CIT oFFCHLLERINLY
POLITICAL CONMIMITTEE , Ry
CITY/TOWN OF CITY OF GLENMDALE

CAMPAIGN FINANCE REPORT 2012 JAH 30 PM 1:56
2012 August/November Regular Election

o ELAINE SCRUG GS 200%

Full Name of Commitiee

PO RBox_JoRga

“CreNDALE §5318  Mawcop ba3-

City ZIP Code County Phone

2. 8 ?)O” 8‘702? 3A. ID#

Sponsoring Organization or Candidate and office

Name of Candidale and Office Sought (if applicable) @ 7 -~ O /
ELAINESLRVGES /2 B ¢ NeT Neo FAX
E-Mail Address Fax#
4, REPORTING PER'OD {Please check appropriate box) DUE BETWEEN

January 31 Report - For Period of ][~g 3 ~/0. thru December 31,2011 .. ... January 1, 2012 and January 31, 2012
June 30 Report - For Period of January 1, 2012 thru May 31,2012 ... .. oot June 1, 2012 and June 30, 2012
Pre-Primary Election Report - For Period of June 1, 2012 thru August 8, 2012 ..o oe i August 9, 2012 and August 16, 2012
Post-Primary Election Report - For Period of August 8, 2012 thru September 17,2012 ... ..o September 18, 2012 thru September 27, 2012

Pre-General Election Report - For Period of September 18, 2012 thru October 17, 2012

=Y

Post-General Election Report - For Period of October 18, 2012 thru November 26, 2012 ... ......oove. November 27, 2012 and December 6, 2012
**January 31, Report - For Period of Noverber 27, 2012 thru December 31, 2043 ... January 1, 2014 and January 31, 2014
5. SUNMARY 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)

5h  Cash on Hand at the Beginning of this Reporting Period /& (pé& 5?
’ “ 4

5¢  Total Receipts (from corresponding columns on Detailed g; L,

Summary Page, Line 8) /3, 2.0 Cov /0
5d  Subtotal [add Lines b and ¢ for Column A and add lines "y .

a and ¢ for Column B] /(01 (@Ce{&, 5 ¢ %3‘%@{;,/@

Ba Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period {or at fime Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other

D

lines] S SR
6b  Total Disbursements (from corresponding columns on o
Detailed Summary Page, Line 18) 3 ¢ L{ 7 7 v} '{ 2 01 0 /(ﬂ ,(’;»7
7.  Cash on Hand at Close of Reporting Period [Subtract / . (S;‘ Ci “f"? 4
Line 6b from Line 5d] 7>/ / ’ i ! 7)' ! ?9 ! \f‘)'

*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: : ELAINE SCRUGGS 2008 2. ID# (D
3. Report covering period from }/'\9? 3 "/O Thru '} CQ ~ 3 / - } / Y 07 - © /
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than ioans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A) "@"‘ 3 ('/ 07} ()' Do
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) “‘é“ '-—Q——»
(c) Political Committees (Total from Schedule B) —~—E— 9 2 70/ Ao |
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] e ‘f%l “449.4 /
(e) Refund of contributions (Total from Schedule F-2) \g)w- ?90, 020
{f) Total Contributions Other than Loans and in-kind [subtract 4(e) from 4(d)] ‘.._QM Lfg, Ofg’é /
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) ‘ n—@" A-ézﬂ
(b) All other loans (Total from Schedule C-1) u@"‘* ”‘C‘?"
(c) Total Loans [add 5(a) and 5(b)] s_Q.l., ’“‘@“‘*
6. in-kind contributions (Total from Schedule E) \@n / ?.mcl , &0
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) -—@- / @ / &q
8. Total Receipts [add 4(f), 5(c), 6, and 7] ,_'—9——— L/3 ;,Qéljlp
QUALIFYING CONTRIBUTION RECEIPTS ,
Qualifying Contributions of $5 from individuals (Total from Schedule A2). ,_é,__ »«é—}——

DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D)
10. Independent Expenditures (Total from Schedule D-1)
11. Value of in-kind expenditures (Total from Schedule E)
12. Loans made by reporing committee (Total from Schedule D-2)
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of all other loans (Total from Schedule D-5)
(c) Totat Loan Repayments [add 13(a) and 13(b)]
14. Transfers to other political committees (Total from Schedule D-6)
15, Any other disbursement (Total from Scheduie D-7)
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15}
17. Rebates, refunds and other ofisets to operating expenses (Total from Schedule D-3)
18. Total disbursements [subtract line 17 from line 16]

19. Total Outstanding Debts owed by Reporting Candidate or Political Commitiee (Schedule F-3)

3,4720,1¢

2.9 286,89

—0 —
~&- [29.50
- ——
—— —&-
> o
e —
o ~O—
5,977,/ | 30,006,k
= o~
3,720 | 30 016,67

$

A

20. | certify, under penally 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

complete.

Loarrg W €. ck ma

Type or Print Name of Treasurer
4»‘/145 é;/;: /éy«—-

’//Lé/l'l——

Signature of Treasurer or Candidate or Designating Individual




STREET ADDRESS

CITy STATE i

OCCUPATION EMPLOYER

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
ELAINE SCRUGGS 2008 2 D# 070
1. Committee Name /
3. Report covering period from // . ‘>? *3 ~/0 thru /"5‘& - 5/ - //
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIoD i
4a. LAST FIRST i
STREET ADDRESS
cITYy STATE ZiP
OCCUPATION EMPLOYER
b. LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
c. LAST FIRST Ml
STREET ADDRESS
ClITYy STATE pal
QCCUPATION EMPLOYER
d. LAST FIRST Ml
STREET ADDRESS
CITY STATE ZiP
QOCCUPATION EMPLOYER
e. LAST FIRST MI

ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE A [If iast page of Schedule A, transfer total fo Detailed
Summary Page Line 4(z), Column A}

“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 Schedule A-2.

Pagel__of__l_



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

ELAINE SCRUGGS 2008 "07-0

1. Committee Name

/)“6;23’&/0 thru /02“45/”}/

3. Report covering period from

4. Aggregate Total of Contributions of $25 or less

AMOUNT
DESCRIPTION RECEIVED THIS TOTALTHIS CAMPAIGN TO DATE
PERIOD
5, TOTAL THIS PERIOD {Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A] CAMPAIGN TO DATE
,_a@’ [Transfer total to Detailed “’@w
Summary Page, 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

ELAINE SCRUGGS 2008 Y

1. Committee Name

3. Report covering period from /]~ X 3 ~/0 thru /CQ ~ A/ //
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column AJ "Q“' @

Schedu[eBPage_/;of__.L




CANDIDATE LOANS SCHEDULE C

Committee Name {:LANE SCRUGGS 2008 2.p# O M/"“ 0 l

Report covering period from [/~ 02 3~/0 thru lg‘“ 5/ - )}

DATE AMOUNT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE REGEIVED RECEIVED COTALTHIS

NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CiTY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

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] '_@N ”@

Schedule C Page / of /




OTHER LOANS
ELAINE SCRUGGS 2008

Committee Name

SCHEDULE C1

//#02‘5 M/O thru

Report covering period from

2. ID# 0,7k_© /

IR~31~1]

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, |D# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN

TO DATE

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 ID#

DESCRIPTION

4b

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 1D#

DESCRIPTION

4c

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 ID#

DESCRIPTICN

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND {D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

DESCRIPTION

ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A]

Page / of

_/



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

ELAINE SCRUGGS 2008

1. Committee Name

2. 1D#

OF-~0]

3. Report covering period from Wfbvgm P& %’"K 23 3 2 ) J O thru J)E(‘,Z{MESEJZ/ 3/' «52 ij

4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP\
EiLn ?5):( §C~ ljfvéaf»’

O Or 108 )J;@/ 10 ),a05
éu, ipALE Az Y8531 -0Q7a j2g) 1o Lo
DESCRIPTION OF ITEMS OR SERVICES PURCHASED - ‘

