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 __ Tucson Police Officer’s Association
(Name of Political Committee)

for who is a candidate for the office
(Name of Candidate, when applicable)
of Political Party ID #_96-179-CT
OR ‘
CANDIDATE $500 THRESHOLD EXEMPTION STATEé\)’IENTa )
for o -0 :2
(Name of Candidate) oo c. ™
who is a Candidate for the Office of N L o
" S Y=
Political Party ID# e = =9
N I o
a Political Committee Statement of Organization # i {81 Originafo
T Amended
d Request for Public Matching Funds Contract# (PMF Candidates Only)
CAMPAIGN FINANCE REPORT:

O a. Statement Establishing Eligibility — PMF Candidates Only
b. Consolidated City/State Campaign Finance Report (Filed on or before February 2, 2015)
c. Consolidated City/State Campaign Finance Report (Filed on or before June 30, 2015)

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

a
A
a
W e. City Post — Primary Report (Filed on or before September 4, 2015) — PMF Candidates Only
Q f.  State Post — Primary Election Report (Filed on or before September 24, 2015)

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

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

a

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

O Political Committee No Activity Statement (Report date of: )

s oter_Loke Foen puc ALO |le-41D (#10 ¢ B days= ® YBO) dt S22
m@ X-CFA
Signature Deputy City Clerk bh- Fiie
pae:__1) 20|15 RALLYS

S:\Campaign Finance\Forms\Receipts\PAC CFA Report Receipts\Tucson Police Officer's Assoc 2015 CFA Report Receipt.docx 12/19/14
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POLITICAL COMMITTEE
STATE OF ARIZONA
CAMPAIGN FINANCE REPORT

o

[UCSen)

1. (?auif OFf el s ASSccafttions pﬁ

Full Name of Committee

2599 £ Proapuiay Qb STE 320

chy
R

For Office Use Only

CITY OF TUCSON
OF TUCSON

\Y

ECEIVED

15 JuL 20 #2331

Address e ) )
OCson 83716 (s20) TU-4253
City Zip Code Phone Number
2. 3. ID# (e
Sponsoring Organization and Office OE‘F‘} i\”g,‘”r
Name of Candidate and Office Sought (if applicable)
E-Mail Address Fax #
4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
&2 January 31 Report — For Period of
November 26, 2013 tHrough DECemBEr 31, 2014 _.....o.oiorooiiteiiierieemmirmieressere e *February 2, 2015
B June 30 Report — For Period of
January 1, 2015 through May 31, 2015 ..ooooooorrieireermieeriieioomssesees e June 30, 2015
[ Pre-Primary Election Report — For Period of
JUNE 1, 2015 throuh AUBUST 13, 2015 ooooooooooooeeeeeesmeeeeesssesssmmaessessssaesssass s August 21, 2015
[J Post-Primary Election Report — For Period of
August 14, 2015 Trough SEPLEMDEr T4, 2015 ...c.oocciiciiriiiiiiearrirrrsss e September 24, 2015
[ Pre-General Election Report — For Period of
September 15, 2015 through OCtODET 22, 20T .....ucecceevreecesreereri s s October 30, 2015
L] Post-General Election Report — For Period of
October 23, 2015 through NOVEMBET 23, 2015 .........ooooerooveeeomseeseseeetressesssesesees e ssess 0 bbb b December 3, 2015
Q) January 31, 2017 Report — For Period of
November 24, 2015 through DECemmBEr 31, 2016 ... s 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

b 7. 650 . 3

5b Cash on Hand at Beginning of this Reporting Period

LIy A GIR

3y

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

J

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

Y 79 35631

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 cofimns on Detailed

Summary Page, Line 18)

o

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

798504

*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 REGEIPTS AND DISBURSEMENTS

e

1. Committee Name"{;cgm foLice OfF RS ASc ATon) e 3. ID#
2. Report Covering Period mew\,qwurx{e, v L zois - may 32015 Thru
COLUMN A

RECEIPTS

4. Contributions other than loans and in-kind:
{a) Individuals - more than $50 {Total from Schedule A)

THIS PERIOD

{b) Individuals - aggregate $50 or less {Total from Schedule A-1)

{c) Political Committees (Total from Schedule B)

z

{d) Subtotal Contributions [add 4(a), 4(b) and 4(c)]

G 79 9 Ao 34 |

{8) 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)

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

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

DISBURSEMENTS

9. Expenditures for Operating Expenses (Total from Schedule D)

Es
A

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

11. Value of In-kind expenditures (Total from Schedule E)

3334
[} A

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

INN SR
I 301440

{
P N

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)

Cid 02 | sl

(c) Total Loan Repayments [add 13(a) and 13(b)]

"
"

i

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 Qutstanding Debts owed by Reporting Candidate or Political Comm. (Scheduie F-3)

knowledge and belief it is true and complete.

