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Ar 8655 [, hse S0V

City ZIP Code ounty Phare

and office

iy O orG

34 ID# m-/L‘/'OS
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C"’ 1. PR //71""'\ (#’ /I/I:'ﬁ:!“’fﬁ}/ 1 primary
Nam?Cindidaie and Cfica Sought (it appr.caW }l /
¥__ D General
E-Mail Addrass Fax#
4. REPORT'NG PER'OD {Please chack appropnate box} DUE BETWEEN

*1hru December 31, 2013

D January 31 Report - For period of

[ ]

Pre-Primary Election Report - For Period of Jure 1, 2014 thru August 14, 2014

NN

une 30 Report - For Period of January 1, 20014 thra May 21, 2004 ...
Post-Primary Election Report - For Period of August 15, 2014 thru September 15,2014 ... ... .
Pre-General Election Report - For Period of September 18, 2014 thru October 23, 2014
Post-General Election Report - For Period of Octaber 24, 2014 thu November 24, 2014

**January 31, Report - For Period of November 25, 2014 thry December 31, 2015 ..

January 1, 2014 and January 31, 2014
June 1, 2014 and June 30, 2014
Augusl 15, 2014 and August 22, 2014
September 16, 2014 and September 25, 2014
October 24, 2014 and October 31, 2014

November 25, 2014 and December 4, 2014

January 1, 2016 and January 31, 2016

5. SUMMARY

Column A Column B
Total This Reporting Election Pericd
Total To Date

Period

S00 -

A3 02—

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

&b Cash on Hand at the Beginning of this Reporting Period

5S¢ Total Receipts (from carrespending columns on Detailed
Summary Page, Line 8)

5d  Subtotal [add Lines b and c far Column A and add lines
a and ¢ 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 &f’h_
Detailed Summary Page, Line 18}

Cnz-

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

Line 8b from Line 5d]

A4¢-78

*Insert date which is 21 days after date of last election {A.R.S. §16-913).

**Qther reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 3/14



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

. Committee Name: C/‘*{Th ooy /7//1’)45/‘?3‘/ ’ Cﬁl"]/\

-y

Page 2

A

Primary

/ o
3. Report covering pericd from(%"l /; 'iﬁfj/ Thru ﬁd"j /(‘7;) 9"’{‘/}

General

RECEIPTS

4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 {Total from Schedule A)
(b} Individuals - aggregate $50 or less {Total from Schedule A-1)
{c) Political Committees {Total from Schedule B)
{d) Subtotal Contributions [add 4{a}, 4{b}), and 4{c}]
{e) Refund of contributions {Total from Schedule F-2)
{f) Tetal Contributions Other than Loans and In-kind [subtract 4(e) fram 4{d)|
5. {a) Loans made or guaranteed by candidate {Total from Schedule C}
{b) All other loans (Total from Schedule C-1)
(¢} Total Loans [add 5{a) and 5{b}]
6. In-kind contrbutions (Total from Schedule E}
7. Dividends, interest, and other forms of receipts {Total from Schedule F-13

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

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule DY

10.

19

Independent Expenditures (Total from Schedule D-1)

. Walue of In-kind 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} Repayment of all other lnans {Total from Schedule D-5)

{c} Total Loan Repaymeants [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 dishursements {add lines 8, 10, 11, 12, 13{c), 14, and 15]

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

. Total disbursements [subtract line 17 from line 18]

Total Outstanding Debts owed by Reparting Candidate or Political Committee (Schedule F-3}

COLUMN A
THIS PERIOD

COLUMN B
CAMPAIGN TO DATE
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20.

complete.

| certify, under panalty of perjury, that | have examined the contents of this campaign finance report and to the tﬁast of my knowledge and belief it is true and

7y Couvtie A Crnvoy

Type or Print Nare of Treasurq‘g s
(i

Signature of Treasurer or C%ﬂat& or Designating Individual

/
X’ﬁﬁ/ 22,4
Date  / /




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name ()Jéh }’9’:';? l‘/ﬂi‘q i Yo C'O W-\
281y

SCHEDULE D

2. 1D#
Fi

_Il/_l Prmary

General

in

3. Report covering period from ?’U o
(=g

thru ﬁ%{q /?/" :2;'))1—’7

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENTYWAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

4a.

