STATE OF ARIZONA RECEIVED COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE INFORMATION (required): - JUL 16 2020
| Committee Information: Committee Name: LUIS CABRERA PAC ‘
CANDIDATE INFORMATION (only if fiing as a candidate committee): Office of the City Clerk R
Office Sought: O Statewide Office: Cityrg'sian Wlshitrane )
O County Office: O City/Town Office: SAN LUIS
Cumulative Report.

O Check here if this is the candidale commitiee’s first, cumulative report for the election cycle. Also select appropriate Reporting Period below.
Cumulative reporting period start date (which supersedes the starl date for the Reporting Period selected below):

REPORTING PERIOD (check one).

P REPORTING PERIOD REPORT DUE S
y 2018 4" Quarler Report: October 21, 2018 to December 31, 2018 January 1, 2019 to January 15, 2019 \

r/ 'I 2019 March Pre-Election Report (Local Only): January 1, 2019 fo February 23, 2019 | February 24, 2019 to March 4, 2019*
] 2019 1* Quarter Report (Local Only): February 24, 2019 to March 31, 2019 April 1, 2019 to April 15, 2019

2019 1* Quarter Report: January 1, 2019 fo March 31, 2019 April 1, 2019 to April 15, 2019

2019 May Pre-Election Report (Local Only): April 1, 2019 to May 4, 2019 May 5, 2019 o 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™ Quarier Repart: April 1, 2019 to June 30, 2019 July 1, 2019 to July 15, 2019

2019 August Pre-Election Report (Local Only): July 1, 2018 fo August 10, 2019 August 11, 2019 1o August 18, 2019*

2019 3™ Quarter Report (Local Only): August 11, 2019 to September 30, 2019 October 1, 2019 to October 15, 2019

2019 3" Quarter Report: July 1, 2019 to Sepiember 30, 2019 October 1, 2019 to October 15, 2019

2019 October Pre-Election Report (Local Only): October 1, 2018 to October 19, 2019 | October 20, 2019 to October 28, 2019*

2019 4™ Quarter Repart (Local Only): Oclober 20, 2019 to December 31, 2019 January 1, 2020 fo January 15, 2020

2019 4™ Quarter Report: October 1, 2019 fo 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 {Lacal Only): February 23, 2020 to March 31, 2020 April 1, 2020 to April 15, 2020

2020 1*Quarter Report: January 1, 2020 to March 31, 2020 April 1, 2020 to April 15, 2020

2020 May Pre-Election Report (Local Only): April 1, 2020 to May 2, 2020 ' May 3, 2020 fo May 11, 2020*

2020 2™ Quarter Report (Local Only): May 3, 2020 to June 30, 2020 July 1, 2020 to July 15, 2020

2020 2™ Quarter Report: April 1, 2020 to June 30, 2020 July 1, 2020 to July 15, 2020

2020 July Pre-Election 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, 2026
. 2020 October Pre-Election Report: October 1, 2020 to October 17, 2020 October 18, 2020 to October 26, 2020* |
‘ 2020 4" Quarter Report: October 18, 2020 to December 31, 2020 January 1, 2021 to January 15, 2021 -’f

I\-\_I_! Final Campaign Finance Report Prior to Committee Termination End of Previous Period through Today's Date
L‘\\ “Reporting deadline extended o next business day. A.R.S. §§ 1-243(A) and 1-303. s

Te— - _ =
FINANCIAL SUMMARY (required):

Cash Activity This Election Cycle to

vd Actﬁ
/ y Reporting Perlod Date
(a) Committee value at the beginning of this reporting period (ie. ending balance from the 0.00 0.00
e PrOviousTapottingperiod) _ _________________ __ ! . s i Dol
(b) + Total receipts (from “Summary of Recsipts,” line 13 {cash column) for this reparting period) | 65.00 65.00
(c) - Total disbursements (from “Summary of Disbursements,” line 16 {cash column) for this reporting period) 0.00 0.00
{(d) = Balance at close of reporting period 65.00 65.00
\ O Check here if no financial activity during the reparting period. Lines (a)-(d) still must be completed, but anly this cover page need be filed. /

Commitlees with financial activity must file the cover page, summary of receipts, summary of disbursements, and any schedules that contain financial activity.
All reporis are deemed o be filed under penalty of perjury by the committee treasurer (all committees) and candidate (candidate committees only).
Arizona Secrelary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAI N

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.

LUIS E CABRERA (XZ{L/, ﬁé [ 07/16/2020

Printed Name of Committee Treasurer Signature of Committee Treasurer Date

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



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

SUMMARY OF RECEIPTS (Schedule A):

Receipts Cash Equity

1. Monetary Contributions Received

/ (@) Individuals - More than $50 65.00

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

(c) Candidate Committees

(d) Political Action Committees

(e) Political Parties

() Partnerships

(g) Comorations & Limited Liability Companies (PACs & Palitical Parties Only)

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

(i) Candidate’s Personal Monies (Candidate Committess Only)
(i) Monetary Contributions Subtotal (add 1(a) through 1(i)
(k) Refunds Given Back to Contributors
(I) Net Monetary Contributions (subtract 1{k) from 1(}))
2. lLoans
(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))
3. Rebates and Refunds Received
Interest Accrued on Committee Monies
5. In-Kind Contributions Received
(a) Individuals - More than $50
(b} Individuals - $50 or Less (Agaregate)
(c) Candidate Committees
(d) Political Action Committees
(e) Political Parties
(f) _Partnerships
(g) Cormorations & Limited Liability Companies (PACs & Polltical Parties Oniy)
(h) Labor Organizations (PACs & Palitical Parties Only)
(i) Candidate’s Personal Assets or Property (Candidate Committees Only)
() In-Kind Contributions Subtotal (squity: add 5(a) through 5())
In-Kind Donations Received (Non-Contributions) (Political Parties Only)
7. 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))

>

o

Joint Fundraising / Shared Expense Payments Received

9. 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, 89, 11-12; equity: add 2(b), 5(), 6-7, 10-12) 65.00

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



STATE OF ARIZONA

FINANCE REPORT

SUMMARY OF DISBURSEMENTS (Schedule B):

COMMITTEE CAMPAIGN

/ ' Disbursements

Cash

COMMITTEE ID NUMBER

1. Disbursements for Operating Expenses

/ 2. Contributions Made

( (@) Candidate Committees

(b) Political Action Committees

(c) Political Parties

(d) Parinerships

(e} Corporations & Limited Liability Companies (PAC & Pollticat Parties Only)

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

(g) Monetary Contributions Subtotal (add 2(s) through 2(f))

(h) Contribution Refunds Provided to the Reporting Committee

(i) Monetary Contributions Total (subtract 2(h} from 2(g))

3. Loans

(a) Loans Made

(b) Loan Guarantees Made

(c) Forgiveness on Loans Made

(d) Repayment of Loans Received

(e) Accrued Interest on Loans Received

(f) Total Loans (cash: add 3(a), 3(d) & 3(e); equity: add 2(b) & 2(c)}

4. Rebates and Refunds Made (Non-Contributions)

Value of in-Kind Contributions Provided

(a) Candidate Committees

(b) Political Action Committees

(c) Political Parties

(d) Parinerships

(e) Corporations & Limited Liability Companies (PAC & Poltical Parties Only)

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

(i) Contributions Subtotal (add 5(a) through 5(f)

Independent Expenditures Made

Ballot Measure Expenditures Made

6

7.

8. Recall Expenditures Made

9. Support Provided to Party Nominees (Political Parties Only)

10. Joint Fundraising / Shared Expense Payments Made

11. Reimbursements Made

12. OQutstanding Accounts Payable / Debts Owed by Committee

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

\ 14. Miscellaneous Disbursements

\ 15. Aggregate of Disbursements - $250 or Less
. 16. Total Disbursements (cash: add 1, 2(i), 3(f), 6-11 & 13-15; equity: add 3(f), 5(), & 12-15)

0.00

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



STATE OF ARIZONA [ COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(1)(a)
/ Cumulative Cumulative\"' 3
Individual Contributor Information Amount Received |  Amount this Amount this
Reporting Period| Election Cycle
Name Date Contmibution Recelved Y
/| |LUIS E. CABRERA 06/15/2020 8900 65.00 65.00( |
I Stroet Address |

375 N BERNAL DR.
1 City State zP
SAN LUIS AZ 85349
Occupation [Employer
TEACHER SOMERTON SD #11
Name Date Contribution Recelved
Stroet Address
2 Clty State ZIP
Occupation Employer
Name Date Conlribttion Recelved
Street Adtress
3 City Stete zP
Occupation Employer
Name Date Contribution Recelved
Street Address
4 Gity State zZIP
Occupation Employer
Name Date Contribution Received
Street Address
5 City State ZIP
Occupsation Employer
1 II
\ Enter total only if last page of schedule 65.00 65.00 ;'I
\ . Jttrensfer the total this perlod to “Summary of Recelpte.” line 1(a}} i

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

pY \ Schedule A(1)(a), page ____of

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



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

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE).* SCHEDULE A(1)(b)

7 Cumulative Amount this Reporting | Cumulative Amount this Election
{ Period Cycle

\

Cumulative Contributions from Individuals - $50 or Less

Enter total only if last page of schedule
(transfer the total recelved this period to “Summary of Receipts,” line 1{b))

