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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Arizona CO’HOY'\ G(‘nu)?!% ASQodmhbn

™ Y+ POV Yrv'v-"\?']‘ e 1 1T I'W
Report Covering the Period: From: C) ol Q /] To. | 4 2361 1 20, / 2
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6.

(a) Cash on Hand
ju\\-‘ Sarvary 1,

sy

ol

Cash on Hand at
Beginning of Reporting Period........... :

(b)

(c) Total Receipts (from Line 19).............
Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

Total Disbursements (from Line 3t)...........

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))...............

wmae«»—-a«' WG D ) O e
@™

Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................
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This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

-

of Receipts

FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
Arizona Cotton Growers Azsoesadi o)
Report Covering the Period:  From: E] ’ éjj I !Q@A_L‘h(a] To: [g?j] l ':51(; I 120,10
COLUMN B

I. Receipts

Total This Period

COLUMN A
Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) ltemized (use Schedule A)............

(i) Unitemized ..o

(i) TOTAL (add

Lines 11(a)(i) and (ii)................. >

(b) Political Party Committees..................
(c) Other Political Committees

(such as PACS).....ccocooiicvmrennncncenene
(d) Total Contributions (add Lines

11(a)ii), (b), and (c)) (Carry

Totals to Line 33, page 5).............. >
Transfers From Affiliated/Other
Party Committees........ccccoveveveriiicemncicnnee
All Loans Received........ccoovvveviivencnencnenen.
Loan Repayments Received......................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.........ccoovvecvevivirirennnnnne
Other Federal Receipts
(Dividends, Interest, etc.) ..o
Transfers 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))..

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)........ >
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 4

COLUMN A
Total This Period

ll. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) e et s e e e e
(i) Federal Share .............cccceuevveeenne PP . vt a A vk e
(i) Non-Federal Share................cc.c.. , , e x a
3 | [ A rye 3 X * 3 3 3 rY 1331 AL § _ 4 » 2
(b) Other Federal Operating Tmraeprarier_sarsingr g e PR g e e —— -
Expenditures .........ccovevevveeceeeeiiens ,
2 e 3 a 1 2y 2 A - - F3 3 b s 3 1 T - 1
(c) Total Operating Expenditures s e o e e L e T e et
(add 21(a)(i), (a)ii), and (b)) ............. >
2 A -7s ¥ a 13 a o ama g A p o Fa 2 Py ' 4 - r
Transfers to Affiliated/Other Party e — o > e p— e e 7
COMMILEES.........oeeeiietiriee e " . "
Contributions to ) smgierttsemere oot m——— Aol ) Sl et} S S
Federal Candidates/Committees D T o
and Other Political Committees................. . 4
] ’ (¥ 2 A _3A g LY W 1 1 Iy I A i e A F IR W N,
Independent Expenditures S —
USE SChedule E) oo, aﬁ & 8 ( Oj
oordinated Party Expenditures i adis ? Ssadvonnd 5.!5.;_.. A.O e ._-6.— ] 5 gie-—
52 U.S.C. § 30116(d =
use Schedule F)......cooimniiiniiiienn, . NP PP
Loan Repayments Made................c.......... e a e ah e a1 s x P
Loans Made........ et e P . x s oa an ™~
Refunds of Contributions To: ! : ) et o 3 Smaclsame s -
(a) Individuals/Persons Other NN [ A L R S A
Than Political Committees ................. e "‘& 56.00 | e ’&_‘5@‘@@
(b) Pdlitical Party Committees ................. )
» . 3. A p T ] A kg Y i S} k3 i ' iye . A s b B A" a
(c) Other Political Committees S e e S mF e e e e o S o e
(such as PACS)......ccccccoeevveicreecneceenne
L o =L P, T, SRS B S L PE WP, S, . b A vmndmet e 7 " e’ e o w2 g s
(d) Total Contribution Refunds e ey —apear R e s o ] e

Other Disbursements ..........cccceeeveeieiineen.

COLUMN B
Calendar Year-to-Date

(add Lines 28(a), (b), and (c))........... > L e ’ 95 O_,O_. g

r r—r—r(-j
A T\ MY S

Federal Election Activity (52 U.S.C. § 30101(20))

(a)

(b

(c)

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

Allocated Federal Election Activity

(from Schedule H6) | St et
() Federal Share.................cooeverennn. b e et ) s ]
B e P i

(ii) "Levin" Share..............ccooorereeecri. |_’,‘ " et e e .

