STATE OF ARIZONA
PINAL COUNTY

FOR OFFICE USE ONLY

©28b.2 1 %286.21

PINAL-cOuNTy  POLITICAL COMMITTEE RECEIVED
wide open opportunity CAMPAIGN FINANCE REPORT
: JUN 3 O RECD
1. The CommHee tollect ﬂeﬂlzeh (él'e\/e) O My Jr SINAL COUNTY
Full Name of Commlttee
RECORDER'S OrFiCE
s eA Vi) é@/"ﬁ ©
Address
Ccisca éraah/le, 95‘/22. 520-25 -7%3¢ |50
City Zip Code Phone @Z& /5 @5 0 A/
2. S
Sponso m Organiz tlon (if applicable)
2y Q@ M /r
Name of Candidate an Offce Sought (if ap Ilcable)
Shn, /o < coX., pet
Email Address Fax #
4. Reporting Period (Please Check Appropriate Box) Due Between
a JANUARY 31ST REPORT -
For Period of November 25, 2014 through December 31, 2015 Jan. 1, 2016 and Feb. 1, 2016
) D< JUNE 30TH REPORT -
iFor Period of January 1, 2016 through May 31, 2016 June 1, 2016 and June 30, 2016
. PRE-PRIMARY ELECTION REPORT -
For Period of June 1, 2016 through August 18, 2016 Aug. 19, 2016 and Aug. 26, 2016
d POST-PRIMARY ELECTION REPORT - :
’ For Period of August 19, 2016 through September 19, 2016 Sept. 20, 2016 and Sept. 29, 2016
o ‘PRE-GENERAL ELECTION REPORT -
IFor Period of September 20, 2016 through October 27, 2018 Oct. 28, 2016 and Nov. 4, 2016
£ POST-GENERAL ELECTION REPORT -
For Period of October 28, 2016 through November 28, 2016 Nov. 29, 2016 and Dec. 8, 2016
'5. Summa Column A Column B
mary Total This Reporting Period | Election Period Total fo Date
5a Total Surplus from Previous Campaign (or at time Statement of
Organization was filed for the new committee) / G / y 5
5b Cash on Hand at the Beginning of this Reporting Period (ending balance
from the previous reporting period) 2 '7 8 Z 22
5¢ Total Receipts (from corresponding columns on Detailed Summary Page,
Line 8) 7120.75 /0,920, 2.1
5d Subtotal (add lines b and c for column A and add lines a and c¢ for column .
B )
) 0.009?02’77 0.00 /[/021 12,
Ba 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
[Do not add or subtract this line from the other lines} 0
Bb Total Disbursements (from corresponding columns on Detailed Summary I
Page, Line 18) i(a/é/"?/é’ 27%5.5/
7. Cash on Hand at Close of Reporting Period (Subtract Line b from Line 5d)

Mailing Address: Pinal County Recorder's Office - PO Box 848 - 31 N. Pinal St. Bidg. E Florence, AZ 85132 520.866.6059 or 520.866.6845 revised 06/2011



DETAILED SUMMARY PAGE OF

and complejg.

RECEIPTS AND DISBURSEMENTS PAGE 2
1. Commitiee Name 742 Copmszartiee ke Elect Slaplay (Shve) @ Mo lles 2.1D%
' 7 [20:50 50
3. Report covering period of -J i / , 20/ é %’)’m«,e;«z. M 42;; 3/1 20)(
~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 Scheduie A) 6600, & /0 Ypo. 00
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) 20, 00 2.0. 02
(¢) Politicai Committees (Total from Schedule B) S00.00 5002.00
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] T 2e.00f (0,9 20,00
(e) Refund of contributions (Total from Schedule F-2) o ’ o
(f) Total Contributions Other t’han Loans and in-kind [subtract 4(e) from 4(d)] 71 20,002 / Q 720 - 00
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) o 0
(b) All other loans (Total from Schedule C-1) 0 o
(c) Tota! Loans [add 5(a) and 5(b)] 14 (%4
6. In-kind contributions (Total from Schedule E) o o
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) 4 /5 ;Zl
8. Total Receipts [add 4(f), 5(c), 6, and 7] 20, /% /C:?j gG20. 277
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) 9{ 17/-' 2’(0 [ 77 3 a5 /
10. independent Expenditures (Total from Schedule D-1) o o
11. Value of In-kind expenditures (Total from Schedule E) % 4
12. Loans made by reporting committee (Total from Schedule D-2) 0 4
- 13 (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) O 0
(b) Repayment of all other loans (Total from Schedule D-5) 0 0
(c) Total Loan Repayments {add 13(a) and 13(b)] [ O
14. Transfers to other political committees (Total from Schedule D-6) % o
15. Any other disbursement (Total from Schedule D-7) 7€>2 .00 9(92& opQ
16. Subtotat disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] (] 6.2 2735 .51
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) o 4
18. Total disbursements [subtract line 17 from line 16] ' 16lk,2¢6| 2 135,55/
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) o o
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

