STATE OF ARIZONA FOR OFFICE USE ONLY

PINAL COUNTY o

PINAL+COUNTY POLITICAL COMMITTEE RECEWED
wide open opportunity CAMPAIGN FINANCE REPORT

A P o AUG 2 6RECD
1. K ;2 (\\M {\;‘\' ‘_/O'“/ :S"’\-(b Cf U{‘\.SQ v PINAL COUNTY
Full Name of Committee -— RECORDER'S OFFIOE
ON0 ©, Oreosues R\ . ICE
Address .
ot %[M\\Lﬁ}\\ e 2SS @Dg ’JJOJQQO(O 3. D%
Cityw \_:J Zip Code Phone
2.
Sponsoring Organization (if applicable)
Name of Candidate and Office Sought (if applicable)
Email Address Fax#
4. Reporting Period (Please Check Appropriate Box) Due Between
.|| JANUARY 31ST REPORT -
| |For 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 -
IFor 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 -~
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. 29, 2016 and Dec. 8, 2016
5. Summa ' Column A Column B
y 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) - v' @

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

from the previous reporting period) \ q '7 (; \Y\k
] <

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

e 1%350.00 |415.09

5d Subtotal (add lines b and ¢ for column A and add lines a and c for column
® b8 201K
6a 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]

6b Total Disbursements (from corresponding columns on Detailed Summary

Page, Line 18) (g ;\S‘\S( \% (9 Q_\S(\S( R
7. Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d) .
.26 L. 20

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




DETAILED SUMMARY PAGE OF

ECEIPTS AND DISBURSEMENTS PAGE 2
1. Committee Name m S\N\/’)\{\d\ (1Xd S '\k)b Cy (LSO 2.ID#
3. Report covering period of &3 \ { g { (9 - g& \8\ \ (p
o — ~Column A ColumnB |
RECEIPTS This Period | Campaign to Date
4. Contributions other than loans and in-kind: ‘
(a) Individuals - more than $25 (Total from Schedule A) B%g@ ‘% '—30\ ! 5‘,. OO
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) () O
(c) Political Committees (Total from Schedule B) @ Q
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c}] 3%5/0 4 @Q) i‘\Q’IB/X]T)
(e) Refund of contributions (Total from Schedule F-2) O 0
() Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] . %{O J O—Q ZO\"TS, 00
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) g@@ /m <@O ,QO
(b) All other loaﬁs (Total from Schedule C-1) ((\, O
(c) Total Loans [add 5(a) and 5(b)] OO | SOO.O0
6. In-kind contributions (Total from Schedule E) ﬂ 0
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) O

10.
11.
12.
13.

14.
15.
16.
17.
18.
19.

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

DISBURSEMENTS

Expenditures for operating expenses (Total from Schedule D)
Independent 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 ali 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 9, 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)

@)
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Q

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.

onwoee A Bac e ouna

Type or Print Name of Treasurer

&(‘Mm UA f&% /a /YA

ANANN?

Signature of Treasurer or Candidate or Designating Individual

<

Date

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
_ 2. IDF
1. Committee Name X:Z[}\ C/\\(‘(\,OL(\}I\, \u(‘) ' S\-LD (o/\/gf)‘/
3. Report covering period from & ( i ‘ { & thru g \ i R [\ @
CUMULATIVE
CONTRIBUTIONS DATE Rgég\?équms TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED 'PERIOD CA MgﬁﬁN TO

Name
- kff\\“ v St Maifulanes
tree ress
B\, E. Saco0o S
City. State Zip
ooy A7 g5
Occupation )mployer

( 0\ \3\& G

;DO‘O’O

515

Name%?‘re,\re&é@h\\wx preaved

Street Address

o v e e AU ELU R
Lw\\ Gromes "‘ 1 ]
ey P aoPm AW 560,00 | 55000
Lpecicte Tupeke |

Sl E e ATHA 0.0

State Zip

Ol AT @ SO

\(0-00

Occupation JEmployer
:ﬂi}dd}iﬂ A Suzonee, ANSTTK
Cﬁyo\x\ €. Sabdebade S\ o\\B\“” 0 0.00 00N

CpoToenloer Az o<

Occupation Uloyer

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 APage __ \

oS

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

et

Sl VS

SCHEDULE A

2. ID#

1. Committee Name Ef}\ { ){\M{\‘J\
(7 ‘i ‘ &

g\aii\li\(a

3. Report covering period from thru
CONTRIBUTIONS OATE AMOUNT | GOMCHTIE
: RECEIVED THIS
¢ NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAM;:'TGEN To
a |Name
J0\Wnse & Sa\m iz
Street Add\r;ss (0 )J ( l\k/ \b \ (&
3\ -j r, ; / R i
City /;e{ > &\\3 \ \DO /00 \ 60’60
X xa«\\(aw %2 8Sit<

