CITY OF TUCSON
OFFICE OF THE CITY CLERK

RECEIPT

Primary Election — August 25, 2015
General Election — November 3, 2015

CAMPAIGN FINANCE ADMINISTRATION REPORT

NAME OF COMMITTEE FILING REPORT

For _ Vote for Chuck Williams
(Name of Potitical Committee)
for Chuck Williams who is a candidate for the office
(Name of Candidate, when applicable)
of Mayor Political Party Democrat ID# 15-236-CT
OR
CANDIDATE $500 THRESHOLD EXEMPTION STATEMENT.... =
for as v o
(Name of Candidate) 40 o ;’:.g -4
. . ~£ &= &
who is a Candidate for the Office of = < M
e -
Political Party ID# mh Y SE
o ¥ s
u Political Committee Statement of Organization # o ¢ & Originalior
CE) Amended
a Request for Public Matching Funds Contract# (PMF Candidates Only)
CAMPAIGN FINANCE REPORT:
O a. Statement Establishing Eligibility —- PMF Candidates Only

O b. Consolidated City/State Campaign Finance Report (Filed on or before February 2, 2015)
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g 0o U 0o o od
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S:\Campaign Finance\Forms\Receipts\2015 CFA Report Receipt Blank-Merge Doc.docx

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)

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

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

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

h. City Post — General Election Report (Filed on or before November 13, 2015) — PMF Candidates Only

i. State Post — General Election Report (Filed on or before December 3, 2015)

j-  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 L&}(’@, *Q@ éyt“ AQf\) -9\ ?"} [i%&ﬁ”‘)%‘ &‘&M *\ 0. DAED

0

Ayl () }{5%@?1&
Signature Deputy CltyCTéfI( (- Flig
Date: 7@ ’?’Z}% = 0y L& 640
e

11/24/14

)




POLITICAL COMMITTEE For Office Use Only
STATE OF ARIZONA CITY OF TUCSON
CAMPAIGN FINANCE REPORT o g
r 1_ e . . c- E} —<4
y g v o ' . 4 i3
1. Voé Lo, CHuL Wil A = O
Full Name of Committee : ' X ) ) ',,,L; -~
ﬁfﬁ’wi 7 = g& V A Sq T bt ME
Address P - oy Lo v Then
City ! Zip Code Phone Number Lo ==
(6.2
2. 3. ID#
Sponsoring Organization and Office ~ ~
CHucr (I amS = rAypn
Name of Candidate and Office Souggz (if applicable)
, N o . o
[ fo @) vort fon CHULK Wiimmg  Cod
E-Mail Address Fax #
4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
L January 31 Report — For Period of
November 26, 2013 through December 31, 2014 _........oivimermieoieeenrsrieemssssesssssesssssossse s es s sess e messs s ss e soeseressssees s esessene e *February 2, 2015
a\lune 30 Report — For Period of
Jamuary 1, 2015 through May 31, 2015 ...ttt bbbt he b bbb s eb b e Rt be st e b eR bt s bRkttt r b ate bt benereaen June 30, 2015
Qd Pre-Primary Election Report — For Period of
June 1, 2015 through AUGUSE 13, 2015 ..oov.imiieeiiceieeieeeses s s s sss s sens s as s es st et a s easss st s ee s s s b sesssees s s e saee s sess s s ses s August 21, 2015
L3 Post-Primary Election Report — For Period of
August 14, 2015 through September 14, 2015 ..o oot es s s et September 24, 2015
L) Pre-General Election Report — For Period of
September 15, 2015 throtigh OCtODEr 22, 2015.........o.ovveeieee e itiee et eae s es e s ee e e e st et e st r st s s saes st s s en s October 30, 2015
L Post-General Election Report — For Period of
October 23, 2015 through NOVEIDET 23, 2015 ....c.i oottt e e e er st e asrsseseseseesasessbsabeaess sserassasaesasessansassaresnsnssansesesnrnnsan December 3, 2015
o January 31, 2017 Report — For Period of
November 24, 2015 through December 31, 2016 ........coiuormiiiiiiiiect e cteceeeeeteeaetesb et st est st ssesseseerssesesssessssseessssssseessstessssssantenssmaebenearenrsason January 31, 2017
Column A Column B
5. SUMMARY Total This Reporting Period Election Period To Date

S5a Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

o Z8

5b Cash on Hand at Beginning of this Reporting Period

O o

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

H 2907 | Naogo”

