CITY OF TUCSON

OFFICE OF THE CITY CLERK
CAMPAIGN FINANCE ADMINISTRATION REPORT
RECEIPT
CliY OF TUCSON
. ; RECEIVED
Primary Election — August 29, 2017
General Election — November 7, 2017
17 AN 18 P13:27
NAME OF COMMITTEE FILING REPORT
For _DAHBA (avdidake CAC OFFICE OF THE
(Name of Political Committee) LITT CLERN
for who is a candidate for the office
(Name of Candidate, when applicable)
of Political Party D# 35-pod-cxr
Q Political Committee Statement of Organization # QO Original or
O Amended
d Request for Public Matching Funds Contract# (PMF Candidates Only)

CAMPAIGN FINANCE REPORT:

O a. Statement Establishing Eligibility - PMF Candidates Only

M b Quarterly City/State Campaign Finance Report (Filed

a c

Quarterly City/State Campaign Finance Report (Filed

d. Quarterly City/State Campaign Finance Report (Filed

O 0 0 0 0 0 0 O

must include Final report if not previously filed

Q

Political Committee No Activity Statement (Report date of:

X other \ pke 44 [\_ﬁ\O/damﬁ/f’)o\M@\ =
1 2 S

on or before January 15, 2017) SUNDAY

on or before April 15,2017) SATURDAY

on or before July 15, 2017) SATURDAY

City/State Pre — Primary Report (Filed on or before August 19, 2017) SATURDAY

City Post — Primary Report (Filed on or before September 8, 2017) — PMF Candidates Only

State Post — Primary Election Report (Filed on or before October 15, 2017) SUNDAY

City/State Pre — General Election Report (Filed on or before October 28, 201 7) SATURDAY

i City Post — General Election Report (Filed on or before November 17, 2017) - PMF Candidates Only
State Post — General Election Report (Filed on or before January 15, 2018)

k. Termination Statement (Filed on or before March 13, 2018) — PMF Candidates Only

= PEn 60

S:\Campaign Finance\Forms\Receipts\2017 CFA Report Receipt Blank.doc

e

S ignatu;g Deputy City Clerk
\! \ D / \1

Date:

Va0 120616
DFie - FA




POLITICAL COMMITTEE
‘ STATE OF ARIZONA
CAMPAIGN FINANCE REPORT

1. "%9\'\59 Yo Conddate,

For Office Use Only

CITY OF TUCSON

CITY OF TUCSON
RECEIVED

234D Ll-(kunhﬂ Clus 24
QSR

wlSon

SR - ¥4 S I

17 JN18 P3:18

Address __—
City Zip Code Phone Number

Sponsoring Organization and Office

Name of Candidate and Office Sought (if applicable)

inbe @ Sanbo.ora

520 - Z2L -¥LLS

E-Mail Address s Fax #

4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
L January 31 Report — For Period of

November 26, 2013 through December 31, 2014 ............ bt e kRS04t e e et e e ee e *February 2, 2015
0 June 30 Report — For Period of

January 1, 2015 through May 31, 2015 ..ottt e ees e s s s ees s st s eses s ee e eessee e e e st ees s s s e eeeee e June 30, 2015

0} Pre-Primary Election Report — For Period of

June 1, 2015 through AUBUSE 13, 2015 oottt e ee et oo e e e e e e e e e

O Post-Primary Election Report — For Period of

August 14, 2015 through September 14, 2015....... R S R s R

O Pre-General Election Report — For Period of

September 15, 2018t htaaph OGtobEr 22, D08 oo s S e

Q3 Post-General Election Report — For Period of

October 23, 2015 thiough NoVEmbBEr 23, BOTS i s s ia i h 050 s e a6kt sammnsensrcssmesessensessss peosesensapsesaenrant st saneamssnesn

Q’.}/a’nuary 31, 2017 Report — For Period of

e Auigust 21, 2015

............................................................. September 24, 2015

................................................................... October 30, 2015

....... December 3, 2015

November 24, 2015 through December 31, 2016 .....o.coovooimooivcceeieeceeee, ks e e RS R ARt eenen January 31, 2017
Column A Column B
5. SUMMARY Total This Reporting Period Election Period To Date

Sa Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

4202.97F

5b Cash on Hand at Beginning of this Reporting Period

249 .35

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

ABAD. 1, bdD —

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

L209.2% | 20,922.9%F

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)

