STATE OF ARIZONA | COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN —_ ‘
FINANCE REPORT ANg 26700

COMMITTEE INFORMATION (required):

l' Committee Information: Committee Name: Che u\s"\'hn O Newy Qﬁw&’gﬁ\&{\) I

CANDIDATE INFORMATION (only if filing as a candidate committee):

|" Office Sought. O County Office: O Special District Office: ]
l B+City/Town Office: C-\T"\‘ Qe O School Board District: ‘
Cumulative Report:
Check here if this is the candidate committee’s 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
2025 August Post-Election (Q3) Report (Local Only): July 20, 2025 to September 30, 2025 October 1, 2025 to October 15, 2025
2025 Quarter 3 Report: July 1, 2025 to September 30, 2025 October 1, 2025 to October 15, 2025
2025 November PAC Pre-Election Report (Election in Qtr): October 1, 2025 to October 18, 2025 October 19, 2025 to October 20, 2025
2025 November PAC Post-Election (Q4) Report (Election in Qtr): October 19, 2025 to December 31, 2025 | January 1, 2026 to January 15, 2026
2025 Quarter 4 Report: October 1, 2025 to December 31, 2025 January 1, 2026 to January 15, 2026
2025 Annual (Cumulative) Report (Local Candidates)*: January 1, 2025 to December 31, 2025 January 1, 2026 to January 15, 2026
2026 March PAC Pre-Election Report (Election in Qtr): January 1, 2026 to February 21, 2026 February 22, 2026 to February 23, 2026
2026 Post-Primary Election Report (Local March Candidates): January 1, 2026 to March 10, 2026 March 11, 2026 to March 25, 2026
2026 March PAC Post-Election (Q1) Report (Election in Qtr): February 22, 2026 to March 31, 2026 April 1, 2026 to April 15, 2026
2026 Quarter 1 Report (Local March Candidates): March 11, 2026 to March 31, 2026 April 1, 2026 to April 15, 2026
2026 Quarter 1 Report: January 1, 2026 to March 31, 2026 April 1, 2026 to April 15, 2026
2026 May PAC Pre-Election Report (Election in Qtr): April 1, 2026 to May 2, 2026 May 3, 2026 to May 4, 2026
2026 May PAC Post-Election (Q2) Report (Election in Qtr): May 3, 2026 to June 30, 2026 July 1, 2026 to July 15, 2026
2026 Quarter 2 Report: April 1, 2026 to June 30, 2026 July 1, 2026 to July 15, 2026
2026 August PAC Pre-Election Report (Election in Qir): July 1, 2026 to July 18, 2026 July 19, 2026 to July 20, 2026
2026 August Post-Primary Election Report (State/Local Aug Candidates): July 1, 2026 to Aug 4, 2026 August 5, 2026 to August 19, 2026
2026 August PAC Post-Election (Q3) Report (Election in Qtr): July 19, 2026 to September 30, 2026 October 1, 2026 to October 15, 2026
2026 Quarter 3 Report (State/Local Aug Candidates): August 5, 2026 to September 30, 2026 October 1, 2026 to October 15, 2026
2026 Quarter 3 Report: July 1, 2026 to September 30, 2026 October 1, 2026 to October 15, 2026
2026 Novemnber PAC Pre-Election Report: October 1, 2026 to October 17, 2026 October 18, 2026 to October 19, 2026
2026 November Post-Primary Election Report (Local Nov Candidates)*™: Oct. 1, 2026 to Nov. 3, 2026 November 4, 2026 to November 18, 2026
2026 November PAC Post-Election (Q4) Report: October 18, 2026 to December 31, 2026 January 1, 2027 to January 15, 2027
2026 Quarter 4 Report (Local Nov Candidates)™: November 4, 2026 to December 31, 2026 January 1, 2027 to January 15, 2027
2026 Quarter 4 Report: October 1, 2026 to December 31, 2026 January 1, 2027 to January 15, 2027
2026 Annual (Cumulative) Report (Local Candidates)*: January 1, 2026 to December 31, 2026 January 1, 2027 to January 15, 2027
Final Campaign Finance Report Prior to Committee Termination: Same Date of Temination
End of Previous Period through Today's Date

*Excluding local candidates who reported in their general election year.

*Applies to charter cities that allow candidate primary elections on November election date.
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STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN C_AD 26 -
FINANCE REPORT
FINANCIAL SUMMARY (required):
Activi Cash Activity This Election Cycle to
i Reporting Period Date
(a) Committze value at the beginning of this reporting period (.e. ending balance from the -
pravious raperting period) $(> Nala)
(b) + Total receipts (from “Summary of Receipts,” line 13 (cash column) for this reporting period) $ 0.00 l.—\ up-l 4 gﬁ
(c) - Total disbursements (from “Summary of Disbursemenls.” line 16 (cash column) for this reporting period) $ 0.00 L“Gb_l ‘g'b
(d) = Balance at close of reporting period 3"\2.-(9_\
O Check here if filing no financial activity during the reporting period. Lines (a)~(d) must still be completed, but only this cover page and the
following signed certification 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 10/22/2025
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STATE OF ARIZONA ‘ COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN o
FINANCE REPORT G 2608

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.

Lot 2\ ey = 7 =14 -7v2¢

Printed Name of Committee Treasurer  Signature of Committee Treasurer Date

Arizona Secretary of State Revision 9/25/2025



SUMMARY OF RECEIPTS (Schedule A):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

‘ COMMITTEE ID NUMBER

|C‘J¥\§ 26 TS

Receipts

Cash

Equity

Monetary Contributions Received

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

Lo o%™

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

A

e\ls. D

(c) Out-of-State Individuals

$ 1 NLas—

(d) Candidate Committees

SOy

(e) Political Action Committees

SO 0D

(f) Political Parties

O o0

(g) Partnerships

#H O¥e0

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

4 evoo

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

$0.00

{ii Candidate's Personal Monies (Candidate Committees Qnly)

H B0 .o

(k) Monetary Contributions Subtotal (add 1(a) thraugh 1))

$0.00

() Refunds Given Back to Contributors

N 00,00

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

$0.00

Loans

(a) Loans Received

sl O

(b) Forgiveness on Loans Received

KIS o

(c) Repayment on Loans Made

8 o.co

(d) Interest Accrued on Loans Made

H oo

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

$0.00

Rebates and Refunds Received

Ho o

Interest Accrued on Committee Monies

\ﬂo T

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

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

(h)

@

Labor Organizations (PACs & Political Parties Only)

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

[0

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

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

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))

Joint Fundraising / Shared Expense Payments Received

Payments Received for Goods / Services

10.

Outstanding Accounts Receivable / Debts Owed to Committee

Transfer In Surplus Monies / Transfer Out Debt (use cash and/or equily as appiicabie)

\ 11.
. Miscellaneous Receipts (use cash andlor equity asapplicable)

\ _13.

Total Receipts (cash: add 1(m), 2(g), 34, 8-9, 11-12; equily: add 2{b}, 5(k). 6-7(c), 10-12)

$0.00

Arizona Secretary of State Revision 9/25/2025
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STATE OF ARIZONA | COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT CRAQ - 26 0\

SUMMARY OF DISBURSEMENTS (Schedule B);

il T
Disbursements Cash Equity
1. Disbursements for Operating Expenses %&L‘&.@w S\m:\ QZ,. R _
.";I 2. Contributions Made o ' \
{ (a) Candidate Committees : \H Sod, 4D
(b) Palitical Action Committees 0. OO
(c) Political Parties g0 .00
(d) Partnerships &O OO0
(e) Corporations & Limited Liability Companies (PAc & political Parties Only) ~9 O 'OO
(f) Labor Organizations (FAC & Polilical Parties Only] j Q . OO
(g) Monetary Contributions Subtotal (add 2(a) tirough 2(f)) $0.00
(h) Contribution Refunds Provided to the Reporting Committee (o122 0)
(i) Monetary Contributions Total (subtract 2(h) from 2(g)) $0.00
3. Loans
(a) Loans Made H .o
(b) Loan Guarantees Made 50 R
(c) Forgiveness on Loans Made \_ﬂ .00
(d) Repayment of Loans Received 30. e
(e) Accrued Interest on Loans Received oo
() Total Loans (cash: add 3(a), 3(d) & 3(e); equity: add 3(b) & 3(c)) $0.00 $0.00
4. Rebates and Refunds Made (Non-Contributions) I3 o000 $('b OO
Value of In-Kind Contributions Provided
(a) Candidate Committees ﬁ o0, 0@
| (b) Political Action Committees ﬁ (9 3718 &)
} (c) Political Parties $&3"OO
(d) Partnerships O.m
{e) Corporations & Limited Liability Companies (PAC & Political Parties Cnly) g 6-00
() _Labor Organizations (PAC & Political Parties Grily) <ﬂ S eo
{g) Contributions Subtotal (add 5(a) through () $0.00
6. Independent Expenditures Made \ﬂ' OO0 .0
7. Ballot Measure Expenditures Made \S\ O, OO
8. Recall Expenditures Made & 0, Ve
9. Support Provided to Party Nominees (Political Parties Only) a 0,00
10. Joint Fundraising / Shared Expense Payments Made P 66,0
1. Reimbursements Made | y, gy, oy Oespor R {1y, O
12, Outstanding Accounts Payable / Debts Owed by Committee $ OO1(D ,ﬁ QD00
13. Transfer Out Surplus Monies / Transfer In Debt (use cash and/or equity as applicable) SOD\OO $_ 00, T |
14. Miscellaneous Disbursements | 4 &"o OO0 -H. o0 O /
15. Aggregate of Disbursements - $250 or Less \jﬂ 2‘3%\ v éu?) &l. O .o
\ 16. Total Disbursements (cash: add 1, 2(i), 3(7), 6-11 & 13-15; equity: add 3(f), 5(g), & 12-15) $0.00 $0.00] /
- //,, 4

Arizona Secretary of State Revision 9/25/2025



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER |

CRAS 246 —0N

SCHEDULE A(1)(a)

e

/

Individual Contributor Information

Amount Received

MONETARY CONTRIBUTIONS RECEIVED FRODIV]DUALS <ll’\.-'IC)RE THAN $10a DURINGELECTION CYCLE:*
e -

Cumulative
Amount this
Reporting Period

—
e
N
™,

Cumulative
Amount this
Election Cycle

Name

Lo Colws

Date Contribution Received

Do\ 22, W

Stree! Address

HZU2 W Oerse "D

M

State

w7

City

ZIP

LIRS

SO D

Occupation Employer

RETWR LD

R EDd

HSo .0

OANHES

Name

[ X

Deoo Wl

Date Contribution Received

At R,z

Street Address

38‘“\&;\ West Se I\d&MD

' ﬂ’z_,\gob 2

‘Stu

%&—\ EX

Occupalion

VA Koo Tiowd

Employar N\' 0 \LEQT“‘“
U\ F\ed

St DN T

5‘2,\5’,01

SNl

L

Name

\’Q\C—kﬁfc}'\ Do\:\u&a@

Date Conltribution Received

Ao W02l

Street Address

‘40‘(76 W Weee. Dews

State

N\Nacsph— Nz

zip

ES\D

Occupation Employer

enilseo

25oTe D

L7eH0

& 2¢0,R

Name

Semor Ko oo

Date Contribulion Received

m‘\ 12_.0'1«‘-

Streel Address

zeooy \Weot Dats Ao

State

Nz

City

M2 aoptn

zZIP

CS\AB

P\S0.0\

Occupaltion

[oscisaas A B

Employer

1

e~ 200 Copp

¥ \Soo\

£ \Soo)

Name

\thqurb_lu ME

Date Contribution Received

Street Mdress

LPwDe

WA\ Noe-tt
W\w.\coDN NZ.

