POLITICAL COMMITTEE STV elERK "
CITY/TOWN OF _ Glendale . CITY OF GLENDALE
CAMPAIGN FINANCE REPORT
20080CT 22 PMi2: 38

2008 September/November Regular Election

M&J@Eﬁé_@f@fﬂ« Lieberrsde

Fuil Name of Committee

__¥592 up, Hayioame ~

Address

GLEPMJE 2530] MAtieoms 43932 347

ZIP Code . . Copnty - « , Phone

2. Hv (?IMJP L)E&R:‘M/O &ﬂ? m?ﬂéd- 3A. ID#

* Sponsoring OrgarLatmn or Candidate gnd office

ame of Gandigate and Office Sought {if applicable) 5Lép v | - a (
418008 B AT, CoM b3 %'Hb% s

E-Mail Address J

4. REPORTING PERIOD (piease check appropriate box) DUE BETWEEN
D January 31 Report - For Period of * thru December 31,2007 .. .......oueenie it January 1, 2008 thru January 31, 2008
D June 30 Report - For Period of January 1, 2008 thru May 31, 2008 ... .. s June 1, 2008 thru June 30, 2008
D Pre-Primary Election Report - For Period of June 1, 2008 thru August 13, 2008 .. ... ..oeuoneeeineeaeeeann., August 14, 2008 thru August 21, 2008
I:l Post-Primary Election Report - For Period of August 14, 2008 thru September 22, 2008 ..................... September 23, 2008 thru October 2, 2008
& Pre-General Election Report - For Period of September 23, 2008 thru October 15, 2008 .. ................... October 16, 2008 thru October 23, 2008
D Post-General Election Report - For Period of October 16, 2008 thru November 24, 2008 .................. November 25, 2008 thru December 4, 2008
I:l **January 31, Report - For Period of November 25, 2008 thrts December 31, 2000 . . ... «\.vveveeereeereeeenns. January 1, 2010 thru January 31, 2010

Column B
Election Period
Total To Date

SUMMARY Column A
Total This Reporting
Period

o

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

293130
5¢  Total Receipts (f ding col Detailed | 00" TT
c otal Receipts (from corresponding columns on Detaile: 1 . D&O 9 7-)6

Summary Page, Line 8)
53),%0

5d  Subtotal [add Lines b and ¢ for Column A and add lines
a and c 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 p
Detailed Summary Page, Line 18) : 5893 ' 7 , 5@3 ﬂ()

7. CashonH Close of Reporti i - 3
uﬁi G%nfro?nnﬁiraz; 5 :]se of Reporting Period [Subtract % L} -5 I, &) Lt'&l “%O

*Insert date which is 21 days after date of last eiection (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

A Page 2
1. Committee Name: Oi’ﬂi‘ifﬁég 6 ﬁéé[iﬁ/‘\/‘)p/{‘ l’ )//EﬁF/RﬁAV 2. ID#
3. Report covgring period from D?/ ; p) ) oaThru ,D / I :77 06
' S | cniiib

4.

' (a) 1nd1v1duals more than $25 (Total from Schedule A)

Contnbutlons other than Ioans and in-kind:

. : - +
. . ) .

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

(c) Po_litical Committeés (Total from Schedule B)

(d) Subtotal Contributions [édd 4(a)}, 4(b), and 4{c)]

(e) Refund o,f‘contribulion_s (Total from Schedule F-2). *

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

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

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

QUALIFYING CONTRIBUTION RECEIPTS

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

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.

13.

14.

15.

16.

17.

18.

19.

Loans made by reporting committee (Total from Schedule D-2)

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

Transfers to other political committees (Total from Schedule D-6)

Any other disbursement (Totai from Schedule D-7)

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

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

Total disbursements [subtract fine 17 from line 186)

Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

%

U 0

CD
065lo
4

1,000

1995

)iOOO‘Q/V

[929

(W

82935

Lo0p |

")

|, o

0

D
9
©

Y

7935~

56§0%,7)

5§0%,7]

ol PRI (olola[o

20. | 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

complete.

