POLITICAL COMMITTEE
CITY/ITOWN OF _Evdes 279
CAMPAIGN FINANCE REPORT
2014 August/November Regular Election
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1. / et L T7e 1o et ..Q‘;W?’“ - Oty

Full Name of Committee
9

Y76 b 0 T ety 1oy

Address

FOR OFFICE USE ONLY

EFdle s rwvre Abooi™ ¢, o
City ZIP Code County Phone
2. 3A. ID#
Sponszzring Organizétion or Candidate and office P”mar
< ,:n‘f Owertcrnd [] y
Name of Candidate and Office Soughtw(if applicable) o
f O LVl T ol ;f"\.ﬂ C&e, é} / & v [ &Lﬁ»@’eneral
E.Mail-Addiass. > Eax.d
4. REPORTING PERIOD (Piease check appropriate box) DUE BETWEEN
l:l JANUARY 31 thru 12/3 113 01/01/14 and 01/31/14
D PRE-SPECIAL 01/01/14 thru O5/08/14.....cooviiiieieeeeeeeeeeeec 05/09/14 and 05/16/14
D POST-SPECIAL 05/09/14 thru 06/09/14. ... 06/10/14 and 06/19/14
I:I PRE-PRIMARY 08/10/14 thru O8/14/14........ooei e 08/15/14 and 08/22/14
[:l POST-PRIMARY 08/15/14 thru 09/15/14. ..o 09/16/14 and 09/25/14
E—”//ﬁhE-GENERAL 09/16/14 trU 10123/ 10/24/14 and 10/31/14
l:l POST-GENERAL. 10724114 thru 1124114, 11/25/14 and 12/04/14
5. SUMMARY Column A Column B
Total This Reporting Election Period
i Total To Date
5a  Surplus from Previous Campaign (or at time Statement of Organization was AN G A
filed for the new committee) ~J j ¢ lé '%
5b  Cash on Hand at the Beginning of this Reporting Period j ((:;(9 ({; C)‘”Z;W,
5¢  Total Receipts (from corresponding columns on Detailed 7 g . Do “
Summary Page, Line 8) \“’5 ("’(? 0 (ﬁ M? &? 5i
5d  Subtotal {add Lines b and ¢ for Column A and add lines e e " ny oo "/ ’ Y
a and ¢ for Column B] 7%1%/ C)"azﬂ“’ ///?4?‘&3
6a Total Debts and Obligations from Previous Campaign Committee at )
Beginning of this Election Period (or at time Statement of Organization was Al
filed for the new committee) [Do not add or subtract this line from the other
lines]
6b  Total Disbursements (from corresponding columns on Ny o ¢ G L
Detailed Summary Page, Line 18) Lé? 6 &é’ 3 % \»} ? { U i 329 ’ ( &gj
7. Cash on Hand at Close of Reporting Period [Subtract - &
Line 6b from Line 5d] / 0 L; 7 ¢ !\3

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Qther 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: Commvirey  ©O At Seen Olorsene Primary
3. Report covering period from a‘ ” “ﬁ“"‘\% Tha  \O ~ 93 '“\\’\ . ,,»f’“fG/eneraI
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) 3 ol ¢ 185

(b) Individuals - aggregate $50 or less (Total from Schedule A-1) )

(o) Political Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] Flp0\e = 7 45 g

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

(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)

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. (&) 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 Scheduie D-6)

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

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

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

18. Tot

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)
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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.
>
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Type or Print Name g Treasyrer
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Signgfure of Treasurer or Candidate or Designating Individual




