]
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COCHISE COUNTY
POLITICAL COMMITTEE

STATEMENT OF ORGANIZATION
Titles 16 & 19, Arizona Revised Statutes

£

Definitions, statutory references and important information on revenne

(] itial Registration [  Out of State Committee m Amended Statement
D Registration as Standing Political Committee /]’D# i O 5
NAME OF POLITICAL COMMITTEE (For a ballot measure committee, name shall include official petition, serial number) | DATE
E\efr m&( W, -7-\\_ov\\Dun\&B —‘*\m e (\\orsi‘\ GQ S D216 (\JUS J2—-R~ /55
RESIDENCE ADDR$S'(Numbe'r and Street) \ : ITY STATE ZIP
\ € L.ane 1S hee, Bz  #55
MAILING ADDRESS (if different from above) T ey STATE ZIP
P& TRaY 5| Rishec A~ |36y
COMMITTEE T‘ELEPHO)N‘_E # COMMITTEE FAX # _| COMMITTEE E-MAIL ADDRESS k
N — DunapdQOlode @il
ES THE POLITICAL COMMITTEE HAVE A SPONSORING ORGANIZATION? LI YES B No
If yes, please provide the following information:
NAME OF SPONSORING ORGANIZATION TYPE OF ORGANIZATION

ADDRESS OF SPONSORING ORGANIZATION

RELATIONSHIP TO POLITICAL COMMITTEE

T'YPE OF POLITICAL COMMITTEE - Please check only one box:
RCANDIDA'IE’S CAMPAIGN COMMITTEE
D EXPLORATORY COMMITTEE

O
O

COMMITTEE ORGANIZED IN SUPPORT OF OR OPPOSITION
TO ONE OR MORE CANDIDATES

COMMITTEE IN SUPPORT OF OR QPPOSITION TO THE

QUALIFICATION, PASSAGE OR DEFEAT OF A BALLOT ISSUE

[A.R.5. §16-902.01(F)]
D suppott or

COMMITTEE ORGANIZED TO CIRCULATE OR OPPOSE A RECALL
PETITION OR TO INFLUENCE THE RESULT OF A RECALL PETITION

D opposition to this ballot measure

OTHER COMMITTEE (please describe below)

O

STANDING POLITICAL COMMITTEE ($250 annual fee
required) (A.R.S §16-902.01) By selecting the above classification
the committee declares that it has been active in more than one
reporting jurisdiction in this state for more than one year AND is
one of the following: {Please check ONE of the four foxes below)

O

SEPARATE SEGREGATED FUND ESTABLISHED BY A
CORFPORATION OR LABOR ORGANIZATION

COMMITTEE ORGANIZED FOR THE PURPOSE OF MAKING
INDEPENDENT EXPENDITURES

POLITICAL ORGANIZATION (an organization that is formally
affiliated with and recognized by a political party including a
distuct committes that s organized pursuant to A R.S. §16-823)

POLITICAL PARTY (only state or county committees of an
organization that meets the requirements for recognition as a

political party (sec AR S. §§16-801, 16-804, 16-821 and 16-825)

Foe ™ S A 2]

OF HIS OR HER OWN CAMPAIGN COMMITTEE A.R.S. §§16-902(A).

EACH POLITICAL COMMITTEE SHALL HAVE A CHATRMAN AND TREASURER. THE POSITION OF CHAIRMAN AND TREASURER OF A SINGLE
POLITICAL COMMITTEE MAY NOT BE HELD BY THE SAME INDIVIDUAL, EXCEPT THAT A CANDIDATE MAY BE CHAIRMAN AND TREAS

HAIRMAN'S OCCUPATION

WE OF C l'ITEE CHAIRMAN CHAIR’.IVIAN’S TELEPHONE # CHAIRMAN’S FAX #

2w Z e Duplald (EADMMATD | ———

C_ A RESDENCE ADDRESS (and 'ng\: STATE P
oCi\nanse Lownwe R PO e € JK‘L DS 8*

CHAIRMAN'S LOYER

\e (“\( o S\;&) e(161 Q‘mﬁ QO(‘S&\:\S*C’ Gu\.‘(\\’u Csc'\aeﬂ\w\f_\i‘(

E OF, COMMITTE S TREASURER’S TELEPHONE ¥~ TREASURER'S FAX #
&gfem e, el KE) 1~ o ¥
TREASURER’S RESIDENCE ADDRESS (and mailipg address if di t) ] . STATE ZIp
Q496 7. BDavilacia R\VT— \e.(ﬂ:f.\\\ ‘t?\”o\ i&z 15690

TREASURER’S OCCUPATION

e

TREASURER’S EMPLOYER

.

