COCHISE COUNTY
% ELECTIONS DEPARTMENT

= T

7 )
. ? || STATE OF ARIZONA & COCHISE COUNTY
./ POLITICAL COMMITTEE CAMPAIGN FINANCE REPORT {2016}

oz

Date Received:

RECEIVED

1. STEVENS FOR AZ 10th 13 P 115
Full Name of Committee
pobon 13 i
i
A }
ddress SPEQIAL DISTRICTS
sierra vista 85636 520-732-1003 Candidate [Di:
City Zip Code Phone )
20/l 0%
2.
Sponsoring Organization (if applicabie)
DAVID W. STEVENS COUNTY RECORDER
Name of Candidate and Office Sought {if applicable) Election Dates
. Tue, March 22, 2016 — PPE
stevensforaz@gmail.com Tue, August 30, 2016 — Primary
Email Address Fax & Tue, November 8, 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 1o February 1, 2016
June 30 Report —
b. x 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. For Period of >:W.mn 19, 2016 to September 19, 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
S. 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} Nm _A.L.N . w »—
5b | Cash on Hand at the Beginning of this Reporting Period (ending balance from the
previous reporting period) N@.LL.N nw ‘_
Total Receipts (from ndi lumns on Detailed Summary Page, Line 8
5c eceipts (| corresponding col etaile ary Pag ) @.@O@Mx_ @.WO@N.—
5d | Subtotal (add lines b and c for column A and add lines a and ¢ for column B} wM.Nmo.mN wN_NmOWN
Ga | 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 O
committee} {Do not add or subtract this line from the other lines]
Total Dishursemnents {from corresponding eolumns on Detailed Suremary Page,
50 | lera) ¢ VP 2,366.99 2,366.99
7. Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d)
30,383.53 30,383.53

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



_ JETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS Page 2

STEVENS FOR AZ p—
3. Report covering period from 1-1-2016 thru 5-31-2016 \Nm:Q — Om

5
RECEIPTS COLUMN B

COLUMN A !
THIS PERIOD CAMPAIGN TO DATE |

1. Conumittee Name:

4. Contributions other than loans and in-kind 4
(a) Individuals — morc than $25 (Total from Schedule A) 5,278.12
{b) Individuals— aggregate $25 or less (Total from Schedule A-1) [0
() Political Committres (Total from Schedule B) 3,950.00

5,278.12

3,950.00

{d) Subtotal Contributions [add 4{a), 4(b}, and 4(c)} 0
(¢} Refund of contributions (Total from Schedule F-2) 0
{) Total Contributions Other than Loans and In- Kind [subtract 4{e) from 4{d)] 0
§. (a) Loans made or guarantced by candidate [Total from Schedule C) 0

(b} All other Joans (Total from Schedule C-1) D

SO oloooa [=) (=)

{c) Total Loans Jadd 5(a) and 5(b)) 0
6. In-kind contributions (Total from Schedule E) 0
7. Dividends, interest, and other forms of receipts (Total fram Schedule F-1) .09 .09
8. Total Receipts ladd 4(, 5(c), 6 and 7} 9,303.21 9,303.21

DISBURSEMENTS

9. Expenditures for aperating expenses (Total from Schedule D) 2,366.99 2,366.99
10. dependent Expenditures (Total from Schedule D-1) 0
11. Value of In-kind expenditures (Total from Schedule E) 0
12. Loens made by reporting committee (Total from Schedule D-2) 0
13. (s} Repayment of loans made or guarenteed by candidate (Total from Schedule D-4) 0
4]

D

D

0

(b) Repayment of alt other loans {Total from Schedule D-5)
{c} Totel Loan Repayments [add 13{a) and 13{b}

14. Transfers to other political commiitees ({Totei from Schedule D-6)
15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursersents [add lines 9, 10, 11, 12, 13{¢}, 14, end 15] 2.366.99
17. wngﬁn.gnunaoﬁﬂgsoﬁiﬁmgﬁgggﬂrpﬁ 0
18. Total disbursements [subtract line 17 fiom line 16] _ 2,366.99 2,366.99