Federal Election Activity Paid Entirely === " -, TR LT I
With Federal Funds............... Co .

Total Federal Election Activity (add .. [rrTE ot amms sy s e ,_..-.]

Lines 30(a)(i), 30(a)(ii) and 30(b))...» 1}

L, ARnoo0!

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)ii) -
from Lin@ 371) .o, > ’
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r— DETAILED SUMMARY PAGE

‘ of Disbursements
FEC Form 3X (Rev. 02/2003) . , Page 5

‘ lll. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e S it B e s B i e s st e
(from Line 11(d), page 3) ....ccccmererernnnn. e TS BT oo e e oo e eSS
34. Total Contribution Refunds AN M b e i sa g p— - ¥
(from Line 28(d)) .cooviriiieiicinen T N S T B B & g
35. Net Contributions (other than loans) g g o s S B e A e
(subtract Line 34 from Line 33) ............... ; T T S
36. Total Federal Operating Expenditures B G e’ S miti e e’ et s - aean e e i S S i
(add Line 21(a)(i) and Line 21(b)) ......... > R — s . '
3 12 3 . Zr ] A i
37. Offsets to Operating Expenditures LI SRa S Eame e aas SR maas ndus R S R e S e ¢
(from Line 15, page 3)........cceccvveeenceirincs L S o e s e g
Lo 14 LR e L
38. Net Operating Expenditures B A S ety e’ e e Sl St meay . enee B L ene S e
(subtract Line 37 from Line 36) ............ i 4 ) e AT e 5ot
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE | G
(check only one)

11a 1ib 11c
| {16 | 17

OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Acizona (oten Growels Assocatinn

Full Name (Last, First, Middle Initial)

ol Ollerdon

Date of Receipt

Majling Address
ﬁg,-g- Box 1\210

"'iuTMj r oD iv Lo e Snaral s

O UL 0L to

City

Casa Grarde.

State Zip Code

Amount of Each Receipt this Period

AZ  B5IS0
S BB

FEC ID number of contributing

T " s L T—r L Y ‘

s 1.,',5QLC>.Q0

ri L]
D Memo Iltem

federal political committee. PUNE R ST YR TN W |
Name of Employer Occupation

| Se\f Farmer
Receipt For: Aggregate Year-to-Date ¥

Primary General s e e

=

Other (specity) v

Full Name (Last, First, Middle Initial)

Michae)l ¢. Frana s

Date of Receipt

Mailing Address

25 . Kaler Deive

3k

RO

Amount of Each Receipt this Period

. e 4

PP LO@OO

[- Memo Item

City State Zip Code
Ohaoenix A2 K502 |

FEC ID number of contributing C L A

federal political committee. 8. ST TRUU NS, O N W T

Name of Employer Occupation
_ Se\f Foocmeyr

Receipt For: Aggregate Year-to-Date ¥

B Primary General PPy _‘..a...‘..,-..-_--—,.-1

O spect v | e AL OO0

Full Name (Last,_First, Middle Initial)

?)f‘u(‘e, H-?\c\pn

Date of Receipt

Malllng Address O . BOX q&g

Y e

I’M Ly e BV "'D"-"S"‘ &’ZD" " (P

City State Zip Code

Pukeue A2 853&

Amount of Each Receipt this Period

FEC ID number of contdbuting [C-[ TR T T J

. 5000

Name of Employer

™o
{ | Memo ltem

federal political committee.
gd ‘Q. Occupation
Receipt For:

Forone
B Primary [Z General

Aggregate Year-to-Date ¥
Other (specify)

- -

S ey —

o 500,60

SUBTOTAL of Receipts This Page (optional)......cccocoriiiieinn v »

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

10000l

I
[ S S TR BT O |

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE &) OF (,
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page a 1ib He
16 I l17

Any |nformauon copied from such Reports and Statements may not be sold or used by any person for the purpose 01 sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (ln Full)

Arizono (orten Growess Associarinn

Full Name (Last, First, Middle Initial)

A. N Yo N Q {’\SI_QL) Date of Receipt
Malllng Address

2500 mthwo Rd . S. OB B39 D016k

City State Zip Code
m(\ KQ/(\ /'\Z. %53(4’% Amount of Each Hecelpt this Penod
FEC 1D number of contributing ’ - T ’
federal political committee. C s 30 C) OO

