POLITICAL COMMITTEE FOR OFFICE USE ONLY

CITYA:@WHN OF CASA GRANDE o

CAMPAIGN FINANCE REPORT CITY CLERK'S
2011 March/May Regular Election APR 07 261

E-((,o"’ Ll wJ ro c{' IP‘?

129 E. Laweel e OFFICE

Address S-w
cha Eranrd e Az 55122 Dl 05
L\S&t Nouuwro \F—Jrzq oo ovsg A, ID#

r Candk and office

Ca,sa. 6fow~clc, Cdy  lovrne, |

Name of Candidate and Office Sought (if applicable) i mc -— ’l "L
-C;“‘imfe!mr\s lowa-CoM 520 ’5’24, 9355
E ManlAddress Fax#

4, REPORT‘NG PERIOD {Please check appropriate box) DUE BETWEEN
D January 31 Report - For Period of 11/24/2009 4y December 31,2010 ... ... January 1, 2011 and January 31, 2011
|:| Pre-Primary Election Report - For Period of January 1, 2011 thrus February 16,2011 _.......... February 17, 2011 and February 24, 2011
El Post-Primary Election Report - For Period of February 17, 2011 thru March 28, 2011 ................. March 29, 2011 and Aprit 7, 2011
|:| Pre-General Election Report - For Period of March 29, 2011 thru April 27,2011 . ...................... April 28, 2011 and May 5, 2011
l:l Post-General Election Report - For Period of April 28, 2011 thru June 6,2011 ... ..................... June 7, 2011 and June 16, 2011
[:l *January 31 Report - For Period of June 7, 2011 thru December 31,2042 ....................... January 1, 2013 and January 31, 2013
5. SUMMARY Column A Column B

Total This Election Period
Re omn Perlod _ Total To Date

5a 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
5¢c  Total Receipts (from corresponding columns on Detailed

Summary Page, Line 8) L‘{l DLs.00 A [l 30
5d Subtotal [add Lines b and c for Column A and add lines #

a and c for Column B] %%\8 93 B H.\l%o
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) 1,645 L,ﬂ |0, ‘-’DQ.’] |
7. Cash on Hand at Close of Reporting Period [Subtract 13,72 i

Line 6b from Line 5d] 213,29 215,24

*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 recali election is held prior to the next general election.



DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS Page 2
1. Committee Name: CMLM_ELQJ_S_QJ\)W-’WID -~ ; +74 t U’JQ»S 2. ID#
3. ReportcovenngpenodfmmJl'\\l( Thru 3/1)'(‘(( mc i [ e
REGEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:

(a) Individuals - more than $25 (Total from Schedule A) % 2,295 R, 125

(b) Individuals - aggregate $25 or less (Tatal from Schedule A-1) 6 o 2 5 6

(c) Political Committees (Total from Schedule B) ¢ 2D 820

(d) Subtotal Contributions [add 4(a), 4(b), and-4(c)]
(e) Refund of contributions (Total from Schedule F-2)
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)}
5. (a) Loans made or guaranteed by candidate (Total from Schedule C)
(b) Al 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 ather forms of receipts (Total from Schedule F-1)
8. Total Receipts [add 4(f), 5(c), 6, and 7]
QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from Individuals (Total from Schedule A2).
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D)
10. Independent Expenditures (Total from Schedule D-1)
11. Value of In-kind expenditures- (Tatal from Schedule E)
12. Loans made by reporting committee (Total from Schedule D-2)
13. (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})]
14. Transfers to other political committees (Total from Schedule D-6)
15. Any other disbursement (Total from Schedule D-7)
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18. Total disbursements [subtract line 17 from line 16}

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

82 1.5

* 9,180

& 2 1,5

g, 180

= ’l(ooo
| b Yoo # 900
By ous I8 11L,,8d
tolfS. 14 P Isou
960. 00 900 . 0o
1545 b4 | 10.401,.1)
i flsqsqu _je ol

