COMMITTEE INFORMATION (required):

STATE OF ARIZ

FINANCE REPORT™ "~

Ghifc-
COMMITTEE CAREMGNRECEIVED

+=EOMMITTEE ID NUMBER

JuL 10 2020

L Commitfee Information:

Committee Name: Robert Uribe for Mayor s

City of Douglas

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

City Clerk's Uffice

Office Sought.

0 Statewide Office:
O County Office:

Cumulative Report.

O 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 stari date for the Reporting Period selected below):

O State Legislature:
City/Town Office: Mayor

REPORTING PERIQD (check one):

/

REPORTING PERIOD

REPORT DUE

2018 4™ Quarter Report: Oclober 21, 2018 to December 31, 2018

January 1, 2019 o January 15, 2018

2019 March Pre-Election Repart (Lacal Only): January 1, 2019 to February 23, 2019

February 24, 2019 to March 4, 2019*

2019 1* Quarter Repari (Local Only): February 24, 2018 to March 31, 2019

April 1, 2019 to April 15, 2019

2019 1* Quarter Report: January 1, 2019 ta March 31, 2019

April 1, 2019 ta April 15, 2019

2019 May Pre-Election Report (Local Only): April 1, 2019 to May 4, 2018

May &, 2019 to May 13, 2019*

2019 2™ Quarter Reporl (Local Only): May 5, 2019 to June 30, 2019

July 1, 2019 to July 15, 2019

2019 2™ Quarter Report: April 1, 2019 to June 30, 2019

July 1, 2019 ta July 15, 2019

2019 August Pre-Election Report (Local Only): July 1, 2019 to August 10, 2019

August 11, 2019 {o August 19, 2019*

2019 3™ Quarter Report (Local Only): August 11, 2019 to Seplember 30, 2019

October 1, 2019 to October 15, 2019

2019 3° Quarter Report: July 1, 2019 to September 30, 2018

October 1, 2019 to Octaber 15, 2018

2019 October Pre-Election Report (Local Only): Octaber 1, 2019 to October 19, 2018

Qctober 20, 2019 to Octaber 28, 2019*

2019 4" Quarter Report (Local Only): October 20, 2019 to December 31, 2019

January 1, 2020 to January 15, 2020

2019 4™ Quarter Report: October 1, 2019 to December 31, 2018

January 1, 2020 to January 15, 2020

2020 March Pre-Election Report (Local Only): January 1, 2020 to February 22, 2020

February 23, 2020 to March 2, 2020*

2020 1* Quarter Report (Local Only): February 23, 2020 to March 31, 2020

April 1, 2020 to April 15, 2020

2020 1" Quarter Report: January 1, 2020 to March 31, 2020

April 1, 2020 to April 15, 2020

2020 May Pre-Election Report (Lacal Only); April 1, 2020 to May 2, 2020

May 3, 2020 to May 11, 2020*

2020 2™ Quarter Report (Lacal Only): May 3, 2020 fo June 30, 2020

July 1, 2020 fo July 15, 2020

2020 2™ Quarter Report: April 1, 2020 to June 30, 2020

July 1, 2020 to July 15, 2020

2020 July Pre-Election Report: July 1, 2020 to July 18, 2020 July 18, 2020 to July 27, 2020*

2020 3* Quarter Report: July 19, 2020 to September 30, 2020 October 1, 2020 to October 15, 2020

2020 October Pre-Election Report: October 1, 2020 1o October 17, 2020 October 18, 2020 to Octaber 26, 2020*

2020 4™ Quarter Report: October 18, 2020 to December 31, 2020 January 1, 2021 to January 15, 2021

End of Previous Period through Today’s Date /

Final Campaign Finance Report Prior to Committee Termination

| “Reporting deadline extended to next business day. AR.S. §§ 1-243(A) and 1-303. P
N /
FINANCIAL SUMMARY (required):

/ Activity Cash Activily This Election Cycle to \
Reporting Period Date
(@) Committee value at the beginning of this reporting period (ie. ending balance from the 0.00 :
previousreporting period) .
(b) + Total receipts (from “Summary of Receipts,” line 13 (cash calumn) for this reporting period) 0.00
(¢) - Total disbursements (from *Summary of Disbursements,” line 16 (cash column) for this reporting period) 0.00
(d) = Balance at close of reporting period 0.00
\ Check here if no financial activity during the reporting period. Lines (a)-(d) still must be completed, but only this cover page need be filed. /

Committees with financial activity must file the cover page, summary of receipts, summary of disbursements, and any schedules that contain financial activity.
All reports are deemed to be filed under penalty of perjury by the committee treasurer (all com mittees) and candidate (candidate committees only).
Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN

FINANCE REPORT

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.

Mary Sanchez M. Jenea Sanchez ol miiiiiesses oo 07/10/2020
Printed Name of Committee Treasurer Signature of Committee Treasurer Date

Arizona Secretary of State Revision 12/12/19 (fillable format)




SUMMARY OF RECEIPTS (Schedule A):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Receipts

Cash

Equity

1.

Monetary Contributions Received

(a) Individuals - More than $50

(b) Individuals - $50 or Less (aggregate)

(c) Candidate Committees

(d) Political Action Committees

(e) Political Parties

(f) Partnerships

(g) Corporations & Limited Liability Companies (PACs & Palitical Parties Only)

(h) Labor Organizations (PACs & Poitical Parties Only)

() Candidate's Personal Monies (Candidate Committees Only)

() Monetary Contributions Subtotal (add 1(a} through 1(i))

(k) Refunds Given Back to Contributors

(I} Net Monetary Contributions (subtract 1(k) from 1())

Loans

(a) Loans Received

(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

In-Kind Contributions Received

(a) Individuals - More than $50

() Individuals - $50 or Less (Aggregate)

(c) Candidate Committees

(d) Political Action Committees

(e) Political Parties

(f)  Partnerships

(g9) Corporations & Limited Liability Comparnies (PACs & Palitical Parties Only)

(h) Labor Organizations (PACs & Political Parties Orly)

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

(). In-Kind Contributions Subtotal (squity: add 5(a) through 5())

In-Kind Donations Received (Non-Contributions) (Palitical 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(2))

Joint Fundraising / Shared Expense Payments Received

Payments Received for Goods / Services

10.

Qutstanding Accounts Receivable / Debts Owed to Committee

11.

Transfer In Surplus Monies / Transfer Out Debt (use cash andfor equity as applicable

12.

Miscellaneous Receipts

Total Receipts (cash: add 1(), 2(e). 3-4, 8-9, 11-12; equity: add 2(b), 5(), 6-7, 10-12)

Arizona Secretary of State Revision 12/12/19 (fillable format)




SUMMARY OF DISBURSEMENTS (Schedule B):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Disbursements

Cash

Equity

Disbursements for Operating Expenses

Contributions Made

(a) Candidate Commitiees

(b) Political Action Committees

(c) Political Parties

(d) Partnerships

(e) Corporations & Limited Liability Companies (PAC & Political Parties Only)

() Labor Organizations (PAC & Political Parties Only)

(9) 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))

Loans

(a) Loans Made

(b) Loan Guarantees Made

(c) Forgiveness on Loans Made

(d) Repayment of Loans Received

(e) Accrued Interest on Loans Received

() Total Loans (cash: add 3(z), 3(d) & 3(e); equity: add 2(b) & 2(c)}

Rebates and Refunds Made (Non-Contributions)

Value of In-Kind Confributions Provided

(a) Candidate Committees

(b) Political Action Committees

(c) Political Parties

(d) Partnerships

(e) Corporations & Limited Liability Companies (PAC & Political Parties Only)

() Labor Organizations (PAC & Political Parties Only)

