CITY OF TUCSON

OFFICE OF THE CITY CLERK
CAMPAIGN FINANCE ADMINISTRATION REPORT
RECEIPT
; . 1Y OF TuC JH
Primary Election — August 25, 2015 f, g ) 5 VFD
General Election — November 3, 2015
NAME OF COMMITTEE FILING REPORT 15 DEC -3 P1 82
For __ Revitalize Tucson
(Name of Political Committee)
for who is a@ﬁriaﬁﬂeite’fér"thﬁfofﬁce
(Name of Candidate, when applicable) CITY CLEER
of Political Party D# 15- 244 IE
OR
CANDIDATE $500 THRESHOLD EXEMPTION STATEMENT
for
(Name of Candidate)
who is a Candidate for the Office of
Political Party ID#
Q Political Committee Statement of Organization # Q Original or
O Amended
d 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)

¢. 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)

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)

0O & 0 0 0O 0 0 O
[4)=}

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: )

O

Signature Deputy City Clerk

Date: i“)’{?\ I\ 6

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

OFile YcFA 18394

O

Other




POLITICAL COMMITTEE
STATE OF ARIZONA
CAMPAIGN FINANCE REPORT

 Devere T U S o

For Office Use Only

Cleiryior T@GSQN
RECEIVED

Full Name of Gonmitiee

15 06 -3 p1 57
—d L
%0 5 Movgbdwrr N Y 13%'-«177 ‘
Address
fucsed fln  g81uy Fav-23s-2rly
Ty ! Zin Code Phone Number QEEICE e o -":f‘
2: 3 1D4 CI|\ .u_::f
Sponsoring Oraanizatian and Olfice
Name of Candidate and Oflice Sought (il applicable)
[nfo o [rghy forlUisen - com
F-Mail Address Fax il
4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
U January 31 Report — For Period of
November 26, 2013 through December 31, 2004 oo . ¥Febroary 2. 2015
O June 30 Reporl — For Meriod of
Januany | 2018 UhrouplMaw 3T, BUIS s s hoiists s s o oeeom s sesmeeeeees e eeeeeemseeeeme s Lodune 30,2018
U Pre-Primary Election Report — For Period of
June 12005 through August 13, 2015 sttt . August 21. 2018
U Post-Primary Election Report — For Period of
August L4, 2013 hrough SepLemiier T 2015, ittt e et September 24, 2015
Q) pre-General Election Reporl — For Period of
September 15, 2015 through Octohier 22, 2005 ..o e .. Qctober 30, 2015
ost-General Election Report — For Period o
Qctober 23, 2015 through November 23, 201 5.t vt oo ses st sses e e DYECEMbET 3, 2015
U January 31, 2017 Report — For Periad of
November 24, 2015 through December 31, 2036 oo s -, - January 31,2017
Colunn A Column B

SUMMARY

Towl This Reporting Period Eleetion Perind Tu Dale

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

&

5b Cash on Hand at Beginning of this Reporting Period

[5(0. 20

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

6190, %

/976G, 491

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

54196, 4T

6a Total Debts and Obligations from Previous Campaign Committee at
beginning of the Llection Period {or at time Stalement of Qrganization was
filed for the new committee) (Do not add or subtract ﬂ]lb line from the
other lines)

129% 7

6b  Total Disbursements (from corresponding columins on Detailed

Summary Page, Line 18)

3.

SO, (o

7. Cash on Hand at Close of Reporting Period (Swbtract Line 6h
from Line 3cd - Column A must equal Colinn B)

2441095 LIyl 4y

'er ARS. §16-9161D) if the date for filing any Campaign Finance Repait is a Satwday, a Sunday or wother legal holiday, the filing deadline is the nest day that is not u Saturclay. a Sunday. or another

Tegal Toliday.

