POLITICAL COMMITTEE

CITY OF _fF{aagStal £
CAMPAIGN FINANCE REPORT
2016 August/November Regular Election

Full Name of Commitiee

VB2 N - U\am \ree. &4

Address qa@ ".ﬂ (O
Fluastalf A2 Bloooy Coconing loai?

City ZIP Code County Phone

5 :)'égf Oavits /I»L%ﬁi‘ﬂﬂf Cd‘u Goond|

FOR OFFICE USE ONLY

Sponsoring Organizalion or Candidate and office

Name of Candrdale and Office Sought (if applicable)

PQq#MﬁC@ L eloud . Com

E-| Ma|l Address Fax #

3A. ID#

EC 201l -0

4. REPORT' NG PER'OD {Please check appropriate box)

DUE BETWEEN

January 31 Report - For Period of * thrs December 31,2015 .. ...

June 30 Report - For Period of January 1, 2016 thru May 31,2016 ............ ..

Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016

Post—Primary Election Report - For Period of August 19, 2016 thru September 19, 2016

Pre-General Election Report - For Period of September 20, 2016 thru October 27, 2016

Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016

**January 31, Report - For Period of November 29, 2016 thru December 31, 2017 ..., ... ..

. January 1, 2016 and February 1, 2016

e June 1, 2016 and June 30, 2016

August 19, 2016 and August 26, 2016

Mo .... September 20, 2016 and September 29, 2016

. October 28, 2016 and November 4, 2016

November 29, 2016 and December 8, 2016

. 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
filed for the new committee)

5b  Cash on Hand at the Beginning of this Reporting Period )6) R \5"‘\ 8

3o. 14

5c  Total Receipts (from corresponding columns on Detailed a L‘? CJO ‘D()

Summary Page, Line 8)

8d  Subtotal [add Lines b and c for Column A and add lines \ a : 6{.75 —l 8 ‘ L-( l.o‘i 5 Lt%
I ) :

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 TotaI. Disbursements (from _corresponding columns on lb (0[:5 l-—-l ’5qu (_\ ,%—l

Detailed Summary Page, Line 18)

'—\SO,OO

7. Cash on Hand at Close of Reporting Period [Subtract \ \ ’ ] OO0.lo i \( L R0D. (ol

Line 6b from Line 5d]

*Insert date which is 21 days after date of last election (A.R.S. §16-913).

**QOther 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

Page 2
OF RECEIPTS AND DISBURSEMENTS 2. ID#
1. Committee Name: ; S €C£ Ek k l%
3. Report covering period from 19 Thru 8 / [8’ l la
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TQ DATE
4. Contributions other than loans and in-kind:
(a} Individuals - more than $50 (Total from Schedule A) a‘-\ 00,00 {2, 208. 24
(b) Individuats - aggregate $50 or less (Total from Schedule A-1) 350 o0 2 ’5 1.%
(c) Political Committees (Total from Schedule B) O ) [ole] O‘o o
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] a [p 6 0. oo { L{’ lolo 6‘5 Y
(e) Refund of contributions (Total from Schedule F-2) O . o0 O’ (o ]+
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] AD0 .20 |4, b5, D
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) O'OO O ) 0.%]
(b} All other loans (Total from Schedule C-1) O_OO O. (= ¥4
(¢) Total Loans [add 5(a) and 5(b)] 0°e° ¢ Po
8. In-kind contributions (Total from Schedule E) O‘ ©0 O ‘Oc)
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) O . o0 O'OO
8. Total Receipts [add 4(f), 5(c), 6, and 7] 250 0O | 4, LS. 34

DISBURSEMENTS

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

lbS.i

AYAUZT

10. Independent Expenditures (Total from Scheduie D-1) O_ [o]o) O\Oo
11. Value of In-kind expenditures (Total from Schedule E) OIOD 0.0U
12. Loans made by reporting committee (Total from Schedule D-2) O! o0 0.0o
13. (@) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) O‘ o O [« 103
{b) Repayment of all ather loans (Total from Schedule D-5) O‘ o O [oTwY
(c) Total Loan Repayments [add 13(a) and 13(b)] OBOO O’Oo
14. Transfers to other political committees (Total from Schedule D-6) O‘ o0 0.0D
15. Any other disbursement (Total from Schedule D-7) O. Oob 0 ) o0
16. Subtotai disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] ‘ Lpb% ’l—l ‘BL\C‘ Lt %“‘l
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) O’ o) O. oD
18. Total disbursements [subtract line 17 from line 16] \ ‘.OLO 5 . ‘ ‘? 3L_\C( L* 8—1
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) O) als o i oo

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.