MAME, ADDRESS, CITY, STATE AND ZIP

g&, nres s du %*-57 Coone.

9427

DESCR@ON QF ITEME OR SERVICES PURCHASED

AhNEAS

[0%.75

NAME, ADDRESS, CITY, STATE AND ZI1P
3323 frer 04, S Ver
3
2 K5hea R

DESCR?"ION FITEMS OR SERVICES PURCHASED
f

(663

MNAME. ADDRESS, CITY, STATE AND ZIP

g);& dé&&, veyr
7 fors vy KRS

DESCRIFTION OF ITEMS OR SERVICES PURCHASED

33. 37

33, 3%

NAME, ADDRESS, CITY, STATE AND ZIP

A et el /3 AN
SO AJACY /yf\)

DESCRIPTIQN OF ITEMS

T bt BK

o

NAME, ADDRESS, CITY. STATE AND ZIP
~va 6& n/(

/07 A/Ace /7’7"')

DESCRIFTION OF ITEMS OR SERVICES PURCHASED

o

4.

NAME, ADDRESS, CITY. STATE AND ZIP

DESCRIPTION QF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D [If last paga of Schedule D, transfer total to Delail Summary Page Ling
S, Column A]

;E

25302

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

Page___of



LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. 1D#
Primary
General
1. Committee Name
3. Report covering period from thru
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LGAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a | WAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4b. | MAME, ADDRESS, CITY, STATE. ZIP, AWD I D%
4c | NAME, ADDRESS, CITY, STATE, ZIP, AND IG#
ad. | NAME, ADDRESS. CITY. STATE, ZIP, AND ID#
4e. | NAME, ADDRESS. CITY, STATE, ZIP, AND ID¥#
4. NAME, ADDRESS. CITY, STATE, ZIP, ANCY 0¥
4g. | NAME, ADDRESS. CITY, STATE, ZIP, AND ID#
4h. | MAME, ADDRESS, CITY, STATE, ZIP, AND IC#
4i. | MAME, ADDRESS, CITY, STATE, ZIP. AND IC#

ENTER TOTAL QNLY IF LAST PAGE OF SCHEDWULE D-2 [Transfer tolal to Detail Summary Pags Ling 12, Colurn A)

Page___ of



4b.

4¢.

4d.

dg.

4.

OFFSETS TO OPERATING EXPENSES *

1. Committee Name

SCHEDULE D-3

2. Io#

3. Report covening period from

thru

Primary

| I General

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME, ADDRESS, CITY. STATE, AND ZIP

DESCRIFTION 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, ADCRESS, CITY, STATE, AND ZIP

DESCRIPTIOM OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If lasi page of Schedute D-3, [transtar total to Detaited Summary Page Line 17 Column A]

Includes return of contributions made by reporting committee

Schadula D-3 Page, of



4a.

4b.

4c.

4d.

4F.

REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4
2 1D#
Primary
General
1. Committee Name
3. Report cavering petiod from thru
REPAYMENT OF LOANS MADE QR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS TQO WHOM REPAYMENT (DISBURSEMENT} WAS MADE

NAME, ACDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND 2IP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME. ADDRESS, CITY, STATE, AND 21P

MNAME, ADDRESS, CITY, STATE, AND ZIP

MAME, ADDRESS, CITY, STATE, AND 2IP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer lotal 1o Detail Surmmary Page, Line 13(#), Cotumn A]

Schedule D4 Page, of



REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5
2. ID#
I I Pamary
General
1. Committee Name:
3. Report covering period from thru
4 REPAYMENT OF ALL OTHER LOANS DATE AMCUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TOWHOM REPAYMENT {DISBURSEMENT}WAS MADE

