STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN -

COMMITTEE INFORMATION (required):

FINANCE REPOIRECEIVED

Committee Information: Committee Name: Q()ﬂe P\‘Cﬁ nD
CANDIDATE INFORMATION (only if filing as a candidate committes):

Office Sought: [ Statewide Office: o EER || Pe,;s;m =
VCounly Office: (WIU' | ‘{'f R 0O City/Town Office:

Cumulative Report.
03 Check here if this is the candidate committee’s first, cumulative report for the election cycle. Also select appropriate Reporung Period below.

Cumulative reporting period start date {which supersedes the start date for meMMEI@@mCE[EQHGNS_

REPORTING PERIOD (check one):

I REPORTING PERIOD REPORT DUE
' | 2018 4™ Quarter Report: October 21, 2018 to December 31, 2018 January 1, 2019 to January 15, 2019
2019 March Pre-Election Report (Local Only): January 1, 2019 to February 23, 2019 February 24, 2019 to March 4, 2019*
II 2019 1® Quarter Report {Local Only): February 24, 2019 to March 31, 2019 April 1, 2019 to April 15, 2019
2018 1® Quarter Report: January 1, 2019 to March 31, 2019 April 1, 2019 to Aprit 15, 2019
| 2019 May Pre-Election Report (Local Only): April 1, 2019 to May 4, 2019 May 5, 2019 to May 13, 2019*
2019 2™ Quarter Report {Local Only): May 5, 2019 to June 30, 2019 July 1, 2019 to July 15, 2019
2019 2™ Quarter Report; April 1, 2019 1o June 30, 2019 July 1, 2019 to July 15, 2019
2019 August Pre-Election Report {Local Only): July 1, 2019 to August 10, 2019 August 11, 2019 to August 19, 2019*
2019 3" Quarter Report (Local Only): August 11, 2019 to September 30, 20198 Octaber 1, 2019 fo October 15, 2019
2019 3™ Quarter Report: July 1, 2019 {o September 30, 2019 October 1, 2019 to October 15, 2019
2019 October Pre-Election Report (Local Only): October 1, 2019 to October 19, 2019 | October 20, 2019 to October 28, 2019*
2019 4™ Quarter Report (Local Only): Octaber 20, 2019 to December 31, 2019 January 1, 2020 to January 15, 2020
2019 4™ Quarter Report: October 1, 2019 to December 31, 2019 January 1, 2020 to January 15, 2020
2020 March Pre-Election Report (Local Only): January 1, 2020 to February 22, 2020 | February 23, 2020 to March 2, 2020*
2020 1% Quarter Report (Local Only): February 23, 2020 fo March 31, 2020 April 1, 2020 to April 15, 2020
. 2020 1™ Quarter Report: January 1, 2020 to March 31, 2020 April 1, 2020 to April 15, 2020
2020 May Pre-Election Report (Local Only): Aprit 1, 2020 to May 2, 2020 May 3, 2020 to May 11, 2020*
2020 2™ Quarter Report (Local Oniy): May 3, 2020 to June 30, 2020 July 1, 2020 1o July 15, 2020
2020 2™ Quarter Report: April 1, 2020 to June 30, 2020 July 1, 2020 to July 15, 2020
X _ 2020 July Pre-Election Report: July 1, 2020 to July 18, 2020 July 19, 2020 to July 27, 2020*
) 2020 3" Quarter Report: July 19, 2020 to September 30, 2020 October 1, 2020 to October 15, 2020
2020 October Pre-Election Report: October 1, 2020 to October 17, 2020 October 18, 2020 to October 26, 2020*
|h 2020 4™ Quarter Report: October 18, 2020 to December 31, 2020 January 1, 2021 to January 15, 2021
| Final Campaign Finance Report Prior to Committee Termination End of Previous Period through Today’s Date ’/
I '\\ J *Reporting deadline extended 1o next business day. AR.S. §§ 1-243(A) and 1-303. e
FINANCIAL SUMM&RY (required): -
; Activity %aesPhO?ﬁcr:‘t;vg); rTiQéls Electlana(t;ycle to
(a) ;3;:: Ewig::m:;?;af “::)t the beginning of this reporting period (i e. ending balance from the Lﬂ” L[ ) 1 5
(b) + Total receipts {from “Summary of Receipts,” line 13 (cash colurm) for this reporting period) 8 "} (_p . ’-[ D
{c) - Total disbursements (from “Summary of Disbursements,” line 16 {cash column) for this reporting period) a) 5 . 30
(d) = Balance at close of reporting period 5@ 5‘ 9.0
O Check here if no financial activity during the reporting period. Lines (a)-(d) still must be completed, but only this cover page need be filed.

Committees with financial aclivity musi file the cover page, summary of receipts, summary of disbursements, and any schedules that contain financial activity.
All reports are deemed 1o be filed under penalty of perjury by the commitiee treasurer (all committees) and candidate (candidate commitiees only).
Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA COMMITTEE ID NYMBER
COMMITTEE CAMPAIGN 2030-0

FINANCE REPORT

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

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

Coge. Lounnlds 1:93:9030

Printed Name b)f Committee Treasurer i@nature of Zommittee Treasurer Date

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 |

2050 -5

Receipts

Cash

Equity

e

Monetary Contributions Received

(@) Individuals - More than $50

260 -00

P—

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

(c) Candidate Committees

(d) Political Action Committees

(e) Political Parties

(f) Partnerships

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

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

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

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

3D - 00

(k) Refunds Given Back to Contributors

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

XD -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

Interest Accrued on Committee Monies

In-Kind Contributions Received

(a) Individuals - More than $50

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

(c) Candidate Committees

(d) Politicai Action Committees

(e) Poliitical Parties

(f)  Partnerships

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

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

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

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

In-Kind Donations Received (Non-Contributions) (Pdliticat Parties Only)

Extensions of Credit

(a) Extensions of Credit Received

(b) Payments on Extensions of Credit Received

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

Joint Fundraising / Shared Expense Payments Received

Payments Received for Goods / Services

10.

Outstanding Accounts Receivable / Debts Owed to Committee

11.

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

12.

Miscellaneous Receipts

13.

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

20 ]

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



SUMMARY OF DISBURSEMENTS (Schedule B):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Disbursements

Cash

| COMMITTEE ID NUMBER

209004

Disbursements for Operating Expenses

503 .20

/ 2. Contributions Made
(a) Candidate Committees
(b) Poiitical Action Committees
(c) Padlitical Parties
(d) Partnerships
(e) Corporations & Limited Liability Companies (PAC & Political Parties Oniy)
() Labor Organizations (PAC & Political Parties Only)
(g) Monetary Contributions Subtotal (add 2(a) through 2(f) l
(h) Contribution Refunds Provided to the Reporting Committee !
(i) Monetary Contributions Total (subtract 2(h) from 2(g)) j
3. Loans I
(a) Loans Made
(b) Loan Guarantees Made o I
| —
| (c) Forgiveness on Loans Made
(d) Repayment of Loans Received
| {e) Accrued Interest on Loans Received
(f) Total Loans (cash: add 3(a), 3(d) & 3(e); equity: add 2(b) & 2(c))
4. Rebates and Refunds Made (Non-Contributions)
5. Value of In-Kind Contributions Provided
(a) Candidate Committees
(b) Political Action Committees
(c) Political Parties
(d) Partnerships
(e) Corporations & Limited Liability Companies (PAC & Political Parties Only)
() Labor Organizations (PAC & Political Parties Only) \
i)y Contributions Subtotal (add 5(a) through 5(f) \
6. Independent Expenditures Made \
7. Ballot Measure Expenditures Made \
8. Recall Expenditures Made \ !
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 Dishursements
|\ 15. Aggregate of Disbursements - $250 or Less
' 16. Total Disbursements (cash: add 1, (i), 3(f), 6-11 & 13-15; equity: add 3(), 5(), & 12-15)

304 550

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



STATE OF ARIZONA
=) COMMITTEE CAMPAIGN
/" FINANCE REPORT

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:*
Cumulative Cumulative\"‘-_\
Individual Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle

| COMMITTEE ID NUMBER

P00

SCHEDULE A(1)(a)

Date Contribution Received

1 1-2080

Name

ti) Anaeloth

| 1“5;:5“5 &f&@a@ HY\J& # 1045 5060 | 500
ﬂ/}ffm% It 85055
Pexited

[k

Date Conmiuﬁon Recelved

Jonel M Smith T 5050

| Street Address

55 £ (eflee, HNY w*"//)%
Moeniv A

Occupation Employer

DO oo

75085

100-0D

Date Contribution Received

Hontu Colg, 97 205D

Street Address

26 & \0\encis o

Gity State zIP

O,@rﬁm\\'\bm\m, Y. BleYry
Hootess Pest Weatern

J00-0b

900:00

Name Date Contribution Received
/
Sireet Address /
: 4 oy State 2P /
/
Occupation Employer /
Name / Date Contribution Received
Street Address /
5 Gity / State 2P
Occupatio; .| Employer

"._ Enter total only if last page of schedule
' the total jved this period to “Summary of Receipls,” line 1{a)}

20000 | 560.00

4000

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

Schedule A(1)(a), page _l_ of l

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




COMMITTEE ID NUMBER

D020~ o4

2\ STATE OF ARIZONA
| COMMITTEE CAMPAIGN
FINANCE REPORT

DISBURSEMENTS FOR OPERATING EXPENSES: SCHEDULE B(1)

—

o

Cumulative Cumulativé--\
Recipient Information Amount Paid Amount this Amount this
Reporting Period | Election Cycle
Disbursement Date \

-

1-2-2000

Dallar Tree.

