streot Address
41
City State ZIP

Date of Joint Fundraising Event {if applicable)

Typo of Shared Expense (if applicable}

Committee Name Payment Date
Street Address

512
City State ZIP

Date of Joint Fundraising Event {if applicable)

Type of Shared Expense (if applicable)

Enter total only if last page of schedule

A . \transfer the total received this period ta “Summary of Receiots.” line 8}

Schedule A(8), page ___of ___

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT . Z020-)2.

PAYMENTS RECEIVED FOR GOODS/SERVICES: SCHEDULE A(9)

Cumulative Cumulative
/ Payor Information Payment Amount | Amount this Amount this
y Reporting Period| Election Cycle

Name

Stroot Address

City State zP

Services ar Goods Purchased Payment Date

Name

Straet Address

City State 2P

Servicas or Goods Purchased Payment Date

Name

Strest Address

City State 2P

hServIces or Goods Purchased Payment Date

Name

Street Address

City State zIP

Services or Goods Purchased Payment Date

Name

Street Address

City State ZIP

Services or Goods Purchased Payment Date

Enter total only if last page of schedule
) |transfer the total received this peried to “Summarv of Receints.” line 9)

. Schedule A(9), page ___ of ___ P

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

. 2020-1Z

OUTSTANDING ACCOUNTS RECEIVABLE / DEBTS OWED TO COMMITTEE SCHEDULE A(10)
I ™ :
' Cumulative Cumulative
Information Amount Amount this Amountthis
Reporting Period| Election Cycle
Name .
Streat Address |
City State ZIP
Typs of Account Receivable or Debt Owed Date that Debt Accrued
Name
Strest Address
City State zip
Type of Account Receivable or Debt Owed Date that Debt Accrued
Name
Strost Address
City State ZIP
Type of Account Recsivable or Debt Owed Date that Debt Accrued
Name
Street Address
City State 2P
 Type of Account Receivable or Debt Owed Date that Debt Accrued
Name
Street Address
City State 2P

Type of Account Recelvable or Debt Owed

Date that Debt Accrued

\ Enter total only if last page of schedule
Mtransfer the totaf received this veriod to “Summarv of Receints.” line 10}

Schedule A(10), page ___ of ___

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



STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN |
FINANCE REPORT I 2020— _‘2~

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

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

Source of Surpius Monies / Recipient of Transferred Debt

Source of Surplus Monles / Reciplent of Transferred Debt

Source of Surplus Monies ! Recipient of Transferred Debt

Source of Surplus Monles / Reciplent of Transferred Debt

Source of Surplus Menles / Reciplent of Transferred Debt

Total
{transfer the total received this period to “Summary of Recaipts,” line 11)

Schedule A(11), page ____ of

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



STATE OF ARIZONA ‘ COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN ZOtZO -2
FINANCE REPORT |
MISCELLANEOUS RECEIPTS: SCHEDULE A(12)
Cumulative Cumulative
Source Information Amount Amount this Amountthis
Reporting Period| Election Cycle
Name 4
II II|
Streel Address
1 City State ZIP
Receipt Type Receipt Date
Name
Strest Address
2
City State ZIP
Receipt Type Recsipt Date
Name
Streot Address
3 City State ZIP
Raceipt Type Recaipt Date
Name
Street Address
4 City State zIP
pt Type Recelpt Date
Name
Strest Address
5 City State ZIP
Recaipt Type Recelpt Date
|II
Enter total only if 1ast page of schedule '
\ \ (transfer the total received this period to "Summarv of Receipts.” line 12

Schedule A(12), page ___of ___

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



DISBURSEMENTS FOR OPERATING EXPENSES:

Recipient Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Amount Paid

COMMITTEE ID NUMBER

202012,

Cumulative
Amount this
Reporting Period

SCHEDULE B(1)

Cumulativ:i b
Amount this

Election Cycle

Name = ~ Disbursement Date -% ~
[c0Ex fec 2./6~7o 2.5 —
Street Address
1 City State zie
Cash
Type of Operating Expense Paid Non-Elsctoral Purpose? (PACs and Political Parties Only) Credit
O
Name ; Disbursement Date 1
5 & g 533
p—
Cecne crfious 310 B
Streot Address
2 City State 2P
Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) O Credit
O
N Disbursement Date
PpesCosdiRecocy Yry-20  [697=
Street 'udress / ' .
3 City State rdl o
wash
Type of Oparating Paid Non-Electoral Purpose? (PACs and Political Parties Only) a Credlt
\/m m
Name Disbursement Date 9q
—_—

