STATE OF ARIZONA COMMITTEE ID NUMBER
1 COMMITTEE CAMPAIGN CAN_22_5
FINANCE REPORT
COMMITTEE INFORMATION (required):
Committee Informalion: Committee Name: Vote Manfredi
CANDIDATE INFORMATION (only if filing as a candidate committee):
Office Sought: O County Office: O Special District Office:
@ City/Town Office: City Council - Maricppa 0O School Board District:

Cumulative Report:
O Check here if this is the candidate committees first, cumulative report for the election cycle. Also select appropriate Reporting Period below

Cumulative reporting period start date (which supersedes the start date for the Reporting Period selected below):
REPORTING PERIOD (check one):

REPORTING PERIOD REPORT DUE
2020 4" Quarter Report: October 18, 2020 to December 31, 2020 January 1, 2021 to January 15, 2021
2021 March Pre-Election Report (Local Only): January 1, 2021 ta February 20, 2021 February 21, 2021 to February 27, 2021
2021 March Post-Election (Q1) Report (Local Only): February 21 to March 31, 2021 April 1, 2021 to April 15, 2021
2021 Quarter 1 Report: January 1, 2021 to March 31, 2021 April 1, 2021 to April 15, 2021
2021 May Pre-Election Report (Local Only): April 1, 2021 to May 1, 2021 May 2, 2021 to May 8, 2021*
2021 May Post-Election (Q2) Report (Local Only): May 2, 2021 to June 30, 2021 July 1, 2021 to July 15, 2021
2021 Quarter 2 Report: April 1, 2021 to June 30, 2021 July 1, 2021 to July 15, 2021
2021 August Pre-Election Report (Local Only): July 1, 2021 {o July 17, 2021 July 18, 2021 to July 24, 2021
2021 August Post-Election (Q3) Report (Local Only): July 18, 2021 to September 30, 2021 | October 1, 2021 to October 15, 2021
2021 Quarter 3 Report: July 1, 2021 to September 30, 2021 October 1, 2021 to October 15, 2021

2021 November Pre-Election Report (Local Only): October 1, 2021 to October 16, 2021 October 17, 2021 to October 23, 2021
2021 November Post-Election (Q4) Report (Local Only): October 17, 2021 to December 31, 2021 | January 1, 2022 to January 15, 2022

2021 Quarter 4 Report: October 1, 2021 to December 31, 2021 January 1, 2022 to January 15, 2022
2022 March Pre-Election Report (Local Only): January 1, 2022 to February 19, 2022 February 20, 2021 to February 26, 2022
2022 March Post-Election (Q1) Report (Local Only): February 20, 2022 to March 31, 2022 | April 1, 2022 to April 15, 2022

/ 2022 Quarter 1 Report: January 1, 2022 to March 31, 2022 April 1, 2022 to April 15, 2022
2022 May Pre-Election Report (Local Only): April 1, 2022 to April 30, 2022 May 1, 2022 to May 7, 2022
2022 May Post-Election (Q2) Report (Local Only): May 1, 2022 to June 30, 2022 July 1, 2022 to July 15, 2022
2022 Quarter 2 Report: April 1, 2022 to June 30, 2022 July 1, 2022 to July 15, 2022
2022 Pre-Primary Election Report: July 1, 2022 to July 16, 2022 July 17, 2022 to July 23, 2022
2022 Post-Primary Election (Q3) Report: July 17, 2022 to September 30, 2022 October 1, 2022 to October 15, 2022
2022 Pre-General Election Report: October 1, 2022 to Oclober 22, 2022 October 23, 2021 to October 29, 2022
2022 Post-General Election (Q4) Report: October 23, 2022 to December 31, 2022 January '1, 2023 to January 17, 2023*
Final Campaign Finance Report Prior to Committee Termination: Same Date of Termination
End of Previous Period through Today's Date

l "Reporting deadline extended lo nex! busi day. AR S. §§ 1-243(A) and 1-303. 4‘

FINANCIAL SUMMARY (required):

Activi Cash Activity This ElectionCycleto ™ -,
by Reporting Period Date
(a) Committee value at the beginning of this reporting period (i e. ending balance from the $ 0.00
previous reparting pefiod) -

(b) + Total receipts (from “Summary of Recsipts,” lina 13 {¢ash column) for this reporting pariod) 0 ] M )—; 0 2' 70 éf‘) _‘!} l
T 4

(c) - Total disbursements (from ' Summary of Disbursements,” line 16 (cash column) for this reporting period) @g . \)ﬁé TE{B ﬁ ] g'é

(d) = Balance at close of reporting period 2/: L/[p? ,47/‘9 1‘-/ ég? (_/ ‘:_

O Check here if filing no financial activity during the reporting period. Lines (a)-(d) still must be completed, but only this cover page and the
following page need to be filed.

Committees with financial activity must file the cover page, summary of receipts, summary of disbursements, and any schedules that contain financial activity.

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA | COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN 5o ‘
FINANCE REPORT EAN _22 o

Under A.R.S. § 16-926(B)(5), a campaign finance report must be
certified by the committee treasurer under penalty of perjury that
the contents of the report are true and correct.

By filing this report, you certify that, under penalty of perjury, you

have examined the contents of this report, and the contents are
true and correct.

e,

Printed Name of Committee Treasurer

ighature of Committee Treasurer “Date 4 z

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

P Receipts Cash

COMMITTEE ID NUMBER |
\

LAY

1. Monetary Contributions Received

5555 0%

(a) In-State Individuals - More than $100

100.00

(b) In-State Individuals - $100 or Less (aggregate)

¢) Out-of-State Individuals

d) Candidate Committees

f) Political Parties

(
(
(e) Political Action Committees
(
(

g) Partnerships

(h) Corporations & Limited Liability Companies (PACs & Political Parties Only)

‘ (i) Labor Organizations (PACs & Palitical Parties Only)

i () Candidate’s Personal Monies (Candidate Committees Only)
(k) Monetary Contributions Subtotal (add 1(a) through 1(j))

() Refunds Given Back to Contributors

(m) Net Monetary Contributions (subtract 1(1) from 1(k))

2. Lloans

(a) Loans Received

5,000

(b) Forgiveness on Loans Received

|
| (c) Repayment on Loans Made

(d) Interest Accrued on Loans Made

(e) Loans Subtotal (cash: add 2(a), 2(c) & 2(d))

Rebates and Refunds Received

Interest Accrued on Committee Monies

5. In-Kind Contributions Received

(a) In-State Individuals - More than $100

(b) In-State Individuals - $100 or Less (Aggregate)

(c) Out-of-State Individuals

(d) Candidate Committees

|

|

} (e) Political Action Committees
‘ () Political Parties

(g) Partnerships

(h) Corporations & Limited Liability Companies (PACs & Political Parties Only)

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

() Candidate’s Personal Assets or Property (Candidate Committees Only)

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

6. In-Kind Donations Received (Non-Contributions) (Political Parties Only)

7. Extensions of Credit

(a) Extensions of Credit Received

(b) Payments on Extensions of Credit Received

(c) Net Extensions of Credit (subtract 7(b) from 7(a))

8. Joint Fundraising / Shared Expense Payments Received

9. Payments Received for Goods / Services

10. Outstanding Accounts Receivable / Debts Owed to Committee

\ 11. Transfer In Surplus Monies / Transfer Out Debt (use cash and/or equity asapplicable)
\ 12. Miscellaneous Receipts (use cash and/or equity asapplicable)

. /

Arizona Secretary of State Revision 7/31/21 (fillable format)

3 £ K] P . /
13. Total Receipts (cash: add 1(m), 2(e), 3-4, 8-9, 11-12; equily: add 2(b}, 5(k), 6-7(c), 10-12) /( N (ﬁs ,,l & 0 L.—-— rd
{ v ;




SUMMARY OF DISBURSEMENTS (Schedule B):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER
&/N 225 |

Arizona Secretary of State Revision 7/31/21 (fillable format)

2 .\\
// 2 \\
. Disbursements Cash A Equity L
1. Disbursements for Operating Expenses m@ 1 g ‘9 ‘
| = \
2. Confributions Made \
(a) Candidate Committees ‘I.
(b) Political Action Committees
(c) Political Parties
(d) Partnerships
(e) Corporations & Limited Liability Companies (PAC & Political Parties Only)
(f) Labor Organizations (PAC & Political Parties Only)
(g) Monetary Contributions Subtotal (add 2(a) through 2(f)) |
(h) Contribution Refunds Provided to the Reporting Committee |
(i) Monetary Contributions Total (subtract 2(h) from 2(g)) !
3. Loans |
(a) Loans Made |
(b) Loan Guarantees Made
(c) Forgiveness on Loans Made
(d) Repayment of Loans Received ‘
(e) Accrued Interest on Loans Received ‘
(f) Total Loans (cash: add 3(a), 3(d) & 3(e); equity: add 2(b) & 2(c)) ‘
4, Rebates and Refunds Made (Nen-Contributions)
5. Value of In-Kind Contributions Provided |
(a) Candidate Committees
(b) Political Action Committees |
(c) Political Parties ‘
(d) Partnerships
(e) Corporations & Limited Liability Companies (PAC & Political Parties Only) ‘
(f) Labor Organizations (PAC & Political Parties Only) |
(g) Contributions Subtotal (add 5(a) through 5(f))
6. Independent Expenditures Made ‘
7. Ballot Measure Expenditures Made ‘
8. Recall Expenditures Made |
9.  Support Provided to Party Nominees (Political Parties Only) ‘
10. Joint Fundraising / Shared Expense Payments Made [
11. Reimbursements Made
12. Outstanding Accounts Payable / Debts Owed by Committee ‘
13. Transfer Out Surplus Monies / Transfer In Debt (use cash and/or equity as applicable) |
14. Miscellaneous Disbursements ‘,-"‘
15. Aggregate of Disbursements - $250 or Less o /_/f
16. Total Disbursements (cash: add 1, 2(i), 3(f), 6-11 & 13-15; equity: add 3(f), 5(g), & 12-15) i 5 @ / ’
K - .




