FOR OFFICE USE ONLY

POLITICAL COMMITTEE
CITY/TOWN OF SEDONA od
CAMPAIGN FINANCE REPORT Recelve
2014 August/November Regular Election AU 99 2014
. _DNODY rph MATOR
Full Name of Committes ClTY OF SEDONA
10(6 PUEISA NVISTADL CITY CLERK'S OFFICE
SEDORM, AZ Cbd%  YNOEMN  IR3- 415
2. 3. 0¥ 4 old-2
Name of Candidate and Office Sought (# applicable)
eEablaiAddzas s o Fac®
4. REPORTING PER'OD (Please check appropnate box} DUE BETWEEN

OUOOXOn

January 31 Report - For Penod of * thru December 31, 2013

June 30 Report - For Period of January 1, 2014 thru May 31,2014,

**January 31, Report - For Pariod of November 25. 2014 thru December 31.2015.

January 1, 2014 and January 31,

June 1, 2014 and June 30,

Pre-Primary Election Report - For Period of June 1, 2014 thru August 14,2014, ... August 15, 2014 and August 22,
Post-Primary Election Report - For Period of August 15, 2014 thru September 15, 2014 o ~ September 16, 2014 and September 25,
Pre-General Election Report - For Panod of September 16, 2014 thru October 23,2014 . Oclober 24, 2014 and October 31,
Post-General Election Report - For Period of October 24, 2014 thru November 24,2014 November 25, 2014 and December 4,

2014

2014

2014

2014

2014

2014

2016

5d

6a

6b

7.

SUMMARY

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

Cash on Hand at the Beginning of this Reporting Period

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

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

Subtotal [add Lines b and ¢ for Column A and add lines

a and ¢ for Column B}

Total Debts and Obligations from Previous Campaign 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
lines)

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

N1 R N4 %

Cash on Hand at Close of Reporting Period [Subtract

Line 6b from Line 5d]

1%i3.5 % h1,39

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

~Qther reports will be due before this reporting period if a specia

I or recall election is held prior to the next general election.

Revised 9/13



DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Page 2
1. Committee Name: 6 ASD \'1 ?DA AN Dk 2. o# 4 9—0[4’- 3
3. Report covering period from b e {’ J—D/“{Thru 8- I‘}" 9-0“'('
RECEIPTS COLUMN A COLUMN 8
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than ioans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A) < (DK.00 LL05. 00

(b) Individuals - aggregate $50 or less (Total from Schedule A-1)

() Political 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)

() Total Contributions Other than Loans and In-kind [subtract 4(e) from 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.

11.

12.

13.

15.

16.

17.

18.

19.

Independent Expenditures (Total from Schedule 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 Schedute D-5)

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

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

Any other disbursement (Total from Schedute D-7)
Subtotal disbursements {add lines 9, 10, 11, 12, 13(c), 14, and 15]
Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

Total disbursements [subtract line 17 from line 16]

Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

NAL.00

~35b. 00

35 bl o

dcl lop

BAL(.60

Aop (60

M p R

AN LE8

ML

MMALe¥

N €

A R

20.

| certify, under penalty of perjury, that | have examined the contents of this campaign finance re

complete.

port and to the best of my knowledge and belief it is true and

AMSDRA T HOLLARTY

Type or Print Name of Treasurer

DR g O Werea i

g[aal 4

Signature of Treasurer or Can@}&ate or Designating |ndi@ual




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2. 08 M 9014
1. Committee Name 6}#\)’0\] @ E/ MP‘\I D Q’
3. Report covering period from (ﬁ, ( [ 3’0’ 4‘ thru @(14-190[4-
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR LA A
4a. LAST FIRST Mi
TS O CrRC
STREET ADDRESS
20 ALINTL ANE
CITY STATE ZiP
WESTPDET or Ob 880 (20l
OCCUPATION EMPLOYER bl 2-lid 860, 000,
SALE ERPLOMED €000 | [ 000:00
b. LAST FIRST M|
COLDERSTEN _ LINDM
STREET ADDRESS
N0 DRN ek BD
cITtYy STATE ZIP
SEDD P X7
» 3 0
ey ool |2 (o Jxi4 | [ 000:20 | [o00.00
c. LAST FIRST MI
HEDOKS WIKE 4 PP
STREET ADDRESS
300 RIAESE (DT DB
CITY STATE 2iP
AEDOISPs K2 8330
OCCUPATION EMPLOY.ER D'
ST ET 4 PETIRED 5 ol | 10200 | (00,00
d. LAST FIRST MI
HowEr PUKE
STREET ADDRESS
11, ToRDra) P
CITY STATE 2P
ASEDBLP< PA %4
OCCUPATION EMPLOYER ,
RO ITES Desiany group | iolik| o000 | (00.00
e. LAST FIRST M
BRow A MPRIE
STREET ADDRESS
' &Pﬁ(/(_,é DL Ko
CITY STATE 2P
AEDO I P< b2 S DL
OCEEI;’O(N EMPLOYER ) [ /Ol (- 3 0. 00 Y 60, 50
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(2}, Column A}
*If contributions of $50 or ess are listed with contributor's name, address, occupation and empioyer on Schedule A, do not include Pagg_! ﬁ

