POLITICAL COMMITTEE
CITY/TOWN OF Glendale
CAMPAIGN FINANCE REPORT

2008 September/November Regular Election,,
, BoB_BoHarT Fo%@mteﬁoALeé}r'y Z)oumfcu\
5603, BELMONT AVE

EleN0ale 85300 Mawcops 455-828/

City ZIP Code

Phone

FOR OFFICE USE ONLY

CITY CLERK
CITY OF GLENDALE

2008AUG 18 PM 1: 14

. _Boh PoHpRt

Sponsoring Oranization or Candidate and office
e

Cirf " Couneie

Name of Candidate and Office Sought (if applicable)
.————\

E-Mail Address Fax#

060

&

REPO RTING PER'OD {Please check appropriate box)

DUE BETWEEN

January 31 Report - For Period of
June 30 Report - For Period of January 1, 2008 thru May 31, 2008
Pre-Primary Election Report - ror period of June 1, 2008 thru August 13, 2008
Post-Primary Election Report - For Period of August 14, 2008 thru September 22, 2008
Pre-General Election Report - For Period of September 23, 2008 thru October 15, 2008

Post-General Election Report - For Period of October 16, 2008 thru November 24, 2008

O0O0OR OO

* thru December 31,2007 ... ........... ...

**January 31, Report - For Period of November 25, 2008 thru December 31,2008 . ...............

January 1, 2008 thru January 31, 2008
June 1, 2008 thru June 30, 2008
August 14, 2008 thru August 21, 2008
September 23, 2008 thru October 2, 2008
October 16, 2008 thru October 23, 2008
November 25, 2008 thru December 4, 2008

January 1, 2010 thru January 31, 2010

5. SUMMARY Column A Column B
Total This Reporting Election Period
Period Total To Date
5a  Surplus from Previous Campaign (or at time Statement of Organization was ‘
filed for the new committee)
b Cash on Hand at the Beginning of this Reporting Period
5¢  Total Receipts (from corresponding columns on Detailed
~ Summary Page, Line 8)
5d  Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Column B]
Ba  Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this fine from the other
lines]
6b  Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)
7. Cash on Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d]

*Insert date which is 21 days after date of last election (A.R.S. §16-913). , .
“*Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS Page 2

1. Committee Name: BOB BOH NI.T 1—0/}_ GLEND?QLE Cl f l/ (O(l UCIL 2. [D# @ : .
3. Report covering period from Oéj{b( l% Thru 08/[ 3 / @“ 0(/

COLUMN A COLUMN B
RECEIPTS THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind: c@" ‘-é’
\ o ~—n ©
(a) Individuals - more than $25 (Total from Schedule A) Zf;o t © Z"’\O’ ©

&

(b} Individuals - aggregate $25 or less (Total from Schedule A-1)

(c) Political Committees (Total from Schedule B)

O
e

0 4

-~

a2
250 ©

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)]

e

(e) Refund of contributions (Total from Schedule F-2)

[\
S
3

-

25099

{f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]

5. (a)Loans made or guaranteed by candidate (Total from Schedule C)

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

(c) Total Loans [add 5{(a) and 5(b}]

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

NN
Sop b

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

3
(&
[+

™

V)
Q
IS

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

QUALIFYING CONTRIBUTION RECEIPTS

b
\

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

DISBURSEMENTS

270!/

N
S

9. Expenditures for operating expenses (Total from Schedule D)

10. independent Expenditures (Total from Schedule D-1)

1

pury

. Value of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting commitee (Total from Schedule D-2)

13. (a) Repayment of ioans made or guaranteed by candidate (Total from Schedule D-4)

Y INENE

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

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

14. Transfers to other political committees (Total from Schedule D-8)

15. Any other disbursement (Total from Schedule D-7)

Bib bl

il

b
~
N\

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15}

N

SOHLIBblab

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

[

18. Total disbursements [subtract line 17 from line 16} 2 70 . ”

(A

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) ] 'ﬁ—

20. 1 certify, under penaity of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

BB Bodaer

i Wpvm— TT M /)2/ ﬂb /(96

r r_Candldate or Designating individual Date

T




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

1. Committee Name BOB &OHART @Z &‘EMDA(’E Olr‘{(’ﬂd‘t( | 0 é - 0 71-
3. Report covering period from @b / o ( '} 06 thru 06/12 06

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE

Do Thapdva T
w03 ), BEMWT  RUE.
T tiefT g500

TR (o) [ TRne'3

FIRST
‘NﬁADDREss
cITY \ STATE 2P
OCCUPATION \ - EMPLOYER
o | LasT NRST M
STREET ADDRESS \

cITY STATE \ zp
OCCUPATION Ew
d. | LAST FIRST \\Ml

™~

STREET ADDRESS \

cITY STATE zP \

00

11U l()% 150 | 288 °©

B

i

OCCUPATION EMPLOYER
e. LAST FIRST Mi \
STREET ADDRESS
ciTYy STATE zZIP
OCCUPATION EMPLOYER \

5. ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed “2 SO N OO ZSD t 0 ¢
Summary Page Line 4(z), Column A}

Page_l__of__!_

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Scheduie A-2.




CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* SCHEDULE A-1

1. Committee Name ROB BOHAm @Q— (VLENOALEGM @L{UCN. Oé ’OL}
3. Report covering period from O é /o, /OQ thru 0® ([ 3 IO Q

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION gggg'c;D THIS ggy:LL?;;\s/%AMPAIGN TO DATE
PERIOD
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Lina 4(b), 6. CUMMULATIVE TOTAL THIS
Column A] . CAMPAIGN TO DATE
’,9/ [Transfer total to Detailed @/
Summary Pags, Line 4(b),
Column B}

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




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2.1

D#
1. Committee Name vl O 6 ~O ‘7"
3. Report covering period from O 6 /0/ /08 thru 08 /lg /09

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE

AN

da | ID# \ NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVBQ\

b. { ID# ~N NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

c. |ID# NAME, ADDRESS, CITY, STATE AND ZIP

™~

d | ID# NAME, ADDRESS, CITY, STATE ANR ZIP
DATE RECEIVED \

e. | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

DATE RECEIVED

f. ID# NAME, ADDRESS, CITY, STATE AND ZIP \

DATE RECEIVED

g. | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

h. | ID# NAME, ADDRESS, CITY, STATE AND ZIP \
DATE RECEIVED \'
i ID# NAME, ADDRESS, CITY, STATE AND ZiP

DATE RECEIVED

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if fast page of Schedule B, transfer total to (] i
Detailed Summary Page, Line 4(c), Column A}

Schedule B Page ‘ of ’




CANDIDATE LOANS SCHEDULE C
Pal
1. | commitee Name B0 BoMant Epn. (igMaie [Fry(puuerc ;|2 0 Ob- OY
X o ' ‘

3. | Report covering period from 06\/0’ ’I 08 thru O L !) Z)( 0%)
4. | LOANS MADE OR GUARANTEED BY CANDIDATE a2hTE Rkl G ATVE

\ NAME AND ADDRESS FROM WHOM RECEIVED C@g’gﬁ‘TGEN
1a, NAMEw\QRESS, CITY, STATE, AND ZIP

DESCRIPTION \
b. | NAME, ADDRESS, CITY, STATE, AND\Z\\

DESCRIPTION \
c. | NAME, ADDRESS, CITY, STATE, AND ZIP \

DESCRIPTION \

N

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

DESCRIPTION \
e. | NAME, ADDRESS, CITY, STATE, AND ZIP \

DESCRIPTION \
f. NAME, ADDRESS, CITY, STATE, AND ZIP \

DESCRIPTION

5. | ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C /
[if last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A] ) .

Scheduie C Page___r_of‘L




OTHER LOANS SCHEDULE C1

1.  Commiltee NameBDB BO(—“\RT FéQ éw,d - Iﬂ”fC’L— "2. ID# 6 é ﬁcy
3. Report covering period from 0 @ ( o ( /D@ thru O’g ! ( ’g !O _ !

4 \\ ALL OTHER LOANS CUMULATIVE
DATE AMOUNT TOTAL THIS
NAME ANDMDDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF LOAN RECEIVED OF LOAN CAMPAIGN
THE POLITH COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR TO DATE
OF LOAN.

4a NAME OF PERSON OR OQMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 10#

NAME OF ENDORSER OR GUARANTOR OMY CAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION \

4h NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATS, ZIP, AND |D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# \
DESCRIPTION \

4¢ NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

i

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION \

4d NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND {D# \

DESCRIPTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 {if last page of Schedule C-1, transfer total to Detailed Summary
Page, Line 5(a), Column A]




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

2. ID#

1. Committes Name BOB Bo HART FD“L GLEN Nyle CITV CDHP’CN- %_OL/
3. Report covering period from Oé‘) [O( , thru 08[ ,3/%

DATE AMOUNT
4 EXPENDITURES EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATE AND ZIP

