POLITICAL COMMITTEE
CITY/TOWN OF

CAMPAIGN FINANCE REPORT
2012 August/November Regular Election

. _Cuavdier WolFe

Full Name of Committ:

233 N. fenniviron Da. FyQ

i Y50 -F21-
7353

CHAVD LER £S12Y Makicotd

ZiP Code County

FOR OFFICE USE ONLY

RECEIVED

SEP 27 2012

CITY OF CHANDLER
CITY CLERK

2. j«;Hr/ flg,_gl/ WoLfe o Chanpien C”? (UP::C'L 3A. IDH

Sponsoring Organization or Candidate and office

Toun Sy Wolfe for CHanpuet ciry (opncil

Name of Candidate and Office Sought (if applicable)

joto @) CUhallor w0 (#6. Lom

Yo - g3- 7257

E-Mait Address Fax #

C’ 't;z /(}41

4. REPORT'NG PER'OD (Please check appropriate box)

DUE BETWEEN

D January 31 Report - For Period of * thru December 31, 2011

D June 30 Report - For Period of January 1, 2012 thru May 31, 2012 ... ......iiu ittt ittt

D Pre-Primary Election Report - For Period of June 1, 2012 thru August 16, 2012

January 1, 2012 and January 31, 2012

June 1, 2012 and June 30, 2012

August 17, 2012 and August 24, 2012

Post-Primary Election Report - For Period of August 17, 2012 thru September 17,2012 .. ............... September 18, 2012 thru September 27, 2012
D Pre-General Election Report - For Period of September 18, 2012 thru October 25,2012 ..................... October 26, 2012 and November 2, 2012
D Post-General Election Report - For Period of October 26, 2012 thru November 26,2012 ... ............... November 27, 2012 and December 6, 2012

E] **January 31, Report - For Period of November 27, 2012 thru December 31, 2013

January 1, 2014 and January 31, 2014

5. SUMMARY

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

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

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

5d Subtotal {add Lines b and ¢ for Column A and add lines
a and ¢ for Column B]

6a Total Debts and Obiligations 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
Line 6b from Line 5d]

Column A
Total This Reporting
Period

Column B
Election Period
Total To Date

O

599 33

Jov. o

31 250. 00

779 33

3 250.¢0

%

64 9.33

3 2 §o.00

9)

0

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

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




DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Page 2
1. Committee Name: C HMD LBYL wo LPE 2. ID#
3. Report covering period from A4 w6 . 17, w'l:l':; St | 7,, 28 (2
SR [ ot
4. Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A) 0 6 ceo0.00
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) o Qo
(c) Political Committees (Total from Schedule B) O (4
(d) Subtotal Contributions {add 4(a), 4(b), and 4(c)] (¢] G oo. 00
(e) Refund of contributions (Total from Schedule F-2) O (9
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] (v G 00,0pD
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) ] 00.00 2 , (9 or.O¢L
(b) All other loans (Total from Schedule C-1) O o
(c) Total Loans [add 5(a) and 5(b)} /oo, co Z, Lo0.00
6. In-kind contributions (Total from Schedule E) ’ o . 5’0, 00
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) 0 O
8. Total Receipts [add 4(f), 5(c), 6, and 7] 109,00 ‘3/ 7z 50.00
QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from Individuals (Total from Schedule A2). (9] (@]
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) 6 VJ.W —3‘ { ‘? 31 . 9;
10. Independent Expenditures (Total from Schedule D-1) © ' a
11. Value of In-kind expenditures (Total from Schedule E) v 0. OM
12. Loans made by reporting committee (Total from Schedule D-2) 0 (v
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) ‘7' o 5’ 7 .0 f
(b) Repayment of all other loans (Total from Schedule D-5) 0 o
(c) Total Loan Repayments [add 13(a) and 13(b)] 2.08% 7.0 5/
14. Transfers to other political committees (Total from Schedule D-6) 0 0
15. Any other disbursement (Total from Schedule D-7) O 0
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] (Y9.23 3,280.00
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) 0 (@]
18. Total disbursements [subtract line 17 from line 16] byg 33| 3.280.09
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) O ’ (o]

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

complete.

