CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT

RECEIPT

Primary Election — August 29, 2017
General Election — November 7, 2017

NAME OF COMMITTEE FILING REPORT

For /r}\n' SN /_:._\5\,“ £ :\' ‘TU\ v Al

(Name of Political—tommittee)

for \ \ O

who is a candidate for the office

(Name of Candicjate, when applicable)

of Political Party D# \L-Z56-CT
a Political Committee Statement of Organization # Q Original or
O Amended
a Request for Public Matching Funds Contract# (PMF Candidates Only)

CAMPAIGN FINANCE REPORT:

O a. Statement Establishing Eligibility —- PMF Candidates Only

O

H 0 0000000
= =

must include Final report if not previously filed

O Political Committee No Activity Statement (Report date of:

O Other

State Post — General Election Report (Filed on or before January 15, 2018)

b. Quarterly City/State Campaign Finance Report (Filed on or before January 15, 2017) SUNDAY

c. Quarterly City/State Campaign Finance Report (Filed on or before April 15, 2017) SATURDAY
d. Quarterly City/State Campaign Finance Report (Filed on or before July 15, 2017) SATURDAY
e. City/State Pre — Primary Report (Filed on or before August 19, 2017) SATURDAY

f.  City Post — Primary Report (Filed on or before September 8, 2017) — PMF Candidates Only

g. State Post — Primary Election Report (Filed on or before October 15, 2017) SUNDAY

City/State Pre — General Election Report (Filed on or before October 28, 2017) SATURDAY

i. City Post — General Election Report (Filed on or before November 17, 2017) — PMF Candidates Only

k. Termination Statement (Filed on or before March 13, 2018) — PMF Candidates Only

| \
?ﬂ/{ Al \_LJ/U

Signature Deputy City Clerk
Date: |7 !\771\ L

S:\Campaign Finance\Forms\Receipts'2017 CFA Report Receipt Blank.doc

\AOLZh 66
D-File X-cFA



STATE OF ARIZONA For Office Use Only
POLITICAL COMMITTEE CITY OF TUCSON
TERMINATION STATEMENT . ) o
ARS.§16914; ARS. § 16-915.01 ' CliY OF TUCSOMN
RECEIVED
| Strong Start Tucson
Full Name of Committee
2303 East Adams Street 16 DEC 13 P225
Address
Tucson 85719 5206036911 OFFICE OF THE
City Zip Code Phone # CITY CLERK
2
Sponsoring Organization or Candidate and Office E-Mail Address Fax# |3. ID#
16-156-CT

SELECT THE BOXES THAT APPLY:

A. This is to certify that all contributions received and all expenditures made on behalf of the political committee
indicated above have been reported as required by A.R.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 A.R.S. § 16-915.01.

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

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

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

B. I:] This committee hereby terminates all activity within the jurisdiction of the City of Tucson and asserts that the
committee intends to remain active in other jurisdictions and that the committee’s remaining monies shall be used for
activity in other jurisdictions.

C. This committee has transferred the committee’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.

Strong Start Tucson { (g —25 O‘ - QT
ID#

Name of Committee

We, Penelope Jacks (Chairman) and James Ratner (Treasurer)  cerkifynoder pendly

(Name of Chairman and Treasurer — Printed)

of pexjury that this stateme “termination pursuant to A. R. S. § 16-914 is true and complete.

Signat'ure of Chﬁi{j)an Signature of Treasurer

S:\Campaign Finance\2011 Campaign Finance\Forms 201 1\State\Termination Statement.doc 07/08/2008




PETITION DRIVE POLITICAL COMMITTEE For Offics Use 0y
STATE OF ARIZONA CITY OF TUCSON
CAMPAIGN FINANCE REPORT

o o o
oM -—
Stro ne, Start Nesen 2= B &8s
Full Name of Committee ) m - m 25
2509 L. Adams St MR W =Z
Address pe ¢ JE— g CD‘ '('3
Twson 4519 510-003-491 | B3 S ©F
ooin 319 510-603-691i] & =

City Zip Code Phone Number (8]

Sponsoring Organization and Office 3AID#

)
&
5
S
—

Name of Candidate and Office Sought (if applicable)

E-Mail Address Fax #

4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE

a. 0 60 Days after the Date of Issuance of Petition Number by City Clerk:

