
1-CVD/J.~ 
JUL 141026 8 STATE OF ARIZONA 

COMMITTEE CAMPAIGN 
FINANCE REPORT 

• 

COMMITTEE ID NUMBER 

COMMITTEE INFORMATION (required): 

Committee Information: Committee Name: b\l 'B, u...Q,.,K£t2J: 
\ 

Ftrg_ V}J¼QY" 
I 

CANDIDATE INFORMATION (only if filing as a candidate committee) : 

Office Sought D County Office : D Special District Office: 

$ CityfTown Office: '(Y\p,.,\J OY D School Board District: 

Cumulative Report: 
D Check here if th is is the candidate committee's first, cumulative report for the election cycle. Also select appropriate Reporting Period below. 

Cumulative reporting period start date (wh ich supersedes the start date for the Reporting Period selected below): en..{ l ~ / ?:ob!e 
REPORTING PERIOD (check one): 

REPORTING PERIOD REPORT DUE 

2026 March PAC Pre-Election Report (Election in Qtr): January 1, 2026 to February 21 , 2026 February 22, 2026 to February 23, 2026 

2026 Post-Primary Election Report (Local March Candidates): January 1, 2026 to March 10, 2026 March 11 , 2026 to March 25, 2026 

2026 March PAC Post-Election (Q1) Report (Election in Qtr) : February 22 , 2026 to March 31 , 2026 April 1, 2026 to April 15, 2026 

2026 Quarter 1 Report (Local March Candidates): March 11 , 2026 to March 31 , 2026 April 1, 2026 to April 15, 2026 

2026 Quarter 1 Report: January 1, 2026 to March 31 , 2026 April 1, 2026 to April 15, 2026 

2026 May PAC Pre-Election Report (Election in Qtr) : April 1, 2026 to May 2, 2026 May 3, 2026 to May 4, 2026 

2026 May PAC Post-Election (Q2) Report (Election in Qtr): May 3, 2026 to June 30, 2026 July 1, 2026 to July 15, 2026 

f-.. 2026 Quarter 2 Report: Apri l 1, 2026 to June 30, 2026 July 1, 2026 to July 15, 2026 

2026 July PAC Pre-Election Report (Election in Qtr) : July 1, 2026 to July 4, 2026 July 5, 2026 to July 6, 2026 

2026 July Post-Primary Election Report (State/Local July Candidates) : July 1, 2026 to July 21 , 2026 July 22 , 2026 to August 5, 2026 

2026 July PAC Post-Election (Q3) Report (Election in Qtr): July 5, 2026 to September 30, 2026 October 1, 2026 to October 15, 2026 

2026 Quarter 3 Report (State/Local July Cand idates) : July 22 , 2026 to September 30, 2026 October 1, 2026 to October 15, 2026 

2026 Quarter 3 Report: July 1, 2026 to September 30 , 2026 October 1, 2026 to October 15, 2026 

2026 November PAC Pre-Election Report: October 1, 2026 to October 17, 2026 October 18, 2026 to October 19, 2026 

2026 November Post-Primary Election Report (Local Nov Candidates)**: Oct. 1, 2026 to Nov. 3, 2026 November 4, 2026 to November 18, 2026 

2026 November PAC Post-Election (Q4) Report: October 18, 2026 to December 31, 2026 January 1, 2027 to January 15, 2027 

2026 Quarter 4 Report (Local Nov Candidates)**: November 4, 2026 to December 31 , 2026 January 1, 2027 to January 15, 2027 

2026 Quarter 4 Report: October 1, 2026 to December 31 , 2026 January 1, 2027 to January 15, 2027 

2026 Annual (Cumulative) Report (Local Candidates)*: January 1, 2026 to December 31 , 2026 January 1, 2027 to January 15, 2027 

Final Campaign Finance Report Prior to Committee Termination: Same Date of Termination 
End of Previous Period throuoh Todav's Date 

~

'*Excluding local candidates who reported in thei r general election year. 

*Aoolies to charter cities that allow candidate primary elections on November election date. I 

FINANCIAL SUMMARY (requ ired): 

Activity Cash Activity This Election Cycle to 
Reoortinq Period Date 

(a) Committee value at the beginning of this reporting period (i.e. ending balance from the 
previous reporting period) -

(b) + Total receipts (from ·summary of Receipts," hne 13 (cash column) for this reporting period) ~'141 . 4-'l- 5147 .4'--
(c) - Total disbursements (from ·summary or Disbursements," line t6 (cash column) for this reporting period) 't&?:,2 . 4-0 ~~2-.40 
(d) = Balance at close of reporting period I 415. 0 2... 

D Check here if filing no financial activity during the reporting period . Lines (a)-(d) must still be completed, but only th is cover page and the 
following signed certification page need to be filed . 

Committees with financial activity must file the cover page, summary of receipts , summary of disbursements, and any schedules that contain financial activity . 

Arizona Secretary of State Revision 2/6/2026 



STATE OF ARIZONA 
COMMITTEE CAMPAIGN 
FINANCE REPORT 

COMMITTEE ID NUMBER 

Under A.RS. § 16-926(8)(5), a campaign finance report must be certified by the 
committee treasurer under penalty of perjury that the contents of the report are true and 
correct. 