(i} Contributions Subtotal (add 5{a) through 5(f))

Independent Expenditures Made

Ballot Measure Expenditures Made

Recall Expenditures Made

Support Provided to Party Nominees (political Parties Only)

Joint Fundraising / Shared Expense Payments Made

Reimbursements Made

Qutstanding Accounts Payable / Debts Owed by Committee

Transfer Out Surplus Monies / Transfer In Debt (use cash and/or equity as applicable

Miscellaneous Disbursements

Aggregate of Disbursements - $250 or Less

Total Disbursements (cash: add 1, 2(1), 3(f), 6-11 & 13-15; equity: add 3(7), 5(), & 12-15)

Arizona Secretary of State Revision 12/12/19 (fillable format)




MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:*

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(1)(a)

Individual Contributor Information

Amount Received

Reporting Period| Election Cycle

Cumulative
Amount this

Cumulative
Amount this

Name Date Contribution Received
Street Address

1 City State zip
Oceupation ploy
Name Date Centribution Recsived
Street Address

2 City State ZIP
‘Oceupation Employer
Name Date Centribution Received
Street Address

3 City State zip
Qccupation Employer
Name Date Centribution Received
Street Address

4 City State ZIP
Cccupation Emgployer
Name Date Contribution Received
Street Address

5 City State ZIP
DOccupation Employer

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

“If contributions of $50 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 12/12/19 (fillable format)




\
STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):* SCHEDULE A{1)}(b}

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Cumulative Contributions from Individuals - $50 or Less

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

*If contributions of more than $50 are listed on Schedule A(1)(a), do not include them on Schedule A(1)(b).

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

Arizona Secretary of State Revision 12/12/19 (fillable format)




2\ STATE OF ARIZONA
&) COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

MONETARY CONTRIBUTIONS FROM CANDIDATE COMMITTEES:

SCHEDULE A{1)(c)

Cumulative Cumulative
Candidate Committee Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Committee Name
Street Address
1 City State bl
Committes ID Number Date Contribulion Received
Committee Name
Street Address
2
City State o
Committes ID Number Date Contribution Received
Committee Name
Street Address
3
City State Zip
Cemmittee 1D Number Date Contribution Received
Committee Name
Street Address
4
City State zIp
Committee ID Number Date Contribution Received
Committse Name
Street Address
5 City State e
Committes ID Number Date Contribution Recejved
Enter total only if last page of schedule
litransfer the total received this period to “Summary of Recelnts.” line 1(c))

Schedule A(1){c), page ___of ____

Arizona Secretary of State Revision 12/12/19 (fillable format)




MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(1)(d)

Political Action Committee Contributor Information

Amount Received

Cumulative
Amount this

Reporting Period| Election Cycle

Cumulative
Amount this

Committee Name
Street Address

1 City State ZIP
Committee ID Number Dale Contribution Received
Committee Name
Street Address

2 City State zip
Committes 10 Number Date Contribution Received
Committee Name
Street Address

3 City State 2P
Committee ID Number Date Coniribution Received
Committee Name
Street Address

4 City State zIp
Committee ID Number Date Contribution Received
Committes Name
Street Address

5 Cily State zZIP
Committes 1D Number Date Contribution Received
Enter total only if last page of schedule

i(lransfer the tolal received this period to "Summarv of Receiols." fine 1(d)

Schedule A(1)(d), page ___ of ____

Arizona Secretary of State Revision 12/12/19 (fillable format)




MONETARY CONTRIBUTIONS FROM POLITICAL PARTIES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Political Party Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(1)(e)

Cumulative
Amount this
Election Cycle

Committee Name

Street Address

city

State ZIp

Committee 1D Number

Date Contribution Received

Committee Name

Street Address

city

State ZIP

Committee 1D Number

Date Contribution Received

Committee Name

Street Address

City

State ZIp

Committee |0 Number

Date Contribution Received

Committee Name

Strest Address

State ZIP

Committee 1D Number

Date Contribution Received

Committer Name

Street Address

City

State Zp

Commiltee ID Number

Date Conlribution Received

Enter total only if last page of schedule

(transfer the tatal received this period to "Summary of Receints.” line 1(e))

Schedule A(1)(e), page ___ of

Arizona Secretary of State Revision 12/12/19 {fillable format)




MONETARY CONTRIBUTIONS FROM PARTNERSHIPS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(1)(f)

Partnership Contributor Information

Amount Received

Cumulative
Amount this

Reporting Period| Election Cycle

Cumulative
Amount this

Partnership Name

Street Address

City

State ZiP

Carporation Commission File Number

Date Contribution Recelved

Partnership Name

Sireel Address

City

State zZIP

Corparation Commission File Number

Date Conlribution Received

Partnership Name

Street Address

City

Slate ZIP

Corporation Commission File Number

Date Contribution Received

Parinership Name

Sireet Address

City

State zp

Corporation Commission File Number

Date Contribution Received

Partnership Name

Street Address

city

State ZIP

Corporation Commission File 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 12/12/19 (fillable format)




MONETARY CONTRIBUTIONS FROM CORPORATIONS AND LLCs;

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Corporation / LLC Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(1)(g)

Cumulative
Amount this
Election Cycle

Corporation/LLC Name

Street Address

City

State ZiP

Corporation Commission File Number

Date Contribution Recelved

Corporation/LLC Name

Street Address

City

State zp

Corporation Commission File Number

Date Contribution Received

Corporatien/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 Contribution Received

Corporation/LLC Name

Street Address

City

State ZIP

Corporation Commission File Number

Date Contribution Received

Enter total only if last page of schedule
litransfer the total received this peried to "Summary of Receipts.” line 1{a}}

Schedule A(1)(g), page ___ of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS FROM LABOR ORGANIZATIONS: SCHEDULE A(1)(h)

Cumulative Cumulative
Labor Organization Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Labor Organization Name
Street Address
1 City State zip
Corporation Commission File Number iDzale Contribution Recelved
Labor Organizabon Name
Strest Address
21z
City State P
Caorporation Commission File Number Date Gontribulion Received
Labor Organization Name
Street Address
3 Gity State zIP
Caorporation Commission File Number Date Contribution Received
Labor Organization Name
Street Address
4 City State zip
Corpaoration Commissian File Number Date Contribuian Received
Laber Organization Name
Street Address
5 City State zip
Corporation Commission File Number Date Contribution Received
Enter total only if last page of schedule
{ftransfer the total received this neriod lo "Summarv of Recelpts.” line 1(hi)

Schedule A(1)(h), page ___ of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS FROM CANDIDATE'S PERSONAL MONIES:

COMMITTEE ID NUMBER

Candidate Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(1)(i)

Cumulative
Amount this
Election Cycle

Name Date Confribution Received
Street Address
1 City State e
Qccupation Employer
Name Date Contribution Received
Street Address
2 City State zZIP
Qceupation Employer
Name Date Contribution Received
Street Address
3
City State 2P
Occupation Employer
Name Date Contribution Received
Sireet Address
4 City State ZIP
Oceupation Employer
Name Date Contribution Received
Street Address
51
City Siate ZIP
Ocoupation Employer
Enter total only if last page of schedule
the total ived this period to "Summary of Receipts,” line 1(i))

Schedule A(1)(i), page ___of

Arizona Secretary of State Revision 12/12/19 (fillable format)




REFUNDS GIVEN BACK TO CONTRIBUTORS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(1)(k)

Contributor Information

Amount Refunded

Cumulative
Amount this

Reporting Period

Cumulative
Amount this
Election Cycle

Date Contribution Refunded

Strest Address

City State

ZIP

1D Number (if applicable)

Date of Original Tontribution

Name Date Contribution Refunded
Street Address

City State zip

1D Number {if applicable) Date of Criginal Contribution
Name Date Contribution Refunded
Street Address

