STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT

COMMITTEE INFORMATION (required):

| Committee Information: Committee Name: LUIS CABR /M@” 0
CANDIDATE INFORMATION (only if filing as a candidate committee): - v B 557
Office Sought: O3 Statewide Office: O State Legislature: i
’ O County Office: B City/Town Office: SAN LUIS
Cumulative Report;

O Check here if this is the candidate committee’s first, cumulative report for the election cycle. Also select appropriate Reparting Period below.
Cumulative reporting period start date (which supersedes tfe SiH A /81 EHEYoMiHG Period selected below): ,
3 ) ——Cityof Sanlfis; Adsona—————————————————————
REPORTING PERIOD (check one):. ol

—Z REPORTING PERIOD | REPORT DUE S
/ 2018 4™ Quarter Report: October 21, 2018 to December 31, 2018 | January 1, 2019 to January 15, 2019
..f 2019 March Pre-Election Report (Local Only): January 1, 2019 to 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 I
[ 2019 1"Quafter Report: January 1, 2019 to March 31, 2019 April 1, 2019 to April 15, 2019
2019 May Pre-Election Report (Lacal Only): April 1, 2019 to May 4, 2019 May 5, 2019 to May 13, 2019*
2019 2™ Quarter Report (Local Only): May 5, 2019 to June 30, 2019 July 1, 2018 to July 15, 2019
2019 2™ Quarter Report: April 1, 2019 to June 30, 2019 July 1, 2019 to July 15, 2019
2019 August Pre-Election Report (Local Only): July 1, 2019 to August 10, 2019 August 11, 2019 to August 19, 2019*
2019 3™ Quarter Report (Local Only): August 11, 2019 to September 30, 2019 October 1, 2019 fo October 15, 2019
2019 3™ Quarter Report: July 1, 2019 1o 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 to October 28, 2019*
2019 4™ Quarter Report (Local Only): October 20, 2019 to December 31, 2019 January 1, 2020 to January 15, 2020
2018 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 o February 22, 2020 : February 23, 2020 fo March 2, 2020*
2020 1* Quarter 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 fo April 15, 2020
2020 May Pre-Election Report (Local Only): April 1, 2020 to May 2, 2020 May 3, 2020 {0 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, 2020
\ 2020 October Pre-Election Report: October 1, 2020 to October 17, 2020 - October 18, 2020 o October 26, 2020* ;
! Y | ' 2020 4™ Quarter Repori: October 18, 2020 to December 31, 2020 January 1, 2021 to January 15, 2021 /
) \' | Final Campaign Finance Report Prior to Committee Termination End of Previous Period through Today’s Date .//
\ *Reporting deadline extended to next business day. AR.S, §§ 1-243(A) and 1-303. J e
FINANCIAL SUMM;IiY (required): R =
Activity Cash Activity This Election Cycleto
Reporting Period Date A
(a) Committee value at the beginning of this reporting period (i.e. ending balance from the 705.00
previous reparting period) N | = i
_ (b) + Total receipts (from “Summary of Receipts,” line 13 (cash column) for this reporting period) 745.82 1450.82
(c) - Total disbursements (from *Summary of Dist ”line 16 (cash column) for this reporting period) 1450.82 1450.82
{(d) = Balance at close of r«Qo?ng -p;riod ) ) 1 0.00 0.00
O Check here if no financial activity during the reporting period. Lines (a)-(d) still must be completed, but only this cover page need be filed. y

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 SLC2020-2

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 EDGARDO CABRERA Ofd/’ ’%7@ 10/15/2020

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 SLC2020-2
FINANCE REPORT

SUMMARY OF RECEIPTS (Schedule A):

/ Receipts Cash Equity

1. Monetary Contributions Received
/ (a) _Individuals - More than $50 595.82
[ (b) Individuals - $50 or Less (Aggragate) \
(¢) Candidate Commitiees
(d) Political Action Committees $150.00
(e) Political Parties

(f) Partnerships

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

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

(i) Candidate’s Personal Monies (Candidate Committees Only)
(i) Monetary Contributions Subtotal (add 1(a) through 1())
(k) Refunds Given Back to Contributors
() 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
4. 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
() Partnerships
(g) Corporations & Limited Liability Companies (PACs & Political Parties Only)

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

() In-Kind Contributions Subtotal (equity: add 5(a) through 5())

6. In-Kind Donations Received (Non-Contributions) (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))

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 Out Debt (use cash andfor equity as applicable) /
| 12. Miscellaneous Receipts /
13. Total Receipts (cash: add 1)), 2(a), 3-4, 8-9, 11-12; equity: add 2(b), 5(), 6-7, 10-12) 745.82 )

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



STATE OF ARIZONA _. COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT

SUMMARY OF DISBURSEMENTS (Schedule B):

Disbursements Cash Equity

/1. Disbursements for Operating Expenses 1450.82

/2. Contributions Made ‘\
(a) Candidate Committees

(b} Political Action Committees

(c) Political 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

(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) Partnerships

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

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

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

6. Independent Expenditures Made

7. Ballot Measure Expenditures Made

8. Recall Expenditures Made

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

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 /
l"\ 15. Aggregate of Disbursements - $250 or Less /

. 16. Total Disbursements (cash: add 1, 2(i), 3(f), 6-11 & 13-15; equlty: add 3(f), 5(), & 12-15)

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



STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT L

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DUR_ING ELECTION CYCLE:* SCHEDULE A(1)(a)
/./‘. Individual Contributor Information Amount Received I?rl!]]r::rll?ttlf‘:; frlrir:l.lljrll?ttll’\llg
Reporting Period| Election Cycle
/| [&MaDA ORTIZ 08/02/2020 25000 25000/  25000| |
| [155%7 w GLENROSAAVE |
" [BHOENIX AZ 85037
HOUSEWIFE N/A
CRYSTAL DE LA HERRAN 08/02/2020 250.00,  250.00|  250.00
4024 E UDALL LANE
“[ZaN LUIS Az 85336
TEACHER 'SOMERTON SCHOOL DISTRICT #11
OSCAR R. CABRERA 08/02/2020 55.00 55.00 55.00
| |375 N BERNALDR.
*[8an Luis A 85336
MECHANIC FISHER CHEVROLET
LUIS E. CABRERA 09/26/2020 40.82 4082 10582
375 N BERNAL DR.
*ZanLuis Az 85336
TEACHER ‘SOMERTON SCHOOL DISTRICT #11
5 ay o =
Ble o |
\ Enter total only if last page of schedule 595.82 !,f“

\ ftransfer the total recelved this period to "Summary of Recelpts,” llne 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
Schedule A(1)(a), page ___of ____

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

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

Cumulative Amount this Reporting
Period

COMMITTEE ID NUMBER

SLC2020-2

SCHEDULE A(1)(b)

Cumulative Amount this Election
Cycle \

Cumulative 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(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

B COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT =
MONETARY CONTRIBUTIONS FROM CANDIDATE COMMITTEES: SCHEDULE A(1)(c)
Cumulative Cumula:i\.v\e"
Candidate Committee Contributor Information Amount Received | Amount this Amount this ™,
Reporting Period | Election Cycle \
Commitise Name \\
II/ Strest Address Il'l
1 City State ZIP
Committes {D Numbar Date Contribution Recalved
Gommitise Name
Street Address
2 Clty State 2P
GCommiltes ID Number Date Contribution Recelved
Commiitee Nama
Street Address
3 Ccity Stats zP
Committes ID Number Date Contribution Recelved
Committee Name

Stroet Address.

4 city State 2P
Committee ID Number Date Contribution Received
Commitice Name
Street Address
5 City State ZIP
Committes [D Number Date Contribution Recelved
Enter total only if last page of schedule
ttransfer the total recelved this peried to *Summary of Recelols.” line 1{ch

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT |
MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(1)(d)
/ Cumulative Cumulative.""--._“
' Political Action Committee Contributor Information Amount Received | Amount this Amount this
p Reporting Period| Election Cycle
/ Committee Name Y
/| |GLORIA TORRES FOR COUNCIL 15000} 150.00 150.001
|I Stroot Address |
1529 7TH AVE
1 Clty State ZIP
SAN LUIS AZ 85336
GCommittes ID Number Date Contribution Recelved
SLC2020-1 08/14/2020
Committes Name
Street Address
2 Clty State 2P
Commtitee iD Number Date Contribution Recelved
Committes Name
Strest Address
3 City State zp
Committes ID Number Date Contribution Recelved
Commitiee Name
Street Address
4 City State zP
Committes ID Number Date Contribution Recsived
Committes Name
Street Address
5 Clty State aid
Committee iD Number Date Contribution Recelved
|
I‘\I Enter total only if last page of schedule _.ff
"‘-‘_. |(transter the total recalvad this pariad to “Summary of Recelots.” line 1{dh / /
1 1
N Schedule A(1)(d), page ____of ___ p

