POLITICAL COMMITTEE

CITY OF __Farcon/
CAMPAIGN FINANC P
2016 August/November Regular Election

1 Jasa St F friaw Towr Gone |

FOR OFFICE USE ONLY

Full Name of Commitiee /SEP 3 0

208 S, Sanpctorne Lol 2015

Address T TOWN C’-ERK
P TOWN OF PAYs N

B Sop) 58841 Guea  928-95-/963
City ZIP Code County Phone
2. 3A. ID#
p g O orC and office

Lanm, Stopen — Paveoy Tamw Gowe,/

Name of Candidate and Offics Sought (if applicable)

Jtwecre g loowe, | @ _Yprtap. oM
E-Mail Address Fax#

/6-Ché6

4. REPORTING PERIOD (Flease check appropriste box)

DUE BETWEEN

D January 31 Report - For Period of

D June 30 Report - For Period of January 1, 2016 thru May 31,2016 ...............

* thru December 31, 2015

January 1, 2016 and February 1, 2016

June 1, 2016 and June 30, 2016

August 19, 2016 and August 26, 2016

[___l Pre-Primary Election Report - For Period of June 1, 2016 thru August 18,2016 ...............c.oeverinnnnrnn...

Q/Post-Primary Election Report = For Period of August 19, 2016 thru September 19,2016 ................... September 20, 2016 and September 29, 2016

D Pre-General Election Report - For Period of September 20, 2016 thru October 27,2016 .......................

D Post-General Election Report - For Period of October 28, 2016 thru Novernber 28,2016 .. ..................

D **January 31, Report - For Period of November 29, 2016 thru Decamber 31, 2017 .. ...\ onuieennieeaerenn.,

October 28, 2016 and November 4, 2016

November 29, 2016 and December 8, 2016

January 1, 2018 and January 31, 2018

e
5. SUMMARY Column A Column B
Total This Reportin Election Period
; g
Period Total To Date
S5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)
5b Cash on Hand at the Beginning of this Reporting Period 5 2 / qp
5¢c  Total Receipts (from corresponding columns on Detailed g ”
Summary Page, Line 8) 350 00 /5 ggb?/
5d Subtotal fadd Lines b and ¢ for Column A and add lines
a and ¢ for Column Bj 6 7/ 90 /633432—
6a Total Debts and Obligations from Previous Campaign Committee at L V i k
Beginning of this Election Period (or at time Statement of Organization was o R It
filed for the new committee) {Do not add or subtract this line from the other R R :
lines] : ;
6b Total Disbursements (from corresponding columns on g
Detailed Summary Page, Line 18) é 56,25 (673,717
7. Cash on Hand at Close of Reporting Period [Subtract
Line 6b from Line 6d /5: 65 /5. 65 |

e
*Insert date which is 21 days after date of last election (A.R.8. §16-913).

*Qther reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised §/15



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

1. Committee Namezgm Sié"«@ 4 ﬂ)f ylon 72‘_(}4/ &an/
3. Report covering period from ﬁggé'f' [2 Thru éé‘g?&'ﬂggé /9, 206

Page 2

2. ID#

l6- CPé

RECEIPTS

4. Contributions other than loans and in-kind:

(a) Individuals - more than $50 (Total from Schedule A)

(b) Individuals - aggregate $50 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)]

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

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

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}

DISBURSEMENTS

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

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 toans (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 disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operating expanses (Total from Schedule D-3)

18. Total disbursements [subtract line 17 from line 16]

COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
250,00 /05000

V4 415.00
25000 /665 00
7 23.82
250. 00 /688,82
601,25 | 1s74.3S
@ 2%.82
SS.00 7800
6S56. 25 /673,17

19. Total Outstanding 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 campaign finance report and to the best of my knowledge and belief it is true and

wmp!“;DOl/ M. /41 ol

Type or Print Nam\e of Treasyrar
[%/\ 7 W ’ ,m, ?/30/201b

Signature of Treasurer or Candidate or Designating [ndividual Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name JA‘N&L pﬁn//@l—— 4 ﬂ? yon Town 6;/(/4 /

SCHEDULE A

2. 1D#

16-Ché

Zodﬁ/ ‘Eum&m

OCCUPATION EMPLOYER

LAST FIRST
; tl/O/f/KE?g/ Dﬁ‘wﬂm@f
(0} S, Derp Boewes CGrele
cITY STATE 4l
fAs cou/ Are £Scq
EMPLOYER

OCCUPATION

(2% ot %[4/{%.