2 @7&!;_,

Type or Print Name of Treadurer

Cregory G BERGLUMD

é/}'z»//fo

Signature of Treasurer or Candidate or Designating Individual

Date

revised 06/2011




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
, 2. 1D#
1. Committee Name 71,& fai».m:}}tfe *é géﬂ‘% Szlrﬂlieh \/50}27/5") Zp M///eJ” cCZ 0/.{05/05/
3. Report covering period from \! ah /} 257/& thru M%/{y ﬁ// Zﬁjé
CUMULATIVE
CONTRIBUTIONS DATE REC/)AEI\T\(/)I;JI;\qHI s | TOTALTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMSQ;-GEN T
Name y
y c A //Q : , 7 /
Street Aﬁreossé = Z—: A * //é q// é /00 4/00
2 2680 W felers 24
City State Zip
Casa Grapde Az. 85793
Occupatnon Emplgyer
Ceneyc] Combricdnr AR Conshucton
Name
Ructd  Co)duan £
Street Address .; 22// G ; 0 0 {5/& 0

$723 £ Stleele 2A

City State Zip'
Coofidge 4 8528
Qccppation Employer
ey Lirpes se/l
Name 7/
ary ks e/ZA e / ;5/ f{
Street Address ; D 0
79 Box_ /75 /270 ¢ %
City , State Zip
gﬂf/hy,e,emoji AZ B59386
Occupatibn Employer
réncher <o/l
Name
James K /m/t’er 3 / / ,/;0& 4/" 50
Street Address /5 /7
! 76/ W k’eﬁ.%ﬁq Are 6 .
City State Zip
Mesa AZ 8520z
Occup: Employer
Blos) Jrases Fate Pepesyy el
Name
L/=s Fets pjete e 2
Street Address j .
557/ £ Butbr 2 Yo | Pooo | % 000
City § Zip
7 4/‘4’//;& Vta //ea AZ 85253
Occupation Employer/
/"ZMC/;,@/ «@
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A}
*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. | : __.i
Schedule APage_ 7 o

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name @(7&'/'0/4/'7%‘2&? ‘& az/«?&; S;%ﬂéh /5'-2(7(9@ M-l H?)" C 2—0/{&5/0"/
3. Report covering period from < J4sz2  / - 28 "? thru A 4% 3/ 20/
/
- CUMULATIVE
CONTRIBUTIONS DATE RECAQ\%JDN_TM | Tom TS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CANPAISN TO
Name ,
Ea 4 Jr 7 f
StreetAddressr/ 796 %M/c;é ; - 5 / Cf// é / 0 D O / 6700
390 £ Sierre Vista Dr.
City Siate Zip
Parcdie &/«éy Az 95243
Occupation Employer
4 pehesr S@/#
" Ear)  Petariek Sr / P
Street Address . } g// é 7;/ O 00 / 000
390 £ S;2804 Vichn Dr
City State Zip
Feridie VZ//%% A2 $525>
Occupation , Employer
fincher sl
Name - / %04&,\5 P g
J 4% ¢ .
Street Address = 3//‘}//(0 /00 /0O
976 E g ore <ot
City State Zip
| Mesa. Az 85202
Occupatio Employer
r ey Z2)l
Name < B
LS,/ // 4, S Les Ly~ ; # #
Street Address A 4 JL/Q, A PA //Z//{, : / o OD_ / 00
294/ F  Desert Flotser Lgre : |
City State Zip
Phoerrn AZ 235073
Occupation Employer
Fancha [Rermer  se )l
Name 7/
A0 Stevenser ok 5o | F7o
reet Address
70 Prx /239
City State Zip '
___Red Rock Az gs745~
ccupation Employer
Vén c/z. er / /QQL}h er ée/ﬁ
4
ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A]

