16 (Y

STATE OF ARIZONA
PINAL COUNTY

piNaL-counTy  POLITICAL COMMITTEE

|

L®

|l|

wide open opportunity CAMPAIGN FINANCE REPORT
?015_, _EII:HD_ UDDQ lBEI: HLSD
1. CueRvye CHASE FelR Suder visck RECEIVED
Full Name of Committee N
i ; =T i 0] !
M‘;\;\s e  Recd De . FEB 3 - RECY
AN TR NVacesy]  AZ BSIYD (Ne0)DIS-0193. [EDF  PINALCOUNTY
City Zip Code Phone RECORDER'S OFFICE
2.
Sponsoring Organization (if applicable)
Cueayl ¢nASE ~lounvy SuPsAVisoR *Q
Name of Candidate and Office Sought (if applicable) '
Email Address Fax #
4. Reporting Period {Please Check Appropriate Box) Due Between
- | «/[JANUARY 31ST REPORT - _
Xﬁ’or Period of November 25, 2014 through December 31, 2015 Jan. 1, 2016 and Feb. 1, 2016
b WUNE 30TH REPORT -
For Period of January 1, 2016 through May 31, 2016 June 1, 2016 and June 30, 2016
c IPRE-PRIMARY ELECTION REPORT -

t For Period of June 1, 2016 through August 18, 2016

Aug. 19, 2016 and Aug. 26, 2016

g ‘POST—PR(IMARY ELECTION REPORT -
" JFor Period of August 19, 2016 through September 19, 2016

Sept. 20, 2016 and Sept. 29, 2018

;NPRE—GENERAL ELECTION REPORT -
____IFor 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. 29, 2016 and Dec. 8, 2016

5. ' Column A

Summary

ring Period

Column B !
_| Election Period Total to Date

_ Tota) Thi

5a Total Surplus from Previcus Campaign {or ai time Siatement of

Organization was filed for the new commitiee)

-5~

5b Cash on Hand at the Beginning of this Reporting Period (ending balance

from the previous reporting period)

-,

IS

5¢ Tota) Receipts {from corresponding columns on Detelled Summary Page,

Line 8) I RADC0.83 D Bc0.S2
6d Sublolal {add lines b and ¢ for column A and add lines a and ¢ for column '

2 T Y2665 - > 20083
Ga Tolal Debis and Obligations from Previous Campaign Commitiee at Beginming of this | -~ . o T

Election Period (or at fime Stalement of Organization was filed for the new commilieg))

[Do not add or subiract this line from the other lines} _Q«/
6b Tota! Di_sbursemenis {from comresponding columns on Detalled Summary
Page, Line 18) Lpﬁ S(& (ﬁ(gu“)(r;
7. Cash on Hand at Close of Reporiing Period {(Subiract Line 8b from Line 5d) ' ' ) '
N 8497 i, 1,€4.9")

Malling Address: Pinal County Recorder's Office - PO Box 848 - 31 N. Pinal 8t. Bldg. E Florence, AZ 85132 520,866.6059 or 520.866.6845 revised 06/2011



DETAILED SUMMARY PAGE OF

RECEIPTS AND DISBURSEMENTS PAGE 2
1.commitieeName C HE R vy L Chag& -}0{)(’ SD{‘:Q vO\SI v 2.ID#
3. Report covering period of _Mgpe w1 ber 35 L, A0/ ¥ ~ Dec. 3l 20/LS
Tolumn A Column B
RECEIPTS This Period | Campaign io Date|

4. Contsibutions oiher than loans and in-kind: _
(8) Individuals - more than $25 {Tota] from Schedule A) M)! B 5.0 1o (5 Ys.0
(b) ndividuals - aggregate 525 or less (Total from Schedule A-1) TAAS )| BIS.&
{c) Political Committees (Total from Schedule B) 'i S 0D LT i S oo
{d) Subtotal Contributions [add 4{a), 4(b), and 4{c)] AR08 w3000
{€) Refund of coniributions {Total from Schedule F-2) ‘L’L}‘ O
{} Tolal Contribulions Other than Loans and in-kind [sublract 4(e) from 4(d)) -é‘ {V
5. {a) Loans made or guaranieed by candidaie (Totial from Schedule C) ”‘;‘} O

