
POLITICAL COMMITTEE FOR OFFICE USE ONLY 

CITY !TOWN OF 
CAMPAIGN FINANCE REPORT RECEIVED 

2014 August/November Regular Election 

1 L t' IV E: Py_ j/ f'-1/i 't_DIZ - Ci'fV\ i;IJG I 9 2014 
Full Name o1 Commmoe 

S/,"' !/;,L/5 {_. (! z sr CITY CLERK'S OFFICE 
CITY OF BISBEE 

M~re•• 

&h ;jy 
' 

gst;o; G .. ),¥ S2tJ /JI,(-~yo} 
' City ZIP Co~o County P~ono 

2. 
S~n>O'"'fl organ~Z>"on or Candodale aM ofllco 

J, /'vi c.· , bV c.:_, .-ft, q /nv-
Namoc c ndodale and Off"" Soog~t 1~ appl•cabl'l I I 

E·MOII M<l<OOS '"' 
4. REPORTING PERIOD !Plea .. c~>&e~ appropoato box) 

D January 31 Report ~For Penod of ______ "thru December 31, 2013 

~une 30 Report- ~orPe!iodofJanuary t 2014 ttlruMayJt. 2014 

l:J Pre-Pnmary Election Report -For Period o1 June 1, 20t41hru August 14, 2014 

D Post-Primary Election Report - For Penod of August15. 2014 thru September 15, 2014 

0 Pre-General Election Report - For Penod of September 16, 2014 thru October 23. 2014 

D Post-General Election Report - For Penod oiOCiobe< 24.2014 thru November 24, 2014 

D **January 31, Report - For Period of No...,mber 25. 2014 thru December 31, 2015 

5. SUMMARY 

5a Surplus from Previous Campaign (or at time Statement of Organizal1on was 
filed for the new committee) 

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

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

5d Subtotal [add L1nes band c for Column A and add lines 
a and c for Column B] 

6a Total Debts and Obligations from Previous Campaign Committee at 
Beginning of this Election Period (or at time Statement of Organization was 
filed for the new committee) [Do not add or subtract this line from the other 
lines] 

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

7. Cash on Hand at Close of Reporting Period [Subtract 

"' ID# 111- I L/- 0.. 7?.. 

1<1 
D 

oo-

Primary 

General 

DUE BETWEEN 

January 1, 2014 and January 31, 2014 

June 1, 2014 and June 30,2014 

August 15. 2014 and August 22, 2014 

September 16. 2014 and September 25, 2014 

OCiober 24,2014 and October 31. 2014 

No...,mber 25, 2014 and December 4, 2014 

January 1, 2016 and January 31. 2016 

Column B 
Election Period 

Revised 3/14 



DETAILED SUMMARY PAGE p 2 age 
OF RECEIPTS AND DISBURSEMENTS 2.10# 

' CommitteeName: C(..Tnro-:£ ~ fh~~t_OV 'Cot.]L:\ I")) Pnmary 

3 Reportcovenngperiodfrom~ /1- 1 ~ Thru / .IJL,)_ /l...J 1 (1_--ptt/- General 

RECEIPTS COLUMN A COLUMN B 
THIS PERIOD CAMPAIGN TO DATE 

' Contribl.ltionsother than loans and 1n-k1nd. J<:) 
(a) Individuals- more than $50 (Total from Schedule A) Y:f 
(b) IndiVIduals- aggregate $50 or less (Total from ScheduleA-1) g 
(c) Pol1~cal Committees (Total from Schedule B) xT 
(d) Subtot<M ContribuhOns [add 4(a), 4(b), and 4(c)] ~· 

(e) Refund of contributions {Total from Schedule F-2) B 
(f) Total Contributions Other than Loans and ln·k•nd [subtract4(e) from 4(d)] /() 

' (a) Loans made or guaranteed by candidate (Total from Schedule C) )(J 
(b) All otho:or loans (Total from Schedule C-1) J2F 
(c) Total Loans [add 5(a) and 5(b)] [)f 

' In-kind contnbutions (Total from Schedule E) (7( 

' D1v1dends, mteresl, and other forms of receipts (Total from Schedule F-1) £) 

a Total Recetpls {add 4(f). 5(c), 6, and 7] 

DISBURSEMENTS 

9. Expendrturesfor operat1ng expenses (Total from Schedule D) ;;~_~->- 0~ 
10_ Independent Expend~ures (Total from Schedule D-1) .8 
11 Value of ln-ktnd expenditures (Total from Schedule E) 

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

" (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) 