For Period of through

b. O Atthe time of filing a petition filed more than sixty (60) days after the date of issuance.

c. 0O Thirty (30) days after the filing of the petition
For Period of through

d. [0 In the case of any petition not filed with the city clerk within the deadline for filing established by the Tucson Charter or Tucson
Code, all petition drive political committees shall file campaign finance reports twenty (20) days after the expiration of said deadline.

e. 0 Quarterly January 15 Report

Feit Peritd eiiding Deteber ST, B0 om0 s e coe e mosmemer e sans e sosmsmemsmsemne s etosmsaretsebmeeess s January 15,2017

£ 0 Quarterly April 15 Report

For Period of January 1, 2017 through March 31, 2017 P i e e s e e £ e s 2 s e s Fa e s s S s s o o AT LS, 2017

gz. 0O Pre-special Election Report
For Period of April 1, 2017 through April 29, 2017, .....oeioiiiiie it May 6, 2017

k. 0O Quarterly/Post-election Report

torBened of Aprilal 20 PrhroushTune 30, 0017 | cgremmomonsimm s s s S S A e i July 15,2017

i. [0 Pre-primary Election Report

For Period of July 1, 2017 through August 12, 2017 ... S AT August 19,2017

j. 0 Quarterly/Post-election Report
For Period of August 13, 2017 through September 30, 2017 ..ooooiiiii e October 15,2017
k. 0O Pre-general Election Report

|Tel i s T 8 o o PRV DB 1w (2 e Fad o7 s M1 G OO N O ... October 28, 2017

.. 0O Quarterly/Post-election Report

For Period of October 22, 2017 through December 31, 20017 ...oooiiiiiiiiiii e January 15,2018

o K omer 1EXWMINOT (D Repoct - Oct @206 ~ Dec 17,20

S:\Campaign Finance'Formsiinitiative CFA\Petition Drive Political Committee2016-2017



DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS
3. 0# Jp~19L-CT

. Committee Name 51' CONG 6‘\'&‘(‘\— TULSO\’\

T

2. Report Covering Period From \6)(,"'1' (y; 20i6 Thru__ DeC einbey \"7—'; 20 i {p
RECEIPTS COLUMN A COLUMNB
THIS PERlOD

. Contributions other than loans and in-kind:

28%20

CAMPAIGN TO DATE

(2) Individuals - more than $50 (Total from Schedule A) 7. %%30

(b) Individuals - aggregate $50 or less (Total from Schedule A-1) b, 5,10 %20
(c) Political Committees (Total from Schedule B) ' @

(d) Subtotal Contributions [add 4(a), 4(b) and 4(c)] N498¢ 20| 193K

(e) Refund of Contributions (Total from Schedule F-2)

¢

(f) Total contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]

1.%7394,10

19395

(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)]

Ly o5 | Bk,

gﬂg& s> j‘ﬁ

6. In-kind contributions (Total from Schedule E)

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

8. TOTAL Receipts [add 4(f), 5(c), 6, and 7] L 8ikred 19187 ,.99

DISBURSEMENTS

9. Expenditures for Operating Expenses (Total from Schedule D) 5 5 5& 3 '-[ 5 :735(,3 ’ 5 ‘-f

10. Independent Expenditures (Total from Schedule D-1) (b ﬁ

11. Value of In-kind expenditures (Total from Schedule E) {’ﬂ @

12. Loans made by reporting committee (Total from Schedule D-2) d) @

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) QS _ QS
(c) Total Loan Repayments [add 13(a) and 13(b)] @ e : d

14. Transfers to other political committees (Total from Schedule D-6) '2_?) L} LI i i ")L», ’)_%LI Li ‘ﬁ .

15. Any other disbursement (Total from Schedule D-7) ¢' ¢

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] 2.%9%49.20{1%39% .20

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) @ @

18. TOTAL disbursements [ subtract line 17 from line 16] Q-%-:[' q%sm ?_‘Z)"’I- ‘I‘J 10

19.Total Outstanding Debts owed by Reporting Candidate or Political Comm. (Schedule F-3)

¢

g

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

Type or Print Name of Treasurer v\ & m €6 (R (&T r\e (

I N izfi5/,.,
Slgnature of Treasurer or didate cr Designating Individual: M %/\ I Y )\.E Date ZDK&'

s -
43 ) % o
D i i
2 - ey & REV 4/12

— - ')
L b Lad
o & £

2 B g
Ml WO
e 0 Q
(] —



CONTRIBUTIONS FROM INDIVIDUALS*

(More than $50)*

HAat TuCson

Committee Name fjJWFOV\d

SCHEDULE A

do not include them on Schedule A-1.

