COCHISE COUNTY

ELECTIONS DEPARTMENT

STATE OF ARIZONA 8: COCHISE COUNTY

POLITICAL COMMITTEE CAMPAIGN FINANCE REPORT {2016)

Date Received:

Sept 8g 3016
1. Dave For Supervisor “WME

Full Name of Committee

P.O.Box 1134
Address
Cochise, AZ 85606 520-256-9723 Candidate ID#:
City Zip Code Phone
2. NIA -3
Sponsoring Organization {if applicable}
David Pinar - Board of Supervisors District 3
Name of Candidate and Office Sought {if applicable) EI:«Z:';lzr;lI:at::E
. . Tue, March 22, -
david@daveforsupervisor.com N/A Tue, August 30, 2016 — Primary
Email Address Fax# Tue, Novernber B, 2016 — General
3. Reporting Period (Please Check Appropriate Box) Due Between
January 31 Report -
a. For Period of November 25, 2014 to December 31, 2015 January 1, 2016 to February 1, 2016
June 30 Report -
b. For Period of January 1, 2016 to May 31, 2016 June 1, 2016 to June 30, 2016
Pre-Primary Report -
c. For Period of June 1, 2016 to August 18, 2016 August 19, 2016 to August 26, 2016
Post-Primary Report -
d. V| For Pericd of August 19, 2016 to September 18, 2016 September 20, 2016 to September 29, 2016
" | Pre-General Report —
e. For Period of September 20, 2016 to October 27, 2016 October 28, 2016 to November 4, 2016
Post-General Report -
f. For Period of October 28, 2016 to November 28, 2016 November 29, 2016 to December 8, 2016
Column A Column B
5. Summary Total This Reporting Period | Election Period Total to Date
Ga | Total Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee) $0 . 00
Sb | Cash on Hand at the Beginning of this Reporting Period (ending balance from the $0 00
previous reporting period) E - .
5c | Total Receipts {from corresponding columns on Detailed Summary Page, Line 8) $0 00 $35 00
5d | Subtotal (add lines b and ¢ for column A and add lines a and ¢ for column B) $0 00 $3500
6a | Total Debts and Obligations from Previous Campalgn Committee at Beginning of =
this Electlon Perlod {or at time Statement of Organization was filed for the new $O OG
committee) [Do not add or subtract this line from the other lines] T "
&b | Total Disbursements (from corresponding columns on Detalled Summary Page,
it $590.23 $858.17
7. Cash on Hand at Close of Reporting Perlad {Subtract Line 6b from Line 5d) $590 23 $823 17

Mailing Address: Cochise County Electlons/Special Districts, 1415 Melody Lane Bldg. A, Bisbee, AZ 85603



DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Paxe 3
1. Committee Name: D8Ve For Supervisor I P ¥ 26 " = l
3. Report period fmm08/19/2016 ihew 09/19/2016
=55 RECEIP TS mwwwummf i ”Hﬁmﬁ‘gﬁﬂm B T
 TESTERIOR | CAMPAIGN TODATE

4. Contributions other then loans and in-king 0 0 |

{a) Individuals - more than 435 {Total from Schedule A) 0 0

fb} Individuale - aggregate $25 or less (Total from Schedule A-1) 0 35

() Political Committecs (Total from Schedule B) 0 o

{d) Subtotal Contributions [add 4(a), 4{b), and 4(c)] 0 35

(e} Refund of contributions {Total from Schedule F-2) 0 0

{0 Total Contributions Other than Loens and In-Kind {subtract 4(¢) from 4{d)] 0 35

5. i) Loans made or guaranteed hy candidets (Total frorn Schedule C) 590.23 858.17

() Al other loans (Total from Schedule C-1) o] 0
{c) Total Loans [add 5{a) and 5(bj] 590.23 858.17

6. Tn-kind centritutions (Total from Schedule E) o 0

7. Dividends, intsrest, and other forms of recsipts (Total from Schedule -1} 0 0

8. Total Receipts [add 4, Sic), 6 and 7] 0 35

DISBURSBEMENTS
9. Expenditures for opersting expenses {Totsl fram Schedule D) 590.23 858.17