*If contributions 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 1D NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
MONETARY CONTRIBUTIONS FROM CANDIDATE COMMITTEES: SCHEDULE A(1)(c)
rd Cumulative Cumulative™.
Candidate Committee Contributor Information Amount Received |  Amount this Amount this
/ Reporting Period | Election Cycle
| / Committee Name "-\
Ifrf '.‘|I
|' Street Address |
1 City State ziP
Commitiee ID Number Date Contribution Recelved
Commiltes Name
Street Address
2 Clty State zP
Commiites ID Number Date Contribution Recelved
Committes Name
Strest Address
3 Clty State zIP
Committee 1D Number Date Contribution Recelved
Committes Name
Streot Address
4 City Stata zP
Committes 1D Number Date Contribution Recelved
Committes Nama
Strest Address
5 Clty State zIP
Committes 1D Number Date Contribution Received
II |
'\‘ Enter total only if last page of schedule f
\'\._ |ttransfer the total received this period to “Summary of Recelpts,” line 1{c) f
I\. ..r'

Schedule A(1)(c), page ___of ___ v

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



STATE OF ARIZONA

| COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT |
MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(1)(d)
P \.H\\.,
/ Cumulative Cumulative
_ Political Action Committee Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle .
/ Committae Name I‘\\
f |
lll II
Strest Address l
1 City State ZIP
Gommtttee 1D Number [Date Goniribution Recelved
Committee Name
Strest Addrass
2 City State zip
Committes (D Number Date Contribution Recelved
Commitiee Name
Streat Address
3 City State zP
Gommittee [D Number Date Contributicn Received
Committee Name
Strast Address
4 City State zIP
Commiites ID Number Date Contribution Recelved
Committes Name
Street Address
5 City State ziP
Commitiee ID Number Date Contribution Recelved
| |
\ f
\ Enter total only if last page of schedule ;f

Y Jtransfer the total recelvad this perlod to “Summary of Recelots.” line 1{d))

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

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



STATE OF ARIZONA

COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT -
SCHEDULE A(1){e)
/- g N
Cumulative Cumulative
; Padlitical Party Contributor Information Amount Received | Amount this Amount this \
/ Reporting Period| Election Cycle \
|." Committes Name \,
\
Btreet Addrass
1 City State ZIP

Committee ID Number

Date Contribution Recelved
Commiitee Name
Streot Address
2 City State zIP
Committes ID Number Date Gontribution Recsived
Commiifee Name
Strest Address
3 Clty State zIP
Committee ID Number Date Contribution Received
Committes Neme
Strest Address
4 City State zp
Committee ID Number Date Contribution Recelved
Committes Name
Strest Address
5
City Stats ZIP

Committee D Number

Date Contribution Recelved
\

Enter total only if last page of schedule

litrensfer the total recalved this perlod to “Summarv of Recsiots.” line 1fe}}

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

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



STATE OF ARIZONA | COMI\;ITTEE ID NUMBER
COMMITTEE CAMPAIGN

FINANCE REPORT - -
MONETARY CONTRIBUTIONS FROM PARTNERSHIPS: SCHEDULE A(1)(f)
¥ Cumulative Cumulative
/ Partnership Contributor Information Amount Received | Amount this Amount this
/ Reporting Period| Election Cycle '
/ Partnership Name \‘.I
/ I]
Street Address
1 City State zP
Corporation Commission Flle Number [Date Contribution Received
Partnership Name
Street Addrass
2 City State ZIP
Gorponation Commission Flle Number Date Coniribution Received
Partnership Name
Efrest Address
3 Clty State ZIP
Corporation Commission Flls Number Date Contribution Recelved
Partnership Name
Street Address
4 Clty State 2P
Corporation Commission File Number Date Confribution Recelved
Partnership Name
Street Address
5 City State zIP
Corporation Commiasion File Number Date Contribution Recelved
\‘-,_ Enter total only if last page of schedule ;ﬂ
A |ftransfer the total recelved this perlod to “Summary of Recelots.” line 1{f1} / /
: Schedule A(1)(f), page ___of ___

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



MONETARY CONTRIBUTIONS FROM CORPORATIONS AND LLCs:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER

SCHEDULE A(1)(g)

s

Cumulative \,

/ Cumulative L
Corporation / LLC Contributor information Amount Received | Amount this Amount this s
Reporting Period| Election Cycle
Corporation/LLG Name \I
Street Address \|
1 City State P
Corporation Commissien File Number iDate Coniribution Recelved
Corporetion/LLGC Name
Street Addrass
2 Clty State ZIP
Corporation Gommission Flle Number Date Contribution Recelved
Corporation/LLC Name
Street Address
i City State zp
Corporation Commission File Number Date Contribution Recelved
Corporation/LLC Name
Stroet Address
4 city State 2P
Corporation Commission Flle Number Date Contribution Received
Corporation/LLC Name
Street Address
5 Cly State 2P
Corporation Commission Flls Number Date Contribution Recsived

N

Enter total only if last page of schedule
\ |ftransfer the total recelved this perlod to “Summarv of Receints.” _line 1(al}

%,

Schedule A(1)(g), page ____ of

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



STATE OF ARIZONA | COMMITTEE 1D NUMBER
COMMITTEE CAMPAIGN

FINANCE REPORT N
MONETARY CONTRIBUTIONS FROM LABOR ORGANIZATIONS: SCHEDULE A(1)(h)
Cumulative Cumulative AN
Labor Organization Contributor Information Amount Received | Amount this Amount this |
Reporting Period| Election Cycle '\
I,."' Labor Organtzation Name \
/ "'
| |
Strest Address
1 city State zIP
Corporation Commission Flie Number Date Gontribution Recelved
Labor Organization Name
Strest Address
2 City State P
Corporation Commission File Number Date Contribution Recelved
Labor Organlzation Name
Strest Address
3 City State zip
Corporation Commission File Number Data Contribution Recsived
Lebor Organization Name
Street Address
4 Cclty State zZP
Corporation Commission Flle Number Date Contribution Received
Labor Organization Name
Strost Address
5 City State zp
Corporation Commission Flle Number Date Contribution Recafved
l\ | |
\._ Enter total only if last page of schedule f.-;
\"- nefor th ived this peried to “Summarv of Recalots.” iine 1(hi ; X’I.
S Schedule A(1)(h), page ___of ___ P

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(1Xi)
._\\
Cumulative Cumulative ™,
Candidate Information Amount Received | Amount this Amount this
j Reporting Period| Election Cycle '
/ Name Date Goniribution Received \
|Il \I
) 1
| |
Straot Addrass
1 Cl
ity State zP
Occupation Employer
Name Date Contribution Recetved
Strest Address
2 Clty State 2IP
Ocoupation Employer
Name Date Contribution Received
Strest Address
3 city Stats zIP
Occupation Employer
Name Date Contribution Received
Strest Address
4 Clty State zZP
Qccupation Employer
Name Date Contribution Recsived
Strest Address
5 Clty State il
Occupation Employer
)
Enter total only if last page of schedule
transfer the total racelved this perlod to “Summary of Recelpts,” Iine 101}

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

Schedule A(1)(i), page __ of



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
REFUNDS GIVEN BACK TO CONTRIBUTORS: SCHEDULE A(1)(k)
. - " \
/"/ Cumulative Cumulative ™.
Contributor Information Amount Refunded| Amount this Amount this
/ Reporting Period| Election Cycle
/ Name Date Contribution Refunded \"\\I
/
|Ill 'II
I Street Address
1 Clty State aP
ID Number (If appiicable) Dals of Onginal Contribution
Neme Dats Coniribution Refunded
Strest Addrass
2 Chty Stale ZIP
(D Number (I applicable) Date of Original Contribution
Name Date Contribution Refunded
Streat Address
3 Clty Stats zIP
D Number (If applicable} Date of Original Contribuion
Name Date Contribution Reftindsd
Strest Address
4 City State aP
ID Number (if applicable} Date of Original Contribution
Name Date Contribution Refunded
Street Address
5 City State zIP
1D Number (If applicatie) Date of Onginal Contribution
| }
) |
i\ Enter total only if last page of schedule ;-’
I.‘-. Jitransfer the total recelved this peried to “Summaery of Recelpts,” line 1(k}) /

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

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
LOANS RECEIVED: SCHEDULE A(2)(a)
. X ..\\
Cumulative Cumulative ™.
Lender Information Amount Received|  Amount this Amount this
Reporting Period | Election Cycle
Lender Name Dale Loan Recived A\
Y
'".
Street Addrass |
City State ZIP
GuarantorfEndorser Name Non-Electoral Purpose? (PACs and Polltical Parties Dnly)
O
Lender Name Date Loan Recelved
Street Address
Clty State zP
GuarantorEndorser Name Non-Electoral Purpose? (PAGe and Polltical Parties Dnly)
O
Lender Name Date Loan Recelved
Street Address
City State zZP
Guarantor/Endorear Name Non-Elactoral Purpose? (PACs and Folttical Parties Only)
|
Lender Nama Date Loan Recelved
Street Andrass
Clty State ZIp
Guanantor/Endorser Name Non-Electoral Furpose? (PACs and Polidcal Parties Only)
]
Lender Name Date Loan Received
Stroet Address
Clty Stale zP
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Polltical Parties Only)
m}
/
\ Enter total only if last page of schedule ;'
'\ {transfer the fotal recelved this period to “Summary of Recelpls,” line 2(a)) I_."
'\.. ./_.'
/'/. '
y

