*

POLITICAL COMMITTEE FOR OFFICE USE ONLY

CITY/TOWN OF YUMA, ARIZONA A
cityof yYuma . CAMPAIGN FINANCE REPORT : R E e L 5 \i'*‘ ED

2011 August/November Regular Election

| 201 JUN3O PH |: g
;. Comuree T aieor T e e METIRESS : l:02

CITY OF vim

* Full Name of Committee

, e S OFFICE OF THE £iroies
(907 s 3 ‘ OF THE CITY ¢LERy
Address .
Nuner 85z Nuna (s yde wER
city - ZiP Code County Phone )
2. e Tapaise U eess, ' 3A. ID#
§ponsoring Organiz‘ation or Candidate and office ’ ) .
— — fezon-oz
Name of Candidate ahd Office Sought (if applicable)} .
ENEDE T 7 S POV COM 1\51@
E-Mail Address Fax # L
4. REPORTING PER'OD (Please check appropriate box}) ' DUE BETWEEN
January 31 Report - For Period of NOVEMbeEr 24, 2009 . v, pecember 31,2010 ....................... January 1,2011 and January 31, 2011
June 30 Report - For Period of January 1, 2011 thru May 31, 2011 ... oueieenetie e, S June 1, 2011 and June 30, 2011
Pre-Primary. Election Report - For Period of June 1, 2011 thru August 10,2011 ............ooeei i August 11, 2011 and August 18, 2014

Post-Primary Election Report - For Period of August 11, 2011 thru September 18,2011 ................. September 20, 2011 and Seplember 29, 2011

OO0 OOXU

Pre-General Election Report - For Period of September 20, 2011 thru October 19, 2011 ............... . October 20, 2011 and Oclober 27, 2011
Post-General Election Report - For Period of October 20, 2011 thiu November 28,2011 .................. November 29, 2011 and December 8, 2017
**January 31 ,Report ~ For Period of November 28, 2011 thruDecember 31,2012 .. .. ..o oot January 1, 2013 and January 31, 2013
5. SUMMARY - Column A ' Column B
Total This Reporting Election Period
Period 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

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

54  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

| —0 g
Detailed Summary Page, Line 18) o 1 5. { 0(9—76‘
7. Cash on Hand at Close of Reporting Period [Subtract : a_} 20 25 . .
Line 6b from Lir?e 5d]se : L—‘a (‘P q

*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.
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DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

1. Committee Name: COMAMT T TO €0ECT 5‘_“@&] A LE LIMCREESS 2. ID#

3. Report covering period from \ \ &l \ Thru 6 ’5? . \ \ 'PC“ 201 YA
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

" 4. Contributions other than loans and in-kind:

(a) Individuals -.more ihan $25 (Total from Schedule A)

(b) individuals - aégregaze $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 Séhedule F-2)

(f) Total Conti'ibutions 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) Ali other loans (Total from Scheduie 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]

_ QUALIFYING CONTRIBUTION RECEIPTS -
Qualifying Contributions of $5 from Individuals {Total from Schedule A2).
DISBURSEMENTS

9. Expenditures for operating expenses (Tota!l from Schedule D)
10. Independent Expenditures (Total from Schédule D-1)
11. Value of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting committee (Total from Schedule D-2)

13. (@) Repayment of loans made or guaranteed by candidate (Tofal from Schedule D-4)

(b} Repayment 6f 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 voperating expenses (Total from Schedule D-3)

18. Total disbursements [subtract iine 17 from fine 16]

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Sf:hedule F-3)
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20. | certify, under penalty of perjury, that { have examined the contents of this campaign finance report and to the best of my knowiedge and belief it is true and
complete. '

Type or Print Name of Treasurer

C QL 2z

W ao

Signature of Treasurer or Candidate or Designating Individual
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CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A
2. 1D#
1. Committee Name( > PCZ‘O\ \ - 02‘
3. Report covering period from \ \ : \\ 6 i 3‘ - \ \ thru ]
4 : CONTRIBUTIONS ’ DATE AMOUNT -CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR P;Er:llgD C;-\OMEQ!I%N
4a. LAST FIRST . Ml ‘
MOeR e O
STREET ADDRESS - O
» . Z‘Db o
HSAL @, . UTHD S ToN A ben 313
cITy : ~ STATE zIP S '\5‘ H % RN
MU N2 EEAS
OCCUPATION EMPLOYER
ATToRcerd v LoD Str
b. LAST . ) FIRST oM
[ RIZ e
STREET ADDRESS .
LD eme Lrpxadied 3| 4B ‘%BD-OO
CITY STATE ZIP
Nupe- Az 22\ |
OCCUPATION . EMPLOYER .
ATDRADS AT LD
Te |iast. - FIRST ) Ml
Hee e R ONALDS
STREET ADDRESS . ‘:0
2724\ s, BN D Se200 420 w =0 | 20,
cITy ‘ STATE . zP , ST ‘ q%ﬁb L—‘Q&D
SPvo ORED Rara' F2\O\
OCCURATION . . EMPLOYE? .
USRS DW=
d. | LAST FIRST . M
MU, EWARD
STREET ADDRESS . =
([BAS™  JTare v S el | 43 | 4267
(o110 4 STATE . ) ZiP
A ATOND A K289
OCCUPATION EMPLOYER -
Ao pdea Ao LAV SRS
e. | LAST : ’ FIRST MI
HPefec. TRXE 12
STREET ADDRESS .
LH\S0  eisceppe. e S 20\ | 420 |Uzh.
city STATE pald ]
Fown Sas QY :
OCCUPATION ] EMPLOYER )
compPand PpesrpenT | BaePen (onsr -

