POLITICAL COMMITTEE
CITY OF City of Casa Grande

CAMPAIGN FINANCE REPORT
2016 August/November Regular Election

Craig McFarland for Mayor

FOR OFFICE USE ONLY

CITY CLERK'S

1. M gy o DfED
: Full Name of Commites 2 ¥ £ E"-:B/(‘A
152 W. Auburn Sky Ct. (
Address OFF ‘CE
Casa Grande, Arizona, 85122, Pinal, 520-251-0687
City ZIP Cede County Phone
2 Craig McFarland, candidate for Mayor of Casa Grande 34 D8
' Spansoring Organization or Candidate and offica
Same as above
Name of Candidate and Office Sought (if applicable) MC b 15 - 1
craigmcf54@gmail.com
E-Mait Address Fax #
4. REPORTING PER'OD {Please check appropriate hox) DUE BETV\EEN
| January 31 Report - For Pariod of 3/1/2013 *thru December 31,2015 .. ... .. ...t Jahuary 1, 2016 and February 1, 2016
|____| June 30 Report - For Period of January 1, 2016 thiu May 31, 2016 . ... o.viuarisvntvnieooeoae e anneanainaeeeeees June 1, 2016 and June 30, 2016
| Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016 ........ e August 18, 2016 and August 26, 2016
/ | Post-Primary Election Report - For Feriod of August 19, 2016 thru September 19,2018 ................... September 20, 2016 and September 28, 2016
| Pre-General Election Repart - For Peried of September 20, 2016 thru Octaber 27, 2016 L.....ceveeeveeenenn.s October 28, 2016 and November 4, 2016
| Post-General Election Report - For Periad of October 28, 2016 thru November 28,2018 ... ................. November 29, 2018 and Decernisar 8, 2016
| **January 31, Report - For Period of November 28, 2016 thru Decertber 31,2017 ... .. ...oveieririneinennonn.e. Januaty 1, 2018 and January 31, 2018
5. SUMMARY Column A Column B

Total This Reporting Election Period

5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committes)

F_’e__r_i_oq _ Total To Date
$0.00

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

5¢  Total Receipts {from corresponding columns on Detailed
SBummary Page, Line 8)

5d Subtotal fadd Lines b and c for Column A and add lines
a and ¢ for Column B]

$6,661.56
$48.25 $21,643.25
$6,709.81 $21,643.25

Ba Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Perlad (or at time Statement of Organization was
filed for the new committee) Do not add or subtract this line frem the other
lines]

Bb Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18}

$868.67 $15,802.11

7. Cashon Hand at Close of Reporting Period [Subtract
Line 6b from Line 8d]

$5,841.14 $5,841.14

“Insert date which is 21 days after date of last election (A.R.S. §16-813).

