POLITICAL COMMITTEE
CITY OF

CAMPAIGN FINANCE REPORT
2016 August/November Regular Election

Committee for a Greater Buffalo Park

Full Name of Committee

1055 E. Apple Way

Address

FOR OFFICE USE ONLY

RECEIVED
JUN 21 2016

Flagstaff 86001 Coconino  928.853.9283 IBY: g Q 4& i d G |
City ZIP Code County Phone
2. 3A. ID#
Sponsoring Organization or Candidate and office
Name of Candidate and Office Sought (if applicable) :r201 6'02
E-Mail Address Fax #
4. REPORTING PERIOD {Please check appropriate box} DUE BETWEEN
January 31 Report =~ For Period of * thru December 31, 2015 . . . January 1, 2016 and February 1, 2016
/| June30 Report - For Period of January 1, 2016 thru May 31, 2016 .......... ... .. . June 1, 2016 and June 30, 2016
Pre-Primary Election Report - For Period of June 1, 2016 thru 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
Pre-General Election Report - For Period of September 20, 2016 thru October 27, 2016 . October 28, 2016 and November 4, 2016
Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016 November 28, 2016 and December 8, 2016
**January 31, Report - For Periad 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 0
filed for the new committee)
5b  Cash on Hand at the Beginning of this Reporting Period 0
5¢  Total Receipts (from corresponding columns on Detailed 7135.43 7135.43
Summary Page, Line 8)
5d  Subtotal [add Lines b and ¢ for Column A and add lines 7135.43 7153.43
a and c 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 0
lines)
6b  Total Disbursements (from corresponding columns on 5514.47 5514.47
Detailed Summary Page, Line 18)
7. Cashon Hand at Close of Reporting Period [Subtract 1620.96 1620.96
Line 6b from Line 5d]

*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 /15



DETAILED SUMMARY PAGE

Page 2
OF RECEIPTS AND DISBURSEMENTS 2. ID#
1. Commitee Name: COMMittee for a Greater Buffalo Park T2016-02
3. Report covering period from 1.1.16 Thru 5.31.16 B
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) 5576.35 5576.35
(b) Individuals - aggregate $50 or less {Total from Schedule A-1) 759.00 759.00
(c) Political Committees (Total from Schedule B) 0 0
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] 6335.35 6335.35
(e) Refund of contributions (Total from Schedule F-2) 0 0
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] 6335.35 6335.35
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 0 0
(b) All other loans (Total from Schedule C-1) 0 0
(c) Totai Loans [add 5(a) and 5(b)] 0 0
6. In-kind contributions (Total from Schedule E) 800.00 800.00
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) .08 .08
8. Total Receipts [add 4(f), 5(c), 6, and 7] 6335.43 6335.43
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) 4911.99 4911.99
10. Independsnt Expenditures (Total from Schedule D-1) 0 0
11. Value of In-kind expenditures (Total from Schedule E) 800.00 800.00
12. Loans made by reporting committee (Total from Schedule D-2) 0 0
13. (@) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) 0 0
(b) Repayment of all other loans (Total from Schedule D-5) 0 0
(c) Total Loan Repayments [add 13(a) and 13(b)] 0 0
14. Transfers to other political committees (Total from Schedule D-6) 0 0
15. Any other disbursement (Total from Schedule D-7) 56.00 56.00
16. Subtotal disbursements [add fines 8, 10, 11, 12, 13(c), 14, and 15] 5767.99 5767.99
17. Reuates, refunds and other offsets to operating expenses (Total from Schedule D-3) 253.52 253.52
18. Total disbursements [subtract fine 17 from line 16] 5814.47 8514.47
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) 0 0
20. | certify, under penaity 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. % 2 Z

