PINAL+COUNTY

STATE OF ARIZONA
PINAL COUNTY
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

wide open epportunity

Vote Yes, Maricopa

Full Name of Committes

40885 W Brandt Drive

Address

Maricopa 85138

(509) 520-1141

FOR OFFICE USE ONLY

f

City Zip Code

Phone

20100001CSS

Sponsoring Organization {if applicable)

Name of Candidate and Office Sought (if applicable)

Email Address

Fax #

Reporting Period {Plaase Chack Appropriate Box)

Due Between

JANUARY 31ST REPORT -
For Period of November 24, 2015 through December 31, 2015

Jan, 1, 2016 and Jan. 31, 2016

[~ JJUNE 30TH REPORT -
[For Period of January 1, 2016 through May 31, 2016

June 1, 2016 and Juns 38, 2016

PRE-PRIMARY ELECTION REPORT -
For Period of June 1, 2016 through August 18, 2016

Aug. 19, 2016 and Aug. 26, 2018

POST-PRIMARY ELECTION REPORT -
For Period of August 19, 2016 through September 19, 2016

Sept, 20, 2016 and Sept. 29, 2016

PRE-GENERAL ELECT!ON REPORT - -
For Period of September 20, 2016 through October 27, 2016

Oct. 28, 2016 and Nov. 4, 2016

POST-GENERAL ELECTION REPORT -
For Period of October 28, 2016 through November 28, 2016

Nov. 29, 2016 and Dec. 8, 2016

ba

5b

5c

5d

6a

6b

Summary

Column A

Column B
Election Period Total to Date

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

Total This Reporting Period _

450.03

Cash on Hand at the Beginning of this Reporting Period (ending baiance
from the previous reporting period)

2,305.18

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

500.00

14,596.32

Subtotal (add lines b and ¢ for column A and add lines a and ¢ for column
B)

2,805.18

15,046.35

Total Debts and Obligations from Pravicus Campaign Commitiee at Beginning of this
Election Period {or at time Statement of Organization was filed for the new committea)
[Do not add or subtract this line from the other lines]

Total Bisbursements (from corresponding columns on Detailed Summary
Page, Lihe 18)

2,661.83

14,903.00

Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d)

143.35

143.35

Mzlling Address: Pinal County School Office ~ PO Box 769 - 75 N. Bailey Florsnce, AZ 85132 520.866.5565 or 520,866.8579 revised 12/2015




DETAILED SUMMARY PAGE OF

RECEIPTS AND DISBURSEMENTS -PAGE 2
1. Commitiee Name _VOte Yes, Maricopa 2 ID#
. 20100001CSS
3. Report covering period of _October 28, 2016 thru November 28, 2016
Column A ColumnB
- RECEIPTS This Period | Campaign to Date

4. Contributions other than loans and in-kingd: J
(8) Individuals - more than $25 (Totat from Schedule A) $500.00{ $1 2,629.00
{b) Individuals - aggregate $25 or less {Total from Schedule A1) $1 ,667.32
(¢) Political Committees (Total from Schedule B)
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c}] $500.00 | $14,296.32
(e} Refund of contributions {Total from Schedtle F-2}
() Total Contributions Other than Loans and In-kind [sublract 4{e) from 4(d)] $500.00 { $14,296.32
5, {a}Loans made or guaranteed by candidate (Total from Schedule C)

(b) Al other loans (Total from Schedule C-1) $300.00

{c) Total Loans [add 5(a) and 5(b)]
8. In-kind contributions (Total from Schedule E}
7. Dividends, interest, and other forms of receipts {Total from Schadule F-1)
8. Total Receipts fadd 4(f), 5(c), 6, and 7] $500.00 | $14.596.32

DISBURSEMENTS

9. EXpefiditures for operating sxpenses (Total from Schadule D) $2,361.83| $14,603.00
10. Independent Expenditures (Total from Schedule D-1)
1. Value of In-kind expenditures (Total from Schedufe E}
12. Loans made by reporting cominittee (Total from Schedule b-2)
13. (a) Repayment of loans made or guarantesd by candidate (Total from Schedule D-4}

(b) Repayment of all other loans (Total from Schedute D-5) $300.00 $3OU.00

(c) Total Loan Repayments [add 13(a) and 13(b}]
4. Transfers to other political committess {Total fram Schedule D-6)
15. Any other disbursement (Total from Schedule B-7)
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] $2,661.83 | $14,903.00
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule 0-3)
18. Total disbursements {subtract line 17 from line 16] $2,661.83 $14,903.00
19. Total Outstanding Debts owed by Reporting Candidate or Political Committes (Schedule F-3)

and complete.
Aron Rausch

20. | certify, under penalty of perjury, that | have examined the coﬁts of this campaign finance report and to the best of my knowledge and belief it is trus