Summary Page Line 4(z}, Column A]

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed

*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 Election qualifying contributions separately on Schedule A-2.

Page_| of &
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CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. 1D#
1. Committee Name _{OOM L) AYTN e CHEEES PC. 2ol ~o2.
3. Report covering period from ‘ : \ i \ \ thru 6 . @ : , l
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
e RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PEII;IISD C'?(gngﬁerEN
4a. | LAST FIRST L MI ’ »
Herecees MIZ XSl
STREET ADDRESS |
N2> esecvnpse @loces S-Z01 | 4B | 426 P
CITY STATE ZIP )
ot v C\’z,bw\
OCCUPATION EMPLOYER .
N O
b. LAST FIRST Ml
Hee e 2SN
STREET ADDRESS )
ST sanS Ve usr 8 6D
T e —5 2| a4 (4o
LA SOINR- [ e 202 ] ‘
OCCUPATION . EMPLOYER
N e '
3 LAST | FIRST M
LoNaTO EIZ MO
STREET ADDRESS .
=3 S — o o)
TS S hoyaney OF G200\ tap ™ | s
Nl o Az 53]
OCCUPATION EMPLOYER
23R
d | LAST ) FIRST ) Ml
ORFTO I SSTENCSE
STREET ADDRESS
IFGeE” S DhaeiLdf] OB S22\ HEET | g
CITY STATE zZIP .
M & o2 , %&é"\
OCCUPATION ) EMPLOYER
N2 O T DOcH - = AN
e. | LAST : FIRST‘ Ml
COve. TOM
STREET ADDRESS
o>
4o L,%UNQ‘ P\ 20 SO .
cIry STATE : 2P = ?’H '\\ (——( @ 483
I (OS5 N2 SO
QOCCUPATION EMPLOYER

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {if fast page of Schedu/e A, transfer total to Detailed

Summary Page Line 4(z}, Column A}

*If contributions of $25 or Jess 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 Zof B



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name L SO T %A F N PC—:ZC)] | —o2.
3. Report covering period from i : \ ; ‘ l thru 6 8‘ -\ .\
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg::cs)o C.':‘ggﬁ'%\'
4a. | LAST. FIRST M ‘
Co\g. Fhrd
STREET ADDRESS O’D
HAo Lheuon P TS o2l | Yz o |H2D
CITY | , . STATE zIP , :
Muaa AZ BERE™
OCCUPATION EMPLOYER
(LSRRI
b | LasT FIRST oM
TR oNCGNT Denpots
STREET ADDRESS oD
SR O Pis P <200 | gen | YD
cITY STATE zIP :
A OoNE- <Fy Q2o
OCCUPATION EMPLOYER
e | wST. o FIRST . : mi
A ‘ : 1 B =
i S i it
STREET ADDRES
) cITY. STATE 2P
i o .
SoewPATON EMPLOYER
d. { LAST FIRS M
STREET ADDRESS
cITY STATE 2P
OCCUPATION EMPLOYER
e. | LasT FIRST M
STREET ADDRESS
{
cTy STATE P
OCCUPATION EMPLOYER
: , oo o0
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if fast page of Schedule A, fransfer fofaf to Detailed >
Summary Page Line 4(z), Column A} ! page “ % 66% .

*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 Election qualifying contributions separately on Schadule A-2,

v

Page 3 of 3



.CANDIDATE LOANS

SCHEDULE C

Committee Name Cora Mt TAT 0 T O rord-d TParee L PRerlS

2. 10# Do 2D\ -2

‘'Report covering period from

-1

thru

=2l 1)

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS FROM WHOM RECEIVED

DATE
RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN *

TO DATE

{4a.

NAME, ADDRESS, CITY, STATE, AND ZIP

Seronoy FREMER UnDREESE,

2.29\)\

00050

S ™

‘Yoz vuss o Munns Oz SEsST

DESCRIPTION

CAMEREZ D (O

NAME, ADDRESS, CITY, STATE, AND ZiP

TRt Taerde e A OHeess

L9072 CwurnnSs o

A

- S000-

Dot 2 PERES™
DESCRIPTION ; .