By filing this report, you certify that, under penalty of perjury, you have examined the 
contents of this report, and the contents are true and correct. 

Printed 'Name of Committee Treasurer 

Arizona Secretary of State Revision 9/29/2025 



ST A TE OF ARIZONA 
COMMITTEE CAMPAIGN 
FINANCE REPORT 

SUMMARY OF RECEIPTS (Schedule A): 

Receipts Cash 

1. Monetary Contributions Received 

(a) In-State Individuals - More than $100 ~\ l"SD. --
(b) In-State Individuals - $100 or Less (Aggregate) ~~-Dl 

(c) Out-of-State Individuals '::>'&\. -
(d) Candidate Committees 

(e) Political Action Committees 

(f) Political Parties 

(g) Partnerships 

(h) Corporations & Limited Liability Companies (PACs & Political Parties Only) 

(i) Labor Organizations (PACs & Political Part ies Only) 

G) Candidate's Personal Monies (Candidate Committees Only) l lo i-o. '4\ 
(k) Monetary Contributions Subtotal (add 1(a) through 10)) ~ --,41 41-
(I) Refunds Given Back to Contributors (/> 
(m) Net Monetary Contributions (subtract 1(1) from 1(k)) 6., Y--1, <t-'2-

2. Loans 

(a) Loans Received 
(b) Forgiveness on Loans Received 

(c) Repayment on Loans Made 

(d) Interest Accrued on Loans Made 

(e) Loans Subtotal (cash: add 2(a), 2(c) & 2(d)) 

3. Rebates and Refunds Received 

4. Interest Accrued on Committee Monies 

5. In-Kind Contributions Received 

(a) In-State Individuals - More than $100 

(b) In-State Individuals - $100 or Less (Aggregate) 

(c) Out-of-State Individuals 
(d) Candidate Committees 

(e) Political Action Committees 

(f) Political Parties 

(g) Partnerships 

(h) Corporations & Limited Liability Companies (PACs & Political Parties Only) 

(i) Labor Organizations (PACs & Political Parties Only) 

(j) Candidate's Personal Assets or Property (Candidate Committees Only) 

(k) In-Kind Contributions Subtotal (equity: add S(a) through 50)) 

6. In-Kind Donations Received (Non-Contributions) (Political Parties Only) 

7. Extensions of Credit 

(a) Extensions of Credit Received 

(b) Payments on Extensions of Credit Received 

(c) Net Extensions of Credit (subtract 7(b) from 7(a)) 

8. Joint Fundraising / Shared Expense Payments Received 

9. Payments Received for Goods / Services 

10. Outstanding Accounts Receivable / Debts Owed to Committee 

11 . Transfer In Surplus Monies/ Transfer Out Debt (use cash and/or equity asapphcable) 

12. Miscellaneous Receipts (use cash and/or equity as applicable) 

13. Total Receipts (cash: add 1(m), 2(e), 3-4, 8-9, 11 -12; equity: add 2(b), S(k), 6-7(c), 10-12) 4 614--7 _4'L 

Arizona Secretary of State Revision 9/29/2025 

COMMITTEE ID NUMBER 

Eq~ 

J_.~G\°t.1.5"' 

4°t. ~ 
t:t.o.-

2:>:D3>~ ii.f-

$ =>,o~i.14 



ST A TE OF ARIZONA 
COMMITTEE CAMPAIGN 
FINANCE REPORT 

SUMMARY OF DISBURSEMENTS (Schedule B): 

Disbursements Cash 

1. Disbursements for Operating Expenses o,½t.,.. cloP 

2. Contributions Made 

(a) Candidate Committees 

(b) Political Action Committees 

(c) Political Parties 

(d) Partnerships 

(e) Corporations & Limited Liability Companies (PAC & Polit ical Parties Only) 

(f) Labor Organizations (PAC & Political Part ies Only) 

(g) Monetary Contributions Subtotal (add 2(a) through 2(1)) 

(h) Contribution Refunds Provided to the Reporting Committee 

(i) Monetary Contributions Total (subtract 2(h) from 2(g)) 

3. Loans 
~ 

(a) Loans Made 

(b) Loan Guarantees Made 

(c) Forg iveness on Loans Made 

(d) Repayment of Loans Received 

(e) Accrued Interest on Loans Received 

(f) Total Loans (cash· add 3(a), 3(d) & 3(e); equity: add 3(b) & 3(c)) 

4. Rebates and Refunds Made (Non-Contributions) 

5. Value of In-Kind Contributions Provided 

(a) Cand idate Committees 

(b) Pol itical Action Committees 

(c) Political Parties 

(d) Partnerships 

(e) Corporations & Limited Liabi lity Companies (PAC & Political Parties Only) 

(f) Labor Organizations (PAC & Political Parties Only) 

la\ Contributions Subtotal (add 5(a) through 5(1)) 

