CITY OF TUCSON

OFFICE OF THE CITY CLERK R
CAMPAIGN FINANCE ADMINISTRATION REPORT ~ “// 1. U | }’ELDWH
RECEIPT 10 SEP23 AMI0: 58
General Election - November 2, 2010 Ut Five OF THE

CITY CLERK

NAME OF COMMITTEE FILING REPORT
For Keep Tucson First Yes on 400
(Name of Political Committee)

ID # _10-170-CT
a Political Committee Statement of Organization # O Original or
O Amended
CAMPAIGN FINANCE REPORT:
O  State Pre-Primary Election Report (Filed on or before August 12, 2010)
ﬂ - State Post-Primary Election Report (Filed on or before September 23, 2010)
O  State Pre-General Election Report (Filed on or before October 21, 2010)
O  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

g o® /»/,.-«"'
‘:}—, ) 7 /'% o ..-"‘"’"—" o
iR/ 7 7
dA AT B

“~Signature Deputy City Clerk™™

9/23/10

Date

\\CH4\DATA\SHAREDIR\CCCOMMON\Campaign Finance\2010 Campaign Finance\Forms\Receipts\2010 PAC Labeled Receipts\2010 Keep Tucson First Yes on

400 CFA Receipt.doc /50433 7/9/10



POLITICAL COMMITTEE
STATE OF ARIZONA
CAMPAIGN FINANCE REPORT

U

1-%&6’,}9 T ccoon Elcet-VYes on YoO

Full Name of @ommittee

Dox [265

Address

T ucson 55702 S$29-24/-03%37

City Zip Code Phone Number

2 N /A4

For Office Use Only

CITY OF TUCSON
CiTY OF TUCSON

RECEIVED
T0SEP 23 AMI0: 59

CFFICE GF THE
CITY CLERK

Sponsoring Organization and Office

M I A

Name of Candidate and Office Sought (if applicable)

A /A

JeepTweson bicet e(jfm}}~©m

E-Mail Address Fax #

3A. ID#

(& —1To- T

4. REPORTING PERIOD (Please check appropriate box)

FILING DEADLINE

O Pre-Primary Election Report — For Period of

June 1, 2010 through AUZUSE 4, 2010 ......oiuiciciiicici it rese ettt eees s et seasss et enss e essnansnrsnsenias

}%Post—Primary Election Report — For Period of .

.............................................. August 12, 2010

August 5,2010 through September 13, 2010...........ovueoreeeereeoeeeeeeeeees e ettt st e es s s r e i September 23, 2010
O Pre-General Ele‘:ction:Report — For Period of
September 14, 2010 through October 13,2010 .....cooevvuvvereereenieeirenaeinnes 5 A T S October 21, 2010
0 Post-General Election Report — For Period of ;
Oitober 14, 2010 through November22; 2010 .. euswssssssessssvocssssmsaisssss it i mmsss i eom o o s et o iaahss ey S5 Sincs December 2, 2010
Q1 January 31, 2011 Report — For Period of
November 24, 2009 through December 31, 2010 ..........ocoveuerieerereemcessreceseeseeeeessceeesemsseserssesesceseesoseeeneens ... 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 oy '
filed for the new committee) :
5b Cash on Hand at Beginning of this Reporting Period
, 4 O.-00

5c Total Receipts (from corresponding columns on Detailed

.é/[ééé.aé

Summary Page, Line 8) {/ é LL . )
5d Subtotal (add Lines [b] and [c] for Column A and add lines
[a] and [c] for Column B) %[é élééé@é

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) '

eib, D6

Summary Page, Line 18)

6b Total Disbursements (from corresponding columns on Detailed i N
93.23

$932.28"™

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

1672.52

| $72.5%
/

»

*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 Finance\2010 Campaign Finance\Forms\State\CFA Report Cover Sheet.doc




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1. Committee Namelgé&l,ﬁ T wsc son ivet —Yes on YD 3. ID#  JO—/T7O—CT
T—S— 1o Thru d=1BAC)

2. Report Covering Period From

COLUMN A COLUMN B

RECEIPTS
THIS PERIOD  ° CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:

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

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)
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 Qutstanding 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 (248 MCN) /4— / 4 <o P 't
v

Signature of Treasurer or Candidate or Designating Individual: - ﬂ% /g o Date
- -
- g—22\0

