STATE OF ARIZONA
POLITICAL COMMITTEE

TERMINATION STATEMENT
ARS. §16-914; AR.S. § 16-915.01

CITY OF TUCSON
A . .
y Tobs for Toesm T RECEIVED

Full Name of Committee

44y £ . UII/HN(/{V‘EI‘W 17 0N 13 PR37
O o T T e——

City Zip Code Phone # , ChiY e

For Office Use Only
CITY OF TUCSON

Address

Sponsoring Organization or Candidate and Office * E-Mail Address Fax#t 3. ID#

_ |5-229-TF%

e
—— ——T ————

SELECT THE BOXES THAT APPLY:

A. This is to certify that all contributions received and all expenditures made on behalf of the political committee
indicated above have been reported as required by A.R.S. § 16-913. We further certify that the political committee
will no longer receive any contributions or make any disbursements, that the committee has no outstanding debts or
obligations, and that any surplus monies have been disposed of pursuant to A.R.S. § 16-915.01.

Please mark the appropriate statement below to indicate which campaign finance report states the disposition of any
surplus monies.

g The disposition of surplus monies was submitted on the campaign finance report filed on

L{A—%’rj“f"[ | &

g‘ The disposition of surplus monies is reported on the attached campaign finance report.

B. []

This committee hereby terminates all activity within the jurisdiction of the City uf Tucson and asserts that the

committee infends to remain active in other jurisdictions and that the committee’s remaining monies shall be used for
activity in other jurisdictions.

c. [

This committee has transferred the committee’s debts and obligations to a subsequent committee.

Please enter the full name and ID# of the committee into which debts and obligations have been transferred.

bl f A AN A B

ID#

Name of Committee

, certify under penalty
(Name of Chairman and Treasurer — Printed)

ﬂgﬁ&ﬂw A D@h)m/hf'gmb\ huisst

r

of pelquOf termination pursuant to A. R. S. § 16-914 is true and complete.
j/md/;%m m//u,m/yr

Signature of Chairman

Signature o Tr@
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Q) Post-General Election Report — For Period of
October 23, 2015 through November 23, 2015 E

POLITICAL COMMITTEE For Office Use Only
T STATE OF ARIZONA CILY OF TQ(;SON
ey - CAMPAIGN FINANCE REPORT -~ 2
T -<
B e
1. Yobs o Toeson 1T g g
Full Name of Conumttec — o
t L
444y £ .Uni uw,r%;hé/ g B9
Address st
1= -
/ﬁmc‘wv\ A2 BE5105 ~ 520 -85 S’@ﬁl?) o =
City "~ Zip Code Phone Number ~
© 2, 3. ID#
Sponsoring Organization and Office
Name of Candidate and Office Sought (it applicab]e)
|5-228-T€
E-Mail Address Fax # . D Z%
4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
O Fanuary 31 Report — For Period of ' .
November 26, 2013 through December 31, 2014  .o.vcevirecermmrmmmssisssssmssssssssseoseemsosrsonseesssossssssessosssssssssesssssoss oo N *February 2, 2015
~ & June 30 Report — For Period of )
January 1, 2015 through May 31, 2015 e eeeeevinnisennsisssmmsesessesssssenssssesssessssssmsnessessssen: .. June 30, 2015
EJ Pre-Primary Election Report — For Period of |
Junie 1, 2015 through AUBUSE 13, 2015 .eovverisvirivcrnssssmisimssssemtismsssseisisssssss sesmsssiasses s ststess s sesssssse bt omssssassssssssssseeeesesenesese e oo August21, 2015
(3 Post-Primary Election Report — For Period of ‘
August 14, 2015 through Septomiber 14, 2015 ... iurmuissismiesirisnssssssssssess sisstssassssssosssssosssseseessesssssssssoesssesessesssmsssessossesseeseeme e Sepjember 24, 2015
U Pre-General-Election Report — For Period of
September 15, 2015 through OtODEr 22, 2015, ..o veeoeeseesiesesserssseessoeses st vesssesss s st eeseeeeen e o ... October 30, 2015

