POLITICAL COMMITTEE
CITY OF APACHE JUNCTION

CAMPAIGN FINANCE REPORT
2016 August/November Regular Election

For oFREcwed MED
Y CLERK DEFT

I6AUG 24 PH L: 38

. LITY OF APACHE JUNCTION
Full Na%g“éee Dd‘i b « \‘e
¢73 £ Maclire
City ZiP Code County Phone
2. A’(’A{\n: &)NO“%M ), 1A% D Ypo-22830| 5, iy

Sponsoring Organization or Candidate and office

'Jbg_ D\)Q,\)u C\‘k\/ Ca ()f-C/c/(('

com ~S—Lb

Name of Capdidate and Dffice Sought (ﬂapplicable) . g
\ DL\)(L “~ & ( Mmal , m

E-Mail Address Fax#

4. REPORTING PERIOD (Please check appropriate box)

DUE BETWEEN

D January 31 Report - For period of JUNE 11,2013, 414 December 31,2015 . ..

D June 30 Report - For Period of January 1, 2016 thru May 31, 2016

B’ Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016

HiNinIN

Post-Primary Election Report - For Period of August 19, 2016 thru September 18,2016 ...................
Pre-General Election Report - For Period of September 20, 2016 thru October 27,2016 .......................
Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016

**January 31, Report - For Period of November 29, 2016 thru December 31, 2017 . ..

January 1, 2016 and February 1, 2016
June 1, 2016 and June 30, 2016
August 19, 2016 and August 26, 2016
September 20, 2016 and September 29, 2016
Qctober 28, 2016 and November 4, 2016
November 29, 2016 and December 8, 2016

January 1, 2018 and January 31, 2018

5. SUMMARY

5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

Column A Column B
Total This Reporting Election Period
Period Total To Date

g

5b  Cash on Hand at the Beginning of this Reporting Period

5¢c  Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

id56% | 1456733

5d  Subtotal [add Lines b and ¢ for Column A and add lines
a and c for Column B])

145(,-33

6a Total Debts and Obligations from Previous Cambaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other

145633

lines]

6b Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

(45 633 | 4s5(.33

7. Cash on Hand at Close of Reporting Period [Subtract

Line 6b from Line 5d]

¢ g

*Insert date which is 21 days after date of Iast election (A.R.S. §16-913).

**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 5/15




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Tee. Doebe\e

1. Committee Name:

Page 2

2. ID#

g -\5-1k

3. Report covering period from k'—‘ ~1 (o Thru

CO M S\\Uo

RECEIPTS

4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A)
(b) Individuals - aggregate $50 or less (Total from Schedule A-1)
(c) Poiitical Committees (Total from Schedule B)
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c))
(e) Refund of contributions (Total from Schedule F-2)
(f) Total Contributions Other than Loans and In-kind F[subtrad 4(e) froﬁ 4(d))
5. (a) Loans made or guaranteed by candidate (Total from Schedule C)
(b) All other loans (Total from Schedule C-1)
(c) Total Loans [add 5(a) and 5(b}]
6. In-kind contributions (Total from Schedule E)
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

8. Total Receipts [add 4(f), 5(c), 6, and 7]

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D)

10.

1

-

12.

14.

Independent Expenditures (Total from Scheduie D-1)

. Value of In-kind expenditures (Total from Schedule E)

Loans made by reporting committee (Total from Schedule D-2)

. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4}

{b) Repayment of all other loans (Total from Schedule D-5)
(c) Total Loan Repayments [add 13(a) and 13(b)]

Transfers to other political committees {Total from Schedule D-6)

COLUMN A
THIS PERIOD

COLUMNB
CAMPAIGNTO DATE

1§56 53

(U= D3

j4S6-32

(456. 33

iqyse: 29

j45€.33

{45693

145632

U5k 33

4 56:33

(13A1393Y

15. Any other disbursement (Total from Scheduie D-7)
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] { q SG .’33 ‘ ltgé ‘3 3
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18. Total disbursements [subtract line 17 from line 16) “’\ 5 Q, - 33 t}e; E ‘33
LY
. - -]
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) — -("Z—z-L S!
20. | cerlify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belia( is trgnd -
complete.
% Lo B |
( 2& ,{2 < g ,4 N ™1
{ b = Fase
Type or Pfint Name of Treasurer g -
Y = L \ _ m o =
2 See Duebala F2AY-L - S
Signature of Treasurer or Candidate or Designating Individual Date % F-p __:‘
= o
=