SACampagn FranceFormstStalei201 3 CFA Repart Cover Sheetilae




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1. Commiltee Name ﬂﬁdf“%fz\/f et Tk 799 {3108 (5 -2y Yo-r ) ]
2. Report Covering Period From_{0 /4. 3/1 5 — Thu__ /3 /1y
RECEIPTS COLUMN A COLUMN B
T E _ CPiGN TO T

4. Contribulions other than foans and in-kind: I Sl
(a) Individuals - more than §50 (Total from Schedule A) it 0 2V,
(b} Individuals - aggregate $50 or less (Total from Schedule A-1) WO2LeU. UG
(c) Political Commiltees (Total from Schedule B)

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

() Refund of Conlribulions (Total frem Schedule F-2)

(f) Total contributions Qther than Loans and In-kind [subtract 4(e} from 4(d)]

5. (a) Loans made or guaranteed hy candidate (Tolal from Schedule C)
{b) All other loans (Total from Scheduls C-1) ) 50,
(c) Total loans [add 5(a) and 5(b)] R % I

6. In-kind conlributions (Total from Schedule E)

7. Dividends, interesl, and other forms of receipts (Total from Schedule F-1) L sl ]

8. TOTAL Recelpts [add 4(f), 5(c), 6, and 7] TN G G ‘5“1/‘?“ 9”1’
DISBURSEMENTS ;

9. _Expenditures for Operating Expensas (Total from Schedule D) Iy, = qU2. ¢y

10. Independent Expenditures {Tatal from Schedule D-1) Hed.-q@ 50796, 4

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

12. Loans made by reporting committes (Tolal from Schadule D-2)

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

14. Transfers o olher political committees (Total from Schedule D-6)

15. Any ather disbursement (Total from Schedule D-7)

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

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

18. TOTAL disbursements [ subtract line 17 from line 16] Y5> |30y, &9

19.Total Outstanding Debts owed by Reporting Candidate or Paolitical Comm. (Schedule F-3)
20. | certify, under penalty of perjury, thal | have examined the contents of this campaign finance report and Lo the best of my
knowledge and belief il is true and complete.

Type or Print Name of Treasurer 5 e & /:’7 “ I/ 4 5}’

i Idate or Designating Individual: - - Date
Signature of Treasurer or Candldate or Designating Indi / -~ ~ / #
[273 /0y

REV 4/12




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

1. Commiltee Name Pl Ltffk‘ﬁl’f"ﬂf . JvC 5T 3. D# (Y -ty -TL
2. Report Covering Period from__ (U1 3/ 1§ thru 1l / *3/45
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4. NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTCOR RECGEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. |uast FIRST M
(D6 §urpt o s ™M g
STREET ADDRESS _ ]
BIET L. Temfloe vind &
cITy STATE © e Of4] = & j &
TV L §en S §cyug //*‘f,\ Vj/‘-f gl ¥
ocdurPATION EMPLOYER
b. JuasT FIRST Ml
Lvudes/ oyt
STREET ADDRESS

T Wy 5WW"}: D
CITY . STATE ZIP a . ;
boyoun Vol/¥y 1 &G “/”/h‘ jod . c¢ (00.cC

OCCUPATION EMPLOYER
c. [uasT FIRST ) M

Bavieme  chmst i
STREET ADDRESS o ,

BT L Yomgot yess O R e
cmy STATE zIP L1 Whyt| R 3 '
Y LAY

Tuesem  /Fe $CI4 G
OCCUPATION EMPLOYER

d. |LAsT FIRST M
STREET ADDRESS
GITy STATE zp
OCCUPATION EMPLOYER

8. iLAST FIRST M

STREET ADDRESS

cry STATE ZIP

OCCUPATION EMPLOYER

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[If last page of Schedule A, transfer total to Detailed i

Summary Page line 4(a), Column A] { “6 ‘ Q 0
*If conlribulions of $50 or less are listed with conbributor's name, address, ccoupation and emplover on Schedule A,

do nat include them on Schedule A-1,

REV 4/12 Schedule A Page | of

t




(a7 ]

EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
Committee Name Q-e,tfj\)'l""t/l ~ Jvegen I2. iDE jY -ruY - L ‘I
Report Covering Period from:__ {(J/ 7.2 J, thru ARY IS
7 ® 7 i / b
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
HAME, ADDRESS, GITY. STATE AbD ZIP
VG Fosred Gurtimey, s
e ) g g
LSS 1 Rosmad Tecsa Ao F77 Uf 2.6 11
DESCRIPTION OF [TEMS OR SERVICES PURCHASED GHECK #
Vs 4 %-..‘e/ ;-//7 7
. [NAME, ADDRESS, CITY, STATE AND ZIP
oy . e ) s e L 5
POSK ST G ey per e 199°5°C Hivlii | joco
DESCRIPTION OF {TEMS OR SERVICES PURGHASED CHECK # -
£ 0 = B
| Dervied [ AT
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 f#
MAME, ADDRESS, GITY, STATE AND ZiP
DESCRIPTION OF TEMS OR SERVICES PURCHASED CHECK #
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTICN OF ITEMS OR SERVIGES PURCHASED CHECK #
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D
[t last page of Schedule D, transfer total to Detailod Summary Page, Line 8, Column A) ’5 tJ“ P y 2

“Expenditures, other than a contract, promise or agreement {a make an expendilure resulling in credi,

REV 3/00

Schedute D PageLof_Z_



INDEPENDENT EXPENDITURES * SCHEDULE D-1

1. Commiltee Name (\{J.J-/v'; T e s 7 |3. ID# 15 iy ~ Frz j
2. Report Covering Period from___{ dH¥I/[ thru ff Bl
4, INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED MADE EXPENDITURE

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

Juiee a5/ SPrultep
G461 Tomipay ol TV AT S G
[ofhfiy” | F e e

PURPOSE AND DESCRIPTION OF PURGHASE Benshted L___I Qpposed [E
My§ocn/
CANDIDATE OFFICE SQUGHT YEAR OF GLECTION
51T AUM/ [:/u'ﬂ!"-g'/]a) LY Ry

b. [NAME. ADDRESS, CITY, STATE AND ZIP
Guit 293 v/ g raligi ]

#1%1 ¢ Tt Usort YVisey At 8T G

/ ¢ e - -1
PURPOSE AND DESCRIPTION OF PURCHASE Eenalited [:] Oppused @ / 4 / /iy g 280, €C
{? O“{o (" [ / !
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
Scert” YU LTy oy / a5

C. |MAME, ADDRESS, CITY, STATE AND ZIP ; .
Wiy My srACopi v S

i1 L, TV vayd WS a KT a5ingl .

PURPOSE AND DESCRIPTION OF PURGHASE Renoited m Opposed [_J f( -’7670, e/
Noa v I e/
CAHDIDATE OFFICE SOUGHT YEAR OF ELECTION
N i . <~
b hold v ey pong o 295
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 ?/
/0,0

[If last page of Schedule D-1, {ransfer fotal to Detailed Summary Page, Line 10, Column A}

* SEE A.R.S. STATUTE 16-901(14)

I certify, under penalty of perjury, that the above slated independent expenditure(s) was not made in cooperation, consultation or

concert with or at the requesl r.stggiéstion of any candidate or any campaign commillee or agent of thal candidate.

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP AMOUNT
CONTRIBUTORS WITHIN THE LAST SIX MONTHS

REV 2¢O Schedule D-1 Paga_]_ of /_



d. [NAME, ADDRESS. CITY, STATE, ZIP AND ID#

DIVIDENDS, INTEREST AND OTHER RECEIPTS SCHEDULE F-1

Commitiee Name n‘-@d”/""\’wq ve TV |2. D# (T VHY L4 j
Report Covering Period from:__s )/ 3/ 1y~ thru 11/ 3/ ¢
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS AMOUNT
DATE OF THE
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# RECEIVED RECEIPT

OF THE POLITICAL COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

rz(/l}'\ e ALJMLJ,-('&“
FoNox josvislh w:'/m_;'«_y!“"‘) e g9y U H/,,;//* £ ;{J | /[

DESCRIPTION OF RECEIPT lj

Danh (ovre ot i oy

. [NAME, ADDRESS, CITY, STATE, ZiP AND ID#t

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

DESCRIPTION OF RECEIPT

DESCRIPTION OF RECEIPT

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

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

'C,-‘l

DESCRIPTION OF RECEIPT

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 /{ﬂ /
[If last page of Schedule F-1, transfer fofal lo Detalled Summary Page, Line 7, Column Al ') [

REV 300 Schedule F-1 Page l of _{