MAY. D Arauae

Y- 260-20

Strest Address

City

State zIP

Tyge of Operating Expense Paid

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

gllash
Credit

dliegs o [

Poteyclonbycless | G~2]-20 T2 B
®[ov P - O Cash
O Credit

T Operating Expengs Paid

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

Filing (ge =
Enter total only if last page of schedule
{transfer the total this pariod to “Sus y of Di ~ line 1)

Schedule B(1), page ___of ___

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 2020_1 7.
FINANCE REPORT
DISBURSEMENTS FOR OPERATING EXPENSES: SCHEDULE B(1)
Cumulative Cumulative
Cikemplent Information Amount Paid Amount this Amount this
Cp\.MM Reporting Period | Election Cycle
Name Disbursement Date
Femgo Y2/ % — -
Straot Address y b aﬁ 1 ?_i—‘
1 City State zIP
Cash
TWﬂng Expen?}um Non-Electoral Purpose? (PACa and Polltical Parties Onty) Credit
l'- \ &’\“\ [z o
Nama Disbursement Date ? e
: BMK ArZane. H-%e0-20 A — -
Sirest Address '
2 City State 2P
@-Cash
Type of Qperating Expense Pald Non-Elecioral Purpose? (PACE and Polltical Parties Only) O Credit
AEGut. F2E |o
n . e 4
Name Disbursement Dala g
5-4-20 &b
Stresl Address "
3 City State zIp
B{Sash
Two ofOpsraung Expensa Pald Non-Electoral Purpose? (PACs and Political Partles Only) O Credit
Serice FEC O
Disbursement Date % 6 e
1 -
|m Msm 659' S=14-2.0 300
Strset Address
g—— M,
4 City State zp
ﬁCash
Type of Operating Expense Pald Non-Etectoral Purpose? (PACS and Polltical Partles Only) O Credit
~ !
[ﬂf/a.l Senjicen o
Name Disbursement Date f 6 [ -]
L]
. 5-29-20
Streel Address S ~
5 City State zu; .
Cash
O Credit
Type of Opsrating Expense Pald Non-Electoral Purpose? (PACs and Poliical Partles Only)
—_— T -
Vo S\ [Ze o
Er’ler total only if last page of schedule
(transfer the total dist d this period to " y of Disb " llne 1)

Schedule B(1), page ___

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN Z v,
FINANCE REPORT _ ZO 12
DISBURSEMENTS FOR OPERATING EXPENSES: SCHEDULE B(1)
Cumulative Cumulative

s Recipient Information Amount Paid Amount this Amount this

A' l \Q- A— ?[\ln ‘I\M Reporting Period | Election Cycle \

Namu/ . \ _J Dishursement Date - \
F2pte (S | _ \

/

Street Address

520

City

Slate zp

A

Cash

Type of Operating Expense Pald

Non-Electoral Purpose? {PACs and Pelltical Parties Only)

(]

Credit

j&A.Cﬁnﬂs

Dlsbursement Date

52

o =

B\jh ( ;M? fi;ms

City

Shew o

State l il

PrCash

Typa of Oparating Expsnse Pald

Bodirag) CAPD 3

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

O

O Credit

Name' w‘--. A .

Disbursement Date

6:30-20

o=

Street Addrass

City

gt. ohey

State ZIp

A

o

Type of Operating Expense Pald

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

(W]

O Credit

gbpcﬂ&thrCC

_Aidﬁﬁﬁmgﬁﬁzmu

Disbursement Date

g

Strest Address

City

Slate q il

gé;

st B

a

Typa of Operating Expense Pald = Non-Electoral Purpose? (PACs and Pallical Parties Only) O Credit
‘&MM i
l‘;ama Disbursement Date
Strest Address
City State zIP
O Cash
O Credit
Type of Operating Expense Paid Non-Elactoral Purpase? (PACs and Political Parties Only)

Enter total only if last page of schedule
(ransfer the total disbursed this parlod to "S y ot Ol

“* line 1)

Schedule B(1), page ___of __

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



COMMITTEE ID NUMBER |

2020712

MONETARY CONTRIBUTIONS TO CANDIDATE COMMITTEES: SCHEDULE B(2)(a)
' Amount Cumulative Cumulativ;é"- :
Candidate Committee Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Commiftee Name
Street Address
1 city State zP
O Cash
Committee ID Number Date Contribution Made O Credit
Committea Name
Strest Address
2 City State zIP
O Cash
Committes ID Number Dato Contribution Made 3 Credit
Committea Name
Streot Address
3 City State zIP
0O Cash
Committee ID Number Date Contribution Mada [ Credit
Committes Name
Streat Address
4 City State zZIP
O Cash
Committee ID Number Date Contribution Made O Credit
Committea Name
Street Address
5 City State zIP
O Cash
Committee ID Number Date Contribution Made O Credit
|
| Enter total only if last page of schedule
\ttransfer the total disbursed this peried to “Summarv of Disbursaments.” llne 2{a)}

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

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




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:

COMMITTEE ID NUMBER

202012,

SCHEDULE B(2)(b)

Cumulative .

