POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY OF City of Casa Grande
CAMPAIGN FINANCE REPORT
2016 August/November Regular Election ,
1 Committee to Elect Lisa Navarro Fitzgibbons CITY CLERK'S
Full Name of Commities 1
iN
127 E. Laurel Circle JUN 28 201
Address
Casa Grande 85122 Pinal  520-371-1425 OFFICE
Cily ZIP Cede County Phone
2 Lisa Navarro Fitzgibbons A 1D#
P g O or Ci and office
Casa Grande City Council
Name of Gandidale and Cffice Sought (i applicable) MC-11-2
lisanfitzgibbons@gmail.com 520-426-9355
E-Mail Address Fax ¥
4, REPORTING PERIOD (Please chack approprinte box) DUE BETWEEN
D January 31 Report - For Period of 3/1/2013 s pecember B, 2005 1. et Januery 1, 2016 and February 1, 2016
June 30 Report - For Period of January 1, 2018 thru May 31, 2008 .. ... eseenaenananie e vrevanannr e rieeans June 1, 2016 and June 30, 2016
|:| Pre-Primary Election Report - For Feriod of Jue 1, 2016 thru August 18,2018 .........oovvieivieneininnenn, August 19, 2016 end August 28, 2018
D Post—PrEmary Election Report = For Period of August 19, 2016 thru September 19,2016 ................... Seplamber 20, 2016 and Septambar 29, 2016
D Pre-General Election Report - For Pariod of September 20, 2016 thru October 27, 2018 ... ......ocouvvenen.ns October 28, 2016 and November 4, 2016
D Post-General Election Report - For Period of October 28, 2046 thrr November 28, 2016 ... ... vvvvivievoin, Navember 29, 2016 and December 8, 2016
D **January 3, REPOH - For Period of November 28, 2016 thru Degembar 31, 2047 .. .. ....ooov vt January 1, 2018 and January 31, 2018
5. SUMMARY Column A Column B
Total This Reporting Election Period )
Period Total To Date

5a  Surplus from Previous Gampaign {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 ¢ for Column B]

6a Total Debis and Obligations from Previcus Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subiract this line from the other
lines)

6b  Total Disbursements (from corresponding columns on
Detailed Summary Page, Ling 18)

7. Cash on Hand at Close of Reporting Period [Subtract
Line 8b from Line 5d]

$1,547.47

$1,547.47

$9,010.00 $9,010.00
$10,557.47 $10,557.47
-0-
§4,228.29 $4,228.29 o
$6,329.18 $6,329.18

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

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

Revised 5/15



DETAILED SUMMARY PAGE Page 2
OF RECEIPTS AND DISBURSEMENTS 2, 1D#
1. CommittesName: COMMittee to Elect Lisa Navarro Fitzgibbons MC-11-2
3. Report covering pariod from January 1 Thry May 31, 2016
= ———
4. Contributions other than loans and in-kind:
(2) Individuals - more than $50 (Total from Schedule A} $7,160.00 $7,160.00
(b} Indlividuals - aggregate $50 or less (Total from Schedule A-1) $100.00 $100.00
{c) Political Committess (Total from Schadule B) $1,500.00 $1,500.00
{d) Subtotal Contributions [add 4(), 4(b), and 4(c)] $8,760.00 $8,760.00
(&) Refund of contributions (Total from Schedule F-2) -0- -0-
{f) Total Contributions Other than Loans and In-kind [subtract 4(g) from 4(d)] $8,760.00 $8,760.00
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) -0- '0“
(b) All other loans (Total from Schedule C-1) -0- -0-
{c} Total Loans [add 5(z) and 5(b)] -0- -0-
6. In-kind contributions (Total from Schedule E) $250,00 $250.00
7. Dividends, interest, and other forms of receipts (Total frem Schedule F-1) -0- -Q-
8. Total Receipts [add 4(1), 5(c), 5, and 7] $9010.00 $9010.00
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) $3.978.29 $3.978.29
10. Independent Expenditures (Total from Schedule D-1) -0- -0-
11. Value of In-kind expenditures {Total from Schedule E) $250.00 5250.00
12, Loans made by reporting committee (Total from Schedule D-2) -0- -
13. (@) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) -0- -0-
() Repayment of all other loans (Total from Schedule D-5) -0- -0-
{¢) Total Loan Repayments [add 13(a} and 13{b}] -0- -0-
14. Transfers to other political committees (Total from Schedule D-8} -0- -0-
15. Any other disbursement (Total from Schedule D-7) -0- -0-
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15} $4,228.29 $4,228.29
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) -0- -0-
18, Total disbursements Jsubtract Yine 17 from line 18] $4,228.29 §4,228.29
18. Total Qutstanding Debts owed by Reporting Candidate or Political Commiittes (Schedule F-3) -0- -0-