REV 412

Schedule A Page i

Z 3.ID# Jb-25G-CT
Report Covering Period from (© l b } 20l thru__ | 7,! ‘2-! Lolly
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
Eachy_Onldhool deve\mmm“r u»mu? i°i|0i, | 5 B0 00-
Eac Cu (2 | 1.0,060.00 | 2.0,000.00
DL FL E. Pt Lowel P\&
cY STATE ZIp. .
TUlson 357F1Lb
DEEHPATEN-- EMPERYER
ST
Afizona  Chld (ADL Aonin . i N
STREET ADDR?ESS iO{]?){ ol 5. 060.00 |5 I—DC’D OO0
_Weldon AVe Suile 120 i
T STATE zZip
fhm’\\x AZ 45011
ElEmErER
LAST FIRST _ M
Mg ;mc; Monica Y ol 2 ) 06.00
STREET ADDRESS 21201k | “L00-C0 7). GO
:>95°“15 E Via De\ VeXdema ” l
ST, zZP
T0Cson A 5%
UPATION EMPLOYER
Belied V(A
LAST FIRST MI
3] Swallow 5“’\5\‘“‘)
STREET ADDRESS ’ X - ,
5k 0q £ g St it|oz|p0| 50000 | 500 o
gp'v sh ziP_
LS7aX AN Z DOEI|
OCCUPATION EMPLOYER
O\ Engineey RhtawmDne
LAST FIRST M
Adpw Karen
STREET ADDRESS ~ ~— _ .
L52F Dondhiman alitfzoie 10020 |1C0-00
cl SEATE zZIP
‘%C%OV\ Z 95
EMPLOYER, |
¥e Fired Mk
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[If last page of Schedule A, transfer total to Detailed
Summary Page line 4(a), Column A]
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, =

- B




CONTRIBUTIONS of $50 or Less - AGGREGATE TOTAL*

Committee Name

SCHEDULE A-1

3. ID#

Report Covering Period from

thru

Aggregate Total of Contributions of $50 or Less

Amount
Received
Description This Period

Cumulative
Total This
Campaign To Date

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,
Line 4(b), Column B]

*|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




CONTRIBUTIONS FROM INDIVIDUALS*

(More than $50)*

1. Committee Name 5)‘”(0“‘5) (5{'&{’\- TUCfDO'ﬂ

SCHEDULE A

s, #6215 6=CT

2. Report Covering Period from iD!C;IZUi(g thru ’2-![2') 20|b
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4, NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
|
Eh | i
a. L;;?C‘ \ ((f ’ R1=u::sr ] Mi
\ V959 i ( "
STREET ADDRESS { “(17‘25‘(&' Hle’O ﬁr’lcb
| Mwvanoua Place #7070
ey STATE g
Qb b = O i 45215
GCUPATIO EMPLOYER .
¥ m{nhﬁﬁméw D W Lt 0 Chlu,ﬁm FOu ﬂuﬁw
b. jasT , FIRST , N :
RotKio V54N Hliﬂmf, 250 250
STREET ADDRESS, _
501 5 Nig EopAnza
oy ' STATE ZP
Toteon Az HHH
CUPATION EMPLOYER
ffl Hov V@vl Consowmey] Lduudin Ry
C. |LAsT 6 Mi _ -
iaueca avId (17 lon Bloo (0o
STREET ADDRESS
5026 & Monte et 51
cITY STATE P
NLson % 4521
OCCUPATION PLOYER
E dveatv( "\he LDEA chpol
d. ST . FIRST M
Richac)s W ot o " / 100 8100
STREET ADDRESS. i ;
Mol (20 E. HCOLWDDC‘ Df\\?‘@ ,ﬂ’ZDHr
CITY STATE
Tueson, Az 45150
UPATION EMP!.OYER
M lan [0ed nox Hexlh %Pm
e. |tasT FIRST _ )
Heaton \o’u’\ﬁ i IHIZ”L' 97[00 A?lDO
STREET ADDRESS
2901 N. ginta Rosa ¥
ATE zZP
Ao Az 51 L
OCCUPATION EMPLOYE
ki) N[A
5. [ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[If last page of Schedule A, transfer total to Detailed
Summary Page line 4{a), Column A]