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

Q az/gggﬁvs \{g z"gzj@m

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)

oy o
(aF S

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

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

i 295 i 295"
—XSee | s

*Per AR.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 V@“ﬁ”“é— Fon Hucu Witk An 3. ID#
2. Report Covering Period From LA (ST Thru vl Lo TH
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)

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

(c) Political Committees {Total from Schedule B)

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

(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) 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)

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

4 D o
8. TOTAL Receipts [add 4(f), 5(c), 6, and 7] 2 %0, 7 g0,
DISBURSEMENTS
Be % e
9. Expenditures for Operating Expenses (Total from Schedule D) ‘ Z %’@.
10. Independent Expenditures (Total from Schedule D-1) s =
(%2} —
11. Value of In-kind expenditures (Total from Schedule E) e
e -
12. Loans made by reporting committee (Total from Schedule D-2) f‘i ?-? [
R
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) P U
s Y
(b) Repayment of all other loans (Total from Schedule D-5) . ;-—; L
(c) Total Loan Repayments [add 13(a) and 13(b)] ‘ff £2
A
14. Transfers to other palitical committees (Total from Schedule D-6) O
15. Any other disbursement (Total from Schedule D-7) “1@ S o g J . o
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] %[ 9S8, & ﬁ 2%
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
- ae ﬁ e Tt i
18. TOTAL disbursements | subtract line 17 from line 16] ﬁ( 7. 89 295

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

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

{{\fﬂ‘ww‘v@j

Type or Print Name of Treasurer @ Fee Oy L ;

Signature of Treasurer or Candidate or Dgé

Qate
/ }/ 2.3 /2015

REV 4/12




CONTRIBUTIONS FROM INDIVIDUALS*
(More than $50)*

1. Committee Name V@% fon CHv ek WILUAMS

SCHEDULE A

3. ID#

TUNE 2o TH

2. Report Covering Period from @jﬁ"} . 15T thru
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4, NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. |LAsT . FIRST Ml ;
Wit aml  Clbock jﬂgf .
STREET ADDRESS ' 2015 éj’! 00 < ﬁ T
ye19 £, Syeomt ST /00. / 09.
cITY STATE ZIP ,
TVUCfon Lo A %5 2N
OCCUPATION EMPLOYER ,
J g 8 Kl !S__é/i,« f; 4% Plo ‘f@ﬁ
b. |LAasT -, FIRST M
vy 4on C ke |
STREET ADDRESS , g ?Eyiz@f & ig@ - 2 g@ oo
?ifm? £ Sriuant ST é
cITY STATE zIP
4V Cford  pa1ro~A 857y
OCCUPATION EMPLOYER p
C. |LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
d. |LasT FIRST Mt
STREET ADDRESS
cITY STATE ziP
OCCUPATION EMPLOYER
e. |iast FIRST Ml
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
Summary Page line 4(a), Column A]

1950,

*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_ ¢
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EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE

Committee Name V@ TE for OV Wil sms |2 D#
Report Covering Period from: XA~ s thru Su~red BorH
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP

f@ Lo\ i{%ﬁf@ﬁ&
O @uwﬁ AvE
=2 915 %¢

J E%f}‘"zéﬁﬁf

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

i) ead a9
DESCRIPTION OF ITEMS OR SERVICEé PURCHASED A CHECK # N g&
. |{NAME, ADDR% S, CITY, STATE AND ZIP
PS e 2 |1 iShasr| o
?3 g 49 £ oo padwsy fevd ' ,g jg’@
TV CE o &2 B85 Ve
DESCRIPTION OF ITEMS OR SERVICES PUF€CHASED CHECK # é
. of £ 0o Kox
. |INAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
. INAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
. {INAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
NAME, ADDRESS, CITY, STATE AND ZIP
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]

* 907

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

REV 3/00

Schedule D Page _ of ___




ANY OTHER DISBURSEWIENTS

Committee Name //@(MVZi fféﬁ’f\ (;Q/U(M wALL] ﬁ‘m

SCHEDULE D-7

2. |D#

Report Covering Period from__\_ i A ST thru vovg ol ¥/

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#

Yo STATE ngr Ui
7T s, KTVAAsR N :
FTUlion - AT '}ﬁg g

DESCRIPTION

(( a1 ot, EE

é/?’@/me ggfw

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

. 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
[Transfer total to Detailed Summary Page, Line 15, Column A}

ggﬁﬁ

REV 3/00

Schedule D-7 Page of




