COMMITTE

Committee Information:

STATE OF ARIZONA

FINANCE REPORT

TIO

COMMITTEE CAMPAIGN

2030 04

COMMITTEE ID NUMBER

Committee Name:

195~ Cogs e Snerice

CANDIDATE INFORMATION (anly if filing as a candidate committee): X

. Office SouavL 21 2020 o Statewude Office:

“Cbiavuzb,tiye Report: &
Check here if this is the candidate:

i ' iod start date
REPGRATR\:% P:E_!Ri%o:n{cgjemﬂfm

‘Céur"ity Office:

B R

committee’s first, cumulative report for the election cycle. Also select appropriate R
which supersedes the start date for the Reporting Period selected below): /D -

[ State Legislature:
00 City/Town Office:

eparting Perjod below. ‘
4-5019

REPORTING PERIOD

REPORT DUE

2018 4™ Quarter Report: October 21, 2018 to December 31, 2018

January 1, 2018 to January 15, 2019

2019 March Pre-Election Report {Local Only): January 1, 201910 February 23, 2019

February 24, 2019 to March 4, 2018*

2019 1* Quarter Report (Local Only): February 24, 2019 to March 31, 2018

April 1, 2019 to Aprit 15, 2019

2019 1% Quarter Report: January 1, 2019 ta March 31, 2019

April 1, 2019 ta April 15, 2019

2019 May Pre-Election Report (Local Only): April 1, 2018 ta May 4, 2019

May 3, 2019 to May 13, 2019”

2019 2™ Quarter Report (Lacal Only): May 5, 2019 ta June 30, 2018

July 1, 2019 to July 15, 2018

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

July 1, 2019 to July 15, 2019

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

August 11, 2018 to August 19, 201"

2019 3" Quarter Report {Local Only): August 11, 2018 to September 30, 2019

October 1, 2019 1o October 15, 2019

2019 3™ Quarier Report: July 1, 2019 1o September 30, 2019

October 1, 2019 to October 15, 2019

2018 Oclober Pre-Election Repori (Local Only): Octaber 1, 2019 to October 18, 2019

Qctober 20, 2019 {o October 28, 2019*

2018 4™ Quarter Report (Local Only): October 20, 2019 to December 31, 2019

January 1, 2020 to January 15, 2020

2019 4™ Quarter Report: Octaber 1, 2019 to December 31, 2019

January 1, 2020 to January 15, 2020

2020 March Pre-Election Repaort (Local Only): January 1, 2020 1o February 22, 2020

February 23, 2020 to March 2, 2020*

2020 1* Quarter Report (Local Only): February 23, 2020 to March 31, 2020

April 1, 2020 to April 15, 2020

2020 1™ Quarter Report: January 1, 2020 to March 31, 2020

April 1, 2020 to April 15, 2020

2020 May Pre-Election Repart {Local Only): April 1, 2020 to May 2, 2020

May 3, 2020 to May 11, 2020*

2020 2™ Quarier Repart (Local Only): May 3, 2020 1o 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 Repoart: July 1, 2020 to July 18, 2020

July 18, 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 {o October 26, 2020*

2020 4™ Quarter Repart: October 18, 2020 to December 31, 2020

January 1, 2021 to January 15, 2021

Final Campaign Finance Report Prior ta Committee Termination

End of Previous Period through Today's Date

.

~

l "Reporting deadline extended to next business day. A.R.S. 6§ 1-243(A) and 1-303.

| -~

o

e
FINANCIAL SUMMARY (required):

y
|

Activity

Cash Activity This
Reporting Period

Election Cycle to
Date

(@)

Commitiee value at the beginning of this reporting periad (ie. ending balance from the
previous reporling period)

(&)

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

Al Yl | 3614l

()

- Total disbursements (rom “Summary of Disbursements,” line 16 {cash column] for this reporting period)

249312 249512

(d)

= Balance at close of reporling period

WY 1%

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

b

Committees with financial activity must file the cover page, sum mary of receipts, summary of disbursements, and any schedules that contain financial aclivity.
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)



SUMMARY OF RECEIPTS (Schedule A):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER ‘

oo-o{

-
-~

Receipts

Cash

1,

Monetary Contributions Received

(a) Individuals - More than $50

20 .00

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

bl5. 60

(c) Candidate Committees

(d) Political Action Committees

(e) Political Parties

(f) Partnerships

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

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

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

% R

(i) Monetary Contributions Subtotal (sd 1(a) thraugh 1(i)

_2%A0 .60

(k) Refunds Given Back to Contributors

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

10 .00

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

-4

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

() Partnerships

{(g) Comporations & Limited Liability Companies (PACs & Political Parties Only)

{h) Labor Organizations (PACs & Poiitical Parties Only)

(i) Candidate’s Personal Assets or Property (Gandidate Commitiees Onty)

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

In-Kind Donations Received (Non-Cantributions) (Political Parties Only)

Extensions of Credit

(@) Extensions of Credit Received

(b) Payments on Extensions of Credit Received

(c) Net Extensions of Credit (subtract 7(6) from 7(a))

Joint Fundraising / Shared Expense Payments Received

Payments Received for Goods / Services

10.

Outstanding Accounts Receivable / Debts Owed to Committee

11.

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

Vo112

Miscellaneous Receipts

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

o). He

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

AT 9. )



STATE OF ARIZONA COMMITTEE ID NYMBER
COMMITTEE CAMPAIGN FOIO- 0

FINANCE REPORT

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

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

v) /b3vey Zozo
Printed Name of Committee Treasurer Sighature of Zommittee Treasurer Date

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

| F0%0- o4

/ Disbursements Cash

// 1. Disbursements for Operating Expenses él-ﬁ}.’]j‘

2. Contributions Made

(a) Candidate Committees

(b) Political Action Committees

(c) Political Parties

(d) Partnaerships

{e) Corporations & Limited Liability Companies (PAC & Poiitical Parties Only)

() Labor Organizations (PAC & Poltical Parties Only)

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

(h) Contribution Refunds Provided to the Reporting Committee

{i) Monetary Contributions Total (subtract 2(h) from 2(g0)

3. Loans I

(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¢}, 3(d) & 3(e); equity: add 2(b) & 2(c)) [

4. Rebates and Refunds Made {Non-Contributions) [

5. Value of In-Kind Contributions Provided \ l

(a) Candidate Committees |

(b) Political Action Committees

(c) Political Parties

(d) Partnerships

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

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

(i) Contributions Subtotal (add 5(z) through 5()

Independent Expenditures Made 5

Recall Expenditures Made

6

7. Ballot Measure Expenditures Made
8

9

Support Provided to Party Nominees (Political Parties Only)

10. Joint Fundraising / Shared Expense Payments Made

11. Reimbursements Made

12. Outstanding Accounts Payable / Debts Owed by Committee

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

14. Miscellaneous Disbursements l

‘\ 15. Aggregate of Disbursements - $250 or Less |
\ 16, Total Disbursements (cash: add 1, 2(), 3(f), B-11 & 13-15; equity: add 3(f), 5()), & 12-15) &‘1{:?‘ 9_ 7 5‘

1% - |/

s

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



STATE OF ARIZONA F)OMMITTEE IDNUMBER |
COMMITTEE CAMPAIGN 9,090 N O‘{
FINANCE REPORT I |

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(1)(a)
v e \.-\\.
/ Cumulative Cumuiative ™
/ Individual Contributor Information Amount Received | Amount this Amount this \
Reporting Period| Election Cycle \
/ Nams Date Contribution Received II".
[ Erey Huss Stapy, 10-3l- 2019 |
14164 N Bowman R4
1 Gity Stats e mw 500 56) 5&3 o ‘
|, Usm Az 85124 |
QOccupstion ‘=mployer
Home maker | |
N(lnﬂu Cale, [ 1% 2030
Strest Addrass
[3us € \blenefq 24 . 0 |
} 2 City State 2P / 00 00 [ 0 D 'DD [’DD 0
Mohave. A B3¢

Hostess Bost W stery) |

l Neme Liate Contnbution Received

lﬁﬂlam Hawam [:2%-5050 '\

Strest Address

&
|- ztoaswal St Gop.00 | 00D | S0
Djesp Y, Yy

| Octupation Employer |

Blectitinn Zapplin Eleckosi |
vid Walkep 38:3020 |

Qzp 50000
dzol Colan Way b0 | so00 | Gegop | |

Amu;mw, NM 41111

“ikized

o

e P T3 .
J &93"‘{ Guasle st - . 2060 | 206,00 | 350-pD ‘
Vonta Lurdy EL | 38%0

Qecupztion Employer |
| @’l Rz g !
\ Enter total only if last page of schedule /
\ Luansmms total received this period ta "Summary of Recsipts,”line 1(a)) /
N\ *If contributions of $50 or less are listed on Schedule A{1)(b), do not include them on Schedule A(1)(a). S f

\\\ S
‘».\ Schedule A(1)(a), page _L of é

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




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

3050~

MONETARY CONTRIBUTIONS RECEIVED FROM IND{VIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(1)(a)
.'// ’./- ‘x\‘\\\._
Cumulative Cumulative
Individual Contributor Information Amount Received |  Amount this Amount this
/ Reporting Period| Election Cycle
f_."' Name Date Contribution Received .'-\
[ L3on_Mepoush 322/ 000 xl
| Sireet Address ) .
L aleY] Brzcnmn Ln 8D.& | SocD | 5000 | |
State ZIP
Cyand 1sland NE A,
Occupatiol Employer
Pelizey
Name Uate Contnbubion Received
| Portaeq Cupdman 518 5090
Sireet Address
Cr. 7% 0| |
2 Stete zIP 590 w aé‘o' @ &%
Vegnon Av 85740
Om}m Employar

“Thopas New bercs

Date Contnbution Receved

514 2050

éﬁ?ko N DBsiian De-

Sintin \fa,l A,

#5143

QOceupation Employar

Diteeq

10060

169-00

“David Walker

Date Contribution Received

Y 91 3060

Sireet Address

_‘iiol_émm Woy

State

Wuem vt Nm

ZiP

154/

Employer

“Tehired

2000

300.00"

Name

Jon_ep buAN

Date Contribution Received

(p: 27 3030

Street Address

241 %re,nnen Ln

Deand land Ng

500D

" 9505

Employsr

Tt

100-6b

|00 0O

.\.

Enter total only if last page of schedule

\{transfer 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 nat include them on Schedule A(1)(a).

Schedule A(1)(a), page 3= of J _

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




STATE OF ARIZONA - COMMITTEE ID NUMBER J
COMMITTEE CAMPAIGN -6
FINANCE REPORT 1. 2 020 'f

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(1)(a)
_..-//-F R o H“-\_“\
~ .
r/ .\\\
/ Cumulative Cumulative
Individual Contributor Information Amount Received |  Amount this Amount this

Reporting Period

Election Cycle \

(haebes Wond [ - 9050
1 Me 359,
1y - iy State 2P /00 'w /00 '00 /00 w
Neznm ) $AH0
usties |
Colin et 0 30- 5080
0
2 Cilly 32' A:fﬂ& 5] L[L{ State 2IP IDD ‘ DO /001 é@ }00‘60
\[2rnon P54D
Occupation Employer
ehieed |
3 oy State 2P / /
4 Gity / { zIP
Qccupation / Employer
5~ /
City / State 2IP
}éupaﬂm Employer
¥
ik anntaborel 922000 | aB306D | 5390.42- | /
\ *If contributions of $50 or less are listed on Schedule A(1)(b), do not include them on Schedule A(1)(a). ,.x/
-\x\\ Schedule A(1)(a), pagegé_ of _é_ //'/

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



STATE OF ARIZONA | COMMITTEE Ib NUMBER \

COMMITTEE CAMPAIGN ' -
FINANCE REPORT L o0
MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):* SCHEDULE A(4)(p)

e RN
Cumulative Amount this Reporting | Cumulative Amount this Election \'-.
Period Cycle i

Cumulative Contributions from Individuals - $50 or Less L‘l 5 ’ "‘fﬁ 5

Enter total only if last page of schedule (,{ ﬁé b O L.{ 56 . ﬂ 0

{ransfer the totat received this period to “Summary of Receipts,” ling 1(b))

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

Schedule A(1)(b), page _\__ of _L_

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



COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN 2090 64
FINANCE REPORT -
SCHEDULE A(1){(t)
//J - e "~
/ - \‘\.
/ Cumulative Cumulative
/ Candidate Committee Contributor Information Amount Received | Amount this Amount this”
/ Reporting Period | Election-Cycle
I:'f Committes Nams / \‘I\
/ \
| \
Strest Addrass
1 City State Frdiod
Gommitiee [D Number Date Contribution Recelved \
Committas Name
f/
S
Strest Address /
2 City State 2P 7
/
Commitiee ID Number Date Contribuiion Received /
Committee Name /'
Street Address
3 City State zZip
Committee 1D Numbaer Date Con?y‘n Received
Committee Nama /

Street Address /
l 4 City / State 2Ip
: Committee iD Number / Date Contribution Received
Committee Nams /
Strest Address /
5[

City / Siate i

Commiﬂ7/ Number Date Conlribution Received
\
f

\ Ezfr total only if last page of schedule }
\ IS

er the total received this periad to “Summary of Receipts,” fine 1(c)) [

N\
\‘\ Schedule A(1)(c), page ____of ___ /

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



STATE OF ARIZONA I COMMITTEE ID NUMBER ]

