STATE OF ARIZONA
PINAL COUNTY

PINAL+COUNTY POLITICAL COMMITTEE

wide open opportunity CAMPAIGN FINANCE REPORT

C ommundleis Unidid {1 £ do

FOR OFFICE USE ONLY

SEP 28 2017

Full Nam(‘g of Committee‘ (/l} Fgmﬁgg gﬂjgﬁ\” ¥ éﬂ.@ﬁ@@i‘ @FFH@E
6283 by \I/w)(‘f’uwn ay _
Address P SRS
¥ N - .
FJ@MM/( 8132 6195073028 [ow
City Zip Code Phone ')- o ‘ A_ 0 2 ci G < _S
2. T
Sponsaring Organization (if applicable}
Name of Candidate and Office Sought {if applicable)
Email Address
_olaé\ ma-'maOWn@ Coy,cCom )
4. Reporting Period {Please Check Appropriate Box) Due Between
JANUARY 31ST REPORT -
A .31,2
2 For Pericd of November 28, 2016 through December 31, 2016 Jan. 1, 2017 and Jan. 31, 2017
JUNE 30TH REPORT -
b FiFor Period of January 1, 2017 through May 31, 2017 June 1, 2017 and June 30, 2017
PRE-PRIMARY ELECTION REPORT -
¢ 1 For Period of June 1, 2017 through August 17, 2017 Aug. 18, 2017 and Aug. 25, 2017
POST-PRIMARY ELECTION REPORT -
A\ Tror Period of August 18, 2017 through September 18, 2017 Sept. 18, 2017 and Sept. 28, 2017
PRE-GENERAL ELECTION REPORT -
e ‘For Period of September 19, 2017 through October 26, 2017 Oct. 27, 2017 and Nov. 3, 2017
POST-GENERAL ELECTION REPORT -
P Il IFor Period of October 27, 2017 through November 27, 2017 Nov. 28, 2017 and Deo. 7, 2017
5, Column A Column B
Summary Total This Reporting Period | Election Period Total to Date
5a Total Surplus from Previous Campaign (or at time Statement of
Organization was filed for the new committee) ;L b S' 0. V0
<€
5b Cash on Hand at the Beginning of this Reporting Period {ending bafance
frar the previous reporting period) z (9 SO0
5c Total Receipts (from corresponding columns on Detalled Summary Page,
Line 8) ’\3 L0060 0C \_Z’Z,o Ursp9
5d Subtotal (add lines b and c for column A and add lines a and ¢ for column e —
B) 0.00 |S 830 V0 |000{S& 5D 00
6a Total Debts and Obligations from Previous Campaign Committee at Beginning of this
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) 6&‘5’1 33 68’ 5.3
- . 6’
7. Gash on Hand at Close of Reporting Period {Subtract Line 6b from Line 5d}

E198 B2 | gaaf. i1

Mailing Address: Pinal County School Offlce - PO Box 769 - 75 N. Bailey Florence, AZ 85132 520.866.6565 or §20.866.6579 revised 12/2015




DETAILED SUMMARY PAGE OF

RECEIRTS AND DISBURSEMENTS PAGE 2
1. Committee Name M/M &( fu/w L /< 1ds 2.1D#
s ropmomorgparosst 3% 17 Fhpy 01§17 224208
. Report covaring period of VA
Columni A ColumnB
RECEIPTS This Period Campaign to Date

4. Contributions other than loans and in-kind:
(a) individuals - more than $25 (Total from Schedule A) ’ 32 0d, i ] 3 200, 04
(b) individuals - aggregate $25 or less (Total from Schedule A-1) — —
{c} Political Committees (Total from Schedule B) - -
{d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] 1320000 | 13 Ad0d¢
{e) Refund of contributions (Total from Schedule F-2) s -
{f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] 173 A0000 13200 -V
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) — o

(b} All ather 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) B -
8. Total Receipts fadd 4(f), 5(c), 8, and 7] |3200.00 | 13200, g

DISBURSEMENTS

9. Expenditures for operating expenses (Totat from Schedule D) 6 3‘ 5 i 38 6 ? S(] . 3 S
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 Schedute 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) s -

(c) Total Loan Repayments [add 3(a) and 13(b)] o -
14. Transfers to other political commitiees (Total from Schedule D-6) - -
15. Any other disbursement (Total from Schedule D-7) - -
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] 6885, 38| £8.51. 33
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) 0 ¢ 0 0 0 ¢ 0 Z)
18. Total disbursements [subtract line 17 from line 16] 68 S-] € 3 5’ 6? 5 ! . 3 8
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) o T
20,