Office Revision 9709

EIVED DEC 22014

Coii,



COCHISE COUNTY FOR OFFICE USE ONLY
POLITICAL COMMITTEE
TERMINATION STATEMENT

[A.R.S. §§ 16-914, 16-915.01]

1 Cledd Meey 8'%“&\(\\0\0 'F.r Cledk

Fuli Name of Committee \\ hnd Q w F%
o

Address \ (al \ 2, .
Bushee  Av gsten  Coclhiso sy

A1

City Zip,Code Co Phone #
2. _Wlacwv \;‘%\-3 3. ID
pomrseoeingrianization-¢ v ! i ¢ 5'011'\"—05

Q_om?a%mwb \A-V\\‘*@Q[@f « ‘/\o"\'mﬂfalchlm

SELECT THE BOXES THAT APPLY

% A. This is to certify that all contributions received and all expenditures made on behalf of the
political committee indicated above have been reported as required by A.R.S. §16-913. We further
certify that the political committee will no longer receive any contributions or make any
disbursements, that the committee has no outstanding debts or obligations, and that any surplus
monies have been disposed of pursuant to A.R.S. §16-915.01.

Please mark the appropriate statement below to indicate which campaign finance report states
the disposition of any surplus monies.
O The disposition of surplus monies was submitted on the campaign finance report
filed on .
The disposition of surplus monies is reported on the attached campaign finance
report.

™ B. This mmittee  hereby terminates . all activity within the jurisdiction of
iﬁ&lﬂé DAty @f‘f‘éﬁ‘e ot Acizoha aFtISTerbe-thert-tive-
(Insert applicable district, to city, county, or, if out of state committee, State of Arizona)

[] €. This committee has transferred the committee’s debts and obligations to a subsequent
committee. Please enter the full name and ID# of the committee into which debts and obligations

have been transferred.

Name of Committee ID#

We, \'{\‘ Qg i\B ;_\TP y\ibv\.\{\‘\af\ Q\l\(& <\(‘?t\/\,\\ f\f_ \}gmﬁ » certify under penalty of

Name of Chairman and Tieasurer - Printe
perjury that this statement of termination pursuant to A.R.S. §16-914 is true and complete.

