STATE OF ARIZONA FOR OFFICE USE ONLY
,. PINAL COUNTY RECEIVED
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT JUN 3 0 2014
1. LandoVdyles For County Attorney PINAL COUNTY
Full Name of Committes RECORDER'S OFFICE
T s — . s I YYRRYIIN § CALINYVERY T ) W T \
~—Address
Maricopg - 85139 — ~ )3 1D#
City Zip Code ~——__Phone )
C 20/206/R/
2. ’
Sponsoring Organization (if applicable)
Lando Voyles / County Attorney
Name of Candidate and Office Sought (if applicable)
voyles4countyattorney@gmail.com
Email Address Fax #
4. Reporting Period (Please Check Appropriate Box) Due Between
a JANUARY 31ST REPORT - _ Jan. 1, 2014 and Jan. 31, 2014
For Period of November 27, 2012 through December 31, 2013
JUNE 30TH REPORT -
v : o}
b 1 Jeor Period of January 1, 2014 through May 31, 2014 June 1, 2014 and June 30, 2014
{PRE-PRIMARY ELECTION REPORT -
©l  |For Period of June 1, 2014 through August 14, 2014 Aug. 15, 2014 and Aug. 22, 2014
jPOST-PRIMARY ELECTION REPORT -
1 |For Period of August 15, 2014 through September 15, 2014 Sept. 15, 2014 and Sept. 23, 2014
IPRE-GENERAL ELECTION REPORT - ' §
€ jFor Period of September 16, 2014 through October 23, 2014 Oct. 24,2014 and Oct. 31, 2014
{POST-GENERAL ELECTION REPORT -
"Il |For Period of October 24, 2014 through November 24, 2014 Nov. 25, 2014 and Dec. 4, 2014
5. Summa Column A Column B
: y Total This Reporting Period | Election Period Total to Date
5g Total Surplus from Previous Campaign (or at time Statement of ! w3
Organization was filed for the new committee) { . 4—°\ % —
5b Cash on Hand at the Beginning of this Reporting Period (ending balance
from the previous reporting period) A\
2.5 —
5c Total Receipts (from corresponding columns on Detailed Summary Page, =Y 2952=
Line 8) < oL
5d Subtotal (add lines b and c for column A and add lines a and ¢ for column ‘
B o Co
) 0 o=y 0 4792%>
Ba Total Debts and Obligations from Previous Campaign Commiittee at Beginning of this y
Election Period (or at time Statement of Organization was filed for the new committee)
[Do not add or subtract this line from the other lines]
6b Total Disbursements (from corresponding columns on Detailed Summary 24
Page, Line 18) QR4 = 2,207 4%
7. Cashon Hand at Close of Reporting Period (Subtract Line 6b from Line 5d) =
=3 b
2,59 = 2,99 —

Mailing Address: Pinal County Recorder’s Office - PO Box 848 - 31 N. Pinal St. Bldg. E Fiorence, AZ B5132 520.866.6059 or 520.866.6845 revised 06/201 1



DETAILED SUMMARY PAGE OF
RECEIPTS AND DISBURSEMENTS

1. committee Name Lando Voyles for County Attorney

3. Report covering period of January 1,2014 thru May 31, 2014

'PAGE 2

2.ID#

(a)
®
©
@
O}
U

10.
11.
12.
13.

14.
15.
16.
17.
18.
‘19.

RECEIPTS

Contributions other than loans and in-kind:

Individuals - more than $25 (Total from Schedule A)

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

Political Committees (Total from Schedule B)

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

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

Total Contributions Other than Loans and in-kind [subtract 4(e) from 4(d})]
(a) Loans made or guaranteed by candidate (Total from Schedule C}
(b} All other loans (Total from Schedule C-1)
(c) Total Loans [add 5(a) and 5(b)]

In-kind contributions (Total from Schedule E)

Dividends, interest, and other forms of receipts (Total from Schedule F-1}

Total Receipts [add 4(f), 5(c), 6, and 7]

DISBURSEMENTS
Expenditures for operating expenses (Total from Schedule D)
lndepéndent Expenditures (Total from Schedule D-1)
Value of In-kind expenditures (Total from Schedule E)

Loans made by reporting committee (Total from Schedule D-2)

(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) Total Loan Repayments [add 13(a) and 13(b})]
Transfers to other political committees (Total from Schedule D-6)
Any other disbursement (Total from Schedule D-7)
Subtotal disbursements [add lines 8, 10, 11, 12, 13(c), 14, and 15]
Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

Total disbursements [subtract line 17 from line 16]

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

Eolumn A
This Period

Column B ll
Campaign to Date

&

2,2%0%

/2]

5=

)

%, 209

1oe=

1o e

<ioEy

3295

g2y

- 3,29% %=

|
®
5
13

2 207 %2]

a4 22

2,202 42

A4

2,202 25

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.

Tiffany Voyles

Type owame of Treasurer

n

Date

(4] 14

Sig"nature of Trevasurer( o/Candidate pﬂsignaﬁng Individual
A

revised 06/2011



EXPENDITURES FOR OPERATING EXPENSES*

1. committee Name Lando Voyles for County Attorney

SCHEDULE D

2. ID#

3. Report covering period from January 31, 2014

wu May 31, 2014

EXPENDITURES

DATE
EXPENDITURE

4. NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE

AMOUNT
OF THE
EXPENDITURE

1 a |[Name

Granoe Na

avey Beruemclean) Wensns CLUR

Street Address

Lo /2514

Zip

City State
HZ
Description of items or Services Purchased
ENsNT - MEMLS

H15°°

b "Name
o oSty

Street Address
ONLE

||City State

Zip

Descnptlon of Items or Services Purchased
MR Peeieste arton

’Z_/ Al /Zo\‘\—

7251 4

llName

| Lo ToasseN

ONLIE

Street Address
"C‘rty State

Zip

Description of ltems or Services Purchased
WASES “Cositaes TGS

Z/‘Z.l /Zo\‘\-

5T, ©F

d “Name

Street Address

City State

Zip

"Description of ltems or Services Purchased

Name

Street Address

City , State

Zip

Description of itemns or Services Purchased

f ||Name

“Street Address

"City State

Zip

|Descn'ption of Items or Services Purchased

5.
Summary Page Line 9, Column A]

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

AR4-22

Schedule D Page I of '

revised 06/2011



OFFSETS TO CONTRIBUTIONS RECEIVED* SCHEDULE F-2
2. D#
1. Committee Name _LawDs \NemLes, Fae Coopsty bn"retue{
3. Report covering period from Jpdusgy |, 2614 tru NS R, 2ol 4
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE REFUND | AMOUNT OF THE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND [D# OF THE POLITICAL COMMITTEE) TO WAS MADE REFUND

WHOM THE REFUND WAS MADE; DESCRIPTION
Name and ID Number !

e ot BlesNlWeS
Street Address
4l19al \Wl. acdes TR / oo
City State Zip 42 /204 1o
NAZ\Co PA AE B2
Description of Refund
EXcESS ConTRABTIoN
Name and |D 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
Name and ID Number
Street Address
City State Zip
Description of Refund
Name and ID Number
Street Address
City State Zip
Description of Refund
o

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(g), Column A] \ 0

*Includes return of contributions received by reporting committee

Schedule F-2 Page ‘ of I

revised 06/2011