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



COMMITTEE ID NUMBER

SLC2020-2

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE A(1)(e)

/ Cumulative Cumulative
Political Party Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Committes Name
Straet Addrass
City State ZIP
Commitise ID Number Date Contribution Received
Commiites Name
Street Address
City State zZP
Commities ID Number Date Contribution Recsived
Committee Name
Street Address
City State 2P
Committes ID Number Date Contribution Recaived
Committee Name
Strest Address
Clty State P
Committee 1D Number Date Contribution Received
Commitiee Name
Street Address
Clty State ZIP
Committes ID Number Date Contribution Recalved
Enter total only if last page of schedule
\ |ttransfer the total recelved this period to "Summarv of Recelpts.” line 1(e)) ;
N\ Schedule A(1)e), page ____of / 4

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




STATE OF ARIZONA | COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT
SCHEDULE A(1)(f)
P .\"'\__‘
'// ‘\.\I
/ Cumulative Cumulative
Partnership Contributor Information Amount Received | Amount this Amount this .
/ Reporting Period| Election Cycle \
/ Parmershlp Name \
|
Street Address
1 Gity State zZP
Corporation Commissicn Flle Number Date Contribution Received
Partnership Name
Strest Address
2 City Stats ZP
Corporation Commission File Number Date Contribution Received
Pantnarship Nems
Street Acdress
8 City State zZIP
Corpaoratien Commission File Number Date Contribution Recelved
Partnerehip Name
Street Address
4 Ccity State 2P
Corporation Commission Flle Number Date Contributicn Recelved
Partnership Nams
Street Address
5 City State 2P
Corporation Commission File Number Data Contribution Recsived |
\ EII
\ Enter total only if last page of schedule f
I“.I ’ltmnsfsr the total recalved this period to of R " lins 1(R) ‘z".l

Schedule A(1)(f), page ___of ___ P4

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



COMMITTEE ID NUMBER
SLC2020-2

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

FINANCE REPORT

- -~ = B = x"\_
",.-‘ < L - .
/
Cumulative Cumulative
/ Corporation / LLC Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle \
f Corporation/LLC Name \
/ \
Strest Address
1 City State ZIP
Cotpaoration Commission File Number Dste Contribution Received
Corporation/LLC Name
Street Address
2 City State 2P
Gorporation Commission File Number Date Contribution Received
Corparation/LLC Name
Street Akdiress
3 Clty State 2P
Corporation Commission File Number Date Contribution Received
Gorporation/LLC Name
Street Address
4 City State ziP
Corporation Commission Fila Number Date Contribution Recsived
Corporation/LLC Name
Street Address
5 City State zIP
Corporation Commission Flle Number Date Contribution Recelved

\
Enter total only if last page of schedule
A . \ftransfer the tota! recelved this pericd to “Summary of Recsiots.” line 1ta))
N Schedule A(1)(g), page ___of __
Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA

COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT _ |
SCHEDULE A(1)(h)
//," ‘-\\\
/ Cumulative Cumulative ™
Labor Organization Contributor information Amount Received | Amount this Amount this
/ Reporting Period| Election Cycle
(‘f Labor Organization Name '\I
( "
|
Street Address
1 Clty State zIP
Corporation Commission File Number Date Contribution Recelved
Labor Organization Name
Street Acdrass
2 City State ZIP
Corporation Gommission File Number Date Contribution Recetved
Labor Organization Name
Strest Address
3 City State zIP
Corporation Commission Flle Number Date Contribution Recetved
Labor Organization Name
Street Address
4 City State 2Ip
Corporation Commission File Number Date Contribution Received
Labor Organlzation Name
Strest Address
5 City State ZIP
Corporation Commisslon Fila Number Date Contribution Recelvad

Enter total only if last page of schedule

\ftransfer the total recalved this period to “Summary of Recelote.” line 1(h)

Schedule A(1)(h), page ___of

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



STATE OF ARIZONA - COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT
MONETARY CONTRIBUTIONS FROM CANDIDATE'S PERSONAL MONIES: SCHEDULE A(1)(i)
~ - o P
rd Cumulative Cumulative ",
Candidate Information Amount Received | Amount this Amount this
/ Reporting Period| Election Cycle
/ Neme Date Conlribution Recelved \
f' ".
Strest Address
1 City State P
Occupation Empioyer
Name Date Conlribution Received
Strest Address
2 Clty State zIP
Occupation Empioyer
Name Date Contribution Recalved
Strest Address
3 City State ZIP
Occupation Employer
Name Date Goniribution Received
Streat Address
4 City State zZiP
Occupation Employer
Name Date Centribution Recelved
Strest Address
g City State 2P
Occupation Employer
\ /
\ /
\ Enter total only if last page of schedule f*'
\ Jttranster the total recelved this pericd to “Summary of Receipts,” line 103 /
N\ S
\ ,,/,
\\\_ ] /.._r,
. Schedule A(1)(i), page ___of ____

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



STATE OF ARIZONA [ COMMITTEE ID NUMBER ‘

COMMITTEE CAMPAIGN SLC2020-2

FINANCE REPORT L |
SCHEDULE A(1){k)

™,

/ 2 Cumulative Cumulative ™.
/ Contributor Information Amount Refunded| Amount this Amount this
I,f' Reporting Period | Election Cycle \
| J.f Name Date Contribution Refunded \
f
I Strest Addrass \

1 Gity State zIP
1D Number {if applicable) Date of Qnginal Contribution
Name Date Contribution Refunded
Street Address
2 City State ZiP
1D Number (I appiicable} Dats of Original Contribution
Name Date Contridution Refunded
Street Address
3 City State ZIP
ID Number (if applicable) Date of Original Contribution
Name Date Contribution Refunded
Street Address
4 City State zP
1D Numbar (I applicable) Date of Origina! Gontribution
Name Date Contribution Refunded
Street Address
5 City State ZIP
1D Number (f applicable) Date of Original Contribution
\ Enter total only if last page of schedule
"\_ |(transfer the total recelved this perlod to “Summary of Recelpts,” fine 1{k})
Schedule A(1)(k), page ___of

\

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



LOANS RECEIVED:

STATE OF ARIZONA

| COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN 'SLC2020-2
FINANCE REPORT l
SCHEDULE A(2)(a)
, N
Cumulative Cumulative ™.
Lender Information Amount Received| Amount this Amount this “\
Reporting Period | Election Cycle

Lender Name Dats Loan Recelved
Stroet Address
Clty State ZIP

Guarantor7Endorser Name Non-Elsctorel Purpose? (PACs and Poiltical Parties Dnly)
O

Lendsr Name Date Loan Recelved

Street Address

Clty State zP

GueranolfEndorser Name Non-Electoral Purpose? (PAGs and Polltical Parties Only)
O

Lender Name Date Loan Recelved

Strest Address

City State ZIP

GuarantorfEndorser Name Non-Electoral Purpose? (PAGs and Polltical Parties Oniy}
O

Lender Name Date Loan Recelved

Street Address

City State ZIP

Guarantor/Endorser Name Non-Electoral Purpose? {PACs and Polltical Parties Only)
O

Lender Name Date Loan Recelved

Strost Address

City State zp

Guarantor/Endorser Name

Non-Electoral Purposa? (PACs and Palitical Partiss Only)

O

Enter total only if last page of schedule
[{tranefar the total recelved this period to “Summary of Recsipts,”

line 2(a))

Schedule A(2)(a), page ___of

Arizona Secretary of State Revision 1

2/12/19 (fillable format)



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT ]
FORGIVENESS ON LOANS RECEIVED: SCHEDULE A(2)(b)
Cumulative Cumulativé‘\
Lender Information Amount Forgiven |  Amount this Amount this
Reporting Period| Election Cycle \.\
Londer Name Dato Forgiveness Recelved A\
\
“I
Street Address |
city State ziP
Onginal Amount of Loan {amount Still Qutstanding
Lender Name Date Forgiveness Recolved
Street Addrass
City State 2P
Origingl Amount of Logn LAmount Still Outstanding
Lender Name Date Forglveness Recolved
Street Address
City State ZIP
Original Amount of Loan parnount Still Qutstanding
Lender Name Date Forgivensss Recelved
Streat Address
Clty State 2r
Original Amount of Loan Lamount Stili Outstanding
Lender Name Date Forgivensss Recelved
Strest Address
City State zIP
Original Amourt of Loan lAmount Stifl Outstanding

Enter total only if last page of schedule

ittransfer the total recaived this perfcd to “Summarv of Recalots.” line 2(b)

