STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN

FINANCE REPORT L _ |
COMMITTEE INFORMATION (required). - - B
|  Committee information: Committee Name: LUIS CABRERA PAC |
CANDIDATE INFORMATION (only if filing as a candidate committee): -
Office Sought: O Statewide Office: O State Legislature;
O County Office: O City/Town Office: SAN LUIS
Cumulative Report.

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

REPORTING PERIOD (check one):

- REPORTING PERIOD REPORT DUE TR
’ 2018 4™ Quarter Report: October 21, 2018 to December 31, 2018 January 1, 2019 to January 15, 2019 ..\“-\
/ ’ 2019 March Pre-Election Report (Local Only): January 1, 2019 to February 23, 2019 | February 24, 2019 to March m \\.\
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 to March 31, 2019 April 1, 2019 to April 15, 2019
2019 May Pre-Election Report (Local Only): April 1, 2018 to May 4, 2019 May 5, 2019 to May 13, 20190 ¢ /2040
2019 2™ Quarter Report (Local Only): May 5, 2018 fo June 30, 2019 July 1, 2019 to July 15, 2019
2019 2™ Quarter Report: April 1, 2019 to June 30, 2019 July 1, 2019 to July 15, ¥ ofSon 1 E‘:
2019 August Pre-Election Report (Local Only): July 1, 2018 to August 10, 2019 August 11, 2019 to August 19, 2019*
2019 3™ Quarter Report (Local Only): August 11, 2018 to September 30, 2019 October 1, 2019 to October 15, 2019
2019 3™ Quarter Report: July 1, 2019 to September 30, 2019 October 1, 2019 to October 15, 2019
2019 October Pre-Election Report (Local Only): October 1, 2019 to October 19, 2019 | October 20, 2019 {0 October 28, 2019*
2019 4™ Quarter Report (Local Only): October 20, 2019 to December 31, 2019 January 1, 2020 to January 15, 2020
2019 4™ Quarter Report: October 1, 2019 to December 31, 2019 January 1, 2020 to January 15, 2020
2020 March Pre-Election Report (Local Only): January 1, 2020 to February 22, 2020 | February 23, 2020 to March 2, 2020*
2020 1* Quarier Report (Local 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 to May 11, 2020*
2020 2™ Quarter Report (Local Only): May 3, 2020 to June 30, 2020 July 1, 2020 1o July 15, 2020
2020 2™ Quarter Report: April 1, 2020 to June 30, 2020 July 1, 2020 to July 15, 2020
o/ | 2020 July Pre-Election Report: July 1, 2020 to July 18, 2020 July 19, 2020 fo July 27, 2020*
2020 3™ Quarter Report: July 19, 2020 to September 30, 2020 October 1, 2020 to October 15, 2020
. 2020 October Pre-Election Report: October 1, 2020 to October 17, 2020 October 18, 2020 to October 26, 2020*
\ 2020 4™ Quarter Report: October 18, 2020 to December 31, 2020 January 1, 2021 to January 15, 2021 /
\'\ Final Campaign Finance Report Prior to Commitiee Termination End of Previous Period through Today’s Date
\ ] “Reporting deadiine extended ta next business day. A R.S. §§ 1-243(A) and 1-303. ;
. - R
FINANCIAL SUMMARY (required):
/ Activity Cash Activity This Election Cycle to .
Reporting Period , Date \
(a) Committee value at the beginning of this reporting period (;e. ending balance from the 0.00 0.00
previousteportingperied) e S === =
(b) + Total receipts (from “Summary of Receipts,” line 13 (cash column) for this reporting period) 650.00 715.00
(c) - Total disbursements (from “Summary of Disbursements,” line 18 {cash column} for this reporting period) 10.00 10.00
-;:l) = Balance at close of reporting period - 640.00 705.06
O Check here if na financial activity during the reporting period. Lines (a)-(d) still must be completed, but only this cover page need be filed. /

N\

—~

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN

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 (;:i/l ﬁé / 07/27/2020

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):

/ 4 Receipts Cash Equity \\.,‘

y , 1. Monetary Contributions Received
/ (a) Individuals - More than $50 650.00 \
/ (b} Individuals - $50 or Less (Aggregate) |
(¢) Candidate Committees
(d) Political Action Committees
(e) Political Parties
{f) Partnerships
(g) Corporations & Limited Liability Companies (PACs & Political Parties Only)

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

(i) Candidate's Personal Monies (Candidate Committees Only)
(j) Monetary Contributions Subtotal (add 1(a) through 1())
(k) Refunds Given Back to Contributors
{I) Net Monetary Contributions (subtract 1(k) from 1)

2, Loans
(a) Loans Received

(b) Forgiveness on Loans Received
(c) Repayment on Loans Made

(d) Interest Accrued on Loans Made
(e) Loans Subtotal (cash: add 2(a), 2(¢c) & 2(d))
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 (aggregate)
(c) Candidate Committees
(d) Political Action Committees
(e) Political Parties
(f) Parinerships
(g) Corporations & Limited Liability Companies (PACs & Political Parties Only)

b ol

(h) Labor Organizations (PACs & Political Parties Only)
(i) Candidate’s Personal Assets or Property (Candidate Committees Only)

(i) In-Kind Contributions Subtotal (equity: add 5(a) through 5(1))
6. In-Kind Donations Received (Non-Contri ) (Polltical 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))

8. Joint Fundraising / Shared Expense Payments Received

. Payments Received for Goods / Services
10. Outstanding Accounts Receivable / Debts Owed to Committee
\ 11. Transfer In Surplus Monies / Transfer Qut Debt (use cash andfor equity as applicable
| 12. Miscellaneous Receipts /
13. Total Receipts (cash: add 1(), 2(e), 34, 8-9, 11-12; equity: add 2(b), 5{), 6-7, 10-12) 650.00

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



STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

SUMMARY OF DISBURSEMENTS (Schedule B):

.J/..

Disbursements Cash Equity

1. Disbursements for Operating Expenses 10.00

,fl 2. Contributions Made
[ (@) Candidate Committees |
(b) Political Action Committees
(c) Pdlitical Parties

(d) Partnerships

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

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

(g) Monetary Contributions Subtotal (add 2(a) 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

() Total Loans (cash: add 3(a), 3(d) & 3(e); equity: add 2(b) & 2(c))
4. Rebates and Refunds Made (Non-Contributions)
6. Value of In-Kind Contributions Provided

(a) Candidate Committees

(b) Political Action Committees

(c) Political Parties

(d) Partnerships

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

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

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

6. Independent Expenditures Made

7. Ballot Measure Expenditures Made

8. Recall Expenditures Made

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

10. Joint Fundraising / Shared Expense Payments Made

11. Reimbursements Made

12. Outstanding Accounts Payable / Debts Owed by Committee
13. Transfer Out Surplus Monies / Transfer In Debt (use cash and/or equity as applicable)

| 14. Miscellaneous Disbursements |
15. Aggregate of Disbursements - $250 or Less
16. Total Disbursements (cash: add 1, 2(i), 3(f), 8-11 & 13-15; equity: add 3(f), 5(), & 12-15) 10.00

Arizona Secreta_ry of State Revision 12/12/19 (ﬁllabl_e 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 Cumulativé 3
Individual Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
/ Name Dats Contribution Received
f.f Guillermina Fuentes 07/15/2020 400.00 400.00 400.00
| Strest Address
1 city State zP
SAN LUIS AZ 85349
"Business Owner A&F Home Builders
Chirstopher Martin 07/17/2020 250.00  250.00|  250.00
2 City State ZiP
YUMA AZ 85367
Occupation Employer
PHARMACIST WAL-MART INC.
3 City State ZIP
Occupation Empioyer
4 City State zP
‘Occupation Employer
Name Date Contribution Recelved
K City State 2P
Occupation Employer
\
\ Enter total only if last page of schedule 650.00 715.00

\
'\__ |ttransfer the total recelved this perlod to “Summary of Recelpts.” line 1(a))

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

1
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)

.

