CITY OF TUCSON

OFFICE OF THE CITY CLERK
CAMPAIGN FINANCE ADMINISTRATION RBPORE g_.?
RECEIPT 'j; = ?ﬁé
Primary Election — August 25, 2015 o -;' o S m
General Election — November 3, 20157 &
—
NAME OF COMMITTEE FILING REPORT ™ T

T \epdse dworice. bre 20V5-1005 @

cc

For
(Name of Political Committee)
for who is a candidate for the office
(Name of Candidate, when applicable)
of Political Party ID# (»-224-CV
OR
CANDIDATE $500 THRESHOLD EXEMPTION STATEMENT
for
(Name of Candidate)
who is a Candidate for the Office of
Political Party ID#
(M Political Committee Statement of Organization # U Original or
O Amended
g Request for Public Matching Funds Contract# (PMF Candidates Only)

CAMPAIGN FINANCE REPORT:

DDUDDDE{DED
=T <~ D

—

0o o

o

]

SR

Statement Establishing Eligibility — PMF Candidates Only

Consolidated City/State Campaign Finance Report (Filed on or before February 2, 2015)
Consolidated City/State Campaign Finance Report (Filed on or before June 30, 2015)

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

City Post — Primary Report (Filed on or before September 4, 2015) — PMF Candidates Only

State Post — Primary Election Report (Filed on or before September 24, 2015)

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

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

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

Political Committee No Activity Statement (Report date of: )

Other

O xuA

C-Fie
Signature Deputy City Clerk 1320 67

Date: % \‘ﬂ\, \ \‘5

S:\Campaign Finance\Forms\Receipts\2015 CFA Report Receipt Blank.doc 05/28/14



POLITICAL COMMITTEE - S
STATE OF ARIZONA =i CITY OFFLCSON
il = m
CAMPAIGN FINANCE REPORT e B 2 of
' —T /) (L/cr\ / ZJ?L( 3"I OOS, e r ' ~N =
. . el J— .
1. ; (e SO o léﬂ“( [ gl P UL & rm ’“c(:-.)
Full Name of Committee 4 X e -0 Cen
. P s o
27 A ] Ave = =
Address :
- i
T U cSan B2 S 7065 791-7797
City Zip Code Phone Number
2 sy 2003 — T 5OS
Sponsoring Organization and Office -
15=227~CT~
Name of Candidate and Office Sought (if applicable)
TRAEF I« JUSTIcE &) Vi i0a. Corm
E-Mail Address Fax #
4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
Q1 January 31 Report — For Period of
Novenber 262013 tHrotph DESERbEERLID0LE oo s s o e s S T B P B A O e N v S, *February 2, 2015
Qd June 30 Report — For Period of
January 1, 2015 through May 31,2015 ................... - B O S e e S ST S Y June 30, 2015
@ Pre-Primary Election Report — For Period of
June 1, 2015 through AUZUSE 13, 2015 ootttk August 21, 2015
Q Post-Primary Election Report — For Period of
August 14, 2015 through September 14, 2015............ T R TS e S Oy B SO D R et September 24, 2015
Q] Pre-General Election Report — For Period of
September 15, 2015 through October 22, 2015.......... [ s s - B, October 30, 2015
U Post-General Election Report — For Period of
OStober 23, 2015 tHrouBh INOVEMBEE D3, BOTS s vusissrsssintsssiaaisos et i tsst s siess ovboesbis HEiSE oo sy SV ES E s seosias ko December 3, 2015
0 January 31, 2017 Report — For Period of
November 24, 2015 through December 31, 2016 ..o oo e January 31, 2017
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 O 0
filed for the new committee)
5b Cash on Hand at Beginning of this Reporting Period 0 6
5¢ Total Receipts (from corresponding columns on Detailed g
Summary Page, Line 8) C(\Oo oo 12 O L{ (L_
5d Subtotal (add Lines [b] and [c] for Column A and add lines e
[a] and [c] for Column B) 700 (204 C_f__é,

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)

%

g

6b Total Disbursements (from corresponding columns on Detailed
Summary Page, Line 18)

13

31627

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

00 °Y

F0 0 °°

*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

e — O , _ . =
1. Committee Name /()C_S“om /Ugﬁlff‘/( 'JUS'T/CL‘ 3. ID# i3-229~-<T
2. Report Covering Period From J CNVE [ 2 0(S Thu_AUYCUs7 /2 2015
RECEIPTS COLUMN A COLUMN B

THIS PERIOD CAMPAIGN TO DATE

4, Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A) goo 22 22 69

(b) Individuals - aggregate $50 or less (Total from Schedule A-1) 100 ex 207, 24

(c) Political Committees (Total from Schedule B) LS

(d) Subtotal Contributions [add 4(a), 4(b) and 4(c)] Jop 22 (204 TE

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

(f) Total contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] 9o00%°

5. (a) Loans made or guaranteed by candidate (Total from Schedule C) AH

(b) All other loans (Total from Schedule C-1) Arl
(c) Total loans [add 5(a) and 5(b)] A

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)

-
i

(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) A 59@ q S’
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] | ol

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18. TOTAL disbursements [ subtract line 17 from line 16] 1132 26 33

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.

