CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT

RECEIPT
General Election - November 2, 2010

NAME OF COMMITTEE FILING REPORT

For ___Keep Tucson First Yes on 400
(Name of Political Committee)
ID#_10-170-CT
O Political Committee Statement of Organization # O Original or
O Amended
CAMPAIGN FINANCE REPORT: -
(«5] o e
o _
30 5 B
O  State Pre-Primary Election Report (Filed on or before August 12, 2010) < ;—:‘i ] g =
o I /M
L2 =
O  State Post-Primary Election Report (Filed on or before September 23, 20105;, ! ~ = g;:)‘
:-':O . Q t:J e
PR N ol
O  State Pre-General Election Report (Filed on or before October 21, 2010) m " S-»j
'\Ek State Post-General Election Report (Filed on or before December 2, 2010)
O  Political Committee No Activity Statement (Report date of: )
O  Termination Statement (Final report must be included if not previously filed)
O Other

Signature Deputy City Clerk

pAANS

Date

WCHA\DATA\SHAREDIR\CCCOMMON\Campaign Finance\2010 Campaign Finance\Forms\Receipts\2010 PAC Labeled Receipts\2010 Keep Tucson First Yes on
400 CFA Receipt.doc / 5 / (IO 7 7/9/10




L ~POLITICAL COMMITTEE For Office Use Only
= STATE OF ARIZONA CITY OF TUCSON
CAMPAIGN FINANCE REPORT

1. /CLV iVLLSOV\ ):\\ré‘f— - '7'25 on YOO

Full Name df Committee
Do (D>ox (6%
Address
T tart s o Z$ 7292 S20-241-0375
City Zip Code Phone Number
2 N
Sponsoring Organization and Office 3A. ID#

N A
Name of Candidate and Office Sought (if applicable) ( D —-— [ 7 9 -_— é Z

/462;07:6&9;« c‘rs‘pe gtmeil-com /(///4—

E-Mail &ddress d’ Fax #

4. REPORTING PERIOD (Please check appropriate box) : FILING DEADLINE

Q Pre-Primary Election Report — For Period of

June 1, 2010 through AUGUSE 4, 2010 ..c.ovuivrereeereeeeeeieeeseseraeeseeseessesasssss st esans s s rserss e ssessssas s s semeaesssehemssasesseasesesassesssssseeeetaseeseeemsemrensesessesenae Augnst 12, 2010

. . - [

O Post-Primary Election Report — For Period of __C% o -
August 5, 2010 through September 13, 2010 ....cvu.ucvuereererereereemseeseseseseesesssrssessssiessesseseeseesesesseeeeseeoessresseseraes g—q .............. e ﬁep;tember 23,2010

N <) A o2

{1 Pre-General Election Report — For Period of - r \ m
September 14, 2010 through October 13, 2010 . . et el S S N #..{October 21, 2010

,/ [Ty &

ost-General Election Report — For Period of oK E :3 g
: October 14, 2010 through November 22, 2010 et st AR &) ..Décember 2, 2010

Ui
U January 31, 2011 Report — For Period of
November 24, 2009 through December 31, 2010 .....ccoviicorericeiiecneranesrsnessesieesssersssssenssersrrssssssssssessressens et e s st st January 31, 2011
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
filed for the new committee)
5b Cash on Hand at Beginning of this Reporting Period

——

$5,317.4¢

5¢ Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8) ({ (/ lss 73 $ Zéizg‘ or
5d Subtotal (add Lines [b] and [c] for Column A and add lines

" [a] and [c] for Column B) c$ ”/ 7 72 3 Cl $Zé/ 523,96'

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) 46/27 3 3('( j Z/, /c}‘[_o:5

7. Cash on Hand at Close of Reporting Period (Subtract Line 6b v
from Line 5d - Column A must equal Column B) £5/ 671.55 é/ 5/'57 7.0

*Per A.R.S. 16-916(D) if the date for filing any Campaign Finance report is a Saturday, Sunday or another legal holiday, the filing deadline is the next day that is not a Saturday, Sunday or another legal holiday.
S:\Campaign Fi \2010 Campaign Finance\Forms\State\CFA Report Cover Sheet.doc




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1. Committee Name /Vééﬂ <‘7j45<9/\ | T Yes on YOO

3.0 (A~(720-¢ T

2. Report Covering Period From [O—(S—(O Thru [[~ 22—
RECEIPTS COLUNMN A COLUMNB
THIS PERIOD  * CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:

(a) Individuals - more than $25 (Total from Schedule A)

4500 .09 £5.030 o

(b) Individuals - aggregate $25 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)

4,653.73

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

4l c00. 90

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)

(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)

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

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

18. TOTAL disbursements [ subtract line 17 from line 16]

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.