REYMB U RSEMENTS = LoMPUTER EQPT™ o F FIRE SUPPLIED lAmPAIGN |PHod B
b. NAME, ADDRESS, CITY, STATE AND ZIP

ELAME ALRVUGLS
Po BN jog712, o
Glepphus Az, §S 38 ~0%70

)A/;{o/lo

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

REIMBULLEMENT ~ ComPrTEL. ERPMT

1143, 50

NAME, ADDRESS, ClTY'. STATE AND ZIP

ELPINE ALRY 665

Po &y 189 |
Glenwdnie Az 85 3i8- ohza

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

RE I MBU RLED ENTS = CHMPH) 6y 4) m‘Té?.% PoSTAGE OFF s 5

S/QQ}iJ

P L) S

EINRES

NAME, ADDRESS, CITY, STATE AND ZIP

Ciry of GlePrDALE )
SRED W, G LENDPLE ANE

GLENDALE AZ. 9530/

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

0D oF FINANG AL, REPrrTS

7/%/‘1'1

Jo, 00

NAME, ADDRESS, CITY, STATE AND ZIP

ELRINE H2RVG65
Py BOX 108721
GLENDALE Az $52)8 0573,

)o)i}},;

DESCRIPTION OF ITEM8 OR SERVICES PURCHASED .

gl P HaT™

330L4%

O £ )MBURLEMENTS~ OF FICE FUBKTTVEE L2
7/

NAME, ADDRESS, CITY, STATE AND ZIP 7 ) ’
< J-oZ i

ARIZONA WOMEN .
JL4S £, NiSHOVRI, 5T HaO

PRoE MY, AZ. 350l

io}; /;;

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Dye b

Z’/Z’)O. O

o

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D fif fast page of Schedule D, transfer total fo Detail Summary Page Line
9, Column A] .

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

Page " of




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

ELAINE SCRUGGS 2008

1. Committee Name

2. 1D #

07-0!

3. Report covering period from /\/(sz:m is e :253 ‘ 20/0 thru DECEMLBEIL 5) 207/
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZiP
f8 85, T8
0, Boy 0% )D/}S 5 [ ) £
Clepbale Az 35318 -0%7.00 *”29/“ 109,44
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
RE M BURLEMEITS ~ CAMPAIG N PLANN ING MEETINGS ] MEPHLL
b, NAME, ADDRESS, CITY, STATE AND ZIP i
EU%N& Y ;% y G 5
o X Jo}’ . . .
Leppnlis Az Y5319 -of7a M/&S/}/ﬁ 52,00
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
RE) ) muchem enT - SOFTW ACE
[ NAME, ADDRESS, CITY{ STATE AND ZIP
5;3 LA uE 5t ({’ U;f;/; 5
© B [087 <
Glenbals 95318~ 070 /J/«ia ‘;}’/ii S, ov
DESCRIPTION OF ITEMS OR SERV!CES PURCHASED
REVMBUR LEINENT — SOFETW A 2k
d. NAME, ADDRESS, CITY, STATE AND ZIP

Elfﬁﬂtiﬂﬂoféﬁ

o, O/
C’_Z;ZLND%LEmS?A%; gs2)§~0%72

f&//ql//‘/

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

EIMBULSEMENT  ~ POSTPIGE

24, o

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZiP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If fast page of Schedule D, transfer total to Detail Summary Page Line
9, Column A]

32/77 1y

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

Pagé_z_._ﬂf.ig_\



INDEPENDENT EXPENDITURES*
ELAINE SCRUGGS 2008

1. Committee Name

3. Report covering period from // B 9?}? ’’’’ - /Cj thru

/o -~3)

SCHEDULE D-1

2, ID#

0-06)

7

4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
4a. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted D Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted D Opposed I'
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

-

*SEE A.R.S. § 16-901(14).

| certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

%M&/%

Signature of Tre@surer

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

SIXMONTHS

B

AMOUNT

Schedule D-1 Page of




LOANS MADE BY REPORTING COMMITTEE
ELAINE SCRUGGS 2008

SCHEDULE D-2

2. 1D#
e i
o D
1. Committee Name O ] /
3. Report covering period from // i ‘-5? ~5 “}Z) thru /02 '25/ - ) 1]
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
43, NAME, ADDRESS, CITY, STATE, ZIP, AND |D#