Type or anw / Z_\-/ (

12/5/2016

i[_lgraature of Treasurer or Candidate or Designating Individual

revised 12/2015




~ CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A
N 2. IDA
1. Committee Name U o e k{ggﬁ_ M(}\J \ c,O;,:’(; 22\ 0000 €SS

3. Report covering period from Q I "{-OL) “ 2.%{ Z,C)l é thru NC’) \ U‘f\‘;ﬁ) er Z%f‘, 20 ‘é

CONTRIBUTIONS DATE AMOUNT %"f_gy}rm{sff
RECEWVED | RECENVEDTHIS | o\ viosoNTO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
Name ‘ (} lg
6. HQL,M 7 s rul{:r\‘)(@f AJ(,L\
Straet Address
: 78 s .
A N Le ox‘\"ft\\ A\)e to\ !255/ 16 2 oo | 2,624.00
City F l,\ = State fﬂ( Zip lo
P L
O e (4 2 XS0 20
Occupation Employer .
. A/‘-ol/\ 'é‘}’ @ A‘JQ[A
Name
Street Address
City State Zip
Qccupation Employer
Name
Strest Address
City State Zip
QOccupation Employer
Name
Street Address
City State Zip
Ocoupation Employer
Name
Street Address
City State Zip
Gceupation Employer
N {5
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A — g Q e
[Transfer total to Detaited Summary Page, Line 4(a), Column A} > o ! % i 2, N Q ‘LCU

*If contributions of $25 or iess are listed with confributor's name, address, occupation and employer on
Schedule A, do not include them on Schedule A-1, List $5 Clean Eiection qualifying contributions

separately on Schedule A-2,

Schedule A Page I of \

revised 12/2015




" 'CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*

1. Committee Name

SCHEDULE A-1
) 2. 1D#
'Uc;itcf \ees ‘ MQJC& leaca 2000 L LS

3. Report covering period from Dcm,{- a\Q or 25 pell G thru N O (?uu\_g e 28{ 200G

4. Aggregate Total of Contributions of $25 or less

AMOUNT RECEIVED THIS

CUMULATIVE TOTAL THIS
DESCRIFTION PERIOD CAMPAIGN TO DATE
5
[, 667,32
5. TOTAL THIS PERIOD [Transfer total to 6. CUMULATIVE TOTAL THIS

Detailed Summary Page, Line 4(b) Column A} CAMPAIGN TC DATE [Transfer - v

- 0 - total to Detailed Summary Page, ¢ ( ; & C'—:e 7:- 3 2
Line 4(b), Cofurmn B}

If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.

List $5 Clean Election qualifying contributions separately on Schedule A-2.

revised 122015




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. ID#

DO QOO0 \KSS

1. Committes Name U st e \des ; MU\/ '\\.C—@'ﬂ‘-‘\

3. Report covering period from @(>+O la @ —2—(& 2-0({9 i'\,ﬁ\f o thru N O OEon L < 2% . ZC)( (:.7

DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
n NAME AND ADDRESS TO WHOM EXPENDITURE {CISBURSEMENT) WAS MADE MADE EXPENDITURE
a [N , N
B Got Pf\/\“(‘ RPN
Street Address - — -
: 92625 S \_CJ*V\CQ«.{XO Q—AZ {g[lgllé 121,572
City State ip
B\\ r \ocm\( & 6{15‘08-
Description c;h(lt ms or Services Purghased "
, j CLE AR (WA e |
b N - —
| ” ame \:5"\1 < g@ad{
Street Address P — ;
20747 N Tokh Waoue Pkwm.“ ofale] * g sy
City State ! Zip , . ' S
MC—J‘Cc.c:pk N?... X5 \3(&
JlDescripﬂon of ltams or Se lces If’urc:hased
uE z [N |
C_lﬁme Claristace b&‘i J( LA SEA |
Street Address :
City ate ZiD, o LY
" Mur-icfnwo\ p‘ i S 13%
Description gf ltems or Sefvices Purchased
§ F2Y)] NS NTS } T ]
oL e & .
Street Address
{¢ e\ u\\/\t’\.ﬂ_} \QaaA g $l6{6 .
City S&ieA Zip o l\( l kb ‘Cj() l
Me .&,\ & PW (.( a4+e PREN
"|{Description of itemsppr Services Purchased —
/Er Jer vos ek
18
o Ui+ reStav l
Street Address
|ct [Lo0e  Maricppn Read i Wit | $23g.00
i fate ip
’ Vl/\ckr { € erptal ASZ\ GERA
Description of jtems or Services Purchasejb j I
e l_ 'E”(,""';,\cv L \-ﬂf&k'“lc(‘ _!
i [N i ~ i -
(1™ Chitdice Digeon
Street Addre .
TR Medelland D
City te ZiD o ,
MU\.\’"‘(\.C.C);QC\.. ASZ pg5\3<5 n /Ut/!(’

