RECEIVED DEC 12014

STATE OF ARIZONA
COCHISE COUNTY
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

; Fun»:m.zo‘f%;;{mz%aé J;Q?f ﬂ/P 2
lloo 4/ fﬂ—_@ég /@Z

Address
HDuwd AT ZSETo  sd-2zi-033§
City / Zip Code Phone
2. N ol - 2 $/
Spms?ﬁng Organization (if app -

? Consplidated Elections

L T

L
Naime of Candidateand Office Sought (if applicabie) e
delttols @ yiloo. (o e
: ugust 26, 2014
Email Address { Fax # November 4, 2014
4. Reporting Period (Please Check Appropriate Box) Due Between
JANUARY 31ST REPORT -
a. For Period of November 27, 2012 through December 31, 2013 January 1, 2014 and Januwary 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 -
. For Period of June 1, 2014 throuMust 14, 2014 Auﬁtﬂli, 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 -
e, For Period of September 16, 2014 through October 23, 2014 October 24, 2014 and October 31, 2014
ls a:! POST-GENERAL ELECTION REPORT -
f. For Period of October 24, 2014 through November 24, 2014 November 25, 2014 and December 4, 2014

Column A Column B
5. Summary Total This Reporting Period | Election Period Total to Date

Total Surplus from Previous Campaigm {or at time Statement of Qrganization was
5q | filed for the new committec) ﬁ_ ‘9

Cash on Hand at the Beginning of this Reporting Period (cnding balagce from the -

5 | previous reporting period) K é’o?' 73 / é 02' 7,?
“Total Receipts (from comesponding commns on Detailed Summary Page, Line ) 7 7

5 ng cC_ /Q’. 209. @

Subtotal (add lines b and ¢ for column A and add lines a and ¢ for column B) ,
54 1959.73 | jo, 207 &

Total Debts and Obligations from Previous Campaign Committe af Beginning of /@

this Election Period (or at time Statement of Organization was filed for the new

- committee) {Do not add or subtract this line from the other lines)
Total Disbursements (from corresponding columns on Detsiled Summary Page, .
b | Line13) ’25?15é 45-03.;. g3

Cash on Hand at Close of Reporting Period {Subtract Line 6b from Line 5d)
700. 17 J00. /7

Malling Address: Cochise County Elections/Specinl Districts, 1415 Melody Lane Bidg. A, Bisbee, AZ 85603
Revised 07/2013



1. Committee Name: _ﬁ@/

3. Report covering period from _L@/ZZ ’7// LY

DETAILED SUMMARY PAGE
EIPTS AND DISBURSEMENTS

b Ador JTPF

OF

thru

/29[y

RECEIPTS

4. Contributions other than loans and in-kind

(a) Individuals - more than $25 (Total from Schedule A)

(b} Individuals - aggregate $25 or less (Total from Schedule A-1)

{c) Political Committees (Total from Schedule B)

{dj Subtotal Contributions [add 4(=), 4(b), and 4(c)}

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

{fy Total Contributions Other then Loans and In-Kind {subtract 1(&:) from 4{d))

8.

10.
11,

12,

13.

14,

i5.

16.

17.

18,
. ‘Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

20.

{a) Loans made or guaranteed by candidate (Total from Schedule C)
(b} All other loans {Total from Schedule C-1}
(e} Total Loans [add 5(a) and 5(bj)

. In-kind contributions (Total from Schedule E}
. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

. Total Receipts [add 4(f), 5{c), 6 and 7)

DISBURSEMENTS

. Expenditures for operating expenses (Total from Schedule D)

Independent Expenditurcs (Total from Schedule D-1}

Value of In-kind expenditures (Tetal from Schedule E}

Loans made by reporting committee (Total from Schedule D-2)

{a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b} Repayment of all other loans (Total from Schedule D-5)

{c} Total Loan Repayments [add 13(a) and 13{b)

Transfers to other political committees (Total from Schedule D-6}

Any other disbursement (Total from Schedule D-7)

Subtotal disbureements [add lines 9, 10, 11, 12, 13(c}, 14, and 15)

Rebates, refunds and other offests to operating expenses (total from Schedule D-3)
Totel disbursements [subtract line 17 from line 16]

T certify, under penalty of pegjury,
belief it {s true complete.

