POLITICAL COMMITTEE
CITY/TOWN OF

CAMPAIGN FINANCE REPORT
2012 August/November Regular Election

i Friends of Wa l+ Opeska

FOR OFFICE USE ONLY

GITY CLERK
CITY OF GLENDALE
0IZJAN3 | AM 8: 09

PO Box LOYE§F

Address

Glendale

$53(8 Maricopq  (0ZI¥Ss- /41

City ZiP Code

2 Walt  Opaslea

County

Phone

Cond. for M““CFU""€6[“°('( 3A. IDH

- Sponsoring Organizaton or Candidate anJofﬂce

Name of Candidate and Office Sought (if applicable)

wa Wt ® o paskg formoyor. come

- 09

E-Mail Address Fax#

4. REPORT'NG PER'OD (Please check appropriate box)

DUE BETWEEN

[\ 4

**January 31, Report - For Period of November 27,2012 thru December 31, 2013

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

Post-General Election Report - For period of October 18, 2012 thru November 26, 20 12

.............................. January 1, 2012 and January 31, 2012

................................... June 1, 2012 and June 30, 2012

................................ August 9, 2012 and August 16, 2012

.................. September 18, 2012 thru September 27,2012

...................... October 18, 2012 and October 25, 2012

.................. November 27, 2012 and December 6, 2012

.............................. January 1, 2014 and January 31, 2014

5. SUMMARY

5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

5b  Cash on Hand at the Beginning of this Reporting Period

5c  Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8) k

5d  Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Column B]

6a  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 line from the other
lines]

6b  Total Disbursements (from corresponding columns on
* Detailed Summary Page, Line 18)

7. Cash on Hand at Ciose of Reporting Period [Subtract
Line 6b from Line 5d]

Column A Column B
Total This Reporting Election Period
Period Total To Date

O

5855.15
5855.15

O

626 73

5855. 15
5855.15

626,73
5226492

*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
. commieename T Ciomds 0% W H’ Ope ‘S\CC} 2. 1D# -
& Feport eowering peried from g&}{ f :i?{ it Theu §2'§1 &ﬁ ! Vi ‘ m - Q /":Z*
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CARMPAIGH TO DATE
4. Contributions ather than loans and in-kind: C66%5:.48 5655, 1%
{2) Incividuals - mors than $26 (Totas from Schedule A) 565 O b6 50
(&) individuals - aggregate 525 or less (Total from Schedule A1 ‘5 A8 %ﬁf . 15
(6) Polticat Gommitless (Total from Scheule By O O
{6y Sublotal Contributions fadd 4(a), 4(5), and A()] € B8 | 565515
{g) Refund of contributions {Volal from Schedute F.2) @ {”}
{f Total Contributions Other than Loans and In-kind {sublract 4(e} from 4(d) Ee5%, i% 5’ 55, i g
8. (@)loans made or guarantesd by candidate {Totad from Schadule T Z ﬁ) Q 2 Ty (@]
(i) A other loans {Total from Schedule C-1) O 0y
(o) Total Loans [add 5(2) and 5(5)} AR 20D
&, fneddnd contrititions {Total from Schedule B C} O
7. Dividends, interest, and other forms of receipts (Tolgd Bom Schedols F.1) (:) é
&, Tolal Receipts (add 40y, 5(c), 6, and 7] LTS Lges. 15

QUALIFYING CONTIRIBUTICN RECEIPTS
Qualifying Contributions of $8 from Individuals {Totat from Schadule A2},
DISBURSEMENTS
8, Expenditures for operating expenses (Tolal from Schedule 1Y)
10. Independent Bxpanditires (Totat from Schedule 1)
1. Value of in-kind expenditures. (Total from Schedude £)
12 Loans made by reporting sommities (Total from Schedule D-8)
13, {5) Repayment of loans made or guarantead by cendidate (Total from: Scheduls D-4)
{t Bepayment of all other loang (Total from Schedule D-5)
{c} Total Loan Repayments {add 13(a) and 13{0)]
14. Transfers io other polifical commitiees (Total from Schedule [48)
18. Any other disbursement (Total from Schedule -7}
16, Sublotal dishurserments {add fines 9, 10, 11, 12, 13{), 14, and 185]
17. Rebates, refunds and other offsels to operating expenses (Total from Schedule D-3)