Qm’\da Otavts

f Treésdrer

Type or Print Nam,

%(l‘ﬂ/(to

Signature of Treasurer or didate or Designating Individual Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name \ SQ'C:CLI’ l/ lﬂi}ﬁ“s\'ﬂg‘c
3. Report covering period from L” { ' /““J thru @1l %{ l (.O
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pgs:go Cﬁg‘gﬁﬁ;"’

. | LAST FIRST Ml

Heatin J.0.

STREET ADDRESS

1301 E. Old wirlaut Cdu\ﬂor\ Rd.
E lagstafl AZ  DBloooy

UPAFHON EMPLOYER

%{ llo/up

(00,0

300,00

wred
{AST FIRST Ml
:VO‘\(\S by

W.W.
21353 N - Navaic Dr.

ey ' NISTATE zIP
- lﬁi\ﬁ%\—(\f—'@ Az BloCD|
UPATISN, EMPLOYER
X Wed

fe'oles

100,00

| P 2‘\\’6\

C\ Shwin
STREET ADDRESS

20 2. Baseline Bd . Sie o)

STATE ZIP

Meca Az P52 0]|
*ﬁoﬁd'In&wﬁfg S tE
| ?r@m D

lfoa wW. 2% bl

g@gﬁ@c STATE ao(;;‘

OCCUPAKION EMPLOYER

Hotet Tedustiry Serf

7(19{%

\0g .00

ST . \} FIRST Ml
o\

Qshokburcur
89\8‘5 E E)u‘H ey a\/e.

et Q0|

Flasta e Az Boool

EMPLOYER

OCCUPATION
Potet Trdustry

7(1&( »

\0o %

oo,

Summary Page Line 4(z). Column A]

ENTER TOTAL ONLY IF LLAST PAGE OF SCHEU{)LE A [If last page of Schedule A, transfer total to Detailed

*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 ‘ ofs




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2.1D#
1. Committee Name Q— effq k Lﬁ%‘\‘f\;‘c
3. Report covering period from I / | b thry %Yl %{ I (o
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE

4a. LAST FIRST M
Keshav Prams udkpraar
STREET ADDRESS

355 N BrisHe cone. Or-.

STATE ZIP

7/(3/((0

| 00 00

00 o0

{f%s*-dsé‘ Az DBlood
cﬁe’rc( fr\du%%% Sei
Wadel  Hiren
a 2D <. mz\\-\'DSQE | [‘ 3 /( o

Slooo [

bastec Az
@o&-d Tndusty Seif

foe)=?

D020

c FIMT Ml

D\»\Hbfwh Dino

STREET ADDRESS

| H%00 £. M. Plessant D

s,

Flashel AT Shoog 0021 1ag e
f—ierm Todusty |2
= Eg&fmuo(o Marco
5\00 N. Caden Ci. '7/
STATE 2P l 81 5&)‘ Oo
l’ta@a%&([ Az Qobbly le 7 | 59000
£HwW Ner Qm\e m*{'n Constiuction
| mﬁu ?gﬂ Yatricio
9«"(‘5 4. M Doweyl “‘7/
STATE ZIP { 6 &fx Y OO Q0
Camp Verde AZ Bz /((’ ‘ 456

etired

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, oceupation and employer on Schedute A, do not include

them on Schedule A-1.