City State ZIP

10 Number (if applicable)

Date of Original Contribution

Name Date Contribution Refunded
Street Address
City State zip

1D Number {if applicable)

Date of Oniginal Contribution

Name

Date Contribution Refunded

Street Address

City: State

ZIP

1D Number (if applicable)

Date of Original Contribution

Enter total only if last page of schedule

[itransfer the total received this period to “Summary of Recslpts,” line 1(k))

Schedule A(1)(k), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




LOANS RECEIVED:

A3 )
led
Lt

< TRE 37
£~ X\ STATE OF ARIZONA

i) E] COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A{2)(a)

Lender Information

Amount Received

Cumulative
Amount this

Cumulative
Amount this

Reporting Period | Election Cycle

Lender Name

Date Loan Received

Street Address

City

State P

Guaranter/Endorser Name

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

a

Lender Name

Date Loan Recewved

Street Address

City

State ZiP

Guarantor/Endorser Name

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

O

Lender Name Date Loan Received

Street Address

City State zip

Guarantor/Endorser Name Mon-Electaral Purpase? (PACs and Political Parties Only)

O

Lender Name

Date Loan Received

Street Address

City

State P

Guarantor/Endorser Name

Non-Electoral Purpose? (PACs and Paliical Paries Only)

O

Lender Name

Date Loan Recsived

Street Address

City

State Pl

Guaranter/Endorser Name

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

|

Enter total only if last page of schedule

|(transfer the total received this period to “Summary of Recelpts.” line 2(a))

Schedule A(2)(a), page ____

Arizona Secretary of State Revision 12/12/19 (fillable format)




FORGIVENESS ON LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(2)(b)

Lender Information

Amount Forgiven

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Lender Name

Date Forgiveness Received

Sireet Address

City

State

zip

Original Amount of Loan

(Amount Still Cutstanding

Lender Name

Dale Forgveness Received

Street Address

City

State

ZIP

Criginal Amount of Loan

Amount Still Outstanding

Lender Name

Date Forgiveness Received

Street Address

city

State

ZIP

Oniginal Amaunt of Loan

|Amount Still Quistanding

Lender Name Date Forgiveness Received
Street Address
City State ZIP

Original Amount of Loan

Amount Still Outstanding

Lender Name Date Forgiveness Received
Street Address
City State zIP

Original Amount of Loan

Amount Still Quistanding

Enter total only if last page of schedule

(transfer the total received this period to “Summarv of Recelots.” line 2(bl)

Schedule A(2)(b), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




REPAYMENT ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Borrower Information

Amount Repaid

Cumulative
Amount this
Reporting Period

Cumulative
Amount this
Election Cycle

SCHEDULE A(2)(c)

Borrower Name Date Repayment Received
'
Street Address
1 City State kil
Original Amount Borrowed ‘Amount Still Qutstanding
Bormrower Name Date Repayment Received
Street Address
2 City State zip
Criginal Amount Borrowed Amount 8till Outstanding
Borrower Name Date Repayment Received
Street Address
3z
City State zip
Original Amaount Borrowed Amount Still Qutstanding
Borrower Name Date Repayment Received
Street Address
41
City State P
Original Amount Barrowed [Amount Still Qutstanding
Borrower Name Date Repayment Received
Street Address
512
City State zIP
Qriginal Amount Borrowed Amount Stll Qutstanding
Enter total only if iast page of schedule

kf&ansferlhe total received this period lo "Summary of Recelpts.” line 2(e)

Schedule A(2)(c), page ___ of

Arizona Secretary of State Revisicn 12/12/19 (fillable format)




INTEREST ACCRUED ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Borrower Information

Amount of Interest
Accrued

Cumulative
Amount this

Reporting Period

SCHEDULE A(2)(d)

Cumulative
Amount this
Election Cycle

Borrower Name

Date Interest Accrued

Street Address

City

State

ZIP

Original Amaunt Borrowed

Amount Skill Gutstanding

Borrower Name

Date Interest Accrued

Street Address

City

State

ap

Qriginal Amount Borrowed

[Amount Still Outstanding

Borrower Name

Date Interest Accrued

Street Address

City

State

2P

Onginal Amount Borrowed

Amount Still Outstanding

Borrower Name

Date Interest Accrued

Strest Address

City

State

ZIP

Original Amaunt Borrowed

Amount Still Outstanding

Borrower Name

Date Interest Accrued

Street Address

City

State

zZip

Original Amaunt Borrowed

Amount Still Quistanding

Enter total only if last page of schedule

(transfer the total received this period lo “Summary of Receipts.” line 2(d))

Schedule A(2)(d), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

REBATES AND REFUNDS RECEIVED: SCHEDULE A(3)

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Amount Rebated

Payor Information & Hafundod

Payor Mame Date Rebate/Refund Received
Street Address
1 City State zZiP
Original Purchase Amount Reason for Refund/Rebate
Payor Name Date Rebate/Refund Received
Street Address
2
City State P
Original Purchase Amount Reason for Refund/Rebale
Payor Name Date Rebale/Refund Received
Strest Address
3 City State 2P
Original Purchase Amount Reason for Refund/Rebate
Payor Name Date Rebate/Refund Received
Street Address
4=
City State zip
Original Purchase Amount Reasecn for Refund/Rebate
Payor Name Date Rebate/Refund Received
Street Address
512
City State Zip
Original Purchase Amount Reason for Refund/Rebate

Enter total only if last page of schedule

k(uansfer the total received this period to "Summarv of Receipts,” line 3}

Schedule A(3), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

INTEREST ACCRUED ON COMMITTEE MONIES: 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 ol 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)

Total

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

Schedule A(4), page ____ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:*

COMMITTEE ID NUMBER

SCHEDULE A(5)(a)

Individual Contributor Information

Amount Received

Cumulative
Amount this
Election Cycle

Cumulative
Amount this
Reporting Period

Date In-Kind Contribution Received

Streel Address

1 City State ZIP
Occupation Employer
Name Date In-Kind Contribution Received
Strest Address
2
City State ZIP
Cccupation Employer
Name Date In-Kind Contnbufion Received
Street Address
3 City State ZIP
Occupation Employer
Name Date In-Kind Contribution Recelved
Street Address
4 City State up
Occupation Employer
Name Date In-Kind Contribution Received
Streel Address
. City State 2P
Occupation Employer

Enter total only if last page of schedule

(transfer the lotal received this period to "Summary of Recelpts,” line 5(a))

*If in-kind contributions of $50 or less are listed on Schedule A(5)(b), do not include them on Schedule A(5)(a).

