STATE OF ARIZONA

YAVAPAI COUNTY ; R E C E lVE D
POLITICAL COMMITTEE lOU
CAMPAIGN FINANCE REPORT @
T g AUG 18 2015
I
1. Yes Yes for Prescott Education "o" Yavapal County
Full Name of Committee g Supt pof Schools
128 E. Soaring Avenue =
Address 3 10
Prescott, AZ 86301 928-533-1623
City Zip Code Phone SCH 2013-001
2.
Sponsoring Organization (if applicable)
Name of Candidate and Office Sought (if applicable)
treasurer@prescottsos.com 928-237-4401
Email Address Fax#
4, REPORTING PERIOD (piaase chack appropriaie bax) DUE BETWEEN
JANUARY 31 REPORT
8 For Period of January 1, 2014 thru December 31, 2014 e A ]
MARCH PRE-ELECTION REPORT
b For Period of January 1 thru February 26, 2015 February 27 and March 6, 2015
MARCH POST-ELECTION REPORT .
c. For Period of February 27 thru March 30, 2015 IR LT U B
MAY PRE-ELECTION REPORT
5 For Period of March 31 thru May 7, 2015 ke e
MAY POST-ELECTION REPORT
C For Period of May 8 thru June 8, 2015 June 9 and June 18, 2015
AUGUST PRE-ELECTION REPORT
© 1 X | For Period of June 9 thru August 13, 2015 e s
AUGUST POST-ELECTION REPORT
o For Period of August 14 thru September 14, 2015 September 15 and September 24, 2015
NOVEMBER PRE-ELECTION REPORT
h.
For Period of September 15 thru October 22, 2015 October 23 and October 30, 2015
: NOVEMBER POST-ELECTION REPORT
, For Period of October 23 thru November 23, 2015 November 24 and December 3, 2015
Column A Column B
- Y Total This Reporting Period | Election Period Total to Date
Total Surplus from Previous Campaign {or at time Stalement of Organization
5a was filed for the new committee) 5919.64
Cash on Hand at the Beginning of this Reporting Period (ending balance
Sb from the previous reporling period) 6,919.64
Total Receipts (from corresponding columns on Detalled Summary Page, Line 8)
5 0.17 Y
Subtotal (add lines b and c for column A and add lines a and ¢ for celumn B)
5d 6,919.81 6,919.81
Total Debts and Obligations from Previcus Campaign Committee at
6a Beginning of this Election Period (or at time Statement of Organization was -0-
filed for the new committee) [Do not add or subtract this line from the other lines]
Total Disbursements (from corresponding columns on Detailed Summary Page,
&b Line 18) 1,675.07 1,675.07
Cash on Hand at Close of Reporting Period (Subtract Line 80 from Line 50)
7 5,244.74 5,244.74

Office Revision 0122015



DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1. Committee Name  Yes Yes for Prescott Education

3. Report covering period of___June 9, 2015 - August 13, 2015

Page 2

2. ID# scH 2013-001

RECEIPTS

4. Contributions cther than loans and in-kind:

(a) Individuals ~ more than $25 (Total from Schedule A)

{b) Individuals — aggregate $25 or less (Total from Schedule A-1)

{c) Political Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b), and 4{c)]

(e} Refund of contributions (Total from Schedule F-2)

() Total Contributions Other than Loans and In-kind [sublract 4(e) from 4(d)]

5. {a) Loans made or guaranteed by candidate {Total from Scheduie C)
{b) All other loans (Total from Schedule C-1)
{c) Total Loans [add 5(a) and 5(b)]

6. In-kind contributions (Tctal from Schedule E)

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

8. Total Receipts [add 4{f), 5(c}, 6, and 7]

DISBURSEMENTS

9. Expenditures for operaling expenses (Tolal from Schedule D)

10. Independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting commitiee (Total from Schedule D-2)

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
{b) Repayment of all other loans (Total from Schedule D-5)
{c) Tolal Loan Repayments [all 13{2) and 13(b)]

14, Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. Total disbursements [sublract line 17 from line 16]