COMMITTEE CAMPAIGN 5020 -6
FINANCE REPORT
MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(1)(d)
el e
/ : \\
/ Cumulative Cumulative "
o Palitical Action Committee Contributor Information Amount Received |  Amount this Ampdunt this

Reporting Period| Etéction Cycle "\
|~

."JI Commiltee Name |
[ \
|
r Strest Addrass
‘ 1 City State zZiP ‘
| Commitiea ID Number Date Conlribution Received |
‘ Committae Nams ‘
J Strest Adress ‘

|
I 2 City State zip /
Committea ID Number Date Contribution Recetved / ‘
Committes Nama /
| Strest Address /
|
‘ 3 City State / 2P |
|‘ Committee 1D Number Date Cnnmy’l?eoewed
| Committes Name /
Street Address /
‘ 4 City Stats zp ||
‘ Committee ID Number / Date Contribution Received ‘
Committae Name /
Strest Address / I
5 City / State zIp
‘ Committee ID NHMbV Date Contribution Received J
\ : /
\. Enter tota! pﬁly if last page of schedule /
'\\ firansfer the total recelved this period to “Summary of Recelpts.” fing 1{d)) /r’

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

Arizona Secretary of State Revision 12/12/1 9 (fillable format)



STATE OF ARIZONA | COMMITTEE ID NUMBER ‘

COMMITTEE CAMPAIGN '
FINANCE REPORT 3020- O‘{
SCHEDULE A(1)(e)
%‘“—-\.\\

/ \
Cumnulative umulative
Politicat Party Contributor Information Amount Received |  Amount this Amount this |
Reporting Petidd| Election Cycle
J."r Committee Nama \'
| )
Strest Address
1
City State 21p
Committee I Number Date Contribution Reteived
Committee Name /
/]
Streat Addrase /
2 City State zIP /
Committes ID Number Date Contribution Racalvad /
Committes Nams /
Street Address /
3 City State / 2P
Committes 10 Numbar Dala?‘lbuﬁon Racelvad
Committes Nsma /
Sirest Address /
4
city / State zP
Committes 1D Number / Date Contribution Received
Committes Nama /
Strest Address /
5 City / State 2P
Committee 1D Nu: r Date Contributlon Received
|
Enter toyal only if last page of schedule H}
\ transfes 13 totel received this period to “Summary of Receipts,” ine 1{e}) /
.~ f
“ ri
N Schedule A(1){(e), page of ,./
N,
N\ ’ /
& P
\E_ -
“'ﬂ-_...___‘__ e

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



STATE OF ARIZONA [ COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN | aow ,[
FINANCE REPORT L gl
SCHEDULE A(1)f)
//-o——"_ T e _‘___\_H_H‘Hh“ -
- .
e
7 \\\
S N,
/ Cumulative Cumulative
;‘H Partnership Contributor Information Amount Received |  Amount this Amount this
/ Reporting Period| Election Cycle \'h
J{f Partnership Name \I
\
( Street Address /
1 city State F
‘ Comporation Commission File Number Late Contribution Received
]
Partnership Name
J Strast Address |
|
2 City State zip f
Corporation Commlission Fila Number Date Confribution Received / (
| Partnetghip Name / |
Streat Address / !
3 City State zIp |
Corporation Commission Fila Number Data Contrl n Recelved ||
|
Partnership Name / |
} Street Address / i
l 4 City / State 2P |
Corporation Commission File NWV Date Contribution Recsived
Partnership Name / }
Strest Address /
( 5 City / State 2P
| Corporayan Commission File Number Date Contribution Recelved J
\ I
\\ nter total only if last page of schedule ,"
\‘\ {iransfer the total recaived this period to “Summary of Receipts,” line 1(f)) ;’;
)( Schedule A(1)(f), page ___ of /

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



STATE OF ARIZONA COMMITTEP_E ID NUMBER

COMMITTEE CAMPAIGN 9_020,&[ |
FINANCE REPORT |
SCHEDULE A(1)(g)
—_h\.
“H-\"“
" ™~
/// \\.
s Cumulative mulative
/ Corporation / LLC Contributor Information Amount Received Amount this Amount this
/ Reporting Petiog| Electian Cycle ‘\
/ Corporation/LLC Name \l\
|
H 1
‘ Street Address
1 Gity State z»
Corporation Commission Hie Number [Date Contribution Rsceived
Corporation/LL.C Name /
/]
Street Address /
2 City State 2P /
Corporation Commission Fila Numbar Date Contribution Raceived /
Corporation/LLC Name /
Street Address /
3 City Slat/ 2P
Corporation Commission Fila Number }(a Contribution Received
Corporation/LLC Name /
Street Address / \
4 City / Stata 2P
Corporation Commission Fllz/hnr Dats Contribution Received
Corporatlon.LC Nam/
Street Addre7
3 ity / State zP
?ﬁlrpnmim Commisston Fita Number Date Contribution Received
|\ 1A /a
\\ i Enter total only if last page of schedule ,"
\{ {transfer the total recelved this perind to “Summary of Recalpte.” Hne 1(g)) ;'f
e = /
N Schedule A(1)(g), page ___ of __ ,//
Mg -~

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN Yy
FINANCE REPORT Y030 |

SCHEDULE A(1)(h)
- —
r o
vl e
/ Cumulative umulative "\
/ Labor Organization Contributor Information Amount Received |  Amount this Amount this
/ Reporting PeﬁpJ Election Cycle \
/ Laber Organization Name \
/
( \
Streat Address
1 ity State zp
Corporation Commission Fite Number Date Contribution Received
Labor Organization Nsme /
|
Street Address /
2 Gity State 2P /
Corporation Commission Flie Number Deate Contributicn Received /
Labor Organization Name /
Strest Address /
3 city State / 2P
Corporation Commission Fite Numbar Da7ﬂrihuﬁun Raceived
Labor Organization Name /
Street Address /
4=
City / State zwP
Corporation Commission File Nume Date Contribution Received
Labor Organization Name /
Street Address /
5 City / State zIP
‘ Corporatigh Commission File Number Date Conltribution Received
ter totat only if last page of schedule
\ transfer the tolal received this period to “Summary of Receipts.” fine 1(h)) /
>< '/
Mo Schedule A(1)(h), page of /
e— e

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

|—COMMITTEE iD NUMBER

20208

SCHEDULE A{1)())

—

—

Cumulative Cumulative
Candidate Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle

gt

Date Contribution Recelved

5% 2050

Streat Address

Leunblgs
)

715 A 344

550

550

55.00

Giate 2P
\Jern b 5590
Occupsation on Employer.
Sl g™
Name T Date Contribution Received
Sireet Address
City Stats zip
Docupation Employer
/
Name Date Contribution y
Strest Address /
City State }{
Occupation Employer /
Name / Date Contribution Recsived
Streat Address /
City / State P
Deoupation Employer
Nama Date Contribution Recelved
Street Address /
City / Stats 2P
7«{4:{1 Employsr

Enter total only if last page of schedule
(transfer the total recaived _thi_s_perind to “Summery of Recaipts,” fne 1G))

6D

g

"“*-_\_‘\__

Schedule A(1)(i), page _l_ of _L

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




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN L AU
FINANCE REPORT }3630 0 ,

SCHEDULE A(1)}(k)
s ~_
h
‘-.\
’ ~ \\-'
/ Cumulative Cumulative
/ Contributor Information Amount Refunded | Amount this Amount this
/ Reporting Period | Election Cycle ‘-\
,n"f Name Date Conlribution Relunded "\‘
/ \
| Straet Address /
1 City Stata 2P
1D Number (if applicable) Date of Original Contribution ‘
Name Data Contribution Refunded A
Strest Address
2 City State 2P
v,
(D Number (it applcable) Deate of Original Gontribution
Name Date Cmmhuumyl
Street Address /
3 City State ZIP
2
1D Number (if applicable) / Date of Original Cantribution
Name / Date Contribution Refunded
Street Address /
4 City / State ZiP
1L) Number (It applicable) / Date ot Original Caontribution
Name / Date Contribution Refunded
Slreet Address /
5 City / State zZlp
1D Number (it appligable} Date of Driginal Contribution
| |
\ II'
Enter tgtal only if last page of schedule /
Y\ (transfer e total recelved this period to “Summary of Recelpts,” fine 1(k}) /
\ 4
\ . /
\ / /
N\ A(1)(K), page __ of /
. Schedule A(1)(k), page 0 -
S -

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



STATE OF ARIZONA

COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN 90 90‘ )
FINANCE REPORT I
LLOANS RECEIVED: SCHEDULE A(2)(a)
.-”’—-/F_ "\-.H_‘_h\‘
~ ™
// '\_\\
/../ Cumulative Cumutative .
Lender Information Amount Received | Amount this Amougat this
/.«’ Reporting Period | Eleglitin Cycle
I_a' Lender Naime [ Date Loan Recalved 3
/
Street Address \
1 City State 2P
Guarantor/Endorser Name Non-tlectoral Purpose? (PAGs and Pelitical Farties Unly)
o /
Lender Name Date Loan Raceived
Street Address
/]
2 City State 2P /
Gusrantor/Endorser Name NonEtectoral Pupose? (PAGs and Politi

cal Partig Only)
0
Lender Name Date Loan Recaived /
Street Address /
3o State / 2P
Guarantor/Endorser Name Non-Ele: Pumose? (PACs and Political Parties Only)
0z

tender Name // Date Loan Received
Street Address /
4

City / State 2P

|
Guarantor/Endorser Name Naon-Electoral Purpose? (FACs and Poltical Parties Only)
/ a

Lender Name / Date Loan Received
Street Address /
5 City / State

‘ Guarantor/E:

\ E

r;tZ{ total only if last page of schedule
\
\ s

of the total received this perlod to “Summary of Receipts” jna 2(a))

ZIP
orses Name

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

O

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

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



COMMITTEE CAMPAIGN

STATE OF ARIZONA | COMMITTEE ID NUMBER

4030 - 04

SCHEDULE A(2)(b)

FINANCE REPORT
FORGIVENESS ON LOANS RECEIVED:
_— o IR
i g
// Cumulative Cumulativ\e‘\‘
Lender Information Amount Forgiven | Amount this Amount this
/ Reporting Period Elz:;on Cycle
r.fx Lendsr Name Dale Forgiveness Received e

I|llll
| Strest Address
|

1 City Stata 2P

Original Amount of Loan Amount Still Qutstanding

Lender Name Dats -orgiveness Recaived /
Street Address

2 City State zP /
Original Amaunt of Loan Amount Stil Quistanding /

Lender Nama Date Forgivensss Recelved

Sireet Address

3 City State / it
Original Amaunt of Loan M/A St Outstending

Lender Name / Date Forgivenass Recaived
Street Address /
4=

City / State P
Original Amount of Loan / Amaunt Stit Qutstanding

Lender Name / Date Forgiveness Received
Street Addresy
5 City / Stale zir

[ 7%] Amount of Loan Armiount SHI Qutstanding

\ / Enter total only if last page of schedule

{ (transfer the total raceived this period to “Summary of Reteints.” ne 2/bY)

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

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




REPAYMENT ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

FCOMMITTEE ID NUMBER l

g0a0-64 |

Amount Repaid

Cumulative
Amount this
Reparting Period

SCHEDULE A(2)(c)

Barrower Information
Borrawer Name Date Repayment Recaived
Street Address
City State 2P

Original Amaunt Borrowed

|Amount Stilt Outstanding

Borrower Nama

Date Repaymant Raceaived

Street Address

/

Cily

State

-/

Original Amount Borrowed

Amount Stit Outstanding

/[

State /

Horrower Name ynymmt Raceived
Street Address /
City 2P

Originel Amount Borrowed

Myﬂl Outstanding

City /

Borrower Name / Date Repaymeant Received
Streat Address /
City / State zIP
Original Amount Borrowed / Amount Still Quistanding
Borrower Name / Date Repayment Recelved
Street Address /

State ZIPp

Originalfl(um Bomowed

Amount Stil Qutstanding

Er}l‘ér total only if last page of schedule

(irfnster the total received this period to *Summary of Reteipts.”

line 2{cn

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER ‘
COMMITTEE CAMPAIGN .
FINANCE REPORT | 9036-¢ |

INTEREST ACCRUED ON LOANS MADE: SCHEDULE A(2)(d)
e B
P : . \”\
e .
/ Cumulative Cumulative\x
/"1 Borrower Information Ammﬂ;{jggerest Amount this Amouyrtt this
4 Reporting Period | Elgefion Cycle
f Bormower Name Dats Interest Accrusd
/ |
Street Address ]
1 City State ZiP
Original Amount Borrowed Amount Stil Oulstanding /
Horower Name Late Interest Accruad
Street Address

/

2 City State ZiP /
Qrigina) Amount Borowed PAmount Sl Oulstanding /
Borrower Name Date Interyt Accrued
Street Addrass / |
3=

City State / Z|P
Original Amount Bomrowed Amyﬂ Qutstanding
Borrower Name / Date Interest Accrued
Street Address /
4

City / State ZIP
Original Amount Borrowed / Arrount Sl Qutstanding
Borrower Name / Date Interest Accrusd
Strest Address /
5 City / State P44
07( Amount Borrowed Amaunt Stil Outstanding

énter total only if last page of schedule /
transfer the latal received this period to “Summary of Receipls.” fine 2(d)) /

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

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



STATE OF ARIZONA

=) COMMITTEE CAMPAIGN

l COMMITTEE 1D NUMBER -

SCHEDULE A(3)

/ FINANCE REPORT ’ 9&9’0‘ Db’
REBATES AND REFUNDS RECEIVED:
s N\
Cumulative Cumulative .
] Payor Information Amotlj:ng:g:;ed Amount this Amount this
or Refu Reporting Period| Election Cycle
I:'f Payor Nam Late Rebata/iRetund Received
/ % 23, d. (g 303D
[ Street Ad
. 300.60 | 5¢w.80
2ol N 1% o4 O
Cit - Stalp P
G Thse. (g [958/

Original Purchase Amount

o

Fipason for Refund/Rebate

Crpat Chod

iyl

Date Rebate/Refund Received

Streat An

21 N [5F 5F

City

i Jjse

n

zip

W13

Original Purchaes Amount

Reason for Refund/Rebats

Yy

549y

2044y

———~ (A3h Back- Bonus
| @3 A - 50 - 5000

| 20 N |% ot

“Sap Jise

LA

9513

Original Purchase Amount

Reason for Retund/Rebate

Qosh Bacr-Bonws

740

213

plo-3¢

ou_ D)

Date Rebate/Refund Received

H-A4. yos0

Strest Addize?.

