FOR OFFICE USE ONLY

POLITICAL COMMITTEE
CITY/TOWN OF
CAMPAIGN FINANCE REPORT

2010 NOVEMBER SPECIAL ELECTION
1, Mﬁ/ﬂ Ll Noseer /. Zr/j/q;

Full Name of Commitiee ‘ ] M_
Qommtlea tp flhel SCosra S [ Lotz ovgn

Address

23’7 S 44/3:»\)»4 /41747

FILED WITH
CITY CLERK

City ZIP Code County Phone
2 2rs ce £¢ 303 Yarapesr 928 77- 2677 | 3 p#
Sponsoring Organization or Candidate and office
/poézﬂ £ S Lagis, Vowse HC Ay Gswe/ Qw&gj “0 7
Name of Candidate and Office Soughj, (If applicable)
A///éxﬂ 237 (‘) .ozﬂ.a '/Caﬂ P28 - 7OF-023 8
E-Mail Address Fax#

4. REPORT'NG pERIOD {Please check appropriate box) DUE BETWEEN
me-Election Report For period 11/24/2009 - 10/13/2010...............ccooeo 10/14/2010 — 10/21/2010
D Post-Election Report For period 10/14/2010 - 11/22/2010................coien. 11/23/2010 — 12/02/2010
D January 31, R_epor‘t For period 11/23/2010 - 12/31/2010..................ooe oo 01/01/2011 - 01/31/2011
5. SUMMARY Column A Column B

Total This Election Period
Reporting 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

(L (3

5¢ Total Receipts (from corresponding columns on Detailed

Summary Page, Line 8)

9, 673 oo

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

a and ¢ for Column B]

Ba 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}

B6b Total Disbursements (from corresponding columns on

Detailed Summary Page, Line 18)

7329. 43

?32%63

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

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

“*This will depend on the year next election is held. The "due petween” year will be the year of an election and the date foliowing

“December 31" will be the immediately prior vear.



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. ID#
1. Commitiee NameQn_m.m_z_Zée.: o Llecl /%ﬁf.evr /”7/6 Roos-07
3. Report covering period from Aa/!g,gg/p_ ELA & ooy thru 0(‘.;4 .!fg /3 , RO/ o
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
KML & / ﬂ MEn/CA /V”V,e’ﬂdfli.
Presce //L, /42‘ ﬁ?ﬂé{;’ﬁfh 39’00
DESCRIPTION OF ITEMS OR SERVICES PURCHASE; ‘14 Nld—/
/)’A-N/( Sﬁiﬁé/és e 4;{?) 2910
b. 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

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 [iIf last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A]

F200

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

Page _lof ___Z




4a.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. ID#

o0 -07

1.CommitteeNamedOMrm¥/4'/v’ %" Z/Z(‘//’ZGK/L/L/ /‘/3/"/_,(

3. Report covering period from _AW/EmG e R 2 7 Z 0 9% thru_ Zc, ﬁ/ , A S0
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADDRESS, CITY, STATE, AND ZIP
/66%’&7 c/a ZVZ/U( Jan, /95 /2
237 X, Any zoma AVE 2010
Prniscelt Az Bt3es3
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 SCHEDULE D4 [Transfer total to Detail Summary Page, Line 13(a), Column A] /D -~ /1.
é [ 4

Schedule D4 Page _Lof _/




FOR OFFICE USE ONLY

STATE OF ARIZONA

POLITICAL COMMITTEE
TERMINATION STATEMENT

A.R.S.§16-914; AR.S. § 16-915.01

1 C«'Dmmf/é"g Fo Efec? /ﬂ'dzn. /t/ Zaj/k?“‘
~Sign.

Full Name of Committee

A3 7 S . '4191;1:0/0/4 /4u_(‘

'Y

Address . :
/gﬂes co &¢ 303 ),/4/,4/4/ FLE X7 2850/
City Zip Code County Phone #
‘ g2 &

2 fobger J Aicgnss Aoy 237 Ce fpar com 7080258

Sponsoring Organization or Candidate and _ email address Fax# 3. 1D#

Office 20085 07
SELECT THE BOXES THAT APPLY:

A. This is to certify that all contributions received and all expenditures made on behaelf of the political

committee indicated above have been reported as required by A.R.S. § 16-913. We further certify that the
political committee will no longer receive any contributions or make any disbursements, that the committee has
no outstanding debts or obligations, and that any surplus monies have been disposed of pursuant to A.R.S. § 16-
915.01.

Piease mark the appropriate statement below to indicate which campaign finance report states the
disposition of any surplus monies.

D The disposition of surplus monies was submitted on the campaign finance report filed on

@/The disposition of surplus monies is reported on the attached campaign finance report.

B. D This committee hereby terminates all activity within the jurisdiction of
and asserts that the committee intends

(Insert applicable district, town, city, county, or, if out-of-state committee, State of Arizona)

to remain active in other jurisdictions and that the committee’s remaining monies shall be used for activity in other
jurisdictions.

C. D This committee has transferred the committee’s debts and obligations to a subsequent committee.

Please enter the full name and ID# of the committee into whi9ch debts and obligations have been transferred.

Name of Committee |D#

We, 0 -~ \/ Z“?/UJ , certify under
{Name of Chairman and Treasurer - Printed) e

penaliy of perjyry that this-sfatement of termination pursuanjto A.R.S.

-814 is true and complete.

Signafupé oFChW v (/\‘S@at)e of Treasurer