(b) Al ciher Ioans (Total from Schedule C-1) O O

{c) Total Loans jadd 5{a) and 5(b)] O 9
6. In-kind coniributions (Total from Schedule E) O . ‘\
7. Dividends, interest, and other Jorms of receipis (Tolal from Schedule F-1) P 5 3 : 5 3
8. Total Receipis fadd 4(%), 5(c), 6, and 7] ' 12,200,353 I 200.53

DISBURSEMENTS )

8, Expenditures for operaling expenses (Total from Schedule D) {:715 . g (o _ / ,/ ,g ’ SQ’
10. Independent Expenditures (Tolal from Schedule D-1) () O
11. Value of In-kind expenditures {Tolal frem Schedule E) / ) O
12. Loans made by reporting commitiee (Tofal from Schedule D-2) O
13, {2) Repayment of loans made or guaranieed by candidate {Tola! from Scheduie D-4) O

{b) Repayment of al other loans {Total from Schedule D-5) -

{c) Toial Loan Repaymenis [add 13{a) and 13(b)) ©
14. Transfers {o other political commitiees (Total from Schedule D-6) O
16. Any other disbursement (Tolal from Schedule D-7) ©
18, Sublotal disbursements jadd lines 9, 10, 11, 12, 13(c), 14, and 15] (o] .S [ [S.8
17. Rebates, refunds and other offsets fo operating expenses (Tota) from Schedule D-3) ( 7 .
18. Tota! disbursemenis [subtract line 17 from line 16) {7 ,.g »S 0 i /p /-f :.S‘é
19. Totel Outstanding Debis 6wed by Reporting Candidate or Polifical Commiftee (Schedule F-3) — -

emplete, .

Fefri1C 1 A &;AUMA(// Ge, 7N 4

i20. ] cert’rfy under penally of perjury, that | have examined the contents of this c:mpaign finance réport and to the best of my knowledge and belief it is true

g 7 )

‘/ lniee -

Type ar prpt Neme of Treasurer M
' / Py A L(/Q//

.%//
)

/297

%

WiSignature of Treasurer or Candidaie or Designating individual

Date /

" revised 06/2071




CONTRIBUTIONS more than $25 - from INDIVIDUAL S*

1. Commitiee Name

CHERNL CHASE Folk SubPsvise R
[

SCHEDULE A

2. 1D#

3. Report covering period fom NpvcmBes R Ab. DOV

v _Decem Be® 31, 2015
CONTRIBUTIONS _ DATE AMOUNT qr%}:nrﬁLLATL,},SE
RECEIVED | RECEVERTHIS | opyeaiento
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERICD DATE
Name .
Coupy S R, < {7’
Street Address L o Leg A
OHID _EpsT CALBURST  WAY 0Sjazlis | ¥ 150 L ' So
City State Zip
S eTTS DALES A7 DSA5HY
Cccupation Employer
Neme
Davio K Reacsre TTE
Street Address E
il © Sandia O R . $ )
Ciy Stzte 7 Setazhia ] 125, [3S.¢0
M A AT % SaocTl
/ Occupation Employer .
Name
Scenan  Rose Revocasie ThusT /4
Strest Address , ) é{, 0
S0 & Nauw: Vacey PR o6lazlis |*1,000%° | 1 ooo. b
City State f Zip
DA&AB\SG Ve Az Baa53
| Gecupation Emplover! ’
o
Name ’.'
Stest Adoress
City Sieie Zip I
Occupation — Employer
Name
: g_bgeol'r ARPA LD
Street Address ’ ’ . &
\2%08 N VA DEL soc . ¥ 502 |¢p 0
Foun TAIN W iocs RZ  S52L6
y Occupation Empioyer

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A

[Transer total o Delajled Summery Page, Line 4(a), Column A)

|




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Commitiee Name

CHERM L  CWASE Fol Sufek VisoR.

