STATE OF ARIZONA

COCHISE COUNTY
POLITICAL COMMITTEE ¢
CAMPAIGN FINANCE REPORT RI Date Received
ECEIVED
1. Qommﬁ%QL\o fkg& 25933 Mims, 201 el R b
Full Na of Coramitis COCHISE COUNTY
= ‘ < ELECTIONS AND
%\MM SPHCIAL DISTRICTS
5‘\9?\:‘0\\2‘5&0\ X550 Ra0 XO?:—Q{O?JL
City Zip Code
5 B.0# 2016~1D
Sponsoring Organization (3f applicable)

Election Dates
Tue, March 22, 2016 — PPE

Name of Cendidate and Office Sought (if applicable)

Tue, August 30, 2016 — Primary
Tue, November 8, 2016 General

Email Address Fax #
4. 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, 20!6toMay31 2016 June 1, 2016 to June 30, 2016
Pre-Primary Report -
c. For Period of June 1, 2016 to August 18, 2016 Angust 19, 2016 to August 26, 2016
* | Post-Primary Report
d. For Period of August 19 , 2016 to September 19, 2016 September 20, 2016 to September 29, 2016
Pre-General Report —
e For Period of September 20, 2016 to QOctober 27, 2016 COctober 28, 2016 to November 4, 2016
Post-General Report —
£ For Period of October 28, 2016 to November 28, 2016 November 29, 2016 to December 8, 2016
Column A Column B
Total Surplns from Previous Campaign {or at time Statement of Organization was
5a filed for the new committee) : g
Cash on Hand at the Beginning of this Reporting Period (ending balance from the
5h previous reporting period) i ) -
Total Receipis (From correspunding cohumnns on Delailed Summary Page, Line 8) ' T
50 | qoi3 262003
Subtotal {zdd lines b and ¢ for colurm A and add kines a and ¢ for column B) .
5d 147,79  IWERUNES
Total Debts and Obligations from Previons Campaign Committee at Beginning of
6a | this Eléction Period (or at time Statement of Organization was filed for thenew _ Zf
commiitec) {Do not add or subtract this line from the cther lines] i
Total Disborsereats (fiom comesponding cohonns on Detailed Summary Fage, ]
6o | Line1® F34, 0% RIZEEY
Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d) _ -
. F59.7 b 859.7k

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

Revised 0372015




4. Contributions other than loans and in-kind
{a) Individuais-— more then $25 (Totel from Schednle A}
{b} Individuals— aggregate $25 or less (Total from Schedule A-1}
{c) Political Commitiees (Total from Scheduie B)
(d) Subtotal Contributions [add 4(e), 4{b}, end 4{c)}
{c} Refand of contributions (Total from Schedule F-2)
() Total Contributions Other than Loans end In-Kind [subtract 4{e} from 4(d}]
5. {a) Loansmade or gnaranteed by candidate (Total from Schednie C}
{b) Al other loans (Total from Schedule C-1)
{c) Total Loans [add S{z} and S(b)]
6. In-kind contributions (Totel from Schedule £}
7. Dividends, interest, and ofther forms of receipts {Totsl from Schedule F-1)
8. Total Receipts [add 4{f), 5(c), 6 and 7]

9. . Expenditures for operating expenses (Tota} 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 commitiee (Total from Schedule D-2)

13. {a) Repayment of loans made or gnaremteed by candidate {Total from Schedule D-4)
{b) Repaymert of all other loans (Totsl from Schedule D-5)
{c) Totel Loan Repayments fadd 13{a} and 13(b)

14. ‘Transferstp other political committees {Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines S, 10, 11, 12, 13{c), 14, and 15]

17. mmmmmmmwwmwm

18. Total disbursements [subtract line 17 from Ene 16}

19 WWMMWWWMWWWF-&

20. I certify, under penalty of pesjury, ﬁ:atlhmmdmemnmmdmmmm@ﬂnmmpmmmthebestofmymmd

e e e Jou B Mims

27500 | 260600
pivXci 14 s.00
20500 ]| bkloo
| =IS00 | _Abbo.0D
1S3 iS4
290,13 25243
4.0 VG137
BRL03 [ V161,37
Z T
234,031 1LY