10. Independent Expenditures (Total from Schedule D-1) 0
11, Value of In-kind expenditures {Total from Scheduls B) b
12, loens mede by reporting committee (Total from Schedule D-2) 0
13. (s} Repayment of lcems made or guaranized by candidate {Total from Schodule D-4) 0 0
0
0
0
0

(b} Repsyment of all other loans {Total from Schedule D-5) o
{e} Total Loan Repayments jadd 13{a) and 13(b) 0
14. Transfers to other political committess {'l‘oln}fromﬁnhaiulc D-6) 0
15. Any other disbursemsmt (Total from Schedule D-T) 0
16. Subtotel disbursements [add kines 9, 10, 11, 12, 13(c}, 14, and 15] 500.23 858.17
17. Rebates, refunds and other offsets to operating expenses (total from Schedute D-3} 0 0
1§. Total distuircements jsubtrect line 17 from kne 16] 590,23 o 8581 7
15, Total Qutatqndmz Delhits owed by Reporting Candidate or Political Committee {Schedule F-3) (; I '0 )

R B L e SR [ P T s SRR e R S s By

T T A L

120, 1 certify, under penaliy of pochvy, thet I have examined the contents of this czmpaign Snance roport and to the boat of my lenowiedge and
belief it is true and comniete. . .
jDavid Pinar

§?§Pﬂ or Print New 2 ey
}/——— 09/20/2016
: beﬂgaahn f Late .

Eﬁm‘mm of Treasarer o Candidate or g Individual
: e R A e sty = AR S S S Bt 2 2
Reviswd 0972012




CONTRIBUTIONS more than $50 ~ from INDIVIDUALS* SCHEDULE A

3. 1D¥F
i 2016-21
T —— Da_v_e For Supervisor
3. Ropevt oovariog poriss Ao _OEM 912_01 6 - thra 09/19/2016
4 COFTRISUTIONS DATE AMOUNT CURMULATIVE
RECTIVED RECEIVED TOTAL THIS
TS PRRIOD | CAMPAGH
NAME, ADDRESS, ODCCUPATION AND EMPLOYER OF CONTRIBUTOR 0 DATE
LAST FIRST M
4a.
STREET ADDRESS
i
= T i
CITY STATEZ P i
OCCUPATION EMPLOYER
4Y, | LAST “FIRST ™I
STREET ADDRESS
CHY " STATE ZIP
OCCUPATION EMPLOYER
Te. | LAST FIRST M ]
STREET ADDRESS =
CITY STATE ZIP
DCCUDPATIGH EMPLOYER
4d, | LAST FIRST MI
STREET ADDRESS
CITY STATR Zip
| OCCUPATION EMPLOYER
4e. | LAST FIRGT M1 2 - ]
BETREET ADDRESS I
crry STATR P
OCCUPATION EMPLOYER -
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last pags of Schedule A, fransfo :
total to Detailed Summary Page Line 4/a), Co'smn 4] 0 0

*if contributions of $50 or less gre listed with contibutor's name, widress, cocupetion and employer on Schedule A, do not include them on
Scheduls A-1,

Revised 00/3012



COFTRIBTTICNS of 860 or less-AGGREGA

Fisy
o ik

TOTAL*

SCHEDULE &-1

2. I

1. Committee Name: _Dave For Superviiqr
08/19/2016

3. Report covering period from

4. Azprezate total of Contribations of 250 ox lesn

s Q?_{’l_g/ 20_1 6 _

IC ZEEOUST
DESCEIPTION PEEZPIVED THIS
FRAIOD

2016-21

e e ek

CUEULATIVE

None for this reporting period

35.00

TOTAL THIZ CAREPAIGN TO DATS

&. TOTAL THIS PERIOD Mrensfor totad to Detatiod Summery
Pagy, ilne dih), Colizan S

6. CUMULATIVE TOTAL
THIS CAMPAIGH TO DATE
{Tranafer total to Detailed
summery Page, Line 4{b)

Column 5]

$35.00

If ontributions of $50 or less are listed with conbibutor’s name and addrens on Schedule A, do not include them on this

achedule.

