STATE OF ARIZONA
PINAL COUNTY

PINAL+COUNTY POLITICAL COMMITTEE

wide qpen pportuniy CAMPAIGN FINANCE REPORT
Aathony S mith fa¢ Sugervisor Gomm oo

FOR OFFICE USE ONLY

1.
Full Name of Cpmfnitte_e 3 N \)
Ziail N Lakeside Dy,
Address . (7' -
Mac'co pa §S138 430 237924\ 3 1D#
City ) Zip Code ‘- Phone
2.
Sponsoring Organization (if applicable)
Name of Candidate and Office Sought (if applicable)
Email Address Fax #
4. Reporiing Period (Please Check Appropriate Box) Due Between
R JANUARY 31ST REPORT -
fFor Period of November 25, 2014 through December 31, 2015 Jan. 1, 2016 and Feb. 1, 2016
b JUNE 30TH REPORT -
IFor Period of January 1, 2016 through May 31, 2016 June 1, 2016 and June 30, 2016
c PRE-PRIMARY ELECTION REPORT -
' For Period of June 1, 2016 through August 18, 2016 Aug. 19, 2016 and Aug. 26, 2016
q POST-PRIMARY ELECTION REPORT - _
' For Period of August 19, 2016 through September 19, 2016 Sept. 20, 2016 and Sept. 29, 2016
e PRE-GENERAL ELECTION REPORT -
For Period of September 20, 2016 through October 27, 2016 Oct. 28, 2016 and Nov. 4, 2016
¢ POST-GENERAL ELECTION REPORT -
For Period of October 28, 2016 through November 28, 2016 Nov. 28, 2016 and Dec. 8, 2016
5. Summa Column A Coiumn B
Yy Total This Reporting Period | Election Pericd Total to Date
5a Total Surplus from Previous Campaign (or at time Statement of
Organization was filed for the new committee) O Nele)
5b Cash on Hand at the Beginning of this Reporting Pericd (ending balance
from the previous reporting period) 6 o0 8 /53
5c Total Receipts (from corresponding columns on Detailed Summary Page,
Line 8) 1)330. O Z‘?Si%"io,oa
5d Subtotal (add lines b and ¢ for column A and add lines a and ¢ for column o
B) D80 £,358.53 (980 23.290.00
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] O OO
Bb Total Disbursements (from corresponding columns on Detailed Summary
Page, Line 18) i )5%%5(‘0 \%, G20 > O3
7.

Cash on Hand at Close of Reporting Period (Subtract Line 8b from Line 5d)

4,767.977 | 4,769.97

Mailing Address: Pinal County Recorder's Office - PO Box 848 - 31 N. Pinal St. Bldg. E Florence, AZ 85132 520.868.6059 or 520.866.6845 revised 06/2011




DETAILED SUMMARY PAGE OF

' . RECEIPTS AND DISBURSEMENTS PAGE 2
1. Committee Name AYT\'\’\ OV\\/ Sw\ (ﬂq "\'é{ SM/OC(‘\/ 1S o Cémmﬁ‘\o@ 2.1D#
3. Report covering period of AU\"\ \A i 701 G E{"O b QT()’JV \‘1 ‘ L,OKD
= 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) 1, 250.00| 23.,2715.05
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) 6.00 L"CL 00
(¢} Political Commitiees (Total from Schedule B) Q.0v 0. oo
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] 1, 350.00! 723.,3(5.060
(e) Refund of contributions (Total from Scheduie F-2) 6-0D O. OO
() Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] ‘ 1350 - OO 2'5 ,3]% Q0
5. (a) Loans made or guaranteed by candidate (Total from Schedule C)
(b) Al other loans (Total from Schedule C-1) A
'(c) Total Loans [add 5(a) and 5(b)]
6. In-kind contributions (Total from Schedule E) 4.00 5.00
7. Dividends, interest, and other forms of receipts (Total from Schedule F~1)
8. Total Receipts [add 4(f), 5(c), 6, and 7] 350, 00 | 23,390.00
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) i ,53‘8 . 56) ﬁ (Dw Oq
10. Independent Exp.enditures (Total from Schedule D-1) -
11. Value of In-kind expenditures (Total from Schedule E)
12. Loans made by reportihg 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) Total Loan Repayments [add 13(a) and 13(b)]
14. Transfers to other political committees (Total from Schedule D-6)
15. Any other disbursement (Total from Scheduie D-7)
16. Subtotal disbursements [add lines 8, 10, 11, 12, 13(c), 14, and 15] 1,5%%.506| 1%,620.0%
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18. Total disbursements [subtract line 17 from line 16] ' \ 15 %P -563 ‘% @ 20.073
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)
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.