f’zwﬁ?;"

Summary Page Line 9, Column A]

Description of liemg qr Servifes Purchased
M(\_( =) (l\(j ha E\ff-— S Coeslt
5. IENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Scheduld D, transfer total to Detailed

|

Scheduls D Page _,__l_ of__L(_

revised 12/2015




1. Comnillee Name

3. Report covering period from

U oke

SCHEDULE D

2. ID#

20\00060 [C

\dCS, Mk»’itc?ﬂk
Ockols ¢ 2.% 2016

MNpuewbecr 2‘{ 20{(,

DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE {DISBURSEMENT) WAS MADE MADE EXPENDITURE
a [iName Jr
d[_\du UJ\O\/\‘-—@&C\ TV
Street Address
(4352 N Thizg t 6 O
City ﬁate Zip 1\ /7 /{é; (00.00
MU\/ (£ 0l ‘4
J[Descﬂpncn of ltemg or Services Purchased
= A 5121‘(‘(3‘\\/\‘-\
by
Name rC'L [ R&c}\(’ !k
Street Address
Tt,0 N RaoqA / A 206 J6
City \ ‘.k Cﬁtate Zip - L\ ( 7\ ‘
Maq, o o L( 4“{025
Description of lterna or §ervices Purchased,.
711 D ECRCD (WS
N Sormed
c {[Name ‘F'L_Q - \gc’ ()(’
Street Addregs
City . State Zip
W\ﬁ«\,kb (Posle é-d\ Ao ‘
Description of lter ervices Purchased
A j [l > [ %
ild IName
\ k r W @ C O AN
Street Address
VAo ’Z—V\A St Soite 200 36-’\25‘0@
City < M 4 ﬁ_ata Zip \\/7 /,é :
ety Quicn ¢ Yo|
Description of iﬂ ¢ Services Purchased
MY LS (i g
e (Name \
( %L\ = W” &, Coun
Street Addre . \
1o 2.0 St Sewe o w7he] T aaoo
City State Zip
Scanee. Mo atean /—?i\ 4o Hol
Deseription of item rvices Purch sed
R o Lls
T |IName L
) okt 2, M\
Street Address :
Wie Sehabdegue o] 17 fic] * 4o ¢
City - tate Zip . :
| Mocr Scope A 85134
Description of ltems or Services P‘urchased
_J 22ty B Ny
iS—’ ENTER TOTAL ONLY IF LAST PAGEDF SCHEDULE D {if fast page of Schedule D, transfer total to Detailed
Summary Page Line 8, Column A]
Schedule D Page Z of L(

