PINAL+COUNTY

STATE OF ARIZONA
PINAL COUNTY
POLITICAL COMMITTEE

FOR OFFICE USE ONLY

21.90

wide open Oppm‘umty CAMPAIGN FINANCE REPORT NOV
04 2016
h ( Om] xzrc ¢ foc Apache %ndzf’n oo found PINAL EOUNTY SCHOOL OF
FE}Tgf e oéComm tee Q] d v %?ZL QOFFICE
A oldfo b .
re,
/ﬁﬁﬁdﬂﬂ (,(fl(’,"" 7Y AZ 80 (19 éOQ 3@ OO0 5o
City Zip Code Phone ple L LO %5 .S %
2,
Sponsoring Organization (if applicable)
Name of Candidate and Office Sought (if applicable)
Email Address Fax #
4. Reporting Period (Please Check Appropriate Box) Due Between
a JANUARY 318T REPORT -
or Period of November 25, 2014 through December 31, 2015 Jan. 1, 2016 and Feb. 1, 2016
b JUNE 39TH REPORT -
IFor Period of January 1, 2016 through May 31, 2016 June 1, 2016 and June 30, 2016
c PRE-PRIMARY ELECTION REPORT -
IFor Period of June 1, 2016 through August 18, 2016 Aug. 19, 2016 and Aug. 26, 2016
d POST-PRIMARY ELECTION REPORT -
’ For Period of August 18, 2016 through September 12, 2016 Sept. 20, 2016 and Sept. 29, 2016
R PRE-GENERAL ELECTION REPORT -
For Period of September 20, 2016 through October 27, 2016 QOct. 28, 2016 and Nov. 4, 2016
¢ POST-GENERAL ELECTION REPORT -
For Period of October 28, 20186 through November 28, 2016 Nov. 29, 2016 and Dec. 8, 2016
5. Summa Column A Column B
v Total This Reporting Period | Election Period Total to Date
5a Total Surplus from Previous Campaign (or at time Statement of B RO EL T REE S RN SR S
Organization was filed for the new committee) R O
5b Cash on Hand at the Beginning of this Reporting Period (ending balance
from the previous reporting period) O R et
5c Total Receipts (from corresponding columns on Detailed Summary Page, |, . , . .
Line 8) 0? a(5.57] Q’Q15.57
!
5d Subtotal (add lines b and ¢ for column A and add lines a and ¢ for column ) . ,
B ;} ‘ .5 5.
) 915. 51 2ai5.57
B8a Total Debts and Obligations from Previous Campaign Committee at Beginning of this
Election Period (or at time Statement of Organization was fited for the new committes)
fDo not add or subtract this line from the other lines)
Bb Total Disbursements (from corresponding columns an Detailed Summary ,
Page, Line 18) Q ’7 A
, 893 b 42,8931
7. Cash on Hand at Close of Reporting Perfod (Subtract Line 6b from Line 5d)

F0.9D

Mailing Address: Pinal County Recorder's Office - PO Box 848 - 31 N. Pinal St. Bldg. E Florence, AZ 85132 520.866.6059 or 520.866.6845 revised 06/2011




DETAILED SUMMARY PAGE OF

p \ FECEIPTS AND PJSB Rsm TS ﬁj / PAGE 2
 commteeName |l 1 (ine g L0 Lfdicine Yurncdp Tl o b (n3C S5
3. Report covering period of b?ﬁ“}@/m bﬂ r QO’ QOI (g OCJTObEf 97) 02)%
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) /;) 57@5 ‘ SF 9 s 5@ 55
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) ‘ m'_ A O O
(c) Political Commiliees {Total from Schedule B} ‘3 m CD 360 00
{d} Subtotal Contributions [add 4(a}, 4(b), and 4(c)] ;)) q , f) X 6’7 Q , q ’f): 5 7

(e} Refund of contributions {Total from Schedule F-2) O

7915.5'15,915.57

(i) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]

D

5. {2} Loans made or guaranteed by candidate (Total from Schedule C)

{b} All other loans (Total from Schedule C-1)

{c) Tota! 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 Schedule F-1)

D)
%)
G
Hesles

8. Total Receipts [add 4(f), 5(c}, 6, and 7]

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D)

T3,

10. Independent Expenditures (Fotal from Schedule D-1)

11, Value of In-kind expenditures {Total from Scheduie 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)

(¢} Total Loan Repayments {add 13(a) and 13(b)]