2P

R AN KSR

$7200.0Z

Occupation

Pecoire Maen

F\iump-% W 5N

$eo0L

K007

Enter total only if last page of sc"ledule
(transfer the total received this period to “Summary of Receipts,”

line 1(a)}

&

IOVS L oS

SHrow s

*|f in-state individual contributions of $100 or less are listed on Schedule A(1)(b), do not inciude them on Schedule A(1)(a).

Schedule A(1)(2), page

68

Arizona Secretary of State Revision 9/25/2025



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS RECEIVED FROM IN-STATE INDIVIDUALS - $100 ORLESS (AGGREGATE):*

| COMMITTEE ID NUMBER

A 2o

SCHEDULE A(1)(b)

Cumulative Amount this Reporting
Period

—

Cumulative Amount this Election .
Cycle \

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

RV 26

B 2l

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

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

Schédule A(1)(b), pagei ofE‘

Arizona Secretary of State Revision 9/25/2025



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS RECEIVED FR O INDIVIDUALS

C

OMMITTEE ID NUMBER

CAL 70> |

SCHEDULE A(1)(c)

et

Individual Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

e

Cumulative ™.
Amount this
Election Cycle

Name

Date Contribution Received

Street Address

200N T W MNemesre Dmv e

i

ESto.cb

e .ob

Yo

S A4S \_swopeewmap S\

City State ZIP
e Lo | o | ATIBED
Ocoupation Employer
2D D onesO
SNeeovwy Cu LCEEEN Poe\ 22 1%

.

g
ZHRA

z44 2
\ 'DLCB-—“_SO_ 4 C:z@v 3 bQ_SL\‘ W
MOS e S\C Lmd\ene d

.

Name

wWeee: Wike. B\

Date Contribution Receiv*

Db\ 24, 22!

WLRAB'

g&L\R.@%%

3 b;'!;(’ T (Csi\;:: S Z|P-\— . \mfm
e Breqedes C\oo\&\—\
YT\ ed Qs-tQeD
Tooln  ANmg) s Bk
iz Clres \NMY |
4 Ccity State 2P ﬁu—\.qc\
Los Brogrles.  |CN [Se0Q
Spow“ Weeo Depst S\m:v LT

2489,

& 2Q

Name

Date Confribulion Received

]
Street Address \ \ \&
v\
City \ Slale 2IP
Occupation Employer

o\

Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receipts,” line 1(c))

Joo. oz

Schedule A()(), page. 2 _of &4

Arizona Secretary of State Revision 9/25/2025




STATE OF ARIZONA | COMMITTEE Ip NUMBER

COMMITTEE CAMPAIGN | _
FINANCE REPORT A 208 |

MONETARY CONTRIBUTIONS FROM CANDIDATE COMMITTEES: SCHEDULE A(1)(d)
.»‘f H‘-»
Cumulative Cumulative-.
Candidate Committee Contributor Information Amount Received| Amount this Amount this ™,
/ Reporting Period| Election Cycle
: Committee Name \

/ Lretioon \ed\eang \

/ Street Address
NP OB RNz | a\%

Cad2L-08" (= 24-2626

Committee Name

. H— N P

Committee ID Number \ Date Contribution Received

Committee Name

' [
Street Address \ \ W
' | 3!5 N ¥ \ N n
3 Clty \ \ State zP ‘\3 V\'
Committee ID Number Date Contribution Received

Comnmittee Name

N1 L - 3] P wapr )

Commitiee ID Number Date Contribution Received

Committee Name

VAN

11— 5 VU

5 City iy v State 2P

Committee |D Number Date Contribulion Received

LvJ

| Enter total only if last page of schedule ] —. —
\ (transfer the total received this period to “Summary of Receipts,” line 1(d)) ‘n é 00 ‘Lb \i‘( A Ooll'ét

Schedule A(1)(d), page_ 9 of LA

Arizona Secretary of State Revision 9/25/2025



| COMMITTEE ID NUMBER

Cho> 2608 |

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(1)(e)
K= T _h'"""‘-a_\_h”
Cumulative Cumulative
Political Action Committee Contributor Information Amount Received |  Amount this Amount this
Reporting Period| Election Cycle
Committee Name
Bovzeospe \ \STT
Street Address
ocopwmy B <bo,00 S00:00| Scoes
1
2|

_2Z1\2O sy
\WSo.\

State

NZ

Committee 1D Number

Ao UDS

%S132
Auws \, Zop

Street Address

Committee Name

L

City

AN
\\)

N

Committee ID Number

‘a
\\

Date Contribution Hacened

os| &

o3|

Committee Name

Street Address

()

City

zZiPp

sz\w“'

Committee ID Number \

Date Contribution Received

RN

Committee Name

Street Address

City

State zIP

Committee 1D Number

Date Conlribution Received

S

Committee Name

£\

Street Address

S

City

"~

Sl‘le

ZiP

Committee |D Number

Date Contribution Received

Enter total only if last page of schedule

(transfer the total received this peried to “Summary of Receipts,” line 1(e))

Noyvzod s

Schedule A(1)(e), page§__ of Lq

Arizona Secretary of State Revision 9/25/2025




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

rCOMMlTTEE ID NUMBER

| AL 208

SCHEDULE A(1)(f)

MONETARY CONTRIBUTIONS FROM POLITICAL PARTIES:
.-‘/_/—'_'_'_‘_
Cumulative Cumulative
Political Party Contributor Information Amount Received | Amount this Amount this
/ Reporting Period| Election Cycle
/ Committee Name

Street Address . \ \\ \‘X‘/

1 City \“\__/' State 2P

Commiltee ID Number Date Contribution Received

| K

| &

Committee Name

Street Address

S

i §\
AV R

Committee ID Number Date Contribution Received

| A

Committee Name

™\

Street Address

o

(L

Sta \ zIp

3 Vo
iy \ \

Committee |D Number Date Contribution Received

N B

Committee Name

— SIE%

4[on \— F N =

Committee ID Number Date Conlribution Received

Committee Name

\
Street Address \ \ \ \K\ 1 \ \ R»
5 city N T \ SH 2P
Commitiee ID Number Date Contribution Received
|
Enter total only if last page of schedule b
\\ (transfer the total received this period to “Summary of Receipts,” line 1(f) $ 100 & O ‘GD
A1
\\ Schedule A(1)(f), page G ofE.\
N p,

Arizona Secretary of State Revision 9/25/2025




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

N 4 N\

MONETARY CONTRIBUTIONS FROM PARTNERSHIPS: SCHEDULE A(1)(@)
—
_./-' %
S/ Cumulative Cumulative 3
/ Partnership Contributor Information Amount Received |  Amount this Amount this
Reporting Period| Election Cycle
/‘ Partnership Name
‘ Strest Address \
1 S \©r
City w \ State ZIP ﬁ % Q‘ | o

Corporation Commission File Number Date Contribution Received

Partnership Name

Street Address

NN

2 City ) S‘le ~ 2IP

Corporation Commission File Number Date Contribution Received

O A

Partnership Neme

RN

Street Address M \ ‘ 3
i
- =
ity

Ci State Zp

Corporation Commission File Number Date Contribution Received

Partnership Name

I\

<\
Steet Address Q \ \\[—\r

Ccity State 2P

Corporation Commission File Number Date Contribution Received

Partnership Name

o\
Street Address
City \ 1 State 2P

Corporation Commission File Number Date Contribulion Received

H oo0 /

\ Enter total only if last page of schedule
\-\. (transfer the total received this period to “Summary of Receipts,” line 1(g)) g\ <o ;
h S
A rs
\ Schedule A()(g), page_1_of 64 /
\\\ .. "/,

Arizona Secretary of State Revision 9/25/2025



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

~—

A 2y

MONETARY CONTRIBUTIONS FROM CORPORATIONS AND LLCs: SCHEDULE A(1)(h)
Cumulative Cumulativg
/ Corporation / LLC Contributor Information Amount Received |  Amount this E'IAm(')umCth'SI \
/ Reporting Period ection Cycle "-\
ff Corporation/LLC Name
IIII
Street Address \ \l‘/
) \
1 e \\J \ | state zp \ ) ‘: N “
Corporation Commission File Number Date Contribution Received
Corporation/LLC Name
A BN
Street Address i \ \{_S(
2 City ‘ ‘ State ZIP Q \W H\ . &\ ;
Corporation Commission File Number Date Conlribution Received
Corporation/LLC Name
Street Address M \ \%/ .
3 ‘ \ \. \ K
City State ZIP
Corporation Commission File Number Date Contribution Received
Corporation/LLC Name
Street Address N \ \ \
| R
L NS ENTI RN |-
City State ZIP
Corporation Commission File Number Date Contribution Received
Corporation/LLC Name
RN A
=== Fr STSEFINEN)
5 City Stale zIP
k Cerporation Commission File Number Date Contribution Received
\ Enter total only if Iagt page of ;chedule ) . QO Neo) Q ‘S D‘ Da
\ (transfer the total received this period to “Summary of Receipts,” line 1¢h))
-\\ ///
\ Schedule A(1)(h), page ¢ of _k,(“ . pa
- /'

Arizona Secretary of State Revision 9/25/2025




STATE OF ARIZONA
FINANCE REPORT

COMMITTEE CAMPAIGN

COMMITTEE 1D NUMBER

QM 26~0% ]

SCHEDULE A(1)(i)

MONETARY CONTRIBUTIONS FROM LABOR ORGANIZATIONS:
i T s
..,_. L b . .
{ Cumulative Cumulative
Labor Organization Contributor Information Amount Received| Amount this Amount this
Reporting Period| Election Cycle 1
= S\ B

f
Labor Organization Name

i
f
|
Street Address %
v
State 2P

Date Contribulion Received

Corporation Commission File Number

B

Labor Organization Name

ZIP

1.

Street Address
State

Date Contribution Received

=

o\®

2
City

Corporation Commission File Number

Labor Organization Name

Street Address
3 City N \ ‘ \‘ State zZIp h-) \4 ‘\5 ‘/ (&/
Corporation Commission File Number Date Contribution Received
Labor Organization Name
o)
ol | o\

| IR

S\ —

Date Contribulion Received

41
City

Corporation Commission File Number
Labor Organization Name
{
Street Address j \ F
5 — : v \
City \; State pal
\ Corporation Commission File Number Date Contribution Received
\ Enter total only if last page of schedule ng oO @@\ (>
\ (transfer the total received this peried to “Summary of Receipts,” line 1(i))
Schedule A(1)(), pageq of ﬁ g

Avrizona Secretary of State Revision 9/25/2025



STATE OF ARIZONA (COMMITTEE ID NUMBER i

COMMITTEE CAMPAIGN , -
FINANCE REPORT G\

MONETARY CONTRIBUTIONS FROM CANDIDATE’S PERSONAL MONIES: SCHEDULE A(1)(j)
Cumulative Cumulative ™
Candidate Information Amount Received | Amount this Amount this

Reporting Period| Election Cycle

Date Contribution Received

r'/ iai\e"m“\S“*\— Cxo (O&«eTw\LV\; -1088-

Street Address

A% Ao Sl e {gb.coese s
‘\I\Nj/\cob D P'C-?—” Q& 22

Q—'U‘ Q=D —00 T
Name Date Contribution Received
ooy (O 5) o~ 23~ 20

\%C\(a\ Dot 6\1&\:&4 bfz,\os, Qoo.oci’\go'om %’Dw

T E\I\membbc Bz [\
e W Ea— PR N Y
| SN o (e s [\

A\
== D | L\ olee] ol | 9]0 |

5 i i

City State 2IP
Occupation Employer
Enter total only if last page of schedule /
“'\_ (transfer the total received this period to “Summary of Receipts,” line 1(j)) 5\0‘ (¢,9) . 00| |,
\ '/.
e Schedule A1)(j), page}©_of A P