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

comp

T Navovrs Ehag boboes

Type or P(int Name, asurer

Signature of Treasurer or Candldate or Desgnatmg Indlvldud

Lﬁ_ﬂl\




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

. . 2. D#
1. Committee Namﬁomm‘jﬂrbb \lo E[ CC{‘ Ll S I\)QUWID ?L\‘I.z‘ﬂ UOW'S n\c - ] -7
3. Report covering period from le 1 l 2014 thru 3/2—&/ Zo1t
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng]'go CﬁgSQ!FGEN
4a. | LAST FIRST Mi
H% d &rson vav\d (O b
STREET ADDRESS
a3 . Mare, dr. ;} )
cIry STATE zIP
1& R200.9° [ f705. 00
CE&S& o ¢ Az §¥5120- /“
OCCUPATIOQN EMPLOYER .
O‘Lﬁ\g‘ /YM [ Ce Commoditres
b. LAST FIRST M
\ Défrr\ c \ oude. .
STRFﬁT ADDRESS
0. boy §4G
CITY STATE ZIP Z / # 3 s
Anm CDL-!A A’L 85227 ‘OXLH ‘Z},\ ©e-co Fpo. 0d
OCCUPATION PLOYER
Owaer ~Fre 3;4»* éé Commaediiies
c | LasT FIRST M
ladr oo 10\0 ‘(/"\'
STREETADDRESS
82| E. F\orw f>lud 2
cITY STATE zZP [‘ q 20 § 100-0D
Cﬁkb% 6‘%«11 A'L- 86‘9‘)" X}l\ 0.9
OCCUPATION ‘OYAB . o
Dt AR 22 o e
d. | LasT . FIRST M
-
—QJ\D\‘\DM \ \mo A .
STREET ADDRESS
Do PBox 10123 2 [ 4 g
cITY STATE ZP
22 |op.00 (00.0D
(ase bancie Az £5 230- 1138 "
OCCUPATION | emPigyer, .
GU\clm\ M4l Empue [AL. Qroduchion Y@M@‘:‘M g
e. | LA FIRST M ’
Av;z Lo Uowov\
STREET ADDRESS
%3 E. w.\m N 2 |
clI STATE zP 2z )n V] %
if6$¢ (9 Q Az 35(9-9’ [ DO. o0 [00.00
TION EMPLOYER
A« Neg
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer totai to Detailed
Summary Page Line 4(z), Column A]

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

Page_\_of_i



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

2. 10#
1. Committee NameCi)‘l\m ﬂ»(t(, ‘L) '{C"' L‘S‘\ MJ\-X/V/D F‘J’Zﬂ_‘:’b,ﬁs mc - ‘ | -
3. Repor covering period from )‘1 \ il thruy 3 , X ) [2=11N
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngll(S)D C_?(;ASQ!I_GEN
4a. | LAST FIRST Mi
6((,64\ ool « L\r\elm 6.
STREET ADDRESS
1 Yy E. f\’\our\o .
STATE ziP 2 / 4 L( 4 .
lasg braode Az 85222 -2911 ‘8}” 00.20 v
OCCUPATION EMPLOYER
Dwneg gL\C
b. | LAST FIRST M
M o land Nﬁ\mf,\A
STREET ADDRESS
16 Z. \Al ﬁubmn S\L\J C/‘" 2
STATE 7P /( £ } ﬁ ‘!D
Cane boneds Az 85102 ( | ¥ loo.cn | I00.22
OCCUPATIOt EMPLOYER
c. | Last D FIRST M
Flocee Loches
STREEJ ADDRESS
2 N, Meaze
STATE ZIP 4 / / l? L.’ 6 o> | g
(s bronds Do 85237 28, 45.00

Qoa bendse Az ¥5 122

OCCUPATION MPLOYER

D&pw S

. FIRST M
STRE .o
; ~ n. R
cITY STATE ZIP
. P %
AR VLR VAY. WA -

OCCUPATION EMPLOYER

OCCUPATION . EMPLOYER
Phonesst w
LAZ FIRST M
oM Nitoe.
STREET ADDRESS
465 M. Qoo St
ciITY 1] state zP

),

Y

¢ 150 .00

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (if /ast page of Schedule A, transfer otal to Delailed

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 Schedute A-1. List §5 Clean Election qualifying contributions separately on Schedule A-2.

