CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT

RECEIPT
Primary Election — August 25, 2015 Ch F\{{ F?‘FEI{ L”ECDSU"Q
General Election — November 3, 2015 B
NAME OF COMMITTEE FILING REPORT 15 AUG 21 P2 42
For __ Green Party of Pima County o
(Name of Political Commiltee)
for who is a candidate fo fice, - -
(Name of Candidate, when applicable) rdb??é%ztt. ,_gfjf
of Political Party ID # 90-094%TY CLERK
OR
CANDIDATE $500 THRESHOLD EXEMPTION STATEMENT
for
(Name of Candidate)
who is a Candidate for the Office of
Political Party ID#
(W Political Committee Statement of Organization # U Original or
U Amended
d Request for Public Matching Funds Contract# (PMF Candidates Only)

CAMPAIGN FINANCE REPORT:

d a
a b

d c
;Kd.
d

0O OO0 U 0
=2

O O

Statement Establishing Eligibility —- PMF Candidates Only

Consolidated City/State Campaign Finance Report (Filed on or before February 2, 2015)
Consolidated City/State Campaign Finance Report (Filed on or before June 30, 2015)

Consolidated City/State Pre — Primary Report (Filed on or before August 21, 2015)

City Post — Primary Report (Filed on or before September 4, 2015) — PMF Candidates Only

State Post — Primary Election Report (Filed on or before September 24, 2015)

Consolidated City/State Pre — General Election Report (Filed on or before October 30, 2015)

City Post — General Election Report (Filed on or before November 13, 2015) — PMF Candidates Only
State Post — General Election Report (Filed on or before December 3, 2015)

Termination Statement (Filed on or before March 2, 2016) — PMF Candidates Only
must include Final report if not previously filed

Political Committee No Activity Statement (Report date of: )

Other

%/)MM_,DM X-CFA

Signature Deputy City Clerk O—F’ e

Date: B !le“ \‘-’) \ 82052)

S:\Campaign Finance\Forms\Receipts\PAC CFA Report Receipts\Green Party of Pima County 2015 CFA Report Receipt.docx 12/19/14



POLITICAL COMMITTEE For Office Use Only
STATE OF ARIZONA CITY OF TUCSON
CAMPAIGN FINANCE REPORT o o, f_.!
P IR
bty o£ Pima € 3= B Bs
. _Green tarty s AVE OMM]LM 052 & R
Full Name of Committee o N =
0. Poy_ o =5 T &S
Address Ly -3 n
‘Duzf:on Az (520) 778~ G109 & N =
City Zip Code Phone Number B i
(%]
2 3. ID#
Sponsoring Organization and Office
G0 -094- CT
Name of Candidate and Office Sought (if applicable)
E-Mail Address Fax #
4, REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
Q) January 31 Report — For Period of
November 26, 2013 through December 31, 2014 ...ttt ettt *February 2, 2015

[ June 30 Report — For Period of
January 1, 2015 through May 31, 2015

m/Pre-Primary Election Report — For Period of
June 1, 2015 through August 13, 2015

O Post-Primary Election Report — For Period of
August 14, 2015 through September 14, 2015

Q Pre-General Election Report — For Period of

.............................................................. R e e Junie 30; 2015

August 21, 2015

September 24, 2015

September 15, 2015 through OCLOBET 22, 2015 ......o..oivieeoeeees oottt oottt ettt October 30, 2015
L Post-General Election Report — For Period of
October 23, 2015 through November 23, 2015.................... am mm e o B e December 3, 2015
(3 January 31, 2017 Report — For Period of
Novenibes:24. 2015 thibtph DESEMBAE ST DOTE .o vt ot st e S B RS A B VRS ey January 31, 2017
Column A Column B

5. SUMMARY

Total This Reporting Period

Election Period To Date

5a Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

5b Cash on Hand at Beginning of this Reporting Period

@k??ﬁﬁ?

©,772. 97

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

I8 00

76800

5d Subtotal (add Lines [b] and [c] for Column A and add lines
[a] and [c] for Column B)

7,740.919

77740. 99

6a Total Debts and Obligations from Previous Campaign Committee at

other lines)

beginning of the Election Period (or at time Statement of Organization was .
filed for the new committee) (Do not add or subtract this line from the |

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

79498

794,48

7. Cash on Hand at Close of Reporting Period (Subtract Line 6b
from Line 5d - Column A must equal Column B)

. 74¢.51

6,916.5 ]

*Per A.R.S. §16-916(D) if the date for filing any Campaign Finance Report is a Saturday, a Sunday or another legal holiday, the filing deadline is the next day that is not a Saturday, a Sunday, or another

legal holiday.

