POLITICAL COMMITTEE
CITY/TOWN OF

CAMPAIGN FINANCE REPORT
2012 August/November Regular Election

. Commitlge Jo Elect Nerma S Muaxee

FOR OFFICE USE ONLY

CITY cLE
CITY OF GLEnpa ¢

2120830 py | g

Fult Name of Committee

ozo N 72nd |

Address

3A. ID#

Uandale Ao §e703 Man'copa bzs 13y
City ZIP Code County Phone
9 Nq’&m.& (.5 AC\/&M‘%’ Clch,i Cowiney I

Mpema 3 N«/zau/f“( C«.ﬁ% Cowrg |

Narne of Candidate and Office Sought (if applicable) &3
23 -3Y 0734

o4 -0y

E-Mail Address

MprmasalvarezPeox,net
Fax #

4. REP ORTlNG PERIOD (Please check apprapriate box)

DUE BETWEEN

Pre-Primary Election Report - For period of June 1, 2012 thru August 8, 2012

Post-Primary Election Report - For Periad of August 9, 2012 thru September 17, 2012
Pre-General Election Report - For Period of September 18, 2012 thru October 17, 2012
Post-General Election Report - ror Period of October 18, 2012 thru November 26, 2012

**January 31, Report ~ For Period of November 27, 2012 thru December 31, 2013 . .. ..

January 1, 2012 and January 31, 2012

June 1, 2012 and June 30, 2012

............................ August 9, 2012 and August 16, 2012

September 18, 2012 thru September 27, 2012
...................... October 18, 2012 and October 25, 2012
November 27, 2012 and December 6, 2012

January 1, 2014 and January 31, 2014

5. SUMMARY

Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

Cash on Hand at the Beginning of this Reporting Period

Column B
Election Period
Total To Date

-

Column A
Total This Reporting
P rikod

Tl 747

Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

21550.00 | /5,06 .98

5d Subtotal {add Lines b and ¢ for Column A and add lines

a and ¢ for Column B]

6a 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 committee) [Do not add or subtract this line from the other
lines)

6b  Total Disbursements (from corresponding columns on

Detailed Summary Page, Line 18)

2,626:79 | 15,105 .98

&
[&, 155,30

3,676 Il

7. Cash on Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d]

-],04G,32.

*Insert date which is 21 days after date of last election (A.R.S. §16-913).

**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Committee Name: ngmm ﬁD C%/C;j’ I&)UM\ S AI V&Q@Kl

Page 2

Report covering period from ”,/ iZ‘B//Qhru /!Z/ ‘:)?il///

2. |D# Oq—”o#

RECEIPTS

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)

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

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

() Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]
(2) Loans made or guaranteed by candidate (Total from Schedule C)

(b) All other loans (Total from Schedute C-1)

(c) Total Loans {add 5(a) and 5(b)]

. 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]

QUALIFYING CONTRIBUTION RECEIPTS

Qualifying Contributions of $5 from individuals (Total from Schedule A2).

9.

10.

1

-

12,

13.

14.

15.

16.

17.

18.

19.

DISBURSEMENTS
Expenditures for operating expenses (Total from Schedule D)

Independent Expenditures (Total from Schedule D-1)

. Value of In-kind expenditures (Total 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 ali other loans (Total from Schedule D-5)

(c) Total Loan Repayments [add 13(3) and 13(b)]

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

Any other disbursement (Total from Schedule D-7)

Subtotal disbursements [add fines 9, 10, 11, 12, 13(c), 14, and 15]

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

Total Quistanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

COLUMN A
THIS PERIOD

COLUMN B
CAMPAIGN TO DATE

579,75

0,233,715

S50, 0O O, OO

G20, 00 | [ 230. 00

2,248.75 | 1] 553,75
-~ =

2,398 .75

1. 85318

©

< 00,00

£

&

300,02

15,25

pra)