Type or Print Name of Treasurer

Aeathony Ouirth

61/-2%/!6’»

Signature of Treasurer or Candidate or Designating ln;ﬁividual

I Date

T

7

revised 06/2011




CONTRIBUTIONS more than $25 - from INDIVIDUALS*
1. Committee Name Aﬂf\’\ in V SW\% gd( 6&)@(\}\55{ (ﬁ‘{\’\w\ \\)(e?,-

SCHEDULE A

2. ID%

[
3. Report covering period from A(U’\ \q y 7-0 i@
\J

thru S%UP* & 3 2.0\ &
CUMULATIVE
CONTRIBUTIONS DATE REé\é\fi\c/)éJDN;l_'Hls TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMPAISNTO
Name vt
' M‘m\/\a@\ Rmhey
Street Address . ,
2938 E. Voutain é\&\ll I\Vi ‘5/21 7 5{; {00 §200
City ~ State . Zip .
Phoem x AT 35444
Occupation Emplayer ,
Qwnel Nee qu&wm@ - V\M\C@W\
N _ . : \
e Ec\(\ ?Q‘\"z'nwk S(
Street Address' .’ . :
24i0 E. Stevie \isto Dr g/iﬂ/‘é 3,?500 :‘:SOO
City ) State Zip [ <~
Fatodise (alley K2 25253
Occupation . Employer" .
Oulne( Lina\ F%@émq Co.
Name . N\
%&&&\&BM‘@K& RQ;&'U\X?\I Can C\m\a
Street Address K /!i\ \
City — State . Zip Q/\ﬂ Nb $75(> $’ISO
lngson YA 5139
Occupation . Employer ., , !
Polrtical Llub é@\ Pead oo
Name
Street Address
City étate Zip
Occupation Employer
Name
Street Address
City State Zip
Occupation Employer

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A . w " -
[Transfer total to Detailed Summary Page, Line 4(a), Column A} $ \ }3 S O # ‘ ) q’ S O
*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. \ ]
Scheduie APage _ ~  of '

revised 06/2011




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2.1D#
1. Commitiee Name AV‘)""\CV\Y SW) l'H'\ ‘(Y\'O( Q‘AQQ(\I‘SD( (JD‘MW\\&ﬁc
3. Report covering period from b\U\Q\ ‘q ’/Oi @ thru {(\‘ \q '2,0 ‘é?
DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
4. NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
e e Marico po- . o
Street Address 'Y
- o\' G e I3
City ‘—\ N%}l \r\)( AUQ tate Zipey — + 8/27-“(9 #3@0 L 00
Moxw d Qe FS\"L PR K
”Description of ltems or Sé}vices Purchased A &\/6( ’\—I\Z \\V\q
P Name fL\M fftss'\'dci ﬂ:.vwo\f\ a! N
Street Address, |
4480 W. \‘\owe?‘cmﬁ R I, ( -
State Zip 8 ’{’g,ié éP’?OG;é
MM\(,()P@ - 9SiRY
"Descnpnon of ltems or Sprvices Purchased ? e V\-b\ V\ﬁ S @X\/ e
Nam Y
" " Brook | yn %07’5 :
Street Address
0F00 Q je\'m W&w&e \’\/\W‘ ‘ $QIO 0O
"City 1 ﬁate . 8 30 1& .
V\&ﬁb\‘) pes L %S 393

Description of items or Servjces Purchased E»\ . ]
\eclion Results Bty
I[ - W Sia Fo y

™ Facebeold

Street Address Fa\,c{ \DO&K ) wM

o Ounline \\\f)a:\f “p N/R

lDescn’ption of ltems or Services Purchased ;QOQ L & ﬁ\(&
0

%/3‘/\6

$S’Za89

(S 240

Street AutdressocD E. \—\ af CU\C& Blv c»

" Casa Guande N P gSyen

Description of ltems or Services Purchased
" P Yoge( Statewment Feo

i\.OO

T eate®iall Lol Gl

Street Address dod ()“( Q. qf’(“" A\/’Z

" Mo e R Paci3a

"Descnptlon of liems or Services Purchased —DE < fl‘sékl F 22

afa/i6

$LM,01

5.
Summary Page Line 9, Column A]

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDUME D {if last page of Schedule D, fransfer total to Detailed

Schedule D Page i of Z

revised 06/2011




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name AV\“-\WO‘AV Sm;d\)\" ‘Qé( %m@é(\!?\lﬁbf CDW\W‘H)(ZL

SCHEDULE D

2. ID#

!
3. Report covering period from b\U\“\ ‘\O\ A 7.9 ‘ G
N

thru SQGJV ‘q \ ZD\Q

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

. DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
MADE EXPENDITURE

a {IName

Sodd\e Brocke TwoNews

Sirest Address ) 063 E. Vegert View L

City State Zip
Toacsen : £ S13%
Description of liems or Services Purchased A& IR
| Ve(Thsi04

af\fie

‘:{;zw,oo

ﬂw \J

Street Rddre\ss

State Zip

City \

“Description of liems or‘%ces Purchased

c {IName

AN

Street Address

~N

State Zip

City : \\

”Descripﬁon of ltems or Services Purchased

d |iName

Street Address

City State / \XK

“Descn‘ption of ltems or Services Purchased

e {[Name

Street Address

State Zip

City /

!Pescﬁption of ltems or Service?«ﬁ:hased

7 |IName

i

Street Address /

City State Zip

_J!D?(ption of Items or Services Purchased

5.
—“’Summary Page Line 8, Column A}

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

$1,5%%.56

e =3
Schedule D Page ¢ of &~

revised 06/2011