19, Eggsgigggagggﬁgﬂxﬂlﬁ 0 0




CONTRIBUTIONS ure than $50 - from INDIVIDU. _5*

1. Committee Name: _%.rr%}w ﬁﬁ\l

be

SCHEDULE A

3. Report covering period from ___| — | — {2

2. ID#

20l - 0@

thu_31-F —lb

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR THIS FERIOD i
LAST " FIRST M1
‘o | kozp John
STREET ADDRESS o
Po BOL 44 \-to-b L 300 —
CITY STATE ZIP
los Aloc CA- TH o213
OCCUPATION EMPLOYER
4b. | LAST FIRST MI
Bar clAM Steven
STREET ADDRESS
46 M Cond-a f A
CITY STATE ZIP -~ oo — | 1on —
Phusurioe Az_ Rsco Y
OCCUPATION EMPLOYER
e Bors+ S
4c. | LAST FIRST MI
1S hpeson P6KJ
STREET ADDRESS _ e
SO/ W SlunEasgls : L _ o
=22/ RS — I-b-1b | [&u | 6o
| Pheony Ao BS023
OCCUPATION EMPLOYER
A
ad. | LAST FIRST M
Boplin Secatt
b68D W Bl Poe
W - [
og e STATE Zip b | 260~ | 20—
"z S22
OCCUPATION EMPLOYER
4c. | LAST FIRST MI
m Qo?)mw s
STREET ADDRE
Bl N WY DBoe [~b-lY | 1D— | 15D—-
. STATE ZiF
o:vrofsut )
OCCUPATION EMPLOYER
LOPRSTY
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [Jf last page of Schedile A, transfer
total to Detailed Summary Page Line 4{a), Column Af

*If contributions of $50 or lcss are listed with contributor’s name, address, occupation and employer on Schedule A, do not include them on
Schedule A-1.

Revised 092012




CONTRIBUTIONS _re than $50 - from INDIVIDU.. _3*

SCHEDULE A

2. ID¥

1. Committee Name: ,m.f.@\r\ﬂb\(ﬂ g\l @\P\n S~€lom
3. Report covering period from I~ -V thru S—2i—{G
4 CONTRIBUTIONS DATE AMOUNT | CUMULATIVE
RECEIVED | RECEIVED | TOTALTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR THIS FERIOD o&.wm@z
o T Lsmﬂ_. M
mﬁWmU%_Wm%m (0%l — ol | 25— 7S —
O e (oY B
cry . %.;am , e 156 SO
TN P D20
OCCUPATION ___ EMPLOYER
C@m@m_ G Qondey @hﬁ
b,
?«m Jdonald o Oy
T ot h |
\
Broome  Ke oo | ob| 7| 507
eI Dz - SO
OCCUPATION EMPLOYER
A Poucy Pz
4c. FIRST MI
% i S rmﬂvr o n\J
STREET ADDRESS R N 200
222 N Co aﬁ?l -l | S — | So—
/Uea@rﬁ Pz mMOOn+
OCCUPATION EMPLOYER
CO%U,_\.VWVA\
ad. FIRST M
Eonjles SO
maxumaéummmmm 5 U2k e C)
OCCUPATION EMPLOYER
.?‘IG_.D N
rry FIRST MI
D\ peTiie N Chaon
STREET ADDRESS
4s 3 (Pmer [2D [~b-lb| 250 — | 230—
cITY STATE ZIP
Phaseuwas. Pz RN
OCCUPATION EMPLOYER
Lo ST ==
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCEEDULE A [ Insf page of Scheduie A, transfer
total to Detailed Sumsmary Page Line 4(aj, Column AJ

Schedule A-1.

*I contributions of $50 or Ices are listed with contributor's s name, addices, occupation and employer on Schedule A, do not include them on