A7152.23

g

R &’
7 55h,°

[ ——

!S:, 105.98

L5 =
e &
& -

2,724, 80| (203,07
‘ e

=4
15).25
N

D NE2.23
"

§¥00 . 00
w@_ﬁ,,

200, 00
-

K00 .00

$00 , 00
-

D (
EDN
&

3161

e

20. | certify, under penaity of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

complete,
e

Type opfbrint Name of Treasurer N

N
Sig#m Treasurer or Candﬁate or Designating Individual

| 29/l




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. D%
1. Committee NameﬂﬁMMi H@p bﬁ ()( “‘“ )\/ﬂmmwﬁ\[\}mﬁ@& - 03&“‘
3. Report covering period from “ !/ “*5 'l ’() thru ig,» ! g' 1 /,
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng:(s)D Cﬁgﬂgﬁﬁl\l
4a. | LAST FIRST M
OBepR, Ron
STREET ADDRESS L , )
031 N _Sovi St /2//257/& 00.2° | jop i<
%TY STATE \ EIP . A
arnolise L/ /éi"«;/ Az g E5ZE573
OGCUPATION 4 EMPLQYE ]
Consultdant- PG
b. é FIRST __ Mi
SOMe Ado (fo
STREET ADDRESS (
“q R‘f; 0 W \)i% «’JM)\W S { /,Z.,/ . o e
CITY-H ? STATE zn:; oy e A 02 f"‘/ s O i
OQCUPATION EMPLOYER
[VAvee- Ci7Y o F /é:f//(%m
e | Last 9 FIRST
/)’75(3"/’7}/)@2 K@me e C/OW@%?P?K«..
STREET ADDRESS i -
1213 S o4 Ave | ol 10000
CITY STATE e ») , 0 (ol o~
Tollesor A2 85353 / / 5/@ JOO,
OC.CUPATION EMPLOYER ) s
Consudtant ddlante. /uéz{lc Apirts
¢ | LasT FIRST
Wallack Ann
STREET ADDRESS
4419 £ Bueyl L o .;
cl STATE zp A ( ] 7V ()ZS?
/’%mmf ¥ Az K507 (e / Q%{g;, /. v 250.
QCCUPATION EMPLOYER )
‘LWF( foi2. cratic Pty
e | Last h FIRST M 4
Mdayvinélarena ,QWL)em
STREET ADDRESS ] N o B
0[N 7th Sk _flack 103 i) | 19 l/ 70
oITY , STATE N; {A <
Fhoenix A=z *““31/ 7S, /e :
OCCUPATION ENPLOYER
1P LASme R

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Eiection qualifying contributions separately on Schedule A-2.

Page _Lofﬁ



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
! PPN 2. ID# "
+ conmiee name (g1 e T Elect Mtma S Alvarez. -0
3. Report covering period from i / / f) %)?i/ / @ thru / Z»/E/ ,/ 7 (f)
4 CONTRIBUTIONS DATE C AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR pg;':gn CrMPAISN

4a. | LA

ST“‘Té’ Kel

FIRST

Lo s

Mi

STREET ADDRESS

330| [\) Cootolooate v

B/u,;,gp Ao

306

&‘)Mﬁ

STATE

/p«z/}% ,)

___ﬁ@mw

EMPLOYER

Tehed, Henwerd e;ﬁfwmﬁ

/ﬂ () 00

/ 00 oo

lf»ﬁ&@u@k/

STEVER

STREET ADDRESS

STATE

Az

741 E V’huwf;«»/—wm &Sam}« br
“;””‘)c“?bir’)iy

P

gff)(/ tll gj)

[ Zﬁ 5//@

PA)ON
/5 DL E

Ty (agal PLO

=0V
b. | LASK FIRST
Brrnes  Gtan J dv
STREET ADDRESS o
W2 € Crandview St plisfro | 20092 | g0 © v
CITY STATE -
M esn A 5212

0 UPAT;!?NbL u& Vkﬁm

c. LAST FIRST

Z 5@» oo

&0

M? enecle f{ o

FiRST

FEARIC.