2N |* oF
oo J94¢

Tk

"G519]

‘ Original Purchage Amount

{isason for Refund/Rabate

Cpsh Pauek Bonus

9% 49

o %49

Wl mask

555000

Street Address

I REL 7 I White Mpndin 24

City,

how Low

State

" 4540

Criginal Purchase Amount

\ s 497

Reason for Refund/Rabats

Hem 2elurnes).

D41

w547

Enter total only if last page of schedule

(transfer the total received this period ta “Summary of Receipts.” fine 3)

N4y

¥17.4.,

Schedule A(3), page | _

of'

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

\




INTEREST ACCRUED ON COMMITTEE MONIES:

/

/

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

e

| COMMITTEE ID NUMBER ‘
| 2026 -0 ]

SCHEDULE A(4)

’/

Period
A

Cumulative Amount this Reporting | Gumnulztive Amount this Election Y

Cycle

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

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

L

Account with Interest amed {Bank Name / ype ot Actount)

Account with interest Eamed (Bank Nama Typs of Account}

Account with Interest Eamad (Bank Ni Type of Account)

Total

{transfer g total raceived this period to “Summary of Receipts,” lne 4)

\-
. 3
~—_

Schedule A(4), page ___ of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

—

-

COMMITTEE 1D NUMBER

2030+ &

SCHEDULE A(5)(a)

.//
e /
/ Cumulative
/ Individual Contributor Information Amount Received |  Amount this
/ Reporting Period
!/ Name Dats In-Kind Conlribution Received
Streat Address
1 City Stata 2ZIp
Occupation Employsr /
Name Date [n-Kind Contribution Received
Strest Addrass
2 City State zip /
Ocoupation Employar /
Name Date ln«in?;/buﬂnn Recsived
Street Address /
3 City State P
y y
Ocsupation Ernployer ,/
Narme / Date In-Kind Contripution Recefvad
Streat Address /
4 City Slate zZp
Occupation / Employer
Name / Date in-Kind Contribution Received
Street Address /
5 City / State 2P
Oceupation / Employaer
Enter total offly if last page of schedule
\ | (transfer the 1ot

\

N

N

\\.‘_\_‘_

*If in-kind contributions of $50 or less are listed on Schedule A(5)(b),

ceived this parind to "Summary of Receipts,” _Ii_ns &(a))

Schedule A(5), page ___ of

do not include them on Schedule A(5)(a).

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

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

Cumulative Ameunt this Re g
Period

‘ COMMITTEE ID NUMBER

Kac.alall

Cumulative Amount this Election
Cycle

‘ Cumulative In-Kind Contributions from Individuals - $50 or L

Enter total only if last page

‘ (transfer the total received this pesiod ummary of Receipts,” fine 1{b))

| *If contw 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 B

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

A\
\

|i
]

SCHEDULE A(5)(b)
IESe=SSSS e _5"\.\.‘.



STATE OF ARIZONA [ COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN 2050 - &4 |
FINANCE REPORT |
SCHEDULE A(5)(c)
P TN
.‘/ ‘\\
Cumuiati Cumulative™,
£ Candidate Committee Contributor Information Amount Received |  AmounAhi Amount this “\\
/ Report] Election Cycle
I,-'r Commitiee Name \
.'f ‘
[ Streat Address
1 City State P
Gommiliee 1D Number Dats In-Ktnd Contnbution Received
Committes Name /
Stroat Address /
2 City State zip /
Committee ID Number Date In-Kind Contribution Rm7
Commiltee Name /
Sirept Address /
3 Gity sta:e/ 2P ‘
( Committes ID Number 74 In-Kind Cantribution Received ‘
|
Commiltes Name /
Straet Address / ‘
4 City / State ZIPp
Cammiltes ID Numbar / Date Inind Contribution Reseived
Commitiea Name / ‘
|
Street Address / [
5 City / Stale zip
Committee )é Number Dats In-Kind Cantiibution Receivad ‘
Ill.
Enter total only if last page of schedule f
\ (transfer the total received this pericd to “Summary of Receints,’ ine 5(¢)) /
\\\I j‘."‘_}
\\\ Schedule A(5)(c), page __of ___ /
\_H - H//

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



STATE OF ARIZONA COMMITTEE ID NUMBER ‘

COMMITTEE CAMPAIGN aoao . Dc/ r
FINANCE REPORT L ] |
IN-KIND CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A{5)(d)
,»""—f S ~
//J- \h‘\
P G
/! Cumulative Cumulative ™
Political Action Caommittee Contributor information Amount Received |  Amount this Amount this
Reporting Period{ Election Cycle \
Committee Name \
\
Street Address
1 city State zP
Committee 1 Number Date In-Kind Contribution Received
Commiltee Nama /
Street Address /
2 Gity State ziP /
Gommittee D Number Date In-Kind Contribution Recelvad /
Committee Name /
Street Address /
3 City State / zP
Committee ID Number Da}&md Contribution Recaived
Commitiee Name
Street Address /
4=
City / State 2P
Committee ID Number / Date In-Kind Contribution Recelved
Commiltae Name /
Street Address /
5 City / State zip
Commitige ID Number Date In-Kind Contribution Received
!
|
;Z{xter total only if [ast page of schedule /
transter the tota received this period to "Summary of Recsipts," fine 5(d)) f

\__‘ Schedule A(5)(d), page___ of /

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



STATE OF ARIZONA | COMMITTEE ID NUMBER ‘
COMMITTEE CAMPAIGN ' . AU
FINANCE REPORT ‘ 9 03 0 0 /

SCHEDULE A(5)(e)
—

~.

.
™

Jr‘ \\
/ Cumulative /Jumulative \\
/' Political Party Contributor Information Amount Received | Amount this Amount this ‘\
Reporting Pesiod | Election Cycle \\
./ Committee Nama \
|
r Strest Address
1 City Stata zIP
\ GCommittee [ Number Dats In4ind Cantribution Recelved
Committee Name
Streat Address

2

City State zIP /
Committee ID Numbasr Date In-Kind Contribution Recelved /
Commiltae Nama /
Street Address /
3 Clty State / P
Cemmittes ID Number Date In-lﬁ}‘omﬁbunon Received
Committee Name /
Strest Address /
4 City / Stata zIP
Committee {D Number / Date [n-Kind Contribution Recaivad
Committee Name /
Strast Address /
5 City / State zIP
\ Committee ID 7&.— Dats In-Kind Contribution Received

/

\ Enter tglal only if last page of schedule /
\\ ransfer fhe total received this berlod to “Summary of Recalpts.” fine Sfell /
/

\ 7 Schedule A(5)(e), page ___ of ___ /

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



FINANCE REPORT

STATE OF ARIZONA
COMMITTEE CAMPAIGN

‘ CO'\;MITTEE ID NUMBER
ey '_0‘7(

SCHEDULE A(5)(f)

Cumuiative

’/’ -
./”
Cumulative
Partnership Contributor Information Amount Received |  Amount this Amount this \\
Repatting Period | Elgetion Cycle \
Partnership Name '.I
\
Street Address ‘
City Stata zIP
Gorporation Commission Fila Number Date n-ind Contribution Recaivad /
Partnership Nama
Streat Address
2 City State zIp /
Corporation Commission Fite Number Date InKind Contrlbution Retolved /
Partnership Name /
Street Address /
3
Clty State }ﬁ
Comporation Commisgion File Number Date In-Kind Cu/mﬁlon Reteived
Partnership Name /
Street Address /
4
Clty / Stata ZIP
Cofporation Commission Flis Numbar / Date In-Kind Gontribution Recaived

Partnership Name

/

\n
1

[{transfer the #ital recaived this period 1o “Summary of Recelpte” iine 5(f))

Street Address /
5 City / Stats zZrP
‘ Corporation Commiissigh File Numbsr Data In-Kind Contribution Racaived
|
Enter totafonly if last page of schedule

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

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




STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN ‘ 03D D‘7/
FINANCE REPORT 205
SCHEDULE A(5)q)
,-’/'d—_ - N HH‘“-u =
- .
v ™~
e N\

/ Cumulative Cumulative
Corporation / LLC Contributor Information Amount Received |  Amount this < Amount this
Reporting Perjed| Election Cycle |
/ Corporation/LLG Name \

l Street Address
1 City . State £1P
Corporation Commission Hle Number Data In-Kind Gontribution Recelved
Corporation/LLC Name
Strest Addrass /
2 City Stats ZIP /
Corporation Commigsion File Number Date In-Kind Contribution Racelved/
ComorationtLC Name /
Strest Address /
3 City State / Zip
Cormporation Commission File Number D}(ln-Kind Contribution Raceived
A
CorporationLC Name /
Strest Address /
4
City / Stats P
Corporation Commission Fila Nury Date |n-Kind Contribution Received
Caorporation/LLC Name /
Strast Addrass /
5 city / State zIP
Cormperation (7‘mlsslm Fils Number Dats In-Kind Contribution Racelvad
\\ Enter tolal only if last page of schedule /
I"\\ Ittranster ths total received this berlod to "Summaty of Recsints.” fine S(a)} / !
\ /
\, /
N & Schedule A(5)(g), page ____ of ___ /
™~ o
~ i

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 903_0 “0"[
FINANCE REPORT .
SCHEDULE A(5)(h)
il /N
7 \\
// Cumulative "\
/ Labor Organization Contributor information Amount Received Amount this \

/ Election Cycle \
/ Labor Organization Name ‘\
| 1

Street Address
1 City State ZIP
Carporation Commisslon Hfe Numbar Date [n-Kind Contiibution Receaivad
Labor Organization Name /

Street Addrass /
2 City Stata ZIp /
Corporation Commission File Number Date in-Kind Gontribution Re07
Labor Organization Name /

|
Streat Address /
3 [y &7 zp

|

Cotporation Commission Flle Number / 'I'Jale In-Kind Cantribution Reteived
Labor Organization Nams /
Strent Address /
4 City / State: Zp
Corporation Cmnmissim?‘umbsr Data in-Kind Comribution Recaived
Labor Organizaﬂuyc e
Strest Aﬂdru7
5 city / State 2P
Cor7‘nlm Commission Fils Number Date In-Kind Contribution Racaived |

\\ Enter total only if last page of schedule J
\ Llransfer the Yot received this period to “Summary of Recelpts.* fine 5¢hi) //

~ Schedule A{5)(h), page of -
~_ (5)h). page _of _

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



STATE OF ARIZONA COMMITTEE ID NUMBER ‘

COMMITTEE CAMPAIGN 7 bl‘}
L
FINANCE REPORT av -4 |
IN-KIND CONTRIBUTIONS FROM CANDIDATE’'S PERSONAL ASSETS OR PROPERTY: SCHEDULE A(5))
i o i “—-\_\‘\
-~ ™
~
v / R
g Cumuliative Cumulative ™
Candidate Information Amount Received | Amount thi Amountthis
Reporting Pefiod | Election Cycle
Name Date [n-Kind Contribution Received !
Street Address
1 City State ZIP
[Asset or Froperty Gontributed
Name Date In-Kind Contribution Received /
/!
Street Address //
2 city State 2P /
Asset or Property Contributed /
Name D)ﬁn-Kind Conlribution Received
/
Strest Address /
3 chy State / zP
Asset or Property Contributed /
Name / Date in-Kind Contribution Received
Sireet Address /
4 City / State 2P I
Asset or Property Contributed /
Nams / Date In-Kind Contribution Received
Strent Address /
5 Gity / State 2IP
Assat or Pr; y Contributad
|
' EZJ total only if last page of schedule /
Irefster the total received this petiad to “Summary of Recaipts,” fine 5(1) /
N /
\\ /
\\_\ Schedule A(5)(i), page ___ of ___ e
. d__‘_‘/'-

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER 1

1050 -0

SCHEDULE A(6)

ZV

Type of kem Donated

/.