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

Revised 5/15




DETAILED SUMMARY PAGE Page 2 -
s OF RECEIPTS AND DISBURSEMENTS N
; ! commitee Name: CFa18 McFarland for Mayor -
=3 3. Report covering period from 8/19/16 Thru 9/19/16 Z
E RECEIPTS T&?SLEESOAD CAMIE:gléL:FMI%BDATE
3 4. Contributions other than toans and in-kind: =
’ {a) Individuals - more than $50 (Total from Schedule &) $48.25 $13,223.25 :
(b Individuals - aggregate $50 o less (Tota from Schedule A-1) $0.00 $70.00
() Political Gommittees (Total from Schedule B) $0.00 $1,00.00 Z
{d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] $48.25 $14,293.25
7 (e) Refund of cortributions (Total from Schedule F-2) $0.00 $0.00 -
{f) Total Contributions Other than Loans and Inkind [subtract 4¢e) from 4{d)] $48.25 $14,293.25
| 5. (a) Loans made or guaranteed by candidate (Total from Schedule C) $0.00 $7,300.00 _
. (k) All other loans (Total from Schedule G-1) $0.00 $0.00 B
= (c) Total Loans [add 5(a) and 5(h)] $0.00 $7,300.00
6. In-kind contributions (Total from Schedule E) 50.00 $50.00 _
7. Dividends, interest, and other farms of receipts (Total from Schedule F-1) $0.00 $0.00 -
8. Total Recsipts [add 4(#), 5(c), 6, and 7] $48.25 $21,643.25
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedula D) $868.67 $15,752.11
. 10. Independant Exgenditures (Total from Schedule D-1) $0.00 $0.00
11. Value of In-kind expenditures (Total from Schedule E) $0.00 $50.00
12. Loans made by reporling committee {Total fram Schedule D-2) $0.00 $0.00 =
13. (a) Repayment of foans made or guaranteed by candidate (Total from Scheduls D-4) $0.00 $0.00 :
: {b) Repayment of all other ioans (Total from Schedtle D-5) $0.00 $0.00
{¢) Totat Loan Repayments [add 13(a} and 13(b)} $0.00 $0.00
14. Transfers to other political committees (Tatal from Schedule D-6) $0.00 $0.00
15, Any other disbursement (Total from Schedule D-7) $0.00 $0.00
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] $868.67 $15,802.11
17. Rebates, refunds and other offsets fo operating expenses (Total from Schedule D-3) $0.00 $0.00
i 18. Total disbursements [subtract line 17 from line 16] 5868.67 $15,802.11
] 19, Total Outstanding Debts owed by Reporting Candidate or Pofilical Committee (Schedule F-3) $0.00 $0.00
F i?m L lc(:j:ify, 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 ;
Craig McFarland ~
9/27/16
] Date -




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A -
2. ID#
MC-15-1
1. Committes Name <218 McFarland for Mayor
3. Report covering period from 8/19/16 thru, 9/19/16
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
3 RECEIVED RECEIVED TOTAL THIS
] NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L Ral sy
3 4a. | LAST FIRST W
1 Murdock, Kathleen & Scott B
‘ 7/30/16 $48.25 $48.25
R STREET ADDRESS -
10024 E. Elmwood Ct.
cITY STATE ZIF
Chandler, AZ 85248
e OCCUPATION EMPLOYER -
Retired N/fA
. b | LasT FIRST M a
STREET ADDRESS
GITY STATE ZIP
OCCUPATION EMPLOYER
[ LAST FIRST Mi
i STREET ADDRESS
CITY STATE ZIp
3 OCCUPATION EMPLOYER =
| d. LAST FIRST Ml
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
e | LasST FIRST ]
j STREET ADDRESS
3 oITY STATE ZIP =
] OCCUPATION EMPLOYER
3 5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total fo Detailed 548.25 $1 3,223.25 —
Semmary Page Line 4(2), Column A} H i
al *If contributions of $50 or less are listed with cantrbutor's name, address, occupation and employer on Scheduls A, do totinclude Page 1 of 1
them on Schadule A-1.
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CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL*

Craig McFarland for Mayor

1. Committee Name

SCHEDULE A-1

2. |D#

MC-15-1

8/19/16 9/19/16
3. Report covering period from thru
4. Aggregate Total of Contributions of $50 or less
AMOUNT
CUMULATIVE
DESCRIFTION RECEIVEDTHIS TOTAL THIS CAMPAIGN TO DATE
Cash contributions:
N/A
5, TOTAL THIS PERICD [Transfer total to Detailed Summary Page, Line 4(h), 50. 00 8. CUMMULATIVE TOTAL THIS $70 00

Column A}

CAMPAIGN TO DATE
[Transfertotal to Detalied
Summary Page, Line 4(b),
ColumnB]

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

SR

[y



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
2. 1D#
MC-15-1
Craig McFarland for Mayor -
1. Committee Name
8/19116 9/19/16

3. Report covering period from thru

4 CONTRIBUTIONS AMOUNT CUMULATIVE
: RECEIVED TOTAL THIS
‘ THIS CAMPAIGNTO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE

4a § ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
h. | ID# NAME, ADDRESS, CITY, STATE AND ZIP

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

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

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

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

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

DATE RECEIVED
h §ID# MNAME, ADDRESS, CITY, STATE AND ZIP

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

DATE RECEIVED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEB  [If last page of Schedule B, transfer total to SOOO 51 000