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name Jo G lDU Q Lcn(, \l(

E-(~1{

SCHEDULE A

2.10#

cem. 5-1b

g -1l

them on

Schedule A-1

3. Report covering period from thru,
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PEmIoD Cﬁg‘gﬁ'&”
4a. | LaST FIRST ]
Duebule o,
STR'E,EZT DDRESS _., ( N
. ,c\ ‘, / (’("l l N 4 . - . R P
Lo ? Fb-it- | 145H.37| 145633
CITY STATE ZIP
Apache Sochion  n3 S
occupxm EMPLOYER
A Tuee !
b. [ LAST FIRST Mi
STREET ADDRESS
cry STATE P
OCCUPATION EMPLOYER
c. { LAST FIRST Mi
[\
- ~5
STREET ADDRESS - e> ler)
-< oy —
o -
(@] -
oY STATE zP = <4
> @ Ormh
">° N T p
OCCUPATION EMPLOYER o ) mg’x
H o ZE
d. | LasT FIRST : M J = s
3 o~ ™
= .. -
STREET ADDRESS oy -
4 o
(-
CITY STATE ZIP =
OCCUPATION EMPLOYER
e | LAST FIRST Mi
STREET ADDRESS
Ty STATE 2P
OCCUPATION EMPLOYER
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed ' b 1 ‘ LQS Q) Qg
Summary Page Line 4(z), Column A} th
*It contributions of $50 oriess are listed with contributor's name, address, occupation and employer on Scheduie A, do not include Page ‘ of \



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

1. Committee Name

2. ID#

3. Report covering period from

thru

4. Aggregate Total of Contributions of $50 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),
Column A)

6. CUMMULATIVE TOTAL THIS
CAMPAIGNTO DATE

[Transfer total to Detailed
Summary Page, Line 4(b),
Column B)

*If contributions of $50 or less are listed with contributor’s name and address on Schedule A, do not include them on this schedule.

NOILONNP JHOVAY 40 ALY
6C 1 Hd W2 ANV IEL

1430 ¥¥313 ALID
G3AI333Y




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
2.10#%
1. Committee Name
3. Report covering period from thru
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
4a { ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c. |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d | ID# NAME, ADDRESS, CITY, STATEAND ZiP
DATE RECEIVED
e | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. D# NAME, ADDRESS, CITY, STATE AND ZIP
E s -~
DATE RECEIVED — <5 o
< &= =5
joe) b
g { ID# NAME, ADDRESS, CITY, STATE AND ZIP - = -<x
» o er
e (9r]
DATE RECEIVED > 20_ e
o -—
5 H<
m
h. | ID# NAME, ADDRESS, CITY, STATE AND ZIP é = E'C,
Z £ e
DATE RECEIVED o w —H
= o
Fonl
D# NAME, ADDRESS, CITY, STATE AND ZIP =
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A]

Schedule B Page_____of



CANDIDATE LOANS SCHEDULE C
1. | Committee Name 2. ID#
3. | Report covering period from thru
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
b. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
4
c. | NAME, ADDRESS, CITY, STATE, AND ZIP j ‘.\
DESCRIPTION L \
d. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
:[: ~3
e. | NAME, ADDRESS, CITY, STATE, AND ZIP £ O
e & —
3 T e
+ &
% O
£ N o
N el t |
DESCRIPTION Ic V=
fn o X<
=S f’}
f. | NAME, ADDRESS, CITY, STATE, AND ZIP éE £ m
[
14 W oy
=4
¥
DESCRIPTION
5. | ENTER TOTAL OF LOANS MADE OR GUARANTEEDBY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[If tast page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Schedule C Page_____ of




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name —S oz D-O f/\)%\‘{

SCHEDULE D

2.1D#

com.s—~p

616

thry 8"(%-‘L

3. Report covering period from

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CiTY, STATE AND ZIP

8-

IR AT}

Tra

| OESCRIPTION OF ITEMS OR SERVICES PURCHASED

Clectionr S yw~s

PN

[2i00

4b.

NAME, ADDRESS, CITY, STATE AND ZIP
GHi .
4N w. Apscke pacl

2 &5u0

DESCRIPTION OF ITEMS OR SERVICES PURCHASEQ
Pesdee  Rusvwed rmos

e1TH6

9932

4c.