Arizona Secretary of State Revision 9/25/2025



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN

i -
FINANCE REPORT R 76708
REFUNDS GIVEN BACK TO CONTRIBUTORS: SCHEDULE A(1)(l)
-!/__.--’ ~
/ Cumulative Cumulative ™ \
: Contributor Information Amount Refunded| Amount this Amount this
Reporting Period| Election Cycle
,l'. Name Date Contribution Refunded \

Street Address

\

1fen Q \\\\{ te 2 \\“'3 \Q( \‘S\/R/ \)\D ;':D

10 Number (i applicable) Date of Original Contribution

<\ O
Street Address M \ )

2[5 e 2 \\)\‘B( (;\3 \ B Nj\/b(

D Number (if applicable) Date of Original Contribution

Name Date Contribution Refunded

— O\ [ o\ BF

3 City State ZIP
1D Number (if applicable) Date of Original Contribution
Name Date Contribution Refunded

ey s K\_\) AR

City State 2P

ID Number (il appiicable) Date of Original Contribution

Name \ (\ Date Contribution Refunded

Street Address \ ]
e hiad F \\)\[\fp\‘b( S\

1D Number (if applicable) Date of Original Contribulion |
| |
\ Enter total only if last page of schedule & X
y (transfer the total received this period to “Summary of Receipts,” line 1(1)) ' OO é o 1 OO |
‘\ ‘/I

Schedule A(1)(l), page_n_ oﬁ

Arizona Secretary of State Revision 9/25/2025



LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

AN 2608

SCHEDULE A(2)(a)
/fd_ ) E"m <
Cumulative Cumulative .
Lender Information Amount Received| Amount this Amount this
Reporting Period | Election Cycle ",
Lender Name Date Loan Received \

Street Address

[

City

VT

\State zp

Guaranlor/Endorser Name

Non-Electoral Purpose? (PACs and Political Parlies Only)

m}

o\ -

o\

o\ B

Lender Name

Date Loan Received

Street Address

City

ate z2IP

Guarantor/Endorser Name

Non-Elecloral Purpose? (PACs and Political Parties Only)

O

| ™

W |

Lender Name

Date Loan Received

Street Address

)

e

city \ s —

l A

S Slate Al

Guarantor/Endorser Name

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

O

|\

o R

Lender Name

Date Loan Received

Street Address

City

State zp

GuarantonEndorser Name

Non-Electoral Purpese? (PACs and Political Parties Only)

a

| A

o B

Lender Name

Date Loan Received

Street Address

City

Slate ZIP

Guaranlor/Endorser Name

Non-Elecloral Purpose? (PACs and Political Parties Only)

O

0 | R

Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receipts,” line 2(a))

&D\Qo

Schedule A(2)(a), page

12, &4

Arizona Secretary of State Revision 9/25/2025



FORGIVENESS ON LOANS RECEIVED:

—

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

CAD 7408

Lender Information

Amount Forgiven

Cumulative
Amount this
Reporting Period

SCHEDULE A(2)(b)

Cumulative-
Amount this
Election Cycle

Lender Name

Date Forgiveness Received

I| Street Address

City

3B

State

ZIP

Original Amount of Loan

(Amount Still Outstanding

ot

wS\F

S\

Lender Name

Date Forgiveness Received

Streel Address

City

State

2IP

Original Amount of Loan

[Amount Still Qutstanding

S|

Lender Name

Date Forgiveness Received

Street Address

City

Stale

ZiP

Original Amount of Loan

Amourt Still Quistanding

Lender Name

Date Forgiveness Received

Original Amount of Loan

Amount Still Qutslanding

Street Address ‘ @(
4 < B B

City \ ™~ \ State 2P p p

Original Amount of Loan Amount Still Qutstanding

Lender Name Date Forgiveness Received

Street Address \ \—X, \ D( W
i & 7 \\) P P‘ \\)

City \ —~ L State 2P

Enter totalonly if last page of schedule
\ (transfer the total received this period te “Summary of Receipts,” line 2(b))

$\O\OO

Schedule AQ)(b), page | . of&A

Arizona Secretary of State Revision 9/25/2025




e 0 STATE OF ARIZONA COMMITTEE ID NUMBER
-/E] COMMITTEE CAMPAIGN —
&/ FINANCE REPORT Ch> 2o

REPAYMENT ON LOANS MADE: SCHEDULE A(2)(c)
T E‘hx—.-
Cumulative Cumulative
Borrower Information Amount Repaid Amount this Amount this \._

Reporting Period

Election Cycle

Borrower Name

Date Repayment Received

Street Address

\\

City

=

State

2IP

Original Amount Borrowed

Amount Still Qutstanding

WD\

o\

|-

Borrower Name

Date Repayment Received

Street Address

City

7

UL

State

ZIP

Qriginal Amount Barrowed

Amount Still Qutstanding

Borrower Name

Date Repayment Received

Street Address

City

State

zIp

Original Amount Borrowed

Amount Still Qutstanding

Borrower Name

Date Repayment Received

Street Address

| P

City

State

zZIP

Qriginal Amount Borrowed

[Amount Sill Outstanding

Borrower Name

Date Repayment Received

Street Address

O

City

State

ZIP

Original Amount Borrowed

Amount Still Outslanding

w &

WA

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

‘hOO.o‘D

$& wo.e0

Schedule A(2)(c), pageﬁ of hc_:\

Arizona Secretary of State Revision 9/25/2025




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

INTEREST ACCRUED ON LOANS MADE:

COMMITTEE ID NUMBER ]

OR 260y

SCHEDULE A(2)(d)

e

Borrower

Information

Amount of Interest
Accrued

Cumulative
Amount this
Reporting Period

—~_

Cumulative
Amount this
Election Cycle

Bormrower Name

Date Inlerest Acerued

Street Address

City

<NV
NSRRW

State Z|p

=\ B

Original Amount Borrowed

Amount Still Outstanding

v | A

O| B

Borrower Name

Date Interest Accrued

Street Address

City

Stale ZIP

Original Amount Borrowed

Amount Still Outslanding

(R

R

Borrower Name

Date Interest Accrued

Street Address

City

State 2P

Original Amount Borrowed

Amount Still Outstanding

R

Borrower Name

Date Inlerest Accrued

= N
\ )

City

Stale 4l

Original Amount Borrowed

Amount Still Qutstanding

N HY

Borrower Name

Date Inlerest Accrued

Streel Address ' ‘ !

S

City " l ’

State ZIP

Original Amount Borrowed

Amount Still Qutslanding

o | A

IR

Enter total only if last page of schedule

(transfer the total received this perjod to “Summary of Receipts,” line 2(d))

ﬂ,O\ o

¥0.60

Schedule A(2)(d), page‘&

ofﬂ

Arizona Secretary of State Revision 9/25/2025



REBATES AND REFUNDS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

!Q.,Nsb %m—/

Payor Information

Amount Rebated
or Refunded

Cumulative
Amount this
Reporting Period

SCHEDULE A(3)

)

Cumulative 4
Amount this %,
Election Cycle

I( Payor Name Date Rebate/Refund Received
i
|
Street Address
1 _ \ \ \B‘:/
city \\J \ N [Sae 2P

e

Original Purchase Amount

Reason for Refund/Rebate

W[

ol R

Payor Name

Date Rebate/Refund Received

Street Address

LA

2 City ‘ . ’ l

o

Slalt’!\

ZIP

N

Original Purchase Amount

Reszon for Refund'Rebate

m'PV

Payor Name Date Rebate/Refund Received
PN
Slreet Address \ \ !
3
City \ \ State ZIP

N B

Original Purchase Amount

Reason for Refund/Rebate

Payor Name Date Rebate/Refund Received
Street Address M l

4 City Slate 2P ‘\3, ‘ . “ 1 I \ Ml%
Original Purchase Amount Reasan for Refuni/Rebate
Payor Name Date Rebale/Refund Received

P

Street Address N_) \‘% ‘! pl l) } ] | !

5 ¥
City State 2P
Qriginal Purchase Amount Reasen lor Refund/Robate

\ Enter total only if last page of schedule o) g-D 82 ®)
N\ (transfer the total received this period to “Summary of Receipts,” line 3) 5\ O‘ &) A J

Arizona

Schedule A(3), page “ﬂo_f hc‘\

Secretary of State Revision 9/25/2025



N\ STATE OF ARIZONA COMMITTEE 1D NUMBER
5] COMMITTEE CAMPAIGN _—
S CA 26™DY

SCHEDULE A(4)

—

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Account with Inlerest Earned (Bank Name / Type of Account)

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

Account with Inteiest Earned (Bank Name / Type of Account)

~ B T ~ (A
Tola NOR o) ((3(—

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

Schedule A(4), page_\l of ﬁ

Arizona Secretary of State Revision 8/25/2025



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

R 24|

Individual Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(5)(a)

Cumulative ™
Amount this
Election Cycle

Name Date In-Kind Contribution Received
Qobesn  Moerig ™0 202k \
Street Address
| udz7o \W. Palo WO Sewl 790,00 | Tw.00| TIO00
State ZIP
NMecieon N7 | ‘5128
Occupation Employer
Mo C YBemotea . [NMdwotn V7. ¢ 0w
Name Date In-Kind Conlribution Received
— _ < - e
Street Address B 3y
h . | v K ] Ry | [
P { AN \j — T 'ﬁd . D( M|
: Vv
Occeupation Employer
N:me Date In-Kind Contribution Received
Street Address
\ B( \B 1NN RS
3 City State ZIP N N
Occupation Employer
Name Date In-Kind Contribution Received
1
Street Address
R \ LY S \ B W \ IR
4 city \\) \ \ sk zP
Qcceupation Emplayer
Name Date In-Kind Contribution Received
L |
Street Address u \ \)( \‘) bﬁﬁ
5 City v \ State 2IP
Occupalion Employer
Enter total only if last page of schedule ’ 35 * o o~ /
\ (transfer the total received this period to “Summary of Receipts,” line 5(a)) Z-7o' Cb Z-_]OIGO y
\. ..'I
\-\ *If in-kind contributions of $100 or less are listed on Schedule A(5)(b), do not include them on Schedule A(5)(a). _,../
" _\\ ' :
=y Schedule A(5), pageﬁ of A __sa

Arizona Secretary of State Revision 9/25/2025



STATE OF ARIZONA COMMITTEE ID NUMBER_‘
COMMITTEE CAMPAIGN - PN
FINANCE REPORT GO 2L

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

—_—

—

y Cumulative Amount this Reporting | Cumulative Amount this Election
[ Period Cycle \

Cumulative In-Kind Contributions from Individuals - $100 or Less CE(O a SO 6 Q{é@ ‘,%Q

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

| *If 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_‘ﬁ of ﬁ

Arizona Secretary of State Revision 9/25/2025



STATE OF ARIZONA COMMITTEE ID NUMBER

({5 COMMITTEE CAMPAIGN Q,\\)Q _—
& FINANCE REPORT 26768
T
IN-KIND CONTRIBUTIONSRECEIVED FROMOUT-OF-STATE INDIVIDUALS: SCHEDULE A(5)(c)
_ﬁx“\\.
Cumulative Cumulative
Individual Contributor Information Amount Received| Amount this Amount this

Reporting Period| Election Cycle

/ Committee Name

/ Tmemas. Yoen \

II Street Address |

SA\% Buo_w eewms Code \|Zoo |\, 290 | |, 200

Latoeouw G | 3o5Y
CMNT LS Ao 20, 26206

Committee Name

e GV NINIhS

Committee ID Number Date In-Kind Contribution Received

Committee Name

) ‘\ - STSNTNN [

Committee ID Number Date In-Kind Contribution Received

Committee Name

4 :Mdm \\\\E) \g\ ap M \\5‘7" N “5\/ \l\) ‘A"

Commitiee ID Number Date In-Kind Conlribution Received

Committee Name

Street Address L \ \D( M lk’ N lpr N 'lr__

5 City \ S~ State zIP
v
Committee ID Number Date In-Kind Contribulion Received
\' Enter total only if last f schedul
nter totai only It [ast page of schedule (Q
\ (transfer the total received this period to “Summary of Receipts,” line 5(c)) a \ \m \\uo
\
) ,

Schedule A(5)(c), page 50_ of bf\

Arizona Secretary of State Revision 9/25/2025



|
| COMMITTEE ID NUMBER ‘

‘@e\s u—o&‘j

IN-KIND CONTRIBUTIONS FROM CANDIDATE COMMITTEES: SCHEDULE A(5)(d)

-~
-

,/..,

Candidate Committee Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

~

Cumulative: 4
Amount this .