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 pariod to “Summary of Recelpts,” 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 ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
SCHEDULE A({1)(c)
_./" .\N‘»-.
pre , Cumulative Cumulative™.
/ Candidate Committee Contributor Information Amount Received | Amount this Amount this
/ Reporting Period| Election Cycle .
s"'f Committse Nams \ \
I."ll \\II
Streot Address I|
1 Gity Stats ZP
Committee ID Number Date Contribution Recelved
Commilitee Name
Slrest Address
2 City State ZIP
Committes ID Number Date Contribution Racelved
Committes Name
Street Address
3 Gity State zP
Commiites ID Number Date Contribution Received
Committes Name
Street Address
4 Clty State ZIP
Committse ID Number Date Contribution Recelved
Committes Name
Street Address
5 Clty State zP
Commiitee ID Number Date Contribution Recslved
II |
“.\ Enter total only if last page of schedule f,f

"\ J{transfer the total received this perlod o “Summary of Reselots,” line 1(c)) /

Schedule A(1)(c), page ____of ____

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



STATE OF ARIZONA | COMMITTEE ID NUMBER ‘

COMMITTEE CAMPAIGN
FINANCE REPORT I
MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(1)(d)
//,. . \
g Cumulative Cumulative ™.
Political Action Committee Contributor Information Amount Received | Amount this Amount this
| Reporting Period| Election Cycle
/ Gommitise Name \
/ \
(
Street Addrass
1 Clty State ZIP
Committes ID Number iDate Gontribution Received
Committee Name
Street Addrass
2 City State . |aP
Committee 1D Number Date Gontribution Recelved
GCommittee Name
Street Addrass
3 Clty State zpP
Committee ID Number Date Contribution Received
Commilites Nams
Street Address
4 Clty State zIP
Commitiee ID Number Date Contribution Recelved
Committse Name
Strest Address
5 City State il 4
Committes ID Number Date Contribution Recelved |
IIII IJII
\\. Enter total only if last page of schedule Jf'
"-\ firansfar the total racelved this oeriod to “Summary of Recelots.” line 18} _,:”
\ /
B Schedule A(1)(d), page __of ___ d

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT o
MONETARY CONTRIBUTIONS FROM POLITICAL PARTIES: SCHEDULE A(1)(e)
.r/' . -\'\.
Cumulative Cumulative
/ Political Party Contributor Information Amount Received | Amount this Amount this \
Reporting Period| Election Cycle \

{ Committee Name

Street Address

1 City State P
Committee ID Number Date Contribution Received
Committes Name
Streat Address

2 Clty State zP
Committes ID Number Date Contribiution Recelved
Commiitea Name
Street Address

3 City State ZIP
Commites ID Number Date Contribution Recetved
Committee Name
Strest Address

4 City State ar
Commiitee ID Number Date Contribution Received
Commlites Name
Streat Address

5 Cly State 2P
Committea ID Number Date Contribution Received

Enter total only if last page of schedule

\ |transfer the total recelved thie period to “Summarv of Recslots.” line 1(e))

Schedule A(1)(e), 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)(f)
p & ™~
/ Cumulative Cumulative
Partnership Contributor Information Amount Received | Amount this Amount this
/ Reporting Period| Election Cycle
."l Parnearship Nama \'.
|'f II
Street Address
1 City State P
Corporation Commigsion Flle Number Date Contribution Recelved
Partnership Name
Strest Address
2 City State 2P
Corporation Commission Flle Number Date Contribution Received
Partnership Name
Strest Address
3 City State zp
Corporation Commission Flie Number Date Contribution Received
Partership Name
Strest Address
4 City State ZIP
Corporatien Commisslon Flle Number Date Contribution Received
Partnerehip Nams
Strest Address
5 Clty State ZIP
Corporation Commilsslon Flle Number Date Contribution Recelved
| |
\ ."r
\., Enter total only if last page of schedule
\'-_ |(transfer the total this perled to of " line 1(MY ,-"’
Schedule A(1)(f), page ___of ___
4 .
N

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



STATE OF ARIZONA | COMMITTEE ID NUMBER ]

COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS FROM CORPORATIONS AND LLCs: SCHEDULE A{1){g)
/ Cumulative Cumulative
/ Corporation / LLC Contributor Information Amount Received | Amount this Amount this .
Reporting Period| Election Cycle
/ Corporation/i.LG Name \\I
I|I |I|
Strest Address
1 City State £ZIP
Eorporation Commission Fila Numbar Date Gontribution Received
Gorporation/LLGC Name
Strest Aggress
2 City State ZIP
Corporation Commission Flla Number Date Gontribution Recelved
Corporation/LLC Name
Street Address
3 Clty State 2P
Corporation Commission File Number Date Contribution Recelvad
Corporatiorn/LLC Name
Street Address
4 city State zIp
Corporation Commission File Number Date Contribution Received
Corporation/LLC Name
Strest Address
5 Clty State zip
Carporation Commisslon File Numbaer Date Contribution Recslved
IIIII |JI
"\. Enter total only if last page of schedule ,-;
{transfor the total recelved this perlod to “Summary of Recalots.” line 1o} /

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

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



MONETARY CONTRIBUTIONS FROM LABOR ORGANIZATIONS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Corporation GCommisslon Flle Number

SCHEDULE A(1)(h)
X
N
/ Cumulative Cumulative
S/ Labor Organization Contributor Information Amount Received | Amount this Amount this \
Reporting Period | Election Cycle \
Labor Drganizatien Name \\
\
| III
| Street Address
1 City State P
Corporation Commission File Number Dats Contribution Recelved
Labor Organization Name
Street Adtiress
2 Clty State rald

Date Contribution Recelved
Labor Organization Name
Street Address
3 City State 2P
Corporation Commission File Number Date Contribution Recelved
Labor Drganization Name
Stroet Address
4 Clty State zP
Corporation Commission File Number Date Contribution Recsived
Labor Organization Name
Street Address
5 City State il
Corporation Commission Flle Number Date Contribution Received

Enter total only if last page of schedule

\ |ftransfer the total recelved this period to “Summary of Recalots.” line 1thl)

oy

Schedule A{1)(h), page ____

of

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT |

MONETARY CONTRIBUTIONS FROM CANDIDATE'S PERSONAL MONIES: SCHEDULE A(1)(i)
7 g .
7 -.\
g Cumulative Cumulative
Candidate Information Amount Received | Amount this Amount this .

/ Reporting Period| Election Cycle
,-’; Neme Date Contribution Recelved ‘\‘
|I|I ]I'

Street Address

1 City State P
Occupation |[Emptoyer
Name Dats Contribution Recelved
Street Address

2 Cly State zP
Occupation Employer
Name Date Contribution Recalved
Street Address

3 City State 2P
Occupation Employer
Name Data Contribution Recelved
Streat Address

4 City State zP
Occupation Employer
Name Date Contribution Recslved
Strest Address

5 City State zP
Occupation Employer

| .'I
\ Enter total only if last page of schedule /

\ \ |(transfer the totat recelved this period to “Summary of Recelpts.” line 1M}

N

Schedule A(1)(i), page ___ of s

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



— =
COMMITTEE ID NUMBER |

STATE OF ARIZONA
COMMITTEE CAMPAIGN
SCHEDULE A(1)(k)

FINANCE REPORT

Cumulative ™.

/ 4 Cumulative
Contributor Information Amount Refunded | Amount this Amount this
Reporting Period | Election Cycle '\I‘
f Name Date Conlribution Refunded \
[ \

Street Address |
1 City State ZiP
ID Numper (If applicable) Date of Original Gontribution
Name Date Contribution Refundsd
Street Address
2 City State zIP
1D Number (if applicable} Date of Origina! Contribution
Name Date Coniribttion Refunded
Street Addrass
3 City State zP
1D Number (If applicable) Dats of Original Contribution
Name Date Coniribition Refunded
Street Address
4 Cry State 2P
1D Number (f applicable) Date of Origina! Gontribution
Name Date Confribution Refunded
Street Address
5 City State 2P
1D Number [If applicable) Date of Driginal Contribution
\ Enter total only if last page of schedule
A\ Jttransfer the total received this paried to “Summary of Recelpts,” line (k)
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)
P - \“-.\
4 Cumulative Cumuiative ™.
Lender Information Amount Received| Amount this Amount this
Reporting Period | Election Cycle
/' Lender Name Date Loan Resived
|
Streat Address
1 Clty State ZIP
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Only)
a
Lender Nama Date Loan Recelvad
Street Address
2 City State 2P
Guarantor/Endorser Name Non-Electoral Pumpose? (PACS and Polltical Pardes Only)
m|
Lender Name Date Loan Recelved
Street Address
3 City State zIP
Guarantor/Endorser Name Non-Electoral Purpase? (PACS and Polltical Parties Only)
O
Lender Name Date Loan Recelved
Strest Address
4 City State 2P
Guarantor/Endorser Name Non-Electoral Purposs? (PACs and Political Parties Only)
a
Lender Name Date Loan Received
Strest Address
5 City State 2P
Guarantor/Endorser Name Non-Electoral Purposa? (PACs and Political Parties Only)
O |
Enter total only if last page of schedule
{tranefer the total recelved this period to “Summary of Recelpts,” line 2(a))

Schedule A(2)(a), page ___of

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



COMMITTEE ID NUMBER ]

STATE OF ARIZONA
COMMITTEE CAMPAIGN

FINANCE REPORT
SCHEDULE A(2)(b)

~

FORGIVENESS ON LOANS RECEIVED:
Cumulative Cumulative'. :
Amount this Amount this

Election Cycle

7~ - ’

