POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY/TOWN OF
CAMPAIGN FINANCE REPORT Received
2012 March/May Regular Eiection
1. Martinez For City Council FEB 29 Zmz
Full Name of Commitice
305 Calle Del Norte CITY OF SEDONA
— CITY CLERK'S OFFICE
Sedona 86336 Yavapai 928-639-2603
City ZIP Code Cotmby Phone
5 John Martinez / City Council 3A. ID#
pensera & i sodoice C2012-05
demMemeﬁmw(tm)
Sedonad2@esedona.net 928-639-2693
E-Mall Address Fox#
4, REPORTING PERIOD  (rioase chock sopropriate bex) DUE BETWEEN

January 31 Report - For Period of * thru December 31, 2011

Pre-Primary Election Report - For Period of January 1, 2012 thru Febmuary 22, 2012
. I Post-Primary Election Report - For Period of February 23, 2012 thru Apdd 2, 2012

D Pre-General Election Report - For Period of Apri 3, 2012 thre Apsil 25, 2012

D **January 31 Report - For Period of June 5, 2012 thrs Dacember 31, 2013

Post-General Election Report - For Period of Apri 26, 2012 thru June 4, 2012

Janwary 1, 2012 and January 31, 2012
............... February 23, 2012 and March 1, 2012
..................... Apid 3, 2012 thru April 12, 2012
Apiil 26, 2012 thru May 3, 2012

June 5, 2012 and June 14, 2012

January 1, 2014 and January 31, 2014

85a

Sb
5S¢

5d

Ba

&b

7.

SUMMARY

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

Cash on Hand at the Beginning of this Reporting Period

Total Receipts (from corresponding columns on Detajled
Summary Page, Line 8)

Subtotal [add Lines b and c for Column A and add lines
a and ¢ foc Column B]

Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at ime Statement of
Organization was filed for the new co mmittee) [Do not add or
subtract this line from the other lines]

Total Disbursements (from corresponding coiumns on
Detailed Summary Page, Line 18)

Cash on Hand at Close of Reporting Period {Subtract
Line 6b from Line 54]

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

Z

7

6, 950,25 6,990.25)
G, 240,25 | £ 690,28
4 923./Y | 4 v23./Y
2. 85/2.7/ A s5s2. 7/

*Insert date which is 21 days after date of last 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,



DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Page 2

1. Committee Name: _MARTINEZ FOR CITY COUNCE 2. ¥

3. Report covering period from 1/1/2012 Thru _om919n019

—-__-_—'——“—_-—————u._—___"—‘-'_"_—u—_*_—_-——h_
RECEIPTS COLUMN A COLUMN 8
THIS PERIOD CAMPAIGN TO DATE

D
C2012-05

4. Cortributions cther than loans and in-kind:
i F's V& 00
(a) Individuals - mare than $25 (Total from Schechie A) S, 2/0. 00|% ¢ /0,
{b) individuals - aggregate $25 or less (Tatal from Schedue A-1) 230,00 730,00

(c) Political Committees (Total from Schedule B}

{d) Subtotal Contributions fadd 4{a), 4(b), and 4(c)]

(e) Refund of contributions {Tota! from Schedule F2)

{f) Total Contributions Other than Leans and Inkind [subtract 4e) from 4(d)]

5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 4 SO0 008 2 500,00

(b) All other loans (Total from Schedule C-1)

(c) Tota! Loans [add 5(a) and S(b)}

6. In-kind contributions (Total from Schedule E)

7. Dividends, inferest, and other forms of recetpts (Total from Schedule F.1)

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

QUALIFYING CONTRIBUTION RECEIPTS

Qualifying Contributions of $5 from Individuats (Total from Schedule A2).

DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedute D) 2,923,)Y 2,923.7v
10. independernt Expenditures {Totat from Schedule D-1)

11. Value of In-kind expenditures (Totat from Schedule E}

A
12, Loans by reporting gommittee (Total from WeD2)” T le 7
Z/K /\/,,)l e fo o, s (‘bszmé\ygé'mo/ﬁ v SJ'C’A—/U/

13. (a) Repayment of ians made of guaranteed bycandidate(TotalfmmSchédule D-4) /. 500,00 /,8500,0 12

(b) Repayment of all other loans (Total fror Schedule D-5)

(c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other politicat commitiees (Total from Schedule D-5)

5. Any other disbursement (Tota! from Schedule B-7)
16. Subtotal disbursements facd lines 9, 10, 11, 12, 13(c), 14, and 15 7 YRR39 ¥23/Y
17. Rebates, refunds and other offsets to operating expenses {Total from Schedule D-3)
18. Total disbursements [subtract fine 17 from line 16) SG23.1¢ | 4 Y23,/

19. Total Outstanding Debts owed by Reposting Candidate or Poiftical Committee {Schedule F-3) Q/ ﬂ/

Cd Ll
20. ! certify, under penalty of perjury, that | have examined the contents of this campaign finance report ard to the best of my knowledge and belief it is true and
complete,

SOy /%M TLvE 2
Type or PrinkNamsr Treas

Q720 4, 2fay S
Sig-pi_fu:e of Treasurer or Candidate or ﬁ ing Individual Date




SCHEDULE A

5

QOCCUPATION S ﬁ ’(

* § EMPLOYER

Honees  Thos AR

e A GhaJSmore DA

“Dronond pA T 0A G178

OCCUPATI ﬁ ,.) EMPLOYER

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if fast page of Schedule A, ransfer tolal to Detailed
Summary Page Line 4{z), Column Af

CONTRIBUTIONS more than $25 - from INDIVIDUALS*
+conmeaens JNARTINEZ. FOL CiTL  CQUNEAC |
3. Report covering period from [~/ -0l thry 2-72. 200>
4 CONTRIBUTIONS a E%‘!\ETI\?ED RA%:[{SINED N QI';J?:&L%L:%[:;'SE
- /7‘7\@363;4@6 Vi " 4 s
13 (LONTES ﬁéﬁc,o %, 100,00\ 20000
AN OT (4 Grigs >
| lemren ,
/5 CAiLE D&:f'/ IORTE. 02?/20 ‘|fo0.00 |s2060.00
| cepwh Az Sozsl-oi8) /-
RETT @ —_—
s];h—l' Rﬁsﬂ\; ]0 J—‘ / & ’ (ﬁ
ﬂo Boy A9 G f{f/ (e 00 | 500. 00
" SEDoVA Az 86329 Zory.,
EAIR AL AAIWER | st e |
Cpeuaas ™ colempd M / | |
STREET ADDRESS ”? d (&
o0 AGE D _ ¥ [ sp.00 [650.00
ook Az Yzl s | A,

DomuNuN Rk

*If contributions of $25 or less am listed with contrbutor’s name, address, oocupation and employar unSchad;deA,dunulhdud
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.



CONTRIBUTIONS more than $25 - from INDIVIDUAL S* SCHEDULE A

2 ID#
1. Commlumﬂamﬁﬂﬁﬂﬂféz"/ E:& ﬁ//f ZI @0(.//(/&/{&,
3. Report covering period from /’ / =20 (> thnz 2 'y ’M{&J
4 CONTRIBUTIONS DATE AMOUNT . { CUMULATIVE
RECEIVED RECEVED |* TOTALTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD EaNiy

4a. | LAST FIRST

OSHROEDER — MieHAE 13 /

T sk dur e oy 8 |
.= YV Y. S ==/ ST R VP
occumﬂoz nE E{L M&? He _3‘4_&)

FIDER son)  MARGH e P /
U0 MSSoW (e |
CWOGDGU A Az Sb330
| A sT e
T huncan Al K , .
§E§“3R§S CAce Do moyTinNA [Hs QﬁOOOO 4
TSebold e Qurdb-cogs | Lo | |/1AD-00
GCCUPATION E f_aé‘l_—[_ =N EMPLOYER