6. Independent Expenditures Made 

7. Ballot Measure Expenditures Made 

8. Recall Expenditures Made 

9. Support Provided to Party Nominees (Political Parties Only) 

10. Joint Fundraising / Shared Expense Payments Made 

11 . Reimbursements Made 

12. Outstanding Accounts Payable / Debts Owed by Committee 

13. Transfer Out Surplus Monies / Transfer In Debt (use cash and/or equity as applicable) 

14. Miscellaneous Disbursements 

15. Aggregate of Disbursements - $250 or Less CJ1ln.W-
16. Total Disbursements (cash: add 1, 2(i), 3(1), 6-11 & 13-15; equity· add 3(1), 5(g), & 12-15) * Lt ~32.<to 

~ 
Arizona Secretary of State Revis ion 9/29/2025 

COMMITTEE ID NUMBER 

Equity 

I/ 
/ 



ST A TE OF ARIZONA 
COMMITTEE CAMPAIGN 
FINANCE REPORT 

COMMITTEE ID NUMBER 

MONETARY CONTRIBUTIONS RECEIVED FROM IN-STATE INDIVIDUALS - MORE THAN $100 DURING ELECTION CYCLE: * SCHEDULE A(1 )(a) 

Cumulative Cumulative 
Individual Contributor Information Amount Received Amount this Amount this 

Reporting Period Election Cycle 
Name 

I Date Con~ bT;_ ~ball, 
ri, • u ,,· \ N. ~l'\..t..,--\\ JI.A\ ~'\, 

Street Address 

<31-"l~ N \-\ A'< i)£ ~I e.aAt ~J-DC>'b 
1 CHy State 

I ZIP is 21:,i Sc.c T""tS ~i:: A7.... 
Occupation Employer 

Rt-h~~ ~ct-le. \06 .- \00.- lDO.-
Name 

I DateC~ rir~T:~ 
(' n...~~~11\ ~ r~t\l\\'\.:Vtt 

Street Address 

~'2.1D t-..1 \\C0.1~-~ ~ '"'J-<x:>g 
2 

CHy ' State 

I ZIP ~~i 
S~s~~l:..f: /\1-

Occupation Employer 

~T\(l.B~ ~one.. \CO.- 1-oc,~ "J.-CO .-
Name 

I Date ~T; Reice: -U_ 
('A.¼ .n,-, r--<. ~-r.L; "'- ,e . t\-

Street Address 

t1..7D N MA'l ~E.N 1-?DAt -¼\-: ?--DD?> 
3 CHy State 

I ZtP <3S2S~ Str-.. TtS ~kl v. t,._-i_ 
Occupation Employer 

~\~~ 1'-\oN~ [OD .- ~:- 3co.-
Name 

I Date ~ t,~on i=2-b 

~ c:; E \>t\ l.t..'-0,"=> 
Street Address 

2-~-H (" \S°tb S\~£..\ 
4 CHy State 

I ZtP isi..i\ ,~~e. Al-
Occupation Employer ~l~ le. mplt>\\-tc:<_ 
~J.,L... ~':;I.""J(f£ "ti::-~,.ci={:;~ k<":E. ~ tt le.N\ ~ Sc:D-: 5oD:- ~c::.:--

Name 

I Dat~,t~ lioi" ;:~ 
A'f\ nf;.. ~c.,h 

Street Address 

,b1.. \Dm. \::><::,-tz::>n-C. U)v\rl '-l bY\ 
5 

I Zl~ !t,D~ 

CHy State 

ts,"=>be~ A1-
Occupation Employer 

~\~t) No\'\12 J-oo.- U:::b~ :i.oo.-

Enter total only if last page of schedule 
$ 0.00 (transfer the total received this period to ·summary of Receipts," line 1 (a)) 

*If in-state individual contributions of $1 00 or less are listed on Schedule A(1 )(b), do not include them on Schedule A(1 )(a). 

Schedu le A(1 )(a) , page_ l _ of ~ 

Arizona Secretary of State Revision 9/29/2025 



ST A TE OF ARIZONA 
COMMITTEE CAMPAIGN 
FINANCE REPORT 

COMMITTEE ID NUMBER 

MONETARY CONTRIBUTIONS RECEIVED FROM IN-STATE INDIVIDUALS - MORE THAN $100 DURING ELECTION CYCLE:• SCHEDULE A(1 )(a) 

Cumulative Cumulative 
Individual Contributor Information Amount Received Amount this Amount this 

Reporting Period Election Cycle 

Name I Dat~T~" r=U-f¾nY\-e. ~l-1/' 
Street Address 

1D1. T~ b~ibYl-e, L-a-Y'l'--\bh 
1 City Slate I ZIP 8'5 loD'2.::> ~s.b-ee. /\1-

Occupation Employer 

~T\~~ NDY'e. c;o.- 29:): 2.-'SO, -
Name 

I Date ~r= 7:U:, c~ Y'I --\--h; ~ (Y\~\\s 
Street ~ress 

2 City 

\t; A \Dol'lA C, f',;vl ~ D tJ 
State 

,z,P 3S"loo~ 
b\Sbff.-- ... N... 