*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 2 of ,i

- revised 06/2011




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

. ' 2. 1D#
1. Committee Name ﬁW eg’;""’”_}:‘zee ’!?:b Zf//é&‘[ g/é,/jﬁ)] ééjfk’%) 47[47/&4/ cC2 o/ 5/0 30 V
3. Report covering period from Jé P // 2o0) & thru ___ N é;/ 2 }/ Z@/ é
CONTRIBUTIONS AMOUNT CUMULATIVE
4 RE%;IF\%ED RECEIVED THIS CI\?ALAX_!GT: ['?o
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
a |Name .
C 4 1«/ Q@Veﬂ Sz#A2 £
Street Address 2 //9 //é Z {ﬂ «42 {0
, PO Box /0357
City Stiate Zip
fed Reck Az 2575
Occupation Employer
r'an cher /—@é rmey Lo/ #
b |Name C 7 5 k R (;
S1eg D/ UgeseE L ' %
Street Address ¢ /7 UL; y / z / /é 2200 2.00
Y90 E,  Atlentre Dr
City . State Zip
Casa Creipge Az 25722
Qccupation Employer .

G/ Mérdger
Bardere  Latson | 2 P
StreetAdd}r’eD; 2&){ /5){0 5/ 9/7,0 //é / oo / C)D
City State '

Zip
Coacri &rande Az &57320
Occupation ; Employer
e dyed

¢ |Name

d [Name
Street Address
City Stéte Zip
Occupation Emp.loyer

e {Name
Street Address
City State Zip
Occupation Employer

5 ranstr ot t Desis Summary Page. L (), Caar A “boo j@é@@

*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 ;3 of____3_

- revised 06/2011



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*

SCHEDULE A-1

2. ID#
1. Committee Name 74e Cbm;xaraee zwf/ec?’ g-;&,ﬁ_/zah /5-/22\;8:) Q Myller C2675650Y
4 -~ /
3. Report covering period from Jﬂn /., 20/ thu  MAsy 3/, 20}
4 / 7
4. Aggregate Total of Contributions of $25 or less
- AMOUNT RECEIVED THIS | CUMULATIVE TOTAL THIS
DESCRIPTION PERIOD CAMPAIGN TO DATE
s P
casl, 2.6 2.0
5. TOTAL THIS PERIOD [Transfer total to 6. CUMULATIVE TOTAL THIS
Detailed Summary Page, Line 4(b) Column A] -?& CAMPAIGN TO DATE [Transfer j
2,0 total to Detailed Summary Page, 2«0

Line-4(b), Column 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 $5 Ciean Election qualifying contributions separately on Schedule A-2.

revised 06/2011




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

i ; 2. ID#
1. Committee Name 7%@ JW%/IG)%ZQe "‘[’7 é,éﬁ'; g‘?‘%ﬁ/l&o /5’,&1/5)& M/Z?QV
, & >
3. Report covering period from \‘f(ﬂq / C 2.0) thru M&q 2 / . 2.0) é
/ 7 7
AMOUNT CUMULATIVE
CONTRIBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN TO
4 IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
a |ID# 54(5&]!5-‘, 0i2066 NAME, ADDRESS, CITY, STATE AND ZI;PD
. 2 ‘et PT
feli cos0d8579 | Satt River Proje ¢ %0 "0
.
DATE RECEIVED PO Box $2o235
Ayri/ 13,2006 Phoen/x, Az 5072
b }ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d|IiD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f jiD# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
g |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h J1D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i 1ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. ) £ £
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Scheduie B, transfer 5"0 o 5‘00
total to Detailed Summary Page, Line-4(c), Column A} ‘
Schedule B Page i of l
revised 06/2011




3. Report covering period from Jé/v. , , 207(0
7

EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
) 2. 1D#
1. Committee Name'ﬂzg C{‘Wu&;}’zx Jﬁ Eja}} Szeﬂ/wﬂ / 5]&1’@7 Z? M:)Ze.;/ C 2»0/_5/ 0{ ﬂ ?Z
vi 7
thru Méﬂ; 3]/ Z«W;Za
DATE MOUNT
EXPENDITURES EXPENDITURE AOF THE
MADE EXPENDITURE