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS RECEIVED FROM IN-STATE INDIVIDUALS - MORE THAN $100 DURING ELECTION CYCLE:*

e |

COMMITTEE ID NUMBER |

2257

SCHEDULE A(1)(a)

/"./V‘
// Cumulative Cumulaiivé\\
d Individual Contributor Information Amount Received Amount this Amount this
Reporting Period| Election Cycle
/ Name Date Contribution Received
Dale Rowlet 03/19/2022 500.00
; Street Address
5434 s. 46 st.
1 s = 500.00 !
PHX AZ 85040
} Occupation Employer
| Retired Retired
| Name Date Contibution Received
| Robert Robran 03/18/2022 52.05
Street Address |
43333 W Cowpath Rd w
2 City State 2P 52 05 |
' Maricopa AZ 85138
I Occupation Employer
| Automation Programmer|Unique Environments LLC ;
| Name Date Contribution Received [
' Vincent Manfredi 01/01/2022 5000 !
Street Address !
45502 West Dirk Street ’
3 City State 2P 5000
Maricopa AZ 85139
QOccupation Employer
Sales 85239.com LLC
Name Date Contribution Received
Street Address
?
4 City State zip
| Occupation Employer !
| |
Name Date Contribution Received
‘ Street Address
1 5 City State zip i
| QOccupation Employer
I‘\. E;tr?srfet:::l: ?3';" :Lli?:ezigg g:risci:!hgq‘g:mmary of Receipts,” line 1(a)) 5552 % 02 f.,ﬂ'
\\\ *If in-state individual contributions of $100 or less are listed on Schedule A(1)(b), do not include them on Schedule A(1)(a). /,/’/
\\.\ Schedule A(1)(a), page_____of ____ - /'/
\'\\, ////

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS RECEIVED FROM IN-STATE INDIVIDUALS - $100 OR LESS (AGGREGATE).*

COMMITTEE ID NUMBER ‘

i 02S

Cumulative Amount this Reporting
Period

SCHEDULE A(1)(b)

N

Cumulative Amount this Election
Cycle

Cumulative Contributions from In-State Individuals - $100 or Less

1007

Enter total only if last page of schedule
(transfer the total received this period to “Summary of Receipts,” line 1(b))

’OO-JJ

*If in-state individual contributions of more than $100 are listed on Schedule A(1)(a), do not include them.

Schedule A(1)(b), page. of

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER_
COMMITTEE CAMPAIGN
FINANCE REPORT i

MONETARY CONTRIBUTIONS RECEIVED FROM OUT-OF-STATE INDIVIDUALS SCHEDULE A(1)(c)
e /‘// \‘\\\\\
,,-/ Cumulative Gumu!ative?'\\
//’ Individual Contributor Information Amount Received Amount this Amount this
/ Reporting Period | Election Cycle
/ Name Date Contribution Received \
‘ Street Address ‘I
1 City State P
Qccupation Employer
Name /1 .Date Contiibution Received ‘
/
/ |
Street Address /

2 City State / zZIP
|
|
Qccupation E7Ayer
|
Name / Date Contribution Received
Street Address /
|
3 City / State ZIP
Occupation / Employer
Name / Date Contribution Received
Street Address /
4 City / State ZIp
Occupation / Employer

Name / Date Contribution Received
Street Address
5 City State 2P
i ‘
{ Occupation Employer I\
I"‘.‘ ;!
\ . /
\ Enter total only if last page of schedule
'\\ (transfer the total received this period to “Summary of Receipts,” line 1(c)) /
\\
\\\ /
‘\\ /

S Schedule A(1)(c), page of P

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT E—

SCHEDULE A(1)(d)
& Cumulative Cumulative-.
S Candidate Committee Contributor Information Amount Received | Amount this Amount this

Reporting Period | Election Cycle

Committee Name

‘ Street Address \
1 |
City State zIP
| Committee ID Number Date Contribution Received //
‘ |
|
|

| Committee Name /
Street Address /

City State ZIP

Committee 10 Number Date Contribution Recgfved

Commitiee Name / |
|
Street Address / |
City /’Stah: zp
Committee ID Number / Date Contribution Received
|
|

Committee Name /
| Street Address /
‘ 4

City [ State ZIP

Committee 1D Number Date Contribution Received

Committee Name

Street Address

City State Zip

| Committee ID Number Date Contiibution Received

\ Enter total only if last page of schedule
\ (transfer the total received this period to “Summary of Receipts,” line 1(d))

N Schedule A(1){(d), page. of /

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUiMBI;R
COMMITTEE CAMPAIGN
FINANCE REPORT L ]

MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(1)(e)
& o
S/ Cumulative Cumulative ™.
o Political Action Committee Contributor Information Amount Received | Amount this Amount  this

Reporting Period | Election Cycle

Committee Name

Committee Name

Street Address
|
1Ts
City State ZIP
|
Committee ID Number Date Contibution Received
|
|

Vs

Z

| Street Address /
2=
| City State zip
‘ Committee ID Number 7Iﬁbuﬁm Received
‘ Committee Name /
|
|
Street Address / |
3=
| City State Zip
Committee ID Number / Date Contribution Received
Committee Name /
|
Street Address /
4 |
City / State ZIP i

|
\
\
‘ Committee ID Number ( Date Contribution Received
|

Committee Name ‘

i Street Address ‘
|
5[
City State Fdl
Committee ID Number Date Contiibution Received
|
| |
\
|

Enter total only if last page of schedule ;"I
(transfer the total received this period te “Summary of Receipts,” line 1(e))

5 Schedule A(1)(e), page. of /

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT I

MONETARY CONTRIBUTIONS FROM POLITICAL PARTIES: SCHEDULE A(1)(f)
//// “\'\
/ Cumulative Cumulative
j Political Party Contributor Information Amount Received | Amount this Amount this

Reporting Period | Election Cycle

Committee Name

Street Address :
|
| |

|

- |
| City State 2P
|

Committee ID Number Date Contribution Received

Committee Name

Street Address

City State z2P

/

I
Committee ID Number Date Con?é’n Received !

|
‘ Committee Name / ‘ I
‘ Street Address /
| 3 City / State ZIP
‘ Committee ID Number / Date Contribution Received
|

Committee Name /
| Street Address /

City State ZIP

Committee ID Number Date Contribution Received

Committee Name

Street Address
S
City State ZIP
|
Committee ID Number Date Contribution Received
| |

\ Enter total only if last page of schedule
\ (transfer the total received this period to “Summary of Receipts,” line 1(f))

Schedule A(1)(f), page of /

Arizona Secretary of State Revision 7/31/21 (fillable format)




"1}, STATE OF ARIZONA COMM;TTEE ID N-UIVIBER
71 E| COMMITTEE CAMPAIGN
FINANCE REPORT N

SCHEDULE A(1)(g)
} Cumulative Cumulative \\\
/ Partnership Contributor Information Amount Received |  Amount this Amount this

Reporting Period | Election Cycle

Partnership Name

Street Address
|
‘ 1
‘ City State ZIP
|
|
Corporation Commission File Number Date Contribution Received

Partnership Name

Street Address
|
| ; \

2 /
City tate zZIp
[

‘ |
‘ Corporation Commission File Number / Date Contribution Received !
| |
\

Partnership Name /
Street Address /

3
| city / State zip

| Corporation Commission File Number/ Date Contribution Received

Partnership Name /
[

Street Address

City State ZIP

Corporation Commission File Number Date Confribution Received

| Partnership Name

Street Address ‘
‘ |
1 51

City State zIP
|

Corporation Commission File Number Date Contribution Received ‘
/
Enter total only if last page of schedule i

\ (transfer the total received this period to “Summary of Receipts,” line 1(g)) 7
\ /
b % Schedule A(1)(g), page___of ___ /"
-
i 7

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

MONETARY CONTRIBUTIONS FROM CORPORATIONS AND LLCs: SCHEDULE A(1)(h)
.«/,’ = ‘\\‘\.
// o
/ ‘\\
v Cumulative Cumulative \\
o Corporation / LLC Contributor Information Amount Received |  Amount this Amount  this
/ Reporting Period| Election Cycle
Corporation/LLC Name
‘ Street Address
1 City State 2P
‘ Corporation Commission File Number Date Contribution Received
|
Corporation/LLC Name /
‘ Street Address /
l V.4
City

State / zZiP

Dafﬂhbuﬁoﬂ Received

|
‘ Corporation Commission File Number
|

Corporation/LLC Name /

Street Address /

e
l
|

State i

Corporation Commission File Number /

Date Contribution Received

Corporation/LLC Name /

Street Address

City

State ZIP

Corporation Commission File Number

Date Contribution Received

Corporation/LLC Name

Street Address

City

State ZIP

Corporation Commission File Number

Date Contibution Received

% Enter total only if last page of schedule
'\.\ (transfer the total received this period to “Summary of Receipts,” line 1(h)) i
\ /!
" /

\\ //

e Schedule A(1)(h), page o

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT | |

SCHEDULE A(1)())

e =,
r / K\'\
7 Cumulative Cumulative ™
/ . . . . . . . N\
/ Labor Organization Contributor Information | Amount Received |  Amount this Amount this
,:/ Reporting Period | Election Cycle ‘.,\
‘.". Labor Organization Name “,\
|
Street Address / |
1 City State ZP/
Corporation Commission File Number Date Contribution Ry
Labor Organization Name /
|
Street Address /
2 City 7ﬁe 2P
A
Corporation Commission File Number / Date Contribution Received
Labor Organization Name
rd
[
Street Address | / :
| 3
: City / State ZIP
Corporation Commission File Numbar/ Date Contribution Received
Labor Organization Name /
|
Street Address /
4 City b State ZIP
Corporation Commission File Number Date Contribution Received
Labor Organization Name
| Street Address
|
|
| 5
| city State ziP
{ Corporation Commission File Number Date Contibution Received
‘ |
. /
\ Enter total only if last page of schedule /
\ (transfer the total received this period to “Summary of Receipts,” line 1(i)) _,‘
\ /
\ /
B o
X /
5 . ¥s
e, Schedule A(1)(i), page of T
N = e