Amount Cumulative
Political Action Committee Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Committee Name
II
Strest Address
city State 2P
|

O Cash
Committee ID Number Date Contribution Made O Credit
Committee Name
Street Addrass
City State zIP

O Cash
Committes ID Numbor Date Contribution Made 0O Credit
Committee Name
Street Addrass
City State ziP

O Cash
Committee ID Number Date Contribution Made [ Credit
Committee Name
Street Address
City State 2P

0 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 oerfod to *Summarv of Disbursements.” line 2(bY)

Schedule B(2)(b), page ____ of ___

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER

 Z2020-12.

SCHEDULE B(2)(c)

MONETARY CONTRIBUTIONS TO POLITICAL PARTIES:
Amount Cumulative Cumulative
Political Party Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Committes Name
Streot Address
City State 2P
0O Cash
Committee ID Number Date Gontribution Made 3 Credit
Committee Name
Street Address
city State 2P
O Cash
Committes 1D Number Date Contribution Made [ Credit
Committee Name
Street Address
City State zIP
O Cash
Cammittes ID Number Date Contribution Made O Credit
Committee Name
Street Address
Clty State zP
0 Cash
Committes (D Number Data Contribution Made O Credit
Committse Name
Street Address
City State 2P
O Cash
Committes |D Number Date Contribution Made O Credit

Enter total only if last page of schedule

I‘, Mttransfer the total disbursed this period to *Summarv of Disbursemants.” line 2(ch

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

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




STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN L '
FINANCE REPORT 2020 -1 |
MONETARY CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B(2)(d)
Amount Cumulative Cumulative
Partnership Recipient Information Contributed Amount this Amount this \
Reporting Period| Election Cycle
Partnership Name .
/ 1.
Strast Address I
1 City State ziP |
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Partnership Name
Street Address
2 City State 2P
O Cash
Corporation Commission File Number Date Contribution Made [ Credit
Partnership Name
Street Address
3 City Stats 2Ip
O Cash
Cofporation Commission File Number Date Contribution Made O Credit
Partnership Name
Strest Address
4 City State 2P
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Partnership Name
Street Address
5 City State 2P ‘
@ Cash ‘
Corporation Commission Fila Number Date Contribution Made O Credit
|
Enter total only if last page of schedule ;
.\". (transfer the total disbursed this veriod o “Summarv of Disbursements.” [ine 2(d)) f

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER ‘

2020~

MONETARY CONTRIBUTIONS TO CORPORATIONS AND LLCs; SCHEDULE B(2)(e)
Amount Cumulative Cumulative
Corporation / LLC Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle \
Corporation/LLC Name \
\
|
| Street Address
1 City State 2P
|
O Cash
‘ Corporation Commission File Number Date Contribution Made O Credit
Corporation/LLC Name
‘ Street Address
2 City State zP
|
0O Cash
‘ Corporation Commission File Number Date Contribution Made O Credit
Comperation/LLC Name
| Street Address
1
city State 2P
O Cash
Corporation Commission File Number Date Contribution Made O Credit
‘ Corporation/LLC Nama
Street Address |
4 City State 2P
O Cash
Corporation Commission File Number Date Contribution Made O Credit ‘
| Carporation/LLC Name
|
|
Streot Address
5 i ‘
City State ZIP
O Cash
Corporation Commission File Number Date Gontribution Made O Credit |
|
Enter total only if last page of schedule
% |(transfer the total disbursed this period to “Summarv of Disbursements.” [ine 2(a))