Hoelned $D/0012



CANDIDATE LOANS

SCHEDULE ©

2.y 2016-21

_they 09/19/2016

i o
e T i e 1

CUMULATIVE
‘TQTAL THIS
CAMPAIGN
TC DATE

$858.37

1. | Commies Name Dave For Supervisor
3. | Roport covering period from 0_8_‘(.,13/_291 6
4. | LOANS MADE OF GUARANTESD BY CANDIDATE
" NAMEZ AND ADDRESS FROM WHOM RECEIVED
42, | NAME, ADDRESS, CITY, STATE, AND 2IF
David Pinar — O
168 E Taylor Ln, Cochise AZ 85606
DESCRIFFON a
Charges to personal credit card -
4b. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTIGN
{ e [
, 4. | NAME, ADDRESS, CIYY, STATE, AND 7P
DESCRIPTION - "
2d. | NAMiI, ADDRESS, COITY, STATE, AND 2180
NESCRIPTION
| ac. | NAME, ADDRESS, CiTY, STATE, ARD 217
| DESCRIFTION -
if. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIFTION -
5, i ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF
SCHEDULE C
{if last page of Scheduis C, transfer total to Deteiled Summary Page, Ling 5fa), Column Af l

$858.37

1

Schedule C Pege . of
Ruviesd 0872012




CONTRIBUTIONS FROM POLITICAL COMMITTEES

Dave For Supervisor

1. Committee Rgme; 07> " ¥ WHFp= " v¢

3. Report covering period from

SCHEDULF B

"3, 1D#

]

2016-21

CORTRIBUTIONS

IDENTITY OF CONTRIBUTCR AND DATE RECEIVED

43,

D

DATE RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

- EERIOD

AMOUNT
HECEIVED
THIS

CUMLIATIYE
TOTAL THIE
CAMPAIGR
O DATE

D4

DATE RECEIVED |

NAME, ADDRESS, CITY, STATS, AND ZIP

iD#

DATE RECEIVED

HAME, ADDRESS, CITY, 8TATE, AND ZIP

o, e AN, b

D%

DATE RECEIVED

NAME, ADDRESS, CITY, STATE, AND %P

10} ]

DATE RECLIVED |

"NAME, ADDRESS, CITY, STATE, 8ND ZIP

¥

DATE RECEIVED |

NAME, ADDRESS, CITY, STATE, AND ZIP

20 PR

ik

DATE RECEIVED |

NAME, ADDRESS, CITY, STATE, AND ZIP

ID#

DATE RECEIVED

NAME, ADDRESH, CITY, BTATE, AND Zip

ing

DATE RECEWVED

NAME, ADDRESS, CITY, STATE, AND ZIP

S.«"E

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [iflast page of Schedulz B, franzfer
total to Datailed Summarny Poge, Line 49, Column A}

T

e
1 1

Schedule B Pase | ot |
Revissd 0972613



1. Commitiee Namss:

3. Roport covering period from

———

4,

4.

OTHER LOARS
Dave For Supervisor

SCHEDULE ©.1

08/19/2016

- 2. ID¥9016-21

il 09[1 8/2016

ALL CIHER LOAHE

NAME AND ADDRESS OF EACH INDIVIDUAIL (OR NAME, ID# AND ADDRESS
OF THE POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR
GUARANTOR OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

10 DATE

CUMULATTVE
TOTAL THIS
CAMPAIGH

£

——————— AP PTG R TP P Y N A P T AP T A B A S S Y
NAME OF PEREON DR COMMITTEE MAKING LOAN, ADDRERS, CITY S8TATE, ZIP AND ID¥

NAME OF ENDURERR OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND 104

DESCRIPIION

4.

e R e e il S i hioptaen oy g e il
NAME OF PERBON OF COMMITTER MAKING LOAN, ADDRESS, CITY STATE, ZIF* AND IDS