RN oWl Tehekh M //' P
giifﬁﬁ E. COMA VISTR ST, 02«7 ‘%000 /280. 0o
QoviNA- TR 9193 -353] For
QCCUPATION; : — ﬁa; - § EMPLOYER
. LA;!:O‘—SIM KC ’f%mﬂ—g M ;

T 0r Bhhows DRUE |, y Y ool #
LA wikaps CA 90024 (280.00

sy : 5% |

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if fast page of Schedule A, transfer tofal fo Detaited

Summary Fege Line 4(z), Column Af

“if contrbutions of §25 or less are listed with contributor’s name, address, occupation and employer mSmedmeA,domtim:nd Pag&of /Q
them en Schadule A-1. ustSSCIeanEledunquallfymgoonﬂxﬁmsseparalaiyde\edubA—z



SCHEDULE A

CONTRIBUTIONS more than $25 - from INDIVIDUALS*
1. Committee Name mMﬁMéZ—\ /"/O/Q ﬂ//m p,@dM&L -
3. Report covering period from /’ / ’aO(B—/ thru ,2 12,2 ﬂ@(t}-‘
4 :gm " ln&m% M}<J // @ 7 (ﬁ
(00 5{(/&/ NE ﬁ,,'fC 927/ Joo- Lo
ZIP o? /¢XOOU
"SEDONA 2 Koxs 758
TRETIReD =
| é&?ﬂ?d\féﬂ e B
97 AIE Nﬁ"‘fc OZZ? ] %O0.00 /740 .00
| /71 NArTAN 2efedt (A " oot | “0rs
| | Occ%‘ﬁ[ ET 3— EMPLOYER mﬁ
R fﬂrze,uAuaé “RopERT y |
0 EAkpaJ ctove Bl a20 | By fornco |4
&ngmuex {VAYYE 24, 1G85 00
(3 NG blod Borrouum; CEARAE]
| Afwieon  Oues e | )
b 6%“ CTSTATS’(/! e D{( 0‘29/ %0@. 0o LY [ XD o
OCCUPATION OUA A"Z’ : pwgytgf 5'))(0 ==k P 0’10/ 3
Ty Couwescna) |G o sevolh
?;Eﬁ ﬁ%; LOSA // &
DAA 5;/ e 30/ #@_ pv |A3320.00
LoUG %éﬂcﬂ oA Qodpl, - 31| <20
o_ccup;mo%@_} K/{;D EMPLOYER 1

*if contributions of $25 or less are tisted with contribuior's name, address, occupation and employar on Schedule A,donulndud

them on Schedule A-1. List $5 Clean Elednonqualiymmuﬁ'hdmsepaﬂlelyde’aedlﬂaA—?_

o /P

Pag



SCHEDULE A

CONTRIBUTIONS more than $25 - from INDIVIDUALS*
2 ID#
1. Committee Name MMA/EZJ f/ﬂ/ &/ﬂ_/ C/O[/UUL_.
3. Repart covering period from l — / - 20>~ thry 2‘2‘3"01}"”
4 CONTRIBUTIONS DATE AMOUNT - | cumuLATIvVE
RECEIVED RECEIVED |- TOTALTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ppnicy | CAMEAIGN

4a.

LAST B ,-— Z FIRST
S'mEET ADDRESS

YO0 CALE F:RMQC%C}\
"SEDoNA- A T b330

//8/

EMPLOYER

PAT} A’-Z/
occu AT? - KED

@
5.0

Mi

U% VA7 a%\,\w@

STREET ADDRESS

2700 e GLEN LD

CITY STATE

JoReA- LA A datt.

| E50D PR

EMPLOYER

CAmie M|

db
XGHO

FIRST

CITIRELL  PALRAGA T

=

75 Lolom DR

SChon i AT o5 - Uz
[ Loudta . TR oF Sepaut
: T{P«iuuu DS e

o GAHTETAML ULANE

SEDONA A7 Loz
| | REIReD 17
' :L]:ﬁffﬁ;?“‘) 2o TT "

e vl DRWE

STATE

TSED oA A Noznl-Tow

5.