Pagekofi



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2. 1D# .
1. Committee NamecDMM¢H(_L ‘b ch‘:‘ L\b&\ /\)M o R+L¢}lbbws M C- I {- (=
3. Report covering period from L} [} ) \t thru > }2.)? J IR
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PI;I;:(S)D Cﬁg;ﬁ%’q
4a. | LAST FIRST Mi
SC( NG Merau
STREET ADDRESS }
[LD 1 E. TQ \f\ NS & 2 / »
cITY STATE 2P
22 I | Z—DO- D
Case érw A’L ¥5ino ’
OCCUPATION EMPLOYER
b. LZfT FIRST Ml
OawopD \Ommy < S:v*n\mu,
STREET ADDRESS {

Ao & 2.d St
o STATE " z/v’ | & 50.00

CD\&CL L”"O\(\oLL A‘L §SL 27 1

OCCUPAT, EMPLOYER
\t‘

c. LAST FIRST MI
—
C‘Mu rAr\ Jilnn \'Cb(,
STREET ADDRESS

26 E.Shudow 14«(, u
| Casa beonde A 85122 Yol [F150-0®

OCCUPATION EMPLOYER
oss - 1%

d. LAST | FIRST
-
Mdghedl Tennbe
STREET ADDRESS
%07 E. Lona 3
STATE zIP /Zl ‘ g |0
' 0D
('_asq, Govde Az 85122
OCCUPATION g}PLOYER
. L]
h-d\{- P ste A + Agln
e LAST FIRST MI
STREET ADDRESS
cIry STATE zZtP
QCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed ‘& 2 $q5, o°
Summary Page Line 4(z), Column A] )
“f contributions of $25 or less are listed with cantributor's name, address, occupation and employer on Schedule A, do not include Page 3 of ’2

them on Schedule A-1. List $5 Clean Election qualitying contributions separately on Schedule A-2.



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* SCHEDULE A-1

2. ID#

1. Committee Name COMML'H’& L E' CC" LLS‘\ NMW/QF‘}ZJ:‘H%‘S MmC-1| -2

3. Report covering period from Lll_’) ‘ 1

o 3lzg |1\

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

2 thchs (2 ¥825)

#co00

B So.0%

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

go 00

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transter total to Detailed 6 D 0,9

Summary Page, Line 4(b),

Column B]

*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 SCHEDULE B

2. 1D#
1. Committee Namngm,nm]‘H-(.(.jD Ed['&(/{" L\SK /\JAMKI/D F:.I-@tuo"‘\ﬁ mce-ii - 7
2 .
3. Report covering period from Jl 1 \ 1 thru 5 ’16 ‘ W
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
D # NAME, ADDRESS, CITY, STATE AND ZIP
Wnded 6o odear Frckahies Pac B
DATE RECEIVED Po.Box 93 Ho. 00 8 '-{l0.0D
Sliolut Libchfidd Dk Az 853e
1ID# NAME, ADDRESS, Clg STAT:E AND ZIP
Gilbat Firehohbes
DATEjECiIVED 5"[7 ‘ -E’ Lt\“ ’j{of\ C+- & L"(O-DD ‘ﬂ 4‘0~0b
2111 Glba Y, Az ' ¥52 324
D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

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

DATE RECEIVED

1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIWVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID # NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CIiTY, STATE AND ZIP

DATE RECEWED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A] a g 29. o0 b Q 10.00Q

Schedule B Page l of \



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

. 2. ID#
1. Committee Name&mﬂ(_{,J_) E( C_C-l L\SA NMWI‘D ;:-\_Zjlbbbfs mc - f |~ >
3. Report covering period from Z/( 1 l ( \ thru _5,/28 )‘ \
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME,ADDRESS, CITY, STATE AND ZIP
@r oV Consal “‘w\ 0l
$32p Tt~ Ste | 2 /
Py . A—c, ESDI\, '&J 1:375.20
DESCRIPTION OF ITEMS OR SERVICES PURCHASED 0
CMY\ Mt:gg_&g;
b. NAME, ADDRE&S, Cl STATE AND ZiIP
r \nL < D&CL
2y € Flererte AN ZJ
Coma bepede Az S22 lgju 125.05
DEvRIPTION OF ITEMS OR SERVICES PURCHASED
ol Cards
[ NAME, ADDRESS, CITY S%TE AND ZIP

