- PINAL COUNTY | .

PINAL+COUNTY POLITICAL COMMITTEE

wide open opportunity CAMPAIGN FINANCE REPORT

Ful! Name of Committee

—70D aﬂgﬂcgf A

Address

cﬁgﬂzx@ﬂﬂé@ﬁ@;zm %’/4/() 4?’){1/9/(45@0 58
’ o . A0

2.
Sponsoring Organization (if applicable)
SvEUEAl tBogd [TE @;Asmeﬂz )
Name of Candidate and Office Sought (if applicable) ) Primary Election: August 28, 2012 .
Reoys 27 -7V /3 JPLT ﬁ % O . eeed : General Election: November 6, 2012
Email Address 7 ) Fax #
4. Reporting Period (Please Check Appropriate Box) Due Between
JANUARY 31ST REPORT -
a For Period of November 23, 2010 through December 31, 2011 Jan. 1, 2012 and Jan. 31, 2012
JUNE 30TH REPORT -
b ‘ For Period of January 1, 2012 through May 31, 2012 June 1, 2012 and July 2, 2012
PRE-PRIMARY ELECTION REPORT -
c ’For Period of June 1, 2012 through August 16, 2012 Aug. 17, 2012 and Aug. 24, 2012
POST-PRIMARY ELECTION REPORT -
d For Period of August 17, 2012 through September 17, 2012 Sept. 18, 2012 and Sept. 27, 2012
PRE-GENERAL ELECTION REPORT -
e For Period of September 18, 2012 through October 25, 2012 Oct. 26, 2012 and Nov. 2, 2012
POST-GENERAL ELECTION REPORT - .
f For Period of October 26, 2012 through November 26, 2012 Nov. 27,2012 and Dec. 6, 2012

5. : . Summary ' Column A Column B
Total This Reporting Period | Election Period Total to Date
5a Total Surplus from Previous Campaign (or at time Statement of : /
Organization was filed for the new committee) ? é&/ 3 Q

5b Cash on Hand at the Beginning of this Reporting Period (ending balance
from the previous reporting period)

5¢ Total Receipts (from corresponding columns on Detailed Summary Page,
Line 8)

54 Subtotal (add lines b and ¢ for column A and add lines a and ¢ for column

B) 0.00 0.00

Ga Total Debts and Obligations from Previous Campaign Committee at Beginning of this |
Election Period (or at time Statement of Organization was filed for the new committee)
NA rnof add or cshiract this line from the other linesl




DETAILED SUMMARY PAGE OF

RECEIPTS AND DISBURSEMENTS PAGE 2
1. Committee Name 2.ID#
3. Report covering period of
Column A Column B
RECEIPTS This Period | Campaign to Date
4. Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A) <3,> é ‘/ 3 /

(b) Individuals - aggregate $25 or less (Total from Scheduie A-1)

(c) Political Committees (Total from Schedule B) l

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

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

1 |

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

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) All other loans (Total from Schedule C-1) V 7

(c) Total Loans [add 5(a) and 5(b)] ‘
6. In-kind contributions (Total from Schedule E) i \
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 operating expenses (Total from Schedule D) A éC[:Z
10. Independent Expenditures (Total from Schedule D-1) : A f
11. Value of In-kind expenditures (Total from Schedule E) . - o I

12. Loans made by reporting committee (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 ioans (Tbtal from Schedule D-5)

(c) Total Loan Repayments [add 13(a) and 13(b)]

14, Transfers o other political committees (Totai 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 [subtract line 17 from line 16]

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

| | P T T T T T T T T T - o i A et ~F s rrailar e e haliaf it e frria |



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

. 2. |D#
1. Committee Name
3. Report covering period from thru
CONTRIBUTIONS OATE AMOUNT CT%“QXEATTF'I“;E
‘ RecEVED | RECENVEDTHIS | cavpaigN TO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
Name v
Street Address CD
City State Zip
Occupation Employer
Name
Street Address
City State Zip
Occupation Employer
Name
Street Address
City State Zip
Occupation Employer
Name
Street Address
City State Zip '
Occupation Employer
Name i
Street Address {}j
City State Zip !
Occupation Employer J L/ ~‘
[ 1 I'_""_'




CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* SCHEDULE A-1
2. |D#
1. Committee Name
3. Report covering period from thru
4, Aggregate Total of Contributions of $25 or less
AMOUNT RECEIVED THIS |CUMULATIVE TOTAL THIS
DESCRIPTION PERIOD CAMPAIGN TO DATE
5. TOTAL THIS PERIOD [Transfer total to 6. CUMULATIVE TOTAL THIS
Detailed Summary Page, Line 4(b) Column A] . CAMPAIGN TO DATE [Transfer
total to Detailed Summary Page,
Line 4(b), Column B}




CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B

2. ID#
1. Committee Name
3. Report covering period from thru
L e
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
. ~ VA P

iD# NAME, ADDRESS, CITY, STATE AND ZIP ( (’y
DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

1D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

1D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID#

NAME, ADDRESS, CITY, STATE AND ZIP

M™ATE DECESINED

g




1. Committee Name

2. ID#

3. Report covering period from thru
LOANS MADE OR GUARANTEED BY CANDIDATE Al o | oA
THIS PERIOD C?MéAIGN

" . NAME, ADDRESS, FROM WHOM RECEIVED / O DATE
4a|Last First Initial /

Street Address

City State Zip

Description
b [Last First Initial /

Street Address

City State Zip

Description
¢ |Last First Initial /

Street Address /

City State AZip /

Description /
d [Last First /Irnﬁial

Street Address

City Stzﬁy Zip

Description /
e |Last First / Initial

Street Address /

City y State Zip

Description
5

ot s o~

D

e Rt 2N Nl e AT

) ENTER TOTAL/OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C [If last page

R




AR R EISIANE At A

Yl N B R R bt NP Rt o W R

4. |GUARANTOR OF LOAN

OF THE POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR

2. ID#
1. Committee Name
3. Report covering period from thru
ALL OTHER LOANS DATE LOAN AMOUNT
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS RECEIVED OF LOAN

NAME OF PERSON OR COMMITTEE MAKING LOAN AND ID#

Street Address

City, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN

Street Address

City, State, Zip

Description

NAME OF PERSON OR COMMITTEE MAKING LOAN AND ID#

Street Address

City, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN /

Street Address /

City, State, Zip /

Description /

NAME OF PERSON OR COMMITTEE MAKING LOAN WID#

Street Address /

City, State, Zip /

NAME OF ENDORSER OR GUARANTOR C?KOAN

Street Address /

City, State, Zip /

Description /

NAME OF PERSON OR COMMITTEE MAKING LOAN AND ID#

Street Address /

City, State, Zip /

NAME OF ENDOI'}’S'ER OR GUARANTOR OF LOAN

v




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

2. ID#
1. Committee Name
3. Report covering period from thru
DATE AMOUN
EXPENDITURES EXPENDITURE OF THE
4. NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPEMDITURE
a [[Name /
Street Address
City State Zip

"Description of ltems or Services Purchased ,
b {[Name
Street Address

City State Zip /

J[Description of ltems or Services Purchased /

I [IName

Street Address /
City State / Zip
Description of ltems or Services Purchased /

d [[Name /

Street Address /

City / State Zip
/

"Description of ltems or Services Purchas7}/

e [IName /

Street Address /

City / State Zip

Description of ltems or Ser\?{es Purchased

f [[Name /

Street Address /

City / State Zip

IIDescription /of/rtems or Services Purchased

z




INDEPENDENT EXPENDITURES*

SCHEDULE D-1

4 IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITED OR OPPOSED

2. |D#
. Committee Name
. Report covering period from thru
DATE AMOUNT
INDEPENDENT EXPENDITURES EXPENDITURE OF THE
MADE EXPENDRITURE

Name

Street Address

City

State

Zip

Purpose and Description of Purchase

Benefited ki  Opposed Q’

Candidate

Office Sought

Year of Election

/

Name

/

Street Address

/

City

State

Zip

Purpose and Description of Purchase

Benefited LJ Opposed L.

Candidate

Office Sought

L

Year of Election

Name

/

Street Address

/

City

State /

Zip

Purpose and Description of Purchase

Opposed k-1

Candidate

Offic fSought

Year of Election

Summary Page Line 10, Column A]

JENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, transfer total to Detailed

*SEE AR.S. §16-901(14)

Signature of Treasurer

[ 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.