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

Column A
this period

Column B
Campaign to Date

0.00

0.00

0.17

0.17

0.7

0.17

1,675.07

1,675.07

1,675.07

1,675.07

1,675.07

1,675.07

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is
true and complete.
Jennifer S. Bergamini

8/18/15

INDIVIDUAL

Date

Office Revision 01/2015




CONTRIBUTIONS more than $25 - from INDIVIDUALS

SCHEDULE A
1. Commitiee Name: Yes Yes for Prescott Education 21D #SCH S
3. Repart covering period from __June 8, 2015 thru__August 13, 2015
DATE AMOUNT CUMULATIVE
4. CONTRIBUTIONS RECEIVED | RECEIVEDTHIS | TOTAL THIS
PERIOD CAMPAIGN TO
DATE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR
a. | Name
Street Address
| Cily Stale Zip
Occupation Employer
b. | Name
Street Address
City State Zip
Occupation Employer
c. | Name
Street Address
City Stale Zp
Occupation Employer
d. | Name
Street Address
[ City "~ Stale Zp
Occupation Employer
e. | Neme
Street Address
City State Zp
Occupation Employer
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer lotal to Detailed Summary Page, Line 4(a), Column A] 0.00 0.00

* If contributions of $25 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include them on Schedule A-1.
List $5 Clean Election qualifying contributions separately on Schedule A-2.

Schedule A Page

10{ 1
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CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL® SCHEDULE A-1

2.10# goH 2013-001

1. Committee Name Y28 Yes for Prescolt Educalion

3. Report covering period from___June 9, 2015 thru August 13, 2015
4. Aggregate Total of Contributicns of $25 or less

DESCRIPTION AMOUNT RECEIVED CUMULATIVE TOTAL THIS
THIS PERIOD CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 6. CUMULATIVE TOTAL

4(b) Column A] THIS CAMPAIGN TO DATE
0.00 [Transfer tolal to Detailed 0.00
Summary Page, Line 4(b),
Colurnn B]

If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.
List $§ Clean Election qualifying contributions separately on Schedule A-2.

Schedule A-1Page _1 _of __1

QUALIFYING CONTRIBUTIONS OF $5 - FROM INDIVIDUALS

SCHEDULE A-2
Office Revision 01/2015




1. Committee Name___Yes Yes for Prescott Education 2D% ooy 2013-001

3. Report covering period from___June 9, 2015 thru_August 13, 2015
4, CONTRIBUTIONS DATE AMOUNT
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED S
a | LAST FIRST ]
"STREET ADDRESS
ey STAIE ZiP
COUNTY OF RESIDENCE SOLICTTOR
b, | LAST FIRST Wi
STREET ADDRESS
oY STATE ZIP
COUNTY OF RESIDENCE SOLICITOR
c. | LAST FIRST Mi
STREET ADDRESS
cITY STATE 7P
| "COUNTY OF RESIDENCE SOLICITOR
d. | LAST FIRST M
STREET ADDRESS
CITY STATE Fi3
COUNTY OF RESIDENCE SOLICITOR
e, | LAST FIRST M
STREET ADDRESS
¥ing STATE 7P
COUNTY OF RESIDENCE SOLICITOR
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A-2 [if tast page of Schedhe A-2, transler total to Detaiked Summary Page]
Reminder: The total sum must be attached as a check or money order (made payable to the Citizen's Clean Election Fund) to the participating Candidate's
Appication to Receive Funds and Quaifying Conibutions Report (fled with the Secretary of Sisle). Ses AR'S. §16-050(B) 000
" For Participating Candidates, as defined in AR.S. § 16-961 (C) Schedule A-2 Page _1_of __1_

Office Revision 012015




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name Yes Yes for Prescott Education