Detaited Summary Page, Line 4(c}), Column A]

1 1
Sehedule B Page of




CANDIDATE LOANS

SCHEDULEC

Committee Name

Craig McFarland for Mayor

2 ID#
MC-15-1

Report covering period from 8/19/16

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS FROMWHOM RECEIVED

DATE
RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTICON

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIFPTION

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 SCHEDULE C
[If last page of Schadule C, transfer total to Detailed Summary Page, Line 5(a), ColumnA]

$0.00

$7,300.00

1 1

Schedule & Page of
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OTHER LOANS

Craig McFarland for Mayor

Committes Name

SCHEDULE C1

2. ID#

MC-15-1

8/19/16

Report covering peried from fhru

9/19/716

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 RECENVED

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 ID¥

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

DESCRIPTION

4c

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

NAME OF ENDORSER OR GUARANTOR CF LOAN, ADDRESS, CITY, STATE, ZIP, AND 103

DESCRIPTION

4d

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

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE ©-1 [If last page of Schadule C-1, transfer total to Datailed Sumnmary

$0.00

Page, Line 5(a), Calumn Aj

i



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

2. ID#

MC-15-1

Craig McFarland for Mayor
8/19/16

3. Report covering period from th

1. Committee Mame

9/19/16
il

4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
da. NAME, ADDRESS, CITY, STATE AND ZIP 8,27,1 6
Casa Grande Chamber of Commerce
575 N. Marshall

Casa Grande, AZ 85122

= DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Chamber after hours event

$20.00

db, NAME, ADDRESS, CIT\t. STATE AND ZIP 8/1 1 l1 6 58200
U. S. Postal Service

1670 N. Pinal

Casa Grande, AZ 85122

PESCRIPTION OF ITEMS OR $ERVICES PURCHASED
Post office Box annual fee

e, | NAME, ADDRESS, GITY, STATE AND ZIP 8/31/16 $43.48
McMashers

1355 E. Florence Blvd.

Casa Grande, AZ 85122

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Reception expense on Election night

4d. | NAME, ADDRESS, CITY, STATE AND ZIP 8/31/16 $93.50
McMashers

1355 E. Flarence Blvd.

Casa Grande, AZ 85122

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Reception expense on Election night

de, NAME, ADDRESS, CITY, STATE AND ZIP 8/31 I1 6 568.06
Face Book Ad Words Boost

On-Line Transaction pd on

. Great Western Bank Account

DESGRIPTION OF ITEMS OR SERVICES PURCHASED

Face Book and Web Boost service fees - August

4. NAME, ADDRESS, CITY, STATE AND ZIP

Living - Golden Corridor 8731116 3509.00
P. O. Box 11190

Casa Grande, AZ 85130

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Thank you Ad in the Living Magazine

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer fotal fo Detail Summary Page Line
9, Column A]

*Expenditures, other than & contract, promise or agreement to make an expenditure resulting in cradit

Page ! af 2

dr
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EXPENDITURES FOR OPERATING EXPENSES*

Craig McFarland for Mayor

1. Committee Name

8/19/16

3. Report covering period from

3719716

SCHEDULE D

2. ID#

MC-15-1

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a,

NAME, ADDRESS, CITY, STATE AND ZIP
Google Face Book Ad Words Boost
Cn-Line Transaction pd on

Great Western Bank Account

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Google Ad Boost

8/01/16

$7.34

4b,

NAME, ADDRESS, GITY, STATE AND ZIP
Great Western Bank

1300 E Florence Blvd

Casa Grande, AZ 85122

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Check fee

8/02/16

$19.25

4o,

NAME, ADDRESS, CITY, STATE AND ZIP
Google Face Book Ad Words Boost

On-Line Transaction pd on
Great Western Bank Account

8/30/16

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Google Ad Boost

$26.04

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [¥f last page of Schedise D, transfer total to Detail Symmary Page Line

9, Column A]