1S ':Pnctn e
losa broade « Az §5122

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
ocplast Wed Endors ot Si%

k(0q.T0

NAME ADDRESS, {TY, STATE AND ZIP
Co Valtey Nuwspapts

1
&QZ:Q‘ZO&C Az §5 232-5202

RVICES PURCHASED
(K l\'\'l NA

DESCRIPTION OF ITEMS OR

)

|1 o5 b

NAME, ADDRESS, CiTY STATE AND ZIP J

06 Val New 9 <
p.o- P>->Q1IS'OOL
Casa br c Az 86230 -500)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

News paper Ads

£347.45

NAME, ADDRESS, Clﬁ, STATE AND ZIP

Qﬁmw su\“\'cwdﬁ
g*é e St Skl
oe . Pvz_ gES oI,

IPTION OF ITEMS OR SERVICES PURCHASED

sulbing  + Mgl Bf’smr\

?)/ZIlu LV\ %000

J
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

Page_‘_ofk



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. ID#
1. Committee Name é\QN\md/[&C Lj’d ]dﬁq_ M&)ﬂulb r“l.'_"‘l :‘ObWS e -1 | -2
3, Report covering period from z I'] ‘\| thry EI'ZK }ll
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY\, STATE AND ZIP 4 .
\eo P (% ~C¢\f\ DTN
Zrena M (S Wy
DESCRIPTION OF ITEMS OR Stglé.)is PURCHASED { |
Web Sle J ey -~ Da»qn@
b. NAME, ADDRESS, CITY, STATE AND ZIP
Bur's
2083 PPl Aoe 3) g
Cosen berde , A K5 122 2 /u
4,2.30

DESCRIPTION OF ITEMS OR SERVICES FjRCHASED
Dé 'E\") /4 [k

NAME, ADDRESS, CITY, STATE AND ZIP

Gt 4o westan P)O\d\_k_

\voo E. Florerce Pivd
Cose bro~de . N2 8S\2n

DESCRIPTION OF ITEME SERVICES PURCHASED

Checks fop Chye o Acct-

2l $19.75

NAME, ADDRESS, CITY, STATE AND ZIP i

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZiP

DESCRIPTION OF FTEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if lest page of Schedule D, transer total to Detadl Summary Page Line
9, Column A}

)

B (45 Y

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

Page_L_ofi



IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

1. Committee Namecomn\,(yt ki: \E Elj < l Lk§g I MUOV/D R}"MJ'E’D&\S 2, ID# ("
3. Report covering period from Z}"‘ \ \( thru slz—gj |\
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
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 AN
'E\/R 5':) gv \SDD#COQ ,M CONTRIBUTION
207%% ALY EXPENDITURE
Cosa broved¢ Az ¥S122 3/711 $
DESCRIPTION ) Q . Il "{DD' oo
T Vird Doeghine -Varhal Bood 0rdi fo, hcmnL
OCCUPATION EM.ELOYEQ
() W N/ RS> (Nt Rﬁ’{;‘

ITY, STATE, ZIP AND 1D#

. TaY 7.-)%”5 L
%up.zag‘ 5'3(« :;n A . Cobbsewoa
S22

NAME ADDRESS,

ot
NTRIBUTIO&

expenomure [

DESCRIPTION

Eww" >, OF PMMDM/J

‘R’J r 'V L'

OCCUPATIEN

EMPLOYER

S 500,02

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

conmriutionl
expenoiTure [

DESCRIPTION
OCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D

EXPENDITURE El

DESCRIPTION

OCCUPATION

EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If Jast page of Schedule E, transfer total to Detailed Summary Page

Line 6, Column A]

4 Go0.00

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page

Line 11, Column A}

b 900.00

Pagel of !