STREET ADDRESS

33575 N 790 Way

:g;’«(;)f‘/f’%/ ale.

STATE

Az

P

@/QZ&?@

[2/r5/n>

8

VP S s st il o fare

760 0

LAST FIRST

Mownkowsiy - MELT )

STREET ADDRESS N ) N

2815 W Golden L

cIry STATE ap o
E505/

/2 /;5;/)4)

OCCUPATION R

/:?h 0en i

148,95

RIS

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If fast page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column Af

S contributions of $25 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Eiection qualifying contributions separately on Schedule A-2.

Page Z:_ofg



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1 commumenand LML 15 Eloch Pprrae S Pvate

SCHEDULE A

2.D# m _ O (m!

them on Schedule A-1. uasscmmmqmﬁfymmm\mmmaymsm

3. Report covering period from “ 25 !/C} thry l&!g)e;”
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OGCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD oA
LAST . FIRST mi
NowaK pusk RAY
STREEY ADDRESS ) . 5D
FES 9 00 01 1) Oc - \moA &/2&’/@ Fp0¢ |30
ary’ 0. STATE / )
RlrresTy 2 g 90N
OCCUPATION N EMPLOYER
N/ | RemrkEDd
LasT . FRST i Mi
[sdacson , Dpadd G
STREET ADDRESS
:31 6f O (entrad Aue Ste 1to i / 00 | g rn 00
STATE , g .. 1 nn ¥ o0
"Phoenix AT "Revia // 201k [0C /
QCCUPATION EMPLQYER R
AHM‘M y di- Low Jedoczoom ¢ Moore
FIRST M
STREET ADDRESS
e STATE Zp
OCCUPATION EMPLOYER
e e ot S
LAST ' FIRST "
e FoTE
Ciry STATE ap
OCCUPATION, | EmpLover
STREET ADDRESS
CITY STATE ap
OCCUPATION EMPLOYER
 *if contribuutions of $25 or less are sted with contributor’s name, addrass, occupation and employer on Schedidle A, do not indude Pagei@_pﬁ;é



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*

1. Committee Name &MM (44 “Z-ﬁ g&[rfi /\»«Z’,?/Lf?’lfé 6 A// Vfd&fé‘éﬁ"

SCHEDULE A-1

2. 1D

3. Report covering period from / ’ / ng/ /0
T 14

" 04-04

1231/

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE

TOTAL THIS CAMPAIGN TO DATE

Alejandrs Chavez
Tudihn Cadio

20,00
0. 00

70,00
3D.00

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),
Column A]

oY

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed
Summary Page, Line 4(b),
Column B}

(:,} D, (“)0

*If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.
List $5 Clean Election qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name O(){Y\WN H@é’ ﬁ) Jaé(ni’ M(}Qmﬁ\ Sﬁy /d» I (/é‘(«i/é’fz;’

SCHEDULE B

2. D#

04 - oy

-2 b VT e

3. Report covering period from { i‘Z g, j(@ thru ‘ ‘»/‘ i !”

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE REGEIVED PEEBD CAMEQ%.G‘EN o
4 | D# NAME, ADDRESS, CITY, STATE AND ZIP 1<a
200402 -5 32| Southwest Ambedance. K-S 0o A

DATE RECEIVED g/??( ("i’?’){bm e, FAC 4*/(3 L -%/0 ) 0©

Jall5 /Qa/ Mess Az 85210
b [o# 7. NAME, ADDRESS, CITY, STATE AND ZIP locad

1% 51 Inkemnahoned ASsoc Fies Fighters  T-(o - o
S ¢
DATE RECEIVED P ey +110 N 4’“) 4“/0« 6
[2(7/5)0 | mesa ¥521

c. | D# ! NAME, ADDRESS, GITY, STATE AND ZIP

DATE RECEIVED
d | D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
e. | D# NAME, ADDRESS, GITY, STATE AND ZIP