VISTA PunT ;45 Haypey AVE
LexvGTow ,u;o(@wu o130 | 13500

DESCRIPTION OF ITEMS OR SERVICES PURCHASED ) _—
USKNESS CARrNS, AbPRESs (ABELS

b. NAME, ADDRESS, CITY, STATE AND ZIP

Vista punT, 95 Hafpew AVE o
LEXIVGTOW M A_ 0p4z | Blo\Jod 311
DESCE’IF}II% OF ﬂEAS OR SERVIICE XEA;E.DEQE LAB ELS ’ QMM E:& 5’4 M_p

c. NAME, ADDRESS, CITY, STATE AND ZiP

VisTa PunT, 95 HAfpep AVE
LeYiwbTod  MA 0192/ 0p(024R) 104,97
DESCRIPTIOYEZFEM OR SERVICES P%WSBEJﬂE% LABEL§ ZA &S‘\AM—D

d. NAME ADDRESS, CITY, STATE AND ZIP

.
.,

DESCRIPT OF ITEMS OR SERVICES PURCHASED

e. NAME, ADDRESS, CITY, S AND ZIP

.,
\N\

DESCRIPTION OF ITEMS OR SERVICES PURCHASED ““\\

Ry
f. NAME, ADDRESS, CITY, STATE AND ZIP \\\
s
‘\\‘\
\\\\\
DESCRIPTION OF ITEMS OR SERVICES PURCHASED N v
\\-/v
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if fast page of Scheduie D, transfer total to Detail Summary Page Ling 2 70 . l ‘

9, Column A}

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

Page_!_of]__




INDEPENDENT EXPENDITURES*

1. Commitiee Name

3. Report covering périod from

Oblo]

0213

Og thru

. (5 LENnAE Gzz Gotwcm_

SCHEDULE D-1

2.

iD# Oé’o#

(D8

4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
EE\NTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPQSED
.,
-
4a. | NAME, ADDRESS, CITY, STATE AND ZIP
N
PURPOSE AND DESCRIPTION OF}MSE Benefitted ®* ® Opposed ® ®
CANDIDATE OFFI@QQUGHT YEAR OF ELECTION
“"‘-«m\
"o,
4b. | NAME, ADDRESS, CITY, STATE AND ZIP o
m“\m
e
\\\\
~.

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted ® ® Opposed * *® .

CANDIDATE OFFICE SOUGHT YEAR OF ELECTIO\
4c. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® * Opposed * ® \\

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION .

3 \,\
- ,

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If ast page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A} @/

*SEE AR.S. § 16-801(14).

I certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the

requedt or suggestion of any candidate or any campaign committee or agent of that candidate.

|

Signatike of Treasuréﬁ\_/

SIX MONTHS

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST

AMOUNT

Schedule D-1 Pagej_of__l_




LOANS MADE BY REPORTING COMMITTEE

1.CommitteeName5®-B %HAQT FO

o (s pie (iry Councr

3. Report covering period from O

0g

’thru O%![;/

SCHEDULE D-2

D

2. ID#

0 6-0¢
= |

LOANS MADE BY THE REPORTING COMMITTEE

NA%, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

DATE
LOAN MADE

AMOUNT
OF THE LOAN

4a.

NAME, ADQRESS,
~.

",
",

CITY, STATE, ZIP, AND ID#

\\

N

NAME, ADDRESS,

CITY, STAJE, ZIP, AND 1D#

NAME, ADDRESS,

CITY, STATE, ZIP, AND\Q\
N

",

NAME, ADDRESS,

CITY, STATE, ZIP, AND ID#

NAME, ADDRESS,

CITY, STATE, ZIP, AND ID#

NAME, ADDRESS,

CITY, STATE, ZIP, AND 1D#

NAME, ADDRESS,

CITY, STATE, ZIP, AND ID#

NAME, ADDRESS,

CITY, STATE, ZIP, AND ID#

NAME, ADDRESS,

CITY, STATE, ZIP, AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A}

Page _[of _l




OFFSETS TO OPERATING EXPENSES *

‘I.CommittesNameﬁo8 Bv(‘“‘\k‘r %"L @»LB‘“}‘H,E CLTV ()O“UC[L

3. Report covering period from

SCHEDULE D-3

2. ID#

004

O6lor [0 ' oB15[08

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

™~

AMOUNT
OF THE
REFUND

DATE
REFUND
RECEIVED

NAME, A ESS, CITY, STATE, AND ZiP

™,

AN

DESCRIPTION OF REFUND\

NAME, ADDRESS, CITY, STATE, ANQ ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ABDRESS, CITY, STATE, AND ZIP

2

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, transfer total to Detailed Summary Page
Line 17 Column A]

Includes return of contributions made by reporting committee

Schedule D-3 Page ‘ of /




REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

1. Committee Name 608 f)OH V\T FDW\ &L,E’é'b P[Ll? GT\! @)‘—QMCJL ) 0@F O L%
3. Report covering period from C)&) O l l OR thru 08 ! ,.3 l 0 8

