CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT
RECEIPT

Primary Election — August 25, 2015
General Election — November 3, 2015 16 JRN 29 P17 45

NAME OF COMMITTEE FILING REPORT
For __ Revitalize Tucson T e
(Name of Political Committee) LITT LLERH

for who is a candidate for the office
(Name of Candidate, when applicable) :

of Political Party ID#_15-244-1E

OR
CANDIDATE $500 THRESHOLD EXEMPTION STATEMENT

for

(Name of Candidate)
who is a Candidate for the Office of

Political Party ID#
d Political Committee Statement of Organization # O Original or
O Amended
u Request for Public Matching Funds Contract# (PMF Candidates Only)
CAMPAIGN FINANCE REPORT:

 a. Statement Establishing Eligibility — PMF Candidates Only

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

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

Q 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

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

O 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:

B oie o 41, 2007 Reqart- Nofither ok iy e pected
CAV/—/

Signature Deputy Cit‘f Clerk
Date: \! 29 !Uﬂ

S:\Campaign Finance\Forms\Receipts\PAC CFA Report Receipts\Revitalize Tucson 2015 CFA Report Receipt.docx 07/22/15

O0-Fjle X-CFA 18562%




POLITICAL COMMITTEE

STATE OF ARIZONA
CAMPAIGN FINANCE REPORT

L [ eviaiza Toeses

Full Name of Committee

RO 5. Mgt RS ¥ 5%~ (73

For Office Use Only
CITY OF TUCSON

Address
4 T T L
i/‘f/csoh/ i 574 Y 5 Zz0-13§ -2y Y
City Zip Code Phone Number
A
2. 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
a January 31 Report — For Period of
Noyember:26, 2013 through Decemberal, D01a: . ...osumsmmsnonssussismsiithrin s o e dossomsis s nian ey EEDIUAEy 2. 2015
{J June 30 Report — For Period of
January 1, 2015 through May 31, 2015 ..ot st e June 30, 2015
O Pre-Primary Election Report — For Period of
Jung: 1 2015 thronBhAUGUSE 13201, wuviseusriosseossricssenin i stisn o oimsssssnss6sssseesis s s siis S st G sissssssisinss svvitsssiiessscsnssnas AUIBUSE21,.2015
U Post-Primary Election Report — For Period of
0T 110 B B TO B ES T oV T TR 0] T o 2 L s e T TR . s s ... September 24, 2015
O Pre-General Election Report — For Period of
September 15, 2015 through OCtober 22, 2015.......cvuiiimiieireirreiee ettt OCLODET 30, 2015
1 Post-General Election Report — For Period of
October 23, 2015 through NOVEMBET 23, 2015 ... oot ettt et December 3, 2015
ﬁ]anuary 31, 2017 Report — For Period of
November24, 2015 through DECEMBEI 31, 2000 wuvuuivusussmsismssrassssrsssssssusinisseas s s ssussssystssossssvpasnessss s s dANUATY 314 2017
Column A Column B
5. SUMMARY Total This Reporting Period Election Period}o Date

filed for the new committee)

5a Surplus from Previous Campaign (or at time Statement of Organization was

g

5b Cash on Hand at Beginning of this Reporting Period

*1HL A \/

Summary Page, Line 8)

5¢ Total Receipts (from corresponding columns on Detailed

&

S4190, ¥

[a] and [c] for Column B)

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

214,45

cU/90. 5

other lines)

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

&

Summary Page, Line 18)

6b  Total Disbursements (from corresponding columns on Detailed

AMY)el7

54159 9Y

from Line 5d - Column A must equal Column B)

7. Cash on Hand at Close of Reporting Period (Subtract Line 6b

By

¢ o8

*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.

SACampaign Finance\Forms\State\2015 CFA Report Cover Sheet.doc




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1. Committee Name_ [\evi ' Te/[ 24 Ju 9 3. ID# /S -29l o« F i
2. Report Covering Period From //’J"‘f // \ﬂ Thru [=43 /',// ¢
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) 2 ’—[(}‘: 7/

(b) Individuals - aggregate $50 or less (Total from Schedule A-1) Q0208 . &0

(c) Political Committees (Total from Schedule B) 7
Subtotal Contributions [add 4(a), 4(b) and 4(c)] 52340,/

)
(d)
)

&

(e) Refund of Contributions (Total from Schedule F-2)
(f) Total contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]

el

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

D

(b) All other loans (Total from Schedule C-1)

[ §T0

(c) Total loans [add 5(a) and 5(b)] . /s,/c.,’y é'g/
6. In-kind contributions (Total from Schedule E) é’)’/ (_’7/‘/
7. Dividends, interest, and other forms of receipts (Total from Schedule F-17) _ 6/ ' / /
8. TOTAL Receipts [add 4(f), 5(c), 6, and 7] _ @/ | & _‘LI : é’,
DISBURSEMENTS

9. Expenditures for Operating Expenses (Total from Schedule D) / Lo lOT 2303 4 <~
10. Independent Expenditures (Total from Schedule D-1) c@/ j [ jlf (7. v{‘ A
11. Value of In-kind expenditures (Total from Schedule E) Q @/ ‘
12. Loans made by reporting committee (Total f_rom Schedule D-2) QV QD/
13. (a) Repayment of loans made or guaranteeﬁ by candidate (Total from Schedule D-4) @’ 42?/

