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STATE OF ARIZONA . COMMITTEE iD NUMBER l

COMMITTEE INFORMATION (required):

FINANCE REPORT

COMMITTEE CAMPAIGN

2.0 20 ""O/ |

Committee Information: Commiltee Name: ___
CANDIDATE INFORMATION (only if filing as a candidate commitiee):
! Office Sought. 0O Statewide Office: 0 State Legislature:

|
i
|
|

0 County Office:

Cumulative Report.
i 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 perlod start date (whlch supersedes the siart date for the Reporung Period selecied below):

'¥}:itle own Office:

REPORTING PERIOD (check one).

—

o

. REPORTING PERIOD

REPORT DUE s

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

January 1, 2019 to January 15, 2019 T )

2019 March Pre-Election Report (Laocal Only): January 1, 2018 to February 23, 2019

February 24, 2019 to March 4, 2019*

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

April 1, 2019 to April 15, 2019

2019 1* Quarler Report; January 1, 2019 ta March 31, 2019

April 1, 2019 fo April 15, 2019

2019 May Pre-Election Report (Local Only): Aprit 1, 2019 to May 4, 20192

May 5, 2019 to May 13, 2019*

2019 2™ Quarter Report (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 to July 15, 2019

2019 August Pre-Election Report {Local Only): July 1, 2018 1o August 10, 2019

August 11, 2019 to August 19, 2019"

2019 3" Quarter Report (Local Only): August 11, 2019 to September 30, 2018

Octlober 1, 2019 {0 October 15, 2019

2019 3™ Quarter Report: July 1, 2019 to September 30, 2019

October 1, 2019 to October 15, 2019

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

October 20, 2019 to Ociober 28, 2019*

2019 4* Quarler Report (Local Only): October 20, 2019 to December 31, 201%

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 1o April 15, 2020

2020 May Pre-Election Repaort {Local Only): April 1, 2020 1o May 2, 2020

May 3, 2020 to May 11, 2020

2020 2™ Quarter Report (Local Only): May 3, 2020 to June 30, 2020

July 1, 2020 1o July 15, 2020

42020 2™ Quarter Report: April 1, 2020 fo June 30, 2020

July 1, 2020 to July 15, 2020

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

July 19, 2020 to July 27, 2020*

2020 3" Quarter Report: July 19, 2020 to September 30, 2020

Oclober 1, 2020 to October 15, 2020

2020 October Pre-Election Report: October 1, 2020 to October 17, 2020

Octlober 18, 2020 to October 26, 2020*

2020 4" Quarter Report: October 18, 2020 to December 31, 2020

January 1, 2021 to January 15, 2021

Final Campaign Finance Report Prior lo Committee Termination

End of Previous Period through Today’s Date

*Reporling deadline extended to next business day. A.R.S. §§ 1-243(A) and 1-303.

| S

T Woredes & Town Cown Gl

- —
FINANCIAL SUMMARY (required):
r Activity Cash Actily This | Electon Cycleto
Reporting Period Date

(@

Committee value at the beginning of this reporting period (ie. ending balance from the
previous reporting period)

(b)

+ Total receipts (from “Summary of Receipts,” line 13 (cash colurmn) for this reporting period)

{c)

- Tolal disbursements (from “Summary of Disbursements,” line 16 (cash column) for this reporting period)

—_———
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IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(5)(a)
Cumulative %
Individual Contributor Information Amount Received | Amount this Amount this

Reporting Period

Election Cycle
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Enter total only if last page of schedule
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*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 A_ of 3

Arizona Secretary of State Revision 12/12/19 (fillable format)
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IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:"

2 010-0l

SCHEDULE A(D)(a)

Cumulative Cumulative
Individual Contributor information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
bubon Recolved

bau\ 4 So\ Ulan

10l |20

N2 12 %

2001 M. (Ut Qe

DProeny Az

2 |

Occupation |Employer

DO

Neremy  Sorpe

TolozlzD ™

UBUG £. FAF Lowell

oA

8 o000

& loootP

Tlcson Az 'ssmdz

BDS Famdy Trust [lofozfzs

— et - I
ug €. . Lowell R 8000 ® [Blpop0 #0000
o [l &SI

&ra n M. ]/UQ/\(‘ Q‘Ler

\O

(ARG E. FR Lowell

R

©Oloz[26

(sU4
A2

TTiacson

helr4

\Yovoke2

& (p00

Py dwistopher M Re ynolds

e . Ooass PJ

P S0 A=

v

Occupation Employer

la e

Enter total only if last page of schedule

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

trunsfer the totel roceived this period to “Summary of Receiots,” Ene 5(n))