Tomw Sy Worpe

Signatuy of Treasurer or Candidate or D%ﬂnaﬁng Individual

9/17,/11




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
' 2 ID#
1. Committee Name L H M Lm Wo LFE
3. Report covering period from HEUG. 17, 200 — % oy SEIT (7, 2062
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR i CAMPAIGN
4a. LAST FIRST Mi
STREET ADDRESS
CITY STATE zip
OCCUPATION EMPLOYER
b. LAST FIRST Ml
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
[ LAST FIRST M
STREET ADDRESS
CITY STATE 2P
OCCUPATION EMPLOYER
d LAST FIRST Mi
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
e. LAST FIRST Mi
STREET ADDRESS
CITY STATE pdi
OCCUPATION EMPLOYER
5. gsﬁ;(})}:& B:g_r(lzi LQSJM:AAG]E OF SCHEDULE A fif last page of Schedule A, transfer total to Detailed O % 0 O' 0 0

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include

them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

Page_Lof_L




CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* SCHEDULE A-1

1. Committee Name CH A’ND LE’A— \/*/l) Lr’b'

2. 1D#

3. Report covering period from Aub. |1 2012 thry

7

4. Aggregate Total of Contributions of $25 or less

SEvT. 17 201

AMOUNT
DESCRIPTION RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A] CAMPAIGN TO DATE
O [Transfer total to Detailed 0
Summary Page, Line 4(b),
Column B]

*If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.

List $5 Clean Election qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. 1D#
1. Committee Name CHM Len WJ LT
3. Report covering period from Aub. \7( 1o thru SerfT. l7; 2010 L
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PESII(S)D CAMBQ!'%N T0
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer total to y
Detailed Summary Page, Line 4(c), Column A] O O

Schedule B Page_l_of__l_




CANDIDATE LOANS SCHEDULE C
1. | Commitee Name  CANVD LeTL WO LIFE 2. ID#
3. | Report covering period from __ Aw 6. '7, Lot thu__ (sP7. ’7’ 24 i
4 DATE AMOUNT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIG

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

ToHA  Siseey WorFiz

333 N. Pevairlemv Dn. ft‘h\ CHALRN 3‘/31/11

4. ]
[/0d,60| & oo, 00

e
DESCRIPTION

Lo s

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}

&
[vo.vo Z, buo. co

Schedule C Page ‘ of l




OTHER LOANS
Committee Name CH/"NDL‘JL l/’/él,rﬂ’

Serr. 07

SCHEDULE C1

2. 1D#

2o i

Report covering period from A’b(,‘ l7], 29011~ thru

7

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# 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
TO DATE

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

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

DESCRIPTION

4b

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

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

DESCRIPTION

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

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

DESCRIPTION

4d

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

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A]

Page_ [ of__|




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. ID#
1. Committee Name fHMLm W0 L FE
3. Report covering period from 541/&6- 17 ’ 2012 thu_ S EQT. | 1, Lo
EXPEND|TU;§ES ) DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE AND ZIP
Saw TAv 5u~ VEus
f 0. By 23
CHAwDLEL, A2 &§5r1yY

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

A’D VEWS IN G

8715/(7___ o

Y2 3. 3¢

NAME, ADDRESS, CITY, STATE AND ZIP

VivTGE 95 WinE Lounibe
45" W- Bosrew ST
CHaDLER, AL S LS

£lrefin

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

FLECTIo a7 v

(.06 oo

NAME, ADDRESS, CITY, S!ATE AND Z1P

Bawn oF KMmerlich
CHadiEN, A2

ssaay

F/ai/, 3

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
ACcownr FEES

&Y. oo

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND 2IP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A}

(Y2 .,28

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

Page_‘__of_.L




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. D#
C =z
1. Committee Name H MD ('E—’L Wﬁ br
3. Report covering period from __ AF U6, 7 - 21 L wy_ SEPT. 12, 20(3
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
4a. NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b. NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed I I
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c. NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A] @

*SEE ARS. § 16-901(14).

| certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consuitation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Sl

Signa’ye of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SIX MONTHS

Schedule D-1 Page _i_of __[_




LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2
. ) 2. ID#
1. Committee Name CHA’W(’EA wt) LF;E
3. Report covering period from Aulb. (1 Loty o SEPT 17,202
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN

NAME, ADDRESS AND 1D# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

4a.