NAME OF BNDORSER OR GUARANTCR OF LOAN, ADDRESS, CITY, SVATE, 2P AND ID#

DESCRIFHON

MAME GF FERSON (R COMMETTEE MAKING LOAN, ADDRESS, CITT STATE, 7P AND 10

NAME OF ENDORSER O QUARANTOR QF LOAN, ADDRESS, CT1Y, STATE, Z1P AND IDs

DESCRIPTION

b SRR 0 R s I

e 2 4

44,

WAME OF PER20N OR COMMITTEE MAKING LOAN, ADDRESS, CITY STATE, 2.9 AND IDE

NAME OF ENDORBLR GR GUARANTOR OF LOAN, ADIFRESE, CITY, STATE, 2.9 AND 109

DESCRIFTION

10 Detaited Summary Pege, Line S(b}, Column 4]

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 fif last page of Schedule C-1, transr total




EXPENDITURES FOR OPERATING EXPENSES*
1. Committee Name: D@V For Supervisor

08/19/2016

. 3. _Report rovering poriod from T

... thru 9&’1”_9!2016

SCHEDULE £

4 0% 2016-2

1

4,

EXFENIHTURES

DATE
EXPENDITURE

RAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

e ey L s

AMOUNT F

OF THE
EXPENDITURE

48,

NAME, ADDRESS, CiTY, STATE, AND ZiF
Sierra Vista Herald
Sierra Vista AZ

08/31/16

41,

NAME, ADDRESS, CITY, STA’I’E ARD Zip

Vista Print
275 Wyman Street | Waltham, MA 02451

DESCRIPTION OF ITEMS OR SERVICES PURCMSEDD|g|taI newspaper access

110.00

08/04/201 6

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Campaign Literature

4o,

NAME, ADDRESS, CITY. STATE, AND 71IP

The Gloo Factory
238 E 26th St, Tucson, AZ 85712

09/12/16

DESCRIPTION OF ITEMS OR BERVICES DURCHASED
Campaign Signs

57.22

s | oy ey el

350 00

44,

NAME, ADDREES, CITY, STATE, AND ZID

USPS
Postmaster, Cochise AZ 85606

“loo/osi2016

DESCRIPTION OF ITEMS OR SERVICES FURCHASED
Post Office Box rental

31.00

NAME, ADDRESS, CITY, STATE, AND ZIP

Arizona Range News
122 S. Haskell, Willcox AZ 85643

09/08/16

DESCRIPTION OF ITEMS OR SERVICES FURCHASED
Newpaper advertising

41

NAME, ADDRESS, CITY, STATE, AND ZIP

Willcox Chamber of Commerce
1500 N Circle Rd,
Willcox, AZ 85643

DESCRIPTION OF ITEMS OR SERVICES PURCHABED
Tickets - Hall of Fame Dinner

85.00

09/15/16

B

57.01

PRI ——

b

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D JIf last page of Sdhwdule D, transfar tfel 3o Deigdl Summary

$590.23

Page Line 9, Cobumn

Expenditures, other than ¢ contract, promiee or agreentent to rasks an expenditure resulting in cradit

Schedwle D Peps J__:sf___

1

Revized 0972013



INDEPENDENT EXFENDITURES*

SCHEDULE D-1

i “1
1. Committee Name: L0@ve For Supervisor 2. D% !
mmittee Name: “SVE e D¥ 2016-21 !
[ 4. ' R L
i [NDEPE TRES DATE AMOUNT
. NDENT EXPENDI — .| PXTRNDITURS: (F TG
MADE EXPRNDIIURE |
IDENTIFY RECIMENT OF EXPENDITURE AND CANDITIATE WIIQ IS BENEETTTED OR OFPGEED E
Aa. | NAME, ADDRESS, CITY, STATE, AND Z1F B T
i
[ PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted || Opposcd LI
CANGIDATE OFFICE BOUGHT  YPAR OF FiBCTION
"Zb. | FAME, ADDRESS, CiTY, STATE, AND ZIP T ! i
i
!
PURPOSE AND DESCRIPTION OF PURCHAS:  Bunefitted [ |  Ovposcd [__]
CANDILATE o OFriCE SOUGHT "7 YEAR OF ELRCTION i
{
Ae. | NAME, ADDRESS, (o1 ¥, STATE, AND ZIP T
' PURPOSE AND DESCRIPTION OF PURCHASE  Benelitted || Opposed[ ] a
CANDIDATE OFFICE SQUGHT FEAR OF BFLECHION
5, | ENTER TOTAL ONLY IF TAST PAGE OF SCHEDULE D1 [I¥ lost poge of Schedule -1, transfer total to Detailed
Surunory Page idne 153, Cohemn A $0.00
*  SEEARS. §16-901(14)