SCHEDULE A

2. 1D#

3. Repont covering period from _ N oV ZM R 2. 25, e

t _DecendeR 3 a0i5

CONTRIBUTIONS AMOUNT | SOMULATIVE
- . DATE RECEIVED THIS A
* RECEVED CAMPAIGN TO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
qa Name
Torwn A, Fogypa
Street gdﬂress
V.0 « DO o { .
Gy Bot, (/qm:e Zip oulolis | ¢ gose tso.m
ScoTTS bALS A2 o2
Occupation Employer
(e
b IName
A0M ¢ WRAY
Street Address ! 4 o k
Fyand vl ~ :f' OO Qe
= BWivs £, gt::\!x CT. = 0335\\15 SoD.00
SeotTs DAL Az $sasg
Occupation Employer
o — e |
¢ [Name
B, el o NI A
Street Address ' $ a
A W G Bson LN P-T- T |
City = :l State 23en =t Zip OL“ O\‘ 15 200 250.00
Buci gve N2 DSDA(E '
Occupation ' Employer
4
d |Name
LBy B, Caobing
Street Address )
' W Lo AD 2o . “ % el
e Qs‘;‘; e _Bo % oalzihe | *800 koo
Proen 1w Kz A S00™ .
Occupation Employer
vV
e |Name
VTR MacuiRe
Street Address 4 < i
“d S & QF\MEL-@%AC,\(_ QO U 9 g_“ ‘ 5 SCO ‘£S()0w
Ci State Zp oRiovh
iy)vrc;csw P %< Az S50 LA
Occupation Employer
v
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A .
[Transfer tola) io Delailed Summary Page, Line 4(a), Column A)
> & q




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Commitiee Name

CHERY,.  CRhase

FoR  SuPbPsayisol.

SCHEDULE A

2, 1D#

3. Report covering period from MOUGM(’SEP\ 2D, ot

thw _DEscemBRIR 1. 301D
CONTRIBUTIONS DATE ‘ AMOUNT ; i%ﬁgﬁ;g
* RECEWED | RECENEDTHIS | cayioaionto
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD 1 DATE
a i{Name
DIEPHEN W Turey
Street Address !
4533 E Desert Cove Ave alis | Face® | B ea
Gy ~Sioie % laliglis | B200.00
Puven Az HE0 A
Occupabion Employer
3b Nam_g
! SPenceR D Beco
Street Address "
He3d © IRONKCASES  (CoulkT i 100 had g ;
City Stote _ Zp ialicli 2 jop D
L perT A2 252497
{Occupation Employer
c |Name
S AScAl DARNCSY
Street Address i . '
1338 C. TRADSLIND (CoulRT ~ % . .90
City State Zp Otlazhis | Sco. X cop.u>
Ghmeet __AZ SsadY
Occupation Empioyer
V)
d iName
L Geeva PawwA
{Street Address
idbou S. 330 CourT #, oo | ff
{City State Zip Obs) 235 l,000 ‘ ’a 00
BOENI X A2 ooy
Occupation Emplover )
Vi
e Nar?ﬁ
VENNY L., WOLFRWINKEL JTENRLUND
Strest Address ,
, T e - g T
Cﬁy?b(;(.ﬂ‘ [ 4 QINLége Ct. 7 Obllq)lﬁ alooo $
P 1 ‘Zl oo .o
| Godeey Az 25234 ‘
Qceupation Employer
v
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
i [Transfer {otal to Detalied Summary Page, Line 4{a), Colurmn A)

39 5




CONTRIBUTIONS more than $25 - from IN DIVIDUALS*

1. Commitiee Name

CLHER\[L, CHASE Folk Surep viscel

SCHEDULE A

2. 1D#

3. Repor! covering period from (Qm; EMBER. AR 30iY e

Decombz 2 3i, 3015

] CONTB!BUT!ONS _ DATE AMOUNT %ﬂgﬁtm;l;,:
* RECENVED | RECEVEDTHIS | (o mpaieNTO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
a [Name
CagmeN Auz A
Street Address o :
N . o B j o €O
P.o. Pox loood ozlaalin| 4o #,og,co
Ciiy\ State Zip
Casa CGrande Az $5i20
; ; Occupation Employer
V]
b IName )
STAN  DARKES IR
|Street Address 4; 74(‘
31y E GRANDVIGLe ST oxlzilie] Facoee | "0
Ciy State Zip
MESA Az oY N
Occupation Employer
V| .
¢ [Name . - T
Danice M Son Nsoal Y(Cv\SRnERS»C&EuL) ﬁé
Street Address . .
; o0 200.%
i gq\ ot h ) #QOO
City State Zip
OCecupation Employer
A 1
d Namg ’ i
Dot Hussh
Sireel Adgdress .
1222 5 N DETH. ST, Ui loYy Ay . oo 20 O
Ciy Siate Zp lozliehs &350 - 2
Droen: % AZ BSOOD
{Occupation ) Employer
1%
e [Name
Bersey. Bagyccss
Street Address '
> 225 B GarbenNip DRIWE e
City “State Zip oulod s % 200% # plssXip)
Proenix LA .8%ca0
Occupation Employer
vV T
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
{Transfer total to Delajled Svmmary Page, Line 4(2), Column A}

