POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY/TOWN OF

CAMPAIGN FINANCE REPORT RECEIVED

2012 August/November Regular Election

. _Chawvdier WoLFE AUG 2 3 2012

Full Name of Commmee

2323 N PenniwGror De. Fya CITY OF CHANDLER
Address qyo - 6’3/ - CrrY CLERK
CHANDLER 85234  MALicoPs 1353

City ZIP Code County Phone

5 __Jodw Sigrey WorFe for Criamdien Ciny Couwwmtic 3A. ID#

Sponsoring Organization or Candidate and office

Toviv 516LEY Worfe o CtadLEX Ciry Coumtic O /&‘0(/

Name of Candidate and Office Sought (if applicable)

@ chandler wolbe . Com Ygo - §3l-7353

E Mail Address Fax #

4. REPORTING PERIOD (piease check appropriate box) DUE BETWEEN
D January 31 Report - For Period of *thru December 31,2011 ... ... ... L. January 1, 2012 and January 31, 2012
D June 30 Report - For Period of January 1, 2012 thru May 31, 2012 ...ttt e June 1, 2012 and June 30, 2012
Xr Pre-Primary Election Report - For Period of June 1, 2012 thru August 16,2012 ... ....ooeeeeieiae e, August 17, 2012 and August 24, 2012
D 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
D **January 31, Report - For Period of November 27, 2012 thru December 31, 2013 . ... .....vevieeeeeat e January 1, 2014 and January 31, 2014

5. SUMMARY Column A Column B
Total This Reporting Election Period
Period Total To Date

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

O

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

5c  Total Receipts (from corresponding columns on Detailed 4 ¢ o
Summary Page, Line 8) 3/' | 50.00 3[ 150.0

5d Subtotal [add Lines b and c for Column A and add lines £ &/3
a and c for Column B} 3) |]So.00 / [So.cp

6a Total Debts and Obligations from Previous Campaign Committee at

Beginning of this Election Period (or at time Statement of Organization was O
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) 2 ;5-5)* 7 560,67

7. Cash on Hand at Close of Reporting Period [Subtract 5" 99 33 5?4' 33

Line 6b from Line 5d]

*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 Llfn % L FE 2. ID#
3. Report covering period from Juwe |/, v('l}'l—;'u Aué. ’é/ 2013
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A) C, 0o,0D (o 00.60
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) © o
(c) Political Committees (Total from Schedule B) O (@)
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] G 00, vO G ©Co0, 60
(e) Refund of contributions (Total from Schedule F-2) O O
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] Ca o0, co 6 6o, po
5. (a) Loans made or guaranteed by candidate (Total from Scheduile C) 2[ §00. 00 “2_’5-00_ oo
(b) All other loans (Total from Schedule C-1) i () ' ©
(c) Total Loans [add 5(a) and 5(b)] Z ,500. 00 21 So0.00
6. In-kind contributions (Total from Schedule E) Sp.00 5o.0p
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) O ©
8. Total Receipts [add 4(f), 5(c), 6, and 7] 31 { 5-0 . O] 3‘ | 5-0 . QO
QUALIFYING CONTRIBUTION RECEIPTS ' ’
Qualifying Contributions of $5 from Individuals (Total from Schedule A2). O 19}
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) Y ) 650.67| 2 , 550, 67
10. Independent Expenditures (Total from Schedule D-1) o &)
11. Value of In-kind expenditures (Total from Schedule E) O O
12. Loans made by reporting committee (Total from Schedute D-2) o O
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) 0 O
(b) Repayment of all other loans (Total from Schedule D-5) O O
(c) Total Loan Repayments [add 13(a) and 13(b)] O (P
14. Transfers to other political committees (Totai from Schedule D-6) O O
15. Any other disbursement (Total from Schedule D-7) O (@)
18. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] 2‘/ 550, 67 2 55o, 67
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) ' © ' 0
18. Total disbursements [subtract line 17 from line 16] 2./ §50. b7 2 , 560 .67
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) ) O O

20. | certify, under penaity 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.