REV 9/04




CONTRIBUTIONS FROM INDIVIDUALS*

(More than $25)*

SCHEDULE A

——— & a——
Committee Name }/eelp [ ce on Flest-—Yes ontn] 3. D# [0-170-C1
Report Covering Period from J-5~-/0 thru 45— 0O
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE

LAST / 19 pec

FIRST MI
U A

7-5-10

1 /00.00

TREET 3
s ADDRE%SL{M = 3{9_{’“ 9+, 1{(68@0
cme___— STATE ZIP
[ rcson A2 Y& 719
OCCUPATION EMPLOYER
Sfwlendt Move
LAST FIRST MI
Q = éixxs JefE X610 »;
STREET ADDRESS O
Cfll& . 4’ Ve nan (/‘)CM,‘ 5[/ &90&0 7 °O
cITY STATE zIP
~7—uct§5w1 /421. 5?;7&?
OCCUPATION EMPLOYER
LAST FIRST M
STREETADDRESS
PO Vox Y174 Q 54710 ‘Zf leo.00 | 3/0.00
Y STATE zIP
Y oucson  AZ I5U7
OCCUPATION EMPLOYER
Lo Sel 10
LAST ) FIRST
Becsh chez dq Lot hleen
STREET ADDRESS -
96 26 L. Lredvar Qiveedug|P-2910 [0 00 | {0000
cTY STATE ZIP v
| viigo n A2 55715
OCCUPATION EMPLOYER
Vi/ o9 nL /U OWA—
T FIRST MI
STREETADDR‘ESS 2 e Y-3l-(0 $ 10900 & (0960
S0 5. Hovvodd /4f\»</
cn'v STATE' zIP
T wesonr AZ Y31o
OCCUP, EMPLOYER
ﬁe‘LL C{/l L &—L
HIIT) U‘ J

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A

[If last page of Schedule A, transfer total
Summary Page line 4(a), Column A]

_.11_: _!(" ‘ 1

to Detailed

J

*If contributions of $25 or less are listed with contnbutoerﬁarfzg %re&@@éﬂ@t@ﬁ and employer on Schedule A,

do not include them on Schedule A-1.

REV 3/00
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CONTRIBUTIONS FROM INDIVIDUALS* SCHEDULE A
(More than $25)*

1. CommitteeName/4@€,7 ﬂs o }):(s 7"—-%5 on9od 3. D# O —)70— T

2. Report Covering Period from X -S=Ho thru_ 7-/3 (O
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4. NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. / 4 . FIRST M
&N s% WA
STREET ADDRESS = - '
2055 (2 fohbueey O 525.00 £25. 00
cITY STATE oz 4-3+0
T(At son 2. 55712
OGCUPATION EMPLOYER
é Xelw ;‘w.._p,‘rw R‘mu éaunﬁ{» QZM ﬂf L
NS

b. [|LAsT /(nl ,7{/ FIRSTLLLA' &

TURE £ (e ST |490| gpg.00 | 42500

CITY STATE ZIP
T e son Az Ts7if
OCCUPATION EMP| R
Lown bu o v e @Ew« Coun tae
FIRST

C. |uasT ? LJ t’/ 1 D& N
STREET ADDRESS ) o /4v‘c ?___( O-10 gg & 00O ﬁ-&‘@O

1923 N
TYN— STATE ZIP
I weson AL 55714

OCCUPATIO! EMPLOYER
Q«— l{ans il #‘ 2 PA’

d. |tasT FIR
/( evyv Wa ch ﬁ - '
T —" Y eo.00 |hvo e
cIY ] e STATE zIP ‘ﬁ ‘

[ wSon Az 5575 ( WL,
OCCUPATION J EMPLOYER a
/nwtc;( /4' [ /Il% st [weSawn
€. |[LAST FIRST Mi
STREET ADDRESS
CITY STATE ZIP
OCCUP_ATION EMPLOYER
VAT L L'_b
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE # 1 T 7 0 a7 4 Jq
[If last page of Schedule A, transfer total to Detailed cT / é@g , 0 O
Summary Page line 4(a), Column A] Q m g\_j (‘ Z J‘}\ 01

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

Schedule A Page L of 2;

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




EXPENDITURES FOR OPERATING EXPENSES*

Committee NameJéce,P T urs0on Er cot ~Fes 21409

SCHEDULE D

2.10%  [E)~)720—~CT

Report Covering Period from. ¥—Ss—o thru__ 4 =130
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS cmf STATE AND ZIP Y -l—lo