1 certify, under pencliy of perjury, thet the above steted independent expenditure(s) wus not made in cooperation, consuitation or concert with or
at the rogquest or suggrstion of eny candidete or any campaign commitiee or agent of ihat candidate.

Synatore of m;;;ﬁi’cr

e—— v i i

WITHIN THE LAST SIX MONTHS
N/A

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS

Schedule D-1 Pa;e:l_ﬂfi_

Revised CS/R012




LOANS MADE BY REPORTING COMMITTEE BUESDULE -2

Schadule D-2 Pege 1 N =

1. Committee Name: DA@Ve For Supervisor o me '
g 2016 |
3. Report covering poriod frowm e e thid r = B
i -
. B Tree | DATE AMOUNT
4 LOARS MADE BY THE REPORTING COMM! = || L
KAME, ADDRESS AND TD# OF COMMITTEE TO WEOM LOAN {DISBURSEMENT] WAS MADT, |
4a. | NAME, ADDRESS, CITY, STATS, ZIP, AND iD# :
[ ab. | NAME, ADDRESES, CITY, BTATE, ZIP, AND F
ac. | NAME, ADDRESS, CITY, STATE, ZIP, AND IDF T i
4d. | NAME, ADDRESS, CFY, STATE, ZIP, AND 1D#
4. | NAME, ADDRESS, CITY, STATE, ZIF, AND ID#¥
af. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID¥ ;
4. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID?
4h. | NAME, ADDRESS, CITY, STATF, 219, AND I o
41, | NAMY, ADDRESS, CTTY, STATE, ZiF, AND ID#
_ .. _ i
5, ENTER TOTAL ONLY IF JAST PAGE OF SCHENULE 12 Mrarsfer tolod to Detall Sumenury Pogr, Line 12, Coliva A] $ 0.00
1

Rivised (972012



OFFSETS TD OPERATING EXPENSES®

ECHEDULE B-3

. Dave For Supervisor
1. Committee Name: i 2. TDE 2016-21
3. Report covering porind foom ,,98” 9120,1 6 thru _09/ 19/2016
ia. REBATES, REVUSDS AUD CTHER OFFSSTS 70 OPERATING EXPENSES DALE ANOUST
S RERUND [ ¥ 31
RECHIVED REFUND
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED
| NAME, ADDRESS, CITY, STATE, AND ZIF
43,
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP o
4b. i
i
i
DESCRIPTION OF REFUND o
NAME, ADDRESS, CiTY, STATE, AND ZIP
i
i
|
DESCRIFTION OF REFUND “
| NAME, ADDRESS, CITY, STATE, AND ZIP |
4d. i
DESCRIPTION OF REFUND E
NAME, ADDRESS, CITY, STATE, AND ZIP
de.
 DESCRIFTION OF REFUNT -
NAME, ADDRRAS, CFY, STATE, AND ZiP
af,
!
DESCRIPTION OF REFUND :
5. | ENTER TOTAL ONLY IF LAST PAGY OF SCHEDULY D-3 Jf fust poge of Suhaduly D-8, ranafer loiul to Delndled $0.00
] Summary Page Ling 17, Cobuan A} ’

* Includes return of contributions made by reporting committes

Schedule -3 Page ;‘__ai 1
Reviscd 09/2017



REPAYMENT OF CANDIDATE LOANS

Dave For Supervisor

1. Commiitee Name: == =

SCHEDULE -4

!

