STATE OF ARIZONA
PINAL COUNTY
INAL-county  POLITICAL COMMITTEE
wids apen qpportuniy  CAMPAIGN FINANCE REPORT

4. Vote Yes Maricopa

Fuli Name of Commitiee

FOR OFfICE USE ONLY

AUG 26 2016
PINAL Guwna v Wi OFFICE

40885 W Brandt Drive
Address
Maricopa AZ 85138 (509) 520-1141 3. 108
City Zip Code Phone 20100001CSS
2,
Sponsoring Organization (if applicable)
Name of Candidate and Office Sought (if applicable)
Email Address Fax #
4. Reporting Period (Please Chack Appropriate Box) Due Between
JANUARY 31ST REPORT -
. d Jan, 31, 20
a For Period of November 24, 2015 through December 31, 2015 Jan. 1, 2016 and Jan. 31, 2018
JUNE 30TH REPORT -
b llFor Period of January 1, 2016 through May 31, 2016 June 1, 2016 and June 30, 2016

c ‘/ PRE-PRIMARY ELECTION REPORT -
For Pericd of June 1, 2016 through August 18, 2016

Aug. 19, 2016 and Aug. 26, 2016

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

Sept. 20, 2016 and Sept. 29, 2016

IPRE-GENERAL ELECTION REPORT -
J{For Period of September 20, 2016 through Oclober 27, 2015

Oct. 28, 2016 and Nov. 4, 2016

POST-GENERAL ELECTION REPORT -
_I_ For Period of Ocfober 28, 2016 through November 28, 2016 Nov. 29, 2016 and Dec. 8, 2016
5, Summary Column A Column B

Total This Reporiing Period | Election Period Total to Date

5a Total Surplus from Previous Camnpaign {or at time Statement of
Qrganization was filed for the new commitlee)

450.03

5pb Cash on Hand at the Beginning of this Reporting Period (ending balance
from the previous reporting period) 616.48

Sc  Total Receipls (from corresponding columns on Detailed Summary Page,

Line 8) 1,460.00 6,726.50
5d Subtotal {add lines b and ¢ for column A and add fines a and c for column
B) 2,076.48 7,176.53

5a Tolal Debts and Obligations from Previous Campaign Committee at Beginning of this &
Election Period {or at ime Statement of Organization was filed for the new committee)
[Do not add or subfract this line from the other lines]

6b Total Disbursements (from corresponding columns on Detailed Summary

Page, Line 18) 1,727.38

6,827.43

7. Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d) 349.10

349.10

Mailing Address: Pinal County School Office - PO Box 768 - 75 N. Bailey Florence, AZ 85132 520,866.6565 or 520.866,6579 revised 12/20156




DETAILED SUMMARY PAGE OF

RECEIPTS AND DISBURSEMENTS PAGE 2
1. committee Name  VOte Yes Maricopa 2.D#
20100001CSS
3. Report covering period of  JUNe 1, 2016 thru August 18, 2016
Column A Eﬁ
RECEIPTS This Period Campaign to Date

4, Confributions other than loans and in-kind:
{a) Individuals - more than $25 (Totaf from Schedule A) $715.00 $5,884.00
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) $745.00 $882.50
(c) Political Committees (Tota! from Schedule B)
{d) Subtotal Contributions [add 4(a), 4(b), and 4{c)}
{e) Refund of contributions {Totat from Schedule F-2)
() Total Contributions Other than Loans and In-Kind [subtract 4(e) from 4(d)] $1,460.00 $6,726.50
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(h)]
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] $1,460.00 $6,726.50

DISBURSEMENTS

9. Expendiiures for operating expenses {Total from Schedule D) $1 ,727 38 $6;82743
10. Independent Expenditures (Total from Schedule D-1)
11, Value of In-kind expenditures (Total from Schedule E)
12, Leans 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}
15. Any other disbursement {Total from Schedule D-7)
16. Subtotal dishursements [add fines 9, 10, 11, 12, 13(c), 14, and 15] $1,727.38 $6,827.43
17. Rebates, refunds and other offsets to operating expenses {Total from Schedule D-3)
18. Total dishursements [subtract line 17 from line 16} $1 ,727.38 $6.827-43
18, Total Qutstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

20. 1 certify, under penalty of perjury, that [ have examined the contents of this campalgn finance report and to the best of my knowledge and belief it is true

Aron Rausch

and complete.

