FOR OFFICE USE ONLY
POLITICAL COMMITTEE
CITY OF FLORENCE ‘
CAMPAIGN FINANCE REPORT RECEIVED
2016 August/November Regular Election
o AUG
1. @ QAA/U»V Foa mt‘ﬁL 26 2016
Full Name of Committee Florence
AYSw. Hog 29y 0 0.09,5,y { .
Address *
Floroue, ¥S(31 Rl g20-105<0 %
City ZIP Code County Phone
2. 3A. ID#
Sponsoring Organization or Candidate and office
Name of Candidate and Office Sought (if applicable) m&» O % L.C) - ng
E-Mail Address Fax #
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 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 29, 2016 and December 8, 2016
**January 31, Report = For Period 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
S5a  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 ¢ 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) 3()"5\(_ 3 3
7. Cash on Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d] ' t\”’g' L7

*Insert date which is 21 days after date of last election (AR.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

Page 2
OF RECEIPTS AND DISBURSEMENTS 2. ID#
1. Committee Name: *
3. Report covering period from Thru
— —
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) b g&o};

(b) Individuals - aggregate $50 or less (Total from Schedule A-1) .06

- . ]
(c) Political Committees (Total from Schedule B) a A0C.0y

(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.

13.

14.
15.
16.
17.
18.

19.

Loans made by reporting committee (Total from Schedule D-2)

(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)]

Transfers to other political committees (Total from Schedule D-6)

Any other disbursement (Total from Schedule D-7)

Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
Total disbursements [subtract line 17 from line 16]

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

2,48.0¢

a8-00

. Lgﬂuo

202933

2200.5¢

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.

Type or Print Name of Treasurer

Signature of Treasurer or Candidate or Designating Individual

Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

*If contributions of $50 or less are listed with contr

them on Schedule A-1.

2. ID#
—
1. Committee Name )' Ovo~ 'S QA— nJ "t ak
3. Report covering period from C-(-1¢ —¥Y-(y-1¢ thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Lo CrlIPAICN
4 [LAST 200 e S FIRST Mi
S A—— STAA
STREET ADDRESS
0% M Cenime e St S92
cITY STATE ZIP
Pux Av Ysoiv CAY =y H0. 0o oo
OCCUPATION EMPLOYER
ConsSulTavt Copp cu S e,
b. | LAST FIRST M
SO N : = ATwhea h
STREET ADDRESS
SO(S g. M&Arue Na el . 7 .
cITY STATE zIp =1 -1 Yoo . vo Koc. o
P rnaize Vatbe, A &s2S 31Sy
OCCUPATION N EMPLOYER
.
e | LasT FIRST M
SOA.J . 3 4-T '-‘\)ﬂch, ’Z
STREET ADDRESS
o1 &k Ooabie Voer Roncst s
cITY STATE ZIP _
. G Desi-1 € Yoe.co Yo
Panad o Vi, A YS2S313¢s
OCGUPATION ! EMPLOYER
DY)
d. | LAST FIRST M
Nane Sa, Fribeus v,
STREET ADDRESS
e v Hncig 82
cITY STATE ZIP Y1~/
— 2vi- (Y2 Sé.cu S5C. e
OCCUPATION EMPLOYER
Refines
e. | LAST FIRST M
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer tofal fo Detailed
Summary Page Line 4(z), Column A]
ibutor's name, address, occupation and employer on Schedule A, do not include Page of




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

2. ID#

1. Committee Name

3. Report covering period from thru

4. Aggregate Total of Contributions of $50 or less

AMOUNT

CUMULATIVE
DESCRIPTION PERIOLEDTHIS TOTAL THIS CAMPAIGN TO DATE

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

[Transfer total to Detailed
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.



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. ID#
c—" -
1. Committee Name ! 6 3 QA’ wk L Fou May e
) ) y - 19-1
3. Report covering period from é - 1-r¢ _ w 14 thru
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PI-Er::SD CAMSQITGEN 10

ID# NAME, ADDRESS, CITY, STATE AND ZIP

m_ & el Gﬂé‘)up . :t/v'C
DATE RECEIVED .

/,¢60. oo /,6o0.0¢
lo- G-le Flonad,

ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A]

Schedule B Page of



NOTICE OF LARGE CONTRIBUTION

TO THE CITY/TOWN CLERK:

Notice is hereby given to you that _ " T J. R4 &rv (insert
name of candidate or candidate’s committee) has received a contribution of $1000 or more
from a single source less than 20 days before the election. This notice is being provided to you
within 72 hours after receipt of the contribution.