tham on Schedule A-1



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name ’5NJ’D \Tl 'fé R., V\PHOQ

SCHEDULE A

208 U 3D1H4- A

them on Schedule A-1.

3. Report covering period from b“[i&l"" thru flt‘{-lﬂ—Ot#—
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngllcs)o Cﬁgmﬁ”
. LAST FIRST Mi
Coo et Pput
STREET ADDRESS
P> PoY 4ol
CITT STATE 2IP
SEDD I~ L FpHdd |
AL TR e Ak | 100.90 | (0,00
LAST FIRST Mi
DokeER EXH(LE
STREET ADDRESS
Po Bovw “HSK
cITY STATE 2P
AED DI P~z T340 /)(9_{“4
QCCUPATION EMPLOYER
RESTPURAIT DIONER SELF o 3e0.60 | H00.00
LAST FIRST MI
GicPers JERrRN
STREET ADDRESS
ao CoFFEE. CuP DR
CITY STATE Z2IP
SEDOM AL B3
OCCUPATION EMPLOYER /) Ig_‘ { /4_
AGUE EHPLONED (00,20 | (0000
LAST: -EQST MI
SCAE PE LA GLERXR
STREET ADDRESS
30 SrN REHD (T
CiTY STATE 2IP
HEDOA L Re33L
OCCUPATION EMPLOYER ,») l 2 ( / 4_
PBRS IDESS OILER SEDPIEY 0w TV [60.00 | L60D.90
LAST o FIRST Ml
SIDSTEDIK M P Ripdd
STREET ADDRESS
1385 RorD BuieEp RT)
CITY. STATE 2P
SEDOIC p< A2 LT
“Betieep [sELf eanpien | Se a4l | 1ep. oo | 10000
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]
“If contributions of $50 or lass ara listed with contributor’s name, address, occupation and employer on Schedule A, do not inciude Page_g: qu



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. 0% M 3O I1H-~
1. Committee Name 6”36 \{ ?DE« "/IJP'*\l O k
3. Report covering period from (Pll l { L thru S’[ ‘Lé'[“‘{‘
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngllgn cﬁg‘gﬁ'&”
4a. LAST FIRST Mi
HAUSEL NS C i ODY
STREET ADDRESS
(9% AVATS O TR
CITY STATE ZIP
BEDO DA pZ A3
OCCUPATION EMPLOYER <5 2 AUMEED ' L0
ApCCER CD ALK <PHEOL *oﬁmuir ") [94[14- beo.op| 60
b. LAST FIRST Ml
PPN HRELDA
STREET ADDRESS
Po Boyx _(ud
cIty STATE 2P
HYEDOL M <z ILHHA
occupAT|0N_rDP— EMP%:%,,; ,] 'g_{{(l-{. [CD; 3@ lBOI 0@
c. LAST FIRST Ml
DAKER SUODRE
STREET ADDRESS
Po QoK 455
CITY' STATE 2IP
AEDD I I3/5 KA |
OCCUPATION EMPLOYER
T LAST FIRST Ml
SRR VER KaTH Y
STREET ADDRESS
A5 Praop A BLVD
L EDDLA ST}\E?_ 2113 L
)
QCCUPATION EMPLOYER )’) lg_’l IIL‘L [w % 1 DD m
BUSIVESS DWNEL Dok IFESFKEY ‘ '
e. LAST FIRST M!
HISHOP TPUES
STREET ADDRESS
289 WwiLSpo) ED
CITY STATE ZIP
SEDOILOB< P2 LY m
OCCUPATION EMPLOYER ' .
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If tast page of Schedule A, transfer total to Delaited
Summary Page Line 4(z), Column A]
“f contributions of §50 or fess are listed with contributor’s name, address, occupation and empioyer on Schedule A, do not include Pagia_ qu