4a. NAME, ADDRESS, CITY, STATE, ZIP AND 0¥
an. NAME, ADDRESS. CITY, STATE, ZIP AND | D
4c. NAME, ADDRESS. CiTY, STATE, ZIP AND 10#
4, MAME, ADDRESS, CITY, STATE, ZIP AND I0#
4. MAME, ADDRESS, CITY, STATE, ZIP AND |D#

4t

MAME, ADDRESS, CITY, STATE. ZIP AND |Cs#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDRULE D-5 [Transter tolal to Detaited Surmmary Page, Ling 12(b), Column 4]

Page of



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2 0%
Primary
Ganersl
1. Committee Name
3. Report covening period from thry,
4 TRANSFERS MADE BY THE REFORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TC WHOM REPAYMENT (DISBURSEMENT) WAS MADE

da.

NAME, ADDRESS. CITY, STATE. ZIF AND [D#

4b, NAME, ADDRESS, CITY, STATE, ZIP AND |0
L MAME, ADDRESS, CITY, STATE. ZIP AND 10#
4d. NaME, ADDRESS, CITY, STATE, ZIP AND ID#
4g. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

af

NAME, ADDRESS, CITY, STATE. ZIP AND 104

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transter 1l 1o Detailed Summary Page. Line 14, Column A]

Page __of



ANY OTHER DISBURSEMENT

1. Committee Name

SCHEDULE D-7

2. 1D#

Primary

E General

3. Report covering period from thru
ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
DISBURSEMENT DISBURSEMENT
MADE

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

MNAME, ADDRESE, CITY, STATE, 2IP AND |04

DESCRIPTION

NAME, ADDRESS. CITY. BTATE, ZIP AND 1D#

DESCRIFTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

ENTER TOTAL OMLY |F LAST PAGE OF SCHEDULE O-7 [Transfer lotal 1o Detaled Summary Page Line 15 Column 4]

Pags. of




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
2.1D#
l l Primary
1. Committee Name I | Genersl
3. Report covering period from thry
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME ANDC ADDRESS OF INDIVIDUAL {OR MAME, ADDRESS AND I0# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEWED OR TO WHOM GIVEN
4a | NAME, ADDRESS. CITY, STATE, ZIP AND 0%
CONTRIBUTION
EXFENDITURE
DESGRIPTION
OGCUPATION EMPLOYER
4b. | NAME, ADDRESS, CITY, STATE, ZWF AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIFTION
OCCUPATION EMPLOYER
4d | NAME, ADDRESS, CITY, STATE, ZIF AND ID#
CONTRIBUTION
EXPEMDITURE
GESCRIPTION
QCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Scheduls E, transfer tutal to Detailed Summary Page
Line &, Colurm A)
[ ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE £ [ last page of Schedule £, transfer tolal to Detailed Summary Page

Line 11, Column &)

Fage of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1
2.\D#
I l Primary
General
1. Cammittee Name
3. Report covering period from thru,
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

NAME AND ADDRESS FROM IND'WIDUAL {OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIFT WAS RECEIVED

da.

MAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF RECEIPT

A, NAME, ADDRESS, CITY, STATE, ZIP AND |Cat
DESCRIPTION OF RECEIFT

4c. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
DESCRIPTION OF RECEIPT

4d. | NAME. ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION QF RECEIPT

da. HAME, ADORESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF RECEIPT

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND | D#t

DESCRIPTION QF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, ransfar total to Delated Summary Page Lina 7 Colurrm A

Page af




OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name

3. Report covering period from thry

SCHEDULE F-2

2. 1D#

Primary

General

REFUNDS AND OTHER OFFSETS TG CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TOWHOM REFUND WAS MADE

DATE AMQUNT
REFUND OF THE
MADE REFUND

NAME, ADCRESS, CITY, STATE, ZIP AND D%

GESCRIPTION OF REFUND

4k,

MAME, ADDRESS, CITY, STATE, ZiP AND IC#

DESCRIFTION OF REFUND

MNAME, ADDRESS, CITY. STATE, ZIP AND D#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND |Ca¢

DESCRIPTION OF REFUND

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

DESCRIFTION OF REFUND

4.

MNAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REFUND

ENTER TOTAL DNLY IF LAST PAGE OF SCHEDULE F-2 |if1asi page of Sichadule F-2, ransfer total to Detailed Summary Page, Ling 4(E), Column A]

Includes return of contributions received by reporting committee

Fage af




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committes Name

SCHEDULE A

3. Repart covering period from thru

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE

RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR i N
43, | LAST FIRST M

STREET ADDRESS
CITY STATE 2IF
QCCUPATION EMPLOYER

b LAST FIRST M
STREET ADDRERS
CiTy STATE ZIF
OCCUPATION EMPLOYER

[ LAST FIRST i
STREET ADDRESS
CITY STATE ZIP
QCCUPATION EMPLOYER

d LAST FIRST M
STREET ADORESS
CITY SYATE 2IP
OCCUPATION EMPLOYER

- LAST FIRST Ml
STREET ALDRESS
Iy STATE ZIP
DCCUPATION EMPLOYER

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (If last page of Schedule A, transfer total to Detated
Summary Fage Line 4(z), Column A)

*If contributions of $50 of less are listed with contnbulor's name, address. ocoupation and employer on Schedula &, do not include Fage of

hem on Schedula A-1.




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

2. \D#
Primary
General ]
1. Committee Name
3. Report covering period from thru
4. Aggregate Total of Contributions of $50 or less
AMOUNT
CUMULATIVE
DESCRIPTION REGEIVED THIS TOTAL THIS CAMPAIGN TO DATE
PERIOD
5. TOTAL THIS PERIOD [Transfer tolal to Detailed Summary Pags, Line 4(b}, 6. CUMMULATIVE TOTAL THIS
Colurmn A) CAMPAIGN TC DATE
[Transfer total to Detailed
Summary Page, Line 4(b).
Column B]

*If 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 B
2. 10#
Primary
General

1. Committee Name

3. Report covering period from
4 CONTRIBUTIONS AMOUNT CUMULATIVE

RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED P"ETE:SD CAMSQITGEN TO

da [ IO# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
b. [ID# NAME, ADDRESS, CITY, STATE AND ZiP

DATE RECEIVED
c | D# NAME, ADDRESS, CITY, STATE AND ZIF

DATE RECEIVED
o [ID# NAME, ADDRESS. CITY, STATE AND ZIP

DATE RECEWED
e [ IO# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEWED
i | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
g |o# NAME. ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
h jD# NAME, ADDRESS, CITY. STATE AND ZIP

DATE RECEVED
i | D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B

Detailed Summary Page, Line 4{c}, Column A]

[if last page of Schedule B, transfer total to

Schedule B Page of



CANDIDATE LOANS SCHEDULE C
1. | Committee Name 2. 1I0D#
Primary
General
3. | Report covering periog from thru
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEWED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECENED CAMPAIGN
TO DATE
4a ] 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 ZIF

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND 2IP

DESCRIPTION

NAME. ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

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

Schadule C Page of




OTHER LOANS

Committea Wame

SCHEDULE C1

2. 1D#

Primary

General

Report covering period from thru

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH iINDIVIDUAL {OR NAME, |D# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TODATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND IDR

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP. AND (D#

DESCRIPTICN

4b

NAME OF PERBON QR COMMITTEE MAKING LOAN, ADGRESS, CITY, STATE, ZIP, AND 1D#

NAME OF ENDURSER CR GUARANTOR OF LOAN. ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTICN

4c

HAME OF PERSON GOR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP. AND I

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

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN ADDRESS, CITY. STATE. 2IF, AND 0¥

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY. STATE. ZIP, AND 10W

DESCRIFTICN

ENTER TGTAL DNLY IF LAST PAGE OF SCHEDULE C1  [If last page of Schedule C-1, ranster intal o Detailed Summary

Paga, Line $a), Colurmn A)

Page of