Page a of 3



CONTRIBUTIONS more than $60 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee NameJe«C‘CL{' l’ w\)@k‘& ‘C
3. Report covering period from LO / ‘ / “6 thruﬂﬁu(o
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PgF:'IISD C;\glgﬁl_r%N

4a | LAsT FIRST I
Harris Hi Hpin
STREET ADDRESS

A4DO N). b\)hi%@@rinﬁ Piars Wa

m‘&% N . S(Anegrﬂ.
i Salya Ch A329

S

C * STATE zip ~J (o
ﬁU&SW AZ Ble Dby (99/&, 00,00 |00, 00
Wea (4o
{Patel  Onre
L.‘

A0 Do

:—I’M% 5. Dory 717

my ‘ ‘ \JITATE ziP
—lagstr( €

Az BlodDS
occupAnpN' EMPLOYER
‘P\Z‘\'\ ye A

7/5 e

Hobel Trdusing | 2o
¢. T FlRé?j M
Pate Q it
154 €. Shadow Creer . bl | 00| o
ffr 25N 6 CA 493720 20,00
Hote 'T\ﬂtuﬁ"%
chkawl Pateick
: : Qe .
‘::’r'nr‘kg(80 2 Izcuur;;\fsad ‘ Uzzm 8/[{0/[(.0 \OO\QO |OO o0
Ft%e—taﬂ“ AZ BloooL | :
VeSidendt Prosi Nackasd Suﬂté»%co-
Minalik. Richad

75 Oo

Summary Page Line 4(z), Column Al

S, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed

AHOp 0

3400,

*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 ?) of 5




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

2.1D#
1. Committee Name :Yé-@CLt F %S‘{f—(‘p
3. Report cavering period from b (( /( ‘0 thru 8{‘ 8 {“0
4. Aggregate Total of Contributions of $50 or less
AMOUNT
DESCRIPTION e 1981MAULL‘¢I:II- i %AMPAIGN TO DATE
mMSQfe-(- Montovt 50 .00 S0 oo
—T‘@rﬂﬁ O'Nea i 5o . oo 5o .00
mic,keﬂ Qoeshaus o S0 00

Michael L-oven 50 .00 50 @

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A]

CAMPAIGN TO DATE

9\60 X (o ») [Transfer total to Detailed gc“s O oL
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* SCHEDULE D
2. 1D#
1. Committee Name j@@‘q FME\JS‘\'&:‘(\C
3. Report covering period from l.D!( /'Lﬂ thru %((g“b
4 EXPENDITURES DATE AMOUNT OF
EXPENDI T
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADDEURE EXPENHDlIETURE
4a. E, ADDRESS, CITY, STATE AND ZIP
aa*j?“‘ oA (ﬂ(’zo[u& 1540
RIPTION OF ITEMS OR SERV!CES PURCHASED K ( | 8’[ { (p 9\556
é,rc A v’d e ce.
4. NAME, ADDRESS, CITY, STATE AND ZIP

SHNickers Banners . con

SCRIPTION OF ITEMS OR SERVICES PURCHASED

P Shickers

3lz/(,

A3500

4c. NAME, ADDRESS, CITY, STATE AND ZIP P R g
COMNND Mks Qrol Recyes+ipn
ZLthLo F-(— \u+h. -
I ATy W [8lie | 15000
DESCRIP%N OF ITEMS Q) SERVICES PURCHASED »
vty fair bootrn
4d. | NamE, ADDR_Fss.\chV, STATE AND ZIP
Tve~t Hed P . o™
i, | 1on .2y
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Zvat Inswantg
de. NAME, ADDRESS, CITY, STATE AND ZIP

W Py ﬁ'hmﬂ - COON

SCRIPTION OF ITEMS OR SERVICES PURCHASED

ARSs

4f.

uSiness Cas Door Hahﬁters

NAME ADDRESS, CITY, STATE AND ZIP

O Rarréc
93@% .

Spruce Que .
2. Blooy
DESCRIPTON OF ITEMS OR SERVICES PURCHASED
ONNNL (™

15.39

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

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

pagel H




EXPENDITURES FOR OPERATING EXPENSES*

1 ommitsane SEE U ysbend €

J
3. Report covering period from [D / ( / l ‘_0

SCHEDULE D

2. ID#

m_ B18{llo

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

ﬁME. ADDRESS, CITY, STATE AND ZIP

gt Repuloli o wWpme

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

\W\Cv«heor\

fiafy,

Koo

a;g;g&\f; .CFIT(\; STATE AND Zle‘z(- o-(, : WQ_L
O\~ R4 . v
L, D7 Foru

DESCRIPTION OF [TEMS OR SERVICES PURCHASED

Plrcde, Tring (Sulybt Pavade)

Lefzo/y,

NAME, ADDRESS, CITY, STATE AN\d ZIP

Faceloopk. . conm

DESCRIPTION OF TEMS OR SERVICES PURCHASED

vertio ng

le (391,

NAME, ADDRESS, CITY, STATEAD ZIp .