O,ccupgno_n

EMPLOYER

b
2780.0d

a?é%-oa

A880.00

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A fif fast page of Schedule A, transfer total fo Dofaifed
Summary Page Line 4{z), Column A}

*If contributions of $25 or iess are listed with contributer’s neme, adkdress, oewpaﬁonandsmployaronsmedmen.dnmtndude

them o

n Schedhde A-1. List $5 Clean Election qualifying contributions separately on Schedule A2

Page _é_of _& -



SCHEDULE A

CONTRIBUTIONS more than $25 - from INDIVIDUALS*
2. ID#
1. Committee Name /Y\Mﬁﬂ/c 2-' ICO& C/{m Q/OUUUL_,
3. Report covering period from ___ / - / 9‘0] > thru 9 2»{’9"0 { >~
4 CONTRIBUTIONS DATE AMOUNT .| CUMULATIVE
RECEIVED RECEVED |* TOTALTHIS
NAME, ADDRESS, OGCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD iy
St L& BAEY N O% &
STREET ADDRESS @
DS CHoTHALLS ATESOUTW D _ %D D .© | 595000
<EDoN A A 86230 5o
| OCEi’J’\jI N ED EMPLOYER |
IpotAns  gAhmeEs A " &
STREET ADDRESS - 3/ -
LSO MERDOW (ALK D 201> (0009 1 5054 ()
ScoolA A &, -Tesd

EMPLOYER

Ml
L

OﬁliFATION &ED
CMAETINEZ. R (CHARD

STREET ADDRESS

12220 SA ANTONKD  AE

T HANO CA Q0
| OCCgZAT_lEJ_r\ @J @ EMPLOYER
TINCHOLAR T LIUDA =

57 Ei CAMNO  REAL

SEhon A AT 8@555 D2

OCCUPAHO&J:ﬂ_‘_‘ @_Q\) - [ EMPLOYER =
"R Ans TGANE o

200 SHADOW. chx E-..

SEDoNA A o >34, 2380.00
qcc&it% QJ _ I EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if [ast page of Schedule A, transfor total to Detailee! 1
Summaiy Page Line 4(z), Cofurn A]
“If contributions of $25 or lass are listed with contributar's name, address, octupation and employer on Schedule A, do not include Page_zof__/_@

them on Schedule A-1. List 35 Clean Election qualifying contributions separstely on Schedule A2



SCHEDULE A

CONTRIBUTIONS more than $25 - from INDIVIDUALS*
2 ID#
1CommrﬂeeName/M M’—‘MLZ_ F:DK C{T\-" GOUUUL_
3. Report covering period from ,{ / 2’(9 thru i
4 CONTRIBUTIONS DATE AMOUNT .| CUMULATIVE
RECEIVED RECEVED  |* TOTALTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR THIS CITEAIoN

PERIOD

el Loeegr A

STREET ADDRESS

Nl WV LLLAMSON W AY

FOLLERTON P

C A 4832
(26:\/ A MANAGEL

A2 pueesh, S

%,

at’)/g_

b Mi

e Kb/&/

STREE'F ADDRESS

75(5"L LK (NS D,

%, -

210,00

AR5Y Aven oA

ENTRAN A
vV ALEN U A C A TIEISS

-39

020/&'3\

mﬁm@ N\ w . | EMPLOYER

E

ﬁsw—m&#\ Can

STREET ADDRESS

2 10Y (-;L@dﬁuLST PLACE

7y

|Swmane 0k 92116
Pﬂ&ﬂ‘ COC)FJBNA:IO A IMoPRyy) MEFDBVJS |
) FL::LL C RAat 1 NML

1S0.00

S5

| %<0.00 | lato.00
LWEST CAVINATON Fig2. | Ays
OE;UPATION Le{L) EMPLOYER
— ———

a. ’ M

STREET ADDRESS

CIrY STATE it

QCCUPATION EMPLOYER

= —— —

5. } ENTER TOTAL ONLY I LAST PAGE OF SCHEDULE A [if fast page of Scheduie A, transfer tolal fo Defailed

Summary Page Line 4{z), Coluran A}
*If copirhutions of $25 of less are listed with contributer’s name, address, occupation and emplayer on Schedule A, donotlnclude Page_&oflé

tham on Schedule A-1. List $5 Clean Eleclion qualifying contributions separately on Schedule A-2.