*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

%
Schedule A Page /)—— ofm




CONTRIBUTIONS FROM INDIVIDUALS* SCHEDULE A
(More than $50)*

1.  Committee Name S'JFVO’“% %‘&-OK( ‘\— : ]\X-’:DO(\ 3. ID#I(a “'25(&' - LT
2. Report Covering Period from QCr. ( { 201k thru_ DeC. ”—!'201‘9
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4. NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. |tasT FIRST MI
We bbey WNilliam | 6 (600
STREET ADDRESS . . |
F20F 1) Sabing MT. Rd. )i paute | 100
Tueon Az 35150
OCCUPAT|ON EMPLOY :
Qobied N]A
b. |ast i FIRSTaA 4 - M
Cohen MeWwin
STREELADDRESS . ; s :
BFS Nllorrs Ave. o otz Hp0 | (%0
CImyY - STATE P
IVCson Az d5+19
OCCUPATION EMPLOYER _ .
AttoY'ven ¢ E{Rethachy W
C. FIRST

Lgs:)\s'\’\rm Az Asein Gy Eduedion oc%i’?&?i::ﬁ‘

STREET ADDRESS

0 Box 309 i @00 |f200
TAivece T Ba 25(01 ifoifzsic ¥
et Richacd $Renee |
S4Lh E Heatherurod Woq  |li[Fful | 200|260
1NEeon Az DS H%

Ocﬁgw Dnw. Pl U[A™- O of Acizon
e. MSTR\Che ?&\)\ {F@‘S&ijé’l o Mi

"THE N, Zovels Seqondo ((\i62ore| §200  |$2C0

STATE

oteon Az 45714
occmcih&t A EMPLOYER r\) / ’q

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[If last page of Schedule A, transfer total to Detailed a_ (5 3 5 O
Summary Page line 4(a), Column A]

*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 Schedule A Page . ) of 3




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

Committee Name STFOW\ 6+C\‘(T T\j(—-b@r\ 3. ID# /@“’26(9 ‘CT

I, " e
Report Covering Period from oct GJT. 206 thru_D€C . '7/! 20 lE
Aggregate Total of Contributions of $50 or Less
Amount Cumulative
Received Total This
Description This Period Campaign To Date
web 51 e donations£58 | 390 39
coon denptions £50 1%.20 7&@_@
5. TOTAL THIS PERIOD 6. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE
[Transfer total to Detailed Summary Page, Line JRY [Transfer total to Detailed Summary Page, .
I R sy Qb 2T freiete 964.10

*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




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

Committee Name S.H-Dm% ,6'\'(1{-" T\J(’%V\ 3. ID# [(; “26@ o 5

Report Covering Period from: OL+ 7 { w{éz thru_ | "Z-I 10(l
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
ID#, NAME, AND ADDRESS OF CONTRIBUTOR AND DATE RECEIVED THIS CAMPAIGN
PERIOD TO DATE
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
. |D# NAME, ADDRESS, CITY, STATE AND ZIP

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

DATE RECEIVED

DATE RECEIVED

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

DATE RECEIVED

. |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D# 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
D # 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]
¥

REV 3/00 Schedule B Page ] of ]




CANDIDATE LOANS SCHEDULE C

Committee Name %‘/\‘f{ eﬁ‘cﬂ\ﬂ' fL}(f{y\ 3. ID# L@_Z{—}‘(g ’L_T_

Report Covering Period from k. ( {Z@[(; thru l?’, ’w /&
T T
DATE AMOUNT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME AND ADDRESS FROM WHOM RECEIVED PERIOD TO DATE

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]

REV 3/00 Schedule C Page i of _|




N =

OTHER LOANS

Committee Name {7’“ Om m\'f Tu@ﬁV\

Report Covering Period from &, 701 (/ thru ]7/117, ' 22|

SCHEDULE C1

3. ID#J(,-256- CT

ALL OTHER LOANS

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

DATE
LOAN
RECEIVED

AMOUNT
OF
LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN

TO DATE

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

. |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

- |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

. |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(b), Column A]