Schedule A{2)(b), page

of

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN SLC2020-2
S/ FINANCE REPORT
REPAYMENT ON LOANS MADE SCHEDULE A{2)(c)
/ N
/ Cumulative Cumulative
/ Borrower Information Amount Repaid Amount this Amount this
/ Reporting Period| Election Cycle "-\
f Borower Name Date Repayment Received \
\II
Street Address
1 City State ZIP
Dnglnal Amount Borrowed (Amount Still Outstanging
Borrowar Name Date Repayment Recelved
Street Address
2 City State Falad
Original Amount Borrowed Pumount Still Qutstanding
Borrower Name Date Repayment Recsived
Street Addrass
3 Gity State ziP
Originat Amount Borrowsd LArmount Stlll Qutstanding
Borrowsr Name Date Repayment Recelved
Street Address
4 City State 2P
QOriginal Amount Borrowed LAmount Stil Qutstanding
Borrower Name Date Repayment Received
Street Address
5 City State ZIP
Original Amount Bomowed /Amount Still Outstanding |
Enter total only if last page of schedule f-”
sfer the total received this perlod to “Summearv of Recsipts.” line 2(c) £
Schedule A{2)(c), page ___of

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



INTEREST ACCRUED ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SLC2020-2

SCHEDULE A(2)(d)

/ Cumulative Cumulative .
/ Borrower Information Amou.;\n;cc:lfjgbterest Amount this Amount this
/ Reporting Period| Election Cycle '
/"f Boirowsr Name Date Interest Accrued "-\
| III
Street Address
1 City State zIP

Original Amount Borrowsd

{Amount Still Outstanding

Borrower Name Date Interest Accrusd
Strest Address

2 City State ZIP
Original Amount Borrowed Punount Stll Outstanding

Bomower Name

Date Interest Accrued

Streat Address
3 City State zr
Original Amount Borrowad LAumount Still Qutstanding
Borrower Name Data Interast Acerued
Stroet Addrass
4 city Stale zP

Orginal Amount Borrowed

Amount Still Outstanding

Borrower Name Date Infterast Acerued
Street Address

5
City State zP

Original Amount Borrowed

tAmount Still Outstanding

\ Enter total only if last page of schedule

\\ Jttransfer the total recelved this period to “Summarv of Recelots.” line 2(d)

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

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SLC2020-2

REBATES AND REFUNDS RECEIVED:

SCHEDULE A(3)

Cumulative ™.

Payor Information A’g‘:g‘:ﬁ: : : (t’ed E;?ﬂ?tt';; Amount this
Reporting Period| Election Cycle '\.\
Payor Name Date Rebate/Refund Recelved '\
lII
Bireet Akiress ||
City State zIF
Original Purchase Amount Reason for Refund/Rabate
Payor Name Date Rebate/Refund Recsived
Strest Addrass
City State ZIP
Oniginal Purchase Amount [Reason for Refund/Rebate
Payor Name Date Rebate/Refund Raceived
Street Address
City State zip
Original Purchase Amount IReason for Refunt/Rebate
Payor Name Date Rabate/Refund Racelved
Strest Address
City State 2P
Orginal Purchasa Amount Reason for Refund/Rebate
Payor Name Date Rebate/Refund Recelved
Strest Address
City State zP
Original Purchase Amount |Reason for Refund/Rebate
Enter total only if last page of schedule
transfer the total recelved this period to "Summary of Recelpts.” line 31 ff

Schedule A(3), page ___ of

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



STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT |

INTEREST ACCRUED ON COMMITTEE MONIES: SCHEDULE A(4)

.
b

j 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 / Type of Account}

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

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

\ Total
\-. {transfer the total received this period to “Summary of Receipts,” line 4) .;"

Schedule A(4), page ___ of

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



STATE OF ARIZONA | cc
COMMITTEE CAMPAIGN

—————
COMMITTEE ID NUMBER
SLC2020-2
FINANCE REPORT
IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(5)(a)
/ & .
Cumulative Cumulative ™
Individual Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
f.f" Name Date In-KIng Gontribution Recelved \

I|I ||I

I Streot Address II
1 City State 4

Qccupalion [Employer
Name Date In-Kind Contribution Recelved
Strest Address
2 City State zIP
Occupation Employer
Name Date In-Kind Coniribution Recelved
Street Address
3 Chy State ZP
Occupation Employar
Name Date In-Kind Contribution Recelved
Strest Address
4 Clty State 2P
Qceupation Employer
Name Dats In-Kind Contribution Recelved
Streat Address
5 Clty State ZIP
Occupation Employer
|
IlI
Enter total only if last page of schedule /
|(transfer the total recelved this period to “Summary of Recelpts.” line 5{a)) .-/I
*If in-kind contributions of $50 or less are listed on Schedule A(5)(b), do not include them on Schedule A(5)(a).
3 b

Schedule A(5), page ____ of

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



STATE OF ARIZONA COMMITTEE iD NUMBER

COMMITTEE CAMPAIGN SLC2020-2
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 "-1

Cumulative In-Kind 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(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 SLC2020-2
FINANCE REPORT [
SCHEDULE A{5)(c)
e Cumulative Cumulative N
Candidate Committee Contributor Information Amount Received | Amount this Amount this
/ Reporting Period| Election Cycle
_,-'f Committee Name I"-.
A
\‘I
Strest Address
1 City State P

Commities ID Number

Date In-Kind Gontribution Recsived
Commitiee Name

Stroat Address

2 city Stale zP
Gommittas 1D Number Date [n-Kind Gontrdbution Received
Committes Name
Street Addrass
[ 3 City State P

Committes ID Number

Date In-KInd Contibution Recelved
Committee Name
Strest Address
4 City State ZIP
Committes ID Number Date In-Kind Contribution Recelved
Commitiee Name

Strest Address

5 City State zZIP

Committes ID Numbar

\\

\ \ftransfer the total recelved this period to "Summary of Recelots.” line &fch

Date In-Kind Contribution Recelved

Enter total only if last page of schedule

Schedule A(S)(c), page ___of

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SLC2020-2

SCHEDULE A(5)(d)

s
\\

Cumulative .

r./ ) Political Action Committee Contributor Information Amount Received grlr]\r::rll?ttlr\:: Amountthis
j_.*’ Reporting Period| Election Cycle
f Committea Name
[
|| Strest Address
1 City State ZIP
Committee 1D Number [Date (n-King Coninbution Recelved
Committee Name
Street Address
2 City State 2P
Commiites |D Number Date In-Kind Contribution Recelved
Committes Name
Street Addrass
3 City State ZIP
Commities [D Number Data In-Kind Contribution Recelved
Committee Name
Strest Address
| 4 City State aP
Commiitee ID Number Date In-Kind Contribution Recelved
Commitiee Namo
Strest Address
5 ity State zIP
Committes ID Number Pate In-Kind Contribution Recelved
I\\ Enter total only if last page of schedule
Y |ftransfer the total received this peried to *Summarv of Recelots.” line 5(d)

N\,
L

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

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




| COMMITTEE ID NUMBER
SLC2020-2

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE A(5)(e)

\

- .\'-
¥ & N,
Cumulative Cumulative
Political Party Contributor Information Amount Received |  Amount this Amount this
/ Reporting Period| Election Cycle
.'III] Commiltes Name
Strest Address
1 City State zIP
Committes ID Number Date In-Kind Contribution Recalved
Committes Name
Streat Address
2 City State ZIP
Committee ID Number Date Irnd Contribution Recelved
Committea Name
Street Address
3 City State zP
Commities ID Number Date In-Kind Contribution Recsived
Committes Name
Stroot Addross
4 Clty State zP
Committee 1D Number Date In-Kind Contrfbution Received
Commiites Name
Strest Address
5 Clty State 2P
Committes [D Number Date In-Kind Contribution Recelved
\ :
Enter total only if last page of schedule
\'\ transfer the tota! recelved this period to "Summalv of Recelots.” line S(eh
Schedule A(5)(e), page of
e

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 SLC2020-2
FINANCE REPORT |
IN-KIND CONTRIBUTIONS FROM PARTNERSHIPS: SCHEDULE A(5)(f)
\\
Cumulative Cumulative
Partnership Contributor Information Amount Received | Amount this Amountthis
Reporting Period| Election Cycle
I.:’ Partnerehip Name \
I|' |
Street Addrass
1 Clty State arP
Corporation Commigsion File Number iDate In-KInd Contribution Recelved
Partnarship Name
Street Address
2 City State zZIP
Corporation Commission Fils Number Dete In-Kind Contribution Recelved
Partnership Nama
Street Address
3 City Stats 2P
Corporation Commission Flla Number Date In-Kind Contribution Recelved
Partnership Name
Strest Address
4 Clty State ziP
Corporation Commission File Number Date in-Kind Contribution Received
Partnership Name
Streat Address
5 City State zIP
Corporation Commission Flle Number Date InKind Contribution Received
!J
Enter total only if last page of schedule f
(tramster the total received this perlod to “Summarv of Receints.” line i)
Schedule A(5)(f), page ___ of Y
.\‘ﬁ-. S



COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT L
IN-KIND CONTRIBUTIONS FROM CORPORATIONS AND LLCs: SCHEDULE A(5)(g)
/ Cumulative Cumulative
Corporation / LLC Contributor Information Amount Received | Amount this Amount this
Reporting Period | Election Cycle \
Ir; Cotporatio/LLC Name \
III
Street Address
1 City State ap

Corporation Gommission File Number Date In-nd Conlribution Recelved

Gorporation/LLC Name

2 City State zp

Corporation Commission Flle Number Date In-Kind Contribution Received

Corporation/LLG Name

Strest Address

ciy

Corporation Commission Fila Number Date In-Kind Contribution Recelved

Corporation/L LC Name

Straat Address

4 Clty State zIp

Corporetion Commission Flle Number Date In-Kind Contribution Recelved

Cotporation/LLC Name
Streat Address
5 City State zP
Corporation Commission Flle Number Date In-Kind Contribution Racelved
|I III
|\ J‘l
\ Enter total only if last page of schedule /

A
N |ftrensfer the totsl received this eriod to “Summary of Recelots.” line S(a)
r/J,
i

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

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



IN-KIND CONTRIBUTIONS FROM LABOR ORGANIZATIONS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER
SLC2020-2

L

SCHEDULE A(5)h)

L

™

. . N
Cumulative Cumulative
Labor Organization Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle \\

Labor Organization Name I‘.I

I'|
Streot Address
City State zIF
Gorporetion Commission Flle Number [Date In-Kind Goniribution Recalved
Labor Organization Name
Sireet Address
City State 2P
Corporation Commission Flle Number Date In-KInd Contribution Recelved
Labor Organizatien Name
Strest Address
Clty State ZIP
Corporstion Commission Flle Number Date In-Kind Contribution Received
Labor Drganization Name
Stroot Address
City State P
Corporation Commission File Number Date In-Kind Contribution Recelved
Labor Organization Name
Street Address
City State zP
Corporation Gommizsion File Number Dats In-Kind Contribution Recelved

|

|'II

\ Enter total only if last page of schedule /
I‘-\\ Iftrensfar the total recelved this period to "Summary of Recelots.” line &(hit If'f
J/
/
yd
Schedule A(5)(h), page of e

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



STATE OF ARIZONA COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN SLC2020-2 ‘
FINANCE REPORT L _
IN-KIND CONTRIBUTIONS FROM CANDIDATE’S PERSONAL ASSETS OR PROPERTY: SCHEDULE A(5)(i)
./r__. r ._H\.\
rd Cumulative Cumulative ™,
/ Candidate Information Amount Received | Amount this Amount this
!,—' Reporting Period| Election Cycle \
I;’ Name Date in-Kind Coniribution Recelved \
f \
|
Strest Address
1 Clty State ZiP
Jasset of Property Contributed
Name Date In-Kind Contribution Recelved
Street Address
2 City State 2P
Assel or Proparty Contributed
Name Date In-Kind Contribution Recelved
Street Address
3 Clty State pald
Asset of Property Contributed
Name Dats in-King Contribution Recelved
Street Address
4 City State zP
Asset or Property Contributed
Name Date In-Kind Contribution Received
Street Address
5 Clty State il g
Asset or Property Contributsd
K'J
Enter total only if last page of schedule /
l‘z‘ |ttransfer the total received this period to “Summary of Recelpts,” line 6(} f,f"
\, y
N\ /
RN S
o Schedule A(S)(i), page ___of ____

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



STATE OF ARIZONA | COMMITTEE I NUMBER |

COMMITTEE CAMPAIGN SLC2020-2
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 \
Ir'f Name Date In-Kind Donation Recelved ‘\l
1
Strest Addross
1 City State ZiP
IType of (tem Donated
Name Date In-Kind Donation Recetved
Stroet Addrass
2 City State ZIP
Type of ltlem Donated
Name Date In-KInd Donatioh Recelved
Street Address
3 Clty State zP
Type of item Donated
Name Date In-Kind Donation Recsived
Street Address
4 City State zP
Type of ltem Donated
Name Date In-Kind Donation Recelved
Streat Address
5 City State ZIP
Type of ltem Donated
1\
\ Enter total only if last page of schedule /
I‘\ lftransfer the total recalved this psried to “Summary of Recelpts.” line S(e)} J’.-'J
N /
N\ /_.’
b //
Schedule A(5)(e), page ___ of P

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



STATE OF ARIZONA

‘ COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT
EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A(7)(a)
y ‘-.__\\
/ Cumulati Cumulative
/ . umulative umulative
x’/ Creditor Information Am%";:;:;ged't Amount this Amount this
{/ Reporting Period | Election Cycle
/ Name I\‘.
[ "|
Streat Agdress
1 Clty State zIP
|Services or Goods Provided on Credit Date of Extension of Cradit
Name
Street Address
2 City State ZiP
|Services or Goods Provided on Credit Date of Extension of Credit
Nams
Strest Address
3 Clty State 2P
|Services or Goods Provided on Credit Date of Extension of Cradit
Name
Street Address
4 City State zIP
|Services or Goods Provided on Credit Date of Extenslon of Cradit
Name
Strest Address
5 City State 2P
Hstim o Goods Provided on Credit Date of Extension of Cradit
|
I\“ {
\ Enter total only if last page of schedule ..f
I"-\_ \ttransfer th total recatved this beriod to “Summary of Receipts.” fine 7(a y 4
Schedule A(7)(a), page___ of

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT
PAYMENTS ON EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A(7)(b)
s
Payment Amount Cumulative Cumnulative ™
Creditor Information on Credit Amount this Amount this
/ Extended Reporting Period| Election Cycle
.f{ Name "\
/ \
II !
| Streat Address
1 Ciy State zP
Services or Goads Originally Provided on Credit Date of Original Extension of Credit
Name
Strest Address
2 City State ziP
[Services or Goods Originally Provided on Credit Date of Original Extension of Credit
Name
Street Address
3 Cclty State 2P
Servicas or Goods Originally Provided on Credit Dats of Qriginal Extension of Credit
Nemse
Streot Address
4 City State ziP
[Services or Goods Originally Provided on Gredit Date of Original Extansion of Cradit
Name
Streot Address
5 Clty State zP
Sefvicas or Goods Originally Provided on Creait Date of Original Extension of Gredk |
\ Jl.'I
\. Enter total only if last page of schedule
A\ Jttranter tr totsl received this oetiod to *Symmary of Recsiots.” tne 7b) /

Schedule A(7)(b), page ___of

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



[ COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN SLC2020-2 |
FINANCE REPORT l
SCHEDULE A(8)
7 g \\\
/
Cumulative Cumulative ™
Payor Committee Information Payment Amount | Amount this Amount this
Reporting Period| Election Cycle
Ir; Gommittes Name Payment Date \\‘
| \
Strest Address
1 City State ZIP
Date of Joint Fundralsing Event (if applicable) Type of Shared Expense (If applicable)
Committee Name Payment Date
Street Address
2 City State 2P
Date of Joint Fundralsing Event {If applicable) Type of Shared Expense (If applicabla)
Committee Name Payment Date
Street Address
3 City State ZIP
i0ate of Joint Fundralsing Event (if applicable) Type of Shared Expensa (if appiicable)
Committes Name Payment Date
Straeet Address
4 City State zP
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable)
Committes Name Payment Dato
Street Address
5 City State ziP
IDate of Joint Fundraieing Event (if applicable) Type of Shared Expenss (if applicable)
1
"\,. Enter total only if last page of schedule
I‘._\. rensins the tolal recedved this period to mmary of Recelpts.
N § Schedule A(8), page ___of ___
Arizona Secretary of State Revision 12/12/19 (fillable format)



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT
PAYMENTS RECEIVED FOR GOODS/SERVICES: SCHEDULE A(9)
',--" . ™
i \.\
Cumuiative Cumulative ™
Payor Information Payment Amount | Amount this Amount this
Reporting Period| Election Cycle
/ Name ‘-\
[ ‘\
Strest Address ‘
1 city State ziP
[Services or Goods Furchased Payment Date
Name
Strest Address
2 City State 2P
[Services or Goods Purchased Payment Date
Name
Street Address
3 City State ZIp
[Services or Goods Purchased Payment Date
Name
Stroet Address
4 City State zZIP
Services or Goods Purchased Payment Data
Name
Street Address
5 Clty State 2P
rvices or Goods Purchased Payment Date
II )
/
\l Enter total only if last page of schedule ;’
\ Irtrensfer the tola! recelved this period to “Summary of Recelots.” ine 8) /
\ /
._\ I:_.‘
AN e
yd
g Schedule A(9), page ___of ___ rd

