POLITICAL COMMITTEE
CITY OF _Aoup740) [1itS
CAMPAIGN FINANCE REPORT
2016 August/November Regular Election

1. Aﬁ’ Elec] Mﬂ’r{c’}” /—/”0/60 /(/C((/d na fé

Full Name of Committee

(6038 &, Semingle Lare

Address

/L' OLU’L72(//7 /7/ // FSREY Mcfr/w,m/ ’7’5&—33/34/7

City ZIP Code

County Phone

FOR OFFICE USE ONLY

3A. ID#

Sponsoring Organization or Candidate and office

Lindy Kavanza/ Ma;mr

Name of Candidate and Office Sought (if app!ﬁcable

/méamna,gé‘z\?(zz 67}174// Com

E-Mail Address Fax #

2015 -0/

4, REPORTING PER'OD (Please check appropriate box)

DUE BETWEEN

January 31 Report - For Period of

OO0 OO

* thru December 31, 2015

Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016

Pre-General Election Report - For Period of September 20, 2016 thru Octaber 27, 2016

**January 31, Report - For Period of November 29, 2016 thru December 31, 2017

June 30 Report = For Period of January 1, 2016 thru May 31,2016 . ...ttt ettt e e e

Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016 ....................

Post-Primary Election Report - For Period of August 19, 2016 thru September 19, 2016 +. ... ..o vov... ... September 20, 2016 and September 29, 2016
October 28, 2016 and November 4, 2016
November 29, 2016 and December 8, 2016

January 1, 2018 and January 31, 2018

5; SUMMARY

S5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

5b  Cash on Hand at the Beginning of this Reporting Period

5c  Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

5d  Subtotal [add Lines b and ¢ for Column A and add lines
a and c 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)

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

Column A
Total This Reporting
Peﬁod

Column B
Election Period
Total To Date

3,448 23

b3 s 07

£ o, g5 00

«ﬁ"oz, §55700

f‘é/ 303/ 03

$ 4 303,03

/0"‘

$3 541 55

$356/-58

$2 74145

¥ 2,741 75

*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.

Revised 5/15

January 1, 2016 and February 1,

June 1, 2016 and June 30, 2016

August 19, 2016 and August 26, 2016




DETAILED SUMMARY PAGE

Page 2
OF RECEIPTS AND DISBURSEMENTS 2. ID#
1 A
1. Committee Name: /f; - CT/C?CJL ///ﬂ—’/ﬂk’ L//U';U /‘{Lc’/& rLaﬁA A)(} ,?ﬂ/f’_
3. Report covering period from é//,// & Thr y/,,?;’//é) / =€ /
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind: 7&,2/ (f;’_j’j
(a) Individuals - mare than $50 (Total from Schedule A) 1} é/g)ﬂ ’,
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) ’/537
(c) Political Committees (Total from Schedule B) P
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] ‘21 9¢5%
(e) Refund of contributions (Total from Schedule F-2) o~ ~
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] ol J g 5:5’:
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) —
(b) All other loans (Total from Schedule C-1) =
(c) Total Loans [add 5(a) and 5(b)] -
6. In-kind contributions (Total from Schedule E) ) -
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) =) =

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

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D)

10.

1

Y

14.

15.

16.

17.

18.

19

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)

. (@) 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-8)

Any other disbursement (Total from Schedule D-7)

Subtotal disbursements [add lines 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 Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

1”‘ 2,955 00

’(.2, §55, eo

*356.5¢

f;‘js‘é/; 5

73 54/.58

“f‘}/s’é/, 5’5;

20.

I certify, under penalty 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.