18, Total disbursements fsublract fing 17 from line 18]

18. Total Quislanding Debis owed by Reporting Candidate or Political Committee (Schedule 5.3}

Q

O

AT

o2 1.3

Q@@@@@@G

ClolCioblaiovlo

b33

62673

<

O

P TAR 26

(0d- s>

N Xele £ sk

20. 1 certify, under penally of perjury, mat! have aexamined the contents of this casnpaign finance report and 1o the best of my knowledge and belief it is true and

N Qe

Signature of Treasurer or Candidate or Demgnatmg indavx




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name F”%[é 05 Wa [+ Owskq

SCHEDULE A

2. ID# l/{__OL

3. Report covering period from OC{' ‘l '1-1 201l thru Dec. B, 2.0
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LAST FIRST M
S a Katg Tenn
STREET ADDRESS v
©339  west  Fullam Si- 100.00| 6O

STATE

4 2

ZIP

TBlondule §5308

W/8lz011

1/ ehol|

1 00.00

o=

“/K/Zou

1 00.00

£5/2s 1

[00.00

OCCUPATION EMPLOYER
LAST FIRST M
Ta Mcsin Todd
STREET ADDRESS
20280 N STEN. Ape. st (1550 Y
cITY STATE zIp
blevdale he £5308
OCCUPATION EMPLOYER -
sales Covglhao
LAST FIRST M
M g (g v~ Ro.y
STREET ADDRESS g
5345 W Desedk WHills Dr:
CITY . STATE zIP
Glendale Az 85630 Y
OCCUPATION EMPLOYER
LAST - FIRST ' M
| Ml' l ( ev L&Q
STREET ADDRESS o
2024 Ofongg woo? 5
CITY STATE zip
Phodh Az gsozo
OCCUPATION EMPLOYER
ov o n Se (¢
LAST FIRST M
Gomg JCen~
STREET ADDRESS ]
IS99y West Puaclhat Ave,
cITY ) STATE zIp
Hood yoor Az § 533&
OCCUPATION EMPLOYER

yehed yehveol

i / 720

[00.00

00

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to 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.

Page £ofi



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A
2. ID#
1. Committee Name _Friends of Walt Opaska 11-02
3. Report covering period from Oct. 17,2011 thew Dec. 31, 201‘
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PEE:SD Cﬁc';"gﬁ'TGEN
4a, LAST . FIRST Mi
nY ! S tep hea~—
STREET ADDRESS o 4 . $ S— o
40 44 W22 St lmt 208 11 /200 ‘f>50
ciTy STATE ZIP
Phx Az $£S0 b
OCCUPATION EMPLOYER
|| otdomy Brygon Cave
[ | tasT hd FIRST M
FUv s Stepher
STREET ADDRESS
5150 I, 47¥St, o |$100
CITYy STATE ZiP Ly’/zo u $
Pactese Valla 4o §5253
OCCUPATION ~ EMPLOYER
o Hony Dryon Cacve
e | LasT ~ FIRST Ml
Lotk Wovd Cotherine
STREET ADDRESS $
2] Monle Uista Rd. 12—/1/20” $?—5'O 250
CITY STATE ZIP
Phx Az 8506073
OCCUPATION EMPLOYER
| g ig% Byu O\~ CO'\-"'
3 | tasT FIRST M M
Shely Rowek
STREET ADDRESS ot . )
ek ae V. 6% Wey 12/i/30y(| Broo | BloO
city STATE™ ZiP
Scotls dale Az § G2s\
QCCUPATION EMPLOYER
Cv‘\’io-w,; ryo. Cave
e. LAST FIRST Ml
L enwox Mo
e G et Aue bioo | 4100
CITY LJ ‘ STATE ZiP \',y‘/éd ll
P Ax §sol8 -
OCCUPATION EMPLOYER
% W Bryo~ Cowe
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last 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.

