CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT
RECEIPT

Primary Election — August 30, 2011
General Election — November 8, 2011

NAME OF COMMITTEE FILING REPORT
For __ Jenkins 4 Tucson

(Committee Name)
for _Michael Jenkins who 1is a candidate for the office
(Name of Candidate, when applicable)
of Council Member, Ward 4 ID# 11-178-CT
OR
CANDIDATE $500 THRESHOLD EXCEPTION STATEMENT
for
(Name of Candidate)
who is a Candidate for the Office of
ID#
Check the report received:
O Political Committee Statement Of Organization # U Original or
© O Amended
O Request for Public Matching Funds
CAMPAIGN FINANCE REPORT: .
O a Statement Establishing Eligibility o % = —
e g — -
O b. Consolidated City/State Campaign Finance Report (Filed on or before J anuary 31, -ig);ﬁfl‘) =
c. Consolidated City/State Campaign Finance Report (Filed on or before June 30, 201 -

Consolidated City/State Pre — Primary Report (Filed on or before August 18, 201 1)1‘
e. City Post — Primary Report (Filed on or before September 9, 2011)

f. State Post — Primary Election Report (Filed on or before September 29, 201 1)

OO o o-wg
[oN

g. Consolidated City/State Pre — General Election Report
(Filed on or before October 27, 2011)

h.  City Post — General Election Report (Filed on or before November 18, 201 1)
1. State Post — General Election Report (Filed on or before December 8, 2011)

Termination Statement (Final report must be included if not previously filed)

0| o o

Other

(If a No Activity Statement is being filed, indicate the reporting period)

501
e
Signature Deputy City Clerk
7
Dated: SITERY
T
S:\Campaign Finance\2011 Campaign Finance\CFA Receipts\Candidates\Prepared Candidate Receipts\2011 CFA PMF Receipt -Jenkins 4 Tucson.doc
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(4 \ STATE OF ARIZONA For Office Use Only
\& " POLITICAL COMMITTEE CITY OF TUCSON
N TERMINATION STATEMENT

ARS. 816-014; ARS. § 1691501

— ¢ . "
. SdenXKins b T eeson
Full Name of Commitiee

bl

_ZZ_?O "E\ A//é@rwa,a/ Dr, =
Address d =3
— _ . =
/it e o L 7O S70-25C-74?8
City Zip Code Phone # 3
2. .
Sponsoring Organization or Candidate and Office E-Mail Address Fax# D%

3.
/

pu—
e

[ ZE-C 7

SELECT THE BOXES THAT APPLY:

A. & This is to certify that all contributions received and all expenditures made on behalf of the political commitiee indicated
above have been reported as required by AR.S. § 16-913. We further certify that the political committee will no longer
receive any contributions or make any disbursements, that the committee has no outstanding debts or obligations, and
that any surplus monies have been disposed of pursuant to ARG §16-915.0L

Please mark the appropriate statement below to indicate which campaign finance report states the disposition of any
surplus monies.

L The disposition of surplus monies was submitted on the campaign finance report filed on

j—

% The disposition of surplus monies is reported on the attached campaign finance report.

]

tion of the City of Tucson and asserts that the committee

B. This comumittee hereby terminates all activity within the jurisdic
intends to remain active in other jurisdictions and that the commuttee’s remaining monies shall be used for activity in
other jurisdictions.

C. D This commuttee has transferred the commitiee’s debts and obligations to a subsequent committee.

Please enter the full name and ID# of the committee into which debts and obligations have been transferred.

Name of Committee D )
We, _Vjﬂﬁgﬁf~éaﬂ 1250 A / /A auren L? / eving . certify under penalty
/Name of Chairman and Treasurer - Printed)
of pexju);ﬁhat En statement of termination pursuant to A. R. 8. § 16-914 is wue and complete.
_%__Jf%-\ﬁ?)ﬂ 5 % W tped
Signature of Chairman { Signature of Treasurer

$:\Campaign Finance'2009 Campaign Finance\Forms\ 2009 Termination Statement.doc 07/08/2008




POLITICAL COMMITT?