- - /

ype or Print *W}isgrer &

8/25/2016

Signature of Treasurer or Candidate or Designating Individual

|

revised 12/2015




CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*

U T Moo
1. Commitiee Name vle LQ% ot L 0k
|

SCHEDULE A-1
2. [D#

2000H\LY

3. Report covering period from Su A \, 20 \Go thru A-Jc: us 't L%. 20\(
. = /

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMOUNT RECEIVED THIS
PERIOD

CUMULATIVE TOTAL THIS
CAMPAIGN TO DATE

y,

‘ ll»a,)\ @a,f;.\., K Q. Ov cM7.5°
v st Wewcartou
Cuf UJQ. b\/\ .
A ondor Towo | o o o
NS k .
LIz 2O q7t.so
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v ’\: 5 0() o G\:\‘}OU\.& o P
A\ﬂ"’[eh’ Gor O RO, 2% oo 7749 . So
AT T 00 &l
¢ ,A’\LL) mouok‘/& oA p
S+ Tc/(.(w/‘ 5 g ke # _ \ -
A\\ uu.l‘df’ k"O'LtD [O%LOC) %%2LBO
&l
5. TOTAL THIS PERIOQD [Transfer total to 6. CUMULATIVE TOTAL THIS ¥
Detailed S ary Page, Line 4{b) Column A CAMPAIGN TO DATE [Transf - .
etailed Summary Page, Line 4(b) Column A] «C ‘7 \\S}U{) tota} to Detailed Summar; ;:gaer, % {.’2_\ SO
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 Election qualifying contribufions separately on Schiedule A-2.

revised 12/2015




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

ba
1. Commitiee Name Uml-f- =3 Yc(; . Mu;';g:}?agk 2_0\0000 Y
3. Report covering period from :f vue [ 2o l e thru A’\"‘ib 5.;+ I L& , \20( é
' <./ [
CONTRIBUTIONS oAt AMOUNT pittibie
4, RECEIVED THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMSQ'T%N To
a |[Name
C g one Q ?c’\f\- LASOW
StreetlAddrass . ‘ l a
3672 Ly M ellad & CIRIE 1€ 950,00 [*s 34 o0
City = State Zip. U
PAur Lo pen A2 %513%
Occupation ' Employer
b [Name
A NAL A;Z b,
Street Address
- %
Heuso W~ Bortal Mo PA ¢l7lie VS s |2
city State Zp &, 354.0p
Moricopn A2 §534
QOccupation Employer
u o 5"{, [\2 Cc.,b{' le éraur@;{,.
s |Name e B
3 c.’»-t‘.r‘f\tff {(‘x “-’LV\
Sireet Address , D "
RS W Caven V- — p
City State — Zip Q[LL’ (6 S0.we CHOULD
5 Murlc of< = |Al %Slgg
ceupation ! mployer
T eadnes M V S 0
d |Name
P e thoe C/ﬁu tue
Street Address
“428¢ VW Suad o\ D, 4, :
City é) ,g State $ LA lCLU\ Zip~ L G[ZZI {é (O@,Ob g i S’OH "0
Ma_/:c,a.oq A 2 %S 2
Ocsupalion U Employer ~
S ec Oo s L-éuio. o; é) e ¢
¢ |Name > T
%'i’l?’f’[" Al e [2_[4!,4«? ‘AAQX&-
Street Address . X
748 WdAwoesd RNrve il | - S.S84.4D
City P ] State - Zip Sb,{_-ﬁ)
. - l’\oe,(/\n(E r A; qqg@q.g
coupation mployer
‘E uol/x €S VUL J Q [é
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer tofat to Detailed Summary Page, Lina 4{a), Column A}

*If contributions of $25 or less are listed with contributer's name, address, accupalion and employer on
Schedute A, de not include them on Schedule A-1. List $5 Clean Election qualifying confributions
separately on Schedule A-2.