- "“*\\
e ™
/ !
Cumulative Cumulative
Source Information Amount Received Amo Amount this
Rep Election Cycle
Name Date In-Kind Donation Received /
Street Address
1 City Stats pd
Iype of tam Donated
Name Date In-Kind Donation
Street Address /
2 City Stale

Name / Date In-Kind Donation Received
Strest Address /

3
City 2P

Typa of ltem Donated

Name

Date In-Kind Donalion Received

Street Address

4
ciy /

State

ZP

Type of ltem Donated /

Name /

Date In-Kind Donation Received

Strest Ad7

5
cay

State

ZiP

/ypo of jtem Donated

Enter total only if last page of schedule
|(transfar the total received this petlod to "Summ_ary of Receipts,” ine 5fe))

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

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

\

b

A

\

\

|



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

—

COMMITTEE ID NUMBER

9650 o

EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A(7)(a)
—_— -—___,H_h‘
./"’ ‘“'\
//’ \\\
/
/ . Cumulative
._/ Creditor Information Amcét;r:ég;gedlt Amount this \
/ Repoging Period | Election Cycle \
Jl"r Name \
| \
Street Address ‘
1 City State P
|
Services of Gooda Hravided on Credit Date of kxtension of Credit

/

Name

/

Straet Address

/

City

=

Services or Goods Provided on Cradit

)d(e of Extension of Credit

Name

Strest Address /
3 City y Zjp
Services or Goods Provided on Credit / Date of Extension of Credit
Name /
Street Address

/

4 City / State Zip
Services or Goods Provided m7él‘l Date of Extension of Credit
Name /
Strest Address /
51
City State zIp

Date of Extension of Cradit

| Services ?mﬂs Pravided on Credit
|

\ /
b

N

[
) Enter total only if last page of schedule
\-.\ (tranefer the total received this serind to “Summary of Recsits,” ine 7(al)

Schedule A(7)(a), page___ of ___

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



STATE OF ARIZONA .I_COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN . (/
FINANCE REPORT t 9090 0

SCHEDULE A{7)b)
_.-"/_'_ -\""‘--\.\\
—~ ~.
.'/ ™~
H Y
/ Payment Amount Cumulaiive Cumulative \\
/ Creditor Information on Credit Amaupt this Amount this \.\
/ Extended Reportjfg Period| Election Cycle
1'( Name \
Street Address \
1 City State ZIP
Servicas of Goods Driginally Provided on Credit Date of Original Extension ot Cradit
Name /
/

Street Address

2
City State 2P /
Services or Goods Originally Provided on Credit Date of O?nenslm of Credit

Name /
Street Address /
3

City State / ZiP
Services or Goods Criginally Pravided an Cradit / Date of Origina] Extension of Credit
Neme /
Strest Address

|

4

City State zIP

AY

Services of Goods Originally Providad on 07( Date of Original kxtension ot Credit
Name /
Street Address /
5

City State P

Services or Goods 7‘\5]&( Provided on Credit Dats of Originaj kxtenslon ot Cradit

Enter tatal/only if last page of schedule
‘\ ftranisfer the tnfal recefved this period to “Summary of Recsipts.”

\ Schedule A(7)(b), page ___of __ -

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



COMMITTEE {D NUMBER ]

3090 -0

SCHEDULE A(8)

—
Yo
x/l
/ Cumulative Cumulative
Payor Committee Information Payment Amount |  Amount thi Amount this |
/ Reporting Period | Election Cycle
f Committee Nama Payment Data
Street Address
1 City State 2P
Dats of Joint Fundraising bvart (it applicable) 1ype of Shared kxpenss (It applicabls)
Committee Name Payment Date
Street Address
2 City State

Date of Joint Fundralsing Event (if applicable)

/
"~ 7

Type of Shared Expense W
Committee Name /// Payment Date
Street Address //
3 city 74 / P

Committes Name

Street Address

Date of Joint Fundraising Evert (f applicable) / Type of Shared Expanse (if applicable)

/ Paymeni Date

 —

/ / State P
i
Date of Joint Fundraising E7(|f appiicable) Type of Shared Expense (if applicabla)
/
Committee Name / / Payment Date
Street Addrass / /
5 ciy / / State 2P
Date of JoWraIslng Event (if applicable) Typs of Shared Expense {if applicabls)

Enter tgtal only if last page of schedule
Stransfer ifie total received this perlod to “Summary of Recelpts.” fne 8)

N

-

\\\_‘_‘_\_\_

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 . G0 *éf/

PAYMENTS RECEIVED FOR GOODS/SERVICES: SCHEDULE A(8)
—_— - = e
.’/‘/ \\\ ™~
g e
/--’/ Cumulative Cumulative
/ Payor Information Payment Amount | Amount this Amaunt this
/ Reporting Period | ElectiopCycle \'\
Ir! Narne Y
Sireet Address
1 Chty State ZIP
Services or Goods Furchassd Payment Date
Name
Stroet Address
2

city State zP /
Services or Goods Purchased Payment Date /
Name /
Strest Address /
City State P
( Services or Goods Purchased / Payment Date
Name /
Strect Address /
4
City / Stats P

1
Services or Goeds Purchasad / Paymant Dats
| Name /
Strast Address /
5[~

City / State ZiP

| Services or Goods Pupthased Paymert Date

Schedule A(9), page ___ of __ "4

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN &_/
FINANCE REPORT - FCgo
MISCELLANEOUS RECEIPTS: SCHEDULE A{12)
/’/‘l‘ o
,/'/ \\‘
.’ \\
/ Cumulative Cumulative
,/’ Source Information Amount Amount this Amount this \\
/’ Reporting Period | Election Cycle ',
I|.' Name \'.
In’ 1|
[
Street Address
1 City State ZIP
iReteipt { yps Receipt Date
Name /

Street Address /
2 City State zIp /

Recelpt Type lepm;/

Name /

Street Addrass /

3 State / 2P
Recelpt Type / Receipt Dats
Name /

Street Address / .
\ 4 City / State zp
Recelpt Type / Recelpt Date
Name /

Strest Address /

5 City / State 2Ip
| Recelpt T{pa Recelpt Date
L

\. Elﬁer total only if last page of schedule /

nafer the total raceived this period to “Summary of Recelpts.” fine 12) /

~

\\\ Schedule A(12), page ___ of __ /’

—

Arizona Secretary of State Revision 12/12/189 (fillable format)



COMMITTEE {D NUMBER

Spo-o

%CHEDULE A(11)

~——

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

\\
\
ative Amount this Election
Cycle \

1 |

Cumulative Amount this Reporting
Periad

Source of Surplus Monies / Recipient of Transfarred Dsbt

Source of Surplus Monles / Rediplent of Transfarred Debt

Source of Surplus Monies / Redipient of | ransterred Debt / ‘

Source ot Surplus Monies / Recplent o | ransterred Debt

Sourca of Surplus Monies / Redpient of Transferrsd Debt

| Total /
l\l (transfer the total raceived this period to “Summary of Racyifs,” fine 1) ;

Schedule A(11), page ___ of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

030 -6/

Type of Account Recelvable of Debt Owed

Date that Dem7/ad

OUTSTANDING ACCOUNTS RECEIVABLE / DEBTS OWED TO COMMITTEE: SCHEDULE A(10}
——— T —
y TR
/_. \.\\‘
Cumulative Cumulative
Information Amount Amount this Amount this
Reporting Period | Flection Cycle
Name 4 '\\
I|II
Strest Address ‘
Chy State 2P \
1yps cf Account Recalvable or Dabt Gwsd Date that Uebt Acorued
Name
Strest Address
City Stats 2P

Name

Z

Iypeva'/énmt Recelvable or Dabt Owed

Street Address 7
/

City Stats / P
Type of Account Recelvable or Debt Owed / Date that Debt Accrued
Name /
Strest Address /
Chy / State P
fype ot Account Recalvabie or oebyéu Uste that Debt Accrued
Name /
Street Address /
Gity / State 2P

Date that Debt Accrued

;Z‘éter total only if last page of schedule

~ laranster the total receivad this period o “Summary of Recelbts.* e 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 o
DISBURSEMENTS FOR OPERATING EXPENSES: SCHEDULE B(1)
Cumulative Cumulativ;.‘ N\,
Regipient Information Amount Paid Amount this Amount this
Reporting Pericd | Election Cycle

Name

pr\leﬁm

Disbursemant Date

04- 2019

Street Address

130D E Md,!am:

10.38

" Shw Low

State

“p5

Heash

|ype of Operating \:xpens7—a|u

Odr head

Non<:lectoral Purpose? (PACs and Political Parles Only)

O

1 Credit

10-5%

0.8

Name

\J\!a\ mmlr

Uisbursemant Date

10 10- 4019

Strest Address

s4p) S White Mo

n A

5015

City

Sl Law

State

29%0 I

ash

Type of Operating Expense Paid

Nerinead

Non-Electoral Purpose? (PACs and Pobfical Parlies Only)

O

O Credit

2015

506

Nams

'6M0x(c Tl

Disbursement Date

10 -[b- 501

Strest Address

g0 6 Whike Mundain Bid

Ay

Yinep

PFCash

Typs of Operating Expsnss Paid

Coanmites. qu

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

a

[ Credit

Sl 4]

Name

Allear

Disbursement Date

(D-1- 5019

Street Addmss

2463

|30 £ ma\agm
o Low

State

b | #5%)

HCash

Type of Operaling Expensa Tid

Y o | Phinim 4

Non-Electoral Purpase? (PACs and Potitical Parties Orly)

O

[ Credit

484l

4841

Dollay Cenentt

Lisbursement Date

101814

Street Address..

2325 . Sake HNL\

Le]

e

Snaw Low

State i

80l

PCash
[ Credit

Type of Operating Expensi Paid

mecnead [ DAALe. Suppla

Nan-Electorel Furpose? {PACs and Polilical Parties Only)

O

05

(.5

Enter total only if last page of schedule

(transfer the total dishursed this period ta “Summary of Disbursements,” line 1)

Schedule B(1), page

of |\

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

\n
\
I|




DISBURSEMENTS FOR OPERATING EXPENSES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

{ COMMITTEE iD NUMBER

xe0-64

—

Recipient Information

Amount Paid

Cumulative
Amount this
Reporting Period

SCHEDULE B(1)

~
~
'“\\

Cumulative™.

Amount this

Election Cycle \

Name

N Amork

Disbursemant Date

(0-19-5019

144

Stireet Address
[LoH0 S Winite, Mandoin £
City Stat a1
&\D\M L[W Al %0 I 2lcash
1ype of Operating Expense Pald Non-tlectoral Pumposs? (PACs and Poltical Parties Only) O Credit

Nerheas

O

2819

2619

‘IIMAMM Bualp

BDispbursement Date

4. Ho14

Straat Ad

Hp4s WM Mondain 24

44,00

City

Lakesde

State 2P

59944

»E+Cash

Type of Operaling Expense Paid

Mt&% & Lyeey

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

O

1 Credit

07

44. ofp

Disbursement Date

(-2 504

Mml CQQM Plvs

Street Address

20 £ Wite Mourtoin Bled e 4-5

500

mlialiefss‘de

State

5159

#-Cash

Type of Operating Expense Paid

Oy n¢ad)

Nan-Electora Purpose? (PACs and Political Parties Only)

O

O Credit

590

-2

Nﬁ%?riM

Disbursement Date:

152014

Slreet Address

17, \Nb\man O

007159

City

\!\[(L\-W\am

State

M| ool

& Cash

Tme of Operallng Expensa Pald

er neodl - s Cands

Non-Electorat Purpose? (PACs and Poltical Parties Only)

(W]

[ Credit

251,80

201,80

Name

Vgt Yrink

Dishursement Date

Street Address

216 Numan s

745

\NaH’V\am

M sl

\é‘Cash

O Credit

Type of Operating Expense Paid

Nornesd

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

(]

55240

25548

Enter total only if last page of schedule

(transfer the total disbursed this periad to “Surmmary of Disbursements,” line 1)

Schedule B(1), page & ofﬂ_

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




STATE OF ARIZONA [ COMMITTEE ID NU_MBER '

COMMITTEE CAMPAIGN ' L/
FINANCE REPORT L 2030-64
DISBURSEMENTS FOR OPERATING EXPENSES: SCHEDULE B(1)
| Cumulative Cumulative’
Recipient Information Amount Paid Amount this Amount this
Reporting Period | Election Cycle *
Name Digbursamsnt Date )

Allear

Ll 20 4519

Strest Address —

Ci

1260 & polapas
Ohow Low

Stale

 o5io]

Nerntad

Iype of Oparating kxpense Pald

Non-tlectoral Purpose? (PACs and Politicat Parties Only)

O

010

JALCash
3 Credit

F-l

4,0/

Name

Vieta Pedns

Lisbursement Uate

252019

Strest Address

City

Waltham

Z15_Wumos 3t

State

MA ZPOada/

Type of Operating Expense Paid

Non-Electoral Purpose? {PACs and P;iﬁmfPanies Only)

0O

(04.09

JHeash
1 Credit

Pzl

Norhead

Nams

A1, Condra Cradit tnim

Disburssment Date

195 4019

Street Address

Po oy N0

Phota

State

B5p,

T T
Type of Oparating Expense Paid

dfmu&c

Non-Electoral Purpasa? (PACs and Pofitical Parties Cnly)

(]