Type or Print Name of Treasurer M,, %&W ,4. // [ 72 p e

Signature of Treasurer or Candidate or Designating Inleldu% % -/_ //

Date

[2 -~

REV 9/04




CONTRIBUTIONS FROM INDIVIDUALS*

(More than $25)*

SCHEDULE A

1. Committee Name/qé::/ [ neseu ,,[z‘re f-Yes ondd 3. D¥ [0 ~/70-cT
2. Report Covering Period from__ 0 —~s¢r—( O thru (/-2 2~
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4, NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. |LasT FIRST M
b oy cem De lare ¢
STREET ADDRESS (O-14-10 j Yoo .00 j (// 0 D.00
39YL Y. Spmobey Topaz
cITY STATE T 2
[ weson Z T4 9
OGCUPATION EMPLOYER
‘g’é A‘Id‘ é; ,;4'('&4*
b. |iasT FIRST M
/I/O#;ﬂo'lka.m Em:'/u_\
STREET ADDRESS :
cITY ) - STATE zIP
T weson Az 510 |
OCCUPATION EMPLOYEz
(AN AW LN Awne v "o
Cc. |iasT FIRST MI
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER . .
=
d. |LasT FIRST M o - ‘_3191«(
<5 B 9%
STREET ADDRESS Yo I 0
[ N < :
S s
cITY STATE zp i, ) DA
OCCUPATION EMPLOYER ‘0”, '
e. |LasT 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 ‘js O O v O O
Summary Page line 4(a), Column A}

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A,

do not include them on Schedule A-1.
REV 3/00

Schedule A Page

_[_of__/_




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

REV 3/00

Committee Name / pa) /:1‘.;5, 4 - Ves on HORPR2.1DF (D-1TD- T
Report Covering Period from: {0—/? —[{O thru ([-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
Tecvitovial gé Lowp avfiFne 10-1y—0
oo &- Alyerd € ) j/( SF%. 65
Tucson, A2 Fs10¢
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
(&
/x c/ Sdveet 9‘1,,0\5 (08
. |NAME, A'IJDDRESS;S(I’T‘Y. STATEPAND ZIL
o1 (Y O ritA S 9 ~2.Z
- { /
255 S Slome Aur (! © %c/‘;é
Twueson, A2 5$70] 0,
DESCRIPTION OF [TEMS OR SERVICES PURCHASED CHECK #
. {NAME, ADDR’ESS, CITY, STATE AND ZIP
Carthin  Tensemn /
~22~10
3T W Lovot v Z l $C,225 0D
Twesovl 47 Es10!(
DESCRIPTION OF [TEMS OR SERVICES PURGHASED CHECK #
L“M,’&l’}ﬁ ‘/MW t@@g
. |NAME, ADDRESS, CITY, STATE AND ZIP v
P F WO~ (&~p o
1900 N Freyt S+ F 320
suv\ 3—95b' La 5131
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
Fec for /{/a "#anLw« Dakul-“af\ Onlive_
. NAM&ADDRESS CITY, STATE AND ZIP
© O -"'a, : I - o
)z:w WE 3zn) Awe F 103 $1,é249.00
+ L““Juéalt,,/:/ 333068 !
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
(1o bs Letls -f—a Uolers on i v
NAME, ADDRESS, CITY, ?ZE AND ZIP
L o he wi'f € -2 — o '
Twesonn, A2 ?S‘le
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # — -
[aw ) —
bUeé Wla_s-'/—-w of  websile ( iy (= 2=
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D <3 i3 (SR
[if last page of Schedule D, transfer total to Detailed Summary Page, Line 9, Column A] ,SE o) l\l) 2 —
7 e
*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in 9%@]1 tB o r:rf
e o
n A P
O

Schedule D Page _/_ of _é_




fXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

Committee Name / eecp Y te somn /17,5—4_\/:5 on Yo0 [2.ID# (D —~179~

Report Covering Period from: (O~tyv—1 O thru [([—22—( DO
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP

otie Mor it g
g8 £ 1T .