Joyw S. WoLFe

T S gp—

Signatlre of Treasurer or Candidate or Dlsignating Individual

6’/23/(1_,




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
. _ 2. ID#
1. Committee Name CH A—N:D"EA WOLF&
3. Report covering period from Jure | { o™ thru A‘(A.G‘« 16, 20| rY
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngllgD cﬁg‘gﬁ'%"
4a. LAST FIRST MI
R, CcE 20 g EeT ':T 4(
STREET ADDRESS ' ﬂ
463 W. kewr DR 62612 | ‘56 00| %6.00
CcITYy ] STATE ZIp .
CHAVD LER A2 FsaRAS
OCCUPATION EMPLOYER
PHoTOGRAPUER SeLF
b. LAST FIRST Ml
KRy THiS AnnA
STREET ADDRESS m
705 W. Queen CReep > 7/16’(4?, |00 .00 [60.00
CITY STATE pd
CHAVD LEX Az §ca44
OCCUPATION EMPLOYER
FELLOWI SCHoot oF Shffﬂw/ﬁﬁlurr 4,@ 126N 4 ST/‘? TE
c. U\S%T FIRST Ml
WinSon Sh ELLY
STREET ADDRESS &
Po. ﬁox /9/‘1 7{&ﬂ(lL [00.00 ‘700,00
CITY , STATE 2IP
CHAND LER A7 . &5ayy
OCCUPATION EMPLOYER
| NSu A& CE Teue CHoiCE
d. | wasT FIRST M )
Boves WLl Am
STREET ADDRESS /}')Aﬂk MLE 7 / 1 ( & &
/5o N L 24(02 .
coy STATE ZP ) 2‘9' oo 2 g‘ o 0
mes4 Az §5aol
OCCUPATION . EMPLOYER
ProfessoR ¢ ECowomics ETIRED
e. LAST FIRST Mmi
Knox ALex o d LisA
STREET ADDRESS J‘
FE N Oxzed Lu 6’//9/:7, 200.00 | 200, 00
cIy STATE ZiP
C.HAND LEA " Y5335
OCCUPATION EMPLOYER
iLoT US AiroAys
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]

“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 _’ of _3



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2 ID#
1. Committee Name CH M LEK VOLFE
3. Report covering period from J""WE / / 2o thru AuG. /61, do(x
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg::(S)D C?g‘gﬁﬁ"
{AST FIRST Mi
Kelsxc BAarbARA aul No&may
STREET ADDRESS _ ‘, [
§oo W. TySon ST. X/Io[n, joo.oo| loo.c0
CITY STATE Z\P
CHAND LER A2 525
OCCUPATION EMPLOYER
FALm el SELF
LAST FIRST M!
Knex Su€ ol Lyl
STREET ADDRESS — ! l"
2575 W, Temlie ST, &'/;((‘L 26 00 25800
citY STATE 2P
CHANDLER Az £533Y
OCCUPATION EMPLOYER
SALES SELF
LAST FIRST M
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
LAST FIRST Mi
STREET ADDRESS
city STATE 2P
OCCUPATION EMPLOYER
LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
. 7 z |
g’u‘;lnfmg?:g 2:;_:('1'; LCAOSJ";AAC;E OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed 6 c0. (o N G & o, 00

*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_% of &




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

1. Committee Name C HADLEN %L FE

2. ID#

3. Report covering period from j(LNG | 20(2

i AUG. 16, 260

[4

a. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),
Column A]

0

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[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. D#
1. Committee Name C HM LER WOL Fg
3. Report covering period from JWNE' ‘ } e thru A"té' /é', 201
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ng:go CAMSQITGEN TO
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
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
ID# 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 o
Detailed Summary Page, Line 4(c), Column A]

Schedule B Page f of ,




CANDIDATE LOANS SCHEDULE C

Committee Name C uavd Len WoLFE 2. ID#
Report covering period from ___J WM E | } 2ol thru Aud. I"/ FLITN
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 & ¥ |
JoHn SyBiey WeoLFe Cl37/12| 2500.00 4, 500.00
33 N P *yg ol
333 N. (envvinveTY™ DR '/al HAMD LeX, Sspay
DESCRIPTION
LoAw

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 totai to Detailed Summary Page, Line 5(a), Column A] Q ] S-oo , 0D 9} S‘ 00,00

Schedule C Page. 1 of 1




OTHER LOANS
Committee Name C HA"‘/-D LEIZ WOLFL’T

SCHEDULE C1

Jurve (2012 tru
I

Report covering period from

2. ID#

Aué. (6, 20ix

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 1D#

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 1D#

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

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 CHM LER Wo c FE
3. Report covering period from J-(’(‘NE I ] 20( thru A—k'é { e 20 (2~
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAM%\DDRESS, ciTY, S'I"QTE AND ZIP E f
ESTI6E [RinT EXPlesC
590 W Aemd Scidect D 7ief12| 307,90

CHADLER |, A2 £S52aY

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Livtiné §F fFLyexs

NAME, ADDRESS, CITY, STATE AND ZIP

U.s. lostar SERVicE
lol w. cotodAdo S

CHAND LEA A2 96335

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ThAm £S

y/L1ne

gYD. So

NAME, ADDRESS, CITY, STATE AND ZIP

7APLES
5,,’22) W. CHaDLER Bevy.