(D .00

#fcash
3 Credit

10-0D

Name

Adminichuatis

P (pkrad Coedld Union

Disbursement Date

I3 ' Y030

Sireet Address

VD ok (0

Cle

hoeniy

State 2P

Az

Jb-60

5000

d 6 0 W } A LCash
Type of Operating Expensa Paid Non-Eecloral Purpose? (PACS and Poliical Parties Only) O Credit
F I
Ad Minighastve foaatPee. |
Name Lisbursement Date
ﬂdlégm, |15 5050
Strest Addre . i s 5 5
120 & Malogai I B | 1By
City ! Stats 2P SHCash
SV\DN Low 7R 5590| O Credit
Type of Operating Expanse Paid Non-Elscloral Purpase? (PACs and Pofilical Parties Only)
| overheas 0 |
1\ Enter total only if last page of schedule /'
'\x |(iransfar the total dishursed this periad to “Summary of Disbursements,” fine 1) /
-.\\‘ J‘/.(!
\_\\ Schedule B(1), page 3 _ of \\_ /,/

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



STATE OF ARIZONA ” COMMITTEE 1D NUMBER |

COMMITTEE CAMPAIGN 2030 ’OL‘I
FINANCE REPORT L
DISBURSEMENTS FOR OPERATING EXPENSES: SCHEDULE B(1)
e ‘H'\
g Cumulative Cumulative™
Recipient Information Amount Paid Amount this Amount this
/ Reporting Period | Election Cycle
r.-" Namg Disbursement Date \
/ ) \
/| Ladenay [ 5] o030 . :
Street Address ﬁ , '|
Q00 W meo HE | AE
1 city State 2IP
&
(SY\DW LJ\M A(b 06@ d ’ ElLeash
1ype o Operating Expansa Pald Non-Electoral Pumpose? (PACs and Polittcal Pariies Only) ] Cl’edlll

Dlepts,

O

Name

o (e Coedil Ui

Lisbursement Late

2580450 [000

Do P 1Lysd

2,0.00

City Stata 2
| ﬂﬂ m % Olﬁ l =FCash
| Typs of Operating Expanse Paid Nen-Electorsl Pumose? (PACs and Political Parties Only) O Credit
| edministudice a
| Pa& 2l 28 5030 "
LIl N % S @0 | gD |
city Stat 2P
(S&f\ 6-06{/ (\/A Q616J —=Cash
Type of Operating Expense Paid Non-Electorsl Purpase? (PACs and Poiitical Parties Only) O Credit

Admin/stcaive.

O

Vaa [Z4

Disbursement Dats

F 13 2050

115

Street Aufress f ) 6 &,
4 City State 2P I
(S&n JD 5L, Q‘j 15 / —ECash |
Type of Oparating Expense Pald Non-Electorsl Purpase? (PACs and Political Parties Only) [ Credit
DL inistrodive. o
Namy Disbursement Dats
A‘Hpﬁm 343030 L{ % .
Strost Addret” \ w 5{‘ 57 51,61
L1300 £ phalapn
City State z21p 'ﬁ-Cash
Gnow Lowl A 5AD) O Credit
Type of Operating Expense Psid Non-Electora] Purpose? {PACs and Polifical Partiss Only)
- Liverinead g
L\ Enter total only if last page of schedule /
‘\\ (transfer the tots] dishursed this perlod to “Summary of Disbursements,” line 1) .(,r
/
\\--\\ Schedule B(1), page f‘_ of )\ /,//(

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



DISBURSEMENTS FOR OPERATING EXPENSES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

so60 - 04

-

/

/

/
/

i

Recipient Information

Amount Paid

Cumulative
Amount this
Reporting Period

SCHEDULE B(1)

Cumulativé"‘\
Amount this
Election Cycle

T el

Disbursemant Date

395030

Straet\ld:rass

a9l N [# ot

| 4w

City

0an Jose

Statg

La 9515

1ype of Operating Expense Paid

Admwin

Non-lectoral Purpnse? (PACs and Political Parties Only)

O

&H-Cash

B Credit

A5/

A.2l |

Name

do Cnvdr] Credit bnion 35

Lisbursement Late

‘3030

Street Address

Yo Boy o0

City

Phoeniy

State

Jie2 mﬁsbm

Type of Operating Expense Paid

Admin

Non-Electoral Purpese? (PACs and Polilical Parties Only)

O

104

FCash
I Credit

.00

LoD

Name

Alear

Disbursement Date

- 2030

Street Addr

g2 9%

150 © (Valaaj

hZR%%

fwentss

(095 Auenve obdhe
Nesn York

State ZIP

Ny 019560

3 City State zp
Ghm LO\M A7/ ﬂ 540 [ <Kl Cash
Type of Operating Expense Peid Non-Electoral Purpose? (PACs and Political Parties Only) O Credit
Nerheod o
\erivm \ieless 2112030

5345

5% 4%

5%.45

Nerhead

O

Cash
Type of Cperating Expenes Pald Nen-Elecleral Purpose? (PACS and Political Parties Only) [ Credit
Bibchnend 0
Name > Dishursement Dats
Aleaa 2903030
Street Addr:'fs}s . él L/7
20 & a0y _ ' 5120 | (F120
City State
h
G Lo Vical)l O Credit
Type of Operating Expense Paid Non-Electora] Purpose? (PACs and Political Parties Only)

Enter total only if last page of schedule
(transfer the total dishursed this perind to “Summary of Disbursements,” line 1)

Schedule B(1), page & o\

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



STATE OF ARIZONA COMMITTEE 1D NUMBER

ity

Aoy Jo%e

State ZIP

(A 195/3]

\é-eash

1ype ot Operating kxpense Pald

Admn

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

O

{3 Credit

COMMITTEE CAMPAIGN .0
FINANCE REPORT 9030 LF
DISBURSEMENTS FOR OPERATING EXPENSES: SCHEDULE 8(1)
~ = h h \\
/ Cumulative Cumulative™.,
Recipient Information Amount Paid Amount this Amount this
Reporting Period | Election Cycle
y Ml 39580
Straet Adviess o c}t, I‘,)w |
20l N | .ol | )07

leam

Lishursemnent Uata

D22 3050

Street Aﬂdms\:!J

130 & Widlopa

508/

" Show Law

State

A'L ZIPgeﬁ‘D /

HKeash

Type of Opersting Expens= Paid

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

O

O Credit

4.1l

44!

Nﬂ{er head
Yo 7l

Disbursement Date

395 2090

a0

251l N |5F &F
&on s

T4 Qo

HTGash

Type of Operating Expense Paid

Admin

Non-Electorsl Purpese? (PACs and Potitical Parties Only)

O

[ Credit

13.65

1355

Wiy V4!

Disbursemant Date

Ol 50D

Straet Midress

Sl 040

Wod et

S0l S Wiike Moundain 24

U347

S Low

b [

—&l Cash
[ Credit

Type of Operating Expenee Paid

D nead

Non-Electorat Purpose? (PACs and Palitica) Parties Only)

(]

95-Ule

2N NIFS VO | g5 | 2285
o Jse Ca 95130 leven

Type of Operating Expense Paid Non-Etectoral Purpose? (PACs and Political Parties Only) O Credit

Admin 2

99l

Enter total only if last page of schedule
(trancfar the tota] dighursed this period to “Summary of Disbursaments,” [ine 1)

Schedule B(1), page _of 11

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




DISBURSEMENTS FOR OPERATING EXPENSES:

o

—~

-~

Recipient Information

2\ STATE OF ARIZONA
| COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER ‘

2030 0

Amount Paid

Cumulative
Amount this
Reporting Period

SCHEDULE B(1)

g

=

Election Cycle

Cumulativé ™\
Amount this .

Wml

T3 pep0

g;m N 5t ok

4.00

City

Son Jpse

Tt |asis)

& eush

type ot Oparating kxpense Paid

Admin

Non-lectors) Purpose? {PACs and Political Parttes Only)

(]

O Credit

?.85

2| %5

Name

Street Address

" s 050

alel N NWJrc Mbupkdin 24

|5.07

City

Sy Low

State

Wz

—&I 2ash

Type of Operaling Expense Paid

Ny head

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

O

O Credit

15 0O0

5500

Name

(ontral Cregly Onion

Digbursement Date

H-3-202D

Street Address

o Boy (160

[0-00

Ciy

Phoaniy

State

500l

EEash

Type of Operating Exp;nse Paid

Mmm

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

a

7 Credit

50.00

50.00

”adae, Gnm%u Qoacder | 49 2030
70 O 495

(560

City State ZIP

%\}Dhy)é A’I/ MZL" &l Cash
Type of Operating Expenga Pald Non-Electorsl Purpose? (PACs and Pofitical Parties Only) O Credit
perhoad I O \erifiostipn, |

il CI)DV\ Plus

Disbursement Data

10 5080

Street Address

B0E \Nlmhs Munkaln Bied Ote A<

5l b

City

Lakeside

State

mﬁfﬁﬁm

= Cash
[ Credit

Type of Operating Expense Pald

pNerhepd | ofiee Suprlu

Non-Electors) Purpose? {PACs and Politica] Paries Only)

5]

5089

5. 58

Enter total only if last page of sch

(transfer the total disbursed this perlod to “Sunmary of Disbursements,” lina 1)

Schedule B(1), pagej_ of 1\_

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

N

\
\

~\I




DISBURSEMENTS FOR OPERATING EXPENSES:

-~
-

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Recipient Information

Amount Paid

Cumulative
Amount this
Reporting Period

——
et
.

Cumulativé"\__

Amount this

Election Cycle
\

Walmark

Disbursement Date

d-14- y0p0

Street Address

54pl

S Wheke M

nHin 4

" Show Low

v |t

I'ype of Operating kxpent se[ad

oernead | oFAce Supplis

Non-=lectoral Purpasa? {PACs and Political Parties Only)

a

§5.(?

W Cash
O Credit

1.9

A

?’cEch % Qlere of

T 0 2090

penoy (V-

10 w. 34 Sk 3

8{' ohns

Stata

A WAz

T

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

O

44-95

ZCash
[J Credit

28495

28445

W\ad Cl)p_z,t Pl

Digburesipent Date

433 5030

Street Address

20 & W\mk, Mantain Blvol sM-s

City

[ 4ve Sice,

State

b 95997

Type of Operating Expens:

Oesinead mehw

Non-Electoral Purpose? {FACs and Poitical Parties Only)

(W]

ot 87

s&-€ash
O Credit

a

178711

Py )

Disburgement Date

.53 5090

Street Au}"ess

2l N 157 o

City

o Dse

Stats

(4 %1%

Type of Qperating Expense Pa

i - 4tes

Non-Electorsl Purpose? (PACs and Poiiical Parties Only)

O

2.20

0 Cash
0 Credit

.15

M5

“Usps

Dispursement Late

Y- 5% 4090

Stroet Address

“Shon Low

4l W Dutce of Clsyba

" 920

Type of Operating Expense Paid
m& - Madling

Non-Electoral Purpose? (PACs and Political Pasrties Onty)

a

- W0

;ﬁ‘eash
O Credit

5l

IRV,

Enter total anly if iast page of sChedule

{transfer the total disbursed this period to “Summary of Disbursements,” line 1)

Schedule B(1), page é of\l_

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

COMMITTEE ID NUMBER
a0- oy

SCHEDULE B(1)




STATE OF ARIZONA
COMMITTEE CAMPAIGN

éoao-, OOVVIBER

FINANCE REPORT

|7COMMITTEE IDN

SCHEDULE B(1)

DISBURSEMENTS FOR OPERATING EXPENSES:
.-4'-1 == - - B o H“"-.
\\\‘.
Cumulative Cumulative
Recipient information Amount Paid Amount this Amount this
Reporting Period | Election Cycle

2. nn Lee

T oo

Street Addrass

o & Clevelond 4t

500-00

6% Iohns

2P

7592 ¢

—=-Cash

1y of Operating kxpense Paid

o) “Aomey

O

Non-k:lectora) Purpose? (PACs and Poliical Parties Only)

[ Credit

5D

5e0 O

Aty (el 06
| upenty WU

Lisbursemnent Late

5 1 5050

Streat Address

S0 B SF S

30-60

S Johns

State

m%%(p

[ gash

Type of Operating Expensa Paid

fmin - hudio Ble

O

Nan-Electoral Purpose? {PACs and Poliical Parties Only)

0 Credit

3495

31495

"B G (Wt
Mrlor (I N+

Disbursement Date

> 8- 2030

Street Address

T W 3HAN S

2300

Clty

Ot <bhns

State

959310

A,

S Cash

Type of Operating Expense Paid

Adwmin

a

Nan-Electoral Purpose? (PACs and Pelitical Parties Only)

[J Credit

45

e Ogaead (o2det Uniom

Disbursement Date

D% - 3020

}0-00

1 B il

Phoeaiy

o

“$504)

A £ash

Type of Qperating Expegfie Pald
min - 1¢26

O

Non-Eleclorsf Purpose? (PACs and Polilical arties Only)

[ Credit

Waliviact

Lisbursement Late

Zaak

2030

Stroet Address

sipl S White My

nHain R4

Y34

"G Low

" !