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT
OUTSTANDING ACCOUNTS RECEIVABLE / DEBTS OWED TO COMMITTEE: SCHEDULE A(10)
r/. /_.-"'- = ...__\_.\ .
" Cumulative Cumulative \\"'\
Information Amount Amount this Amount this
Reporting Period| Election Cycle \'\.
Name \
Strest Address
City State ZIP
Type of Account Recelvable or Debt Owed Date that Debt Accrued
Name
Street Address
City State ZIP
Type of Account Recelvable or Debt Owed Date that Debt Accrued
Name
Strest Address
City State ZIP
Type of Account Recelvable or Debt Owed Date that Debt Accrued
Neme
Strest Address
Clty State zP
[Typs of Account Recalvable ar Debt Owed Date that Debt Accrued
Name
Street Address
City State ZIP
Type of Account Recelvable or Debt Owed Date that Debt Accrued
Enter total only if last page of schedule _I;’f
r lved this ary of Iots.” line 10}

Schedule A(10), page ___of __

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



COMMITTEE ID NUMBER
SLC2020-2

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE A(11)

N

Cumulative Amount this Election
Cycle

Cumulative Amount this Reporting
Period

TRANSFER IN SURPLUS MONIES / TRANSFER OUT DEBT:

/
Source of Surpius Monles / Recipient of Transferred Debt

Source of Surplus Monles / Reciplent of Transferred Debt

Source of Surplus Monles ¢ Reciplent of Transfermed Debt

Source of Surplus Monles f Reciplent of Transferred Debt
et

Source of Surpius Monies / Reciplent of Transferred Debt

Total

{transfer the total received 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
COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT
MISCELLANEOUS RECEIPTS SCHEDULE A(12)
. o"/ -\
Fd Ny
; Cumulative Cumulative
Source Information Amount Amount this Amount this
Reporting Period| Election Cycle
Iu'rlx Name I\'I,
(
Strest Address
1 City State ZIiP
Recelpt Typs Recelpt Date
Namse
Street Address
2 City State zip
Recelpt Type Recelpt Date
Name
Street Address
3 City State 2P
Receipt Type Receipt Date
Name
Stroat Address
4 City State P
Recelpt Type Recsipt Date
Name
Street Address
5 City State zIP
Racelpt Type Recolpt Date
|
x’l
Enter total only if last page of schedule /
the total this period to “Summarv of Recaiots.” line 121 !,-"
.\\\
\\
N Schedule A{12), page ___of

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



STATE OF ARIZONA COMMITTEE ID NUMBER

1
Schedule B(1), page ___of ___

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

COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT
SCHEDULE B(1)
/~ Cumulative Cumulati;/\e\
Recipient Information Amount Paid Amount this Amount this
Reporting Period | Election Cycle
MARKETINK DESIGN AND PRINTING 33",".;’2"}?620 1400.82 1400.82
Strest Address
1922 JUAN SANCHEZ BLVD STE 2.
City State zIP
SAN LUIS AZ 85336 o Cash
as
WIARKETING AND SUPPLIES FOR CAMPAING | oo Fpese? (PAGS end Pollice Paries Oy O Credit
O
Name Disbursement Date
1ST BANK YUMA 50.00 50.00
Strast Addrass
645 N William Brooks Ave
City State zZIP
SAN LUIS 85336 i Gash
Type of Operating Expense Paid Nor-Electoral Purpose? (PACs and Folltical Parties Only) O Credit
BANKING SERVICES/ O
Name Disbursement Date
Street Address
City State zP
O Cash
Type of Operating Expense Pald Non-Electoral Purpose? (PAGs and Polltical Parties Only) O Credit
(|
Name Disbursement Date
Street Address
City State 2P
O Cash
Type of Operating Expense Pald Non-Elactoral Purpose? (PACs and Palltical Parties Only) [ Credit
(m|
Name Disbursemant Date
Street Address
o Site o O Cash
O Credit
Type of Operating Expense Paid Non-Electoral Purpose? {PACs and Political Parties Only}
]
Enter total only if last page of schedule 1450.82 1450.82
the total disb this peried to y of DI ~ line 1)
1



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SLC2020-2
SCHEDULE B(2)(a)
. \\\
P Amount Cumulative Cumulative™.
/ Candidate Committee Recipient Information Contributed Amount this Amount this .
Reporting Period| Election Cycle
/ Committee Name \"-.
/ \
Stroet Address |
1 Clty State P
O Cash
Gommittes ID Number Dats Contribution Made O Credit
Commiltes Nams
Strest Arldress
2 City State ziP
O Cash
Committes ID Number Date Cortribution Made [ Credit
GCommlites Name
Strest Address
3 clly Stale 2P
O Cash
Committes ID Number Date Contribution Made [ Credit
Committee Name
Strest Address
4 City State 2P
O Cash
Committss ID Number Date Contribution Made O Credit
Commlites Name
Streot Addrass
5 City State zIP
[0 Cash
Commitise ID Number Date Contribution Made O Credit
Enter total only if last page of schedule .-'J
\ (ransfer the total disbursed this period to “Summarv of Disbursements.” line 2(a)) ;Jf
Schedule B(2)(a), page ___of ___ /
\ y
. -/"

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



STATE OF ARIZONA COM;MTTEE ID NUMBER

COMMITTEE CAMPAIGN ELC2020-2
FINANCE REPORT
MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES: SCHEDULE B(2)(b)
/—/“/ .
Amount Cumulative Cumulative ™.
Political Action Committee Recipient Information Contributed Amount this Amount this
Reporting Period | Election Cycle
f,-" Commitiee Name \
/ \
f \
Strast Address ||
1 Clity State ZIP
O Cash
Commitise ID Number |Date Conlribution Made [ Credit
Commidee Name
Street Address
2 City State 0
O Cash
Committes 1D Number Date Contribution Made O Credit
Committes Name
Stroet Address
3 ity State zP
O Cash
Commitiss ID Number Date Contribution Made O Credit
Committee Name
Strest Address
4 City State zZP
O Cash
Committee ID Number Date Contribution Made O Credit
Committes Name
Street Address
5 City State ZIP
O Cash I
Commitiss ID Number Date Contribution Made O Credit
\ Enter total only if last page of schedule fr/

\(transfer the total disbursed this period to "Summary of Disbursements,” ling 2(bl}

Schedule B(2)(b), page ____of /

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



STATE OF ARIZONA | COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT L
SCHEDULE B(2){(c)
' )
)/ N,
/ Amount Cumulative Cumulative
/ Political Party Recipient Information Contributed Amount this Amount this \
!.-' Reporting Period| Election Cycle
,l': Gommittea Name \\'
|
Strest Address
1 City State Faid
0 Cash
Gommitise ID Number Date Contribution Male [ Credit
Committes Nams
Strest Address
2 City State zP
O Cash
Committes D Number Date Gontribution Made [ Credit
Commities Name
Streat Address
3 City Stats ZIP
O Cash
Committee ID Numbsr Dats Contribution Made [ Credit
Committee Name
Stract Address
4 City State 2P
O Cash
Committes ID Number Date Contribution Mads O Credit
Committee Name
Street Address
5 City State zP
O Cash
Committee ID Number Date Contribution Made O Credit
I|I IlI
\. Enter total only if last page of schedule ff’

\ Mfiransfer the total disbunsed this parlod to *Summary of Disbureements.” line 2(c))
Schedule B(2)(c), page ___ of

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT |

SCHEDULE B(2)(d)
= \"-\ 3
f/ \‘__‘
/ Amount Cumulative Cumulative
J;’ Partnership Recipient Information Confributed Amount this Amount this
/ Reporting Period| Election Cycle
.'H Partnership Name \‘\I
| \
| Strest Address
1 City State 2P
[ Cash
Corporaticn Commission Flle Number Date Conbribution Made O Credit
Partnership Name
Street Address
2 City State zP
[ Cash
Corporation Commission Flle Number Date Gontrbution Made O Credit
Partnership Nams
Street Address
3 City Stats 2P
O Cash
Corporation Commission Flie Number Date Contribution Made O Credit
Partnership Name
Strest Address
4 City State zP
O Cash
Corporation Commission Flle Number Date Gontribution Mads O Credit
Partnership Name
Street Address
5 city Stats zP
O Cash
Corporation Commission File Number Date Contribution Mads O Credit
|I| |lI
\.\ Enter total only if last page of schedule .xf
\ ‘ |transfer the total disbursed this perlod to “Summary of Disbursements.” line 2(dh .
Schedule B(2)(d), page ___ of ___

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER
SLC2020-2
I —

MONETARY CONTRIBUTIONS TO CORPORATIONS AND LLCs: SCHEDULE B(2)(e)
/‘I..- \\
Amount Cumulative Cumulative
Corporation / LLC Recipient Information Contributed Amount this Amount this 1
Reporting Period | Election Cycle
Corponation/LLC Name \
|
Street Address [
city State zP
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Corporation/LLG Name
Street Akiress
City State 2P
O Cash
Corporation Commission Flls Number Date Contribistion Mede O Credit
Corporation/LLC Name
Streat Address
City Stata 2P
[J Cash
Gorporation Gommission Flle Number Date Contribution Made O Credit
Corporation/LLC Name
Strest Address
Gity State 2P
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Corporation/LLC Name
Street Address
city State zP
O Cash
Corporation Commisslon Flls Number Date Contribution Made [ Credit

Enter total only if last page of schedule
(transfer the total disbursed this period to "Summarv of Disbureements.” Ine 2(e)

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

SLC2020-2

SCHEDULE B(2)(f)

.