Revined 09/2012



CONTRIBUTIONS ore than $50 - from INDIVIDU.. _3*

— 2. ID#

SCHEDULE A

1. Committee Name: Ma(@rbx\lw l@/\ A@d\ll @Oﬂ _O\O m
3. Report covering period from (~1—1 thra m.\.w_!_n\
4 CONTRIBUTIONS DATE AMOUNT neﬂ:mmu.;qﬂ%
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR | THIS PERIOD oﬁﬁ%@z
LAST FIRST Mi
‘. | (Sreoine el
STREET ADDRESS
| M\Wnuw w me_w)._.m 20 ZIP ~o-b | [ov— 10—
Proeins Pz BSo0R
OCCUFATION EMPLOYER
Comwm_u\ﬂ SRP
4b. FIRST Ml
ﬂoof < \\Las
STREET ADDRESS 0 ﬁhm_\(nn
=l gﬁgn«wﬂmﬁm \—bo-lo | LOo— (S0
_MG%N Bz MWM.N@
OCCUPATION EMPLOYER
ro crisT U SAH-
4c. FIRST Mi
STREET ADDRESS
_BSY (ol Ao 427 I~b-le | (6o— | joo—
STATE ZIP -
Ué@,»% Ao R 52,0
OCCUPATION . ‘mﬁ.ﬁo,ﬁw
COSRAIST Capper SdeXz.
ad. | LAST FIRST Ml
mnu,bé S rﬂL,b V\
STREET ADDRESS <t
WPI‘N» & Grarch (m%%% |~b-e | 250 —| 2ap—
SEMVQ\ Bz m,h 212
OCCUPATION. EMPLOYER
LOR2S 1~ Capper S=izz.
4c. | LAST MI
&b ske e
STREET ADDRESS
U222 N Epele_onpiy £ ol
STATE B |0o— | |oo—
O Ya e S b 8S7%7
OCCUPATION EMPLOYER
{ e<ygrestaol
5. | ENTER TOTALONLY IF LAST PAGE OF SCHEDULE A |If last page of Schedule A, transfer
total to Detailed Summary Page Line 4(a), Column A

*If contributions of $50 or less are Liated with contributor’s name, address 8, occupation and employer on Schedule A, do not include them on

Schedule A-1.

Revised 097201




CONTRIBUTIONS  sre than $50 -

Slesws B P

1. Committee Name:

from INDIVIDU.. _3*

SCHEDULE A

2,

D%

20(b~- 08

3. Report covering periodfrom ____ L — | = (v tru__ S -3l-ll
4 CONTRIBUTIONS —DATE AMOUNT | CUMULATIVE |
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMFLOYER OF CONTRIBUTOR THIS PERIOD | CAMPAIGN
LAST FIRST M
e 1S/ one M= Naclk -
=T b.UU-Nm“mm
ﬂ_ﬁ W zagle MN.MD&{/ afxn,_w@ \—b-AY | 25— Zoo—t
,,Vb S R BS2483
GCCUPATION EMFLOYER
(oRRIST £ LD @r,.@r?f
4h. @lr . Mi
Oy _DD sYei~
STREET ADDRESS
:mw E /M el Aoe. P
STATE A T
.UTG@?.(W» P @.w O\ [~
OCCUPATION EMPLOYER
Loi>BiST O led Eelicn
4c. | LAST FIRST MI
P Suones,
STREET ADDRESS - - -
B E Pinnede Peck ._wb
CITY ATE P .
Scotis Acle yauis) 4S5 (~lo-lb | LoD (o
OCCUPATION EMPLOYER
PO\,WA;UL ST S subn wes - Pl
4d, FIRST Ml
Einic YT
mﬁuﬂ Eum%l
G < | o
STATE ZiP |-G -l 2850~ | Bo—
_ﬂW?) Stm P RSbor-
GCCUPATION EMPLOYER
< QG ueste o
rry FIRST M
mW\qmqro OPreS
T poaneie . e
1 - — A
= =6 -b| Sov— | Sso
+c0 S Pz wmq{q
OCCUPATION EMPLOYER
Doy~ Pz P lo~c
5. | ENTER TOTAL ONLY I¥ LAST PAGE OF SCHEDULE A [Jf last page of Schedule 4, transjer
total to Detailed Summary Page Line 4faj, Cotumn Af

*If contributions of $50 or Ires are listed with contributor's name, address, occupation and employer on Schedule A, do not include them cn
Scheduie A-1.

Revised 0972012



CONTRIBUTIONS . Jre than 8§50 - from INDIVIDU. _ $*

1. Committee Name: hm,.abcr@xﬁw 1@&\ Pre

2. ID#
_ 2O - OF

SCHEDULE A

3. Report covering period from T.._.|1_fb thru S-210-]6

CONTRIBUTIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR

DATE
RECEIVED

AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS PERIOD CAMPAIGN

TO DATE

4da.