SCHEDULE B

2. ID#  5CH 2013-001

3. Report covering period from June 9, 2015 thry  August13, 2015
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED THIS TOTAL THIS
4. IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD CAMPAIGN TO
DATE
a |ID# Name, Address, City, State and Zip
DATE RECEIVED
b. | D# Name, Address, City, Slate and Zip
DATE RECEIVED
c | D# Name, Address, City, State and Zip
DATE RECEIVED
d. | o¥ Name, Address, City, State and Zip
DATE RECEIVED
e. | D# Name, Address, City, State and Zip
DATE RECEIVED
f | D# Name, Address, City, State and Zip
DATE RECEIVED
g L Name, Address, City, Slate and Zip
DATE RECEIVED
h. | 1D# Name, Address, City, State and Zip
DATE RECEIVED
i. | ID# Name, Address, City, Slate and Zip
DATE RECEIVED
5.
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A] 0.00 0.00
Schedule BPage 1 of _ 1
CANDIDATE LOANS SCHEDULE C

OfTice Revision 0172015



Yes Yes for Prescott Education

1. Committee Name 2. ID¥  seH 2013-001

3. Report covering period from June 9, 2015 thry  August 13, 2015
LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
4. NAME, ADDRESS, FROM WHOM RECEIVED THIS PERIOD CAMPAIGN
TO DATE

4a. | Last First Middle Inftial

Street Address

City Stale Zp

Description
b. | Last First Middie Inftia

Street Address

City State Zp

Description
c. | Last First Middle Inigal

Street Address

City State Zp

[ Description

e. | Last First Nidde IniGal

Street Address

City State 7p

Descripbon
f | Lest Frst Middie Infial

Sireet Address

City State Zp

Desciipton
5. | ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C [If last

page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A. 0.00

1

Scheduled C Page 1 of

OTHER LOANS SCHEDULE C-1

1. Committee Name Yes Yes for Prescott Education

2. ID# gen 2013-001

Office Revision 0172013



3. Report covering period from June 9, 2015 thru August 13, 2015
ALE OTHER LOANS DATE LOAN AMOUNT CUMULATIVE
NAME AND ADDRESS OF EACH INDIVIDUAL {OR NAME, iD# AND ADDRESS OF RECEIVED OF LOAN TOTAL THIS
4. | THE POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR GUARANTOR CAMPAIGN
OF LOAN - TO DATE
4a. | NAME OF PERSON OR COMMITTEE MAKING LOAN AND ID#
Street Address
City State Zip
NAME OF ENDORSEMENT OR COMMITTEE MAKING LOAN AND ID#
Street Address
City State Zip
Description
b, | NAME OF PERSONOR COMMITTEE MAKING LOAN AND ID#
Strest Address
City State Zip
NAME OF ENDORSEMENT OR COMMITTEE MAKING LOAN AND ID#
Street Address
City State Zip
Description
C. | NAME OF PERSON OR COMMITTEE MAKING LOAN AND IO
Street Address
Chy Siate Zp
HAME OF ENDORSEMENT OR COMMITTEE MAKING LOAN AND ID#
Sireet Address S
City Siale Zip
Description
d. | NAME OF PERSON OR COMMITTEE MAKING LOAN AND ID#
Street Address
City State Tip
NAME OF ENDORSEMENT OR COMMIT TEE MAKING LOAN AND ID#
Street Address
City Stale Zip
Description
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Schedule C-1, transfer {otal to Detailed
5. | Summary Page, Line 5(b), Column A} 0.00

Schedule C-1 Page ____ of

Office Revision 0172015




EXPENDITURES FOR OPERATING EXPENSES~

SCHEDULED
1. Commitlee Name  Yes Yes for Prescott Education 2. 1D# SCH 2013-004
3. Report Covering period from June 9, 2015 thru August 13, 2015
DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
4. NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE ESPENDITURE
a. | Name A2 Hosting
Sireet Address .
‘ 2000 Hogback Rd, Suite 6 8/515 117.48
¥ pnn Arbor Stale 2P 48105
Description of It Services Purchased
scription of ltems or Services Purchas Website Hosting
LA L Namecheap.com
Strest Address
iy S ) 8/5/15 21.54
Description of Items or Services Purchased )
Domain Name
C. |Name AgE Reprographics
Street Address 1939 Sandretto Dr., Suite F
T — Stte = 70 5305 8715 243,79
Description of items or Servicés Purchased Printing
d. | Name A g E Reprographics
Street Address 4040 Sandretto Dr., Suite F
G prescott State 7 Dpggags 8125 42.26
Description of ltems or Services Purchased
e. | Name - tiew Einsohn
Street Address
City State Zp
Description of ltems or Services Purchased Contract Labor
f. Name
Street Address
City Stale Zip
Description of lems or Services Purchased
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If1ast page of Schedule D, transfer total to Detailed Summary 1675.07
Page Line 8, Column A] 079,