Jerold 4, Mites

Type or Print Name of Try SL?,

7/24 16

Signature of Tre7éu er or Can&date or Designating Individual

/

/




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A
2.1D#
Pl Lois=-of
1. Committee Name /Ve C'/f(’f MQQﬂR L/}’l(/d.; /%(/zc}’laq})
3. Report covering pericd from é’ / / / é thru_ g / / 5 //
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg“R:gD Cﬁg‘gﬁﬁ"
LAST FIRST Mi
SKER/0 JOSELH M.
STREET ADDRESS
12808 N, Yif dELSoL g-2-/6 | FRro000 | $900.00
CiTY ) STATE il d
Fountain Hlls A2 95248
OCCUPATION EMPLOYER
SHERY Fr/~ MpRICop8 County
LAST FIRST Mi
MApCKEY ESTELLE
STREET ADDRESS BLID, # ;207,
cm/.z 625 N sxféwis/ii §-2-16 | $200c00 | F200-97
FOUNTAIM HILLS A=z ;?5‘245’
OCCUPATIQN EMPLOYER
éfr/,e £D
LAST FIRST M
TYLER MICHACL
STREET ADDRESS
/5724 E. RIDEEWAY DR.
o STATE 2P 9 £/00. 60 f/aﬂ,ﬂa
Foun/TAN HJLLs Bz F5249 §-2-16 | */
OCCUPATION EMPLOYER
Business AbVisor SELF
LAST FIRST ™I
SKEHEN DEBOLAH
STREET ADDRESS M £ U \b R
/5—09/ f/ /4' /ﬂrffﬂ , 0D 00
cITY 7 STATE §-Z- /6 Fl00. 60 ¢/
FounNTAN HILLS Az ff,:zéf
OCCUPATION EMPLOYER
ReTs RED
. FIRST M
HorcHery BaeuMis |
STREFT ADDRESS
/4725“ N MARIPOS A dr‘ 5%0 ¢ dovon
STATE J ; 00 1
FounTAN Hrels 42 g’;,zég Y &2,
OCCUPATION EMPLOYER
HonoAAY OonlsuL. 5% B Laud |
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A |If last page of Schedule A, transfer total to Detalled
Summary Page Line 4(z), Column A}
Page [ of 3

“If contributions of $50 or less are listed with contributor's name, address, pation and employer on Schedule A, do not indude
them on Schedule A-1. -



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID#
pelo/5—o/
1. Committee Name /(f - 4-{/(67‘ //4'}/ﬂﬂ ///l/.bd /s/d,"/ﬁ. ﬂdyfb
3. Report covering period from é / / / / é thru y / 20 / / é
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng:csm CTAC';";':!%N
4a, LAI 5"’(31;‘} Ml
auwgence ]
STREET ADDRESS — g//ﬂ// 6 76/&& 0 | £ 0000
/5528 £ CHAILLA
CITY STATE 2P
FUNTAIN Hills A2 §5268
OCCUPATION EMPLOYER ;
PASTOR CHRISTS CHAkCH
b. LAST FIRST Mi
FERNMIEZ _ IBERT
STREET ADDRESS .
225 ADAMS ST A7 /8 e/ R /0. 22
CITY STATE P
BRoOKLIN AY 1120/
OCCUPATIO EMPLOYER
RETIRED
c LAST FIRST Ml
PAPE AreL
STREET ?RESSB X é 7 # -#
0O, HO /775 ‘
cITY STATE P 8/ g // ¢ J00 o2 /B0 40
PoURTHIN MHILLS Az Fs267
OCCUPATION EMPLOYER
SALES S P
d. LAST FIRST Mmi
LEADER MARYIN
STREET ADDRESS _ 5 j.
/sE2) £, FURSAcE DA Shofie | 000 | Froo.so
CITY - STATE P
Foup 78N HMHilds Az SSRLEE
OCCUPATION EMPLOYER
RET1RED
a. LAST FIRST Ml
KAAN A H JohN
STREET ADDRESS
4038 & SEMINOLE LANE (
_ 05 — — - s’/‘i//é H200.00 | £200.00
FRUNTAIN /‘//LL,_S“ Y. IS 2ALE
OCCUPATION EMPLOYER
SENATOR ARIZOoN A
5. 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 $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include Page uz of 3

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2. ID#

Prrols-a/

1. Committee Name [Pﬁ - 4‘//5’67‘ /”/ﬁ,}/ﬂ,{’ Z/A/’b/? /{/ﬂ’/ﬂﬁaq A

Jd
3. Report covering period from é// / /é thru_ g / 20 / / é
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
' . RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngllgo C{‘g‘gﬁ'%‘
4a. | LAST FIRST Ml
TJudge JIm
STREET ADDRESS 3
/609 N. Resency FLe shifie | $ace.s $a200 .00
cITY STATE zP
FoupNTAn) Hrrts A2 &5248
OCCUPATION ’ EMPLOYER
Rezized
b. LAST FIRST Mi
Tones  STEAHEN
STREET ADDRESS j’é
[5T30 &£, TREVING ‘ %0000 00
CITY STATE P ? / 2' / / b /M $/M
Foun g N Hrets AZ F5248
OCCUPATION EMPLOYER
ARTIST SELF
c. | wsT FIRST ) M
Wyman A BRucE
STREET ADDRESS b
Jo436 N. DIXIE MINE TRAIL 4
aimy STATE zp g//q//é $o00.02 #5'00,}0
FoanTi/N  Hrls Az IS
OCCUPATION EMPLOYER
d. LAST FIRST Ml
STREET ADWESS.
CITY STATE ap
OCCUPATION EMPLOYER
e. LAST FIRST M
STREET ADDRESS
CITY STATE P
OCCUPATION EMPLOYER
S, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detalled #;? L/da P #d ‘/ﬁﬂ -0 .
Summary Page Line 4(z), Column A} / [ f ‘

*If contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not indude Page 3 of 3
them on Schedule A-1. .