Schedule B(2)(e), page ___ of __

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 2—(9 20 -2
FINANCE REPORT | /
MONETARY CONTRIBUTIONS TO LABOR ORGANIZATIONS: SCHEDULE B(2)(f)
Amount Cumulative Cumulative ™.
Labor Organization Recipient Information Contributor Amount this Amount this
Reporting Period| Election Cycle
Labor Organization Name ".I
II
Street Address
City State 2P
0 Cash
Corporation Commission File Number Date Contribution Made O Credit
Labor Organization Name
Strest Address
City State zP
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Labor Crganization Name
Strest Address
City State 2P
O Cash
Gorporation Commission File Number Date Contribution Made O Credit
Labor Organization Name
Strest Address
City State zip
O Cash
Corparation Commission Fite Number Date Contribution Made O Credit
Labor Organization Name
Street Address
city State 2P
O Cash
Corporation Commisston File Number Date Contribution Made [ Credit
Enter total only if last page of schedule
| ltransfer the total disbursed this period to “Summarv of Disbursements.” line 2(f)

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

20%9-1Z

CONTRIBUTION REFUNDS RECEIVED: SCHEDULE B(2)(h)

Cumulative ™.

Cumulative
Contributor Information Amount Refunded| Amount this Amount this
Reparting Period| Election Cycle
Committes Name Date Refund Received
Street Address
1 City State 44
Committee 1D Number Date of Criginal Contribution
Committea Neme Date Refund Recsived
Street Address
2 City State 2IP
Committes ID Numbser Date of Original Contribution
Commitiee Name Date Refund Received
Street Address
3 City State 2P
Committes 1D Numbar Date of Original Contribution
Committes Name Date Refund Received
Street Address
4 City State pdlod
Commitiee 1D Number Date of Original Contribution
Committee Name Date Refund Received
Street Address
5 City State 2P
Committes ID Number Date of Original Contribution
Enter total only if last page of schedule
ttransfer the total disbursed thls 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 CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

\ 2020-7_

LOANS MADE: SCHEDULE B(3)(a)
Cumulative Cumulative .
Borrower Information Amount Loaned Amount this Amount this
Reporting Period| Election Cycle

Borrower Name A
Street Address

1 City State zIP
Guarantor/Endorser Name Date Loan Made
Borrower Name
Street Address

212
city Stato zP
Guarantor/Endorser Name Date Loan Made
Borrower Name
Street Address

3 City State zp
Guarantor/Endarser Name Date Loan Made
Borrower Name
Streot Address

ar
City State ZIP
Guarantor/Endorser Name Date Loan Made
Borrower Name
Streot Address

5 City State ZiP
Guarantor/Endorser Name Data Loan Made

II
\ Enter total only if last page of schedule
\ |ttransfer the total recaived this period to “Summarv of Recsints.* line 3}

Schedule B(3)(a), page ___of

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

SCHEDULE B(3)(b)

COMMITTEE CAMPAIGN Z/O Z—@ - /Z
FINANCE REPORT -
LOAN GUARANTEES MADE:
) -..-\\‘
_ Amount Cumulativ.e Cumulativ_e N\,
Guarantor Information Guaranteed Amo_unt thls. Amc_)unt this
Reporting Period| Election Cycle
/ Guarantor Nama
|III Strest Address
1 City State ZIP
Borrower Name Date Loan Guaraniead
Guarantor Name
Strest Address
2 City State 2IP
Borrower Nama Date Loan Guaranteed
Guarantor Name
Streat Address
3 City State zZIP
Borrawer Name Date Loan Guaranteed
Guarantor Name
Street Address
4 City State 2P
Borrower Name Date Loan Guaranteed
Guarantor Name
Street Address
S City State zIP
Bomower Name Date Loan Guaranteed

Enter total only if last page of schedule

iy \ftransfer the fotal received this peried to *Summarv of Racsiots.” line 3ib)}

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

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




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER

2020~ (2

FORGIVENESS ON LOANS MADE: SCHEDULE B(3)(c)
3 Cumulative Cumulati\}é'-- 3
Borrower Information Amount Forgiven |  Amount this Amount this

Reporting Period

Election Cycle

Borrower Name Date Forgiveness Made
Street Address

City State P

Original Amount of Loan |Amount Still Quistanding

Borrowsr Name Date Forgiveness Made
Street Address

City State zIp

Original Amount of Loan

|Amount Still Qutstanding

Borrower Name

Date Forgiveness Made

Strest Address

City State ziP
Original Amount of Loan IAmount Still Outstanding

Borrowar Name Date Forgiveness Mads
Strest Address

City State 2P

Original Amount of Lean iAmount Still Qutstanding

Borrower Name Date Forgiveness Made
Street Address

City State ZIP

Original Amount of Loan

IAmount StIl Outstanding

Enter total only if last page of schedule
|ttransfer the total dishursed this period to *Summary of Disbursements.” line 3(ch