7 0% 2016-21

3. Report covering peviod from .98{1912 (116 thru _Qgigl 2016 = =LA T = — —
: 4 : 5 DATE AMOUNT
4, REPAYMERT OF LOANS MADE OR GUARANTEED KY CANDIDATE = ADATE Oy
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMEN, (DISBURSEMENT) WAS MADE :
4n, | NAME, ADDRESS, CITY, STATE, 218, AND IDF ) o
"4b. | NAME, ADDRESS, CITY, STATL, ZIP, AND 1D#
"4c. | NAME, ADDRESS, CITY, STATE, 21, AND 107 .
4d. | RAME, ADDRESS, CiTY, STATE, ZIP, AND 1D#
fe. | NAME, ADDRESS, O, STATE, ZIP, AND ID#
af | NAME, ADDRESS, CITY, STATE, ZIP, AND 104
4g. | NAME, ADDRESS, CIVY, STATE, Z1P, AND 10% —] == =
. i
| 4b. | NAME, ADDRESS, CITY, STATE, ZI?, AND ID# |
' i
F{i. NAME, ADTIRESS, CitY, STATE, ZIP, AND 104 o .
5. | ENTER TO7AL ONLY I¥ LAST FACE OF SCHEDULL D-4 [Tranafer total to Detailed Summery Page, Line 134, $0.00

Colupas A

1

Sichedite -4 Page 1 of

Revissd 6973012



REPAYMENT OF ALL OTHER LOANS

SCEEDULE D-6

Dave For Supervisor [~
1. Committee Name: _ 2. b
2016-21
08/19/2016 oo orTmm
3. Report covering period from  __ S tra 09/19/2016
4. REPAYMENT OF ALL OTHER LOANS DATE AMOURNT
B REPAYMENT OF THE
MADE REPAYMENT
NAME AND ADDRESS TO WHOM RuPAYMENT (DISBURSEMENT) WAS MADE
"4z | NAMT, ADDRESS, CITY, STATE, ZIF, AND 1IDF
4. | NAME, ADDREESS, CITY, STATE, ZIP, AND 1D
|
!
4c. | NAME, ADDRESS, CITY, STATE, 719, AND IDF i
;
4d. | MAME, ADDRESS, CITY, STATE, 215, AND 1% o ;
|
48, | NAME, ADDRESS, CITY, STATE, ZIF. AND IDG T
[
AL | NAME, ADDRESS, CITY, $TATE, 21P, AND 104 o i T
i
4g. | NAME, ADDRESS, CI1Y, STATE, Zi7, AND 1D#
4h. | NAME, ADDRSSS. CITY, STATE, 2P, AND IDF o )
i
. i i
41, | NAME, ADDRESS, CITY, ETATE, ZiP, AND ID¥ ' |
|
5. | ENTERFOTAL ONTY [F LASY PAGE OF SCEEDULE D-5 fransfir totrl io Detailed Symmary Pege, fine 13,
Cokemn Al ) $000
1 1
Schedule D-5 Page _'__ of

Rovised 0943012



TRANSFERS 70 OTHER POLITICAL CORAMITTERS SCHEDULE D6
Dave For Supervisor

1, Cogniradiing Namie: e — 2 D% 2016-21
3. Report covering period from 00! 19/2016 e 09/19/2016 L |
TRANBFERS MAD REPORTIN ITTEE DATE AMOUNT
. e ksl ios e .} TRANSFER OF THE
MADE TRANSFER
NAME, ADDRESS AND ID# T0O WHOM TRANSHUR [LISRURSEMENT) WAS MADE
4a. | NAMY., ADDRESS, CITV, STATE, ZIF, AND 1D% . '

4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

e S o S —— 1

4¢. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1ID#

4d. | NAME, ADDRESS, GITY, STATE, ZiP, AND ID¢

2e. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4f. | NAME, ADDRESS, CITY, STATE, ZIP, ARD ID#

5. [ENTER TOTAL UHLY IF LAST PAGE OF SCHEDULE D-6 rransfer wial to Detailed summary Page, Lirg 14, Coluan A} $000