DATE RECEIVED
. [Io# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
o | D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

1D #

NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

1D #

NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B

Detailed Summary Page, Line 4(c), Coltimn A]

[If last page of Schedule B, fransfer total to

820 °

|, 230.9¢

Schedule B Page ) of z




CANDIDATE LOANS SCHEDULE C

Committee Name @OmmiH@!g{) "”i“’@ é;(z(;ﬁ« )\}@}2}1’7{{/ Y AI VAYE L. 2.D# @3(‘?“"0‘*/:
Report covering period from / / / Z%’// e, thru /(:;7,/ 54 y7i
LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
. NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
™, TO DATE

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULEC s (—}(:)
[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A] L{j"‘ mﬁ <

Schedule C Page __l«of _L



OTHER LOANS

Committee Name@ﬁW\MlW? ﬁ, 6]@,(:{’ I\)‘DQ’/M( C§ i\‘\//f\[éfz

SCHEDULE C1

2. ID# OOEWQ(}J

Report covering period from H (‘227 ' ID thru ’ Z !:b‘ ‘/i

4a

ALL OTHER LOANS

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

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN

TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#

NAME OF ENDORSER OR GUARANTOR OF LLOAN, ADDRESS, CITY, STATE, ZIP, AND {D#

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZiP, AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A]




EXPENDITURES FOR OPERATING EXPENSES*

1.Commiﬂee Name&li#£6 40 a‘efi(/ Mdzma— S A(U&YQZ/

3. Report covering period from

SCHEDULE D

2. ID#

o4 -0

IL23[ 10 mn__[Z>|

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT
OF THE
EXPENDITURE

4a,

NAME},::EDRESS. CITY, STATE AND ZiP

LAY voens

gaoct’ w gjerviade WL
Aendode. Az

i /,z;é fi0

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

K. (2hil

422

NAME. APPRESS, CITY, S;TATE AND ZIP
DHAe nay,
Q320 (o (Lorkern Rue
PoRin (o, B2 24

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

b ey

ele bradvon

fZ'L»/i/, 0

(o el

Ut :
Meiin)

NAME, ADDRESS, CITY, STATE/\ND ZIP
& Mebeilan

Labs -~ Glendale
Cilendale P2 565300

5tk Rue
DESCRIPTION OF ITEMS OR SERVICES PURCHASED

12{‘%//@

(ol . O

Dootagg— in v itachons Sor vich oy celebrachion
NAME, ADDRESS, CITY, STATE AND 2iP -

Sy : , .
;Zm @@\6:@., Lﬁé%;“) mMeDowel] Vel

Hroenie 2.

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

PO AUpReS - Vickery Cele Lration

1‘2[1@[:0

[74.00

? ME, AEDRES% ClT; STATE AND ZIP
TNy CATL : 4o
j””iﬁ”f)l'if“‘; L 'r:} neaindo _ED(_U(:;Q. 40
Paneniy, N KOO BEG

12)i0 |10

DESCRIPTION OF |TEMS OR SERVICES PURCHASED

Favby, Supplie.s — Jich

77 /6

NAME, ADDRESS, CITY, STATE AND ZIP

Jeodoe | vfi\n(::,@c::t aCo—
Yora3 WO Sieera, & zita. D
Ciievidale. Bz, PoH=0 |

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Cotering ~Victocy (ele braty e

[6252"

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, fransfer tofal to Detail Summary Page Line
9, Column A]