StatAL

Aﬁ_Cash

O Credit

Type of Opsrating Expense Paid

e

0

Non-Electoral Purpase? (PACs and Poltical Paries Only)

25120

Enter total only if last page of schedule

{transfer the total disbursed this petiad to “Summary of Disbursements,” line 1)

Schedule B(1), page ﬁ\_ of“_

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




LCOMMITTEE ID NUMBER ,

gopo-64

DISRBURSEMENTS FOR OPERATING EXPENSES: SCHEDULE B(1)
- = - - o -‘-\-‘-H‘-.
b
” \
/ Cumulative Cumulative™.
4 Recipient Information Amount Paid Amount this Amount this |

Reporting Period

Election Cycle
\

Veriza Wireltas

Disbursement Date

5l

2020

Street Address

ID% Avenwe, of the Aw,rwae

8.1

Nes V!N!é—

NY

07‘?&0

‘ﬁzash

Iyp m‘OparaI] ng'xpense Paid

. Thne

]

Non-tlectoral Purpose? (PACs and Potitical Parles Only)

3 Credit

10150

ID].5p

N\Kial wart

Lisbursement Date

DUl 4050

Strest Address

ol S whife Movntain 24

Uzl

“Shaw Low

o

2P %ﬂ/

<PNCash

Type of Operating Expense Paid

AN

|

Non-Electoral Purpose? (PACs and Polfitica! Parlies Only)

£ Credit

9%[.9/

A9l

Ty P

Disbursemant Date

219

2050

Tl N % st

% 90

Soun Tnse,

4

zZip

9515/

ﬂaf.Cash

Type of Operating Expense Pald

(475,

a

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

3 Credit

Z135

Nﬁﬁ/\mh MM Mast

Disbursament Date

Y- 9060

Street Address

117 _ALetemg 2o

I

City

Pinetvp

o

“SL00D

“Treash

Type of Operatin gE pense Pal ld

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

O Credit

1609

1405

d\(\m Low/

" 5AD|

xpanse Paid

e \WMAT

Type of Oper; aﬁ"n

0

Non-Electoral Purpose? {PACs and Political Periies Only)

of-eash

O Credit

(ise - 104l ~dripe,
Lol Leget] 0
3925 4 SJerv\ Lﬂlm B we?

Enter total only if last page of schedule

(transfar the total disbursed this perfod to “Summary of Disbursements,” line 1)

Schedule B(1), page [D_ of ll

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




STATE OF ARIZONA

P

COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN
FINANCE REPORT 0307 0
DISBURSEMENTS FOR OPERATING EXPENSES: SCHEDULE B(1)
'/-“”’d__._ o ~—
Cumulative Cumulatwe
Recipient Information Amount Paid Amount this Amount this \
Reporting Period | Election Cycle '\

N\?mém'zm \Wireless

Disbursemant Date

- 5090

Streel Address

0% Menve, s8Ahe, Amesichs

Neyd vl

Slate ZIP

NY 0Ho0

ol-2%

#Cash

1ype of Operating Expenss Paig

Nnn-l:le&lnf.i Purpose? {PACs and Political Parties Only)

I

O Credit

12544

(99

O{MI Vhone,
Yy 74l

Lishursement Data

-51 2020

Street Atfiiress

1IN |5 st 512
2 Gity Sia d|
SN Jpse (A 9512
Type of Operafing Expense Paid Non-Etectoral Purpose? (PACs and Political Parties Only) O Credit

ddmin - fees

O

Yors0

Us.50

Tvdrn

Disbursement Date

(g- 98- 2000

Stnaet\‘dress - 1

I8

Ldbling.

city

eattte.

State ZiP

WA

+ECash

%uf Operating Exp ense & Paid
£l

Non-Electoral Purpose? (PACs and Polilical Parties Only}

a

0 Credit

5892

2895

Lowes

Disbursement Date

Y30 2092

Street Address

9500 5. White Moungin 124

Hp 5

Sy Low

T e

Cash

Type of Qperating Expanse Paid

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

0

Credit

4l 5

. 46

Bt Thods upplies

Lisbursement Late

Street Address —.____’__,__.»-'-"'
5 Clty State 2P
O Cash
O Credit
Type “xpense Pald Non-Elecioral Purpose? (PACs and Polifital Parlies Only)
e

0

Enter total only if last page of schedule

(transfer the total dishursed this pariod to “Stmmary of Disbursements,” ine 1)

Hp. 13

1

™,
R
.\\

—

o

Schedule B(1), page u_ of ﬂ_

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN W ’,ﬂ
FINANCE REPORT
SCHEDULE B{(2)(a)
/-’-/-M -\\"\-_
/ Amount Cumulative |~ Cumulative™,
/ Candidate Committee Recipient Information Contributed Amount thi Amount this
/ Reporting Périod| Election Cycle
/ Committss Nama /s \
| / :
f \
|I Street Address |
1 City Stats 2P ‘
OCa

Committee i) Number Date Contribution Made y/edit
Commmittse Name /
Strest Address /
2 Clty State ZIP /

0 Cash
Committea 10 Number Dats Contribution Mads / [ Credit
Committes Name /

Strest Addrass /
3 City s/né 2p

/] O Cash

Gommittas iD Numbar / Data Contribution Mads 0 Credit
Committee Name /

Strent Address /
4 City / State ap
O Cash

£
Committee ID Numb7 Date Contrlbution Made O Credit

Committae hy [
SMV

5 City State ziP ‘
0 Cash ‘
| Comittee ID Number Date Contribution Made 0 Credit |
| |
\. Enter total only if last page of schedule ;H
\\ (transfer the tota) dishursed this petiod to "Summary of Disbursements.” |ine 2(a)| J.-"l
\

\\‘ '{I)
. Schedule B(2)(a), page __ of ___ 7
"‘-..\ -’/ i
— - /

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN

FINANCE REPORT

COMMITTEE 1D NUMBER ‘

RPN

SCHEDULE B(2)(b)

MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:
,—""d—__ -___H_""‘x___
4 e \,_\
K Amount Cumuiative Cumulativx\a\-\_
/ Political Action Committee Recipient Information Contributed Amount this Amount this
,!"f Reporting Period | Election Cycle '\
i Committee Namea \
f \
| 1
| / \
Streat Address
1 City State 2P
[d Cash
Commitige 1L Number Date Contribution Made 0O Credi
Committas Name /
/
Street Addrass /
2 City State zIP /
O Cash
Gommittes ID Numbsr Data Contribution Made / [ Credit
Commitiee Nama /
Street Address /
3 Gity State / bt
[ Cash
Committee ID Number Daffmmwuun Made 0 Credit
Committee Name /
Strest Addrass /
4=
City State 2P
/ O Cash
Gommittee ID Number / Date Contribution Mads 1 Credit
Committes Name /
| Street Address /
5 City / State zIP
0 Cash
| cnmminfi Number Date Gontribution Made O Credit
Enter total only if last page of schedule

1udnster the total disbursed this period 1o "Summary of Disbursements.”_line 2()

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§|

| 900-8

SCHEDULE B(2)(c)

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

Amount Cumulative Cumulative "'\‘
Political Party Recipient information Contributed Amount this Amount this
Reporting Period| Election Cycle
Committee Name ]\l
\
|
Rl Address
City State lznP
- 0 Cash
Committes (D Number IDate Contribution Made O Credit
Committee Name /
Street Address /
City Stats 2P
{1 Cash
Committes 1D Number Dats Contribution Made [ Credit
Committee Name /
Street Addrass /
city State / ziP
{0 Cash
Commitiee ID Number yznlﬁwﬁun Made {1 Credit
Commiltee Nama
Slrost Address /
City / State 2P
O Cash
Cormmitiee 1D Number / Date Contribution Made O Credit
Commitiee Name /
Strest Address /
Gity / State 2P
[ Cash
c;nmml;( 1D Number Date Contribution Mads 0 Credit
o |
Enter total only if last page of schedule /
(iransfer the total disbursed this period to “Surmary of Disburssments.”_line 2{c)| Y 4
' /
Schedule B(2)(c), page ____of /
\ — //
~ A
\-"‘\\.‘ __,//



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

‘ COMMITTEE ID NUMBER ‘

| p090-™H

SCHEDULE B(2)(d)
,_/"Fd_ sy —~—
o~ e~
b ™~
/
/ Amount Cumuiative Cumulative
/ Partnership Recipient Information Contributed Amount this Amount this \
| Reporting Period Election Cycle \
I;" Parinership Name \".
! III
|
Sireet Address |
1 City State 2P
/ 0 Cash
Carporation Commission -ile Number Date Contribution Made / O Credit
Partnership Name /
Straat Address /
2 City State zP
O Cash
Corporation Commission Flle Number Date Contribution 7/ O Credit
|
Partnarship Name /
Streat Address /
3 oy | frate 2P
/ O Cash
Corporation Commigsion Fila Nurber / Date Cantribution Made d Credit
Partnership Name /
Streat Addrass
| |
4 aity / State 2P ‘
O Cash
Corporation Gommission Fils N/Aher tJate Contribution Made 1 Credit
Partnarghlp Name / |
Strast Address /
51
Gity State P
/ [ Cash
Corporati mmission Fils Numbsr Date Contribution Made O Credit
|
e{ - /
\ Entef total only if last page of schedule j
\‘\ the total disbursed this period to v of Di * line 2(dh} /.-’
\ p
Ne Schedule B(2){d), page _of __ S
., s
\“\. - ///(
\'“""hh-\_._‘_ _,.-—-‘/-

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



COMMITTEE ID NUMBER ‘

STATE OF ARIZONA |
004

COMMITTEE CAMPAIGN
FINANCE REPORT
SCHEDULE B(2)(e)

|

=N _ TS
- g \\\
/
Amount Cumulative Cumulative
Corporation / LLC Recipient Information Contributed Amoynt this Amount this
/ Repgrfing Period | Election Cycle '-\‘
[ CorparationLC Name \
I|' |
Strest Address
Gy State lztp
ash
Caorporation Gommission File Number sate Gontribution Made Credit
Corporation/LLG Name /
Street Address /
2 Gity State 2P /
O Cash
Corporation Gommission Fils Number Date Contribution Made/ {J Credit
|‘ Gorporation/LLG Name /
[ Htrest Address /
3 Gity 74 kA
Vi O Cash
Corporation Commission Fila Number / Date Contribution Mads O Credit
CorporationiLLC Name /
Street Address /
4 City / State 2P
O Cash
Corporation Commission Fi|7/mber Date Contnbution Made [1 Credit
Corparation/LLC Name/
Strest Address /
5 City / State zip
0 Cash
|| Cnrporali7¢6¢zmissim File Number Date Contribution Made O Credit
\\ Enta{ total anly if last page of schedule
.‘\\ (transfer tha lots disbursed this pericd to *Summary of Disbursementz.” fine 2(e))
\.
‘.\_
N Schedule B(2)(e), page ___of __
\a_
—
Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA ‘ COMMITTEE ID NUMBER ‘

COMMITTEE CAMPAIGN
FINANCE REPORT 2. f’(’) B
SCHEDULE B{2)(f)
/’/d_#_ —_q_hhﬁ"“—u_
,'_/'/ .\\\\
p / Amourt Cumulative Cumulative

Amount this Amount this
Reporting Pericd| Election Cycle

f Labor Organization Nama \

||'f / \ll

Labor Organization Recipient Information Contributor

Streat Address
1 City IStete l2|P
O Cath
Gorporation Gommission Hile Number Data Gontribution Made redit
Va4

Labor Organization Name /
Strest Address /
2 City State zIP

O Cash
Conporation Commission Fila Number Date Contribution Made / O Credit
Labar Organization Name /
Streat Addrese /

3 City ?ﬁ L

| {1 Cash
Corporation Commission Fils Number / Date Cantribution Made I Credit

{.abor Organization Name /
Streel Address /
4 oy / State zp

O Cash
Corporation Commisslm7( Number Date Contribution Made 3 Credit
Labor Organlzaﬂymme
Strest Addv7/
5

GCity / State ZIP

3 Cash

l 7€mwon Commission Fila Number Date Contribution Mads O Credit |

\, Enter total only if last page of schedule r(
% '
\ itransfer the tota) disbursed this betfod to “Summary of Disbursements.” fine 2111 /

4

. Schedule B2)(f), page ___of __ -

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

‘ COMMITTEE ID NUMBER ‘

-

CONTRIBUTION REFUNDS RECEIVED: SCHEDULE B(2)(h)
I o _ __H%‘"‘H,
# PR
/
Cumuilative mulative
Contributor Information Amount Refunded | Amount this Amount this
;/ Reporting Periog| Election Cycle
A\
/ Committes Name Date Refund Received ‘.\
f
| 1
[ \
Street Address |
1 City State Zip
Committee D Number Late of Oniginal Contribution
Committee Name Date Retund Recaived /
Straet Addrass /
2 Gy State P /
Commitiee 10 Number Data 7! Contribution
Committee Name Dajd Retund Recelved
/
Street Address /
3 Gity sm/ 2
Committee |D Number / Date of Original Gontribution
Committee Name / Date Refund Received
Street Address /
yd
4 City / Slate L1P
Gommittee (5 Number / Date ot Original Gontribution
Committee Nama / Date Refund Raceived
/ |
Street Addres/
5 City / State 2P
Coyhmittee i Numbsr Date ot Original Contribution
\ II
\ Enter total only if last page of schedule },’
\ |(transfer the totsl disbursed this period to "Summary of Di " {ine 2{h)) f-’
\ s
) /
N 3
. Schedule B(2)(h), page of P
g - —_ /,,