Schedule A(5), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):*

COMMITTEE ID NUMBER

SCHEDULE A(5)(b)

Cumulative Amount this Reporting
Period

Cumulative Amount this Election
Cycle

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

Enter total only if last page of schedule

{transfer the total received this pericd to “Summary of Receipts,” line 1(b)}

*If contributions of more than $50 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 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

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

Cumulative Cumulative
Candidate Committee Contributor Information Amount Received Amount this Amount this
Reporting Period| Election Cycle

Committee Name

Streel Address
1 City State zIP
Committee ID Number Date In-Kind Contribution Received

Committee Name

Street Address

2r-
City State ZIP
Committee 1D Number Date In-Kind Centribution Received

Committee Name

Street Address
City State zZip
Committee 1D Number Date In-Kind Contribution Received

Committee Name

Sireet Address

City State zIp

Committee 1D Number Date In-Kind Contiibution Received

Commillee Name

Street Address

City State ZIp

Committes ID Number Date In-Kind Contribution Received

Enter total only if last page of schedule

transfer the total received this pericd to “Summary of Receipts.” line 5(c})

Schedule A(5)(c), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

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

Cumulative Cumulative
Political Action Committee Contributor Information Amount Received |  Amount this Amount this
Reporting Period| Election Cycle
Committes Name
Sireet Address
1 City State ZIP
Committee ID Number [Date In-Kind Contribution Received
Committee Name
Street Address
20
City State ZIp
Committes 1D Number Date In-Kind Contribution Received
Committee Name
Strest Address
31
City State zp
Committee 1D Number Date In-Kind Contrnbution Received
Commitiee Name
Sbest Address
4
City State rd o
Committee ID Number Date In-Kind Contribution Received
Committee Name
Street Address
5 City State zip
Committee 1D Number Date In-Kind Contribution Received
Enter total only if last page of schedule
{transfer the tatal received this period te “Summary of Receiots.” line 5td))

Schedule A(5)(d), page ____of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS FROM POLITICAL PARTIES: SCHEDULE A(5)(e)

Cumulative Cumulative
Political Party Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
Committee Name
Street Address.
11
ity State 2P
Committee 1D Number [Date In-Kind Contribution Received
‘Committee Name
Street Address
3 i
City State ZIP
Commitiee 1D Number Date In-Kind Centribution Received
Comimittee Name
Street Address
3
City State ZiP
Committes |0 Number Date In-Kind Contnbution Received
Committee Mame
Sireel Address
4=
Gty State P
Committee ID Number Date In-Kind Contribution Received
Committee Name
Street Address
b City State ZIP
Committee |0 Number Date In-Kind Contribution Received
Enter total only if last page of schedule
firansfer the total received this period to "Summary of Receinls.” line Sie)

Schedule A(5)(e), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




IN-KIND CONTRIBUTIONS FROM PARTNERSHIPS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(5)(H

Partnership Contributor Information

Amount Received

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Partnership Name

Street Address

City

State

ZIp

Corporation Commission File Number

Date In-Kind Contribution Received

Partnership Name

Street Address

City

State

ZiP

Corporation Commission File Number

Date In-Kind Conlribubion Received

Partnership Name

Street Address

City

State

ZIp

Corparation Commission File Number

Date In-Kind Contribution Received

Partnership Name

City

State

Street Address

4
City State ZIP
Corporation Commission File Number Date In-Kind Conltribution Received
Partnership Name
Street Address

5

ZIP

Corporation Commission Fife Numbar

Date In-Kind Contribution Received

Enter total only if last page of schedule

the total received this period to “Summarv of Receipts.”

line 5(M)

Schedule A(5)(f), page ___of

Arizona Secretary of State Revision 12/12/19 (fillable format)




IN-KIND CONTRIBUTIONS FROM CORPORATIONS AND LLCs:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(5)(g)

Schedule A(5)(g), page ___of ___

Cumulative Cumulative
Corporation / LLC Contributor Information Amount Received |  Amount this Amount this
Reporting Period | Election Cycle
Corporation/LLC Name
Street Address
1 Ci
ity State zip
Corporation Commission File Number Date In-Kind Contiibution Received
Corporation/LLC Name
Street Address
2=
City State P
Corporation Commission File Number Dsle In-Kind Contribution Received
Corporalion/LLC Name
Street Address
3
ity State 2P
Corporation Commission File Number Date In-Kind Contribution Received
Corporation/LLC Name
Street Address
4~
City State 2P
Corporation Commission File Number Date In-Kind Contribution Received
Corpaoration/LLC Name
Strect Address
5
City State ZIp
Carporation Commission File Number Date In-Kind Contiibution Recelved
Enter total only if last page of schedule
(transfer the total received Ihis period to “Summary of Receipts.” fine 5(a))

Arizana Secretary of State Revision 12/12/19 (fillable format)




IN-KIND CONTRIBUTIONS FROM LABOR ORGANIZATIONS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(5)(h)

Labor Organization Contributor Information

Amount Received

Reporting Period| Election Cycle

Cumulative
Amount this

Cumulative
Amount this

Labor Organization Name

Street Address

City

State g

Cerporation Commission File Number

Date In-Kind Contribution Received

Labor Organization Name

Street Address

City

Slate ZIp

Corporation Cemmission File Number

Date In-Kind Contribution Received

Labor Organization Name

Street Address

City

State ZIp

Caorparation Commission File Number

Date In-Kind Contibution Received

Labar Organizaion Name

Street Address

city

State prd |

Corporation Commission File Number

Date In-Kind Contribution Received

Labor Organization Name

Street Address

City

State ZIp

Carparation Commission File Number

Date In-Kind Contribution Received

Enter total only if last page of schedule

itransfer the lotal recelved Ihis period to *Summary of Receints.” line 5(h)

Schedule A(5)(h), page ___ of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS FROM CANDIDATE'S PERSONAL ASSETS OR PROPERTY: SCHEDULE A(5)(i)

Cumulative Cumulative
Candidate Information Amount Received Amount this Amount this
Reporting Period| Election Cycle

Name Date In-Kind Contribution Recelved
Street Address
1 City State P

\Asset or Property Conlributed

Name Date In-Kind Contribution Received
Street Address

2
City Slate ZIP

Asset or Property Contributed

Name Date In-Kind Contribution Receved

Street Address

City State P

Asset or Property Contributed

MName Date In-Kind Contribution Received
Street Address

4T
City State P

Asset or Property Contributed

Name Date In-Kind Coniribution Received

Street Address

Asset or Property Contributed

Enter total only if last page of schedule
|(transfer the tolal received Ihis period to “Summary of Receipts,” line 5(i))

Schedule A(5)(i), page ___of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




IN-KIND DONATIONS RECEIVED (NON-CONTRIBUTIONS) (POLITICAL PARTIES ONLY):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(6)

Source Information

Amount Received

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Date In-Kind Donation Received

Street Address

1 City Slate ZIF
Type of item Donated
Name Date In-Kind Donation Received
Strect Address
2 City State zie
Type of ltem Donated
Name Date in-iind Donation Received
Street Address
31-
City State ZIP
Type of Item Donated
Name Date In-Kind Donalion Received
Street Address
4=
City State zZIp
Type of ltem Donated
Name Date In-Kind Donation Received
Streel Address
51
City Siate zIp

Type of ltem Donated

Enter total only if last page of schedule

{transfer the tofal received this period to “Summary of Receipls,” line S{e))

Schedule A(5)(e), page __of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




EXTENSIONS OF CREDIT RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Creditor Information

Amount of Credit
Extended

Cumulative
Amount this
Reporting Period

Cumulative
Amount this
Eleclion Cycle

SCHEDULE A(7)(a)

Name
Street Address
1 City State Fals
Services or Goods Provided on Credit Date of Extension of Credit
Name
Street Address
2 City State P
Services or Geods Provided on Credit Date of Extension of Credit
Name
Street Address
3=
City State P
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 z2IP

Services or Goods Provided on Credit

Date of Extension of Credit

Enter total only if last page of schedule

itrransfer the total received this period to "Summary of Receints.” line 7(a))

Schedule A(7)(a), page___of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




PAYMENTS ON EXTENSIONS OF CREDIT RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Creditor Information

Payment Amount
on Credit
Extended

Cumulative
Amount this
Reporting Period

SCHEDULE A(7)(b)

Cumulative
Amount this
Election Cycle

Name

Street Address

City State

e

Services or Goods Originally Provided on Credit

Date of Original Exiension of Credit

Name

Street Address

City State

zZIp

Services or Goods Onginally Provided on Gredit

Date of Criginal Extensicn of Credit

Name

Street Address

City State

ZIP

|Services or Goods Criginally Provided on Credit

Date of Original Extension of Gredit

Name

Street Address

City State

2P

Services or Goeds Originally Provided on Credit

Dale of Criginal Extension of Credit

Name

Street Address

city State

prd | ]