CRMPETZHN) LoD

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 Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column AJ

o0

| O,c00-

.‘ O
OwO -

Schedule C Page_‘___of___L_ .
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i EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
A L ’ ) .
2. 0%
1. Committee Name = T A &ZD\ I~z
3. Repért covering period from ’\ ’ \ . \ \ ‘ : thru 6 '8) : , \
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
N WM RS & G vz, E '
2010 & sierTa v . . "
Mo e ez ases B > 20-1) 1 Ao °°
DESCRIPTION OF ITEMS OR SERVICES PURCHASED X
Premac Grupmust Sees | PosTeess 2 —.m&mg
b. NAME, ADDRESS, CITY, STATE AND ZIP

TROoEX CVRZE) P
(BT S, S NS T
Nume Bz eeiat

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

oo Firpes

ST TPTE=

NAME ADDRESS, CITY, STATE AND ZIP
Areee, RARER- &:‘Uﬁj:Qel
T2 S AMARTER ST st \\q
Numas- Bz B

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

D Shmos

15

NAME ADDRESS CITY, STATE AND ZIP

\’\\M\-\pr ;,\cha&oq '

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

FLTees

AN YA

NAME, ADDRESS, CITY, STATE AND ZIP
AT 2o gu@\%gm CEELCTRTTIOND
P ecx Sl
Muarre BT BERGe

DESCRIPTION OF ITEMS OR SERVICES PURCHASED -

ESTH Lo ERSS 2D

A azal 2o,

o0

NAME, ADDRESS, CITY, STATE AND ZIP
Teozx OFZS
B0 © A &L
Nupe- 2. 85R A

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

FUrees  womeQs  eXxPo

L—\‘-7_6' (1l .ﬁw% .28

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D /[if last page of Schedule D, transfer total to Delall Summary Page Line
9, Column A}

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

Page_‘_of __3




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name (O

3. Report covering period from

SCHEDULE D

2. ID#

fCZo\W\ -0

= -2\

EXPENDITURES

DATE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

EXPENDITURE
- MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

\{UMG\ SRS 3 CrAehTS
Zovo & PRz BN

NuAa Oz 85305

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

G ASAIS TR USoaSS @XFD

4251

Bz oo

NAME, ADDRESS, CITY, STATE AND ZI‘P
Nymae & S B ARATRITD
L EO\O S FESLY A _NIT

Numr Az SSES

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Forar MuuesT Foe %@5

4261

2087 A

NAME, ADDRESS, CITY, STATE AND zZIP
O ST TR
Vo2 S 8ELzord A

Nuna AZ 882

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4 29\

28

NAME, ADDRESS, CITY, STATE AND ZIP
N A 2505 & GainP s
20\0 s Pes=ar . e ‘

Num e AL e52eS

DESCRIPTION OF ITEMS OR SERVICES PURCHASED .
TERN TR MERT TOLIONEN S X e —-—ﬁiﬁ&m\s

-\

NAME, ADDRESS, CITY, STATE AND ZIP
MAs A O BOASS B PSS
Z2oIL Pasrmz NN
Sumida Az e8RS

DESCRIPTION OF {TEMS OR SERVICES PURCHASED

RN

= v i

o«

NAME, ADDRESS, CITY, STATE AND ZiP

TUOACE AR QS
IEE - 28T S

Muey A 8%%%

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

COMNVR 2SS

=-¥-\)

1200 1o

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Line
9, Cofumn A] .

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

Pagel_of _.5



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
: ' ) 2. ID#
1. Committee Name {COMTTRT ST TAZTT SE&M heMel. UNPHRESS 20| —OZ-
3. Repbrt covering period from I N l : ' l thru ‘:'3 . Bl . l,
4 EXPENDITURES - . Ex EDI\IIZ\SE'URE‘ AOMFOTUHNET
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME. ADDRESS, CITY, STATE AND ZIP
Z S AR SV . H
) RN
NMunes a2 g&%iéj\ =22 525Lp\
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
e oD &fleeaT
b. NAME, ADDRESS, CITY, STATE AND ZIP
q— .
ToosTHaE S DK
el S fAve £ c_\.g.\\ = A PR
Nuerds e el
DESCRIPTION OF ITEMS OR SERVICES PURCHASED .
AR o p Ol T
c. NAME, ADDRESS, CITY, STATE AND ZIP
ToETES ok
VS N SR | dae o0
Yo oz 534 BB
. DESCRIPTION OF ITEMS OR SERVICES»PURCHASED
SN, TR
d. NAME, ADDRESS, CITY, STATE AND ZiP

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 ITEMS OR SERVICES PURCHASED

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} '

Dw15™®

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

Page _&of _é_