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN .
FINANCE REPORT | —
MONETARY CONTRIBUTIONS FROM CANDIDATE’S PERSONAL MONIES: SCHEDULE A(1)(j)
,/’- = R -"‘\“
//‘/' il \
P Cumulative Cumulative ™
/ Candidate Information Amount Received Amount this Amount this “\_‘
] Reporting Period | Election Cycle
/ Name Daté Contiibution Received \
[ \
‘ Street Address
‘ 1 City State 2IP |
| Occupation Employer
Name Date Contribution Received
Street Address
|
| 2=
City State zZIP
Occupation Employer
Name Date Contribution Received |
Street Address '/;
3 City 57/ zip
Occupation fmplwer
Name / Date Contribution Received
Street Address /
4
City State ZIP
‘ Occupation Employer
i Name Date Contribution Received
|
| Street Address
5
City State zIP
|
Occupation Employer |
|\ .‘I
\ Enter total only if last page of schedule /
\ (transfer the total received this period to “Summary of Receipts,” line 1(j)) b
\ y

Schedule A(1)(j), page of

Arizona Secretary of State Revision 7/31/21 (fillable format)




g'%, STATE OF ARIZONA I COMMITTEE ID NUMBI;R
2l leiisz | JE)] COMMITTEE CAMPAIGN

@4/ FINANCE REPORT e —

REFUNDS GIVEN BACK TO CONTRIBUTORS: SCHEDULE A(1)(1)
,»//'/({ e =2
L -
. / Cumulative Cumulative ™
Contributor Information Amount Refunded| Amount this Amount  this
/ Reporting Period| Election Cycle Y
/
/ Name Date Contribution Refunded \“
\'\
Street Address |
1 po
ity State ZIP
| 1D Number (if applicable) Date of Original Contribution
|
Name Date Contribution Refunded
Street Address
2 City State P
ID Number (if applicable) Date of Original Contribution
Name Date Contribution Refunded
[ Street Address /
3 City State ZIP,
A
1D Number (if applicable) Date of Original Contribution
P
Name / Date Contribution Refunded e
Street Address / |
4 City State | o
1D Number (if applicable} Date of Original Confribution
Name Date Contibution Refunded
| Street Address
5[ ‘
City State zZIP ‘
1D Number (if applicable) Date of Original Contribution ‘
|
Enter total only if last page of schedule ;"
\ (transfer the total received this pericd to “Summary of Receipts,” line 1(1)) /
\ /
\ j /
3 7
A /
N
.y Schedule A(1)(1), page of 5
A o
~. ~

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

LOANS RECEIVED: SCHEDULE A(2)(a)
//,_/' = ‘\\\“
P
7 5
o ; R
/ Cumulative Cumulative ™
Lender Information Amount Received |  Amount this Amount this
/‘ Reporting Period [ Election Cycle :
‘-’x Lengler Name l Date Loan Recejyed \
/ hac(z,-f} W\M ?ra o\\6i l'LO‘z -
/ + ; \
[ Street Address ! dUO S d é () |
<o \ ‘
LF X > ). W — !
1 city State 2P
|
Wrie A a7 N |
Guafantor/Endorser Nam” Non-Electoral Purpose? (PACs and Political Parties Only)
‘— Wl O '
W a
Lender Name Date Loan Received
Street Address
2 City State zZP
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Only)
O
Lender Name Date Loan Received
Street Address
3 City State 2P /
‘ Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Pdiitical Parties Only) |
O
Lender Name Date Loan Received /
7
Street Address
4 City State zIp
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Only)
a
Lender Name Date Loan Received
Street Address
5 City State zip
Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Only) |
|
L H w‘
\ /
\ Enter total only if last page of schedule /
'\ (transfer the total received this period to “Summary of Receipts,” line 2(a)) /
\‘ !

Schedule A(2)(a), page____of ____

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA COMN’II'I‘I’EE;D NUMBER |

COMMITTEE CAMPAIGN !
FINANCE REPORT S— —

FORGIVENESS ON LOANS RECEIVED: SCHEDULE A(2)(b)
/’/ ol ) - i =
s Cumulative Cumulativé-._
g Lender Information Amount Forgiven Amount this Amount  this™,

Reporting Period | Election Cycle

Lender Name Date Forgiveness Received

| Street Address

1 City State zIP
|
|
Original Amount of Loan Amount Still Qutstanding
Lender Name Date Forgiveness Received
Street Address
2
City State ZiP

Criginal Amount of Loan Amount Still Qutstanding /
Lender Name Date Furgvaeived
Street Address /

3
City State }6
/

Original Amount of Loan Amount Still Oyng
Lender Name / Date Forgiveness Received

Street Address {
41
City State zIP
Original Amount of Loan Amount Still Outstanding
i Lender Name Date Forgiveness Received
|
Street Address
|
s |
City State zP
| |
| |
Qriginal Amount of Loan Amount Still Outstanding
‘ |
\ Enter total only if last page of schedule /
\ (transfer the total received this period to "Summary of Receipts,” line 2(b)) /
N . Schedule A(2)(b), page of /
\
e S
\\ /
\\ -~ ~
~ >
~ "

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
CONMMITTEE CAMPAIGN
FINANCE REPORT , |

REPAYMENT ON LOANS MADE: SCHEDULE A(2)(c)
/./’ == . .
i S
/
4 Cumulative Cumulative
/ . . '] . A
7 Borrower Information Amount Repaid Amount this Amount  this
Reporting Period| Election Cycle
Borrower Name Date Repayment Received \
‘ i
Street Address |
|
1 City State zIP
Original Amount Borowed Amount Still Cutstanding
| |
\
‘ Borrower Name Date Repayment Received ‘
|
!
‘ Street Address |
‘ ‘
2 City State ZIP
Original Amount Borowed [Amount Still Qutstanding

‘ Borrower Name Date Repayment Received

Street Address /

City State ZIP

Criginal Amount Borowed Amuyslm Outstanding
|
| Borrower Name { Date Repayment Received
|

Sireet Address
R

City State ZIP
|

Original Amount Borowed Amount Still Qutstanding
| Borrower Name Date Repayment Received

Street Address

|
2 City State ZiP

|

Original Amount Borowed Amount Still Qutstanding

|
\ i !j
\ Enter total only if last page of schedule /
\ (transfer the total received this period to “Summary of Receipts,” line 2(c)) /
\ o
\\ /
8, 7
Y Schedule A(2)(c), page. of i
. —
Ny 3

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

’ COMMITTEE ID NUMBER

INTEREST ACCRUED ON LOANS MADE: SCHEDULE A(2)(d)
,,// s N
P Cumulative Cumulative ™.
,"/ Borrower Information Amomgl;;iler;terest Amount this Amount this
2 Reporting Period | Election Cycle
Borrower Name Date Interest Accrued ..\".

Street Address

City

State Fdlod

Criginal Amount Borowed

Amount Still Outstanding

Borrower Name

Date Interest Accrued

Street Address

City

State ziP

Original Amount Borowed

Amount Still Outstanding

Baorrower Name

Date Interest Accrued

Street Address

City

State }9/

P

Original Amount Bomowed

Amount Still Qyng

Borrower Name

/ Date Interest Accrued

Street Address

/

City

I State zZIp

Original Amount Borowed

Amount Still Cutstanding

Borrower Name

Date Interest Accrued

Street Address

City

State zZip

Original Amount Borowed

| Amount Still Qutstanding

Enter total only if last page of schedule
(transfer the total received this period to “Summary of Receipts,” line 2(d))

Schedule A(2)(d), page____of ____

Arizona Secretary of State Revision 7/31/21 (fillable format)




HE 8773

INTEREST ACCRUED ON COMMITTEE MONIES:

4\ STATE OF ARIZONA
— ) COMMITTEE CAMPAIGN
5/  FINANCE REPORT

Cumulative Amount this Reporting
Period

COMMITTEE ID NUMBER

T —— i

SCHEDULE A(4)

o
N
X
N
\

Cumulative Amount this Election
Cycle

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

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

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

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

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

| Total

(transfer the total received this period to “Summary of Receipts,” line 4)

.

Schedule A(4), page____of ____

Arizona Secretary of State Revision 7/31/21 (fillable format)




«‘ﬂ’% STATE OF ARIZONA COMMITTEE ID NUMBER 1\
A |E] COMMITTEE CAMPAIGN |
! J

FINANCE REPORT

IN-KIND CONTRIBUTIONS RECEIVED FROM IN-STATE INDIVIDUALS - MORE THAN $100 DURINGELECTION CYCLE:" SCHEDULE A(5)(a)
,//"/’/V B i =% Ry
/ S
/ Cumulative Cumulative
/ Individual Contributor Information Amount Received Amount this Amount  this
/ Reporting Period| Election Cycle
;,f'[ Name Date In-Kind Contribution Received
I Street Address I
1
1 City State 2P
|
; Occupation Employer
|
Name Date In-Kind Contribution Received

‘ Street Address

| City State P
QOccupation Employer

‘ |
‘ Name Date In-Kind Contribution Received

\

\

|

Street Address /
3

City State ZiP
Occupation Employer /

Name Date In-Kind Contribution Received

Street Address

| City State ZIP
Occupation Employer
|
|
| Name Date In-Kind Contribution Received

Street Address

City State 2IP

| Occupation Employer

\ Enter total only if last page of schedule

\ (transfer the total received this period to “Summary of Receipts,” line 5(a)) }/I
\ /
\ [/

N\ /
% *If in-kind contributions of $100 or less are listed on Schedule A(5)(b), do not include them on Schedule A(5)(a). //
\ /
o 2
— -

&0 Schedule A(5)(a), page____ of o

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT |

IN-KIND CONTRIBUTIONS RECEIVED FROM IN-STATE INDIVIDUALS - $100 ORLESS (AGGREGATE)* SCHEDULE A(5)(b)

- <
\
/ x
Ff k.l

s Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Cumulative In-Kind Contributions from Individuals - $50 or Less

Enter total only if last page of schedule
(transfer the total received this period to *Summary of Receipts,” lin

*|f contributions of more than $100 are listed on Schedule A(5)(a), do not include them on Schedule A(5)(b).