Commitiee Name

Shesesond \—\uc.\t\&,s

35228 L) Seo

:\J\P&w@& D7 | K810

1,800

Committee ID Number Date In-Kind Conlribution Received

QRS 7 ~o8" | Boel \K', 7076

4312y

Election Cycle \.‘

LERD

Committee Name

Seenns L sT

Street Address

VbZo W), Dugs

PN\ DA 7R Bz mfsg\a'a

Committee ID Number

Date In-Kind Contribution Received
ChS 266

Chty rSli!le 2IP ®1®

U\‘\P«meom o 7 A Cgé}?:zfj__ Ho 00| goo.08 ®
\4&- b Jl\g QU\I\JE_/

LVOT \n *ée\m 'Dzm St.00 | 00009 Sbed.oo

Dwe il N 776
ooty L) WMeen S

Street Address

Lasuze \nY Coae.o Voe

q\ P Q Stale zZIP

—1S0:00

ANz | 23138
Committes |10 Number /:Dale In-Kind Contribution Received
QNS 76—y

pfraeXs

WoTAYo oS

' Wper 2D, 207ho

Street Address

il

City Z|P

Committee ID Number Date n-Kind Conlribution Received

Enter total only if last page of schedule
(transfer the total received this period to “Summary of Receipts,” fine 5(d))

3“'\\'100

Schedule A(5)(d), page

e

Avrizona Secretary of State Revision 9/25/2025




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

= ;
CONTRIBUTIONS FROMéOLITICAL ACTION COMMITTEES:

‘ COMMITTEE 1D NUMBER

Crne zo-o$

SCHEDULE A(5)(e)
.--/— . _\__\_"‘-\-\._\_\_\H-
Cumulative Cumulative .
Political Action Committee Contributor Information Amount Received |  Amount this Amount this
Reporting Period| Election Cycle
il a o \
Stree-:Address

City

Stal 7P

Committee ID Number

R
=\

Committee Name

DOale In-Kind Contribution Received

4

-

=

| P

W B

IR

Street Address

NS

City

State zZiP

Cnmmittee ID Number

Committee Name

Date In-Kind Contribution Received

W R

Street Address

RN

City,

R‘\_J\/\l-

Stw ZIP

Committee ID Number

Date In-Kind Contribution Received

W

Committee Name

-

Street Address

SO

i

City

State 2IP

Compmittee ID Number

Date In-Kind Conlsibution Received

MR

Committee Name

(

s\

Street Address

AN

City

\

Vstate 2P

Committee ID Number

Date In-Kind Contribution Received

N[ R

Enter total only if last page of schedule
{transfer the total received this period to "Summary of Receipts,” line 5(e))

<} 9000

-

Schedule A(5)(e), pagez_z' of icl

Arizona Secretary of State Revision 9/25/2025



IN-KIND CONTRIBUTIONS FROM POLITICAL PARTIES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

QAUPD 26708

1
|

Palitical Party Contributor information

Amount Received

Cumulative
Amount this

SCHEDULE A(5)(f)

Reporting Period

Amount this
Election Cycle

Cumulative

\

Commiltee Name
Street Address
1 N
city M \st* \ zp \ ) “D ‘ } FY M ¥
Committee ID Number Date In-Kind Contribution Received
Commitiee Name
Street Address
City KJ su‘L_)i_, zip
Committee ID Number Date In-Kind Contribution Received
Committee Name
N
Street Address \ ! l
3 City \ State 2P ‘\)\ w ] ‘l(
Committee ID Number Date n-Kind Contribution Received
Committee Name
(TR
Street Address M
4 City tate 2P M ‘ \ ‘\))H J \ ‘K‘
Committee ID Number Date In-Kind Contribution Received
Committee Name
LY I =
Street Address M \ ‘ k” ‘ :\ D \ )l ‘> ‘ ’\ I\,
e !
City Slate ZIP
Commiltee |D Number Date In-Kind Conlribution Received
Enter total only if last page of schedule _ﬂ’ ﬂgo
(transfer the total received this period to “Summary of Receipts,” line 5(f)) 4 a) 'oo 0 1 OD

Schedule A(S)(f), page L2 of &&

Arizona Secretary of State Revision 9/25/2025




—

STATE OF ARIZONA [EMMITI’EE ID NUMBER |
COMMITTEE CAMPAIGN

FINANCE REPORT AR 26—

IN-KIND CONTRIBUTIONS FROM PARTNERSHIPS: SCHEDULE A(5)(g)
0
Cumulative Cumulative
Partnership Contributor Information Amount Received | Amount this Amount this

Reporting Period| Election Cycle

{" Partnership Name

e SIS ININITN

Corporation Commission File Number Date In-Kind Contribulion Received

Partnership Name

A ‘\
Street Address N \ \ : }
2= Y p \\J ’>Y \\)
City State 2P
Corporation Commission Fite Number Date In-Kind Contribution Received

Partnership Name

| | = — | B SIS B SN

3 City kta(e ZIP
Corporation Commission File Number Date In-Kind Contribution Received
Partnership Name
S
Street Address p \ N
, A5 Dine | YR
City State ZiP
Corporalion Commission File Number Date In-Kind Contribution Received
Partnership Name
\ \ ﬂ 1@
Street Address N r“, ‘ SI F “ 5 M W
5 =
City State ZIP
Corporalion Commission File Number Date In-Kind Contribulion Received
|
|
Enter total only if last page of schedule [ >) o) g
\. (transfer the total received this period to “Summary of Receipts,” line 5(g)) 8 N g \ﬁfo /
\ J.'
LY /
\. Schedule A(5)(g). page 2ot @
S 7

Arizona Secretary of State Revision 9/25/2025



L]
RPORATIONS AND L

T
LCs:

COMMITTEE ID NUMBER

G 76708

ONTRIBUT[ONS FROM@;—’_%
i

Corporation / LLC Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(5)(h)

e

\‘.
Cumulative
Amount this
Election Cycle

Corporation/LLC Name

Street Address

.

B

I

St\le N 2IP

Corporation Commission File Number

Date In-Kind Confribution Received

SN

N[N

wSVB-

Corporation/LLC Name

TN
Street Address.
) ) \
city F—/ | |sute 2P

Corporation Commission File Number

Date In-Kind Contribution Received

N‘\)r

\qu

Corporation/LLC Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Mlk

N!b‘.

Corporation/LLC Name

Street Address

i~

1P

City

Slate z2IP

Corporation Commission File Number

Date In-Kind Contribulion Received

Corporalion/LLC Name

Street Address u \

N
=

5 iy ) V

State 2IP

Corporation Commission File Number

Date In-Kind Contribulion Received

[

4 Enter total only if last page of schedule

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

#9060

Schedule A(5)(h), page_z'_s-:)f _‘ﬁ

Arizona Secretary of State Revision 9/25/2025



IN-KIND CONTRIBUTIONS FROM LABOR ORGANIZATIONS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

A 2oy

qua="

Labor Organization Contributor information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(5)(i)

_‘_h"“‘w\._

“~ .

Cumulative
Amount this
Election Cycle

Labor Organization Name

Street Address

City "\ Tsue 2P

Corporation Commission File Number Date In-Kind Contribution Received

e\ W

—\B

WD

Labor Organization Name

Street Address \ \A
W
City \ \ N s‘tate zZIP

Corporation Commission File Number Date [n-Kind Contribution Received

N\

I

N\

Labor Organization Name

Street Address

3 %

City State zZIP

Corporation Commission File Number Date In-Kind Contribution Received

W Br

WIN

N

1S

Labor QOrganization Name

A ETAN

Streel Address

ppp=-

City State ZIP

Corporalion Commission File Number Date In-Kind Contribution Received

e

SIS

Labor Organization Name

A3

Street Address

AN
o Tl

Corporalion Commission File Number Date In-Kind Contribution Received

N

AR

Enter total only if last page of schedule
(transfer the total received this periad to "Summary of Receipts.” line 5(i)) \“ boeo g %o 6o .
S
: /
N Schedule AG)(i), page2de 064 -l

Arizona Secretary of State Revision 9/25/2025



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

U 26704

SCHEDULE A(5)()

/ } k R
Cumulative Cumulative %
Candidate Information Amount Received| Amount this Amount this
Reporting Period| Election Cycle
Name Date In-Kind Contribution Received
4
Ol ON\e Aome \ 202
Street Address L

A oo Sl NI

DN\ Cope- ,

szg_\s%

w2z
Zoid “Tesln Mo <

Uhte T
s

A\0.00

Hppo

Hanoo

Name

1

Date in-Kind Contribution Received

Street Address

b} VA

o\ B

OB

City \ \ ‘ atn Pl
Asset or Property Conlributed
Name Date In-Kind Conlribution Received

Street Address

| By

¥

City \ State z2Ip

Asset or Property Contributed

Name Date In-Kind Contribution Received
2

Sireet Address

= [Tr

N -

City State 2IP

Asset or Property Contributed

Name Date In-Kind Contribution Received
Street Address

e

(
R S

ZiP

Assel or Property Conlributed

NJIN

Enter total only if last page of schedule

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

200 .80

Schedule A(5)()), page €1 of&S

Arizona Secretary of State Revision 9/25/2025




STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN —
FINANCE REPORT D 2608

i\;—lﬁ-‘klNDbONATIONS RECEIVED (NON-CONTRIBUTIONS)f(POLITICAL PARTIES ONLY): | SCHEDULE A(6)
- _\_‘\‘_\ .,
- g
Cumulative Cumulative ™,
/ Source Information Amount Received| Amount this Amount this
Reporting Period| Election Cycle
/ Name Date In-Kind Donation Received \

Street Address

- = \\ S OB O

Type of Item Donated

Name Date In-Kind Donation Received

Street Address

2[ @ \\xr T \\\\\B( \\B\W N\\)T

Type of ilem Donated

Name Date In-Kind Donation Received

Type of Item Donated

Name Date In-Kind Donation Received

ey 1> w— TS I N

Type of llem Donated

Name Date iIn-Kind Donation Received
Street Address \ \ \ \—X,
s NN NI | ) ‘\)] B

City State 2IP

Type of ltem Donated

Enter total only if last page of schedule o0 /
(transfer the total received this period to “Summary of Receipts,” line 6) kﬁo. oo HQ'

AN y /
I‘\. / .’f

N Schedule A(B), page 2% o ﬁ A

Arizona Secretary of State Revision 9/25/2025



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

CRD 200y

EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A(7)(a)
. Cumulative Cumulative .
Creditor Information Am%ﬂ;ggged't Amount this Amount this
Reporting Period| Election Cycle
Name
LS r\.