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

them on Schedule A-1

2108 M Qo1d-2
1. Committee Name 6MD \’} '?D P— MR\'{OQ
3. Report covering period from W // / , “+ thru %{ / 4’[ l "i‘
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIGD CAMPAN
[ wastT FIRST MI
Copa it £D
STREET ADDRESS
(0180 E OPK CREEK ViLieY
cITY STATE 2P
CoLIS VI LE A2 BLHRS.
OCCUPATION P EMPLOYER 1 3_
Uy tELiEk SEPorix Roped [2ali | ep.e0 | (2020
LAST o FIRST Mi
Képps e TeDITH M
STREET ADDRESS
[HD 35S0 RD
cITY STATE P
DEDD A P<Z £33 L
occummor; : EMPLOYER g {@ / i "ZL [ €0. 60 (DD, 0O
LAST FIRST M
O'CPLL =2 hNY UNDELEINE
STREET ADDRESS
? o BoX Moo
(182 STATE ZIP
HEDDILA P<L §6334
OCCUPATION EMPLOYER
LAST FIRST M
S H (gl TOH
STREET ADDRESS
P> Do 1794
CITY. STATE ZIP
AEDOIDA ML B %49
OCCUPATION EMPLOYER
PUSILOESS DWLEA ELF Ak | 1sbo0| (5000
LAST FIRST i
| VER SO VPLERIE
STREET ADDRESS Th
PUAR R L LAY
oA STATE ZIP
PROEDI ¢ A<l 85018
OCCUPATION EMPLOYER b(&'g? 14 {'BO ) LoO
EXECOTIVE DIRECTOE | PI-KOUSIG pilinde e
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z). Column A}
If contributions of $50 or less ara fisted with contribulor’s name, address, occupation and emplayer on Schedule A, do nat include Page_L_‘-‘ of




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

Apas0N FOR MAN O

1. Committee Name

pli 14

Sl

SCHEDULE A

208 13O (4~

3. Report covering period from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR oo G PN
4a. LAST FIRST Mt
EPRI&HT Koty
STREET ADDRESS
Yo Prvow D&
CiTY STATE 2P
HEDDIOA pL 233
OCCUPATION EMPLOYER
EXZRUTIVE DIREATOL. | piio STREET Ale{ 14| (60.00| (DD.0O
b. LAST FIRST Ml
ClLPeDO DL BERT
STREET ADDRESS
IHD | THIRD SowgH ST
CITY_ STATE patsd
CAPRRDALE P2 L34
OCCUPATION PLOY!
yuz%mggp o 1|51 | 2e0.00| 9e0.00
c. LAST FIRST Ml
TIUBERH ALY WILLIMA
STREET ADDRESS
PD ROV (260
CITY STATE ZIP
CALPLKDALE v QAL
“PeT RED Ah|k| 10560 | (0560
d. LAS'I: FIRST MI
AELIER. STEVE
STREET ADDRESS
Q5 POEIPL INOE
CcITY STATE pald
SEDDIO 2 330
OCCUPATION EMPLOYER
WOTEL bl IDER < ¢ AN | [ecp.00| 1000.€D
e. LAST FIRST MI
051 RPN
STR'EET ADDRESS
(DO LED ROCK WY
CITY STATE ZIP
SEDOP B P2 N3
OCCUPATION EMPLOYERS S, ASNTFERL.
ROPTER S D PSTEWITEL. AADPSTEDATER 1l | Loo.eo | teo-oo
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A}
pd
“If contributions of $50 or lass are listed with contributor’'s name, address, occupation and employer on Schedule A, do not include Pag§3 _(ﬁ

