
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DiSBURSEMENTS 
For Other Than An Authorized Committee 2fl!UAH28 AM 8=5 

.Qffii C D 

1. NAME OF 
COMMfTTEE (in full) 

TYPE OR PRiNT • Example: tf typing, type 
over the lines. 

r LO 
12FE4M5 

I Sputhprp A"?Oi"^ qoijis^rya^h/^ pojitiqaj Actjop Qoijnrpitjle^ • I I I 

I I I I I I I l l l l I I I ' ' I I 

ADDRESS (number and street) I R O | B p X | 1 5 0 4 l l l l l I l l l l l l l l l 

Check if different 
than previously 
reported. (ACC) 

I I I I I I I ' I I I I I I I I I 

Sahuarita I I I I I I 

2. F E C IDENTIFICATION N U M B E R • 

C 005012046 

CfFY A 

J IA£J i 8g629 

S T A T E A ZiP C O D E A 

3. ISTHIS NEW 
REPORT X (N) O R 

AMENDED 
(A) 

4. TYPEOF REPORT 
(Choose One) 

(a) Quarteriy Reports: 

April 15 

Ouarteriy Report (01) 

July 15 
Quarteriy Report (02) 
Oclober 15 
Quarteriy Report (03) 

|/ January 31 
^ Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Oniy) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (MS) 

Jui 20 (MT) 

Aug 20 (MB) 

Sep 20 (M9) 

Oct 20 (MIO) 

Nov 20 (Mil) 
(Non-Election 
Year Onl^ 
Dec 20 (Ml 2) 
(Non-Election 
YearOnly) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

M M / D D / Y Y Y Y 

Election on 
in the 
State of 

(d) 30-Day 

POSt-Election 
Report for the: 

General (SOG) Runoff (30R) Special (30S) 

M M / D D / V Y Y Y 

Election on 
in the 
State of 

5. Covering Period 
M M / D D / Y Y Y Y 

08 01 2013 through 
M M / D D / 

12 31 Î 0'l3' 

I certify that I have examined this Report and to the best of my knowledge and belief it Is true, conrect and oomplete. 

Type Lr Print Name of Treasurer D o n a l d T . W o o H e y 

Signature of Treasurer ,\.M:Ar:\Z) Dale (*)7 ' j'<^ 'XbZ/ f 

NOTE: Submission of false, erroneous, or incomplete intormation may sub jecL^ person signing this Report to the penalties of 2 U.S.C. §437g. 

FE6AN026 

Office 
Use 
Only 

F E C FORM 3X 
Rev. 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND DiSBURSEMENTS 

F E C Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Southem Arizona Conservative Poiiticai Action Committee 

Report Covering the Period: Firom: 
M / D D / Y Y Y Y 

01 2013 To: 
M M / D D / Y Y Y Y 

12 31 2013 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand 
January 1, 

Y Y Y Y 

2013 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Une 19). 

(|d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Unes 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Une 31). 

8. Cash on Hand at Close of 
I 

Reporting Period 
(subtract Une 7 from Une 6(d)). 

9. Debts and Obligations Owed TO 
ttie Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. pet}ts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

5 0 8 7 0 2 

5 8 8 6 9 0 
> 

1 0 , 9 7 3 . 9 2 

4 4 3 0 8 9 

6 5 4 3 0 3 

0 

1 6 15 0 

1 2 8 6 3 9 0 

1 3 0 2 5 4 0 

6 4 8 2 3 7 

6 5 4 3 0 3 

This committee has qualified as a multicandidate oommittee. (see FEC FORM IM) 

For further information contact: 

i=ederal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

J 
FEeAN026 



r FEC Fbrm 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

So^uthem Arizona Conservative Political Action Committee 

1 H H / D D / Y Y Y Y 

ReiTort Covering the Period: From: 0 8 01 2 0 1 3 To: 
M M 

12 
D D / Y Y Y Y 

3 1 2013 

I. Receipts 

11. ContritHitions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Comnnittees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Unes 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 
I (such as PACs) 
(d) Total Contributions (add Unes 

11(a)(iii), (b). and (c)) (Carry 
Totals to Une 33, page 5) ^ 

12. Transfers From Afffliated/Ottier 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Une 37, page 5) 

16. Reftjnds of ContritMJtions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, eto.) 

18. jTransfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. 

20. 

L 
FE6AN026 

Total Receipts (add Unes 11(d), 
12. 13. 14, 15, 16, 17. and 18(c)) • 

Total Federal Receipts 
(subtract Une 18(c) from Une 19) ^ 

COLUMN A 
Total This Period 

0.0 0 

8 8 6.9 0 

8 8 6.9 0 

0 

0 

8 8 6.9 0 

. 0 

. 0 

. 0 

0 

0 

0 

0 

. 0 

. 0 

8 8 6.9 0 

8 8 6 9 0 

COLUMN B 
Calendar Year-to-Date 

1 2 

1 2 

1 2 

1 2 

1 2 

7 0 0.0 0 

1 6 3.9 0 

8 6 3.9 0 

0 

. 0 

8 6 3.9 0 

0 

. 0 

0 

0 

. 0 

. 0 

0 

. 0 

0 

8 6 3 9 0 

8 6 3 9 0 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

l i . Disbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 
I (add 2l(a)(i). (a)(ii). and (b)). 

