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  2.  ID # 

 1. Committee Name                                                                                                                                                     

 3. Report covering period from                                                                                          thru                                                                                                      . 

4 INDEPENDENT EXPENDITURES 

 IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED 

DATE 
EXPENDITURE 

MADE 

AMOUNT 
OF THE 

EXPENDITURE 

4a NAME, ADDRESS, CITY, STATE, AND ZIP   

    

 PURPOSE AND DESCRIPTION OF PURCHASE            Benefited      Opposed      

 CANDIDATE                                                  OFFICE SOUGHT                           YEAR OF ELECTION    

4b NAME, ADDRESS, CITY, STATE, AND ZIP   

    

 PURPOSE AND DESCRIPTION OF PURCHASE            Benefited      Opposed      

 CANDIDATE                                                 OFFICE SOUGHT                             YEAR OF ELECTION    

4c NAME, ADDRESS, CITY, STATE, AND ZIP   

    

 PURPOSE AND DESCRIPTION OF PURCHASE            Benefited      Opposed      

 CANDIDATE                                                  OFFICE SOUGHT                             YEAR OF ELECTION    

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, transfer total to Detailed Summary Page Line 

10, Column A 
 

 

 
*     SEE A.R.S. § 16-901(14). 
 
I certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or 
at the request or suggestion of any candidate or any campaign committee or agent of that candidate. 
 
 
                                                                               
Signature of Treasurer  
 

  NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS 

WITHIN THE LAST SIX MONTHS

AMOUNT 
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