S:\Campaign Finance\Forms'\State'2015 CFA Report Cover Sheet.doc




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1. Committee Name Gr’igm Pﬂ!'fu 0'£ ]DILWL&L @Owt-é'l/i

3 10k_9p_ 094 (T

2. Report Covering Period From OLb-0l-15 Thru_ OF-13 -/5
RECEIPTS COLUMN A COLUNMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A) 9D . Ny 70.0 0
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) 0. 00 S5 0.0 D

(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)]

In-kind contributions (Total from Schedule E)

%7 .98

¢©3198

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

ra

8. TOTAL Receipts [add 4(f), 5(c), 6, and 7]

DISBURSEMENTS
9. Expenditures for Operating Expenses (Total from Schedule D) /5 b. 50D V1 5"3
10. Independent Expenditures (Total from Schedule D-1)
11. Value of In-kind expenditures (Total from Schedule E) (»37, 4 g 37 ‘)’,57

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. Subtotai disbursements {add iines 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 Comm. (Schedule F-3)

knowledge and belief it is true and complete.

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my

(w/h')m. /4 /eom&ro

Type or Print Name of Treasurer

Signature of Treasurer or Candidate or Designating Individual: / y
2ol [\Erttley

Date

g-q)-15

31440
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CONTRIBUTIONS FROM INDIVIDUALS* SCHEDULE A

(More than $50)*
1. Committee Name_ & eein [)Q V‘éy (J"lL Pmm EQL(M fy 3. D# J0 - 094-C. T
2. Report Covering Period from___ pl~0/ -1 5 thru Jd) o A 5o
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4, NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. [LasT FIRST Mi b67-0l-15 S po
Maer <te ifery
STREET ADDRESS 07-2919 500
339 N. Olsen—
cITy STATE zZP
Tueso A2 $579
OCCUPATION EMPLOYER N .
=T Net sSpeci4ieqd /(0.0
b. |uasT FIRST / MI 2opf — 15 100D
Ery Arrel orl-(s| 100
STREET ADDRESS e Iy 0. 0¢
2 E. Dot St A
cITY_— _ STATE ZIP
[ Cspn A=z 5 70|
OCCUPATIO EMPLOYER -
Stlugdent ot 610%:'7[1‘ € 2o.00
c. [tasT FIRST 7 M - e 0.0
) s Tune. " [orobis| £00
STREET ADDRESS _ PT1-29-15 c.0v
74t €. Copper St
cITy STRTE oz
Tucson 2 ¢S 70
OCCUPATION : EMPLOYER ) I
not specilied | not speeitied 20.0D
d. |uasT by FIRST U M g /0.0 0 T
brerel et ol-l-15
STREET ADDRESS i
401 5. La Cﬂnm{av Dr. Unit A 0 7-291G e
Ty STATE zZP
Green \/d/fw A2~ 5614
OCCUPATION J EMPLOYER e
retired not specified A0 o2
e. |lasT FIRST r M -
5 _ 0' Z)
Tanny Jictey Olol 5 £
STREET ADDRESS _ ) .
2425 ). Avenidoe  Sembra 012915 /e 0o
cITY STATE zIP
[ LeSpin ; "L ¢S My
OCCUPATION Sl r o[« EMPLOYER f
Not i-é-ﬁ il wot spee o cepd A0y
5. |[ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[If last page of Schedule A, transfer total to Detailed Cr
Summary Page line 4(a), Column A] / 0 . /) ()
*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. ;
REV 4/12 Setvde age 1 of B




CONTRIBUTIONS of $50 or Less - AGGREGATE TOTAL*

Committee Name ﬂ)y{\am Ql!’fof of ﬁ‘m&; &W!{ﬁ:

SCHEDULE A+

Report Covering Period from

3. b# 90-09/- CT

pl-ol-/5  td 0513 15

Aggregate Total of Contributions of §50 or Less

Tune 205
s-ﬁeerm,j Comm; tee

Amount Cumulative
Received Total This
Description This Period Campaign To Date
Meeti ng A 99 @7&? e 500

5. TOTAL THIS PERIOD

[Transfer total to Detailed Summary Page, Line
4 (b), Column A]

6. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE
[Transfer total to Detailed Summary Page,

50.00

Line 4{b), Column B

50.9p

*If contributions of $50 or less are listed with contributors name and address on Schedule A, do not include them on this schedule.