Scheduls A Page _L of 2:L

revised 12/2015




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2.1D#
1. Committee Name UC‘D feo ke,é'\ M Gy :.C O()(_, 20 lOO(XD ng S
3. Report sovering period from -:YU N . t I 70 \ la thru A(IE}! 1S *‘ { % i Zo [é
GONTRIBUTIONS AMOUNT CUMULATIVE
RE%‘FI\ET\EED RECEIVED THIS C;%LAI\I;(;-S !'?0
NAME, ADDRESS, OCCUPATION ANB EMPLOYER OF CONTRIBUTOR PERIOD DATE
Name .
I Vine. Cwﬁ (&u N
Street Address " ) \
Ciy iz S thafer Do 225/ & "¢ 584
i . State Zip ’ ZS 9] L
(e wnge K2 45 254 6| 3000 5
Caocupation I Employer.__
Sl P incipl MU D
Name
/~\ fows T &eclféu P&\) sc,lz\
Street Address \
PPN Vo B Y ‘o] " 6916
R ate Ip g
Areoso ™ A a3« oY Y TA B le'oX7s %)
Occupation __ Employer e
ScLLMuv._ — \ E'.C»._L.‘/\e/‘ 00\&)5 ‘0
Nama \
L:\C_ M'Ou/\ g’rof)\\
Street Address D L(
Ugep2 WD) s
City ~d State L 7 7{ 27/{{, E CO G S UM
M O 020 Pen A? %§39
Qceupalion i Employer ¢
s Trust Cowameree
Name = = o
EU ‘e 5 [ % fane V
Street Address N A \ % p
1403 X 5«: &
City 22 State ‘Conte Zip .(6[{ % / (b L0 .00 S j AY v
M O F:C_O'n Co |,A 2
QOccupation Employer ]
prLa\dg@\ MUS D
Name T
Mlalf\eUe fasl\p -
Street Address
02870 W Degesrt vy N < v ]
City 257 State = Zip ~ U‘S ﬁ %[ ((6{ ) b \g O Oy {){(6 NCHY
M teone Ao <$2 34
Ossupalion \ Employer
Tecclor MU S D
3 &
(franer otl $ ot Sty Pegior Liv 4(4, Colorn A N5, SE4op

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on
Schedule A, do notinclude them on Schedule A-1. List $5 Clean Election qualifying contributions

separately on Schedule A-2.

2of 2

revised 12/2015

Schedule A Page




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. ID#
L0000 1 €SS

v [M .
1, Committee Name Vé‘# b Ces . ) C-u\'n‘.;

3. Report covering period from -5 Vo AD \ v 2—»0 \ (D
Py

thru Aa3u$'i~“ l(d, 2006

L

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

DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

a

pleme Viaul L«Jof(A S

Street Addresix !O g -~ G 2,3

" Merleage 2 [%613%

Description of ltems or Services Purchased
Y oelfers ~ Su.o\c;

,
blelic | sk

Name

TM(’“’%Q (AR twaﬁvﬂb

|

IStreet Address
Y %'O L) H e g Qd\‘l‘ RA

i \ e i ]
o Marﬁ‘coﬂc\ PVSS ZD%S'S%

Description of ltems or Services Purchasgd
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e 'p/\.{ < (:au:.x |=