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

CONTRIBUT@RS WITHIN THE LAST SIX MONTHS

AMOUNT

/




LOANS MADE BY REPORTING COMMITTEE

1. Committee Name

SCHEDULE D-2

2. ID#

3. Report covering period from thru

LOANS MADE BY THE REPORTING COMMITTEE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

N
DATE LOAN | AM@UNT OF
MADE LOAN

Committee Name ID# /
Address

City State Zip

Committee Name ID# 4

Address /

City State Zip /

Committee Name ] ID# /

Address ’ : /

City State Zip /

Committee Name ' / ID#

Address /

City State Zip

Committee Name / ID#

Address /

City State / . 1zip

Committee Name / ID#

Address /

City ?’éte Zip

Committee Name / ID#

Address /

City / State Zip

Committee Nary ID#

Address /

=T 7 [Stata - {7




OFFSETS TO OPERATING EXPENSES* SCHEDULE D-3

2. ID#
1. Committee Name
3. Report covering period from thru
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE REFUND | AMOUNT OF THE
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED RECEIVED REFUK{\D
Name
Street Address
City State Zip

Descrption of Refund

Name /

Street Address

City State Zip /
Descrption of Refund o /

Name /

Street Address /
p

City ' State Zi

Descrption of Refund /

Name. /

Street Address /
City State/ Zip

Descrption of Refund / _

Name /

Street Address

City ‘ / State - Zp

Descrption of Refund /

Name /

Street Address/

City / State Zip

Descr;}tiﬁn of Refund




REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. ID#
1. Committee Name
3. Report covering period from thru
WA
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE REP%TI\EENT AMO%T OF
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE REPAYMENT
Name /
Street Address
City State Zip
Name
/
Street Address /
City State Zip /
Name /
Street Address /
City State / - Zip
Name /
Street Address /
City /S'tate Zip
Name /
Street Address / :
City / State : Zip
Name

Street Addresy

City /

State Zip

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 {if last page of Schedule D-4, transfer total to Detailed Summary Page, Line 13(a), Column Al




REPAYMENT OF OTHER LOANS

SCHEDULE D-5

2. ID#

1. Commitiee Name

3. Report covering period from thru
4. REPAYMENT OF ALL OTHER LOANS

DATE
AMOUNT OF THE
REPAYMENT REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL MADE /
COMMITTEE) TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE J
a |Name and ID Number /
v

Street Address /

City State Zip
b |Name and ID Number

Street Address /

City State Zip /
¢ |[Name and ID Number /

Street Address /

City State / Zip
d [Name and ID Number

/

Street Address /

City / State Zip
e |Name and ID Number /

Street Address /

City / State Zip
f |Name and ID Numbef

Street Addresg”

City // State Zip

/

” ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [if last page of scheduTransfer total to Detailed Summary Page, Line 13(b), Column A}

\01




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name

3. Report covering period from

SCHEDULE D-6

2. ID#

thru

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE

DATE TRANSFER | AMOUNT OF THE

WAS MADE W FER

Name and ID Number

Street Address

City

State

Zip

/

Name and ID Number

Street Address

City

State

"/

Name and ID Number

Street Address

City

State

/ Zip

Name and {D Number

Street Address
City Stm7 Zip
Name and ID Number /
Street Address /
City / State Zip
Name and ID Number /
Street Address /
State Zip

City /

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A]

/

Schedule D-6 Page of

s srm el ADINMAAA




ANY OTHER DISBURSEMENT SCHEDULE D-7

2. 1D#
1. Committee Name é Q& [7%% [ [ [E/f -729 Z? éj %/E,C/
3. Report covering period from _{ { / g~ t@-/ 1 thru f 52 M
[4 [ -
, DATE
ANY OTHER DISBURSEMENT DISBURSEMENT AMOUNT OF THE
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE; DESCRIPTION MADE DISBURSEMENT
Name and ID Number d#/
CAs §MiSc 10l /%1
Strest Address 0< —
City State Zip
Description
Name and iD Number
Street Address
City State Zip
Description

Name and 1D Number

Street Address

City State Zip

Description

Name and ID Number

Street Address

City ' State " Zip

Description

Name and ID Number

Street Address

City State Zip

Description

Name and ID Number

Street Address

City State Zip

— e [ e e




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
2. ID#
1. Committee Name
3. Report covering period from thru
~
IN-KIND CONTRIBUTIONS and EXPENDITURES 7
FAIR MARKET
. INAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE POLITICAL COMMITTEE) DATE !