_,.x"/ Lender Information Amount Forgiven
/ Reporting Period .
/ Lender Name Date Forgiveness Recelved I“.\
fHI \"'
|'I Street Address \

|
1 City State ziP
Original Amount of Loan LAmount Sl Outstanding
Lender Name Date Forgiveness Recelved
Sirast Address
2 City State 2P
Qriginal Amount of Loan tarmount Stll Outstanding
Lender Name Date Forgiveness Racelved
Street Address
3 City State zip
Origiral Amount of Loan Lamount SHI Cutstanding
Lender Name Date Forgiveness Recelved
Street Address

4 City State zp

Original Amount of Loan iAmount Still Outstanding
Lender Name Date Forglveness Recelved
Street Address
5 City State ZIP
Original Amount of Loan {Amount Stil Outstanding
”\, Enter total only if last page of schedule

"- \ Mtransfar the total racelved this perlod to “Summary of Recslois.” line 2b)} ? /

\. Schedule A(2)(b), page __of

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
REPAYMENT ON LOANS MADE: SCHEDULE A(2)(c)
v \. \‘\\
Cumulative Cumulative
Bormrower Information Amount Repaid Amount this Amount this
Reporting Period | Election Cycle

Borrower Name Date Repayment Recelved \".
1

Street Address

City State ZIP

Original Amount Borrowed (Armount Still Outstanding

Borrower Name Dats Repayment Recsived

Street Address

City State 2P

Original Amount Borowed pArmount Still Outstanding

Borrower Name Dats Repayment Recelved

Strest Address

City State ZIP

Original Amount Borrowsd LAmotint Still Outstanding

Borrower Name Date Repayment Recelved

Strast Address

Chy State 2P

Original Amount Borrowed tamount Still Outstandlng

Borrowsr Name Date Repayment Recelved

Strest Address

City Stata ZIP

Original Amount Berrowsd {Amount Stilt Outstanding
|III

\ Enter total only if last page of schedule ’
\'\ Ntransfer the total recelved this perlod to “Summary of Recelpts.” line 2fc)) /
K"\_ Schedule A(2)(c), page ___ of 7

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT |

COMMITTEE ID NUMBER

SCHEDULE A(2)(d)

INTEREST ACCRUED ON LOANS MADE:

.'/..'

M

\'.
Cumulative

4 Cumulative
.'( » v »
Borrower Information Amount of Interest Amount this Amount this
/ Accrued \ p :
/ Reporting Period| Election Cycle
f Borrower Name Date fnterest Accrued
/
Strest Address
1 City State ZIP
Qriginal Amount Borrowed {Amount St Qutstanding
Borrower Name Date Interest Accrued
Strest Address
2 City State 2IP
Original Amount Borrowed lamount Stll Outstanding
Borrowsr Nama Date Interest Accrued
Strest Address
3 city State 2Ip

Original Amount Borrowed

tamount SHil Outstanding

Borrowar Name

Date Interest Accrued

Sirset Address

City

2P

Original Amount Borrowed

(Amount Stll Outstanding

Borrower Name

Date Interest Accrued

Strest Address

Clty

State

ZIP

Original Amount Berrowed

{Amount Sl Outstanding

'\ Enter total only if last page of schedule

Miransfer the total received this oeriod to “Summary of Recelpts.” line 2(d)

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

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




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT
REBATES AND REFUNDS RECEIVED SCHEDULE A(3)
4 Cumulat Cumulative
. umulative umulative .
Payor Information A'gf‘gfs:::;ed Amount this Amount this
/ Reporting Period| Election Cycle
l,l'f Payor Namas Date Rebate/Refund Received "\
\
! I|II
Sirest Address |
1 Clty State ZIP
Qrigina! Purchase Amount Reason for Refund/Rebate
Payor Name Date Rebate/Refund Recelved
Strest Address
2 City State 2IP
Original Purchass Amount Reason for Refunt/Rebate
Payor Name Date Rebate/Refund Recelved
Strest Address
3 City State zIP
Original Purchase Amount [Reason for Refund/Rebate
Payor Name Date Rebate/Refund Recsivad
Strest Address
4 Clty State 2P
Qriginal Furchase Amount iReason for Refund/Rebate
Payor Name Date Rebate/Refund Received
Streat Address
5 City State ZIP
Original Purchase Amount Reason for Refund/Rebate
II
. Enter total only if last page of schedule /
'-‘ Jttransfer the tatal racalved this period to “Summary of Recslots.” line 3)
N Schedule A(3), page ____ of

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



STATE OF ARIZONA COMMITTEE ID NUMBEI? W
COMMITTEE CAMPAIGN
FINANCE REPORT | |

INTEREST ACCRUED ON COMMITTEE MONIES: SCHEDULE A(4)

,-"' Cumulative Amount this Reporting | Cumulative Amount this Election '
/ Period Cycle \

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

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

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

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

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

\ Total

(transfer the total recsived 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

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:*

-

COMMITTEE ID NUMBER

SCHEDULE A(5)(a)

Cumulative ™.

Cumulative
f Individual Contributor Information Amount Received | Amount this Amount this ",
/ Reporting Period| Election Cycle
I Name Dato In-Kind Conbiibution Recelved "\\
/ |
[ '.
Strest Address
1 City Stete apP
Occupation [Employer
Namea Date In-Kind Contribution Recetved
Strest Address
2 City State P
Occupation Employer
Name Date In-Kind Confribution Recelved
Strest Address
3 City State Fild
Qceupation Employer
Name Date In-Kind Cortribution Recelved
Streat Address
4 Clty State P
QOccupation Employer
Name Date In-Kind Contribution Recsived
Straet Address
5 City State zZIP
Occupation Employer
\ ,.l
\ N {
\\ Enter total only if last page of schedule /
'\.‘ |(tmnsfer the total recelved this perod to "Summary of Recelpts,” line S(al} /

*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 CAMPAIGN
FINANCE REPORT

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

COMMITTEE ID NUMBER

Cumuiative Amount this Reporting
Period

SCHEDULE A(5)(b)

Cumulative Amount this Election
Cycle

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

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

| *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)
- ol o \\\-.
Cumulative Cumulative™.
/ Candidate Committee Contributor Information Amount Received |  Amount this Amount this
Reporting Period| Election Cycle
, Commitiee Name "-.\
( Street Address
1 Gity State zIP
Committse ID Number Date In-Kind Contribution Received
Committse Name
Streot Address
2 City State 2P
Commitiee ID Number Date In-King Gonlridbution Recelved
Committee Name
Street Address
3 city State zP
Committes ID Number Date In-KInd Gontribution Recelved
Commiites Name
Straat Address
4 City State ZP
Committee ID Number Date In-Kind Contribution Recelved
Committes Name
Street Address
5 City State 2P
Commiitee ID Number Date In-KInd Contribution Recelved
II |
'-\ Enter total only if last page of schedule .,f
‘-‘I transfer the total received this period to “Summary of Recelots.” line 5{ci} I,-"'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
Ia" Commities Name \
/ \
|
Street Address I_
1 Clty State ZIP
Committes ID Number Date In-Kind Contribution Recelved
Commitiee Name
Street Address
2 Clty State P
Committes 1D Number Date In-Kind Contribution Recelved
Commitiee Name
Streat Address
3 City State pild
Committee ID Number Date In-Kind Contribution Recelved
Committes Name
Strest Address
4 Clty State ziP
Committee ID Number Dats In-Kind Contribution Recelved
Commlitee Name
Street Address
5 City State zZIp
Commitiee ID Number Date In-Kind Contribution Recelved
III .’I
x‘-\_ Enter total only if last page of schedule J,-"
A\ |ttransfer the total recelved this berlod to “Summary of Recsiots.” line S(d)
/'I.