22. Transfers to Affiliated/Ottier Party 
Committees 

23. Contibutions to 
Ffederal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made , 
28. Refunds of Contributions To: 

(ia) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees. 
(c) Ottier Pol'itical Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a). (b). and (c)) • 

29. Other Disbursements. 

30. Ij'ederal Bection Activity (2 U.S.C. §431(20)) 
(ja) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Bection Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Unes 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
I 

(subtract Une 21(a)(ii) and Une 30(a)(ii) 
from Une 31) ^ 

FieANOii 

COLUMN A 
Total This Period 

. 0 

0 

5 0 0 0 0 

5 0 0.0 0 

. 0 

. 0 

. 0 

. 0 

. 0 

. 0 

. 0 

0 

0 

. 0 

3 9 3 0 8 9 

, . 0 

0 
J 

0 

4,4 3 0 .8 9 

4 4 3 0 8 9 

COLUMN B 
Caiendar Year-to-Date 

1 1 1 2 4 8 

1 112 4 8 
• • J 

. 0 

d 

, . ° 
5 0 0 0 

1 

0 

0 
» 

, 5 0.00 

5,3 19 .8 9 

0 

0 

0 

6 4 8 2 3 7 

6 4 8 2 3 7 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

III. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Une 11(d), page 3) 

34. Total Contribution Refunds 
J (from Une 28(d)). 

35. Net Contributions (ottier than loans) 
(sutitract Une 34 from Une 33) 

36. Totai Federal Operating Expenditures 
(add Une 21(a)(i) and Une 21(b)) 

37. Offsets to Operating Expenditures 
(from Une 15, page 3) 

38. Net Operating Expenditores 
(sut>tt'act Une 37 from Une 36) .1̂  

COLUMN A 
Total This Period 

COLUMN 8 
Calendar Year-to-Date 

5 8 8 6 9 0 

0 
» 

5 8 8 6 9 0 

5 0 0 0 0 

» . " • .. 
0 

5 0 0 0 0 

1 2 8 6 3 9 0 

5 0 .0 0 

1 2 8 1 3 9 0 

1 1 1 2 4 8 

». • 
0 

111 2 4 8 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 1 OF 1 

11a 11b 11c 12 
13 14 15 16 17 

Any infomiation oopied from such Reports and Statements may not be sold or used by any person for Itie purpose of soliciting oontrtoutions 
or for commercial puiposes. ott i^ Ifian idng the name smd aiMress of any political oommittee to solicit oontributions from such committee. 

/ ' 

\ME OF COMMfTTEE (In Full) 

>outhem Arizona Conservative Political Action Committee 

FuO Name (Last Rrst, Middle Initial) 
A. 

Mailing Address 

City Stete Zip Code 

FEC ID numtier of contributing 
federal political committee. 

Name of Emptoyer 

Receipt For: 
Primary General 
Ottier (specify) Y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

Full Name (Last Rrst Middle Initial) 
B. 

Mailing Address 

City Stete Zip Code 

1 
FEC ID number of contributing p 
federal political oommittee. 

Name of Emptoyer Occupation 

Receipt For: 
Primary Q General 
Other (specify) Y 

Aggregate Year-to-Oate • 

Date of Receipt 

H H / D D / Y Y Y Y 

Amount of Each Receipt this Period 

Full Name (Last First, Middle Initial) 
C. 

Mailing Address 

City Stete Zip Code 

FjEC ID numtier of contributing 
federal political committee. 

Name of Emptoyer 

Receipt For: 

Primary Q General 

Ottier (specify) Y B 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

FESANOee FEC Schedule A (R>rm 3X) Rev. 02/2003 



SCIHlEOyLE IB (FEC ¥mm t 
OTEIî QZEP OOSISyî SEMEINIT^ Use separate schedule(s) 

for each category of tiie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 1 OF 4 

X 21b 22 23 24 25 26 
27 28a 28b 28c 29 30b 

Any information oopied from such Reports and Statements may not be soto or used by any person for the purpose of soliciting oontributions 
or fori commercial puiposes, ottier than using the name and address of any political oommittee to solicit contributions from such committee. 

NAME OF COMMfFTEE (In Full) 

Southern Arizona Conservative Political Action Committee 
Full Name (Last First Middle Initial) 

Mercer, Gabriela S 
Mailing Address 

I P.O. Box 87332 

Date of Disbursement 

M M / D D / Y Y Y Y 

11 05 2013 

City 
Tucson 

Purpose of Oisbursement 
I Campaign Donation 

Candidate Name 

Gabriela Saucedo Mercer 

state 

AZ 
Zip Code 

85754 

Office Sought: 

State: AZ 

House 
Senate 
President 

District CD3 

0 1 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

5 0 0 0 0 
Disbursement f=br: 

Primary [ I General 

Ottier (specify) v 

Full Name (Last First Middte Initial) 
Date of Disbursement 

M M / D D / Y Y Y V 

Mailing Address 

City 

P'urpose of Disbursennent 

State Zip Code 

Candidate Name 

Offtoe Sought: 

Stete: 

House 
Senate 
President 

Disti'ict: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary I [ General 

Ottier (specify) y 

Full Name (Last First Middte Initial) 

C. Date of Disbursement 

M M / D D / Y Y Y Y 

Mailing Address 

City 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

Offioe Sought: 

State: 

House 
Senate 
President 

District: 

SUBTOTAL of Disbursements This Page (optional) > 

Anxiunt of Each Oisbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary [ [ General 

Ottier (specify) v 

5 0 0 0 0 

TOTAL This Period (last page this line number only) > 

FE6AN0e6 FEC Scheifcile B (Fbrm 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
iTEMIZED DISBURSEMENTS Use separate schedute(s) 

for each category of ttie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 2 OF 4 