them on Schedule A-1




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2o M SOt -2-
1. Committee Name 6‘}(")0\] éoe MRVOQ
3. Report covering period from (P [ { [ { L{— thru g/ / l+[ { '4'
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERISD CAMPAIGN
4a. LAST FIRST MI
VoL e& EriN
STREET ADDRESS
55 SEDDA
CITY ) STATE 2P
SEDOILA 2L B3¢
s NER. L Alinlid| as.00| 500
b. LAST FIRST Ml
MKRTINEL Lov
STREET ADDRESS
4po PeRoYp Prrdp
CiTY STATE 2P
SEDDILA A2 BhRle
OCCUPATION EMPLOYER , 24 "['[ 4
Bl LDEL 2 {RPADER. MpeTive] 71 | ap0.00| 220.00
c. LAST FIRST MI
EALLOFE TOEL-
STREET ADDRESS
8045 Sk FRRas
CIT! STATE ZIP
DEDOL M P2 UALL
OCCUPATION EMPLOYER
B AR oy [25/i4| 1ep.e0 | LoD O
d. LAST FIRST Ml
HLLIE LODIIE
STREET ADDRESS
Hpp K SP R
cITy STATE il
SEDOLM DA %
OCGUPATION EMPLOYERBESST WESTERR 2
CENERRL D bEBER ARROYs Por e S’/%//L{» [60.60 | (DD.0O
e. LAST -_FEST M1
CHITES PSP
STREET ADDRESS
P45 ODERNIERS RBD ; 51E 4
CcITY STATE ZIP
AEDD PO M 39
OCCUPATIONM L EMPLOYER gl q’) l LL /\6, m /\ 6‘ OD
VL HIBOAEER CIIBER USIE SEDIR
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]
“If contributions of $50 of less are listed with contributor's nams, address, occupation and empioyer on Schedule A, do not include Page_é Of/I

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
208 L JOId-2
1. Committee Name 6N(Dt( PDQ— MP(\{DA—
3. Report covering period from ‘Ql { ( 'L{' thru g/ ‘4‘( IL\L
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR i I
4a. LAST FIRST Mi
PpRieN DAVID SCoTT
STREET ADDRESS
loal N PoPebhR T
CITY STATE ZIP
Ot P SDLEL b<) L5 3L, (|t -
OCCUPATION EMPLOYER ‘3 L*— { [ 1 m m
PLILEL. DUELS HPRKEYAIGE %00, 20 :
b. LAST FIRST M
HDLE P RoB
STREET ADDRESS
0 LEISURE CT
(12 ¢ STATE 2P
HEDDOILA A XX’
OCCUPATION EMPLOYER
HRotEL LEL- DD REML (11 (i1 | spp.€O | 50000
c. LAST FIRST Ml
EXToR TpHES
STREET ADDRESS
L5 RiH SHHDO S
CITY STATE 2IP
AEDOL A Az g3k
OCCUPATIONI EMPLOYER ,l )9—{//4 Leo‘ BO [eo‘ DO
d. LAST FIRST Ml
STREET ADDRESS
citYy STATE ZIP
OCCUPATION EMPLOYER
e. LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
5. gm;op:;t E:eLz(le;L‘gle":"‘Af]E OF SCHEDULE A [if last page of Schedule A, t for total to Detaited % l b 6 , w gb D &eo
“If contributions of $50 or less ar listed with contributor’s name, address, occupation and empioyar on Schedule A, do nol include Page_’l_ gf_l

them on Schedule A-1.



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2.0 M3owd-2
1. Committee Name 6M)D\f FO R MF—‘(OA
3. Report covering period from blot[ﬂol‘é thru ?{f‘” o4
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
MEREDITH (AT IHER
A3 U5 84
FLABITAFF P2 BoodOH-
DESCRIPTION OF [TEMS OR SERVICES PURCHASED @[ 2N [ [4— ( 00
GRAPHIe DESIELS DERVIRES co-
b. NAME, ADDRESS, CITY, STATE AND ZIP
MFOLDABLE BUTIOPS
DESCRIPTION OF ITEMS OR SERVICES PURCHASED [ﬂl 60/ l4’ o 6 l«DLL
| Buridoe {
_t:- NAME, ADDRESS, CITY, STATE AND ZIP
PNATIOD AL BApI OF pZ
C o BOX Do104
APT LK E BT, T S430- 2140 Lol
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
AERN (CE A4 | (8O
d. NAME, ADDRESS, CiTY, STATE AND ZIP
STPL
AEDOH<
DESCRIPTION OF ITEMS OR SERVICES PURCHASED 7
OFFICE SUPPLIES Ul | (2.0
e. NAME, ADDRESS, CITY, STATE AND ZIP
gED RIAK NEWS
PCo BoY 6lA
HAEDOP< | KL B34
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
P<DVELTIS (i0Cr An| - | 100
f NAME, ADDRESS, CITY, STATE AND/ZIP
RELTDEN FLNEES
DESCRIPTION OF {ITEMS OR SERVICES PURCHASED ,l ‘ lb/ 14’ /i& éD
BUsSILESS (pPDS
5 SNgoEIR TOLAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detall Summary Page Line

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

Page__‘_of__q:



