POLITICAL COMMITTEE

CITY/TOWN OF /[~ st o rrari=
CAMPAIGN FINANCE REPORT
2014 August/November Regular Election

. Commirnee Ty Eleer Seor duatron

V38w pw Terairvey

REC
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FOR OFFICE USE ONLY

EIVED]

e N F26 - §730
AR 6 o TV Foo0J Cocontsnlo
City ZIP Code County Phone "
2 jéou @dmw’\/ - Cur1 Cowarett 3A. ID#
Sponsoring Organization or Candidate and office [ “"]““’Pﬁmary
Name of Candidate gnd Office Sgught (if applicable) A g
Sove b G u g5 eu ble. Com 98 326-§235 [ ]General
E.Mail Addross il Eax it
4. REPORTING PERIOD {Please check appropriate box) DUE BETWEEN
[:] JANUARY 31 U 12/31M13. e 01/01/14 and 01/31/14
D PRE-SPECIAL 01/01/14 thru O5/08/14........ocoe e 05/09/14 and 05/16/14
I:I POST-SPECIAL 05/09/14 thru 08/09/14......coccooiiiisieevcccee e 06/10/14 and 06/19/14
l:l PRE-PRIMARY 06/10/14 thru O8/14/14.....c.ooovoei e 08/15/14 and 08/22/14
E/I;OST-PRIMARY 08/15/14 thru O9/15/14 ..o 09/16/14 and 09/25/14

PRE-GENERAL

POST-GENERAL

1]

09/16/14 thru 10/23/14...........

10/24/14 thru 11/24/14...........

10/24/14 and 10/31/14

11/25/14 and 12/04/14

SUMMARY

o

5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

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

5¢  Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

5d  Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Column B]

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)

7. Cash on Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d]

Column A
Total This Reporting
Period

Column B
Election Period
Total To Date

22.L6. L3

%35 00

5791.95

T1573.6%

8513

2987, 4]

A,00. 02

3Ol o2

*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 5/14



DETAILED SUMMARY PAGE

Page 2
OF RECEIPTS AND DISBURSEMENTS 2. ID#
1. Committee Name: CU’W\M T €l gLS"ﬂ“ Qvenaumd i kv*"’}“’“”Mf‘l;rimE:lry
3. Report covering period from g2 'W-‘"‘Q Thru q “ iy~ \\% General
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:

(a) Individuals - more than $50 (Total from Schedule A) Z 3 SO '7/ 2 S'O

(b) Individuals - aggregate $50 or less (Total from Schedute A-1) ‘7 ¥y "7 g

(c) Political Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] 3;./ g 5 Lf 3 P hg

(e) Refund of contributions (Total from Schedule F-2)

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) All other loans (Total from Schedule C-1)

(c) Total Loans [add 5(a) and 5(b)]

6. In-kind contributions (Total from Schedule E)

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) __éz , % Sh. ’7 3 '3 q &ﬂ, ~"‘ \

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

1

.

. 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 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-8)

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

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] Zl& S . "', "S 3 ﬂ &"‘{ N L! \

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

18. Total disbursements [subtractline 17 from line 16] Z (

7% 2a87.4)

>

Py {"
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) ol i

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.

4-17:14

Signature‘{)f Tr%asurer or Candidate or Designating Individual Date: :




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2. D#

e Primary

them on Schedule A-1.

General
1. Committee Name C,U‘W\m T, "y ATy S T QU
3. Report covering period from _&22- 4§ = (&} thru q4-13 - i
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L CMPAION
4a. | LAST FIRST M
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OCCUPATION EMPLOYER
Eev-‘\"u ()
b. | LasT FIRST Mt
OVEtenl o { TEWLY
STREET ADDRESS
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D708 C s oy Mb\ ° ws
oIy STATE zZIP -5 oo T Zoes T
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OGCUPATION EMPLOYER
SLE — Grnfioucp
d. | LasT FIRST il
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STREET ADDRESS  ©
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CiTY STATE ZIP q -7 {op~ oo~
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OCHUPATION EMPLOYER
LeT iy
e. | LasT FIRST m
Cotad OB Aot
STREET ADDRESS
%ﬂO (Sm‘w «—gm ) 9 “ @
CITY STATE ZIP 4 »? E oo a ©0
A TRAFE Ax fracBT
OCCUPATION EMPLOYER
E et pder
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A}
*If contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include Page of




them on Schedule A-1.

CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. [D#
J/Primary
General
1. Committee Name C-/(MM W “TO HLBCT % ) “ OQMM‘
3. Report covering period from % - \§“ “{ thru q ~\ \"'- - \\"
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERISD CAMPATEN
4a. | LAST FIRST Ml
Closs Goonwe - @m
STREET ADDRESS
. 143 (%]
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&35 S KLeann Lo, 00" | 300*
cITy STATE ziP a\ = N 3
PAG s TR for & L oot
OCCUPATION EMPLOYER
ST ~ A D\ orqeony
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OCCUPATION EMPLOYER
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OCCUPATION EMPLOYER
ML ol isqow
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W erren DA 4 HOMA
STREET ADDRESS
B I, Byl @ »
chL_ STATE ZIP ﬁ - “ ‘% 0o E vOo
DAL N TS A Z e
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY tF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include P age of