21b 22 23 24 25 26 
27 28a 28b 28c X 29 SOb 

Any infprmation oopied from such Reports and Statements may rxit be soM or used by any person for the purpose of soliciting oontributions 
or for commercial purposes, other than using ttie name and address of any political committee to soBctt contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Southem Arizona Poiiticai Action Committee 

A. 
Full Name (Last First Middte Inifial) 

1 Home, Tom Date of Disbursement 

M M . / D D / Y Y Y V 

12 13 2013 Mailing Address 

1 PO Box 13473 

Date of Disbursement 

M M . / D D / Y Y Y V 

12 13 2013 

City State Zip Code 

Phoenix AZ 85004 

/Vmount of Each Disbursement this Period 

5 0 0 0 0 , , . 

Purpose of Disbursement 

Arizona Attomey General Campaign 011 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

5 0 0 0 0 , , . 
CandkJate Name 

Tom Home 2014 

011 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

5 0 0 0 0 , , . 
Offtoe Sought: 

A b A Z 

state: 

g House 
Senate 
President 

Distiict: N / A 

Disbursemerrt Fbr: 
Primary I I General 
Ottier (spedfy) y 

FuU 
B. 

Name (Last Rrst Mtodte Initial) 

Polak, Michael 
MaiOng /Vddress 

2004 Irvingon Box 175 
City 

Tucson 
State 

AZ 
Zip Code 

85714 
Purpose of Distiursement 

City Council Campaign Oi l 
Candidate Name 

Mike Polak 
Category/ 

Type 

Date of Disbursement 
M M / D D / V Y Y Y 

10 09 2013 

Office Sought: 

City Council 

State: A Z 

House 
Senate 
President 

District: fs|/A 

Arrxiunt of Each Disbursement this Period 

5 4 9 0 0 
Disbursemerrt For: 

Primary General 
Ottier (specify) Y 

Full Name (Last Fiist Middle Initial) 
C. 

MalGng Address 

Cijy Stete Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 
M M / D D / 

Office Sought: 

Stete: 

House 
Senate 
President 

Distiict 

Amount of Each Disbursement this Period 

Disbursement Fbr: 
Primary General 
Ottier (specify) Y 

SUBTOTAL of Disbursemente This Page (optional) ^ 1 0 4 9 0 0 
> > . • 

TOTAL This Period (last page this line number only) ^ 

FE6AN02e FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

tor each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 3 OF 4 

21b 22 23 24 25 26 
27 28a 2Bb 28c X 29 SOb 

iirformation oopied from such Reporte and Stetements may not be soM or used by any person tor the purpose of soliciting oontributions 
oommeidal puiposes. ottier than using the name and addiess of any political oommittee to soBcit contributions from such oommittee. 

N/VME OF COMMFFTEE (In Full) 

Southem Arizona Conservative Political Action Committee 

FuU Name (Last First Middte Initial) 

Bruce, Tammy 
MaiBng /Vddress 

PO Box 50005 

Date of Disbursement 

M M / D D / Y Y Y Y 

11 06 2013 

City 
Pasadena 

Purpose 

State 

CA 
Zip Code 

91115 
of Oisbursement 

ravel Expense, Airiine Round Trip 
Candidate Name 

N/A (Speaking Engagement in AZ) 
Office Sought: 

N/A 

state: 

House 
Senate 
President 

District 

002 
Categoiy/ 

Type 

Amount of Each Disbursement this Pertod 

3 8 1 8 9 
Disbursement For 

Prinnary I [ General 

Other (specify) Y 

B. 
Full Name (Last First Mkidle Initial) 

Date of Disbursement 

H H / D D / Y Y Y Y 

MaiBng Address 

Cjty 
Purpose of Oisbursement 

State Zip Code 

Candidate Name 

Offtoe Sought: 

Stete: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Pertod 

Category/ 
Type 

Disbursemem For: 
Primary I I General 

Other (specify) Y 

Full Name (Last First Mtodle Initial) 

C. Date of Disbursement 

H H / D D / Y Y Y Y 

MaiBng Address 

Ctty 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Offioe Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary I [ General 

Ottier (specify) Y 

SUBTOTAL of Disbursements This Page (optioned) ^ 3 8 1 8 9 

TOTAL This Period (last page this line number only) ^ 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEOyLE e (FEC Forinni 
OTEC lOlEO ODSeUI^SEMEINlTS Use separate schedule(s) 

for each category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 4 OF 4 

21b 22 23 24 25 

27 28a 28b 28c X 29 
26 

SOb 

Any infcmnation oc^ied from such Reporte and Statemente may rwt tie soto or used by any person for the puipose of soBdting contibutions 
or for|commeicial puiposes. ottier than using ttie name and address of any political oommittee to sofidt oontributions from such comrnittee. 

NAME OF COMMFFFEE (In FuD) 

Southem Arizona Conservative Poiiticai Action Committee 

Tuil 
A . 

Name (Last Fust Middte Initial) 

Bruce, Tammy 

MaiBng Address 

|P0 Box 50005 
City 

Pasadena 
state 
AZ 

Zip Code 

91115 
Purpose of Disbursement 

Speaking Fee 003 
Candtoate Name 

N/A 
Category/ 

Type 

Date of Disbursement 

M M / D D / Y Y Y V 

08 17 2013 

Office Sought 

N/A 

state: 

House 
Senate 
President 

District 

Antount of Each Disbursement this Pertod 

2 5 0 0 0 0 
1 - 1 • . 