‘Page __g)_\_'_ of__?_



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2. 1D#

1. Committee Name _Friends of Walt Opaska 11-02
3. Report covering period from Oct. 17,2011 thru Dec. 31, 201"
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngllgD C@g"gﬁ'TGEN
4a. LASAT ‘ FIRST Ml
L i€ her ma . R.=. v 4
STREET ADDRESS (O O
4519 W, Hequond v oo
CITY G'%" STATE ZIP {/80/20 ‘ l
blevdal e A ¥ 5391
OCCUPATION EMPLOYER
b | LAST - FIRST = ML
DowRs \Cemna A~
STREET ADDRESS
ciTY STATE 7P - % Ry $ 10O
Ole wiale Az 85630 |
OCCUPATION EMPLOYER
re dived M/
c. Lre FIRST Mi
B Qx‘s_poli Fredvic\C
SIREET ADLUKEDS
@829 €. 22 G, Vp. F V*/l/z.cu 3(00 $ elS)
CcITY STATE ZIP
Scotts dale Az §s251
OCCUPATION EMRLOYER
d. LAST = FIRST M
Rivevinm P33
STREET ADDRESS

. . elo $/5C)
o5 et Mes STAQ‘UG‘ _ 24, fro) $1so
Mesq Az §5 210

OCCUPATION EMPLOYER

Gt o Bryona Cave
=
e. LAST FIRST Mi
2 weiy S
STREET ADDRESS ~ $ 200
G2l N. Case PBlowca r. LL/(/ $ 200
cITY STATE ZiP 20| ’
PV Az §5253
OCCUPATION EMPLOYER
athovwy Pyon Core
=
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to 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 Page 3 of q’

them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A
2 ID#
1. Committee Name _Friends of Walt Opaska 11-02
. 3. Report covering period from Oct. 17,2011 thru_Dec. 31, 201'3
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng:(sm AN
4a. LAST FIRST Mi
Horisell SO~ $ 250
STREET ADDRESS
25
21621 N. 39 pv, Ufzo/z011 p2s0
CiTY STATE zZiP
Peoa Az £5202
OCCUPATION EMPLOYER
| owwn Hofbgetl Comme.
T LAST FIRST M
Mayeo Stephe—
STREET ADDRESS
+ 33w DY D U/ad/wu ‘{>SO $so
CITY STATE ZIP
6levdale A= ¢53(O
OCCUPATION EMPLOYER
Engingo~ Howss
c. | LasT FIRST i
&T tewie . Micweel
STREET ADDRESS ,
(2 F22 W Mg La W30/011 §so is0
CITY STATE zZiP
t\ Mva SR, ' A
OCCUPATION - EMPLOYER
S N/A
d. LAST . FIRST Mi
R wiA Sess
STREET ADDRESS C)
2,010 W walle W Wahou| DO bs
Wi STATE ZP
Phx AT §5209 "
QCCUPATION EMPLOYER
| GO /el Chond
e. LAST FIRST i
B ennekt David g
STREET ADDRESS B
76 V. yilla Wdo u/%/zol( § 100 [00
(1124 STATE - ZIP
Peotiq Aw $ 535>
OCCUPATION EMPLOYER
Doctov” e b
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to 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.

Page_':[__of_q_



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name _Friends of Walt Opaska 11-02
3. Report covering period from Oct. 17,2071 thru Dec. 31, 201§
: e | s |
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR GONTRIBUTOR ng:(sm Cﬁg’gﬁﬁg“
4a, LAST FIRST . Ml
Plge two v~ /ofn
STREET ADDRESS
Gtz w. Bombi Todl Uofpunt | §50 | $50
CITY STATE pald
Phx A & 5083
OCCUPATION EMPLOYER
O Wwwev” Sfede Favt~ i
b. LAST Ml
OV\O\IW\ %2/&/—/
SDTREET ADDRESS _ l $[o
6562 Pinnecle Pl )/30/10“ $[0() ®)
CITY STATE ZIP
Peovtian A=z 5538
OCCUPATION EMPLOYER
(A€ oleedss
| c LAST FIRST‘ Ml
Lovas Pl |
STREET ADDRESS
143 W, posiposs Grade Wyo faot| $100 | $100
CITY STATE » ZIP
feovia A 7= §6343
OCCUPATION EMPLOYER
Se.les LH6
d. LAST FIRST Ml
Rigon Pob + Angeln
STREET ABDRESS . v l l
L2 F3FS N U2 Ave /30/zot( “{3106 ilOO
Cl5 STATE ZP '
eofio A= g 5361
OCCUPATION EMPLOYER
OwWN el
e. LAST FIRST Ml
Tam csm~ Todd
STREET ADDRESS
20 150 M. S Aue St U 5-50Y Wsofpor| B3O | 15O
CITY STATE Z? a 20 “
O I&«da l( ,4.; 5 3&
OCCUPATION EMPLOYER
Sales Coxdhoard
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to 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.