=

T DATE AMOUNT
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

N

4a, NAME, ADRRESS, CITY, STATE, AND ZIP

AN

b. NAME, ADDRESS, CITY, STATE, AN\D ZIP
,

[ NAME, ADDRESS, CITY, STATE, AND ZIP

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

e NAME, ADDRESS, CITY, STATE, AND ZIP

f. NAME, ADDRESS, CITY, STATE, AND ZIP \\

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

Schedule D4 Pags__Zof __Z




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

1. Committee Name EDB 6() H’ART FD(L QLEUbALf Q' «r,y @Da”C‘(

—2. D# @é"O‘]l

3. Report covering period from @@/O ’ /08 thru OQ\ /[

3[0%

4 DATE AMOUNT
REPAYMENT OF ALL OTHER LOANS REPAYMENT OF THE
MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

AN

NAME, ADDRESS, CITY, STATE, ZIP 1D#

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

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

3

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Delailed Summary Page, Line 13(b), Column A]




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name BOB E>0 (’} AQ-T F-DVL G’LE ” )QA'L? C[T\', CDLQ U C( C

SCHEDULE D-6

66- 09

2. ID#

3. Report covering period from Ob O ' , 0% thru %{ ,3 0 @

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

4a.

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

NAME, ADDRESS, . STATE, ZIP AND ID#

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

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

[

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer (otal fo Detailed Summary Page, Line 14, Column A}

Page ( of !




ANY OTHER DISBURSEMENT SCHEDULE D-7
1. Committee Name 5@8 BDHM 'an— (\q_w\)nﬂté CIT(/ CDL(UCI(, 2. ID# O@"‘ DL_}

.

3. Report covering period from 0 6 IO' (OB thru OQ) ( 13 ’O%

DATE AMOUNT
ANY OTHER DISBURSEMENTS DISBURSEMENT OF THE
MADE DISBURSEMENT

NAME, ADDRESS AND 1D# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

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

N

.
s

DESCRIPTION

b. NAME, ADDRESS, CITY, STATE, ZIP ANB,|D#

DESCRIPTION \
¢. | NAME, ADDRESS, GITY, STATE, ZIP AND ID# \

DESCRIPTION N

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

DESCRIPTION
5
e. NAME, ADDRESS, CITY, STATE, ZIP AND iD# \
DESCRIPTION
/
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer tofat to Delailed Summary Page Line 15 Column A]




IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

1 conmeenare (308 BOUALT_ Fpit (5 LENDAL Gy Consicic [ 06 ~04
06[e1[0g

3. Report covering period from

08|13 /0g

<

4 -KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
IN-KIND CONT UTIO EX U MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. | NAME, ADDREDS, CITY, STATE, ZIP AND ID#
“ CONTRIBUTION * *
N EXPENDITURE * *
\\"
DESCRIPTION \\
OCCUPATION \ EMPLOYER
b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION ® *
PENDITURE * *
DESCRIPTION \
OCGUPATION EMPLOYER \
c¢. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION * *
EXPENDITURE * *
DESCRIPTION \
OCCUPATION EMPLOYER \
d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION * ®
EXPENDITURE * ®
DESCRIPTION
OCCUPATION EMPLOYER
5. | ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E fIf last paga of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A}
6. | ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If fast page of Scheduls E, transfer total to Detailed Summary Page @.
Line 11, Column A]

Page__j__of i___




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name bol% 60 LW(TLT‘ FOO; &L‘b\\' DDrL& CIT\/ @u UC/(—

SCHEDULE F-1

"~ p6-o

3. Report covering period from ((:)6 (O, ‘/08 thru ag/' 2[08

- DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

AME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

4a.

NAME, ADDRESS,\CW, STATE, ZIP AND ID#

N

DESCRIPTION OF RECEIPT \

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

DESCRIPTION OF RECEIPT \

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

DESCRIPTION OF RECEIPT \

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

B

DESCRIPTION OF RECEIPT \

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer total to Detailed Summary Page
Line 7 Column A




OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name&b BD“AP*T o [‘jLENDALE CZT\/ &NUC/L

SCHEDULE F-2

2. 1D#

d6-°9 |

3. Report covering period from f) 6 / (% l 106 thru O@l l% IO’Q

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND iD# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

DATE
REFUND
MADE

AMOUNT
OF THE
REFUND

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

DESCRIPTION OF REFUND \\5
\\

NAME, ADDRESS, CITY, STATE, ZIP ANR|D#

DESCRIPTION OF REFUND N

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

DESCRIPTION OF REFUND \

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

DESCRIPTION OF REFUND \

NAME, ADDRESS, CITY, STATE, ZIP AND I1D# \

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A]

Includes return of contributions received by reporting committes

Page ; of {




DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee NamebDB BOAAK.T FOQ &LEA)DMSLC /)[TV @MAJC[L

SCHEDULE F-3

3. Report covering period from

oblo) [08

thru

2. iID #%’- O(/.

op13/0

DEBTS AND OBLIGATIONS

NAME AND-ADDRESS OF INDIVIDUAL (OR NAME,

ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT {S OWED

QUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

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

.

\\

DESCRIPTICN OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

2

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column Al