N hlia YT

Signature of Treasurer

Office Revision 9/09



STATE OF ARIZONA
COCHISE COUNTY

; o Dun\g 0) Sy
Fu]lNameof ormistiee

Y.o BGY 4;\‘%\\ W Cacla
Address v

Se,

POLITICAL COMMITTEE
CAMPAIGKN FINANCE REPORT

CNE

fc%\%\w,t 7 EHE0S

Zip Code—

(Banodade

3. oy '
2 — " A9I%~05
Sponsoring Organization (if applicabie) 2014
Consolidated Elections
Name of and Office Sought (if applicab} _ ﬁ:;"gol 12’021934
) welad A Cl, r‘l\(@ ratpa\ . com —— Aogusi o6 s
Email Address  \ Fax # November 4, 2014
4. Reporting Period (Please Check Appropriate Box) Due Between 1,
JANUARY 31ST REPORT - -
a. For Period of November 27, 2012 throug@ecember 31,2013 January 1, 2014 and January 31, 2014
JUNE 30TH REPORT —
b. For Period of January 1, 2014 through May 31, 2014 June 1, 2014 and June 30, 2014
PRE-PRIMARY ELECTION REPORT -
c. For Period of June 1, 2014 through August 14, 2014 August 15, 2014 and August 22, 2014
POST-PRIMARY ELECTION REPORT -
d. For Period of August 15, 2014 through September 15, 2014 September 16, 2014 and September 25, 2014
PRE-GENERAL ELECTION REPORT —
€. For Period of September 16, 2014 through October 23,2014 October 24, 2014 and October 31, 2014
' POST-GENERAL ELECTION REPORT -+, bec, ¥
f. For Period of October 24, 2014 through November 24,2014 November 25, 2014 and December 4, 2014
23 " Column A Column B
s, Summary Total This Reporting Period | Election Period Total to Date
Total Surplus from Previous Campaigr (or at time Statement of Organization was
5g | filed for the new committes) % —
Cash on Hand at the Beginning of this Reporting Period {ending balance from the 6
previous reporting period) .
% 141t.a>» Plaf).gn
Total Receipts (from corresponding cohumns on Detailed Summary Page, Line 8) 1 |}
5¢ 7 Z ( 2, . L.I( C‘ )
Subtotal (add lines b and ¢ for column A and add Hincs & and ¢ for column B) - P
5d | 1462257 [14€/2.93
Total Debts and Obligations from Previous Campaign Commitios at Beginning of Vi
Ga { this Election Period (or at time Statement of Organization was filed for the new (ZS ﬁ
committee} [Do not add or subtract this line from the other lines] ]
Total Disbursements (from correspending columms cn Detailed Summary Page, ) )
Line 18
NE Y263237 (/4,619 95
Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d) ’%\' \E
: & &

Mailing Address: Cochise County Elections/Special Districts, 1415 Melody Lage Bldg. A, Bishee, AZ 85603

Revised 07/2013

®




DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Page 2
1. Co ittee Name: ¢ 2. ID#
3. Report covSeri\r?g- Qe'go:icﬁgm 2&[4’ i O Q
RECEIPTS cowﬁ A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind
(a) Individusals — more than $25 {Total from Scheduie A} —
(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)] —
(e) Refund of contributions (Total from Schedule F-2) e
{f) Totai Contributions Other than Loans and In-Kind [subtract 4{e) from 4(d)] &) G Ci C. - q 4 _—
5. (a) Loans made or gueranteed by candidate {Total from Schedule C) (ﬁ ‘ —_—
(b) All other loans (Total from Schedule C-1) (b —
(c) Total Loans |add 5(a) and 5(b)] 4@ b ~—
6. In-kind contributiens (Total from Schedule E) “33-{» A0 _—
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) ¢ -
8. Total Receipts [add 4{f), 5(c), 6 and 7] ?ﬁ:\i d T’“k\% . & 119 O 444 F / e 92
S RoRYE b - @ 4
DISBURSEMENTS
9. Expenditures for operating expenses {Total from Schedule D) K c i q G\ -~
10. Independent Expenditures (Total from Schedule D-1) QS —_—
11. Value of In-kind expenditures (Totel from Schedule E) _;Q.)'“ . GA —
12. Loans made by reporting committee (Totaf from Schedule D-2} 45 - —
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) ﬁg oL ’3)% D—
{b) Repayment of all other loans (Total from Schedule D-5) J 'd o
(c) Total Loan Repayments [add 13(a) and 13(b) ' C.O | A —
14. Transfers to other political committees (Total from'Schedule D-6) ke d .
15. Any other disbursement (Total from Schedule D-7} ﬁ
16. Subtotal disbursements [add Lnes 9, 10, 11, 12, 13(c}, 14, and 15] ' LY. :
17. Rebates, refunds and other offsets to operating expenses (total from Schg%uﬁ D‘—;é 3 X ] "ﬁi —
18. Totel disbursements [subtract line 17 from line 16] Last ‘iﬁkN\Qg}\\-\‘:g ‘a:)\](no)‘f_) a7 46'4;&‘95-(35
19. Tatal Ontstanding Debtiwed by Reporting Candidaf® or Political Committee (Schedule¥-3) @
20. I certify, under penalty of perjury, that I have examined the contents of this campaign finence report and to the best of my knowledge and

. _helief it js true and ¢

lete.
Ci

7

G WA NE.