Street Address @ \ \ ! N
City A ' State zIp p\ i

Services or Goods Provided on Credit Date of Extension of Credit

| fr

o B

Name
\ .~
Street Address M ‘Q !
A}
City State zIp

Services or Goods Provided on Credit Dale of Extension of Credit

=B

B

| P

Name
Street Address 1 j \ \‘%
City State 2P

Services or Goods Provided on Credit Date of Extension of Credit

| A

Nl

N

Name
AN
Street Address M \ %l\_‘,
City Slale ZIP

Services or Goods Provided on Credil Date of Extension of Credit

R

N | B

0 | B

Name (\
Sireet Address w \ \ —X
City State 2IP

|Services or Goods Provided on Credit Date of Extension of Credit

S|P

Enter total only if last page of schedule
(transfer the total received this period to “Summary of Receipts,” line 7(a))

ScHeduIe A(7)(a), page Z_‘lof B_‘i

Arizona Secretary of State Revision 9/25/2025




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

CPeY 26087

PAYMENTS ON EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A(7)(b)
e S
- -~ P
Payment Amount Cumulative Cumulative ™
Creditor Information on Credit Amount this Amount this
Extended Reporting Period| Election Cycle
.’IIJ Name }
Street Address N \ Q :
1City * I state zP \\-\\(‘ !\J(ﬁ/ Nlh’
Services or Goods Originally Provided on Credit Date of Original Extension of Credit
Name
1~
Street Address ‘x ! \ \ \
2 City State P4l D l I R k'.) l [
Services or Goods Originally Provided on Credit Date of Original Extension of Credit
Name
<. l |r\
Street Address M \ “ _*: l
3 City State zIP t ) [ [
Services or Goods Originally Provided on Credit Date of Original Extension of Credit
Name
A
Street Address N \‘ \
i KO }Dr O [N
City State Zip
Services or Goods Originally Provided on Credil Date of Original Extension of Credit
Name
> ,{.Q* | :l
Street Address l D{ Q N H
5[
City Stale ZIP
Services or Goods Originally Provided on Credit Date of QOriginal Extension of Credit
\_ Enter total only if last page of schedule S Q’ | /
\_‘ (transfer the total received this period to “Summary of Receipts,” line 7(b)) f
"\x /
"-.\. 74
R y

Schedule A(7)(b), page 3© of £

Arizona Secretary of State Revision 9/25/2025



: COMMITTEE ID NUMBER |

CRoD 260N

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

SCHEDULE A@)
o _"““-\\
/f - ‘-\-\\\__
Cumulative Cumulative ™,

Payor Committee Information

Payment Amount

Amount this
Reporting Period

Amount this
Election Cycle

Committee Name
Fa ¥

Payment Date

1
Street Address \ {‘B(

city ‘\_\j \ M state

2P

Date of Joint Fundraising Event (if applicable)

Type of Shared Expense (if applicable)

W B

Committee Name

Payment Date

Streel Address

\ \\ \‘B( |

rdl

Date of Joint Fundraising Event (if applicable)

Type of Shared Expense (if applicable)

\
A

Commitiee Name

Payment Date

Street Address

iy N \;sme‘

ZIP

Date of Joint Fundraising Event (if applicable)

Type of Shared Expense (if applicable)

Committee Name

Payment Date

Streel Address

N

City \ o State

Date of Joint Fundraising Event (il applicable) Type of Shared Expense (i

f applicable)

Committee Name

VAN

Payment Dale

== 1, ol [ NI
City I‘Q\/ \ State zP
Date of Joint Fundraising Event {if applicable) Type of Shared Expense (if applicable)
(Etr';zesrfé?::tla ?orlla)Il :felzis;ltégatgi‘: ;?:risc;h'gq'glx?mmary of Receipts,” line 8) Q,OO\ O‘D $‘®o M OD ]
.-’(/ |
h ) Schedule A(8), page}l of L& 7

Arizona Secretary of State Revision 9/25/2025

1




STATE OF ARIZONA ‘ COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN _
FINANCE REPORT A 268

PAYMENTS RECEIVED FOR GOODS/SERVICES: SCHEDULE A(9)
~ -
Cumulative Cumulative ™,
Payor Information Payment Amount |  Amount this Amount this

Reporting Period| Election Cycle

/ Name \

M \\D" SIS RN W RSN

Services or Goods Purchased Payment Date
Name

1\
Street Address \ \ \ \
city ‘ ¥ state zIP .
Services or Goods Purchased Payment Date
Name

TR TN RINRT

City State zZIP

Services or Goods Purchased Payment Date

Name

Street Address u ‘\ r\

H\ \q\l By

4 City \ S&te 2P \\) ‘ ‘} ‘\) \ g

Services or Goods Purchased Payment Date

Name

A

Street Address M \ \—!( B M \\) &'
. A | ~J 1N

City State zIP

Services or Goods Purchased Payment Date

Enter total only if last page of schedule $ GO\ (o)) Q Do,m /

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

N Schedule A(9), page® Zof (A A

Arizona Secretary of State Revision 9/25/2025



STATE OF ARIZONA COMMI'I'I'EE_H;NUMBER

COMMITTEE CAMPAIGN —
FINANCE REPORT P> 760N

OUTSTANDING ACCOUNTS RECEIVABLE / DEBTS OWED TO COMMITTEE: SCHEDULE A(10)
y Cumulative Cumulative- N\,
Information Amount Amount this Amount this

Reporting Period| Election Cycle

/' Name \
Bz \\_\)\\{a}\‘/ W\ | ol | B

Type of Account Receivable or Debt Owed Date that Debt Accrued
Name
Street Address \
U\ Dy | B A%
2 City N \ tate 3 zP w g
Type of Account Receivable or Debt Owed Date that Debt Accrued
Name

e NI IS

3 cw \— \ Yoo ) 2

Type of Account Receivable or Debt Owed Date that Debt Accrued
Name
LN
Street Address \*‘
w )\ D [y \ey (o) By
4 o U 7
ity State 2P
Type of Account Receivable or Debt Owed Date lhat Debt Accrued

L\ |
T e BNTHY IR [0 [ R

5 City » :élnte 2P
Type of Account Receivable or Debt Owed Dale that Debt Accrued
\ |
\ :
\ Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receipts,” line 10)

' N Schedule A(10), pageE of S_‘i A

Arizona Secretary of State Revision 9/25/2025



STATE OF ARIZONA | COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN _
FINANCE REPORT (G Nrd
TRANSFER IN SURPLUS MONIES / TRANSFER OUT DEBT: SCHEDULE A(11)

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

Source of Surplus Monies / Recipient of Transferred Debt

DR R HS]|aN

Source of Surplus Monies / Recipient of Transferred Debt

=\ N Ol

Source of Surplus Monies / Recipient of Transferred Debt

Source of Surplus Monies / Recipient of Transferred Debt

| Total Q, |
\ (transfer the total received this period to “Summary of Receipts,” line 11) \\) \ D/ t\) 1 /J

Schedule A(11), page?’i ofi‘

Arizona Secretary of State Revision 9/25/2025



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

CRO 7 e

MISCELLANEOUS RECEIPTS: SCHEDULE A(12)
b
/ N
- \
Cumulative Cumulative
Source Information Amount Amount this Amount this %\
Reporting Period| Election Cycle
Name

N

Street Address

\ &

<\
o — \ X Toue =

Receipt Type Receipt Dale

S\O

S\

Name

Street Address

City N

\ ‘ State zZIP

Receipt Type Receipt Date

O

S

Name

P

Street Address

\ 1=

=\

Receipt Type Receipt Date

S\e

I\

Name

Street Address

%

A
) by
City w \ State zP

Receipt Type Receipl Date

20

Name

Streel Address

L AN\
N

City \\.._..) \ State ZIP

Receipt Type Receipt Dale

O

Enter total only if last page of schedule
(transfer the total received this period to “Summary of Receipts,” line 12)

Cj?:
3
7=y
o
Q
Q

Ve Schedule A(12), pageﬂ of 6_"\

Arizona Secretary of State Revision 9/25/2025



COMMITTEE 1D NUMBER

CRS 2po-oy

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

DISBURSEMENTS FOR OPERATING EXPENSES: SCHEDULE B(1)

_H"\..
.v'/ g S \
Cumulative Gumulative™.
Recipient Information Amount Paid Amount this Amount this
Reporting Period| Election Cycle
Name Disbursement Date \
DN\ R8T, Moo o, 202y
Street Address

\

D\ CRoEoT T LI

:

State

w A_ 2P ﬂQGOS'L

Type of Operating Expense Paid

ST

Non-Elecloral Purpose? (PACs and Political Parties Only)

O

O Credit

(L3

7836

Name

WS eeio

Disbursement Date

Street Address

23 TNeove T S\esek

Lo GFasaes

State

<o [Tanes

Type ol Operating Expense Paid

Aot Leente Feo

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

)

IS .60

N ash

O Credit

fsveo

Name

Q&

Disbursement Date

Street Address

Moy 26,2026

LIS DeSion)  <s\ese U

State

T auey

3Chy.
Sy Trewase

Type of Operating Expense Paid

S\ Meoid / Spe

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

[}

—

AS

Cash
Credit

\

GA02

\QAoz

Name

' AN

Disbursement Date

Street Address

N

Y 5 :

State 2IP

Type of Operaling Expense Paid

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

O

?)9«

S’
L]

ﬁCash

O Credit

ALY

Name

Disbursement Date

Steet Address _‘%\ \_\\ \\‘r_\l(

City

State 2IP

Type of Operating Expense Paid

Non-Electoral Purpose? (PACs and Political Parties Orly)

O

| B

1 Cash
[ Credit

O\

Enter total only if last page of schedule

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

62,38

Ny

-

Schedule B(1), pagei& of_E\

Arizona Secretary of State Revision 9/25/2025




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

CR 260N |

MONETARY CONTRIBUTIONS TO CANDIDATE COMMITTEES: SCHEDULE B(2)(a)
p "‘x..\\l
p Amount Cumulative Cumulative™.
Candidate Committee Recipient Information 5 Amount this Amount this ™
/ Contributed X
Reporting Period| Election Cycle
/-' Committee Name
|
| Street Address
AR OB e
1 City N \ stall b3 2P D \\) :
Y '
0O Cash
Committee ID Number Date Contribution Made [ Credit
Committee Name
AN
Street Address U \ \C%
2 City M ¥ state 2P \, Q\b\/ N \\br
| O Cash
Committee D Number Date Conftribution Made O Credit
Commitiee Name
..
Street Address \\
A MU \ \Dr
3 City \ W steteV P N
0 Cash
Committee |D Number Date Contribution Made O Credit
Committee Name
(N
Street Address \ \ \ : \D( \
4 City \ \ S!at:' zip k a [ 5
O Cash
Commiltee ID Number Dale Contribution Made O Credit
Committee Name
AT AN e
Street Address \p \ \\_Y ] p( \-) \ A
5 City A élnle Pl
O Cash
Commiltee ID Number Dale Contribution Made O Credit
Enter total only if last page of schedule &
(transfer the total disbursed this period to “Summary of Disbursements,” line 2(a)) O ' Db $O [ O-D

Schedule B(2)(a), page;_1 of ic\

Arizona Secretary of State Revision 9/25/2025




STATE OF ARIZONA
COMMITTEE CAMPAIGN

FINANCE REPORT

MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:

COMMITTEE ID NUMBER

@' X

SCHEDULE B(2)(b)

=

~

Cumulative ™,

Amount Cumulative
Political Action Committee Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Committee Name
i P

Street Address \ \ j \

City M \stab - zp \ \{\-‘)\ d Y
O Cash

Committee ID Number Date Contribution Made O Credit

Committee Name

Street Address \ g’

\ A N p‘ N (5( N t ’

City N \ Séle » zZIP
O Cash

Committee D Number Date Contribution Made O Credit

Committee Name

< A\ N

Street Address M \ T—‘ :\h \“c '