Schedule A(5)(b), page. of

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Candidate Committee Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(5)(d)

_\\\
Cumulative-,
Amount this \\

Election Cycle ‘\\

Committee Name

Street Address

City

State zip

Committee 1D Number

Date In-Kind Contribution Received

Committee Name

Street Address

City

State zIP

Committee ID Number

Date In-Kind Contribution Received

Committee Name

Street Address

city

State

/

Committee ID Number

Date In-Kind cymu'nn Received

Committee Name

/

Street Address

/

City

State L/

ZIP

Committee ID Number

Date In-Kind Cantribution Received

Committee Name

Street Address

City

State g

Committee |D Number

Date In-Kind Contribution Received

Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receipts,” line 5(d))

Schedule A(5)(d), page of

Arizona Secretary of State Revision 7/31/21 (fillable format)




&)\ STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT L

IN-KIND CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(5)(e)
"ol ™
.// \
/./ Cumulative Cumulative ™
Political Action Committee Contributor Information Amount Received | Amount this Amount  this
Reporting Period | Election Cycle
‘,"‘f Committee Name
.‘f ."\
‘I‘ Street Address I‘
| 1
City State P
Committee ID Number Date In-Kind Contribution Received
l
Committee Name
|
| Street Address
21
City State zZIP
Committee 1D Number Date In-Kind Contribution Received

Committee Name /
Street Address /
3

City State / zp

Committee ID Number Dayd Contribution Received
‘ Committee Name /

|

\

|

Street Address |
41
| City State ZIP
|
‘ Committee ID Number Date In-Kind Contribution Received
|

Committee Name |

‘ Street Address
‘ 5
City State ziP
‘ Committee |D Number Date In-Kind Centribution Received
|

Enter total only if last page of schedule /
\ (transfer the total received this period to “Summary of Receipts,” line 5(e)) i

He Schedule A(5)(e), page of /

Arizona Secretary of State Revision 7/31/21 (fillable format)




4\ STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

e ~
// ‘\
'/ ™
e N\
Cumulative Cumulative
/" Political Party Contributor Information Amount Received |  Amount this Amount this

Reporting Period| Election Cycle

Committee Name

Street Address

City State zp

Committee |D Number Date In-Kind Contribution Received [

Committee Name

Street Address

Ccity State zP

| y

Committee ID Number Date In-Kind Gumlihuliew ;
Committee Name / [
‘ Street Address /

City St ZIP

Committee ID Number Date In-Kind Contribution Received

Committee Name

Street Address

4
‘ City State 2IP

Committee ID Number Date In-Kind Contribution Received

| Committee Name

Street Address

City State 2P |

Committee ID Number Date In-Kind Contribution Received

Enter total only if last page of schedule /
L% (transfer the total received this period to “Summary of Receipts,” line 5(f)) /

\ Schedule A(5)(f), page of

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA COMMITTEE 1D NUMBER |
COMMITTEE CAMPAIGN |
FINANCE REPORT

SCHEDULE A(5)(g)
il TR
I "
,// \\\
4 Cumulative Cumulative
Partnership Contributor Information Amount Received |  Amount this Amount this

Reporting Period | Election Cycle \

Partnership Name

Street Address
1 City State 2P
Corporation Commission File Number Date In-Kind Contribution Received
Partnership Name
Street Address
2
City State ZIP
|
Corporation Commission File Number Date In-Kind Contribution Received !

Partnership Name

Street Address /

3
city State ,t\?

Corporation Commission File Number Date Wﬁhﬁlkxn Received |
Partnership Name /
|

Street Address
|
| 4
| City State zZiP
|
| Corporation Commission File Number Date In-Kind Contribution Received

|
Partnership Name ‘
Street Address |
|
5 City State zIP
| Corporation Commission File Number Date In-Kind Contribution Received !
\ |
\"‘ /
Enter total only if last page of schedule /
‘-.\ (transfer the total received this period to "Summary of Receipts,” line 5(g)) /
/
4
N, /
\ Schedule A(5)(g), page of /
N , /
B =
\ L -
_— i

Arizona Secretary of State Revision 7/31/21 (fillable format)




IN-KIND CONTRIBUTIONS FROM CORPORATIONS AND LLCs:

STATE OF ARIZONA | COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE A(5)(h)
//'r e N S ) -
e s
,./f iy
Cumulative Cumulative
Corporation / LLC Contributor Information Amount Received |  Amount this Amount  this
Reporting Period | Election Cycle \
Corporation/LLC Name \
‘*.
Street Address
City State zip
Corporation Commission File Number Date In-Kind Contribution Received
CorporationLLC Name
Street Address !
City State ZiP
|
Corporation Commission File Number Date In-Kind Contribution Received ‘
Corporation/LLC Name /:’ |
Street Address /
City State / 2P
Corporation Commission File Number D}{In-iﬁnd Contribution Received
Carporation/LLC Name
Street Address
City State ZIP
Corporation Commission File Number Date In-Kind Contribution Received
Corporation/lLLC Name
Street Address
City State zZip
Corporation Commission File Number Date In-Kind Contribution Received i
[
Enter total only if last page of schedule ‘/
(transfer the total received this period to “Summary of Receipts,” line 5(h)) /
/
/)}l"
% Schedule A(5)(h), page____ of //

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

[ COMMITTEE ID NUMBER

IN-KIND CONTRIBUTIONS FROM LABOR ORGANIZATIONS: SCHEDULE A(5)(i)
,//4 &=t V\‘\“\‘
'/// ol
v : : %
/ Cumulative Cumulative ™
/ . . . . . B - 1
/ Labor Organization Confributor Information Amount Received |  Amount this Amount this
Reporting Period| Election Cycle
;." Labor Organization Name “'\_
/ \
{ \
| Street Address
| |
‘ |
‘ 1 City State 2P
Corporation Commission File Number Date In-Kind Contribution Received
| Labor Organization Name
Street Address
2 City State 2P
Corporation Commission File Number Date In-Kind Contribution Received
Labor Organization Name /’).
Street Address /
3
City State / ZIP
Corporation Commission File Number DalaVCﬂntﬁbuﬁun Received
\
Labor Organization Name / |
‘ Street Address /
41
City State ral o}
Corporation Commission File Number Date In-Kind Contribution Received
Labor Organization Name
Street Address
5
City State ZIP
Carporation Commission File Number Date In-Kind Contribution Received
|
\_ Enter total only if last page of schedule ;”
X (transfer the total received this period to “Summary of Receipts,” line 5(i)) /
N\ /
e /./
% 7
ke Schedule A(5)(i), page of 4
N cheau 1 ~
T~ ! e

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN

IN-KIND CONTRIBUTIONS FROM CANDIDATE'S PERSONAL ASSETS OR PROPERTY: SCHEDULE A(5)(j)
/-/-./ e “
# e
//. “\\
F Cumulative Cumulative
‘./ Candidate Information Amount Received Amount this Amount this \

Reporting Period| Election Cycle a

Name Date In-Kind Contribution Received \

Street Address

City State ZIP

Asset or Property Contributed ‘

|
| Name Date In-Kind Contribution Received ‘

| Street Address |
| |
2 City State 2P ‘
|

Asset or Property Contributed 7

Name Date In-Kin, ntribution Received
|

|
‘ Street Address / |
3 \
City State / zip |
Asset or Property Contributed /

|

Name 4 Date In-Kind Contribution Received
| Street Address
\
|
|

4

City State ZIP
|
|

Asset or Property Contributed

| Name Date In-Kind Contribution Received
Street Address
5
City State ZIP

Asset or Property Contributed f

Enter total only if last page of schedule Vj
% (transfer the total received this period to “Summary of Receipts,” line 5(j)) 7
N, . /

L8 Schedule A(5)(j), page____of ___ //

\\\_7 /,/'/

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA I COMMITTEE.ID Nurv_IBER
COMMITTEE CAMPAIGN

FINANCE REPORT | N— o
IN-KIND DONATIONS RECEIVED (NON-CONTRIBUTIONS) (POILITICAL PARTIES ONLY): SCHEDULE A(6)
/ //// ~ \\
rd Cumulative Cumulative
/’ Source Information Amount Received Amount this Amount this \\
Reporting Period | Election Cycle
‘,"' Name Date In-Kind Donation Received \
Street Address ]
|
1 City State ZIP
|
Type of item Donated ‘
!
| Name Date In-Kind Donation Received ‘
\
Street Address |
‘ |
3 2 City State e

Type of ltem Donated /

Name Dyﬁmnauon Received
Street Address /

3

City State / 2IP

Type of ltem Donated /
Name / Date In-Kind Donation Received

Street Address

City State ZIP

|
\
‘ Type of ltem Donated
|

Name Date In-Kind Donation Received
|
[
‘ Street Address
5
City State zIP

|
|
‘ Type of ltem Donated
|

\ Enter total only if last page of schedule ,';
LY (transfer the total received this period to “Summary of Receipts,” line 6) /
\\\ ,
5% //

B
R Schedule A(B), page of e

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER

EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A(7)(a)
o === & TR
/ .
5 B S
7 B
/ \
/ . Cumulative Cumulative
i ) ) Amount of Credit 3 A
/»’/ Creditor Information m%ux‘;n Aad Amount this Amount this
Reporting Period| Election Cycle
‘.". Name
[
| Street Address
} 1 City State zIp
Services or Goods Provided on Credit Date of Extension of Credit
1 Name
i
‘ Street Address
g City State 2P / 3
Services or Goods Provided on Credit Date of Exten/sivw{c‘,redl
Name /
Street Address /
= /
City State ZIP
Services or Goods Provided on Credit / Date of Extension of Credit
Name /
Street Address /
41 /
City State ZIP
|
‘ Services or Goods Provided on Credit Date of Extension of Credit
|
Name
| Street Address
[ 5
| City State | o4
| Services or Goods Provided on Credit Date of Extension of Credit
|
\\ Enter total only if last page of schedule
\ (transfer the total received this period to “Summary of Receipts,” line 7(a)) J,’
A
\ /
/
R s
.8
£ #
Ve Schedule A(7)(a), page. of S
“\_,_‘_ ,.//

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER |

Street Address

SCHEDULE A(7)(b)
//’- ¥
Payment Amount Cumulative Cumulative b
Creditor Information on Credit Amount this Amount this
Extended Reporting Period| Election Cycle
Name

City State g

Services or Goods Criginally Provided on Credit Date of Original Extension of Credit
Name