20. | cedify, under penally 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.
Lisa Navarro Fitzgibbons
21

Typa or Pifit/Name of Treasurer

6/28/16

U 14

Si%ature of Treasurer or Cangfdate or Designating Individual Date




P PR

CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

PR S

2. ID#
MC-11-2
1. Committes Name OMMittee to Elect Lisa Navarro Fitzgibbons
3. Report coverlng peried from January 1' 2016 thry May 31’ 2016
4 CONTRIBUTIONS DATE AMQUNT CUMULATIVE
RECEVED RECEIVED TOTAL 'rle?
THIS CAMPAIG
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD 10 DATE
4a, | LAST FIRST ]
Bagnall Matthew/Ann 3/30/16 3100 5100
STREET ADDRESS
1423 N, Wynona Ct
ciTy STATE ZIP
Casa Grande Arizona 85122
CCCUPATION EMPLOYER
Both Retired
b. LAST FIRST MI
. 100
Tapia Robert 3/23/16 $100 $
STREET ADDRESS
821 E. Florence Blvd.
T ey STATE ZIP
Casa Grande Arizona 85122
OCCUPATICN EMPLOYER
Owner Mi Amigo Ricardo
e | ast FIRST M
Cassidy Linda and Ed 411716 3100 >100
STREET ADDRESS '
101 E. Laurel Circle
CITY STATE ZIP
Casa Grande Arizona 85122
GCCUPATION EMPLOYER
Retired/Nurse CGUHS
d. LAST FIRST Ml
. 100
Lopez Misty 3/26/16 $100 $
STREET ADDRESS
2646 N. Franz
CITY STATE ZIP
Casa Grande Arizona 85122
OCCUPATION EMPLOYER
Asst, Principal Blackwater Comm. School
a. LAST FIRST ME
4 5100
Goodsell Shannon 716 5100
STREET ACDRESS
1925 N. Maria Ave.
CITY STATE ZIP
Casa Grande Arizona 85122
OCCUPATION EMPLOYER
Superintendent CGUHSD
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailad
Summary Page Ling 4(z), Celumn A} .
*|§ conkibutions of $50 or tess are listad wiih contributer's name, address, occupation and emplayer on Schedule A, do notincluds Page 1 of

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2.1D#
MC-11-2
1. Commities Name cOMMittee to Elect Lisa Navarro Fitzgibbons
3. Report covering pericd frem January 1, 2016 thru May 31’ 2016
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ootioD Cﬁg“SQ'TGEN
4a. | LAST FIRST M
McFarland " Craig/Nancy 411116 3100 5100
STREET ADDRESS3
152 W. Auburn Sky CT
cITY STATE Zip
Casa Grande AL 85122
CCCUPATION EMPLOYER
Retired
b, LAST FIRST Ml
Henderson Sandra 411116 3100 3100
STREET ADDRESS
1193 E. Manor Dr.
CITY STATE ZIP
Casa Grande AZ 85122
QOCCUPATION EMPLOYER
Accountant CG Commodities
[ LAST FIRST MI
McCarville Kirk 411716 3100 5100
STREET ADDRESS
19405 N, Paseo Palo VYerde
CITY STATE ZIP
Casa Grande AZ 85122
OCCUPATION EMPLOYER
Broker L.and Advisors
d | Last ' FIRST Ml
Miller Laurie 471716 $100 5100
.| STREET ADDRESS
920 N. Lemberg
CITY STATE ZIP
Casa Grande AZ 85122
QCCUPATION - EMPLOYER
Court Reporter Pinal County
a. LAST FIRST Mi 51 50
Robinson Tim/Sandy 41116 3130
STREET ADDRESS
P.0O. Box 11138
CITY STATE ZIP
Casa Grande AZ 85122
QOCCUPATION EMPLOYER
Owner Iron City Polaris
5. .| ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last pags of Schedule A, transfer total o Detalled
Summary Page Line 4(z), Column A]
*|f contributions of $50 or less are tisted with contributor's name, address, cccupation and employer on Schedule A, do notinclude Page 2 of ¢

them on Scheduls A-1.




