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 STATEMENT __ =
for o o =4
(Name of Candidate) AL o o D
. . = s r(f_‘ IRA -
who is a Candidate for the Office of ¥ o L
(SR — I—-—_
Political Party ID# o = =
T e e
Q Political Committee Statement of Organization # T - Originalibr
:ﬁl Amended
Q Request for Public Matching Funds Contract# (PMF Candidates Only)

CAMPAIGN FINANCE REPORT:
O a. Statement Establishing Eligibility — PMF Candidates Only

Q b. Consolidated City/State Campaign Finance Report (Filed on or before February 2, 2015)

L c¢. Consolidated City/State Campaign Finance Report (Filed on or before June 30, 2015)

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

O 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)

O 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)

U 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:

M other _L0KeE. . (‘”m/(% x \D /\u,ubf\ Nl 10 ' 5093)

ey

Sig%ature Deputy City Clerk

Date: Oll |4{]5
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POLITICAL COMMITTEE
STATE OF ARIZONA
CAMPAIGN FINANCE REPORT

1."ﬁ£sw r”ouc,zz OFF1Cee s ASSoc,arion) FAC

Full Name of Commitlee

234G £ (koa0wAY  STE 320

For Office Use Only

CITY OF TUCSON

ClT Y OF TUCSON
RECEIVED

Address
—_ < , 7Y
e SOA) 357/ (520) 791-4255
City Zip Code Phone Number
P 3. ID#
Sponsoring Organization and Office
Name of Candidate and Office Sought (if applicable)
E-Mail Address Fax #
4, REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
O January 31 Report — For Period of
Moviemnber: 26,2013 thitOUEH DECEMBET B DONA usuuisswummionsscssvisvessdssiesousesttsss essisseeassssssud sFisivs s s 84 A b S s st nvatssviisos | D EDROATY 22015
U June 30 Report — For Period of
JAtiary 15 2015 thioUER VN 3, BDLS o st e e e e o s s s s s sssssansesanr JANEE310,:2015
& Pre-Primary Election Report — For Period of
Jiinie 1, 2015 through AUGUSE 135 0TS uusrriistsvss st s o 0 I B ooy 0 T B e s s essenncnn A EREE 21,2015
[ Post-Primary Election Report — For Period of
August 14, 2015 through September 14, 2015 ... oo SEPIEMbET 24, 2015
O Pre-General Election Report — For Period of
September 15, 2015 through OCoEr 22, 2015.......ovvvooirieioieee et OCTODET 30, 2015
O Post-General Election Report — For Period of
Octobet 23, 2015 thtauh MoVEIbErI 23 20T S v isasarassiari s i s s ismmiasaasmsmmmeanneessmssasDecember: 3,:2015
O January 31, 2017 Report — For Periad of
Noveitiber 24, 2015 throlgh DEeembOrIT, 20T wuismiituimr i i it s s e e s i s s Januiary 3152017
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
filed for the new committee)

479,950 . 34

5b Cash on Hand at Beginning of this Reporting Period

4 75 5564

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

& 2208, 0

5d Subtotal (add Lines [b] and [c] for Column 4 and add lines
[a] and [c] for Column B)

992,124 34

6a Total Debts and Obligations from Previous Campaign Committee 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)

“

A

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

§2,124.3Y

*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 RECEIPTS AND DISBURSEMENTS

1. Committee Name ’Iasw Pouice offILts ASSecianaro PAC 3. ID#
2. Report Covering Period From Juwe 1, 2015 = Ar ST 15 3015 Thru

RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind: o e
(a) Individuals - more than $50 (Total from Schedule A) 92, regod | §/79 T5b. 39
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) ] 71
(c) Political Committees (Total from Schedule B) v [V
(d) Subtotal Contributions [add 4(a), 4(b) and 4(c)] 8212y 3¢

{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) Leans 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)

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)

!
gl
|

(b) Repayment of all other loans (Total from Schedule D-5) o T <

{c) Total Loan Repayments [add 13{a) and 13(b)] =t Loy

14. Transfers o other political committees (Tatal from Schedule D-6) [Q C

15. Any other disbursement (Total from Schedule D-7) pe.y [ 18

18. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] S ey

s T AN N

-
k.
-t

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

1€

18. TOTAL disbursements [ subtract line 17 from line 16]

19.Total Cutstanding 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 KQJS','@P ﬂf’:{ 5. GO:MS A