\

\

\

/
/ Amount Cumulative Cumulative
/ Labor Organization Recipient Information Contributor Amount this Amount this
/ Reporting Period| Election Cycle
/' Labor Organization Name
f
Streat Address
1 Gity |State zP
O Cash
Gorporation Gommission Flis Number Date Contribution Made O Credit
Labor Organization Name
Street Address
2 City State zP
O Cash
Corporation Commission Flle Number Date Gontribution Made [ Credit
Labor Organtzation Name
Strect Address
3 City State 7P
O Cash
Cotporation Gommission Fila Number Date Contribution Made O Credit
Labor Organization Name
Streot Address
4 Clty State zP
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Labor Organization Name
Street Address
5 City State zP
O Cash
Corporation Commisslon Flle Number Date Contribution Made O Credit
ﬁ.
\
\\ Enter total only if last page of schedule
litransfer the tota! disbursed this period to "Summary of Disbursements.” line 20}
A
"-.\ S :
. /

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

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



STATE OF ARIZONA

e |

COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT
CONTRIBUTION REFUNDS RECEIVEI?: . SCHEDULE B(2)(h)
_,// d Cumulative Cumulat;;/;\"‘-.,
Contributor Information Amount Refunded| Amount this Amount this
, Reporting Period| Election Cycle \.\
II(,- Commiitee Name Date Refund Recotved \
|II Strest Address
1 cry Stale ziP
[Commiites ID Number Date of Original Contribution
\ Committes Name Date Refund Recelved
Strest Addrass
2 Clty State P
Commiitee ID Number Date of Original Contribution
Committee Name Date Refund Recelved
Strest Address
3 City State ziP
Committes 1D Number Date of Original Contribution
Committee Name Uate Refund Recejvexi
Street Address
4 [~ State zP
Committee ID Number Date of Original Contribution
Committee Name Date Refund Recsived
Strest Address
5 city State zP
Commiites (D Number Date of Origlnal Gontribution

'\ Enter total only if last page of schedule
'\,‘ \transfor the total disbursed this period to *Sum of Dishursements,” line 2(h))
AN

Schedule B(2)(h), page ___of

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT g
LOANS MADE: SCHEDULE B(3)(a)
/, -"' .\\
Cumulative Cumulative ™.
S Borrower Information Amount Loaned Amount this Amount this
Reporting Period| Election Cycle
.-"f. Borrower Name \
/ \
| \I
| Stroet Address
1 City State zIP
Guarantor/Endorser Name [Date Loan Made
Borrower Nama
Strest Address
2 City State P
GuarantorfEndorssr Name [Dato Loan Made
Borrowar Name
Strest Address
3 City State 2P
Guarantor/Endorser Name {Dato Loan Mede
Bormower Name
Strest Address
4
City State 4
Guarantor/Endorser Name iDate Loan Made
Bommower Name
Street Address
9 City State 2P
Buaranter/Endorser Name Date Loan Made
\ |
'\ Enter total only if last page of schedule ;"
\-.\ |ftransfer the total raceived this perlod to “Summary of Recelots.” lina 3} I,."'l
Schedule B(3)(a), page ___ of

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT
LOAN GUARANTEES MADE: SCHEDULE B(3)(b)
/_/ Amount Cumulative Cumulative
Guarantor Information Guaranteed Amount this Amount this
/ Reporting Period | Election Cycle
a,-'f Guarantor Neme "'-\I
/
[ Streat Address '
1 City State ZIP
Bormower Name Dats Loan Guaranteed
Guarantor Name
Street Address
2 City State ZIP
Bomower Name Date Lean Guaranteed
Guarantor Name
Strest Address
3 City State P
Borrowsr Name Date Loan Guaranteed
Gluaranior Name
Strest Address
4 City State zIP
Borrower Name Dats Loan Guaranteed
Guarantor Name
Street Address
5 City State zIP
Borrower Name Date Loan Guarantead
|
|I| II
\ Enter total only if last page of schedule ;’
! . |(transfer the tob=l recetved this perlod to “Summarv of Recelols.” line 3fb) /
N Schedule B(3)(b), page ___of A

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



FORGIVENESS ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

SLC2020-2

COMMITTEE ID NUMBER

SCHEDULE B(3)(c)

~—

5
Cumulative™.

/ Cumulative
Borrower Information Amount Forgiven | Amount this Amount this
f Reporting Period| Election Cycle
.r';r Borrower Name Dats Forgivensss Made
/
[ F——
1 City State ziP
Original Amount of Loan LAmount Stil Qutstanding
Borrowser Name Date Forglveness Made
Street Address
2 City State zIP
Original Amount of Loan jamount St Outstanding
Borrower Name Date Forglveness Made
Street Address
3 City State zP
Original Amount of Loan pAmount Stll Outstanding
Borrower Name Date Forglvensss Made
Strast Address
4 Cliy State 2P
QOriginal Amount of Loan Lamount Still Qutstanding
Borrower Name Date Forglveness Made
Street Address
5 City State zP
Original Amount of Loan LAmount Still Outetanding
‘\ Enter total only if last page of schedule
g Jtransfer the total disbursed this perlod to “Summary of Disbursements.” lIne 3(c)
\
\ Schedule B(3)(c), page ___of ___ )
s

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT
REPAYMENT ON LOANS RECEIVED: SCHEDULE B(3)(d)
e N
/ , N\
Cumulative Cumulative
) Lender Information Amount Repaid Amount this Amount this
/ Reporting Period| Election Cycle ‘-\\
[ Lender Nams Date Repayment Made
/ \
f
Streat Address
1 Gty State zIP

Original Amount Borrowed

{fumount Still Outstanding

Lender Nams Date Repayment Made
Strest Address

2 City State ZIP
Original Amount Borrowsd Lmount Stil Outstanding
Lender Name Date Repayment Made
Strest Address

3 Clty State zP
Original Amount Borrowad tumount Still Qutstanding
Lender Name Date Repayment Made
Street Atidrass

4 Clty Stale zip
Original Amount Borrawed LAmount Still Outetanding
Lender Name Date Repayment Made
Street Address

5 City State ZIP
Original Amount Borrowed lAmount Stll Qutstanding

\ Enter total only if iast page of schedule

"_\ litransfer the tofel disbursed this period to “Summary of Disburesments.” line 3(d))

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

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



COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN ‘SLC2020-2
FINANCE REPORT
INTEREST ACCRUED ON LOANS RECEIVED: SCHEDULE B(3)(e)
/"/- - - o .‘\-'“\
s c N,
umulative Cumulative ™.
Lender Information Amonxgc?:“g:’terest Amount this Amount this
Reporting Period| Election Cycle

Lender Name Date Interest Accrued

Street Address

city State ZIP

Original Amount Borrowed Fumount Still Dutstanging

Lender Name Date Interest Accrued

Strest Address

City State 2P

Oniginal Amount Borrowecd jaumount Stll Outstanding

Lender Nama Dats Intersst Accrued

Street Addrass

City State 2P

Original Amount Borrowed Jamount Still Outstanding

Lendsr Name Date Interest Accrusg

Street Address

City State 2P

Original Amount Borrowed Amount Still Outstanding

Lender Name Date Interest Accrued

Strest Address

City State 2ZIP

Original Amount Borrowed |Amount Still Qutstanding

Enter total only if last page of schedule

r the total disbursaed this period to “Sirnmarv of Digbursements.” lIna 3(e))

Schedule B(3)(e), page ___of

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




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE iD NUMBER

SLC2020-2

SCHEDULE B(4)

Corporation Gommission Flle Number (If applicable)

Original Payment Amount

Date of Original Payment

Enter total only if last page of schedule

J(tnmsfsr the total disbursed this perfod to “Summary of Disbursements,” line 4)

Schedule B(4), page ___ of

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

REBATES AND REFUNDS MADE (NON-CONTRIBUTIONS):
s '/-... ] .-.\..- '\.__
Recsiont fomator Amount Rebata | Suritahe | Cumieye
Reporting Period| Election Cycle

Name of Original Payor Date Rebate/Refund Mads
Stroet Addross

1 Gity State P
Corperation Gommission Flle Number (I appilcable)  |Original Payment Amount Date of Original Payment
Nams of Original Payor Date Rebate/Refurd Made
Strest Addross