Page é_ ofi



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A
‘ 2 ID#
1. Committee Name _Friends of Walt Opaska 11-02
3. Report covering period from Oct. 17,2011 thru Dec. 31, 201}
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR GONTRIBUTOR ngl'(sm Cﬁg‘gﬁ%’“
da. LAST FIRST Ml
Mc Coy Me
STREET ADDRESS
Gl E. We, thea s Gelgf Rd' “/H/zo () $!OO d@lOO
cy STATE ZIP ‘
Scotis dale Az § 5 *5Y
OCCUPATION EMPLOYER
Fhovwey A V\@}, Frc
b. | LAST ™ FIRST Mi
Pemaen So
STREET ADDRESS ‘ $ 15
o1l W, Lawvewp Cn. \f1ufz0n | $25
CITY, STATE e
Ph Az §S 0OS/
OCCUPATION EMPLOYER
Wowe WA
C. LAST FIRST Mi
Rulyensie Peq Yy
STREET ADDRESS ~ i
| 220 WP, Py S 3048 (\[Is/ll 00 o
CITY STATE ZIP
Phx A2 505w
OCCUPATION EMPLOYER
clecc B o~ Cawe
d. LAST . FIRST Mi
Kern At vy 4
STREET ADDRESS . . 2-
so8  W. ‘Mescod S Wsofon| 825 S
CITY STATE ZIp
Glevdale Az §5304
OCCcuRaT! l\{ EMPLOYER
[Slice Gy of Mmivage
e, LAST FIRST Ml
Mc, Dvaa Teo~——
STREET ADDRESS $ 3 O
S Gu1 W Mofwiew Ave Wi gy | $30
cItYy STATE ZIP
Glerdale Az 8530c]
OCCUPATION R EMPLOYER
yehited (edved
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]

I 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 separatefy on Schedule A-2.

Page __@of_?_




-CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name F( \@val 5 0() \A)a l+ O '0& Sl(qg

SCHEDULE A

LO/IF/ 11

2. 1D#

[|-02

lZ/?l/tl

3. Report covering period from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng:go C{“g‘g‘;ﬁ”
4a. LAST FIRST Mi
OPASIA Briavn
STREET ADDRESS “f k{
e 309 Aurgel Rose Cl. 10/20/4| OO oo
cITY M STATE s P :
Columbig MD 21044
OCCUPATION EMPLOYER

Consud it

b. LAST FIRST

Gea S5l YVpnne

OPS Covsiitry

s 230 (. Qowma Bve

2613w, Avewds de Sol Whofu | 10O (OO
Peorie A 2 §5 335
N ochov— Conelle, Peoic s,

| 31”\\/\50“’\ Sono o~

Wit/ i\

o0 SO

“Goodygor The  8539S
| Econ 5o (v y )
T:’Z'}q N Ride sprg PO Uiz}, | loo | (O
TULSon Az 8 C#49 | |
|7 Consulied RC B Re, LLc
OCCUPATION EMPLOYER \

Summary Page Line 4(z), Column A]