? me of Employer Occupation Memo Item

lanco s Soﬂl Kumer

Rg:flpt For: . Aggregate Year-to-Date ¥
Primary | )4 General
i Other (specify) ¥
o (specity) o 3 OC’J OO

Full Name (Last, First, Middle Initial)

B. \er\'P \[ZX-\ /%f)). S . Date of Receipt
Mailing Address [T I A A T
g Bl . 3 legs Qd O a5 86/ (e

City " State Zip Cod
% XCX?M €. /A&Z— QZKD())& LQ Amount of Each Recenpl this Period

FEC ID number of contrlbztmg C ’
tederal political committee. 5 @O O O
Name oftmployer Occupation Memo item
Faleer Bnles | ~Sel€ | Farme(
Recelp"l‘-’r . Aggregate Year to-Date ¥

) I Primary General

— ~: Other (speci y) . ’ 6 e)e) o O

Full Name (Last, First, Middle Initial) '
C. C/\ Ude/ T <h ol O | Date of Receipt

Mailing Addres oA oo e

_ 2530°S. Ave. 3;7337 € __ OfF 2y RO &
@ Ol /A(Z. 853q—_z Amount of Each Receipt this Period

FEC ID number of contributing C &)OOO

federal political committee.

Name of Employer Occupation

Memo Item
LyreedaleTarins-Sel@ | Faomey
Rff'pt For: Aggregate Year-to-Date ¥
- Primary General :
" Other (specify) _ 30 @ D0
Y Y v *
SUBTOTAL of Receipts This Page (OPUONEL........c.covvv.vvremeeecerreesosieeereeeeeseeensereesss s esresenan > , \/ ‘ O0. Oo
TOTAL This Period (last page this line numbar only)...........c.ccoieiiiii it » ,

FEC Schedule A (Form 3X)} Rev. 12/2015

F.
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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)

Hna Hnb an H -

PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Ful)

Arizona (oHtan Growoels Associarinn

Full Name (Last, First, Middle Initial)

A. f:vnom Liuexctz. Yloral ee \uertz

Date of Receipt

Mamng Address

oo N Hazoldine. Ql

0’3

35 50'¢

City . State Zip Co%
Cfm Gmﬂ&(’/ . 5‘ QSL Amourit of Each Recelpt this Penod
FEC ID number of contributing ’ T o ) s
federal political committee. C .. I SO O O O
Name of Employer Occupation - Memo Item

Self

Fooonag™

Receipt For:

Aggregate Year to- Date

D Primary ,ﬂ General
!__[ Other (specify) v SOO O O
Full Name (Last, First, Middle initial}
B. _ R pnal KaunexX . Dste o Fecep
Mailing Address woM
29 LO Jer‘crﬂonQ\\. A 67 Q@/co
City /7 State \J Zip Code
&Odu( ax

_2533%

FEC ID number oh%niributing

Amount of Each Hecelpt this Penod

tederal palitical committee. C Fool . 50 O O O
Name of Employer Occupation " Memo Item

__Se)t oaC
R(e_c?'pt For Aggregate Year-to Date v

i Primary » General

::; Other (speciﬁ/)_v

;o SOOOO

Full Name (Last, First, Middie Initial)

Rrondleu Hox €. SaN

Date of Receipt

Ma|||2goAddress

Coaunty \3"A 6+

City
U\ ASDONCA

</ State

A2

Zip Code

B536 S~

OY 06 201G,

Amount of Each Raceipt this Period

, o600

FEC I0 humber of contributing C
federal political committee. -
Name of Employersmmu hwme Occupation

Torws farinerehip — Self

meu

Memo item

Hecelpt For:

Aggregate Year-to-Date ¥

Primary 5{ General
- Cther (specify) , )30 O O o
SUBTOTAL of Receipts This Page {Optional)........cceovircviiiiiinicc e » . ‘ ,5 OO .0 o.
TOTAL This Period (last page this line NUMDBEr omly)..........ccoccvcrrciiiniereiee e >

FEC Schedule A (Form 3X) Rav. 12/2015
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |[PAGE Zf OF (,
(check only one) T

e B B

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Arizona. (obten Growecs Associatinn

A _mMichoel

Full Name (Last, First, Middle initiaf)

TrancS

Date of Receipt

Mailin %Tddreip M&r @C

by 5 20

City , State Zip Code

P\\OpﬂJX AZ &SQ & l Amount of Each Recelpt this Penod
FEC ID number of contributing A ' ' T et ) .
federal political committee. C s / O O O O
Name of Employer Occupation

Self
Receipt For:

oo

Memo item

B Primary IZ General

N Other (specify) w

Aggregate Year to-Date ¥

y &oooo

w

Full Name (Last, First, Middle Initial)

Gerpld

Qmm)\

Date of Receipt

Mailing Address

5 9. '\-)orxﬂ Rd.