NAME. AOORESS, CITY, STATE ANO ZIP
sTeve leach Sigas
Po Ber 2536

AT 4 $S 7T

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Sigus

b1-t6

3i9.506

4d.

NAME, ACDRESS, CITY, STAT!E AND ZIP
4Tewe ([cach S\9~>
Pe Aog 2530

AT 43 S5u

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Sigws

¢ 2046

23867

de.

NAME, ADORESS, CITY, STATE AND ZIP

STene leath Skng
Pe Bor AS3L
YR

DESCRIPTION OF ITEMS OR SERVICES PURCHASEQ

Si4~5

b~24%46

1$7.4¢

4f.

NAME, ADORESS, CITY, STATE AND ZIP
The past Time fgép;ﬁ
451 W. Apacwe Tgact

Ar A2 ¥3100

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ADS » Papeq

T4

195.40

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D (If last page of Schedule D, transfer total to Oetail Summary Page Line

9, Column A]

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

NOILINAT 3HIVAY 40 ALY
6€:h Hd m29nV 915

1430 %4370 ALID

03A1303Y

Pag e_“_of_}_




OTHER LOANS SCHEDULE C1
2. 1D#
1. Committee Name
3. Report covering period from thru
4 ALL OTHER LOANS CUMULATIVE
HI
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF LOAN%/S;EEIVED g'}f?gﬂ; E%;‘ATGNS
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR TODATE
OF LOAN.
4a | NAME OF PERSON OR COMMITTEE MAKING LOAN, AODRESS, CITY, STATE, ZIP, AND |D#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CiTY, STATE, 2IP, AND ID#
DESCRIPTION
4b | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, ANO |D#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND | D#
DESCRIPTION
4c | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID¥
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
-
E 2
< = O
o =
DESCRIPTIDN — ] -
(% £~ e b
4d | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND {D# + f‘:gm
o XS
=x fn
]
I [m]
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 10# (3 PR -\:g
53 w
1!2
DESCRIPTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 {If last page of Schedule C-1, transfer total to Detailed Summary
Page, Line 5(a), Column A}

Page of,



EXPENDITURES FOR OPERATING EXPENSES*

Jom Dor t‘*

(ﬁ_‘hlb thru

1. Committee Name

SCHEDULE D

2.1D0#

CoOm ~

S~ Ik

$-8-1b

3. Report covering pericd from
4 EXPENDITURES DATE AMOUNT OF
' EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. N&ME, ADDRESS, CITY, STATE AND ZIP
faTeamhAl onver ©F P’\ﬁ“”s 3850
7-204| 1507
AT ar 345114 AL
DESCRIPTION O_F ITEMS OR SERVICES PURCHASED
- . =]
Plamery meetia  Feod.
4b. | NAME, ADDRESS, CITY, STATE AND ZIP
9Teve leqedt Sigasc. 5 sHb
Vo hot RASH6 v
Apacne Torche. A2 4 SNT g0 | [b3g0
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
SNV S avp sTaVE S
4c. NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION CF ITEMS OR SERVICES PURCHASED
4d. NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
4e. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

41.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL'ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedulé D, transfer fotal to Detail Summary Page Line

9, Column A)

45, 23

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit
NOILINAE HOVIY 40 ALY
6C :h Hd 12 INVSIEL

1430 HY373 ALID
- 03AI13334

Page_zof i



OTHER LOANS

SCHEDULE C1

2. ID#
1.  Committee Name
3. Report covering period from thru
4 ALL OTHER LOANS CUMULATIVE
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF 0 ANDRAf‘ETCEEIVED g’:f?gx E‘iﬁ;ﬁgf
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR ol

OF LOAN.

4a | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, C{TY, STATE, 2IP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4b NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

Y "
DESCRIPTION
t“ <>
e 222 3
d —.4
4c NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# % T
] = No
‘D c’ m
T o '
> )
& rm
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CiTY, STATE, ZIP, AND ID# Jc ] (
g“ v -y
x A
E T
'E I im
- .o <
o .,
AR ™
DESCRIPTION £ o
[en]
4

4d NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

5. ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE C-1 {If last page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A]

Page of,




INDEPENDENT EXPENDITURES* SCHEDULE D-1
.EID#

1. Committee Name

3. Report covering period from thru,
4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4a. | NAME, ADDRESS, CITY. STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHAS enefitie Ppposed
CANDIDATE OFFICE SOUGHT

YEAR OF ELECTION

NMI|A

4b. NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHAS Benefitte Opposed
CANDIDATE OFFICE SOUGHT

YEAR OF ELECTION

4c NAME, ADDRESS, C!ITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHAS enefitte Dpposed
CANDIDATE OFFICE SOUGHT

YEAR OF ELECTION

ENTER TOTAL ONLY IF L AST PAGE OF SCHEDULE D-1 {If last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A}

*SEEA.R.S.§ 16-901(14).
| certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer
AMOUNT

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST
SIX MONTHS .