Schedule A(2)(a), page ____of ____ g

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

SCHEDULE A(2)(b)

Enter total only if last page of schedule
itransfar the total recelved this period to “Summary of Recelots.” line 2(bY)

Schedule A(2)(b), page ___of ____

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

COMMITTEE CAMPAIGN
FINANCE REPORT
FORGIVENESS ON LOANS RECEIVED:
/ 2 ) _ Cumulative Cumula;i;é‘\\_
/ Lender Information Amount Forgiven Amount this Amount this
Reporting Period| Election Cycle

Lender Name Date Forgiveness Recelved
Street Address

1 City State ZIP
Onginal Amoun of Loan |Armount Sl Qutstanding
Lender Name Date Forgivenass Received
Strest Address

2 City State zP
Onginat Amount of Loan lAmount Still Outstanding
Lender Name Date Forgiveness Recaived
Strest Address

3 City State Fild
Original Amount of Loan {aumount Stil Outstanding
Lender Name Date Forgiveness Recelved
Stroet Address

4 Chy State zIP
Original Amount of Loan 1amount Still Qutstanding
Lender Name Date Forglveness Recelved
Streot Address

5 City State 2P
Original Amount of Loan Amount Still Outstanding




STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN L
FINANCE REPORT
REPAYMENT ON LOANS MADE: SCHEDULE A(2)(c)
/,"/" S
rd ‘-\ %
Cumulative Cumulative
Borrower Information Amount Repaid Amount this Amount this
Reporting Period| Election Cycle '

Borrower Name Date Repayment Recaived \
|

Streat Addross

City State ziP

Original Amount Borrowed Amount Still Outstanding

Borrawer Name Dats Repayment Recalved

Street Address

Chy State zIp

Qriginal Amount Borrowed tAmount St Qutstanding

Borrower Name Dsats Repayment Received

Shreet Address

City State 2P

Original Amount Bomowed lAmount Still Dutstanding

Borrower Name Date Repayment Recelved

Street Aadress

Clty State ZIP

Original Amount Borrowad LAmount Stil Outstanding

Bofrower Name Date Repayment Recelved

Street Address

City State zIP

Original Amount Borrowed |Amount Still Qutstanding
II

\ /
\'\. Enter total only if last page of schedule f
\ |transfar the total recelved this perind to "Summery of Recelots.” line 2(ch) /
. Schedule A{2)(c), page ___ of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

INTEREST ACCRUED ON LOANS MADE: SCHEDULE A(2)(d)
f/'. % H-.\‘--\"-.
P .
Cumulative Cumulative ™.
Borrower Information Amotzéc%lergerest Amount this Amount this |
Repoarting Period| Election Cycle
Bormower Name Date Interest Accrued "\
II'.

Strest Address l

Gity State ZIP

Original Amount Borrowed (Amount Still Outstanding

Bomowsr Name Date interest Accrued

Strest Address

City State zIP

Original Amount Borrowsd jrurount Still Outstanding

Boirowsr Name Date Interest Accrued

Street Address

City State zIP

Original Amount Borrowed Lamount Still Outstanding

Bormower Name Date Interest Accrued

Strest Address

City State 2P

Original Amount Borrowed Lumount Still Outstanding

Borrowar Name Date Interest Accrued

Street Address

Clty State zIP

Original Amount Borrowed Lmount Still Qutstanding

|

\ Enter total only if last page of schedule /
|“. |___litransfer the total recelved this period to “Summary of Recelots.” line 2(d) f"z

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

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



’_COMMI'I'I'EE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT I
REBATES AND REFUNDS RECEIVED: SCHEDULE A(3)
/ g Cumulati Cumul t.'.\l\\
/ umulative umulative .
"/ Payor Information Arggtgetfs:g:éed Amount this Amount this
Reporting Period | Election Cycle
/ Payor Name Date Rebate/Refund Recelved \
Street Address
1 Chty State ZIP
Original Purchase Amount Reason for Refund/Rebate
Payor Name Date Rebate/Refund Recelved
Strest Address
2 City State 2P
Qriginal Purchase Amount IReason for Refund/Rebate
Payor Name Date Rebate/Refund Received
Streat Akiress
3 City State zP
Driginal Purchase Amount Reason for Refund/Rebate
Payor Name Date Rebate/Refund Received
Street Address
4 Gty State 2P
Original Purchase Amaunt Reasan for Refund/Rebate
Payor Name Date Rabate/Refund Received
Streot Address
5 City State zIP
Original Purchase Amount [Reason for Refund/Rebate
1\ Enter total only if last page of schedule /
'-._ Jitransfer the total recelved this perlod to “Summary of Recelpts.” line 3} ; /r
\ .f!
\ Schedule A(3), page ___ of 7

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

INTEREST ACCRUED ON COMMITTEE MONIES: SCHEDULE A(4)

N
Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle \

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

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

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

Account with interest Eamed (Bank Name / Typs of Account)

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

Total |
(transfor the total recelved this period to “Summary of Recelpts,” line 4)

Schedule A(4), page ___ of

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



STATE OF ARIZONA |

COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(5)(a)
,/I... h M
Cumulative Cumulative
/ Individual Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Ilr'f Name Dats In-KInd Gontribution Received "\\

/
| \
Street Address
1 City State ZIP
[
Occupation Employar
Name Date In-Kind Contribution Received
Strest Address
2 Clty State 2P
Oceupation Employer
Name Dats In-Kind Contribution Received
Strest Atdrass
3 City State P
Occupation Emplayer
Name Date in-Kind Contribution Recelved
Strect Addresa
4 City State zIP
Occupation Employer
Name Date In-Kind Contribution Recelved
Street Address
5 City State zP
Occupation Employer
II |
1 |
\ Enter total only if last page of schedule /
I\I (transfer the total recelved this perlod to “Summary of Recelpts,” line 6{a)} -'f

*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

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



STATE OF ARIZONA COMMITTEE 1D NUMBER |
COMMITTEE CAMPAIGN
FINANCE REPORT

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

SCHEDULE A(5)(b)

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle \

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 Recelpts,” line 1(t))

*If contributions of more than $50 are listed on Schedule A(5)(a), do not include them on Schedule A(5)(b). |

Schedule A(5)(b), page __of ___

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



STATE OF ARIZONA | COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT | -
IN-KIND CONTRIBUTIONS FROM CANDIDATE COMMITTEES: SCHEDULE A(5)(c)
? . N\
Y Cumuiative Cumulative™.
/ Candidate Committee Contributor Information Amount Received | Amount this Amount this
Reporting Period | Election Cycle
Committee Name A\
\n
Street Address ||
|
1 City State ZIP
Commiitee ID Number Date In-Kind Contribution Recsived
Committee Name
Strest Address
2 Ciy State zP
Committes ID Number Date In-King Contribution Recetved
Committes Name
Street Address
3 Clty State zP
Committee ID Number Date In-Kind Contribution Recelved
Commiitee Name
Strest Address
4 City Stale 2P
Committee ID Number Date In-Kind Contribution Received
Committes Name
Strest Address
5 Clty State ZIP
Committes ID Number Date In-Kind Contribution Recelved
II
Enter total only if last page of schedule .f"
ltransfer the total received this period to “Summary of Receipts,” line 5{c)} .-"l

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

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



STATE OF ARIZONA

COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN
FINANCE REPORT |
IN-KIND CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(5)(d)
/ Cumulative Cumulative " %
/ Political Action Committee Contributor Information Amount Received | Amount this Amount this
/ Reporting Period | Election Cycle

!! Committes Name
Strest Address
Clty State ZIP
Committes 1D Number Dats In-Kind Contribution Received
Committes Name
Streot Address

2 City State ZIP

Committee ID Number Date in-Kind Gontribution Recelved
Commiitee Name
Stroet Address
City State zp
Commiites ID Number Date {r-KInd Contribution Recelved
Commitise Name
Street Address
City State 2P
Committee ID Number Date In-KInd Contribution Recelved
Commiitee Name
Strest Address
City State ZIP
Committes ID Number Date InInd Contribution Recelved

\.