(b) Repa)'!Tient of all other loans (Total from Schedule D-5) 

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

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

" Any other disbursement (Total from Schedule D-7) 

" Subtotal disbursements{add lines 9, 10, 11, 12. t3(c), 14. and 15] 

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

" Total disbursements (subtract line 17 from line 16) 

" Total Outstandtng Debts owed by Reporting Candidate or Pol1t1Cal Committee (Schedule F-3) _ff 

" I certify. under penalty of pe~ury, that I have examined the contents of thts campaign finance repon and to the best of my knowledge and bei1el rt IS true and 
complete 

/ C-; £1/Ju c;. ~VU'-) A 
T1pe orPnnt Name o!Treasu,..-

/ I Ji//1/ (;VI 'i_ t'Ah"'-
Signature of Treasurer or Cajflidate or Designattng lndtvidual Do. I I 



EXPENDITURES FOR OPERATING EXPENSES• SCHEDULE 0 

Primary 

.<; )1 i'M-1 Lf, 1'1 '1' f Y • "" ' 
1_ Committee Name m G neral 

3. Report c011enng penod from S.u 'f / Vi¥ "'" 1!-ua N- ::>;, L 

' EXPENDITURES DATE AMOUNT OF 
EXPENDITURE '"' NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT} WAS MADE MAD> EXPENDITURE 

" NAME, ADDRESS. CITY. STATE AND ZIP 

8411~ J h-' uo 4.•---. 9'J)_Y /031) 

DESCR;~ ~ r;:~;,~R~ERVICES PURCHASED 

~ NAME. ADDRESS. CITY, STATE AND ZIP 

(),Jfkr Q!, :;_<Y, V(r' /i"7 ( CG fc,) 
'? .(),5£, ;?of 

DESCRr;ldF ITEMS OR SERVICES PURCHASED 

« NAME. ADDRESS. CITY. STATE AND ZIP 

rJ,sk t16s(}_, V!Lr 

V1LrCJ 
33 3z 

7 f?,,y~ !<d 7 
DESCRIPTION OF ITEMS OR SERVICES PURCHASED 53.]'L--

cpfi 
~ NAME. ADDRESS. CITY. STATE AND ZIP 

~ f~ ~~~ rJ"' I! n---P /311 fl) K ;J 
/O! NltUi J} 

DESCRIPTION Of ITEMSnSERVIC'U~ 6!1-;Vk._ 
:31 

""' )\ -- -Nd, tr.--t 

" NAME. ADDRESS. CITY STATE AND ZIP 

/'«) A......J 6 .. ~/<;_ 
~ /o 1 ;V /1<~ )fl-J f~ 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

3"' 
" NAME. ADDRESS. CITY. STATE AND ZIP 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

' ENTER TOTAl- ONLY IF LAST PAGE OF SCHEDULED [If last page of Schedule 0, transfer total to Detail Soomary Page Lone 2>3 02_ 
9, ColumnA] 

"Expenditures. other than a contract. promtse or agreement to make an expendtture resulting in credtl 

Page_rn_ 



LOANS MADE BY REPORTING COMMITIEE SCHEDULE D-2 

1 2.1011 

I I Primary 

1_ Committee Name _________________________ _ I I General 

3. Report oovenng penod from ~'" 

• LOANS MADE BY THE REPORTINGCOMMITIEE DATE AMOUNT 
LOAN MADE OF THE LOAN 

NAME, ADDRESS AND 10# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE 

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

'" NAME. ADDRESS. CITY. STATE ZIP, AND lOll 

~ NAME. ADDRESS. CITY. STATE. ZIP. AND ID# 

~ NAME, ADDRESS_ CITY STATE. ZIP. AND ID# 

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

" NAME, ADDRESS CITY, STATE, ZIP. AND lOll 

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

'" NAME. ADDRESS. CITY. STATE. ZIP. AND ID# 

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

, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Surrvnary Paga L•na 12, COiurm A) 

Page_of_ 



OFFSETS TO OPERATING EXPENSES • SCHEDULE D-3 

1 2- 10# 

1. Committee Name _________________________ _ 
m General 

3_ Report covering penod from thru 

REBATES. REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT 
REFUND OF THE 

RECEIVED REFUND 
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED 

NAME. ADDRESS, CITY_ STATE. AND ZIP 

DESCRIPTION OF REFUND 

NAME, ADDRESS. CITY. STATE. AND ZIP 

DESCRIPTION OF REFUND 

NAME, ADDRESS, CITY STATE, AND ZIP 

DESCRIPTION OF REFUND 

NAME, ADDRESS. CITY. STATE. AND ZIP 

DESCRIPTION OF REFUND 

" NAME. ADDRESS. CITY. STATE AND ZIP 

DESCRIPTION OF REFUND 

' ' NAME. ADDRESS. CITY. STATE. AND ZIP 

DESCRIPTION OF REFUND 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0-3 [If last page oiSct>edcie 0-3, [transfer total to Detaled Summary Page Uoo 17 Colurm A] 