Schedule A(S), page Z_ of ,Z)

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






STATE OF ARIZONA COMMITTEE ID NUMTER
COMMITTEE CAMPAIGN Z(’ ) —O
FINANCE REPORT 20

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(5)(a)

Cumulative Cumulative
Individual Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle
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1 z|P
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Occupation [Employer
Name Date In-Kind Contribution Received
Street Address
2=
City Slale ZIP
Occupation Employer
Name Date In-Kind Contribution Received

Street Address

3
City State zIP
Occupaltion Employer
Name Date In-Kind Contribution Received

Street Addrese

4
Clty State 2IP
Occupation Employer
Name Date In-Kind Contribution Received
Street Address
5~
City State zZIP
Occupation Employer

S

Enter total only if last page of schedule thQ()'D 6!) M2@ (JJ ng) ()C

{transfer the total received this period to “Summary of Receibts.” 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).

Scheduie A(5), page é 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 period 1o “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 20200 f
FINANCE REPORT

MISCELLANEOUS DISBURSEMENTS: SCHEDULE B(14)

Cumulative Cumulative
Recipient Information Amount Amount this Amount this
Reporting Period| Election Cycle
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P 150 $ 25 |$ 51 Bl 257

[t Coltins, [0 8522 |,
(ashiers Checdd 10(z|z0
E%QQ%N; i gﬁ. WA S IH K
Dhceniy f. DL oo
(Thead (Ol 2.0

Street Address

3 City zIp
O Cash
(Disbursement Type Disbursement Date [ Credit
Name
Street Address
4 City rdl o
O Cash
Disbursement Type Disbursement Date O Credit
Name
Sireet Address
5 City Slale zZIP
0 Cash
Disbursement Type Disbursement Date O Credit

Enter total only if last page of schedule ﬂ (@\’6(/1( 77% %ul?) 8%(4 \3_(%

transfer the total dishursed this period to “Summary of Dishursements.” line 12)

Schedule B(12), page J._ of _L

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



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

Racipient of Surplus Menies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transferred Debt

Recipient ot Surplus Monies / Source of Translerred Debl

Recipient of Surplus Monies / Source of Translerred Debt

Total

(ransfer the total disbursed Lhis 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 L2020 -0 (
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
"D S ) fan
mord| Qo Sl an
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1 Ci Shate ZIP
Diveniy fiz RS0ILY
AT &
Type.al Account Payable uri‘mﬂ Owed Ol Date that Debt Accrued
Name
Street Address
21
City State zP
Type of Account Payable or Debt Owed Date that Debt Accrued
Name
Street Address
3 City State 2IP
Type of Account Payable or Dabt Owed Date that Debt Accrued
Name
Street Address
41
City State ZIP
Type of Account Payable or Debt Owed Date that Debt Accrued
Name
Slreet Address
5
Clty State 2P
Type of Account Payable or Dabt Owed Date that Debt Accrued
Enter total only if last page of schedule ﬁ /‘) 5 { 7
|ltransfer the total received this period to “Summary of Receipts,” line 12) % “

Schedule B(12), page _L of\_

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




STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(11)

REIMBURSEMENTS MADE:
; Cumulative Cumulative
Recipient Information Relrz?#gﬁrpent Amount this Amount this
Reporting Period| Election Cycle
Name
Streel Address
Clty State Z2IP
0O Cash
Services or Goods Relmbursed Reimbursement Dale O Credit
Name
Strest Address
City State zIP
O Cash
Sarvices or Goods Reimbursed Reimbursement Date [ Credit
Name
Street Address
City State zIP
O Cash
[Services or Goods Reimbursed Reimbursement Date O Credit
Name
Street Address
Clty State 2P
O Cash
Sarvices or Goads Reimbursed Reimbursement Date O Credit
Neme
Sireet Address
City State ZIP
O Cash
Services or Goods Reimbursed Reimbursament Date [1 Credit

Enter total only if last page of schedule

(transfer the total dlsbursed this period to “Summary of Disbursements,” line 11)

Schedule B(11), page ___of ___

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