Type or Print Name of Trﬁlurer
indy Bessler

4 //e//é

Signature of Treasurer or Candidate o{ Designating Individual




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2. ID#
TrLoi- 0L
1. Committee Name QD{Y\W\I‘HIL 6(‘ (l,%? ;2(2&4; é )Lié@ ‘;CLLM)
3. Report covering period from j&n ! 1 ZO( (ﬂ thru, MQ—H 3! [} 20“0
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L COPAION
4a. LAST FIRST MI
Baenand HEDEF—
STREET ADDRESS H l 000 ﬁ
242 oo Tuekey Ral 3’23,ZQL(6 il IIOOO‘
CITY STATE ZIP
FAqQesTai— = 8L ol
OCCUPATION EMPLOYER
retuwed retved
b. LAST FIRST MI
Hayw oo, STACE
STREET ADDRESS “ OO
20T .  PINE 4‘(\(29\@ #1000 ‘HIOO-
ﬂY STATE d
dagqstate A% Yeoo|
QCCUPATION . EMPLOYER
loeb denignan Huseom LrariTean &AE\
c. LAST FIRST Mi
CiRcozra Allpelt §
STREET ADDRESS ,4 *
Y N San heocs w St 2o 4[3] 20t fBl,000.9° |, 000
CiTY STATE ZIP
Feqatate A2 Bloco o)
OCCUPATION EMPLOYER
Pinencial AovsoR. N R e
d. LAST FIRST Mi
Bcat DOYW
STREET ADDRESS
Po Bovw \aLF
cITY STATE ZIP 4 ,'5' ZO‘Q) {TZOOOO % ZOO Ot)
ookt AR Foe0|
QCCUPATION EMPLOYER
PVOOARR Ohen) se\e
e. LAST = FIRST Mi
Vel oster CLapr
STREET ADDRESS
IS Soon. CAQDL DA 4{5!2 o000 EIOO'OO
CITY STATE ZIP 0‘. b
Flagsta& A2y
OCCUPATION v EMPLOYER .
Plamt TColooisT NATion2! Park Serui g
5. ENTER TOTAL ONLY IF LAST P. OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(2), Column A}

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, de not include Page I of 6
them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2. ID#
2ol O,
1. Committee Name G)mm'—rtli— Q’r a q;m &\AG&"*O po\'tk)
3. Report covering period from Jan i N QOL(a thru HZL_,(‘ 3( . -‘bol(p
4 CONTRIBUTIONS DATE AMOUNT C_)I_%MULATIVE
RECEIVED RECEIVED TAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR oemien A
4a. | LAST FIRST i
Hovtsmon Padiie
STREET ADDRESS 4 ,5 |
2200 N . Marwsu b _elle ﬂ(w 00 | 100
STATE ZIP ' ’
4l aq sttt A2 6o
OCCUPATION Y EMPLOYER
Artor ncu fund forls man.
b. | Last FIRST M
Na \'El ¢ MAey
STREET ADDRESS
3515 N. Andes 48201, H 5o 00 [B5o.©
CITY STATE ZIP
Paqstate 4 2 6ol
OCCUPATION EMPLOYER
c. | LasT - FIRST M
Wessmeun VlAanmw
STREET ADDRESS '
1I0Sh E . A'p()\e/uxk)\-‘ L‘(S'ZDN: ﬂ'()om 4 |0o. ©°
oIy STATE ZIP
Faastaff A2 ool |
OCCUPATION EMPLOYER
SLRVELHOR 73 I UDS
d. | LasT FIRST
+ht 5(1’/0\/\,\»\\ (e 00
STREET ADDRESS
1026 €. Apple Loy "‘l‘(ﬁolb (o i loo. 0o
«J  STATE ZIP
ﬁaqs o A2 boo)
OCCUPATION 7 v EMPLOYER
YLetiredo rfd
e. | LasT FIRST M
STREET ADDRESS . l O ~ 00
MUl g Grandvcn . Tolo] § 50 | as0.
CITY STATE zIP
Flagstaft AL ?6004
OCCUPATION 0 EMPLOYER
ek regl Nehird
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 Z of b
them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name aﬂnm fHCZ 143"6- (;T&w) (%Ll@O pCT\A/k)