- com .
Sto#s r,oL, F5Z o

B

Y. ¢

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CHECK w il
oot

. [INAME, ADDRESS, CITY, STATE AND ZIP

Wells Farge TPovk F-lite: g2y
5715 E Procd ey f O
P> JTueson, Az Y579
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
D@spa; hL Slffﬁ Lwé‘
. |[NAME, ADDRESS, CITY STATE AND ZIP
&B ﬁz« 7—‘2,@ -~\lo

144 s S ed

Lt
Scottsduvle , A2 qu £&O

$14.97

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

wdas/l‘c ﬂﬂs-é W\é__

C%C _\_
&Kc_v o

. INAME, ADDRESS, CITY, STATE AND ZIP
W& s /E;%) 9o Buak
24

T‘u,c son_ 4z TSTp

4-7-1o

{27 57

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Clecls

CHECK # .
Debit

LaJA—-

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

PergPel P~ 10
250 v & %/.0
UM Ficot sk - San Jose (A4 9503 ' 3
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CH%( #
, Lt
F% J( /{vu‘pé Lauw[r'évvz“ow (el
NAME, ADDRESS, CITY, STATE AND ZIP ’
ng;')bﬁ /MW of Gg—1{~(D j/(. Us
C
T kes08%" Az, FrryS.
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHEngg .L_
/
S@wlag Of /Ka,)( /’:ec Cor i~

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]
UM 1§10

13.2>

*Expenditures, other than a contract, promise or agreement tg;ﬁﬁfg é]ﬁ g&b?d&ﬁgge resulting in credit.

6S:0IWY €2d3S0L

REV 3/00

Schedule’D PageLof__/




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

IN-KIND CONTRIBUTIONS AND EXPENDITURES SCHEDULE E

Committee Name /é e,él,7 Tucsoﬂ i peid ~%5 snlEo 2. D# [ED— /70— CT
Report Covering Period from: _Z—\‘ S 9 thru 4=/ 23— O

IN-KIND CONTRIBUTIONS AND EXPENDITURES

FAIR
DATE MARKET
VALUE

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

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

/\A a-(‘i”l«cw A /{ - pec CONTRIBUTION % 52

T%é g E Z O A 9 + EXPENDITURE D 31’ SO fé

T wceon, Az TSUD

DESCRIPTION —
OCCUPATION EMPLOYER
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Pom S =t (wn b CONTRIBUTION /@f
'f‘i ?::( 42/ 74;%‘9 expeNDITURE [ ?"/ 3-1o $50‘ OO
< 717
DESCRIPTION
gf)@ /,a[zgicc & f@, 26 CML‘
OCCUPATION EMPLOYER
L_awge< Se (£

@\ mec LOVV‘% @6\/\/\ @Of‘(’é—\ CONTRIBUTION B/

PO fos. upzi
[t son, AZ- 3T717

DESCRIPTION  _
ZCO CCwpati 6»4.,‘14—07\’\

OCCUPATION “£MPLOYER

—_—

. -13%-lo
EXPENDITURE I:I c{ gbl .00

—

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

CONTRIBUTION D
EXPENDITURE D

DESCRIPTION

OCCUPATION EMPLOYER

ENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E i éé OO
e

__I r
[If last page of Schedule E, transfer total to Detailed Sumr a—ge), lz(lheM Bolumn A]
B ENEIRIERIEET]

ENTER TOTAL OF IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E

[If last page of Schedule E, transfer total to Detail£ Slﬁ@}aggagglgngﬂan A]

Schedule E Page [ of E

REV 3/00




DIVIDENDS, INTEREST AND OTHER RECEIPTS

SCHEDULE F-1

Committee Name 1466,,7 7 meson byret Yeo on YOT2. 1D# 19 =120—=¢ [
Report Covering Period from: B-G—[9 thru 13—
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS AMOUNT
DATE OF THE
RECEIVED RECEIPT

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

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

Pa.éﬂ PW ( as 7

22/ . Lict St Son Joce CA

DESCRIPTION OF RECEIPT

LBY\'CL(MLUL%BVI oF P‘“\‘}*‘DA 7¢Z¢€’W\+'

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

-390

$0_0k

DESCRIPTION OF RECEIPT

. [NAME, 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#

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

WY310 ALl
IHL 40 101

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDUBESF-:‘U’ HE E Z 538 gi
[If last page of Schedule F-1, transfer total to Detailed Summary Page, Line 7, Column A]

b 06

REV 3/00

:,} Schedule F-1 Page L of L