| (ST

CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2. 1D#
MC-11-2
1. Committes Name cOMMittee to Elect Lisa Navarro Fitzgibbons
3. Report covering period from January 1’ 2016 thru May 31’ 2016
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERISD Cﬁg‘gﬁ'%"
4a. | LAST FIRST Mi :
Raney Bill 4/1716 $250 $250
STREET ADDRESS3
14 5, Mesilla Lane
CITY STATE ZIP
Casa Grande AZ 85122
OCCUPATION EMFLOYER
Owner CG Commondities
b. LAST FIRST Mi
500
Gipson Claude 3/31/16 $500 $
STREET ADCRESS
P.0. Box 849
CITY STATE ZIP
Arizona City AL 85122
QOCCUPATION EMPLOYER
President CG Commodities Processin
c. LAST FIRST MI
50
Serrano Tony/Lynn 32416 5500 3500
STREET ADDRESS
23695 W. Clayton Rd.
CITY STATE 2IP
Casa Grande AL 85193
OCCUPATION EMPLOYER
Retired
d. LAST FIRST Ml
50
Peoples Mary 3/28/16 $50 ]
STREET ADDRESS
111 E. Laurel Circle
CITY STATE ZIP
Casa Grande AZ 85122
DCCLPATION EMPLOYER
Retired
8, LAST FIRST MI 550
McEuen Scott 3/25/16 350
STREET ADDRESS
943 E. Kortsen RD, Unit ¢
CITY STATE ZIP
Casa Grande Al 85122
OCCUPATICN EMPLCYER
Retired
5. ENTER TOTAL ONLY IF LAST PAGE CF SCHEDLILE A [If 1ast page of Schedule A, trensfer total to Detailed
Summary Page Line 4(z), Column A)
dd on and employer en Schedule A, da not Include Page 3 of

*|f contributions of $50 or less are listed with contributer's name,

thern on Schadule A-1.




] CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2, |D#
MC-11-2
] 1. Committes Name COMMittee to E_le;t Lisa Navarro Fitzgibbons
3. Regort covering perid from January 1, 2016 thru May 31, 2016
4 CONTRIBUTIONS DATE ~ AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ‘ PeRoD Eatikiy
4a, | LAST FIRST M
Mendez Robert/Lupe 41716 350 550
STREET ADDRESS
1233 E. Clearview Dr.
cITY BTATE - zZiP
Casa Grande AZ 85122
OCCUPATION ’ EMPLOYER
Bailiff/ Office Manager Superior Court/Fitzgibbons
3 b. LAST FIRST Mi
Irvin Linda 4/1/16 S50 $50
STREET ADDRESS
2114 N. Lakeshore Dr,
cITy STATE ZIP
Casa Grande AL 85122
QCCUPATION EMPLOYER
Retired .
c. LAST FIRST Mi
Solberg Ole 4/1/16 $50 550
STREET ADDRESS
508 E. Barrus Place
cITY STATE 2P
Casa Grande AL ‘85122
CCCUPATION EMPLOYER .
Consulting Self Employeed
d. LAST FIRST Mi
Coxon Cheryl 4/1/16 S50 5§50
STREET ADDRESS
580 W. Casa Grande Lakes Blvd. N
cITY STATE P
Casa Grande AZ 85122
“OCCUPATION EMPLOYER
Owner _ Self Employeed
3 e | LasT FIRST M $100
Auza Joe/Carmen 41716 3100
3 STREET ADDRESS
i P.C. Box 10008
3 CITY STATE zP
E Casa Grande AZ 85130
QCCUPATION EMPLOYER
Rancher : Self Empoyeed
3 8. ENTER TOTAL OMNLY IF LAST PAGE OF SCHEDULE A [If last page of Scheduls A, transfar fotal to Dstailed
: Summary Page Line 4{z), Column A]
3
: *If contributions of $50 or less are listed with contributer's name, address, occupation an-d'amployer on Schedule A, do notinclude Page 4 of ?

them cn Schedule A-1.