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed

—

“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,

PageZof__?_



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2. ID#
1. Committee Name _Friends of Walt Opaska 11-02
3. Report covering period from Oct. 17,2011 thru Dec. 31, 2012
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR RO RE%E:\S/ED TCoA‘Ir—\AA'L‘ATng
. ) PERIOD TO DATE
42 | LAST FIRST M
Vs Kyle i
STREET ADDRESS '
. So
6A%2 Eet Colle nel \70_ | oo LZ‘///LO][ $SO
cITY STATE ZIP
Geotds dule A §525]|
OCCUPATION EMPLOYER
Cetryowas, Bryon Cove
b. | LasT ~ FIRST M
Worte Allo—
STREET ADDRESS
228% 6. Slalp AvE 2hhon| $ loo | $100
CITY STATE zIP
Ph x Az 26020
OCCUPATION EMPLOYER
ettt Pryon Cove
e | LasT ~ FIRST M
Cha~ besrye & We iy
STREET ADDRESS
1562 €. Phowlrma Wy 12/ ey | § 80O $260
CITY STATE hd ZIP _
Scotty dale A2 §$155
OCCUPATION EMPLOYER
oNovoy | gctoeXot Bryon Cwe / ASWA
d. | tasT e . FIRST M
O pasko Wa v £ Chis
STREET ADDRESS
3001 Voyage Dr- 1213, | $860 $ &0
ciTY STATE ZIP ‘
| g5t ttod VA 22574
OCCUPATION EMPLOYER
acconckot [leacken RTeC/ Privcewitlios, Ury,
e | LasT FIRST M ’
B e@u nomp  Daud
STREET ADDRESS '
20 W Heayuw Ave tZ//;/ E‘elOO $ oo
cITY e STATE zIp l (
pPhx - A= X502 \
OCCUPATION EMPLOYER
q,Hmwe Bryow Cove
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If fast page of Schedule A, transfer fotal to Detalled
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 Page 8 of ?
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name Friends of Walt Opaska 11-02
3. Report covering period from Oct. 17,2011 thru Dec. 31, 201§
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Ao, CAMPALSN
4a, | LAST FIRST M
[ Gsen Mo~ Lavg
STREET ADDRESS %\OO % [ Q) Q
2252 & Skl Ave “’/‘/zon
cITY STATE ZIP
Phe A2 §5020
OCCUPATION EMPLOYER
e Hpvmy Byrvyon Canve
b. | rast FIRST v
~
STREE\D\DRESS
cITY \ STATE zIP
OCCUPATION \ EMPLOYER
c. | LasT \ FIRST Mi
STREET ADDRESS s \
cITY ATE )
OCCUPATION \ EMPLOYER
d | tast FIRST \ M
STREET ADDRESS \
ciTy STATE ZIP \
OCCUPATION EMPLOYER \
e | LaST FIRST M
STREET ADDRESS
cITY STATE zIP
.
OCCUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if fast page of Schedlule A, transfer total to 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 cantributions separately on Schedule A-2,

Page_q_of_g_



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

2. 1D #

1. Committee Name F(\e\dos 06 \/\)0' ‘*' O Pacokq l "- O 1

3. Report covering period from "0/’ ?’/ { l

thru lz/.ﬂ/l |

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

S'W\ODQ Covwnbul ana

5, IS

RN

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A} l CAMPAIGN TO DATE g IS
g: 5 [Transfer total to Detailed t
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

2. 1D#

1. Committee Name
3. Report covering period from thru

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

ID# ME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZiP

DATE RECEIVED

ID# NAME, ADDRESS, CITW STATE AND ZiP
DATE RECEIVED
D # NAME, ADDRESS, CITY, STATE ANR ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CIiTY, STATE AND ZIP
DATE RECEIVED
ID# 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 A]

Schedule B Page of



CANDIDATE LOANS SCHEDULE C
Committee Name Fv wpdo R wa H“ OPQ’ S)CCf 2. ID# l/‘ ~02
Report covering period from \O /l Tr’/ by thru (2/3) / 1]
LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE

NAME, ADDRESS, CITY, STATE, AND ZIiP

wa k- Opugka ofiz/1| | 209 | 200

loame

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] 2 OO 2 O( >

Schedule C Page \ of l



OTHER LOANS

Committee Name F(\e\'do 06 \)\)Q Ur O P G (7 kq

Report covering period from ‘ l/l ?'/ w ’ \ thru

[2/31[201

SCHEDULE C1

02

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF

\K&E\POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OFVOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

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

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

DESCRIPTION \

4b

NAME OF PERSON OR COMMITTEE MAKING LOANNADDRESS, CITY, STATE, ZiP, AND 1D#

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

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#

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 1D#

DESCRIPTION

Page, Line 5(a), Column A]

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

Page of



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name Ff\&/\d") 06 \)JQ\AV O \‘DQSk‘C}

SCHEDULE D

2. 1D# M"OL

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CopeS

3. Report covering period from H ! l 7’ /20 ‘ ( thru L 2/3) / 20 i1
4 4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE ' MADE EXPENDITURE
4a. I NAME, ADDRESS, CITY, STATE AND ZIP
Feder Ofheq
§ o8 g3 \ofzSfolt | 15 06
P eoria, A /5

NAME, ADDRESS, CITY, STATE AND ZIP

Prwt, comne
%Qj; N. S Fer Ondo

Rel.