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

Page _[of Z!,




EXPENDITURES FOR OPERATING EXPENSES*

+ Gommeeneme Lbmatiflpe._Jo Elecl Nooma S Mvavez
T 25/ ) tz.{a(

3. Report covering period from thry

SCHEDULE D

2. 1D#

4 -o4

4 EXPENDITURES

DESCRIPTION OF lTEMS OR SERV!CES PURCHASED

o @JGWWL@V\

DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a, NAME ADDRESS, CITY, STATE AND ZiP )
mart ¢ Fnal
755> /\) Repth /e )
BV\D()MM A Boos) /Z%“//G L)‘:Z.«%Q%

b. | NAME, ADDRESS, ciry, § ATE ANDZIP

Foob e;me _
rH~AYE
oz ’:>‘ CEB3

RlPTiON OF ITEMS OR SERVICES PURCHASED A R N

eNA Nar 2>

il

33,17

c. NAME, ADDRESS, CITY, STATE AND ZIP

HSFS /@.Mii@,ﬁm J7le i
i Mye § e fedtlarn
Cilendale. Az 520/

i

DE§,¢RIPT!ON OF ITEMS OR SERVICES PURCHASED

ML T

/2/3%

420

d. NAME, ADDRESS, Cl TATEE AND ZiP

Ve a0 cny Horme I
Gilendalle. [ 85365

DEECRIPTION OF ITEMS OR SERVICES PURCHASED

| up - Hers errhborhood rr)eeﬁmq

/%%)

76,28

e NAME ADDRESS, CITY, STATE AND ZIiP

f"’?},{ k }(\QL)C{S

oo et
Ak o, Psthanty

-DESERIPTION OF lTEMS OR SERVICES PURCHASED

g

/Zzéx/a

1 NAME, ADDREFS CH;:C:SITATE AND ZIP
< e oD Yoo '
u» o o et ooy Horne el

é élﬁ ond ale A7 B4 DO
R‘PTION OF ITEMS OR SERVICES PURCHASED

2L}

5.80

2
Al

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, fransfer fotal to Detaﬂ Summary Page Line
9, Column A]

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

Page_é~1 fgL'[



EXPENDITURES FOR OPERATING EXPENSES*

1.60mmiﬂee Name&li:‘ké \-,'D QQC:(’ Mdzma— S A (u GLYQZ
23] 10 {231

3. Report covering period from

SCHEDULE D

2. 1D#

Oq-o4

J

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a,

NAMEL?DRESS, CITY, STATE AND ZIP
Sa-fei0 oy ' -
sl o Zamej hack: Pl
FPhoeniy Az 033

/5///

562

DESCRIBTION OF ITEMS OR SERVICES PURCHASED
;%«_/_V_ﬁm YQ{S
NAME, ADDRESS, , STATE AND ZIP
O e Moy

220 (0 peptlnn A
oA Py € 5224

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

HE AN Coms [

7%///

NAME, ADDRESS, CITY, STATE AND ZiP
La Penla. Cate
5l w edenclole. Rue
Cilbpoade Py 6520]

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

rorp ) natadlechm Cede oo S

NAME, quRﬁss. CITY, STATE AND ZiP
Wtice. Yoo
470 (AD N oL
r0ea . L7 SE2AY

Qoe -

DESCRIPTION OF ITEMS E;R:’ SERVICES PURCHAS§

Oftice. 2D

NAME, ADDRESS, CITY, STATE AND 7ip

Mote Photo \ o~
(dgr1o O Cactus PN'

ﬁai«f’m/ﬂj&()ﬂ i’q’? @@%OL]

- DESCRIPTION OF ITEMS OR S%RVlCE PURCHASED P oy )
it b il at (i

g sy
Gp2o (0 Thomas Red
Proouds K2 L5037

oo a i

e

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

| e eoe s - N\eg~nbol Vpod ¢ W‘C’f‘éﬁ?@"ﬁ"‘ig

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

8, Column A]

*Expendiures, other than a contract, promise or agreement fo make an expenditure resulting in credit



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name(})mmtﬁ?f P [1) ‘g’((),(ﬁ}*j" I\EJIZR’VW\, ST mﬁﬁb‘fé?ﬁ