'\, Enter total only if last page of schedule

\'-._ ltransfer the total recelved this period to “Summarv of Recelots.” line 6(dl}
\_\\
‘-\.\ Schedule A(5)(d), page ___of ___

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



STATE OF ARIZONA

COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT
SCHEDULE A(5)(e)
/'/’ \
. Cumulative Cumulative
Pglitical Party Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle \
Committes Name ".I
| '|
Strest Address
1 Clty State ZiP
Committee ID Number Date In-Kind Contribution Recelved
Committes Name
Strest Addrass
City State zZIP

Committee 1D Number

Data In-Kind Gontribution Recelved

Committse Name

Street Address

Clty

State

Committes iD Number

ZIP

Commiifes Name

Street Address

Date In-Kind Contribution Racelved

City

Committes ID Number

ZIP

Date In-Kind Contribution Recelved

Committee Name

Street Address

City

State

Committes ID Number

ZIP

Enter total only if last page of schedule

\ r the totsl recelved thi lod
A

Date inKind Conlribution Recelved

im Receipls.” line 5{e)

Schedule A(5)(e), page ___of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

IN-KIND CONTRIBUTIONS FROM PARTNERSHIPS: SCHEDULE A(5)(f)
2 ‘\‘\
Cumulative Cumulative

Partnership Contributor Information Amount Received | Amount this Amount this

Reporting Period| Election Cycle "
Partnership Neme \
II
Street Address |

City State zIP

Corporation GCommission Fllé Number

Date In-KInd Contribution Recelved

Partnarship Name

Strest Address

Clity

Corporation Commission Flie Number

Date In-Kind Contribution Received

Partnership Name

Strest Aidiress

City

State zIp

Corporation Commisston Fila Number

Date In-Kind Contribution Recelved

Partnership Name

Street Address

Clty State ZIP
Cotparation Commission File Numbar Date Insind Conlribution Recsived
Pertnership Name

Streat Address

Clty State zP
Corporation Commisslon Flle Number Date In-Kind Contribution Recelved

Enter total only if last page of schedule
(transfer the tolal recelved this veriod to “Summary of Recelots.”

line 5(M

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
SCHEDULE A(5)(g)

FINANCE REPORT

COMMITTEE ID NUMBER

~ }

™,

L
S
LS

Cumulative Cumulative
Amount this '\‘

/ : Corporation / LLC Contributor Information Amount Received | Amount this
Reporting Period | Election Cycle
."J Corporation/LLC Name
I.
Stroet Address
1 Clty State ZIP
Corporation Commission Flle Number Date in-Kind Contribution Recelved
Gorporation/LLC Name
‘Strest A0drass
2 City State ZIP
Corporation Commission File Number Date In-Kind Contribution Recelved
Corporation/LLC Name
Street Address
3 City State ZIP
Corporation Commission File Number Date In-Kind Coniribution Recelved
Corporation/LLC Name
Strest Address
4 Clty Stats zip
Corporation Commission File Number Date In-Kind Contribution Received
Corporation/LLC Name
Strest Address
5 City State Fald
Corporatian Commisslon Filse Number Date In-Kind Contribution Recelved

Enter total only if last page of schedule
\ Jitrangfer the total received this period to “Summarv of Recelpls.” line Sial}
Schedule A(5)(g), page ___ of
Arizona Secretary of State Revision 12/12/19 (fillable format)



COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT [
SCHEDULE A(5)(h)
A N
Cumulative Cumulative

/ Labor Organization Contributor Information Amount Received | Amount this Amount this .

Reporting Period| Election Cycle \

f."lf Labor Organization Name \

|'I |

Strest Address
1 Clty State aP
Gorporation Commission Flie Number Date In-Kind Contribution Recsived
Labor Organization Name
Street Address
2 Clty State ZIP
Corporation Commission Flle Number Date In-Kind Gontribution Recelved
Labor Organization Name
Street Address
3 City State P
Corporation Commission Flle Number Date In-iind Contribution Recalved
Labor Organization Name
Strest Addross
4 City State zP
Corporation Commisslon File Number Date in-Kind Contribution Recelved
Labor Organization Name
Street Address
5 City State 2IP
Corporation Commisslon Flle Number Date In-Kind Contribution Received
er total only if last page of schedule
Schedule A(5)h), page ____of ___

\ Ents
Xl received

ftransfer the

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



COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT L
IN-KIND CONTRIBUTIONS FROM CANDIDATE'S PERSONAL ASSETS OR PROPERTY: SCHEDULE A(5)(i)

rd Cumulative Cumulative \
Candidate Information Amount Received [ Amount this Amount this
Reporting Period| Election Cycle \
/ Name Date In-KInd Gontribution Recsived
f \

| Streot Address

1 City State ZIP
lasset or Proparty Gontributed
Name Date In-Kind Contribution Recelved
Strest Address
2 City State zP
Asset or Property Contributed
I Name Dats in-Kind Contribution Received
Street Address
3 City State 2P
Assat or Property Contributed
Name Date In-Kind Conlribution Recelved
Btrast Address
4 Cly State 2P
Asset or Property Contributed
Name Date In4Gnd Contribution Recetved
Streot Address
5 City State 2P
Asset or Property Contributed
\.\ Enter total only if last page of schedule
|(transfer tha total received this perlod to “Summaty of Recelpts.” line 5(})
Schedule A(5)(i), page ___of
Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA .. COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
IN-KIND DONATIONS RECEIVED (NON-CONTRIBUTIONS) (POLITICAL PARTIES ONLY): SCHEDULE A(6)
. .
Cumulative Cumulative \'\
Source Information Amount Received | Amount this Amount this
Reporting Period | Election Cycle
r.-'J Name Date in-KIng Donation Recelved \
III
Street Addrass
1 City State zP
Type of item Donated
Name Date In-Kind Donation Recsived
Strest Address
2 City State ziP
Type of ltem Donated
Name Date (n-Kind Donation Recelved
Strest Address.
3 City State zIP
Type of item Donated
Name Date In-Kind Donation Received
Street Address
4 Cly State zP
Type of item Donated
Name Date In-Kind Donation Recelved
Street Address
5 City State ZiP
Type of ltem Donated
\-. Enter total only if last page of schedule /
\ Iftranster the totsl recsived this period to “Summary of Recsipts,” line Stel} /
.. \ /
.-'H

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

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



EXTENSIONS OF CREDIT RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(7)(a)

.,

Cumulative .

. Cumulative
" . Amount of Credit N
Creditor Information Extended Amount this Amount this '
Reporting Period| Election Cycle
Name \‘
II|
Streat Address
City State ZiP
|Services or Goods Provided on Credk Date of Extension of Crodit
Name
Stroet Address
City State ZIP
Services or Goods Provided on Credi Date of Extension of Credit
Nams
Strest Address
City State ziP
[Services or Goods Providad on Creiit Dats of Extension of Gredit
Name
Street Address
City State 2P
Services or Goods Provided on Credit Date of Extenslon of Cradit
Name
Strest Address
City State ZIP
or Gooda Provided on Credit Dats of Extensian of Credit
!
Enter total only if last page of schedule j
ihe bt recelved this 1o “Summary of Recsics.” line 7(a)) /
. Y

Schedule A(7)(a), page___ of

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



STATE OF ARIZONA [ CoMMITTEE 1D NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT i |
PAYMENTS ON EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A(7)b)
y o ~
/
Payment Amount | Cumulative Cumulative ™,
Creditor Information on Credit Amount this Amount this
Extended Reporting Period| Election Cycle
Name \
\
\
Streot Address
1 City State apP
or Goods O on Gredit Dats of Original Extension of Credit
Name
Street Address
2 City State 2P
Servicas or Gooads Originally Provided on Gradit Dats of Original Extension of Credit
Namse
Strest Address
3 Clty Stata zip
{Sarvices or Goods Driginally Provided on Credit Date of Original Extension of CredR
Name
Streat Address
4 City State ZIP
|Servicas or Goods Originally Provided on Credit Date of Original Extenslon of Credit
Name
Street Addrass
5 City State 2P
Services or Goods Originally Provided on Credit Date of Original Extension of Credit
Enter total only if last page of schedule J/'
(transfor the total recalved this period bo “Summary of Recsipts,” b l,"
,-';
X S

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

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



STATE OF ARIZONA

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

COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT M—
JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS RECEIVED: SCHEDULE A(8)
Ve . _\
Fd ™
/ Cumulative Cumulative
Payor Committee Information Payment Amount | Amount this Amount this
Reporting Period| Election Cycle
Ilfr’ Committee Name Payment Date \\
\
|I |I|
Strest Address
1 City State zIP
Date of Joint Fundralsing Event (If appifcable) Type of Shared Expense (If applicable)
Commiites Name Payment Dats
Strest Addrass
2 City Stata 2P
Date of Joint Fundraising Event [IF appiicable} Type of Shared Expense (If appiicable)
Committes Name Paymant Date
Streat Addrass
3 City Stats zZIP
Date of Joint Fundralsing Event {if applicable) Type of Shared Expensa {If applicable)
Commiitee Name Payment Date
Streot Address
4
Clty Stato 2P
Data of Joint Fundralsing Event (if applicable) Type of Shared Expense (if applicable)
Committes Name Payment Date
Strect Address
5 City State 2P
Date of Joint Fundraiging Event (if applicable) Type of Shared Expense (if applicable)
| |
| "I
\ Enter total only if last page of schedule /
\'-. sfer the total recelved this period to "Summary of Recelots.” line 8} ,"f
S/
Schedule A(8), page ___ of



PAYMENTS RECEIVED FOR GOODS/SERVICES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Street Address

Payor Information

Cumulative
Amount this
Reporting Period

Payment Amount

| COMMITTEE ID NUMBER

SCHEDULE A(9)

Cumulative .
Amount this
Election Cycle

City

State

Services or Goods Purchassd

ZIP

Name

Street Address

Payment Dats

City

il

|Senvices or Goods Purchased

Payment Date

city

Services or Goods Purchasad

ridl

Street Adgdrass

Payment Date

Sarvices or Goods Purchased

ZIP

Name

Streat Address

Payment Date

City

[Services or Goods Purchased

ZIP

Enter total only if last page of schedule
\ sfer the totel recelved this oeriod to “Summery of Recelpots.” Iine 8)

Payment Date

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

Schedule A(9), page ___ of




Strest Address

Information

STATE OF ARIZONA

COMMITTEE CAMPAIGN
FINANCE REPORT

Amount

Cumulative
Amount this
Reporting Period

COMMITTEE ID

NUMBER

.