58%0. " 20 443, 59

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

Hs9 .3 H59. 38

*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

1. Committee Name 6 P‘\\b fr ?QC. C,(l‘néu 40\ 3. ID# 9@ -0cA-CT
2. Report Covering Period From ARVAS RS Thru e a 154y
RECEIPTS COLUNMN A COLUNN B

THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:

(a) Individuals - more than $50 (Total from Schedule A) Al BO — 12,55 ~
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) [tkp = Hoap —
(c) Political Committees (Total from Schedule B) 7

(d) Subtotal Contributions [add 4(a), 4(b) and 4(c)] e s e e
(e) Refund of Contributions (Total from Schedule F-2)

() Total contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] S030 | b Uy =

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] aAREn 16 Y0 —
DISBURSEMENTS
9. Expenditures for Operating Expenses (Total from Schedule D) '—/’CD B ‘? 59, "‘59

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) 550 ~ 19 508 —
15. Any other disbursement (Total from Schedule D-7)

16. Subtotal dishursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] 5850 — a0 L3 .59
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. TOTAL disbursements [ subtract line 17 from line 16] /K850 T o0, Y, 3, 6“}

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.

I / .? A
Type or Print Name of Treasurer _fo Vld '@0 i{ 1 ‘CW S
}
Signature of Treasurer or Candidate or Designating Individual: " f Date
— i)+
'D_\. REV 4/12
b~ 4 .. v
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1. Committee Name

CONTRIBUTIONS FROM INDIVIDUALS*
(More than $50)*

SCHEDULE A

SANB8 PacC Caovndhdoir

3. D# Qc, — 004 -CT

2. Report Covering Period from .24 15 thu V. 311y
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4, NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. FIRST M
Léﬁoﬁ'o‘r\ Pruce M
STREEJ-'[:PI;DRESS P 5 DL
A58 E. Yrishae b =
Iy STATE zIP (L. 1d S 100 100 —
TucSom o 257150
OCCUPATION EMPLOYER
b. [LasT FIRST M
Codden . YWidnat)
STREET ADDRESS n _
42%5 N. Cale BL Wilaaro |
cITY STATE ~zip 5.24.0¢ | lon— 100D —
Oro \\u\\m ¥e Qo roY
OCCUPATION l EMPLOYER
c. |iasT ] FIRST MI
Ea l«'e,‘.\s\prox L(lrrul
STREET ADDRES
qadF . " \:5044 _
cwé STATE : zIP A8\, 1o \on —
cobsdal ¥l PSaos,
OCCUPATION EMPLOYER
d. |asT X FIRST Mi
Kreis Yu
STREET ADDRESS )
16605 N S{—MSQ&F P 2 a0 1
cIry ( STATE zIp ol oo — 160 —
Dro Yallew B e e e M
OGCUPATION 1 EMPLOYER
e. |tas FIRST Mi
IP\ eérScLF Oc\C_U\
STREET ADDRESS N _)D
541L% - S wallew 's
cIry__ STATE zIP L" Ll oo — \oo —
lucSon = Q 53U
OCCUPATION EMPLOYER

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[If last page of Schedule A, transfer total to Detailed
Summary Page line 4(a), Column A]

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A,

do not include them on Schedule A-1.
REV 4/12

Schedule A Page i of 3




CONTRIBUTIONS FROM INDIVIDUALS*
(More than $50)*

Committee Name SG\‘\%?f ?@L

F l'l‘rU’L: d&v

SCHEDULE A

3. ID# B5-000 -CT

Report Covering Period from__ 1). 24 15 thru_ 12 .2V . \y
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
LAST FRST
Storm Prosall oo
STREET ADDRESS
2L4S  Sagebrush €4 _ - _
cITyY TATE zIP Of 1L, 25 2,5
Movtina Az 3sLSD
OCCUPATION EMPLOYER
LAST FIRST MI
L(‘.wrw\ Myoha e K
STREET%ADDRESS‘J o
dso0  E. Tem bom il ~
cITy STATE <o zIP L\r,'ZS,UJ 10D VEy ==
Tucom Q= 5 TF50
OCCUPATION EMPLOYER
LAS FIRST Mi
Paslidhe s T
STRETT :i\?n%ss D r \ Q:. T
ol O b g
ory __ STATE zp L\f?/g it 250 J5H —
Y oS mn = 5155
OCCUPATION EMPLOYER
LAST FIRST Mi
D iz rtv
STREET ADDRESS
85313 (o e 4o no Laoo D
cITY___ STATE zIP I’Z'}-_]l Db~ ==
Tue Sm Y- QST AR | 5 500
OCCUPATION EMPLOYER
FIRST M

il

uid

STREET ADDRESS . i
1SLo E. Plac ko Lw&l‘a/
CITY STATE ZIP
Tucsm | (72— BST18
OCCUPATION EMPLOYER