Services or Goaeds Originally Provided on Credit

Dale of Original Extension of Credit

Enter total only if last page of schedule

illrans[er ihe total received this period to "Summary of Receiots.” fine 7(b)

Schedule A(7)(b), page ___ of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS RECEIVED: SCHEDULE A(8)

Cumulative Cumulative
Payor Committee Information Payment Amount Amount this Amount this
Reporting Period| Election Cycle
Committee Name Payment Date
Strest Address
1 C
ity State e
Date of Joint Fundraising Event (if applicable} Type of Shared Expense (if applicable)
Committee Name Payment Date
Street Address
21C
City Stats zZIp
Date of Joint Fundraising Event (if 2pplicable) Type of Shared Expense (if applicable)
Committee Name Payment Date
Street Address
3
City State Fal
Date of Joint Fundraising Event it applicable) Type of Shared Expensa (if applicable)
Committee Name Payment Date
Street Address
4l
City State pals
Date of Joint Fundraising Event (if applicable) Type of Shared Expense {if applicable)
Committee Name Payment Date
Street Address.
5=
City State ZIP
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable)
Enter total only if last page of schedule
itransfer the total received this peried to "Summarv of Receints.” line 8

Schedule A(8), page ___of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

PAYMENTS RECEIVED FOR GOODS/SERVICES: SCHEDULE A(9)

Cumulative Cumulative
Payor Information Payment Amount Amount this Amount this
Reporting Pericd| Election Cycle

Name

Street Address

City State ZIP

Services or Goods Purchased Payment Date

Name

Street Address

City State ZIP

Services or Goads Purchased Payment Date

MName

Street Address

City State Zip
Servicas or Goods Purchased Payment Date
Name

Sireel Address

City State 2P
Services or Goods Purchased Payment Date
Name
Slreet Address

5=
City State 2P
Services or Goods Purchased Payment Date

Enter total only if last page of schedule

fitransfer the total received this oeriod to "Summary of Receiots.” line 8)

Schedule A(9), page ___ of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT

OUTSTANDING ACCOUNTS RECEIVABLE / DEBTS OWED TO COMMITTEE:;

COMMITTEE ID NUMBER

SCHEDULE A(10)

[Type of Accoun! Receivable or Debt Owed

Date that Debt Accrued

Cumulative Cumulative
Information Amount Amount this Amount this
Reporting Period| Election Cycle
Name
Street Address
City State zie
Type of Account Receivable ar Debt Owed Date that Debt Accrued
Name
Street Address
2=
City State 2P
Type of Account Receivable or Debt Owed Date that Debt Accrued
Name
Street Address
31
City State zip
Type of Account Recelvable or Debt Owed Date that Debt Acorued
Name
Street Address
4
CTity State ZIF
Type of Account Receivable or Debt Owed Date that Debt Acerued
Name
Sireel Address
5=
City State zIP

Enter total only if last page of schedule

\itransfer the total received this oeriod to ‘Summarv of Recelots." line 10}

Schedule A(10), page ___ of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

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

Source of Surplus Menies / Recipient of Translerred Debt

‘Source of Surplus Monles / Recipient of Transferred Debt

Seurce of Surplus Monies / Recipient of Transierred Debt

Source of Surplus Monies / Recipient of Transferred Debt

Total

(transfer the total received this period to “Summary of Receipts.” fine 11)

Schedule A(11), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT
MISCELLANEOUS RECEIPTS: SCHEDULE A(12)
Cumulative Cumulative
Source Information Amount Amount this Amount this
Reporting Period| Election Cycle
Name
Street Address
1 City State bl
Receipt Type Receipl Date
Name
Sireet Address
2 City State zip
Receipt Type Recaipt Date
Name
Street Address
3 City State 2P
Recelpt Type Receipt Date
Name
Street Address
4 City State zip
Receipt Type Receipt Date
Name
Street Address
5 City State 2P
Receipt Typs Receipt Date
Enter total only if last page of schedule
litransfer the total received this pericd to “Summarv of Receipts.” line 12)

Schedule A(12), page ___ of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




DISBURSEMENTS FOR OPERATING EXPENSES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(1)

Type of Operating Expense Paid

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

O

Cumulative Cumulative
Recipient Information Amount Paid Amount this Amount this
Reporting Period | Election Cycle
Disbursement Date
Street Address
1 City State ZIP
O Cash
Type of Oparating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) [ Credit
O
Name Disbursement Date
Street Address
2 City State P
O Cash
Type of Operaiing Expense Paid Non-Electoral Purposs? (PACs and Political Parfies Only) D Credit
O
Name Disbursement Date
Street Address
3 city State zIp
O Cash
Type of Operating Expense Paid Nen-Electoral Purpose? (PACs and Political Parties Only) O Credit
O
Name Disbursement Date
Street Address
4 City State ZIp
O Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Folitical Partes Only) O Credit
]
Mame Disbursement Date
Street Address
5 City State ZIP
0 Cash
O Credit

Enter total only if last page of schedule

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

Schedule B(1), page ___ of ___

Arizona Secretary of State Revision 12/12/1¢ (fillable format)




Q““‘"‘l"*ﬁ!"—-" \

MONETARY CONTRIBUTIONS TO CANDIDATE COMMITTEES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(2)(a)

jm— Cumulative Cumulative
Candidate Committee Recipient Information P Amount this Amount this
Contributed f : -
Reporting Period| Election Cycle
Compmittee Name
Street Address
1 City Stat
= b o
0O Cash
Committee ID Number Date Contribution Made O Credit
Committee Name
Street Address
2
City State ZIP
O Cash
Commitice ID Number Date Contribution Made LI Credit
Committee Name
Street Address
3 City State zip
L1 Cash
Committee ID Number Date Conltribution Made O Credit
Committee Name
Street Address
41
City State zIP
0O Cash
Committee ID Number Date Contribution Mads O Credit
Committee Name
Street Address
5 City State ZiP
O Cash
Commilies [D Number Date Contribution Made O Credit

Enter total only if last page of schedule
hﬂ.ransfer the total disbursed this pericd to “Summary of Disbursements.” line 2¢a))

Schedule B(2)(a), page ___of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:

COMMITTEE ID NUMBER

SCHEDULE B{2)(b)

Aot Cumulative Cumulative
Political Action Committee Recipient Information N Amount this Amount this
Contributed . A :
Reporting Period| Election Cycle
Committee Name
Streel Address
City State zp
O Cash
Committee ID Mumber Date Contribution Made O Credit
Committee Name
Street Address
City State ZIP
O Cash
Committee I Number Date Contribution Made O Credit
Committee Name
Sireet Address
City State ZIP
0 Cash
Commitice 1D Number Date Contribution Made O Credit
Committee Name
Street Address
City State zp
O Cash
Committee |D Number Date Contribution Made O Credit
Committee Name
Street Address
City State zIP
O Cash
Committee ID Number Date Cantribution Made O Credit

Enter total only if last page of schedule

(transfer the folal disbursed this oeriod to "Summary of Disbursements.” line 2(h))

Schedule B(2)(b), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




MONETARY CONTRIBUTIONS TO POLITICAL PARTIES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B{2)(c)

At Cumulative Cumulative
Political Party Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Committee Name
Street Address
1 C
ity State Al
O Cash
Cemmittee ID Number Date Contribution Made [ Credit
Committee Name
Streel Address
2
City State ZIP
O Cash
Committes 10 Number Date Gonfribution Made [ Credit
Committee Name
Street Address
3 City State zIP
O Cash
Committee |D Number Date Contribution Made O Credit
Committes Name
Street Address
41
City State ziP
0 Cash
Committee 1D Number Date Contribution Made O Credit
Committee Name
Street Address
o4
City State ZIP
O Cash
Committee ID Number Date Contribution Made [ Credit
Enter total only if last page of schedule
{transfer the total disbursed this period to *Summary of Disbursements.” line 2(cl}