Date of Receipt: b-(-ttb

Name of Contributor: The G €0 Gnoup
$

Amount of Contribution:

| ,co0

Name of Candidate or Candidate’s Committee

Date: ¥ -2L-/¢

A.R.S. § 16-913.01. Additional reporting by candidate campaign committees; single
contribution; civil penalty.

A. In addition to any other filings required by law, a candidate or a candidate's campaign
committee shall give notice to the filing officer if the candidate or committee receives from a
single source a contribution of at least one thousand dollars less than twenty days before the
day of the election.

B. The notice prescribed by this section shall be filed within seventy-two hours after receipt of
the contribution and shall include the date of receipt, the name of the contributor and the
amount of the contribution. Contributions that are subject to the notice prescribed by this
section shall be included in the next regular report filed pursuant to section 16-913. For the
purposes of this section, the date of receipt of a contribution is the date the candidate's
campaign committee obtains possession of the contribution.

C. A candidate's campaign committee that knowingly violates this section and a person who
knowingly violates this section are liable in a civil action for a civil penalty of up to three times
the amount improperly reported.




CANDIDATE LOANS

SCHEDULE C

Committee Name

2. ID#

Report covering period from

thru

LOANS MADE OR GUARANTEED BY CANDIDATE

DATE
RECEIVED

NAME AND ADDRESS FROM WHOM RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Schedule C Page of




OTHER LOANS

Committee Name

SCHEDULE C1

2. ID#

Report covering period from thru

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL {OR NAME, ID# ANG ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE

TOTAI TUIC

IV AL T

CAMPAIGN
TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

Tom Qaaks

G-y

.,'Z,o‘da,c'o

‘,‘)' ove, v

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A]

Page____ of




EXPENDITURES FOR OPERATING EXPENSES*

T3 ot~ Fon /”Jv:/o‘L

1. Committee Name

(Al - $48-4¢

3. Report covering period from

thru

SCHEDULE D

2. ID#

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP
Bt Duswese Fonms
1 26 S. 25 py,
Pt x A2 FSee-3%35

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

6231

3, Jio. %

4b.

NAME, ADDRESS, CITY, STATE AND ZIP
Exeel Buswess fesun s
12c 00 S35 e,

PHX AZ $S044-37Y3%

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Fey

N.IFa3

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

DESCRIPTION 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 to Detail Summary Page Line

9, Column A]

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

Page__ of




CANDIDATE OFFICE SOUGHT

YEAR OF ELECTION

‘“'0.3
INDEPENDENT EXPENDITURES* SCHEDULE D-1
2. ID#
1. Committee Name
3. Report covering period from thru
4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
4a. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS enefitte Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS enefitte pposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASJ enefitte pposed

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If 1ast page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A}

I certify, under penalty of perjury, that the above stated inde
request or suggestion of any candidate or any campaign c

*SEE ARR.S. § 16-901(14).

Signature of Treasurer

pendent expenditure(s) was not made in cooperation, consultation or concert with or at the
ommittee or agent of that candidate.

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONT

SIX MONTHS

RIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST

AMOUNT

Schedule D-1 Page___ of



LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. ID#
1. Committee Name
3. Report covering period from thru
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND iD# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT)WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4d. [ NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4f. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4h. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4i. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A}

Page___of




4a.

4b.

4c.

4d.

de.

41

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

’ 2. 1D#
1. Committee Name
3. Report covering period from thru,
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, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

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]

Includes return of contributions made by reporting committee

Schedule D-3 Page of




4a.

4b.

4c.

4d.

de.

4f.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. ID#
1. Committee Name
3. Report covering period from thru
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REPAYMENT - THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

Schedule D4 Page of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2.1D#
1. Committee Name
3. Report covering period from thru
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a.

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

4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

de.

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

41,

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A}

Page of



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2. ID#
1. Committee Name
3. Report covering period from thru
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4e.

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

4f.

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column Al

Page of



ANY OTHER DISBURSEMENT

SCHEDULE D-7

2. ID#
1. Committee Name
3. Report covering period from thru
ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
4. DISBURSEMENT DISBURSEMENT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM MADE
DISBURSEMENT WAS MADE; DESCRIPTION

4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION
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 ID#

DESCRIPTION

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

Page. of



IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

2. ID#
1. Committee Name
3. Report covering period from thru
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ABDRESS OF iINDIVIGUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
et - CONTRIBUTION AS e
m P(ZM EXPENDITURE . S
DESCRIPTION Z S .Oo
OCCUPATION EMPLOYER
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
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

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LA

Line 6, Column A]

ST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST P,

Line 11, Column A]

AGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page

Page. of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name

SCHEDULE F-1

2. ID#

3. Report covering period from

thru

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE

AMOUNT

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

RECEIVED

AMOUNT

OF THE

[i=4

RECEIPT

4a.