City State ZIP
0 Cash

Committee ID Number Date Contribution Made O Credit

Committee Name

L

Street Address ‘\ \ \ m M\‘F \I ‘

city L sYee 2P \Q\ i ~
O Cash

Committee 1D Number Date Contribution Made O Credit

Commiltee Name

i RN

Street Address p b‘ \ ) P( ‘ ) ‘ :

City State ZIP
O Cash

Commitiee |D Number Date Contribution Made [J Credit

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

Foo o0

- Schedule B(2)(b), pageﬁ of éc\

Arizona Secretary of State Revision 9/25/2025

\




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

AP0 26ty |

SCHEDULE B(2)(c)

7 h\u__
Amount Cumulative Cumulative
Political Party Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Committee Name
Street Address \ &B{
- N\ .
City p \ \] State ZIP &
O Cash
Committee ID Number Date Contribution Made [ Credit
Commitlee Name
N
Street Address \ \ w
X\ RIS NI W
city ‘N \ State zp
0 Cash
Committee |D Number Date Conlribution Made D Credlt
Commitlee Name
o~
Street Address \\ S \ \ )( f \‘F \ C i
city \ \ State zp \\3 \ k I
O Cash
Committee ID Number Date Conlribution Made O Credit
Committee Name
MR AN
L O\ | e |, |
City N \‘ Slate 2IP
00 Cash
Committee ID Number Date Contribution Made [ Credit
Commitlee Name (-\
c \ A p
City \ \ Slate zP
0 Cash
Committee ID Number Date Contribution Made O Credit
Enter total only if last page of schedule P /
(transfer the total disbursed this period to “Summary of Disbursements,” line 2(c)) $\ oo‘ m "BDO "00 J

Schedule B2)(c), pageg of A

Arizona Secretary of State Revision 9/25/2025



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

A\l

MONETARY CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B(2)(d)
._/"‘_ = H“-._
- e O e
Amount Cumulative Cumulative \
Partnership Recipient Information Contributed Amount this Amount this \
Reporting Period| Election Cycle
/ Partnership Name
|' N\
Street Address \R’
1 ) " \\3\9‘“ \
City State zP M ()r“ N \q'
0O Cash
Corporation Commission File Number Date Contribution Made O Credit
Parinership Name
Street Address \ N W
2 R A ATV N (o
City i \ State 2P }
O Cash
Corporation Commission File Number Date Contribution Made [ Credit
Partnership Name
Street Address Q \ H’/
3 City State 2P ‘ ‘) ; k V\J‘ QP\M q%-
0O Cash
Corporation Commission File Number Date Contribution Made O Credit
Partnership Name
L\\QJ \ \(\
Street Address \ ‘&" N\ E M
4 City ) State zIP ' ‘ ‘ ;
O Cash
Corporation Commission File Number Date Conlribulion Made O Credit
Partnership Name
\ LY A
Street Address M \ \( 5 . ; \ \ %/ ‘ : ‘ }
5 ¥ ]
City State ZIP
0 Cash
Corporation Commission File Number Date Conlribution Made O Credit
Enter total only if last page of schedule E‘D Q
\ (transfer the total disbursed this period to “Summary of Disbursements,” line 2(d)) ‘OD OD ‘O b /
Schedule B(2)(d), page #0 of &9 4

Arizona Secretary of State Revision 9/25/2025



STATE OF ARIZONA COMMITTEE ID NUMBER _

COMMITTEE CAMPAIGN C ALY rd R :
FINANCE REPORT :_ N
SCHEDULE B(2)(e)
rd g
p ~
Amount Cumulative Cumulative
/7 Corporation / LLC Recipient Information Contributed Amount this Amount this .
Reporting Period| Election Cycle
rln’f Corporation/LLC Name \
Street Address \ &H‘l" |
| 1 City W \ State P \ \\J\Q— \\)\Q‘_/
' O Cash
Corporation Commyission File Number Date Contribulion Made O Credit
Corporation/LLC Name
A e
Street Address \ \% p» W
! N % \ ) B W
Gity \ \ State zip
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Corporation/LLC Name
L (\
Street Address \ \ \Q\ g{
: e O MRS RSt
City \ \/‘ \ State 2P
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Corporation/LLC Name
{ N
Streel Address 3 \ \\_*__ \“ : \ t \ g'
4 City \ \, State z2IP
O Cash
Corporation Commission File Number Date Conlribulion Made [ Credit
Corporation/LLC Name
< \ ‘()/
Street Address ) \ \ \ ‘ j \ ‘ : M %( M I’
5 \ T —
City “ State Pl
O Cash
Corporation Commission File Number Date Contribution Made [ Credit
\ Enter total only if last page of schedule 00
\ h (transfer the total disbursed this period to “Summary of Disbursements,” line 2(e})) w‘ & a)e O
. Schedule B(2)(e), page‘“ of % /

Arizona Secretary of State Revision 9/25/2025



STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER ‘

QO 26-ay

|

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), pageizof ﬁ

Arizona Secretary of State Revision 9/25/2025

MONETARY CONTRIBUTIONS TO LABOR ORGANIZATIONS: SCHEDULE B(2)(f)
S
Amount Cumulative Cumulative ™
Labor Organization Recipient Information : Amount this Amount this
Contributed )
Reporting Period| Election Cycle
Labor Organization Name
Street Address .
1oy N ] State P \\J A )
0O Cash
Corporation Commission File Number Date Contribution Made O Credit
Labor Organizalion Name
1
Street Address \ \ : \‘F
2= T t"‘.\{‘ E\\l'
City \ State 2IP
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Labor Organizalion Name
Street Address N) ‘ \ ? \
3 City \ State zZIP @ \ i
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Labor Organization Name
] ™
Street Address E [ \ : \ b{ ‘ l[ \ E
4 City Stale 2P ]
0O Cash
Comoralion Commission File Number Date Contribution Made d Credlt
Laber Organization Name
| 1\
Street Address N_) l [ i . w g' ‘ ) )’ ‘P‘ (\/
5 City ' State ZIF
0 Cash
Corporalion Commission File Number Dale Contribution Made [ Credit



CONTRIBUTION REFUNDS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE 1D NUMBER

Che z(,;o{ |

SCHEDULE B(2)(h)

=

R

/ Cumulative Cumulative."""--\_..\
,"' Contributor Information Amount Refunded| Amount this Amount this %,
Reporting Period| Election Cycle
."{. Committee Name Date Refund Recohed
!
[ LA Nes Opcoor. [(-2a-2026
Street Address
1100\ Caleste Dewor \\ & \|\ .08k . oo
[ 3
1 City State zIP & \ !OO \\/\' b u
Meauoph- Bz | &V
Committee ID Number Date of Original Conlribution
Cda> 2o —ON 5-@%—~2026
Committee Name Date Refund Received
Street Address
2 State 4l Q ; @\’ I \
Commitlee ID Number Date of Original Conlribution
Commiltee Name Date Refund Received
\ {\),
Street Address \
= NSNS [\ S ANG 1 § W
3 City State zZIP
Committee 1D Number Date of Original Contribution
Committee Name Date Refund Received
| I
Street Address A
4 city N \ v Tstae zP
Commitiee ID Number Date of Original Contribulion
Committee Name Dale Refund Received
\ A /
Street Address \ \ p P %
5 City \ T~ \ ""?t:te\ zIp I
Commitiee 1D Number Date of Original Contribution
|I
\ Enter total only if last page of schedule
\ (transfer the total disbursed this period to “Summary of Disbursements,” line 2(h)) ﬂ l‘ \ [] bo CH \l ‘ |oo

Schedule B@)(h), page FBorA

Arizona Secretary of State Revision 9/25/2025



LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

CRDZ-0n

Borrower Information

Amount Loaned

Cumulative
Amount this
Reporting Period

SCHEDULE B(3)(a)

i

Cumulative ™. :

Amount this ™,
Election Cycle

Bomrower Name

Street Address

O Ve

City

State ZIP

Guarantor/Endorser Name

Date Loan Made

S|

[

gl

Borrower Name

\

™\

Street Address

S=2\ns

City

State ZIP

Guarantor/Endorser Name

Date Loan Made

SIS

Q| B

N | By

Borrower Name

NN

Street Address

"~

City

=)

State 2IP

Guarantor/Endorser Name

Date Loan Made

[P

D) P

o[-

Borrower Name

Street Address

-

City

State rald

GuorantarEndorser Nama

Dale Loan Made

N B

NI/

M)A

Borrower Name

A

Street Address

T

City

State ZIP

Gusrantor/Endorser Namo

Date Loan Made

NI

QR

o] B

Enter total only if last page of schedule
(transfer the total received this period to “Summary of Receipts,” line 3(a))

Schedule B(3)(a), pagei"l)f '°_c‘

Arizona Secretary of State Revision 9/25/2025




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER

O 20N

SCHEDULE B(3)(b)

LOAN GUARANTEES MADE:
/ Amount Cumulative Cumulative ™
4 Guarantor Information Guaranteed Amount this Amount this
Reporting Period| Election Cycle
/ Guarantor Name
/
f ~
Street Address \ “
b, \ \ \ Y (5(
1 Gy ) *H state \ 2P \ ‘\.3 {P( ‘\S]u
Borrower Name Date Loan Guaranteed
Guaranlor Name
1
Street Address Nj \ j '\-
2 City \ \ State ZIP M \ R Q \ P\ w l‘%
Borrower Name Dale Loan Guaranteed
Guarantor Name
Street Address \ (¥
e \\.) \ State 2P k l { ' , h M (
Borrower Name Date Loan Guaranteed
Guarantor Name
1 s
| Sireet Address l
| v KO oA o
4[cey ” V [stee 2P ) ‘b'{ l l D
Borrower Name Dale Loan Guaranteed
Guarantor Name
AN
Street Address p \r s e ) : \ h) } p-(
5 City State 2IP -
|
[ Bomower Name Date Loan Guaranteed
Enter total only if last page of schedule \D \ ¥ \ ,
(transfer the total received this period to "Summary of Receipts,” line 3(b)) u N

Schédule B(3)(b), pageﬂ of 6_q

Arizona Secretary of State Revision 9/25/2025

b}




FORGIVENESS ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER |

(D 2057

Borrower

Information

Amount Forgiven

Cumulative
Amount this
Reporting Period

SCHEDULE B(3)(c)

—

—~—
.,

Cumulative-,
Amount this
Election Cycle

Borrower Name

Date Forgiveness Made

Street Address

City

zp

Original Amount of Loan

[Amount Still Qutstanding

S| B

| Pr

NYRAY

Bomrower Name

Date Forgiveness Made

Street Address

S

City

State

2P

Original Amount of Loan

/Amount Still Qutstanding

[

© | B

Borrower Name

Date Forgiveness Made

Streel Address u \ R

City

\

State

ZIP

Original Amount of Loan

Amount Still Outstanding

SIS

Borrower Name

Date Forgiveness Made

Street Address

0

2N

City

State

2IP

Original Amount of Loan

Amount Still Outslanding

Borrower Name

Date Forgiveness Made

Street Address

>

o

City

Stale

P

o[

Qriginal Amount of Loan

Ameunl Still Qutstanding

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), pagei‘%f E

Arizona Secretary of State Revision 9/25/2025




STATE OF ARIZONA | COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN | -
FINANCE REPORT |CN (A0

REPAYMENT ON LOANS RECEIVED: SCHEDULE B(3)(d)
- -H-"-.
A L
Y Cumulative Cumulative
4 Lender Information Amount Repaid Amount this Amount this

Reporting Period| Election Cycle

Lender Name Date Repayment Made
™~
Street Address * :
1 ey \‘\E\ \ State zp \~> \, A/ \N-S {‘A( ‘\S Bt/