20. 1 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 K(Z!j‘((}ﬁ’@fl S . Graed il

& i
. "
Signature of Treasurer or Candidate or Designating Individual: 7}’ - Q ),J(

Date 74 Jond£ 1S

REV 4/12




CONTRIBUTIONS FROM INDIVIDUALS*
{More than $50)”

SCHEDULE A

Gommittee Name_/UC 5000 fouce offica s Asscunran ’Ac 3. ID#
Report Covering Period from__JAnu@LY 1 zis thru__ @37 31 Zeis o
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAWE, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
LAST / FIRST M
“1PuBA el s
STREET ADDRESS Aij ) ol
o G . _ - [ Vs
YY) £ LoDy, STEILO 4 LER%’/H I's
oy STATE zP o5 joeio | 5T =
T e son Az 851 7 C? ¥56.3Y
OCCUPATION EMPLOYER
fopte  OfFFeat |Gty of Tue soed
LAST / FIRST M
ffop  Momgels B
- ; ) 2l ot
STREEK!:OP?\/ESSP L O,}Z G]2015 i v g
3949 E [eespuiny S7e 320 ) 79.85. 3¢
CTY ST c.AsH
ey STATE zP /
~ Jicson AL 351
OCCUPATION EMPLOYER .
Poiicd CoFFicer v of Tusson)
LAST /’ FIRST NI
1of  (VEmES TP I
- ) & OO0
STREET ADDRESS oYz%s | 970 e
T4 € fgoabasy  STCHO casil 79, 50, 3
oy ' STATE zIP
[ e Son AT eyiY
QOCCUPATION EMFLOYE‘R -
Poice officel Ol of TocSew)
LAST FIRST Ml
‘*7/?@;) Membel.S OZ/@Z,/’ZG&“:} 45100
STREET ADDRESS < B
DT A B S S X AT TG . . ‘
/T 2 BReaDwe) S Ry CASH ;
cITY P STATE zP &7"1' ¥Se.3{
U Sers AL §I7it
OCCUPATION EMPLOYER
roiel sefgel C 3TV o eseny
LAST FIRST Mi L, N I
7758 M S oL 2015 | 4410 }
STREET ADDRESS AP 7‘:( 89..3
3549 Bleanuay ST 320
CITY STATE ZiP
J e AZ §57/0
OCCUPATION B T EMPLOYER
P@uéi off It Cit/ of Tugow

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[f 1ast 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

R




CONTRIBUTIONS FROM INDIVIDUALS*
(More than $50)

SCHEDULE A

Committee N:amfe’%w Pouce Officats AsseciATiony PAC 3. _ID#
Report Covering Period from Mthm MAY 31, 2018 _
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
LAST FIRST Ml
TPor__Mamaed.s
STREET ADDRESS
33"4‘i E égo@wav §7B 220 ct 5 13
CiTY STATE zZp 5 oo
T UCs0w A2 §57'¢ ajez/zos| ¥ 778563
OCCUPATION lempLovER cASH
__ Police oFfucer Cary of Tocsony
LAST FIRST Ml
TloA_MemBERS
STREET,ADR%E‘;SI% g &(wwy STE 320 5// / &
3 g 03/le/zv .C 5
cITy STATE zZIP !5 $ 45[ © 7% 5/5(034
“Tocson 42 g5 cAsH
OCCUPATJON EMPLOYER
OLICE ofF iR, Car¥ of Tucss)
LAST FIRST M
1loh _memBees g
STREET ADDRESS
254G EbeoADWAY  STE 320 #7 oo 7% 8% 34
cITY = STATE zip 5/ 26/ Zol§ <
LeSon Az oY/ CASH
OCCUPATION EMPLOYER
Foice officek. 1Ty of Tiesen
LAST FIRST Mi
—TlofA MeMmBeR.S
STREET ADDRESS q E &o OU)A / 5-,? 320 / 5 g
254 A ‘ 0/Z01
CITY o STATE zip § S / ‘-[L{‘foo ﬂ 701, g5(0.3‘/
I ocson) A2 g7/ ¢ cAsH
OCCUPATION EMPLOYER
Pougg’ oFficer, CA7TY oF Tue Son)
LAST FIRST Mi
TooA MEMBRS 4
STREET ADDRESS _ , 00 ,
ST € Broppwy stzazo | o4 jms| P 77 834
cAsH
CITY STATE ZIP
Toeson Az 95
OCCUPAT|ON EMPLOYER
oLiCé  OFFCER C.7Y of TueSonw)