Includes return of contributions made by reporting committee 

Scr>edulaD-3 Page __ d_ 



REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4 

I ,D# 

I Pnmary 

1. Comm,ttee Name _________________________ _ I I General 

3. Report wvenng penod from .'" 
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF 

REPAYMENT '"' MADE REPAYMENT 
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE 

NAME, ADDRESS, CITY, STATE. AND ZIP 

NAME. ADDRESS, CITY, STATE. AND ZIP 

NAME. AOORESS. CITY, STATE. AND ZIP 

NAME. ADDRESS, CITY. STATE. AND ZIP 

NAME. ADDRESS, CITY, STATE AND ZIP 

' ' NAME. ADDRESS. CITY. STATE. AND ZIP 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer lotalto Detail Summary Page. Line 1J[a). COiurm A) 

ScnMulaD-4 Paga __ m_ 



REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5 

lm 
I Pnmary 

1. Committee Name _________________________ _ I I General 

3 Report coveMng period rrom <Oru 

• REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF 
REPAYMENT THE 

MADE REPAYMENT 
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITIEE) 

TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE 

~ NAME. ADDRESS, CITY. STATE, ZIP AND IDII 

~ NAME. ADDRESS. CITY. STATE. ZIP AND I D11 

~ NAME. ADDRESS. CITY, STATE. ZIP AND IOit 

~. NAME. ADDRESS, CITY, STATE. ZIP AND lOll 

% NAME ADDRESS, CITY. STATE ZIP AND IDII 

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

0 ENTER TOTAL ONLY IF LAST PAGE OF Sct-IEOULE D-5 [Transfer total to Detailed Summary Page. Lone 13(~). Column A] 

Page __ ; __ 



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6 

1 2_ 10# 

I I Primary 

1- Committee Name _________________________ _ II General 

' ' eport covenng pen oH rom thru 

' TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE 
MADC TRANSFER 

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, 10# AND ADDRESS OF THE POLITICAL 
COMMITIEE) 

TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE 

" NAME, ADDRESS. CITY. STATE. ZIP AND 101> 

~. NAME. ADDRESS. CITY, STATE. ZIP AND lOll 

~ NAME, ADDRESS. CITY. STATE ZIP AND lOll 

~ NAME, ADDRESS, CITY, STATE. ZIP AND lOll 

" NAME. ADDRESS. CITY, STATE. ZIP AND IDit-

" NAME, ADDRESS, CITY. STATE ZIP AND lOll 

; ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer lo1allo Detailed Summary Page. Line 14. Colum'l A] 

"~--"--



ANY OTHER DISBURSEMENT SCHEDULE 0-7 

I "D' 
I Pnmary 

1 Comm1tteeName _____________________________ _ I I General 

3. Reportcovenng periodfrom ______________________ ,thru'--------------------

ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE 

' DISBURSEMENT DISBURSEMENT 

NAME, ADDRESS AND 10# OF COMMITTEE TO WHOM 
MAD> 

DISBURSEMENT WAS MADE, DESCRIPTION 

~ NAME. ADDRESS. CITY, STATE, ZIP AND 10# 

DESCRIPTION 

~ NAME, ADDRESS CIT\', STATE. ZIP AND 10# 

DESCRIPTION 

~ NAME. ADDRESS. CITY, STATE. ZIP AND lOll 

DESCRIPTION 

~ NAME, ADDRESS_ CITY STATE. ZIP AND 10# 

DESCRIPTION 

~ NAME ADDRESS. CITY, STATE. ZIP AND 10# 

DESCRIPTION 

, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Det"'led Summary Page L1ne 15 C<>lurm A) 

Page __ m __ 



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E 

I' "' I Primary 

1.Comm1tteeName _____________________________ _ I I General 

3 Report covering period from <"ru 

' IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR 
MARKET VALUE 

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 10# OF THE 
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN 