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1
2. ID#
L R6/85— 2/
1. Committee Name % “‘E/fff Md}/ﬁﬁ L//V‘b/? /%VAA//?G/?/
thru X/‘?ﬂ /é

3. Report covering period from & / /, // 6

4. Aggregate Total of Contributions of $50 or less

155500

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

DESCRIFTION ggg%géo THIS OTALTIIS CAMPAIGH TO DATE
S Tensrd Mitss 350 00 F50.0¢
5/2/)6 LEE ODukrnzo $VD.00 570 ; 4
' 9. 00 57
flo/ Bres BurBoso jf',m 2500
g/ 2//é \7’&"{’/ LJA/Z?K j/é’ 02 8. 02
’ NoAM A/ﬂm‘M/é"f , 0. 00 30,00
5’/7// TerkY Zm/is/ze/ml 3 100
5’/9’/;é _Dam/)“lc’[‘ Aduets A58 S5 oo
7t _ L 00 ‘
g//ﬂ//é ) D00 §V 990
bewwrs BROWN 20
s/19/16 0 po $o.
T dy BRoWN so- ’
8/19/ | e 0D £0.0
¢ oo Ib Harory denerpme £
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A] ¥ CAMPAIGN TO DATE

£Y55 50

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




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2.1D#

fClols=2/

1. Commitiee Name IQC - 5/807‘ MQ“-{!’/{ /J)"ld’a. f(a Vara g }[

v/
3. Report covering period from J/ Vi / (& thmj/ ‘2‘0// 6
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP Y . P
The rounkyn Hills Times
PoBox /17869
Fowntain e, A2 9534 q 7//J//é ¢ 77566
DESCRIPTION OF ITEMS OR SERVICES PURCHASED . ]
Colon NISPIRY ADIAREISiva TIAT ¥ 8/re Edilions
4b. | NAME, ADDRESS, CITY, STATE ZND Z/ll; d 7_,6 am
Facebook s - ,
advertise -noreply @ Sapporl, facefook: Com Y/ # 2500 |
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
ADVERT IS
4c. NAME, ADDRESS, ZI'T} \ ST;TE AND ZIP
aldgreens .
/4415 & Palisades Blvd . ot 116 | ¥6.52
FounTain Hills, Az 5248
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
7hank You cards
4d. | NAME, ADDRESS, c}rr} STATEbAND zi 4 ‘{5 Toam
acebso y .
adverlise—noveply @ Safport. Facebosk . com 54126 #-5’0‘ 38
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
ADVERTISIN G
4e. NAME, ADDRESS, CITY, STATEAND ZIP, . ’
The Fowchlain /‘/&//f JTimes ‘ #_
PO BoXx 1786 T » 1y 733
ointiin fills, Az §5247 ofaf16|" 297 93
DESCRIPTION OF ITEMS OR SERVICES PURCHASED _ . .
D VERTISIN & d’/ﬂ‘/ Eli T
4f. NAME, ADDRESS, CITY, STATE AND ZIP,é /7 i :
Facebock Ads Team A ‘
advertise - novepty @ Suppert, fucebssk. com y/za//é fm‘zg
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
ADVERTISIN &
5 sNngR TOI]AL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detall Summary Page Line

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

Page_/ of £ _



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2.1D#
Pl 20152/
1. Committee Name /ﬁ: é_/(cf Md I/Jr‘ [/rwél. Md vVan d,{//
3. Report covering period from b // //& thru_& /30//6
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE -
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, sT‘A7'2 E AN&}IP a,/ é /
Hea .
Samm: nsalfing Greag, . / yeris
3230 £ Broadway Ted sil lc-ado 8206 |78
/’/wcmx Az 850 40
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Early BuinT Chase Mail 71,397 25 Arlweck # g25.¢0
4b. NAME, ADDRESS, CITY, STATE AND ZIP
Summ (2,15'»/7" éww/"/ /"520
3230 £, ér'eac(wct 7e.C- ¥
Lhoenik, A2 5’)04/0 47/20//5 243.¢¢6
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
fd Aa Co (] / 5
4c. NAME, ADDRESS, CITY, STATE AND 2IP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
4d. NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
4e. NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
4. NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
S | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Line é . 5‘6 /, {g
i £

9, Column A]

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

Page L of Z_