Cumulative .
Amount this
Election Cycle

Ciy

Typs of Account Receivable or Debt Owed

ZIP

Strest Address

Date that Debt Accrued

City

State

Type of Account Recelvebls or Debt Owed

Name

ZIP

Date that Debt Accrued

city

zZiP

[Type of Account Recelvable or Debt Owed

Strast Addrosa

Date that Debt Accrued

SCHEDULE A(10)

N

ity

zIP

yp= of Account Receivable or Debt Owed

Name

Street Address

Date that Debt Accrued

City

State

| Type of Account Receivable or Debt Owed

2P

Enter total only if last page of schedule

‘- Jitrensfar the tobal recelved this perlod to “Summary of Recelots.” iine 10}

Date that Debt Accrued

Schedule A(10), page ____ of

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



STATE OF ARIZONA COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN
FINANCE REPORT
TRANSFER IN SURPLUS MONIES / TRANSFER OUT DEBT: SCHEDULE A(11)
! Cumulative Amount this Reporting | Cumulative Amount this Election \
/ Period Cycle \
Source of Surpius Monles / Reciplent of Transferrad Dabt
Source of Surplus Monles ¢ Reciplent of Transterrad Debt
Source of Surplus Monles / Reciplent of Transferred Debt
Source of Surplus Monles / Reciplent of Transferred Debt
Source of Surpius Monles / Reciplant of Transferred Debt
Total /
l\l {transfer the totel received this period to “Summary of Receipts,” line 11) /
\ /
'\\ e /

Schedule A(11), page ____ of

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT | |
MISCELLANEOUS RECEIPTS: SCHEDULE A(12)
.-/.- )
P Cumulative Cumulative ™
/ Source Information Amount Amount this Amount this
/ Reporting Period| Election Cycle
Ir-' Name \
f ]
/
Strest Address
1 City State ZIP
Recelpt Type Recslpt Date
Name
Strest Address
2 city State zP
Recelpt Type Receipt Date
Name
Street Address
3 City State ZIP
Recelpt Typa Recslpt Date
Name
Strest Address
4 City State 2P
Recelpt Type Recelpt Date
Name
Stroat Address
5 City State zIP
IRecolpt Type Recasipt Date
|
\\_ Enter total only if last page of schedule ;'!
\ /

\ftransfer the totel recelved this period to “Summerv of Recelots.” line 12)
b Ve

Schedule A{12), page ___ of

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



STATE OF ARIZONA

l COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT
SCHEDULE B(1)
/ N
/ Cumulative Cumuiative *.
/S Recipient Information Amount Paid Amount this Amount this
/ Reporting Period | Election Cycle
.f'rfj Nams Disbursement Date \"-.
[
II Street Address \
1 City State zZIP
O Cash
Type of Operating Expense Pald Non-Elsctoral Purpose? (PACs and Political Parties Onty} O Credit
|
Name Disburesment Date
Street Address
2 City State ZIP
O Cash
Type of Upsrating Expense Paid Non-Electoral Purpose? (PAGs and Polltical Parties Only) O Credit
)
Name Disbursement Date
Street Address
3 City State ziP
O Cash
Type of Dperating Expense Pald Non-Electoral Purpase? (PACS and Polftical Parties Only) O Credit
i}
Nams Disbursement Date
Strest Address
4 Clty State ZIP
[ Cash
Type of Operating Expenze Pald Nor-Electoral Purpose? (PACs and Pollticat Parties Only) [ Credit
m}
Name Disbursoment Date
Strest Address
5
City State 2P
O Cash
O Credit
Type of Operating Expenza Paid Non-Electoral Purposs? {PAGs and Polttical Parties Only)
O
]
]
Enter total only if last page of schedule ;'
f the total this period to yofD ® line 1)
Schedule B(1), page ___ of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN

FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(2)(a)

MONETARY CONTRIBUTIONS TO CANDIDATE COMMITTEES:
S Amount Cumulative Cumulative .
/ Candidate Committee Recipient Information Contributed Amount this Amount this

/ Reporting Period| Election Cycle

!/" Commitee Name \

[ \

| Street Address |
1 Clty State zP
O Cash
Committes ID Number Date Contribution Made O Credit
Committes Name
Street Adiress
2 city State P
O Cash
Gommittee 1D Number Data Contribution Made O Credit
Committes Name
Strest Address
3 City State zP
O Cash
Committee ID Number Date Contribution Made 0O Credit
Commiites Name
Strest Address
4 city State zP
O Cash
Commities ID Number Date Contribution Made O Credit
Committee Name
Streat Address
5 city State 2r
O Cash
Committse ID Number Dsts Cortribution Mads O Credit
II
| Enter total only if last page of schedule
\ \firansfer the total disbursed this perlod to “Summary of Disbursements.” line 2(al}
Schedule B(2)(a), page ___ of
Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES: SCHEDULE B(2)(b)
Amount Cumulative Cumulative ™.
Political Action Committee Recipient Information Contributed Amount this Amount this 9
Reporting Period| Election Cycle
Committes Name \
\
Strost Address
City State ZIP
O Cash
Gommittee ID Number Date Cantribution Made O Credit
Committee Nama
Strest Address
City State 2P
O Cash
Gommittes ID Number Date Contribution Mads [ Credit
Commitise Name
Street Address
City State zZIP
O Cash
Committea ID Number Do Contribution Mads O Credit
Gommiitee Name
Streat Address
city State P
O Cash
Committes ID Number Date Contribution Made 0 Credit
Committee Name
Streot Addrass
City State 2P
O Cash
Commitiee ID Number Date Contribution Made O Credit I
|
.|l|
Enter total only if last page of schedule /
\ Jitrensfar the total dishursed this perlod to *Summsry of Disbursaments.” line 2(b) /
Schedule B(2)(b), page __of __

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| R — ]
COMMITTEE ID NUMBER ‘

SCHEDULE B(2)(c)

\
i

\

S
/ Cumulative
Political Party Recipient Information c :r!Tr?l;lur:ad Amount this
/ Reporting Period | Election Cycle
I-' Committee Name
Strest Adress
1 Gity State zP
O Cash
Committes ID Number Dato Contribution Made [ Credit
Committee Name
Sirest Address
2 City State 2P
O Cash
Committee 1D Number Dato Gontribution Made O Credit
Commities Name
Street Address
3
city State 2P
O Cash
Committse ID Kumber Date Contribution Made O Credit
Committes Name
Strest Address
4 city State 2P
O Cash
Committse ID Number Dats Contribution Mads O Credit
Commlitee Name
Street Address
city State 2
0 Cash
Commities D Number Date Contribution Mads O Credit
|
i Enter total only if last page of schedule
I |ftransfer the total disbursed this period o “Summary of Disburgsments.” lina 2{ci)

Schedule B(2)(c), page ____

of

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



STATE OF ARIZONA

COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT
MONETARY CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B(2)(d)
> . <
\_\
/ Amount Cumulative Cumulative
Partnership Recipient Information Contributed Amount this Amount this N
/ Reporting Period| Election Cycle
r-'J Partnership Name \
]
[
Stroet Addrass
1 city State zp
0 Cash
Gorporation Gommission Flis Number Date Contribution Made O3 Credit
Partnerehlp Name
Street Address
2 city Btata b d
O Cash
Gorporation Gommission Flle Numbsr Date Gontribution Mads O Credit
Parinership Nams
Strest Aodress
3 City Stato zp
0 Cash
Gorporation Gommisslon Fils Number Date Contribution Made O Credit
Partnership Name
Streat Address
4 city State ZIP
O Cash
Corporation Commission Fils Numbsr Date Gontribution Made O Credit
Partnershlp Name
Street Address
5 City State zIP
O Cash
Corporation Commisslon Fiia Number Data Contribution Made O Credit
Enter total only if last page of schedule I;"
A |ltmns1'sr the totel disbursed this oeriod to of DI " line 2(d) /
Schedule B(2)(d), page __of ___

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




STATE OF ARIZONA [ COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN

FINANCE REPORT

SCHEDULE B(2)(e)
/,, z K “\_\
/ Amount Cumulative Cumulative :
Corporation / LLC Recipient Information Contributed Amount this Amount this
/ Reporting Period| Election Cycle
,"'{ GorporationVLLG Name \
f |
Ir |
Street Address
1 Clty State zip
0 Cash
Corporation Commission Flie Number Date Gontriblticn Made 3 Credit
Corporation/LLG Name
Strest Akiress
2 clty State 2P
O Cash
Gorporation Gommission File Number Date Gontribution Made O Credit
Corporation/L LG Name
Streat Addrass
3 city State zP
O Cash
Gorporation Gommission Flle Number Date Contribution Made O Credit
Corporation/LLC Name
Street Address
4 Cly State zP
O Cash
CGorporation Commission File Number Date Gontribution Made O Credit
Corporation/LLC Name
Street Address
5 city State 2P
0 Cash
Corporation Commission File Number Date Contribution Made [ Credit I
i
\ |
\ /
\ Enter total only if last page of schedule