City

Plackene.

6414 407

FEC ID number of cunbunng
tederal political committee.

& Z|p. Code%{ 2[

‘vuv g

Amount of Each Recenpt this Penod

A 000.00

Name of Employer

ﬂmna K. Farms- Sel@

Occupation

Fox omnes

Memo Item

i anary

i ‘?<‘! General
::; Other (speci

Aggregale Year to- Dale v

;o )Ooooo

C. kﬁ(ll{\lp\ W+

Full Name (Last, First, Middle Inmal)

Kacen

S. Thelander

Date of Receipt

T ESA E . Ronch Road

- W

City

(]:Om{‘oQ,

State Zip Code

A2 BERY

4 17 2ol

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

C

Name of Employer

Occupation

Farmel

Receipt For:
" Primary y General
" Other (specify)

Aggregate Year-to-Date ¥

, 506.00

, S500.00

Memo Item

SUBTOTAL of Receipts This Page (optional}

TOTAL This Period (last page this line number only)

. )/(ooc.oo

FEC Schedule A (Form 3X) Rev. 12/2015




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE & OF{,
(check only one) I

e He He

[ 117

16

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Arizono (oren Growess Assocarinn

Full Name (Last, First, Middle Initial)

A. )l OWe o

Mailing Address

£.0. Boyx

O

Date of Receipt
k Cr ooy v e

8§ 20 20

City State 2ip Code
C(m Gfﬁfd'e A2 85‘ BO Amount of Each Recerpt this Penod
FEC ID number of contributing ' o A ' -
federal political committee. C .. s 5 O O O O .
Name of Employer L‘Occupahon Memo Item
('(L cm,S SQH
Rffflpl For: ) Aggregale Year to- Date v
i | Primary Ly_l General

]_[ Other (specify) v

oL OOO OO

Full Name (Last, First, Middle Initial)

B. ﬂf&m T Shetlen, Poles, I

Date of Receipt

S\

Taroel

Marlr dres. MO A A
KO%QX S Vertade Way 09, 20 | (,
Cit State _JZip C§je T
XBUka, AZ 53& Cﬂ Amount of Each Receipt this Period
FEC ID number of contributing C ‘ )
federal political committee. _ P 3 06,00
Name of Employer Occupation Mémo ltem

Receipt For:

"\ Primary b(’ General

wmamn—-@'m@ LD 1 D IR

Aggregate Year to- Dale v

::; Other (specify) w ) 3 06 .0 o
Full Name (Last, First, Middle Initial)
C. Bf{) ﬂdhﬁ /R(‘Dﬂki Date of Receipt
Mailing Address ¥ w m o ey
Q48 N It Ave . C9 22 A0/
City State Zip Code
QY\DQXM Y 850&3 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C ; ; 25 O,_ OO
Name of Employer Occupation Memo ltem
K—H’V\ CureraiionYamns -Sefl Foroned
R_e_cﬁerpt For: . Aggregate Year-to-Date ¥
Primary )( General

Other (specity)

, o 5000

- SUBTOTAL of Receipts This Page (optional)........

TOTAL This Period (last page this line numbar only)..........ccccceiiiciiiiniii e e >

. 1050.00

2
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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)

1a 11b 11¢
13 16 | 7

PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcntlng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

Aci 2000 Con Growels Associarinn

Full Name (Last, Flrst Middle Initi
: /-\ubn’_u x Adcuon f—imﬂﬂ)t

Date of Receipt

gig% N. /‘\Q\r\bmoi

b7 25" 2670

Cit State Zip Code

Wm‘, %ﬁal 1 Amount of Each Recetpt this Penod
FEC ID number of contributing ’ St
federal political committee. C 5 Q 0 O O O
Name of Employer Occupation Memo Iltem
Aﬁiou ded Forens - Sel¢ | Faewner
Rff'pt For: . Aggregate Year to-Date ¥