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2. ID#
| MC-11-2
1, Commities Name wOMMittee to Elect Lisa Navarro Fitzgibbons
3. Report covering period from_J2nuary 1, 2016 MY 31, 2016
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECENVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR e CAUPAIGN
4a. | LAST FIRST MI
Perez Greg/Nicole 411716 350 350
STREET ADDRESS
1226 E. Avenida Ellena
CITY " STATE ZIP
Casa Grande AL 85122
QCCUPATION . EMPLOYER
Owner Epifini Landscaping
b, LAST FIRST ME
100
Quintanar Manuel 3/28/16 3100 5
STREET ADDRESS ’
1818 N, Princeton Ave,
CITY BTATE ZIP
Casa Grande AZ 85122
CCCUPATION EMPLOYER
Retired
-3 LAST FIRST MI
Church Robert 3/27/16 $100 $100
STREET ADDRESS
825 E. Shadow Ridge Road
oy STATE ZIP
Casa Grande AZ 85122
QCCUPATION EMPLOYER
EC Oper Abbott Nutrition
d LAST FIRST Mi
Broderson Rosa 3/24/16 $100 $100
STREET ADDRESS
1285 E. Mission Grande Cir.
CITY ’ STATE ZlP
Casa Grande AZ 85122
CCCUPATION EMPLOYER
Retired
o | st FIRST ' M §400
Dugan Dennis/Kelly 411716 5400
STREET ACDRESS
2848 E. Cottonwood Lane
CITY STATE o
Casa Grande AL 85122
OCCUPATION EMPLOYER
Dugan Dairies Self Employeed
&, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedula A, transfer total to Detaited
Summary Page Line 4(z), Column A}
Page 3 of ?

*If contributicns of 350 or less are listad with contributor's name, address, occupation and employer on Schedule A, do notinclude
them en Schedule A-1,



CONTRIBUTIONS more than $50 - from INDIVIDUALS? SCHEDULE A
2. ID#
MC-11-2
1. Committee Name cOMMittee to Elect Lisa Navarro Fitzgibbons
3. Report covering pericd from January 1' 2016 {hru May 31' 2016
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, CCCUPATION AND EMPLOYER OR CONTRIBUTOR PERISD CAMPAIGN
48, LAST FIRST MI
Cook Judy 4/1/16 $60 560
STREET ADDRESS
9185 N. Linnet
CITY STATE ad
Casa Grande AL 85122
OCCUPATION EMPLOYER
Retired
b LAST FIRST Mi 100
Casuga Evelyn 4/1/16 $100 $
STREET ADDRESS
12769 W. Martin Rd.
CITY STATE ZIP
Casa Grande AZ 85194
OCCUPATION EMPLOYER
Special Assignment CAC
[ LAST FIRST M
1
Achen Sanders/Roxy 4/8/16 5100 5100
STREET ADDRESS
P.O. Box 10582
_CITY STATE ZIP
Casa Grande AZ 85130
OCCUPATION EMPLOYER
Manager/Homemaker Achen Financial Group
d. LAST FIRST M1
Mena Patricia 49116 350 330
STREET ADCRESS
613 E. Racine Place
CITY ’ STATE ZIP
Casa Grande AL 85122
OCCUPATION EMPLOYER
Service Rep. Social Security Admin,
a. LAST FIRST MI
4/8/1 $250
Tejada Esma 8/16 5230
STREET ADDRESS
260 W, Whitewing Ct.
CiTY STATE ZIP
Casa Grande AZ 85122
GCCUPATION EMFLOYER
Owner Corozon Inc.
5 ENTER TOTAL CNLY IF LASY PAGE CF SCHEDULE A [If last pags of Schedule A, iransfer total to Dstailec
Summary Page Line 4(z), Column A)
*If eontribufions of $50 or less are listed with contributors name, address, eccupation and employer on Schedule A, do notincluda Page b of

them on Schedule A-1,




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2.1D#
MC-11-2
1. Committee Name cOMMittee to Elect Lisa Navarro Fitzgibbons
3. Report covering pericd from January 1-' 2016 thru May 31' 2016
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEWED RECEIVED TOTALTHIS
NAME, ADDRESS, GCCUPATION AND EMPLOYER OR CONTRIBUTOR L ChpAS
4a. | LAST FIRST Ml
STREET ADDRESS
338 E. Paseo De Paula
CITY STATE ZIp
Casa Grande AZ 85122
QCCUPATION EMPLOYER
Teacher P/T _
b. LAST FIRST MI 50
Hernandez David 411116 350 J
STREET ADDRESS
1660 E. Badger Lane
Iy STATE ZIP
Casa Grande AZ 85122
OCCUPATION EMPLOYER
Retired
<. LAST FIRST Mi
Walsh James 411716 $100 $100
STREET ADDRESS
P.O Box 5361
cITYy STATE ZIP
Oracle AZ 85623
QOCCUPATION EMPLOYER
Retired
4. LAST FIRST M
100
Emig Terry 4/10/16 $100 $
STREET ARDRESS
P.O. Box 12398
CITY STATE ZIP
Casa Grande AZ 85130
OCCUPATION EMP!..OYER
Owner Valley Pump and Machine
e. LAST FIRST MI 5100
Powell Dick 46/16 3100
STREET ADDRESS
1000 N. Lemberg
CITY STATE 2P
Casa Grande AL 85122
CCCUPATION EMPLOYER
Owner Powell Feed & Supply
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If 1ast page of Schedule A, transfer total to Dotalled
Summary Page Line 4{z), Golumn A]
*If contributions of $50 or less are listed with contributor's name, address, cccupation and employer on Schedule A, do nctincluds Page 7 of