2 City State zP
Carporation Commission File Number (¥ applicabie) |Original Payment Amount Dale of Original Payment
Name of Qriginal Payor Date Rebate/Refund Made
Street Address

3 Clty Stato ZIP
Corporation Commission Flle Number (if applicable)  |Original Peyment Amount Date of Original Payment
Name of Oniginal Payor Dato Rebate/Refung Made
Street Address

4 City State aIP
Corporation Gommission File Number (¥ appiicable)  |Original Payment Amount Date of Original Payment
Name of Original Payor Dato Robate/Refund Made
Strest Address

5 Gity State ar




STATE OF ARIZONA

COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT !
IN-KIND CONTRIBUTIONS TO CANDIDATE COMMITTEES: SCHEDULE B(5)(a)
S . Amount Cumulative Cumulativ?e'\_
/ Candidate Committee Recipient Information Contributed Amount this Amount this
/ Reporting Period| Election Cycle
r"; Committee Name !
[ Street Address
1

City

Commiites ID Number

ZIP

Date In+Kind Contribution Made
Committee Nama
Streot Address
2 Clty State zP

Committee ID Number

Date in-Kind Coniribution Made

Commities Name

Strest Address

city

ZiP

Committee ID Number

Committse Name

Street Address

Date in-King Centribution Made

City

Committes ID Numbsr

zIP

Committes Name

Street Address

Date InKind Contribution Made

Cly

Committee ID Number

ZIP

Enter total only if last page of schedule

Date In-Kind Contribution Made

\ \ftransfer the total disbursed this period to “Summary of Disbursements.”_line (@}

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

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



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT
SCHEDULE B(5)(b)
’._ ..-/ < "‘-\_‘\\-
¥ \-\‘_
/ Amount Cumulative Cumulative ™,
/ Political Action Committee Recipient Information Contributed Amount this Amount this
/ Reporting Period | Election Cycle
f Committee Name \\
|II \
|
Stroot Addross
1 City State ZIP
Committee 1D Number Date In-King Coniribution Made
Committee Nama
Sirest Address
2 Clty State zp
Commiites ID Number Date In-Kind Contribution Made
Committes Name
Street Address
3 Gity State ZIP
Committes ID Numbar Date In-Kind Contribution Made
Committee Name
Straet Address
4 City State 2IP
Committas ID Number Date In-Kind Contribution Made
Commiitee Name
Streat Address
5 City State ZIP
Committes ID Number Date In-Kind Contribution Made
\ |
\ {
\ Enter total only if last page of schedule I;’
\'\__ transfar the total disbursed this perlod to “Summary of Disbureements.” fine 5(b1) _-""

: Schedule B(5)(b), page ___of

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



STATE OF ARIZONA | COMMITTEE ID NUMBER ‘

COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT |
IN-KIND CONTRIBUTION?_ TO POLITICAL PARTIES: SCHEDULE B(5)(c)
/’ 3 N . Anburt Cumulative Cumulative \
Political Party Recipient Information Contributed Amo_unt th|§ Amc_>unt this \
f" Reporting Period| Election Cycle \‘-.
I-’ Committes Name ]II
Street Address
1 City State P
Commitee ID Number [Dete In-Kind Gontribution Mede
Committsa Name
Strest Address
2 City State 2P
Commitise |D Number Date Inind Contribution Made
Commities Name
Strest Address
3 City State zP
Committes 10 Number Date In-Kind Contribution Mada
Gommittea Name
Street Address
4 City State zP
Committes ID Number Date In-Kind Contribution Made
Committes Name
Street Address
° City State zZP
Commitiee ID Number Date In-Kind Contribution Made
\ Enter total only if last page of schedule .j
.‘.\ nefer the disbursed this perind to “Summarv of Disbunssm: " line 5{ch} /-’H{
q Schedule B(5)(c), page ___ of /
% /

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



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN SLC2020-2
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 \
IHr Fartnership Name \
[

Street Address

1 City State zIP
Gorporation Gommission Flle Number Date In-Kind Conlribution Made
Partnership Name
Sitreot Address

2 Clty State ZIP
Carporation Commission Flls Number Date In-KInd Contribution Made
Partnarship Name
Street Addrass

3 City State ZIP
Corporation Commlssion Flle Number Date In-Kind Centributicn Made
Pertnership Nams
Streot Address

4 Clty State 2P
Corporation Commission File Number Date In-Kind Cantributlon Mada
Parinership Name
Street Address

5 City State zIP
Corporation Commisslon Flle Number Date In-Kind Contribution Made |

""\. Enter total only if last page of schedule l;
\ ; (transfer the total this period to of D " line 5fdN f_-'
Schedule B(5)(d), page ___ of __ P

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



STATE OF ARIZONA ‘ COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT [

SCHEDULE B(5)(e)
/.,-" '-\\\\-
/- i
- \Y
V4 Amount Cumulative Cumulative
Corporation / LLC Recipient Information Contributed Amount this Amount this
/ Reporting Period | Election Cycle 4
J \
f,." Gorporation/LLC Name \\'.
‘ Stroet Address
1 City State ar
Corporation Commission Flle Number Date In-KIng Contribution Made
Corporation/LLC Name
Streat Atkiress
2 Clty State zP
Corporation Comrnission File Number Date In-King Contribution Made
Cofporation/LLC Nams
Strest Address
3 City State 2r
Corporation Commission Flle Numbser Date In-KInd Contribution Made
Corporation/LLC Name
Streat Addrass
4 City State ZIP
Corporation Commlssion File Number Date InKind Contribution Mads
Corporation/LLC Name
Strest Address
| 5 City State zIP
Corporation Commisslon Flils Number Date In-Kind Contribution Made
II
\ |
\
\ Enter total only if last page of schedule ;},
Mtransfer the total disbursed this perlod to *“Summary of Disburssmante.”_lina 6{el} ,-‘j
*, P
Schedule B(5)(e), page of v

—_— -

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



COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT
IN-KIND CONTRIBUTIONS TO LABOR ORGANIZATIONS:; SCHEDULE B(5)(f)
/ N
Amount Cumulative Cumulative \‘.\_
Labor Organization Recipient Information Contributed Amount this Amount this
; Reporting Period| Election Cycle ‘-\
Jr" Labor Organization Name "\I
| i
I| II
Streat Address
City State rdig
Corporation Commission File Number iDate In-Kind Coniribution Made
Labor Organization Name
Strest Address
City State P
Corporation Commission File Number Date In-Kind Contribution Made
Labor Organization Name
Strest Address
City State 2P
Corporation Commission Flle Number Date In-Kind Contribution Made
Labor Organizstion Name
Strest Address
City State 2P
Corporation Commlssion File Number Date In-Kind Contribution Mads
|
Labor Organization Name
Strest Address
City State ZIP
Corporation Commission Flle Number Date inKind Contribution Made
| |
lll\ .'III
Enter total only if last page of schedule /
A \rmnsfer the total disbureed this beriod to “Summary of Disburssments.”_line 5(f) ff’f

STATE OF ARIZONA

COMMITTEE ID NUMBER

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

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



STATE OF ARIZONA

COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT .
INDEPENDENT EXPENDITURES MADE: SCHEDULE B(6)
g _,-"' b \\‘\
’ . Cumulative Cumulative .
Expenditure Recipient Information EXK;%(:"::W Amount this Amount this
Reporting Period| Election Cycle
Recipient Name Mods of Advertising (TV, mall, etc) \
Strest Address \I
City State {ZiP
C % supported) G Opposed % op
O Cash
O Credit
Dats of First Publication, Dispiay, Dellvery, or Broadcast Election MontivYear Office Sought
Reciplent Name Mode of Advertising {TV, mall, etc)
Street Addrass
ciy State zIP
Ci *® Ci COpposad %
O Cash
O Credit
Date of First Publicafion, Display, Dellvery, or Broadcast  |Election MomivYear Offica Sought
Reciplent Name Mode of Advertsing (TV, mali, etc)
Strost Address
City State ZIP
[ » Opposad %
O Cash
O Credit
Daile of First Publication, Display, Delivery, or Broadcast reeuon Month/Year Office Sought
Reciplent Name fMode of Advertising (TV, mail, etc)
Street Address
Clty State 2P
Candit PP % supp: C Opposed %
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year fOfMice Sought
|
Enter total only if last page of schedule r.f
l(lmnﬂerthe total disbursed this period to ofD * line 6) . /

Schedule B(6), page ____of

—_— #

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SLC2020-2

SCHEDULE B(7)