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

‘ COMMITTEE ID NUMBER

20202

REPAYMENT ON LOANS RECEIVED: SCHEDULE B(3)(d)
Cumulative Cumulative .
{ Lender Information Amount Repaid Amount this Amount this
Reporting Period| Election Cycle
Lender Name Date Repayment Made
I Streot Address
1 City State ziP

Original Amount Borrowed

(Amount Still Outstanding

Lender Name Date Repayment Made
Street Address

2~
City State 2P

Original Amount Borrowsd

|Amount Still Outstanding

Lender Name Date Repayment Made
Street Address

8 City State ZiP
Original Amount Borrowed Amount Still Outstanding
Lender Name Date Repayment Made
Street Address

4
City State ZIP

Original Amount Borrowed

Amaunt Still Outstanding

Lender Name Date Repayment Made
Street Address

S
City State 2P

Original Amount Borrowed

{Amount Still Outstanding

Enter total only if last page of schedule

|ftransfer the total disbursed this period to "Summary of Disbursemants.” line 3(d)

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

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



Qriginal Amount Borrowed

[Amount Still Quistanding

STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN 20 ;2
FINANCE REPORT L 26
INTEREST ACCRUED ON LOANS RECEIVED: SCHEDULE B(3)(e)
/ Cumulative Cumulative ™ \
/ Lender Information AmoT;cc:Lg:jterest Amount this Amount this
/ Reporting Period| Election Cycle
f Lender Name Date Interest Accrued
Street Address I
City State ZIP

Lender Name Date Interest Accrued
Street Addrass
City State zIp

Original Amount Barmowed

Amount Stll Outstanding

Lender Name Date Interest Accrued
Street Address
City State g

Original Amount Berrowed

|Amount Still Outstanding

Lender Nama Date Interest Accrued
Street Address
City State zIip

Qriginal Amount Borrowed

Amount Still Outstanding

Lender Name Date Interest Accrued
Street Address
City State 2P

Original Amount Borrowed

Amount Still Outstanding

Enter total only if last page of schedule /

klransfef the total disbursed this oeriod to “Summarv of Disbursements.” line 3(a)

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

.
COMMITTEE ID NUMBER

| 20260-12.

REBATES AND REFUNDS MADE (NON-CONTRIBUTIONS): SCHEDULE B(4)
Cumulative Cumulative .
Recipient Information Amo;g;uiggzted ! Amount this Amount this
Reporting Period| Election Cycle

Name of Original Payor

Date Rebate/Refund Made

Street Address

State

il

Corporation Commission Fila Number (if applicable)

Original Payment Amount

Date of Original Payment

Namae of Original Payor

Date Rebate/Refund Made

Street Address

City

State

P

Corporation Commission File Number (if applicable)

Original Payment Amount

Date of Original Payment

Name of Original Payor Date Rebate/Refund Made
Street Address
3 City State 2P

Corporation Commission File Number {if applicable)

Original Payment Amount

Date of Original Payment

Name of Original Payor Date Rebate/Refund Made
Street Address
4 Clty State P

Corporation Commissian File Number {If applicable)

Original Payment Amount

Date of Criginal Payment

Name of Original Payor Date Rebate/Refund Made
Street Address
5 City State 2P

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 perfod to "Summary of Disbursements,” line 4)

Schedule B(4), page ___ of

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



IN-KIND CONTRIBUTIONS TO CANDIDATE COMMITTEES:

Candidate Committee Recipient Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Amount
Contributed

COMMITTEE ID NUMBER ‘

202012

Cumulative
Amount this
Reporting Period

SCHEDULE B(5)(a)

Cumulative
Amount this
Election Cycle

Committee Name

| Street Address

City

State

ZIP

Committee ID Number

Date In-Kind Contribution Made

Commitiee Name

Street Address

City

State

ZIP

Committee ID Number

Date In-Kind Contribution Made

Committee Name

Street Address

City

State

ZIP

Committee 1D Number

Data In-Kind Contribution Made

Committee Name

Stroot Address

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

5 City State zIp

Committee ID Number

Date [n-Kind Contribution Made

Enter total only if last page of schedule

Ittransfer the total disbursed this period to “Summarv of Disbursements.” line 5(al}

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

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




IN-KIND CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:

Political Action Committee Recipient Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Amount
Contributed

| COMMITTEE ID NUMBER

2020-(2

Cumulative
Amount this
Reporting Period

SCHEDULE B(5)(b)