_ﬁ,\/\/\ 7@9%) Wﬂowqm‘(__hnwft\m\ B

STREET ADDRESS

’ . Yﬂ\ (Piy g
odamxwhu S PAeepad w%% Inn(Nﬁ» /]P.u -t nm,&ﬂu ~ | Sop—
U Sp Pz BS54+
OCCUPATION EMPLOYER
] @.&.‘ernn.\
4b. | LAST FIRST MI
b= Grascha.,
T e trercpes. T
_ STATE Z (—bo -l b YN 28 | 4nas”
Sttt 2, 2% <257
OCCUPATION, EMPLOYER
Lo ST Gov Fiffees
4¢. | LAST FIRST MI
Un SN Kalses,
Emmﬂ»uu»nmmw N _,UL) :
U.WNN mnade e 10 | 188.50 |188ST
rls beao/ - Q2o ()
OCCUPATION EMPLOYER.
D s PN o
34, | LAST FIRST _ Y]
<lew o s SuSLe
STREET ADDRESS
Lol N w@?aﬁmnr _ oie | 18850 | 120
.Whgx,ﬁrw\mwml QOP(_) AT PS2.55
OCCUPATION = PLOYER
LoB 3 lecars 2 Sloce-g
4e. | LAST FIRST Ml
.Wﬂ.ﬂﬂrw by QS
| STREET ADDRESS e
209 2 beair SH 7 J~10-1% | [41.37 | ¥
Pheeorin Lo BSDI | =7
OCCUPATION EMPLOYER
o (37291 ST Jorisy s

5.

total to Detailed Summary Page Line 4{a), Column Af

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [Jf last page of Schedule A, transfer

*If contributions of $50 or less are listed with contributor's name, addrcss, occupation and employer on Schedule A, do not include them on
Schedule A-1.

Revised 09/2012



CONTRIBUTIONS . _ore than 850 — from IRDIVIDU. _S*

1. Committee Name;

SCHEDULE A

2. 1IDF

20{b-0F

3. Report covering period from e el 2 thru S-3Bl-1b
CONTRIBUTIONS DATE AMOUNT %%
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR =S 0D ey
LAST FIRST ™I
% | Shvalde, e s5e U
STREET ADDRESS .
g ULS 24 .
22 7L (rant Ui lod ) 70-1b| T4 2ST| A28
nﬁ(&@ﬂ(« = SSboy
OCCUPATION EMPLOYER
CED E=2
4b. | LAST ~ FIRST Mi
Lo . nichaad
STREET ADDRESS
L B _ .
Wm,w_m, AL ocd @M |—b-le | 9425 | Q42
cotds A Q. o QRE2SY
GCCUPATION EMPLOYER
“o; Loun’s Brisbulds
4c. ramh._.hba( —E FIRST M
MB p Qui st vofm
STREET ADDRESS .
94S) ¢ Hralaide viey =146 | 2op—
CITY ATE P 260
SecHs A0 P gSuss
OCCUPATION EMPLOYER
IR o J Ry E0T
4d. | LAST FIRST MI
STREET ADDRESS
CITY STATE 773
OCCUPATION EMPLOYER
de. | LAST TARET M
| STREET ADDRESS
CHY STATE zp
OCCUPATION EMPLOYER
5. [ ENTERTOTAL ORLY IF LAST PAGE OF SCHEDULE A [T iast pege of Schedule A, transfer
total 16 Detaited Summary Page Line 4{a), Column A} 3wow‘N‘_ ﬁ.wmw.:t
ﬁﬁ.gﬁdnwﬁu&amcﬂkmamﬁgﬁﬁgﬁgggﬂﬂuﬁ. occupation and employer on Schedule A, do net inchade them on