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A

[If last page of Schedule A, transfer tot

Summary Page line 4(a), Column A]

al to Detailed

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A,

do not include them on Schedule A-1.

REV 4/12

2,5

Schedule A Page O—L of 5



CONTRIBUTIONS FROM INDIVIDUALS*
(More than $50)*

1. Committee Name OH B @r ?\:}C Cond, da'tt

SCHEDULE A

3. D# B5-009 -CT

2. Report Covering Period from e ALY 45 thru 12 .31, lip
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4, NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. [LAST IRST M
Heec Do ex
STREET ADDRESS
T N. Drade RC\ | _
cITY STATE ZIP 518,10 {00 oy —
Tuesm Az pS F0Y
OCCUPATION EMPLOYER
b. [LasT FIRST M
V\% ‘em‘mb TurSon
STREET ADDRESS
201 N. Borla, S 125 il
Ty STATE zP TRLA! 500 Sy =
TucSen 5 S
OCCUPATION EMPLOYER
C. |LasT FIRST MI
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER
d. |LasT FIRST MI
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER
e. |LasT FIRST M
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 g 6% ) -
Summary Page line 4(a), Column A] '

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A,

do not include them on Schedule A-1.
REV 4/12

Schedule A Page 5 of-5




CONTRIBUTIONS of $50 or Less - AGGREGATE TOTAL*

Committee Name

SCHEDULE A-1

3. ID#

Report Covering Period from

thru

Aggregate Total of Contributions of $50 or Less

4 (b), Column A)

Line 4(b), Column B]

Amount Cumulative
Received Total This
Description This Period Campaign To Date
onibw s Ao 40~ 0oaDn
N Guduod 5
5. TOTAL THIS PERIOD 6. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE
[Transfer total to Detailed Summary Page, Line \ L\/D - [Transfer total to Detailed Summary Page, L{ D C\ O -

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

REV 4/12/

Schedule A-1




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

Committee Name_ SAHBA Pac, Candidate 2. D# B@_—-Doq -CT
Report Covering Period from: V.24 s thru__ 1 .3) .1\
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP
Qxﬁ zoma Vept of Tewtnur

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

Po Dot 24039 3.0
Phoeniy , B P503%,
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # [S D —_—

R e N N 154

HBL cfa's Y.C.

. |NAME, ADDRESS, CITY, STATE AND ZIP

sl . Gont Rd %-lq\‘\]

Tucsen, B 35TV .

DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # % C;O
Priparaton of 3015 iy dehuen | 5L

. [INAME, 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 #

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 Detailed Summary Page, Line 9, Column A] L\, D O -

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

REV 3/00 Schedule D Page _1 ofL




TRANSFERS TO OTHER POLITICAL COMMITTEES

Committee Name O H D& P RO COMC\I dh.ﬁ

SCHEDULE D-6

2. ID# K5 - 009 -CT

Report Covering Period from___ 1) . 2% .15 thru _ 12 .3) .\

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE

DATE
TRANSFER
MADE

AMOUNT
OF THE
TRANSFER

. |INAME, ADDRESS, CITY, STATE, ZIP AND ID# ﬁ‘ao | U 0 Di '2, 5
Eleck \)im.L, Lracth "I

L2923F E. Hoacrmmy Dr

Tucsm, A 85129

(1410

SBh =

. |NAME, ADDRESS, CIT_Y, STATE, ZIP AND ID# » a o1l 00 0 230

Gri Ry v Senati Aoy
Po Bk (2%

Wecebord 02 @ suis

sad L

500 ~

- |NAME. ADDRESS, CITY, STATE, ZIP AND ID# wao ! —
Fritnds of Worvem Perersen 201y, el