14. Transfers to other political committees (Tolal from Schedule D-6)

OO

15. Any other disbursement (Total from Schedule D-7)

T8I3 0]
Q)
789347
@,

16. Sublotal 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. Totat disbursements [subtract line 17 from tine 16]

18. Total Outstanding Debts owed by Reporting Candidate or Poiitical Committes {Schedule F-3)

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

and complete. N v '
C(lnnm @aram

Type or Print Name 64 Treasurer

[ 2t i1/2/30lb

Signature of Treasurerdr Candidate or De‘éignating Individual Date

revised 06/2011




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

QNHIXWCGL&”Q@ rm%n

1. Commitiee Name

SC

HEDULE A

JOQOO3C5%

""EOO |
3. Report covering petiod from 5%3'\?Nﬂb@r ‘Q O, Qolé’ thru (f)(:, 3/7 QO’A
CUMULATIVE
CONTRIBUTIONS DATE | o MMOUNT | oralThis
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMgﬁfEN To
Name AJ N —~
Ui ¥ / Ochs
Street Addrgf _ | nd . O
LY v, |26/1b | 300-°° 200"

City /mﬂ'% Q LState 86190 ’_7 Zip

Ocmﬁfgjq‘ ULQ d | Employer / g

“Tomi barcia

"TIG 5. Lol bk R

CMAMO{A( 6 St(a;lm AZ, 85[' 167 9/26/114

365.571

Tioker ViStern [HestC fofl
D, e

RS Lot BBy

State Zi l O/Q/’ é
°"ﬂ@am Cuitthon Fo_ 22117

“Biokar W 05trn Like 5{0@ flus H%,.

900 -O°

Name

Street Address

City State Zip
Occupation Employer

Name

Street Address

City State Zip
Oceupation Employer

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4{g), Column A]

56,5 .57

665,57

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

Schedule A Page ]_m ofi

revised 06/2011




CONT BUTIONf of $25 or less - AGGREGATE TOTAL* SCHEDULE A-1

1. Committee Name O}’ml ’)G/‘(’ML }’_{)r (qp(}% ,{fﬂ{"}‘fm %@l i “3#20/@3(‘

3. Report covering period from 5040‘}%4}32/1’ QOI A0 é thru OCJO!:M" 0,2 7 cQ(f) m

4. Aggregate Total of Contributions of $25 or less

AMOUNT RECEIVED THIS | CUMULATIVE TOTAL THIS
DESCRIPTION PERIOD CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [Transfer total to 8. CUMULATIVE TOTAL THIS
Detailed Summary Page, Line 4(b) Column A] CAMPAIGN TO DATE [Transfer
total to Detailed Summary Page,
Line 4(b), Column 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 Eleclion qualifying contributions separately on Schedule A-2.

revised 06/2011

~




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

1. Committee Name Ca/Yn ; ()ﬁll’ C,] 7[}0(‘ Ap&d/\ﬂ %,Zﬂ("hﬁﬂ m} 637)&" églém BCSS
3. Reporl covering period from ,E)ﬂoflipfm k}.@(_ QOJ QO]’(O thru &‘}Obﬁ" 02 1 _}h ngl L>

AMOUNT CUMULATIVE
CONTRIBUTIONS / RECEIVED TOTAL THIS
THIS CAMPAIGN TO
. IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
a [IDF l [ NAME ADDRESS CITY, STATE AND 7P
olJool 1t %M Elg)_kjif A
DO L& 2 00 35> ©0
DATE R CEI ®Q5 VCW’ QU‘Q Q 5&0 50
Qo[(o (DId not trieed b0 on 8/) ib)
BN NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
G [ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d Dz NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
& D% NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECENVED
T D% NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g [iD# — [NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h D% NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECENVED
T TID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
E.
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer
total to Detailed Summary Page, Line 4{c), Column A]

Schedule B Page ] of ‘

revised 12/2015




1.

3. Report covering period from

.CANDIDATE LOANS

o {013 (201G, o ek Junclog S

SCHEDULE C

PILOO3CSS

lenbor 89,2016 v Ocdoher 87 2015

LOANS MADE OR GUARANTEED BY CANDIDATE RECENED | recemip | SowbLATVE
THIS PERIOD CAMPAIGN

4 NAME, ADDRESS, FROM WHOM RECEIVED TO DATE
4a|Last First Initial

Street Address

City State Zip

Description
b |Last First Initial

Street Address

City State Zip

Description
¢ |Last First Initial

Street Address

City State Zip

Description
d jLast First Initial _

Street Address

City State Zip

Description
e |Last First Initial

Streef Address

City State Zip

Description
5

of Schedule C, transfer total fo Detailed Summary Page, Line 5(a), Column A}

IENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE‘C fif last page

O

Schedule C Page I of _|

revised 06/2011




OTHER LOANS

1. Committee Name [’W

%rA%JW%WWM”é%%{

SCHEDULE C-1

DIL003CSS

3. Report covering period from Szp{@’mbel’ QO ) QO lé

e OClober 27 2016

ALL OTHER LOANS

DATE LOAN

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, 1D# AND ADDRESS RECEIVED
OF THE POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR

- |[GUARANTOR OF LOAN

AMOUNT CUMULATIVE
OF LOAN TOTAL THIS
CAMPAIGN
TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN AND 1D#

Street Address

City, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN

Street Address

City, State, Zip

Description

NAME OF PERSON OR COMMITTEE MAKING LOAN AND ID#

Street Address

City, State, Zip

NAME OF ENDORSER CR GUARANTOR OF LOAN

Street Address

City, State, Zip

Description

NAME OF PERSON OR COMMITTEE MAKING LOAN AND ID#

Street Address

City, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN

Street Address

City, State, Zip

Description

NAME OF PERSON OR COMRMITTEE MAKING LOAN AND ID#

Street Address

City, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN

Street Address

City, State, Zip

Description

- ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer total

to Detailed Summary Page, Line 5(b), Column A}

)

Schedule C-1 Page ] of (

revised 06/2011




EXPENDITURES FOR OPERATING EXPE

1. Committee Name Cajm} /‘)(’ /‘)Cfﬁ‘( ¥Dr @Pﬁm /

ES*

G‘lz]m h%[/joa )

SCHEDULE D

0lbno3CsS

3. Report covering period from 57/0} Qﬂ"ﬂbﬂﬂ" QO| CQO ]é‘

o (O 27 201

EXPENDITURES
4 NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

™ LB T

B Wy Aacke Jra ]
™ [ep0ehe Uynedlon | Az **

* 8510

J Description of ftems or Sqfvices Purchased Pﬁ S S‘"‘""’W

Nl

Aa0/ib

A76.10

Street Addfess

"1 (06 Chng %mr%m Prsele 11 Asseciedion

”City m e E)ﬂ,{/ﬂ A 7!;] /&Zsmte RO 00

J[Descriplion of ltems or Sdrvices Purchased § p NSO éD l { I/}o L_.?

alaifib

50 00

™ Ao Prim-Aimg ﬂ
o L]

i P 7 ,
City Amm %nc4]m Alsme %61 (;)O

Description of tems or Sen/ites Purchased Q) 5_} Caqcl ma } (Q r 5

d
L65.57

"I olede [ocel g

Street Address ’Og 5 Aj o J I d ﬂ/i;(}ood 97_

City ( Zﬂi C/{/LQ OWY[@ }M ’é’&- State

S,

Descriptidn of ltems or Seflices Purchased

$/~ﬂoo-@‘

e |IName

Street Address

City State Zip

Description of ltems or Services Purchased

f {[Name

Street Address

City State Zip

Description of ltems or Services Purchased

5.

Summary Page Line 9, Column A}

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if fast page of Schedule D, transfer fotal to Detailed

08926 (

Schedule D Page I of !

revised 06/2011




-

EPENDENT EXPENDITUR

IN
. Committee Name ﬂ Qfm ﬁﬁf\d& ¥Df QPC’

lnehon S,

SCHEDULE D-1

NLCOICSS

nel” QO QO [ﬂlhru O(’f)

527““” Aolb

.01 m

Summary Page Line 10, Calumn A]

3. Repori covering period from
INDEPENDENT EXPENDITURES EXPENDTURE | oouNT

4| IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITED OR OPPOSED MADE EXPENDITURE
a [Name

Street Address

City State Zip

Purpose and Description of Purchase Benefited LI Opposed L

Candidate Office Sought Year of Election
b |Name

Street Address

City State Zip

Purpose and Description of Purchase Benefited L1 Opposed LI

Candidate Office Sought Year of Election
¢ [Name

Street Address

City Slate Zip

Purpose and Description of Purchase Benefited L4 Opposed L]

Candidate Office Sought Year of Election
5.|ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If ast page of Schedule D-1, transfer total to Detailed

O

* SEE A.R.5. §16-901(14)

Signature of Treasurer

| certify, under penally of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at
the request or suggestion of any candidate or any campaign commitiee or agent of that candidate.

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP
CONTRIBUTORS WITHIN THE LAST SIX MONTHS

AMOUNT

O

Schedule D-1 Paga I of ‘

revised 12/2015




OFFSETS TO OPERATING EXPEN

1. Committes Name a/rm (’Kl’/l('/@ J;br ﬂp&dﬂ(

gxmcﬁm %&oo

SCHEDULE D-3

2016 (0 35S

3. Report covering period from 59‘0‘}49’“’) b@( ar;o 2@’5 thru OCT’O& rv ;) 7 QOIé

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE REFUND
RECEIVED

AMOUNT OF THE
REFUND

Name

Street Address

City State

Zip

Daserplion of Refund

Name

Streei Address

City State

Zip

Descrption of Refund

Name

Street Address

City State

Zip

Descrption of Refund

Name

Strest Address

City State

Zip

Descrption of Refund

Name

Street Address

City State

Zip

Descrption of Refund

MName

Street Address

City State

Zip

Descrption of Refund

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if last page of Schedule D-3, transfer totsl fo Datailed Summary Page, Line 17, Column A]