3. Report covering period from ICLT\ I, Zo e

SCHEDULE A

2. ID#

LT Z20lb~ 08

me_ o 31, 2ok

CONTRIBUTIONS

DATE

AMOUNT CUMULATIVE

ﬁaq«mfe AR RCo04

RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng;go Cfg'gg‘%”
4a. LAST FIRST Ml
Aum acle Ao
STREET ADDRESS .
e B - Hnarlift Dove 11 20(6 | B30p O |20, 00
CITY STATE ZIP
Taqerale, AZ Bleo®|
OCCUPATION EMPLOYER
nservahien DitertoR Chand CAnyon ST
b LAST FIRST Ml
TAu (o Deof\.)
STREET ADDRESS L} % (o
17975 0. maey usaell Loy -2l | BSOO  |g5pp.0°
CiTY STATE P
Paqetufts AZ BC oo| '
- OCCUPATION EMPLOYER
(etired re-tied
c. LAST FIRST MI
Auerbeck. Cyeonge
STREET ADDRESS .
422 E. Dav o 41116 |# 100,000, 0°
CITY STATE ZIP
Fecstace e BCoc]
OCCUPATION s EMPLOYER
Clocs AetrsT Sel
d. LAST FIRST M
white Albeet-
STREET ADDRESS 00
4385 E- lwnter Dr Al 1o |$100.°|g (0.
Ci STATE ZIP

(ehit Chiredl
" Danm  Paul i
STREET ADDRESS % 50 00 % % . 00

m'b H ] V‘trdc STATE

41410

y

haastaft A%

21P
LGoo |
OCCUPATION

(ehred Vefired

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {if last page of Schedule A, Iransfer 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 cn Schedule A, do not include
them on Schedule A-1

Page 3 of (0




CONTRIBUTIONS more than $50 -

from INDIVIDUALS*

1. Committee Name 6/'"“ I'H’&"GT o C{ reater cé M@b PO.A/w

3. Report covering period from ’IGJ'\ LL Z Olb

SCH

EDULE A

2. ID#

AD Zolb-02,

thru M Iblg 20( (p

STATE

haq%ufﬁ A RGO |

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECENVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngllcsm C{‘S"SQ'TGEN
4a. LAST FIRST Ml
CAm phoed! Dan)
STREET ADDRESS 4!
?>u=5’1 inc Lane (i |§50. 00 |5 .00

d11z  thahhmeey &£oat

STATE

Ay

2IP

?ac\ﬂr(-nf% 8o 00|

4(20[;(0

OCCUPATION

f Boo.

TR /Vli% "
o s Herelopg” Hill p100% o
;ilyaqs% /ig; 8’(962;01
Businestoweld | DSl

CA %élmtm it Qearns

'$200.%°

R¥Tiled
| Andus

?A'P'L_EYER Q
FIRST Mt

Steue

STREET ADDRESS

47960 \. ﬁnﬁmq A oo

a6

STATE gQOZIF'M-.

%a QW% qu' EMPLOYER

OCCUPATION

%100.%

d(6p. 00

Selos Mmanagen. Mineals)
e ;acC (-m/f(.u,[ '/;Zs;\u,{ !
ZIT(R;E‘T AD;ESS CCde\. W ZIP 5’2‘ I ‘b ﬂ;[OO '00 ‘gl(ﬂ) ' 7
ﬁq/ﬁuﬁﬁ A2 8600 |
OCCUPATIONI G) Unsdo (L (&) ;n%);ERD %!

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 conltributor's name, address, occupation and employer on Schedule A, do not include

them on Schedule A-1.