................................................................................................................................................... December 3, 2015
%ﬂnuary 31, 2017 Report — For Period of
November 24, 2015 through December 31, 2016 ...uevvsrervommrsressssssssemsssrmsssmsrmssssesssmsmsrssssseens « January 31, 2017
Column A Column B

5. SUMMARY

Total This Reporting Period Election Period To Date

5a.Sutplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

’a

5b Cash on Hand at Beginning of this Reporting Period

2,656, oG Y19 (g

5¢ Total Receipts (from corresponding columns on Detailed °

Summary Page, Line 8} < ‘ 60,‘ . @0(,> ’Z}-f ﬁ[) .4 ]
5d Subtotal (add Lines fb] and [c] for Column A and add lines
[a] and [c] for Column B) '2—(‘“[@0 v q I

6a Total Debts and Obligations from Previous Campaign Committee at

other lines)

beginning of the Election Period (or at time Statement of Organization was g -
filed for the new committee) (Do not add or subtract this line from the |

o

6b  Total Disbursements (from corresponding columns on Detailed
Summary Page, Line 18)

2440.4 |

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

o

*Per A.R.S. §16-D16(D) if'the date for fling any Campaign Finance Report is a Saturday, » Sunday or another legal holiday, the filing deadline is the next day that is nota Saturday,

legal holiday,

S\Campaign Financo\Forms\State\2015 CFA Report Cover Sheet.doc

a Sunday, or another




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS
D¢ |5 -2BF T €&

1. Committee Name J()‘Q5‘Qf (UC (/VL’H:

Thru 12/31//(0

2. Report Covering Period From_ (/| / 24 f 1S~

RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE.
4. Condributions other than loans and in-kind: T T s
{a} Individuals - more than $50 (Total from Schedule A) G .
(b) Individuals - aggregate $50 or less {Total from Schedule A-1)} [ 09 1,00
{c} Political Commitiees (Total from Schedule B) a7 L
(d) Subtotal Contributions [add 4(a}, 4(b} and 4(c)] [ 827 s, 00
(e) Refund of Contributions (Total from Schedule F-2) Lipd . 04 Lo . O
(f) Total contributions Other than Loans and In-kind {subtract 4(a) from d(d}] L] 59 1047 2490, '&{ 3
5. (a) Loans made or guarantesd by candidate {Total from Schedule C) 2 ' ) &
(b) Al ottier loans (Total from Schedule C-1) Vi &
{¢) Totat loans [add 5(a) and 5(b)] b2 /e
6. In-kind contributions (Total from Schedule E) V.4 G
7. Dividends, interest, and other forms of receipts (Tetal from Schedule F-1) _ ,@/ Fi
8. TOTAL Recelpts [add 4(8), 5(c}, 8, and 7] £1569.047 | 2490 .9)
DISBURSEMENTS
8. Expenditures for Operafing Expenses (Total from Schedule D) Lq (ﬂ 00 "L‘-l 5{0 . cl, ’
10. Indepandent Expenditures (Total from Schedule D-1) '@/ i
11. Valus of In-kind expenditures (Total from Schedule E) ,L?/ Q/
12, Loans made by reporting committse (Total from Schedule [-2) ,é/ (@/
13. (a) Repayment of foans made or guaranteed by candidate (Total from Schedule D-4) .@/ é}/
{b} Repayment of all other loans (Total from Schedule D-5) ﬁ/ ' @/
(c) Total Loan Repayments [add 13(a) and 13(b]] & e
14. Transfers to other paolitical committess {Total from Schedule D-6) /@, &
13. Any other disbursemeri (Total from Scheduie D-7) & .;9/
16, Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] (.00 |-2490.4 |
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) y2d 9’
18. TOTAL disbursements [ subtract line 17 from line 16} {q fp-00 'ZM q4n .4 |
19.Total Qutstanding Debts owed by Reporting Candidate or Political Comm. (Schedule F-3) & ,9/

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and 1o the best of my

knowledge and belief it is true and complete.