•• NAME, ADDRESS. CITY. STATE. ZIP AND l[)jj 

CONTRIBUTION 

E><PENDITURE 

DESCRIPTION 

OCCUPATION EMPLOYER 

.. NAME. ADDRESS. CITY. STATE. ZIP AND lOll 

CONTRIBUTION 

EXPENDITURE 

DESCRIPTION 

OCCUPATION EMPLOYER 

~ NAME. ADDRESS, CITY, STATE, ZIP AND lOll 

CONTRIBUTION 

EXPENDITURE 

DESCRIPTION 

OCCUPATION EMPLOYER 

~ NAME. ADDRESS. CITY. STATE. ZIP AND lOll 
CONTRIBUTION 

EXPENDITURE 

DESCRIPTION 

OCCUPATION EMPLOYER 

; ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [lflasl page ol Schedule E, transferlotal to Dol,.led Surnmr)' Page 
L.ne 6. COiu,., A] 

• ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCI-IEDULE E [lllasl page of 5r;hMule E. lnmsfer total to Dot,. led Surr<MI)' Page 
Llnett,Colu,.,A] 

'~·--"--



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F -1 

2 ID# 

Primary 

General 
1.CommllteeName _________________________ _ 

"" covenng pen •om ru 

' DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT 
AMOUNT OF THE 

RECEIVED RECEIPT 
NAME AND ADDRESS FROM INDIVIOUAL(OR NAME. ADDRESS AND 10# OF THE POLITICAL 

COMMITIEE) FROM WHOM RECEIPT WAS RECEIVED .. NMIE, ADDRESS. CITY. STATE, ZIP AND IDII' 

DESCRIPTION OF RECEIPT 

~ NAME, ADDRESS, CITY. STATE. ZIP AND IOit 

DESCRIPTION OF RECEIPT 

~ NAME. ADDRESS, CITY. STATE, ZIP AND IDII 

DESCRIPTION OF RECEIPT 

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

DESCRIPTION OF RECEIPT 

.. NAME. ADDRESS. CITY, STATE. ZIP AND IDII' 

DESCRIPTION OF RECEIPT 

" NAME, ADDRESS. CITY. STATE. ZIP AND IDII 

DESCRIPTION Of RECEIPT 

' ENTER TOTAL ONLY IF lAST PAGE OF SCHEDULE F-1 [If last page Of Schedule F-1, Uanslertotal to Data1ted Summary Page Lu;e 7Colurm A 

Page __ m __ 



OFFSETS TO CONTRIBUTIONS RECEIVED • SCHEDULE F-2 

I"" I Primary 

1- Committee Name _________________________ _ I I General 

" " ,,, covenng pe ,. '" 

' REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT 
REFUND OF THE 

MADE REFUND 
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 10# OF THE POLITICAL COMMITTEE) 

TO WHOM REFUND WAS MADE 

~ NAME. ADDRESS. CITY. STATE, ZIP AND lOll 

DESCRIPTION OF REFUND 

.. NAME, ADDRESS. CITY, STATE. ZIP AND 10# 

DESCRIPTION OF REFUND 

~ NAME, ADDRESS. CITY. STATE. ZIP AND IDII 

DESCRIPTION OF REFUND 

~ NAME, ADD!'ESS, CITY. STATE, ZIP AND I Dill 

DESCRIPTION OF REFUND 

% NAME. ADDRESS. CITY, STATE. ZIP AND lOll 

DESCRIPTION OF REFUND 

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

DESCRIPTION OF REFUND 

; ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2[1flastpa(IO of SC11edule F-2. transfer total to Delao led Summaf'1 P"'Je. Line 4(EI. C'"umn A] 

Includes return of contributions received by reporting committee 

Page __ m __ 



CONTRIBUTIONS more than $50- from INDIVIDUALS' SCHEDULE A 

1- Committee Name ____________________________ _ 

3Rprtcove • 0 nng pen "'' <Om ru 

' CONTRIBUTIONS DATE 
RECEIVED 

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR .. ~" FIRST "' 
STREET ADDRESS 

CITY STATE "' 
OCCUPATION I EMPLOYER 

' ~· FIRST "' 
STREET ADDRESS 

C>TI STATE '" 
OCCUPATION I EMPLOYER 

' ~" FIRST "' 
STREET ADDRESS 

CITY STATE "' 
OCCUPATION l EMPLOYER 

0 ~" FIRST " 
STREET ADDRESS 

C>TI STATE '" 
OCCUPATION I EMPLOYER 

• ~" FIRST " 
STREET ADDRESS 

CITY STATE "' 
OCCUPATION I EMPLOYER 

0. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A. lrans!erlotello Delaoied 
surrmary Page Lor.e 4(z), ColumnA] 