Signature of Treasurer or Candidate or Designating Individual: <

Date( 3 Se#7 1S

REV 4/12



b (4}
o w ot
N —
CONTRIBUTIONS FROM INDIVIDUALS* 45 SQHEDLE‘A
(More than $50) =i o QR
o , ot = e
Committee Name__[i3£.50n) Pouu:’ OFFILERS AsSociaTion b AC 3. 1153'14 - = ¢
Report Covering Peried from JW\DE |, o195 thru AueoaT !ZJZ\‘.’)(:} i :})? f_-;‘:
CONTRIBUTIONS DATE AMOUNT h‘CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
LAST FIRST M
“TPoA  MemRERS
STREET ADDRESS
2949 € RReadwAy STE 320 $ g
oIy STATE zIp e, %O %l 3({
1 Orson) Az pere | §loves #4568 . co d
OGCUPATION EMPLOYER CASH
ézﬁuc, SAfery CiTy of T0.C. 508
LAST FIRST M
T PoR_MemBeRS
STREET ADDRESS - E;(
YT E. BRoApWAY STE3ZZD
cIry _— STATE zP 1?-)005 IS & }.oO ‘80: 3'5' 3
] vC Sew £6 e
OCCUPATION EMPLOYER CA5H
PORLIC. SAFETY Cay ofF TOcSoN
LAST FIRST M
TPop _MEMELS
STREET ADDRESS 6 2 5
38Y% € BRoAROWA kY4
oy STATE ZIP 2215 ‘g L}lsl/ 0 3 30, 76?3‘{
AT E IS Al §57/6
occgmrow EMPLOYER G,A.SH
el SARSY | Cay of Toc SOV
. iasT EIRST M
TPon __MEMBEL S
STREET ADDRESS
& E;emo WAY STE320
Y STATE - P 7 Jouis 4 ¥62.00 84 QI,Z b3y
T oc.Son Az 851
OCCUPATION EMPLOYER CASH
foBLic SAFely iy of Tocson)
LAST FIRST MI
TloA _MemBiekS
STREET ADDRESS
WYY ERRAOWAY STE 320 |yyas | B Lov g 8220 SY
cITY STATE 7P
Toeson A gole cAst
OCCUPATION EMPLOYER
FusLic SAFay | City oF FocSon/
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 l of Z

do net include them on Schedule A-1.
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Summary Page line 4(a), Column A]

o
= A -
CONTRIBUTIONS FROM INDIVIDUALS* = SCHEDUEE'A
(More than $50)* P oy ==
pat N = |
Committee Name_ Jucson TuLic oFFICERS Agsccaray PAC [ 5 ioim 19 o
Report Covering Period from JUAJE |, Loi19 thru HDGOE,\T lg, 2015 et
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
LAST FIRST Mi
—TPof_MEMBELS
3849 € 6RoADWAY Steszo
= i ‘
cIry STATE ZIP 20 dol15 # ‘/6 ’ 00 ﬂ ‘3’[{&')3 3‘(
Tocsonw Az 857l6
OGCUPATION EMPLOYER CAsH
PopLic safery CmY o Togson)
. LAsT FIRST MI
TR _MEMBERS
STREET ADDRESS
399 £ . BRADWAY STE 320 2390L1s 4 1.00 0,643/
oy STATE 7P .
] ueson Az fs5 e .
OCCUPATIO EMPLOYER CAS
ﬁu&uc_ Skt | Ciry of TuesH
LAST FIRST Ml
ThoA MEMBERS o30S
STREET ADDRESS J 00 .
349 € GoADwey STE320 43 496773
cITy STATE ZIp
Tocson AT &7 6
OCCUPATION EMPLOYER aasH
| Poguc SAFery CATY of Tcson
LAST FIRST Mi
TP _MEMBeRS ;
STREET ADDRESS
3849 € ARopbury S& 320 3 AXG15 49 £ g2,123.54
CITY STATE ZIP
Toesom AL 85 /e
occumﬂcl)a EMPLOYER . Cagr
VBLIC SAfeTY C.ay of TUC
LAST FIRST Mi
—TROR MEMBRS
STREET ADDRESS
TPy £ ARoAD LAY STE 32O 1saogs | 100 8 92,1243
cITY STATE ziP
e son AL 676 CAsH
OCCUPAT! EMPLOYER
E BUCSHFery | CITY of Tocser
. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[If last page of Schedule A, transfer total to Detailed 5 ZZW w

*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.
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