CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT

RECEIPT
NAME OF CANDIDATE FILING REPORT
For __ Las Adelitas Arizona
(Name of Political Committee)
for who is a candidate for the office
(Name of Candidate, when applicable)
of Political Party ID # 09-160-CT
OR
CANDIDATE $500 THRESHOLD EXCEPTION STATEMENT
for
(Name of Candidate)
who is a Candidate for the Office of
Political Party Contract #
O Political Committee Statement of Organization # O Original or
[0 Amended
CAMPAIGN FINANCE REPORT: - .
O  State Campaign Finance Report (Filed on or before January 31, 2011) o <
o
,E/ State Campaign Finance Report (Filed on or before June 30, 2011) o
O  State Pre-Primary Election Report (Filed on or before August 18, 2011) -
Pl
OO0  State Post-Primary Election Report (Filed on or before September 29, 2011) i
O  State Pre-General Election Report (Filed on or before October 27, 2011)
O  State Post-General Election Report (Filed on or before December 8, 2011)
O  Political Committee No Activity Statement (Report date of- )
O  Termination Statement (Final report must be included if not previously filed)
O  Other
S:\Campaign Finance\2011 Campaign Finance\CFA Receipts\Prepared PAC Receipts\Las Adelitas Arizona 2011 CFA Receipt.doc 12/27/10
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POLITICAL COMMITTEE — For Officelse Only
STATE OF ARIZONA - 2f CITY QFTUCSON

U

CAMPAIGN FINANCE REPORT =
. LAS ADELITAS ARIZONA PAC ©
Full Name of Comumittee o
. PO BOX a33}G r:
TTUCSON L5326 (520) og-923%

City Zip Code Phone Namber

2. \ —

Sponsoring Organization ice 34 ID#
/@/‘\\\\
Name of Candidate and Office Sought (if applicable) 525 q _ \ é ¢ _ CT

\os ade\ttasarizom @ a\mm( (oM

E-Mail Address Fax #

4, BEPORTINGE D (Please check sppropriate box) FIULING DEADLINE
L3 January 31 Report — For Pesiod of

WNovember 24, 2009 through December 31, 2010 Jamuary 31, 2011
ﬁ June 30 Report — For Pagiod of

Jammyl 2011 ﬁ:mghMaysI 2011 June 30, 2011
D m?nmaryﬁheucﬂkw For Period of S I

June 1, 2011 through August 16, 2611 August 18, 2011
0O Post-Primary Blection Report — For Pesiod of

Angust 11,2011 through September 19, 2011 September 29, 2011
{J Pre-General Election Report — For Pesiodof

September 20, 2011 through October 19, 2011 : October 27, 2011
U3 Post-General Election Report ~ For Period of

Oeivber 20, 2011 through November 28, 2011 December 8, 2011
L} January 31, 2011 Report — For Period of

November 29, 2011 through DEoemBEr 31, 2012 .o...vvoeoeeeieereseeonsrecssssessasssssssssssssesessomesseenssesssesssssmassasmeseess oo eemsssemsses b oo sort s crreorecsesoeseeecs Jamuary 31, 2013

Column A Column B
5. SUMMARY Total This Reporting Period Election Period To Date
5a Surplus from Previous Campaiga (or at tirne Statement of Organization was ﬂ}
filed for the new committee) \DS OO

5b Cash on Hand at Beginning of this Reporting Period

L e V¥
5¢ Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8) N Loix.qo | 43,932, 3%
5d Subtotal (add Lines [b] and [c] for Column 4 and add lines
(] and [c] for Column B) $\,080.92 |$367.20

6a Total Debts and Obligations from Previous Campaign Commitiee at
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

?

other lines) :
6b Total Disbursements (from corresponding columns on Detailed

Summary Page, Line 18) % A4 LU0 %Q;%EQ,%
7. Cash on Hand at Close of Reporting Period (Subtract Line 6b

from Line 5d - Column 4 must equal Column B) % ? k‘\%.%ﬁv % %%%v%&

S\Carapaign Finance\20t ! Campaign Finance\Forms 2011\State(2011 Paxtisan CFA Report Cover Sheet.doc



t

DETAILED SUMW
1. Committee Name_ &S ADELATAS ARIZONA PAC

¢ PAGE OF RECEIPTS AND DISBURSEMENTS

3. D¢ da- |6 -CT

. Thry

-3\ -\\

2. Repost Covering Period From =1\

. Confributions other than loans and In-kind:

