POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY OF _ - on)
CAMPAIGN FINANCE REPORT

2016 August/November Regular Election RECEIVED
1 At Stouear 4 Prtcmw Touw Gose,) AU(iq 26 2016
Full Name of Commatee IS
28 S Thrbctons loull AR
Ot sor B4l Gra 928-95-1963
City ZIP Code County Phone

2. 3A. 1D#
ponsoring O c and office

ﬂﬂ_ﬁﬂm ~ Ppron Toww (guwe, ] /6 _ Cd I3

Name of Candidate and Office Sought (i appiicable)

divere 4 Cowved (O Yiwoo. Com
E-Mai Address - Fax #
4. REPORTING PERIOD  (riease check appropeiate box) DUE BETWEEN
D January 31 Report - For Period of *thru December 31,2015 . .................................. January 1, 2016 and February 1, 2016

D June 30 Report - For Period of January 1, 2016 ruMay 31,2016 .. ......................o June 1, 2016 and June 30, 2016

l’ Pre-Primary Election Report - For Period of e 1, 2016 thns August 18,2016 ... ... August 19, 2016 and August 26, 2016
Post-Primary Election Report - For Period of August 19, 2016 thru September 19,2016 ... .............. September 20, 2016 and September 29, 2016
D Pre-General Election Report - For Period of September 20, 2016 thru October 27,2016 .. ..................... October 28, 2016 and November 4, 2016
I | Post-General Election Report - For Perod of October 28, 2016 tru November 28,2016 . ........... ... ... November 29, 2016 and December 8, 2016
**January 31, Report - For Period of November 29, 2016 thru December 31,2017 ............._..... ... . January 1, 2018 and January 31, 2018
5. SUMMARY Column A Column B
Total This Reporting Election Period
Period Total To Date
5a  Surplus from Previous Campaign (or at time Statement of Organization was PRI
filed for the new committee)
5b Cash on Hand at the Beginning of this Reporting Period 3 5 0
00
5¢c  Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8) 365.00 A 38432-
5d Subfotal [add Lines b and ¢ for Column A and add lines
a and c for Column B} |2VS.00 (238.872.
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) QBB-/O lo1).92
7.  Cash on Hand at Close of Reporting Period {Subfract
Line b from Line 5d] 22¢ .70 22¢ .90

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
“*Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 5/15



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Commitiee Name: ALl STEAANC 4"' O3 tcor Pours &()M / 2. iD#
3. Report covering period rom_{JUME L, 20/aneu Aogurt 18, 2016 lf ~ C’¢ 6
RECEIPTS THSPERIOD | CAMPAIGN TO DATE
4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A) 400, b 700' o o
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) 4 ‘ g 00 s } ; 00
(¢) Political Committees (Total from Schedule B)
(d) Subtotal Contributions {add 4(a), 4(b), and 4(c)]
(e) Refund of contributions (Total from Schedule F-2)
() Total Contributions Other than Loans and In-kind [subtract 4(e) frpm 4(d)] 96 S, 0 0 ( 21 g .00
5. (a) Loans made or guaranteed by candidate (Total from Schedule C)
(b) All other loans (Totai from Schedule C-1)
(c) Total Loans [add 5(a) and 5(b)}
6. In-kind contributions (Total from Scheduie E) d z:s‘ 8 z’

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

8. Total Receipts {add 4(f), 5{c), 6, and 7]

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D)

10. Independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Schedule E)

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

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of alt other loans (Total from Schedule D-5)
(c) Total Loan Repayments fadd 13(a) and 13(b)]

14. Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotaf disbursements {add fines 9, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. Total disbursements [subtract line 17 from line 186}

19. Total Ouistanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

A

1238.82

86S 00

Q6810

768.10

@ 2382
20400 20000
988.0 | to 1. 2
488.510 | (011.92-

20. | certify, under penalty of perjury, that | have examined the contents of this campalign finance report and to the best of my knowledge and belief it is true and

compiete,
%A/ M A’Sw/f
Type or Py of T

Signature of Treasurer or Candidate or Designating Individual

: 8/2‘/2015




them on Schedide A-1.

CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. 1D#
1. Commitice Name __J )"A/m -(’7[}71»49'/ 4' /WIDA)TWI/&UM / /é C¢ é
3. Report covering period from Vl/llf_" / 2v(6 w_Avguet (8, 20o/b
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR i AN
LAST FIRST Ml
s‘gffog’és“gw}‘ Ropext™ 7/7—7—//6 200.00| 200.00
/ 63 Wexroer Do =
STATE ap
621 24Be14 AR 7253
TION EMPLOYER
. FIRST i _
Mc,Kerv Bl ﬁ’rﬂw\) A4 623 o 1S 0% (00, 0o
STREET ADDRESS 7/?/,‘ 2€ .0
1S3 M. Moot V(s <
oY STATE ZiP s / 298 / 1L 0.J»
St Valley A2 £S54
OCCUPATION EMPLOYER
Tavr (Bure /m. @y o S\ el e
LAST FIRST L]
VDA/KFR. Mf’ue’ 6/2q/u, [00:¢p | r00.00
STREET ADDRESS
Joif S. Dee Boewe Citele
[+104 STATE ap
Cortcon Az 851
OCCUPATI EMPLOYER
&t‘ =T R
FIRST Ml
ASw / Dor @ |l00.00
CITY ATE 2ip
ﬂmop A pocay
EMPLOYER
mﬁ*& 0&* MA 2o, 53
3 LAST FIRST Mi
Mo He N € Liaoha d p
STREET ADDRESS 0' D
N09 N, Staeceouch fss ©
STATE e
Iptson Az 8554
EMPLOYER
ﬁe— [ (RED
. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transter fotal to Detailed
Summary Page Line 4(z), Cotumn A]
“If contributions of $50 or less are listed with contributor’s name, add and employer on Scheduls A, do not includs Page [ of 2—



