POLITICAL COMMITTEE
CITY/TOWN OF Fiorence
CAMPAIGN FINANCE REPORT
2014 August/November Regular Election

1, Qmmw&wuck(ey

Full Name of Committee

281 N. Norbh Qaknta Ave.

Address

=409

FOR OFFICE USE ONLY

RECEIVED
SEP 2 5 2014

Florence
Town Clerk's Office

City ZIP Code County Phone

2. 3A. ID#
ing O ization or C and office
0 [ | z014 ~o4
Name ndidate and Office Sought (if applicabie)
"' uck pv(ﬂ'f@amat\ Covy]
Eax i
4. REPORTING PERIOD {Please check appropriate box) DUE BETWEEN
—

June 30 Report = For Period of January 1, 2014 thru May 31, 2014,

January 31 Report - For Period of *thru December 31,2013,

Pre-Primary Election Report - For Period of June 1, 2014 thru August 14. 2014.
v . .
\| Post-Primary Election Report - For period of August 15, 2014 thru September 15, 2014.
A

Pre-General Election Report - For Period of September 16, 2014 thru October 23, 2014, '

E] Post-General Election Report - ror Period of October 24, 2014 thru November 24, 2014.

D *"January 31 , Report - For Period of November 25, 2014 thru December 31, 2015.

January 1, 2014 and January 31, 2014

o June 1, 2014 and June 30, 2014

. November 25, 2014 and December 4, 2014

January 1, 2016 and January 31, 2016

5. SUMMARY

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

5d Subtotal [add Lines b and c 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 Periad (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

¥2,8 w6

Wi« 85

¥ 2,816/ 40

©=-

42, 805,90

2

10,0 | 10060

*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 efection is held prior to the next general election,

Revised 9/13




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name: \ (% C:\- A"‘ \ 2. ID#
3. Report covering period from Mﬂ{’rhm q —5-20 | 4 2014 —O‘{.
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) -©r # )‘ (45{' ;%
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) 6— "@‘
(c) Political Committees (Total from Schedule B) 6”
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] e"' { t') (D 5 "" .%8
(e) Refund of contributions (Total from Schedule F-2) - .@_.
() Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] S5 ¥ 1y b5%. 38
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) .-9—' e/
(b) All other loans (Total from Schedule C-1) '6-' -e~
(c) Total Loans [add 5(a) and 5(b)] -6‘ @
6. In-kind contributions (Total from Schedule E) # 199. 09| % L1 .52
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) e" . -e’
8. Total Receipts [add 4(7), 5(c), 6, and 7] #F 199.04]7 4 , 81,40
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) ﬁ ﬂ, I [ ¢ '7 (, # ! ) l-}z Q \ l{-d
10. independent Expenditures (Total from Schedule D-1) ) -~ % 10 4,89
11. Value of In-kind expenditures (Total from Schedule E) # | q q s Oq # l\ l lp [ ,52
12. Loans made by reporting committee (Total from Schedule D-2) ﬁ' O
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) O~ o
(b) Repayment of all other loans (Total from Schedule D-5) & ,e..
(c) Total Loan Repayments [add 13(a) and 13(b)} -@- -9-
14. Transfers to other political committees (Total from Schedule D-6) -0 e-
15. Any other disbursement (Total from Schedule D-7) . 'é &~
16. Subtotal disbursements [add fines 9, 10, 11, 12, 13(c), 14, and 15] # HI1035F 1.8 05,80
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) O ) <
18. Total disbursements [subtract line 17 from line 16] 5 ﬂ- lo J 85 *ﬂ 2., 305 ,30
19. Total Outstanding Debts owed by Reporting Candidate or Politicat Committee (Schedule F-3) ‘6- -e——

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.

Aethiure  Buckley

Type or Print Name of Treasurer 7

> Q"Q.5— 20(*

Signature of Treasurer or Candidate or Designating Indideua% Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name 0

Hee 0 C

Y
thru 4"|5ﬁ~0l4‘

SCHEDULE A

2.|D#20l4 .—0;’_

3. Report covering period from 8 - ,5 rZO ’ ”’

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PES:CS)D c%n ;ﬁ!?EN

4a. | LAST FIRST Ml
STREET ADDRESS
CITY STATE ZIp
OCCUPATION EMPLOYER

b. | LAST FIRST M
STREET ADDRESS
ciTY STATE zie
OCCUPATION EMPLOYER

c. | LAST FIRST Ml T—
STREET ADDRESS
CITY STATE Zip
OCCUPATION EMPLOYER

d. | LAST FIRST Mi — -
STREET ADDRESS
cITY STATE zZIP
OCCUPATION EMPLOYER

e, ] LAST FIRST - Ml — |
STREET ADDRESS
ciTY STATE ZIP
OCCUPATION EMPLOYER

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If l;;t 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.