{a} Individuals - more than $258 (Tols! from Schadule /)

{b} wndividuals - angrensfe 325 of lsss (Tole! from Scb

fny Dpiitinal Camunitaas FT ot fom Sche
Leer  # FRAFAITEY SoRATE 020 SEEANLASE 3 & u'rmi BERSIEE et

[} Subtots! Contributions fadd 4/}, 475)

'11

sy Refund of Condribofions {Tols! fom Scheduls

et

(i) Totet con

viributions Olher then Lomns andd In-king Isulifvmed 4] from 40007 2

&

3 %15.000

émuamg.m bt B e FEando ko
rontesd by cendidsts (ol fom Bohagide U

4

8. iz}
”‘z:siaa fom Schedule i‘

'

3

o) Totalloons g Bl and 5{%33‘5

B

8. In-kind contribedlons (Tole! fom Schedude B)

4 229.90

¢

7. Dividands, inlorse? and oiher fores of rocsdsls {Tolsl e Boheelida Fo91

i
DISBURSEMENTS

=2 %“k:;:wémia

3 e SR O 8700 'S 4T e
10, Indenondent Bnendilurss

S

. k&@;msggg Wgagag Aﬁ;

11 Velue of iInkind ssmen i
12, Loans meds by renorline spmmilies: MTots! froon Soheduls [0 .

t&:ﬁ-“ﬁg_i%ﬂ;ké;

13. {3} Repmymaniofiog

¢

vy SSrilemaledfee I3 85

i gﬁ&iﬂ% F‘g eé'ég FLay S'\sam'wtéé | 3

(@ Tollioon %m&;@gwsﬁ%ﬁ? Eade! $3a} 2nd 18101

£ &
4
PR A

¢ polities! commiliees (Tols! fom Schadels D8

TS LAfeTs pRLNS

¢
/ .

.A ;,’ g
4

41,726.00°

B
oot o

13t o Seheddile LT

"m

sov S Sasox ;o 3
10, Funtols! deburmaaens sazégw Hnsa B

i ﬁ éé;;f

Type ot Print Name of Treasurer N %;;E\r&ﬁ§ — ey Y3

Signature of Tressuny or mm&gcr n%@miins Inddividual:

Y il




CONTRIBUTIONS FROM INDIVIDUALS” SCHEDULE A
{Movre than $25)*

1. CommitiesName_ L-AS ADELITAS ARIZoNA PAC s 0% PA- B -CT

2. Report Covering Period from \=\=\\ thru ’5"3‘ -\
CONIRIBUTIONS T DATE ANIOUNT CUMULATIVE
4, NAME, ADDRESS, OCCUPATION AND ENPLOYER OF CONTRIBUTOR RECEIVED ‘RECEIVED TOTALTHIS
THIS CANPAIGN
) _ PERIOD TODATE
a ?»Q?’W\ﬁ B ;ms*{\fau(a’ Ml
STREET ADDRESS A
Us3S N Gamiatde Bats
Ity Tocsom i VSTATE A s %’?\g !
OCCUPATION EMPLOYER YW/ Is Y-S YANY . .
é,‘&@m‘av& Direckor ?&mh’i@i&?@i LA ,3/ ' $!0 000 | $3¢0.00
b. RST '
Ce.w..\\@% _ Wﬂ “ i
STREETADDRESS o
Bona W Desert Glory D ,
Y \\K.SM STATE - < ép_% us
occupmow EMPLOYER ﬁ\\kmbushess ' 5[36/\\ % 160.00 . $ 120 .00
ﬁhﬁ - --h@@ﬁi‘@f M@M"M‘f I L.f;: s A e
. C s‘agr 4 M
owe ayea
STREET ADDRESS
3eSo W Caming Ciael S’M
oIy STATE
“TucsSen _m Z ?%’ﬁ"‘i& :
DCCUPAT!QN EMPLOYER vr,,.m ‘ :
CEO |Embedded S fems She/i | 4 a0.00 | 4 5000
d. iLast FIRST
Deat Laure
STREET ADDRESS ‘
2612 € Spricy
STATE zp
‘Tun&aﬁ At ST Sj . .
OCCUPATION IEMPLOYER \
Counv’l Aide Oy of Tutsen | > /! $acoo |$1o.00

e. fLasT FIRST w1

ona, Evo
JSTREET ADDRESS

6S% W Calle Garcio.