"fbllT\ S White, \oslain Bd - Ste, 100

4

S Lo

Staiz

A 859

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

O

%Cash
Credit

Yo A

qpA

i - g B

Disbursement Date

15 2050

Street Address

al & Duece. of (o

1029

S Land

P 2]

‘%Cash
Credit

Typa of Operahng Expense Paid

f)(P 9.~ LW@ﬂr&

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

O

70.28

1025

Splagh ¢ Dash

Disbursement Date

1% 3030

Street Address

201 N White, Mounfain @A

3000

S Low

T [3eA0)

K(’éash
1 Credit

TypeolOpe ating Expense Paid

NS - Lo fy Pamde

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

O

450

?;m Lets

Disbursement Date

122030

Street n‘\ 56

wm&mmmW»nM

202

Show Low

State Zip

A 890l

&Cash

Type of Operaling Expense Paid

EAPMS - ’vhmdﬂ“@ giz

Non-Electoral Purpose? {PACs and Political Parties Oniy)

]

O Credit

20-2b

y‘aw

(3]

L,O\MP‘%

Disbursement Date

12020

Streat Address

%meNMﬂMMMMPd

“Shoal Loy

ZIP

A 3590

2.25

X[ Cash
O Credit

Type of Operating Expense Paid

e -Xowode. Sans

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

O

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” line 1}

Schedule B(1), page J_of 2 i

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




STATE OF ARIZONA COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN 20 - O‘-{ |
FINANCE REPORT e |
DISBURSEMENTS FOR OPERATING EXPENSES: SCHEDULE B(1)
/,- N ..\\..
Cumulative Cumulative .
; Recipient Information Amount Paid Amount this Amount this
Reporting Period | Election Cycle

Neme

Lowe's

Cisbursement Date

125030

Strest Address

4s-z/

Snow Low

590 § Wi Nawtaln Rd

k35

Cash

) ype ot Operating kxpense Paid

©verts Thint Thade Slors

Non-tlectoral Fumose? (FACs and Political Partiss Only)

O

O Credit

1016

Il ]

Name

Dollar General

Lisbursemant Liate

11 2090

Street Address

O

7926 & Stuke MW | 791
Showl Low o 185009 e
Type of Cperating Expense Paid Non-Elecloral Purpose? (PACs and Political Parties Orily) 0 Credit

22

|58 55

dans
Name U

Yoy Pal

Dishursement Date

125050

Street Adirbes

3.80

JiCash

Vrowssing fee

a2l N 1% st
Qon fooe CA 195zl

a

1 Credit

220

Name

\Verlzon Wittless

Disbursement Date

- 5020

Street Address

1045 Mve 68 e Amenas

514

City

New Nack

State

NY 000

mCash

Type of Operating Expense Paid

/\f?hone,

¥
Non-Electorsl Purpose? (PACs and Pofitical Parties Only)

O

O Credit

34

1D -2v

Nam

Yergle. Lonker

Lisbursament Date

119 5020

L

Stroet Address

e

Type of Operating Expense Paid

0 Mol

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

O

00

WZEash

O Credit

10D

|.00

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” [ine 1)

208.50

205.20

Schedule B(1), page L of _Z

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




STATE OF ARIZONA ; COMMITTEE ID NL_JMBER

COMMITTEE CAMPAIGN
FINANCE REPORT . 2Ce0-04
REBATES AND REFUNDS RECEIVED: SCHEDULE A(3)
Cumulative Cumulativc\a\"'

Amount Rebated

or Refunded Amount this Amount this

Reporting Period| Election Cycle

Payor Information

[ [T 260
IEETE LA S — 1 LT a8l
San Jbse (A Gsi3

Original Purchase Amount Reaso@l:E{unleebate
Sh Zaci

Payor Name Date Rebate/Refund Received
Street Address
2
Cily State i
Original Purchase Amount Reason for Refund/Rebate
Payor Name Date Rebate/Refund Received ./
Street Address
3
City State ZIp

d

Original Purchase Amount Reason for Refund/Rebate /
Payor Name DalVlelwmd Received

Street Address /
4 City State / zZIP

Original Purchase Amount :jpém for Refund/Rebate

A

Payor Name / Date Rebate/Refund Received
Street Address /
51,
Cily / State o
Driginaymnuum Reason for Refund/Rebate
|

| §fﬁ;r total only if last page of schedule l . w’l l . U’I g 15 \ 1 v

/] (transfer the total received this period to "“Summarv of Receipts.” line 3)

X Schedule A(3), page | of |

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

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

Cumulative Amount this Reporting
Period

COMMITTEE ID NUXIBER |

o020-0

SCHEDULE A(1)(b)

Cumulative Amount this

Cumulative Contributions from Individuals - $50 or Less

/

Enter total only if last page of sch

{transfer the total received this period to “Summary of Recaipts,” line 1(b))

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

Schedule A(1)}b), page __of ____

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS FROM CANDIDATE COMMITTEES:

—

Cumulative
Amount this
Reporting Period

Candidate Committee Contributor Information Amount Received

‘ COMMITTEE ID NUMBER

a0

SCHEDULE A(1)(c)

.

Cumulativ‘é‘x_
Amoup! this .,
Electitn Cycle

Committee Name

| Street Address

City State ZIP

Committee ID Number Date Contribution Received

Committee Name

Street Address

Cily State ZiP

/|

Committee ID Number Date Contribution Received

/

Committiee Name

Streel Address

3 City State P

Date Contyzeceived

Committee 10 Number

Committee Name

/
/

Street Address

4
Cily / State ZIP
Committee 1D Number / Date Contribution Received
Committee Name /
Strest Address /

5 City / State 2P
Comm/im[ 1D Number Date Contribution Received

\\ ter total only if last page of schedule
\
'-\ isfer the total received this period to “Summary of Receipts.” line 1(c)

\, Schedule A(1)(c), page __ of ___

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




STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN e
FINANCE REPORT 3020 O"‘ _

MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(1)(d)
Cumulative Cumulative ™.
Political Action Committee Contributor Information Amount Received | Amount this Amount this
Reporting Period | Election Cygle
.,-" Committee Name
IIIr "I
| Street Address |
1 City State ZIP
Committee 1D Number Date Contribution Received
Committea Name /
Street Address
2 City State zIP
Committee ID Number Date Conlribution Received
/
Committee Name /
Street Address /

3 City State ZIP /

Committes |0 Number Date Contribution Received /

Committee Name /

Street Address /

4 City State / zZIp

Committee ID Number ?JComribuﬁon Received

Committee Name /

Street Address /

5 City / State ZIP
Commitiee ID Number / Date Contribution Received

| |

\ )

Enter total only ifyé page of schedule
\". Jitransfer the Iotal received this period to “Summarv of Receints.” line 1(d) ,"‘

Schedule A(1)(d), page ___of ___ /

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

oA

MONETARY CONTRIBUTIONS FROM POLITICAL PARTIES:

Political Party Contributor Information

Cumulative
Amount this
Reporting Period

Amount Received

SCHEDULE A(1)(e)

Election Cycle

.[I Committee Name

‘ Sirest Address

1

City State zr
7
Commiitee 10 Number Date Contribution Received /
Committee Name
/

Street Address /

21
City State ald

| Committee ID Number Date Contribution Received /

Committee Name

Slreet Address

/

City

State / ZIp

Committee 1D Number

Date Contrigiiion Received

Committee Name

/

Street Address

/

N City / State ZIp

5
Gity /

Committee 1D Number / Date Contribution Received
Committes Name /
Street Address /

State zZIP

Commitr7/ Number
|
|

Date Contribution Recsived

\ Enjéer total only if last page of schedule
A (transfer the total received this period to “Summary of Receipts.” line 1(el

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

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



COMMITTEE ID NUK/IBER
0202

SCHEDULE A(1)(f)

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS FROM PARTNERSHIPS:

Partnership Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

Parinership Name

Street Address

Gity

Slate zP

Corporation Commission File Numbear

Date Contribution Received

Partnership Name

Strest Address

/

City

State i

/

Corporation Commission File Number

Date Contribution Received

/

Partnership Name

/

Street Address

City

State / zZIP

Corporation Commission Fite Number

Da!e?‘mun Received

Partnership Name /
Street Address /
City State zIP
Corporation Commission File Number Date Contribution Received
Partnership Name
Street Address
City State ZIP
/
£
Corparatjén Commission File Number Date Contribution Received

Enter total only if last page of schedule

the total this period to

v of

ipts,” line 1¢1))

Schedule A(1)(f), page ___of __

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




STATE OF ARIZONA | COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN _ ) L[
FINANCE REPORT 2020-0

MONETARY CONTRIBUTIONS FROM CORPORATIONS AND LLCs: SCHEDULE A(1)g)
Cumulative Cumulative
Corporation / LLC Contributor Information Amount Received | Amount this Amennt this
Reporting Period ﬁrggggn Cycle
=

