POLITICAL COMMITTEE FOR OFFICE USE ONLY

CITY OF FLORENCE Received
CAMPAIGN FINANCE REPORT
| 2016 August/November Regular Election NOV 0 4 2016
. dara Waldee Yor Elarence
Full Name of Committee . . Florence
2 25 \ W SW\\AY\(\SOY\\GH D‘(o Town Clerk's Office
Address . c 5&0)
Harence 85132 Pinal Soecay

= dara_\Waller Maycr
1Qra %Qﬂev- MavOY M QQ\@ -0\

SAra wWatke rRy Blarence @q\fmi l.com

E-Mail Address Fax # N
4. REPORT'NG PER'OD (Please check appropriate box) DUE BETWEEN

January 31 Report = For Period of " thru December 31,2015 . ...................... ... ... January 1, 2016 and February 1, 2016
June 30 Report - For Period of January 1, 2016 thruMay 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 0ctober 28, 2016 thru November 28,2016 ........... ... .. ... November 29, 2016 and December 8, 2016
**January 31, Report = For Period of November 29, 2016 thru December 3L,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 =
filed for the new committee)

5b  Cash on Hand at the Beginning of this Reporting Period 8 % C_O a F) a Snnacts W

5¢  Total Receipts (from corresponding columns on Detailed %a (‘jq q % % @q 9 83 O@
Summary Page, Line 8) ~ ) o) ) s

5d  Subtotal [add Lines b and ¢ for Column A and add lines d’t 3 JJ( \ qu o @
a and c for Column B] L\i ) (0 ¢ %\6 \ Q X\Q ‘ O

6a Total Debts and Obligations from Previous Campaign Committee at E

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 } i i | L‘q \ \ %
Detailed Summary Page, Line 18) 9) ° ) %q 8 SQ
7. Cash on Hand at Close of Reporting Period [Subtract a O Q ‘ <$ a L_*
Line 6b from Line 5d] ) \ J \L ° 7 L\ \ ) O\ [ 7

*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+ conmiteoname . L OLCOL W Qe

Yor Floence

Page 2

2. ID#

3. Report covering period from q \90 \1G\ Thru 10 \31 l 1(/%

—_
——

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 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 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)
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THIS PERIOD CAMPAIGN TO DATE
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20. I 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.

Tara v \Walder

oA 2 0a i oo

WA /NG

Signature of Treasurer or Candidate or Designating Individual

Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

vemmensme__LOCCL WO T F\ovence

3. Report covering period from

QAlacil = VO e

SCHEDULE A

2. ID#

M201p-O)

CONTRIBUTIONS

DATE AMOUNT
RECEIVED RECEIVED
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PEI;‘:(S)D

CUMULATIVE
TOTAL THIS

CAMPAIGN
TODATE

Jhnson

Cheis

STREET ADDRESS

ML B Blueteld Ave

Scotsda e

STATE

AT

ZIP

35254

OCCUPATION

Vice President

EMPLOYER

Arvon Elechvic

$500

a‘ Johnson Bbarbara A
\ ’\'h - ol
'%T?‘C]O\3 N . \50 STATE %—\- zIP q{go /I@ ?DbOO?_O (ﬁ( \OOO{-
O5CC€:A%;;\_\'S(\Q \ e /—\Z—‘ EMPLC)YER85<g (f\ a
Pubi Reledhons Lo Cammari\a

&0

B 1,000°

c. LAST
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K
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D (. Pox 1337

CITY

Florence

ZIP

BOIAX

STATE

OCCUPéF ION

.EMPLOYER

Il . Req & esgec)

Menida
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N

R0 W Trenton  Way

FAENC ¢
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N A,

OCCUPATION

. Reqy N e sver)

TN o)

ST

FIRST

STREET ADDRESS

cITy

/STIV

ZIP

OCCUPATIO|

EMPLOYER

—

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]

$,3305 53,5302

*If contributions of $50 or less are listed with contributor’s

them on Schedule A-1.

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

Page

of




CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B

2. ID#

MAC - O\

1. Committee Name Tﬂ‘(ﬂ \',\\:Q \J?ﬁ{ %(- F \GYﬁr‘Cﬁ

3. Report covering period from

Qa0

QTG

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP

T Requested

DATE RECEIVED

Gubery Fee E’%Mers
PC Bex aqly -

$200.¢

Bacc.e

q l&@l \CD &\\bti"-\* , RZ 85;2(:( q
b. ID# NAME, ADDRESS, CITY, STATE AND ZIP

W Requesied

Unied Mesa TRre F\g\rﬁt«s YAC

DATE RECEIVED

Po Box 4R

Ban0.ce

Alagh Mexa, Az, %5211 -O[4R
c. | D# NAME, ADDRESS, c\liv STATE AND ZI%( T \
¢ rsen AN C \ b~
401 03-C | Krisen Dq S SV ng: o $bqq3§
2\ TE RECEIVED 4222 W Dveasany N A1) qu[ . .
1A TG F\ence , AL KRR
d | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE‘RI::S:EIVED
e. | ID# " | NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED S
-
f. | o# NAME, ADDRESS, CITY, STATE AND ZIP ]
"~ =%
'-.,\\ /
DATE RECEIVED \\ //
9. | D# NAME, ADDRESS, CITY, STATE AND ZIP.
//"’ L
o .
DATE RECEIVED N
- N
rd
h. | ID# NAME, ADDRESS, CITY, STATE AND ZIP L
DATE RECEIVED e \
// T \
i. | D# 7 NAME, ADDRESS, CITY, STATE AND ZIP
_DATE RECEIVED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEB [If last page of Schedule B, transfer total to

Detailed Summary Page, Line 4(c), Column Al

$1,049.33

$),049.2

Schedule B Page_ of



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. ID#

MACI-Ol

Lo QXA Walder Yor Elovence

3. Report covering period from thru

\O /R \G

QAAC/LC

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a.