Scheduled D Page _1_of _1

Office Revision 0172015




INDEPENDENT EXPENDITURES® SCHEDULE D-1

1. Committee Name Yes Yes for Prescott Education 2. ID# gCH 2013-00%
3. Report covering period from June 9, 2015 thru August 13, 2015
INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
4. | INDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITED OR OPPOSED MADE EXPENDITURE
a. | Name
Street Address
City State Zip
Purpose and Description of Purchase Benefited Opposed | |
Candidate Office Sought Year of Election
b. | Name
Street Address
City State Zip
Purpose and Description of Purchase Benefited Opposed [ ]
Candidate Office Sought Year of Election
c. | Name
Strest Address
City State Zip
Purpose and Description of Purchase Benefited Opposed | |
Candidate Office Sought Year of Election
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULED D-1 [If Iast page of Schedule D-1, transfer total to Detailed Summary 0.00
Page Line 10, Column A]

*SEE A.R.S. § 16-901 (14)

| certify, under penatty 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 AMOUNT
WITHIN THE LAST SIX MONTHS

Schedule D-1Page _1 of _1

Office Revision 01/2015



LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

1. Committee Name___Yes Yes for Prescott Education 2. ID# SCH 2013-001
3. Report covering period from __June 9, 2015 thru August 13, 2015
LOANS MADE BY THE REPORTING COMMITTEE DATE LOAN AMOUNT CF
4. NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT ) WAS MADE MADE HOAN
a. | Commitlee Name ID#
Address
City State Zip
b. [ Commitiee Name 14
Address
City State Zip
¢. | Commitlee Name ID#
Address
City State Zip
d. | Commitiee Name 1D#
Address
City State Zip
e. | Committee Name 1D#
Address
City Stale Zip
f. | Committee Name D#
Address
City State Zip
g. | Committee Name ID#
Address
City State Zip
h. | Committee Name ID#
Address
City State Zip
i. | Committee Name iDé#
Address
City State Zip
5. { ENTER TOTAL ONLY LAST PAGE OF SCHEDULE D-2 [if last page of Schedule D-2, transfer totals to Detailed Summary Page, Line 12, Column A] 0.00

Schedule D-2 Page Vo1

Office Revision 0172015




OFFSETS TO OPERATING EXPENSES® SCHEDULE D-3

1. Committee Name Yes Yes for Prescott Education 2. D% gcH 2013-001

3. Report covering period from __June 9, 2015 thry August 13, 2015

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE REFUND | AMOUNT OF
RECEIVED THE REFUND

4, NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

a, | Name

Street Address

City State Zip

Description of Refund

b. | Name

Strest Address

City State Zip

Description of Refund

¢. | Name

Street Address

City State Zip

Description of Refund

d. | Name

Sireet Address

City State Zip

Description of Refund

e. | Name

Street Address

City State Zip

Description of Refund

f. Name

Street Address

City State Zip

Description of Refund

5§, | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 If last page of Schedule D-3, transfer lotal to Detalled Summary Page, Ling 17, Column A} 0.00

* Includes retum of contributions made by reporting commitiee
Schedule D-3Page 1 of _ 1

Office Revision 0172015




REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4
2. ID#

1. Commitiee Name Yes Yes for Prescott Education SCH 2013-001

3. Report covering period from ___June 8, 2105 thru__ August 13, 2015

REPAYMENT OF 1 OANS MADE OR GUJARANTEED BY CANDIDATE DATE AMOUNT

REPAYMENT OF THE
4, NAMES AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE REPAYMENT

a. | Name

Street Address

City Stale Zip

b. | Name

Street Address

City Stale Zp

c. | Name

Sireet Address

City State Zip

d. | Name

Street Address

City State Zip

e. | Name

Street Address

City State Zip

f, Name

Street Address

City Slate Zip

g. | Name

Street Address

City State Zip

h. | Name

Street Address

City State Zip

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D4 [flast page of Schedule D-4, transfer total to Detailed Summary Page, Line 13(a), Column A] 0.00

Schedule D-4 Page ' _of __!