A \ Jtiransfor the total disbursed this verlod to “Summary of Disbursemeants.”_ine 2fe}

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

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



STATE OF ARIZONA | COMMITTEE ID NUMBER ‘

COMMITTEE CAMPAIGN
FINANCE REPORT |
MONETARY CONTRIBUTIONS TO LABOR ORGANIZATIONS: SCHEDULE B(2)(f)
G Amount Cumulative Cumulative
Labor Organization Recipient Information Contributor Amount this Amount this \
Reporting Period| Election Cycle
/ Labor Organtzation Name "\\
| II
( Strest Address
1 oy [state zP
0O Cash
Corporation Gommission File Number Date Contribution Made O Credit
Labor Organization Name
[ Street Address
2 city State zP
O Cash
Corporation Commission Flle Number Date Gontribution Made O Credit
Labor Organization Name
Street Address
3 Gity State P
[1 Cash
Corporation Commission Flie Number Date Contribution Made O Credit
Labor Organization Name
Strest Address
4 City State zIP
O Cash
Corporation Gommission Fils Number Date Gontribution Made O Credit
Labor Organization Name
Street Address
5 city State 2P
O Cash
Corparation Commission Flle Number Dste Contribution Made O Credit
|
! ,"I
\,‘ Enter total only if last page of schedule /
\ transfer the totsl disbursed this perlod to “Summarv of Disbursements,” fine 2(f) /
\\ ._.).
\. ;

‘ Schedule B(2)(f), page ___of ___

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER ‘

CONTRIBUTION REFUNDS RECEIVED: SCHEDULE B{2)(h)
/ 4 Cumulative Cumulati\./\e‘.""-\
Contributor Information Amount Refunded| Amount this Amount this
Reporting Period| Election Cycle

Committes Name Date Refund Recsived '\
\I

Strest Address \I|

Chy State ZIP |

iCommiittee ID Number Date of Original Contribution

Commmittes Name Dato Refund Recelved

Streat Address

Chty State ZIP

Committee ID Number Date of Griginat Conlribution

Committes Name Date Refund Recelved

Streat Address

City State ZIP

Commitiee 1D Number Date of Original Contribution

Committee Name Date Refund Recelved

Street Address

City State zP

Committee ID Number Date of Original Contribution

Committee Name Date Refund Recelved

Street Address

city State P

Gommittes ID Number Date of Original Conlribution
[

Enter total only if last page of schedule ;'

. |ttransfer the total disbursed this period to “Summary of Disburssments,” fine 2(h)) y /']
AN \ \ y .
> Schedule B(2)(h), page ___of iy

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
LOANS MADE: SCHEDULE B(3)(a)
/ N .\\"‘\
Cumulative Cumulative .
Borrower Information Amount Loaned Amount this Amount this
/ Reporting Period| Election Cycle '
/ Borrower Name \
f \I
Street Addrass
1 [cry State zr
Guarantor/Endorser Name [Date Loan Made
Bormower Name
Street Address
2 City State 2P
Guarantor/Endorser Name Date Loan Made
Borrower Name
Strest Address
3 City State P
GuarantonEndorssr Name [Date Loan Made
Bomowsr Name
Strest Address
4 City State zP
Guarantor/Endorser Name IDets Loan Made
Borrower Name
Stroet Address
5 City State ziP
Guarantor/Endorser Name Date Loan Made
| II
\ Enter total only if last page of schedule /
\ lftransfer the total racalved this period to “Summerv of Recelots.” line 3) _,X

Schedule B(3)(a), page ___of ____

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN |
FINANCE REPORT | |
LOAN GUARANTEES MADE: SCHEDULE B(3)(b)
P ™
A Amount Cumulative Cumulative °
Guarantor Information Guaranteed Amount this Amount this
/ Reporting Period| Election Cycle ‘\\

f/ Guarantor Name \
I \
I( Straet Address \

1 City State ZIP
Borrower Name IDate Loan Guaranteed
Guarantor Name
Strest Address
2 city State zIP
Bommower Name Date Loan Guaranteed
Guaranior Nams
Street Atkdress
3 Gity State zP
Borrowsr Name Date Loan Guaranteed
Guarantor Name
Strest Address
4 City State ZIP
Borrowar Nams Data Loan Guarantesed
Guarantor Name
Streat Address
5 Clty State ZIP
Bofrowsr Name Dato Loan Guaranteed
| II
1 )
\ Enter total only if last page of schedule /
I\,I Jtrensfer the totat recelved this period to “Summery of Recelpts.” lina 3{bW /
\'\._ .'rl‘
: Schedule B(3)(b), page ___ of

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
FORGIVENESS ON LOANS MADE: SCHEDULE B(3){c)
P il s
/ Cumulative Cumulative®.
Borrower Information Amount Forgiven Amount this Amount this
Reporting Period| Election Cycle

Borrowsr Name Date Forgivensss Made

Street Address

City State ZIP

Original Amount of Loan fAmount Still Qutstanding

Borrawer Name Date Forgiveness Made

Strest Address

City State zZP

Original Amount of Loan pamount Stll Qutstanding

Borrower Name Dats Forgiveness Made

Street Address

City Stata zip

Original Amount of Loan Lumount Still Qutstanding

Barrower Name Date Forgivenass Made

Strest Address

City State zIP

Original Amount of Loan Limount Still Qutstanding

Borrower Name Date Forglvenass Made

Stroat Address

City State zP

Original Amount of Loan Limount Still Qutstanding

\ Enter total only if last page of schedule |
| Jtransfer the total disbursed this oeriod to “Summaiv of Disbursements.” line Stc)) I/'
. \._\ y /';
\ Schedule B(3)(c), page __ of /S

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



REPAYMENT ON LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Lender Information

Amount Repaid

COMMITTEE 1D NUMBER

Cumulative
Amount this
Reporting Period

SCHEDULE B(3)(d)

Cumulative
Amount this
Election Cycle

Lender Name

Date Repayment Made

Street Address

Clty State zP
Onigtnal Amount Bormowed Amount St Outslanding

Lender Name Dats Repsyment Mads
Street Address

City State 2P

Original Amount Bomrowed |Amount Stil Outstanding

Lerder Name Date Repayment Made
Street Addrass

Cly State aP

Original Amount Borrowed {mount Stil Outstanding

Lender Name Date Repayment Made
Stroet Address

City State ziP

Original Amount Borrowad

|Amount Still Outstanding

Lender Nams

Date Repayment Made

Sirest Address

City

State

P

Orlginal Amount Borrowed

|Amount Still Outstanding

Enter total only if last page of schedule

Wtransfar the total disbursed this peried to "Summary of Disbursements.” line 3{d})

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

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
INTEREST ACCRUED ON LOANS RECEIVED: SCHEDULE B(3)(e)
/. = ) | i ] .._\\\.\
Lender Information AmoTéct:Ller:’terest Er:r::rli?ttlr‘:: lg:lr:;:?ttlr\:; p
Reporting Period| Election Cycle
Lender Name Date Interest Accrued \."
\
I|
Street Address |
1 G state zr
Original Amount Bormowad /Amount Stil Durstanding
Lender Name Dats intersst Accrued
Strest Address
2 City State zP
Original Amount Borrowsd lamount Still Outstanding
Lender Nama Date Interest Accrusd
Strast Address
3 Clty State ZIP
Original Amount Borrowad lamount Still Dutstanding
Lender Name Date Interest Accrued
Street Address
4 City State ZiP
Original Amount Borrowed |Amount Still Outstanding
Lender Name Date Interest Accrued
Street Address
5 Clly State zP
Original Amount Borrowed Amount Still Outstanding
Enter total only if last page of schedule ,IJI
\ transfer the tota! disbursed this perlod fo *“Summary of Disbursements.” line 3fel} ;'f
\.\ Schedule B(3)(e), page ____ of ) ,/'f.
,/'

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

SCHEDULE B4)

of D " line 4)

this period to

'(transfer the total

REBATES AND REFUNDS MADE (NON-CONTRIBUTIONS):
/ Cumulati Cumul t\
/ Recipient Information Amo;:;;zteaztad / Ar:?:n? tll‘:; Arlrj::l:ln?tl;l’iz \
Reporting Period| Election Cycle
Name of Original Payor Date Rebate/Refund Made
Streot Address
1 City State [4
Corporation Commission Flie Number {If appiicable} |Original Payment Amount Date of Driginal Payment
Name of Original Payor Date Rebate/Refund Made
Street Address
2 City State ZiIP
Corporation Commission File Number (If applicable)  [Original Paymant Amount Date of Original Payment
Nams of Original Payor Date Rebate/Refund Made
Strest Address
3 City State ziP
Corporation Commission Flle Number (F applicabie) |Original Payment Amount Date of Original Payment
Name of Original Payor Date Rebate/Refund Made
Street Address
4 City State ZzIP
Corporation Commission Flle Number (f applicable)  |Uriginal Payment Amount Date of Original Payment
Neme of Original Payor Date Rebate/Refund Made
Strest Address
5 City Stats ZiP
Corporation Commission Fiis Number (F applicable)  jonginal Payment Amount Date of Original Payment
Enter total only if last page of schedule