3. Report covering period from _G e/ (T Zi - 12173 thru fEwa_Qa— (8, 20/¢4
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg:llgb Cﬁc","m%”
4a. | LAST FIRST MI
D!‘hwas
STREET ADDRESS
oR : S0.0p 250,00
25 & Weite Wuow Geoe Bfufls | 250
eIy STATE ziP
Woobzaw > < 77380
OCCUPATION EMPLOYER
|| [htrer Asell Fox Tetver
b. LAST FIRST Mi —
B Rocyumiyen- @
STREET ADDRESS ‘D
(63 Wexged Ly
CiTY STATE 2P 200 ‘ w
EL2aptl AR 2253
OCCUPATION EMPLOYER
4&7‘ P
[ LAST ) FIRST M1
Mo Kywey ol Govy) 4
STREET ADDRESS
7253 M. Mopsdtwir View (% /00, v
CITY STATE ZIP
STan Valley Az e554

A0:00

LAST o RST M
A’F o / ' ;?A/ A @_&(

STREET ADDRESS
CITY STATE ZiP
& Az £S5/
OCCUPATION EMPLOYER
/]
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Scheduls A, for total to Delailed
Summary Page Line 4(z), Column A}
-
*If contributions of $50 or less are listed with contributor's name, address, occupation and empioyer on Schedule A, do not include Page ( of 2

them on Schedule A-1.

l\“



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

1. Committee Name :TA'VL” %I/PX, % B"‘/fd‘(/ 73QA) G(J.VQ / /6~ @/6
3. Report covering period from_AQé‘/(f (9, zoié thry jﬁgﬁaa@(_ / ?’, 204 b

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ol CAMPAIGN
4a. | LAST FIRST Ml
—
[/!Uf/ﬂ V,/M d' WY =
STREET ADDRESS ’ / 0 0
209 N, Sheseccn 4—94 e 00
CiTY STATE ZiP
(s G/ AL £554/

EMPLOYER

M

BS /8 T Ane //
BR_S. Smpsbue fouT @ /0 Q0p

STATE ZiP

CiTY
fﬁ"(fe»«/ b E5sq
OCCUPATION EMPLOYER
ZEM ;—ﬂ, 0. i SCAL /

c. LASTY FIRST Mt
STREET ADDRESS
ciTY STATE ZiP
OCCUPATION EMPLOYER
It ==
d. | LAST FIRST Mi
STREET ADDRESS
CITY STATE 4
OCCUPATION EMPLOYER
=
e. | LAST FIRST L]
STREET ADDRESS
ciyY STATE zZiP
OCCUPATION EMPLOYER
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [Iif f A total to Di /
5. TOTAL Y A {ast page of Schedule A, fer lolal to -
Summary Page Line 4(z), Colun A] 3 Y 00 oS50, 2O
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Scheduls A, do not include Page Zof 2

them on Schedule A-1.



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

2. ID#
— . )
1. Committee Name ‘/'M’El(— %V o G o Towp Copae, / 76— C d é
3. Report covering period from __ /306 st/ 91,2004 thru_SepTemace /2, 2014
4. Aggregate Total of Contributions of $50 or less
AMOUNT
CUMULATIVE
DESCRIPTION ’F}Eg%\ém THIS TOTAL THIS CAMPAIGN TO DATE
M sceet husors ¢ p/5. 00
5. TOTAL THIS PERIOD [Transfer total to Detalled Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A] CAMPAIGN TO DATE
[Transfer total o Detailed b1S. 00
Summary Page, Line 4(b),
Column B]

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



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name&m‘_—gm&_ 4 pﬂ‘f_rou TWU [1)/'/51/

3. Report covering period from A() Gt/f" /! 7 20/ & _MMQ&L / ?, 20/ b

SCHEDULE D

2. 1D#

/6~ Cohs

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

Crrtne, By Eovece
20) :?Mv . Sote &

Parcy Az 2554/

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

E ADDRESS CITY STATE ANDZIP T
?5‘ A sor Poonv

208 N, PEFunE Haty
Becom, Az 5Ss4 |

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
($/,

8/Q/M 70, €1

ﬂ/q}% 104 /6

NAME, ADDRESS, CITY, STATE AND 2iP
StephAvie Monr
7 Luinoy C
erpera Keeh  ca- 926944

DESCRIPTION OF iTEMS OR SERVICES PURCHASED

CrtmpaiGy P_e_)‘a /s

Sa)s | 2894

NAME, ADDRESS, CITY, STATE AND ZIP
PAshas
(42 €. My 2b0

on AT  S554|

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

FooD o Compricn £lLecton’ Copmm. thes Mj"é

?/: gh | >3.47

NAME, ADDRESS, CITY, STATE AND ZIP

Fw e ey o
tiol) Az 5554

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

?/I 8’/1 L | 228 7

NAME, ADDRESS ClTY STATE AND ZIP

o € TYLoL GinkwAy
Presod Az 554

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
VPC’ 15704,

?/1—9/4 25400

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total tb Detail Summary Page Line
9, Column A}

60). 25

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

Page_ |l of |



ANY OTHER DISBURSEMENT

1. Committee Name tfr e S{EWIVLYL 4 m Y. ou V%1% &VM: /

3. Report covering period from 4”6067‘ /9 , v/t

" thru__SopPernpy /9, 2oid

SCHEDULE D-7

ANY OTHER DISBURSEMENTS

NAME, ADDRESS AND 1D# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

2. 0%
Jb-CPh b
DATE AMOUNT
DISBURSEMENT OF THE
MADE DISBURSEMENT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Gl Gty Repubicams Baunttas

Fv Box 3377
PoYso. Az ESS4)

DESCRIPTION .
Polehase Pinvance Tiewst

Q/'z?—/[/

SS.00

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION
—
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
o e

ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE D-7 [Transfer fotal to Detailed Summary Page Line 15 Column A}

£%. 00

Page__ | of _L_