.." Corporation/LLC Name

‘ Street Address

City State zZIP

Corporation Commission Fila Number Date Contribution Received /
Corporation/tLC Name /

Street Address
/

2 - F

City Slate ZiP /
Corporation Commission File Number Date Contribution Received /
Corporation/LLC Name /

Street Address /

3 City State / ral
Corporation Commission Fite Number 071,““0" Received
Corporation/LLC Name /

Street Address /

4r-

City / State zp
Corporation Commission File Numby Date Contribution Received
Corporation/tLC Name /

Street Address /
City / State zIP

| Corporalipgh Commission File Number Date Contribution Received
f."
\ ter total only if last page of schedule
\ 7 the total received this period to “Summary of Recelots.” fine 1(g)
N Schedule A(1)(g), page of A
N S

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




STATE OF ARIZONA ‘ COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT Q-Oo"@‘i

SCHEDULE A(1)(h)
Cumulative Cumylative
Labor Organization Contributor Information Amount Received |  Amount this Amaunt this
Reporting Period ion Cycle
Labor Organization Name v \
| \
‘ Street Address ‘
1 City Slate zIP |
Corporatien Commission File Number Date Contribution Received /
Labor Organization Name
Street Address
/]
2 City State zIP /
Corporation Commission File Number Date Conlribution Received /
Labor Organization Name /
Street Address /
3 /
City State zIp
| Corporation Commission File Number Date Comn/‘:ln Recaived
Labor Organization Name /
Street Address /
4 City / State zIP
Carporation Commission File Number Date Contribution Received
Labor Organization Name /
Street Address /
5 City / State zp
Carporaﬁy{vmision File Number Date Contribution Received
1
||.
‘-.\ Ente/ total oniy if last page of schedule
\'-. i(lransfer the total received this period to “Summary of Receipts,” line 1(h)} I.-"
\.. .f/.I
Schedule A{1)(h). page ___of ___ L

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN ‘ 5030 0‘2(
FINANCE REPORT
MONETARY CONTRIBUTIONS FROM CANDIDATE’S PERSONAL MONIES: SCHEDULE A{1)(i)
Cumulative C lative.""'-\..
Candidate Information Amount Received | Amount this ountthis
/ Reporting Period lection Cycle
Ir" Name Date Contribution Received \
I Slree!Address_P
1 City State pdls
Occupation Employer ]
Name Date Contribution Received

Street Address /
2 City Slate zIp /
Occupation Employer /

Name Dyfﬁwuon Received

Slreet Address /
3 City State / zP
Occupation Ey(r
Name / Date Contribution Received
Street Address /
4 City / State ZIP
Occupation / Employer
Name / Date Contribution Received

| Occupition Employer
[ |
\ / /

\ 'Enlér total only if last page of schedule /
](lmnsferhe total re_ieived this period to "Summary of Receipts,” line 1())}

Schedule A(1)(i), page ___of ___ -

-— R . I . I =

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN

COMMITTEE ID NUMBER

o0-0f

1D Number (if applicable)

/

Date of Original Contribution

FINANCE REPORT
REFUNDS GIVEN BACK TO CONTRIBUTORS: SCHEDULE A(1)(k)
Cumulative Cumulatlve
Contributor information Amount Refunded | Amount this Amount tl)ns/\
Reporting Period | ElectionCycle
Name Date Contribution Refunded / I"-\
Street Address g
City State zIP /
/
S
D Number (if applicable) Dale of Originat Contribution //’
/
Name Date Contribution Refunded 4
/
¥
Street Address //
/
City Stal zIP //
e
1D Number {if applicable} Date of Onginal Contribution
Name Date ContribtmonR%ed
Street Address /’;
Cily State ZIP.

Name / Date Contribution Refunded
Street Address /
Gity / State zP
ID Number (f applicable) / Date of Original Contributicn
Name / Date Contribution Refunded
Street Address /

/
City State 2P

Z

iD Numb?t’vpliwble)

Date of Original Contribution

E)r% total only if last page of schedule

(trghisler the total received this period to “Summary of Receipts,” tine 1(k))

Schedule A{1)(k), page ___

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



STATE OF ARIZONA ‘ COMMITTEE ID NUMBER ‘

COMMITTEE CAMPAIGN |
FINANCE REPORT | 3090:04

LOANS RECEIVED: SCHEDULE A(2)(a)

Cumulative 4
/ Lender Information Amount Received| Amount this \

S/ Reporting Period \
_r'r Lender Name Date Loan Received .'\‘
f \

Street Address
1 City State zIP
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Only)
O
Lender Name Date Loan Received
Street Address
/]

2 ity State zip /
Guarantor/Endorser Name Non-Electoral Purpase? (PACs and Political Partie; )
O
Lender Name Date Loan Received /
Street Address /

Cily State zZiP |

Guarantor/Endorser Name Non-Electoral furpose? (PACs and Political Parties Only)

O

Lender Name 7(0@ Received
Street Address /
4 City / State zip

Guarantor/Endorser Name / Non-Eiectoral Purpose? (PACs and Poiitical Parties Only)

]

Lender Name / Date Loan Received
Street Address. /
‘ 5 City / State pai

Guarantor/E =ar Name Non-Electoral Purpose? (PACs and Palitical Parties Only)
l [m]

1 ; |I
Entef total only if last page of schedule /
A |
\'\ il the total ived this period to mary of Receipts,” line 2(a)) f

3

Schedule A(2)(a), page ___ of o

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



FORGIVENESS ON LOANS RECEIVED:

\

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Lender Information

Amount Forgiven

COMMITTEE ID NUMBER

| 9090 -

Cumulative
Amount this
Reporting Period

of |

SCHEDULE A(2)(b)

.

Cumulati\;é--.._ Y
Amount this”
Election Cycle

=
/ zZIP

Lender Name Date Forgiveness Received
Strest Address

Cily State zp

Original Amount of Loan [Arnount Stilt Quistanding

Lender Name Date Forgiveness Received
Street Address

City State zZ|p /
QOrigina!l Amount of Loan {amount Still Outstanding //
Lender Name Date Fargiv7iueceavad
Street Address /

City State

QOriginal Amount of Loan

4
Lumount Still Oupstanding

Lender Name / Date Forgiveness Received
Street Address /
City / State P
Original Amount of Loan / Amount Still Qutstanding
Lender Name / Date Forgiveness Received
Sireet Address /
City / State ZIP
/

i

Qriginal }Kmunl of Loan |Amount Still Outstanding

\ {transfer the total received this period to “Surnmary of Receiots.” fine 2(bi
\
\ 7

;ﬁter total only if last page of schedule

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

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



STATE OF ARIZONA | COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN
FINANCE REPORT . d030- &
REPAYMENT ON LOANS MADE: SCHEDULE A(2)(c)
_ Cumulative 3
Borrower Information Amount Repaid Amount this
. Reporting Period| Elegtfon Cycle
Bomower Name Date Repayment Received
l
Street Address
1 City State zIP
Qriginal Amount Borowed \iAmount Stit Quistanding /
Borrower Name Date Repayment Received
Sireet Address
2

City State P /
Original Amount Borrowed [Amount SR Quistanding /
Borrower Name Date Repayny‘med
Street Address /

31w = [
Z

Original Amount Borrowed Amount Stifl !&17Mng
Borrower Nama / Date Repayment Received
Street Address /
4 City / State ZIP
Original Amount Borrowed / Amount Still Qutstanding
Borrower Name / Date Repayment Received

Street Address /

City State zIP

Originat Amount Borrowed tAmount Still Qutstanding

Entgr total only if last page of schedule

{irgfister the total received this oeriod to *Summary of Receiots.” line 2icY)

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

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



-~

INTEREST ACCRUED ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

 J020-H

Borrower Information

Amount of Interest
Accrued

Cumulative
Amount this
Reporting Period

SCHEDULE A(2)(d)

5 8
Cumulative
Amount this

Election Cycle

Borrower Name: Date interest Accrued
Street Address
Gily State zIP

Original Amount Borrowed

iAmount Still Qutstanding

Bormower Name

Date Interest Accrued

Street Address

city

State

i

/

Original Amount Borrowed

Lamount Still Quistanding

Bommower Name

Date Interest 7

Street Address

/

City

State

/

?(

Original Amount Borrowed

|Amount St 0%74!19

Boimower Name / Date Interest Accrued
Street Address /
City / State ZIP
Original Amount Borrowed / lAmount Still Qutstanding
Borrower Name / Date Interest Accrued
Street Address /

State ZIP

city /

Original Amyyém

Amount Stil Outstanding

Entey'total only if last page of schedule
trargier the total received this period to “Summary of Receints.” line 2(d0

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

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



STATE OF ARIZONA | COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN
FINANCE REPORT 9030 O‘f{

INTEREST ACCRUED ON COMMITTEE MONIES: SCHEDULE A(4)
/_

ive Amount this Election
Cycle

Cumulative Amount this Reporting
Period
2]

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

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

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

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

Account with Interest Eamed (Bank Name / Type of Accou;

Total
\ (transfer the total received thiydariod to “Summary of Receipts,” line 4)