;{‘Ew, son, Az £574% & "(

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # -

O'@‘-\—f gv- ep [,‘ e < D&(u'\l-Ctrk—‘
. [NAME, ADDRESS, CITY, STATE AND ZIP g
7 v Gu/( G C~wpomyTL e ]

ervitay J—g o &7+ [1-16+D g/éc/. g

w9 € 4lvsr
'T}'_wcgeﬂ,. A2 Fs72904

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

S et fire;,‘lt' §,}y\ gupf /v‘e; C&/@r ; [4 (0O

. [NAME, ADDRESS, CITY, STATE AND ZIP

CHECK #

Go Dot (o m t—¢
h - ? -—r 0
[4y& )" thegdon L)
i e 47 ‘Sren j & 7
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #

Dowmain na a,un(—‘y “venent A ’QZL on i

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

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
— r~
[ [ :?1
o T a | P
. |[NAME, ADDRESS, CITY, STATE AND ZIP :.—_{ E ] bt ~C
<z (B 39
Lo
e N~ «
[ &
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK# -4 0 [www g
It Nt w bt
ry S:’
4 <
= oo
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] f é/ L? 3. -3 ‘-(

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

REV 3/00 Schedule’D Page A of 2~




IN-KIND CONTRIBUTIONS AND EXPENDITURES

Tutson  Eret-

SCHEDULE E

Committee Name //8,6‘9

(O~(94—1 D

Report Covering Period from:

2. D# [OP~172 - T

Yoo
thru

[ /=22 O

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
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# L~
Pn Mo (oon Deww evodie Por %,‘ CONTRIBUTION g
P0 Vo o2 1 (0~1810 | ¢77 50O
w (Son, A7 Fs11] EXPENDITURE D
DESCRIPTION
Lse of Diole <
OCCUPATION EMPLOYER
— —_—
. INAME, ADDRESS, CITY, STATE, ZIP AND ID# d
T' pg A _ p Ac CONTRIBUTION
?‘4 755,
533 L. ):'/’ L‘wac( :fé—zz ( expeNDITURE  [__J] [0’-13_—10 / ;7
ntson A7  8S7eos
DESCRIPTION J(z 4 9 J—g
v 2 / i
OCCUPATION EMPLOYER
~— N
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# A
itovien_ /é{u [-.L; Lo ws i A contriution [
SHO M. yut gy o e ©O-27-0 f/ 3&2 &g
He |boLl ExPENDITURE [ 4 '
EL@QJ\AK é} X—SQIX—
DESCRIPTION _
/LL{ L‘h Yo  A4UMA  rec :@J:;
OCGUPATION ol EMPLOYER
. INAME, ADDRESS, CITY, STATE, ZIP AND ID# L
Pua Gounks— Deymoceuhc Lo b omon 1] £
PQ BO){ \'{ 02! ! EXPENDITURE D (8 ~2 710
Twutsonn, 42 BSTL7 '
DESCRIPTION
Use of Picles
OCCUPATION EMPLOYER — P
— a2 ©° =
:-'4 - _ 00—
ENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E - Z-':) E fl. _C:;S 3 ?5
[if last page of Schedule E, transfer total to Detailed Summary Page, Line 6, Column A] o) i ‘, A n -
(s N o
ENTER TOTAL OF IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E IH — -5 g (qp)
[if last page of Schedule E, transfer total to Detailed Summary Page, Line 11, Column A] RIn (o8} F—«',
LR EE . s e
(6] -
REV 3/00 Schedule gﬁage l of /




DIVIDENDS, INTEREST AND OTHER RECEIPTS

SCHEDULE F+1

Committee Name //ec,‘,ﬂ Tucson Ficsd-Yes onuoo 2. ID# (p~l70~ cC

Report Covering Period from:__ (J— ¢/~ (O thru_ =3 2 ~¢ D
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS AMOUNT
OF THE
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# RECEIVED RECEIPT
OF THE POLITICAL COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
. NAMiiDDRESS, CITY, STATE, ZIP AND ID#
SCME 1O~ Vo |
(615 L 54, AW 2 LD
(/\/ML&‘WQAr\r,f)/ 2023@
DESCRIPTION OF RECEPT
- ’
Condrbudtion
. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Scﬂ‘/‘ia\, é‘—f@z Mf,‘w.M L L C
63 40 M. Cawp - (O~ o ,["560
Twison, 4z Fszclk gO
DESCRIPTION OF RECEIPT
Ca N \L Y éw»L{ oNn
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
= — oY
. [NAME, ADDRESS, CITY, STATE, ZIP AND ID# o = oy
- pry)
— foes) <
<3 I m
o e
I ! =
DESCRIPTION OF RECEIPT [T ™~ :.ﬁ =
g o 53
AN (FS) =5
- %#
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# ch ' :
DESCRIPTION OF RECEIPT
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 é
[If last page of Schedule F-1, transfer total to Detailed Summary Page, Line 7, Column A] 4 // 5 (5 QQ

REV 3/00

Schedule F-1 Page { _ of |