T Cocsen A2 gSFoE,
"l commoiation Dignig | 326/ | $¥0.00 | 430,00

B, |ENTER TOTAL ONLY IF LAST PAGE OF SCI:%EL*ULE A cl NTOLL
{If fast page of Schedule A, transfer total to Detalled™
Summary Page line 4{a); Colurm Al

“If contributions of $25 or less are listed with conhributor”
do nef include them ori Scheduole A-1.
REV 3/00

ddress, occupation and employer on Schedule A,

Schedule A Page, i of ﬂ .




CONTRIBUTIONS FROM INDIVIDUALS*

SCHEDULE A

*If contributions of $25 or less are listed with mnmbutcr's name, address occupaiscn and employer on Scheduie A,
3y

d6 net inchude then on Schedule A-1.
REV 3/00

A%

Schedule A Page

{More than $25)*
1, Committes Narme LAS ARGLITAS ARIZoNA PAC 3. D# )3,01— | (1¢*C7;
2. Report Covering Period from__} =\ =\} thiu S"“qﬁ"“ i\
CONTRIBUTIONS ~T  DATE ANOUNT CUMULATIVE
4, NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CANIPAIGN
) B ) ~ PERIOD TO DATE
a. |LasT FIRST Wit
EScomae Georoekte
smsemnnmss A
©o Rox YTIH| )
Ciw‘”’T ucﬂsaﬂ ) ‘STRTE A“Z 8§2ﬂ%@3 .
oacummw EMPLOYER ' 5{3%} W %%@.Q@ % -
| Congultuant Self L O [Rlae. 00
b. FIRST " T
. E&W‘w _Hecknr
STREET ADDRESS
eI S Earp Wasw Ln
i VI - 25306 I/
- - Slak/ 1) '
OCCUPATIO EMPLOYER ) ,
T o | Yrgo0 [Higo0 |
£, |LAST FIRST M
Evens Revtz M@m ,
STREET ADDRESS
T o
cr STATE P
cccupmcm EMPLOYER 5 o, :
%\Dé&é‘\‘% None B 39.00 $35.00
d. |iasT ) M
Goboldpn e é%&ﬁ%
STREET ADDRESS
A B Cale Gorbille
" e \fa\\e T L A |
(44a) T :
occupmom B B ey Towm o gi 3%/ i % 20.00 | 4 nus. o0
BLEA . RWC O Lo _
e. fiasT FIRST it
| é@\k@g _ Nero.
STREET ADDRESS
2659 W Probasce S
C‘TYT { STATE 3 {
MlSan 56/ | 4
joCCUPATION ::MPLOYER - ) Aé 20. o0 Q .
(i Coveed) EA. iy of ‘T’ucam | o 4000
5. [ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEA. T '
{if Tast page of Schiedole A, transfer total to Detafled =% “ ¥ '2 ‘*‘
Summary Page line 4(a); Colunn Al

2 oy




REV 3/00

CONTRIBUTIONS FROM INDIVIDUALS*

{More than $25)*

SCHEDULE A

Committee Nams_ LAS ADELITAS ARIZoNA PAL

3. D# ;250[,-;1(1;5 ~-CT

3}&@@@

Summary Page line 4{a}; Coluim A]

*If contributions of $25 or less are listed with mnmbuioz’s ams, address occupaiten and employer on Schedu%e A,

do not include them on Schedule A-1.