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name ﬁ Mﬂ \[ ?Oe/ Hk\l DA

3. Report covering period from lﬂ[( / e

SCHEDULE D

2 108 M=0id -2

thru g/l‘\(’( l"@

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

i CONELLD
Po Box 111
AEDOIK |, A2 BLHBA

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

DOHUDNIS LBIHE

wlanfi+

565

NAME, ADDRESS, CITY, STATE AND ZIP

Ao PROOSTIOE
%0 SUUOIBEPH ARRES LPIOE

AEDOI L SbHTl

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

S{CAYS o DTPKES

2814

NAME, ADDRESS, CITY, STATE AND ZIP

EHILE DAHEL
PO Pox HAS
SEDOIN N2 Bhdo

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Roou REST vpL H1a-

Ao 14

25,00

NAME, ADDRESS, CITY, STATE AND ZIP

PED RPOCEK Reas

DEDOOI KL

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

PDVERTISING:

gl

Q0490

NAME, ADDRESS, CITY, STATE AND ZIP

0eERS

REDOIDON M2z

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ADYNELTIS (10

N lazf 1+

{ 0. £O

NAME, ADDRESS, CITY, STATE AND ZIP

RED ROGK. LEUWS
SYEDOI K2

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ADVELTIS IV

os)i4

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {¥f last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A}

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

page & ot 4



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name {)MDY ?02« HR\IDA

SCHEDULE D

2 0w MO -

thru g/( ‘{—{ gs

3. Report covering period from b[(l 4

THE 1ELD
SEDORA KL

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

FUODRMS & EXPAYSE —FeoD

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

Al

ARY A4

NAME, ADDRESS, CITY, STATE ANOD ZiP

PED ROoCK LEWS
AEDoOIA 1L

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

DPOVERLTIS &

3] 14

am Ao

NAME, ADDRESS. CITY, STATE AND ZIP

Ll PRUSTIRS
YEPOL A ML

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

PoSTOPLDD

Nas{ 4

U Bb

NAME, ADDRESS, CITY, STATE AND ZIP

Hpa5ERD (| CHTOORKS
Po POt HA
SEDOLO KL 524

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Pib-iL PoSTOMTS

B4 (4

L4132

NAME. ADDRESS, CITY, STATE AND ZIP

SEDDLOA BT
S[SEDO P | Z

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ADYERTISI1LE

€l 1

/€0.00

NAME, ADDRESS, CITY, STATE AND ZIP

SED DO ENE
AEDOA 2.

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

| IDVERTISILE

gl 1k

a4, eo

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detal Summary Page Line

9, Column A}

*Expenditures, other than a contract, promise or agreement to make an expenditure resutting In credit

Page_?)__o{ _“_t



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name éN\)D\{ ?OE» HP(\}DA-

SCHEDULE D

3. Report covering period from bl(l /‘é’

2 08 MAROIH -2

thru ?/14{—{ 14

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT
OF THE
EXPENDITURE

NAME, ADDRESS, CITY, STATE ANg Zl%

RED POCE-
AEDOIN, N1

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ADVELTIS I L &

glel 14

LSo.45

NAME, ADDRESS, CITY, STATE AND ZIP

STAPLED
3EDOLA ), A7

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

DFEICE SUPPLES

Ao [ 14

3350

NAME, ADDRESS, CITY, STATE AND ZIP

Pr Phel-

DESCRIPTION OF [TEMS OR SERVICES PURCHASED

CREDIT GARD COUMISSLOIS

| 14 14-

(34D

NAME. ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE O [/f fast page of Schedule D. transfer total 1o Detail Summary Page Line

9, Column A]

N 8

*Expenditures, other than a contract, promise or agreement to make an expenditure res

ulting 1n crednt

Page_‘i'_’of i



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL*

1. Committee Name SN.YD Y ?D@, Mk\{O‘Q

SCHEDULE A-1

3. Report covering period from (ﬂ[ l Z l ~+

2. ID# A 3DIN—A

R[] 14

thru
a. Aggregate Total of Contributions of $50 or less
AMOUNT
CUMULATIVE
DESCRIPTION R LD THIS TOTAL THIS CAMPAIGN TO DATE
VB0 S ~HEL - 00 HEL 00

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

HAL « 0

6. CUMMULATIVE TOTAL THIS

CAMPAIGN TO

{Transfer total to Detailed

Summary Page,
Column B]

DATE

Line 4(b), / l ﬁ ' OZ)

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