Disbursement Fbr: 
Primary [ I General 
Other (specify) v 

Full Name (Last Rrst Mtodle Initial) 
Date of Disbuisement 

M M - / O O I Y Y Y Y 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Cahdidate Name 

Office Sought 

Stete 

House 
Senate 
President 

Disttict: 

Amount of Each Disbursement this Pertod 

Category/ 
Type 

Disbursement For: 
Primary [ I General 
Other (specify) v 

Full Name (Last First Mtodto Initial) 

C. Date of Disbursement 

M M / D - D / Y Y - Y Y 

MaiBng Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Distiict: 

Ainount of Each Disbursement this Period 

Category/ 
Type 

Disbuisement Fbr: 
Primary General 
Ottier (specify) v 

SUBTOTAL of Disbursemente This Page (optional) > 

TOTAL TTiis Period Oast page this line number only) > 

2 5 0 0 0 0 

4 4 3 0 8 9 

FEGANOee FEC Schedule B (Form 3X) Rev. 02/2003 



LO^NS Use separate schedule(s) 
for each category of the 
Detailed Summaiy Page 

PAGE 1 OF 1 LO^NS Use separate schedule(s) 
for each category of the 
Detailed Summaiy Page FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

jsouthem Arizona Conservative Poiiticai Action Committee 

LOAN SOURCE Full Name (Last. Rrst Middle Inittal) bie coon: 
Primary 
General 
Ottier (specify) Y Mailing Address 

coon: 
Primary 
General 
Ottier (specify) Y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Ctose of This Pertod 

J > • » > • » J • 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

U M / D D / Y Y Y Y M M / D D / Y Y Y Y 

%(apr) Q v e s Q N O 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, Rrst, Middle Initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

2L hull Name (Last, Hrst, Middle inmai) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' > 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' > 

}. hull Name (Last, t-irst. Middle initial) Name of Emptoyer 

Mailing Address Occupatton Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

Crty Stete ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, Rrst, Middle Initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Anxiunt 
Guaranteed 
Outetanding: i i 

Crty State ZIP Code 
Anxiunt 
Guaranteed 
Outetanding: i i 

S l IjBTOTALS This Period This Page (optional) • 

0 
» I 

•1 
TOTFALS This Period (last page in this line only) ^ 

0 
» I 

O my outstending balance only to LiNE 3, Schedule D, fbr this line. If no Schedute D, carry forward to appropriate line of Summary. 

FE6AN026 

FE6AN026 

FEC Schedule C (Form 3X) Rev. 02/2003 

FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C-1 (FEC Form 3X) 
LOAHS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Fedeffd Bedkm Commission, Washington, D.C. 20463 

Supplementery for 
Information fbund on 
Page 1 of Schedule C 

NAME OF COMMnTEE (In Full) 

Southem Arizona Conservative Poiiticai Action Committee 

FEC IDENTIHCATION NUMBER 

C 005012046 

LEN 
Full 

DING INSTmmON (LENDER) 
Name 

Amount of Loan 

0 

Interest Rate (APR) 

% 

Mail ng Address M H , / D D Y Y Y 

Date Incurred or Established 
H M D / Y Y Y Y 

Date Due ^ Crty State Zip Code 

M H , / D D Y Y Y 

Date Incurred or Established 
H M D / Y Y Y Y 

Date Due ^ 

A. Has toan been restructured? No Yes tf yes. date originally incurred 
M M / D D / Y Y Y Y 

B. If line of credrt. 

Amount of this Draw: 

Z. Are other parties secondarily liable for ttie debt incui 
No I I Yes (Endorsers and guarantors shu: on Schedule C.) 

0. Are any of the following pledged as collateral for tha loan! ceil estete, personal 
property, goods, negotiable instrumente, certiftoates of depc^rt, chattel papers, 
stocks, accounte reoeivabte, cash on deposrt, or other>eifmilar tradrtional collateral? 

Q No \ZZ\ y®®' specify: 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in rt? [ | No Yes 

E. Are any future contributions or firtuiB/receipte of interest income, pledged as 
collateral for the loan? | ^ W o y \ \ Yes tf yes, spedfy: 

What is the estimated value? 

A deposrtory acooupt̂ must tie estabhshed pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date/dcoount established: 
/ D D • / Y Y 

Address: 

Crty, State, Zip: 

,F. H^ittier of the types of collateral described atiove was pledged for ttiis ban, or tf the amount pledged does not equal or exceed 
le loan amount, state the tiasis upon which this kian was made and the basis on which rt assures repayment. 