Schedule A Page

Report Covering Period from v=\~\{ thru_ &~ ’M*El
CONTRIBUTIONS "DAIE AMIOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CANMPAIGN
) o B ~ PERIOD TODATE
LAST \‘“\ FIRST M
4 vautco,  Savid
STREET ADDRESS
sogk £ Mo
cITY zP A
T Tucson KSR\ glg%j\i Y0, 0o 4
OCCUPATH EMPLOYER ' A o0.00
. @mm\w SEMG N
FIRST wAl
\‘\U&S@m Wﬁ“&%
STREET ADDRESS
\Ho N P‘\ﬁ&ww& Ave -
cITY STATE zPp
Tutsen A 2SANS 1'3% ,’H 420.00
| ,°°°”m§?,4 Aide | Cihy of Txsen ) S
FRST Mi
Kﬁi?@ \_-uﬁé-.
STREET ADDRESS
u3ax €& w ace. |
zP
’T LS P«% A :
OCCUPATION ' EMPLOYER | 51’3& W4 26.00 -
et &Wk{r Tiend, Covn'™ N / % a0.00
LAST FIRST Mt
Lea¥her enan Landet,
STREET ADDRESS
___ikk”% S Sunaslesd Mouniain @\
STATE
" Tutsen A &SN ] | 430
OCCUPATION EMPLOYER Slat . 00
Manaover o County SBE | %3000
{LasT FIRST
_ Ocdon. _ TSudda
STREET ADDRESS
\’33.'3 N\ Relvedeae Ave Sl
STATE L ae 2
""Cs,.;c&@ﬁ A % % “o.00 $ 40.00
{occupaTION EMPLOYER 1.
Polikical Consant Fat |
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A -
[if last page of Schiedule A, fransfertotal i i.'mtadeeiJ . gi I‘El i 1‘ l

_Ba4




CONTRIBUTIONS FROM INDIVIDUALS®

SCHEDULE A

{More than $25)*
1. CommiteoName_ LAS ADCLITAS ARIZoNA PAL 3. 0% PI—IB-cT
2. Report Covering Period from___\=\=\\ thra Sm%‘s"‘%{
CONTRIBUTIONS T DATE ANMIOUNT CUMULATIVE
4, NANE, ADDRESS, OCCUPATION AND ENPLOYER OF CONTRIBUTOR RECEIVED RECEWED TOTAL THIS
THIS CANIPAIGN
_ _ ~ PERIOD TODATE |
a. |LasT . FIRST Mt
Oen C\ara.
STREET ADDRESS
U2 W Cale Sua pacue
CITY -, sen smr;g - 2 ‘%(fp%ﬁ' | . |
OCCUPATION bl EMPLOYER ' ' %3%/ i %%& .00 | % 4o.00
T Deoo™ Diraka VS Rep Grippa _
b: RST
TRetz areghen
STREET ADDRESS
_QBMH E S ST -
cITY o o s*rm;{% % é% \ Q‘ 7
\J .
OCCUPATION EMPLOYE B ' Sb &l’ W 4 100.00 4100.00
T S '?f&@\‘\éf‘ ] ;’?\)&, e e e e i o ‘,’;7_,‘,,‘ e
€. HLAST FIRST Mt
[Anoades Done
STREET ADDRESS
oW & W Ave 0
oY STATE zP
- Tocson AL <A I
OCCUPATION EMPLOYER S \ SM“ % 20,00 : %H@.@G
Counci\ Aude {1 ™M € Tutgon ] .
d. liast FIRST Mt
Salp Mexandna.
STREET ADDRESS
{uko desect Ceesy ®F
crrv,Y UCon STATE Q g_:it( |
ocgj;g{o. ot »5}3@/\\ % 20.00 % &?‘QQ
e. JlasT - FIRST ‘ ™
~ VeaOnnor Shetr
STREET ADDRESS
W S (a\le €\ Centro
T Towes  RE
‘ ocﬁcuéAn%?W wagg‘;ag o QB\Q 'QO % 20,80 |
5. [ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEA | CLNT L
[if last page of Schiedule A, transfer fotal to Detailed #l.Ld 3t R
'sum:r;arjiﬂage line 4{a); Colunm Al % %\%‘w

do not inciude them on Schedule A-1.
REV 3/00

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

Schedule A Page. fi of E .