Occupation Employer 

~T\UD NDNE- 2~:- 1.~:- 2t;o--: 
Name I Date c

6
,

1

~~ Ri:7.h 

..\:,~ (_~~ Cou.G,1-\U~ 
Street Address 

'-\\\lo N ~t'=-T \>Lfr.lx:; 
3 C~y State I ZIP 

'\> \-\t:.12- N l '(, /\1- <3S" D\'t> 
Occupation Empk>yer 

GbvE.~tJ µ,_8'-5\ ~l\DN':::> ~<::s\\ Gi't-cu.~~- \i-.lL. 6C:C::>.- 600-- £C:£j,-
Name I Date C~ ril~~ Ri:U, 

~ \ {2 L l C. ~\ .l C.,\l-t:,\/E.'t.. 
Street Address 

1. 'r'Y\.ot:>n LO.."''{ Dh 
4 C~y State 

IZIP&S"lPD~ 
~i<..\r..ee.. A.2.. 

OCCupation Employer 

\4:·n-Oct---. ~-e.. ~-- 5.;0.- ~--
Name I Date c:?;: ; •: ~ ~Ml'\ N~\;l1-f:L~ 
Street Address 

'?D ~ S¾ - 74~6 \ombc..,D~ W'iDN 
5 

I ZIP 8 S"le>o ~ City State 

P:>\<::>'ot'e. A2.. 
Occupa!K>n Employer _ ~-.JI~ 

~\~ Sa..F -bnpb,u"'-.- N'1..Ja.i) ISo.- ISD.- l<;;D. -

Enter total only if last page of schedule $ 0.00 (transfer the total received this period to "Summary of Receipts,· line 1 (a)) 

*If in-state individual contributions of $100 or less are listed on Schedule A(1 )(b) , do not include them on Schedule A(1 )(a). 

Schedule A(1 )(a) , page-1:._ of ~ 

Arizona Secretary of State Revision 9/29/2025 



ST ATE OF ARIZONA COMMITTEE ID NUMBER 

COMMITTEE CAMPAIGN 

FINANCE REPORT 

MONETARY CONTRIBUTIONS RECEIVED FROM IN-STATE INDIVIDUALS - MORE THAN $100 DURING ELECTION CYCLE:* SCHEDULE A(1)(a) 

Cumulative Cumulative 
Individual Contributor Information Amount Received Amount this Amount this 

Reporting Period Election Cycle 
Name 

I Date q ;~o/ ;:'Lb 
~\A_<;.l\.,\'\A, S {.l.,y"\ b6~<.. 

Street Address 

'=> ti ~-P\=>£ <;-nu;~, 
1 Cly State 

l ztPis-~o"::> 
~i~?-¥,::- f>...L 

Occupation Employer 

~l~D No~ !DO.- IDC>.- /OD.-

Name 

I Date:7: ; e: ~ 
~--1.-rT ~r-..~C"zsD~ 

Street Address 

~D~'k_ \D\b - ~ M~n E:. ~ Art,~u_€ 
2 Cly State 

I ZIP 

P.::>;s~f AL '&SwD=:i 
Occupation Employer 

~t\~~ Not--.'£ '5:_)o.- 6co .- 5ro.-
Name 

I DateC: i,~~ 7:~ 
Cvi s-hnCL ?LA4.. p~Cf A. 

Street Address 

~D ~6 - 6S m.o.,;, V, ~T"e-€f\ 
3 City State 

I ZtPi~o::> 
?~::,\ s?.:££ A.2-

Occupation Employer '5':, rY\A-i h 

<S~ D~£.~ '.:)f_Lf" . E.rrtR..D'{R\ - (?.Ile-~ /Db.- /DD.- IDO.-
Name I Date Contribution Received 

Street Address 

4 Cly State I ZIP 

Occupation Employer 

Name I Date Contribution Received 

Street Address 

5 
Cly State 

I ZIP 

Occupation Employer 

Enter tota l only if last page of schedu le 
1> 3 ,l'5D-;' ~ (transfer the total received this period to "Summary of Receipts," line 1 (a)) 

*If in-state individual contributions of $100 or less are listed on Schedule A(1 )(b) , do not include them on Schedule A(1 )(a) . 

Schedule A(1 )(a) , page "2> of 2 

Arizona Secretary of State Revision 9/29/2025 



ST A TE OF ARIZONA 
COMMITTEE CAMPAIGN 
FINANCE REPORT 

MONETARY CONTRIBUTIONS RECEIVED FROM IN-STATE INDIVIDUALS - $100 OR LESS (AGGREGATE):* 

Cumulative Amount this Reporting 
Period 

Cumulative Contributions from In-State Individuals - $100 or Less 

S~b -C\ 

Enter total only if last page of schedule 

i> 6'1{o_C>f (transfer the total received this period to "Summary of Receipts," line 1 (b)) 

*If in-state individual contributions of more than $100 are listed on Schedule A(1 )(a), do not include them. 