For Office Use Only

STATE OF ARIZONA CITY OF TUCSON
CAMPAIGN FINANCE REPORT - o
L Jenbkcing & Juaspn =
Full Name of Committes e
FO Bpe 1902/ -
Jucson A2 SXF3I S20-F57/-§5¢F
Zip Code

City

2. _—

Phone Number

Sponsoring Organization and Office

[N feeJenting — Wand & Cpurcilman

Name of Candidate and Office Sought (if applicable)

m ;e,nk:.frz‘g 2208 Bonvsn .. Cdyy ncme\

E-Mail Address Fax #

4. REPORTING PERIOD (Please check appropriate box)

FILING DEADLINE

L3 January 31 Report — For Period of
November 24, 2009 through December 31, 2010

X June 30 Report — For Period of

January 31, 2011

January 1, 2011 through May 31, 2011

0 Pre-Primary Election Report — For Period of
June 1, 2011 through August 10, 2011

June 30, 2011

August 18, 2011

£} Post-Primary Election Report — For Period of
August 11, 2011 through September 19, 2011

September 29, 2011

{3 Pre-General Election Report — For Period of
September 20, 2011 through October 19, 2011

Qctober 27, 2011

L} Post-General Election Report — For Period of

October 20, 2011 through November 28, 2011 December 8, 2011
(3 January 31, 2011 Report — For Period of
November 29, 2011 through December 31,2012 January 31, 2013
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 | R ¢“
filed for the new committee) u
5b Cash on Hand at Beginning of this Reporting Period Zzg?' e »
5¢ Total Receipts (from cormresponding colummns on Detailed B~ L St E -
Summary Page, Line 8) , yas - b F9- ol 4
5d Subtotal (edd Lines [b] and [c] for Column A and add lines FG =0 DY
[a] and [c] for Column B) 3 9?' 67(7
6a Total Debts and Obligations from Previous Campaign Committee at - ﬁ -
beginning of the Election Period (or at time Staterment of Organization was |- }2
filed for the new committee) (Do not add or subtract this line from the |-
other lines) :
6b Total Disbursements (from corresponding columns on Detailed 3 7?_-% & 77 o7
Summary Page, Line 18)

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

%

Z

S:\Campaign Finance\2011 Campaign Finance\Forms 2011\Stat\2011 Partisan CFA Report Covér Sheet. doc



DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1. Committee Name____J epdis Y Jucf it 3ot H-)FY CT
2. Report Covering Period From__. J zin /:, ANy © Thru_ pHac, /DD
RECE /
RECEIPTS COLUMN A COLUMN B
~ THIS PERIOD  CAMPAIGN TO DATE
4. Contributions other than loans and in-kind: 11 WeR 15 P13 ' . 5

(@) Individuals - more than $25 (Total from Schedule A)

{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)

() 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)

G 3 %
8. TOTAL Receipts [add 4(f), 5(c), 6, and 7] s k o
DISBURSEMENTS
9. Expenditures for Operating Expenses (Total from Schedule D) 37/09 77 ééo LA

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 Comm. (Schedule F-3)
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 L/) URE N /*/ Elé"y’//\/j

Signature of Treasurer or Candidate or Designating Individual: %/M /@%W Date j//ﬁ'//
(g '

REV 8/04




CONTRIBUTIONS FROM INDIVIDUALS* SCHEDULE A
(More than $25)*

N - ~ -_ . ‘ -
1. Committee Name___Jenkins & Jucion s. 0 L=/ FE-CT
2. Report Covering Period from___J o . [y DO/ thru /7,4@? K=o
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4, NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. |iast _ -FIRST_ M
- Gen ek e D
STREET ADDRESS : ab / T
DYSG E. Goblan et SF Dy | 8 SO g /70
CITY. STATE ZIP
/LlS A2 §3F/6
OCCLPATION EMPLOYER
T e
b. u-\sz Y, FIRST M
vengoe Cneew T
o> 1))
STREET ADDRESS So-L LXL@ -
Gyl E- (o V/z:nx;,‘b r. 2714/ J
cry___ STATE ZIP
T wcSon . 47 SAFSO
OCCUPATIO EMPLOYER ,
C. |tAasT FIRST Mi
STREET ADDRESS
cITY STATE zIP
— 3
OCCUPATION EMPLOYER - =
R e,
o | -
d. {LasT FIRST Mi =
!
STREET ADDRESS
~p
cITY STATE zIP BT :
Lfd
OCCUPATION EMPLOYER
e. |LAST FIRST M
STREET ADDRESS !
ciTY STATE zIP
OCCUPATION EMPLOYER
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (/ ,,\/\ J0 :
[If last page of Schedule A, transfer total to Detailed e
Summary Page line 4(a), Column A]

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A,

do not include them on Schedule A-1.
REV 3/00 Schedule A Page of




CONTRIBUTIONS of $25 or Less - AGGREGATE TOTAL* SCHEDULE A-1

1. Committee Name__\_Je n ki'r & TS 3. ID# // */?a"—t;T/
2. Report Covering Period from__ Jas.. |, 20u/ thru I/}/ICLU S/ 2 20/]
4. Aggregate Total of Contributions of $25 or Less
Amount Cumulative
Received Total This
Description This Period Campaign To Date
,6’71;1 JCe /i8I _ g25~-P
. > a)
Anide— Leist Joo- B
O(J)E/A_leg‘h'ﬁh J JO'JD"

[ oS Varnade So02

o o2/ SR
Crepm‘-:cé /3110 )

— —

=

=

el

—

s T

‘U
5. TOTAL THIS PERIOD .; ~ 45 |6 CUMULATIVE TOTAL THIS CAMPAIGN TO DATE \7// % 4o
[Transfer total to Detailed Summary Page, Line 9\8 4 [Transfer total to Detailed Summary Page, )

4 (b), Column A} Line 4(b), Column B]
*If contributions of $25 or less are listed with contributors name and address on Schedule A, do not include them on this schedule.