b. [NAME, ADDRESS, CITY, STATE AND ZiP

- {NAME, ADDRESS, CITY, STATE AND ZIP

EXPENDITURES FOR OPERATING EXPENSES”

" SCHEDULE D

LAS ADeELITAS AR\ZONA PAC

Commitiee Name

2. 1D#

G- \6B-CT

Report Covering Period from:___\=\={} thru__ S~ BL-\|
T EXPENDITURES DATE ANMIOUNT
_ o EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE {DISBURSEMENT) WAS MADE ~ MADE | EXPENDITURE

NAME, ADDRESS, CITY, STATE ARND 7P
w ellg Facge RBack
\so N Shone Ave T\écwﬁg AT €5%0\

=231\

DESCRIPTION DF [TEMS OR SERVICES PURCHASED

Dovice Charae

C

HECK #

$250

Wels &?ﬁe Rank
\Se N Qoee Ave, Tuwon Ak SO\

- 3%-\{

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Service erﬁe

s

CHECK #

% &SSO

Wellg Forgp Bank
\So N Stone Awe, Tucson, AE ¥S¥0)

-

. (NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITENMS OR SERVICES PURCHASED

Service Unage

CHECK #

Wels Facge Bank,
1% N Yone due, Tucsen, A7 ¥SFOY

| A-30- 4 1.50

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Seevice Charoe,

CHECK #

. INAME, ADDRESS, CITY, STATE AND ZiP

VSO N Shore Pge, Tucson, AT RSFO0 5-3-1\ |
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # g g ¢ S <
B Servvce  Uninrare
H&ME, ADDRESS, Q‘T‘Y"(‘STATE AND ZIP // e

DESCRIPTION OF ITEMS OR SERVICES BHRCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D
14 1ast page of Schedule D, transfer fotal th Detailed Sunumnary Pags, Line §, Colurmn A]
(9 4B i

%13 50

Lot Iy o v Fi“ i fee
or ag?{‘)‘&meﬁt 0 make an ERGENGHUNS rasy

o
-

]
&

<

fting in credit,

Schedule' D Page Lm of j_



IN-KIND CONTRIBUTIONS AND EXPENDITURES

SCHEDULE E

Committce Narne__ L-A S ADELITAS ARIZoNA PAC

lo. b2 BA-16g-cT

1.
3. Repott Covering Period from: \={=-U e S=B\=1|
4, IN-KIND CONTRIBUTIONS AND EXPENDITURES
, B FAIR
HAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND DATE MARKET
D% OF THE POLITICAL COMMITTEE] FRON WHOM RECEIVED OR TO WHOM GIVEN - VALUE
4. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Deqanica Wevacez CONTRIBUTION &
0%E W Cadle WA ¢ EXPENDITURE Eﬂ_
Tucsen, AT ¥SH3 selv |4 239.90
DESCRIPTION ‘ "
$ood Son Gobd SHY & fundruser
OCCUPATION EMPLOYER
¥ LY
Proleck Weectoe Sowe Exhenc Shodies
b. [NAME, ADDRESS, CITY, STATE, ZIF AND ID# 7
\ COMTRIBUTION m
DESCRIPTION \\
| DCCUPATION LOVER
o N\ T <
. [NAME, ADDRESS, CITY, STATE, ZIP AND ID# e ‘
CONTRIBUTION Eﬂ%
EXPENDITURE Iy
DESCRIPTION / =
» . P
OCCUPATION | EMPLOYER N oo
d. |NAME, ADDRESS, CITY, 8TATE, ZI2ARD D# »
contrRBUTION [
EXPENDITURE
DESCR!PW .
OCCUPATION EMPLOYER
5 IENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULEFR % ;l q %D
[if tast page of Schedule E, fransfer tolal {o Delafied Summary Page, L B, Column A] ¢
£, IENTER TOTAL OF INNKIND EXFENDITURES ONLY IF LAST PAGE OF SCHEDULE E % g ﬂ %
24.410

{if tast page of Schiedule E, transfer total to Detailed Sumwary Page, Ling 11, Column A}

REV 3/00

Sehedule E Page \ of \