Schedule B(4), page ___of

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




STATE OF ARIZONA | COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN
FINANCE REPORT | |
SCHEDULE B(5)(a)
Ve Amount Cumulative Cumulative™..
Candidate Committee Recipient Information Contributed Amount this Amount this
Reporting Period | Election Cycle
/"' Gommittes Name \
|F|lI \'
| Strest Addrese I]
1 City State P
Committea 1D Number Dats In4Kind Conbibution Made
Commiites Name
Strest Address
2 City State riid
Committes ID Number Date IrH€Ind Contribution Made
Commiitea Nams
Street Address
3 City State znp
Commiitas ID Number Date In-Kind Contribution Mads
Committee Name
Sirest Address
4 City State ZIP
Commlitee ID Number Date In-Kind Contribution Made
Committee Name
Stroet Address
5 City State zP
Committes ID Number Date In-dnd Contribution Made
I|I |
\ Enter total only if last page of schedule ;'
\". |(transfiar the total disbursed this period to “Summary of Disburssments.” line 5{a)) ,"J
Schedule B(5)(a), page ___of ___

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



STATE OF ARIZONA _COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN

- FINANCE REPORT

IN-KIND CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES

L
] N SCHEDULE B(5)(b)
_r-/ : h ) \
» ] ' N ) Amount Cumulative Cumulative
Political Action Committee Recipient Information Contributed Amount this Amount this
/ Reporting Period | Election Cycle .
."'I Committee Name \'\.
{ \
f P—— l
1 Ciy State zP
Commiites ID Number Dats In-Kind Contribution Made
Committes Name
Street Address
2 City State zZIp
Commlitse ID Number Date In-Kind Contribution Made
Commities Name
Street Address
3 City State zIP
Committee ID Number Date in4Kind Conlribtition Madle
Committes Name
Strest Address
4 City State 2P
Committes ID Number Date In-Kind Contribution Made
Commiites Name
Street Address
] City State zp
Committee ID Number

Date In-Kind Contribution Made

Enter total only if last page of schedule

."\ \tiransfer the totat disbursed this perfod to “Summary of Disburesments.” line 6{b})

Schedule B(S)(b), page ___of

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
IN-KIND CONTRIBUTIONS TO POLITICAL PARTIES: SCHEDULE B(5)(c)
// '\
Amount Cumulative Cumulative
/ Political Party Recipient Information Contributed Amount this Amount this b
/ Reporting Period| Election Cycle ‘
r"l Commitee Name \I
| Il
|
Street Address
1 City State ZIP
Committes ID Number bﬂe in-Kind Coniribution Made
Commiites Name
Strest Address
2
City State ZIP
Gommittee 1D Number Date In-Kina Gontribution Made
Commitee Name
Strect Address
3 City State zip
Committes ID Number Date In-Kind Contribution Made
|
Commiites Name
Street Addrass
4 Cly State 2P
Committse ID Number Date In-Hind Contribution Made
Committes Name
Stroet Address
5 Clty State P
Committee ID Number Date In-Kind Contribution Made |
\ -'l
"-\ Enter total only if last page of schedule ;'
". {{trangfor the fobsl disbumed this paddod o *S ity * B Ir-’J

Schedule B(5)(c), page ____of

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



STATE OF ARIZONA

COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT -
IN-KIND CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B(5)(d)
/ Amount Cumulative Cumulative
Partnership Recipient Information Contributed Amount this Amount this \
;’; Reporting Period| Election Cycle \
[ Partnership Name \
||.' I|I
Street Address
1 Clty State ZIP
Corporation Commission File Number Date In-Kindt Contribution Mede
Partnership Name
Strest Address
2 Clty State P
Corporation Commission Flle Number Date In-Kind Coniribution Made
Partnership Name
Street Address
3 City State zP
Corporation Commission Flle Number Date In-Kind Contribution Made
Partnershlp Name
Strest Address
4 Clty State 2P
Corporation Commission File Number Date [n-Kind Contribution Made
Partnerehip Name
Street Address
5 Clty State ZIP

Corporation Commlssion Flle Number

Date In-Kind Contribution Made

Enter total only if last page of schedule
|ttransfer the total

this period to

of [

" line 6{d)

/
Schedule B(5)(d), page ___ of

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



COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT
IN-KIND CONTRIBUTIONS TO CORPORATIONS AND LLCs:
_/ .\ -.‘\‘.
Amount Cumulative Cumulative
Corporation / LLC Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle

SCHEDULE B(5)(e)

f Corporation/LLC Name

| Strest Address

City

State

zZIP

Corporation Commisslon Flle Number

Date In-Kind Contribution Made

Corporation/LLG Name

Street Address

Clty

ZIP

Cofporation Commission Flle Number

Date In-Ina Contribution Made

Corporatjor/LLC Name
Street Address

3 City State ZIP
Corporation Commission File Numbser Date In-ind Contribution Made
Cotporation/LLC Name
Street Atkiress

4 Clty State b
Corporation Commission File Number Date In-nd Contribution Mads
Corporation/LLC Name
Strest Address

5 City State zZIP

Caorporation Commiaslon File Number

Date In-Kind Contribution Made

Enter total only if last page of schedule

\,

“._ |{transfer the tota! disburssd this perlod to “Summary of Disbursements.” lins 6fell

Schedule B(5)(e), page ____ of

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



STATE OF ARIZONA | COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
SCHEDULE B(5)(F)
Amount Cumulative Cumulative \
/ Labor Organization Recipient Information Contributed Amount this Amount this
/ Reporting Period| Election Cycle
Ilr'f Labor Drganization Name \
IlI
Street Address
1 City State ZIP
Corporation Commission File Number {Date In-KInd Cantribution Made
Labor Organization Name
Strest Address
2 Clty State zP
Corporation Commission Flle Number Date In-Kind Contribution Made
Labor Organization Name
Strest Address
3 City State 2P
Gorporation Commission Fils Number Date In-Kind Contribution Made
Labor Drganization Name
Street Address
4 Clty State zIP
Corporation Commission File Number Date In-Kind Contribution Made
Labor Organization Name
Street Address
5 City State ZIP
Corporation Commission Fils Number Date in-¥ind Contribution Made J
I\ - ffl
\ Enter total only if last page of schedule /
"\.\ r dist this 15 *Sumimany of Disburssments.” line 5(N)
¥ /."
\\. //
) ~ . / /
Schedule B(5)(f), page __of ___ [

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



STATE OF ARIZONA COMMITTEE (D NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT L
INDEPENDENT EXPENDITURES MADE: SCHEDULE B(6)
Cumul
/S . umulative Cumulative .
Expenditure Recipient Information EXK;';‘:::‘:'G Amount this Amount this
Reporting Period| Election Cycle
I.lj Reclplent Name Mods of Advertising (TV, mall, etc)
/
[
I Strest Address
Clty State |ZIF
1
= B % [o? Opposed %
0O Cash
O Credit
Date of First Publication, Display, Deltvery, or Broadcast Election Month/Year Office Sought
Reciplent Name pode of Advertising (TV, mall, elc)
Street Address
City State ZIP
2
C: ppH % G Opposad | %
O Cash
0 Credit
Date of FIrst Publication, Dispiay, Dellvery, or Broadcast Election MontivYear Office Sought
Reciplent Name pMode of Advertising (TV, mall, etc)
Street Address
I City State zIP
' 3
|
PP % sup Oppossd % opp
O Cash
O Credit
Deto of First Publication, Display, Dellvery, or Broadcast  [Election Month/Year Office Saught
Raclplent Name pode of Advertising (TV, mall, etc)
Street Address
City State 1P
4
G % C Opposed %
O Cash
O Credit
Date of First Publication, Display, Dellvery, or Broadcast Election Month/Year [Office Sought
"-.‘ Enter total only if last page of schedule !.'
N\ (transfer tha total disbursed this period to of Dish " line 8) /
\ /
. _ Schedule B(6), 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 L
BALLOT MEASURE EXPENDITURES MADE: SCHEDULE B(7)
/_./ & ~. <
rd \\
Expenditure Cumulative Cumulative ™.
Expenditure Recipient Information Amount Amount this Amount this
Reporting Period | Election Cycle
Raciplant Name Mode of Advertising (TV, mall, etc) \'-\
Street Address
City State ZIP
Ballot {8) Supp % supp Ballot (s} Opposed % opp
O Cash
O Credit
Date of First Publication, Display, Dellvery, or Broadcast Eloction MohtivYear
Reciplent Name Mode of Advertising (TV, mall, etc)
Strest Address
City State zIP
Ballot {s) % Ballot ) Opposed %
O Cash
O Credit
Date of First Publication, Display, Deilvery, ar Broadcast Elaction MonthvYear
Reciplent Neme piode of Advertising (TV, mall, etc)
Streot Addrass
City State ZIP
Ballot (s) % Ballot (s} Opposed (| %
0O Cash
O Credit
Date of First Publication, Display, Dellvery, or Broadcast Eiection Month/Year
Reciplent Name Mode of Advertising (TV, mall, etc)
Street Address
City State ZIP
Ballot {s) Supp % supp Ballot {s) Opposed % opp
[ Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast [Elsction Month/Year
r'l
Enter total only if last page of schedule /
(transfer the total this period to y of DI " line 7) ;
e Schedule B(7), page ___ of ___