| [0

|| CoMupaign

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

1

20:10

NAME, ADDRESS, CiTY, STATE AND ZIP

PSS e Boll Ry

48«
DESCRIPTION OF ITEMS OR SERV!CES PURCHASED

s «pplics for TR -

“/6 F/26|(

NAME, ADDRESS, CITY, STATE AND ZIP
Wa lgpees~ .
gott W UM Hi s by

olendale A2

DESCRIPTION OF {TEMS OR SERVICES PURCHASED

o Wice 5uppl@s

| ”l?/zsl(

NAME, ADDRESS, CITY, STATE AND ZIP

A(fw)\‘aad C‘ c.
19886 V. 734 e
Blendale, Az 45308

hfolfo

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Cnlen 4

[65.75

5 S Chell . Gh. (o222
plevdale, A2 85308

12/1%/

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

. ofRe  supph@s

201/

.82

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detail Summary Page Line

9, Column A]
n

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

Pagel_ofé




3. Report covering period fromQct, 17, 2011

EXPENDITURES FOR OPERATING EXPENSES*

1 Commitiee Name Friends of Walt Opaska

wre DeC. 31, 2011

SCHEDULE D

-

00~

EXPENDITURES

DATE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS CITY, STATE AND ZIP

D,
GO 4O w. Pewyad
6\(«4@‘?: A"&- g_saog

U/l%/l(

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ofhice Swpples

t.e3

NAME, ADDRESS, CITY, STATE AND ZIP

[ACTLS Toe.) $wuc e(;)‘{"\b
LRW Mot T A
Phe, Az ?Sook\

\130/11

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Geo  Swpplies

§ 843

NAME, ADDRESS, CITY, STATE AND ZIP

(Fed € % o&he

8 25 w. (Bell Rl
eotia , Az &9 282

W1

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

offee  Swpples

U2

NAME, ADDRESS, CITY, STATE AND ZIP

Fed Gy o@ﬁuM

w. Bell
%5320ﬁ“ (A 39 ¥ 2

Uy

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ofhee  supples

$1,73

NAME, ADDRESS, CITY, STATE AND ZIP

TOM Tever~
N, CD%X»-Q Ave.
“ i gsoo

\2/1 fos

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

root (eAel / Cafey Genwleao

123.%3
S

NAME, ADDRESS, CITY, STATE AND ZIP

‘( .
gj::g ) Bewradd DY

Glowdale, #z 5308

»

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

of R supplies

12/ Y20 It

$5.03

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]

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

Page&.of_s_




EXPENDITURES FOR OPERATING EXPENSES*

1. Committes Name Friends of Walt Opaska

3. Report covering period from Qct, 17, 2011

wuDec. 31, 2011

SCHEDULE D

2. ID# l\*—OL

EXPENDITURES

DATE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP
95 Suadis ¢ OIF 1S
2N, Ave

P A §5004

DESCRIPTIﬁ OF ITEMS OR SERVICES PURCHASED

otk Sepphes

U-/z,o/t (

..o

NAME, ADDRESS, CITY, STATE AND ZIP

Sque, Tac.
ST S
nﬁ(;V\ FYNC(bCO,(LA’ q\“():b

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

C.Yeait cod YoCelovH

L2ug

NAM{), ADDRESS, CITY, STATE AND ZIP
(r} ‘{&a\ S5+ S4
20N No b :
% o Sose,cA G511

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

credit Coed  PYrocessvd

4 %0#8

NAME, ADDRESS, CITY, STATE AND ZIP
Glondale  LOOMOInS Club
7032 N G+ Ave.
‘GQladate, Az 8530

[ e [25

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

e

NAME, ADDRESS, CITY, STATE AND ZIP
raon M\'D Cvedd f U%M‘r/*-—
0 Bor SO
Phe, Az g5H0G L

“/ | bfoly

|

L |

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

v feeo

NAME ADNDRES] CITY . STATE ANDN 71D

ENTER TOTAL ONLY (PHAST PAGE OF SCHEDULE D (If last page of Schedule D, transfer total o Detail Summary Page Line
9, Column A]

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

Pagei_of _S_



EXPENDITURES FOR OPERATING EXPENSES*

1. Commitiee Name Friends of Walt Opaska

SCHEDULE D

3. Report covering period romQct, 17, 2011

2.1D# ZI"OZ_

wru D€C. 31, 2011

EXPENDITURES

DATE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP
ghp\e S or
GONSG W, Bevr D
Gle-dale Az B3 0¥