G. COMMRTEE TREASURER ^ 
TypedName ^ r y ^ / i k / , ^/dOOLt^e 
Signature 

DATE 
M M / D tt_ / Y Y Y 

H. Attach a signed oopy of the loan agreentent. 
TO BE SIGNED BY THE LENDING INSTrrUTlON: 
I. To ttie best of this institution's knowledge, the terms of ttie loan and other information regarding the extension of the toan 

are accurate as stated above. 
il. The loan was made on terms and condttions (induding interest rate) no more favorabte at ttie time than those imposed for 

similar extensions of credrt to ottier tiorrowers of comparable credit worttiiness. 
III. This institution is aware of the requirement ttiat a loan must be made on a basis wfiich assures repayment, and has 

complied wrth ttre requiremente set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 

DATE 
M M 

Signature Trtie 

FE6AN026 FEC Schedule C-1 (Fomi 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Exciuding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

IPAGE 1 OF 1 
(Use separate 
schedule(s) 

for each 
numbered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMFFTEE (In Full) 

Southern Arizona Conservative Political Action Committee 
A. Full Name (Last First Mtodte Inrtial) of Debtor or Creditor 

Mailing Addiess 

Crty State Zip Code 

Natijre of Debt (Purpose): 

Outstanding Balance Beginning This Period 

/Vmount Incurred This Period Payrnent This Pertod Outstanding Balance at Ctose of This Period 

B. Full Name (Last First Middle Inrtial) of Debtor or Creditor 

Mailing Address 

Crty State Zip Code 

Nahjre of Debt (Puipose): 

Outstanding Batenoe Beginning This Period 

Amount Incuned This Pertod Payment This Pertod Outstanding Balance at Ctose of This Period 

C. FuU Name (Last Rrst Middle Initial) of Debtor or Creditor 

Mailing Address 

Crty Stete Zip Code 

Nature of Debt (Puipose): 

Outstanding Balance Beginning This Period 

? . » •• . 
Amount Incunred This Pertod Payment This Period Outstanding Balance at Ctose of This Peitod 

1) SUBTOTALS This Period This Page (optional) • 

2)| TOTALS This Period (last page this line number only) • ..» ».. 

3)| TOTAL OUTSTANDING LOANS from Scheduto C (last pa ge only) • 0 

4) ADD 2) and 3) and cany torward to appropriate Bne of Summary Page (last page only) ^ 

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 1 OF 1 

FOR UNE 24 OF FORM 3X 

NAM! 

SOL 

= OF COMMFFTEE (In Full) 

ithem Arizona Conservative Poiiticai Action Committee 
FEC IDENTIHCATION NUMBER • 

C 005012046 

Cheo 
, , 1 , , , 1 1 . M . M / b . D / Y . . Y . Y Y 

(if 1 124-hour report [ J 48-hour report | J New report | ] /Vmends report filed on : 

C0 
O 

Full Name (Last, Rist, Mtodle Inrtial) of Payee 

Mailing Address 

Crty Stete Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candtoate Supported or Opposed tiy Expendrture: 

Calendar Year-To-Date Per Election 
for Office Sought 

Full Name (Last, Rrst, Mtodle Initial) of Payee 

^ l i n g Address 

Date 

M M / D>^D / Y Y Y Y 

/Vmoli 

Office Sought: House Stete: 

Senate Qistttot: 
President 

Check One: Support Q Oppose 

Distiursement For: |~j Primary Q General 

I [ Other (specify) ^ 

Stete Zip Code 

Purpose of Expend! Category/ 
Type 

Name of Fejieial Candtoate Supported or Opposed by Expendrture: 

Calendar Year-To-Date Per Election 
for Office Sought 

It tt • I O - 0 I Y Y Y Y 

Amount 

Office Sought: House Stete: 

Senate Disttict: 
F'resident 

Check One: Support Q Oppose 

Distiursemerrt For: Primary Q General 

I I Other (specify) ^ 

a) SUBTOTAL of Hemized Independerrt Expendrtures ^ 

(b) SUBTOTAL of Unitemized Independent Expendrtures ^ 

(c) TOTAL Independent Expendrtures ^ 0 

Under penalty of pequry I certify that the independerrt expertortur^ r ^ r t ed herein were not made in cooperation, oonsuHation, or concert 
with, or at the request or suggestion of, any carxfidate or authorized oommittee or agent of erther, or (if the reporting errtrty is not a polrtical 
party committee) any political party committee or rts agent. 

Signature 

M M / b " B : , . / Y Y . Y .^i t •/• 

Date aj / r 72^<^^y 

FEC Schedule E (Fonn 3X) Rev, 07/2011 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 

BEHALF OF CANDIDATES FOR FEDERAL OFFICE 

(2 U.S.C. §441 a(d)) ^ ^ PrtWcal committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMnTEE (In Full) 

Southern Arizona Conservative Political Action Committee 
Has your committee tieen designated to make 
coordinated expenditures tiy a political party oommittee? 

• YES [Xl NO 
If YES, name ttie designating oommittee: 

Full Name of Subordinate Committee 

Mailing /Vddress 

City Stete ZIP Code 

Mailing Address 

City Stale Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 
Senate Oistrict: 
Presidential 

FuH Name (Last Rrst Middle Initial) of Each Payee 

Aggregate General Electkin 
Expenditure for this Candidate ^ 

Puipose of Expenditure 

Category/ 
Type 

M M / D - D / V Y Y Y 

/Vmount 

Purpose of Expenditure Full Name (Last First, MMdie Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candtoate Supported Offioe Sought: 
1 
1 

— House 
Senate 
Presidential 

State: 
District: 

Category/ 
Type 

Date 
H - M / D' . •• D / • Y •• Y • "Y V 

Amount 

/Vggregate General Election 
Expenditure for this Candidate ^ 

Purpose of Expenditure Full Name (Last Rrst Middle Initial) of Each Payee 

Mailing /Vddress 
Category/ 

Type 

City State Zip Code 
Date 

M H / D D / V Y Y Y 

Name of Federal Candtoate Supported office Sought: House 
Senate 
Presidential 

State: 
Oistrict: 