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,

Schedule A Page Z of (

do not include them on Schedule A-1.

REV 4/12




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

1. Committee Name m,\) PaLICG OFF1csRS Hssociation PAC 3. ID#
2. Report Covering Period from__ JAWUARY l, 20% thru_s/mav 31, Zos
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4, NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a, |uast FIRST M
“JPoA_piemeens
STREET ADDRESS
284G € BRoppLpy STE 320 olizjzs | B HEC | ¢ 1985687 |
ety STATE zp ' MSH P
“fUCsom AB 85716 | ,
OCCUPATION EMPLOYER
otce ofFicer? CITY opicson
b. [LasT FIRST M
“Thoh_Mempns
STREET ADDRESS - ) e 6O
2545 L Plofblay STEAZO Y /z¥j 205 ® HeC K 7985634
cITY e STATE zZP
“lucsov AZ £2716 CASH
OCCUPATiOF, B EMPLOYER
oLICL offcar CaTy of FerSon
C. |LAST " FIRST Mi
“Tfol  MEmaAS
STREET ADDRESS - ] bo) 5 ‘o? /2015
3KHG i Qeedad Ay STE 320 f2.00 8 76 856.3/
oIy o STATE zZIP cﬁbH
Tl sun AL §37)
OCCUPATION EMPLOYER .
fovice oefreex C ¥ of Tue Son/
d. Jiast /» """"" . FIRST MI
“ifoA MEMBERS
STREET ADDRESS X 6 /ll/zo‘j
384U £ BRePuIpY STe RV $ yss.»®
cITy / STATE zP " 7 G ,856.34
7 U S AZ §9 74 CAS
OCCUPATION EMPLOYER
FoliCE oFflcd C 7Y F s
e. |LAsT “’” FIRST M
'(foﬂ EMBERS
STREET ADDRESS
W, RgeaodAY STE 300 SlMfzs | | oo 76 es6.3y
CITY - STATE R__ :
T weson A2 gz @ cASH
OCCUPATION o EMPLOYER
POL'L(; fo[m?l Y OF TUCSErY
5. |ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE A
[if last page of Schedule A, transfer total to Detailed
Summary Page line 4(a}, Coiumn 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 3 of Z




CONTRIBUTIONS FROM INDIVIDUALS*
(More than $50)"

1. Committee Name %csw ﬂ)uc_ef ofFieens HSSOUI‘HFW)%C

SCHEDULE A

2. Report Covering Period from_danunat Y [ 20,8

3. ID#

thru__pAY 2l 2e0(5

CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4, NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. |LAasT FIRST M
“Tlof Mampels ‘
STREET ADDRESS /26 / 205 j/
2949 £ froapuPy  STE 320 Y535, 00 79,856.3Y
CITY - STATE ZIP
1 ocson) AZ 8571
occuwmo& EMPLOYER
Oulce ofFi1telk CATY of Tucsen)

b. JiasT FIRST M

STREET ADDRESS

CITY STATE P

OCCUPATION EMPLOYER
C. |LAST FIRST Mi

STREET ADDRESS

cITY STATE zp

OCCUPATION EMPLOYER
d. [uasT FIRST Mi

STREET ADDRESS

CITY STATE ZIP

OCCUPATION EMPLOYER
e. |LAsT FIRST Mi

STREET ADDRESS

CITY STATE ziP

OCCUPATION EMPLOYER
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A

[If last page of Schedule A, transfer total to Detailed fom o - .

Summary Page line 4(a), Column A} gg ! 7@ -Ou

*|f contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A,

Schedule A Page z of 1

do notinclude them on Schedule A-1.
REV 4/12