REV 3/00

Schedule C-1 Page j of ’




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

. INAME, ADDRESS, CITY, STATE AND ZIP

. [NAME, ADDRESS, CITY, STATE AND ZIP

. |NAME, ADDRESS, CITY, STATE AND ZIP

EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

Committee Name 7"”@(\3\ 5“"@«\{’t’ (=0 5. ID#’é}nga ~CT
Report Covering Period from:(:&‘} : @! wﬂf thru )lﬁd ZD/&;
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

Jiewers Desigh 10[21 2010 $300
2029 N. T?Cugwe,h ct

TUlopn, AL
DESCRIPTiDN OF' ITEMS OR SERVICES PURCHASED CHECK #

55T Logo d2oign POS poyient

Ngdionbo 1\dey — _ i
570 Gookn Goand Aue. oo Anglles, (A qoot|  ol3i| vl 24
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

Wb site- mavegivant Mowdhly Seg 0.5 gk

. |NAM ADDRES TATE \ s , X
Kpj%@‘x w;gfijﬁé& Pé&%s?i?i (oot lib4fzete 1200

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

(AWpign vvwm@fwmit LN ES bof mumagt”

. %Rf {%T:-&T;:;E AND ZIP ‘( f/xq /rw/é
Tuton, Az 35919 $92¢6.

DESCRIPTION OF’ITEMS OR SERVICES PURCHASED CHECK #

Foad catercwg (o event™ 004 |

Gloe Facto vy LAK PP fate Sutpli€7 lig)wot, |
Po BoX |7,17L_1 TUC=oN, AZ 95707 ”!b/ b b20j 37
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

dapta) SHceer [banney (05 euymont

kelly Geilleting BolMical Cumpaign @owbavt Il [8)z0ie .
20 Box luo Dk 2 35615 bizec

DESCRIPTION OF ITEMS OR SERVICES PURCHASED " CHECK #

. ; fo? o g
Compa\gm mcﬁN\&LfdvW‘[' 20\ es
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]

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

REV 3/00 Schedule D Page I_ ofz‘



EXPENDITURES FOR OPERATING EXPENSES*

Committee Name %i\bﬂ& 54TE\IT T\)L%V\

SCHEDULE D

- :
Report Covering Period from: EO{— Q;ZD/ b

2.10% [p~756-CT

thru fllf !Zﬁ(é

. |NAME,

EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP
PI'?-O\N\O‘@ P-Ubi’“i(, (FAP=4 I //%/ww) - %,
1971 £, Ft Lowel Rd Tucson fiz 95710 455
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CH% #,
Pizza SV Yolondeer meehng Pasmtnt
. Nlé_ME, ADDbRESS. i:mr. STATE AND ZIP
AL bap < I120] 70/
| Hackev Way, Menb vk (A 94205 [70] 22 $9. 00
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CH‘ECK #

P bok Ads

P%HMZWJY

DDRESS. CITY, STATE AND ZIP

Naon boigy
520 Soutih Gl Ave, oo Prydles,CA 4o

2{o1 / 20/,

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Webe de WMW’VW«{’ Wﬁ(’h lyLee

CHECK #

o)
"yt

- NAME ADDRESS t’imTATE AN I+t@’\ C&Wfﬂ a)f’pq HZ(A/]"}
P o %ox (40, omde AZ DH 13

(A 00/59/@

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Conpl g meem 20V

CHECK #

. |NAME, ADDRESS, CFY, STATE AND ziP

P\?fﬁu/wwL

DemoinC Eng ing L.i_L b ad
%50 Qd-rﬁa‘f W H Y0 IZ/ll/lDi(g w
Nadnmgdoh DC 2001 by
DESCRIPTION Ol!iTEMS OR SERVICES PURCHASED CHECK #
weh s ik gogrend {ees
. |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]

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

REV 3/00

Schedule D Pageg of %



INDEPENDENT EXPENDITURES *

SCHEDULE D-1

1. Committee Name WC”C{ %{ﬁ.ﬂ’ T\/Cﬂ’\

3. ID# p-725 (- CX

2. Report Covering Period from (95"' (ﬂf 2DL¢ thru 17/,5-2.] 20l

4. INDEPENDENT EXPENDITURES

DATE AMOUNT
EXPENDITURE OF THE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED MADE EXPENDITURE

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefited D Opposed Q

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefited D Opposed D

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefited D Opposed D

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1
[If last page of Schedule D-1, transfer total to Detailed Summary Page, Line 10, Column A]

p

* SEE A.R.S. STATUTE 16-901(14)