HOLLONAC JHSN—p—tp
6E: Hd 42 Iny 9igz

1430 ¥Y370 AL
03A1333y )

Schedule D-1 Page___ of




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. I1D#
1. Committee Name
3. Report covering period from thry
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID¥#
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID¥#
{
]
4e. | NAME, ADDRESS, CITY, STATE, ZiP, AND ID# ﬂ
41 | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4g. [ NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
4n. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID¥
di. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
5 ENTER TDTAL DNLY [F LAST PAGE DF SCHEDULE D-2 {Transfer total to Detail Summary Page Line 12, Column A} K
-3
—— ~
< [~ 2 :
Q
- L = =<
Bg_of__ v
> aom
g [ B Sl
o g ™mm
- = 2
m -0 X
= m
& )
S = @
S X3 e
- £ ol
S Lo ]
=




OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

2. ID#
1. Committee Name
3. Report covering period from thru
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND DF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

4b. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

4c. | NAME, ADDRESS, CITY, STATE, AND 2iP

DESCRIPTION OF REFUND /\// { / t/

4¢ | NAME, ADDRESS, CITY, STATE, AND ZIP 4 } .
S

4 =2 (P

o T

I & <

DESCRIPTION OF REFUND > S o

£ N

4e.| NAME. ADDRESS, CITY, STATE, AND ZIP P + g

M o x

é: =

o - 0T

DESCRIPTION OF REFUND 4 = —
3 o

4t | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

S ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Cotumn A)

- Includes return of contributions made by reporting committee

USATI33Y

Schedule D-3 Page of




4a.

4b.

4ac

4d.

de.

4f

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. |D#
1. Committee Name
3. Report covering period from thru
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CiTY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP A t

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A}

NOILONNP 3HIV4Y 40 AT
0% :1 Hd 12 9NV oI

1430 Y8373 AL
CELVEREY

Schedule D4 Page of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. I10#
1. Committee Name
3. Report covering period from thru
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND iD#
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
-
- -~
a2 O
- poey —
o —
X
=——=4
4e | NAME, ADDRESS, CITY, STATE, ZIP AND ID# > & oim
NN e
& mM
b =) E
i - = -
(_C_ == fasl ot
™M
= "E- e #1
o <
4r. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# =1 o .
]
=
5. ENTER TDTAL ONLY IF LAST PAGE OF SCHEDULE D-5 {Transfer total to Detailed Summary Page, Line 13(b), Column A)

Page of




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name

SCHEDULE D-6

2. ID#

3. Report covering period from thru
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID¥ AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND (D#
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# v
v
™~
< 2 o
4e | NAME, ADDRESS, CITY, STATE, ZiP AND ID# o ; -
x|
= <
> (vp] (o)
o
= N |
o MM
=L X
m o X<
e = o
4f. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# = o~ (4]
O .o "U
— 1 4 —4
S @
[~
5. ENTERTOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A]

Page. of




ANY OTHER DISBURSEMENT

SCHEDULE D-7

2. 1D#
1. Committee Name
3. Report covering period from thry
ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
4. DISBURSEMENT | DISBURSEMENT
MADE
NAME, ADDRESS AND 1D# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
4b. NAME, ADDRESS, CiTY, STATE, ZiP AND I1D#
DESCRIPTION R
4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID# .
DESCRIPTION /4
4d. NAME, ADDRESS, CITY, STATE, ZIP AND I1D#
DESCRIPTION
de, NAME, ADDRESS, CITY, STATE, ZIP AND 1D¥#
DESCRIPTION
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A}

o =»

= 2 0 O

o oo -
b 3

=z <

> @ om

s N I

T & mm

- = —\;

m -0 N m

. X Oc

[t im

% 'E- -G
L i

= o

o

=




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E

2. (D#
1. Committee Name
3. Report covering period from thru
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION .
OCCUPATION EMPLOYER
4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4c NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE v
DESCRIPTION N
OCCUPATION EMPLOYER
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A}
6. ENTER TCTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page
Line 11, Column A)
Page of
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DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name

3. Report covering period from thry

SCHEDULE F-1

2.1D¥

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# DF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4b.