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

P ™~
g .
/S - Cumulative Cumulative ™.
Expenditure Recipient Information Expenditure Amount this Amount this
Amount i . ; \
Reporting Period| Election Cycle
Reciplent Name Mods of Advertising (TV, mall, etc} \-.
\
Street Address
City Stata rdld
Ballot (s) % Ballot Oppased (| %
O Cash
[ Credit
Date of First Publication, Display, Dellvery, or Broadcast Eleciicn Month/Year
Reciplent Name fMode of Advertising (TV, mall, eic)
Breet AUdress
Ciy State ZIP
EBallot [s) ( % Ballot {s) Opposed {| g %
0O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Eleclion MomthvYear
Reciplent Name fiode of Advertising (TV, mall, ste}
Street Address
Clty State zIP
Ballot (s) Supp % Ballot {5) Opposed %
0 Cash
O Credit
Date of First Publication, Display, Dellvery, of Broadcast  [Election Month/Year
Reclpient Name Maode of Advertising (TV, mall, etc)
Street Address
City State P
Ballot (s) % Ballot Opposed % op d
O Cash
[ Credit
Date of First Publication, Display, Defivery, ar Broadcast Election Month/Year
Enter total only if last page of schedule /
(transfor the total this period to Y of DI * lne7) f,-"
/
% Schedule B(7), page of s '



STATE OF ARIZONA COMMITTEE 1D NUMBER
COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT
RECALL EXPENDITURES MADE: SCHEDULE B(8)
7 - -- \-..\'-.
. Expenditure Cumulative Cumulative\-.\
Expenditure Recipient Information Amount Amount this Amount this
Reporting Period| Election Cycle "-.\
Reciplent Name Mode of Advertising (TV, mall, etc) \
1
Strest Address
City State ZIP
Supperting or Opposing Issuance of Recall Order? Candidate Sought to ba Recalled
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Reciplent Name fode of Advertising (TV, mall, eic)
Street Address
City State zIP
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
Reciplent Name Mods of Advertising (TV, mall, etc)
Street Address
Clty State r4id
Supporting or Opposing Issuance of Recall Order? Candidate Sought to be Rscalled
O Cash
O Credit
Datoe of First Publication, Display, Delivery, or Broadcast Offica Held
Raclplent Name Mods of Advertising (TV, mall, etc}
Street Address
Chy State zP
Supperting or Opposing [ssuance of Recall Order? Candidate Sought to be Recalled
0O Cash
O Credit
Date of First Publication, Display, Dellvery, or Broadcast Office Held

Enter total only if last page of schedule

(transfer the total dizbursed this period to "Summary of Disbureements,” line 8)

Schedule B(8), page ___ of

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



STATE OF ARIZONA

COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT |
SUPPORT PROVIDED TO PARTY NOMINEES (POLITICAL PARTIES ONLY): SCHEDULE B(9)
ra =
Cumulative Cumulative ™
Benefitted Candidate Amount Amount this Amount this
/ Reporting Period| Election Cycle
/ Candidate Name Date Bensfit Provided \\
f \
IIII “Il
Street Address
City State zIP
1
Type of Benefit Provided
Notes:
Candidate Name Date Benefit Provided
Strest Addrass
City State zP
2
Type of Benefit Provided
Motes:
Candidats Name Dats Benefit Provided
Streat Address
Clty State zIP
3
Type of Benefit Provided
lotes:
Candidate Name Date Benefit Provided
Strest Address
City State 2P
4
Type of Benefit Provided
Hotes:
I|
".\ Enter total only if last page of schedule
"-.\ l(lmmfar the total disbursed this parlod to “Summary of Disbursements,” lIne 8)

Schedule B(9), page ___ of

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



COMMITTEE ID NUMBER

STATE OF ARIZONA
COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT _
JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS MADE: SCHEDULE B(10)
b Cumulative Cumulative ™.
/ Recipient Committee Information Payment Amount | Amount this Amount this
Reporting Period| Election Cycle "‘.\
sz'l Committas Name Payment Date \
{ \
Strest Address
1 City State ziP
O Cash
IDate of Joint Fundralsing Event {if applicable) Type of Sharsd Expense (If appilcable) O Credit
Commilites Name Payment Date
Straat Address
2 City State (ZIP
O Cash
Date of Joint Fundralsing Event if applicable) Type of Shared Expenss (If appilcable) 2 Credit
Committse Name Payment Date
Strest Address
3 ciy State 1P
[ Cash
Date of Joint Fundralsing Event {f appiicable) Type of Shared Expsnse (ff applicable) O Credit
Commitiee Name Paymant Date
Street Address
4 City State ZIP
O Cash
Date of Joint Fundralsing Event (f applicable} Type of Shared Expense (If applicabla) O Credit
Committee Name Payment Dato
Streat Address
5 city Stata zP
O Cash
Date of Jolnt Fundralsing Evert {f appilcable) Type of Shared Expsnse (If applicable) O Credit
\ Enter total only if last page of schedule
b {transfer the totat disbursed this period s “Summary of Disbursements,” line 10)
Schedule B(10), page ___ of ;

N\

~,

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



REIMBURSEMENTS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER ‘

SLC2020-2

SCHEDULE B(11)

.
\

S
Cumulative

\.

. Cumulative
Recipient Information Rem:::;zrtnent Amount this Amount this
Reporting Period| Election Cycle
Name
Street Address
City State zip
O Cash
Services or Goods Reimbursed Relmbursement Date O Credit
Name
Strast Addrass
City State 2P
O Cash
Services or Goods Relmbursed Relmburssment Dats [ Credit
Name
Street Address
City State 2P
O Cash
Services or Goods Relmbursed Relmbursement Date O Credit
Name
Street Address
City State zIP
O Cash
|setvices or Goods Reimburssd Relmbursament Date [ Credit
Nams
Street Address
City State 2IP
O Cash
Services or Goods Relmbursed Relmbursement Date [ Credit

Enter total only if last page of schedule
(transfer the total this period to ry of [ " lina 11)

Schedule B{11), page ____ of

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




STATE OF ARIZONA | COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN SLC2020-2
FINANCE REPORT
OUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE: SCHEDULE B(12)

// X "
/ Cumulative Cumulative .
Debt Information Amount Amount this Amount this
Reporting Period| Election Cycle

Street Address

Clty Stals ZIP

Type of Account Payable of Dabt Owed Dats that Debt Accrued
Name

Street Address

City State F1

Type of Account Payable or Debt Owed Date that Debt Accrued
Name

Streat Adaress

City State zP

Type of Account Payabls ar Debt Owed Date that Debt Accrued
Name

Strest Addrass

City State 2P

[Type of Account Payable or Dabt Owed Date that Debt Accrued

Name

Street Address

City State zp

Type of Account Payable or Debt Owed Date that Debt Accrued

Enter total only if last page of schedule /
I(hansfer the total recelved this period to "Summary of Receipts,” line 12) /

Schedule B(12), page ___ of ___ s

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



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

Cumulative Amount this Reporting
Period

[ COMMITTEE ID NUMBER

SLC2020-2

SCHEDULE B(13)

Cumulative Amount this Election

Cycle \

Reclpient of Surplus Montes / Source of Transterred Debt

Reciplent of Surplus Monles / Seurce of Transfatmad Debt

Reciplent of Surplus Monies / Source of Transferred Debt

Reciplent of Surplus Monles / Source of Transferred Debt

Reciplent of Surplus 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 SLC2020-2
FINANCE REPORT
MISCELLANEQUS DISBURSEMENTS SCHEDULE B(14)
s \"\
/ \\-\
4 Cumulative Cumulative
Recipient Information Amount Amount this Amount this
Reporting Period| Election Cycle
.-"] Name \
{ \
I[ 1
Street Address .
1 City aP
[ Cash
Disbursement Type Disbursement Date O Credit
Name
Strest Address
2 City ziP
[ Cash
Disbursement Typs Disbursement Date O Credit
Name
Street Address
3 Gity 2P
O Cash
Disbursement Type Disbursement Date O Credit
Name
Strest Address
4 City 2P
0 Cash
Disbursementt Type Disbursement Date O Credit
Name
Strest Address
5 City State ziP
O Cash
Dishurssment Type Disburssment Date [ Credit
|
|lI
Enter total only if last page of schedule /
transfer the total disbursed this period {o "Summary of Disbursemenis.” line 12)

Schedule B(12), page ___ of

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



Sonia Cornelio

From: Luis E. Cabrera <Icabrera2894@gmail.com>

Sent: Thursday, October 15, 2020 10:50 PM

To: Sonia Cornelio

Subject: [EXTERNAL] 3rd Quarter Financial Packet

Attachments: We sent you safe versions of your files; 3RD QUATER FINANCIAL REPORT .pdf

Mimecast Attachment Protection has deemed this file to be safe, but always exercise caution when opening files.

Hello Sonia,

Attached you will find my 3rd quarter financial report. I will drop by Monday to drop off my termination
statement of the committee.

Kind regards,

Tuis E Cabrera
Cell: (928)488-7655
lcabrera2894@gmail.com