Office Revision 01/2015



REPAYMENT OF OTHER LOANS SCHEDULE D-5

1. Committee Name Yes Yes of Prescoit Education 2. ID# gcH 2043-001
3. Report covering period from June 9, 2015 thry August 13, 2015
REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
4. NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL MADE REPAYMENT

COMMITTEE) TO WHOM REPAYMENT (DISBURSEMENT ) WAS MADE

a. | Nameand ID#

Street Address

City State Zip

b. | NameandID#

Street Address

City State Zip

¢. | NameandID#

Strest Address

City State Zip

d. | Nameand|D#

Street Address

City State Zip

e. | NameandID#

Street Address

City State Zip

f. Name and ID #

Street Address

City State Zip

g. | NameandiD#

Street Address

City State Zip

h. | Name and ID #

Street Address
City State Zip
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 {if tast page of schedule, transfer total to Detailed Summary Page, Line 13(b), Column A] 0.00

Schedule D-5Page _1 of __1
TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

Office Revision 01/2015




1. Commitiee Name___Yes Yes for Prescott Education 2. 10% oop 013008

3. Report covering period from ___ June 3, 2015 thry  August 13,2015

TRANSFERS MADE BY THE REPORTING COMMITTEE DATE AMOUNT

TRANSFER OF THE
4 NAMES, ADDRESS AND 1D# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE WAS MADE TRANSFER

a. | Nameand ID#

Street Address

City State Zip

b. | Name and 1D #

Street Address

City State Zip

¢. | NameandID#

Street Address

City State Zip

d. | Nameand ID #

Street Address

City State Zip

e. | Name and ID #

Street Address

City State Zip

f. Name and ID #

Street Address

City State Zip

g. | Nameand ID#

Street Address

City State Zp

h. | Name and ID #

Street Address

City State Zip

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Ling 14, Column A 0.00

Schedule D-6 Page _1_of __ 1

OfTice Revision 0172015



ANY OTHER DISBURSEMENT SCHEDULE D-7

1. Committee Name___ Yes Yes for Prescott Education 2 0% oo 2012001

3. Report covering period from _ June 9, 2015 thry August 13, 2015

ANY OTHER DISBURSEMENT DATE AMOUNT OF THE

DISBURSEMENT | DISBURSEMENT
4. NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE: DESCRIPTION MADE

a. | NameandID #

Street Address

City State Zip

Description

b. [ Nameand ID#

Street Address

City State Zp

Description

c. | NameandID#

Street Address

City State 7p

Description

d. | Name and ID#

Street Address

City State Zip

Description

e. | NameandID#

Street Address

City State Zip

Description

f, Name and ID #

Street Address

City State Zip

Description

§. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7, [if last page Schedule D-7, transfer total to Detailed Summary Page, Line 15, Column A] 0.00

Schedule D-7 Page 1_ of 1

SCHEDULE E
OfTice Revision 01/2015
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Commitiee Name _ Yes Yes for Prescott Education 2. ID#geH 2013-001

IN-KIND CONTRIBUTIONS and EXPENDITURES
4, DATE FAIR MARKET
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND |D# OF THE VALUE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
a. | Name, Address, City, State, Zip, and ID #
CONTRIBUTION []
EXPENDITURE A
Description
Occupation Employer
b. | Name, Address, City, State, Zip, and ID #
CONTRIBUTION [
EXPENDITURE [
Description
Occupation Employer
¢. { Name, Address, City, State, Zip, and iD #
CONTRIBUTION [
EXPENDITURE ]
Description
Occupation Employer
d. | Name, Address, City, State, Zip, and ID #
CONTRIBUTION [
EXPENDITURE ]
Description
Occupation Employer
e. | Name, Address, City, State, Zip, and ID #
CONTRIBUTION [J
EXPENDITURE ]
Description
Occupation Employer
5. | ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE
e [if last page of Schedule E, transfer total to Detailed Summary Page, Line 6, Column A
6. | ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SECHEDULE E [if last page of Schedule
E, transfer total to Detailed Summary Page, Line 11, Column A 0.00