Street Address

city State 2P

Senvices or Goods Originally Provided on Credit

[V@’inal Extension of Credit

Name

/

Street Address

/

city

7(

ZIp

Services or Goods Originally Provided on Credit

/

Date of Original Extension of Credit

Street Address

/
(

City State ZIP

Services or Goods Originally Provided on Credit Date of Original Extension of Credit
Name

Street Address

City State ZIP

Services or Goods Originally Provided on Credit

Date of Original Extension of Credit

Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receipts,” line 7(b))

Schedule A(7)(b), page of

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER ;

SCHEDULE A(8)
,/'/‘. -\\“\
/‘/‘ . %
P \
7 ; .
7 Cumulative Cumulative ™,
/’ Payor Committee Information Payment Amount [ Amount this Amountthis
Reporting Period| Election Cycle
/ Committee Name Payment Date \".l
[ \
[ |
Street Address
1 City State 2P |
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) |
|
‘ Committee Name Payment Date
Street Address
|
| 2 City State zp
| Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable)
| Committee Name Payment Date I
‘ .
| Street Address
|
31 /
City State z2ip
| Date of Joint Fundraising Event (if applicable) Type of Shared Erpense/aploub{e)
Committee Name / Payment Date
Street Address /
4 City State 2P
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) |
|
i Committee Name Payment Date
|
|
Street Address
5 City State P
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable)

\ /
‘w\ {
Y Enter total only if last page of schedule /
\ (transfer the total received this period to “Summary of Receipts,” line 8)

\ /

X v

X

e Schedule A(8), page of

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(9)
> d h ‘\\-
7
ri .
Cumulative Cumulative ™
Payor Information Payment Amount |  Amount this Amount this
Reporting Period| Election Cycle ’
Name ‘l".
|
Street Address
City State 2IP
Services or Goods Purchased Payment Date [
|
Name
Street Address
City State ZIP
Services or Goods Purchased Payment Date

Name

7

/

Street Address

/

City

Slay

ZIP

Services or Goods Purchased

/

Payment Date

Name

Street Address

City State zZip

Services or Goods Purchased Payment Date
Name

Street Address

City State ZiP

Services or Goods Purchased

Payment Date

Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receipts,” line 9)

Schedule A(9), page of

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA | COMMITTEE ID NUMBER f
COMMITTEE CAMPAIGN .
FINANCE REPORT . .

QOUTSTANDING ACCOUNTS RECEIVABLE / DEBTS OWED TO COMMITTEE: SCHEDULE A(10)
/'/)/ -\\IV ~
7 M
/ Cumulative Cumulative ™
i Information Amount Amount this Amountthis
/ Reporting Period| Election Cycle
Name “\‘

Street Address |

| 1 City State ZIP
Type of Account Receivable or Debt Owed Date that Debt Accrued
|
Name

Strest Address
2
City State ZIP
Type of Account Receivable or Debt Owed Date that Debt Accrued
Name

\
‘ Street Address P

e

3
City State

Type of Account Receivable or Debt Owed / Date that Debt Accrued
Name /

Street Address /
4
City / State ZIP
e

Type of Account Receivable or Debt Owed Date that Debt Accrued

Name

Street Address

5 City State ZiP
Type of Account Receivable or Debt Owed Date that Debt Accrued |
|
\ /
‘I"‘ ‘ /
\ Enter total only if last page of schedule
X (transfer the total received this period to “Summary of Receipts,” line 10) /

g Schedule A(10), page____of ____ P

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF' ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT . - —

TRANSFER IN SURPLUS MONIES / TRANSFER OUT DEBT: SCHEDULE A(11)

/,, i s TR .
‘// \\\
“’.. Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Source of Surplus Monies / Recipient of Transferred Debt

Source of Surplus Monies / Recipient of Transferred Debt

Source of Surplus Monies / Recipient of Transferred Debt ‘

Source of Surplus Monies / Recipient of Transferred Debt

Source of Surplus Monies / Recipient of Transferred Debt

| Total

(transfer the total received this period to “Summary of Receipts,” line 11)

Schedule A(11), page. of

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT

COMMITTEE ID NUMBER }

MISCELLANEQUS RECEIPTS: SCHEDULE A(‘I 2)
"-”V ) ) B - - S PSS B ‘-“\_
o 2 3 \\_\
# \“'
/ Cumulative Cumulative ™
// Source Information Amount Amount this Amount  this
Reporting Period | Election Cycle
,‘ Name .‘.
f “I
| ".
Street Address |
|
1 City State P
‘ Receipt Type Receipt Date
[
‘ Name
1
Street Address
)| o
City State ZIP
Receipt Type Receipt Date
Name
Street Address 2
3 City State zIp /
|
Receipt Type ?Am
Name /
Street Address /
4 i T
City State zZIP
Receipt Type Receipt Date
Name ‘
Street Address ‘
5
City State ZIP
! Receipt Type Receipt Date
|
\\ I‘I‘
Enter total only if last page of schedule /
\ (transfer the total received this period to “Summary of Receipts,” line 12) i
\ i
&\\ /,,
% /
e
S P
e Schedule A(12), page of //,

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA VCOMMITTEE ID NUMBER ]
COMMITTEE CAMPAIGN ‘ _ _
FINANCE REPORT ‘ CA_N 22 5

SCHEDULE B(1)

//’ 5 \"‘n
s . !
4 Cumulative Cumulative~.
v Recipient Information Amount Paid Amount this Amount  this ™

Reporting Period | Election Cycle \.,

Name Disbursement Date \
'] \

f City of Maricopa ' \
|‘ Street Address { \‘I
\' 39700 West Civic Center Plaza \’I/ ] /b

1 City State zP Z/
; /
Maricopa AZ @ Cash l
| Type of Operating Expense Paid Non-Electoral Purpose? {PACs and Political Parties Only) |m} Crﬁdlt
Event Rental O
Name Disbursement Date
Pen Company Jan 06, 2022 875.27
Street Address
. . 875.27
342 Shelbyville Mills Road
2 City State ZIP
Shelbyville TN 37160 @ Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) O Credit
Swag o ‘
I Name Disbursement Date ‘
‘ Pen Company 03/02/2022 333.72
Street Address
, , 333.72
342 Shelbyville Mills Road
3 City State ziP
Shelbyville TN 37160 @ Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) O Credit
Swag O
Name Disbursement Date
Sign Kings 2,274.30
Street Address
. 2,274.30
\ 756 Main Street '
| 4 City State zIP
|
| Mesa AZ 85201 O Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) O Credit
Printing m|
Name Disbursement Date
85239.com LLC 01/01/2022 4,600
Street Address 4 3 6 00
44400 W. Honeycutt Road
5 City State zIp O Cash
Maricopa AZ 85138 O Cfgdit
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only)
advertising o |
"‘-‘,‘ Enter total only if last page of schedule /
\ (transfer the total disbursed this period to “Summary of Disbursements,” line 1) ;’
\ /
"\\ /'/
\\\\ } /
e, Schedule B(1), page of P
s =

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(1)

// \-\_.
e
d Cumulative Cumulative™.
Recipient Information Amount Paid Amount this Amount  this
Reporting Period | Election Cycle
Name Disbursement Date

e

= !'L( \_‘7__4

£y
Tl (i

“les Aoy <

State ZIP

CA

——

7496

N

729454

Type of Operating Expense Pas/ Vl// Non-Electoral Purpose? {PACs and Political Parties Only) O Credit
— - 5
57/, ’It‘a s -~z |0
Name Disbursement Date
Street Address
City State zp
O Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) O Credit
O
Name Disbursement Date
Street Address
City State zIP
O Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Palitical Parties Only) O Credit
i
Name Disbursement Date
Street Address
City State ZIP
0O Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) O Credit
O
Name Disbursement Date
Street Address
City State g
O Cash
O Credit

Type of Operating Expense Paid

Non-Electoral Purpose? (PACs and Poliical Parties Only)

[}

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” line 1)

Schedule B(1), page Zgofl/

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER ‘

SCHEDULE B(2)(a)

.

7 g
d it Cumulative Cumu!ative\\
Candidate Committee Recipient Information Contributed Amount this Amount  this ™,
Reporting Period | Election Cycle
Committee Name
Street Address
City State ZIP
O Cash
Committee ID Number Date Contnbution Made O Credit
Committee Name
Street Address
City State ZIP
O Cash
Committee ID Number Date Contribution Made O Credit
Committee Name /
Street Address /
City /Stale ZIP
/ O Cash
Committee ID Number Date Contribution Made O Credit
Committee Name
Street Address
City State zIP
O Cash
Committee ID Number Date Contribution Made O Credit
Committee Name
Street Address
City State 2P
0O Cash
Gommittee ID Number Date Contibution Made O Credit

\
N\

\

Enter total only if last page of schedule |
(transfer the total disbursed this period to “Summary of Disbursements,” line 2(a)) /

Schedule B(2)(a), page. of A

Arizona Secretary of State Revision 7/31/21 (fillable format)




~ )\ STATE OF ARIZONA COMMITTEE ID NUMBER
—]E) COMMITTEE CAMPAIGN

FINANCE REPORT -
MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES: SCHEDULE B(2)(b)
,»/V/ R e
// gL Cumulative Cumulative ™
P Political Action Committee Recipient Information Contributed Amount this Amount  this
& Reporting Period| Election Cycle
“-‘ Committee Name

;I Street Address I‘
|
| 1

City State ZIP

O Cash [

| Committee ID Number Date Contribution Made O Credit
|
i Committee Name
\

Street Address

21
City State }P/
/ O Cash

Comittee ID Number Date anue O Credit
Committee Name
|
|
Street Address /
3
city State 2P
O Cash

| Committee ID Number / Date Contibution Made O Credit

Committee Name

Street Address

City State zIp
O Cash
Commitiee 1D Number Date Contribution Made O Credit
|
I |
Committee Name
|
Street Address ‘
I
5 city State zIp |
|
‘ O Cash ‘
| Committee ID Number Date Contribution Made O Credit |
\ Enter total only if last page of schedule
\,‘ (transfer the total disbursed this period to *“Summary of Disbursements,” line 2(b))
A /
\ /
X S
\\ Schedule B(2)(b), page____ of Py
~ .
\\\. ” B
~ -

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
SCHEDULE B(2)(c)
\_\\\
\\
Y
/ Cumulative Cumulative
o " # : Amount % : \
/ Political Party Recipient Information Contributed Amount this Amount this
Reporting Period | Election Cycle \
.": Committes Name \
| \
[
Street Address
1 City State 2P
O Cash |
Committee ID Number Date Contribution Made [ Credit
Committee Name
Street Address /
2 City State zZIP,
A [ Cash
Committee ID Number Date Conmb?ﬁe O Credit
} Committee Name /
Street Address /
E City / State ZIP
|
| O Cash

Committee ID Number ( Date Contrbution Made O Credit

Committee Name

Street Address
\
| 4 City State zIP
O Cash
Committee ID Number Date Contribution Made O Credit
‘ Commitiee Name
} Street Address
‘ 5 City State zP
O Cash
| Commitiee ID Number Date Contribution Made [ Credit
| |
\ |
\ Enter total only if last page of schedule f
\ (transfer the total disbursed this period to “Summary of Disbursements,” line 2(c)) /
\ y
\\ /
\.