Schedule A{4), page ____ of

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



COMMITTEE ID NUMBER

poso-o{

COMMITTEE CAMPAIGN
FINANCE REPORT |

STATE OF ARIZONA ‘

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(5)(a)
Cumulative Cumulative\""'-._.
Individual Contributor Information Amount Received Amount this Amount this
Reporting Period| ElectioprCytle

Name Date In-Kind Contribution Received

Street Address

1 City State P ‘
6m:upaﬁnn Employer / |
Name Date In-King Contribution Received
Street Address

2 - 2
City State ZIP /
Occupation Employer / |

|

Name Date I’th“m" Received
Street Address

/

b4

3 City State /
Oceupation Emﬂy

Name Date in-Kind Contribution Received

/

Street Address

4 City / State il
Qceupation / Empioyer
Name / Date InKind Contribution Received
Street Address /
5 City / State P
Oocu7( Employer

Eféer total only if last page of schedule

this period to “Summary of Receipts,” line 5{a))

the total recei

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

Schedule A(5), page ___ of i

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

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

Cumulative Amount this Reporting
Period

" COMMITTEE ID NUMBER |
2000~ 4 |

SCHEDULE A(5)(b)

Cumulative Amount thi ction
C

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

/

Enter total only if last page of schedule

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

Schedule A(S5)(b), page ___ of

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



IN-KIND CONTRIBUTIONS FROM CANDIDATE COMMITTEES:

Candidate Committee Contributor Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

J000- o4

SCHEDULE A(5)(c)

Amount Received

Cumulative
Amount this

Reporting Period

Cumulative .-

Committee Name

Street Address

City

State

ZIP

Committes 10 Number

Date In-Kind Contribution Received

Committee Name

Strest Addrass

City

State

zip

Committee ID Number

Date In-Kind Conftribution Received

Committes Name

Street Address

City

State

/

Comnmittee 1D Number

037(‘1 Contribution Received

/

Committee Name /
Street Address /
City State ZIP

Committee ID Number

7

Date In-Kind Contribution Received

Committee Name /

Strest Address /

city /

State

ZIp

C7<iﬂee 1D Number

Date In-Kind Contribution Received

\ A

Enter total only if last page of schedule
{transfer the total received this period to "Summarv of Receipts.” line 5t

()]

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

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



STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN B d—/
FINANCE REPORT 620 T

IN-KIND CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(5)(d)
s o o E—““a.\_
Cumulative Cumulative
Palitical Action Committee Contributor Information Amount Received | Amount this Amoust this

Reporting Period | Elgclion Cycle

Commitee Name \

| Straet Address

‘ 175
City State zP

| |
Committee ID Number Date In-Kind Contribution Received

Committee Neme

Street Address

2 City Slate ral /
Committee ID Number Date In-Kind Contribution Received /
Committee Name /

Street Address /

3 City State / ZIP
| Committee 1D Number Day‘d Conlribution Received
|

Committee Name /

Street Address /

4 City / State ZIP
Committea 1D Number / Date In-Kind Contribution Received
Committee Name /

Street Address /

8 City / State ZIP

Commijfes ID Number Date in-Kind Contribution Received

Eﬁer total only if last page of schedule |

(transfer the total received this perlod to “Summary of Receiots.” line 5/d)

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

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



STATE OF ARIZONA ‘ COMMITTEE ID NUMBER i

COMMITTEE CAMPAIGN
FINANCE REPORT 7020 - i
IN-KIND CONTRIBUTIONS FROM POLITICAL PARTIES: SCHEDULE A(5)(e)
Cumulative Cumulative
y Palitical Party Contributor Information Amount Received | Amount this Amount thi
Reporting Period| Election Cycle
/ Committee Name I
r |
Street Address T
1 City State o
|
Commiittee ID Number - Date In-Kind Contribution Received |

Committee Name

Street Address

City State 2IP /
Committee 1D Number Date In-Kind Contribution Received /
Committee Name /

Street Address /

3 City State / zIP
Committee 1D Number Date I?Anlnbulion Received
Committee Name /

Street Address /

4 City / State zZ|p
Comnittee ID Number / Date In-Kind Contiibution Received
Commitiee Name /

Street Address /

5 City / 4 State zIp
Commjfier D Number Date In-Kind Contribution Received
II |
i —~ I
\ Enter total only if last page of schedule /

.I". itransfer the total received this period to "“Summary of Receipts.” line 5tel)

Schedule A(5)(e), page ___of

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



STATE OF ARIZONA | COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN .
FINANCE REPORT 2020~ 0"{

IN-KIND CONTRIBUTIONS FROM PARTNERSHIPS: SCHEDULE A(5)(f)

; Cumulative
Partnership Contributor Information Amount Received | Amount this
Reporting Period
l[."' Parinership Name \
1
[ |
Street Address
1 City State ZIP
Corporation Commission File Number Date In-Kind Contribution Received
Partnership Name
Street Address

21

City State zZIP /
Corporation Commission File Number Date In-Kind Contribution Received /
Partnership Name /
Street Address /
3 City State / zZIP
Corporation Commission File Number Date 7‘ Contribution Received
Partnership Name /
Street Address /
4

City / State ZIP
Corporation Commission File Numb7 Date In-Kind Contribution Received
Partnership Name /
Street Address /
City / State zip

Cu?(on Commission File Number Date In-Kind Contribution Received

énter total only if last page of schedule /
the total ived this period to “Si of Receiots.” line 5(fM

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

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



STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN _
FINANCE REPORT 7020

SCHEDULE A(5)(g)
Cumulative Cumulative
Corporation / LLC Contributor information Amount Received | Amount this Amount this

Reporting Period| Election Cycl

CorporalionyLi C Name

Street Address
1 City State ZIP
Corporation Commission File Number Date In-Kind Contribution Received
Corporation/LLC Name "/
Street Address
2 City State zZIP

Corporation Commission File Numbsr Date In-Kind Contribution Received /

Corporalion/LLC Name /
Strest Address /

City State ZIP

Corporation Commission Fite Number Date In-Kind Contributigd) Received

Corporation/LLC Mame /
Street Address /

4

| City / State zIp

Corporation Commission File Number / Date In-Kind Conlribution Received

Corporation/LLC Name i

Street Address ) /

S City // Stale 2P

Corporalion (Zmmission File Number Date In-Kind Contribution Received
|
|

\ {

Ente/r total only if last page of schedule

(transfer the total received this period to “Summary of Receipts.” line S{a)) /

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

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




STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT | J6F0- bt{

SCHEDULE A(5)(h)

Cumulative
Labor Organization Contributor Information Amount Received | Amount this
Reporting Period
r-' Labor Organization Name \
f '|I
| Street Address |
1 City Stata i
Corperation Commission File Number Date In-Kind Contribution Received
Labor Organization Name
Street Address

/

2
Cily State zIP /
Corporaticn Commission File Number Date in-Kind Contribution Received /
Labor Organization Name /
Street Address /
3
City State / zZIP
Corporalion Commission File Number Date In-Kipt1 Contribution Received
Labor Organization Name /
Streat Address /
40
City / State zIP
Corporation Commission File Number / Date InKind Contribution Received
Labor Organization Name /
Street Address /
||k
City State z2IP
| L

Corpcraﬁonymission File Number Date In-Kind Contribution Received
\ |
\ Enter {otal only if last page of schedule
I‘-_ litransfy| the fotal received this period to “Summary of Receints.” {ine 5(h)) _-"'
N )_/"
B Schedule A(5)(h), page ___of ___ w4
~ _

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



IN-KIND CONTRIBUTIONS FROM CANDIDATE'S PERSONAL ASSETS OR PROPERTY:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

‘ COMMITTEE ID NUMBER

030

—

SCHEDULE A(5)())

- .
Cumulative Umulative
Candidate Information Amount Received | Amount this Amount this
Reporting Period| Election Cycie

Name Date in-Kind Contribution Received
Street Address

-Cily State zP

Azset or Property Contributed

Name Date In-Kind Contribution Received
Sireet Address /
City State

zp /

Assst or Property Contributed

/

Name

EMYI‘IM Contribution Received

Street Address

/

City

State /

ZIP

Asset or Property Contributed

/

Name

/

Date In-Kind Contribution Received

Street Address

City

/ State

ZIP

Asset or Property Contributed

Name Date In-Kind Contribution Received
Street Address

City / ¢ State zIP

Asset or Py Contributed

Ente/total only if last page of schedule

(transfor the total

this period to

v of ipts,” line 5(1))

Schedule A(5)(i), page ___of __

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

3600t

IN-KIND DONATIONS RECEIVED (NON-CONTRIBUTIONS) (POLITICAL PARTIES ONLY): SCHEDULE A(6)
_,.-/' =i - o~ o
Cumulative Cumulative\-“""x,
Source Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Name Date in-Kind Donation Received
Street Address
City Slate 2P
Type of ltem Donated
Name Date In-Kind Donation Received /
— /
City State zIP /
Type of item Donated /
Name Date jA-rind Donation Received
Street Address /
City State / zip
Type of item Donated /
Name / Date In-Kind Donation Received
Street Address /
City / State ziP
Type of ltem Donated /
Name / Date in-Kind Donation Received
City / State ziP
Type of e Donated
Enter total only if last page of schedule
the total this period to "Summary of Receipts,” line 5{e)}
- Schedule A(5)(e), page ___ of /
. o