Schedule A(5)(d), page ____ of 0

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



STATE OF ARIZONA ’TOMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT | |

IN-KIND CONTRIBUTIONS FROM POLITICAL PARTIES: SCHEDULE A(5)(e)
rd ™
Cumulative Cumulative \
Political Party Contributor Information Amount Received | Amount this Amount this
/ Reporting Period| Election Cycle |
I.l' Commltiee Name ‘.I
I |
Street Address
1 Clty State zP
Committes |D Number Dats In-Kind Contribution Recelved
Commitiee Name
Street Address
2 City State zP
Committes ID Number Date In-King Contribution Recelved
Committes Name
Strest Address
3 City State zw
Committse [D Number Date In-Kind Contribution Recelved
Gommittee Name
Strect Addrass
4 City State zP
Committes ID Number Date In-Kind Contribution Recelved
Commitiee Name
Streat Address
5 City State zip
Committes ID Number Date In-Kind Contribution Recelved
|II III
"-I Enter total only if last page of schedule /
) nsfer recelved this period b “Summarv of ots.” IIne 5(e)) __,-'f

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN

FINANCE REPORT

IN-KIND CONTRIBUTIONS FROM PARTNERSHIPS: SCHEDULE A(5)(f)
.
y N
y 4 Cumulative Cumulative
Partnership Contributor Information Amount Received | Amount this Amount this .
f Reporting Period| Election Cycle \
/ Partnership Name \".
I |
'|
Stroet Address
1 City State ZIP
Corporation Commission Flls Number [Date (n-Kind Contribution Recelved
Parinarship Name
Street Address
2 City State zIP
Corporation Commission Flla Number Date In-Kind Gontribution Recelved
Partnership Name
Strest Address
3 City State zP
Corporation Commission Fils Number Date In-Kind Contribution Recelved
Partnership Name
Streat Address
4 city State 2P
Corporation Commission Fila Number Date In-KInd Contribution Recelved
Partnership Name
Strest Addrass
5 City State zZP
Corporation Commisslon Flle Number Daste In-Kind Contribution Received
|
\ |
"\ Enter total only if last page of schedule f
' (trensfer the totsl recelved this berlod to *Summarv of Recelots.* fine 5(M) /

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

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



STATE OF ARIZONA

COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT - |
SCHEDULE A(5)(g)
_./' i ™ \\‘
AN
p Cumulative Cumulative
/ Corporation / LLC Contributor Information Amount Received |  Amount this Amount this )
/ Reporting Period| Election Cycle \
{ ComorationL.LG Name \
|| 1
' |
Strest Address
1 Clty Stale zZIP
Corporation Commission Flle Number Date In-KInd Contribution Recelved
Corporation/LLC Name
Strest Adoress
2 City State zZP
Corporation Commission Flle Number

Corporation/LLC Name

Btreet Andress

Date In-Kind Contribution Recelved

City

State

Corporation Commission File Number

2P

Corporation/LLC Name

Street Address

Date In-Kind Gontribution Recelved

City

Corporation Commission Flls Number

ZIP

Date Inind Contribution Received

Corporation/LLC Name

Strest Address

city

ZIP

Corporation Commission File Number

Enter total only if last page of schedule

itransfor the tote received this period to “Summanry of Recaiots.” fina Sta))

Date In-Kind Contribution Recelved

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE A(5)(h)
. :
Cumulative Cumulative
y Labor Organization Contributor Information Amount Received | Amount this Amount this
v Reporting Period| Election Cycle '\
KJ Labor Organization Name I‘\I
| |
f 'I
Strest Address
1 City State zIP
Corporation Commission Flle Number Date In-Kind Contribution Recelved
Labor Organization Name
Street Address
2 City State zP

Corporation Commission Flle Number

Date In-Kind Contribution Recalvad
Labor Organization Name
Strest Address
3 Clty State P

Corporation Commission Flle Number

Date in-Kind Gontribution Recelved
Labor Organization Name
Street Address
4 City State ZIP

Corporation Commission Flle Number

Date In-Kind Contribution Recelved
Labor Organization Nams
Stroet Address
5 Clty State ZIP

Corporation Commisslon File Number

Date In-Kind Contribution Recelved

Enter total only if last page of schedule

Mtrenster the totsl recelved this period to “Summerv of Feosipts.” line 5thl)

\
\\\

Schedule A(5)h), page ___of

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



STATE OF ARIZONA COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN
FINANCE REPORT I —

IN-KIND CONTRIBUTIONS FROM CANDIDATE’'S PERSONAL ASSETS OR PROPERTY: SCHEDULE A(5)(i)
g \ \
/ Cumulative Cumulative
/ Candidate Information Amount Received |  Amount this Amount this
/ Reporting Period| Election Cycle
/" Name Date In-King Coniribution Recelved \\
|
Street Atdrass
1 City State ZIP
|Asset or Property Gantributed
Name Date In-Kind Coniribution Recelved
Street Address
2 Clty State zIP
Asset or Property Contributed
Nams Dats In-Kind Contribution Recelved
Strest Address
3 City State ZIP
Asset or Property Contributed
Name Date |n-Kind Contribution Recelved
Streat Address
4 Ccity Stets P
Asset or Property Contributed
Name Date In-Kind Contribution Recelved
Streot Address
5 City State ZIP
| Asset or Property Contributed
l\ |
\ Enter total only if last page of schedule /f
I"-\ \ftransfer the total recelved this perlod to “Summary of Receipts.” line 501 4

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 I_
IN-KIND DONATIONS RECEIVED (NON-CONTRIBUTIONS) (POLITICAL PARTIES ONLY)
s g . ..-\\\\ "
/s Cumulative Cumulative
Source Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle

SCHEDULE A(6)

Name Date In-iind Donation Recelved

Street Address

Clty State zIP

Type of ftem Donated

Name Date [n-Kind Donaticn Recslved
Streat Address

2
Clty State 2P

Type of item Donated

Nams Date In-King Donation Received
Street Address

3
city State 2P

Type of ltem Donated

Neme Date In-Kind Donation Recaived

Street Address

city Stats ziP

Type of Item Donated

Name Date In-Kind Donation Received
Strest Address
5 City State zIP

Type of item Donatsd

\ Enter total only if last page of schedule

|etransfer the totst received this period o “Summary of Recelpts.” line 5fel)

N Schedule A{5)(e), page ___ of

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




STATE OF ARIZONA

COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN
FINANCE REPORT -
EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A(7)(a)
Creditor Information Am%‘:;:;gdredit l?:lr::rli?ttll‘:les lf\:rl:'nr::rl\?ttlt‘:;
/ Reporting Period | Election Cycle ;
If-" Name ".\I
’|
Strest Address
1 Clty State P
[Services or Goods Provided on Credit Date of Extension of Credit
Neme
Strest Aacress
2 Clty State zP
Services or Goods Providsd on Credit Date of Extension of Credit
Name
Strest Address
3 Clty State zZIP
Services or Goods Provided on Credit Dats of Extension of Credit
Name
Street Address
4 city State zIP
iServices or Goods Provided on Credit Date of Extension of Credit
Name
Street Address
5 Clty State zIP
Services or Goods Provided on Credil Date of Extenslon of Credit
I|I |

\ Enter total only if last page of schedule

‘-,_ \itrensfer the total recelved this period to "Summarv of Recalots.” line 7{a)}

Schedule A(7)(a), page____ of

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



STATE OF ARIZONA

‘ COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN
FINANCE REPORT | |
SCHEDULE A(7)(b)
~ - h "'\\\
/ Payment Amount Cumulative Cumulative
Creditor Information on Credit Amount this Amount this
Extended Reporting Period| Election Cycle y
Name .\
\
|II

Street Address
Clty State ZIP

or Goods O Provided on Credit Date of Qriginal Extension of Credit
Name
Strest Address
City State zZIP
iServices or Goods Originally Proviied on Credit Date of Original Extension of Gradit
Name
Streat Address
City State ZIP
[Services or Goods Driginally Provided on Credit Date of Original Extenslon of CredRt
Name
Street Address
Clty State ZiP

or Goods Originally Provided on Gredit Date of Driginal Extenslon of Credit
Name
Stroet Address
Clty State ZIP

Services or Goods Originally Provided on Credit

Date of Original Extenslon of Credit

Enter total only if last page of schedule
\ \(transfar the total recelvad this peried to *Summary of Recaiots.” line 7/o}!

b

Schedule A(7)(b), page ___ of

Arizona Secretary of State Revision 12/12/18 (fillable format)




STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
SCHEDULE A(8)
// . 3 ,
Cumulative Cumulative ™
/ Payor Committee Information Payment Amount | Amount this Amount this
/ Reporting Period| Election Cycle 1
A
Il,-'f Committes Nams Payment Dato “|
{ 1
[ 5
Street Address |
1 City State P
iData of Joint Fundralsing Event (If applicable) Type of Shared Expenss (if appilcable}
Committee Name Payment Date
Street Airess
2 Clty State ZIP
[0ate of Joint Funanalsing Event {if applicable) Type of Shared Expsnse (I appiicable)
Committes Name Payment Date
Streat Address
3 Clty Stats 2P
iOate of Joint Fundrelsing Event {If appiicabla) Type of Shared Expensa (If applicable)
commiitee Name Payment Date
Straeot Address
4 Clty State zIP
[Date of Jolnt Fundralsing Event (if applicable) Type of Shared Expenss (if applicable)
Committee Name Paymert Date
Street Address
5 City State zIP
Date of Jolnt Fundraising Event {if applicable) Type of Shared Expense (if applicable) |
II |'II
\ )
\ Enter total only if last page of schedule f
\ Lm the tots] recelved this oeriod to "Summary of Recsiols.” line 8) .__.f'
h\ / '

Schedule A(8), page ____ of

Arizona Secretary of State Revision 12/12/18 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN

FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(9)

.