Schedule A(1 )(b) , page_\_ of _l_ 

Arizona Secretary of State Revision 9/29/2025 

COMMITTEE ID NUMBER 

SCHEDULE A(1 )(b) 

Cumulative Amount this Election 
Cycle 

5q1c,_ t>I 

50(.... ol 



STATE OF ARIZONA 
COMMITTEE CAMPAIGN 
FINANCE REPORT 

MONETARY CONTRIBUTIONS RECEIVED FROM OUT-OF-STATE INDIVIDUALS 

Individual Contributor Information Amount Received 

Name I Date :r;:; ::: £_ 

t\i.1(-<~ 
c-~.A J'l2. ~\ ' 

Street Address 

1.6'bS 1)ALo PcLTD \2.o,q~ 
1 City State 

\ ZIP CJ'b o£>1.. 
Se.f.)..1, ,I VV'\ v-JA. 

Occupation Employer 

'2-£--r'l~.t) Not-£ 3co_-
Name I Date Contribution Received 

Lr-, '::> u F G,t:,1.A.1.-EI 
Street Address 

6'-+~ N- s~ b~ve: 
2 

City State 
I ZIP 

5, LL.£..i:s ~DN. ~A'-( ~t 542-3~ 
Occupation Employer 

~-q~C) No~€ <31_-
Name I Date Contribut ion Received 

Street Address 

3 City State 1 ZIP 

Occupation Employer 

Name I Date Contribution Received 

Street Address 

4 
City State 

I ZIP 

Occupation Employer 

Name I Date Contribution Received 

Street Address 

5 
City State I ZIP 

Occupation Employer 

Enter total only if last page of schedule ~38- ~ (transfer the total received this period to "Summary of Receipts," line 1 (c)) \ . \ 
Schedule A(1 )(c), page_ \_ of_\_ 

Arizona Secretary of State Revision 9/29/2025 

COMMITTEE ID NUMBER 

SCHEDULE A(1 )(c) 

Cumulative Cumulative 
Amount this Amount this 

Reporting Period Election Cycle 

~-: 3co_-

81.- Bl.-

I/ 



ST A TE OF ARIZONA 
COMMITTEE CAMPAIGN 
FINANCE REPORT 

MONETARY CONTRIBUTIONS FROM CANDIDATE'S PERSONAL MONIES 

Cand idate Information Amount Received 

Name Date Contrtbution Received 

-i..[l-S ?,c,2.J,.., 

~\ ~v'€ ~eT 
City State ZIP 

~isee_c A.1... 8S"ko~ 
Occupation Employer 

Sil.2.Lf"- £VYlf't.D'{eD Am'i 12.::>~~ 
1,.s~ 

Name Date Contribution Received 

~ -i./ ( "'' ?cU.. 