Original Amount Borrowed Amount Still Outslanding

Lender Name Date Repayment Made

KN

A \
Street Address \\j \ \ *
» i)

City

State

zp

Original Amount Borrowed

Amount Still Outstanding

OO

40 [

Lender Name

Date Repayment Made

Street Address

City

Al

Original Amount Borrowed

Amount Still Outstanding

B

QP

Lender Name Date Repayment Made
s AN

Street Address ‘ i \ \l‘_k

City State ZIP

Original Amount Borrowed

Amount Still Qutstanding

(P

R

Lender Name

Date Repayment Made

Streét Address

-

S5

City

State

rals

Original Amount Borrowed

Still O

Enter total only if last page of schedule
(transfer the total disbursed this period to “Summary of Disbursements,” line 3(d))

N

Schedule B@3)(d), page 4 7of BA

Arizona Secretary of State Revision 9/25/2025




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER

\QM'Z@ o |

ACCRUED INTEREST ON LOANS RECEIVED: SCHEDULE B(3)(e)
Cumulative Cumulative ™,
Lender Information AmoT;cc;lfjler:‘terest Amount this Amount this \
/ Reporting Period| Election Cycle
/r Lender Name Date Interest Accrued 3

Street Address ‘\ \ \ \\‘)\_

City

State

zZIP

Original Amount Borrowed

Amount Still Quistanding

| B

\\sﬂb

W B

Lender Name Date Interest Accrued
LA\
Sireat Addreas M \ \t 5
2 ' v
City State ZIP

Original Amount Borrowed

Amount Still Qutstanding

| B

N | P

N\

Lender Name

AN

Date Interest Accrued

Street Address

=

N
\

State

Al

NI

Original Amount Borrowed

Amount Still Qutstanding

|6

Lender Name

Date interest Acaqued

Street Address M

H

4ciw (Y

|

State

ZIP

)

Original Amount Borrowed

Amount Still Qutstanding

Lender Name

<

N

Date Interest Acerued

Street Address

N—

‘—V

City

State

2IP

Original Amount Borrowed

Amount Still Outstanding

(NFINS

Enter total only if last page of schedule
|(transfer the total disbursed this period to "Summary of Disbursements,” line 3(e))

| A

Schedule B(3)(e), pagei_« of E

Arizona Secretary of State Revision 9/25/2025



REBATES AND REFUNDS MADE (NON-CONTRIBUTIONS):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER

\Q.Pvé Z_Q'DS"

/" Recipient Information

Amount Rebated /
Refunded

Cumulative
Amount this
Reporting Period

SCHEDULE B(4)

N
™~

Cumulative
Amount this \\
Election Cycle

A
\

Name of Original Payor

Dale Rebate/Refund Made

Street Address

City

AN \ I‘\
\ )sm\H’

4l

Carporation Commission File Number (if applicable)

Original Payment Amount

Dale of Original Payment

NS

(b

(o B

Name of Original Payor

Date Rebate/Refund Made

\ N
Street Address Q ! :
2 City . State ZIP

Corporation Commission File Number (if applicable)

Original Payment Amount

Date of Original Payment

poje-

<P

Name of Original Payor

Date Rebate/Refund Made

Steet Address \

B

Klpe \\/

tate

P

Corporation Commission File Number (if applicable)

Original Payment Amount

Date of Original Payment

Name of Original Payor

Date Rebate/Refund Made

Street Address

)

AN
\&_A

City

State

pal

Corporation Commission File Number (if applicable)

Original Payment Amount

Dale of Original Payment

Name of Original Payor

(AN

Date Rebale/Refund Made

Street Address

—

City

Ly

ate

zZIp

Corporation Commission File Number (if applicable)

Original Payment Amount

Date of Onginal Payment

\ Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” line 4)

Schedule B(4), page_L}_qof _m

Arizona Secretary of State Revision 9/25/2025



IN-KIND CONTRIBUTIONS TO CANDIDATE COMMITTEES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

AHD 260\

Candidate Committee Recipient Information

Amount
Contributed

Cumulative
Amount this
Reporting Period

SCHEDULE B(5)(a)

—

~

Cumulative .
Amount this ™\
Election Cycle

Committee Name

Street Address

City

N
w\

tate P4l

Compmittee ID Number

Date In-Kind Contribution Made

Y

NIY

Committee Name

Street Address

City

- P

|
\

B

ihte zIPp

Committee ID Number

Date In-Kind Conlribution Made

V| K

Wl

Committee Name

Street Address

0

City

St Zp

Committee ID Number

Date In-Kind Contribution Made

W\

Committee Name

Street Address

A

City

i i
Slate 4l

Committee ID Number

Date In-Kind Contribution Made

i

Committee Name

-
Street Address
/\f\
o L]
5 City \ ate 2P

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))

4

bo-co 19

Schedule B(5)(a), page S o694

Arizona Secretary of State Revision 9/25/2025



IN-KIND CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER |

L0y |

= e

Political Action Committee Recipient Information

Amount
Contributed

Cumulative
Amount this
Reporting Period

SCHEDULE B(5)(b)

=
Cumulative ™,
Amount this

Election Cycle

Committee Name

Street Address

N\

City

N htal‘ N zZIP

WO\

Committee D Number

Date In-Kind Contribution Made

S\

NG| AN

Commitiee Name

Street Address

AN

City

k , ktate‘ \ 2P

Committee ID Number

Date In-Kind Contribution Made

™ \[\Q\/

\,

Committee Name

Street Address

A ‘

D

City

=

Stale\ 2P

Committee ID Number

Date In-Kind Contribution Made

B

Committee Name

— SENL DS
e

Commiltee ID Number

Date In-Kind Contribulion Made

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” line 5(b))

Foo.oo

Schedule B(5)(b), pag

s

e Q

169

Arizona Secretary of State Revision 9/25/2025




IN-KIND CONTRIBUTIONS TO POLITICAL PARTIES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

‘ COMMITTEE ID NUMBER

S e |

Political Party Recipient Information

Amount
Contributed

Cumulative
Amount this
Reporting Period

SCHEDULE B(5)(c)

Cumulative
Amount this .
Election Cycle '-\

Committee Name

Street Address

Y

(D

City

|
— |

s:* \ zP

Committee !D Number

Date In-Kind Conlribution Made

WO\ B

A\ B

|

Commitiee Name

Street Address

R

City

N \\

State 2IP

Committee ID Number

Date In-Kind Contribution Made

N

Committee Name

Street Address

City

State P

Committee ID Number

Date In-Kind Contribution Made

v BB

Committee Name

Street Address

\ \\(;r

\\\._._)\' {

State 2IP

Committee |D Number

Date In-Kind Contribution Made

oD

Commiltee Name

City

=i

State ZIP

Commiltee ID Number

Date In-Kind Contribulion Made

w |

NS

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

{bo. oo

4 00,00 /

Schedule B(5)(c), pagesz of 5

Arizona Secretary of State Revision 9/25/2025



IN-KIND CONTRIBUTIONS TO PARTNERSHIPS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE 1D NUMBER ‘

CRD ZLoN |

—
.//

e

Partnership Recipient Information

Amount
Contributed

SCHEDULE B(5)(d)
i
S
Cumulative Cumulative
Amount this Amount this

Reporting Period| Election Cycle

Partnership Name

Street Address

City

wo\Be

Corporalion Commission File Number

Date In-Kind Contribution Made

AL

Partnership Name

S \\5 W\

Corporation Commission File Number

Date In-Kind Contribution Made

w |

Partnership Name

Street Address

City

) \\F(

W\Re

ZIp

Corporation Commission File Number

Date In-Kind Contribution Made

W\

Partnership Name

Street Address

=)

\

City

2IP

L\t

Corporation Commission File Number

Date In-Kind Conlribution Made

G\

Parinership Name

Street Address

City

S

ZIP

Corporation Commission Fite Number

Date In-Kind Conlribution Made

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” line 5(d)}

s

Hoo.e0

Scﬁedhle B(5)(d), page& of_E\

Avrizona Secretary of State Revision 9/25/2025



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT LD Z2L-08

SCHEDULE B(5)(e)
.-/.'. ’ ) ™t
Amount Cumulative Cumulative ™\
Corporation / LLC Recipient Information Contributed Amount this Amount this
3 Reporting Period| Election Cycle
/ Corporation/LLC Name \
Street Address \ \ M
1 ey \\J we Y zp ‘\-) Q/ “\) g’ v\)\i ]
Corporation Commission File Number Date In-Kind Contribution Made

Corporation/LLC Name

city ™~ ) QG‘EH\E M Q’ P M tllr M —

Corporation Commission File Number Date In-Kind Contribution Made

Corporation/LLC Name

= NS

city \ S zP
Corporation Commission File NumN \ &ate In-@ld Contribution Made

Corporation/LLC Name

Street Address
AN AN |ay
4 City ‘\—J \ Fte_\\ 2P M l‘x \\){ ﬁ( M
Corporalion Commission File Number Date In-Kind Contribulion Made

Corporation/LLC Name

Streel Address ‘

5 ) : O A | N N]IAE
Ccity \\/ | State J pat
Corporation Commission File Number Date In-Kind Contribution Made

3 Enter total only if last page of schedule i 4& .60 OtO’D /

\ (transfer the total disbursed this period to "Summary of Disbursements,” line 5(e))

Schedule B(5)(e), pageg‘ of E\ ,

Arizona Secretary of State Revision 9/25/2025



IN-KIND CONTRIBUTIONS TO LABOR ORGANIZATIONS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

JIRFIRN

Labor Organization Recipient Information

Amount
Contributed

Cumulative
Amount this
Reporting Period

SCHEDULE B(5)(f)

\\\

\.

Cumulative
Amount this
Election Cycle

,’( Labor Organization Name

Street Address \ \t
1 City \R__\J \ \ [state zIP

Corporation Commission File Number Date In-Kind Confribution Made

(NS

S\

(N

Labor Organization Name

Street Address

2 city \

i
\ \ State zZIP

Corporation Commission File Number Date In-Kind Centribulion Made

|5

Labor Organization Name

Street Address

al ¥ D

3w p \ T [ 2

Corporation Commission File Number Date In-Kind Contribution Made

Labor Organization Name

Street Address

. city N \ Stale zP

Corporation Commission File Number Date In-Kind Contribulion Made

Labor Organization Name

N
5 s\
city M \, State zp

Corporation Commission File Number Date In-Kind Contribution Made

OB

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

f} 2000 ¥ OO

. ' Schedule B(5)(f), pages_&_of 6C\

Arizona Secretary of State Revision 9/25/2025




INDEPENDENT EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER r

e

(> 26-B8

Expenditure Recipient Information

Expenditure
Amount

Cumulative
Amount this
Reporting Period

SCHEDULE B(6)
Cumulative

Amount this %

Election Cycle

Recipient Name

Mode of Advertising (TV, mail, etc)

Street Address
\ .M\
City \ \ \ sm\_% 7P
Candi Supported (i ing % st%ortea’ "“ i Opposed (including % opposed
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year Office Sought

O\

O Cash
[ Credit

Recipient Name

Maode of Advertising (TV, mail, etc)

-\
Street Address M \ “ %
city V| state zP
Candit P i ing % supported) Candi ) Opposed (i ing %
Date of First Publication, Display, Delivery, or Broadeast Election Month/Year Office Sought

SIS

O Cash
[0 Credit

Recipient Name

Mode of Advertising (TV, mail, etc)

L} ~
Street Address w \ \ :
City \ \ sthee  \ 2P
Candit Supported (i ing % supported) Candid: Opposed (i ding %
Date of First Publicalion, Display, Delivery, or Broadcast Election Month/Year Office Sought

W ]

O Cash
0 Credit

Recipient Name

Mode of Advertising (TV, mail, etc)