CHAMDIER, p7 _£S3aY

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

FEICE SapllLies aal Bvvero PES

714

3. 49

el MaELrTg Cugess L€
CHgDlen, A2 §5 286

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

LAwn Siens

7(27a

l/Vo’lE.OO

NAME, ADDRESS, CITY, STATE AND ZIP
Prestice Pant ExPAess
G40 N. ALma4 ScusoL
Cumbiex _Ar 533y

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Livrpvg 1F ELyens

é’(l/lz

NAME, ADDRESS, CITY, STATE AND ZIP
San 1A Suw NEVS
Lo (Qox 23
CHmDLER, A2. §524Y

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

AD VERTIS v 6-

&1y

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

‘fﬁ,;@- 67

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

Page _/ of _/




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. ID#
ymdien Worrs
1. Committee Name CM L
3. Report covering period from JWNE ’ { 0 thru AQ& /6', 20 /i
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
PURPQSE AND DESCRIPTION OF PURCHASE  Benefitted L__} Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
ac. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted D OpposedD
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, Colurmn A} O

*SEE AR.S. § 16-901(14).

1 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.

Slng)fe of Treasurer y

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 _L



LOANS MADE BY REPORTING COMMITTEE

1. Committee Name CHM L(S’L Wo LK:(

SCHEDULE D-2

2. 1D#

3. Report covering period from

Juwe |, 2672

thru

AuG. (6, 2otr

1

LOANS MADE BY THE REPORTING COMMITTEE

DATE
LOAN MADE

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

AMOUNT
OF THE LOAN

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

NAME, ADDRESS, CITY, STATE,

ZiP,

AND ID#

NAME, ADDRESS, CITY, STATE,

zP,

AND 1D#

NAME, ADDRESS, CITY, STATE,

P,

AND ID#

NAME, ADDRESS, CITY, STATE,

2P,

AND ID#

NAME, ADDRESS, CITY, STATE,

ZIP,

AND ID#

NAME, ADDRESS, CITY, STATE,

ZIP,

AND ID#

NAME, ADDRESS, CITY, STATE,

P,

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_lor_[




OFFSETS TO OPERATING EXPENSES *

1. Committee Name c /’fA’I‘/DLE:n Wo L‘:{

SCHEDULE D-3

2. ID#

w_ Ae6. (6 2002

3. Report covering period from :YM re ( ll 2Ot

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE
REFUND
RECEIVED

AMOUNT
OF THE
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

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if last page of Scheduie D-3, fer total to Detailed S

Line 17 Column A]

Includes return of contributions made by reporting committee

y Page

0

Schedule D-3 Page of l



REPAYMENT OF CANDIDATE LOANS SCHEDULE D4

2. ID#
1. Committee Name C“M Leﬂ WO L Fé:
3. Report covering period from Jurte | ¢ 20(L thry Aut. Id", 2013
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

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZtP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 (Transfer total to Detail Summary Page, Line 13(a), Column A]

Schedule D4 Page l of '




REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

2. ID#
4
1. Committee Name C/‘/M U‘ﬂ INOLF{
3. Report covering period from JurC | / 2010 thry Aué /é'l 201
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 ID#

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} O

Page , of




TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

W 2. ID#
+ conmitoe name__ CHAMD LETL WOL ¢
3. Report covering period from JME / / 20(2 thru A‘L{.é- 16 ‘ 2002
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

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-6 [Transfer total to Detailed Summary Page, Line 14, Column A]

Page _Lof _L_




ANY OTHER DISBURSEMENT

SCHEDULE D-7

1. Committee Name C HmLE?L Wo LFE 2. ID#
3. Report covering period from J_('UVK / z 20(2 thru /9"&4 /61 20 (2.
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 1D#

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 {F LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A]

Page of l



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
) ) 0 =
1. Committee Name CHM L W LFL 2. ID#
3. Report covering period from JM—NE__ ( ya 20‘ b thru )4& 6' /61 10 ({
IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
/ AI/LL mlfS{)ﬁ/ CONTRIBUTION
123 E- HEFFIELD AVE . EXPENDITURE &
CHadLER, Az §5335 S$p.ov
DESCRJPTION
?u 670 GRAPHY
OCCUPATION EMPLOYER
HoToGRAPHER SeF
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
commau-nonD
expenorure [_]
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTIOND
expenormure [
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
contriBution[ 1
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page ‘S_ o
Line 6, Column A} 0. 0

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

1. Committee Name CHA?\/D Len M(,Ff

3. Report covering period from j UpaE ( p 2012

thru

SCHEDULE F-1

2. ID#

Aué. (G, 201

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND I0#

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of duie F-1,

PR

Line 7 Column A

total to De

y Page

Page_Lof _L



OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

\A/ 2. ID#
1. Committee Name CHMD L(:’( OLFE
3. Report covering period from Junmt { y 202 thry Jr’qu /é( WY EN
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 ID#

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 ID#

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 committee

Page of _L




DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name c HM b Lﬂ WOL ’:f

SCHEDULE F-3

2. ID#

thru /h(@ (é, 20 D

3. Report covering period from TWE l L 20(2

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND 1D# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

OUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

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 ID#

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 [Transfer total to Detail Summary Page Line 19, Column A]