Y of &




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name QHER\%L CRASES Fo SuPeERviscR

SCHEDULE A

2.1D#

3. Report covering peried frem NoUCMBESR. 25 . 2014

e DEceMBER D1, 2015

CONTRIBUTIONS OATE AMOUNT CT%h#/LiLLA:g;}IsE
RECEIVED | RECENVEDTHIS | caypaienTO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
Name
ConstaNce L. Rowlel
Streef Address
S & 2Q
DO LEX I NGBTON PRl DRAWS wlanlis =0 5. 00
City Siate Zip
Ceccaade Serwmas CO G008 2O
Occupation Empioyer
P
{Name
LANDA JovYeo GRAN
Street Address ’
22749 Dournr PARWK co | # ot .
Cig Steie 7 nlanlisl © 90 ¥ $p. oo
RESCTTT Az DOS
Occupation Employer
Name -
| Coward I Ropsowu
|Street Address Q i
832 & Riees D A # o |l .
Ciy State 7 i2olig {,000 ’t'i!‘owd)
DunN LAvEs . Az DDA R
Occupation Employer
/
Name
crer M GERSTHMAN
Street Address g o, 00
H920 £ CicARWATER DARMLWAY 4 o022 |7 X0
Ci(iy Stale Zip it i:}ﬂ‘ 1S
PARADISE VALLEY Az @onsa
Occupatlion Employer
‘//
~ |Name
SraRen L Gace _ﬁ'
|Street Address ’\}‘b - a0 .,C o
\WCeeaCc €. CorDovAa ST m\;@hs 20
City State Zip
) iy .
Goin C amnjon : A7 DD
Occupation Employer
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
{Transfer toial io Delalled Summary Page, Line 4(a), Column A)
05952 |{0,&1S @

*If contributions of $25 or less are listed with contributor's name, address, occupation and empioyer on
Schedule A, do not inciude them on Schedule A-1. List $5 Clean Election qualifying contributions

separalely on Schedule A-2.

Schedule A Page 5 of S

revised 06/2011



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*

1. Committee Name ChvzERy L. CHASE FoRk

SuPeR visSchk

SCHEDULE A-1

2.10%#

3. Report covering period from

NovembeR 3D outn_Decendsl i 20iS

4. Aggregate Total of Contributions of $25 or less

Aa$.00

{Line 4(b), Colurmn B}

: AMOUNT RECEIVED THIS | CUMULATIVE TOTAL THIS
DESCRIFTION PERIOD CAMPAIGN TO DATE
Wi 005 C psh— 208. £485.00
5. TOTAL THIS PERIOD [Transfer total fo 6. CUMULATIVE TOTAL THIS
Detailed Summary Page, Line 4(b) Column A} CAMPAIGN TO DATE [Trensfer Q a8 6D
total io Detailed Summary Page,

If contributions of $25 or iess are listed with contributor's name and address on Schedule A, do not include them on this schedule.

List $5 Clean Election qualifying contributions separately on Schedule A-2,

revised 06/2011




CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*

1. Committee Name CuzRy L

CHASE FoR SufeRyiscl

SCHEDULE A-1

2. 1D#

3. Report covering period from

NovembeR 3.5 dolhn Decendal 31, 2619

4. Aggregate Total of Contributions of $25 or less

axs.00

AMOUNT RECEIVED THIS | CUMULATIVE TOTAL THIS
DESCRIPTION PERIOD CAMPAIGN TO DATE
VoS C st 208, £43. 00
5. TOTAL THIS PERIOD [Transfer toial to 6. COMULATIVE TOTAL THIS
|Detailed Summary Page, Line 4(b) Column AJ CAMPAIGN TO DATE [Transfer. 3 2 S OO

total fo Detailed Summary Page,
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 Clean Election qualifying coniributions separately on Schedule A-2.

