CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT
RECEIPT

Primary Election — August 25, 2015
General Election — November 3, 2015

NAME OF COMMITTEE FILING REPORT
For Green Party of Pima County

(Name of Political Committee)

for who is a candidate for the office

(Name of Candidate, when applicable)

of Political Party ID # 90-094-CT

OR

CANDIDATE $500 THRESHOLD EXEMPTION STATEMENT
for

(Name of Candidate)
who is a Candidate for the Office of

Political Party ID#

d Political Committee Statement of Organization # O Original or
O Amended

d Request for Public Matching Funds Contract# (PMF Candidates Only)

CAMPAIGN FINANCE REPORT:

U a. Statement Establishing Eligibility — PMF Candidates Only

O b. Consolidated City/State Campaign Finance Report (Filed on or before February 2c,3 2015) s 9

O c. Consolidated City/State Campaign Finance Report (Filed on or before June 30?;@ | S ﬁ;

Q d. Consolidated City/State Pre — Primary Report (Filed on or before August 21, %@ E EL:

Q e. City Post — Primary Report (Filed on or before September 4, 2015) - PMF C&%d_.li&ates ():ly E‘;‘%:

% f.  State Post — Primary Election Report (Filed on or before September 24, 201 S)J ™ E;’: ‘:1,3

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

A h. City Post — General Election Report (Filed on or before November 13, 2015) — PMF Candidates Only

O i. State Post — General Election Report (Filed on or before December 3, 2015)

O j.  Termination Statement (Filed on or before March 2, 2016) — PMF Candidates Only

must include Final report if not previously filed

U

Political Committee No Activity Statement (Report date of:

U

Other

Fp—

Signature Deputy diw Clerk

Date: CI!R"'",.('\S

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

12/19/14




POLITICAL COMMITTEE
STATE OF ARIZONA
CAMPAIGN FINANCE REPORT

(Of€€vt f‘/’aV'{'fwf @1‘ ﬂn/m {/ovmf’

FuI] Name ofﬁommlttee Z 1,{

Adfr“ln con. A2 5705 (520) 798 L16T
Clry Zip Code Phene Niimber

For Office Use Only
CITY OF TUCSON

CITY GF TUCSON
RECEIVED

15 SEP 24 P1:26

Sponsoring Organization and Office

Name of Candidate and Office Sought (if applicable)

E-Mail Address Fax #

G fir.%
3. ID# r‘f“"

Do - &7‘/(’ 7

4. REPORTING PERIOD (Please check appropriate box)

FILING DEADLINE

L January 31 Report — For Period of

November 26, 2013 through December 31, 2014 ..ottt ... *February 2, 2015

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

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

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

UJ Pre-General Election Report — For Period of

..................................................................................................................................................................... June 30, 2015

................................................................................................................... cressnerimnnnene e AUGUSE 21, 2015

,,,,,,,,,,,,,,,, P s B B B e e ssesens DOPTODET 24,2018

September 15, 2015 through October 22, 2015 e e O SR October 30, 2015
[ Post-General Election Report — For Period of
b2, 20N SN VETTHEE 28 JHOUS crovnrwsrcssssrsmsssss s S S B D e e AT e PR DS Tl December 3, 2015
Q January 31, 2017 Report — For Period of
November 24, 2015 through December 31, 2016 ........................... SRS OSSOSO January 31, 2017
Column A Column B

5. SUMMARY

Total This Reporting Period

Election Period To Date

filed for the new committee)

5a Surplus from Previous Campaign (or at time Statement of Organization was _' -

5b Cash on Hand at Beginning of this Reporting Period

g\
~D
§
\?‘l'
-~

0951

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

»
N
r
p)
S
S

%
<

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

™~
=
Wi
2

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)

NN
D

\J
=)
\5\

Jod 79

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

1

™~
S5
~J
)

1t29-7¢

*Per AR.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 (0[ Poi ﬁ?/’éf/ 0‘ KM/L éﬂfﬂé&