Cumulative .
Amount this
Election Cycle

Committee Name

Strect Address

City

State

ZIP

Committee ID Number

Date In-Kind Centribution Made

Committee Name

Street Address

City

State

2P

Gornmittee ID Number

Date In-Kind Contribution Made

Committee Name

Strest Address

City

State

ZIp

Committee ID Number

Date In-Kind Centribution Made

Committee Name

Street Address

State

2P

Commities ID Number

Date In-Kind Contribution Made

Committes Name

Street Addrass

Clty

State

ZIP

Commiittee 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)

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS TO POLITICAL PARTIES:

| COMMITTEE ID NUMBER |

202012

Cumulative
Amount this
Reporting Period

SCHEDULE B(5)(c)

™

Cumulative
Amount this
Election Cycle

Palitical Party Recipient Information c cf;lTr?buur;:ed
Committee Name
Strest Address
1 City State s
Committes 1D Number Date In-Kind Contribution Made

Committee Name

Street Address

2
City State ZIP
Committee ID Number Date In-Kind Contribution Mada
Committes Name
Street Address

3 City State P
Commliitee 1D Number Date In-Kind Contribution Made

Committee Name

Strest Address
4
City State ZIp
Committee 1D Number Date In-Kind Contribution Made
Committee Name
|
|
Streot Address
5
City State 2P
Committee ID Number Date In-Kind Contribution Made

Enter total only if last page of schedule
_J (transfer the total disbursed this period to "Summarv of Disbursements.” line 5fc))

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

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




IN-KIND CONTRIBUTIONS TO PARTNERSHIPS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

!_7/0 20__'1 Z_ |

SCHEDULE B(5)(d)

Cumulative

Amount Cumulative
Partnership Recipient Information Contributed Amount this Amount this
Reporting Period | Election Cycle
! Partnership Name
I.’ III
Strest Address
1 City State zIP
Corporation Commission File Number Date {n-Kind Contribution Made
Partnership Name
Streot Address
2
City State zIP
Corporation Commission File Number Date In-Kind Contribution Made
Parinership Name
Straet Addrass
3 City State 2P
Corporation Commission File Number Date In-Kind Contribution Made
Partnership Name
Street Address
a1
City State 2P
Corporation Commission File Numher Date In-Kind Contribution Made |
|
Partnership Name
Streot Address
i 5 City State 2P
| Carparation Commission File Number Date In-Kind Contribution Made :
|
1 In’l
Enter total only if last page of schedule
\ (transfer the total this period to of D " line 5(d) /
Schedule B(5)(d), page of
/.

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN ZO _ Z_
FINANCE REPORT 20-|
IN-KIND CONTRIBUTIONS TO CORPORATIONS AND LLCs: SCHEDULE B(5)(e)
Amount Cumulative Cumulative
/ Corporation / LLC Recipient Information Contributed Amount this Amount this
/ Reporting Period| Election Cycle
Corporation/LLC Name
' |
| Street Address
1 City State ZiP
Corporation Commissian File Number Date In-Kind Contribution Made
Corporation/LLC Name
Streat Addrass
2 City State 4l
Corporation Commissian File Number Date In-Kind Contribution Made
‘ Carporation/LLC Name
Street Address
3 City State zP
‘ Corporation Commission File Number Date In-Kind Contribution Made
Corporation/LLC Name
| Street Address
| 4
City State ZiP
Corporation Commission File Number Date In-Kind Contribution Made
Caorporation/LLC Name
Stroet Address
5 City State zIP
! Corporation Commission File Number Date In-Kind Contribution Made
Enter total only if last page of schedule /

X |(transfer the total disbursed this peried to *Summary of Dishursements.” line 5(e)

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

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



COMMITTEE ID NUMBER ‘

2020712

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT
IN-KIND CONTRIBUTIONS TO LABOR ORGANIZATIONS:
Cumulati
Labor Organization Recipient Information Amount Arl;llg‘t:‘n?tlr‘::s

/ Contributed

Reporting Period

SCHEDULE B(5)(f)

Cumulative
Amount this

Election Cycle

Labor Organization Name

Street Address

1 City State ziP
Corporation Commission Fila Number Date In-Kind Contribution Made
Labar Qrganization Name
Streot Address

2 City State ZIP
Corporation Commission File Number Date In-Kind Contribution Made
Labor Organization Name
Street Address

3
City Stata 2P
Corporation Commission File Number Date In-Kind Contributicn Made

Labor Organization Name

Street Addrass

4 City State zIP
Corporation Commission Fila Number Date In-Kind Contribution Made

|

Labor Organization Name
Street Address

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

Enter total only if last page of schedule
A \(transfer the total disbursed this eriad to “Summarv of Disburssments.” line 5(f)