SCHEDULE D

2. ID# é’j} C?w(:)(/

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

3. Report covering period from ” /Z:fg //w thru 32«’ ,}? I'/”
L
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

4a,

NAME, ADDRESS, CITY, STATE AND ZIP

o lendade e ~ UsPFs
550 ve & MelLedlan
CAleptale. Az Le520(

DESCF! TION OF ITEMS OR SERVICES PURCHASED

StampS

Z ‘:’lé/i/

NAME, ADDRESS, éITY STATE AND ZIP
Dol S

ﬁ? jluo Erttinewry Hore ol

(}\/m Aale Pz, 530D

Z ‘7//f}

Dg dRIPTION OF ITEMS OR SERVICES PURCHASED

o =g (eis Loy o oA s’maz@;iﬂ%fi

NAM f?DRESS CITV STATE AND pdl o
(e

1,\,) N}&M”Wﬁﬂ e

9320 -

Yopaen Az Sep 3y - > [28.55
DESCR QNOF!TEM RSERVICESPURCHASED < //

J 184 Plies

NAME, ADDRESS CLT»Y STATE AND ZIP
ﬁ} ey Home [ .

69/1/:;{ ide. Fo ?Jff’f:a 3 ﬁ/gm :
DEgCRIPTlON OF ITEMS OR SERVICES PURCHASED - 7 li/
Sstam@S

NAME ADDRESS ITY STATE AND ZIP

W PJM’VL&V} Home B
(Cﬂz:) Pmﬂhl Oo. Pz %J%Qﬁ

DESGRIPTION OF ITEMS OR SERVICES PURCHASED

Sl

NAME, ADDRESS, CITY, STATE AND ZIP
L
C}f%@i{m W e Dow edl P
/3/2, 85329

%\umw:i 6 Lo

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Wicke ™ — nessypor” oocd mee +7\r

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
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INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. ID#

1. Committee Nameﬁ,ﬁmt’\/\\ H?,(f) L@ E éCz'("’ M@Q«ma S A [WU/@«/ OQ’“ Q L(‘
3. Report covering period from ” {Z?)/ (D thry ‘2 &i ”

4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

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

PURPQOSE AND DESCRIPTION OF PURCHASE Benefitted D’ Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D Opposed I:l'
CANDIDATE QFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted D' Opposed D'
CANDIDATE OFFICE SQUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A} Céy“’

*SEE A.R.S. § 16-001(14).

I certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

J’M(_/ @)% Q%

Bignature of Treasurer ¢~
NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SIX MONTHS

Schedule D-1 Page_?__of__z_



LOANS MADE BY REPORTING COMMITTEE

1. Committee Name @M‘: (/@4 J’@ Q@(}" NDWC& S ﬁ\k{f[L(é’f?M

3. Report covering period from “ Z{%) ”\ thru (?/

31

SCHEDULE D-2

2. ID#

04 -0

4 LLOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

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

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

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A}

@,

Page l__ of _J__



OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

" 2. ID# i
1. Committee Name (‘}}m W\ ‘H@é{ % E'QO!' N@@méx S A’l UK)\/VQ;Z« OQ - OLI'
3. Report covering period from ﬂ !2% ! ![:) thru i?{g@l”

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE

RECEIVED REFUND
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if last page of Schedule D-3, transfer total to Detailed Summary Page
Line 17 Column A]

Includes return of contributions made by reporting committee 6

Schedule D-3 Page, ’ of ‘




4a.

