CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT

RECEIPT
General Election - November 2, 2010
NAME OF COMMITTEE FILING REPORT
For Yotect Laral ConX(ol = No on Prog O L0 -\T- 0T
(Name of Political Committee)
O Political Committee Statement of Organization # O Original or
O Amended
® =
CAMPAIGN FINANCE REPORT: .- = i
- & -
w State Pre-Primary Election Report (Filed on or before August 12, 2010) T -t S
1’ — — 3
s = ep
O  State Post-Primary Election Report (Filed on or before September 23, 2010) == = o
M o >
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

Signature Deputy C\ify Clerk
A \ \a[ i
Date
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- THIOCCDOAL
1ok LA Uil
POLITICAL COMMITTEE For Qoo ETyY
STATE OF ARIZONA CITY OF TUCSON
CAMPAIGN FINANCE REPORT T0AUG 12 PH L: 06
9(7\5;-5,(\‘ (ocac. CawTRe) Ao 7 I THE
Full Name of Committee an’ PrOP L{..ol 'Y CLERK
(1245 W. S Rio O |
Address 4\‘)
[cCs BS S
City Zip Code Phone Number
Mo &
Sponsoring Organization and Office 3A. ID#
_A//A
Name of Candidate and Office Sought (if applicable)
Lo @00 On il Pl
E-Mail Address Fax #
REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
kl Pre-Primary Election Report — For Period of
Jufie 1, 2010 RHrouEh AUEUSEE, DOT0: ucossesssvnsumsmssssessssnssismseinsssses s s i Lo s i E i S insesssoasaseatasssassmsnsntorsmsssrssemmseraosmssmssesaes August 12, 2010
| Post-Primary Election Report ~ For Period of
August 5, 2010 through September 13, 2010 .......ciuuuieumreieruseesicrieesmnssssssrssmons st sasastsssssessesssesseseeesenssoseesscoesesesessessessesssosns .. September 23, 2010
| Pre-General Election Report — For Period of
September 14, 2010 through OCtober 13, 2010 ....uoiueiuiuieeriiieeetiecteeice e eeeeess e sees s st sesesressese st o rtes st ees st emeees e eee s esesess et eses st e s s seeess October 21, 2010
| Post-General Election Report — For Period of
October 14, 2010 through NOVEMBET 22, 2010 .........c.covuvumrmmmrimrmmiesseseassinsssesossosseseeeeeseersessssssssssssssserssssasessssesemsasssstsssessssiessersesesesssssesssasssss December 2, 2010
| January 31, 2011 Report — For Period of
November 24, 2009 through DECEIBEr 31, 2010 ......ooor..cvoooovevecssssrsssssssssisssssssesessesesesesessessesseereeeeseessorasessssssssssossessesseseeeeeeseee e eoee oo 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 ' 5 g o
filed for the new committee) o (=4
5b Cash on Hand at Beginning of this Reporting Period L
' O DUz
5¢ Total Receipts (from corresponding columns on Detailed s
Summary Page, Line 8) 24~ g =5 card
5d Subtotal (add Lines [b] and [c] for Column A and add lines
[a] and [c] for Column B) 225.0® 326, 5D
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) 2Y0. 2o .0
7.  Cash on Hand at Close of Reporting Period (Subtract Line 6b
from Line 5d - Column A must equal Column B) O 0D 60 JD

rAR.S. 16-916(D) if the date for filing any Campaign Finance report is a Saturday, Sunday or another legal holiday, the filing deadline js the next day that is not a Saturday, Sunday or another legal holiday.
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DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

. Committee Name PROTECT LocAr Censol W8 ons PrP &)

[3. D# [0~ L9 -cTeV I

). Report Covering Period From C’// /2/)' 2

Thru 55/4*/ 20 4

RECEIPTS

COLUMN A
THIS PERIOD

COLUMN B
" CAMPAIGN TO DATE

i. 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)]

i._(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)]

i._In-kind contributions (Tatal from Schedule E)

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

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

DISBURSEMENTS
.. _Expenditures for Operating Expenses (Total from Schedule D) 240 2L O
0. Independent Expenditures (Total from Schedule D-1) @ /3]
1. Value of In-kind expenditures (Total from Schedule E) S &
2. Loans made by reporting committee (Total from Schedule D-2) S e
3. (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) 9 <
(¢) Total Loan Repayments [add 13(a) and 13({b)]
4. Transfers to other politicat committees (Total from Schedule D-6) @ &
5. Any other disbursement (Total from Schedule D-7) & @
6

. Subtotal disbursements [add lines 8, 10, 11, 12, 13(c), 14, and 15]

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

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

9.Total Outstanding Debts owed by Repaorting

knowledge and belief it is true and complete.

Candidate or Political Comm. (Schedule F-3
0. I certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my

Date

2//?/la/a

REV 9/04



EXPENDITURES FOR OPERATING EXPENSES*
1. Committee Name PRoTesT Lyehl caATROL niey o

SCHEDULE D
2.1D# sp - (47 €T/
VRopP 7 <
3. Report Covering Period from:___ (7 /1 /24’/ ° thru /‘f/'}dn)
4. EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
a. [NAME, ADDRESS, CITY, STATE AND zIP
eIy OoF Taeg,n/ -
585 W, ALAMESA D g’/g/wo
i) A2 B ST70¢ ‘ S iho, IO
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # :
ALLuwmEor Fé6c<C [
b. [NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
C. |NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
d. [NAME, ADDRESS, CITY, STATE AND ZIP P 5
o & |;-
— G2 m
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # - nNo , i)
7 2B |mE
_— P
©. [NAME, ADDRESS, CITY, STATE AND ZIP - = = o
o)
o
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
f. [NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D V4
[If last page of Schadule D, transfer total to Detailed Summary Page, Line 9, Column A} 7 2 L/ﬂ
*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit.

REV 3/00

Schedule’ D Page_/ of___{



CONTRIBUTIONS FROM INDIVIDUALS*
(More than $25)*

SCHEDULE A

Committee Name(wecr Locp, erThol. po 3. ID #L() - [67, CTCl/
PRASY 2,
Report Covering Period from__(r / (/2418 thru %/ ‘f(/ 2005
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
LAS _ FIRST M)
CAL ST EVE o
STREET ADDRESS 4
TEEE L, DeL A ee WPl R
. , \ g3/2000 | 200 20
oy STA FZ 2\ ]
/ bcs ﬂVL/ 7& 8 5) %5
OCCUPATION j EMB{OYER _
| -AD 1 AMSTR LT 220 [ MA COUNTY
LAST, l FIRST T oMl
YD swd o)
STREET ADDRESS
- 2
cIry STATE zIP
Tlieso) Az w985
OCCUPATION EMPLOYER
ATTRANEY ot
LAST / FIRST Mi
STREET ADDRESS b
o
cIy STATE ZIP =z, =
-l G
OCGUPATION EMPLOYER :_ .:3
B2
]
LAST FIRST M [_-,3 =
= X ]
STREET ADDRESS Ra b
o
cITY STATE zZIP
OCCUPATION EMPLOYER
LAST FIRST M
STREET ADDRESS
oIy STATE' zIP
OCCUPATION EMPLOYER

Summary Page line 4(a), Column A)

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

3202

*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
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