REV 3/00 Schedule A-1




EXPENDITURES FOR OPERATING EXPENSES* | SCHEDULE D

Committee Name___J@rdirg <L jueson oo L/~ Ff €T
Report Covering Period from:,_ Jan. / 328 )/ thru /770,7 /20 1/
14
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP
Chase. éﬂ««L ’/3‘/' /
3033 € - &
T ecsan, /-)—2, X /F -
DESCRIPTION OF ITEMS OR SERVICES PURGHASED CHECK #
jf/vvf CL“CJI%Q\ bw; 7,_
. |NAME, ADDRESS, CITY, STATE AND ZIP
cOnitechs Online 2/1L 0
9/35 /O J(YCQI'T*JMB/' él W
Tucson , 42 ST F12_
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

(e bs JV-:_:DUX/Z&FM / 00k

NAME, ADDRESS, CITY, STATE AND ZIP

(7 hasc Baxdf )/Ze? /7
23033 £ - Bt——nedu.\a? &8/, 3D
—csen, A2 3 5 ¥
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
Sevirca C}LQ’V% 244" 7
. [NAME, ADDRESS, CITY, STATE AND ZIP
/&. /A.Q__L/Me-e_/,:d.“ 3/y/&/ 33
L-,t& 15 &£ _s' cd?a;:) 258
/ 7 s e y A Z
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHEC; #
s e a G‘nyu-éy%nj
. [NAME, ADDRESS, CITY, STATE AND ZIP
- 7
o — -
o
o
e =
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK# ) =
b
NAME, ADDRESS, CITY, STATE AND ZIP B
DESCRIPTION OF ITEMS OR SERVICES PURCHASED GHECK #
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D 3# %—

[If last page of Schedule D, transfer total to Detailed Summary Page, Line 9, Column A]

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

REV 3/00 Schedule D Page _ of




IN-KIND CONTRIBUTIONS AND EXPENDITURES SCHEDULE E

1. Committee Name__Jerkirs &/ Juesn , 2. 0% N~/ -CT

3. Report Covering Period from:_Jeas. ./, 2/( thru //nﬂi/) 320/
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#
ke Jerd<ing CONTRIBUTION u 50
. e/l 2=
K50 é'—‘_/(/u’;awz;d*o&_ /e /
T ieson, A2 STHIE EXPENDITURE iz .
L2211 5.0

DESCRIPTION Copies s (Dad G /Vi-zd/;

OCCUPATION . EMPLQYE ;
(iand:dape_)Cuh Meckan E& mnﬁw

b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D

EXPENDITURE D

DESCRIPTION
OGCUPATION EMPLOYER
C. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
contriBution [ __J
EXPENDITURE [:i L o
NN i
DESCRIPTION L
B
=
OCCUPATION EMPLOYER T
U
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID# Y
CONTRIBUTION D o T
EXPENDITURE [3 T
DESCRIPTION
QOCCUPATION EMPLOYER
5. |ENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E / 9' 07

[If last page of Schedule E, transfer total to Detailed Summary Page, Line 6, Column A]

J
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, Coiumn A]

Schedule E Page / of _f

REV 3/00




OFFSETS TO CONTRIBUTIONS RECEIVED* SCHEDULE F-2

Committee Name___\_Jendkins & Jucsm_ 2. 0% [/~ P T
Report Covering Period from: ~J Zn_{ , 29l thru /7/70—13 S/ 20/
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# MADE REFUND

OF THE POLITICAL COMMITTEE) TO WHOM REFUND WAS MADE
. |[NAME, ADDRESS, CITY, STATE, ZIP AND ID#

e e et Voltas DAy | Y5
Twm)ﬁ mﬁb
DESCRIPTION OF REFUND Chect”

Cond rboudin — tas o COT Coylsge 1008

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

DESCRIPTION OF REFUND

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

il

DESCRIPTION OF REFUND

i,

1440

3 LI
4

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

{

|
T

[P

DESCRIPTION OF REFUND

[

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 ( /$00
[If last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(e), Column A}

*Includes return of contributions received by reporting committee .

REV 3/00 Schedule F-2 Page of