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. 1D#
| Mmary
_ . General
1 Committee NameCmm%W 'TO B b CT Smﬂ“ Ovevitvad
3. Report covering period from = V- Q"’\ thry qp t \» - (‘.9
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. LAST FIRST Ml
Lovien vWuee
STREET ADDRESS
a1 N Aacke ] >
oy STATE 2P q -1 E 0o 00
EVA bs TS A %4 ool
OCCUPATION EMPLOYER
SELF - oot e
b. LAST, FIRST M
gar 0. [ Lamsu
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Aol £. oW WALwauws oo loo ¥ -
CITY STATE 71P q"” E 0o
A osTAFLL x @ L ooy
OCCUPATION EMPLOYER
< e tW\O LA )
c. LAg'I: FIRST, Ml
RS il )
ST%ET ADDRESS
k%) 3 ow s s
CITY STATE zZIp ﬁ - ﬁ % &m & GO
A ywEe e\ DU
OCCUPATION EMPLOYER
Sl - tmﬂ\,wu v
d. LAST, FIRST Ml
%ko\,M’é's Tonen 4 g
STREET ADDRESS
Mo = W W Y v
cimY STATE zp q‘,,, g\\-Q oo o0
Fudo s T IE g (e Bloly
OCCUPATION EMPLOYER
A levy
e LAST FIRST Ml
CA | § ae -
STREET ADDRESS (2] o
o s . - 0()
1S3 & . 5sPee KO q - 500 5
CITY STATE ZIP ]
AL s T AT Blooy
OCCUPATION EMPLOYER
SOLE - winl Low &g
5. ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE A [if iast page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A}
*If contributions of $50 or less are listed with contributor’'s name, address, occupation and employer on Schedule A, do not include Page of

them on Schedule A-1.




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID#
uawﬂp’ﬁ?h/éry
L ] General
1. Committee Name C(/W‘ﬂ ﬂ't“'i— % t’LLrLT SQ-O l\ O)U’LT\U
3. Report covering period from @ -\ y - ﬁ* thry q"”l{-' '&#
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PE;‘I'(%D Cﬁg’gﬁ‘%"
4a, LAST FIRST MI
oo, harn 4 mecdue
STREET ADDRESS @ o
doyud %&fc %iku.wx T AL Q"'ﬂ"& &@O”" ggo,«
CITY STATE ZIP
Q Ll Lo (- o QLHF g
OCCUPATI Nw EMPLOYER
€ A NTEN siloc
b. LAST FIRST Ml
M Cimatl Bonn 4 L an sy
STREET ADDRESS
1®2re \LM ) ew ) .
CITY STATE ZIP Z@Q e 2 a6~
LA I E aLouwd ﬁ’ﬂf
OCCUPATION - EMPLOYER
Acs o ans ﬁ\-rﬂ Lev Wik, bevie
c. LAST ’ FIRST Ml
LAcoteon. TTodm 4 Bsammeg
STREET ADDRESS
CITY STATE ZIP q - ! 5 Zoa Z’D = e
e s MGe ©looi
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d. LAST I FIRST Mi
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Vel Ml Lour)
e. LAST FIRST Mt
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
5. gﬁ;iz;%zg‘e_ SE‘;_‘Z(IZF)" Lé\(ﬁzmiA/S]E OF SCHEDULE A [If ast page of Schedule A, transfer totai to Detailed “35 Sb 3 Bm

*f confributions of $50 or less are listed with contributor's name, address, occupation and employer on Scheduie A, do not include
them on Schedule A-1.

Page of




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL”

SCHEDULE A-1

2. ID#
w/ﬁrimary
. — General
1. Committee Name <CUW\M A€ Ta M&T ng\( VN enera
3. Report covering period from ST V‘k thru ﬁ - | Sh” a\g
4. Aggregate Total of Contributions of $50 or less
AMOUNT CUMULATIVE
DESCRIPTION - RECEIEDTHIS TOTAL THIS CAMPAIGN TO DATE
Miac = Donan @l % cwn o JI = g5
ALEo 4 Ut e “ThwT g s So*®

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), st
Column A} 7 y CAMPAIGN TO DATE
[Transfer total to Detailed
Summary Page, Line 4(b),
Column B]

6. CUMMULATIVE TOTAL THIS 7 S"

19

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




EXPENDITURES FOR OPERATING EXPENSES*

SCH

EDULE D

2. 1D#

Primary

General

1. Committee Name C R AATAA VTTW % &&‘T S)(.O A O)W

-3 14

3. Report covering period from

thru a‘,”‘{h' ‘\%

S

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

4a,

NAME, ADDRESS, CITY, STATE AND ZIP

Stalies

_;_‘gasﬂ M. LWlogLrnwO)
T FE AL Bwoal

DESCRIPTION OF [T(MS OR SERVICES PURCHASED

VAP | ofEic e SwPuie

} 37.L7

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

0 A Siend
%ﬁib;;r A 5*&:?: Bollows O STE 109

Busmint, Ty K154

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
45 1 -l &

Z, 0ob, ok

4c.

NAME, ADDRESS, CITY, STATE AND ZIP
BEVA (umnmlPasE
Po Bar [O5Gle |

g en (v it P 35739

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

VAN BT

4d.

NAME, ADDRESS, CITY, STATE AND ZI

P
Lo 3 TP Q\Mﬂu 3 Rl G

Po Bo~ 9o
Blosmadepma, (L NoL~-g507

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

VAN § erminrts

V%

39

4e.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4f.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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

21885.773

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

Page___of