revised 06/2011




CONTRIBUTIONS FROM POLITICAL COMMITTEES
1. Committee Name 0 kmse ﬁo( S(}PQ(Q\SO(

SCHEDULE B

2. 1D#

3. Report covering period from I O i \n_@( -0y

thu December 2| 2018

ANOUNT CUMULATIVE
CONTRIBUTIONS RECEIVED TOTAL THIS
; THIS CAMPAIGN TO
‘4 | IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
a |ID% |NAME, ADDRESS, CITY, STATE AND ZIP
i il , ’ . '
| | Freedom @/ob PAC
| [DATE RECEWVED | 225 = aame/brel s 5 50.¢0
¥/ )15 | Phoemivc fs. §547¢
bTiDz ~ INAME, ADDRESS, CITY, STATE AND ZIP ] ‘
/115‘;2, Fome Bojleler Ase of Centn/ s 1
L ol Freal detion CommiHee
DATE RECEIVED * ol
ﬁ/&/S | gnyps w /65 SF £ 385 /ooa.d)
/ /i ; L hoensx Az £5 030
{chpz NAME, ADDRESS, CITY, STATE AND ZiP
] |DATE RECEIVED i
|
a [iID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEVED
e NiD# NAME, ADDRESS, CITY, STATE AND ZIP —
DATE RECEIVED
f D2 NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
9 [iD# |NAME, ADDRESS, CITY, STATE AND ZJP
DATE RECEIVED
n |iD% NAME, ADDRESS, CiTY, STATE AND ZIP
DATE RECEIVED
i[io# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
|ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B Jif Jast page of Schedule B, iransfer
jlotal to Detailed Summary Page, Line 4{(c), Column A] / ,@v CO

Schedule B Page __[__ of _/_

revised 06/2011



EXPENDITURES FOR OPERATING EXPENSES*

1.Committee Neme (" WS Q. L Ciase
7

For  Suberviscl.

SCHEDULE D

2. 10#

3. Report covering period from

NGUEMBER 2D, 2oy

thru

Decemper. 3 acld

EXPENDITURES

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

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

@ [iIName.
| 3 L o+ -&(l/*\( Ll A~

; Streel Address

20 ¢ Hpat !‘\an b

2t

| State

“jy St Onil,

Z -
88y

-

{IDescripfion nf ftems or Serv:oes Purchased
=3 Cha a0
i

5]31] s

I

(C.oC

ib"fame R w *4 -‘Prm:aﬂa%

SireetAddxess
Ho A f‘h hiso A

el
=

S0 ¢
State

™ < 4°

\(590-» Fk\(’\‘l \/q((m

i, - ..
%5193

Descripiign of liems or Senvices Purchased
LR s e

e Hwame

NN
Checy |

Chpge
Sireet Address
1 i

el Qee £ D

P S Lo Onll

State
Az

P iy3 |

‘ {{Description of ltems or Senvices Purchased
. Hotel

‘ 'd—?PName 7&(—; l: \{_ W

|[sStreet Address

iCity Siaie

{Zip

Description of itéms or Services Purchasgd

’Y\x?k:(\ 114
Clnec,

e {Name

AT
i

Chese |
F i St

ﬂ Sron Tevo Ueflo, | ey

Zp .
8S 1

Descnpign of !1ems or Sennoes Purchased

108,60

[——

lLtreet Address

State

F

Zip

“Descfipﬁon of items or Services Purchased

1§

Summary Page Line 8, Colump A]

-HENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {i¥1ast page of Schedule D, transfer total to Detailed

LiS, Sk

Schedule D Page __l__ of _J____

revised 06/2071



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2.1D%

1.Commitiee Name _ CHeR i CHASE Fof SMPEK\H&}P‘
}

8. Repori covering period rem W pvzd\ AR 2S5 aoiY tw Dece MR D | L 201D

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND ID# OF THE POLITICAL COMMITTEE)
FROM WHOM THE RECEIPT WAS RECEIVED

+ RECEIVED RECEIPT

Name and ID Number

ek o2 BDoneaica

{Street Addres: a

qe.zore;f Hont H“Dﬁ]ﬂ(xa«z
{City State Zi

S o T U lee, e "esiu3
Descriplion of Receipt

Tl on Bedt Accoony

VA K105 . 52

{Name angd ID Number

{Street Address

City State Zip

Description of Receipt

Name and 1D Number

Street Address

|City State Zip

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

Name and ID Number

Sireet Address

City State Zip

Descriplion of Receipt

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [if last page of Schedule F-1, transfer tolal to Detziled Summary Page, Line 7, Coltmn A)

Schedule F-1 Page __L_ of,__ly__
revised 06/2011