O

* Includes return of contributions made by reporting committee

Schedule D-3 Page ’ of l

revised 12/2015




TRANSEERS TO OTHER POLITICAL COMMITTEES

1. Commiftee Name

F&m anowz bor

lipacholum

i St

SCHEDULE D-6

“PiLa03CSS

3. Report covering period from &ﬁmb" /r' ‘QO Qoléthru OC/N;OM 127 QO{ é

TRANSFERS MADE BY THE REPORTING COMMITTEE

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

DATE TRANSFER
WAS MADE

AMOUNT OF THE
TRANSFER

Name and ID Number

Street Address

City

State

Zip

Name and ID Number

Street Address

City

State

Zip

Name and ID Number

Street Address

City

Stale

Zip

Mame and 1B Number

Sireet Address

City

Stale

Zip

Name and ID Number

Street Address

City

State

Zip

Name and ID Number

Sireet Address

City

State

Zip

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A)

Q

Schedule -6 Page I of [

revised 12/2015




ANY OTHER DISBURSEMENT

1, Commitiee Name (]OIW‘H (’,lg ‘H)T QMUH&#VV[ ISJ{“Q)[

SCHEDULE D-7

2 PILC03CS S

3. Report covering period from

b@ﬁa/mbzfgb 2olbie (%%ffmf“ ,22’7' 2016

ANY OTHER DISBURSEMENT

NAME, ADDRESS AND iD# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE; DESCRIPTION

DATE
DISBURSEMENT
MADE

AMOUNT OF THE
DISBURSEMENT

MName and 1D Number

Street Address

[ A
T

City Siate

Zip

Description

Name and ID Number

Street Address

City State

Zip

Description

Name and & Number

Street Address

City State

Zip

Description

Name and ID Number

Street Address

City State

Zip

Description

Name and ID Number

Street Address

City State

Zip

Description

Name and (D Number

Street Address

City State

Zip

Description

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [if last page of Schedule D7, transfer total fo Detailed Summary Page, Line 15, Column Al

O

Schedule D-7 Page ‘ of l

revised 12/2015




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Nam a/nﬂ,;
v 5%}
3. Report covering period from éaD‘Larm Bp r 2'—)1 (Ik) (é thru @,ﬁbﬁf“ ﬁ, QOLCD

[gmcv; Jbe ap&d@

%aﬁm&@a} |

SCHEDULE F-1

01600 3¢55

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIRTS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND ID# OF THE POLITICAL COMMITTEE)

FROM WHOM THE RECEIPT WAS REGEIVED

DATE
RECEIVED

AMOUNT
OF THE
RECEIPT

Name and 1D Number

B \

Street Address

City

State

Zip

Description of Receipt

Name and ID Number

Street Address

City

State

Zip

Description of Receipt

MName and ID Number

Street Address

City

State

Zip

Description of Receipt

MName and ID Number

Street Addrass

City

State

Zip

Description of Receipt

Name and D Number

Street Address

City

Stale

Zip

Description of Receipt

Name and ID Number

Street Address

City

State

Zip

Description of Receipt

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [iflast page of Schedule F-1, ransfer total to Detalied Summayy Page, Line 7, Column A}

@,

Schedule F-1 Page I of L

revised 12/2015




DEBTS,AND OBLIGATIONS (Excluding Loans)
1. Commitiee Name' erm C(fl(’/(ﬂ H)Y 1 ﬁ)’.w

'nm’lm'q’SO/

SCHEDULE F-3

2D 3

3. Report coveri‘r19.pl,er\iud from.mmg)?k QO% QOIé ! thiu (/l';}obzr‘ ﬁ’l, }902,47

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF
THE POLITICAL COMMITTEE) TO \WHOM DEBT IS OWED

OUTSTANDING
BALANCE
BEGINNING THIS
PERIOD

AMOUNT

INCURRED THIS

PERIOD

PAYMENT THIS
PERIOD

OUTSTANDING
BALANCE AT
CI.OSE OF THIS
PERIOD

a |Name, Address, City, State, Zip, and ID#

Description of Debt

b [Name, Address, City, Stale, Zip, and ID#

Description of Debt

¢ |Name, Address, City, State, Zip, and [D#

Description of Debt

d |Name, Address, Clty, State, Zip, and ID#

Description of Debt

€ [Name, Address, City, State, Zip, and ID#

Description of Debt

5 ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE F-3 [if
last page of Schedule F-3, transfer lotal to Detalled Summary Page, Line 19, Column Al

N

Schedule F-3 Page l of I

revised 12/2015