NAME,

ADDRESS,

CiTY,

STATE,

ZIP,

AND ID#

NAME,

ADDRESS,

CiTY,

STATE,

ZIP,

AND (D#

NAME,

ADDRESS,

CiTY,

STATE,

ZIP,

AND 1D#

NAME

, ADDRESS,

CITY,

STATE,

ZIP,

AND ID#

NAME

, ADDRESS,

CITY,

STATE,

, AND ID#

NAME,

ADDRESS,

GiTY,

STATE,

. AND ID#

NAME,

ADDRESS,

CITY,

STATE,

, AND ID#

NAME,

ADDRESS,

CITY,

STATE,

, AND iD#

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




4a.

OFFSETS TO OPERATING EXPENSES *

ELAINE SCRUGGS 2008

1. Committee Name

SCHEDULE D-3

2. ID#

07-01

3. Report covering period from J ) - '3;25) j@ thru /o~ 3]~ / /

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CiTY, STATE, AND ZiP

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 /



4a.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. iID#
ELAINE SCRUGGS 2008 09 ~0|
1. Committee Name
3. Report covering period from // - ’«'“‘128 M/(-:} thru /ﬁﬁ\ ~ 23~ ) /
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

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

Schedule D-4 Page of

-5

J

W



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. 1D#
N & y

1. Committee Name ELA‘NE SCRUGGS 2008 © 7 -0 /

3. Report covering period from } ' - ‘563 —~JO thru }D‘{’\&SI - , '
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT

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 |D#

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#

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

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

Page of




TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

ELAINE SCRUGGS 2008 20 090/

1. Committee Name ~ O

3. Report covering period from / ] -~ =Y 3 JO thru /\’-Q ~.3 / ~ ]/
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE

MADE TRANSFER
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#

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#

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

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

Page / of /



ANY OTHER DISBURSEMENT
CLAINE SCRUGGS 2008

SCHEDULE D-7

1. Committee Name 2. ID# =
/) J o)~ o)
/ o c:’ 9) - 0 . P
3. Report covering period from Q Q thry /ol mu‘ﬁ} - //
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

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

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A]

Page of

S~



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
1. Committee Name ELAINE SCRUGGS 2008 2. 1D# 0'7 ) /
3. Report covering period from // - ’>e“3 - l - thru j A 23/ - i ’
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
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, ADDRESS, GITY, STATE, ZIP AND ID#

contriurion]_]

EXPENDITURE E]'

DESCRIPTION

OCCUPATION

EMPLOYER

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

CONTRLBUTIOND
EXPENDITURE D

DESCRIPTION

OCCUPATION

EMPLOYER

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

CONTRIBUTIOND

ExPENDITURE [P

DESCRIPTION

QCCUPATION

EMPLOYER

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

CONTRIBUTIOND

EXPENDITURE D

DESCRIPTION

OCCUPATION

EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page

Line 6, Column A]

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If fast page of Schedule E, transfer total to Detailed Summary Page

Line 11, Column A]

Page §  of __7[_



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

A o 2. D#
ELAINE SCRUGGS 2008 O ~0f
1. Committee Name
3. Report covering period from )/ - ?{ 5 - / 2 thru /(.;2 - eligj ~ /
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
4a, | 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#

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND {0#

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

Page___{_of____[__




OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

CLAINE SCRUGGS 2008 208 -0

1. Committee Name

3. Report covering period from 1/ - "? 3~/0O thru if::\} ~ )/ /
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND

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

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

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 committee

of

Page



DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name

ELAINE SCRUGGS 2008

3. Report covering period from

V-2 ~Jo

thru

[~ 3] ~1]

SCHEDULE F-3

. ID#

©*]~ o/

DEBTS AND OBLIGATIONS

QUTSTANDING

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND 1D# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT 1S OWED

BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

QUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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 {F LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A]