$868.67

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

Pageiuf

2

.
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INDEPENDENT EXPENDITURES* SCHEDULE D-1
2. ID#
MC-15-1
) Craig McFarland for Mayor
1. Committee Name
3. Report covering periad fram 8/19/16 thry 9/19/16
4 INDEPENDENT EXPENDITURES DATE ANOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

IDENTIFY RECIFIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4z. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHAS! enefitted Dpposed

CANDIDATE QFFICE SOUGHT YEAR OF ELECTION
4b. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF FURCHAS Banefitted Ppposed

CANDIDATE CFFICE SOUQHT YEAR OF ELECTION
4o, | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTICN OF PURCHAS encfitted Dpposed

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

& ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 ]If last page of Schedule D-1, fransfer toial to Detaited Summary Page Line 16, Column A]

$0.00

*SEEA.R.S. § 16-801(14).

| certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the

request or suggestion g candidate or any campaign committee or agent of that candidate.

Sidnatureof Treasurer

[ rerre
N

NAMES, OCCUPATIONS AND EMPLOYERS AND AMCUNT CONTRIBUTED BY EACH OF THE THREE TOP GONTRIBUTORS WITHIN THE LAST
SIX MONTHS

AMOUNT

Schedule D-1 Page___of

1 .1

VEORETT AT
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LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2
2. 1D#
MC-15-1
1. Committes Name <T@Ig McFariand for Mayor
3. Report covering period from 8/19/16 thry 9/19/16
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LCAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP, AND | D#
4b. 1 NAME, ADDRESS, CITY, STATE, ZIP, AND iD#
4c. NAME, ADDRESS, CITY, STATE, ZIP, AND [D#
4d, | NAME, ADDRESS, CITY, STATE, ZIP, AND | D#
4e. | NAME, ADDRESS, CITY, STATE, ZIP, AND IC#
4, NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
4g. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4h, | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4i. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
8, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detell Summary Page Line 12, Column A] SQ'OO

F’age’_ut‘ 1

e

)
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OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

2. 1D#

MC-15-1

Craig McFarland for Mayor
8/19/16

1, Gommittee Name

9/19/16
1}

3. Report covering period from th

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

4g. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

K 4%. | NAME, ADDRESS, CITY, STATE, AND ZIP

. DESCRIPTION OF REFUND

4e. | NAME, ADDRESS, CITY, STATE, AND ZiIP

E DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

4e. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

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

3 DESCRIPTION OF REFUND

3. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 {If last page of Schedule [-3, [transfer tatal io Datalled Summary Page Lina 17 Colurn A] SO-OO

*  Includes return of contributions made by reporting committee

Schedule D3 Page_! _of |



K

e ane il

4a.

4b,

4d.

48,

4f,

REPAYMENT OF CANDIDATE LOANS

Craig McFarland
8/19/16 9/19/16
thry

1, Committee Name

3. Report covering period from

SCHEDULE D-4

2. 1D#

MC-15-1

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT OF
THE
REPAYMENT

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

NAME, ADDRESS, CITY, STATE, AND ZIP

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

1 1
Schedule D-4 Page of

50.00

UL

e
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REPAYMENT OF ALL OTHER LOANS

Craig McFarland for Mayor
8/19/16

1, Commities Mame

9/19/16

3. Report covering period fram thry,

SCHEDULE D-5

2. 10#

MC-15-1

REPAYMENT OF ALL OTHER LOANS

DATE
REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, 1D# AND ADDRESS OF THE POLITICALCOMMITTEE}
TO WHOMREPAYMENT (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
REPAYMENT

4a.

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

4h.

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

NAME, ADDRESS, CITY, STATE, ZIP AND |3

4d,

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

4e,

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

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND IO

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

$0.00

Page ' of __




TRANSFERS TO OTHER POLITICAL COMMITTEES

Craig McFarland for Mayor
8/19/16 9/19/16

3. Report covering period from thru

1. Committee Name

SCHEDULE D-6

2.iD#

MC-15-1

TRANSFERS MADE BY THE REPORTING COMMITTEE

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

DATE TRANSFER AMOUNT OF THE

MADE

TRANSFER

4a.