Schedule B(2)(c), page of

\ | - y

Arizona Secretary of State Revision 7/31/21 (fillable format)




2\ STATE OF ARIZONA © COMMITTEE ID NUMBER
2\ COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE B(2)(d)

et ==
- \\
// M
i
/ Amount Cumulative Cumulative
7 Partnership Recipient Information Contributed Amount this Amount this \
/ Reporting Period| Election Cycle
Partnership Name I"‘.
|
Street Address
1 City State ZIP
O Cash
Corporation Commission File Number Date Contribution Made O Credit

Partnership Name

|
Street Address /
2 City State ZIP
O Cash
Corporation Commission File Number Dale?(uuen Made O Credit
|
Partnership Name |
|
|
‘ Street Address /
3
City State zP
0O Cash

Corporation Commission File Number / Date Contribution Made O Credit

Partnership Name

Street Address

4 City State ZIP
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Partnership Name
Street Address
5 City State 2P
0O Cash ‘
| Corporation Commission File Number Date Contribution Made O Credit ‘
L |
\ |

\ Enter total only if last page of schedule /
\ (transfer the total disbursed this period to “Summary of Disbursements," line 2(d))

X Schedule B(2)(d), page____of

N — &

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(2)(e)

i o — e R .
% - \\
Hd e
X At Cumulative Cumulative ™,
Corporation / LLC Recipient Information Contributed Amount this Amount this
/ Reporting Period| Election Cycle
Corporation/LLC Name \
Street Address
e
‘ ity State ZIP
| O Cash [
‘ Corporation Commission File Number Date Contribution Made D Credﬂ |
| |
CorporationLLC Name Pt
/ |
Street Address / ‘
2 City State / =
0O Cash
Corporation Commission File Number D?()uﬁun Made O Credit |
|
| Corporation/LLC Name /
Street Address
|
I
City / State 2P
| O Cash
Corporation Commission File Number Date Contribution Made O Credit
Corporation/LLC Name
Street Address
4 City State zZIP
[
O Cash
‘ Corporation Commission File Number Date Contribution Made O Credit
‘ Corporation/LLC Name
|
‘ Street Address
5
[ City State ZIP
‘ O Cash
Corporation Commission File Number Date Contiibution Made O Credit
\ |
‘.“ .‘.’
X Enter total only if last page of schedule
A (transfer the total disbursed this period to “Summary of Disbursements,” line 2(e)) /-‘
\\\ J//
N
N\ Schedule B(2 f /
o chedule B(2)(e), page____of ____ 4
~ -
g

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER

SCHEDULE B(2)(f)

- g
o~ -t
// \
A ™,
KGR Cumulative Cumulative \\
Labor Organization Recipient Information Caniibulsr Amount this Amc_;un% this
Reporting Period | Election Cycle
\
Labor Organization Name \
l
Street Address ‘
City State P ‘
_[OCash ‘
Corporation Commission File Number Date Contribution Made O Credit
|
|
Labor Organization Name /
Street Address /
City State ZIP
O Cash
Corporation Commission File Number Da?buuan Made O Credit
Labor Organization Name /
Street Address /
|
City State 7P
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Labor Organization Name
Street Address
City State 21p
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Labor Organization Name
|
Street Address
|
City State ZIP
O Cash
Corporation Commission File Number Date Contibution Made D Credit

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” line 2(f))

Schedule B(2)(f), page of

Arizona Secretary of State Revision 7/31/21 (fillable format)




COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(2)(h)

CONTRIBUTION REFUNDS RECEIVED:
/,'/{’7-7-7-7“7 i -“l“\_
~ - NS
# i
/ ; .
s Cumulative Cumulative ™,
i Contributor Information Amount Refunded| Amount this Amount  this
/ Reporting Period| Election Cycle
/
J Committee Name Date Refund Received \'\
\
f
Street Address
Uil
ity State ZIP
|
‘ Committee ID Number Date of Original Contribution
|
Committee Name Date Refund Received 2%
‘ Street Address /
2 city State 2Ip /
Committee ID Number /Sate of Original Contribution
/ Date Refund Received

Committee Name

Street Address /
3 City ;{ale zZip
Committee ID Number / Date of Original Contribution
Date Refund Received

Committee Name

Street Address
4 City State ZiP
Committee 1D Number Date of Original Contribution
Committee Name Date Refund Received
Street Address
5 City State zZIp
Committee ID Number Date of Original Contribution
Enter total only if last page of schedule
\ (transfer the total disbursed this period to “Summary of Disbursements,” line 2(h))
Schedule B(2)(h), page___of ___

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER |
!

LOANS MADE: SCHEDULE B(3)(a)
=2 = - B L
S5 e
//) \\\
2 o N
// Cumulative Cumulative '-\\
/ Borrower Information Amount Loaned Amount this Amount this
Reporting Period | Election Cycle
,"‘ Borrower Name ‘\_‘

/ \
‘I Street Address |
|

1 City State zIP
Guarantor/Endorser Name Date Loan Made
Borrower Name r
Street Address /
2
City State y/
Guarantor/Endorser Name Date Loan !\V |
|
Borrower Name /
Street Address /
! 3 City State zIp
|
Guarantor/Endarser Name / Date Loan Made
|
‘ Borrower Name /
‘ Street Address
|
4
I City State 2ip
‘ Guarantor/Endorser Name Date Loan Made
|
Borrower Name
|
‘ Street Address
s
City State zp
Guarantor/Endorser Name Date Loan Made
"'\. Enter total only if last page of schedule /
\ (transfer the total received this period to “Summary of Disbursements,” line 3(a)) /
\ /
\ v
\. F A
\\ //
™ 7
N Schedule B(3)(a), page, of A
\"-.‘, P =

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN

FINANCE REPORT

COMMITTEE ID NUMBER

LOAN GUARANTEES MADE: SCHEDULE B(3)(b)
il TR
= ~
// . ,\ By
s AiGTiRt Cumulative Cumulative ™.
v Guarantor Information Giiisntesd Amount this Amount this ™,
/ Reporting Period | Election Cycle
/ Guarantor Name \
f’ \‘.
‘; Street Address
[
| 1
| City State ZIP
i
‘ Borrower Name Date Loan Guaranteed
| Guarantor Name
Street Address /
2Cy State /’fIP
Borrower Name Date Lu!eed
Guarantor Name /
Street Address /
3 City / State ZIP
Borrower Name Date Loan Guaranteed
[
Guarantor Name
Street Address
4 City State ZiP |
|
Borrower Name Date Loan Guaranteed
| Guarantor Name
Street Address
5 City State ZIP
Borrower Name Date Loan Guaranteed
|
a |
\ Enter total only if last page of schedule ;"‘
"\ (fransfer the total received this period to “Summary of Disbursements,” line 3(b)) /
\ /
y /
%
\ 74
\\ Schedule B(3)(b), page of /,-/
\\_, s

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

FORGIVENESS ON LOANS MADE:

COMMITTEE ID NUMBER

SCHEDULE B(3)(c)

// '\_\
,'/. \‘\\.
Fa . e
i Cumulative Cumulative
// Borrower Information Amount Forgiven Amount this Amount  this™,
/ Reporting Period | Election Cycle

a‘l‘. Borrower Name Date Forgiveness Made \\\

‘f \
[ Street Address \
!
| ey State 2P

Original Amount of Loan

Amount Still Outstanding

Borrower Name

Date Forgiveness Made

Street Address

/.

City

State

A

ZIP

Original Amount of Loan

Amount Stil Oul?ﬁg

Borrower Name

/

Date Forgiveness Made

Street Address

/

| 3 - /

State

ZIp

Original Amount of Loan

[Amount Still Outstanding

Borrower Name Date Forgiveness Made
Street Address

4
City State ZIP

Original Amount of Loan

Amount Still Cutstanding

Borrower Name

Date Forgiveness Made

Street Address

City

State

2P

Original Amount of Loan

Amount Still Cutstanding

| Enter total only if last page of schedule

\ (transfer the total disbursed this period to “Summary of Disbursements,” line 3(c))

Schedule B(3)(c), page of

Arizona Secretary of State Revision 7/31/21 (fillable format)




REPAYMENT ON LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

- e
P Ry
7 e
2 . \\
// Cumulative Cumulative ™\
/ Lender Information Amount Repaid Amount this Amount this
i Reporting Period| Election Cycle
."‘{ Lender Name Date Repayment Made "!
[ \
| |
| \
i Street Address |
! 1 city State 2P [
Original Amount Borowed Amount Still Qutstanding
|
Lender Name Date Repayment Made |
Street Address /
21-
City State ZIF/
Original Amount Borrowed | Amount Still O\ﬂshndn/
Lender Name / Date Repayment Made
|
Street Address /
! 3 City A;ate P
} Original Amount Borowed (Amount Still Outstanding
|
| Lender Name Date Repayment Made
Street Address
|
4rc
City State 2P
Criginal Amount Borowed Amount Still Qutstanding
Lender Name Date Repayment Made
Street Address
5[
City State ZIP
Criginal Amount Borowed Amount Still Qutstanding
|
\ Enter total only if last page of schedule /
\ (transfer the total disbursed this period to “Summary of Disbursements,” line 3(d)) /
N
= i
N ]
& b
Ve Schedule B(3)(d), page____of ____ /
s /
“\\_7 =, /