Cumulative \\
\

PAYMENTS RECEIVED FOR GOODS/SERVICES:
/// ’
Cumulative
Payor Information Payment Amount | Amount this Amount this
Reporting Period| Election Cycle
/ Name \
[ \
| \
Street Addrass
1 Cly State zIP
Services or Goods Purchased Payment Date
Name
Strest Address
2 City State zp
|services or Goods Purchased Payment Dats
Name
Strest Akiress
3 City State 2P
{Servicas or Goods Purchased Payment Data
Name
Streat Address
4 City State ZIP
Services or Goods Purchasad Payment Date
Name
Strast Address
5 City State 2P
|Services or Goods Purchasad Payment Date
|
\\ Enter total only if last page of schedule
\ ftvanser the tote! recelved this period to "Summery of Recslots.” Iine §)
Schedule A(9), page ___ of

Arizona Secretary of State Revision 12/12/18 (fillable format)



STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT

COMMITTEE ID NUMBER |

OUTSTANDING ACCOUNTS RECEIVABLE / DEBTS OWED TO COMMITTEE: SCHEDULE A(10)
/ :/ \-\.-\ \
/ Cumulative Cumulative
Information Amount Amount this Amount this
/ Reporting Period| Election Cycle
/ Name "\
f \
II
Street Address
1 City State ZIP
Type of Account Receivalbie or Debt Owed Date that Debt Accrued
Nams
Strest Address
2 City State 2P
Type of Account Recelvable or Debt Owed Date that Debt Accrued
Name
Strest Address
3 Clty State ZIP
| Typa of Account Recelvable or Debt Owed Date that Debt Accrued
Name
Streat Address
4 Clty State ZIP
Type of Account Recelvable or Debt Owed Dats that Debt Accrued
Name
Streot Addrass
5 City State zP
Type of Account Recelvable or Debt Owed Date that Debt Accrued
ll:
| f
\ Enter total only if last page of schedule /

\\__ A(trensfsr the total recelved ths period to "Summary of Recelots.” fins 10)

Schedule A(10), page ___ of ___

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



TRANSFER IN SURPLUS MONIES / TRANSFER OUT DEBT:

COMMITTEE CAMPAIGN
FINANCE REPORT

,/..-

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Source of Surpius Monles / Reciplent of Transfeirsd Debt

Souree of Surplus Moniss / Reciplent of Transfemed Debt

Source of Surplus Monles / Reciplent of Transferred Debt

Source of Surplus Monles / Reciplent of Transferred Debt

Source of Surpius Monles / Reciplent of Transferred Debt

\ Total
1 (transfer the total recslved this period to “Summary of Recelpts,” line 11}

Schedule A(11), page __of ____

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

STATE OF ARIZONA | COMMITTEE ID NUMBER

SCHEDULE A(11)

.

\ \
4




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

MISCELLANEOUS RECEIPTS: SCHEDULE A(12)
-~ ) ‘\\
™,
Cumulative Cumulative
Source Information Amount Amount this Amount this
/ Reporting Period | Election Cycle \
X Namo \
f \
| '|
Street Address |
1 Clty State apP
Recelpt Type Recelpt Date
Name
Strest Adgress
2 City Stats zr
IRecelpt Type Recsipt Date
Name
Strest Address
3 Clty State 2P
IRecelpt Type Receipt Date
Name
Street Address
4 Clty State zp
Recsipl Typs Recslpt Date
Name
Street Address
5 City Stale zIp
Recelpt Type Recoipt Date
I|II .'I
\\. Enter total only if last page of schedule _,.;
\ \ Jitrensfer the total recelved this period to "Summary of Receloa.” Iine 12) _;"

Schedule A(12), page ____ of

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



STATE OF ARIZONA

COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN
FINANCE REPORT |
SCHEDULE B(1)
Cumulative Cumulative \\
Recipient Information Amount Paid Amount this Amount this .
Reporting Period | Election Cycle .
Name . Disbursement Date \"\‘
City of San Luis 07/16/2020 10.00 10.00( \
Street Address R II
1090 E Union St.
1 Cly . State ZIP
San Luis AZ 85349
E Cash
Type of Opana:mg.Expensa Pald Non-Electoral Purpose? (PACs and Pollical Parties Only) O Credit
Late filling fee. o
Name Disburssment Date
Street Address
2 City State zIP
O Cash
Type of Operating Expense Pald Non-Electoral Purpose? (PACs and Polltical Parties Dnly) D Cred|t
O
Name Disbursement Date
Street Address
3 Clty State ZiP
O Cash
Type of Operating Expense Pald Non-Electoral Purpose? (PACs and Polltical Parties Only) 3 Credit
[m]
Name Disburssment Dete
Street Address
4 ity State zIp
O Cash
Type of Operating Expense Pald Non-Electoral Purpose? (PACs and Foliticat Parties Only) O Credit
m]
Name Disbursement Date
Street Address
5 City State zP
O Cash
O Credit
Type of Operating Expense Pald Non-Electoral Purposs? (PACs and Polltical Parties Only)
m]
|
II
Enter total only if last page of schedule 10.00 10.00 I
(transfer the total this period to y of DI * line 1) f

1
Schedule B(1), page ___ of

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



MONETARY CONTRIBUTIONS TO CANDIDATE COMMITTEES:

STATE OF ARIZONA

COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(2)(a)
S Amount Cumulative Cumulative™.
/ i Candidate Committee Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle i
/ Committes Name \
f‘l( \
f 1
|' Street Address l'
1 City State zP
0 Cash
Committas ID Number Date Contribution Made 3 Credit
Committes Name
Streat Address
2 City State paid
0 Cash
Committee ID Number Dsta Gontribution Made O Credit
Committes Name
Strest Address
3 City State 2P
O Cash
Commities ID Number Date Contribution Mads O Credit
Committes Name
Street Address
4 Clly State ZIP
O Cash
Committae ID Number Date Contribution Mada O Credit
Committes Name
Strest Address
5 City State 2IP
0O Cash
Committes ID Number Data Contribution Mads O Credit
|
Il |
\ Enter total only if last page of schedule
\-.‘ J(transfer the totel disbursed this period to “Summary of Disbursements.” [na 2fal}

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

SCHEDULE B(2)(b)

Y

MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:
(‘,.’/ \
/ Cumulative Cumulative ™,

/ Political Action Committee Recipient Information Amount this Amount this
Reporting Period | Election Cycle \
Iu" Gommiites Name \

Strost Address ll
1 Clty State ar
Gommities ID Numbar Date Contribution Made
Commiites Nema
Strest Address
2 City State P
O Cash
Gommittes ID Numper Date Contribution Made O Credit
Committes Name
Streat Address
3 Clty State 2P
O Cash
Gommittee ID Number Date Contribution Made [ Credit
Commiitee Name
Btrect Addrass
4 Cly State zP
O Cash
Committae 1D Number Date Contribution Mads O Credit
Commiifee Name
Street Address
5 Clty State zP
O Cash
Committse ID Number Date Contribution Made O Credit
|
Enter total only if last page of schedule

) \ftransfer the totel dishursed this period to "Summary of Disbursements.”_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

COMMITTEE 1D NUMBER

MONETARY CONTRIBUTIONS TO POLITICAL PARTIES: SCHEDULE B(2)(c)
.,./' & h
Amount Cumulative Cumulative
Political Party Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Commitee Name
Strest Address
City State ZIP
[ Cash
Gommittes ID Number Date Contribution Made O Credit
Commities Name
Strest Address
City State ZIP
0 Cash
Committes ID Number Date Gontribution Made [ Credit
Committes Name
Strest Address
Clty State il d
[ Cash
Gommittes |D Number Date Contribution Made O Credit
Committes Name
Street Address
City State P
O Cash
Commitiee ID Number Date Contribution Made [J Credit
Commitise Name
Strest Addrass
Clty State zIP
O Cash
Commitas ID Number Date Contribution Mads O Credit
\ Enter total only if last page of schedule /
\ Ktranster the tots) disbursad this perlod to "Surpmary of Disbursements.” line 2(ci) /

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

Arizona Secretary of State Revision 12/12/18 (fillable format)