Revised 0972012




CONTRIBUTIL...S FROM POLITICAL COMMITTEwS

| G _mr@c@_bov v Pz

SCHEDULE B

2. ID?
Lolb-OF

3. Report covering period from ____\— | — | {» thrn Mh\wwlzo
| s |
CONTRIBUTIONS
THIS CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD TO DATE
R el
=2y enare . o
DATERECEIVED | 239 & cpme Bock- HA =— 600 20 — 260
[ 9<% | Phewic Pz Bso)e
. | ID# NAME, ADDRESS, CITY, STATE, AND ZIP
| >2S Pramea_ deary, covmat S PP . .
DATE RECEIVED 2800 N Cendrel  Pue oo m\% —
[-ps=-)p Phoeny Pz Qoo y |
. NAME, ADDRESS, CITY, STATE, AND ZIF -
BSge Recliors e Az Rodhal Podc
DATE RECBIVED 2SS € OsBOEAN 24 S-2a5 80 mlg.\.ln
\-0S-1b P hotnie Az B0 (-
. | 1D# NAME, ADDRESS, CITY, STATE, AND ZIP
ZR b | petonerne Ppr o
DATE RECEVED | |42 High lavds Ac 23 G400 ——| 00 —
l0S- i Proensy P 8<o(f
“_E o zhﬂﬂ.buuwnmm. CITY, STATE, AND ZIp
— 164 8 Ces )
mbi ,w.ooﬂcc. m,aﬂn.vw\rncﬁ <% Soce — Soo —
1-851b nieego Lt (o Dol
It [1ps NAME, ADDRESS, CITY, STATE, AND ZIP
28852 Ext prabs rchr)O_Uu .
DATE RECEIVED |0 AL 2preds gy HOO ——— Yoo —
IgS-e (st tovis Ao @2y
D# ADDRESS, CITY, STATE, AND ZIP
1 (2] Jﬁﬁgh e Fendu-s .
DAIERECEVED | (of £ Columors Bre S peo» S0 — Gop —
Lg% -1b Pheeriyr Az KESoyz
H.Q-@ > zaa_w awwuﬁmm. CITY, STATE, AND ZIP ‘
HaL AP SHeie
. | DATERECENVED |5 2~ S.bcs Rd S—AZL 250 —| 250~
B3 ) | Dorin brovke 1L- LOAGTY :
T NAME, ADDRESS, CITY, STATE, AND ZIP
0RS | pNnls of Az |
DATE RECEIVED | <240 N Gyda P N\\OC\III.JQUG\III.
25 | Dhetning pz. FS0Z
JlE ettt L e ——
Schedule 3 Poge_|__ of £

Revised 09/2012




CONTRIBUTI...s FROM POLITICAL COMMITT)...8

1. Committee Name: %r\NV\@S.W @ ?Nl

SCHEDULE B

2. ID#

2Lolb-086

thru w\‘W~\.~w\

3. Report covering period from ~|~|~rﬁ
e CONTRIDUTIONS

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TQ DATE

NAME, ADDRESS, CITY, STATE, AND ZIP

. _Muww\& Az FARS ne PRz

Fo Bt B6H
Preizme iy, Pz S22

DATE RECBIVED
t-0s -5

2680 —

2oty ——

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

DATE RECEIVED

c. | ID# NAME, ADDRESS, CITY, STATE, AND ZIP

DATE RECEIVED

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

DATE RECEIVED

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

DATE RECEIVED

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

DATE RECEIVED

.| 1D# NAME, ADDRESS, CITY, STATE, AND ZIP

DATE RECEIVED

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

DATE RECEIVED

i. iD# NAME, ADDRESS, CITY, STATE, AND ZIP

DATE: RECEIVED

gggﬁﬁ%mﬁ%mﬂﬂﬁbﬁwaggﬁgﬂg

‘ fotal to Detailed Summary Page, Line 40, Cohonn A]