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

DESCRIPTION OF RECEIPT

4b.

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

DESCRIPTION OF RECEIPT

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

41,

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

DESCRIPTION OF RECEIPT

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



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. ID#
1. Committee Name
3. Report covering period from thru,
4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

de.

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

DESCRIPTION OF REFUND

4f.

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [Iflast page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A]

Includes return of contributions received by reporting committee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

To-m «A—u"u—:)

1. Committee Name

[

M ae on

SCHEDULE F-3

2. ID#

3. Report covering period from

G-l /3’- /[5-1 ¢

thry

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

OUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMCUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
T il
.0 Pe LY
%’Lﬂ.«‘_ . i’ %‘ ;1

2‘ 200 ov

Z, oo oo

J, 200.¢ 7

DESCRIPTION OF DEBT

4b.

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

DESCRIPTION OF DEBT

4c.

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

DESCRIPTION OF DEBT

4d.

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

DESCRIPTION OF DEBT

4e.

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

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
-3 [Transfer total to Detail Summary Page Line 19, Column Al




NOTICE OF LARGE CONTRIBUTION

TO THE CITY/TOWN CLERK:

Notice is hereby given to you that Tow J. ek o (insert
name of candidate or candidate’s committee) has received a contribution of $1000 or more
from a single source less than 20 days before the election. This notice is being provided to you
within 72 hours after receipt of the contribution.

Date of Receipt: C 29-6C

Name of Contributor: I Asow ~ Joads , Bose Ry e cable | psr
b

Amount of Contribution: l,.caoo,,cm

Name of Candidate or Candidate’s Committee

Date: T-2¢-ic

A.R.S. § 16-913.01. Additional reporting by candidate campaign committees: single
contribution; civil penalty.

A. In addition to any other filings required by law, a candidate or a candidate's campaign
committee shall give notice to the filing officer if the candidate or committee receives from a
single source a contribution of at least one thousand dollars less than twenty days before the
day of the election.

B. The notice prescribed by this section shall be filed within seventy-two hours after receipt of
the contribution and shall include the date of receipt, the name of the contributor and the
amount of the contribution. Contributions that are subject to the notice prescribed by this
section shall be included in the next regular report filed pursuant to section 16-913. For the
purposes of this section, the date of receipt of a contribution is the date the candidate's
campaign committee obtains possession of the contribution.

C. A candidate's campaign committee that knowingly violates this section and a person who
knowingly violates this section are liable in a civil action for a civil penalty of up to three times
the amount improperly reported.




SUBWAY”

oy It . Price
Dhubuay Cash Card m.iuata o _ﬁ[_*s‘gg_go]
Sub Total %20.00
Total (Eat In) 20.00
Credit Card $20.00
Change $0.00

SUBWAY Card

Card ************7361

Card State: ACTIVE

Is Re 1stered Faise

Ush 2 Added

Cash Card Balance UsD 20.00
Rewards Balance; 0 Points
Approval Ro: 006455
Refernnce Mn: 619718534103
Card Tssuer: Visa

Account No: "kt sk 463106
Acquired: Sw1pe

Amount : $20.00

Host Id: 624-299-504434

Get a Free Cookie! Take our 1 winute survey
at www.tellsubway .com

Store #314?% 0 |5 520 868-5251

Florence AZ 85132
7/15/2016 Hc 45, 33 am] Trans #112944
3/ er

IR —— I

J EAKFAST




MOUNT ATHOS RESTAURA
444 N. PINAL PKWY
Florence AZ, 85132
520-868-0735

Date: 07/15/2016 11:32AM
Card Type: VISA '
Acct Num:  sskrkkkkkkkkx8692
Exp Date:  #%/#%

Customer:  DONNA RANKIN/
Card Entry: SWIPED

Trans Type: PURCHASE

Auth Code: 742979

Check: 1312

Table: X1-1

Server: 10005 AMANDA

Amount : - $25.00

Tip

Total

Signature

Please sign and total 1 copy
and leave with server

THANK YOU FOR YOUR BUSINESS!!!

R

with purchase of small, medium or large size drink and

fries at regular price after completing our brief survey.
| Go online to wwww.rmybkexperience.com
anytime within 48 hours.