Scheduls D-6 Pag= 1 _af | _
Revised 0972012



ANY OTHER DISBURSBEMERNT SEHEDULE D7
Dave For Superwsor ) -
1. Committee Name: —o '~ ' = “-F el = 2. 14 2016-21
3. Report vovering weriod from 08" 1 91201 6 thrn _09/19/2016 S s
4, o) 3 q DATE AMOUNT
ANY OTHER DISBURSEMESTS - el
MADE DISBURSEMENT
NAME, ADDRESS AND ID¥ OF COMMITTEE TO WHOM
L DISBURSEMENT WAL MADE: DEBCRIP’HGN
4a. | NAME, ADDRESS, CITY, BTATE, 71F, AND ID#
DESCRIPTION o
45, | NAME, ADDRESS, CITY, STATE, Z1P, AND IDF - ——
DESCRIPTION : ]
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1D§ R
DESCRIFTION o
3d. | NAME, ADDRESS, CITY, STATE, Z1P. AND 1DF -
DESCRIPTION E
4c. | NAME, ADDRESS, OITY, STATE, ZIF, AND IDF " B
 DESCRIPTION a
5. | ENTER TOTAL ORLY IF LAST PAGE OF SCHEDULE D-7 [Transfor total fo Detadied Summary Page, Line 15, Column A] $0.00

1
Schedule D-7 Page ___of 1
Revised 09/201%



IH-KIND COETRIBUTIONS and EXPENDITURES

SCHEDULE E

; Dave For Supervisor
1. Cor : Name: P2, my
mmitiec Name: —“2Y% ° ~ SR E TS - - - [ 2 2016-21
08/19/2016
3._Report covering perind from o, i 09/19/2016 — et
4, I-KIND COBTRIBUTICRS and BEEPENDITURES LATE m‘ﬁ Angg:gm’r
NAME AND ADDRESS OF INDIVIDUAL (OK NAMR, ADDRESS AND ID# OF THE POLYTICAL
COMMITTEE) ¥FROM WHOM RECEIVED OR TO WHOM (UVEN
4a, | NAME, ADDRESS, CITY, STATE, ZiP, AND ID# -
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OGCCUPATION EMPLOYER N
4b. | NAME, ADDRESS, CITY, GTATE, 21D, AND ID¥ -
J— H
EXPENDITURE
" - S——
DESCRIPTION
OCCUPATION S EMPLOYER
4. | NAME, ADDRRSS, CITY, STATE, 71D, AND 1D# -
CONTRIBUTION D !
EXPENDITURE
" | .
DESCRIPTION
OCCUPATION EMPLOYER 7
4d. | NAME, ADDRLSS, CITY, STATE, 21P, ARD 1% o N
CONTRIBUTION D '
EXPENDITURE
DESCRIFTION
OCCUPATION EMPLOYER
5, | ENTER TOTAL IN-KIND COXTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If ies! poge of Schedulc B,
! tromsfer total to Detalled Sumsiagry Page Line 6, Colurmn Al $0.00
6. [ ENTER TOTAL IK-KIND FEPERDITURES ONLY I LAST PAGE OF SCHEDULE E fif lost page of Schadule 5,
trengfer total to Dotadled Sumraory Page Line 11, Cobon 47 $0.00
e PR — . 4
Setedule & Page | of

Fevized 19720712



BIVIDEIDS, INTEREST, AND CTHEER RECEIPTS SCHEDULE F-1

Dave For Supervisor 1
1. Committee Name: — o' = @ = O-! e e — 2. 1o# |
2016-21 i
3. Reportcovering perfod from e, TRFR 5 .
) o) ; ; £ O N2) DATE AMOUNT
5 rm'mmﬁs. INTEREET ABD OTHER FORAM RECBIFT e piidy
_ RECEIVED RECEIF;
NAME AND ADDRESS FROM INDIVIDUAL [OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE} FROM WHOM RECEIPT WAS RECEIVED
RAME, ADDRF.SS, Ci1Y, STATE, ZIP AND FOF a . D
i
4@,
1 H
 DESCRIPTION OF BECEIPT ]
MAME. ADDRESS, CITY, STATE, Z{P AND ID# ' T
4D,
;_
DESCIIPTION OF RECRIVT E
NAME, ADDRESS, CITY, STATE, ZIP AND ID% = S M
4e,
DESCRIFTION OF RECEIFT S
| NAME, ADDRESS, CITY, STATE, 2IF AND ID# — e A
4d.
DESCRIPTION OF RECEIPT 1
NAME, ADDRESS, CITY, STATE, ZIP AND 1D# T N =
fe,
[
i
DESCRIPTION OF RECEIPT o
NAME, ADDRESS, CITY, STATE, ZiP AND 10§ il i
af,
DESCRIPTION OF RECEIFT ]
- i
5, | ENTER TOTAL OULY IF LAST PAGE OF SCHEDULE F-1 If inst paoe of Schedule J1, transfar total ia Detxiled $0.00
Summury Poge Line 7, Column A}