I certify, under penalty of perjury, that | have examined the contents of this campaign finance report and te the best of my knowledge and baslief it Is trus

and complete.‘D

Type or Print Name of Treasurer

David D owaney

Signature of Treasurer or Candidate or Desigdating Individual

Date

T2 777

revised 12/2015




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name (,"ummw\hf"hé; Un a -t?(j £ov I\ 190]\57

SCHEDULE A

2. 1D#

Lo\ oy CSS

3. Report covering period from & — 1 & ~17 ﬁ I Q‘l ?)) thru

CONTRIBUTIONS OATE AMOUNT Eitie
RECEIVED RECEIVED THIS CAMPAIGN TO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
oecet Wi sl Parfaersh,e Q-1-17 | S oodewd Lo v
Strest Addrass U
City State Zip
Qceupation Employer
Name
C Or ¢ COV\ S"-}_Yw CWT I'Gi n q_., -1 ) Sde-ov |7,500-0¢
Street Address 4
City State Zip
Occupation Employer
Namé oprY ¥ im bu \rg-emen“l’ \S’.e“'ﬁL I‘emen"* G-~ 17 Too.v0 [J90.e0
Streat Address
City State Zip
QOccupation Employer
Name
Street Address
City State Zip
Occupation Employer
Name
Street Address
City State Zip
Occupation Employer
(Transtr e o Dt Surmary Page, Ling 4. Cotr ) 13,200,<¢ 132000

*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 ]

R

revised 12/2015

of




EXPENDITURES FOR OPERATING EXPENSES*

Commutre Undid

1. Committes Name

,Zm/gi"a/"

SCHEDULE D

2. ID#

2014019 €SS

3. Report covering period from

g/}(?“/7 i thru

D141

DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
4.  NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
a [[Name —— '
S.mh‘—Ta,n \__00“.\—\0 i ) S
Street Address ., .
1SS W Silver b Lo E“A i D-JE -1 oo 0/
ity ate ip_
h Queen Cieell A7 PS4 3
Deseription of items or Services Purchased .
T- SHIRTS
b [N LS. S
Sama LOP}ZS‘ ‘yoocl? IOY‘m 7tmj;
treet Address . -,
338 E-Tuckey  Lane A72p-17 [S431.2%
Ci 5 4 Stat P, -
Y Phoeniy A5 %S0z
’Descrip!ion of ltems or Services Purchased S—» }é W <
o I!Nama U £ P I ‘
Street Address &7 o)) ég 8
City : State
Flpyence A2
Description of ltems or Services Purchased
J BoX
e =
_LsameAdd dm £ C )M
treet ress ;
~0-17 H09.07
City G . L) _}; State Zip q ‘;
i1 ey /A[ -
Description of ltems or Services Purchased f’o 5 .D
N € .
e!tme Whneco Faood<
Street Address
1Y -26-17 .
City G Hﬂ + State Zip q 82 x4
) 1 bev Az
}|Description of items or Services Purchased
F-: Name 5 ,
Street Add 4 ’P{ WAV! q‘
] reg ress 3 20 47 ’ 0 ,(S‘
City . L , State Zip
&) bt Az
Description of ltems or Services Purchased F{D y D

5.
Summary Page Line 9, Column Aj

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detafled

Schedule D Page

' on

revised 12/2015




EXPENDITURES FOR OPERATING EXPENSES*

" v
1, Commiltes Name C WWCM MW

SCHEDULE D

2. 1D#

2614 020 Cs$

3. Repart covering perlod from

S Gap,

(Ko d <
U

tu_ G P~ )7

| City ' State

City State

Zp

| Description of ltems or Services Purchased

= o
4]l NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE | EXPENDITURE
al'ilama F/QV < FDOﬁ
Street Address ~ * 9_’20 ~ /7 Lf‘_"_7 6
City 6; ) b@f w?, )A( Z—:state Zip
_"Descriptlon of ltems or Services Purchased
b_l Name o I
Eraat Address
"City State 2Zip
—l Description of Items or Services Purchased
—
l Street Address
Zip

o j[Name

I:‘?treet Address

lCity State

Zip

lDescripﬂon of ltems or Services Purchased

f_“Name

|
|

Street Address

"City State

Zip

Description of Items or Services Purchased

ecrpton ot orSomies Purchased ,,
i 5. /[ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {If 1ast page of Schedule D, transfer total to Detailed
Summary Page Line 9, Column A] 6 g 6’ ) ‘ 5 %4

Schedule D Page l of ;

revised 12/2015