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. 1D#
Primary
. _k-, | ..~Beneral l
1. Committee Name Gwé’“WlmI"iW”ﬁ o ErETT Jf a7 w&e}’lw
3. Report covering period from (“? ooef (@ - C”“‘i A O~ I3 - 9 (’)/‘f thry
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PES:SD Cﬁg"gﬁ'%"
4a. LAST FIRST M1
T2AJA S N Co@iane
STREET ADDRESS
(%] @) © Y o ) »
CITY’MN STATE ZIP ?{”‘ !7 gg(:‘?(”:) 50@
FuUe s TARE e @lo oo
OCCUPATION EMPLOYER
O WL s M Wil
b. LAST FIRST
T olenase YL A hm‘«z:/wsum\
STREET ADDRESS ﬂ ) S
222\ U Saaon Iy o F 2 O~
CITY STATE 7P 6? 1& Z’Q(’) oo
BlEWS OAE e e BTV
OCCUPRATION EMPLOYER
LN~ AP o
[ LAST FIRST Mi
A Puvo Oneo 4 (eaan @
STREET ADDRESS
73S o Slan _ .
ey STATE ZIP 4'1 Iz ﬁ 5@ 1)«
Ay TAEAS A Etaiay
OCCUPATION EMPLOYER
DeLF ciPledeo
d. LAST . FIRST Mi
Cu MG Vv - Ao ain
STREET ADDRESS p
Al WD L ung -
oy STATE ZIp 61 -3 (g alm 200
N S A I vy |
OCCUPATION EMPLOYER
Sy
e. LAET FIRST Ml
LDVU»& a0 TXevaen b (\\ TS
STREET ADDRESS
Wio W S willew ¥ancene " o
CITY STATE AL (J( - ;) ) g;’ l v g;‘*) \ ot
A Gy rass A PO
QCCUPATION EMPLOYER
v mte

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]

*f contributions of $50 or iess are listed with contributor’s name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.
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CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2. ID#
l Primary
’ " & )m(General I
1. Committee Name C:? swAn T e ey &) ST () s
3. Report covering period from ﬁﬂ o901 q thru {025 “1ovy
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PoRIoD AP AN
4a. | LAST FIRST Ml
CAd  Avao 4 Liwaa
STREET ADDRESS
A5l Lluare e — 353
citY STATE pald C’l - s;) 3 Q d C-:) d
s By
Ao s Ay Ac
OCCUWPATION EMPLOYER
S
b. | LAST By FlR?\T Mi
Sarnes B A Ot
STREET ADDRESS Q &
: ey N p e
oo Y AN O e LG N
ary STATE znp 6? 9 - QQ d 9
M TY\‘W ﬁ"L oDl
OCC&A TION EMPLOYER
AT W ovy
c. | LAST FIRST MI
W olE S \\ m& Lhony oh, 3 P,
STREET ADDRESS N R
Tl (Mverre - ary -
A e\ A-33 | o 00
oIy STATE ZIP
UG s rayTE A o w00 |
O(??UPATION EMPLOYER
Sl
d. | LAST FIRST Mi
%ﬁ‘\ i % D bl nao  Hothd 4 Beciey
STREET ADDRESS o
S \":’” w ) o) o ) et
“Slle W3 T 4-av | b | 00
cITY STATE P
o) T o Gryia 3%
OCCYPATION EMPLOYER
s il s
e | LAgT FIRST . Ml
U A ungl 0 iade e, Skeval N LSETI
STREET ADDRESS " o
o ol . Beal A-9v | oo | Voo
CiTY STATE bl
oA oo TayE A Booo
OCCUPATION EMPLOYER
QeE
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If 1ast 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 gw of 5@?

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2. ID#
Primary
) o ’E}eneral !
1. Committee Name CZLLTW‘M‘T(% ~ Mth LeeT
3. Report covering period from ﬂ"(” \u” J o i\’\
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
Do TR EEC, (s 4 Diane
STREET ADDRESS o N o,
oo ). 010 “Te Ll rpa “TaA L A-2% | 5O S¢
cIry_ STATE ZIP |
FAG > Tawve Ao £ GO0 5
OCCUPATION EMPLOYER
R S SV, AIBAN
b. | LAST FIRST |
<y - D e - .
-’((Q i 3 Sand ] O~ ~{, bn:\lmw}@hf
STREET ADDRESS
o . ) [ o LA
S5 CASST LN ey ) 5O Jdyo
cITY STATE 7P \ & o
ot STV A wloo o
OCCUPATION EMPLOYER
S
3 LAST FIRST Ml
(O e mans AL Asi L
STREET ADDRESS i
O W, Liaavmien , P
s - - 3y o oy
cITY STATE ZIP ‘O 9 C? O C;) OO
OW et i B Byol\d-1319
OCCUPATION EMPLOYER
OCUE
d. | LAST FIRST Mi
3 ) y -
AT G T ALY = FUE)) CAne
STREET ADDRESS “
. £
e\ 1wl Wi lenm A | oo
- : L ‘ ~ - 00
CITY STATE 2P ((3” 6? 5] o (‘)
Py A o, §ow 32
OCCUPATION EMPLOYER
oy e
e. | LAST FIRST M
m AL =318
STREET ADDRESS - -
4375 SmowBowe Lo \o-b | zoo® | goo™
cITY STATE zIP
(A & 3 TR At €0 | {
OCCUPATION EMPLOYER
@;ﬁ AN f/:\ft:, é)wnm Beaud L
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]
*f contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page :§ of @ﬁ}