095 E. Ruerdn de) \5&.\\1 Cou
{;ilbtv't, P @52G¢%

Lo 141y

A5D ~

- |[NAME, ADDRESS, CITY, STATE, ZIP AND ID#

Elect Streuvt Spuin
IFRIB N . Sradn DY

Mavi cpa, AE B39

# S0 0D 313,

(. 141y

a0 —

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

Eleet Macl Fincham e 20\, 000 )

Po Bop LAWY
Dro Jallea | Pz 35337+

PREAIY

A50

. |NAME, ADDRESS, CITY, S.TATE, ZIP AND ID#
¥ J01, 00180

Ataina ool 2o\
B2l Crestuwood Lont

\L(Y\S\r_n&h, At  LYo9

fJ.LB.IL,

ASD T

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6
[If last page of Schedule D-6, transfer total to Detailed Summary Page, Line 14, Column A]

REV 3/00

Schedule D-6  Page 1 of >




TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

1. Committee Name SPvBa Yorc Condid ol
3. Report Covering Period from .24 s

2 0 B5 - popQq -CT
thru \1‘5] .\[,

TRANSFERS MADE BY THE REPORTING COMMITTEE DATE AMOUNT

TRANSFER OF THE
NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE MADE TRANSFER
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

’ e -

OV, MW e Gy S\.anuf\sﬂ. 0O~ 205
Gaz% M. Cowdmy de Posht F.206.\4
Tucsm, 3 85 3uq

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

Se\o v e O\) thd ¥ o0TL - Wb -D2
12353 N. \Q&\\:inﬂ Dety Place

F.2R0G A50
Dvo \)LL“?N\I RE fe3ss

1,000 —

i NAME.ADDRESS, CITY, STATE, ZIP AND ID# e

\ . OV TL -\, -0)
R\’lw\c\&, Piha, Qur Ovo 0&\\\’»\ N
Po Boy (G581
Ovo Vally , OF 95337

- [INAME, ADDRESS, CITY, STATE, ZIP AND ID#

P ,B_,’ B "
Roc\mun J;ov Dyo G&\\t‘g_ NTC- 1L -0
12150 N. Cowino Ael Py o

Do Vulley |, A B515S

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

Morla Clozen Lor Superviser
26492 N. Hash rile G\
Vucsem, QA% BSTU Y

5 NAME.ADDRESS.CITY, STATE, ZIPANDiD#‘ % D;D _ ao\u
Sreve (;‘nr\‘sfn\ Lot Duper s

1513 N Wil 4 Sur 83
Tucson | A Qo414

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6
Elast Page of Schedule D-6, transfer total to Detailed Summary Page, Line 14, Column A]

F.131 250~

1.27F, 2150 —

*pa3-ao0s

3.27.0 <on —

FLHMN | gy —

REV 3/00 Schedule D-6  Page_ ok of 3




TRANSFERS TO OTHER POLITICAL COMMITTEES

Sanea Pac Londdeto

Committee Name

SCHEDULE D-6

2. D¢ 5 -p0G-C7Y

Report Covering Period from ). 'Lq ) thru 13 .3l G
TRANSFERS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
TRANSFER OF THE
NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE MADE TRANSFER
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# re
\b -0
U2 Avermwdc.  Labice ETVARE |50 —
(et AN 0y | b 5L\
. [NAME, ADDRESS, CITY, STATE, ZIP AND ID# ) e W -DD
Lusie for Town Counncl 20\ -
192 A N. fbo\;\t—b (e 1.29.1 LS8 =
(ruen \)a\\m AT 5Ly
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# 5.
L\\Y\Y\ ‘B\(_ﬁ/\hnr\ ;O‘U"’Dj\

N ; e 2 G "
l:er-\rDO _Grran®  _ONTIa N G, ke zquLﬂ \Zp . —
‘sahwarika AT agua9

. |NAME, ADDRESS, CITY, STATE, ZIP AND 1D & 2011, 6620 \4}
ol,B0
Braa M Dol
C4oa E. 3™ St 10,2200 | 25, —
Tecosm , BE R5H)
. INAME, ADDRESS, CITY, STATE, ZIP AND ID#
. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6
[If last page of Schedule D-6, transfer total to Detailed Summary Page, Line 14, Column A]

S54sSo

REV 3/00

Schedule D-6 Pageg aof
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