Schedule B(2)(c), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




MONETARY CONTRIBUTIONS TO PARTNERSHIPS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(2)(d)

At Cumulative Cumulative
Partnership Recipient Information Confributed Amount this Amount this
Reporting Period| Election Cycle
Partnership Name
Street Address
city State ze
O Cash
Cotparation Commission File Mumbar Date Contribution Made O Credit
Partnership Name
Street Address
City Slate brd ]
O Cash
Corporation Cammission File Number Date Contribution Made a Credit
Parinership Name
Street Address
City State ZIP
O Cash
Caorporation Commission File Number Date Centribution Made O Credit
Parinership Name
Street Address
City State ZIP
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Partnership Name
Street Address
City State zip
O Cash
Corporation Commission File Number Date Contribution Made O Credit

Enter total only if last page of schedule

(transfer the fotal disbursed this period to “Summary of Disbursements.” line 2(d)

Schedule B(2)(d), page ____of

Arizona Secretary of State Revision 12/12/19 {fillable format)




MONETARY CONTRIBUTIONS TO CORPORATIONS AND LLCs:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(2)(e)

Corporation Gommission File Number

At Cumulative Cumulative
Corporation / LLC Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Carporafion/LLC Name
Strest Address
City State zip
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Carporation/LLC Name
Sireet Address
City State 21p
O Cash
Corporation Commission File Number Date Contribution Made [ Credit
Corperation/LLC Name
Street Address
City State zip
0 Cash
Corporation Commission File Number Date Contribution Made O Credit
Corporation/LLC Name
Street Address
City State zZIp
O Cash
Corporation Commission File Number Date Contribufion Made O Credit
Corporation/LLC Name
Street Address
City State zip
O Cash
Date Conlribution Made O Credit

Enter total only if last page of schedule

(ransfer the tatal disbursed this period to “Summary of Disbursements.” line 2(e})

Schedule B(2)(e), page ____ of ___

Arizana Secretary of State Revision 12/12/19 (fillable format)




MONETARY CONTRIBUTIONS TO LABOR ORGANIZATIONS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(2)(f)

AFEGR Cumulative Cumulative
Labor Organization Recipient Information Contributor Amount this Amount this
Reporiing Period| Election Cycle
Laber Organization Name
Street Address
City State e
[ Cash
Corporation Commission File Number Date Contribution Made O Credit
Labar Organization Name
Street Address
City State zZip
O Cash
Corporation Commisslon File Number Date Contribution Made O Credit
Labor Organization Name
Street Address
City State ZIP
O Cash
Gorporation Commission File: Number Date Contribution Made O Credit
Labor Organizaion Name
Street Address
City State ZIP
O Cash
Caorporation Commission File Number Date Contribution Made O Credit
Labor Organization Mame
Street Address
City State zip
O Cash
Corporation Commission File 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(0)

Schedule B(2)(f), page ___of

Arizana Secretary of State Revision 12/12/19 (fillable format)




CONTRIBUTION REFUNDS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Contributor Information

Amount Refunded

Reporting Period

Cumulative
Amount this

SCHEDULE B(2)(h)

Cumulative
Amount this
Election Cycle

Committee Name

Date Retund Received

Street Address

City State Zip

Commiitee 1D Number Date of Cnginal Contribution
Committee Name Date Refund Received

Street Address

City State ZIP

Committee 1D Number Date of Onginal Contribution
Committee Name Date Refund Received

Street Address

City State zip

Committee ID Number Date of Original Confribution
Committee Name Date Refund Received
Street Address

City State z1p

Committee 10 Number Date of Original Contribution
Committee Name Date Refund Received

Street Address

City State 2Ip

Committee 1D Number Date of Original Contribution
Enter total only if last page of schedule

{transter the total disbursed this period to “Summary of Disbt " line 2(h}}

Schedule B(2)(h), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(3)(a)

Borrower Information

Amount Loaned

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Borrower Name
Street Address
1 City State Zip
CuarantoriEndorser Name Date Loan Made
Bomower Name
Street Address
2
City State ZIP
Guarantor/Endorser Name Date Lean Made
Borrower Name
Street Address
3
City State zZip
Guarantor/Endorser Name |Date Loan Made
Borrower Name
Street Address
4=
City State zIp
Guaranter/Endorser Name Date Loan Made
Eorrower Name
Street Address
512
City State zZIP
Guaranter/Endorser Name Date Loan Made
Enter total only if last page of schedule
(transfer [he total received this period to "Summarv of Recelpts.” line 3)

Schedule B(3)(a), page ___ of

Arizona Secretary of State Revision 12/12/19 {fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

LOAN GUARANTEES MADE: SCHEDULE B(3)(b)

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Amount

Guarantor Information GUBFAREEY

Guarantor Name

Streel Address

il =
City State ZIP
Borrower Name Date Loan Guaranteed

Guarantar Name

Street Address
2 City State zip
Borrower Name Date Loan Guaranteed

Guarantor Name

Street Address
3 City State ZIP
Borrower Name Date Loan Guarantesd

Guarantor Name

Street Address
4 City State zZIp
Borrower Name Date Loan Guaranteed

Guarantor Name

Street Address
5 City State Zip
Borrower Name Date Loan Guaranteed

Enter tofal only if last page of schedule
Mtransier the total received this oericd to “Summary of Receipts.” line 3ib)

Schedule B(3)(b), page ____ of

Arizona Secretary of State Revision 12/12/18 (fillable format)




FORGIVENESS ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Borrower Information

Amount Forgiven

Cumulative
Amount this
Reporting Pericd

SCHEDULE B(3)(c)

Cumulative
Amount this
Election Cycle

Bomrower Name

Date Forgiveness Made

Street Address

Slate

P

Criginal Amount of Loan

Amount Still Quistanding

Borrower Name

Date Forgiveness Made

Street Address

City

State

ZiP

Driginal Amount of Loan

IAmount Still Qutstanding

Borrower Name

Date Forgiveness Made

Street Address

City

State

ZIP

Original Amount of Loan

Amount Still Qutstanding

Borower Name

Date Forgiveness Made

Street Address

ity

State

Zip

Original Amaunt of Loan

Amount Still Outstanding

Borrower Name

Date Forgiveness Made

Sireet Address

City

State

ZIP

Original Amount of Loan

Amount Still Quistanding

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements.” line 3fc))

Schedule B(3)(c), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




REPAYMENT ON LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Lender Information

Amount Repaid

Cumulative
Amount this
Reporting Period

SCHEDULE B(3)(d)

Cumulative
Amount this
Election Cycle

Lender Name

Date Repayment Made

Street Address

city

Siate

ZIP

Original Amount Borrowed

Amount Still Qutstanding

Lender Name Date Repayment Made
Street Address
city State zIp

Original Amount Borrowed

Amount Shll Outstanding

Lender Name

Date Repayment Made

Sireet Address

city

State

Zip

QOriginal Amount Borrowed

Amount Stll Qutstanding

Lender Name

Date Repayment Made

Street Address

State

g

Original Amount Borrowed

|Amount Still Quistanding

Lender Name Data Repayment Made
Street Address
City State zip

Criginal Amount Borrowed

|Amount Still Quistanding

Enter total only if last page of schedule

litransfer the total disbursed this period to “Summary of Disbursements.” line 3fd))

Schedule B(3)(d), page ___ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN

FINANCE REPORT

INTEREST ACCRUED ON LOANS RECEIVED: SCHEDULE B(3)(e)