!

| certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or
concert with or at the request or suggestion of any candidate or any campaign committee or agent of that candidate.

o R B

Signature of Treasurer

CONTRIBUTORS WITHIN THE LAST SIX MONTHS

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP AMOUNT

P

REV 3/00

Schedule D-1 Page of I




LQANS MADE BY REPORTING COMMITTEE
Committee Name__ HTOVI( %‘U{’ TUC%’/\
Report Covering Period from dijf . (1' thru lﬁ“l 7—\ Q@\

SCHEDULE D-2

3. ID#1(,-254,-CT

6—)

LOANS MADE BY REPORTING COMMITTEE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

DATE
LOAN
MADE

AMOUNT
OF THE
LOAN

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

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

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

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2
[If last page of Schedule D-2, transfer total to Detailed Summary Page, Line 12, Column A]

P

REV 3/00

Schedule D-2 Page]_ of L




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

. |NAME, ADDRESS, CITY, STATE AND ZIP

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

. INAME, ADDRESS, CITY, STATE AND ZIP

OFFSETS TO OPERATING EXPENSES* SCHEDULE D-3

Committee Name [D'W\av\q %MNJ( T\)w 2. ID# l(aﬁ(g;‘ Cr
Report Covering Period from: 5&%’ b fl@f@ thru lZ !‘1 ?,0[ (o

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 ZIP

DESCRIPTION OF REFUND

DESCRIPTION OF REFUND

DESCRIPTION OF REFUND

DESCRIPTION OF REFUND

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 2
[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.

REV 3/00 Schedule D-3 Page l of j




. |NAME, ADDRESS, CITY, STATE AND ZIP

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

. INAME, ADDRESS, CITY, STATE AND ZIP

. INAME, ADDRESS, CITY, STATE AND ZIP

REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

Committee Name %PMCJ{ %ﬁ _méﬁﬁ"] _ 2. |D# [Q"‘%G = (.T

Report Covering Period from: CdL (D{ wl(y thru i;l ’ 20%9

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE REPAYMENT

NAME, ADDRESS, CITY, STATE AND ZIP

NAME, ADDRESS, CITY, STATE AND ZIP

[Transfer total to Detailed Summary Page, Line 13(a), Column A]

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 ;

REV 3/00 Schedule D-4 Page I of}




—_

w

=h

REPAYMENT OF ALL OTHER LOANS

Committee Name %’\'UOVW M’GT /R)CQOU\

Report Covering Period from: &} : (0’, ZC’/(& thru |Z—! !2@/ (a

SCHEDULE D-5

2. 1# [ -256 -C T

REPAYMENT OF ALL OTHER LOANS

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

DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

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

. INAME, ADDRESS, CITY, STATE, ZIP AND ID#

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

. INAME, ADDRESS, CITY, STATE,ZIP AND ID#

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

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

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

¢)

REV 3/00

Schedule D-5 Page ’ of }




TRANSFERS TO OTHER POLITICAL COMMITTEES

Committee Name &fmm %}{“' WJ@V\

J
Report Covering Period from OLJF G M [ /4

SCHEDULE D-6

2. 10# (o =7 e~C T

thru tZIlL, Zé?' {i

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE

DATE AMOUNT
TRANSFER OF THE
MADE TRANSFER

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

5%1‘(91/\%%%&* Tocgen Soirfita) Betn (oma e
2265 East Adows sf Tuccon, Az 35719

W#16-159-CT

123206 |7 B4HI- %

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

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

. INAME, ADDRESS, CITY, STATE, ZIP AND ID#

. INAME, ADDRESS, CITY, STATE, ZIP AND ID#

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6
[If last page of Schedule D-6, transfer total to Detailed Summary Page, Line 14, Column A]

7 5445

REV 3/00

Schedule D-6 F’agel of /



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

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

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

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

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

ANY OTHER DISBURSEMENTS SCHEDULE D-7

Committee Name %mf} ﬁ'&v“' T\Jf—boﬂ 2 ID#/Q-‘ZEQ"CT
Report Covering Period from CZ:*‘ (P!w/(p thru ’7//‘71( 10/