2 
U,q2.vf: 

City State ZIP 

~~~ NL ~D::> 
Occupation Employer 

~ F- Eln PLD '-< ~ Arn "i ~ie:r ?-'- . 1i 
Name Date Contribution Received 

2-/ :L?::> ')-OU::, 

3 
City Stale ZIP 

A1- ~~~ 
Occupation Employer 

~ ~u..,12..~~ J..f'\ .o~ 
Name Date Contribution Received 

2-{~ !'k>~ 

4 
~\ Cu. 

City State ZIP 

A7...... istt,o:> 
Occupation 

Cf5".~"5" 
~~ 
Date Contribution Received 

7-/2"' I Jo 2.b 

5 
~, LIA,e.,\/6 S\Q£~ 

City State ZIP 

~~f.>££: /Y2- ~lo():> 
Occupation Employer 

,; Y)'\ t,o'{8t) l,A..-~~ 2-1. '-ID 
Enter total only if last page of schedule 

$ 0.00 (transfer the total received this period to "Summary of Receipts," line 10)) 

Schedule A(1 )U), page_/_ of -3__ 

Arizona Secretary of State Revision 9/29/2025 

COMMITTEE ID NUMBER 

SCHEDULE A(1)0) 

Cumulative Cumulative 
Amount this Amount this 

Reporting Period Election Cycle 

17~~ 1,,'5o 

Lf~:\ ~-:1' 

q~_olf q~~ 

tt6?'1 I~~ 

2{~.71 ]-{"S'~ 



• 

STATE OF ARIZONA 
COMMITTEE CAMPAIGN 
FINANCE REPORT 

"' 
MONETARY CONTRIBUTIONS FROM CANDIDATE'S PERSONAL MONIES: 

Candidate Information Amount Received 

Name 

1 Date c~t: Ri:~ Am,V\ ~~Y2.:f 
Street Addres 

3o\ UA.Av.e~ 
1 City State I ZIP B<;; &,D::;, ~~PJx A7-

Occupation Employer 

*~'1 SGLF lSvn P w'1 ~ A::YY''-{ lSLMl--kk~ 
Name 

I Date C~ nr~::T:1-h 

bV\ ?.::>~~ 
Street Address \ 

'=X>I Cu,,J2..Ve ~~E, 
2 

I ZIP~loO::> 

City State 

I½>\ 5 ~f. e::- A7-
Occupation Employer 

~L.-r f m P 'i'to'< 8\ /t}'Yl'{ ~~ivr i"i _8lo 
Name 

I Date c; ,~ Ri;: 2-~ 
~'-1 

·~(2-;f 

Street Address 
1 

~\ U,{,(Lv€ SWe6T 
3 

' ZIP ~SloD~ 

City State 

~~\=¼~£ Ai.. 
Occupation Employer 

~L-r fm()W'{~ ~'-( 6~~ 2-1.~ 
Name 

I Date c:+T~n/R;:~ ~ h1il)v , ~ 

Street Address 

So\ C'JA/\vt._ ~'TTU£1 
4 

\ZIP ~!Po~ 
City State 

~s.w Al.. 
Occupation Employer 

1o1i.1.1 
~Lf £mPLD~~ f\m'{ ~LMl--~ 

Na~ 

~\;~~ I Date ~r,b:1:~ 
Street Address 

~I Lu-eAe ~, 
5 

I Zl~s &D5 

City State 

~S~f A1--
Occupation Employer 

\1rv\~~12-T ~~~ Sf'lLF 8rYlPW~ft !rm-vi 
Enter total only if last page of schedule 

$ 0.00 (transfer the total received this period to "Summary of Receipts ," line 10)) 

Schedule A(1}0), page--1:._ of 3 

Arizona Secretary of State Revision 9/29/2025 

COMM ITTEE ID NUMBER 

SCHEDULE A(1 )0) 

Cumulative Cumulative 
Amount this Amount this 

Reporting Period Election Cycle 

J5b?J> 2~?-9, 

~YD.'4 Y-lD,'~ 

~1:>4 ~1..,.sc+ 

q<3h~ 9i)p~ 

lD12..1"1 1Dl1...1'1 



ST ATE OF ARIZONA 
COMMITTEE CAMPAIGN 
FINANCE REPORT 

MONETARY CONTRIBUTIONS FROM CANDIDATE'S PERSONAL MONIES: 

COMMITTEE ID NUMBER 

SCHEDULE A(1 )0) 

Cumulative 
Candidate Information Amount Received Amount this 

Cumulative 
Amount this 

Election Cycle Reporting Period 
Name Date Contribution Received 

1 City State ZIP 

<tS" 
Occupation Employer 

~ ~ b"'--~a lDD ,- ll2..1°' \l\1....l°' 
Name Date Contribution Received 

6 ro I J-o]_.Jp 
Street Address 

2 
'::>D, Lt,,v\ v(__ 

City State ZIP 

~ e.e. A ~ 
Occupation Employer 

l'S1D~ Sil \.Q fl) ~~ L.t~~~ l<S D~& 
Name Date Contribution Received 

<ofr~ 'Jc2.I-
Street Address 

~ 
3 

City State ZIP 

A2- '&S.wt:>3 
Occupation Ernpk>yer 

,q~4 I '5l1D .'-fl- lS"qD _4'2-
Name 

~ '°' ,~/'Jou... 
Street Address 

~ ~G: 
4 

City State ZIP 

·sw f<.-2 ~5(oD~ 
Occupation Employer 

Si\Q T 1-°I~ lb2.D.L.\-\ l!o2D.1.H 
Name 

Street Address 

5 
City State ZIP 

Occupation Employer 

Enter tota l only if last page of schedu le 
$f,b1D~ ~ (transfer the total received this period to ·summary of Receipts," line 1 U)) 

Schedule A(1 )G) , page--2._ of ~ 

Arizona Secretary of State Revision 9/29/2025 



i) STATE OF ARIZONA 
COMMITTEE CAMPAIGN 
FINANCE REPORT 

¥ 

IN-KIND CONTRIBUTIONS RECEIVED FROM IN-STATE INDIVIDUALS - MORE THAN $100 DURING ELECTION CYCLE:* 

Cumulative 
Individual Contributor Information Amount Received Amount th is 

COMMITTEE ID NUMBER 

SCHEDULE A(5)(a) 

Reporting Period 

Cumulative 
Amount this 

Election Cycle 
Name Date In-Kind Contribution Received 

Street Address 

)_l\ ~ la 
State ZIP 

A1.. 
Occupation Employer 

Name Date In-Kind Contribution Received 

Street Address 

2------------~----~------~ 
State 

A7-
Occupation Employer 

LL~A 

\D ~ \},S~ 3-~ --'--~'--'------~----~------~ 
Ctty State ZIP 

~; s. b-c.<.-
Occupation Employer 

~\\ l92. 

Street Address 

4 
Ctty State ZIP 

l 
Occupation Employer 

12-5. -
Name Date In-Kind Contribution Received 

Occupation Employer 

Enter total only 1f last page of schedule 
(transfer the total received this period to "Summary of Receipts," line 5(a)) $ 0.00 

*If in-kind contributions of $100 or less are listed on Schedule A(5)(b), do not include them on Schedule A(5)(a). 

Schedule A(5) , page_\_ of ..1:::-

Arizona Secretary of State Revision 9/29/2025 



i) STATE OF ARIZONA 
COMMITTEE CAMPAIGN 
FINANCE REPORT 

¥ 

COMMITTEE ID NUMBER 

IN-KIND CONTRIBUTIONS RECEIVED FROM IN-STATE INDIVIDUALS - MORE THAN $100 DURING ELECTION CYCLE: * SCHEDULE A(5)(a) 

Cumulative Cumulative 