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 ID#

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 ID#

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A]

page | of |




OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

) 2.1D#
. 0 —
1. Committee Name CHMDLM V LF—{,
3. Report covering period from ﬂ'ué {7, 2div thru Eﬂrf (7, Do(x
f 7

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 GF 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 D-3 fif fast page of Schedule D-3, transfer total to Detailed Summary Page

Line 17 Column A O

Includes return of contributions made by reporting committee

Schedule D-3 Page, l of l




REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4
2 ID#

1. Committee Name CHM"ﬂ' WOL‘::l’/

3. Report covering period from A6 \7, ol tru__ SEPT 17, 201701
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT

REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIP

TJonw Sibeey WoaFe &

333 N. LENNILGr~ DA #ya
CHMbLﬁM/ A fs12Y

?/5//2,

7.05

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, 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 {F LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

-
7.05

Schedule D4 Page of !




REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5
. 2. 1D#
3. Report covering period from A 6 17,, 201 thra_ SEWT. 1’7(, 0/
REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

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

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 1D#

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A)




TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

2. D#
e 1 conmmmeerare __CHAMDEN WOLFE
é 3. Report covering period from fhké' \ 7, 2012 thru SE’dT, {2, 20 4%
J 14 7
| 4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
| MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
C. NAME, ADDRESS, CITY, STATE, ZIP AND iD#
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
e. NAME, ADDRESS, CITY, STATE, ZIP AND D#
f. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A] O

Page _[_of_l_




ANY OTHER DISBURSEMENT SCHEDULE D-7
1. Committee Name é hm/b LE,L WOL(:E 2. ID#
3. Report covering period from Aué. (7’ 20 (- o SEPT. ['7/ P8
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

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

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A}

Page__l_of_‘__




IN-KIND CONTRIBUTIONS and EXPENDITURES
1. Committee Name CH AVD LZK WO L Pg/

SCHEDULE E

2. ID#

3. Report covering period from

Au6 17, a0

y&‘#’?’. 17‘, ol

IN-KIND CONTRIBUTIONS and EXPENDITURES

DATE

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

FAIR
MARKET VALUE

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

contriBution] ]
EXPENDITURE D

DESCRIPTION

QOCCUPATION

EMPLOYER

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

commaunorD

EXPENDITURE D

DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID#

CONTRIBUTIOND

expenorrure [P

DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID#

CONTR]BUTIOND

EXPENDITURE D

DESCRIPTION

OCCUPATION

EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if fast page of Schedule E, transfer total to Detailed Summary Page

Line 6, Column A}

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page

Line 11, Column A}

Page__‘_of_(__




DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1
2. 1ID#
1. Committee Name LHM\/DLE] wol’r;z
3. Report covering period from WG 17, Qo1 w_ SEPT. (77, 20( 2
[4 T
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID¥
DESCRIPTION OF RECEIPT
b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
t. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If fast page of Schedule F-1, transfer fotal to Detailed Summary Page O
Line 7 Column A

Page_Lof _‘_




OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. ID#

1. Committee Name CHM)L(Z’L WOLF'&-

—

7, wi2

3. Report covering period from Aub. l7' Wi wu_ SEPT -

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

MADE REFUND
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#¥

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A] @

Includes retum of contributions received by reporting commitiee

Page_(of L




DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name CHW)LEVL b/b L‘sl’:

SCHEDULE F-3

2. ID#

3. Report covering period from A"’Lé‘ [ 7{ AR thru ;Eﬂ/ . 17, 2017
AN
DEBTS AND OBLIGATIONS OUTSTANDING S
BALANCE AMOUNT INCURRED | PAYMENT THIS o se
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD BALANCE AT CL
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND I1D#

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transter total to Detail Summary Page Line 19, Colurmn A]