Schedule F-1 Page'!._.._oil..
Revised 0/2012



OFFSETS TO CONTRIBUTIONS REQEIVED?

SCHEDULE F-2

|. Commitiee Name: nge F? rmsm'ﬂ_pf ms,?_f. s e 2. 0¥ 9016-21
3. Report covering period from 98_/, 1?/ 2_01 6 thry 09/ 19/2016
‘ . . DATE AMOUNT
4. __ REFURCS AND OTHER OFFSETS TO CONTRICUTIONS RECEIVED _| 2= i
MADE REFUND
NAME, AND ADDRESS OF INDIVIDUAL [OR NAME, ADDRESS AND 1DV OF THE POLITICAL
COMMITTEE) FROM WHOM REFUND WAS MADE
NAME, ADDRESS, CITY, STATE, ZIP AND ID# - o
4a,
DESCRIFTION OF REFUND o
NAME, ADDRISS, CITY, STATE, ZIP AND ID# .
4p,
I DESCRIPTION OF REFUND = |
NAME, ADDRESS, CITY, STATE, ZIP AND 1D¥ o i
44,
DESCRIPTION OF REFUND ;
| NAME, ADDRESS, CITY, STATE, ZIF AND 106 —— |
4d.
i
DESCRIPTION OF REFUND o
NAME, ADDRESS, AFTY, STATE, ZIP AND ID¥ = |
42, E
DESCRIPTION OF REFUND
| NAWME, ADDRESS, CITY, STATE, ZIP AND 1D# -
af.
DESCRIPTION OF REFUND .
5. | ENTER TOTAL OKLY I¥ LsST PAGE OF SCHEDULE F-2 fif lust page of Schedule F-2, transfer totl $o Dsictiled $0.00
Summury Page Lino 4fe), Column A] |
" Inclizdes retarn of cantribartionn received by reporting cotamittes
Sehedule F Pase _1..__3 __1_

Revised 00/2012



1. Commitiee Name:

DEBTS AND CRLIGATIONS [Excluding Loans)

Dave For Supervisor

fop s Ao 081 9]201§

et P

thra 09/19/2016

BCHEDULE 2-3

s ey

2 19% 2016-21

DEGTS AND OBLIGATIONS

WHOM DERT IS OWED

WAME AND ADDRSES OF INDIVIDJAL [OR NAME
ADDPRESS AND ID# OF THE POLITICAL COMMITTEE) TO

QUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT

INCURRED THIS

PERIOD

T

PAYKENT
THIS PERIOD

}

OUTSTANDING |

BALANCE AT
CLOSE OF

‘THIS PERIOD

4a,

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

DESCRIPTION OF DEBT

e

NAME, ADDRESS, CITY, STATE, ZIP, AND 104

4c.

NAME, ADDRFSS, CITY, STATE, ZIP, AND 104

DESCRIPIION OF DEBT

4d.

NAME, ADDRESS, CITY, STATE, ZIP, AND 10F

DESCRIPTION OF DEBT

g,

NAME, ADDRERS, CITY, STATE, ZIP, AND iD#

DESCRIFION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE A7 CLOSE OF THIS FERIOD
1 teotal to Detidied Summeory Fage, Dins 19, Cobemn 4]

ONLY IF LAST PAGE OF SCHEDULE F-3 [Jrarmsfor

1$0.00

Schedudle B3 Pa‘zge:‘____ﬂfﬂai___

Rovised 092012



