CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT

RECEIPT
. . CiiY OF FTUCSON
Primary Election — August 25, 2015 RECEIVED
General Election — November 3, 2015 o
NAME OF COMMITTEE FILING REPORT 15 DEQ -4 P2:47
For  Yes on Tucson Charter Change 2015 )
(Name of Political Committee)
for who is a candidat the offrce 11
(Name of Candidate, when applicable) @ﬁ? g r~loE I' ZJE
of Political Party ID#_15 (infl-E-CTk -

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 # O Original or
O Amended
a Request for Public Matching Funds Contract# (PMF Candidates Only)

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

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)

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

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

0 ¥0oDOoooooo

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 Other

Signature Deputy CT‘Ey Clerk

Date: LQI ‘lcl I\c)
S:\Campaign Finance\Forms\Receipts\PAC CFA Report Rccc:pts\ch on Tucson Charter Change 2015 CrA Report Receipt.docx 07/22/15
O File XCFA |p389




POLITICAL COMMITTEE
STATE OF ARIZONA
CAMPAIGN FINANCE REPORT

oa Jueso~ Clorwer CL_-A.(O' Qo\g
Full Name of Committee .-

For Office Use Only
CITY OF TUCSON

CITY OF TUCSON
RE( SELY £D

1965 ¢, River RA o, AN

15 DEC -4 P2:47

3. 1ID#

OFFIC! ! ‘E
CtT‘e’ CLERS

5 = ZM»f:T

Address
~wcSer , A S59)8  $90-22)- 4l
City Zip Code / Phone Number
P
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

U January 31 Report — For Period of
November 26, 2013 through December 31, 2014

O June 30 Report — For Period of
January 1, 2015 through May 31, 2015

O Pre-Primary Election Report — For Period of

June 1, 2015 through AUZUSE 13, 2015 .ot s 8488

O Post-Primary Election Report — For Period of
August 14, 2015 through September 14, 2015

O Pre-General Election Report — For Period of

September 15, 2015 through OCtober 22, 2015,

%ost-General Election Report — For Period of

October 23, 2015 through November 23, 2015 ..ot e es e

O January 31, 2017 Report — For Period of

November 24, 2015 through December 31, 2016 ..o s

.................................................... o ¥February 2, 2015

......................................................................... June 30, 2015

. August 21, 2015

OO September 24, 2015

..October 30, 2015

.. December 3, 2015

. January 31, 2017

5. SUMMARY

Column A
Total This Reporting Period

Column B

Election Period To Date

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

) )%, 52).%8

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

)12, 50 %

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)

£, 00

88,)72.8%

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

25,%28 .55 14 328,55

*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

3. I0# 15 =285 —C

/

. Committee Name gfég on ’?:ﬁo& CLQE)zr:(;L‘M_:g
. Report Covering Period From ,,o// :)..2, /} 5 ru

RECEIPTS

COLUMN A
THIS PERIOD

Contributions other than loans and in-kind:

a) Individuals - more than $50 (Total from Schedule A)

COLUMN B
CAMPAIGN TO DATE

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

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

(
(b)
{c) Political Committees (Total from Schedule B)
(
(

&) Refund of Contributions (Total from Schedule F-2)

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

{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)]

In-kind contributions (Total from Schedule E)

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

))2,202/). %

TOTAL Receipts [add 4(f), 5(c), 6, and 7]

r~ DISBURSEMENTS

el '\l

10.

Expendrtures for Openqtmg Ex@enses (Total from Schedule D)
Indepenzimt Expendlctures (Total ftﬂm Schedule D-1)

£65,)77 553,

11.

Va!ue of i‘n kmd expehdttures (T@Eala'from Schedule E)

12

Loané‘rﬁg?e by repnrﬁng commjtﬁee (Total from Schedule D-2)

13.

e L
(a) Repayment of loans madﬁg@uaranteed by candidate (Total from Schedule D-4)
LE ]

&)payment of*atl other Ioans (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)

16.

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

182,72 83

17.

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

18.

TOTAL disbursements [ subtract line 17 from line 16]

T 08,17 B2

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

20. [ cerlify, 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 O Ge—-\j ! m f- CO‘H‘ E—A CPA‘

s/
7

Signature of Treasurer or Candidate or Designating Trividual: < isg
I

REV 4/12



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULED
Committee Name VJ—S o4 '—7;{-504 CMLM 2.I0# )5 — 245~ o1

Report Covering Period from: ! 0/ 2% // S thru H// 2_2,// ) (
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP
""‘f”,ﬂd--\ s M“. i— A—Pj

V9D5 €. Riuer '
| Vo Ao sk Lk =
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK&

Q,,fh. ST Ve e c_\,,.rfa 5.0

. |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 Detalled Summary Page, Line 9, Column A]

5 D

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

REV 3/00 Schedule D Page of_Z



DIVIDENDS, INTEREST AND OTHER RECEIPTS

Committee Name_ ‘Pg 5 o TozTeq C.L..f‘-;—«.f@....,¢

SCHEDULE F-1

Dt /8- 248 <7

Report Covering Period from: }0// 1 % /} )‘S thru

g
) l//?—/?// J'(

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

DATE

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID#
OF THE POLITICAL COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

RECEIVED

AMOUNT
OF THE
RECEIPT

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Ylaieaal - e J A"‘:‘L.

1985 <. N sl R

DESCRIPTION OF RECEIPT

Nxsoq AD S 7}6

é/,f I Y ::qc.a..«—c

/0/;9/)4

o S5

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTICN OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1
[If 1ast page of Schedule F-1, transfer total to Detailed Summary Page, Line 7, Column A]

o .55

REV 3/00

Schedule F-1 Page / of _/