Cumulative Cumulative

Amount of Interest

Lender Information

Accrued

Amount this
Reporting Period

Amount this

Election Cycle

Lender Name

Date Interest Accrued

Streel Address

City

State

P

Original Amount Borrowed

Amaount Still Outstanding

Lender Name

Date Interest Accrued

Street Address

City

State

Criginal Amount Borrowed

Amount Still Quistanding

Lender Name

Date Interest Accrued

Street Address

City

State

ZIp

Originat Amount Borrowed

Amount Still Outstanding

Lender Name

Date Interest Acorued

Street Address

State

Zip

Original Amount Borrowed

Amount Siill Qutstanding

Lender Name

Date Interest Accrued

Street Address

City

State

Original Amount Borrowed

Amount Still Qutstanding

Enter total only if last page of schedule

jitransfer the total disbursed this oeriod to "Summary of Disbursements.” line 3(e}

Schedule B(3)(e), page ____ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




REBATES AND REFUNDS MADE (NON-CONTRIBUTIONS):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(4)

Recipient Information

Cumulative
Amount this
Election Cycle

Cumulative
Amount this
Reporting Period

Amount Rebated /
Refunded

Name of Original Payor Date Rebate/Refund Made
Street Address
City State ZIP

Corporation Commission File Number (if applicable)

Original Payment Amount

Date of Original Payment

Name of Criginal Payor

Date Rebate/Refund Made

Street Address

City

State

ZiP

Corporation Gemmission File Number (if applicable)

Qriginal Payment Amount

Date of Original Payment

Name of Original Payor

Date Rebate/Refund Made

Street Address

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

City

State

P

Caorparation Commission File Number (I applicable)

Original Payment Amount

Date of Original Payment

Name of Original Payor

Date Rebate/Refund Made

Street Address

city

State

2P

Corparation Commissicn File Numnber (if applicable)

Criginal Payment Amount

Date of Original 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 __ of

Arizona Secretary of State Revision 12/12/19 {fillable format)




IN-KIND CONTRIBUTIONS TO CANDIDATE COMMITTEES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Candidate Committee Recipient Information

Amount
Contributed

Cumulative
Amount this
Reporting Period

Cumulative
Amount this
Election Cycle

SCHEDULE B(5)(a)

Committee Name

Streel Address

City

State P

Committee 1D Number

Date In-Kind Contribution Made

Committee Name

Street Address

City

State ZIP

Committes ID Number

Date In-Kind Contribution Made

Committes Name

Street Address

city

State zZIlp

Committee ID Number

Date In-Kind Contribution Made

Committer Name

Street Address

City

State ZIPp

Committee ID Number

Date In-Kind Contribution Made

Committee Name

Street Address

City

State ZIP

Committee ID Number

Date In-Kind Contribuion Made

Enter total only if last page of schedule

|itransfer the fotal disbursed this oeriod to “Summary of Disbursements.” line 5ta)}

Schedule B(5)(a), page ____ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES: SCHEDULE B(5)(b)

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Amount

Political Action Committee Recipient Information Contributed

Committee Name

Street Address
1 Ci
ity State Fdl
Committee 1D Number Date In-Kind Contribution Made

Committee Name

Street Address

2=
City State ZIP
Committes |0 Number Date In-Kind Contribution Made
Committee Name
Street Address

3 City State ZIP
Committee 1D Number Date In-Kind Contribution Made

Committee Name

Steet Address

4
City State zip
Committee |D Number Date In-Kind Cantribution Made

Committee Name

Streel Address

City State 2Ip

Committee ID Number Date In-Kind Centribution Made

Enter total only if last page of schedule
Iftransfer the total disbursed this oeriod to “Summary of Disbursements.” line 5(b}}

Schedule B(5)(b), page ___of ____

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS TO POLITICAL PARTIES: SCHEDULE B(5)(c)

Amount Cumulative Cumulative

Political Party Recipient Information : Amount this Amount this
Goniributed Reporting Period| Election Cycle

Committes Name

Sireet Address
1 City State i
Committee ID Number Date In-Kind Centribution Made

Committee Name

Streel Address

27
City Slate ZIp
Committes 10 Number Date In-Kind Contribution Made

Committee Name

Street Address

city State zp

Committee 1D Number Date In-Kind Contnbution Made

Committee Name

Street Address

412
City State 2Ip
Committee ID Number Date In-Kind Contribution Made

Committee Name

Street Address

City State 2P

Committee 1D Number Date In-Kind Contribution Made

Enter total only if last page of schedule

Jtransfer the total dishursed this period to "Summary of Disbursements.” line S{c))
Schedule B(5)(c), page of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B(5)(d)

Cumulative Cumulative
Amount this Amount this
Reporting Period| Election Cycle

Amount

Partnership Recipient Information cHitibuted

Partnership Name

Street Address

City State P

Corporation Commission File Number Cate In-Kind Contiibution Made

Partnership Name

Streel Address

City State 2P

Corporation Commission File Number Date In-Kind Contribution Made

Partnership Name

Street Address

3 City State zip
CTorperation Commission Flle Number Date In-Kind Contribution Made
Partnership Name
Street Address

4
City State 2P
Corporation Commission File Number Date In-Kind Contribution Made

Partnership Name

Street Address

51
City State ZIp
Corparation Commission File Number Date In-Kind Centribution Made

Enter total only if last page of schedule

fer the tolal disbursed this period to "Summary of Dishursements.” line 5(d))

Schedule B(5)(d), page __ of ___

Avrizona Secretary of State Revision 12/12/19 (fillable format)




IN-KIND CONTRIBUTIONS TO CORPORATIONS AND LLCs:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(5)(e)

Araaunt Cumulative Cumulative
Corporation / LLC Recipient Information Contributed Amount this Amount this
Reporting Period| Election Cycle
Corporafion/LLC Name
Sireet Address
1[5
city State zip
Corporation Commission File Number Date In-Kind Cantribution Made
Corporation/LLC Name
Street Address
2
City State 2P
Corporation Commission File Number Date In-Kind Contribution Made
Corporation/LLC Name
Street Address
31z
City State ziP
Corporation Commission File Number Date In-Kind Contribution Made
Corporation/LLC Name
Street Address
4
City Stale ZIP
Corporation Cemmission File Number Date In-Kind Contribution Made
Corporation/LLC Name
Street Address
S
city State P
Corporation Commission File Number Date In-Kind Contribution Made
Enter total only if last page of schedule
litransfer the total disbursed this period to *Summary of Disbursements.” line 5(e))

Schedule B(5)(e), page ____ of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




Se—3=2\ STATE OF ARIZONA | COMMITTEE ID NUMBER
r~ =] COMMITTEE CAMPAIGN
N/ FINANCE REPORT

IN-KIND CONTRIBUTIONS TO LABOR ORGANIZATIONS: SCHEDULE B(5)(f)

Amount Cumulative Cumulative

Labor Organization Recipient Information - Amount this Amount this
ol Reporting Period| Election Cycle

Labor Crganization Name

Streel Address

1 ;
City State ZIP
Corporation Commission File Number Date In-Kind Contribution Made

Labor Organization Name

Street Address

city State zip

Corporation Commission Flle Number Date In-Kind Contribution Made

Labor Organizaton Name

Street Address
City State ZIP
Corporation Commission File Number Date In-Kind Contribution Made

Labor Organization Name

Strest Address

4
City State ZIp
Corporation Commission File Number Date In-Kind Contribution Made

Labor Organization Name

Street Address

il
City State zip
Corporation Commission File Number Date In-Kind Contribution Made

Enter total only if last page of schedule

[itranster the (otal disbursed this period to *Summary of Disbursements.* line 5(fi)