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN

— -

. COMMITTEE ID NUMBER |

H090-0¢

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

FINANCE REPORT
EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A(7)(a)
. Cumulative Cumulative ™.
Creditor Information Am%";?;:gec dred|t Amountthis [ Amountthis
Reporting Period| Election Cycle
Name
— '~.
Street Address
7
City Slate zZIP
Services or Goods Provided on Credit Dale of Extension of Credit
Name rd
Street Address
City State ] /
[Services or Goods Provided on Credit Date of Exlm)n(un of Credit
Name /
Street Address /
City State / zP
or Goods Provided on Credit / Date of Extension of Credit
Name /
Sireet Address /
City / State zIP
ices or Goods Provided on Cred/ Date of Extension of Crexit
Name /
Street Address /
City / State ZIP
Services / Goods Provided on Credit Date of Extension of Credit
s |
/
Enter total only if last page of schedule /
ftransfer the total received this period to "Summary of Receigts.” line 7(a)) f.-’l
R Schedule A(7)(a), page___ of ___ ///



STATE OF ARIZONA COMMITTEE ID NUMBER \
COMMITTEE CAMPAIGN
FINANCE REPORT ‘ 909’6 - ‘5{

PAYMENTS ON EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A(7)(b)

Payment Amount Cumulative Cu
Creditor information on Credit Amount this A
Extended Reporting Period ,Efepgtion Cycle
— A
/ 1'
Street Address /"
s
4
rd
1 ity State zip ,//
Services or Goods Originally Provided on Credit Date of Original Extension of Credit /
ya
Name /

Sireet Address /

/]
2 City State P /
Servicas or Goods Originally Provided on Credit Date of Onglnal?(n of Credit
Name /
Street Address /
3 City State / zZip
Services or Goods Originally Provided on Credit / Date ot Original Extension of Credit
| Name /
| P—p— /
4=

City / State ZIP
[Services or Goods Originally Provided yédn Date of Original Extension of Credit
Name /
Street Address /
5 City / State ziP

Services or Goods Originally Provided on Credit Dale of Original Extension of Credit

Enter total only if last page of schedule
\ \ Jlitransfer the total received this period to "Summary of Receints.” line 7(bY) ,.r'.

\

Schedule A(7)(b), page ___of ___ s

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



JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

2050 -4

i

Payment Amount

Cumulative
Amount this
Reporting Period

SCHEDULE A(8)

Payor Committee Information
Committee Name Payment Date
Street Address R
1 City State rd | o

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

Committee Name Payment Date

Street Address

2 /
City State zP /

[Date of Joint Fundraising Event {if applicable) Type of Shared Expensa (if appiinabV

Committee Name

Street Address

?énl Date
3 City State / 2P

Date of Joint Fundraising Evert (it applicable) 7Shamd Expense (it applicable)

Committee Name

/ Payment Date
4
ciy Stale 2P

| |Date of Joint Fundraising Event (if ?‘hls) Type of Shared Expense (if applicable)

Street Address

Payment Date

| Committee Name:

|

Street Address /
City / State zp

Date of Joir{ Fundraising Event (if applicable) Type of Shared Expense (if applicable)

‘-_ ter total only if last page of schedule
"-\ nsfer the total received this period to "Summarv of Receints.” line 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  FOB0-6 \l(. |

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

Cumulative / Cumulative
Payor Information Payment Amount | Amount tr;f/ Amount this
od

Reporting P Election Cycle
Name '.I
\
| Street Address
1 City Stats 2IP
Services or Goods Purchased Payment Date
Name /

Street Address /
21

City State Fald /
Services or Goods Purchased Paymery
Name /
Street Address /
3 City State / zip
Services or Goods Purchased / Payment Date
Nama /
Street Address /
41

City / State il 4
[Semvices or Goods Purchased / Payment Date
Name /

51
City State 2P
Seivices 7&.& Purchased Payment Date
!

Mo Schedule A(9), page ___of ___ [

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



STATE OF ARIZONA ‘ COMMITTEE ID NUI\;BER
COMMITTEE CAMPAIGN
FINANCE REPORT >030- d{

OUTSTANDING ACCOUNTS RECEIVABLE / DEBTS OWED TO COMMITTEE: SCHEDULE A(10)
- 7z -
Cumulative
Information Amount Amount this
Reporting Period

Name
Street Address

1 rd
City State P P

//
Type of Account Receivable or Debt Owed Date that Debt Accrued /
Name
| Street Address

2 City Slate pa| o /
Type of Account Receivable or Debt Owed Date that Deb7é
Name //
Street Address /

3 City State / zIP
Typa ot Account Receivable or Debt Owed / Date that Debt Acerued
Name /
Street Address /

41—
City / State P
Type of Account Receivable or Debt Owey Date that Debt Accrued
Name /
Street Address /

5 City / State i
Type of Account T{mvable or Debt Owed Date that Debt Accrued

\ /
" Enter total only if last page of schedule _."II
(transfer jhw total received this period to “Summary of Receipts.” line 10}

M Schedule A(10), page ___of o

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



TRANSFER IN SURPLUS MONIES / TRANSFER OUT DEBT:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Cumulative Amount this Reporting
Period

COMMITTEE ID NUMBER

Cumulative
Cycle

SCHEDULE A(11)

nt this Election

‘ Source of Surplus Monies / Recipient of Transferred Debt

‘ Source of Surplus Monies / Recipient of Transferred Debt

Source of Surplus Monies / Recipient of Transferred Debt

=

Source of Surplus Monles / Recipient of Transferred Debt

Source of Surplus Monies / Recipient of Transf)

Total
I". (transfer the tojarreceived this period to “Summary of Receipts,” line 11)

Schedule A(11), page ___ of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

5070-04 |

MISCELLANEOUS RECEIPTS: SCHEDULE A{12)
._\\\
Cumulative Curnulative ™
Source Information Amount Amount this Amount this
/ Reporting Period | Election Cycle
[ Name \
f \
[ '-
[ Street Address
1 City State zIP
Receipt Type Receipl Date
Name
Strect Address
2 City Slate zZip
Receipt Type Receipt Date /
Name /
Street Address /
31-
Gity State ZIP,
2
Receipt Typs / Receipt Date
Name /
Street Address /
41
City / State ZiP
Receipt Type / Receipt Dats
Name /
Street Address /
51
City / State zIP
Receipt Type Receipt Date
I‘. ,'II
II'\. Enter {otal only if last page of schedule _sll
\'\_ itransfer the total received this perlod to “Summarv of Receipts.” line 12)
% . /‘
) Schedule A(12), page _ of ___ i

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

‘ COMMITTEE ID NUMBER

|ﬁ-@o,qf

Schedule B(2)(a), page ___of __ _

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

MONETARY CONTRIBUTIONS TO CANDIDATE COMMITTEES: SCHEDULE B{2)(a)
Amount Cumulative Cumulativ\e‘\_
Candidate Committee Recipient Information . Amount this Amount this
Contributed g . -
Reporting Period| Election Cycle
Committee Name
Street Address o
City State ZIP
1 Cash
Committee ID Number Date Contribution Made O Credit
Committee Name
Street Address
Gity State 2P
/| o cash
Commitiee ID Number Date Contribution Made / O Credit
Committee Name /
Street Address /
N 7
City State zIP
/ O Cash
Committee 1D Number Date Cony Made 0 Credit
Committee Name /
Street Address /
City / State zIP
O Cash
Gommittee ID Number / Date Contribution Made [ Credit
Committee Name /
Street Address /
City / State zIP
{J Cash
Cum?[ 1D Number Dats Contribution Made [ Credit
ter total only if iast page of schedule
ransfer the total disbursed this period to “Summary of Disbursements.” line 2(a)}




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:

| COMMITTEE ID NUMBER

| Aepo-04 |

SCHEDULE B(2)(b)

Amount Cumulative
Political Action Committee Recipient Information . Amount this
Contributed . .
Reporting Period
Commitiee Name
Street Address
City State | o
L 0O Cash
Committee 1D Number Date Contribution Made O Credit
Committee Name
Street Address
city State Fald /
[0 Cash
Committes ID Number Date Gontribution Mads / O Credit
Committee Name /
Street Address /
City State /e
/ O Cash
Committee ID Number Date Gontrisfilion Made [ Credit
Commitiee Name /
Sireet Address /
City / State P
O Cash
Committea ID Number / Date Contribution Made 3 Credit
Committee Name /
Street Address /
City / State zIP
0O Cash
Commitiee |7/mn Date Conlribution Made O Credit

tat only if last page of schedule
the total disbursed this perlod to “Summary of Disbursements.” line 2(b}

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

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



MONETARY CONTRIBUTIONS TO POLITICAL PARTIES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER

L p030-04 |

SCHEDULE B(2)(c)

Cumulative
/ Political Party Recipient Information Ccf;nTr?t;ju':a d Amount this
f Reporting Period| Election Cycle
Commiites Name:
Street Address /
1 City State zir
O Cash

Committee 1D Number

Date Contribution Made

O Credit /

Committes Name

Street Address
4
2 /
City State ZIP
0 Cash
| Committee |D Number Date Gontribution Made / [ Credit
Committee Name /
Street Address
3 City State zIP
O Cash
Committes ID Number Date Corrlri?!l Mads [ Credit
Committee Name /
Street Address /
4
City State 2P
/ O Cash
Committee ID Number / Date Contribution Made [J Credit
Committee Name /
Street Address
5 City Slate 2IP
O Cash
Date Contribution Made [ Credit