Page  of _



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name (Zamz[l ‘l I leﬁ io E‘legt A !"hﬂu‘ ] Sudsley

SCHEDULE D

2. ID#

a014-04

Hunt Haghway
Ylorence, Az 5122

3. Report covering period from __ 1S — 20 (Y thru q -{5-20)%
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
Cafeway fuel station 8-206-201 $ #l.3¢

DESCRlPTlON OF ITFMS NR QERVINACE DHIBALIANEA

240 N. Main St
Flovenee, Az =5132

Oelivevy of ers
TV Tardware W ow

DESCRIPT! OF ITEMS OR SERVICES PURCHASED
sand +4o0 6C\wef—5\gn buckets
c. NAME, ADDRESS, CITY, STATE AND ZIP ﬂ
Yown of Florence 2-23-1 %0.00
Touwn al
Flovence, &z %5122

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

2.0V
NAME, ADDRESS, CITY, STATE AND ZIP ]
Gank of Anizona. (thamber) 5-79- 14 # 24 18

Corner 6F Bute + Main S+
Clenente, Az IS I3Z

DESCRIPTION OF ITEMS OR SERV‘?ES PURCH/EED
Chambevr Mixen

<Y

NAME, ADDRTSS CITY. STATE AND ZIP

St
210558 00tillz Road
eck Az Isiuz

q-4-201¢

Aleen
DESCRIPTION OF ITEMS QR SERVICES PURCHASED

Calendanr VYool

15.22

NAME ADDRESS Cl TATE AND ZIP
lV\L M

52% N Pmal Pav kway

Florence, Az 35132

4204

DESCRIPTION OF [TEMS OR SERVICES PURCHASED

ruel

4 52.39

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

9, Column A}

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

Page_‘__of_gj



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name @DVYI Ml\ +'\'8€ T/) E, €C+ Iq'V‘{Nt\MV‘ Bll C,k‘ey
3. Report covering period from g’ ,5" ,20 “‘"

SCHEDULE D

2. ID#

2014 -

oy

thry Q'l5:.20[4‘

Covner of ButHe a Main
Flonene e, 4z Sci132

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Fax senty

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 ﬁ
Rlorewnc e Poé+ OLlie e q-y-zo1y 5,60
Main at Ruggles
Flortence A2 2132
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
pMail sen
b. NAME, ADDRESS, CITY, STATE AND ZIP . #
ional Bank o¥ #rvzona 9-§ -Z26m 4,60

c. NA'_AE. ADDRESS, CITY, STATE AND ZIP
Pi nalJr unty Recordenr
¥

Coun Center
Florenc.e-

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

qQ-106-26)

o 2l.of

d. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

e NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

f. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

e — erm———

—_— — —

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D jif fast Ppage of Schedule D, transfer total to Detail Summary Page Line
9, Column A}

7

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

F'age__z_of _&



IN-KIND CONTRIBUTIONS and EXPENDITURES

1. Gornmittee Name @ovnm&”To Eler:(' Awi‘huv chkle_;/

3. Report covering period from 8 -15-20 '4’ 4~ S~ 4@ s

SCHEDULE E

2. '0*2’0!‘{—04

4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE MARKFE{}J?/ALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME ADDRESS CITY, STATE, ZIP AND I1D# H’
| \bn_gv\ei— 2y ec‘\() | CoNTRIBUTION - 4 .75 g-18-2614 475
2.% ‘Mo n Vﬁg;k 7;&:\‘&] 2] expenoiture - # nd .15
Flanenc e 2
DESCRIPTION
Newspaper Ad
OCCUPATION EMPLOYER
Macketing/Business | TETe
b. AME, ADDRESi.Sl\W STATE, ZIF’ AND \Ded 4 q- ‘ ‘- 20 I 4 f 'z '50
& i lbe G.éﬂ (zo4- D CONTRIBUTION = 1Z. Sé6
3'7 28 N, Mo umevsx"\'gﬂv\' Ve eemomre - (2,50
ore 132
DESCRIPTION
Papetr Lorn Anthem fyers
OCCUPA EMPLOYER
arke H 0%/ Business o (F
c. cl;iAME ADD:ﬁS (11;(. STATE, %‘IE AN%D#e + ﬂ 9
o W\ [] e C - -
Lyle Gilber son Czbag-or) coTmeTon- §0 0‘5 9-13-26 14 55 o4
328 N. nuwent r EXPENDITURE 50
Flo r‘e,\m::e_4 =z &H5\32
DESCRIPTION
insect 2020 Flvers into NewsleHenrs
OCCUPATION EMPLOY!
ketina/Buciness |LelE
d. ME, ADDRESS CITY, STATE, ZIP AND ID# . d’
omm i Free 1o B \ o 21 . 5 4 9-14- 20 14 21.34
ng‘g Gl bmu*son Cz*bsg 07 EXPENDITURE & . 34
. O NumeENn
oreNC e A2 34132
DESCRIPTION N N ‘p
3 laser 0.Ck(‘+l‘198.5 £ov printina flyers
OCCUPATION EMPLQYI
__tMackeeting Banivess |5
5. | ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E (If fast page of Schedule E, transfer total to Detalled Summary Page ] q q . oq
Line 6, Column A]
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If Iast page of Schedule E, transfer total to Detailed Summary Page & \ qq ' 0?
Line 11, Colurnn A}

Page_{ of ]