Type or Print Name of Treasurer

Revised 00/2012




CONTRIBUTIONS r

: il )
1. Committee Name: Cﬂmmajﬁulxﬁlmw_&m_&dé

L, 2DlL

than $50 - from INDIVIDU,

SCHEDULE A

ID#

Aug ¥ 20k

3. Report covering period from P thru
4 CONTRIBUTIONS DATE AMOUNT %%T%M%
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR THIS PERIOP | CoDATE |
TAST FIRST ™I
) Cloouz  kobhwy 6-2-b| 00O | BSOP
STREET ADDRESS D)
S-lq'l Codar ‘@ Proas 'DP.
, _ STATE
éggm Visde A2 %557\5
Wﬁ ei EMPLOYER
{ P?(\
roy M1
g\oucsz, Qacoen‘\ef 3\b-lb] 5000 | sp00
STREET ADDRESS
CFITY STATE ZiP
Slecre- Y ista Az .
oC A’HON EMPLOYER
e\iced
rry FIRST T
STREET ADDRESS
Y STATE ZIP
OCCUPATION EMPLOYER
ad. | LAST FIRST M
STREET ADDRESS
CITY STATE 7P
' OCCUPATION EMPLOYER
4. | LAST ““FIRST ML
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer
total to Detailed Summary Page Line #{a), Coliemn. A] 10.00 (9. YR,

'If contributions of $50 or less ave listed with contributor’s name, address, occupation and employer or Schedule A, do not imclude them on
Schednle A-1.

Banrimad £ F 000



CONTRIBUTIONR= $50 or less-AGGREGATE TL. .~ SCHEDULE A-1

2. ID#

1 commiee rame: Lomon e 0 Hoct doy Mime Aole |_2016-10
3. Report covering period from sS(_A,ﬂg \l Q!Zl&z thru ﬂug; [E. 112“:2 :

4. Aggregate total of Contributions of $50 or less

AMOUNT
DESCRIPTION RECEIVED THIS CUMULATIVE
PERIOD TOTAL THIS CAMPAIGN TO DATE

| Tadlotdual Donadion.  Pls00

Dy seks of 50 Lidony, sold £Qo.oo
#3000 Soc 50

W P Nowr Fundipaiser $ 100D
PO B30, per hecat xio

5. TOTAL THIS PERIOD fTransfer total to Detailed Summary 6. CUMULATIVE TOTAL
Page, Line 4{p), Column A} GN TG
H08.00 | mscaraenTopate |~ (590
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.