" [
Street Address - \ \&
-
City \ sm! \ 1ziP
Candit Supporled {i ing % supported) Candi Opposed (including % opp
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year [Dffice Sought

W B

O Cash
O Credit

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

g{oboo

Schedule B(6), pagei of ﬂ

Arizona Secretary of State Revision 9/25/2025

bt




BALLOT MEASURE EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

ChD 7608

Expenditure Recipient Information

Expenditure
Amount

Cumulative
Amount this
Reporting Period

SCHEDULE B(7)

.
Cumulativé
Amount this

Election Cycle

Recipient Name

Mode of Advertising (TV, mail, etc)

Street Address

Q\\(\

City

)

P

Batlot Measure(s) Supported (including,/(a supported)

Ballot Measure(s) Opposed (including % opposed)

Date of First Publication, Display, Delivery, or Broadcast

Election Month/Year

g

0 Cash
O Credit

|

)Y

Recipienl Name

iMode of Advertising (TV, mail, elc)

Streel Address

IRV
City \\ 5tH_ 21P
Ballot Measure(s) Supported (includin“’/ﬁ sup?ﬁf!w) \ Ballot ) Opposed (il ding % op d|

Date of First Publication, Display, Delivery, or Broadcast

Election Monthifear

S\

O Cash
O Credit

Recipient Name

Mode of Advertising (TV, mail, elc)

Street Address

City

5\

ZIP

0

Ballot Measure(s) Supported Gncludi“e wned) \

Balktu.m*%nuposed (including % opposed)

Dale of First Publication, Display, Delivery, or Broadcast

Election Month/Year

S\ P

O Cash
O Credit

Recipient Name

Mode of Advertising (TV, mail, elc}

Street Address

city

9

i

Ballot Measure(s) Supported UMW&: \J

Bal\%u*r((s) Opposed (including % opposed)

Date of Firsl Publication, Display, Delivery, or Broadcast

Election Month/Year

W | B

O Cash
O Credit

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” line 7)

Schedule B(7), page> Jor €4

Arizona Secretary of State Revision 9/25/2025

\
\|




RECALL EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

RO 2oy

Expenditure Recipient Information

Expenditure
Amount

Cumulative
Amount this
Reporting Period

SCHEDULE B(8)

Cumulative ™

Election Cycle

Recipient Name

Mode of Advertising (TV, mail, etc)

Street Address

I\t

)
N \

City

State ZIP

Supporting or Opposing Issuance of Recall Order?

Candidate Sought to be Recalled

Date of First Publication, Display, Delivery, or Broadcast

Office Held

o\ B

O Cash
O Credit

-

OB

Recipient Name

Mode of Advertising (TV, mail, etc)

3
Street Address \ \

A

- ~—~—"\ \ 1

Slate Z|p

Supporting or Opposing Issuance of Recall Order?

Candidate Sought to be Recalled

Date of First Publication, Display, Delivery, or Broadcast

Office Held

| B

[ Cash
O Credit

| B~

Recipient Name

(Mode of Advertising (TV, mail, etc)

Street Address \
VA B A
City mTY zIP

N

Supporling or Opposing ssuance of Recall Order?

Candidate Sought lo be Recalled

Dale of First Publication, Display, Delivery, or Broadcast

Office Held

NN

O Cash
O Credit

N\

Amount this

Recipient Name

Mode of Advertising (TV, mail, etc)

Streel Address

A

City

)

Tt

2P

N N e
Supporting or Opposing I\uance of Recall Ordegr?

Candidale Sought te be Recalled

Date of First Publication, Display, Delivery, or Broadcast

Office Held

S

O Cash
O Credit

NI

| B

Enter total only if last page of schedule

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

o~

Qo.tfb

Hooo

Sch'edule B(8), pages_g of _Q_c\

Arizona Secretary of State Revision 9/25/2025




SUPPORT PROVIDED TO PARTY NOMINEES (POLITICAL PARTIES ONLY):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

| COMMITTEE ID NUMBER

S 2e~es |

SCHEDULE B(9)

.-/ g

Benefitted Candidate

Amount

Cumulative
Amount this
Reporting Period

S

Amount this
Election Cycle

Cumulative ™,

-

Candidate Name

Dale Benefit Provided

Street Address

ZIP

Type of Benefit Provided

0
= VT

Notes:

SIS

O\

W)

N

Candidate Name

Date Beneft Provided

Street Address

s |

City

™\

§(ale \

P

Type of Benefit Provided

Notes:

)
[N

N
w

WO\ B

Candidate Name

£ \

Date Benefit Provided

Street Address

)|

N
H.

City

State

ZIP

Type of Benefit Provided

L

(Nates:

AR

Candidate Name

Date Benefit Provided

Street Address

City

x\\j \\

b State

2IP

Type of Benefit Provided

iNotes:

D)o

A}

Enter total only if last page of schedule
(transfer the total disbursed this period to “Summary of Disbursements,” line 9)

Schedule B(9), pageS of &4

Arizona Secretary of State Revision 9/25/2025

\\,I




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS MADE:

COMMITTEE ID NUMBER

DD 2oy

SCHEDULE B(10)

e

- — s
; Cumulative Cumulativé \
Recipient Committee Information Payment Amount |  Amount this Amount this
Reporting Period| Election Cycle
|'lr Committee Name Payment Dale I\
Street Address \

— (B

City

Sta\e ZIp

O Cash

Date of Joint Fundraising Event (if applicable)

O Credit

Type of Shared Expense (if applicable)

R\

O\

Committee Name

L4

Payment Date

Date of Joint Fundraising Event (if applicable)

Street Address N_S \ ‘_%—/ W
2 City i ' ZIP t ; ; ; \) x .
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) D Cl'edlt
Commitiee Name Payment Date
N\
Street Address \ \ \B
3 v )T S RITN ITY
City | G \ State zP
0 Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) O Credit
Committee Name Payment Date
o N
Street Address \ \ \ E l > \
4 city \ ~—J Stat® zP "\j ! Y M i i
O Cash
O Credit

Type of Shared Expense (if applicable)

Committee Name

Payment Date

Date of Joint Fundraising Event (if applicable)

Street Address \ \ \—’\/
g L' I \
City Aate ' zZIP
O Cash
[ Credit

Type of Shared Expense (if applicable)

\

| B

\ Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” line 10)

Schedule B(10), page"_o of b':\

Arizona Secretary of State Revision 9/25/2025



REIMBURSEMENTS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

C f=D

COMMITTEE ID NUMBER

2\

Recipient Information

Reimbursement
Amount

Cumulative
Amount this
Reporting Period

SCHEDULE B(11)

Cumulative .'\\\

Amount this
Election Cycle

Name

B
Street Address

e ey Dpsdol
oo W Colvestr

City

N\e@rcapn,

State

©Z_

DQ\O‘(.
KIRP

Bervices or Goods Reimbursed

Reimbursement Date

W.oo

Cash
Credit

\\\ 00

\\\4CID

,

N\
\

\

\

Name

‘g-\os—“uq\ Ve B0

e &, 702

Street Address \ g L W
\ \ \ < VSN \ 5 D‘ ; D) %—
City N \Js‘a‘ \ zIP
O Cash
Services or Goods Reimbursed Reimbursement Date [ Credit
Name
Street Address ; \ '\L . 3 ‘ ‘ _! : % ‘\) W
City \ B V ske ¥ 2P
O Cash
Services oc Goods Reimbursed Reimbursement Date O Credit
Name
Street Address X \ ‘l( j lD{ |: l\j (B(
City \ ~— sm‘ v zIP
O Cash
Services or Goods Reimbursed Reimbursement Dale O Credit
Name
Street Address \ \ ! ; ‘ s .
City \ State ' ZIP
l 0 Cash
Services or Goods Reimbursed Reimbursement Date 1 Credit

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

[N

EQ\\\.UD

Schedule B(11), pageﬂ of b“

Arizona Secretary of State Revision 9/25/2025



’—’/

/’/

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

i COMMITTEE ID NUMBER

s zean™

OUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE: SCHEDULE B(12)

Debt Information

Amount

Cumulative
Amount this
Reporting Period

—_hh"‘“‘-\.\

Cumulative ™,

Amount this
Election Cycle

Name

Street Address

\

City V \ State 2P

Type of Account Payable or Debt Owed Date that Debt Accrued

Wil

MU&

WIS

NEA

Street Address

city State 2P

Type of Account Payable or Debt Owed Date that Debt Accrued

SN

NIIN

Name

\

Street Address

N
o | U

City \ \ State 2IP

Type of Account Payable or Debt Owed Date that Debt Acerued

N

S|\

Name

AN

Street Address

il

L

City A V State ZIP

Type of Account Payable or Debt Owed Dale thal Debt Accrued

N B

Name

Street Address

O\
Sl

City \ State ZIP

Type of Account Payable or Debt Owed Date that Debt Acerued

IR

Wik

Enter total only if last page of schedule
(transfer the total received this period to "Summary of Receipts,” line 12)

$ oo.e0

.'\\\ Schedule B(12), page ﬂ'of _6_«

Arizona Secretary of State Revision 9/25/2025




STATE OF ARIZONA COMMITTEE ID NUMBER |
COMMITTEE CAMPAIGN 1
FINANCE REPORT o 2608

TRANSFER OUT SURPLUS MONIES / TRANSFER IN DEBT: SCHEDULE B(13)

P

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

Recipient of Surplus Monies / Source of Transferred Debt

O\R NS\ S B S A

Recipient of Surplus Monies / Source of Transferred Debt

el O (e

Recipient of Surplus Monies / Source of Transferred Debt

R o e S\

Redcipient of Surplus Monies / Source of Transferred Debt

\‘
=D |- N

Recipient of Surplus Monies / Source of Tlunsl(ren Dakt (

\ [ Tou .9\ OO 00 & Q.GO /

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

\ S

S =

Schedule B(13), page. & Sof €A

Arizona Secretary of State Revision 9/25/2025



MISCELLANEOUS DISBURSEMENTS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER ‘

CRe> 208
\

J SCHEDULE B(14)
o

Cumulative Cumulative\""-.\\
Recipient Information Amount Amount this Amount this %,
/ Reporting Period| Election Cycle
l,r'l. Name / \\
/ Apee \4¢__e}g
SlreetAddress m
ITiaus W Sheee DOeiue, Fze0u0 dzeom g a0
State
\ME)!P& N O Cash
Disbursement Type Disbursement Date O Credit

N\MCL 025

%m*bmm

Name

R N S W:C\\j’s’z&

Street Address

ESLS

W Qoo Moo bv_wb

UT

State

W

RS

ELO.e0

O Cash

sement Typs

m@T %Q/ SR ES

Disbursement Date

O Credit
D

HHen | HSORO

Name

R\ L 70tk

Street Address

City

\i\\\\Qr

Slale

zZIp

O Cash

Disbursement Type

Disbursement Date

O Credit

O\

Name

Street Address

\m\ \\“A\'

NN

City

Slate

i

O Cash

Disbursement Type

Disbursement Date

O Credit

Name

Street Address

m\ A

City

2IP

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)

AN

Py

Schedule B(14), pagegofﬁ

.

Arizona Secretary of State Revision 9/25/2025



STATE OF ARIZONA COMMITTEE ID NUMBER '
COMMITTEE CAMPAIGN

FINANCE REPORT CpoO 2oy |

AGGREGATE OF DISBURSEMENTS — $250 OR LESS: SCHEDULE B(15)

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Cumulative of Disbursements - $250 or Less 2?76\ | C’E | 23(6\ ' (93

Enter total only if last page of schedule
[ (transfer the total received this period to “Summary of Disbursements,” line 15)

Schedule B(15), pageei of bq

Arizona Secretary of State Revision 9/25/2025