Amount 

/VggregEits Genera) Election 
Expenditure for this Candidate ^ 

SUBTOTAL of Expenditures This Page (optionai) ^ 

TOTAL This Period (iast page tfus line numtier only) ^ 0 

FEC Schedule F (Fbrm 3X) Rev. 02/2009 



E D y L E IH111 (FEC F®irm 32 

o ^ L L O C M E O FEID)EI??^L m B MOINIFEOEIRI^L ̂ O I l i M i S r a M I V E , GEMEI^iC ¥©TE[^ 
pi^i¥E M m mEmpj ^CTDWOTY C O S T S 
I 

o ^ L L O C M E O FEOEI^^L m B LE¥DM FdJlMOS FEOEI^^L ELECTIOM ^CTDWflW 
E2SPEIMSES (SUsiIbB, OSsSirSdt sumdl LccaiO ComiiiinniiKtibBss OnD )̂ 

o ^LLOCMEO (FUeLO© COMRfldJIMOCMOOIMS T U M BE¥EU TO IPOLDTOĈ L P m J Y 
(iByT MOT ^ C M M B M E ) (SsemaUbs SsgiiAegisM Fuiniidls ^cil (!̂ oiniiceinuniiE3MI 

NAME OF COMMITTEE (In Full) 

Southern Arizona Conservative Political Action Committee 

USE ONLY ONE SECTION, A or B 

FoKCdl Peirceiniltsigiis (sdedt one) 

Presidential-Only Eiection Year (28% Federai) 

Presidentiai and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

^ Non-Presidential and Non-Senate Eiection Year (15% Federai) 

Ho S©[psiirsilt© S©g)ir©g]si1t(idl Fyinidls aimdl [Nl©[ni©(0)iniini©dtsdl (D©inniinn)oit(t(iaa 

fM . EHilainiDinniym Fesilerall IPisirceimttage 

If the committee wiil aiiocate using the fiat minimum percentage of 50% federai funds, checit 

m 
If the committee is spending more than 50% federai funds, indicate ratio beiow 

Federal. 

Nonfederal 

î Fatio^appiies to (checic ail that apply): 

Generic Voter Drive Administrative Public Communications Referencing Party Only 

FEBANOZB 

FEBAN02B 

FEC Schedule HI (Form 3X) Rev.12/2004 

FEC Schedule HI (Form 3X) Rev.12/2004 



SCIHlEOyLE m (FEC. ¥®m 3X) 
PAGE OF 

NAME OF COMMFFTEE (In Full) 
Southern Arizona Conservative Poiiticai Action Committee 

DSATDOS IFOIRi ALLOCABLE li=yiMIQ)IFSAIISflNG EVEtMITS AND OlIRIECT CANDIOATE SUPPOimr 
ACTIVmES APPEARING ON TMIS REPORT 

Metfiods of allocation: 

I. FUNDRAISING aĉ hnties are allocated using the "funds received method" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE syPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on fhe benefit derived by federai candidates from the ac
tivity. R>r PACs Only: Direct candidate support includes putiiic communications or voter drives that refer to both 
federai and nonfederal candidates, regardless of whether there is a reference to a poiiticai party. Such expenses 
are allocated using a time/space method. 

/jkCTlVITY OR EVENT IDENTIRER 

I Defending the Constitution Convention 
AcnvrrY is: 

Fundraising Q Direct Candidate Support 
CHECK IF THE RATIO IS: 

New ZT] Revised [Z7\ Same as F*revtously Repoited 

ACTIVITY OR EVENT IDENHHER 

ACTIVFFY IS: 
I I Fundraising Q Direct Candidate Support 

CHECK IF THE RATIO IS: 
I I New 17Z\ Revised Q Same as Prevtously Repoited 

ACTIVITY OR EVENT IDENTIRER 
ERAL % 

ACTIVFFY IS: 
I I Fundiaising \Z7\ direct Candidate Support 

CHECK IF THE RATIO IS: 
I I New ZZ] Revised Q Same as Prevtously Repoited 

ACTIVFFY OR EVENT IDENTIRER 

ACTIVITY IS: 
I \7Z\ Fundraising [77] Direct Candidate Support 
CHECK IF THE RATIO IS: 

I I New \7Z] Revised Q Samp̂ is Prevtously Reported 

ACTIVFFY OR EVENT IDENTIRER 

ACTIVFFY IS: 
I I Fundraising Q 

CHECK IF THE RATIO IS: 
• New Q Rp̂ ised 

Candtoate Support 

I I Same as Prevtously Reported 

FEDERAL % 

2 5 0 0 

FEDERAL % 

FEDERAL % 

NONFEDERAL % 

7 5.0 0 o/. 

NONFEDERAL % 

NONFEDERAL % 

NONFEDERAL % 

NONFEDERAL % 

ACTIVFFY OR IDEf^lFIER 
FEDERAL % 

ACTIVITY^ 
undiaising \Z7\ direct Candtoate Suppoit 

CH6CK IF THE RATIO IS: 
I I New \7Z] Revised Q Same as Prevtously Reported 

NONFEDERAL % 

FEBAN026 FEC Schedule H2 (Form 3X) Rev. 12/2004 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE 4 OF 4 1 1 

FOR UNE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Southern Arizona Conservative Political Action Committee 

NAME OF ACCOUNT DATE OF RECEIPT 

H M / D D / Y Y Y Y 

TQTAL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Admlnistrathre 

li) Generic Voter Drive 

iii) Exempt Activities 

Iv) Direct Fundraising (Ust Activrty or Event Identifier) 

b) 

c) Total Amount Transterred f=br Direct Fundraising 

v) Direct Candidaie Support (List/Vctivtty or Everrt Merrtrttor) 

a) 

b). 

c) Total Amount Transferred For Direct Candidate 

vi) Public Communications Referring Only to 

TOTAL This Pertod (Administrative) 

TOTAL This Period (Generic Voter^Jiive) 

TOTALS^FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Exempi ActivWes) 

TOTAL This Period Fundraising). 