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*

1. Commiitee Name

SCHEDULE A-1

2. 1D#

3. Report covering period from / e QO >

MARTINE 2. AL ey papnuc

A -22 - .2_9/?_

thru

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION ) %%ETED THIS TOTALTHIS CAMPAIGN TO DATE
115 Aota—  IRA Prief B 20.00 £ 30. 00
/-t§- ot~ (AR Phmed |4 25 00 ¢ s 00
[ 20 ~-dors. MHGELTE CHMKIN| 8 as.00 & 10.00
I=d2-2015— KAREN) STRAULH | & oS00 & Yguo
l-22 -3ota. ERNEST SRAUK | & 2500 B | A0 Do
=32 ~d0ro— VERNOD RedeRsad [ € {0.00 & [30.00
[- 2T-2013 MUHAEL RABARH- | & 25700 $ |1SS.00
S -t 2ol STBVE STREDLERY & 2s.00 & 1g0.09
O - 30— DAMID SINGER| B 2500 & 20500

Keny Kzt AR & 25.00 % 220.00

) 1S -0 [o—

£ TOTAL THIS PERIOD [Transfer total to Detaifed Summary Page, Lins 4{b), 6. COMMUMHVE TOTAL THIS
Column A} CAMPAIGN TO DATE
[Transfer total to Detabed
Summary Page, Line 4(b),
Cojumn B}

*If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.
List $5 Clean Election qualifying contributions separateily on Schedule A-2.

Pye 21 22



CANDIDATE LOANS SCHEDULE C

CommrtteeNamem %ﬁ‘{jﬁz\, f-’@ﬂ, G ¢7 '_[// &)(/Af@,((_, 2. ID#

Report covering period from = / A0 33— thru A ~21 - z2e/2
LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT -] cumuLaTive
RECEIVED RECEIVED © TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED i ' CAMPAIGN

TODATE

ADDRESS, CITY, STATE, AND ZIP

0 MR NE 2 N—
Z A3k
305 CALLE DEL NORTE | SEONA 200 |os 00 [F2ames

DESCRIPTION LoA_N

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIFTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ANDZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ANDZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[if tast page of Schedule C, transfer tofal to Detailed Summary Page, Line 5(a), Column A}

Schedule C Page /p of /é



SCHEDULE D

EXPENDITURES FOR OPERATING EXPENSES*
. 2. 1D#

1. Committee Name mg{ﬂﬂel FD/& C[ Tf-/{/ COUU&(L

3. Report covering period from _k /20> ihﬂ-l_..t? -22 ~) 012
4 EXPENDITURES DATE .| AMOUNT

EXPENDITURE | OF THE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

4a NAME, ADDRESS, CITY, STATE AND ZIP /
AT —

WESME sopeo DR iy B o

CoTTON WooD . Az o220k 20/ 5.

[lESCRIPTiON OF ITEMS OR SERVICES PUFLCHASED 2-.

N A RDELESS =1 l _
b. NAME, ADDRESS, CITY, STATE AND ZIP ’ —

USPsS :
NES—SEDoNA, AL fo33b fO/ &

DESCRIPTION OF fTEMS OR SERVICES PURCHASED
-4 NAME, ADDRESS, CEY, STATE AND ZIP [ ﬂ

ST L

Saso Wi Hetwny §aA /7/ 3T

Z012.