Pageéf of (9




CONTRIBUTIONS more than $50 -

1. Commitiee Name GDmlTrﬂ.", '6r a q rch) "eA) PD u@o

from INDIVIDUALS*

Papio

3. Report covering period from :lan | 0 20‘ b

SCHEDULE A

2.1D#

TZ20l-0W

thru IZ!Z“ZA* :’!I! QOL(Z

4 CONTRIBUTIONS

DATE
RECEIVED

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

1Buacuse ’To(ZM
" E. Oak Ave. 3*:\:1,
Fra qetatt A% 86 oo |

T erdS oF T gstaff's

Slzfie

50,00

#5090

e Ccuse Dol

b. LAST FIRST
nhaov®

e

(eso
STREET ADDRESS

loix . Hopt Loy

5/2. [l(o

‘a 50‘00

#50-%°

e geta 00 A% geco
ﬁcrzmmclusr Caeas Noonal Torest—
c’ é:Dlj;‘;%JﬁSS An:z" i
A0 Manyanife Wy Blafi, §as.%° [hls @
Fasstaf, Ay Boool
|Ovals  thiar M'
Al Wert Biees Aveauo. _ 5{1-[[[(0 H250.% #757. 00
Fraqstafe A%y Qooo|
S(CCUFATION C’\j’lLOEgI:OQE/

LAST
%[f,r* Cael
STREET ADDRESS

23576 Noery T2evmot— Blvd.

5’12(((9

CITY STATE zZIP

Aagstatt A3 Kooy
OCCUPATION EMPLOYER
pDhysiciand SeH~—

# 150.%

&150F

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 contribulions 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 Fof (0




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID#
/
I201 6-02
1 Committes Name Committee for a Greater Buffalo Park_ -
3. Report covering period from Jan 1’ 2016 thruJune 30’ 2016
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PI-EI-:IICS)D C.?SASQI.I%N
4a. | LAST FIRST M
Babbitt 5.14.16 $200.00 $200.00
STREET ADDRESS
211 Elm Street
CITY STATE zIP
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Retired Retired
b | LAST FIRST M
Craig Robin
STREET ADDRESS 5.2.16 $100.00 $100.00
3228 N. Grandview
cITY STATE ZIP
Flagstaff 86004
OCCUPATION EMPLOYER
counselor self
c | LasT FIRST M
Hershey Brenda
STREET ADDRESS 4.17.16 $101.35 $101.35
1110 N. Hemlock Way
ciTYy STATE ZIP
Flagstaff AZ 86001
OCCURATION EMPLOYER
retired retired
d | LAST FIRST M
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER
e. | LAST FIRST M
STREET ADDRESS
cITY STATE zIP
OCCUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [¥f last page of Schedule A, transfer total {o Detailed $5,576.35
Summary Page Line 4(z), Column A} ’ h
*If contributions of $50 or less are fisted with contributor's name, address, occupation and employer on Schedule A, da not include Page 6 of

them on Schedule A-1.

6



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

2. ID#

T 7olb - O

1. Committee Name G)m m I'H"C'&‘&)ra Q"Qm P)UG(Z[D PML
3. Report covering period from ‘ ! | ! ”.ﬂ thru 6 ‘/ 6| ’(D

4. Aggregate Total of Contributions of $50 or less

AMOUNT
CUMULATIVE
DESCRIPTION 25;%\55[’ THIS TOTAL THIS CAMPAIGN TO DATE

o0

Toke| Corr buruoms of #7590 1159
$50 or leod

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), & 6. CUMMULATIVE TOTAL THIS
Column A] 7 00 CAMPAIGN TO DATE o0

6 (2( [Transfer total to Detailed 6 q -
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.



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name C?th(l't% FV\ a %{IDO,‘—?)L 6(,(&2@0 POVLK

3. Report covering period from __ 3 2 |, Zolle

SCHEDULE D

2. |D#

TZ206~0Q

o WMo 31, 2000

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
Meargonet Dol -
3.28.1 6|fb2cs O

b2y w -San Frondswe St. Faqstet A3 oo

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Aeroopk b C2mpup. e derials

4b.

NAME, ADDRESS, CITY, STATE AND ZIP
Marg anet Dewwar?
(L2U . Dan Brncusce St . Nogetat(,AZ 86ool

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

alrwnt | pntrg A Cmp2ean materna

(3.1

b 200 &

4c.

)
NAME, ADDRESS, CITY, STATE AND ZIP

Szm's Clup
fen Ate

1251 €. Rut
£€, A2 B C o)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

oo + Sopti-eo Ao szpelktﬂ Toporcsen

5.2.16

i 2Go .|

4d.