TGTAL This F'eriod (Direct Candidate Support) 

TOTAL This Pertod (Total Amoum Transtened) 

FE6AN026 FEC Schediiie if3 (Foriii 3iO Rev! i2if2064 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

P A G E ^ O F ^ 

FOR UNE 21a OF FORM 3X 
NAME OF COMMITTEE (In Full) 

Southem Arizona Conservative Political Action Committee 
A. Full Name (Last Rrst Mtodte Initial) 

MaiBng Address 

City Stete Zip Code 

Ffurpose of Disbursement: 

Activrty or Event Identifier: 
Category/ 

Type 

Altocated Activrty or Event: 

E H Administrative EZl Fundraising E H Exempt 

I I Voter Drive E H Direct Candidate Support 

Public Comm (ref to party only) by PAC 

Altocated Activrty or Evem Year-To-Date 

/ D D . / Y Y Y Y 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

B. Ffufl Name (Last First Mtodle Inrtial) 

Mailing Address 

Crty State Zip Code 

Purpose of Disbursemerrt: 

Activrty or Event Identifier: 
Category/ 

Type 

Altocated Activrty or Event: 

Administrative Fundraising Exempt 

I I Voter Drive E H Direct Candidate Support 

Public Comm (ref to party only) by PAC 

Altocated Activity or Event Year-To-Date 

M M / D D / Y Y Y Y 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

C. Full Name (Last, Rrst. Middte Inrtial) 

Mailing Address 

Ctty State Zip (Dode 

Puipose of Distiursement 

Activrty or Event Identifier: 
Category/ 

Type 

Altocated Activrty or Event 

Administrative Fundraising Exempt 

I I Voter Drive E H Direct Candidate Support 

Public Comm (ref to party only) by PAC 

Allocated /Vctivity or Event Year-To-Date 

H H / D D / Y Y Y Y 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

SUBTOTAL of /Vllocated Federal and NonFederal Activrty This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

J J • > J . • > J 

TOTAL This Period (last page for each Une only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

FEBANOZB 

hbL beneauie H4 (ham JA) H&V. \2}Am 
FEC Schedule H4 (Form 3X) Rev. 12^04 



SCHEDULE H5 (FEC Form 3X) 

TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) PAGE 1 OF 1 

FOR UNE 18b OF FORM 3X 

NAME OF COMMFFTEE (In Full) 

Southern Arizona Conservative Political Action Committee 
I 
NAME OF ACCOUNT DATE OF RECEIPT 

M M / D D / Y V Y Y 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 

Total /Vmount Transferred for Voter Registration. 

iO Voter ID 
Total /Vmount Transferred for Voter ID 

VOTER REGISTRATION 

VOTER ID 

iii) GOTV 
Total Amoum Transferred for GOTV. 

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activrty. 

GOTV 

GENERIC CAMPAIGN ACTIVrTY 

NAME OF ACCOUNT DATE OF RECEIPT 
M M / D D / Y Y Y Y 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 

Total Amount Transferred for Voter Registration. 

ii) Voter ID 
Total /Vmount Transfened for Voter ID 

VOTER REGISTRATION 

VOTER ID 

III) GOTV 

Total /Vmount Transferred for GOTV. 

Iv) Generic Campaign Activity 
Total Amount Transferred for Generic Cainpaign /Vctivrty. 

GOTV 

GENERIC CAMPAIGN ACTIVrTY 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Pertod (Vbter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activrty) 

TOTAL This Period (Total Anwunt of Transters Received). 

FEBANOZB FEC Sclieduie m ^Form 3)^ Rev.' 02/2003 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOijl ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, Districi and Local Party Committees Only) 

PAGE 1 OF 1 

FOR UNE 30a OF FORM 3X 

NAME OF COMMnrTEE (In FuH) 

s'outhem Arizona Conservative Political Action Committee 

A. Full Name (Last Rrst Middte Initial) / Full Organization Name 

Mailing /Vddress 

Puipose of Disbursenient 

state Zip uode 

Categoiy/ 
Type 

Type of Altocated /Vctivrty or Event: 
Voter Registiration 
Voter ID 

GOTV 
Generic Campaign 

/Vltocated Activrty or Event Year-To-Date 

M H / D D / Y Y Y Y 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

B. Full Name (Last Ris t Middte Inttiai) / Full Oiganization Name 

Mailing Address 

"Sfale" Zip uode 

Purpose of Disbursement Category/ 
Type 

Type of Altocated Activrty or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activrty or Event Year-To-Date 

U U / D 0 / Y Y Y Y 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUfyrr 

C. Full Name (Last Rrst, Middle InrtiaQ / Full Organization Name 

Mailing Address 

Purpose of Disbursement 

Stete Zip uode 

Categoiy/ 
Type 

Type of Altocated Activrty or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

/Vllocated Activrty or Event Year-To-Date 

U M / D D / Y Y Y Y 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

SUBTOTAL of Shared Federal and Levin Activrty This 

FEDERAL SHARE + LEVIN SHARE 

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE 

TOTAL AMOUNT 

TOTAL AMOUNT 

TOTAL This Period for the Levin Share 

LEVIN SHARE 

FE6AN0Z6 FEC Scheduto H6 (Fomi 3X) Rev. 02/2003 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMFTTEE (In Full) 
Southern Arizona Conservative Political Action Committee 