EXPENDITUF* FOR OPERATING EXPENSE™ SCHEDULE D

i mNmm('mMﬂ_kmw_m.\_&lﬁ J\le 2. m#;db‘(D
3. wwm%&&& mp“)‘%"\uﬂ% ‘

4.
EXPENDITURE OF THE

NAME ANDADDRESSTOWHOMW(DISBURMM}WASMADE

NAME, ADDRESS, CITY, STATE, AND ZIp
e | Cirde & #20k\
€ UEEE, Begon, bz w5007
s

DESCRIPTION OF ITEMS OR SERVICES l“UR(}I-lASEIB[_'[u7 ﬁg.‘ og
NAME, ADDRESS, CITY, STATE, AND ZIP

. | McDonalls H21s6
L daflores  SY A2 RSED

DESCRIPTION OF ITEMS OR SERVICES PURCHASED) g | Tode
NAME, ADDRESS, CITY, STATE, AND ZIP 0-2240

4c. \V\\C,\I‘Q&&S By L\{g%
U570 2, Brodusosmq, Tucsonfe ESTUD o s==x] L4

DESCHIPTION OF ITEMS OR & ES PURCHASED
S Tohids +% Yor Wappyious FendlarseC
T -

Tucson, A 95711_
DESCRIPTION OF ITEMS ORSERVICES PURCHASED

NAME, o STIRESS, CITY, STATE, AND ZIF

“ R%PE\%J ¢ &(\7&. 234 79.08

A2 BSS
DESCR]P'I‘ION OF ITEMS OR SERVICES PURCI-IASED

DDRESS, crrrsm‘m Y

: Q;z)
TS G o o200

N Rz BSOS

DES ON OF ITEMS OR SERVICE@ PURCHAS
guoer oS %&_E_;,g\‘

5. E!TEERMALONLYIFLASIPAGEOFSCHE)IHEDWMpageofm&ubD, transfer total to Detail Summary \
_Page Line 9, Column A}

mmmm,m&mammpmewwmmmupmmeMmm

Schedule D Page_| of 2

Revised 092012



EXPEND].. ©S FOR OPERATING EXPEN.. *

1. Committee Name: Qmﬂﬁﬁ&ﬁ)ﬂgd&my_ﬂi_&ﬂtb__

3. Report covm‘ingpeﬁodﬁ‘om#& \, 20

SCHEDULE D

2. ID# 9\0‘(7“[{7

fhru RLAGJ(?&

L

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

5 Cdor copies Jor bedtor ast

4, EXPENDITURES DAjl‘%‘URE Agg'onug
' MADE EXPENDITURE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE
NAME, ADDRESS, CITY, STATE, AND J.‘?P . G 30-\b
a. ; Ny e on 30-
4 Er%\b% 55&1{?& 2T Ul LD
SV A B33 T-31-lb
DESCRIPTION OF ITEMS OR SERVICES PURCHASED o00# R U5 X L
NAME, ADDRESS, CITY, STATE, AND 2P
e %’\QX Q'dY 1-2-b gl
\Lﬂ%
TuCson, AT 851D
i DESCRIPTION OF ITEMS OR g oﬁ u\h / _ﬁods
Nmml\n-ngss, CITY, STATSE - ¢
4c. S ol L Stalion
\‘\‘3‘&:‘%\- , Xz $Skse
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
as ~ Doualas/ Benson arades
- NAME, ADDRESS, CIT-{.; (S‘ETE’ AND ZIP
- U S
2100 7, Ty Rlwd, T4%-16 | 2,19

4e.

NAME, ADDRESS,-CITY, STATE, AND ZIP

sk peink

\UWl\J('

oaling pedp(

wk COm

g-1-\b

SED.

Slons

DESCRIPTION OF ITEMS OR SERVICES PURC

20 lawnpagre Y&

U84

4f.

NAME, ADDRESS, CITY, STATE, AND ZIP

CA+& Creddio

LOZ0 S. mwa\“&c}us A, #\ &30 | o0
fenson, A2 BSEOD
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
5 Toohier oeding
ENTER TOTAL ONLY IF LAST PAGE OF SCI-IEDULE-; JIf last page of Schedule D, transfer total to Detail Summary '3@-\ D?:,

_Page Line 5, Column A]

*

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

Schedule D Page _l._of_._‘l




IN-KIND CONTRIB™™

. JNS and EXPENDITURES

1. Committee Name: CC?‘rvx_mi'H‘e? Yo Clect Jb\} MimsS 200

3. Report covering period from Jg&g L;éb“—.

thru HAQ%QJQLQDH,

SCHEDULE E

2, ID#

IN-KIND CORTRIBUTIONS and EXPENDITURES DATE Fﬂfr w
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. | NAME, ADDRESS, CITY, STATE, ZIP, D#
CUC,‘\hSQ, QD\JUL Mﬂs\f\?cﬁags; contrBUTION L/ 1 lb '-9 1S B
. - - 3
W, 'FNIQ'B 35 EXPENDITURE _ Io 3
DESCRIPTION
OCCUPATION EMPLOYER
4b. [ NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
CONTRIBUTION ___
EXPENDITURE _
DESCRIPTION
OCCUPATION EMPLOYER
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
CONTRIBUTION ___
EXPENDITURE _
DESCRIPTION
OCCUPATION EMPLOYER
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
CONRTRIBUTION __
EXPENDITURE ___
DESCRIPTION
OCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONRS ONLY IF LAST

transfer total to Detailed Summary Page Line 6, Column A}

PAGE OF SCHEDULE E [if last page of Schedule E,

15D

ENTER TOTAL IN-KIND EXPENDITURES ONLY IF
transfer total to Detailed Summary Page Line 11,

Column A]

LAST PAGE OF SCHEDULE E [If last page of Schedule E, ﬁ/

Schedule E Page
o0y