Type or Pz\inﬁme of Treasurer

Signature of Treasurer or Candidate or Desigﬁgﬁng Individual

Vlense nove Dorv BCCOWRT ANo5ed Dec .
So Mg, €eQotY el e g
and, o g d- “

ARSIy
ddve u%QeQX\\ﬂ @

Revised 09/2012




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

v | a0i4~0S

1. Comm1 ] Name i
el < - = -
3. Report covenng p iod from ( it thru ] .

4 CONTRIBUTIONS ) DATE AMOUNT CTUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS PERIOD CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR TO DATE
LAST : FIRST M
4a. i h
Suwacez &ilhect N

STREET ADDRESS

5 L 30 W ’Ro&n%\wz )Q-‘h%’ N\‘a‘%iﬁ(‘@ .

& STA’ é) —
ACO Az CL%&%LJ;, Q —
O?C{:_C\UPATION - EMPLOYER \).e, - Q ]

ab. | LAST FIRST )

—Fu\—‘;o(d LW Macie
STREET ADDRESS

SV e Begen lolae
S\e(m\h?\a Bz K550 t 50 *-*

CUPATION EMPLOYER
e ri I ——
4c, LAST FIRST MI
C‘i VR V\G\cx /-Pouu,\
STREHDADDRESS
240 Wl\ec Ste ol b, o
: : 20j ] S
Siecca \Nista Az LSS A IO
QOCCUPATION EMPLOYER
eX\Ce d —
4d. i LAST : FIRST " Ml

RS ([3]0y

_ OCCUI_’;&TION EMPLOYER S
C..O AsséY ond Y?b i_\"Co\m \(i\(\‘(\g _d\gmﬁ LLC
4e. | LAST FIRST
Suocen Rabe Lo
STREET ADDRESS
842D Qo Lant a Ac\ad\ada \l\5\194 &
oy STATE" ZIP | q (0 -% ol —
Sveqca ﬁ\a , BHLAG
OCCUPATION EMPLOYER
| v NeX Cam -Tt- J\‘\\Ac;olnum
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A |If lust page of Schedule A, transfer = ——
total to Detailed Summary Page Line 4{a), Cotumn AJ

b

*If contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not caclude them on
Schedule A-1.
Revised 09/2012

3.!&—(-’2. 6



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

imm1 tee Na A 'CO"(\
% Eaerleadls |

3. Report covenng period

e ~ D) ;‘ gﬁ‘i” thru

SCHEDULE A

2. ID#

(4905

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS PERI Al
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR . Cﬁé\g AT%N
LAST FIRST MI
4a. -
™M Q@ \urce Ke o, —
STREET ADDRESS
YA SSIENE %C{\ >~ Lapne
CITY . E‘ATE ZIP [\\5'1 | ﬁ )
Ye.0 ¢ la. | W o (o7 —
OCCUPATION ‘EKPLé!TR
ac\YoX 2Oy e Realid
4. | LAST FIRST MI o
STREET ADDRESS\
CITY \ STATE ZIP
OCCUPATION \ EMFLOYER
4c. | LAST FIRg\ MI
STREET ADDRESS \
CITY STATE YP
OCCUPATION EMPLOYER \
4d. | LAST FIRST Y
[}
STREET ADDRESS
CITY STATE. ZIP
OCCUPATION EMPLOYER
4e. | LAST FIRST MI \
STREET ADDRESS
CITY STATE ZIP
QOCCUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If lust page of Schedule A, transfer
total to Detailed Summary Page Line 4{a), Coturmn A] =7
Sa4.Ql —

Schedule A-1,

*If contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include them on

pg_ 2"‘5@;;4-99/2012 4




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

2. ID#

N | Q01-05
arm N oy 2 Dea \ T4

1. mimittee Name: z

S et ¢ Cas
3. Report\‘ég;%{\'d( C—Q e

ring period from

4. Aggregate total of Contributions of $50 or less

AMOUNT .
DESCRIPTION RECEIVED THIS CUMULATIVE
PERIOD TOTAL THIS CAMPAIGN TO DATE
/ s
Swdith )..wr\%e{ ¥ 25

Rochae & Bessel ®ag™”
Kewn& Peqc Y4q.05

/jevxvx-&e( Yo\ 4.55
Doug Wold 8 2544

RN R Wyain ¥ At o

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary 6. CUMULATIVE TOTAL
Page, Line 4(b), Column A] ‘ﬁ THIS CAMPAIGN TO DATE
. [Transfer total to Detailed
\ q \ 1 j 7-_{ summary Page, Line 4(b),
Column B]