Occupation “Employer

b |Name
é\r\a AASS <V Hm«\r\u W(AP\L
Street Address \ N \\l 'Z(x & B :
\O NeMpay 3 a { :
Cityzg\ State -~ Ale (p\ \Z\\LQ ;OD/ 00 D}OO/GD
TN \/OL\\ e A2 AR ¢

O¢tupation Empioyer
1l L
c Name

\Z\C\\\J\ L\:J\‘{\. XC}L\Q( L0 NO
)

Street Address
AN ot e @\/

1S 33

Cit tafe , ) Zi
Aotn Gede "7 @ kD

(;\ \3\\Q0

<Q.00

.00

Occupation Employer
id |Name
TN 0AICE, & e\ Grume\
Street Address J

Yo B N\

State
Krodie Tuacim AZ gon]
Occupation Empldyer

A\

56009

0000

e |[Name

NGOy AL X L\A(\C/\’\,

Street Address J

City State Zip

/w\f(()m\(a\\m AT

Occupatlon Emp L)yer

-/[V\\\\\ (

$00.0V

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 9
revised 06/2011

5
o>




[Transfer fotal to Detailed Summary Page, Line 4(a), Column A]

7330 B0

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
) , - _ 2. D%
1. Committee Name Ef}\ ('/\{\ m{\\é\. e g OV STNT .
3. Report covering period from & { { X i@ thru g\ R i \ C&
' CUMULATIVE
. CONTRIBUTIONS DATE - é\é\f\?g[()\l;ms TOTAL THIS
' NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMPAIGNTO
a |Name
| QA\;“S £ Mpy (7:0.(‘6;(/ Towasoe
Stre: ress :
Z2\) é A AJ Q/a _ A\ .
L\’ R\State€ g/\ < \é /}\ &?)\\(() \()DO ¢ D O \000/06
Q(,oﬁérsc&a.\ e Az 253N
Occupation Employer
b |Name
Ot LoWSON
Street Address i MY g*
Ci oq }J S?atéSO Zi 2%\&(3 DOU i OO (\'DOO / @O
ty \ S ] \
Coovmdp\e, KZ &S
Otgupation Employer
c Name qg( ——— =
(2O m }J(’ A\r‘u
Street Address P \)L &
vt A AR VR A IR TP
City_, State _ Zip g\\\\\(d \O O ’ OO { DO To®)
Clset AZ 94013
Occupatlon Employer
jd |Name
Street Address
City State Zip
Occupation Employer
e [Name
Street Address
City State Zip
Occupation Employer
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A 50\4§,1K>

*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 APage _«?

S als

revised 06/2011



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*
e
1. Committee Name &C\W& o (O c§\b P va )«

SCHEDULE A-1
2. ID#

3. Report covering period from 6 \ \ \ [(p

m 29l

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMOUNT RECEIVED THIS
PERIOD

CUMULATIVE TOTAL THIS
CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [Transfer total to
Detailed Summary Page, Line 4(b) Column A]

@

6. CUMULATIVE TOTAL THIS
CAMPAIGN TO DATE [Transfer
total to Detailed Summary Page,
Line 4(b), Column B]

O

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 contributions separately on Schedule A-2.

revised 06/2011



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. ID#

1. Committee Name f}_{(]\ (/\Y\v\[]( PNe— ‘(/’6( cS\—L }\/6// JLSO¢ : ‘
3. Report covering period from Q, l { g ‘ (b thru g\ (’8 \ ( é

THIS CAMPAIGN TO
4 IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
a |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b [ID# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
¢ |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
T {ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g {ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i [ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
> ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer CD @
total to Detailed Summary Page, Line 4(c), Column A]

Schedule B Page \of \
revised 06/2011



CANDIDATE LOANS

SCHEDULE C

2. 1D#
1. Committee Name \Z/\,L/\(\W/; '\ "/0( S\*W \/\.—i ov
3. Report covering period from @\ \ \ ( 1) thru \\2 \ \ (ﬁ
LOANS MADE OR GUARANTEED BY CANDIDATE reeenin | reeanved | SotaLTHIS
THIS PERIOD CAMPAIGN