Street Addre'%lo e~ N FS&\/\V\ \,\j v ne. 'PCRJ‘\KMJQLJ

City
Mh.r‘c o

ﬁtit-e le 3 %
Description of lems or Se'r\nces Purchased

C&,‘Mf@fxt%&\ S AQ{\Q;

il |

|

iz lle T

clinlly | “no4o

Name

Au&-o 2ONeE

Sireet Address

20 % ‘ZSC? N :S&\'\V\ \,Jrqv\e Pkmu

City State Zi
Mo ricope I"CZt }%‘5‘130\

Description of items or Sew'\des Purchased

¢ L3[4

T 3u7

.
:jmemdd L"('Y/u l’wdxfwoﬂé‘ —TU
l m;sz N Lb\u\ - _
Y /V\a\mgcoﬂb\ P‘Z-ae I%\gg

Description Ofl/f or Sen'nces Puyrchased
N €S P\S LA A

6 LSTle * Yoo .00

N
e C.{-u aS» Mo\wcco.ocf\

Sireet Address N
“700 o CRuve C g Plaze
City . Siaje Zip
Merrocnpe k2 95134
Description of ltems, or Senﬁce"\Purchased
o

clalic] @ 5643

Summary Page Line 9, Column A}

5.][ENTER TOTAL ONLY IF LAST PAGE OF SGHEDULE D {If [ast page of Schedule D, transfer tota] to Detailed

Schedule D Page __A_ nf_ai_

revised 1272015




EXPENDITURES FOR OPERATING EXPENSES*

v"—‘-‘ e v LAY ‘ i ;V\C‘*f X L'Ufaf

1. Committee Name

SCHEDULE D

2, ID#

1 Lol 0000 (¢S

3. Report covering petiod from KS Vi@ L } 2,0 f c" thru A‘ -t é J ';‘:,'i" l 8’ ¢ 2.(3 i L
DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
4.0 NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
N
5 {[Name Ng,‘.- Yo A &thtﬁ‘@’ﬁ "
Street Address
| 20 Sourl Gred, Ay : , * oo
City State ip . . X
Los A"Lé";-t’ {'3§ LA AAGT | é[wﬂé )
Description of [tems of Services Purchased
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|Descn‘pﬁon of ltemg or Sendces Purchased
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™ Mo ic ope AD Pocizg]  Melte] * 3e000

|

Description of lteims, or Ser\nces Purch,ased
AS\\/ ey iing

[Sumimary Page Line 8, Golumn A}

I

ENTER TOTAL ONLY IF LAST PAGE OF-8€HEDULE D [If last page of Schedule D), transfer total to Detailed

Schedule D Page

?)of ,3

revised 12/2015




EXPENDITURES FOR OPERATING EXPENSES*
1. Committee Name \) o‘{f_ \e&& MC"J ‘40@‘4\

SCHEDULE D

2. 1D#

206000 %

’:wae \j, ZD\(Q

Auﬁ\,g t (.% Q,Olé

3. Report covering period from thru
DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
4] MAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
| iName . "
N e Xlon Bu 1\3\&!‘
Strest Address
L0 Souk I élc«.b\tﬂep iLU " ’ [ % >
City State Zip " ’7 20 1L :
Laoc Aocele , o €.03
Description of Items pr Seivices Purchased N
ar cag o b&o reatla ng
[lb [iName o
] S v 5‘0\ L( \ b\(‘
treet Address
IS 3'2.? Sout L\ L,Jc.sjruuoO;\ 0/‘ [ (( 3
City State 7p 712716 SO, 2S5
M e S & %S‘ZCC)
Drescription of ltems or Services Purchased
' — | __
] ——
¢ |[Name .
-| WP X O ﬂ,l\‘\/\é‘ E‘\J ant - @ Cl% ¢
| Street Addrass
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(15[
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||Descript|on n;\l/l(ams or Sefliges Purcha ed

[ [Name
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" refio £5S N T)\/\!A L»Juur,\e > Kum [ 5
City slate Zi lé / '
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Desctiption of Itemi or Servifgs Purchased
Syl e e
i ]:ame AddM AN €0 gq (,&)G-‘k@f ~ Ic{?
treet ress
M N VIR T Y BT
“ Mo yeose AS™ P45\34 "

I City State

f |Name
Street Address
{|Description of items or Services Purchased

5, ||ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If 1ast page of Schedule D, fransfer total to Detailed
Summary Page Line 9, Column A]

t1,027.3%

Schedule D Page

3 ofl

revised 12/2015