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(3)(e)
- VV\H\\.
# 3 N
/ ¥ e
e Bt ot THErast Cumulative Cumulative ™
p S
7 Lender Information R ERFa Amount this Amount  this
/ Reporting Period | Election Cycle
/ Lender Name Date Interest Accrued “‘-‘\
\
[ \
[ |
| Street Address ‘
|
1 11
‘ City State ZIP
| |
|
Original Amount Borrowed Amount Still Outstanding |
Lender Name Date Interest Accrued
‘ Street Address
2 City State ZIP,
Vd
Original Amount Borrowed | Amount Still Qutstanding
|
| Lender Name / Date Interest Accrued
| Street Address
|
‘ 3 City / State ZIP
Original Amount Borrowed Amount Still Quistanding
|
Lender Name Date Interest Accrued |
|
| Street Address
4=
City State zIP
| Original Amount Borowed [Amount Still Qutstanding
|
|
| Lender Name Date Interest Accrued
Street Address
5 City State ziP
Original Amount Borowed Amount Still Outstanding
|
|
\ Enter total only if last page of schedule /
\ (transfer the total disbursed this period to “Summary of Disbursements,” line 3(e)) /
\ /
\ /
/
; 7
A\\\ Schedule B(3)(e), page of /
= &
\_\ //’

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(4)

B == TR
7 S,
Cumulative Cumulative
s ; Amount Rebated / ; :
// Recipient Information Refunded Amount this Amount this X
7 Reporting Period | Election Cycle
Naivisiof Origivial Peijor Date Rebate/Refund Made "\
{ x
[ ‘
Street Address
BEY
| City State Zip
Corporation Commission File Number (if applicable) |Original Payment Amount Date of Original Payment
Name of Original Payor Date Rebate/Refund Made
‘ Street Address
2 City State ZIP
| Corporation Commission File Number (if applicable)  [Original Payment Arpdunt Date of Original Payment |
[
‘ Name of Criginal Payor / Date Rebate/Refund Made
|
Street Address /
‘ 3 City State zIP
|
Corporation Commission File Number (if applicable) |Original Payment Amount Name of Original Payor
Name of Criginal Payor Date Rebate/Refund Made
I Street Address |
|
4 City State 2P
Corporation Commission File Number (if applicable) {Original Payment Amount Name of Original Payor
Name of Original Payor Date Rebate/Refund Made
Street Address
5 City State 2P
|
Corporation Commission File Number (if applicable) |Original Payment Amount Name of Criginal Payor
| |
‘ |
\ . |
\ Enter total only if last page of schedule /
\ (transfer the total disbursed this period to “Summary of Disbursements,” line 4) /

. Schedule B(4), page of Py

. Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE B(5)(a)

s s 8
" — Cumulative Cumulative.
v Candidate Committee Recipient Information Contributed Amount this Amount  this
/ Reporting Period | Election Cycle
;" Commitiee Name
/ \
\
Street Address
1
ity State zZip
Committee 1D Number Date In-Kind Contribution Made
Committee Name |
|
|
|
Street Address |
|
|
2 City State zIP 5 yd
Committee ID Number Date In-Kind anidade
Committee Name /
| Street Address /
/ |
3 City State zZIP ‘
/'.,
Commiitee ID Number - Date In-Kind Contribution Made
Committee Name
Street Address
41~
| City State Zip
|
Committee ID Number Date In-Kind Contribution Made
Committee Name
Street Address
5 City State ZIP
Committee ID Number Date In-Kind Contribution Made
\ [
\ Enter total only if last page of schedule /
\ (transfer the total disbursed this period to *“Summary of Disbursements,” line 5(a))
/
\ /
\ p,
\\ #
™ Schedule B(5)(a), page____of ____ o/
\. &
% Y
\\\‘ g

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER |

COMMITTEE CAMPAIGN
FINANCE REPORT |
IN-KIND CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES: SCHEDULE B(5)(b)
‘//"'/7-7{{ - 7-7-7-7-7\'\__\
o e
F \\
// —— Cumulative Cumulative ™
oA Political Action Committee Recipient Information Contributed Amount this Amount  this
Reporting Period | Election Cycle
/ A\
‘.‘-‘" Committee Name \
/ \
| Street Address |
I i
City State 2P
Committee ID Number Date In-Kind Contribution Made
|
Committee Name
Street Address
2
| City State 2P /
Commitiee ID Number Date In-Kind mnmw
Committee Name /
| Street Address /
3 Gity ( State ZIP
Committee ID Number Date In-Kind Contribution Made
Committee Name
|
i Street Address
i 4=
‘ City State Zip
Committee ID Number Date In-Kind Contribution Made
Committee Name:
Street Address
51
‘ City State zP
| Committee ID Number Date In-Kind Contribution Made
\I |
""-\‘ Enter total only if last page of schedule f
N (transfer the total disbursed this period to “Summary of Disbursements,” line 5(b))
N\ /
/
b
N\ Schedule B(5)(b f /
i chedule B(5)(b), page 0 .
e /
\\1 o

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS TO POLITICAL PARTIES:

! COMMITTEE ID NUMBER

SCHEDULE B(5)(c)

/,,/‘ ’ "\.\\\
I/ ‘\_\
/ Cumulative Cumulative
4 - - ) Amount : k
/ Political Party Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
‘f. Committee Name
Street Address
1 City State ZIP

Committee ID Number Date In-Kind Contribution Made

Committee Name

‘ Street Address

City State ZIP

’_.

Date In-Kind myﬁ Made

‘Committee 1D Number

Committee Name

T / /
City State zZIp

Committee ID Number

Street Address

Date In-Kind Contribution Made

Committee Name

Street Address

City State ZIP

Committee 1D Number Date In-Kind Contribution Made

Committee Name

Street Address

City State bl

Committee |D Number Date In-Kind Contribution Made

Enter total only if last page of schedule
\ (transfer the total disbursed this period to “Summary of Disbursements,” line 5(c))

N\ Schedule B(5)(c), page of

Arizona Secretary of State Revision 7/31/21 (fillable format)

\




STATE OF ARIZONA COMMITTEE ID N7UMBER \
COMMITTEE CAMPAIGN 1
FINANCE REPORT

SCHEDULE B(5)(d)

T
‘\\
~
B
<
/ A Cumulative Cumulative .
Partnership Recipient Information Contributed Amount this Amount this
/ Reporting Period| Election Cycle
‘f‘ Parinership Name .‘!
"‘ ‘«
| |
‘ Street Address I
| |
ek |
ity State ZIP
Corporation Commission File Number Date In-Kind Contribution Made
Partnership Name
Street Address
|
2 -
City State ZIP /
Corporation Commission File Number Date In-Kind Gcntnbuu;"ﬁe
Partnership Name /
Street Address /
31 4
City / State zIP
‘ Corporation Commission File Number / Date In-Kind Contribution Made
‘ Partnership Name
| Street Address
4=
City State ZIP
Corporation Commission File Number Date In-Kind Contribution Made
Partnership Name
‘ Street Address
5 City State ZIP
Corporation Commission File Number Date In-Kind Contribution Made
\

.\ ;
Enter total only if last page of schedule f.*'
“\\ (transfer the total disbursed this period to “Summary of Disbursements,” line 5(d)) /
N /

e 4
% Schedule B(5)(d), page, of 7

e
™, /
R, 4
\\\ //

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN

FINANCE REPORT 1 =
IN-KIND CONTRIBUTIONS TO CORPORATIONS AND LLCs: SCHEDULE B(5)(e)
- . TR <
/./// g
it -
/ Aot Cumulative Cumulative
/ Corporation / LLC Recipient Information Contributed Amount this Amountthis
/ Reporting Period | Election Cycle
F,‘"' CorporationLLC Name ll".
( \
." \
‘ Street Address
1 City State zZip |
|
Corporation Commission File Number Date In-Kind Contribution Made
: Corporation/LLC Name
i
! Street Address
bl
2 City State / zip
; Corporation Commission File Number Daleymnmbunnn Made
[
! Corporation/LLC Name
\
1 Street Address /
| 3 City 4 State zIP
Corporation Commission File Number Date In-Kind Contribution Made
l Corporation/LLC Name
I Street Address |
| i
i 41
| City State ZIP
Corporation Commission File Number Date In-Kind Contribution Made
‘ CorporationLLC Name
|
Street Address
1
‘ 5
| City State zIp
Corporation Commission File Number Date In-Kind Contribution Made |
| |
.\‘ /
\ /
& Enter total only if last page of schedule
% (transfer the total disbursed this period to “Summary of Disbursements,” line 5(e)) f
\‘.“ //t
\\\ //
Ry Schedule B(5)(e), page of S
W > ~
" -

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA ‘ COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT ‘

SCHEDULE B(5)(f)

//) - ) “\\
- =
// 5 V)
// 4 - \\.
7 ERE Cumulative Cumulative
# Labor Organization Recipient Information Contributed Amount this Amount this &
/ Reporting Period | Election Cycle
f‘i Labor Crganization Name \?.
I \
| |
i Street Address
‘ 1 City State zIP
|
‘ Corporation Commission File Number Date In-Kind Contribution Made ‘

Labor Organization Name ‘

Street Address

2

City State /éP |
Corporation Commission File Number Date Ln-myémmm Made
Labor Organization Name /

Street Address /

3 [
City State ZIP

|
Corporation Commission File Number Date In-Kind Contribution Made

Labor Organization Name

|

| Street Address

| 4

| City State zip
|

‘ Corporation Commission File Number Date In-Kind Contribution Made

Labor Organization Name

Street Address |

City State ZIP
Corporation Commission File Number Date In-Kind Contribution Made
\ _ /
A Enter total only if last page of schedule /
\ (transfer the total disbursed this period to “Summary of Disbursements,” line 5(f))

e Schedule B(5)(f), page___ of "

Arizona Secretary of State Revision 7/31/21 (fillable format)