AJ
NAME, ADDRESS, CITY, STATE AND ZiP

'T:éL\'S
7ot ‘m. Srtzer Canyoan D

FRaqgstate A:Q Llocry

DESCRIPTION OF ITEMS OR 8 ICES PURCHASED .

2210

i 1574

4e.

vPDOD Gu a2m 9‘(\ { ﬁwww
NAME, ADDRESS, CITY, STATE AND Z'P'E

Lomaervonci_ ruwuj

5 S.%anHFwntise St

Fogatatt, AR o OO

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Deer G Londraracn

5.3.16

8194, 43

4.

NAME, ADDRESS, CITY, STATE AND ZIP

Is .
1. Do Ben) Canvyom D
agstaet, A"‘g, 8l 00|

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

SH.1b

563 76

fooo (o Cmpa\gﬂ W Ol o)

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

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

Pagel_of ;




EXPENDITURES FOR OPERATING EXPENSES*

1. Commitiee Name Comml"‘l'w FV\ qvﬂpﬂ,lfﬂu bM@D paudO
3. Report covering period from i‘a& I, 2ol tg !HM bl( 29 l‘a thru

SCHEDULE D

2. |1D#

12016~

(2MN

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
Dickinvson - lwrewt PLLC -
5.4, 16 | #3,600.

1850 N - Cenbat Ave.  Dudte [4oo, Phoency, 43 o

DESCRIPTION OF {TEMS OR SERVICES PURCHASED

Attornesy Pees

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

Print Qa)uq)
(30 5. Miton RS, Tlaqstatf A9 FL0O)

Sutz 112

5.12.1b

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

campagw banner/

¢
(0.8

4c.

NAME, ADDRESS, CITY,‘STATE AND ZIP

et o&Ace- .
423 3. plhegp ay, Tagstate A% Fooo|

Hata b

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

c2m Qa‘\q-_ A opliey

R26.14

4d.

Nﬁ\L/lE, ADDRESS, CITY, STATE AND ZIP
tedEBL ofq e
\423 3 Qo uxe, Faqatate A%  Hooo|

Ht.1b

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

8oy

de.

campdsew sopplen (Maps o0 e bOOVlO\S_\,

NAME, ADDRESS, CITY, STATE AND ZiP

Skoen
Z,Eg{? N - Woedlad s \/Maq,a &lyd
Toastate A% Bbeoo|

H 1A

DESCRIPTION OF {TEMS OR SERVICES PURCHASED

Camoa,(gu) OL)D(‘)\V:OO) (C\\Q\ooano\%. fens e*c_-\)

it%H 17

4f

NAME, ADDRESS, CITY, STATE AND ZIP

Sk oo~
@z;' N woodlawrds Vuiage dlvd.
casteeft, A2y R|lo OO |

4616

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CanQug  BUEpLiea-

%\’6 S\

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}

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

Pagelof :)_



EXPENDITURES FOR OPERATING EXPENSES*

T —. n— Comittee for a Greater Buffalo Park

1.1.16

3. Report covering period from

thru

5.31.16

SCHEDULE D

2. 1D#

T12016-02

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

Staples
2625 N. Woodlands Village Blvd. Flagstaff, AZ 86001

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Campaign supplies

4.15.16

$38.12

4b.

NAME, ADDRESS, CITY, STATE AND ZIP
Staples
2625 N. Woodlands Village Blvd. Flagstaff, AZ 86001

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Campaign Supplies

5.2.16

$33.10

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4e.

NAME, ADDRESS, CITY, STATE AND ZIP

D SCRIPTION 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 ta Oetail Summary Page Line

9, Column A]

$4911.99

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

3

Page_~ of




4a.

4b.

4c

4d.

4e,

4f.