STATE OF ARIZONA i COMMITTEE ID NUMBERT
COMMITTEE CAMPAIGN L

FINANCE REPORT ]
MONETARY CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B(2)(d)
F .-"".. . \\\\
/ Amount Cumulative Cumulative
/ Partnership Recipient Information Contributed Amount this Amount this \
Reporting Period| Election Cycle
I,-'Jl Partnership Name \
Straet Address
1 City IState zP
O Cash
Corporation Gommission File Number Date Contribution Made O Credit
Partnership Name
Strest Address
2 clty Stats 2P
O Cash [
Corporation Gommission File Nurber Date Contribution Mads [ Credit
Partnarship Nama
Streat Address
8 Clty State zP
O Cash
Corporation Gommission File Number Date Contribution Made O Credit
Partnership Name
Strost Address
4 clty State zIP
O Cash
Corporation Commissian File Number Date Contribution Made O Credit
Parinership Name
Strost Address
5 City State 2P
O Cash
Corporation Commission Flle Number Date Contribution Made O Credit
\ |
A\ Enter total only if last page of schedule f.f
\ Jtransfer the totai this perlod to *§ of Disbursements.” 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)
7 Amount Cumulative Cumulative
/ Corporation / LLC Recipient Information Confributed Amount this Amount this
/ Reporting Period| Election Cycle \
,j Corporation/LLG Name \
I 1
|' |
Street Address |
1 City zP
O Cash
Gorporation Gommissien Flle Number Date Contribution Made O Credit
Corporation/LLC Name
Street Address
2 city Stale 2P
0O Cash
Gorporation Gommission File Number Date Gontribution Made O Credit
Corporation/LLC Name
Strest Address
3 City State 2P
O Cash
Corporation Gommigsion File Number Date Gontribution Made O Credit
Gorporation/LLG Neme
Streat Address
4 city State zZP
O Cash
Corparation Gommlssion File Number Date Contribution Made O Credit
Corporation/LLC Name
Street Address
5 City Stats zP
O Cash
Corporation Commission File Number Date Contribution Mads O Credit
I\ |l||
\ Enter total only if last page of schedule f
\ \ \ftransfar the totel disbursed this period to “Summary of Disbursements,” line 2(el} '
/
\ Schedule B(2)(e), 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)(f)
Amount Cumulative Cumulative |
Labor Organization Recipient Information Contributor Amount this Amount this \
Reporting Period| Election Cycle
Labor Organization Name '\ll
1
|
Strest Address
City [state zP
[1 Cash
Corporation Commission Fils Number Date Contribution Made O Credit
Labor Organlzatton Name
Street Address
city State zIP
O Cash
Corporation Gommission File Number Date Gontribution Made O Credit
Labor Organization Name
Street Address
city State 21
0O Cash
Corporation Gommission Flie Number Data Contribution Made O Credit
Labor Organizalion Name
Strest Address
city State zP
O Cash
Corporation Commisslon Flle Numbaer Date Contribution Made O Credit
Labor Organization Name
Strest Address
City State zip
O Cash
Caorporation Commission Fil Number Date Contribution Made 0O Credit

Enter total only if last page of sche
(transfer the total disburssd this perod to a1y o

Schedule B(2){f), page ___ of ___

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



STATE OF ARIZONA

| COMMITTEE ID NUMBER

Enter total only if last page of schedule

COMMITTEE CAMPAIGN
FINANCE REPORT
CONTRIBUTION REFUNDS_ RECEIVED: SCHEDULE B(2)(h)
/ - - ) e G 9
Cumulative Cumulative .
Contributor Information Amount Refunded| Amount this Amount this
Reporting Period| Election Cycle
Commiites Name Date Refund Recelved
Street Address
City State ZIP
|Gommittee 1D Number Date of Original Contribution
Committes Name Date Refung Recelved
Strest Address
cny State ZIP
Committee |D Number Date of Original Contribution
Gommittee Name Date Refund Recelved
Strest Address
city State zP
Committse ID Number Date of Original Gonlribution
Commiitee Name Date Refund Recelved
Street Addrass
City State ZIP
Committee ID Number Date of Original Contribution
Commtttee Name Date Refund Recelved
Streat Address
City State ziP
Commiites ID Number Date of Oniginal Contribution

"-\ \ttransfer the total disbursed this period to “Swnmary of Disburssments.” line 2(h))

Schedule B(2)(h), page ___of

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



LOANS MADE:

COMMITTEE 1D NUMBER

\
\
\ iftransfar the total macalved this perind to “Summary of Rece!ots.” line 3}

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

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT L
SCHEDULE B(3)(a)
Cumulative Cumulative .
Borrower Information Amount Loaned Amount this Amount this
Reporting Period| Election Cycle
Boirower Name "\
1
Street Addross
State ZiP
GuarantorfEngorser Nams [Date Loan Made
Bomower Name
Strest Address
City State zIP
Guarantor/Endorser Name {Uate Loan Made
Borrower Name
Streat Address
3 City 2P
Guarantor/Endorser Name Dats Loan Made
Bofrowsr Name
Street Address
4 City State zP
Guarantor/Endorser Neme Date Loan Made
Borrower Neme
Stroet Address
5 City State zIP
Guarantor/Endorssr Name IDate L.oan Made
Enter total only if last page of schedule

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




STATE OF ARIZONA

COMMITTEE ID NUMBER

SCHEDULE B(3)(b)

COMMITTEE CAMPAIGN
FINANCE REPORT
LOAN GUARANTEES MADE:
/ Amount Cumulative Cumulative ™.
/ Guarantor Information Guaranteed Amount this Amount this
y Reporting Period| Election Cycle
f,"l Guarantor Name

'

Street Address
1 Clty State zZP
Borrowsr Name Date Loan Guarantoed
Guarantor Name
Strest Atdress
2 City State zP
Borrower Name Date Loan Guaranteed
Guarantor Name
Street Address
3 city State zP
Borrower Name Date Loan Guaranteed
Guarantor Neme
Strast Address
4 Clty State P
Borrower Name , Date Loan Guaranteed
Guarantor Name
Strest Address
5 Clty State zZIP
Borrower Name

Date Loan Guaranteed

\

Enter total only if last page of schedule

"

transfer the intsl recelvad this berind to “Summary of Recelots.” line 3(b))

Schedule B(3)(b), page __of ___

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




COMMITTEE D NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN

FINANCE REPORT
SCHEDULE B(3)(c)

FORGIVENESS ON LOANS MADE:
/ ~
/ Cumulative Cumulative™.
Borrower information Amount Forgiven |  Amount this Amount this
Reporting Period | Election Cycle
rf.-" Borrower Name Data Forgiveness Made \
/ \‘
f \
Street Address
1 Clty State zIP
©Original Amourg of Loan Larmount Stll Outstanding
Borrower Nams Date Forglveness Made
Sirest Address
2 Clty State zZP
Onginal Amount of Loan PAmount S Outstanding
Borrowsr Name Date Forgiveness Mads
Siresat Address
3 Clty State 2IP
Original Amount of Loan LArmount StI Outstanding
Borrower Name Date Forgiveness Made
Street Addrass
4 City State ZIP
|
|
Qriginal Amount of Loan (Amount Stll Qutstanding
Borrower Name Date Forglveness Made
Streat Address
5 City State ZIP
Orginal Amount of Loan Amount Still Outstanding
\ Enter total only if last page of schedule
\ transfer the total disbursed this oerlod to “Summary of Disbursem: =l
Schedule B(3){(c), page of

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT
REPAYMENT ON LOANS RECEIVED: SCHEDULE B(3)(d)
pd - D
/ RS
: Cumulative Cumulative .
Lender Information Amount Repaid Amount this Amount this
Reporting Period | Election Cycle
Lender Name Date Repayment Made ‘\‘
Street Addrass
City Stale zIP
Original Amount Borrowed [Amount Stil Outstanding
Lander Name Data Repayment Made
Street Address
City State Fald
Original Amount Borrowed LArnount St Outstanding
Lender Name Date Repaymant Made
Street Address
City State 2P
Original Amount Borrowed LAmount Stil Outstanding
Lender Name Date Repayment Made
Streat Address
City State ZIP
Original Amount Borowsd {Amount Still Outstanding
Lender Name Date Repayment Made
Strest Address
City State 2P
Original Amount Borrowed LAumount Still Quistending
/
\ Enter total only if last page of schedule /
\"-. Ntmnsfer the total disbursed this period to “Summarv of Disburssments.” line 3{d}) i

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

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



COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN
SCHEDULE B(3)(e)

FINANCE REPORT

oy

t
Cumulative

INTEREST ACCRUED ON LOANS RECEIVED:
p Ve 4 | )
4 Lender Information Amotxxéc?::ler;terest /-?rlr‘lm:‘l!:ttll‘:les Amount this
Reporting Period | Election Cycle
/ Lender Name Dats Intarest Accrued \I"l.l
|I Strest Address
1 City State zIP
Original Amount Borrowsd mount Stit Outstanding
Lender Name Date Interest Accrued
Street Address
2 City State 2P
Original Amount Bofrowed Vumount Stll Qutstanding
Lender Name Date Interest Accrued
Street Address
3 Clty State zP
Original Ameunt Borrowed LAmount Still Outstanding
Lender Nams Dats Interest Accrued
Street Address
4 Clty State P
Original Amount Borrowsd |Amount Still Outstanding
Lender Name Date Intorest Accrued
Street Address
5 City State ziP
Original Amount Borrowed lamount Stil Qutstanding
\ Enter total only if last page of schedule
\. Mtranafer the tots! disbureed this peried io “Summary of Disburesmants.” fina 3(a))
Schedule B(3)(e), page ____ of

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




STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT |
REBATES AND REFUNDS MADE (NON-CONTRIBUTIONS): SCHEDULE B(4)
2 e B R “
g Recipient Information Amo;g;;z:zted ! /S:\rt;‘lﬂ?ttl;g l(\:r:g]l:]rll?ttlt‘: ; A\
Reporting Period | Election Cycle j
| / Name of Original Payor Date Rebals/Refund Mads ".\I
I|I \
-I Street Address
1 Chy State zZIP
Corporation Commilssion Flie Number (If applicabls)  [Original Payment Amount Date of Original Payment
Name of Original Payor Date Rebate/Refund Mads
Streat Address
2 City Stats 2P
Corporation Gommission Flle Number (I applicable)  [Original Payment Amount Date of Driginal Peyment
Name of Original Payor Data Rebate/Refund Mads
Strest Address
3 Cty State zP
Corporation Commission Flls Number (ff applicable) |Original Payment Amount Date of Original Payment
Nams of Original Payor Date Rebate/Refund Made
Strest Address
4 clty State ZIP
Corporation Gommission Fliie Number (F epplicable)  [Original Payment Amount Date of Original Payment
Name of Originai Payor Date Rebata/Refund Made
Street Address
5 City State ziP
Gorporation Gommission File Number (¥ applicable) ~ |Original Peyment Amount Date of Original Payment
\‘\ Enter total only if last page of schedule fa"
LY the total this perlod ta of Di " lina 4) ;,.'