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2 ID#
1. Committee Name QM-C“ Slgg;—mA' Crrson Toww Qopc.. / /6~ C¢ (
3. Report covering period from %ﬁé’ | R 2016 mu_AgusT (B, 2016
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg::gD CT‘;‘(’;';:‘EEN
4a. | LAST FRST Mt
S |E UL \Avere
STREET ADDRESS / 00 . w
208 S, Sarnctoms bt
ciy STATE P
CH/son) 42 8554
OCCUPATION EMPLOYER
__|_[Ehetor Pastons copishap Shod|
b. LAST FIRST Ml
STREET ADDRESS
CITY STATE rdid
OCCUPATION EMPLOYER
[ LASY FIRST Ml
STREET ADDRESS
(o124 STATE P
OCCUPATION EMPLOYER '
d. LAST FIRST Ml
STREET ADDRESS
CITY STATE 2P
OCCUPATION EMPLOYER
e LAST FIRST M
STREET ADDRESS
CiTY STATE 2P
OCCUPATION EMPLOYER
. NTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last of Schedule A, transfer total to Detailed y
® | Summary Page Line 4z, Cotumn AT peoe 4‘00,09 720,0p
*{f contributions of $50 or less: are listed with contributac's name, address, cocupation and empioyer on Scheduie A, do not include Page Z-of 2

them on Schedule A-1.



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

2. ID#

1. Committee Namewﬁ'r— 4 {atcon TOOJU Gum/ /é ——C¢é

3. Report covering period from g— UAV( / 4 10] [

4. Aggregate Total of Contributions of $50 or less

. AvevsT (g, 20(b

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

Misc e)apcous

4bs. 00

S)S.o0

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

46<.00

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

{Transfer total to Detailed S , S 00
Summary Page, Line 4(b),
Column B]

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.



DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Busrmess Ceuns, Mt Canrs , Sigms & BAnMwouL

EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. ID#
1. Committee Name JA’”C// «@4‘7%9!, 4 f)ﬁ"(.rou 75&/” 60,9&/
3. Report covering period from JUA’; /’, 20tb thru 'A‘VS veT /B’, 201 6
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP
Rivting By Gevess Thiy | 38052
Prvtson, Ae 8554 /13/16

NAME, ADDRESS, CITY, STATE AND ZIP

Eewrmns CLvs oF 2Anme §asy Covatnsy
fAY Sow , A2 E5Sar

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

FLoal exfay  Fer o Avsvsl Robdcp Fresde

&/ )i

200. 09

NAME, ADDRESS, CITY, STATE AND ZIP

AwMite Theratens
éo( (IU- Macn stacsT

Prveon), A2 257541

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Moy, e Scevew AD/ st me

2fiafie

/00, 0p

NAME, ADDRESS, CITY, STATE AND ZIP
PAton Roparowf
08 V. Besunms HWy

Potcor , A3 ESSAI

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Ml/é-?’:ﬁ Ser g

S0

69,44

NAME, ADDRESS, CITY, STATE AND ZIP

Vinfer Sbifes fosTie Servies
00 W Prestwn. <T-

Phrcor , 4o £S5 SH

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Sthamys

/&/te

740

NAME, ADDRESS, CITY, STATE AND ZIP

rDou.M 2
200 E\Tﬂa)v 260

Pavrcon, A £E54(

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
CAnd

¢l
1/isle

S44
3.26

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detail Summary Page Line
8, Column A}

7581 10

*Expenditures, other than a contract, promise or agreement to make an expenditure resuilting in credit

Page_{ of [/



ANY OTHER DISBURSEMENT

SCHEDULE D-7

1. Committee Name Vma.(. .C'(Z-lue-i ‘F‘ /I?Y.fav 70-"0 (wnc« / 2. 1D #/6 Cfé
—
3. Report covering period from \l A ( ) 29 { 6 thru A‘U(\'UK'# (B, 20/6
r L4
ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM MADE DISBURSEMENT
DISBURSEMENT WAS MADE; DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
C/yum Hee o ElecT Ovevia Allen) 4 20.00
o £y » P52 27/16 ‘
SKowriqre, A2 857322 Zotboo 73
DESCRIPTION
/V#&N—A-n-" turvet FreweT
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND iD#
DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A] 20 r OO

Page__| of A