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS TO PARTNERSHIPS:

COMMITTEE ID NUMBER ‘

o

SCHEDULE B(2)(d)

Amount Cumutative Cumulative
Partnership Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Partnership Name |
| I|
1
| Street Address
| 1 City Stata P
O Cash
Corporation Commission File Number Date Contribution Made: O Credit
Partnership Name /
Street Address
2 City Stale P
Cash
Gorporalion Gommission File Number Date Contribution Matde / O Credit
Partnership Name /
Street Address /
3 . State zu:/
O Cash
Corporation Commission File Number Date Contribution 7 [ Credit
Partnership Name /
Street Address
4 City / State ZIP
O Cash
Corporation Commission File Number / Date Gontribution Made O Credit
Partnership Name /
Street Address /
[ 3 City / State zP
1 Cash
Corpmaﬁu7(mision File Number Date Contribution Made O Credit
|
\ Enter total only if last page of schedule
\ (tray the tolal disbursed this period to “Summary of Disbursements.” fine 2(d)) .-"II

Schedule B(2)(d), page ___of ____

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



STATE OF ARIZONA \_cowmez D NUMBER |
COMMITTEE CAMPAIGN
FINANCE REPORT | 903004 |

MONETARY CONTRIBUTIONS TO CORPORATIONS AND LLCs: SCHEDULE B(2)(e)

s = ——

Cumulative fumulative
Amount this Amount this
Reporting Peripa’ Election Cycle

f Corporation/LLC Name /
/
| |
; |

/ . - . Amount
Corporation / LL.C Recipient information Contributed

Street Address
105
City State il
O Cash
Gorporation Commission File Number Date Contribution Made O Credit
|
Corporalion/LLC Name //
Street Address

2 city State 2P /
O Cash

Corporation Gommission File Number Date Contribution Made / 3 Credit

Corporation/LLC Name /
Street Address /
3 City State zZP
[0 Cash
Corporation Commission File Number Dyvnanm Made [ Credit
CorporatioryLLC Name /
Street Address /
4
City State P
[ Cash
Corporation Commission File Nu,7 Date Contribution Made O Credit
Corporation/LLC Name /
Street Address /
51
City Slate ZIP
O Cash

Corporatigh Commission File Number Date Contribution Mads [ Credit

Ejiter total only if last page of schedule
yransfer the lotal disbursed this period to “Stmmary of Disbursements.” line 2(e)}

Schedule B(2)(e), page ___of ___

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



STATE OF ARIZONA | COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN | OL/
FINANCE REPORT - A0 -

MONETARY CONTRIBUTIONS TO LABOR ORGANIZATIONS:

Cumulativ: Cumulative ™.

o - N Amount h
: Labor Organization Recipient Information - Amount this
/ Contributor -
/ Election Cycle
Labor Organization Name
Street Address
1 City State 2P
0 Cas
Carporation Commission Fite Number Date Contribution Made 0 Crédit

Labor Organization Name //
Street Address /
2
city State 2P

O Cash
Corporation Commission File Number Date Contribution Made / O Credit
Labor Onganization Name /
Sireet Address /
3 City State zIP

O Cash

Corporation Commission File Number '?‘te Contribution Made [ Credit

Vil

Labor Organization Name /
Street Address /
4
City / State ZIp
O Cash
Corporation Commission F%r Date Contribution Made 0O Credit
Labor Organizaﬁuny
Street Add7
City State 2P
‘ O Cash

- orporation Commission File Number Date Cantribution Made O Credit

Enter total only if last page of schedule /
I‘\_ Ltransfer the total disbursed this period to “Summarv of Disbursements.” line 2(M ;-"

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

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

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

COMMITTEE CAMPAIGN
FINANCE REPORT L2070 -0 ‘{_
CONTRIBUTION REFUNDS RECEIVED: B SCHEDULE B(2)(h)
Cumulative mulati\-/;-"\\
Contributor Information Amount Refunded | Amount this Amount this
Reporting Perio;:kJ Election Cycle
Committee Name Date Refund Received ".II
Street Address I\
City State 2P |
[Committee 1D Number Dale of Original Contribution T
Committee Name Date Refund Received /
Street Address /
City State 2P /
Committee D Number Date of (?/Conm’buﬁon
Committee Name D?x(und Received
Street Address /
City State / P
Committee 1D Number / Date of Original Cantribution
Committes Name / Date Refund Received
Street Address /
City / State zIP
Committee 1D Number / Date of Original Contribution
Committee Name / Date Refund Received
Street Address /
City / State ziP ‘
Comy!m Number Date of Original Contribution ‘
I?(ter total only if last page of schedule rlll
the lolal disbursed this period to “Summary of Disbursements,” line 2{h)) ;I.'
/.I .
4 Schedule B(2)(h), page ___ of P
~_ - P



COMMITTEE ID NUMBER

Hp0-

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

LLOANS MADE:
/ '/’
Cumulative .
Borrower Information Amount Loaned Amount this
Election Cycle
Bommowar Name
{
[‘ Street Address
|
1 Gity State zip
Guarantor/Endorser Name Date Loan Made
Bomower Name /
[ Strect Address /
| 2 b= /
City State zip
Guarantor/Endorser Name Date Loan Made /
Borrower Name /
Street Address /
KY = /
Cily State zZIP
Guarantor/Endorser Name % Loan Made
Borrower Name /
Street Address /
4 City / State 2P
Guarantor/Endorser Name / [Date Loan Made
Borrower Name /
Street Address /
5 City / State ZiP
| Guaraglor/Endorser Name Date Loan Made
l
\\. fnter total only if last page of schedule
(transfer the lotal received this period to “Summarv of Receipts.” line 3)
A {
Scheduie B(3)(a), page of b
. -
~ e

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




STATE OF ARIZONA ‘ COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN '
FINANCE REPORT F030 ’Cf{ ‘
SCHEDULE B(3)(b)

LOAN GUARANTEES MADE:

P - .
A Cumulativ Cumulative ™.
/ - mount . \
/ Guarantor Information Amount Amount this
Guaranteed ;
/ Reportin Election Cycle
I,'r Guarantor Name ‘\

f A
[ \
| Street Address

1 City State dl
Bomrower Name Date Loan Guaranteed
Guarantor Name //
Street Address /
2 City State ZIP /
Bomower Name Date Loan Guaranteed |
|
Guarantor Name / |
Street Address /
3 City State / ZIP
Borrower Name ?ﬂan Guaranteed
Guarantor Name /
‘ Street Address /
4 Gity / Siate 2P
Borrower Name / Date Loan Guaranteed
‘ Guarantor Name /
Street Address /
5 City / Siate zIP
|
’ Borrower N7/ Date Loan Guaranteed
J.
|
,/II
Schedule B(3)(b), page ___ of /..-"
i
_/

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



‘ COMMITTEE ID NUMBER |

Be0-o4

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

FORGIVENESS ON LOANS MADE:

Cumulative
Borrower Information Amount Forgiven Amount this
Reporting Period
Borrower Name Date Fargiveness Made
Street Address

City State ZIP

Original Amount of Loan Aumount St Quistanding /
Bomrower Name Date Forgiveness Made /

Street Address

City State ZIP /

Original Amount of Loan {amount St} Outstanding /

Bomower Name Date Forg'y(Made

Street Address. /

City State r’ﬂP

Y

Original Amount of Loan

[Amount St <J7£aing

Borrower Name / Date Forgiveness Made
Sireet Address /
City / State ZIP
Original Amount of Loan / iAmount Siilt Outstanding
Borrower Name / Date Forgiveness Made
Street Address

State ZIP

ciy /

Original Amour?‘w

Amount Still Outstanding

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

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




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

‘ COMMITTEE ID NUMBER

909004

REPAYMENT ON LOANS RECEIVED: SCHEDULE B(3)(d)
/_/' /
v Cumulative
Lender Information Amount Repaid Amount this
/ Election Cycle
f’lll Lender Name Date Repayment Made ‘\\
Street Address
1 City State Fall

Original Amount Borrowed

Amount Slill Outstanding

Lender Name Data Repayment Made

Street Addrass /
2

City State

e /

Original Amount Borowed

\Amount Still Outstanding

[

Lender Name Date Repayment Made
Street Address /
3
City Slat ZIP
Original Amount Borrowed {amount Stili Outstanding
iender Name / Date Repayment Made
Sireet Address /
4 City / State zlp
Original Amount Bormwy Amount Still Outstanding
Lender Name / Date Repayment Made
Street Ad7
5 CiV State zIp
|
| ){rigina! Amount Borrowed Amount S Outstanding

Enter total only if last page of schedule

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

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

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



INTEREST ACCRUED ON LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

L A0-64 |

SCHEDULE B(3)(e)

Original Amount Borrowed

[Amount Still Outstanding

e
Al
Cumulative
Lender Information Amngcc:Lg:jterest Amount this
Reporting Period