revised 12/2015




" EXPENDITURES FOR'OP'ERATING EXPENSES*

U()LC’ qe\& p MU\J’ \C—O\ﬁ‘-"\

1. Committee Name

SCHEDULED

2. 1D#

2000000 (85

3. Report covering petiod from

OQJ‘OIO?(‘ 2’% ZO|€> thru Nouemfuer‘ Zg 201,

NAME AND ADDRESS TO WHOM EXPENDITURE {DISBURSEMENT) WAS MADE MADE EXPENDITURE
ila JIName
B e ebrecs
Street Address 5F
2109 N Sola \ayue \p\f\wt&q W/ le]  1R.3%
City fate Zip
MC&(\LCC) 2O Az 65 {36(
l Description of ltgms or SeFviTef Purchased
Up W2 o
b |[Name -
Ce M\ E\ve | opn
Street Address . -
LYo 20\/* St Suv\'e e 4
City State Zip \\ / 7 / “(j { ?_ang?C)
50«\:(‘.& MG Alca Hodo |
Description of ltermns gr Services Purchased
_JL fl_lé!g 26 8s Ay -Gl
c {IN
i (,::&,\L k'\fd, ng’\
Street Address . 4
“YLo Zuc/( Sy Sote 200 " /7 /(é. Yo.00
City State Zip b
Sf&u\{—cﬂ Moaica C’_iﬁ‘ Ao%o|
Description of tems ices Purc ased .
, ?E\jv h? L < C%Q{.S
N %
1 Une, e G
Street Address
USsoz Loast 1l & /‘(, 7 o
City ate Zip . 2 CH )o
/Vlu_ft pas) LDCL 1A"j €6 13&\ \
|Descﬂptlon of Items of Services hased
a; o a-
e |IName .
l o \,\ (:_\ v & Lo (A
Street Address . . -
LO 2wl S Soike 2060 /(é .
City Z ,?&te To U/% (OO (o
etm Nﬁ’ ACrex, £ K04 (
Description of Ite ervices F'urchas
ko & s
F|[Name
L.:'L I & Ml A
Street Address , . \
PR NS X ol L\_\q_uh,e p['{bdr:gq (L /8/'&, 8 K82
City tate  \ Zp o \
M com A S 1RA
Description of ltems onServices Purchgsed
m Kia
9. ||ENTER TOTAL ONLY IF LAST PAGE OF S®HEDULE D [if last page of Schedule D, transfer total to Detailed
Summary Page Line 9, Column A]
Schedule D Page 3 of Lt

revised 12/2015




EXPENDITURES FOR OPERATING EXPENSES*

LJE'Q( Mc\rt\‘iofﬂ(.

1. Committee Name

L}/’J"-é’

SCHEDULE D

2. D

20,0060 1{LS

* 3. Report covering perigd from

Oct oer 2;(6' 206

thru NQUQM%Q{‘ 2% ZOlé;

DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE {DISBURSEMENT) WAS MADE MADE EXPENDITURE
a [iName .
L_c; I '9\ O s
Street Address
City M . Aiﬁte Zip \\/g & i{é.‘—'{z
Lifico %QB#
"Descrfption of [tems or Services Purchased
tr Q 0010 Cyag J
b [[Name -t v ]
U \.k fe, 5 e
Streel Address Q L‘A |
ity @00 Mu,tcm ’ 20 Z l\/lb/(i’ &23%.|2
Mor i cope Ks %34
_, Description of llems or Services Purchased U’\( )
6—
s J[Name “’
Fece Reole
Street Address
Lo\ Loclloe, RA o
City . State Ziv W0 / (Y / A 170, )R
Maolo Sl <A AMo2S
Description of ligis or Serwc Purch\ased
M \«3 LA
d {IName
F&Le, US &7 L2 L(
Street Address
(6O ( L/\& Hoew &A l/( /(L o
City /\/\ (St te Zip l L{ ’7¢ 3
'Qt-«, Q/ l( A [(\(028
Description of Ite Services F’urc ased
% fi v es - AL
e [[Name —-
Street Address
City Slate Zip
Dascription of ltems or Services Purchased "
F Pame
Street Address " |
City State Zip
"Descn’ption of ltems or Services Purchased I
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDVLE D [if ast page of Schedule D, transfer total to Detalled 4 .
Summary Page Line 9, Column A] ) 364, <6 Eb
¥
]

Schedule D Page

Ll of L(

revised 12/2015




REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

2. ID#
1. Committee Name \) ote &(e\g . Ma«f ¢ CPIIN 20 OO0 [CSY
3. Report covering period from OC-““ OLQ(“ ?/%‘, 20’ ‘?thru MU{’_LM&JQ 4 2%9 ZO ‘ ép
N REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE REP?\Q,T;ENT AMOTUHNET oF
NAME AND ADDRESS TO WHOM REPAYMENT {DISBURSEMENT) WAS MADE MADE REPAYMENT
a [Name . -
Cliiriee Deckvine ﬁ
Street Add . -
res lrei‘s'\’3 (’7 ,?) U"(LC"Q (L\L\d( Dr (\/\,\{(é SCD;(()
City State Zip
M. \ CFhu A2 85 (35
b [Name
Street Address
City State Zip
¢ |Name
Street Address
City State Zip
d  [Name
Sireet Address
City State Zip
& IName
Street Address
City State Zip
f IName
Sirest Address
City State Zip
=5L ENTER TOTAL ONLY IF LAST PAGE OF SCHEDVILE D-4 [if last page of Schadule D~4, transfar lotal 1o Detailed Summzry Pags, Lins 13(a), Golumn AJlj g% N

Schedule D-4 Page l of \
revised 12/2015