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

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



COMMITTEE ID NUMBER |

20202

(B 775
)

&~ &\ STATE OF ARIZONA
(5533)

COMMITTEE CAMPAIGN
FINANCE REPORT

INDEPENDENT EXPENDITURES MADE: SCHEDULE B(6)
. mulative Cumulative
. - . Expenditure Cu . ulative
Expenditure Recipient Information Amount Amount this Amount this
Reporting Period| Election Cycle
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State P
C: i 9% Candi Opposed (i % opp
0O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election MonthvYear Office Sought
Recipient Name fode of Advertising (TV, mail, etc)
Streat Address
City State ZIP
C pp i % supp [ Opposed (i 9%
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast  |Election Month/Year Office Scught
Recipient Name fuode of Advertising (TV, mail, stc)
Street Address
Clty State ZIP
Candidate(s) Supported {inciuding % G Opposed (including % opposed)
0O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast  |Election Month/Year Office Sought
Recipient Name fede of Advertising (TV, mail, etc)
Street Address
City State gip
C pp! % d Candi Opposed (including % opposed)
0O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year [Office Sought
Enter total only if last page of schedule
I(transfarﬂle total disbursed this period to "Summary of Disbursements,” line 6)

Schedule B(6), page ___ of ___

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




STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN B
FINANCE REPORT olo-12.

BALLOT MEASURE EXPENDITURES MADE: SCHEDULE B(7)
. Cumulative Cumulative "
/ . . . ditur: h .
Expenditure Recipient Information Exzrir;unt © Amount this Amount this
Reporting Period| Election Cycle
Recipient Name Mode of Advertising (TV, mail, etc)
Streat Address
City State ZIP
1
Ballot M pp ing % Ballot (s} Opposed (including %
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Elaction Month/Year
Recipient Name fMode of Adverlising (TV, mall, etc)
Street Address
City State Pl
2
Ballot ) % Ballot Measure(s) Opposed (including % opposed)
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year
Recipient Name fMode of Advertising (TV, mail, etc)
Street Address
City State ZIP
3
Ballot Measure(s) Supported (Including % supported) Ballot ) Opposed {i g %
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Elaction Month/Year
Reclpient Name fMode of Advertising (TV, mail, etc)
Street Address
City State P
4
Ballot {s) Supported {including % supp Ballot \ Opposed (i %
[ Cash
O Credit
Date of First Publicafion, Display, Delivery, or Broadcast iFlection Month/Year
Enter total only if last page of schedule /
(transfer the total disbursed this period to "Summary of Disbursements,” line 7)

Schedule B(7), page ____of

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



. COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN ‘ Z O ZO—[ 4
FINANCE REPORT Ol —
RECALL EXPENDITURES MADE: SCHEDULE B(8)
. Cumulative Cumulative -
Expenditure Recipient Information EXK;:I:]I;(:T& Amount this Amount this
Reporting Period| Election Cycle
Reciplent Nama Mede of Advertising (TV, mail, etc} \
II
Streot Address
City State L21P
Supporting or Opposing !ssuance of Recall Order? Candidate Sought to be Recalled
0 Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Recipient Nama IMode of Advertising (TV, mail, etc)
Street Address
City State zZP
pp g or Opposing of Recall Order? C: Sought to be R d
O Cash
O Credit
Date of First Publication, Display, Dalivery, or Broadcast Office Held
Racipient Name Mods of Advertising (TV, mail, etc)
Street Address
City State zP
Supporting or Opposing Issuance of Recall Order? Candi Sought to be R
[ Cash
0 Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Recipient Name ode of Advertising (TV, mail, etc)
Street Address
City State P
pporting or Opposing | of Recall Order? c Sought to be R
[ Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held

Enter total only if last page of schedule

(transfer the total disbursed this period to *Summary of Disbursements,” fine 8)

Schedule B(8), page ___ of ___

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



SUPPORT PROVIDED TO

PARTY NOMINEES (POLITICAL PARTIES ONLY):

Benefitted Candidate

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Amount

COMMITTEE ID NUMBER

| 2020-12.