OFFSETS TO OPERATING EXPENSES *

1. Committee N.ame @mm f#‘@ ’A‘)ré W% @“"‘6‘&,0 OZWL_

3. Report covering period from vi 221N ’ i ZO(C’D

SCHEDULE D-3

2.1D#

12 ol - O

thrL?Ma-&o‘/ ?)l: 70[6

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE
REFUND
RECEIVED

AMOUNT
OF THE
REFUND

NAME, ADDRESS, CITY, STATE AND ZIP
Bank of Aprenac
FURSEY <1251
Pogsaw A 2 K]

DESCRIPTION OF REFUND

refund & bené ciange Hacle L) e

o3t

#33.00

NAME, ADDRESS, CITY, STATE, AND ZIP

S
% QoilBr Cancon Tn F=2HR
aqai-ch Az, sl

DESCRIPTION OF REFUND

(ebont  Pin oo retvened

BIEL

5513

NAME, ADDRESS, CITY STATE AND ZIP

2N'S C [l
%ﬂ E. Butten
AcasTafr A%%Qoab

DESCRIPTION OF REFUND

D tn Lood fC"ILL//L{/L?d

5316

#75. 34

le:j ADDRESS, CITY, STATE, AND 2P

v benr Laacl 1P

A Sovrn Sa.w s %gf'
Freq s tar# A 2. 8600l

DESCRIPTION OF REFUND

aono Ou, Renosit- G

5.3/

(40D

NAME. ADDRESS, CITY, STATE. AND ZI

heen (Kog
J

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 {If last page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Column A] ﬁ

Includes return of contributions made by reporting committee

A52.94

Schedule D-3 Page__Lot ‘__




ANY OTHER DISBURSEMENT

SCHEDULE D-7

2. 1D#
J2016-02
Committee for a Greater Buffalo Park
1. Committee Name
1.1.16 5.31.16
3. Report covering period from thry
ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
4. DISBURSEMENT | DISBURSEMENT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM iFiDE
DISBURSEMENT WAS MADE; DESCRIPTION
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# 3.29.16 $33.00
National Bank of Arizona
211 North Leroux Street
Flagstaff, AZ 86001
DESCRIPTION
Bank fee
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND 1D# 4.12.16 $23.00

National Bank of Arizona
211 N. Leroux Street
Flagstaff, AZ 86001

DESCRIPTION
Check order

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND |D#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Calumn A]

$56.00

1
Page of



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
2. |D#
12016-02
Committee for a Greater Buffalo Park
1. Committee Name
Jan 1, 2016 May 31, 2016
3. Report covering period from thru
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TGO WHOM GIVEN
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# 5.25.16
Marilyn Weissman CONTRIBUTION $800.00 $800.00
1055 E. Apple Way EXPENDITURE
Flagstaff, AZ 86001
DESCRIPTION
Preparation of Legal Description
OCCUPATION EMPLOYER
Land Surveyor Four Winds Land Suveys, Inc.
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# 5.25.16 $800.00
Four Winds Land Surveys CONTRIBUTION
1055 E. Apple Way EXPENDITURE
Flagstaff, AZ 86001 5800.00
DESCRIPTION
Preparation of Legal Description
OCCUPATION EMPLOYER
Land Surveyor Four Winds Land Surveys, Inc.
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
: $800.00
5. | ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [Iflast page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A]
6. | ENTER TOTAL IN-KIND GOSW‘BJ‘H@NSONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer tatal to Detailed Summary Page $800.00
Line 11, Column A} ’B( i C ('IUI\P/,))

1 1
Page of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. ID#
T12016-02
1. Commitiee Name Committee for a Greater Buffalo Park
3. Report covering period from 1.1.16 thru 5.31.16
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# 4.29.16 07
National Bank of Arizona :
211 North Leroux Street
Flagstaff, AZ 86001
DESCRIPTION OF RECEIPT
Interest earned
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# 3.18.16 .01
National Bank of Arizona
211 North Leroux Street
Flagstaff, AZ 86001
DESCRIPTION OF RECEIPT
Interest earned
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
4t | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
.08

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer total to Detailed Summary Page Line 7 Column A

Page____ of