Individual Contributor Information Amount Received Amount this Amount th is 

Reporting Period Election Cycle 
Name Date In-Kind Contribution Received 

S-tev.,._ ~(~ 5 I ').c h-cU, 
Street Address 

\1-o ~, u-fA \I\ A:Yt.Y\~ ~, 9--., 
1 City ....> State ZIP 

~d-,. ftL is1t,o~ 
Occupation Employer 

Se:_1 F 12 m .PLo'{~ ~ \.\iu:s )co;' )-e:D.- 7,oe>.-
Name Date In-Kind Contribution Received 

~ M>f..U-
Street Address 

67 ~~.),.~ ~ 
2 j City State ZIP 

~S½lt~ A.7- i~lPb~ 
Occupation Employer ~~ ~ £U-

Sh~ P.W\\>lD~~ ()1...-t:, oo_.,,_, ..-:.- ()_. _,vw!-S LfCt>:- 4C;b.- 4ro.-
Name Date In-Kind Contribution Received 

~b ~\l-.c,'J0S\L\ 
Street Address 

3 \½ L1-fw.)~,0i ~e.,Nu£.. 
City State ZIP 

~~-e.. A2- ~wt::6 
Occupation Employer 

~~ NoYu<.- ,1:::,s.- 11P~. - 71.,,,S-, -

Name 

k\..l 

Date In-Kind Contribution Received 

~°'-\/\A lo/15 / J-o?-k 
Street Address \ 

506 ~--¾b \-t-\1\.~CZ-
4 

City State ZIP 

~~bu_ A7- ~~toD~ 
Occupation Employer 

Sa.f f: W\tL1"'"')~ i::l\ ~\/\~ ~\ -~~\ 3co.- 3c6.- '?:x::D.-
Name Date ln-Kind Contribut~ Recerved 

(_;yy.t,,-\-~ ~~ ~ I ).c. I J-c:>~ 
Street Address 

\7-o ~,,'-..P,,, Avc.\-u.A.L. ~~+& 
5 J City State ZIP 

~,s \:,e.-e... A.2- '6S(o()3 
Occupation Employer 

Ae-r\s, - SaF- ~\C\1tA 6-v---e.-+~V) Bc....e,.e._ \IS.I'~ l\~.1'3 I\S.\3 

Enter total only if last page of schedule 
$ 2-,~.CI~ _25"~ (transfer the total received this period to "Summary of Receipts," line 5(a)) 

*If in-kind contributions of $100 or less are listed on Schedule A(5)(b), do not include them on Schedule A(5)(a). 

Schedule A(5) , page_.2::_ of 1---

Arizona Secretary of State Revision 9/29/2025 



• 

STATEOFARIZONA 
COMMITTEE CAMPAIGN 
FINANCE REPORT 

• 

IN-KIND CONTRIBUTIONS RECEIVED FROM IN-STATE INDIVIDUALS - $100 OR LESS (AGGREGATE):* 

Cumulative Amount this Reporting 
Period 

Cumulative In-Kind Contributions from Individuals - $100 or Less 

Lfq _4'1 

Enter total only if last page of schedule 

(transfer the total received th is period to "Summary of Receipts," line 5 (b)) 

'if, t--\P\.~ 

*If contributions of more than $100 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 9/29/2025 

COMMITTEE ID NUMBER 

SCHEDULE A(5)(b) 

Cumulative Amount this Election 
Cycle 

L.ft .4" 

l-!C\~ 



ST A TE OF ARIZONA 
COMMITTEE CAMPAIGN 
FINANCE REPORT 

IN-KIND CONTRIBUTIONS RECEIVED FROM OUT-OF-STATE INDIVIDUALS 

Individual Contributor Information Amount Received 

I Committee Name 

l-Je...lh .... 1>i:::o 11.MF_A.,.j 
Street Address J 

"3.~~D \Jc""'~ \J;s\c,._ 
1 City State 

IZIP 1b°\ID ~ \'f-
Ce 1 1 illee te Ui:rn~r t,Je-U-'i Date In-Kind Contribution Received 

I~, c= tmDl~\•..,,J -YE:~N ~ bo l ?-o'2...I.::, 
qt>,-

Committee Name I 

Street Address 

2 
City State 

I ZIP 

Committee ID Number Date ln•Kind Contribution Received 

Committee Name 

Street Address 

3 
City State I ZIP 

Committee ID Number Date In-Kind Contribution Received 

Committee Name 

Street Address 

4 
City State I ZIP 

Committee ID Number Date ln•Kind Contribution Received 

committee Name 

Street Address 

5 
City State 

I ZIP 

Committee ID Number Date In-Kind Contribution Received 

Enter total only if last page of schedule lqo.00
~ (transfer the total received th is period to "Summary of Receipts," line S(c)) 

Schedule A(5)(c), page_ \_ of _ \_ 

Arizona Secretary of State Revision 9/29/2025 

COMMITTEE ID NUMBER 

SCHEDULE A(5)(c) 

Cumulative Cumulative 
Amount this Amount this 

Reporting Period Election Cycle 

tlD.- °ID.-



ST A TE OF ARIZONA 
COMMITTEE CAMPAIGN 
FINANCE REPORT 

MISCELLANEOUS DISBURSEMENTS: 

Recipient Information Amount 

Name 

. torn 

lloD 
City State ZIP 

1---~- ~~ -~Y\-----~~--+--7_g_7_6_?> __ ____. □ Cash 
Disbursement Type Disbursement Date 1B Credit 

'{ D ~ ~\ ~(Xu Si s 4 I i.. l ]-02-b 
Name 

2 
City State ZIP 

1--~___;_-=....;S~rh'-'-.-'-h ,__I ____ _.__--'-'-_-+--7__,_'87_ S_,g"--------1 l'8I- Cash 
Disbursement Type Disbursement Date □ Credit 

5 I\ ·Jcn ... .{p 

3 
City Stale ZIP 

Disbursement Type Disbursement Date 

~ 
Name 

4 
City State ZIP 

1--~= -~==-------'--A_ 'L-=-----+--1S_ 'S"--=l&>..;::c.D-=~=--------1 651. Cash 
Disbursement Type Disbursement Date □ Cred it 

~o-....c.¥'..S ~ &~n YD.,; 

Name 

~ 
Street Address 

State ZIP 

1---~:..i......z:~ """-------1.......1A~ :L..!o:::::.__----+---=i~--=:.(p-=.C)_;~=-----1 □ Cash 
Disbursement Type 

Sn 
Disoorse;gq;:. '?-OU- ~ Credit 

Enter total only if last page of schedule 
(transfer the total disbursed th is period to · summary of Disbursements," line 14) 

$ 0 .00 

Schedule 8(14) , page_ l_ of Z-

Arizona Secretary of State Revision 9/29/2025 

COMMITTEE ID NUMBER 

Cumulative 
Amount this 

Reporting Period 

1os8.1
\ 

•&? 

SCHEDULE 8(14) 

Cumulative 
Amount this 

Election Cycle 



ST ATE OF ARIZONA 
COMMITTEE CAMPAIGN 
FINANCE REPORT 

MISCELLANEOUS DISBURSEMENTS: 

Recipient Information Amount 

Name 

~-a-t 
Street Address 

9:/bS "l.-OY°'°'- LfD. 
Ctty State ZIP 

A2- ~$"'(oD3 .Kl Cash 
Disbursement Type Disbursement Date □ Credit 