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

Revised 09/2012



EXPENDITURES FOR OPERATING EXPEN

T. Committee Name:
ok Sugesis

(%ﬁg’/‘\g%:golit thru i\\n\l ;’-Lé,}u

SCHEDULE D

3. Report covering penod from
4. EXPENDITURES DA’I'E AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TC WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a,

NAME, ADDRESS, CITY, STATE, AND ZIP

Q}o 5‘0‘&&\’3 - Comn

Ll\\‘éiﬁgit}

g

DRSBRHN P WRR RRVICES RseD

4b.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS 0\\SERVICES PURCHASED

4c.

NAME, ADDRESS, CITY, STATENAND ZIP

DESCRIPTICON OF ITEMS OR SERVICES PUR%ED

4d.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ar

4e.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

41,

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

-

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detail Summary * 6 (i ?

Page Line 9, Column Al

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

Schedule D Page Lof _’_

Revised 09/2012

o



1. Commitiee Name:

REFPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. ID#QQIL\‘

woesia e 2] 3 :
3. Report covering period from o\ l (‘hP > ‘%;5:- \ @[ [ -
4, REFAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. NAME ADD%T CITY ATE, ZIP, AND ID#
AN (J\Q q
Bishve o ,A'L-%%(a G'H :
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4c. | NAME, ADDRESS, 0ITY, STATE, ZIP, AND ID#
J
4d. | NAME, ADDRESS, CITY, STATE, BIP, AND ID#
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
4f { NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4h, | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4i,

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

-

o

N

3

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer tutal to Detailed Summary Page, Line 13(aj,

Column Af

'# i(qo.*-ﬂa%

Schedule D-4 Page _l__ of ,

Revised 09/2012

©



1, Committee Name:

c:xr< uhe (O . ,
3. Re ortcSov-e Q ei; fro:n V g\&"
[.__,L—"""E_L_%Mi—ﬁg =

4.

IN-KIND CONTRIBUTIONS and EXPENDITUR

SCHEDULE E

IN-KIND CONTRIBUTIONS and EXPENDITURES

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN

FAIR MARKET
VALUE

4a. ‘I;TQME ADDRESS CITY, STATE, Z\IP AND ID#
N \\Q,\r\ —D UW\ N CONTRIBU'HON‘EL‘
% &iQQk\\S (00?3) EXPENDITURE __ \\l&lqgo% ﬂ‘
(Rt )
o (s taew) ngQ A
.i@fmo . Po s\’ R N Qo{)\&s 2. (e ﬁv) :
icupgzogg S Q EPLogg g E! g 4,
4b. NAME ADDRESS, CITY ATE ZIR, AND ID#
0\( & ‘—Ej\\ ‘Q\(\.‘b V\N\ CONTRIBUTION __
\NS-E LJ«\ EXPENDITURE Y. .
‘B €.\ )QTL o) &(3") e \\\g}-\\&o\* :
, ' L(' (-1~ ~2a14d) QJ-L,OG
4e. :
CONTRIBUTION __
\ EXPENDITURE __
DESCRIPTION
OCCUPATION \ \\EMPLOYER
4d. | NAME, ADDRESS, CITY, STATE, LZ(IP, AND ID#

CONTRIBUTION _™
EXPENDITURE ___

DESCRIPTION ' \

OCCUPATION EMPLOYER \

ENTER TOTAL IN-KIND CONTRIBUTIOKNS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, \
transfer total to Detailed Summary Page Line 6, Column A}

994 q

ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E,

transfer total to Detailed Summary Page Line 11, Column A]

k-’;&‘ s

Schedule E Page _\__of _{

Revised 09/2012

®