R T ) beame

Type or P

Name of Treasurer

/xyﬂa/zj\ﬁgm/ﬁwmcf/ plaz)o8

Signature oM(reasurer or Candidate or Desngnatlr(g Individual Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name QMM ﬂ/{ 6«?629/0‘7/ f }“/ ( )/ Z i Zﬁg‘ffﬂff

3. Report covering period from

<7310

thry ,D/ / 4

'SCHEDULE A

2. ID#?{{

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LAST FIRST Mi
STREET ADDRESS
cITYy STATE ZIP
OCCUPATION EMPLOYER
b. LAST FIRST Mi
STREET ADDRESS
cIty STATE ZIP
OCCUPATION EMPLOYER
c. LAST FIRST Mi
STREET ADDRESS
CIity STATE ZiP
OCCUPATION EMPLOYER
d. LAST FIRST Mi
STREET ADDRESS
City STATE ZIP
QOCCUPATION EMPLOYER
e. LAST FIRST MI
STREET ADDRESS
cITy STATE ZIP
OCCUPATION EMPLOYER

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 _L




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

1. Committee Name COHM‘T‘)%/ /D/&g%/—r (Hélf l@bﬁiﬁf ‘ | ?{/@{
3. Report covering period from 97 /a 5)957 thru !9[/5/05

4. Aggregate Total of Contributions of $25 or less

AMOUNT
DESCRIPTION RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A} _@/ CAMPAIGN TO DATE ,9—
[Transfer total to Detailed
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

1. Committee Name Wﬁm’ﬁ/ﬁ? ‘6 @Q%T 6)#‘ L L[?&?KMQP
thru I@/’ﬁp&

3. Report covering period from

'SCHEDULE B

2. ID#

e

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
4a | ID# A NAME, ADDRESS, CITY, STATE AND ZIP &ﬂ)ﬁhl‘ ﬁz 9\0 90
L) '7%7% oo HipG, OF Jopo | Lo~
DATE RECE \ 91 2 ) )
ey @*ﬁ;mx K. ssoF2 140F
b. ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

c. | D# NAME, ADDRESS, CITY, STATE AND 2IP
DATE RECEIVED
d. | D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID#

DATE RECEIVED

NAME, ADDRESS

. CITY, STATE AND ZIP

f. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g - | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

D #

DATE RECEIVED

NAME, ADDRESS

, CITY, STATE AND ZIP

D #

DATE RECEIVED

NAME, ADDRESS

, CITY, STATE AND ZIP

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE B

Detailed Summary Page, Line 4(c), Column A]

[If last page of Schedule B, transfer total to

¢

|, 90

Scheduie B Page_,__of__)__




CANDIDATE LOANS SCHEDULE C
) P - ’) L 5 —
1. | Committee Name CCMM) [@ 6 @gﬁ,ﬁ(ﬂ/ 6 )‘/- L |@?ﬁ/‘1ﬁ} 2. ID# ?b —£5
3. | Report covering period from Q/ 93) fo thru ID/iﬂpg
+ /
4. | LOANS MADE TEED BY CANDID DATE AMOUNT CUMULATIVE
OR GUARAN IDATE RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE

4a. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION
b. NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION
C. NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION
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} -9/

Schedule C Page ‘ of 1




OTHER LOANS

conmssorave_coMn Tz © feglersT () Lighprrms

Report covering period from ?/j 3) 96 thru

"'SCHEDULE C1

2. ID#

12 )I5Tes

4a

ALL OTHER LOANS

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

ad

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

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)

Page _‘_of _[___




EXPENDITURES FOR OPERATING EXPENSES* "SCHEDULE D

1. Committee Name 50MM(’69 25/’ %ﬁf//r 0’;[ («L Z)Ebf;ﬁlﬂck o ?S// Db/

3. Report covering period from C{[ 37) ) (% g thru [ O / } E)//p ?

4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

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

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

b. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

c. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

d. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

e. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

f. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if fast page of Schedule D, transfer total to Detail Summary Page Line .6’
8, Column A}

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

Page_l_of _7L




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. ID#

1. Committee Name __ (O M. H(fl/y% ﬁ & é){y"// 6))[°)/ Z)é&ﬁ)ﬂ! o ?{/Df

3. Report covering period from ?} 9 ?)) Og thru ,l D Il‘ﬂ Eg

4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO 1S BENEFITTED OR OPPOSED

4a. NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ®* ® Opposed ® ®
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4b. NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ® ®
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4c. NAME, ADDRESS, CITY, STATE AND ZiP

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ®* ® Opposed ® ®
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

*SEE AR.S. § 16-901(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
request or suggestion of any candidate or any campaign committee or agent of that candidate.