Lender Name Date Interest Accrued
Street Address
City State 2P

Lender Name Date Interest Accrued
Street Address

.
City State 2P

/

Original Amount Bormowed

LAmount Still Outstanding

/

Lender Name

Date lnmmyzsd

Street Address

/

City

State

/]

s

Originai Amount Borrowed

IAmount Stk Oymg

Lender Name / Date Interest Accrued
Street Address /

City / State zIp

Original Amount Borrowed / IAmount Stil Outstanding

Lender Name / Date Interest Acarued
Street Address /

City State zIP

/

Original Amount %d

iAmount Still Qutstanding

only if last page of schedule
‘tota) disbursed this period to “Summarv 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

3090064

REBATES AND REFUNDS MADE (NON-CONTRIBUTIONS):

Recipient Information

Amount Rebated /
Refunded

Cumulative
Amount this
Reporting Period

SCHEDULE B(4)

Election Cycle

Name of Original Payor

Date Rebate/Refund Made

Street Address

City

State

ZIP

Corporation Commission File Number (if applicable)

Original Payment Amount

Date of Original Payment

Name of Original Payar

Date Rebate/Refund Made

Street Address

City

State

L

/]

Corporation Commission File Number {if applicable)

Original Payment Amount

Date of Original Paymf

Name of Original Payor

Date R&?Axm Made

Street Address

City

State

zIP

Corporation Commission File Nurnber (if applicable)

|originat Payment Ameusf

Date of Original Payment

Name of Original Payor

/

Date Rebate/Refund Made

Street Address

~

/

State

Pl

Carparation Commission File Number {if aggiicable)

F d

Y

(Original Payment Amount

Date of Original Payment

Name of Griginal Payor /

Date Rebate/Refund Made

Streat Address /

State

ZIP

Original Payment Amount

Date of Original Payment

éter total only if last page of schedule

(t the total di this peried to

y of Di " line 4)

Schedule B(4), page ___ of

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



COMMITTEE ID NUMBER

STATE OF ARIZONA |
d020-04

COMMITTEE CAMPAIGN

FINANCE REPORT
SCHEDULE B(5)a)
-~ -~ £ o
Y Amount Cumulative
Candidate Committee Recipient information Contri Amount this
/ ontributed i . :
Reporting Period }” Election Cycle
Committee Name
.i..
Street Address 1
1 City State ziP
Committee 1D Number Date In-Kind Contribution Made
Committee Name
Street Address /
27
City State ZIP /
Committee (D Number Date In-Kind Contribution Made /
Committee Name /
Street Address /
3=
City State / 2P
Committea 1D Number Dalel?‘ Conlribution Made
Committee Name /
Street Address /
H
4 City / State zIP
Committee /D Number / Date In-ind Contribution Made
Committee Name /
Street Address /
5 City / State zIp
CDmmiﬂe?Aumber Dats InKind Conlribulion Made
Entef total only if last page of schedule
\ the total disbursed this petiod to “Summary of Disbursements.” ilne Sta)l
Schedule B(5)(a), page of

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




IN-KIND CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN

FINANCE REPORT

| COMMITTEE ID NUMBER

Cumulative

¥

Amount Cumulative
Political Action Committee Recipient Information . Amount this Amount this
Contributed . .
Reporting Pefiod| Election Cycle
Committee Name:
Street Address
City State ZIP
Committee 1D Number [Date In-Kind Gontribution Made /
Gommittee Name /
Pl
Street Address /
city State 2P /
Committee ID Number Date In-Kind Contribution Made /
Committee Name /
Street Address /‘/
City State / 2P
Committee ID Number Dyind Conlribution Made
Committee Name /
Street Address /
City / State zP
Committee ID Number / Date In-iind Contribution Made
Compmittee Name /
Street Address /
City / State P
Committee 1D flumber Date In-Kind Coniribution Made
Entey'total only if last page of schedule
{trangfer the total disbursed this perlod to *Summary of Disbursements.” line 5(b)}
Schedule B(5)(b), page ____of ___ 5
~
Ses o

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

%
\




STATE OF ARIZONA | COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN |
FINANCE REPORT I__ 0’@5‘0-’0—!

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

Amount Cumulativ Cumulative
Political Party Recipient Information N Amount Amount this
Contributed - ¢
Reporti Election Cycle
Committee Name / \
Street Address »/
1 City State zp
Committee 1D Number Date In-Kind Contribution Made
Committee Name //
Street Address /
2
City State zP /
Committee 1D Number Date In-Kind Contribution Mada /
Commitiee Name /
Street Address /
3 City State / zIP
Committee ID Number yﬂ In-Kind Contribution Made
Committee Name /
Street Address /
4= /
City State zIP
Committee 1D Number / Date in-Kind Contribution Made
Committee Name /
Street Address /
5 City / State zip
|
| Comyittee ID Number Date In-Kind Contribution Made
L 1
\ 3
v Enter total only if last page of schedule
\ (transfer the totat disbursed this period to “Summary of Disbursements.” [ine 5(ch
X Schedule B(5)(c), page of
N
ot ~ /
. %

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



STATE OF ARIZONA | COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT ‘ 2020 ’0‘/ |

IN-KIND CONTRIBUTIONS TO PARTNERSHIPS:

SCHEDULE B(5)(d)

. Cumulativ: Cumulative
/ . - . Amount . .
, Partnership Recipient Information . Amount tfiis Amount this \
/ Contributed - . : \
/ Reportipg Period| Election Cycle \
{ \
/ Partnership Name \
| 1
| I|
Street Address
1 Cil
ity State zIP
Corporation Commission File Number Date in-Kind Centribution Made
.
Psrtnership Name /
Street Address /
20
City State i /
Corporation Commission File Number Date In-Kind Contrsibution 7
Partnership Name /
Street Address /
31
City 317 zIP
Corporation Commission File Number ﬂate In-Kind Contribution Made
Partnership Name /
Street Address /
41
City / State zIp
Corporation Commission File Nu7 Date In-Kind Contribution Made
Partnership Name /
Street Address /
5 /
Gity State ZIP
| Corporatioy Gommission Fie Number Date tn-Kind Contribution Made
|
\ Enjér total only if last page of schedule
(trginsfer the toial di this period to * of Di " line S(d)}
Schedule B(5)(d), page of
" _r/ 5
= —— e

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



STATE OF ARIZONA | COMMITTEE ID NUMBER

FINANCE REPORT Jogo-of |

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

Amount Cumulative Cumulative
Corporation / LLC Recipient Information - Amount thi Amount this
Contributed - ; -
Reporting Périod| Election Cycle
r; Corporation/LLC Name .'.
[ |
Sireet Address |
1
ity State P
Corporation Commission File Number Date In-Kind Contribution Made
Caorporation/LLC Name /
Street Address /
2 City State zIp /
Corporation Commission File Number Date In-Kind Contribution Made /
Corporalion/LLC Name /
Street Address /
31
City State / ZIP
Caorporation Commission File Number D/j{ln—Klnd Cantribution Made
/]
Corporation/LLC Name /
Street Address /
4
City / State zIp
Corporation Commission File Nyr! Date In-Kind Contribution Made
Corporation/.LC Name / !
Street Address / ‘
5 City / State ziP
Cn%ion Commission Fite Number Date In-Kind Confribution Made
E-{nter total only if last page of schedule
ftransfer the tolal disbursed this period to *Summary of Disbursements.” line 5(e)l
Schedule B(5){e), page of
~— T

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



STATE OF ARIZONA | COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN ‘ 2@ d f ‘
FINANCE REPORT (

SCHEDULE B(5)(f)

Cumulative Cumulative
N " . Amount X oY
Labor Organization Recipient information : Amount th Amount this
Contributed . . ; \
Reporting Feriod| Election Cycle
Labor Organization Name
Street Address
1 City State 4 of
Corporation Commission File Number Date In-Kind Contribution Made
Labor Organization Name /
Street Address /
2 /
City State al
Corporation Commission File Number Date In-Kind Contribution 7
Labor Organization Name /
Street Address /
31 /
City State z2IP
Corporation Commission Fda Number /’Daﬁs In-Kind Conlribution Made
Labor Organization Name /
Street Address /
4
City / State ziP
Corporation Commission Fil7£wber Date In-Kind Contribution Made
Labor OrganizaﬁonN?‘
Street Addre7
5 City / State zip
7{vraﬁon Commission File Number Date in-Kind Contribution Made
Enter total only if last page of schedule
(transfer the total disbursed this period to *“Summary of Dishursements.” line 5(fY)
Schedule B(5)(f), page of -

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



STATE OF ARIZONA | COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN |
FINANCE REPORT . 030 ‘O?[_ |

INDEPENDENT EXPENDITURES MADE: CHEDULE B(6)
’ /.-
. Cumulative .
Expenditure Recipient Information Expenditure Amount this
Amount - \
Election Cycle

| / Regcipient Name Mode of Advertising (TV, mail, etc) ) \

/ \
| \
|| Street Address ‘

City State P
1
Gandidate(s) Supy {inciuding % supported) Candi Opposed (i %
Cash ‘
- —— - O Credit
Date of First Publication, Dispiay, Delivery. or Broadcasl Election Month/Year Office Sought / |
Reciplent Name Mode of Advertising yﬂ etc)
Streot Address /
City State zIP
2
Candi Supported (including % Candi Opposed (incluging %
{1 Cash
O Credit
Dale of First Publication, Display, Delivery, or Broadcast Election Monthl7 Office Sought
Recipient Name / Mode of Advertising (TV, mail, etc)
Sireet Address /
Cily State zIP
3
| Candi inciuding % supporied) Gandidate(s) Opposad (i g % )
| [ Cash
O Credit
| Date of First Publication, Display, Deﬁv76 Broadcast  |Election Month/Year Office Sought
Reclpient Name / Mode of Advertising (TV, mail, etc) I
Street Address /
City State P
4
Candi rted (including % Candi Opposed (i %
O Cash
. O Credit
Dal?rs’x Publication, Display, Delivery, or Broadcast Election Month/Year ice Sought
nter total only if last page of schedule /
\ (transfer the total di this peried to y of Di " line 6) /
Schedule B(6), page of
~