Mike « Binandag's

AL SN Rd. .
lociede QF, N2 24015\

CRIPTYON OF [TEMS OR SERVICES PURCHASED

3 5{(1,

NAME, ADDRESS, C . STATE AND ZIP
MNike + Khnordg's

24 5. Muton RA .
Flogadelll n2 S0\

DESCRISHON OF ITEMS OR SERVICES P(RCHASED

©laf,

“liefit,

2a.00
2082

41,

Cealolast wlvolvntee -~ | A rrteau weetin
NAME, ADDRESS, CITY, STATE AND P ~J \J

Qdobe. . corn

DESCRIPTION OF ITEMS OR SE ICES PURCHASED

%m,pﬁu 64'6\’7\ ApE .

Llsdfy,
Taa/y,

2.0,
22.0(p

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [# fast page of Schedule D, transfer total to Detail Summary Page Line
9. Column A)

“Expenditures, other than a centract, promise or agreement to make an expenditure resulting in credit

Pag of _L"_




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2.1D#
1. Committee Name jég‘[’t F(ﬂ.f\}s*_Q{F
S.Reponcoveringperiodfrom b/(/'u thry %((glllp
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a. 'NAME, ADDRE(?)S;!'{Y. ST:ATE AND ZIP
lbosa S Q,Lpri+¢ Tr.

DESCRIPFON OF ITEMS OR SERVICES PURCHASED

tion /TARS  Conlevemos.

7(3{((0

A5 00

4b. iE, ADDRESS. CITY, STATE AND ZiP
g Yost O ce
SHOT 2. Postal. i A

| %6*-«@4] Az, Koo+
D%C N OF [TEMS OR SERVICES PURCHASED

RI
+ 0S5

e
3(5(1,

3.0
(8.8

4c, NﬁME, ADiDRESS, C;'P(, STATE AND ZiP
S
30%S N - Quitzer Canyon,
LaSafC A7 Rornt

ﬁSCRIP'th OF [TEMS OR SERVICES PURCHASED

i At Parad e

afie,

574

4. . ADBRESS, CITY, STATE AND Z1P
votel . vizzac
WA W Proeaix Gue .

Floasi<£6, py. Rloody

DESCRIPRHON OF TEMS OR SERVICES PURCHASED

wncin /pPars voluvnteo ~

Yehy,

S3 04

%5¥$§ETEE%§H€CChmerGfChmmwba
1oV Bty
| Flssdall, dz. Qoo

DESCRIRFION OF TEMS OR SERVICES PURCHASED

Mixer

6/&3/16

2000

4f. NAME, ADDRESS, CITY, , STATE AND 2IP

DownTown Dinesr
1Z-QAspen
L AZ. BlopbA

DESCRIPHON OF ITEMS OR SERVICES PURCHASED

“laay,

A5 20

Ateqy imertiaa

54 S
5 ENTER TOTAL ON| F 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

Paged) ot



EXPENDITURES FOR OPERATING EXPENSES*

1. Committse Name :YGF-FL( F basta( €

SCHEDULE D

2. 1D#

3. Report covering period from ( ‘ Lp

318l

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP

Mike « a's
20 5. mudon RA .
ga 00, h2Z.  HooD)

DESCRIP N OF ITEMS OR SERVICES PURCHASED

g,

2953

NAME, ADDRESS. cﬁ?.J STATE AND 2P

WovAA Press, . Comn

DESCRIPTION OF [TEMS OR SERVICES PURCHASED

Wwelss e

Taofn,

NAME, ADDRESS, CITY, STATE AND ZIP

Focelbrple . conn

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

QAvertisSina

7/&0/ o

NAME, ADDRESS, CITY, STATEND ZiP

Vaud Gosar

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

SNV W\ad-mﬂ

g(lEBhQ,

Folo el

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIFTION OF ITEMS OR SERVICES PURCHASED

41,

NAME, ADDRESS, CITY, STATE AND ZIP

Well s Car ﬁo

DES.?IPTION OF ITEMS OR SERVICES PURCHASED

eq,

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]

s, (7

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

PageLLofL(_