) = L P
Type or Print Name of Treasurer JO HA/ t [() C)M /Q O
£a s Er

Signature of Treasurer or Candidate or Designating Individual: M’ / & i . Date
bl Lo e le A/Q 8‘72,/ 15

REV 4/12




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

Committee Name7—u £S an TEAPF(C \/C(ST/CE

|3-22F-cT

3. ID# ZOfS=-deoS—

Report Covering Period from_/ LPA/E 1 2015~ thru &4 GUST 12 = (S

CONTRIBUTIONS DATE AMOUNT CUMULATIVE |
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
LAST FIRST Mi
iLkEmeYee  JAmES 7ylis | 100 ©°
STREET ADDRESS #*
080 £ SPEEDwAY BlD Yos
CITY, SETE ZIE_
TS o/ Z RS {0
OCCURATION EMPLOYER
PETIRED
LAST FIRST M
L BALL WLLIAmM b lis /00 2L
STREET ADDRESS
2601 w DUV LAP AVE #1y
cITY STATE zZIP
PHOE L1 ¥ A2 gsoz/
OCCUPATION EMPLOYER
LAST FIRST Ml — oo
HILKEMEVER  JAmME S e 700 "=
STREET ADDRESS -
300 E SPEEDWARY BlLup “7o5
CIT. STATE ZIP
lfu £Son Az £357/0
OCCUPATION “ EMPLOYER
PETI(RED
CSushy  <SopkuP " [peiE [Jae 0
STREET ADDRESS
2600 w Tnd RD ¥
CITY. STATE _ ZIP
TUCson A2 35 741
OCCUPATION EMPLOYER
E ET{( RPED
. |LAST FIRST Ml s 0_‘_0
PATt ERSoN  DiIAWNE S9/rs | (00
STREET ADDRESS —
Y950 N. WA EMTEHADA
CITY STATE ZIP
T Son Az XS HE
OCCUPATION EMPLOYER
RESEac CIENTISTT U &/H2

ENTER TOTAL ONLY IF LAST PAGE OF SCHEbULEK
[If last page of Schedule A, transfer total to Detailed
Summary Page line 4(a), Column A]

foo %

*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 1 of |




.

CONTRIBUTIONS of $50 or Less - AGGREGATE TOTAL* SCHEDULE A-1
N T B ¥, ™ il

1. Committee NameT(/CS"Ufl/ TEﬁFF/Q J[j 97/(/—__‘" 3 ID# W

2. Report Covering Period from_ JUAE- ! thru

4, Aggregate Total of Contributions of $50 or Less

Amount Cumulative
Received Total This
Description This Period Campaign To Date
VALERIE B?-( DGEs 5‘000 <0 26
[ CREsTA
JjoUY E PLACITA et
TLcsonw Az SS9
D)AWE m wooDRow 23590 2 5 ©0
ojor E CaDiLLAC NV
5797

Tuesov K2 ot
pavL A PETER SN > g0 25

Y60 £ CALLE RoltuAL
Tycsow #2 ¥S 75

5. TOTAL THIS PERIOD 6. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE
[Transfer total to Detailed Summary Page, Line l 60 o/a [Transfer total to Detailed Summary Page, / 7 d oo
4(b), Column A] 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




'llt(t'\n’ PLLI f'Jf}J/’//‘

ANY OTHER DISBURSEMENTS SCHEDULE D-7
Committee Name TUCSC);V /E P EF/IC \/US_/ (CE 2o 12-229-~-C ]
Report Covering Period from JU/VIIL‘ ] 2003 thru ﬁ' oavsT 12 2ot 5
ANY OTHER DISBURSEMENTS DATE AMOUNT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT DISBURSEMENT OF THE
WAS MADE; DESCRIPTION MADE DISBURSEMENT
. [NAME, ADDRESS, CITY, STATE, ZIP AND ID# 3 —
, TGV, STATE, 2l270cs 7%
PAVPA L FEE
DESCRIPTION
VALERIE BR(DCES
. INAME, ADDRESS, CITY, STATE, ZIP AND ID#
: : ; ; / — . __q
PAYPAL 7/2a/cs 3
DESCRIPTION
JAIM =S HLKEMEYER
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
; _CITY, : 2 ~ 320
009 v iy 7 / girs
=
DESCRIPTION
Wi LA K B L
. [NAME, ADDRESS, CITY, STATE, ZIP AND ID# g /(_/ / ¢ = 3 20
PAYRPAL
DESCRIPTION
D/avmwE PAITTERSon
. INAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 s
[Transfer total to Detailed Summary Page, Line 15, Column A] / / 3_\__

REV 3/00

Schedule D-7 Page of

, (H ALLe,
_;[‘JLL AL



C i Gw (‘-;
5%
IN-KIND CONTRIBUTIONS AND EXPENDITURES SCHEDULE E
1. Committee Name 2. ID#
3. Report Covering Period from: thru
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#
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
QCCUPATION EMPLOYER
b. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE [:l
DESCRIPTION
QOCCUPATION EMPLOYER
C. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
contriBution  [__]
EXPENOITURE D
DESCRIPTION
OCCUPATION EMPLOYER
d. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
5. |ENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E
[If last page of Schedule E, transfer total to Detailed Summary Page, Line 6, Column A]
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, Column A]

REV 3/00 Schedule E Page of