FROM WHOM RECEIVED OR TO WHOM GIVEN

VALUE

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

CONTRIBUTION I I
EXPENDITURE

Description

Occupation

Employer

_Z

Name, Address, City, State, Zip, and 1D#

CONTRIBUTION I I

EXPENDITURE I:I /

Description

/

Occupation

Employy’

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

COI}ITRIBUTION I l
Fe

/

EXPENDITURE D

Description

Occupation

Employer

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

CONTRIBUTION | l

EXPENDITURE D

Description

/

Occupation /

Employer

ENTER TOTAV@ND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page, Line 6, Column A]




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. ID#
1. Committee Name
" 3. Report covering period from ' thru
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND ID# OF THE POLITICAL COMMITTEE) RECEIVED R?EFC-I;TEI'
FROM WHOM THE RECEIPT WAS RECEIVED P
Name and ID Number A/’
Street Address //'/
P
City State Zip Ve

Description of Receipt

/

Name and 1D Number /

Street Address . /

City State Zip /

Description of Receipt /

Name and ID Number /

Street Address /

City State Zip

Description of Receipt L

Name and ID Number /

2

Street Address S

-/
/
City / State Zip

Description of Receipt /

Name and ID Number /

Street Address /

City / State Zip

Description of Reteipt

Name anj/}D Number

Streyddress

?{l State Zip




OFFSETS TO CONTRIBUTIONS RECEIVED*

SCHEDULE F-2

2. 1D#
1. Commitiee Name
3. Report covering period from thru
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE REFUND | AMOUNT OEAHE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND ID# OF THE POLITICAL COMMITTEE) TO WAS MADE REFUND

WHOM THE REFUND WAS MADE; DESCRIPTION

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

Description of Refund

Name and |D Number

Street Address

City Sfate Zip

Description of Refund

[

Name and |ID Number

/

Street Address

/

City State Zip

/

Description of Refund /

Name and 1D Numbef

Street Address/

State Zip .

City /




DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

2. ID#
1. Committee Name
3. Report covering period from thru
OUTSTANDING AMOUNT PAYMENT THIS | OUTSTANDING
DEBTS AND OBLIGATIONS BALANCE INCURRED THIS PERIOD BALANCE AT
4, BEGINNING THIS PERIOD CLOSE OF THIS
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND |D# OF - PERIOD ,,/ PERIOD
THE POLITICAL COMMITTEE) TO WHOM DEBT IS OWED /
a |Name, Address, City, State, Zip, and ID#
//

Description of Debt

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

Description of Debt

¢ |Name, Address, City, State, Zip, and ID# /

Description of Debt

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

Description of Debt /

e |Name, Address, City, Stéate, Zip, and ID#

Descri&tién of Debt




il
it

wide open opporiunity A.R.0. 10-F14) Ao, §T0-919.U etdplel =1 PR OBy

: s T JLET STEEN £ %w/ T

me o m ee

09 £ /0;4/0064 ;él V

Address -

/]
2. Jﬁz ug,a/gﬁ %ﬁ?@ \Bodoos it ' 3 Do
onsonng Organization or Gandidate and Sfice / e-mail agaress . Fax # . ﬂ
- . A QU7

SELECT THE BOXES THAT APPLY: -

A. @/ This s to certify that all contributions received and all expendltures made on behalf of the political
committee indicated above have been reported as required by A.R.S. §16-813. We further certify that the political
committee will no longer receive any contributions or make any disbursemerits, that the commitiee has no
outstanding debts of obligations, and that any surplus monies have been disposed of pursuant to A.R. S. §16-

915.01.
Please mark the appropriate statement below to lndlcate which campalgn finance report states the disposition

- of any surpius monies.
O The disposition of surplus monies was submltted on the campaign ﬁnance report
filed on
B The dispasition of surplus monies is reported on the attached i campa:gn finance report.

B. D This committee he.reb‘y terminates all activity within the jurisdiction of

and asserts that the committee intends

{Insert applicable district, town, city, county, ar, If out-of-state committee, State of Arizona)-
" to remain active i other Junsdlctmns and that the commxttee s remaining monies shall be used for activity in other

Jurlsdlctlons

C. [  ~This committee has transferred the committee’s debts and obligations to a subsequent committee.

Please enter the full name and 1D# of tﬁ_e committee into which debts and obligations have been transf_erred.'

- Name of Committee ‘ ~ D& -

J@L\A 72 ,Aa—rz;/\/ . , certify under
(Name of Chairman and Treasurer - Printed) i .
penalty of perjury that this statement of termination pursuant to A R.S. §1 6-914 is true and complete.

Sy }?Ar)m/u