" NAME, ADDRESS, FROM WHOM RECEIVED TO DATE
4ajlast First Initial

ﬁp\%};\ﬁ A WAL

ree ress
Ct; oD B Cines g«\, - /’\C\g\\\(ﬂ gOOJOD S/O@J(j\’)
1 .
ooy AZ SS T

Description (’)
b [Last First Initial

Street Address

City State Zip

Description
¢ |Last First Initial

Street Address

City State Zip

Description
d |Last First Initial

Street Address

City State Zip

Description
e |Last ! First Initial

Street Address

City State fip

Description
5

‘|[ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C [if last page

of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A}

£00.,00

Schedule C Page

_\_of_L_

revised 06/2011



OTHER LOANS SCHEDULE C-1
e 2. ID#
1. Committee Name ‘EM L\\WM \Vl)‘( Sv{ Mo .o ¢
| \
3. Report covering period from At \ (., thru SZ \ \ R \G
ALL OTHER LOANS DATE LOAN AMOUNT CUMULATIVE
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS RECEIVED OF LOAN TOTAL THIS
OF THE POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR CAMPAIGN
. | GUARANTOR OF LOAN TO DATE

m"-h

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

[c [TNAME OF PERSON OR COMMITTEE MAKING LOAN AND ID#

°1

[d [NAME OF PERGON OR COMMITTEE MAKING LOAN AND ID%

Q.

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

Street Address

City, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN

Street Address

City, State, Zip

Description

Street Address

City, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN

Street Address

City, State, Zip

Description

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer total

to Detailed Summary Page, Line 5(b), Column A]

O 1 O

Schedule C-1 Page __,___of \
revised 06/2011



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

— P 2. 1D#
1. Committee Name &}Oxc/\\&“\-&ﬁ\(\/ \ Oy i\-bfb P/‘b L—XQ\;
3. Report covering period from Q\ \ \ \ (D thru g\ Q?\ &(p

DATE AMOUNT

EXPENDITURES EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

a |[Name

N F(e LA O ey

Street Address D&Q
Clty ‘\w A( A %a/te leS QVOIC] (0\ D (ﬂ \ }‘;,

Descrlptlon of ltems or Services Purchased

YA
@ Seieg Prteaue, Pove
O | Aol Q3

| AN

escription of ltems or Services Purchase:
?IW ~OS Eoé(?/nér

treet?ri}ssgg )J \‘\( _S( @ | |
"Clty'/\ Y AS. % A Z_S_Eate L) %S\ ~ G/\ \3\\(}7 g\ g,o‘g

Description of ltg \gs or Seryices Purgh—ased
S

b

d [[Name

St uE “P/\\ (0 H’r\@/@\ LAY TR
N8 € A\praai, S\, G\\O\\b .

“lasa &ra Y3 A [ ISDRY

Description of ltems or Servncee.);urchased

j i \@“f\e« Pototron YeleX

Street Address ,_QO)\)\ N @]/) | . | | \\S(\ K(ﬁ /) 6 8OL
™ \\\> 21X T ey (0\ 4

Description of items or ervices Purchased

(oS
S com Kepo b

St.reet Address D) /\\\(g\ { G o2 (- gOu

RS iox\\a« A%‘* 25T

J|Descnptlon of items Zr ServnEes Pul rcha

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

||Name

Summary Page Line 9, Column A]

Schedule D Page _‘__ofg__
revised 06/2011



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
o 2. ID#
1. Committee Name Rﬁv C\\,U\OL O\ ?(J‘/ <\2 >t ‘/EQ‘('
3. Report covering period from @ \ \\ l(/) thru Q \ \ 9) \ \ (ﬂ
DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
MADE EXPENDITURE

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

"™ Tiao\ co.

e N\ e e AT el

Street Address

nop £, \‘\ofewca <402y

Ty Cgde | AT

(D

Fescription of ltems or ervices Purch%

4\\\\(3

(.00

“City State

Description of ltems or Services Purchased

b {{Name -
MREBE (paswi\Yg
Street Address <\ iy m
City { \ \‘e/ __ State Zip - /\\\\\\(I /‘-7&
SO O Az &S 257
Description of Items or Services Purchased
< & o\
Name
T @LY C vc\&\x\%\a
"Street Address \ 0\\\’ U
City State Zip /’ A’ ZOOD / OD
* Qw%(\m(% Az SIS T
Description of ltemg or Services Purchased
L NG5 A&k;
d [[Name J
Street Address
City State Zip
Description of ltems or Services Purchased
e |[Name
Street Address
City State Zip
Description of ltems or Services Purchased
If ||Name
| Street Address
Zip

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

R e AN

Schedule D Page Q/ of 02/

revised 06/2011