Ol&h 7 .~

at ] have examined the contents of this campaign finance report and to the best of my knowledge and

=z
T (S et

Signature of Treasunft or Candidate of Designating Individual
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Revised 09/2012



END, 'WES/?OR PERATING EXPENSES* SCHEDULE D
1. Committee Name: @/ Z ._77" __? 2. ID# 7 0/ ?/- 2 /

3. Report covering period from /0/2V //‘/ thru “/2’///'{
/ / DATE AMOUNT

4. nxémrrum
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT] WAS MADE

NAME, A ;'];)?ESS CITY, STATE, AND ZIP

4a.

zl//D//f/ Y77

."‘5’// /%Z g 5’603 / p
DESCRIPTION OF ITEMg OR SERVICES PURCHASED 7 2 oL
NAME, ADDRESS, CITY, STATE, AND ZJP
4b. [/{/
, (O 4 ,
( //y//y 2R 75"

DESCRIPTION OF ITEMS CR SERVICES PURCHASED e é < %
NAME, ADDRESS, CITY, STATE, AND ZIP .

4c,

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE, AND ZIP
4d.

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE, AND ZIF
4e,

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE, AND ZIP
4f.

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {If last page of Schedule D, transfer total to Detoil Summary ,2 S" 7 5 6
Page Line 8, Column A] ’
4

* Expenditures, other then a contract, promise or agreement to ruake an expenditure resulting in credit

Schedule I Page _2_0(_2‘
Revieed 09/2012



SCHEDULE D

EXPENDITU FOR OPERATING EXPENSES*
1. Committee Name: ‘?ﬂf/ /ﬂ‘ " :rP e

3. Report covering petiod from /ﬁl/ _;2 ?’/ / ‘/

2. ID# . _ :

4.

- z[{/ 24 /14

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE {DISBURSEMENT] WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP M

Sdereo T7 CAVE
%ﬁﬂh //j‘Z E5602

DESCRIPTION OF ITEMS OR SERVICES PURCHASED e ; zﬂ ) 4&&0/ /E

7924/ 1¢

ég/' [ A

4b,

NAME, ADDRESS, CITY STATE, AND ZIP

(00£\159_ { 7 ?p/
Benson ; #2727 ¢5602

DESCRIPTION OF ITEMS OR SERVICES PURCHASED ?7 /%@, /
W p

/9’}7//7

Yo7 ==

4c,

NAME, ADD}:ESS CITY, STATE, AND ZIP

Seo
Restsorn 4z €5EP2

DESCRIPTION OF ITEMS OR SBERVICES PURCHASED 7

u/s“//y
(fefrf

4d,

NAME, ADDRESS, CITY, STATE, AND ZIP

Golloanos  Restucsnt’
3@,; ,497714’2/ cgﬂéal

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

n/.f;//?’

de.

NAME, ADDRESS, CITY, STATE, AND ZIp
“ Gisa. — [Restwn-t
73en som A2 Bseoz

i /é//y

3505

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
M d 4 1
7/

4f.

NAME APDRESS ITY, STATE, AND ZIP

Witk
TSMQ?Z’?/Z 2562

y g

DESCRIPTION OF ITEMS OR SERVICE‘%!JRC ASED
{

uf 19

SA™

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

Page Line 9, Column A/

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

Schedule D Page _{_of 2

Revisad 09/2012



CONTRIBUTIONS more than $50 -

S YE7 1Y/ S

from INDIVIDUALS*

SCHEDULE A

2. ID#

=427

3. Report covering period from /0/ 4 7'// / Y

thru ﬂ'/)y//',/

4 CONTRIBUTIONB DATE AMOUNT | CUMULATIVE |
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR THIS PERIOD | CAMPACON
LAST TRST MI |
w | Sepbyce ric
STREET ADDRESS ¢ oc z
4 D R o
1057 &) Ticobs Ral e ‘//’ #/o | oo
CITY . STATE = ZiP _
-Vt Az 256 70
OCCUPATIO EMPLOYE )
Al ff’Md;f self’
4b. IRST, MI
E{@% a4 A
STREET ADDRESS L{- Al
226 E Presidot w3ty [250% | #5
cm'/ STATE ZIP
A2 s 7/¥
A o EMPLOYER R ﬁ
4c. LAST 'i MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
4d. | LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
4e. | LAST FIRST M1
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 4(a), Cotumn A] # =0 Z\4 Zs—@,ﬁ’_

Schedule A-1,

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

Revised 09/2012