Cumulative
Amount this
Reporting Period

—— )

SCHEDULE B(9)

Cumulative
Amount this
Election Cycle

Candidate Name

Date Bensfit Provided

Street Address

City State

1P

Type of Benefit Provided

Notes:

Candidate Name

Date Benefit Provided

Street Address

City State

ZIP

Type of Benefit Provided

flotes:

Candidate Name

Date Benefit Provided

Street Addross

City State

ZIP

Type of Benefit Provided

otes:

Candidate Name

Date Bensfit Provided

Street Address

City Stats

2P

Type of Benefit Provided

fuotes:

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” lins 9)

Schedule B(9), page ____ of

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




STATE OF ARIZONA COMMITI'EE_ID NUMBER |

COMMITTEE CAMPAIGN _
FINANCE REPORT | Zo20-12

JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS MADE: SCHEDULE B(10)
Cumulative Cumulative ™.
Recipient Committee Information Payment Amount | Amount this Amount this
Reporting Period| Election Cycle
Committee Name Payment Date
1
Street Address
|
112 r
City State Z1P
O Cash
Date of Joint Fundraising Event (f applicable) Type of Shared Expense (if applicable) O Credit
Committee Name Payment Date
Streat Address
2 City State zIP
O Cash
Date of Joint Fundralsing Event (if applicable) Type of Shared Expense (f applicable) O Credit
Committee Name Payment Date
Straet Address
3 City State lz1p
0 Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expensa {if applicable) O Credit
Committes Name Payment Date
Street Address
4 City State z1P
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) 3 Credit
Committee Name Payment Date
Street Address
5 City State 2P
O Cash
Date of Joint Fundraising Event {if applicable) Type of Shared Expense (if applicable) O Credit
|
Enter total only if last page of schedule
(transfer the total disbursed this period to "Summary of Disbursements,” line 10)

e ) Schedule B(10), page ___ of ___

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN ‘ 2020_[ Z.
FINANCE REPORT It~ ety
REIMBURSEMENTS MADE: SCHEDULE B(11)
. Cumulative Cumulative
Recipient Information Relrztr):::‘rtnent Amount this Amount this
Reporting Period| Election Cycle
/ Name
I.
Stroot Address
1 City State zIP
O Cash
Services or Goods Reimbursed Reimbursement Date O Credit
Name
|
| Street Address
|
2 City State 2P
O Cash
Servicos or Goods Reimbursed Relmbursement Date [ Credit
Name
Street Address
3 City State 2P
O Cash
Services or Goods Reimbursed Reimbursement Date O Credit
Name
Street Addrass
4 City State ziP
[ Cash
Sarvicas or Goods Reimbursed Reimburssment Date O Credit
Name
Street Address
5 City State 44
O Cash
Services or Goods Reimbursed Relmbursoment Date [ Credit
Enter total only if last page of schedule
(transfer the total disbursed this period to “Summary of Disbursements,” line 11}

Schedule B(11), page ___of ___

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




OUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE:

COMMITTEE ID NUMBER |

2020-12. |

Debt Information

Amount

Cumulative
Amount this
Reporting Period

SCHEDULE B(12)

Cumulative
Amount this
Election Cycle

Name

Street Address

City State ZIP
'Type of Account Payable or Debt Owed Date that Debt Accrued
Name

Strest Address

City State zip

[Type of Account Payable or Debt Owed Date that Debt Accrued
Name

Street Address

Clty State P

Type of Account Payable or Debt Owed Date that Debt Accrued
Name

Streot Address

City State 1P

Type of Account Payable ar Debt Owed Date that Debt Accrued
Name

Street Addrass

City State ZIP

Type of Account Payable or Debt Owed

Date that Debt Accrued

Enter total only if last page of schedule

l(tmnsfer the total received this period to “Summary of Receipts,” line 12}

Schedule B(12), page ____ of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

TRANSFER OUT SURPLUS MONIES / TRANSFER IN DEBT:

Period

COMMITTEE ID NUMBER

202012

SCHEDULE B(13)

Cumulative Amount this Reporting | Cumulative Amount this Election

Cycle

Recipient of Surplus Monies / Source of Transferred Debt

SM&e

Recipient of Surplus Monies / Source of Transferred Debt

Closed G e bArslocn o $22‘{ n

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 fotal disbursed this period to “Summary of Disbursements,” line 14)

Schedule A(13), page ____ of

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



STATE OF ARIZONA | COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 2020._1 L

FINANCE REPORT

MISCELLANEOUS DISBURSEMENTS: SCHEDULE B(14)
Cumulative Cumulative 3
Recipient Information Amount Amount this Amount this

Name g

' Reporting Period| Election Cycle
\jau'\ PN AN

“Po. ey
IR0, Bep 1780 :
T S Hws o '8573¢ | o pnee

Disbursement Typa Disbursement Date [ Credit

CTordesk Aok =T 507 5,

Name

oo

4
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