them on Scheduls A-1.




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2. ID#
MC-11-2
1. Commitiee Name cOMMittee to Elect Lisa Navarro 'Fitzgibbons
3. Report covering period from January 1, 2016 thru May 31, 2016
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR L CAMP/ICN
4a. | LAST FIRST MI ’
Figueroa Gilbert 4/17/16 $150 $150
STREET ADDRESS
156 E, Pebble CT
CITY ’ STATE ZIP
Casa Grande AZ 85122
QCCUPATION EMPLOYER
Judge Surperior Court
b. LAST FIRST MI
Walton Grant/Laura 4/21/16 $1000 $1000
STREET ADDRESS
1224 E. McMurray Bivd.
CITY STATE ZIP
Casa Grande AZ 85122
OCCUPATICN EMPLOYER
Doctor Walton Qrthodontist
Q. LAST FIRST mi
Robison Joseph 4/21/16 $50 $50
STREET ADDRESS
37075 S. Stoney CLiff Dr.
CITY STATE ZIP
Tucson Al 85739
OQCCUPATION EMPLOYER
Retired
d. LAST FIRST Ml
. 10
McGlynn Cherie/John 4126/16 13100 5100
STREET ADCRESS
943 E. Kortsen Rd., Unit 24
clTY STATE ZIP
Casa Grande AL 85122
OCCUPATION EMPLOYER
Retired
e LAST FIRST Ml 5200
Marucci Bernie/Julie 4/28/16 5200
STREET ADDRESS
P.0O Box 10037
CITY STATE zIP
Casa Grande Al 85122
CCCUPATION EMPLOYER
Doctor/Homemaker Banner
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page cf Schedule A, transfer total to Detalled
Summary Page Line 4(z), Galumn A]
Page 8 of

*If contributions of $5¢ or less are Jistad with contributor's name, address, occupation and employer on Sthedula A, do not Include
them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2. ID#
MC-11-2
1. Committes Name cOMMittee to Elect Lisa Navarro Fitzgibbons
3. Report covering period from January 1, 2016 a MaYy 31, 2016
4 ' CONTRIBUTIONS DATE AMOUNT CUMULATIVE
_ RECENVED RECEIVED TOTALTHIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a, | LAST FIRST Mi
Caywood Tommy/Sammie 5/5/16 350 350
STREET ADDRESS
910 E. 2nd Street
CITY BTATE ZIP
Casa Grande AZ 85122
OCCUPATION EMPLOYER
Retired
> Sf'r: 3:5;1 o . 5/22/16 $350 $350
STREET ADDRESS
566 W. Lakeshore Dr.
CITY STATE zZIP
Casa Grande AZ 85122
OCCURATION EMPLOYER
Retired
L ST MI
| KL?:;er Cchl:?l 41116 3300 3500
STREET ADDRESS
3650 5. Broken Spoke St.,
CITY STATE ZIP
Casa Grande AL 85122
OCCUPATION EMPLOYER
Owner Al & Riley's
3 Mi
STREET ADDRESS
832 E. Shadow Lane
cmy STATE ZIP
Casa Grande Al 85122
OCCUPATION EMPLOYER
Retired
o ] LAST FIRST M
STREET ADDRESS
CITY STATE ZIP
QOCCUPATION EMPLOYER
5. 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] [ P 57’1 60.00 57’ 160.00
“If coniributions of $50 or less aro listed with contibutors name, address, occupation and employer on Schedule A, do not ingl ude Page ¢ of 9

tham on Schadule A-1.