NAME OF ACCOUNT 

RECEIPTS FROM PERSONS 
(a) Itemized 

(Use Scheduie L-A) 

(b) Unitemized 

(c) Total 

OTHER RECEIPTS 

TOTAL RECEIPTS 
(Add Lines Ic and 2) 

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-e) 

(a) Voter Registi-ation 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Totai 

OTHER DISBURSEMENTS 

TOTAL DiSBURSEMENTS 
(Add Unes 4e and 5) 

BEGINNING CASH ON HAND 
(tor Column B, use cash as o> January 1st) 

RECEIPTS 
(bDm Line 3) 

SUBTOTAL 
(/Vdd Lines 7 and Q 

DISBURSEMENTS 
(From Line 6) 

ENDING CASH ON HAND 
(Subtract Line 10 From Line 9) 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

a. 

9. 

10. 

11. 

FE6AN026 

FEBANOZB 

F E C Schedu le L (Form 3X) Rev. 02/2003 

F E C Schedu le L (Form 3X) Rev. 02/2003 



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

IPAGE I OF I 

FOR UNE NUMBER: i—i ,—. 
(check only one) | | ̂ e | 12 

Any infonnation oopied from such Reports and Stetements may not be soto or used by any person for the purpose of soltotting oontributions 
or for commercial purposes, other than using the name and address of any pofitical commrttee to solicrt contributions from such oommrttee. 

NAME OF COMMFFTEE (In Full) 

Southern Arizona Conservative Political Action Committee 
Full Name (Last First Middte Inrtial) / Full Organization Name 

A. 

Mailing Address 

Crty Stete Zip Code 

Name of Emptoyer or Principal Place ot Business 

Occupafion 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

Full Name (Last Rrst, Middto Inrtial) / Full Organization Name 
B. 

Date of Receipt 

M M / O O / Y Y Y Y 

MaiBng Address 

Crty Stete Zip Code 

Name ot tmptoyer or Principal Place ot Business 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 
uccupation 

Full Name (Last Rrst, Middte Inttiai) / Full Organization Name 

0. 
Date of Receipt 

M M / D D / Y Y Y Y 

Mailing Address 

Ctty Stete Zip Code 

Name ot Emptoyer or Principal Place of Business 

Amount of Each Receipt ttiis Period 

> J 

Aggregate Year-to-Date 

Occupation 

Fuli Name (Last Rrst, Middte Inttiai) / Full Organization Name 
D. 

Date of Receipt 
M M / D D / Y Y Y Y 

Mailing Addiess 

Ctty Stete Zip Code 

Name ot Emptoyer or pnncipai Place ot Business 

Anxiunt of Each Receipt this Period 

'- f > 

Aggregate Year-to-Date 

Occupation 

S U B T O R I ^ ^ ^ ^ R e i 

' 

ipts This Page (optional) p. 

TOTAL This Period (last page ttiis line number only) ^ 
0 

FEBAN02B 

FEBAN02B 

FEC Schedule L-A (Form 3X) Rev. 02/2003 

FEC Schedule L-A (Form 3X) Rev. 02/2003 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR UNE NUMBER: PAGE 1 OF 1 
Use separate schedule(s) 
for each category of the 
Aggregation Page 

(check only one) 
4a 

4b 

4c Q s 
4d 

Any information oopied from such Reporte and Statemente may not be soto or used by any person for the puipose of soBctting oontributions 
or for commercial puiposes, other than using the name and address of any pofitical commrttee to soltort contiibutions from such commrttee. 

NAME OF COMMHTEE (In FulQ 

Southern Arizona Conservative Polrtical Action Committee 

A. 
Full Name (Last Rrst AAddte Inrtial) / Full Organization Name 

MaiUng Addiess 

Date of Disbursement 
. H H / D - D / Y Y Y Y 

City •. 

Puipose of Disbursement 

State Zip Code Amount of Each Disbursement this Pertod 

B. 
FiiB Name (L.ast Rrst Middte Inrtial) / Full Organization Name 

Mailing Address 

Date of Disbursement 
H M / D D . / Y Y Y Y 

Crty 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Pertod 

C. 
Full Name (Last, First Middle Initial) / Full Organization Name 

Maifing Address 

Date of Disbursement 
M M / O D / Y - Y Y Y 

Ctty State Zip Code 

Purpose of Disbursement 

Amount of Each Disbuisement this Period 

D. 
Full Name (Last First Mtodle Inttiai) / FuB Organization Name 

Maifing Address 

Date of Disbursement 
M M / D D / Y Y Y Y 

Crty 

Puipose of Disbursement 

State Zip Code Amount of Each Disbursement ttiis Perkid 

E. 
Full Name (Last First Mtodle Inrtial) / Full Organizatton Name 

Mailing Address 

Date of DistHirsement 
M M / 0 D / Y Y Y . Y 

City 

Purpose of Disbursemem 

State Zip Code Amount of Each Disbursement ttiis Period 

SUBTOTAL of Disbursemente This Page (optional) ^ 

TOTAL This Period (last page ttiis fine nuniber only) ^ 0 

FE6AN026 FEC Schedule L-B (Fomi 3X) Rev. 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmiarted 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I [ Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

DATE PREPARED 