@am)&z{ %W

Signa[tye of Treasurer 7
NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SIXMONTHS

Schedule D-1 Page_lof _l




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

~

1. Committee Name &orﬁf)&ﬁ kg @vgzs?ul /) }/ )’ Z'égﬂlﬂt

2. D#

9505

3. Report covering period from q) 97) I Dg thru I D } ‘770 é?

LOANS MADE BY THE REPORTING COMMITTEE

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

DATE AMOUNT
LOAN MADE OF THE LOAN

4a.

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#

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]

Pagelof __)_




OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

2. ID#

1. Committee Name CONHtI/ﬁé ﬁ &2 61‘%"1/@%; L 1 )é})gﬁ/‘//w 75’ 0(
3. Report covering period from 7/ 73 I 7/8 thru / 9// ﬁ D;g

ING EXPENSES DATE AMOUNT
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING REEURD o
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

4a. NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if last page of Schedule D-3, transfer total to Detailed S y Page
Line 17 Column A]

O

Includes return of contributions made by reporting committee

Schedule D-3 Page l of )




4a.

REPAYMENT OF CANDIDATE LOANS

1. Commites Name £+ G M HL{& Y/J’ /ﬁge’l’gb’{ Vm*"l' Zl éﬁ” Gig

3. Report éovering period from 7} 9 3) Q{? thru /D / , \,7765

SCHEDULE D-4

2. D#

G5ty

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

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

&

Schedule D-4 Page _l_of__z




REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

2. D#

1. Committee Name /:QHH_T"/‘@ g Rgglé(;’/ f'z/‘)/ Z)E,b’ER/VA‘) Q{JS/
3. Report covering period from q f;) 7)) ()8 thru IO I / ﬂ%

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 ID#

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

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

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

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

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

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Cofumn Aj "@/-)

Page __Lof _L




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name COMMﬂq/gg )g 6))‘/7 6)‘;(/{/ @'Il‘)’ )lgh;k/(fﬂp ; ?§95’

SCHEDULE D-6

2. ID#

3. Report covering period from 6” 9 ?), 05 thru IO I 'g 09

DATE TRANSFER AMOUNT OF THE

4 TRANSFERS MADE BY THE REPORTING COMMITTEE
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 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 totai to Detailed Summary Page, Line 14, Column A}

Page l of l




ANY OTHER DISBURSEMENT SCHEDULE D-7

1. Committee Name Gomrff/ﬁ E%Lgb’f 04'[‘ Z’ Ebgﬂb”/ b 75. "0')/
3. Report covering period from ﬁéfr 2 3’ qug thru OOTB/ 2008

ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

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

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

Pagel of !




IN-KIND CONTRIBUTIONS and EXPENDITURES - " SCHEDULE E

1. Committee Name &DHHIVI?% ﬁ A?Eilécf WL LIEMHAV 2. 1b# 7{,9{
5 Repot covering prca vom__ SBT3, 9008 w_ 0T 1S, PoOg ]

‘ 7
4 . DATE FAIR
IN-KIND CONTRIBUTIONS and EXPENDITURES 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, CITY, STATE, ZIP AND ID#
CONTRIBUTION ® ¢

EXPENDITURE * *

DESCRIPTION

OCCUPATION EMPLOYER

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

CONTRIBUTION ®

EXPENDITURE * ®

DESCRIPTION

QCCUPATION 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 [If last page 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 last page of Schedule E, transfer total to Detailed Summary Page
Line 11, Column A]

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

L 2. D#
1. Committee Name Wﬁﬂl’f@ ﬁ &5)/?(/7/ @}' ))éﬁ!‘fﬁ‘ %’og
3. Report covering period from q i 33) 98 ) thru Io / I{/ 06’ ' i

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 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 ast page of Schedule F-1, transfer total to Detailed Summary Page
Line 7 Column A

Page I of 2




OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

1. Committee Name K/OHN(“(/@ ‘6 8?’ ﬂg/f ()OM L 2lgba0AP

B~

3. Report covering period from q / 23]’ 08 ! thru ) D// 57 o

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

o

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 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}, Column A]

Includes return of contributions received by reporting commitiee

Page I of ‘




DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Na.me g@MMﬂ/ﬁ% /O/&dg(;// (?%QL Z/EEHZM Al/
. | thru /D / / 57 05

793)pg

3. Report covering period from

SCHEDULE F-3

2. 1D#

99.- /v(

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

OUTSTANDING
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#

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

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

DESCRIPTION OF DEBT

O

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]