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

2.1D#
MC-11-2
Committee to Elect Lisa Navarro Fitzgibbons
1. Committee Name
January 1, 2016 : May 31, 2016
3. Report covering period from thiu
4. Aggregate Total of Contributions of $50 or less
AMOUNT
CUMULATIVE
DESCRIPTION RO EDTHIS TOTAL THIS CAMPAIGN TO DATE
Maryanne Hemmings 525 525
Fred Bramanti $25 §25
Jacque Fogelberg $10 $10
Judy Hancock $40 540
§. TOTAL THES PERIOD [Transfer total to Detailed Summary Page, Line 4(b), $1 00 6, CUMMULATIVE TOTAL THIS 51 00
Colurmn Al CAMPAIGN TO DATE
[Transfer total fo Detailed
Summary Page, Line 4(b),
Cotumn B)

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




CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B

2. ID#
MC-11-2
Committee to Elect Lisa Navarro Fitzgibbons
1. Committee Name
) January 1, 2016 May 31, 2016
3. Report covering period from thry
4 CONTRIBUTIONS AMOUNT CUMULATIVE
) RECEIVED TOTALTHIS
- THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOCD DATE
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP 500 500
Buckeye Firefighters PAC $ $
DATE RECEIVED 451 5, Hawes Rd, Unit 6
Mesa, AZ 85208
b. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
UPFF-Tempe Chapter PAC 3 ,000 31 ,000
DATE REGEIVED 61 E. Columbus Ave, Ste 200
Phoenix, AZ 85012-2333
c. | D# 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
i | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEWED
g. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
L | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEB  [Itlast page of Schedule B, transfertotato | 91,500 $1,500
Dstailed Sumrnary Page, Line 4(c), Column A]

1
Schedule B Page of



T

EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

2. 10#
MC-11-2
1. Commitiss Name cOMMittee to Elect Lisa Navarro Fitzgibbons
i 3, Report covering period from January 1, 2016 . mmMay 31: 2016
4 EXPENDITURES DATE AMQUNT OF
: EXPENDITURE THE
MADE EXPENDITURE

: NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE
4a. | NAME, ADDRESS, GITY, STATE AND ZIP '

' L 4/1/17
Bedillons Restaurant 3307.24
800 N. Park Ave.
Casa Grande, AZ 85122
DESCRIPTION OF ITEMS CR SERVICES PURCHASED
Kick Off Reception
4b. | NAME, ADDRESS, CITY, STATE AND ZIP 471716 $179.60
International Minute Press
: 973 E. Cottonwood Ln, Ste 105
Casa Grande, AZ 85122
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Fundraising Envelopes

4e. NAME, ADDRESS, CITY, STATE AND ZIP 4/1 5/16 $299.85
7 International Minute Press

‘ 973 E. Cottonweod Ln, Ste 105
Casa Grande, AZ 85122
DESCRIPTION OF ITEMS OR SERVIGES PURCHASED
Campaign Palm Cards

ad. | NAME, ADDRESS, CITY, STATE AND ZIP 5/23/16 $3,000.00
Primary Consultants

5320 N, 16th St.

Phoenix, AZ 85016

DESCRIPTION CF ITEMS OR SERVICES PURCHASED
Consulting/Palm Card Design

do. | NAME, ADDRESS, CITY, STATE AND ZIP 5/26/16 $191.60
International Minute Press

B 973 E. Cottonwood Ln, Ste 105

] Casa Grande, AZ 85122

DESCRIPTION GF ITEMS OR SERVICES PURCHASED
Postcards

- 4f. | NAME, ADDRESS, CITY, BTATE AND ZIP

DESCRIPFION OF ITEMS OR SERVICES PURCHASED

5 ENTER TOTAL CNLY IF LAST PAGE OF SCHEDULE D [If last page of Schadule D, transfer total to Detail Summary Page Line 53,978.29
g, Column Al

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

1

Page_ of



IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULEE

2. ID#
MC-11-2
. Committee to Elect Lisa Navarro Fitzgibbons
1. Committee Name
. January 1, 2016 May 31, 2016
3. Report covering period from thru
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ACDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# .
David Fitzgibbons contreumioy Bedillons Rest. 4/1/16 $250.00
2118 N. Lakeshore EXPENDITURE
Casa Grande, AZ 85122
DESCRIPTION
Drinks for Campaign Kick-off
QCCUPATION EMPLOYER ]
Attorney Fitzgibbons Law Offices
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION o
EXPENDITURE p—
DESCRIPTION
QCCUPATION EMPLOYER
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND JO#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND D
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
6. | ENTER TOTALIN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, tansfer tatal to Detailed Summary Page $250.00
Line 6, Column A} .
8 | ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Scheduls E, fransfer tolal to Detailed Summary Page $250.00
Line 11, Column A}
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