”/3’/201)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Offyice  sepphes

$3 9y

NAME, ADDRESS, CITY, STATE AND zIP
Tax
%os%;*w\ peul K-
Peovia, Az 5% 0~

|__oflnce

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

swpphes

3873

NAME, ADDRESS, CITY, STATE AND ZIP

Ao o R
8‘?6‘0?99"’({:;1 )’:011" 8'9’57"

L2/

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

e\)eu)\' Q)U‘Q pt»?b

$6.50

NAME, ADDRESS, CITY, STATE AND ZIP

&\2:,(\1«:-9 Ngloé\‘}('p Ave, b(ﬁo’a.(e' A= %S 305

H/IQ:/L l

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

honlc feg

NAME, ADDRESS, CITY, STATE AND ZIP

ay pol
Paxz‘gs\ Mo 194 Sow Tow, CA GSiy

10]% [t

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Cveit Cord

d\go.‘%?-

NAME, ADDRESS, CITY, STATE AND ZIP

U.S. Post OFLRco
b levdale, 42

w//f?/zo ({

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

anded B Post Bfue bog

Y00

1 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last 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_s_



EXPENDITURES FOR OPERATING EXPENSES*

a v

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

SCHEDULE D
2. ID#
1 Committee Name Friends of Walt Opaska
3. Report covering period from Qct, 17, 2011 thru Dec. 31, 2011
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAI\g,(:DDRi[E;Z 0C{IBY,&STATE AND ZIP lO/l ?/ | [
[4uSS N, Hegoem R M2t 5799
Soovhsdate. Az §524 ©
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
d TN NWEAVNRD vegishva ho
b. NAME, ADDRESS, CITY, STATE AND ZIP

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZiP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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 last page of Schedule D, transfer total to Detail Summary Page Line

9, Column A]

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



INDEPENDENT EXPENDITURES*

1. Committee Name F‘(\@\Ado C’{) [m H'_ O P@ S k“l

SCHEDULE D-1

2. ID#

[0

PURPOSE AND DESCRIPTI&\QF PURCHASE Benefitted D Opposed D

CANDIDATE YFFICE SOUGHT YEAR OF ELECTION

3. Report covering period from LO“ ?‘/ 20 I \ thru L2/3I/z (&) { \
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDEN%\RECIPIENT OF EXPENDITURE AND CANDIDATE WHO 1S BENEFITTED OR OPPOSED
4a. | NAME, ADDRESS, CITY, STATE AND ZIP

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE BEn;hYQd D Opposed D'

CANDIDATE OFFICE SOUGHT \ YEAR OF ELECTION

4e.

NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D OpposedD\

CANDIDATE OFFICE SOUGHT YEAR&TCTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1, transfer total t etailed Summary Page Line 10, Column A]

*SEE AR.S. § 16-901(14).

| certify, under pently of perjury, that the above stated independent expenditure(s) was not made in

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

Signature of Treasurer

operation, consuitation or concert with or at the

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

SIX MONTHS

AMOUNT

Schedule D-1 Page__of




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

o~ k ‘\— O k’ 2. ID# 1 .
Ve
1. Committee Name \* (\e\’d‘o 06 \/\)O' pog q Z O 2“
3. Report covering period from ‘O/l ?’/ | l thru ‘ 2/3,/ | ‘
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
i LOAN MADE OF THE LOAN
N\NQADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a. | NAME, Abm\ESS. CITY, STATE, ZIP, AND ID#
\\
b. NAME, ADDRESS, CITY,'STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, ANBD#

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 1D#

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

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

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

Page of ___



4a.