Primary 1Vl General

{__]' Other (specify) v

. R60.60

Full Name (Last, First, Middle Initial)

OliNer

Andersomn * Hermio. Ardecson

Date of Receipt

Mailing Address

544 W. Mpllord Lin.

08 95 Qo Lp

" Primary 7 General
T Other (specityT—v

mmma@w@a‘ma LD O | (TR
1

Aggregate Year-to-Dale ¥

, . ,300.00

City State Zip Code
D/LCU’J C O)O&- AZ~ 25 t %z Amount of Each Rece|pt this Period
FEC ID number of contributing C '
federal political committee. _ ) , ‘ 5 O oo O
Name of Employi Occupation Memo ltem
Se Coomuu
Receipt For:

ame (Last, First, Middle Initial

enne n

Full

t(‘)ri atete)
JJ

Ma@g Addreéox ARG
%\xok e

State Zip_Code

Date of Receipt

C 16 3016

Az BERA,

FEC ID number of cohxibuting

Amount of Each Receipt this Period

federal political committee. C ‘SFDOOO
Name of Employer Occupation Memo ltem {"»\ |
G‘t maﬁ. cnS— oe)\e ‘EMYY\QP
Receipt Fog J Aggregale Year-to-Date ¥
~ Primary t)( General :
T Other (specify) 500 ) OO
—_ y \ .
- SUBTOTAL of Receipts This Page (OPHONEL)......... . cvvveveeereeeeeserressesssesssssessesesseeesseeesreseemossosene > , { )7 OO0 . O
- 1
‘ o L - ~
TOTAL This Period (last page this line nUmMber only). ... voevvecnicee e > { —7) 15 Q O@ (

FEC Schedule A (Form 3X) RcV 12/2015
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SCHEDULE B (FEC Form 3X) T — R T oS

ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the 21b
Detailed Summary Page H H o8 i::l o8b H o8 H 30b
a C

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)

Arizona Cottory GTowers Assectmisnn

Full Name (Last, First, Middle Initial)
Date of Disbursement

A(\‘Zf)(\& Q&ﬂ?_. Q;eéers ASSOC/‘O-T'OY\ M1;7 I 5ot IR wan it i

ailin, ress O
"IEOT N, a4 St Sre 4 0.6 2.0, G

City / State Zip Code

hoenix Al 5008/

Pumpose of Disbursement
< [} . . - .

Ynudh oM | o Amount of Each Disbursement this Period

Candidate Narhe gy
Category/
Type A 5 O, o OO
Office Sought: House Disbursement For:
D Memo ltem

President Other (specify) w

State: A Z._  District:

Senate B Primary [z General

Full Name (Last, First, Middle Initial)

/il’)ecksxj Nudy / Vorte B&c,ku E
L T0a Plackjacle Qd =

State

“O)iSkon A2 - C§( 823 5

Date of Disbursement

d
%7%
=

Purpose of Disbursement
Gm\ QOO.—\Q{\ (mh b bLj"I Amount of Each Disbursement this Period
Candidate Narne T e e A e
Category/ 4
/BQ,Lk,U M bk*“\" Type ..a..:.—.-—-!-u;..;_a..;ma...‘S_-“O-Q.zg
Office Sought: House Disbursement For:

1
r! Memo Iltem

Senate Primary General
President Other (specity,

State: }A(Z__ District: {_D {4

Full Name (Last, First, Middle Initial)

C. Date of Disbursement

Mailing Address

O % S. Tee House Canuan &

City State / Zip Code_
_ Olae AZ " RsE0)
urpose o Isbursement r---‘-—u-, “

§ %;sp\ |[@le XTeVA) (\O‘W‘\'h’ oo 1. .. . 1| Amountof Each Disbursement this Period
Candidate Nafe 1! ¥ PR P

Donvid Cook 4 Oice | *r] ~] s 1

—-—.’L a,-‘h

Category/ TR TTe T s M e
Daud Cedk Type L 25000
Office Sought: ﬂ House Disbursement For: r_‘
Senate H Primary @ General )3 Memo ltem
President Cther (specify) w
State: /3\’2_ District: [ D%
SUBTOTAL of Disbursements This Page (OPtONal)..........ccccvereeeereeremrinserererseesesseessessessessennns > l Ly / O O O OO!
R — -t v g
TOTAL This Period (last page this line number only}..........cccocoiiiiiiiiniiniic e, > { T T R ‘