3. ID# Jp—-OF4-C T

2. Report Covering Period From 05"/‘/-/6’ Thu oF-14-r4
RECEIPTS COLUMN A COLUMNB
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A) 4500 49 00
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) dToo g7.0p0

(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) /_‘;’t 7// / f)(._ V4
10, Independent Expenditures (Total from Schedule D-1)
11. Value of In-kind expenditures (Total from Schedule E) B1A, &If i 5’, ‘7‘?
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)

18. Subtotal dishursements [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 Quistanding Debts owed by Reporting Candidate or Political Comm. (Schedule F-3)

= e knpﬁljadge 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

aHli JU 7330 A&é&u A fﬂméw

Type or Print Name of Treasurer

 03AI393Y
NOSINL 50 ALID

:: ¢ d gna&gs of Tpegsurer or Candidate or Designating Individual: / /, % Date ) P
: {9 - /Méﬂﬂ/ Jrs 7-24(9
REV 4/12



CONTRIBUTIONS FROM INDIVIDUALS*
(More than $50)*

Committee Name Gree’rt /érfq' p-/r %t;m f’d;mftf&/

SCHEDULE A

3 _ID# Gp-094 -CT

V4 g g
Report Covering Period from O%-14-15 thru O F-/4-/5
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
LAST FIRST Mi P = i
S v 5.0
Adger Ste e g7
STREET ADDRESS )
3,32 M- Dlsee
CIIL STATE ZIP
[t sove Az €5 U9
OCCUPATION EMPLOYER e -
T 7 ot specidies 5.co
LAST F-IRST M G-3p 45 /.0 O
Fry Arie |
STREEADDRESS )
Ll E. Roth St
CITY STATE ZIP
Tueson A2 g5 70|
QCCUPATION EMPLOYER
| Student Ajs"f Specidred (e oe
LAS, _ FIRST / M & By j 5 ey
Ftts Sune LAl B4
STREET ADDRESS N
elde &, Copper St
ary._, SFATE zIP
[ etisove A 2~ x5 7/2
OCCUPATION ‘ ,  |EMPLOYER
set speciloed | nor Spc Lie /o 2p
LAS f FIRST Mi - - B
, G20/ .
Poveil p JedL T | 6P P
STREET ADDRESS _
d0) & La Couadn Or Uuie 4
cITY ) STATE ZIP )
Green Jalley A2 <5 eld
OCCUPATION J EMPLOYER .
f’fi'f’ﬂfzi Nzt ‘Gkﬂﬂe 4 (:‘ff/ /0 0o
LAST - FIRST MI G- 3p-/5 D e
MMR;; Victor Ll I
STREET ADDRESS
3444  W. Aven;da Jaml’fﬂ-
CIT}, STATE’ ZIF_“
Liespn 2. g5 7L
OCCUPATION . EMPLOYER .
Hot ‘5/&’(’,#{/ vet sgec e’ oo
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[If last page of Schedule A, transfer total to Detalled ; .
Y500

Summary Page line 4(a), Column A]

*If contributions of $560 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

Schedule A Page of




CONTRIBUTIONS of $50 or Less - AGGREGATE TOTAL*

Committee Name_(» /¥ 7

Report Covering Period from

pﬁ Y1V

SCHEDULE A1

lovut 3. D#  F0-p94-C T

O85-14-1/5 thru OG- fef- 45—

Aggregate Total of Contributions of $50 or Less

Amount Cumulative
Received Total This
Description This Period Campaign To Date
Weeting Gggregate | 2700

g 7 £ meet. f“'f'f”‘j

5. TOTAL THIS PERIOD

[Transfer total to Detailed Summary Page, Line
4 (b}, Column A|

A0

6. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE
[Transfer total to Detailed Summary Page,
Line 4(b), Column B}

4 1op

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

REV 4/12/

Schedule A-1




EXPENDITURES FOR OPERATING EXPENSES”

SCHEDULE D

Committee Name_(5 2241 ffﬂﬂ"‘fw ot [ ma wuly, |2.0¢ 92 - 074-C
Report Covering Period from: O8-r 15 thru ~rd- ¢4
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP o
fiq pal G215
Www- (o fa [ Cowe

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK# .

electvonic 0,2‘/'@

mewvchent accoumé fee

depi+

. |NAME, ADDRESS, CITY, STATE AND ZIP

ne .-
/8’ 4 5' C(::(:f;ﬁ’-?‘}"/'bﬁ- Af 2.