SEDNAAZ. K336

DE?RIPTION OF ITEMS OR SERVIGES PURGHASED

S

NAME, ADDRESS, CITY, STATE AND ZIP

& RNTING
SEEIN A s

SEDoMVA A7 H0236

(Defomr)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

SG GO0 FoRmS

E, ADDRESS, CITY, STATE AND ZIP

SCDoV A ENGIMING+HAUIRRDS

SS(S W, ¥y 534 ‘
SEDOM A, jr-z_, 23l

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

S MNETS

b <0.00

a

%75.\ \

HEATE PRTING
D370 W AW SiA - STELS
seoond, A7 X230

DESCRIFTIDN OF ITEMS OR SERVICES PURCHASED }
SiGW o/ £} Folkms

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D fiflast page of Schedule D, transfer total o Detail Summary Page Line
9, Column AJ

feo.s

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

Page /_/ of _LQ



SCHEDULE D

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

EXPENDITURES FOR OPERATING EXPENSES*
2 ID#
1. CommlrleeName/n MW”{:Z FDK— d/ T[/l CO()MC/{L
3. Report covering period from /" "20{2» thrz 2 2.2:}0 {2~ -
4 EXPENDITURES DATE .| AMOUNT
EXPEGDITURE © . OFTHE
MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP

% VE PRINTING
Mﬂ = Hebs) S9A4 _SULTEIS

QDOIJ:‘F‘ Az 8o 330

DE?RIPTIDN OF ITEMS OR SERVICES PURCHASED

S

/o

i
20ULS7

NAME, ADDRESSéI‘;Y STATE ANG ZIP
ST wiorwby 8AA
SEDoNA A HeB3 o

370 L

DESCRIPTION OF {TEMS OR SERVICES PURCHASED

O REA

Ty

2012

dp 55

NAME, ADDRESS, CITY, STATE AND ZIP

TN,
CLCATIVE. PRIV ge]g U TS

=oAL A 0330

=

DES REPTION OF ITEMS O SERVICES PURCHASED

R TIN

] S
%K/Zbi;—

b1 e

NAME, ADDRESS, CITY, STATEANDZJP

U.SPS
*é‘*é%éfgﬁ A A2 K653

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

STHGE  STHHYs

. ng f.00

f.

DESCRIPTION OF ITEMS OR SERYVICES PURCHASED
éﬂ( NTER, (WIC

ge mnmss:g;msmozsp ] / T —
Sast oo HicHW My 894 (g &
SEDonid, Az St\/laaca - /20@ 2530

NAME, ADDRESS, CITY, STATE AND 2IP
-

200z . LODSO AR,
CoTtoN Vo), AL %(o%?Ao

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

— A Et,—,\.,S

—

Cg/é, 69

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [iffast page of Schedule D, transler total to Detsil Summary Page Line

8, Column A}

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

Page _E_af _/_ ¢



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

2 10#

1. CommlneeNamem’ﬂﬂnl(/éﬁ" ﬁ@ G{W w(j/{/(é/{L
3. Report covering period from /’ / 20(2- thru 921',2 ,2/01@/‘3/'

[

4 EXPENDITURES DATE | AMOUNT
EXPENDITURE [ . OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND Zi
SEDINA Rep> RoCC NEWS J

SeDoNA A7 Ee?29 1800

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

24 5% VA DERSh RD 5ﬂ/ &
\ 200y

b. NAME, ADDRESS, CITY, STATE AND ZiP

SEDONA LS ADUC NEIS RSy
&Q&Q\/ﬁc—N DeEReN D - /% @57?00
ScoaNA Az §o339 / 3o ‘

DESCRIPTION OF fTEMS OR SERVICES PURCHASED s

Chontt LED Rt ews : 9/6/ I
o0f-| PTE00

DESCRIPTIOB OF ITEMS OR SERVICES PURCHASED

| S
d. NAME, ADDRESS, CITY, STATE AND ZIP

TEDoNA LD L0 U NS '
%ogs\'/m DeEey D DZZ/

DESCRIFTION OF ITEMS OR SERVICES PURCHAEED

DESGRIPT’IQ_N B_F ITEMS OR SERVICES PURCHASED

{
il

f. NAME, ADDRESS, CITY, STATE AND ZIP

AR | )/7/ 44,50
DESCRIPTION OF anppq&azo/ A{C,@‘O AY(

5 ENTER TOTAL ONLY IF LAST PAGE DF SCHEDULE D [if last page of Schedule D, ransfer total to Detaif Summary Page Line
8, Column A}