~~~ 5/ K> /1-0-u.,. 
Name 

·shu... b':iAvf.J\ 
Street Address 

2 \d 1..2,. l.:S 
Ctty State ZIP 

~ A2. 8Slcc>7.::i ~ Cash 
Disbursement Type Disbursement Date □ Cred it 

Ms l.t,/1 J.,c,'l.Jo 

Street Address 

2.ctt\ [_ qD ~7<3 _LfD 3 
Stale Ctty ZIP 

• -€X'f'{>._ \J ~ kL '65"tt,~ 11'i Cash 
Disbursement Type Disbursement Date □ Credit 

l\ ~ 17 e:!.~~~i(. lo{~ 'J-07-./P 
Name 

'::, 
Street Address 

~q E. D 
3L{-:~ 4 

Ctty State ZIP 

A-.2 islo~ □ Cash 
Disbursement Type Disbursement Date Q(.Cred it 

o/1-c / ?-O 2.-b 

Street Address 

51---------- ----,---------.-- ----- ---; 
City State ZIP 

------------~------+----------< D Cash 
Disbursement Type Disbursement Date □ Cred it 

Enter total only if last page of schedule 
(transfer the total disbursed this period to "Summary of Disbursements,· line 14) 

Schedule 8 (14), page_1:__ of 7.-

Arizona Secretary of State Revision 9/29/2025 

COMMITTEE ID NUMBER 

SCHEDULE 8 (1 4) 

Cumulative Cumulative 
Amount this Amount this 

Reporting Period Election Cycle 

1,oq% _11 k,q'6. II 

LI ~-1'5" l,t 2..i.15 

~1i _'-k.) 313.~ 

412-'!11 i..t{2..~ 



AGGREGATE OF DISBURSEMENTS - $250 OR LESS: 

Cumulative of Disbursements - $250 or Less 

Enter total only if last page of schedule 

ST ATE OF ARIZONA 
COMMITTEE CAMPAIGN 
FINANCE REPORT 

Cumulative Amount this Reporting 
Period 

q7~_3Lf-

(transfer the total received this period to "Summary of Disbursements," line 15) 4q-ii,_o+ 

Schedule B(15), page_ \ of_!_ 

Arizona Secretary of State Revision 9/29/2025 

COMMITTEE ID NUMBER 

SCHEDULE B(15) 

Cumulative Amount this Election 
Cycle 

91 \e. .34 

lf7~_3-4 