Ciingstone NI 070329

OF—/p-19

DESCRlPﬂéN OF ITEMS OR SERVICES PURCHASED CHErCK #f .
Z(er troets €- P
. . 7

. |[NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
. INAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
. INAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

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]

/5- 7
e

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

REV 3/00

Schedule D Page __ of




OFFSETS TO OPERATING EXPENSES*

SCHEDULE D-3

2.0 F0- OGS C 7T

Committee Name () V22 i1 //‘7 /""%:M ﬂ LA ww/y;&,

Report Covering Period from: / OS—id-15 thwi T OCG-1d- 1G5
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED RECEIVED REFUND
NAME, ADDRESS, CITY, STATE AND ZI
{'(' of [{,lC.&;J;:’L /9"‘(5 and &'Ca 7, // /49
Ok I145 0
e MCSM/( 2 85 7z
DESCRIPTION OF REEUND
(R7.0D

Reluud Prom a Coureled eeuf f/wi (rs Cha ‘fgﬁ&’
. |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF REFUND

. |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF REFUND

. INAME, 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}

(27 2D

Includes return of contributions made by reporting committee.

REV 3/00

Schedule D-3 Page,




IN-KIND CONTRIBUTIONS AND EXPENDITURES

SCHEDULE E

’ s ) -
1. Committee Name cen Jarty of fims f 7 2. D# Fp-p54/C 7
B v
3. Report Covering Period from: o8-/ ‘/—/ & thru O6—14-1¢
4, IN-KIND CONTRIBUTIONS AND EXPENDITURES
FAIR
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND DATE MARKET
ID# OF THE POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN VALUE
a. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# e ’
Eljn thia Duntg i CONTRIBUTION IE’ Y 3¢ 4T
] ' 7 [
2914 E. Lester _
Tueson Az §57¢ EXPENDITURE |j

DESCRIPTION

OCCUPATION EMPLOYER

| Not specilicd

O e stomge Lmputer work shirovn

245,00

b. [NAME, ADDRlESS, CITY, STATE, ZIP AND ID#
it < Cepse

2590 E. §th 5S¢
Tucepn. , Az 576

Not specidied
[

DESCRIPTION

QOCCUPATION EMPI.:OYE._R
Loy sultou - V7 fur
C. |NAME, ADDRESS,EJTY, STATE, ZIP AND ID#
friel Fry

2ie & Helt S,
Tetoopw A2~ 5 7¢/(

7 5-€

| Aatiou BPucilber Aotilnse <ibser ptiove

DESCRIPTION

OCCUPATION'

Jﬂﬂéfuﬂ Lpme grould Subsscriptioe dov Helborfse
J ] EMPLOYER

CONTRIBUTION m’ 20 {5
EXPENDITURE Iz
S [z ot /9:0p
CONTRIBUTION U 5’/ 3075
EXPENDITURE [2/
&
9.99

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

CONTRIBUTION D
EXPENDITURE D

DESCRIPTION

OCCUPATION EMPLOYER

5. |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]

2/3.97

6. |ENTER TOTAL OF IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E

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

513,99

REV 3/00

Schedule E Page of




DIVIDENDS, INTEREST AND OTHER RECEIPTS SCHEDULE F-1

Committee Name éft’é’ﬂ gkf’&l /-”7[- .ﬁ#ﬂﬁ« &d{lfi iy

2. D8 96-094-C T

J o ~
Report Covering Period from: L8-r-(5 C9-14-14
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
. [NAME, ADDRESS, CITY, STATE, ZIP AND ID# ] . o i s
gl box WToo
Tucsem Az— S5 7%
DESCRIPTION OF RECEIPT
Divideuds ol

. |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 ID#

DESCRIPTION OF RECEIPT

. |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

Schedule F-1 Page ____ of