2. Complete survey and get validation code.

L

3. Write code here

Return this receipt to a participating BURGER KING®
restaurant. to receive offer. Food purchase required.
Validatad receipt good for one month from date of

purchase. Not valid with any cther offer, including

senior or value meal pricing or value menu item
pricing. Not available to employees & their families.
One survey per guest per monih. Cash value 1/100¢.

LY S YT i ] & -
Yisite wwnvrmybiteyperience.corm

LD YV VY

y siga las inserucciones.

D&apdwich| 9657

or Driginal Chicken Sendwich | 9640 |
with purchase of small, medium or large size drink and
éries at regular price after completing our brief survey.
I. Go online to wwv.mybkexperience.com
anytime within 48 hours.
2. Complete survey and get validation code.

‘

3. Writecodehere

Return this receipt to a participating BURGER KING®
restaurant to receive offer. Food purchase required.
Validarerd raceint sood for one month from date of
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otd gjggsiiona\ Mex\cajefozz‘%5\32
. ain St, Florence |
505 S M“Fl\orenﬁe' a 851‘ 2
{H20) g68-478

DATE 1/15/2016
VISA

TGV M g VIR
M éﬁéﬂxﬁx}g};a REFS 6197164057
AUTH Joseph

SERVE oseth

TRAN THP fig:%

TICKET #

5
e ! AMOUNT g25. OC
TIP AMONT oo

PR

TOTAL AMONT ——

SIBN Y oo o T ANOONT

I ?%;§&$£PTEﬁCﬁRD TSSUER AGREEMENT
ACC
THANK YOU ‘
COME AGALN
st L'GENLUAS TOMER copy

BUY ONE GET ONE FREE QUARTER POUNDER
W/CHEESE OR EGG MCMUFFIN
Go to www.mcdvoice.com within 7 days
and tell us about vour visit.
Validation Code:

Expires 30 days after receipt date.
Valid at participating US McDonald’s.
NEC HWY. 80/89 AND DIVERSION DAM RD.

FLORENCE
hZ
85232
DU THANK YOU 11 )
TEL# 520 868 86040 Store# 30283

KS# 2 Jul.15°16 (Fri) 11:59
KVS Order 41

Qry ITeM TOTAL

2 Giftcard $10 20.00
Subtotal 20.00

Tax 0.00
Take~-0ut Total 20.00
Cashless 20.00
Changs 0.00

MER# 50736702

CARD ISSUER ACCOUNT#
Visa SALE kR RkiokRk8692
AUTHORIZATION CODE - 357439
SEQ# 266367

McDonald’s Restaurant
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PLEASE
paAY SERVER
LB CANTINA
Florence.,
(520)868~9981
Date: Jull5’16 12:18PM
Card Type: Visa/M.C. -
Acct #: YOOOOIXX¥XXBBIZ
Trans Key: KIK002763218761
Exp Date: XX/ KX
auth Code: 482248
Check : 65464
Server: 990 MgrPE 9

Subtotal: 25.00

Tipt e
Totalt oo

§ignature T
1 agree to pay above total
according to my card issuer
agreement .

Sonic America’s Drive-In

gonic Drive-In
495 N Pinal Parkway
Flarence, Al 85132
520-868-0266
Date: Jul15'16 11:53A4
card Type: Visa
pcct #: YXXXKKXXXXKXBBIZ
Card Entry: SWIPED
Trans Type: PURCHASE
Auth Code: 027805

Check:

Stall: st1 16/1

Server: 11 danielle
Purchase 20.00

rcha $
VISA #SXXXXXXXXXXXXBBQZ
Auth # 027865  Exp Date #k/#%
Lane # 91 cashier # 101
07/15/16 11:53 Ref/Seq # 914622
Mrch=663038 Tern=001 1C=CC
EPS Sequence ¥ 914622
DONNA RANKIN

Total 20 .00

No Signature Required



Outlook.com Print Message Page 1 of 2

Receipt from Florence Fudge Company

From: Florence Fudge Company via Square (receipts@messaging.squareup.com)
Sent: Fri 7/15/16 11:40 AM
To: tomjrankin@msn.com

Things just got easier.
Now when you shop at sellers who use Square,
your receipts will be delivered automatically.
Learn more.

]

Florence Fudge Company

PN

How was your experience?

Custom Amount $25.00

Total $25.00

*49&'-«'-'\»» CQL;L—»

" ay

(3]

https://bay172.mail.live.com/ol/mail. mve/PrintMessages?mkt=en-:s