B

Pinal Cczk\m
CAVRY ceian

DESCRIPTION OF ITEMS OR SﬁRVICES PURCHASED

Ll rertvrneol nalosts (CN)

NAME, ADDRESS, CITY, STATE AND ZIP \‘ \/ O’\'Q{ QQ@\?\'(G‘\T oN

C \R

qb%b

0.4

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

Yace oo Y Ad
\ HAcker W
Yenla Yary !\ 4045~

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Yaceleak Poaldhondd Bl

\0/5/\@

&369—0

4c.

@ééf@?s C@Q@HDZ'@\ Tan 2! onrd
3% T Tuckewy Lcune
“NOenV Y, AT T

Sign Services

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Yy el

\C/\a/‘ y

$Ha k8

4d.

NAME, Aoﬁi cITy, STATEANDZIPO( \(\-\—\(\% Q\’Yj %\8{\ %@V\Ceg

(‘;x luckey
‘r\oer\mc; A7 %m\&

SCRIPTION OF ITEMS OR SERVICES PURCHASED

'l |

B Pria.u

OSYC\GE
4e, NAME, ADDRESS, éfb{ STATE AND ZIP i .
F\U(Q%Ct Reowader - Blade Tetbun-e

\QC N, naun St
Crence . A2 RAa1RAQ

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Q(‘ \‘\'\C‘(‘;'J«

\O/B ,\

o518

4f.

NAME ADDRESS, CITY, fTATE AND ZIP

Dlnad %ﬁm\”ﬁ/ of Commerce

a\y © (‘)Ccﬁﬂ \o §
A3ay = S S5Ha

DESCRIPTION OF ITEMS OR SER CES PUR ASEb
Cnamieer O rhead Nembersiacp

‘6/\3/

@

o0

e N

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

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

Page‘_of é



EXPENDITURES FOR OPERATING EXPENSES*

Leomuenene LA Walder Yor Elorence

\O

SCHEDULE D

2. ID#

MaCip-0|

Paie

3. Report covering period from q ’ &(\ / \ (}} thru
4 EXPENDITURES Exp g@&ﬁum AMO_II_.I{’I\'IET OF
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a, NAME, ADDRESS, CITY, STATE AND ZIP
sk Toreree Cramoer of commerce [ Lo
Reoord WA gcmn ‘
DESCRIPTION OF ITEIQS OR SERVICES PURCHASED
coser Wewdpershi D
4b. NAME ADDRESS, CITY, STATE AND ZIP
ME) (;(‘: C(,(\g\\ (B ey
33() = = Wema s 3 {‘2(-\8 \b/l'"‘ %\L’(o 0_9
Phreeniy, Bt gecia “b ’ J
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
GC) O m\ Q \'C‘ { XX\ Cce
4c. NAME ADDRESS, CITY, STATE AND ZIP
m\i?m A A /
\ o wWay . i 00
entlo \\ cH adoasn MI‘ éﬁ(ﬂo,_
DESCRIPTION OF ITEMS OR SERVIC F‘URCHASED
eeoro t‘b\dﬂ((ﬂ Pls (a)
4d. NAME, ADDRESS, CITY, STATE AND ZIP
F\ucnce Remuder- Blade WWibune N
ac N Van s+ \U/& éﬁ>6\ e}
\Cs(ﬁme AT iR M, .
ESCRIPTION OF ITEMS OR’SERVICES PURXHASED
o\rhcal B¢
4e.

NAME, ADDR(:§S CITY, STATE AND ZIP

NYe!
\Q\ (\S%}VS
\Qyence, ANZ RS2

“h Vi

DESCRlPTIQN OF ITEMS OR SEéV(CES PURCHASED
T\ ?’(\( laence MA\J o UShey

41,

l\ﬁDDRESS CITY, STATE AND ZIP

SN\ Sr a\s QMO&D

aaf,

@PTT OF ITEMS OR SERVICES PUR AASED

$30°

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 resulting in credit

Pagegofé



EXPENDITURES FOR OPERATING EXPENSES*

eonmueerene _LOCQ Walder Yor Elorence

SCHEDULE D

2. ID#

MACH-Ol

3. Report covering period from Q :’tQ_O / ‘ (}'} thry \ O / &—‘ / \ CD

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

F\N@QQ%\OU eray n@e/ lade T \ou Ne.

QO
ence Prc_ KS\XA

E CRIPTION OF ITEMS OR SERVICES PURCHASED

‘endd

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION ORITEMS OR SERVICES PURCHASED

4c.

NAME, ADDRESS, CITY, STARE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASPB\

4d. | NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
4e. | NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SER¥CES PURCHASED

41,

NAME, ADDRESS, CJPY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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

B 2491

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

Page. iof )