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name

@w\/\wxrﬁ”({iﬁ T etect Dt Odevu

SCHEDULE A

2. ID#

I I Primary

l : 4,« General

3. Report covering period from CP\” \kﬂ ‘9 . 'mt

wy VO @B 0N

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD 70 DATE
4a | LAS FIRST Wi
Varre Asn ~ Pana
STREET ADDRESS
Lo e, Gravue Ste o ol oo® o
cITY STATE 2P (Q ’ oo i 0a
YWt A e 5D O\
GCCUPATION EMPLOYER
Gyl
b. | LaST oy FIRST MI
LQ\}K’V\J Qﬁ\"“
STREET ADDRESS - .
Woz Heos \O- | 79 5O
Iy STATE ZIP
o y TS Ay P00y
OCCUPATION EMPLOYER
S w0
o | asT FIRST M
(Ao y €0
STREET ADDRESS
- e w
Yido  (davnw (Lo | @ - C} g@@ &?@ 0~
Ty STATE 7P
CAcomaer Ao guooy
OCCUPATION EMPLOYER
g T eV
a | Last FIRST M
DT mans v van Ty
STREET ADDRESS
- o o Gy
dyor. & . C v b Tre iy _ s 2
cITY STATE ZIP o~ [Ales rASE
ﬂLL::; Baldfw /e & 5o ite
OCCUPATION EMPLOYER
2L ¥
o | LasT FIRST o
oL D Sl enwA Zu e N haaad
STREET ADDRESS s
Wooa N . VNAw Zos A lo-4 S0 S0
CITY STATE ZiP h
s v © @ Lo © O
OCCUPATION EMPLOYER
DA
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
them on Schedule A-1.
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CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. 1D#
Primary
s ] M’G’é’ﬁéral
1. Committee Name C:?wvmvw et TV vtet %iﬁ?ﬁmwgd‘”"mw"% '
3. Report covering period from (ji - g\-@w ‘WQ ‘:”"“Q thry o ~ 5 QG \Vi
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngllgD c¢gngﬁgN
4a. LA ﬂ% . FIRST Mi
AR Sreve b CATy
STREET ADDRESS - i
1. €. TP En lo-lo joo 7| |00
CiTYy STATE ZIP
Ao vALE #x GO\
QCCUPATION EMPLOYER
o ¢
Lo e Fowe muwd T ceno
b. LAT FIRST Ml
. SuAren Phawver— (e A
STREET ADDRESS -
DEO CAMTTLCE o-\L | Zoo .00
CITY STATE ZIP
AT A i A ©wuiay
OCCUPATION EMPLOYER
S
C. LAST FIRST L Ml
(RN e b Lo vawat
STREET ADDRESS w o
pa T ovrund \o~-\y| I35 7 AN
CITY STATE ZIP
Ao e A e ooy
OCCUPATION EMPLOYER
S At
d. LAS FIRST M
&&4 ol Miae ~ oo
STREET ADDRESS ) - .
ooz, =. ke oy | 50~ | §e°
CITY STATE 2P
v ey TV o (o DO
OCCUPATION EMPLOYER
o e oqen
e, LAS}} 4 N FIRST ) A M1
SN\ Jagio T S0P
STREET ADDRESS o o ) - -
V7. A Luviowsy  9Ve Juy \b-70 | (o0 | 0O
CITY STATE ZIP
T o TRV P Guoos |
OCCUPATION EMPLOYER
S, B
5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If iast page of Schedule A, transfer tofal 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
them on Schedule A-1.

Page gmof (g??