Schedule B(5)(f), page ___of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




INDEPENDENT EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(8)

Espenditiia Cumulative Cumulative
Expenditure Recipient Information Y Amount this Amount this
Amount ; " .
Reporting Period| Election Cycle
Recipient Name Mode of Adveriising (TV, mail, etc)
Street Address
City State zip
1
Candidate(s) Supported (including % supp j] G Oppesed {including % opposed)
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year Office Sought
Recipient Name Mode of Advertising (TV, mall, etc)
Street Address
City State rdlg
2
Candidate(s) Suppaorted (including % supported) Candidate{s} Opposed (including % opposed)
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election MonthiYear Office Sought
Recipient Name ode of Advertising (TV, mail, etc)
Street Address
City State ZIP
3
Candid: Supported (i % 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 ode of Advertising (TV, mail, atc)
Streel Address
City State ZIP
4
Candidate(s) Supperted (including % supported) Candidate{s) Opposed (including % opposed)
0 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 peried to “Summary of Disbursements,” line 6)

Schedule B(6), page ___ of ___

Arizona Secretary of State Revision 12/12/1¢ (fillabla format)




BALLOT MEASURE EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Expenditure

Cumulative

SCHEDULE B(7)

Cumulative

Expenditure Recipient Information ATRBLinE Amount this Amount this
Reporting Period| Election Cycle
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State ZIP
1
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
Recipient Name fMade of Advertising (TV, mail, etc)
Street Address
City State ZIP
2
Ballot Measure(s} Supported (including % supperted) Ballot Measure(s) Opposed (including % opposed)
0O Cash
[ Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year
Recipient Name [Mode of Advertising (TV, mail, etc)
Street Address
City State 7P
3
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 MonthfYear
Reciplent Name fMode of Advertising (TV, mail, etc)
Street Address
City State Zip
4
Ballot Measure{s) Supported (including % supparted) Ballot Measure(s) Opposed (including % opposed)
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast ’Elechon Month/Year
Enter total only if last page of schedule
|(ransfer the total disbursed this period to "Summary of Disbursements,” line 7)

Schedule B(7), page __ of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




RECALL EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(8)

Expenditure Cumulative Cumulative
Expenditure Recipient Information Amount Amount this Amount this
Reporting Period| Election Cycle
Recipient Name Meds 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
Recipient Name lode of Advertising (TV, malil, etc)
Street Address
City State z1e
SBupporting or Opposing [ssuance of Recall Order? Candidate Sought to be Recalled
O Cash
O Credit
Date of First Publication, Display, Delivery, or Breadcast Office Held
Recipient Name fMode of Advertising (TV, mail, etc)
Street Address
City State Zip
Supporting or Opposing Issuance of Recall Order? Candidate Sought to be Recalled
L1 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 zZIp
Supporting or Oppoesing Issuance of Recall Order? Candidate Sought to be Recalled
0O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadeast Office Held

Enter total only if last page of schedule

{transfer the total disbursed this periad to “Summary of Disbursements,” line 8)

Schedule B(8), page ___ of

Arizona Secretary of State Revision 12/12/1¢ (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

SUPPORT PROVIDED TO PARTY NOMINEES (POLITICAL PARTIES ONLY): SCHEDULE B(9)

Cumulative Cumulative
Benefitted Candidate Amount Amount this Amount this
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 2P

Type of Benefit Provided

iNotes:

Candidate Name Date Benefit Provided

Street Address

City State zip

Type of Benefit Provided

iNotes:

Candidate Name Date Benefil Provided

Street Address

City State ZiP

Type of Benefit Provided

fNaotes:

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

Schedule B(9}, page ___ of

Arizona Secretary of State Revision 12/12/1¢ (fillable format)




COMMITTEE ID NUMBER

JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS MADE: SCHEDULE B(10)

Cumulative Cumulative
Recipient Committee Information Payment Amount | Amount this Amount this
Reporting Period| Election Cycle
Committee Name Payment Date
Street Address
112 -
City State ZIP
0 Cash
Cate of Joint Fundraising Event {if applicable) Type of Shared Expense (if applicable) O Credit
Committee Name Payment Date
Street Address
2 City State Z1P
O Cash
Date of Joint Fundraising Event Gf applicable) Type of Shared Expense (if applicable) O Credit
Committee Name Payment Date
Street Address
3 City State zip
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) [ Credit
Committee Name Payment Date
Street Address
4 City State ZIP
0O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) O Credit
Committee Name Payment Date
Street Address
5
City State ZIP
0O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (If applicable) O Credit
Enter total only if last page of schedule
(transfer the total disbursed this periad to *“Summary of Disbursements,” line 10}

Schedule B(10), page ___ of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




REIMBURSEMENTS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(11)

; Cumulative Cumulative
- ) eimbursement N -
Recipient Information R Amiount Amount this Amount this
Reporting Period| Election Cycle
Name
Street Address
City State zZIP
O Cash
Services or Goods Reimbursed Reimbursement Date O Credit
Name
Street Address
2 City State ZIP
O Cash
Services or Goods Reimbursed Reimbursement Date O Credit
Name
Street Address
3 City IState ZIP
O Cash
Services or Goods Reimbursed Reimbursement Date O Credit
Name
Street Address
4 City State zip
O Cash
Services or Goods Reimbursed Reimbursement Date O Credit
Name
Street Address
5 City State zIP
0O Cash
Services or Goods Reimbursed Reimbursement Date O Credit

Enter total only if last page of schedule

[{transfer the total disbursed this period lo “Summary of Disbursements,” line 11}

Schedule B(11), page ___of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

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

Cumulative Cumulative
Debt Information Amount Amount this Amount this
Reporting Period| Election Cycle

Name

Street Address

1 City State ZIp
Type of Account Payable or Debt Owed Date that Debt Accrued
Name
Stresat Address

|
City State zip
Type of Account Payable or Debt Owed Date that Debt Accrued
Name
Street Address

3 City State P
Type of Account Payable or Debt Owed Date that Debt Accrued
Name

Streel Address

City State ZIp
| Type of Account Payable or Debt Owed Date that Debl Accrued
Name
Street Address
5 City State Zip
Type of Account Payable or Debt Owed Date that Debl Accrued

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

Schedule B(12), page ___ of ___

Arizona Secretary of State Revision 12/12/19 {fillable farmat)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

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

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Recipient of Surplus Monies | Source of Transferred Debt

Recipient of Surplus Monles / Source of Transferred Debt

Recipient of Surplus Manies / Source of Transferred Debt

Recipient of Surplus Monies / Seurce of Transferred Debt

Recipient of Surplus Monies ! Source of Translerred Debt

Total

(transfer the total disbursed this period to “Summary of Disbursements,” line 14)

Schedule A(13), page ____ of

Arizona Secretary of State Revision 12/12/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

MISCELLANEQOUS DISBURSEMENTS: SCHEDULE B(14)

Cumulative Cumulative
Recipient Information Amount Amount this Amount this
Reporting Period| Election Cycle
Name
Street Address
1 City zZip
O Cash
Disbursement Type Disbursement Date O Credit
Name
Street Address
21>
City P
O Cash
Disbursement Type Disbursement Date O Credit
Name
Street Address
3
City zp
0O Cash
Disbursement Type Disbursement Date O Credit
Name
Street Address
41
City ZIP
O Cash
Disbursement Type Disbursement Date O Credit
HName
Street Address
512
City State zIp
O Cash
Disbursement Type Dishursement Date O Credit
Enter total only if last page of schedule
(transfer the total disbursed this period to “Summary of Disbursements.* line 12}

Schedule B(12), page ___ of ___

Arizona Secretary of State Revision 12/12/19 (fillable format)
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