3950

39%0 —

Schedule B Page 2 of 2~

Revised 0972072



EXPENDIT. IS FOR OPERATING EXPENSE SCHEDULE D
1. Committee Name: .m.,\: 2 HW@ZG\O&
3. Report covering period from L —| — Lo tru S-31- 1o
AMOUNT
4, EXPENDITURES gu:ﬂn:dwm kbl
MADE EXPENDITURE
RAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE
NAME, ADDRESS, CITY, STATE, AND ZIP
da. | LALMaRTT
. \-8-L | 9.2
Soo 0 HW A0 Slerre Uide. b RS2 _ 1
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
NAME, ADDRESS, CITY, STATE, AND ZIP
4b. | Covd \f‘.g)_,hr.w.
b T
1850 N 1 (—~RHp | d42.as”
Dhoenny Pz -
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
NAME, ADDRESS, CITY, STATE, AND ZIP
dc. | Cavel Mrtmie m.“\._\
€L N M
- _ \-Y3-1(, 15D
Protnisl 0,
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
PO wipthdae- Lo
NAME, ADDRESS, CITY, STATE, AND ZIP
4d. o U)\DU/_ Vs
@@p S6S— B9 -G -t M.y
 DESCRIPTION OF ITEMS OR SERVICES PURCHASED,
web slde.
NAME, ADDRESS, CTTY, STATE, AND ZIP
de. | & O 5206& CCDmy
| ﬁﬁme Sas- BEFT L= | o2y
DESCRIPTION OF ITEMS OR SERVICES PURCHASED .
wels sl
NAME, ADDRESS, CITY, STATE, AND ZIP
4f, Cine vt ..DL‘\.DI rm_.wNu.Q
s Przbion ‘
57 ;q ya w.;NML [ Hpo .00
Serrre her2 o) P @SG\S
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D fif last page of Schedule D, transfer total to Detail Summary N @O
Page Line 9, Column A] \W uhwﬁ
Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit
Schedule D Pege | of 2

Revised 09/2012



1. Committee Name:

3. Report covering period from

EXPENDIT. £S FOR OPERATING EXPENSE
Serns Lo P

\—] -\ thrn S22 1k

SCHEDULE D

* q&w@m b ~0O8

4.

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE {DISBURSEMENT] WAS MADE

DATE
EXPENDITURE
MADE

EXPENDITURE

AMOUNT
OF THE

44a.

NAME, ADDRESS, CITY, STATE, AND ZIP

Deckie Shewes )
5234 S. Sowde Ponedlic Pv

Qerve Uste P 8SGSD

2-25~1 6

“00,—

DESCRIPTION OF ITEMS OR SERVICES awngmwdg oS .M _ Su mmmo..ru*l
NAME, ADDRESS, CITY, STATE, AND ZIP

4b.

S S .
4299 © By 90

SWrre VisHe Pe- R5S¢35

DESCRIPTION OF ITEMS OR SERVICES PURCHASED Supp ke’ S

S22\

\8.22-

NAME, ADDRESS, CITY, STATE, AND ZIP

.| Ferr e e ne i~

SOUYS Uia.de lomag
Sere e P BES

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

S~

4d.

NAME, ADDRESS, CITY, STATE, AND ZIP
P cewen X

2027 Sasdz lavese D
Sorre el Lo 8BS

DESCRIPTION OF FTEMS OR SERVICES PURCHASED

Conmprug)  Sapesd

S-17-l

HIAVEH. ADDRESS, CITY, STATE, AND ZIP
Pile Sle—ac
S22 S, Sonde Pondlic. B

Mt Us P BSESO

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Com pagn Soppend-

S-174

4f.

NAME, ADDRESS, CITY, STATE, AND ZIP
Chercive Tovo @mof
S772 5. HDrade

Wore fned Bz 'Lt

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Composo, Sppod

s-17-1t

4. —

e Line 9, Column

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total {o Detail Summary

Expenditures, other than a contract, ﬂgﬁﬁgﬂsggnﬁggﬁgﬂa&ﬂ

mnunnﬁunbgmnﬁ\

Revised 09/2012



DIVIDENDS, iNTEREST, AND OTHER RECEIPTS SCHEDULE F-1

STEVENS FOR AZ
ittee: . ID
1. Committee Name: = ™2016- 0@
3. Report covering period from thru
DATE AMOUNT
4, DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS o OF THE

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

RECEIVED | RECEIPT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND IDF

Bank Of America
3148 E. Fry Bivd
Sierra Vista Az 85635

5-13-2016| .09

DESCRIPTION OF RECEIPT correction

4b.

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

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, 2IP AND ID#

DESCRIFTION OF RECEIPT

44.

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

DESCRIPTION OF RECEIPT

4de.

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

DESCRIPTION OF RECEIPT

4f.

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF
Summary Page Line 7, Colurnn A)

SCHEDULE F-1 [If iast page of Schedule F-1, transfer total to Detailed

Schedule F-1 Page l—lor.,

Revised 09/2012