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



STATE OF ARIZONA COMMITTEE ID NUMBER ‘

COMMITTEE CAMPAIGN 020 - 6"
FINANCE REPORT L |
LOANS MADE: SCHEDULE B(3)a)
’ﬂ_ - __\_\__\-\_\-‘-\--"\-\.
/"' ~
P 5 T
/ Cumulative Cumulative ™
v Borrower Information Amount Loaned Amount this Amount this
/ Repojting Period| Election Cycle
f.‘f Borrower Name \‘.
r"'
Street Address
1 Clty State P
(3uarantor/=ndorsar Name Date Loan Made

Borrower Name /
Strast Address /
2

Chy State ZIP

|
Guarantor/Endorser Nama IDate Loan Made /
Barrower Name

|
Street Address /
31z

Gity 57 2P
Guarantar/Endorser Name / te Loan Made
Borrower Name /
Strest Address /
41

City / Stale 2P
Guarantor/Endorssr Name / iDats Loan Made
Borrower Name / |
Strent Address /
City / State 4l
Gua?}Endomr Narne IDate Loan Made

ter total only if last page of schedule /

/\ /
o Schedule B(3)(a), page ___of ___ 4

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



STATE OF ARIZONA COMMITTEE ID NUMBEI:;—‘
COMMITTEE CAMPAIGN L o0 bb{ |
FINANCE REPORT
LOAN GUARANTEES MADE: SCHEDULE B(3)(b)
2 sl H.\
/ .
/ Amount Cumulatjve Cumulative
/' Guarantor Information Guaranteed AmoupA this Amount this
/ Reporjifig Period| Election Cycle
/ Guarantor Name / '\,
\
’ Strest Address \
1 City State P
Borrower Name Date Loan Guarahteed
Guarantor Name
| Streat Adtress /
2 City Stats 2P /
Borrower Name Date Loan Guaranteed /

"/

Guarantar Name /
Street Address /

3 City s:ay ap
Borrower Name P{Ie Loan Guaranteed
Guarantor Name /

Street Address /
| 4 City / State ap
Borrower Name / Date Loan Guaranteed
Guarantor Name /
Strest Address /
5 State zZP

Bnrruw7§ama

Dats Loan Guaranteed

Enfer total only if last page of schedule

(1/arsfer the total received this perlod to “Summary of Receints” ine 3(b))

Schedule B(3)(b), page __of __

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



STATE OF ARIZONA

COMMITTEE ID NUMBER ‘

COMMITTEE CAMPAIGN 2090 - ob{ |
FINANCE REPORT L |
FORGIVENESS ON LOANS MADE: SCHEDULE B(3)(c)
g < ._-""‘\-..‘\‘
P s 7 Be
/ Cumulatjve Cumulative™.
Borrower Information Amount Forgiven Amount'this Amouint this \-\
/ Reporjifig Period | Election Cycle
x.l'l Borrower Name Date Forgiveness Made \"\
/ \
/ \
Street Address
1 Gity State zIP
Original Amaunt of Loan arnount Stil Outstanding
Horrowar Name Date Forglveness Made i
Strest Addrass /
2
City State

"/

Qriginat Amount of Loan

Arvount Stil Qutstanding

/

5%’ /

Borrowsr Name 1& Forgiveness Made
Strest Address / !
3 City State / ZIP
Original Amount of Loan Amoyfit Still Qutstanding
Borrower Name Date Forgiveness Made
Strest Address /
4 City / State 21
Original Amount of Loan / /Amount Still Outstanding
Bormrowar Name / Date Forgiveness Made
Street Address /
State 2P

\ QOriginal Amnunt?[nan

\Amount Sl Outstanding

‘\ Enter tot! only if last page of schedule

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

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



STATE OF ARIZONA (commmse IDNUMBER |

COMMITTEE CAMPAIGN - [
FINANCE REPORT 7000 4 |

REPAYMENT ON LOANS RECEIVED: SCHEDULE B(3)(d)
. o
— TR
- -\\\
- ™~
' /' -\\
,// Cumulative Cumulative \
/ Lender Information Amount Repaid Amount this Amount this
!" / Reporting Period | Election Cycle
I,‘ Lender Name Date Repayment Mada
II
Street Address
1

| Clty State ZIP /
Qriginal Amount Borrowad Amount St Qutstanding /

Lender Name Date Repay‘ade

Street Address /

2
City Stata é P

/
Original Amaunt Borrowed [Amount St 076"‘9
Lender Mame / Date Repayment Made
Strest Address /
3

City / Stats zIP
Original Amount Borrowed / |Amaunt Stilt Outstanding
Lender Name / Date Repayment Made
Street Address /
4

City / State 2P
Original Amount Enr7tl Ampunt Sl Outstanding
Lender Name / Date Repayment Made
Streat Ad¢7n
5=

City / Stats pdiad

{ ?nal Amount Borrowed Arnount Sl Dutstanding

\ Enter total only if last page of schedule /
\ (transfer the total disbursed this period to “Summary of Disbursements.”_ling 3/d}) J,/
N\ /
'\ _,r/
‘\_\ Schedule B(3)(d), page ___ of //,
% A

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



STATE OF ARIZONA

COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

5090 - 04

SCHEDULE B(3)(e)

S~

N

Cumulative Cumulative .
Lender Information AmomX\;cc:Ller:jtere Amount this Amount this
Reporting Period | Election Cycle \‘_

Lender Name

Date Interest Accrued

Street Address

Gity

State

—

Qriginal Amount Horrowed

[Armount Stilj Outstanding

/

\

\

'\

State /

Lendar Name Date Interesy’Accruad
Strest Address /
City 2P

QOrigina) Amount Borrowed

Amount ymndlng

/

Lender Nama / Date Interest Accrusd
Street Address /
City State ZIP

Qriginal Amount Borrowed

/

iAmount Stil Outstanding

Lender Name /

Date Interest Accrued

Street Addresa /

74

Clty / Stats 2P
Originsl MDUVIMd Amount §till Outstanding
Lender N7 Dats Interest Accrued
Stre7;dreﬁ
State ZIP

Original Amount Borrowed

Amount Still Outstanding

Enter total only if last page of schedule
transfer the total dishursed this period to “Summary of Disbursements.” line 3(e})

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

5040~ 0]

Name of Original Payor

2]

Street Address

ciy

State

—

Corporstion Commission File Number {if applicabla)

Criginal Payment Amount

Date o Original Payment

SCHEDULE B(4)
\._\\ }
,.' \\
Cumulative Cumulative .
Recipient Information Amo;:itrut:z!;gted 71" Amount this Amount this
Reporting Period| Election Cycle \
Name of Original Payor Date Rebata/Refund Made .\'n,
\
Street Address ]
1 city State P
Corporation Commission File Nuntbar (it applicable)  |Original Payment Amolnt Date of Original Payment
Date Rebate/Refund Made "

Name of Original Payor

Date Rebata/Retund Made

Street Address

/

City

=

i

Corporation Commission File Number {if applicabla)

?ﬁl Payment Amount

Date of Original Paymsnt

Name of Original Payor

/

Date Rebate/Refund Made

Street Address

/

Cly

/

State

AL

Corporation c::mmisﬂo/ln Number (it applicable)

Cnginal Payment Amount

Date of Qriginal Payment

)

Name of Oﬂ?ayﬂ' Data Rebate/Retund Mada
Street?{ass
State zZIp

Corporation Commission File Number {it appilcable)

[Qriginal Payment Amount

Date of Qriginal Payment

Enter total only if last page of schedule
(transfer the totat disbursed this pericd ta "Summary of Disbursements,” Fne 4)

Schedule B(4), page ___

of

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT 2090 OLI‘
IN-KIND CONTRIBUTIONS TO CANDIDATE COMMITTEES: SCHEDULE B(5)a)
— o TR
/ \\._
4 i C ti B
/ ) ) o _ Amount mulative umulative \,
Candidate Committee Recipient Infarmation Contributed ount this Amount this
’ eporting Period| Election Cycle \,_
Coemmittee Nams \
Street Addrass |I
1 City State 2P

Gommittee 1L Numbear Date In-King Contribution Made /
Committee Name /
Strest Addrass /

City State 2P,

A

Committea [D Number Data In-Kind Contrits. Made
7 |

Committes Namg / |
Strest Address
3 City / State Zip
Gommittas ID Number / Date in-Kind Contribution Mada
Committee Name /
Street Address /
4L

City / State P
Commlttee ID Numb7 Date In-Kind Contribution Made
Committae Nan/
Street #
5 clly/ State 2IP

7Cvmiuae ID Number Date Indind Gontribuition Made

Enter total only if last page of schedule
(transfer the tolal disbursed this period o “Summary of Disbursements.” (ine 5ia) /

N Schedule B(5)(a), page ___of ___ /

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



STATE OF ARIZONA EOMMITTEE ID NUMBER

COMMITTEE CAMPAIGN ‘ 902_0_ CJ(-;
FINANCE REPORT ,
el SCHEDULE B(5)(b)
=z ___\h\\\
™~
\\
Amou Cumulative Cumulative '\.\
/ Political Action Committee Recipient Information Contribdted Amount this Amount this
;"f Reporting Period| Election Cycle \\
f.-’ Committes Name
Street Address /
1 City State P /
Committee 1L Number Late in-Kind Contribution Made / |
Gommittas Name /
Street Address /
2 Clty State / 2P
Commitiae 1D Number Date |I?Anmbmlon Made
Commiltee Name /
Straat Address /
3 city / State zIp
Committea ID Number / Date InKind Contribution Made
Committee Nama /
Strast Address /
\ 4 City / State 2P
Committee ID NH/A»V Date In-Kind Contribution Made
Committe7!ma
Str@?iam
5 7‘! State zIp
1
/ Committes 1D Number Dats In-Kind Contribution Made |
,r
\ Enter total only if last page of schedule /
'\,\ iﬂ.ransler the total disbursed this period to ~Summary of Disbursemants.” iine 5{b)l Irf'l
\\ S/
\\\ Schedule B(5)(b), page __of ___ Vg
\ '
““\-.
R ,f/

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



STATE OF ARIZONA COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN .
FINANCE REPORT goro- ‘

SCHEDULE B(5)(c)
— S
7 ~
d RS
rd // ‘\\'\
74 Amount Cumulative Cumulative
;-"' Political Party Recipient Information Contributed Amount this Amount this )
/ Reporting Period | Election Cycle \
|" Committee Name \
|
Street Address
1 City State rd g
|
Committee {D Numbar Lata fn-Kind Contibution Made /
Committea Nams /
Streat Addrass /
2 City State / zZP
Committee ID Number Date In-ymﬁbutlnn Made
Commitiea Name /
Strest Address /
3 City / State Z|P
Committee ID Number / Date In-Kind Contribution Made
Commitiee Name /
Street Address /
4=
City / State ziP
Commitiee ID?‘ber Date [n-Kind Contribution Made
Comrnm7lﬂsma
S7Mdm
5 ﬁ’y Stats Zip
Committes iD Numbaer Dats In-Kind Contribution Made
1
\\ Enter total only if last page of schedule /
.I'\. \fteansfer the total disbursed this beriod to “Summary of Disbursemants.” fine 5(ch 4 ,.f'
\, y
Schedule B(5)(c), page of /
S /
1‘\\\ P
-~
>
\\“‘--H_ —

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2020 - 1

SCHEDULE B(5)(d)
__h_‘““‘“m_q
\H‘-.
Amount Cumulative Cumulative _

/ Partnership Recipient Information Contributed Amount this Amount this ‘-\

Reporting Period| Election Cycle \
/'r Partnership Name \
'|
r Street Address ‘

1 City State rdid

Caorporation Gommission His Numbsr BDate In-Kind Contribution Mada

Partnership Name

Strest Address

2 City State /

Corporation Commlsgion File Number Date ln-)ﬁy{mﬂbuuon Made

Partnership Name

/
i /
ity / Stata

Corporation Commission File Number

Strest Address

zZpP

Date In-Kind Contribution Made

Partnership Name

Street Address
|
4
city /

Comporation Commi

State zip

on File Number Date inKind Contribution Made

Pamershl?( G}
Stmatf‘rass

Ci State

zIp

Corporatlon Commission Fils Number Date |n-Kind Contribution Made

Enter total only if last page of schedule
{transfer the total disbursed this pericd to “Summary of Disbursements.” 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 N030- s
FINANCE REPORT L
IN-KIND CONTRIBUTIONS TO CORPORATIONS AND LLCs: SCHEDULE B(5)(e)
e - —_‘_-‘""“ﬁ-.,\
- -’I- \\\
I/ -\
/ . LN
Amount Cumulative Cumulative
/ Corporation / LLC Recipient Information Contributed Amount this Amount this
Reporting Period | Etection Cycle \
/ Comoratien/LLC Name \
Street Address I
| 1 City Stata ZiP
| Vi
Corporation Gommission e Number Date In-Kind Contribution Made /
Carporation/LLC Nama /
Street Addrass /
2 City Stata ZIP,

Vi

Corporation Commission Fila Number

Date InKind C?ﬁm Made

Corporation/LLC Name

/

Strest Address

/

3 City / State ZIP

Date In-Kind Contribution Made

Corporation/LLG Nama

Carporation Commission Fila Number

Sireel Address

/

State zZIp

4=
ity /

Date in-Knd Contribution Made

Corporation Comm7 Fite Number

Corpomlionll?ame

Streal 7él

City State Fai

| /m!lion Commission File Number Dale In-Kind Contribution Made

Enter total only if last page of schedule

)