Type or Print Name of Treasurer %N ﬂ-/‘/\-’ ”g‘r”(\&”tﬁ\\/tuv"md’

Signature of Treasurer or Candidate or Designating Individual:

Date

://@/17
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CONTRIBUTIONS of $50 or Less - AGGREGATE TOTAL"

1. Committee Name \/Yf)bf) ‘@F/ﬁ)am :Uj

SCHEDULE A-1

2. Report Covering Period from_ ([ 2t [| S~

3. ID# |5~ L3y T

thru_{ 2] ?:»l// [(p

4,  Aggregate Total of Contributions of $50 or Less

Amount Cumulative
Received Total This
Description This Period

Campalgn To Dats

Qep =40 @opein ot

|00

5. TOTAL THIS PERIOD
[Tranefer total {0 Detalled Summary Page, Line

4{b}, Column Aj

|00

|00

&. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE

[Transter totaf to Detailed Summary Page,
Lina 4{p}, Cofunit Bj

/.00

*If contributions of $50 or less are listed with contributors name and address on Schedule A, do not include them on this schedule,

REV 4/1{

Schedule A-1




EXPENDITURES FOR OPERATING EXPENSES*

o Tueson T

Committee Name T{‘)[&fi .

SCHEDULE D
2.D# |/ -23% 1T £

Report Covering Period from:; H‘/ 24 / (s thru_{ Z—f 3 &/ [
EXPENDITURES DATE - AMOUNT
- EXPENDITURE OF THE

MAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ARDRESS, CITY, STATEAND ZIP |
Wells Sangp Plmde- |

\20(157 |

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # / (“/ ¢ 0 0

Pomde “enree Koo

Qo (ot :

. {MNAME, ADDRESS, CITY, STATE AND ZiP

ats @/Lﬁ@ ol

1 1/5/// v

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Pade Senvice eee

CHECK #

Qo Wt

. |NAME, ADDRESS, CITY, STATE AND ZIP

WAL s Fige Bamde

/21 )1

DESCRIPTION OF ITEMS OR SER! /[ICES PURCHASED

‘DiUlce 4o

CHECK #
0 it

. [NAME, ADDRESS, CITY, STATE AND 2IP

wwe@qa

224/ 16

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ﬁ?/(/ul L. JEQ,L

CHECK #

Qudo

. [NAME, ADDRESS, CITY, STATE AND ZIP

(/UULU_ZB fu A0 |

3/31/16

DESCRIPTION OFITEMS OR SERVICES PURCHASED

SerNce Cee

CHECK #

Qute¥ind

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

ULedd s @c\ D

L/f/%/'{@ T

DESCRIPTION OF ITEMS OR SERVICES BURCHASED

e Fea

/

CHECK # I«

AuidoFnt

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D
[If last page of Schadule D, transfer total to Detailed Summary Page, Line 9 Columm A]

ﬁﬁ“f 00

*Expendltures other than a contract, promise or agreement fo make an expendtture resulting In credit, .

REV 3/00

Schedule D Page __{_ of _5



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

Comities Name_ I 005 L3 T csn JIZ 2.108_16-22% L&
Report Covering Period from:__\\ / 24 ! (& thru ]Z—! 3 l// [(p
EXPENDITURES DATE - AMOUNT
o , EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP

. INAME, ADDRESS, CITY, STATE AND ZIP

WMS’@%& ’ ‘5/51//65 14 o0

DESCRIPTION OF ITEMS OR SERVIEES PURCHASED ’ CHECK #

U ce Seea Ak bet|

e ey
. [NAME, ADDRESS, CITY, STATE AND ZIP

Wilds Fougo R

BESCRIPTION OF ITEMS OR SERVICES PURCHASED o CHECK # / (/c. d @

Y her Free Qust

ULtils Fargo 1121/16

" |DESCRIPTION OF ITEMS OR SERVICES F‘U’RCHASED R CHECK# ' , ( dﬁ
=P AVNTIR <V QLo ¥t
. [NAME, ADDRESS, CITY, STATE AND ZIP
el s \7&//{4& / 5[/ [lo Lo
DESCRIPTION OF ITEMS: OR SERVICES PURCHASED N CHECK# ( (‘P . d 0
Ul ee. free ‘?m@’ |

. INAME, ADDRESS, CITY, STATE AND ZIP

Whetls %:/LM | /30/“0 14,00

DESCRIPTION OF ITEMS OR SERVICES PURCHASED a CHECK #
<, ~ce $ioq 01114\?
A(_/‘l( \ N Al A L/'-?‘H/ /l'

NAME, ADDRESS, CITY, STATE AND ZIP

Wills Sango w/a//(ﬂ o0

DESCRIFTION OF ITEMS OR SERVICES PURCHASED ’ CHECK # - i
Y !
AU e Cien— | Ot
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D eﬂ) .
[If last page of Schedula D, transfer total to Detalled Suramary Page, Line 9, Columin Aj Z""f tm

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

REVY 3/00 Schedule D Pageg of ‘%



EXPENDITURES FOR OPERATING EXPENSES*

Committee Name ’Jdo:_—} g&/ /r

SCHEDULE D

veson T 2.10% |5 +23¢ T
Report Covering Perlod from: L\/ 24 [ s thi 124 = l/ (g
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE

HAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP
W3 Fango I[26l06 | 1440

DESCRIPTION OF ITEMS OR SERVICEY PURCHASED CHESK # 4

Ve, Fee

Aty lont

- |MAME, ADDRESS, CITY, STATE AND ZIP

Wllg @@0

lZ/BMt//@'

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

S ce E@{,

3

CHECK #

(Qyisto it

14,00

. INAME, ADDRESS, CITY, STATE AND ZIP

REV 3/00

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
. |NAME, ADDRESS, CITY, STATE AND ZIP
L]
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
]
e T T —— 4T TRt e
. INAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
MAME, 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, fransfar total to Datailed Summary Page, Lins 9, Column A] ’%( ¢ & 0
*Expenditures, other than a contract, promise or agreement to make an expenditire resulting in credit. ’

Schedue D Page ﬁ of 3



. INAME, ADDRESS, CITY, STATE, ZIP ANG 1D#

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

. |MNAME, ADDRESS, CITY, STATE, ZIF AND [0#

- [NAME, ADDRESS, CITY, STATE, ZIP AND Dy

OFFSETS TO CONTRIBUTIONS RECEIVED*

SCHEDULE F-2

Commitiee Name :S/D e ‘g\/ "TTJC%UVIHE;

2. D# |5 -228-XE

Report Covering Period from: llf/zs-.! ! Tt thru L?«! 3 E'/ 1 (&

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND IDE
OF THE POLITICAL COMMITTEE} TO WHOM REFUND WAS MADE

DATE
REFUND
MADE

AMOUNT
OF THE
REFUND

oy Warine-
o W. C’u%l/\z{\nok W%A %470\
DESCRIPTION OF REFUND L | KARCY
TS mowce.g%@mdr@a d&w 1002

$160.09

DESCRIPTION OF REFUND

DESCRIPTION OF REFUND

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

. |NAME, ADDRESS, CITY, STATE, ZIP AND D4

DESCRIPTION OF REFUND

DESCRIPTION QOF REFUND:

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2
[If tast page of Schedule F-2, fransfer total te Detailed Sunwmary Page, Line 4{e}, Column A

* ncludes return of contributions received by reporting committee .

(0009

REV 3/00 Schedute F-2 Page { of /