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

) 2. ID#
1. Committee Name F(\QVCLO U() \LDO [+ OO& glcc) l l O L“
3. Report covering period from l Oll :)‘I 20 \ ( thru \r Q,/%['/ 2/6 “
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE - AMOUNT
REFUND OF THE
RECEIVED REFUND

\ NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFU\\

NAME, ADDRESS, CITY, STATE, ANQ 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

N

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

N

Schedule D-3 Page of



4a.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

—— w l+ O ’c 2. iID#
1. Committee Name \—. (\W% 06 G pa 5 S l’ O 2——
3. Report covering period from \'O/’?' [201] thru ) 2‘/31 !20 7]
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 Z|

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

Schedule D4 Page, of



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. 1D#
1. Committee Name F(‘W 06 \A)O’ ‘+ Opagl'cq , 1 ”02,
3. Report covering period from ‘ bl l 7‘ / 290 \ \ thru \/LIB '/ 20 ”
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, WDDRESS, CITY, STATE, ZIP AND ID#

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

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 [D#

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

2. 1D#
1. Committee Name Fr\@\AOQO o“« \/\)Ct l‘*‘ OO&S\CQ M Ol
3. Report covering period from 10 /( T/ 2061 thiu ‘Z/a l/Z- ol
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.

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

NAME, ADDRESS, CITYNSTATE, 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 total to Detailed Summary Page, Line 14, Column A}

Page of



ANY OTHER DISBURSEMENT SCHEDULE D-7

1. Committee Name FV\&% O’f@ \/\)Q H‘ OpGSkg

2. ID# I , ‘Ot

3. Report covering period from Lov/}?:/ ZO l [ thru___~ lZ/JI./['I

ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
N NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM MADE DISBURSEMENT
N DISBURSEMENT WAS MADE; DESCRIPTION

a. NAE, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION \

b. NAME, ADDRESS, CITY, STRTE, ZIP AND 1D#

DESCRIPTION \

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

DESCRIPTION \

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

DESCRIPTION \

e. 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 Al

Page of



IN-KIND CONTRIBUTIONS and EXPENDITURES

Friewdo R

1. Committee Name

We v O pasks

3. Report covering period from

\/D/l ?/ “ thru

SCHEDULE E

2. ID# “ ~02_

12/31]11

IN-KIND CONTRIBUTIONS and EXPENDITURES

AN

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN

DATE

FAIR
MARKET VALUE

4a. | NAMEWDDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTIOND
EXPENDITURE D
DESCRIPTION \
OCCUPATION \ EMPLOYER
b. | NAME, ADDRESS, CITY, STATI\ ZIP AND ID#
CONTRIBUTION[::}
EXPENDITURE [_]
DESCRIPTION \
OCCUPATION \ EMPLOYER
¢. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# \
CONTRIBUTIOND
enorure [P
DESCRIPTION \
OCCUPATION EMPLOYER \
d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTR!BUTIOND
EXPENDITURE D
DESCRIPTION \
OCCUPATION EMPLOYER \
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer fotal to Detailed Summary Page
Line 6, Column A] .
6.

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer tofal to Detailed SummalkPage

Ling 11, Column A]

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

. \*w O 2. 1D# ) )
1. Committee Name F(l%do 0( v JG’ DQ S kc\ l [ - O &
3. Report covering period from \,D} l ? / ' | thru ‘ Z/? !/ L]
¥ 1 A L]
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
- RECEIVED RECEIPT
N NAME’AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND [D# OF THE POLITICAL

\ COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

4a.

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

DESCRIPTION bﬁCEIPT

NAME, ADDRESS, CITYWSTATE, ZIP AND ID#

DESCRIPTION OF RECEIPT \

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

DESCRIPTION OF RECEIPT \

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

DESCRIPTION OF RECEIPT \

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

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

Page of



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. 1D#
1, Commiftee Name FV\eVOQA O‘; WG l‘*d Opﬂgk% l l O 2 —
3. Report covering period from lb/ l 7"/ 20 ‘ l thru ‘ Ll ” /2-0 { /
’
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

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

DESCRIPTION%EFUND

NAME, ADDRESS, CIN, STATE, ZiP AND (D#

DESCRIPTION OF REFUND \

NAME, ADDRESS, CITY, STATE, ZIP ANDYQ#

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 \

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), Colymn A]

Includes return of contributions received by reporting committee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3

1. Committee Name F{\%&O 06 V\)Q l’\‘ O PQQ kq ’ IDl#l - O L

3. Report covering petiod from \ O / 1 7’ / 2 O H thru l Q,l 3 ‘ / l l
v L
DEBTS AND OBLIGATIONS
OUTSTANDING OUTSTANDING
BALANCE AMOUNT INCURRED PAYMENT THIS
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD BALANCE AT CLOSE
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD : OF THIS PERIOD

N\, COMMITTEE) TO WHOM DEBT IS OWED

NAME@DRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STAJE, 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

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 A]