\\ {transfer the totul disbursed this period to "Summary of Disbursements.” line 5(s)

N Schedule B(5)(e), page ___of ___

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



STATE OF ARIZONA COMMTTEE ID NUMBER
COMMITTEE CAMPAIGN -6
FINANCE REPORT 9 00D q

SCHEDULE B(5)(f)

-"'f-_ _H_H-H""--_
S 8
/ . .
A Amodht Cumulative Cumulative \,
Labor Organization Recipient information Contfibuted Amount this Amount this

/ Reporting Period | Election Cycle \\

.l( : Labor Qrganizatich Name / \\\I
|
|
r \

‘ Street Address /
1 city State 2P /

|

‘ Corporation GCommigsion Fijs Numbar Date [n-Kind Contribution Made /

Labor Organization Name /

Street Addrese /

2 City Staia / ZIP

Corporation Commiasion File Number Dale/lﬂnd Contribution Made

Labor Organization Name /

Streat Address /

3 Gity / State Z|p

Corporation Comimission File Numbev/ Date In-Kind Contribution Made

Labor Organization Name /

Strest Address /

4 City / State ZIPp

Corporation C7(h)sion Flta Number Date in-Kind Contribution Mada
|
Labor 0761atlon Name
|
Stiree ress
5 7L State ZIP
Corporation Commission Fils Number Date n-Kind Contribution Made
\\ Enter total only if last page of schedule /
\ ftransfer the total disbursed this period to "Summary of Disbursetnents.” fine 5(f) ’f‘
\, ./‘
. i
. S
M Schedule B(5)(f), page ___ of __ e
— _/

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN 040 - 5(,( ‘
FINANCE REPORT ~

INDEPENDENT EXPENDITURES MADE: SCHEDULE B(6)
/"f_ B S = T
- ~
.J’/ \‘-
, ™
- . \.
;..// Expenditure Cumulative Cumulative ™.
/ Expenditure Recipient Information xli)mount Amount this Amount this
/ Reporting Period | Election Cycle
.."f Retipient Name Mods of Advertising {TV, mail, etc) \
[ \
[ Street Aderess
City State P
1
Candidate(s) Supported (Inciuding % suppotted) C: Opposed 0% )
O Cash
O Credit
Uate ot +irst Publication, Lisplay, Delivery, or Hroadcast tlection Month/Year Office 507/
Reciplent Name Vof Advertising (1V, mal, etc)
/
Street Address /
City State zIP
2
Candidate(s) Supported @ncluding % supparted) Candidate/t) Opposed (including % opposed)
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadeast ?éim MonthyYear Ofiice Sought
Vi
Reciplent Mame / Moda of Advertising (1 V, mail, etc)
Street Address /
City State P
3
Candidate(s) Supported (i pv 4 ted) Candi Opposed (including % opposed)
/ 3 Cash
0 Credit
Date of First Publication, 017, Defivery, or Broadcast Election Monih/Year Office Sought
Reciplent Name / fode of Advertising (TV, mall, etc)
Straet Address /
City State ol
4
Candidatels) Supported (including % supported) Candi Opposed {including % opposed)
O Cash
/ O Credit
Dat7 Flrst Publication, Display, Delivary, or Broadcast [Election Month/Year [fice Sought
| . !
\ nter total only if last page of schedule /
\\ ) transfer the total disbursed this period to “Summary of Disbursements,” fing 6) f
/ /
A\ " J
N /
N ) S
\\ Schedule B(6), page of s
S - o A

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



STATE OF ARIZONA

COMMITTEE ID NUMBER ‘

COMMITTEE CAMPAIGN 9 3 |
FINANCE REPORT po-4 |
BALLOT MEASURE EXPENDITURES MADE: SCHEDULE B(7)
//' —_ -_q_h"‘-u‘.,\__\
P L
/ o
. mulative Cumulative
4 Expenditure Recipient Information EXX:‘Z%E: re %m(ount this Amount this
eporting Period | Election Cycle \
Reciplent Name Mode of Advertising (TV, mall, etc) \
Sirest Address
chty State zIP
/]
Ballot Measure{s) % Baflot Opposed % ¢ )]
0 Cash
O Credit
Uate of Hrst Publication, Liisplay, Uelivery, or Broadeast | tlestion Manth/Year /
Reciplent Name hods of Myg (1V, mall, etc)
Street Address /
City State /’ zP
Ballot Meastira(s) Supported (including % supported) Baliot M (e} Opdosed %
O Cash
3 Credit
Late of Hrst Publication, Ltsplay, Delivery, or Broadcast lection 7%”
Recipient Nams / [Mods of Advertising (i V, mall, etc)
Sireet Address /
city / State 2P
Baliot M (s) % l, ) Ballot Opposed 9 % )
O Cash
O Credit
Uate of First Publication, Display, I7ry‘ or Broadeast rlewnn Month/Year
Raclplent Name / fWode of Advertising (TV, mall, etc)
Street Addrass /
City / State P
Ballot Measurafs) Supported (including % supporied) Batlot Opposed g % opp )
3 Cash
O Credit
Data of 7[! Publication, Dispiay, Delivery, or Broadcast lection MonitvYear
|

r
Enter total only if last page of schedule

|(transfer the total disbursed this period to “Summary of Disburssments,” fine 7)

Schedule B(7), page ____ of

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



RECALL EXPENDITURES MADE:

COMMITTEE ID NUMBER ‘

9020 -6

SCHEDLULE B(8)

,.\‘

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

~
" Cumplilative Cumulative
. - . Expenditure N SN
Expenditure Recipient information Amount ount this Amount this
orting Periad | Election Cycle
Reclplent Name Moade of Advertiging (TV, mall, etc)
Street Address
City State ZIP
Supporling or Opposing Issuance of Recall Order? Candidate Sought to be Recalled
O Cash
0O Credit
Date of First Publication, Display, Delivery, o Groadcast | Office Hekd /
Recipient Name ode of Adv?( {TV, mail, etc)
Street Address /
City State /r/llP
Supporting ar Opposing Issuance of Recall Order? Candidate Sought to p# Recalled
0O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast | Office HV
Recipient Name / ode of Advertising (TV, mail, stc)
Strest Address /
City / Stats 4
Supporting or Oppasing ) of Recall Dyder? Cendidate Sought lo be Recalled
0 Cash
O Credit
Data of First Publication, Display, D7v‘ or Broadcast Office Held
Recipient Name / MMode of Advertising (TV, mail, etc)
Street Address /’
City / Siate zZIP
Supporting or (Jppasing Issuance of Recalfl Order? Candidate Sought to be Recalled
0 Cash
O Credit
Date d?@ Publication, Dispiay, Delivery, or Broadcast Office Held
Enter total only if last page of schedule
|(tranefer the total disbursed this perfod to “Summary of Disbursements,” Ine 8) J
.f”I
Vi
pd
. Schedule B(8), page of P,
\__\__.-\- __/’
~— -




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

‘ COMMITTEE ID NUMBER

o0~ 4

Typs of Benefit Provided

Notes:

SUPPQORT PROVIDED TO PARTY NOMINEES (POLITICAL PARTIES ONLY): / SCHEDULE B(9)
_,_-4'_'_'--'_'_ —\_\_‘-H—H""-\_
S 3 M\“\._
N\
Cumulative Cumulative \\
Benefitted Candidate Amoufit Amount this Amount this
Reporting Period| Election Cycle
Candidate Name Date Benefit Provided / \1\
Street Address
City State

Candidate Name

Ale Benefit Provided

Street Address

4ol

Type of Benefit Provided

=7

fiotes: /
Candidate Namea / Dste Benefit Provided
Streal Address /
City State 2P
Type of Benefit Provided
Notes: /
Candidate Name / Date Benefit Provided
Strest Address /
State ZIF

Type 7wneﬁt Provided

flotes;

Enter total only if last page of schedule
(transfer the total disburssd thig parlod to “Summary of Disbursaments,” fne a}

Schedule B(9), page ___of ___

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

J COMMITTEE ID NUMBER

| Hopo- 44

SCHEDULE B(10)
— B e """&.\__
,-// \~.
/ " n \1
/ Cumulative Cumulative ™
e Recipient Committee Information Payment Amguht [ Amount this Amaunt this
/ Reporting Period| Election Cycle ',
/ \
Committee Name ( Payment Data "l.
Street Address
1 pd
City State ze /
O Cash
Date of Joint Fundraising Event (f applicabla) Type of Shared Expense (If applicable) / 3 Credit
Committee Name Paymy
Strest Address /
2 oy State / zip |
O Cash
Dats of doint Fundralsing Event {if applcable) Type of sysxpem (If applicabla) O Credit
Committee Nems / Payment Date
| Street Address /
3 City / State ZIP
O Cash
Date of Joint Fundralsing Event {if appicable)/ Type of Shared Expense {if applicable) O Credit
Committee Name: / Payment Date
Strest Address /
4 City / State ZIP
O Cash
Date of Joint Funuray Event {if appiicable) Type of Shared Expenss (if applicable) O Credit
Commiltee N87 Payment Date
Street Adf
S Chy / State I
O Cash
7‘, of Joint Fundraieing Event (if applicabie) Type of Shared Expense (if applicable) 0O Credit
| /
\.\ Enter total only if last page of schedule /
\ (tranefar the total disbursed this period to “Summary of Disburssments” fina 10) /
N _ /
b /
\\. s
.
. Schedule B(10), page __ of __ -

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



REIMBURSEMENTS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN

FINANCE REPORT

COMMITTEE ID NUMBER ‘

2030 - 64

SCHEDULE B(11)

\{,

(transfer the total disbursed this period to *Summary of Disbursements,” fine 11)

Schedule B(11), page ___ of

= . ~
7 ™~
\\
. Cumulative Cumulative
Recipient Information Re'm’;f;?em Amount this Amount this \\
Reporting Period | Election Cycle
Name \
Street Address
1 City State 2P / [
0 Cash
Servies or Goods Reimbursed Reimbursement Uate / 0 Credit
Nama /
Strest Address /
2 City State Z//
/] O Cash
Sarvices or Goods Reimbursed / Reimbursement Date [ Credit
Name /
Strest Address /
3 City Kiate 21p
/ O Cash
Services or Goods Reimbursed / Reimbursement Date I Credit
Name /
Street Address /
4 ity / tate 2P
d Cash
Services or Goods Reim7 Reimbursemant Date [1 Credit
Neame /
7
StreetAddn7
S city / State ziP
O Cash
-57Azss or Goods Reimbursed Reimbursement Date [ Credit
|
Enter total only if last page of schedule

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




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN - Y
FINANCE REPORT 1_9 03’0 {

OUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE: SCHEDULE B(12)
e h TR
_."'/ “\
AN
Cumuiative ™
Debt Information Amount Amount this
Eiection Cycle

Name \I
1

Street Address

City State zip

Vi

1ype of Account Payable or ekt Owed Uate that Uebt Accrued /

Name /
Street Address /
City State ZIP/

Type of Account Payable or Debt Owed !’Bata that Debt Accrued

Name /

Street Address /
Gty ‘?/e zP
|

Type of Account Payable or Deit Owed / Date that Debt Accrued

Street Address /
City / State 2P

Type of Account Payable or Debt fwed Data that Debt Accrued

Name /
Street Address /
City / State zZiP

lype ot 7."\! Payable or Lebt Owed Date that Debt Accrued

r
Enter total only if last page of schedule "Il
l(h‘ansfar the tata] raceivad this period to “Summary of Recelpts,” fine 12) X

- Schedule B(12), page ___ of __ P

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

9%0-H

COMMITTEE ID NUMBER

SCHEDULE B(13)

Cumulative Amount
Pegi

~
\.

's Reporting | Cumulative Amount this Election
\

Cycle

Recipient of Surplus Monies / Source of Transferred Debt

Reciplent of Surplus Monies / Source of Transiesred Debt

Recipient of Surplus Monies / Saurce of | ransterred Lebt

Recipient of Surplus Monies ¢ Source of | ransterred Lebl

Recipient of Surplus Monles / Source of Transferred Debt

Total

{transfer the total disbursad this perlod to *Si ary of Disbursements,” ins 14)

Schedule A(13), page ____of ____

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



Schedule B(12), page ___ of

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

STATE OF ARIZONA COMMITTEE ID NUMBER ‘
COMMITTEE CAMPAIGN 2%’0 o 05( ‘
FINANCE REPORT {
MISCELLANEOQUS DISBURSEMENTS: SCHEDULE B(14)
/" /’—’—ﬁ_ So= M‘H‘“\
x/‘. \\
S N\
Cumulative
/' Recipient Information Amount Amount this
/ Election Cycle
Name
Street Address
City 2P
Cash
Dishursement Type Uisbursement Date / I Credit
Name /
Sireet Address /
City ZIF/
0 Cash
Disbursement Type ﬁsbursemant Dale O Credit
Name /
Sirest Address /
City / 2P
/] 0 Cash
|Disbursament Type / Disbursement Date O Credit
Name /
Street Address /
City / i
O Cash
Disbursement Type / Disbursement Date O Credit
Name /
Street Mdr7
City / State zip
0O Cash
?&a\sement Type Disbursement Date O Credit
Enter total only if last page of schedule
(transfer the total dishursed this paried to “Summary of Disbursernents.” ne 12) /-