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER |

BALLOT MEASURE EXPENDITURES MADE: SCHEDULE B(7)
] Cumulgtive Cumulative ™.
Expenditure Recipient Information Expemiure Amgunt this Amount this
Amount . . -
Repefting Period| Election Cycle
Recipiert Name Mode of Advertising (TV, mail, elc) /
Street Address
city State 2P
Ballot Measure(s) Supported (including % supported) Ballot (s) Opposed (i ing %
/ 1 Cash
[ Credit
Date of First Publication, Display, Delivery, or Broadcast Election Monih/Year /
Recipient Name Mode of Adver?)(, mail, efc)
Sireet Address /
City State /l‘
Ballot ‘ induding % ‘Ballor ryr——
{1 Cash
[ Credit
Date of First Publication, Display, Delivery, or Broadcast  |Election 7&?
Recipient Name / Mode of Advertising (TV, mai, etc)
Strest Address /
City / State zIp |
Ballot Measurs(s} Supported (induding % su ) Baflot ) Opposed {i %
O Cash
O Credit
Date of First Publication, Display.D]liéy. or Broadcast  lection Month/Year
Recipient Name / Mode of Advertising {TV, mall, etc)
Street Address /
City / Stale 1
|
Ballot Maghure(s) including % Baliot ) Opposed (i %
0 Cash |
O Credit
[713! First Publication, Display, Delivery, or Broadcast E lection Month/Year
|
Enter total only if last page of schedule /
the total disbursed this period to *S y of D " line 7)

Schedule B(7), page ___ of ___

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



RECALL EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER ‘

jogo-o4 |

“
. Cumulative ™
N - . Expenditure .
Expenditure Recipient information p Amount this
Amount y
Election Cycle
Recipient Name Mode of Advertising (TV, mail, ete)
Street Address
City State ZIP
or O} of Recall Order? Candidate Sought to be Recalled
[J Cash
redit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Recipient Name of Advertising (TV, mail,7/
Street Address /
Gity State zIP /
Supporting or Opposing Issuance of Recail Order? Candidate Sought to be Recalled
0 Cash
[J Credit
Date of First Publication, Dispiay, Delivery, or Broadcast Office Held /
Reclplent Name / lode of Advertising (TV, mail, etc)
Street Address /
City Slat/ ZIP
Supporting or Opposing Jssuance of Recall Order? %ndidate Sought to be Recalled
/ O Cash
O Credit
Date of First Publication, Display, Delivery, or Bma7 Office Held
Recipient Name / Mode of Advertising {TV, mail, etc)
Street Address /
City / Slate zIP
Supporting or Opposing Isfuance of Recall Onder? Candidate Sought to be Recalled
O Cash
0 Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Enter total only if last page of schedule
the ot di this period 10 y of D * line 8)

Schedule B(8), page ____of

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



STATE OF ARIZONA : COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN -
FINANCE REPORT { m 6 J

SUPPORT PROVIDED TO PARTY NOMINEES (POLITICAL PARTIES ONLY):

Cumulali Cumulative .
Benefitted Candidate Amount Amo! i Amount this

/ Election Cycle
Candidale Name Date Benefit Provided /

Street Address

City State i

Type of Benefit Provided

Notes: /
Candidate Name Date Benefit Pry
Street Address /

City State
2 7
Type of Bensfit Provided /
Motes: /
Candidate Name / Date Benefit Provided
Street Address /

Type of Benefit Provided / |
- [

Candidate Name / Date Benefit Provided
| Strest Address /
J City Slate pal
4
Typ7éenem Provided

e

Enter total only if last page of schedule /
{transfer the total disbursed this period to "Summary of Disbursements,” line 9)

Schedule B(9), page ___ of ___

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN - (__/
FINANCE REPORT 2090 ©

JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS MADE: SCHEDULE B(10)
Cumulative Cumnulative ™.
Recipient Committee Information Payment Amount | Amount this Amount this
Reporting Period | Election Cycle %~
Committee Name Payment Date \
Street Address II
1 City State rdlg
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) O Credit
|
[ o
Committee Name Payment Date
Street Address
2 City State (1P
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) / O Credit
Committee Name Payment Date

Street Address /

3 City State }I{
/ O Cash

Date of Joint Fundraising Event (f applicable) Type of Sha%\sa (if applicable) [ Credit

Committee Name / Payment Date
Street Address /
4 City State =

1 Cash

Date of Joint Fundraising Event (if app!ic?/ Type of Shared Expense (if applicable) [ Credit |
Committee Name / Payment Date
Strest Address /

/

5 City State ZIP
‘ [ Cash

Date of/k/t Fundraising Event (f applicable) Type of Shared Expense (if applicable) [ Credit

\ E%ter total only if last page of schedule

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

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER ‘

REIMBURSEMENTS MADE: SCHEDULE B(11)
- i e
- Cumulative Cumulative .
Recipient Information Re"x:’:;i’:‘em Amount thi Amount this
Reporting Period| Election Cycle
I-'I Name \
|'I |
| |
Street Address
1 City State ZiIP
[ Cas
Services or Goods Reimbursed Reimbursement Date O Credit
Name /
Street Address /
2 Gy state zp /
O Cash
Services or Goods Reimbursed Reim?m Dats O Credit
Name /
Street Address /
3 City State / ZIP
O Cash
Services or Goods Reimbursed / Reimbursement Date O Credit
Name /
Street Address /
4 City / State ZIp
0 Cash
Services or Goods Reimbursed / Reimbursement Date [1 Credit
Name /
Street Address /
& City Stale ZIP
O Cash |
Sewices%uﬂs Reimbursed Reimbursement Date O Credit
\ Enfer total anly if last page of schedule __ff
{irdnsfer the total disbursed this period to “Summary of Disbursements,” line 11) .":
//.'
/‘J,,

Schedule B(11), page ___of ___

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



Debt Information

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Amount

COMMITTEE ID NUMBER

Jeo- &

Cumulative
Amount this
Reporting Period

SCHEDULE B(12)

Cumulat
Amoupt’this
Eleclién Cycle

I'ype of Account Payable or Debt Owed

/ Date that Debt Accrued

Name /
Street Address

City State P

Type of Account Payable or Debt Owed Date that Debt Accrued

Name

Street Address

City State a4

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

Street Address /

City State j’/

Name

Street Address

City

P

Type of Account Payable or Debt Owed

Date that Debt Accrued

Name /

Street Address /

-7

State

P

(Type anwoy‘yams or Debl Owed

Date that Debi Accrued

Entey'total only if last page of schedule
{trangler the total received this period to “Summary of Receipts,” line 12)

Schedule B(12), page __ of

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

hY




STATE OF ARIZONA ‘ COMMITTEE ID NUMBER ‘

COMMITTEE CAMPAIGN 020 - O‘[

FINANCE REPORT

TRANSFER OUT SURPLUS MONIES / TRANSFER IN DEBT: SCHEDULE B(13)

unt this Election
Cycle '-1

Cumulative Amount this Reporting | Cumulative
Period

Recipient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transfermed Debt

Recipient of Surplus: Monies / Source of Transferred Debt

Recipieni of Surplus Monies / Source of Transfemred Debt

Recipient of Sumplus Monies / Source of Transferred | jefit

Total J
(transTer the total di: this perlod to "Summary of Disbursements,” line 14)

o —

Schedule A{13), page ___ of

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



COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN _5’; 02_0 =
FINANCE REPORT L&/ |
MISCELL.ANEOUS DISBURSEMENTS: SCHEDULE B(14)
7 Cumulative Cumulative ™.
4 Recipient Information Amount Amount this Amount this
/ Reporting Period| Elegtion Cycle
| Name \
/ \
|I I'
Street Address
1 City pdi
0 Cash
Disbursement Type Disbursement Date O Credit
Name
Street Address
2 City pd i
/ O Cash
Di 'ent Type Disbursement Date / [1 Credit
Name /
Street Address
3 Gity 2P
[ Cash
Disbursement Type / Disbursement Date 3 Credit
Name /
Street Address /
& City / zIP
0 Cash
Disbursement Type / Disbursement Date [1 Credit
Name /
StreetAddres/
5 CiV State ZIP
O Cash |
/Jsbursement Type Disbursement Date 1 Credit |
\ |
Enter total only if last page of schedule /
I"\ (transfer the tolal disbursed this period to “Summary of Disbursements.” line 12) .-’;
.'\_\‘. J'/_.'
Y /J/"
‘x\__\ -
N Schedule B(12), page ___of __ - i

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