NAME, ADDRESS, CiTY, STATE, ZIP AND ID#

DESCRIPYIDN OF RECEIPT

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

PN

DESCRIPTION OF RECEIPT / U [

4d.

-

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

P T

de. .

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

QlLLaNAr JHAYAY 40 A e
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4f.

NAME, ADDRESS, CITY, STATE, 2IP AND ID#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE F-1 {If {ast page of Schedule F-1. transfer total to Detailed Summary Page Line 7 Column A
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OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

2.1D#%
1. Committee Name
3. Report covering period from thru
4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND |D# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
4b. | NAME, ADDRESS. CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
/) |
DESCRIPTION OF REFUND 4
4d. | NAME, ADDRESS, CITY, STATE. ZIP AND ID#
S
- ~>
b5 2
e 2 o
= -£
DESCRIPTION OF REFUND e
B -
. e P
L2
de. | NAME, ADDRESS, CITY. STATE, ZIP AND ID¥ S o To
— "Mm
- =p —
- . e
- = gd
DESCRIPTION OF REFUND ‘E -
o B
L
4t | NAME, ADDRESS, CITY, STATE, ZIP AND ID# =S =
DESCRIPTION OF REFUND
[ ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if iast page of Scheduie F-2, transfer total to Detailed Summary Page, Line 4(E), Column A)

Includes return of contributions received by reporting committee
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DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name

SCHEDULE F-3

2.1D#

3. Report covering period from

thru,

DEBTS AND OBLIGATIONS

NAME AND ADDRES S OF INDIVIDUAL (OR NAME,
ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

OUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
o
s ~3
"" <o o
< = Y
o = I
=
M = -
DESCRIPTION OF DEBT A
> N I~
o &
T e
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# m g
CC.'“ low
r
= = e
S = 3
- o
o
o

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A]
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Make Checks Payable to:

, STEVE LEACH

7 7%
Sge

(

To:
ot Desrba

P.O. Box 2536
Apache Junction, Arizona 85217

N

SINCE 1979

480-982-4044

!: Amount 4 338. &7 Due Date b — 2] —/f
Invoice For: / .
[BXx74 5/4n5 9120
2l (2 x)B siins  F/pf
H2P _Hsiokes ! £ 20
4 o b
I AT T 722 %7
4L _ TOTAL /
/ s Deposit
KApprovod By: Balance Due 7¢ %2322 | 47 Y
( Make Checks Payable to: w
T°;/ STEVE LEACH
77 P”'ﬁbﬁ / V] SINCE 1979
480-982-4044
P.O. Box 2536
Apache Junction, Arizona 85117
I’ Amount $ /;‘) 4% Due Date k-.-z_o/ ’/¢ J
Invoice For: /
FN )% x 24 A
W sTokes T 7C [76.72
A L.
Z Tax 147
' TOTAL
Deposit ‘i/h 71 44
xAPPfoved By: Balance Due / )




( Make Checks Payable to:

STEVE LEACH

SINCE 1979

480-982-4044

To: |
e Durdu/e

P.O. Box 2536
Apache Junction, Arizona 85117

l Amount .ﬁ /3.50 DueDate Z—5"—/L ﬂ
‘ il

Invoice For:/
[5D. 02 "

FEI1O [Py 27
e |

y Lf, i Tax e X
/ éyg N TOTAL
Deposit ’
&Approved By: Balance Due 7{ / &> Sp
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TEMPORARY RECEIPT

- FRATERNAL OBPER OF EAGLES '
DATE 7'% - /4 nerEno. 3554 LOCATION A 3 -

Received of Jo Z;)&’ A balh

Former Address

Present Address
In Payment For /(ﬂjﬁal 55)2, /}/1'//4/7’ F-3C ,
$: /52«' < (Signed)_% W

DO YOU RECEIVE THE EAGLE MAGAZINE? YES[d NONd

NOTE: This is a temporary receipt in payment as shown above. Your regular receipt will be mailed by the Secretary
in a few days. When it is received, piease destroy this receipt.
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