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)
7 I N ‘\,..\
Amount Cumulative Cumulative ™.
Candidate Committee Recipient Information Contributed Amount this Amount this .
/ Reporting Period| Election Cycle
/ Commities Name \
|"I '\
| Strast Addrass '
1 Clty State ZIP
Gommittee ID Number Date In-Kind Contribution Mage
Committes Name
Street Address
2 City State 2P
Committes ID Number Date in-KInd Contribution Mads
Gommittes Name
Street Address
3 Clty State 2P
Committes ID Number Date n-King Coniribution Made
Committes Name
Strest Addrass
4 Chy State P
Commities ID Number Date InKind Contribution Mads
Committee Name
Streat Address
5 Clty State 2IP
| Committes ID Number Dato In-Kind Contribution Made
|
\ Enter total only if last page of schedule /
‘\-. \ftransfor the total disbursed this oeriod to “Summary of Disburesments.” line 5{ah .r."H
Schedule B(5)(a), page ___of ___

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



STATE OF ARIZONA I_COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES: SCHEDULE B(5)(b)
/
s Amount Cumulative Cumulative ™.
/ Political Action Committee Recipient Information Contributed Amount this Amount this
/ Reporting Period| Election Cycle
Ilfl.l Gommiitea Name ‘.\\

Strost Address |

1 Clty State zZIP
Committes ID Number Date In-Kind Conbribution Made
Commiltee Name
Street Address

2 city State zZP
Committes [0 Number Data InKind Contribution Made
Commitise Name
Streat Address

3 city State 2P
Committes 1D Number Dats In-Kind Contribution Magds
Committes Name
Street Addross

4 Clty State ZiP
Commitiee ID Number Date In-Kind Contribution Made
Committee Name
Stroot Address

5 Cly State 2P
Committes ID Number Date In-Kind Contribution Made

II
'.\ |,'
Enter total only if last page of schedule /
\ /

\ \ftransfer the total disbursed this period to "Summary of Disburssments.”_line 5{b)} y

Schedule B(5)(b), page ___ of

Arizona Secretary of State Revision 12/12/18 (fillable format)



STATE OF ARIZONA | COMMITTEE iD NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
SCHEDULE B(5)(c)
;’/. - 5
/ Amount Cumulative Cumulative
/ Political Party Recipient Information Contributed Amount this Amount this N
“,' Reporting Period| Election Cycle \
I." Committeo Name
r |
Street Address
1 City State ZIP
Commiitese ID Number Date (n-Kind Contribution Made
Commiitee Name
Stroat Address
2 City State 2P
Commiitee 1D Number Date in-Kind Contribution Made
Commiitee Name
Street Address
3 City State 21p
Committee ID Number Dats In-Kind Contribution Made
Committes Name
Street Address
4 Clty State zP
Gommittes ID Number Date In-Kind Contribution Made
Commitiee Name
Strest Address
5 Clty State ZIP
Committes ID Number Dato In-Kind Contribution Mada
II I|I
t-\, Enter total only if last page of schedule ;"'
!

\ \ Miranufer the totsl disbureed this period to *Summary of Disbursements,” line 6(c) ;,
' Schedule B(5)(c), 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 PARTNERSHIPS: SCHEDULE B(5)(d)
,-/. ’ . .."-
. \
, Amount Cumulative Cumulative
Partnership Recipient Information : Amount this Amount this
' Contributed ! \
Reporting Period| Election Cycle
,’a Partnership Name \
[ \
Street Aadress |
1 City State 2P
Gorporation Commission File Number IDate in-Kind Contribution Made
FPartnership Name
Strest Atdress
2 Clty State 2Ip
Corporation Commission Flle Number Date In-Kind Gontribution Made
Parinership Name
Strest Address
3 City State zIP
Corporation Commission Flle Number Date In-Kind Contribution Made
Partnership Name
Strest Address
4 City State Fil4
Corporation Commission File Number Date In-Kind Contribution Made
Partnership Name
Streat Addrass
5 City State 2IP
Corporation Commisslon Fila Number Date In-Kind Contribution Made
\ Enter total only if last page of schedule
\-._ __ﬂm_mﬂsﬂha total disbureed this period to “Summary of Disbursements.” line 5(d)
Schedule B(5)(d), page ___of ___

"
Arizona Secrelary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA

COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT
SCHEDULE B(5)(e)
y '/’ . . \‘-“
S/ Amount Cumulative Cumulative
/ Corporation / LLC Recipient Information Contributed Amount this Amount this
/ Reporting Period | Election Cycle "-\
/ Gorporation/LLG Name \
I|I II
Street Address |
1 Chty State P
Corporation Commission Flie Number Dats In-Kind Contribution Made
Corporation/LLG Name
Street Addrass
2 Clty State zP
Corporation Commission File Number Date In-Kind Contribution Made
Gorporatior/LLG Name
Street Acdrass
3 City State ZIP
Corporation Commission Flle Number Date In-Kind Contribution Made
Corporation/LLC Nams
Stroet Address
4 City State zZP
Corporation Commisslon File Number Date In-Kind Contribution Made
Corporation/L.LC Name
Street Address
5 Clty State 2P
Corporation Commission File Number Date InKind Contribution Made |
\ Enter total only if last page of schedule /
\ftransfor the total disbursed this pefiod to “Summarv of Dlsburssments.” line 6(e) /
N 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)
./'f.. \
Amount Cumulative Cumulative .
Labor Organization Recipient information Contributed Amount this Amount this
/ Reporting Period| Election Cycle
,-’f Labor Organization Name l'n,
I|
Streot Address
1 City State zIP
Gorporation Commission Flle Number Date In-Kind Contribution Made
Labor Organization Name
Strast Address
2 City State ZIP
Corparation Commission Flle Number Date In-Kind Contribution Made
Labor Qrganization Name
Strast Address
3 Clty State zIP
Corporation Commission File Number Date In-Kind Contribution Made
Labor Organization Name
Straot Address
4 Clty State 2P
Corporation Commission Fila Number Date In-Kind Contribution Made
Labor Organization Name
Street Addrass
5 Clty State zZIP
Corporation Commisslon Flle Number Date InKind Contribution Made
\
\ Enter total only if last page of schedule f'
\ totel disbursed this perlod to *Summary of Disburssmants.” I
, (/ 4
"

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

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT |
INDEPENDENT EXPENDITURES MADE: SCHEDULE B(6})
" Cumulative Cumulative ™.
Expenditure Recipient Information Exzrzr;ilmre Amount this Amount this
Reporting Period| Election Cycle
Raciplent Name Made of Advertising (TV, mall, etc) "‘\
\
Strast Addrass |
City Stats ziP
G % SUppH G Uppossad %
O Cash
O Credit
Dats of First Publication, Display, Dellvery, or Broadcast Election MontivYsar Office Sought
Reciplent Nams Mode of Advertising (TV, mall, &tc)
Street Address
ity State zP
C: % [ Opposed %»
O Cash
O Credit
Date of First Publication, Display, Dellvery, or Broadcast  |Election MorthvYear Office Sought
Reciplent Name Mode of Advertising (TV, mall, etc)
Street Address
Clty State P
% sup Oppossd %
O Cash
3 Credit
Dats of Firet Publication, Display, Delivery, or Broadcast  [Election Month/Year Offico Sought
Reclplent Name fode of Advertising (TV, mall, etc)
Strest Address
City State ]
[¢ PP % G Oppased (Including % opp
O Cash
O Credit
Dats of Firet Publication, Display, Dellvery, or Broadcast Elaction Month/Year Dffice Sought
IJ
Enter total only if last page of schedule ;’
(transfer the total this period to y of Disb ® line 8) /