'If conlrlbuiJons of $50 or less are listed w•lh contnt!Utor s name. address_ occupefion and ~Ioyer on Schedule A. do not 1ndl>de 
lh&m on scrtedule A-1 

I "D' [ I Pnmary 

) I Gener~ 

AMOUNT CUMULATIVE 
RECEIVED TOTAL THIS 

THIS CAMPAIGN 
PERIOD TO DATE 

Page 



CONTRIBUTIONS of $50 or less -AGGREGATE TOTAL • SCHEDULE A-1 

I "" I Pnmary 

I I General 
1 Committee Name ________________________ _ 

J_ Report covering period from ________________ thru'----------------

4 Aggregate Total of Contributions of $50 or less 

AMOUNT 
CUMULATIVE DESCRIPTION RECEIVED THIS 
TOTAL THIS CAMPAIGN TO DATE 

PERIOD 

5 TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, L•ne 4(b), 6_ CUMMULATIVE TOTAL THIS 

ColumnA} CAMPAIGN TO DATE 

rr ransfer total to Detailed 

Summary Page, Une 4(b). 

CotumnB] 

•It contributions of $50 or less are listed with contributor's name and address on Schedule A. do not include them on this schedule. 



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE 8 

I' 'D' I Primary 

I I General 

1. Committee Name _________________________ _ 

3. Report covering period from ________________ thru•-----------------

4 CONTRIBUTIONS AMOUNT CUMULATIVE 
RECEIVED TOTAL THIS 

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED 
THIS CAMPAIGN TO 

PERIOD DATE .. ,D • NAME, ADDRESS, CITY, STATE AND ZIP 

DATE RECEIVED 

' ,D. NAME, ADDRESS, CITY, STATE AND ZIP 

DATE RECEIVED 

' '"' NAME. ADDRESS, CITY. STATE AND ZIP 

DATE RECEIVED 

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

DATE RECEIVED 

• 'DO NAME, ADDRESS, CITY, STATE AND ZIP 

DATE RECEIVED 

' ,D. NAME, ADDRESS, CITY, STATE AND ZIP 

DATE RECEIVED 

9 '"' NAME. ADDRESS, CITY. STATE AND ZIP 

DATE RECEIVED 

" '"' NAME. ADDRESS, CITY. STATE AND ZIP 

DATE RECEIVED 

' '"' NAME. ADDRESS, CITY. STATE AND ZIP 

DATE RECEIVED 

' ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [II last page of Schedule B, transfer I<Jtal to 

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

Schedule B Page __ m __ 



CANDIDATE LOANS SCHEDULEC 
1. Committee Name 2. 10# 

Primary 

General 

3. Report covering period from thru 

4. LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE 
RECEIVED RECEIVED TOTAL THIS 

NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN 
TO DATE 

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

DESCRIPTION 

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

DESCRIPTION 

' NAME, ADDRESS, CITY. STATE, AND ZIP 

DESCRIPTION 

' NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION 

' NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION 

' NAME. ADDRESS, CITY. STATE, AND ZIP 

DESCRIPTION 

' ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C 
[If last page of Schedule C. transfer total to Detailed Summary Page, Line 5(a), Column A] 

Schedule C Page __ m __ 



OTHER LOANS SCHEDULEC1 

2. ID# 

Primary 

General 

1- CommitteeName ________________________________ _ 

' Report covering !)&riod from thru 

• ALL OTHER LOANS 
CUMULATIVE 

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, 10# AND ADDRESS OF DATE AMOUNT TOTAL THIS 
LOAN RECEIVED OF LOAN CAMPAIGN THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR 

TO DATE OF LOAN. 

" NAt.IEOF PERSON ORCOMMmEE MAKING LOAN, ADDRESS, CITY, STATE. ZIP, AND 1[)11 

N.O.ME OF ENDORSER OR GUARANTOR OF LOAN, AOORESS, CITY, STATE, ZIP AND ID!' 

DESCRIPTION 

" NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP. AND 101' 

NAME OF ENDORSER OR GUARANTOR OF LOAN ADDRESS, CITY, STATE, ZIP, AND lOll 

DESCRIPTION 

" NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP_ AND IDI' 

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, liP AND 101' 

DESCRIPTION 

" NAME OF PERSON OR COMMITTEE MAKING LOAN ADDRESS, CITY_ STATE_ ZIP, AND 101' 

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CIT¥ STATE ZIP, AND lOll 

DESCRIPTION 

; ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [I! last page of SCI1e()Jie C-1. transfer total to Detale<l Summary 
Pal)", Line 5(e). Coiurm A) 

Page __ o __ 