REV 4/1{

Schedule A-1




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

Committee Name__ (5 ye2in pﬂi r{'? of ﬁ‘ma g;,,;.ﬂ] 2.I06 G -0FS/-C T
Report Covering Period from: Ob-0/- {5  thru o8-13159
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP -

C{/:I({WH/LO(. 6‘?/ 07 /7—/5

32p (ee St #HIOb

CaKkipngt , CA 946/ 0
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

Lonference oo Feutal i [ &edd
/g,zznmess CITY, STATE AND ZIP

€. Cphnr b-10-15

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

AnsWeri g  Servite

electromic

depr+

/290

. |NAME, ADDRESS, CITY, STATE AND ZIP

Merchant Sevdice

ﬂ/ﬁéi 1

one.Com 07-to-15
R on e g ston Ave.
L d-lf\c,{,%on N 0702 T
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # .
‘ ) efectvon iC
ANSHer.ng Sery, (e Aebr € 2. 96
. |NAME, ADDRESS, CITY, “STATE AND ZIP p 5 -
hone. Con~ Kid-7 &
1§ S Lvingstor.. Ave.
Civinosto’ NS 07539
DESCRIPTIONOF ITEMS OR SERVICES PURCHASED CHECK #
N 3 elec{ronic
awswwnwg sery ce_ Aebi T (R T
; NAtA;’ AD;RESS Ci TATE AND ZIP b 7—0/ _ [,g.
] . pa / Pa [ conr
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
: o €lectron . €
mev chant " Serdices debit A.§0
. [NAME, ADDRESS, CITY, STATE AND ZIP P
floy pa . 0725-15
. /ij’ff/: (CPtn
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHE%
C '/“}"DVI i

L. 50

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

[56.5)

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

REV 3/00

[
Schedule D Page éof £




IN-KIND CONTRIBUTIONS AND EXPENDITURES

SCHEDULE E

Committee Name_ & (e.eun ﬂm/f'« of K’&m @mﬁf

2. b# 20-027-C 7

Tueson A2 §5710

DESCRIPTION

J .
Report Covering Period from: ob-6f- 15 thy S 8—13-/5
IN-KIND CONTRIBUTIONS AND EXPENDITURES
FAIR
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND DATE MARKET
|D# OF THE POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN VALUE
. [NAME, ADDRESS, CITY, STATE, ZIP AND ID# P o
C'j”%h}@ HRL &t CONTRIBUTION m’ 0630715 # § 0o
JHH G LER 07-29-15 | 2€5.00
T lamn Az 8 S 7/ ¢ EXPENDITURE [Z
DESCRIPTION
Df-ffoa <@ace _inking damf L D
OCCUPATION _ EMPLOYER '
ot 2%; ﬁ#f;y/ hot ?‘7-66 ;‘ff'fg{
. [NAME, ADDRESS, CITY, STATE, ZIP AND ID# P55 /%00
Mike 4 Caee. contreuton [ '
Jsdo & $Fh St 1
'l/(,{c’m A= £s 7/ﬁ' ExPENDTURE [ ] o0 )-7 g -/ 5 | 2.0 0
DESCRIPTION 7 ) o
A/é’f'fl‘m/t bv{!Wﬂ/ﬁWﬂfe— jubs'(',r'l n-"’iﬁ’")/"
OCCUPATION EMPLOYER /
Concy Han+ dota Brse ongultant
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Mille Cf’&é-@ contriuton [ 0671515 / L/ 7 £7
26540 & Etn 5t 9.5 | /4,96
expENDTURE [, 1 07-RAR7-7/5 /

meetip vy edent for netidorking
OCCUPATION / ¥ EMPLOYER '
donsal{an+ Aatofuse Consultan+
. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE D

DESCRIPTION

OCCUPATION EMPLOYER

ENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E
[If last page of Schedule E, transfer total to Detailed Summary Page, Line 6, Column A]

(31 7%

ENTER TOTAL OF IN-KIND EXPENDITURES ONLY IF

LAST PAGE OF SCHEDULE E

[If last page of Schedule E, transfer total to Detalled Summary Page, Line 11, Column A}

¢37.78

REV 3/00

Schedule E Page 2 of é
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DIVIDENDS, INTEREST AND OTHER RECEIPTS SCHEDULE F-1

Committee Name Green /ﬁm aﬂ ﬁ}%ﬁ @gﬂ“/

2. 10% G6 -0 94 - C T

Report Covering Period from: Jé G-o[-/9 thru §-/13-165~
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS AMOUNT
DATE OF THE
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# RECEIVED RECEIPT

OF THE POLITICAL COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

] NAM ADD fs‘?iscm FIATE ZIP AN IE&’"@J/ F Wi o
Z pBoy 1702
u&pm\ 42 35"7'5 /

07'0/'/5 f&!

p8-ol-15 ol

DESCRIPTION OF RECEIPT

Di V,'dW&Zﬁ

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

. |[NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF RECEIPT

. [NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF REGEIPT

. |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]

REV 3/00

(O
|
Schedule F-1 Page_Zof_’Z