REPAYMENT OF CANDIDATE LOANS

1. Committee Name (\EWV\M( ‘&Q(). 'li? “QQ(J’ (QC‘{LW‘&L \S A\W’U{ Oer

SCHEDULE D-4

2. 1ID#

0A-04

3. Report covering period from ( ‘ !2,,5! l@ thru I\Zggl l/ ”

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME, ADDRESS, CITY, STATE, AND ZiP

noeema  flvarez
G)o?:a N oznd [

{ Z’/Z(Z‘)/, ‘ 800 o0

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

00
Schedule D-4 Page_i_ofi_




REPAYMENT OF ALL OTHER LOANS

1. Committee Name O@W\W\i H@& ”tﬁ gé( 'j‘ MMW/A S} A"kaa

SCHEDULE D-5

T oq-04

i

3. Report covering period from “ 523 !/@ thru lZ!Bi

4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CiTY, STATE, ZIP AND ID#

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

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

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

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

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

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A]

Page‘_of _)__




TRANSFERS TO OTHER POLITICAL COMMITTEES

1, Committee Name(})/\ﬂm“f%% 'ﬁ E\QC;‘* ’\m% 8 l/‘\/l lﬂiﬁfsz

SCHEDULE D-6

0q-o4

2. ID#

()

3. Report covering period from ” 22! /0 thru iZ‘/%‘

4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A}

Page ‘of I



ANY OTHER DISBURSEMENT SCHEDULE D-7

1. Committee Name

Vit Hee. 4w Beck Noema. Shlvare2. —— 0]

i #

3. Report covering period from l‘ !, (‘2/6 " }CD thru i219, ”

ANY OTHER DISBURSEMENTS DATE AMOUNT
DISBURSEMENT OF THE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM MADE DISBURSEMENT

DISBURSEMENT WAS MADE; DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND {D#

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND I1D#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A] @

Page l of )



IN-KIND CONTRIBUTIONS and EXPENDITURES

1. Committee Nare vamw ls Elod- N otma S Mure?

2%

3. Report covering period from

O

thru

1z

SCHEDULE E

2. ID# M O‘{
]

21 {1l

4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
M AN c NO WAKD Q,U‘&ifwi contrigution]_]
BEYO {i(> GO [dé»yﬂ) L'i"a) ) EXPENDITURE D‘
Fhoeny Az C50%5 | )
DESCRIPTION ) ’ Z P { =) 25
FoOD for Pundividisen 15/i b I
OCCUPATION EMPLOYER (
& ~ Ny o
Soutfatst Ambiddineé,
b. NAME, ADDRESS, CITY, STATE, ZIP AND (D#
CONTRIBUTION[]
EXPENDITURE E]
DESCRIPTION
OCCUPATION EMPLOYER
[+ NAME, ADDRESS, CITY, STATE, ZIP AND |D#
CONTRIBUTIOND
EXPENDITURE [ P
DESCRIPTION
OCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND {D#
contriBuion 1
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if fast page of Schedule E, transfer total fo Detailed Summary Page o QG‘“
Line 6, Column A] / / B
8. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer fotal fo Detailed Summary Page / E;;I ‘ 25

Line 11, Column A]

Page, [ of [



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

oo oy 2. ID#
oo b Eleck Noema S fus
1. Committee NameCWV‘YV\é (+86 b (;IQZAL /\ O@W u(}‘,’f'é/’{ m v&
3. Report covering period from “ ‘{2;6 ! {C) thru l Zl ‘;)l‘ i
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
4a. NAME, ADDRESS, CITY, STATE, ZiP AND D#

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer total fo Detailed Summary Page
Line 7 Column A

Page Iof i



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

1Comm,ﬂeeNameOmWwa€’&’ He&/f/ Nopma S, NVM@Z g -of

3. Report covering period from H thru l { I ”
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

NAME, ADDRESS, CITY, STATE, ZiP AND iD#

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A] Cé:f'

Includes return of contributions received by reporting committee

Page [of ’



DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name(}jmﬂ/\/éﬂpej"'%‘ QQ[J/‘ A) ng&\, 8 p(]/k)l()@z/

3. Report covering petiod from

(l?@/ 1%

w12

SCHEDULE F-3

2.1D m MOL//

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,

ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

OUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A]