(b) Repayment of all other loans (Total from Schedule D-5) / 350 / % o.c C}

(c) Total Loan Repayments [add 13(a) and 13(b)] / L{*—,Op GO ff{(—;(? (:2*«&)
14. Transfers to other political committees (Total from Schedule D-6) 49' p=—a
15. Any other disbursement (Total from Schedule D-7) = ’6
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] ‘5"2.( 107 1552799 Y
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) / / @ [/ V / / / 78 C(./
18. TOTAL disbursements [ subtract line 17 from line 16] o2 f L’/ 0 '7 5/({ 157 «ﬂr

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

59

knowledge and belief it is true and complete.

20. | cerlify, 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 Se e /:') Y ' / 7/

Signature of Treasurer or Candidate or Designating Individual: —/”Z—-«-’j
/”
e

Date

//v_ 0 /1%

—
—=

REV 4/12




EXPENDITURES FOR OPERATING EXPENSES*

Committee Name_ JR i f, /=1 = ¢ Y€ )&

SCHEDULE D

2. D8 IT -~z

1~/3¢/7y"

Report Covering Period from: / f/f” 7 // 1)’ thru
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP N '
Bt Yo et C
7o Bk (G 14y \ e /"?//Ag" /)5 .ed
[5 L Ly /m,‘-;r)'—m,()/f_ [ 195 /
DESCRIPTION OF [TEMS OR SERVICES PURCHASED CHECK #
[Demh =~ EFT
. [NAME, ADDRESS, CITY, STATE/A}T:ID ZIP
5 yevley F Hsec , A )
ot i Vv /L e, oo/
7Y U5 £ pracdwy Toegom N %520 ! /7’/3 3
DESCRIPTION OF ITEMS OR SERVICES PURGHASED GHECK #
fie canns-rvy 790
. |NAME, ADDRESS, C!;r)\’. S)‘ATE AND ZIP i
SUcCes5- b £ 7' 9 -
G547 £ T bmon Guibe o &y T G s b3, 2o

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

/}‘(///V‘J("l

Serli-cey

CHECK #

799

. |NAME, ADDRESS, CITY, STATE AND ZIP

/ W/’S{A s'_

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

svpelies

CHECK #

757

10/ (&

. [NAME, ADDRESS, CITY, STATE AND ZIP

Vv, 2 om Tl 1" e
! / 3 :
730/ 27
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
o L . o
Jelephon £ T
NAME, ADDRESS, CITY, STATE AND ZIP
e 0 M= o/ G /S . e
o 0 5. p @ ’ ’
FO RO ST o Mo pfor D V9N Y I
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # . ’
Sarvi'e e /= X EFT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D
[If last page of Schedule D, transfer total to Detailled 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 L of

i o




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

Committee Name__[La v/ vy TL Jue 9 ¢ 2. ID# 1"3”7-""7"’5"5
Report Covering Period from: /}/’)’ Hl 25 thru I %43 (/15
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE AND ZIP

S Py K Ao
TY G £ Bk W Jeesen w570

[ Z//’)/Ag

(oo=

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

e conisyy

CHECK #

999

. [NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
. |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
. |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
. |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

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]

1Y0/,07

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

REV 3/00

Schedule D Page = of “

L




OFFSETS TO OPERATING EXPENSES* SCHEDULE D-3

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

. |NAME, ADDRESS, CITY, STATE AND ZIP

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

. |NAME, ADDRESS, CITY, STATE AND ZIP

Committee Name Ne o v, ¢ [eesed 2. ID# /T - Tey - Tfm
Report Covering Period from: "(/1"'(/" 3" thru /9=‘/'% (/] s_’
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

&t ess5 ) spaairefl 5

04T L Jerfyr Vardx T¥e5e9, A 57749 | |
DESCRIPTION OF REFUND £ [!77(3/,//5 l// (),/ (:?

/{"‘mw’\‘/ b comsu/HY [ a

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
[If last page of Schedule D-3, transfer total to Detailed Summary Page, Line 17, Column A] ['/ /O’ G O

Includes return of contributions made by reporting committee.

| /

of

REV 3/00 Schedule D-3  Page



REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

, . & s ol 57 Z
Committee Name /7\,&'4 Fof| = & e 2. ID# 5 - 2ak “EL
Report Covering Period from: ///L‘i.// \ thru 12/3{/1Y
REPAYMENT OF ALL OTHER LOANS DATE AMOUNT

REPAYMENT OF THE

NAME AND ADDRESS OF INDIVIDUAL {OR-NAME, ID# AND

MADE REPAYMENT

REPAYMENT (DI

SBURSEMENT) WAS MADE

ADDRESS OF THE POLITICAL COMMITTEE) TO WHOM

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
ﬂow‘/l o AW: LA
70 Tsw( [(;74:\[
Lz\_;‘/M\J""a" ]"M J Dﬁ'-;

/9385 ¢

I s /&Y

. [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 1D#

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

4395

REV 3/00

Schedule D-5 Page [ of /