Schedule B(6), page ___ of ___

Arizona Secretary of State Revision 12/12/18 (fillable format)



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(7)

BALLOT MEASURE EXPENDITURES MADE:
> .
P -"/ Expenditure Cumulative Cumulative \‘-\_
! Expenditure Recipient Information Amount Amount this Amount this "
Reporting Period | Election Cycle
Recipient Name Moda of Advertising (TV, mall, etc)
Street Address
City State ZIP
1
Ballot (s) % Baflot {s) Opposed %
O Cash
O Credit
Date of First Publication, Display, Dsllvery, or Broadcast Election Month/Year
Reciplent Name IMode of Advertising (TV, mall, etc)
Strest Address
City State ZIP
2
Baliot 8) % Baliot {s) Opposed %
[ Cash
O Credit
Date of First Publication, Dieplay, Dellvery, or Broadcast Election Momth/Year
Reciplent Name ode of Advertising (TV, mali, etc)
Strest Address
City State ZIP
3
Ballot (s) Supp % Ballot {8) Opposed %
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Eiection MonthvYsar
Reciplent Name Mode of Advettising (TV, mall, etc)
Stroat Address
Clty State ZIP
4
Ballot Measure(s) Supported (Including % supported) Ballat (s} Opposed % opp:
O Cash
[ Credit
Date of First Publication, Display, Delivery, or Broadcast [Election MontivYear
Enter total only if last page of schedule
i(‘lmnﬂarthatmal‘” d this period to y of D " line 7)

Schedule B(7), page ___ of

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




STATE OF ARIZONA

COMMITTEE 1D NUMBER ‘

SCHEDULE B(8)

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

COMMITTEE CAMPAIGN
FINANCE REPORT
RECALL EXPENDITURES MADE:
/ ] Cumulative Cumulative ™
/ Expenditure Recipient Information EXX:::L'::'G Amount this Amount this
Reporting Period| Election Cycle
l."l Reciplent Name Mode of Advertising (TV, mall, etc}
/
/
[ Streat Address
City State IP
1
Supporting or Opposing Issuance of Recall Order? Candidate Sought to be Recalled
00 Cash
O Credit
Date of First Publication, Display, Defivery, or Broadcast Office Held
Recipient Name Mode of Advertising (TV, meil, etc)
Strest Address
City State zP
2
Supperting or Oppasing Issuance of Recall Order? Sought to be
O Cash
O Credit
Date of First Publication, Dieplay, Delivery, or Broadcast Office Hald
Reciplent Name fode of Advertising (TV, mall, etc)
Strest Address
Clty State zIP
3
Supporting or Opposing Issuance of Recall Order? Candidate Sought to be Recalled
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Reclpient Name o of Advertising (TV, mall, etc)
Strest Address
City State 2IP
4
Supporting or Opposing Issuance of Recall Order? Candidats Sought to be Recalled
O Cash
O Credit
Date of First Publicetion, Display, Delivery, or Broadcast Office Held
|
Enter total only if last page of schedule f
{transfer the total disbursed this period to "Summary of Disbursemants,” fine 8) _."’
Schedule B(8), page ____ of



Benefitted Candidate

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Amount

| COMMITTEE ID NUMBER

SCHEDULE B(9)

Cumulative Cumulativ;\ N\,
Amount this Amount this

Candidate Name

Date Benefit Provided

Street Address

City State

[ZIP

Type of Benefit Provided

Notos:

Reporting Period| Election Cycle ‘-\

Candidate Name

Date Benefit Provided

Street Addrass

ZIP

Type of Benefit Provided

PMotes:

Candldate Name

Date Banefit Provided

Street Address

Chy State

ZIP

“Type of Benefit Provided

Notes:

Candidate Name

Date Benefit Provided

Street Address

City State

zIp

Type of Benefit Provided

Motes:

Enter total only if last page of schedule

J(tmnsfsrtha total dishursed this period to “Summary of Disburesments,” line 8)

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

Schedule B(9), page ___of ____




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN

FINANCE REPORT L
JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS MADE: SCHEDULE B(10)
e h ™
/ Cumulative Cumulative .,
/ Recipient Committee Information Payment Amount | Amount this Amount this
/ Reporting Period| Election Cycle
f.-'J Committea Name Payment Date \
/ \'.
II 1
Strect Address ||
1 City State lziP
O Cash
Date of Joint Fundralsing Event (f applicable) Type of Shared Expense (I applicable) O Credit
Commilitee Name Payment Date
Strest Address
2 City State 21
0O Cash
IDat of Joint Fundralsing Event (if applicable) Type of Shared Expense (if applicable) O Credit
Committee Name Payment Date
Strest Address
3 city State P
O Cash
Date of Joint Fundralsing Event (f applicable) Type of Shared Expense (I applicable) O Credit
Committee Name Payment Date
Street Address
4 City State i
O Cash
Date of Joint Fundralsing Evert (if applicable) Type of Shared Expense (if applicable) O Credit
Commities Name Paymend Data
Street Address
5 city State zP
O Cash
‘ Date of Joint Fundralsing Evert (If applicable) Type of Shared Expensa (If applicable) 0 Credit
Il II
\-\. Enter total only if last page of schedule _,f"
[trnster the toai this period to ofD * line 10) ,-'J

Schedule B(10), page ___ of A

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

{transfer the tota! disb d this period to y of DI * line 11)

Schedule B(11), page ___of ___

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

COMMITTEE CAMPAIGN
FINANCE REPORT |
REIMBURSEMENTS MADE: SCHEDULE B(11)
_,"/-. \
. Cumulative Cumulative
Recipient Information Relrmzxx‘rtnent Amount this Amount this
Reporting Period| Election Cycle
Name
Strest Address
1 City State zr
O Cash
|Servicas or Goods Relmbursed Relmbursement Date O Credit
Name
Strest Address
2 City State 2P
O Cash
Services or Goods Relmbursed Relmbursement Date 0 Credit
Name
Street Address
3 City State 2r
0 Cash
Services or Goods Relmbursed Relmburssment Date [ Credit
Name
Street Address
4 City State 2P
[ Cash
Services or Goods Reimbursed Relmbursement Dsts 7 Credit
Nams
Streat Address
5 Clty State ziP
[ Cash
|services or Goods Relmbursed Relmbursement Date 0 Credit
Enter total only if last page of schedule /



STATE OF ARIZONA

COMMITTEE D NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT
OUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE: SCHEDULE B(12)
/// '. ' b
! Cumulative Cumulative
/ Debt Information Amount Amount this Amount this
/ Reporting Period | Election Cycle
I{'f Name ‘\‘
III \
Strest Address |
|
1 Chty State P
Type of Account Payable or Debt Owed Date that Debt Accrued
Name
Strest Address
2 Clty State 2P
Type of Account Payable or Debt Owed Date that Debt Accrued
Name
Streot Address
3 City State 2P
Typ= of Account Payable or Debt Owed Date that Debt Accrued
Name
Streat Address
4 Chy State zIP
Typa of Account Payable or Debt Owed Date that Debt Accrued
Name
Street Address
5 City State 2P
Typa of Account Payable or Debt Owed Date that Debt Accrued
| ,"
\ Enter total only if last page of schedule /
k(lmnsfer the tota! recatved this period to “Summary of Recslpts,” 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 | |

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

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

Reciplent of Surplus Monies / Source of Transferrsd Dabt

Reciplent of Surplus Monles / Source of Transfemred Debt

Recipient of Surpius Monles / Source of Transferred Debt

Reciplent of Surplus Monles ! Source of Transferred Debt

Reciplent of Surpius Monles / Source of Transferred Debt

Total
\ (transfer the total disbursed this period to "“Summary of Disbursements,” line 14) /

Schedule A(13), page __ of

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



STATE OF ARIZONA

COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT =
MISCELLANEOUS DISBURSEMENTS SCHEDULE B(14)
_./'- .
Cumulative Cumulative
Recipient Information Amount Amount this Amount this
Reporting Period | Election Cycle
Ia'} Name I.".
I|l| III
| |
Strest Address i
1 City ziP
O Cash
Disburesment Type Disbursement Date I Credit
Name
Street Address
2 City 2P
O Cash
Disbursement Typs Disbursement Date O Credit
Name
Strest Address
3 city 2P
0O Cash
Disbursement Type Disbursement Cate O Credit
Name
Street Address
| 4 City 2P
O Cash
Disbursement Type Disbursement Date O Credit
Name
Strest Address
5 City State zP
O Cash
Disbursement Type Dlsburssment Date O Credit |
|| II
\ f
i Enter total only if last page of schedule /
\ [ttransfer the total disbursed this period to “Summary of Disbursements.* line 12) /
\\.. ./.l
N - Schedule B(12), page ___ of

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