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

a |[IName ,
T donadoni Minsele Presc

Street%ﬂd%%ﬁ P C’o{-ﬁ*&hwb@fi ézfl_ 51—2» /0;

sha e

29778

City étis’a é’)"é,}, A&_ State ! Z%S//Z,Z,
Fescription of ltems or Services Purchasedf,}/ Jr7L/)z_¢
"1 RAxX Direct Marke »,jyézq@ _
Street Add eg BOX ///70 5/2_0 /e é 0 7‘ 78
" laca Grande AZ “Bsz90
Description of ltems,or Servicgs Purchased
r ﬁéo Ver>7572.5
c IIName
Street Address
City State Zip
"Description of items or Services Purchased
d [|[Name
Street Address
City State Zip
[Description of items or Services Purchased
ile !N:me
Street Addreés
"City State Zip
"Description of items or Services Purchased
f F\lame
Street Address
State Zip

I[cny

"Description 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

BsY 26

Scheduie D Page '

/ ofi

revised 06/2011




ANY OTHER DISBURSEMENT

1. Committee Name T} e—ah,,,,-}lce, fs EZZC%' g]e/lw‘,. (S’l&*’%} @ MIZZQ’/

SCHEDULE D-7

“Coossos0y

3. Report covering period from J Ay | ) 200
7

thru Mﬂ;—/ 3}/ ‘20/@

Descripti

Y onorees Arnpes

ANY OTHER DISBURSEMENT CISBLm e ENT | AMOUNT OF THE
DISBURSEMENT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE; DESCRIPTION MADE
Name and, ID Number - |
5n recle, Coin Corande Chambor od Commerce o/ 4
Street Address ; 2 7 7
s7s N, Merchal) St
City State Zj
Casa Grande AZ 55’/27,
Descnp’uon L -
5 é//}m@r
Name and lD N ber .
Lothony Sehoo) Foundedsim
Street Address / £
/ / /00
‘ 126 /)0
City ] State Zip
Casn Grey, do Jez- E¢jzz
Descriptiol . ¢ )
/‘%V&ho_L}z_a_\,, éhn'x’)uaﬂ
Name and ID Number
9-& O‘Q "‘z@vp(., _é‘
Street Address
927 N Cmna st _ 2//é//é /0D
City . State ip
C/»% éﬂ*mof?e,, Bs721
Descriptior .
Bezne ) Aon e,
Name and iD Number
rrzone Fare & Rawnch & /%na@
Street Address £
Pox_ BLB 2/ fpe| " 200
City . State Zip
/@/a/lé le AZ &53//

Name and 1 e Frna/ /eef’%éé cins Club

Street Address

s/ Ahspsnsc

Street Address
o N // cza/w? S+
City . State Zip
C4§a Granle B8s/ 22
Description / f

| 2/27/0¢| 735
City State Zip
Description
Z4 ,, Qe :
Name and ID ber F
Councs/

>/

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 {if last page of Schedule D-7, transfer total to Detailed Summary Page, Line 15, Column A}

762

Scheduie D-7 Page _ >

ofI

revised 06/2011



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

1. Committee Name 72,@ Gjommﬂéée, «;lp 6@6} §é,4/z@o /Sréve’)@/%//a»z I%Z 075/67_{0 7
3. Report covering period from J(fh / > 2.0 thru M &‘af; %// /4 é7
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND [D# OF THE POLITICAL COMMITTEE) RECEIVED Rfl)EFCEI—!PET
FROM WHOM THE RECEIPT WAS RECEIVED .
Name and ID Number : < , 3
rest eclern Bank /0555006 VY ; Z-;
_ , 2/ -
V580 £ Flrence  B/vd Z ji /ﬁi oz
City State Zip ‘

Cocs Crdnde Az x5/ 22 9 oo | - O
Description of%;er};z‘é 4} L M { /0 // o L b é
Name and iD Number
Street Address
City State ' Zip
Description of Receipt
Name and ID Number
Street Address
City State Zip
Description of Receipt
Name and 1D Number
Street Address
City State Zip
Description of Repeipt
Name and ID Number
Street Address
City State Zip
Description of Receipt
Name and ID Number
Street Address
City State Zip
Description of Receipt
ENTER TOTAL oNLY IF LAST PAGE OF SCHEDULE F-1 [if last page of Schedule F-1, transfer total to Detailed Summary Page, Line 7, Column A] o. / 5

Schedule F-1 Page I of ]

revised 06/2011