INDEPENDENT EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(8)

i s
e ~
// ™ N
Expanditine Cumulative Cumulative ™
E =k 4 . e
Expenditure Recipient Information Atotint Amount this Amount this
Reporting Period| Election Cycle
Recipient Name Mode of Advertising (TV, mail, etc) “\_
Street Address ‘I
City State ZIP ‘
Candidate(s) Supported (including % supported) Candidat Opposed % opp |
0O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year Office Sought
Recipient Name W@.’ of Advertising {TV, mail, etc)
/ |
Street Address / |
city Siat/ 2P
Candidate(s) Supported (including % supported, CAndid ) Opposed (i % opposed)
0O Cash
/ O Credit
Date of First Publication, Display, Delivery, or Bload Election Month/Year Office Sought
Recipient Name Mode of Advertising (TV. mail, etc)
Street Address
City State zip
|
Candidate(s) Supported (including % supported) Candidate(s) Opposed {including % opposed)
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast  |Election Month/Year Office Sought
Recipient Name Made of Advertising (TV, mail, etc)
Street Address
City State ZIP
Candidate(s) Supported (including % supported) Candidate(s) Opposed (including % opposed)
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year (Office Sought
|

Enter total only if last page of schedule
(transfer the total disbursed this period to “Summary of Disbursements,” line 6)

Schedule B(6), page of_

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

BALLOT MEASURE EXPENDITURES MADE: SCHEDULE B(7)
,//// ] & = ~.
il ke
/ i Cumulative Cumulative ™
/ . g : Expenditure % s
/ Expenditure Recipient Information Aot Amount this Amount  this \
/ Reporting Period | Election Cycle
_’f" Recipient Name Mode of Advertising (TV, mail, etc) "‘\
"u‘ \“
/ \
[ Street Address |
| |
city State 2P ‘
! |
Ballot Measure(s) Supported (including % supported) Ballot Measure(s) Opposed (including % opposed)
O Cash
O Credit [
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year |
7
Recipient Name /f{cda of Advertising (TV, mail, etc)
Street Address /
city ?é zip
2 / |
|
Ballot Measure(s) Supported (including % supported) Ballot Measure(s) Opposed (including % opposed)
O Cash
| O Credit
| Date of First Publication, Display, Delivery, gdroadcast Election Month/Year
|
Recipient Name Mode of Advertising (TV, mail, etc)
‘ Street Address
|
‘ City State ZIP
| 3
|
Ballot M ( pp d (including % supp Ballot Measure(s) Opposed (including % opposed)
0O Cash
| O Credit
| Date of First Publication, Display, Delivery, or Broadcast [Election Month/Year
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State zIp
4
Ballot Measure(s) Supported (including % supported) Ballot Measure(s) Opposed (including % opposed)
O Cash
O Credit |
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year
|
\ |
\ Enter total only if last page of schedule /
\ (transfer the total disbursed this period to “Summary of Disbursements,” line 7)
\ /
\
\ P
N\ /
e /
\\ Schedule B(7), page of
o S /

Arizona Secretary of State Revision 7/31/21 (fillable format)




RECALL EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

—

COMMITTEE ID NUMBER

SCHEDULE B(8)

\

=5
7
// \\.
Expenditure Cumulative Cumulative ™.
Expenditure Recipient Information Amotnt Amount this Amount this
Reporting Period | Election Cycle
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State 2P
Supporting or Opposing Issuance of Recall Crder? Candidate Sought to be Recalled
0O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State 2P
Supporting or Opposing lssuance of Recall Order? Candidate Sought to be Re. d
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Recipient Name Mode of Advertising (TV, mall, etc)
Street Address /
City State 2P
Supparting or Opposing Issuance of Recall Order? Candidate Sought to be Recalled
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State zIp
Supporting or Opposing Issuance of Recall Order? Candidate Sought to be Recalled
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” line 8)

Schedule B(8), page of

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA COMMITTEE ID NU-MBER
COMMITTEE CAMPAIGN
FINANCE REPORT ]

SUPPORT PROVIDED TO PARTY NOMINEES (POLITICAL PARTIES ONLY): SCHEDULE B(9)
"‘///!- -\\V\n.
/"/ Cumulative Cumulative ™
rd Benefitted Candidate Amount Amount this Amount this
7 Reporting Period | Election Cycle
’-’. Candidate Name Date Benefit Provided ."-‘

Street Address

City State ZIP

Type of Benefit Provided

Notes:

Candidate Name Date Benefit Provided

|
|
|
Street Address /
City State Zi
2
Type of Benefit Provided
[
[ Notes: /

Candidate Name / Date Benefit Provided

|
|
Street Address
|

City State 2P

Type of Benefit Provided

Notes:

‘ Candidate Name Date Benefit Provided

Street Address

City State ZIP

Type of Benefit Provided

Notes:

';I‘ f;
\ Enter total only if last page of schedule /
\\ (transfer the total disbursed this period to “Summary of Disbursements,” line 9) /

‘\\ J/';
N\
% 7
o Schedule B(9), page of /,/
.
S //’

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(10)
.\\.‘
p Cumulative Cumulative ™
Recipient Committee Information Payment Amount Amount this Amount this
o . 0 . \
Reporting Period| Election Cycle X
/ Committee Name Payment Date \

[ \
;‘ \
| Street Address |
|

17
City State ZIP
| O Cash
| Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) [ Credit
i Committee Name Payment Date
| Street Address / ‘
|
2 |
City State / ZIP
0O Cash [
Date of Joint Fundraising Event (if applicable) Type%ed Expense (if applicable) D Credlt |
Commiitee Name / Payment Date
'
&
Street Address
3 City State ZIP
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) 0O Credit
Committee Name Payment Date
Street Address
. City State ZIP
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable} D C red |t
|
‘ Committee Name Payment Date
| Street Address
sk
| City State P
| O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) D Credit |
\ \
]
\ |
Enter total only if last page of schedule /
1 (transfer the total disbursed this period to “Summary of Disbursements,” line 10) /
% ’F
N
) //
Y i
R v d
\ Y
i /,,/

Schedule B(10), page. of

Arizona Secretary of State Revision 7/31/21 (fillable format)




FINANCE REPORT
REIMBURSEMENTS MADE: SCHEDULE B(11)
rd >//< - 5 H‘\, .
P o
v e
/ R Cumulative Cumulative
Recipient Information e Amount this Amount this
Reporting Period| Election Cycle N\
/ Name
/
Street Address
City Stale ZIP
O Cash
Services or Goods Reimbursed Reimbursement Date O Credit
Name
Street Address //
City State ZIB,
/1 O Cash
Services or Goods Reimbursed / Reimbursement Date [ Credit
‘ Name
!
‘ Street Address
!
‘ City State ZIP
! O Cash
| Services or Goods Reimbursed Reimbursement Date O Credit
|
Name
Street Address
City State ZIP
O Cash
| Services or Goods Reimbursed Reimbursement Date [ Credit
Name
Street Address
City State ziP
O Cash
Services or Goods Reimbursed Reimbursement Date O Credit
|

STATE OF ARIZONA
COMMITTEE CAMPAIGN

Enter total only if last page of schedule
(transfer the total disbursed this period to “Summary of Disbursements,” line 11)

Schedule B(11), page of

Arizona Secretary of State Revision 7/31/21 (fillable format)

COMMITTEE ID NUMBER




I’%}a STATE OF ARIZONA | COMMITTEE ID NUMBER
=] COMMITTEE CAMPAIGN @
FINANCE REPORT ‘

OUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE: SCHEDULE B(12)
///’/ h s
# ) v
Cumulative Cumulative ™,
/-f" Debt Information Amount Amount this Amount this
Reporting Period| Election Cycle

_-‘" Name \
‘ \
‘ Street Address I
. |
‘ City State ZIP |
|
‘ Type of Account Payable or Debt Owed Date that Debt Accrued

Name

Street Address

2

City State ZiP
|

Type of Account Payable or Debt Owed yﬂ;\at Debt Accrued

Z

Name /
|
Street Address / |

3 7
City State ZIP
|
} Type of Account Payable or Debt Owed / Date that Debt Accrued
Name

Street Address

4T I
City State zZIP |
|
Type of Account Payable ar Debt Owed Date that Debt Accrued
Name

| Street Address

| 5 City State zIP |
| |
|

|

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

|

‘ \
/
\ Enter total only if last page of schedule /

\ (transfer the total received this period to “Summary of Receipts,” line 12) ;’
\ /
\, /

Ry Schedule B(12), page of s

Arizona Secretary of State Revision 7/31/21 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER 7 .
COMMITTEE CAMPAIGN !
FINANCE REPORT L

SCHEDULE B(13)

e = ="
T o,
' B

/ \‘
/i Cumulative Amount this Reporting | Cumulative Amount this Election N\
[ Period Cycle \

Recipient of Surplus Monies / Source of Transferred Debt

! Recipient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transferred Debt /

Recipient of Surplus Monies / Source of Transferred Debt

Total /
(transfer the total disbursed this period to “Summary of Disbursements,” line 13) /

Schedule A(13), page of

Arizona Secretary of State Revision 7/31/21 (fillable format)




MISCELLANEQUS DISBURSEMENTS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

‘ COMMITTEE ID NUMBER

SCHEDULE B(14)

-

-~ R
// \\
& \\
v Cumulative Cumulative ™
¥4 Recipient Information Amount Amount this Amount this
Reporting Period| Election Cycle
/ Name
Street Address
1 st
City ate zIP
0O Cash
Disbursement Type Disbursement Date O Credit
|
|
Name
Street Address
2 City State P
[ O Cash
Disbursement Type Disbursement Date O Credit
[
|
i Name
|
| Street Address
3 City State 2P
[ Cash
Disbursement Type Disbursement Date [ Credit
Name
| Street Address
4 City State 2P
O Cash
Disbursement Type Disbursement Date O Credit
Name
Street Address
5 City State zIp
O Cash
Disbursement Type Disbursement Date O Credit
Enter total only if last page of schedule
\ (transfer the total disbursed this period to “Summary of Disbursements,” line 14)
\
\,
\.
N,
% //
e Schedule B(14), page____of P
B -

Arizona Secretary of State Revision 7/31/21 (fillable format)

Y,