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

He Hee Hew Ha Ha

“[PAGE _LOF 3

30b

Any information copied from such Repdns and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

: G

GTOW‘QIS 745 sorel ot o

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
BPrend a Batren ol b “ C, B L
Mailing Address Q9 SN & ol
6. Bro 170,500, AL SESU] | T
City State S,Zio_que
poiun fm+(‘.bu,ﬂm\ fd
Purpose of Disbursgient
'&Pﬂdq BOf-\f«\ Amount of Each D|sbursement this Penod
Candidalie Name Category/ . :
Office Sought: )( House Disbursement For:
:r ‘i Senate ™1 Primary | General . Memo ltem
'—7 President i |1 Other (specify) w
State;AZ Bistrict: (o
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Mailing Address ) : St IR O{ (0
1RO N. \Qef NI |
City State Zip Code
(oalidee AZ.  RRIa]
Purpose of Dlsﬁ;rsem@t
WY\ O 0\4' G0N Cm\ ﬁ \bwh o Amount of Each D:sbursemem this Period
Candidate Name ™ ' J Category/ T ’ m
.. Shepo Type s & 00
Office Sought: . v+ House Disbursement For:
=X — — Memo Item
- Senate - Primary . : General
‘—:_1 President | Other (specity)
State: A Z.. District: _—
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Roshora McGuite. Q01 29 81 96
Mailing Address Q) o |
fwg S MNouortsin \{‘\P uy Or. ‘ _
Clty State Zip Code
AL RELRT
ero ] of Dlsbursem )
1 DQ, ?\)Y\ (‘Gﬂ"t b(,k:hUY ) D) Amount of Each Disbursement this Period
Candidate Name ™
Category/
Backhare (e Guice. Type , , 300.00
Office Sought: ~ House Disbursement For:
/' Senate " Primary x General Memo ltem
" President "™ Other (specify) v
State: A"Z_ District: g -
SUBTOTAL of Disbursements This Page (optional)......c..cccccoerveniiiienienninc e > /}QSO_ O O
TOTAL This Period (last page this line nUMDBEr Only)........cccccoiiiniiiiiicee e »
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page :{

FOR LINE NUMBER:
(check only one)

21b
27

|PAGE 2 OF 3

22 23 [ 24
28a 28b | | 28¢c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Arizema Cotton Growers ASsoel ation

Full Name (Last, First, Middle Initial)

frank Prott 01

Malll@ddress BO\( lo@(ﬁ

Date of Disbursement

G 20 QWG

éCL:rrmr\dL

State Zip Code

A2, RBHIDO

Purpose of Disbursement
éﬂXY\ ol gn Cenbr: bufra

Candidate Name CEtegory/
i ‘Ff(l:]f‘f‘ Type
Office Sought: ' House Disbursement For:
] 1 Senate ™ Primary _ General
i ' President ¢ | Other (specify) w
State: A’Z District:

Amount of Each Dlsbursement this Period

_,. , 5’00 00

Memo item

Full Name (Last, First, Middie Initial)
B.

Mickhoel C. Froands foe CALOCD

Ma|I|ng Address

. Kaley OF.

@ Fd-‘j'Dale of Disbursement

O8 37 281G

State Zip Code

City
g ! Xlg )an(
urpose isbUrs8ment*

~

Candidate

Z 0a|

Amount of Each Disbursement lhls Period

. Category/ a Q. O
th\(dhad C. iS Type ; 5 o

Office Sought: " House Disbursement For:

Ay — — Memo ltem

- Senate Primary General
__' President 7 Other (specify)
State: A 7 DBistrict: —
Full Name (Last, First, Middle Initial)
C. Date of Disbursefment
+ e . D o . ’ 4 L4 ¢
Mailing Address -
City State Zip Code
Purpose of Disbursement
] Amount of Each Disbursement this Period
Candidate Name Category/
Type 3 H

Office Sought: ] House Disbursement For:

"7 Senate . Primary " * General Memo ltem

T President ™ Other (specify) ¥
State: District: —

SUBTOTAL of Disbur;emenls This P.age [(eT 1114 -1 ) DO OSSO » , . ‘5‘50 .,OO
TOTAL This Period (last page this line number onky).........coecviiivninie e »

FEC Schedule B (Form 3X) Rev. 12/2015
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