STATE OF ARIZONA
FINANCE REPORT

COMMITTEE CAMPAIGN

COMMITTEE ID NUMBER

SCHEDULE B(8)

RECALL EXPENDITURES MADE
v "Ry
/ . Cumulative Cumulative ™.
Expenditure Recipient Information Ex:;’;ﬂ:t"e Amount this Amount this
. Reporting Period | Election Cycle '
rf Raciplant Name Mods of Advertising (TV, mall, etc) \-\
I Street Address
City State ZIP
1
or O of Recall Ordar? Candidate Sought to be Recalled
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Raciplent Name Mode of Advertising (TV, mall, etc)
Street Address
city State zP
2
orQ of Recall Order? Candidate Scught to be Recalled
O Cash
[ Credit
Date of First Publication, Display, Dellvery, or Broadcast Office Held
Rediplent Name fMode of Advertising (TV, mall, etc)
Strect Address
City State zp
3
or O of Recall Order? Candldate Sought to be Recalled
O Cash
O Credit
Dats of First Publication, Display, Delivery, or Broadcast Offica Held
Reciplent Name fMede of Advertising (TV, mall, etc)
Street Address
Clty State zIP
4
Supporting or Opposing Issuance of Recall Order? Candidats Sought to be Recalled
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
\ Enter total only if last page of schedule
\‘.‘ (transfer the tatal this perlod to y of DI " line 8)
Schedule B(8), page ____of ___

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




COMMITTEE ID NUMBER

STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT L _
SCHEDULE B(9)

~—

Cumulative

SUPPORT PROVIDED TO PARTY NOMINEES (POLITICAL PARTIES ONLY):
Cumulative
Benefitted Candidate Amount Amount this Amount this
Reporting Period | Election Cycle
/ Candidate Name Date Benefit Provided \
Street Address
City State zIP
1
Type of Benefit Provided
Notes:
Candidate Name Dato Benefit Provided
Strest Address
City State 2P
2
Type of Benefit Provided
Plotes:
Candldate Name Date Benefit Provided
Streat Address
City State zP
3
Type of Benefit Provided
fiotes:
Candidate Name Date Benefit Provided
Strest Address
Clty State zP
4
Typa of Benefit Provided
Moloa:
\,\ Enter total only if last page of schedule
\. (transfer the tatal this peried to y of Di " line 8)
Schedule B(9), page ____of ____
Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE 1D NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS MADE: SCHEDULE B(10)
Ve - s N
Cumulative Cumulative\-._\
/ Recipient Committee Information Payment Amount | Amount this Amount this "*-\
/ Reporting Period| Election Cycle \
/‘I Committee Name Payment Date \-.
Street Address \
1 City State ZIP
O Cash
Date of Jolnt Fundraising Event (if applicable) Type of Shared Expense (If applicable) a Credit
Committes Name Payment Date
Streat Addrass
2 City State IP
O Cash
iDate of Joint Fundralsing Event (if applicable) Type of Shared Expense {If applicable) O Credit
[
Committee Name Payment Date
Strest Address
B City State L
0 Cash |
Date of Joint Fundralsing Event (f applicable) Type of Shared Expensa (if applicable) 0 Credit
Committes Name Payment Date
Street Address
4 city State P
O Cash
iDate of Joint Fundralsing Event (f applicable) Type of Shared Expenss (if applicable) [ Credit
Commitiee Nama Payment Date
Streat Address
5 city State 2P
| O Cash
| Date of Jolnt Fundralsing Event (f applicable) Type of Sharad Expense (If applicable) O Credit
\ /
"\.,‘ Enter total only if last page of schedule ,’f
\ i(ﬁmnﬂer the total dishursed this parlod to "Summary of Disbursements,” lina 10) f
/_I.a'

L . Schedule B(10), page ___of ___

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT L B
REIMBURSEMENTS MADE: SCHEDULE B(11)
d \.\\
v '
/ . Cumulative Cumulative
Recipient Information Reu:t:::;rtnent Amount this Amount this
/ Reporting Period| Election Cycle
Ilr"lr Name I".
] III
[ |
| Streset Address
1 City State zP
O Cash
|Services or Goods Reimbursad Relmbursament Date [1 Credit
Name
Street Addrass
2 City iStats zP
O Cash
Services or Goods Relmbursed Relmbursement Date O Credit
Name
Strest Address
3 city State zP
O Cash
Services or Goods Relmbursed Reimburesment Dats O Credit
Name
Street Address
4 Cclty Stete 2p
0O Cash
Sarvices or Goods Relmbursed Relmbursement Dats O Credit
Name
Street Address
5 City State zIP
O Cash
Services or Goods Relmbursed Relmbursement Date O Credit
|
I\ |I|
\ Enter total only if last page of schedule jf
i (transfer the total disbursed this petiod to y of DI ts,” line 11) ;"
L /
v

Schedule B(11), page ___of ___

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT -
OUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE: SCHEDULE B(12)
P g N ;
Cumulative Cumulative
Debt Information Amount Amount this Amount this '
Reporting Period| Election Cycle
Name I\\
\
Street Address
City State ZIP
[Type of Accourt Payable or Dabt Owed Dste that Debt Accrued
Namse
Strast Address
City State 2P
Type of Account Payable or Debt Owed Date that Debt Accrued
Name
Street Address
City State 2P
[Type of Account Payable or Debt Owed Date that Debt Accrued
Name
Street Address
City State zZIP
(Type of Account Payabie or Debt Owad Dats that Debt Accrued
Name
Strest Address
City State 2IP
Typs of Account Payable or Debt Owed Dats that Deblt Accrued
II
|
Enter total only if last page of schedule EI’
I(lmnsfarthe total received this period to “Summary of Recelpts,” line 12) /"
) Schedule B(12), page ___of ___ . !

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



STATE OF ARIZONA ._COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN
FINANCE REPORT I |

SCHEDULE B(13)

Cumulative Amount this Reporting | Cumulative Amount this Election
{ Period Cycle \

Reciplent of Surpjus Monles { Source of Transferred Debt

Reclpient of Surplus Monjes / Source of Transferrad Debt

Reciplent of Surplus Monies ! Source of Transferred Debt

Reciplent of Surplus Monles / Source of Transfemed Debt

Reciplent of Surpjus Monles { Source of Transfermed Debt

Total |
l\. (transfer the total disbursed this period to “Summary of Disbursemants,” line 14) /

Schedule A(13), page ___of ____

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



STATE OF ARIZONA COMMITTEE {D NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT I
MISCELLANEOUS DISBURSEMENTS: SCHEDULE B(14)
/ - 8 ™y
Cumulative Cumulative \
Recipient Information Amount Amount this Amount this
Reporting Period| Election Cycle
Name
Strect Address
City 2P
[ Cash
Disburssment Type Disbursement Date O Credit
Name
Street Address
City 2P
O Cash
Disbursement Type Disbursemsnt Dete O Credit
Name
Street Address
Chy 2P
O Cash
IDIsbursament Type Disbursament Date I Credit
Nams
Strest Address
City zP
O Cash
Disburssment Type Disburssment Date O Credit
Name
Streat Address
City State ralod
O Cash
Disbursement Type Disburssment Date O Credit
|lI
Enter total only if last page of schedule I,f

'-\ \(transfer the total disbursed this period to "Summary of Disbursements.”_line 121 /

Schedule B(12), page ___ of ___

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



City of San Luis

P.O. Box 1170
1080 E. Uinion Siraet
San Luis, AZ 85348-1170
Phone (928) 341-8520 » Fax (928) 341-8539
www.cllyofsanluis.org

City of San Luis

1190 E. Union Street Invoice

P.O. Box 1170 Date Invoice #
San Luis, AZ 85349 7/16/2020 SLC2020-2
Bill To:

Luis E. Cabrera

Luis Cabrera PAX
PO Box 14012

San Luis, AZ 85349

Description Qty " Rate Amount
Late Campaign Finance Report filing penalty fee 1 $10.00 $10.00
For Period of 4/1/2020 - 6/30/2020

DUE 7/15/2020

If paid 7/16/2020

Total $10.00

R R R N,

W ORAANN

GERARDO SANCHEZ, Mayor BMARID BUCHANAN JR., Councl Member JOSE PONCE, Councl Member
 Ma B ' GLORIA TORKES, Coungi
MARIA CECILIA RAMOS, Vice Mayor AFRICA LUNA-CARRASCO, Councl Member MATIAS ROSALES, Councit Member TADEOQA. DE LASHO\’A, Zdigf 24";?;;9:




Transaction Details

| 4 e
" GOPAPERLESS /i1 >
Pt o 2 AN + City of San Luis
AW! 1090 Union St | PO Box 3750
FOR MORE INFD VISIT: San Luis, AZ 85349

XBP Confirmation Number: 82699303

r!::Tramf.action detail for payment to City of San Luis.

Date: 07/16/2020 - 2:13:11 PM.

; _Transaction Number: 129431983PT
| Mastercard — XOOOC-XXXX-XXXX-1539
| Status: Successful

Account # ltem ’ 'Quantity
slc2020-002 - Misc Revenues 1

Billing Information
LUIS CABRERA

P O BOX 14012
SAN LUIS, AZ 85349

Email VI

Item Amount

$10.00 |

TOTAL: $10.00

Transaction taken by: eesparza