ANY OTHER DISBURSEMENTS DATE AMOUNT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT DISBURSEMENT OF THE
WAS MADE; DESCRIPTION MADE DISBURSEMENT

DESCRIPTION

DESCRIPTION

DESCRIPTION

DESCRIPTION

DESCRIPTION

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 A] ¢

REV 3/00 Schedule D-7  Page I of,




. INAME, ADDRESS, CITY, STATE, ZIP AND ID#

IN-KIND CONTRIBUTIONS AND EXPENDITURES

Committee Name %ﬂ'__)% %}(T TOC%V\

SCHEDULE E

2. D# (2650 ~CT

o _ .
Report Covering Period from:CCﬁ ‘ bfwjlf thru IZ'/{]I/ZO/&*

IN-KIND CONTRIBUTIONS AND EXPENDITURES

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

DATE

FAIR
MARKET
VALUE

CLDU Fftbjfbfjfu F(..\U &l qq CONTRIBUTION
D 5. Alvérnon way #ioo
Tisa) A 457))

EXPENDITURE

L El

DESCRIPT "
i ww 2000 e - Plyecs
OCCUF’ATlON EMPLOYER

Il (2)e0i¢

o4 .73

A NAME ADDRESS CITY, STATE, ZIP AND ID#

Lé(U 5 CONTRIBUTION
2-605 East Broedw o)

Tutson, Az §5719

EXPENDITURE

U E

Plted, rapking p sk 2t feod ot @wnt

OCCUPATION EMPLOYER

117 feote

#7220

5 PAE ADDRESS CITY, STATE ZIP AND ID#

O\ 5 CONTRIBUTION
505 L,aet A%s Can

TUC%C)V\I fq%., %g?'q EXPENDITURE

U Id

TP cew e

OC@JEEC\);%A EMPLW?\ f‘l‘

|21 [2010

§29.15

2 NAME ADD! SSS CITY, STATE Z|P AND ID#

Unit€d U" o& h-}f-?bﬂ and 5&‘”@(\/‘ Az . |conmeunon M
550 N cmmcﬂe Fark Loog #7200

lJC&aﬂ A& %D? q; EXPENDITURE I:;i
DESCRIPTION )

2 teaws of kgl size Papey

OCCUPATION EMPLOYER

i (1821

820

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

ENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E

544.6%

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

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

REV 3/00

Schedule E Page { of {




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

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

. INAME, ADDRESS, CITY, STATE, ZIP AND ID#

. INAME, ADDRESS, CITY, STATE, ZIP AND ID#

DIVIDENDS, INTEREST AND OTHER RECEIPTS SCHEDULE F-1

Committee Name S:HNOV‘\&{ %CU\H TU(/EJCV\ 2. ID# {Q’ZS@ -CT

Report Covering Period from: d‘J{' (4’{%}(@ thru 12 hl Z@fﬂa

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

DESCRIPTION OF RECEIPT

DESCRIPTION OF RECEIPT

DESCRIPTION OF RECEIPT

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 j of l




OFFSETS TO CONTRIBUTIONS RECEIVED*

Committee Name mnﬂl %\H' ’r\j@ﬁ’?lf\

SCHEDULE F-2

2.0 % Lo~ 1506 -1

Report Covering Period fromJ: Q%‘ . (D}}Z@/é thru U—{ll{ 70{&

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

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

DATE
REFUND
MADE

AMOUNT
OF THE
REFUND

. INAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

. INAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

. INAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

. INAME, 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
[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 Pagej_vofi




DEBTS AND OBLIGATIONS (Excluding Loans)

Committee Name éjﬂpﬁ W% %EWT /{Q/'-/)’;)V\

Report Covering Period from: Qﬂ‘ (u{ 2@ t(,

thru 12~ ]F'Zb/ W0

SCHEDULE F-3

2. 10# [~ 055

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

AMOUNT
INCURRED
THIS PERIOD

PAYMENT
THIS PERIOD

OUTSTANDING
BALANCE AT
CLOSE OF
THIS PERIOD

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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 F-3
[If last page of F-3, transfer total to Detailed Summary Page, Line 19, Column A]

REV 3/00

Schedule F-3 F’age]‘ of!_




