POLITICAL COMMITTEE
CITY OF FLORENCE

FOR OFFICE USE ONLY

CAMPAIGN FINANCE REPORT
, 2016 August/November Regular Election RECEIVED
1 r-@@u J. AaeL AUG 29 2016

Full Name of Committee

3727 M. Monuwmen 7L Dr/ Ve TownF (lzogr:;:i)mse
Address

Florence TSI Pma [ $20-933-9229

City ZIP Code County Phone

3A. ID#

ing O ization or Candidate and office

Km_e'\) J. Ua el - 72(4)}’\ (’Dancl//gemée/

Name of Candidate and Office Sought (if applicab

[ppeaz ?asé@irmm //Cwyz AOAE

E-Mail Address Fax #

Rolb -0 /-

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

DUE BETWEEN

January 31 Report = For Period of * thru December 31, 2015

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

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

January 1, 2016 and February 1, 2016

June 1, 2016 and June 30, 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
:I Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016 .. .................. November 29, 2016 and December 8, 2016
**January 31 , Report = For Period of November 29, 2016 thru December 31,2017 . . ... .ot January 1, 2018 and January 31, 2018

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

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 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

lines]

6b  Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

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

~!

Column A Column B
Total This Reporting Election Period
Period Total To Date

ﬁ_

56S.0A

3<6.00

4050.00

2)5.02

/,0S0.00

&

LIR.98

23] B2

237.02

*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 5/15



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
1. Committee Name: - )(Aéé/\) \/ . WA‘ LL

Page 2

2. ID#

3. Report covering period from éz / [/ & Theu gr// & / /6

RECEIPTS

4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A)
(b) Individuals - aggregate $50 or less (Total from Schedule A-1)
{c) Political Committees (Total from Schedule B)
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)]
(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)

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

11. 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 D4)
(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-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. Total disbursements [subtract line 17 from line 16}

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

——
COLUMN A
THIS PERIOD

" A0/4 -

o/-C

COLUMN B
CAMPAIGN TO DATE

350.00

[/, 0S0.00

330.00

3S0.00

/, 050.00

£72. .85

8§27.83

692.85

£27.83

/4. &5

/4. 85

678 00

8§/12.98

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,

K‘}@eu J. tIace

Type gt Print Ngme of Treasurer W

§-20-/6

Signature of Trezéﬁr or Candidate or Designating Individual




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2. ID#

Aolt -ol-C

1. Committee Name K4 /66/\1 ‘j— (/\jﬁ Lb

3. Report covering period from G / ! / / b thru Z/ / g / / {3
4 ' » CONTRIBU'I;IONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng,'gD Cﬁygﬁﬁ?
4a. LAST - FIRST M
[tawkins Aere
STREET ADDRESS p
6932 LO. Ptrivt Loay
cry STATE ZiP é ’2*/4 S 0. 00 <co. 00
Florence. 12 gSI3 2
OCCUPATION EMPLOYER
e ﬁrcc/ N / A
b. LAST FIRST Ml
Grove Judy
STREET ADDRESS
cITY STATE P
F [sreqce A2 ESI(32-
OCCUPATION EMPLOYER
e 721 re A / A
c. LAST FIRST Mt
Cricr JoH~ D.
STREET ADDRESS 7& 7L
(07 Onrtario Cowr
Ty STATE ZIP L1316 | [So.00 /S0.00
é/éSbmm ! /504 Y
OCCUPATION EMPLOYER
Vice [residen? Chells Faran PBonF
d. LAST FIRST Mi
L(j/ 7%504&/& 60./’2& ro—
STREET ADDRESS
7507 LD.LI/low) ik
cITY STATE ’ zIP
L-1Y-16|(00.00 | (606,00
Florence A7 gsi3 2
OCCUPATION EMPLOYER
e. “"‘“57\ FIRST v
STREET ADDRESS y
CITY /TE ZIP
OCW EMPLOYER
5 ,EERTOTALONLYIF LAST PAGE OF SCHEDULE A [if last f Schedule A, transfer total to Detailed
’ Summary Page Line 4(z), Column A} fH st pego S Schosiio A SSncor oSl s Dets #SS0.00 #BSO-OO
Page f of ,

*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.



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name KA/@&A} 'j— {/f/ ALl

SCHEDULE D

2.1D#

200(6-01-C_

6// ,//é

thru

% J18 )k

3. Report covering period from

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP
Stgns onthe Cheap p
/16254 Stsne hollow Dryove, Sucte. 100

Austin, 7x 718758

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
/5 Jprae v 30 small can paan signs; 20 w10 stakes
7 J VA

t-S-/6

S72a.43

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

Safeway
3325 N - Hun? Koy -

Florence, A2 §S(32

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

/5 small Amerscan £lass

-lo-16

7.75

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

dorme Depst
//54/4 ez.) Florence Blod.

Casa Grande, 42 8si22

DESCRIPTION OF {ITEMS OR SERVICES PURCHASED

Gromets, pip€, /pc.ﬁeéaf v prpe lap

6-7-/¢6

A7.38

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

[eme Depost

/S¥é E . Jforénce B/v <.
Casa Grande, Az 8S(22

DESCRIPTION OF iTEMS OR SERVICES PURCHASED

[0024p 7‘)55 vy A9 préces reber

&6-1Y- /6

78.27

de,

NAME, ADDRESS, CITY, iATE AND ZIP
[Heme Dépo
J¥%0) S. Power Road

®ueen Creck , A2 Sy 2

7-/3-/¢

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

/00 2.1p tres

7. O3

4f.

STATE AND ZIP

DESCRIPTION OF ITEM VICES PURCHASED

il

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}

£93. 35|

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

Page, L of _L



4a.

4b.

4c.

4d.

4e.

4.

OFFSETS TO OPERATING EXPENSES *

1. Committee Name K4'€é/\j J— wﬁ L

SCHEDULE D-3

2. ID#

KXo/l -0/-C

3. Report covering period from é 'Z { / A

g/ z//e

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED
NAME, ADDRESS, CITY, STAT7E‘,’AND ZIP
Home o
/S¥6 E. Flsrence Bl L1146 | 1Y.95

Case Grande, A2 S22

DESCRIPTION OF REFUND
Returned orommets

AME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REF\CN\

NAME, ADDRESS, CITY, STATE, AND

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFV

AN

NAME, ADDRESS,_(TY, 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}

Includes return of contributions made by reporting committee

/4,85

Schedule D-3 Page, _Lof _L