Schedule EPage _1 of _ 1

Office Revision 0172015




DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1

1. Committee Name Yes Yes for Prescott Education 2. D# SCH 2013-001

3. Report covering period from ___ June 9, 2015 thry  August 13, 2015

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT CF
NAME AND ADDRESS OF INDIVIDUAL {OR NAME AND ID# OF THE POLITICAL COMMITTEE) RECEIVED THE RECEIPT
4, FROM WHOM THE RECEIPT WAS RECEIVED

8. | Name and ID Number yyey Fargq Bank 1445737800
Street Address

1831 Highway 69

Y oroccot State ., Zp

Description of Receipl

6/30/15 0.09

86301

Savings account interest

b. | Name and ID Number oy £2ra0 Bank 1445737800

Street Address 431 Highway 69

Y prescot Stals ,,

Description of Receipt

713015 0.08

P ge301

Savings account interest

¢. | Name and ID Number

Street Address

City State Zip

Description of Receipt

d. Name and |0 Number

Street Address

City State Zip

Description of Receipt

&. | Name and iD Number

Street Address

City Stale Zip

Description of Receipt

f Name and ID Number

Street Address

City State Zip

Description of Receipt

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 (f last page of Schedule F-1, iransfer total to Detaled Summary Page, Line 7, Column A) 0.17

Schedule F-1Page _1 of _ 1
OFFSETS TO CONTRIBUTIONS RECEIVED: SCHEDULE F-2

2 o# SCH 2013-001




Committee Name  Yes Yes for Prescolt Education

Report covering period from

June 9, 2015

thu  August 13, 2015

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED
NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND ID# OF THE POLITICAL COMMITTEE)
FROM WHOM THE REFUND WAS MADE; DESCRIPTION

DATE REFUND | AMOUNT OF
WAS MADE THE REFUND

Name and |0 Number

Street Address

City

State

Zip

Description of Refund

Name and ID Number

Street Address

City

State

Zip

Description of Refund

Name and ID Number

Street Address

City

State

Description of Refund

Name and ID Number

Street Address

City

State

Zip

Description of Refund

Name and ID Number

Street Address

City

State

Zip

Description of Refund

Name and ID Number

Street Address

City

State

Zip

Description of Refund

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 ([if last page of Schedule F-2, transfes total to Detaled Summary Page, Line 4(g), Column A 0.00

DEBTS AND OBLIGATIONS (Excluding Loans)

1 Yes Yes for Prescott Education

Committee Name

*Includes retum of contributions recsived by reporiing committee

Schedule F-2 Page ___1__ of 1

SCHEDULE F-3

2. ID# 5CH 2013-001
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3.

Report covering period from June 9, 2015

thru

August 13, 2015

DEBTS AND OBLIGATIONS
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID #
OF THE POLITICAL COMMITTEE) TO WHOM DEBT IS OWED

OQUTSTANDING
BALANCE
BEGINNING THIS
PERIOR

AMOUNT
INCURRED THIS
PERIOD

PAYMENT
THIS PERIOD

OUTSTANDING
BALANCE AT
CLOSE OF
THIS PERIOD

Name, Address, City, State, Zip, and ID#

Description of Debt

Name, Address, City, State, Zip, and |D#

Description of Debt

Name, Address, City, State, Zip, and ID#

Description of Debt

Name, Address, City, State, Zip, and ID#

Description of Dept

Name, Address, City, Stale, Zip, and ID#

Description of Dept

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY [F LAST PAGE OF SCHEDULE F-3 [if last
page of Schedule F-3, transfer total to Detailed Summary Page, Line 19, Column A

0.00

Schedule F-3Page _1_of 1

Office Revision 0172015