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. {D#
Primary
- - ¢lGensral |
‘ TO=E WD el N alir (U eespan o,
1. Committee Name C.uwwv& ViUee Lt Saate O
3 o} oy g o 2y e
3. Report covering period fromc\ - W ~g o ™ thry fo-3% -9 ol \
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. LAST FIRST Mi
(b g R e P den . Gy ’{1\"“
STREET ADDRESS ' w -
SOy M Camdtondrdg VO 9 s 7| By T
CITY STATE zZip
CUce s TG A Exaca
OCCUPATION i EMPLOYER
e Leninvy
b. LAST FIRST Ml
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
c. LAST FIRST M
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
d. LAST FIRST Ml
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
e. LAST FIRST Ml
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
; 3
5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed O \a
Summary Page Line 4(z), Column A]

*f contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.
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EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name C,G‘WM(”W@»&S o e g(ﬁ“i’i‘“"(f}\,}w&l\?%w

SCHEDULE D

2. 1D#

l | Primary

=
@General

3. Report covering period from q =Y 3 “\ thru ‘ €y - 3% - ‘:u”
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a, NAME, ADDRESS, CITY, STATE AND ZIP
CGaeper e e NEDA
W, 2 Lle X q-19 |z0347
Ko srwTe it Bwod \
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
A0 ROJ v y maand T
4b. NAME, ADDRESS, CITY, STATE ANQ ZIP
TSI A ComPass
Aot was  Ganvaot (@~ 20 . 0¢
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
oAl e
4c, NAME, ADDRESS, CITY, STATE AND ZIP
e al LN o
20035 LJIos0LAwD S Clw;)‘% (93,10
Efo s Ty e B0 004 e
DESCRIPTION OF ITEMS OR SERVICES PURCHASED,
O LY SefPeu Pnbon Rl
4d. NAME, ADDRESS, CITY, STATE AND ZIP
Ar Dt Suow "
LT3 T AN | A%
Cles e (Tt ©uw oot
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
A et s oot
4e. NAME, ADDRESS, CITY, STATE AND ZIP
Aectldintine
isot %, dwae ST STe \06 94-24 | leo 19
Futt s e Hw0O)
DESSRIPT!ON OF ITEMS OR SERVICES PURCHASED
f@(zu\ P "*(Mi [
4f, NAM?E, ADDRESS, CITY, STATE AND ZIP
S IR
203 T Lleod) LD > \(,')‘“ (ﬂ' \(ﬂ 9‘ i?ﬂ@
Fuiie: M Ae Gooal
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
ATy Swlia 03 TG ¢
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer totai to Detail Summary Page Line

9, Column A)

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

Page@w\_ofgiz/



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2: 1D#

Primary

I et General

9, Column A}

1. Committee Name é‘}' & v T e By S core Ol g
3. Report covering period from Ao~ h‘ thru \o "33 -
t 4 EXPENDITURES DATE AMOUNTOFE
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP
el - -
EED e OvERLE
%\;\95 S {)\Mﬂ%‘ﬂ WM /m (%ﬁ /(‘75 .?ezi
" ) o s .
Ut 3 TAFRE Ae 8w oo '
- DESGRIPTION.OF ITEMS OR SERVICES PURCHASED.
CanJTinde L AfeLd
4b. | NAME, ADDRESS, CITY, STATE AND ZIP
S Vosi OFFECC
nesod-Tevdes Rt fw et /" (7 M.w?’ 4% 7 ., Y
Fodteos rtes” A w00/
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
/5694' T (,;;tié‘
4c. NAME, ADDRESS, CITY, STATE AND ZIP
eAS w8 T, OFTPR e )
Fo e L TH / Po s rric A it /C} -7 /E 7 J i3
Pottes iavse  Av  §pos 4
DESGRIPTION OF ITEMS OR SERVICES PURCHASED
ﬁ Do e o
4d. | NAME, ADDRESS, CITY, STATE AND ZIP
Frudees .
Ped 3 LISBOUV 2 S /9(3 9() / C% lﬁ Y
FAGsTAEe M Suwoad ’
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
S TR
_4e. | NAME, ADDRESS, CITY, STATE AND ZIP
iq&«(; ﬂ?,,i wod T ) e
L & T g ‘w ’;“” 5 /(;3(:;5) ey g
I$ef 5. YAt AT O (-G Lol 13
e s 7arge e & ool
DESGRIPTION OF ITEMS OR SERVICES PURCHASED
2Tl o
4f. | NAME, ADDRESS, CITY, STATE AND ZIP
A Ay L |
750 T a i 10-33 | 4dyd3
e s TA6HE e e al
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
A W T P o
LIRS YA AYALWE S P S A
5 ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detail Summary Page Line

(e [le3.07

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