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

4h,

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

46,

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

4d,

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

4e.

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

4,

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

ENTER TOTAL CNLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total ta Detalted Summary Page, Line 14, Column A]

$0.00

Page, af

EIE




ANY OTHER DISBURSEMENT SCHEDULE D-7

i 2. ID# -
MC-15-1 :
Craig McFarland for Mayor
1. Committee Nama
8/19/16 9/19/16
3. Report covering period from thry
ANY OTHER DISBURSEMENTS DATE AMOUNT QF THE
4 . DISBURSEMENT | DISBURSEMENT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM MADE
DISBURSEMENT WAS MADE; DESCRIPTION
4a, | NAME, ADDRESS, CITY, STATE, ZIP AND ID# _
DESCRIPTION
E db, NAME, ADDRESS, CITY, STATE, ZIP AND ID# -
= DESCRIPTION
4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
4d. NAME, ADDRESS, GITY, STATE, ZIP AND 104
DESCRIPTION
] 4a. } NAME, ADDRESS, CITY, STATE, ZIP AND ID# =
DESCRIPTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Calumn A] $0.00
Page ! af !




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
2. 1D#
MC-15-1
‘ Craig McFarland
1. Commitiee Name
] ] 8/19/16 9/19/16
3. Report covering period from thru
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 RECEWVED OR TO WHOM GIVEN
4a, | NAME, ADDRESE, CITY, STATE, ZIP AND (D3t
N/A CONTRIBUTIGN
EXPENDITURE
DESCRIPTION
GCCUPATION EMPLOYER
4b, NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTICN
EXPENDITURE
DESCRIPTION
QCCUPATION EMPLOYER
4c, | MAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTICN
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
dad. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTICN
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfar total to Detailed Summary Page 50- 00
Line 6, Column A]
B. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, fransfer total fo Detafled Summary Page SO. 00

Line 14, Column A

Page.

1
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DIVIDENDS, INTEREST, AND OTHER RECEIPTS

Craig McFarland for Mayor
8/19/16 19716

i. Committee Name

3. Report covering period from

SCHEDULE F-1

2. 1D#

MC-15-1

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

DATE
AMOUNT

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

RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

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

DESCRIFTION OF RECEIPT

4b.

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

DESCRIPTICN OF RECEIPT

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

DESCRIPTION OF RECEIPT

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION OF RECEIPT

e,

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

DESCRIPTION OF RECEIPT

4f.

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

DESCRIPTION OF RECEIPT

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

$0.00
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a1

OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. 1D#
MC-15-1
1. Committes Name <218 McFarland for Mayor
3. Report covering period from 8/19/16 thry 9/19/16 :_
4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT I
E REFUND OF THE
MADE REFUND

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND |D# OF THE POLITICAL COMMITTEE)
TOWHOMREFUND WAS MADE

3 4a, | NAME, ADDRESS, CITY, STATE, ZIP AND ID# —

DESCRIPTION OF REFUND

4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

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

DESCRIPTION CF REFUND

4d. | NAME, ADDRESS, CITY, STATFE, ZiP AND ID#

DESCRIPTICN CF REFUND

4e. | NAME, ADDRESS, CITY, STATE, ZIP AND |1D#

DESCRIPT!ON OF REFUND

4. } NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

$0.00 =

8. ENTER TOTAL ONLY IF LAST PAGE OF SGHEDULE F-2 JIf last page of Schedule F-2, transfer total to Defailed Surmmary Page, Line 4(E), Column A}

* Includes return of contributions received by repoiting committee
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sall

DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name

Craig McFartand for Mayor

SCHEDULE F-3

2. 1D#

MC-15-1

8/19/16

3. Report covering period from

3/19/16
thiy,

DEBTS AND OBLIGATIONS

OUTSTANDING

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERICD

PAYMENT THIS
PERIOD

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

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

DESCRIPTION OF DEBT

4b,

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

DESCRIPTION OF DEBT

4c,

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

DESCRIPTION OF DEBT

4d.

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

$0.00




