IN-KIND CONTRIBUTIONS TO LABOR ORGANIZATIONS:

YAVAPAI COUNTY
CAMPAIGN FINANCE REPORT

COMMITTEE ID NUMBER

Labor Organization Recipient Information

Amount
Contributed

Cumulative
Amount this
Reporting Period

SCHEDULE B(5)(f)

Cumulative
Amount this
Election Cycle

Labor Organization Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Made

Labor Organization Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Made

Labor Organization Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Made

Labor Organization Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Made

Labor Organization Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Made

Enter total only if last page of schedule

(transfer the total dishursed this period to “Summarv of Disbursements.” _line 5(f)

Schedule B(5)(f), page ____of ___

Arizona Secretary of State Revision 02/11/21 (fillable format)
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