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

Page _Ljof_é&

3
I



SCHEDULE D

EXPENDITURES FOR OPERATING EXPENSES*
2 D#
1 onmitee Nmmr%’mfz_ Fol Gty (D du -
3, Report covering pariod from /"—{ "20 () - 272 "_‘20’/?_
4 EXPENDITURES DATE .| AMOUNT
EXPENDITURE | . OF THE
MADE . EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE {DISBURSEMENT) WAS MADE

4a gtjfcmsmmmom
Howy YA SCDaNA AT Su520

DESCTWSN OF ITEMS OR SERVICES PURCHASED

INT  cAviec IS

//(O

B &
- 20

b. ] NAME, ADDRESS, CITY, STATE AND ZIP p

OCRATT
Proen L Az

DESCR; OF {TEMS OR SERVICES PURCHASED
VA e ACCESS

g’S 5.5 00

[ NAME, ADDRESS, CITY, STATE AND ZiP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
-——J— = T —— e — —

d. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

a. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

e e —————————_—<rermar e e—.
BEEEEEE I e —

f NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF [TEMS OR SERVICES PURCHASED

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D fif fast page of Scheckie D, trangler tolal fo Detad Susmrmacy Page Line
8, Column A}

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

Page L'Zof _____/_ &



REPAYMENT OF CANDIDATE LOANS : SCHEDULE D-4

. 2. b
1. Committee Nameﬂ%ﬂﬂfz @/ﬁ ﬁ/TL/ 0,0 UAC i
ra
3. Report covering penod from /= S 20 /> thry ')?,/,7;( /ZO /2
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE CF - AMOUNT
REPAYMENT ' OF THE
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADDRESS, CITY, STATE, AND 217
JOH MARTINVEZ~ / 4
Fps CALLE PEL NORTE _ 5/
33 : Yo~
NAME, ADDRESS, CTIY, STATE, AND ZIP
[ NAME, ADDRESS, CITY, STATE, AND ZIP '
. #NAME, ADDRESS, CITY, STATE, AND ZiP
= — — ——
NAME, ADDRESS, CITY, STATE. AND 2P
ST e |
NAME, ADDRESS, CITY, STATE, AND ZIP
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 (Transfor total fo Detal Summary Page, Line 13(a), Column A]

Schedule D-4 Page __/__):f_ _Z_Q



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
1. Commitiee Name M/é’}‘//W"z Vol ﬂ/ TN /]C/VVIC'/ £ 2 ID# C 202 -0 &
3. Report covering period from /// /Z/-V/Z thru Z/-Z )-/20{2
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE ~ ; - FAIR
*| MARKET VALUE
NAME AND ADDRESS OF INGIVIDUAL {OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED QR TO WHOM GIVEN
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
5§ Ly m/[ﬁi
Setls e, ,4.? 543354 /3 j7é7
DESCRIPTION . -
7% E’{ //o ¢ @ 5:' / . /Z
occ AT EMPLO
| /jjmé:‘—- 4 r-d/ |_ gf’//‘ C(\M-/Ayﬂ/
b, | NAME, ADDRESS, CITY, STATE, ZIP AND ID# ;
comaunon[:l
—
DESCRIPTION ] .
OCCUPATION EMPLOYER

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIB’UTIDND
expenorure [

DESCRIPTION

OCCUPATION EMPLOYER

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

contriauron]_}
EXPENDITURE D

DESCRIPTION

OCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if fast page of Schediule E, transfor tolal fo Detalled Summary Page

Line &, Cofurmn A}

ENTER TOTAL INJUND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E fif fast page of Schedule E, transfer fotal to Detaited Summary Page

Line 11, Column Al

Page l[;_of _*a;



