FOR OFFICE USE ONLY

POLITICAL COMMITTEE
CITY OF BUCKEYE
CAMPAIGN FINANCE REPORT

2016 August/November Regular Election |
\ Lenposells For tbjor R BEIVED
Full Name of Con‘ﬂniﬁee /
' By: .

A178S W Mobavs L,
42’3*6"{'0

Address

i <
@g Qéjg# = ZQ 2 ¥533¢ B s icofR fé,gg
City ZIP Cede County Phone

2 3A. ID#

Spoensoring Organization or Candidate and office : !
y
M=o/~ 6O0Y.

"T"JCKEYE, AZ

Name of Candidate and Office Sought (if applicable)

E-Mail Address Fax#
4. REPORTING PERIOD (please check appropriate box) DUE BETWEEN
& January 31 Report - For period of Q‘Z “/7 S *thruDecember 31, 2015 .. ... .eeeeeeee e January 1, 2016 and February 1, 2016
I:I June 30 Report - For Period of January 1, 2016 thru May 31, 2016 . ...\t irs et et iee et e e eeeaeaneeass June 1, 2016 and June 30, 2016
|:| Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016 .....v.vevivierieneeresinennns August 19, 2016 and August 26, 2016
l:l Post-Primary Election Report - For Period of August 19, 2016 thru September 19,2016 .. ................. September 20, 2016 and September 29, 2016
I:l Pre-General Election Report - For Period of September 20, 2016 thru October 27,2016 . ...................... October 28, 2016 and November 4, 2016
l:l Post-General Election Report - For Period of October 28, 2016 thru Novernber 28, 2016 .................... November 29, 2016 and December 8, 2016
‘:I **January 31, Report - For Period c;f November 29, 2016 thru December 31, 2017 « ..« .\ euveeeereeaeeanaeinannens 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 Campaign (or at time Statement of Organization was
filed for the new committee)

5b  Cash on Hand at the Beginning of this Reborﬁng Period 0

5c  Total Receipts (from corresponding columns on Detailed é 0 O
Summary Page, Line 8)

5d  Subtotal [add Lines b and c for Column A and add lines 2
aand ¢ for Column B] @@@

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at ime Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other
lines]

Detailed Summary Page, Line 18)

7. Cash on Hand at Close of Reporting Period [Subtract

Line 6b from Line 5d] OO

*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.

6b  Total Disbursements (from corresponding columns on O O
oo

Revised 5/15



\

DETAILED SUMMARY PAGE Page 2

OF RECEIPTS AND DISBURSEMENTS 2. ID#
1. Committee Name: fﬂ""ipﬁ"/é’//@ é?’ ””?"7@1/ o ’&O/G - OO

i i /
3. Report covering period from Thru «gé/// /5

COLUMN A COLUMN B
RECEIPTS THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A) (o OO & OO0

(b) Individuals - aggregate $50 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 Schedule F-2)

(f) Total Contributions Other thén Loans and In-kind [subtract 4(e) from 4(d)]

S. (a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) All 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 other forms of receipts (Total from Schedule F-1)

8. Total Receipts [add 4(f), 5(c), 6, and 7] é Yole) /; A0

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D) /O O

10. Independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Schedule E)

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

13. (a) Repayment of [oans made or guaranteed by candidate (Total from Schedule D-4)

(b) Repaymentof 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] O ’ CD

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

20. | certify, 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

complete,
—T D omss ﬂmﬂ/?fve///a“ -

Type or Print Name of Treasurer Y

7 /o? e /L&
Date / 7

ate or Designating Individual

ignature of Treasurer g




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name /;’MP r?r\JB/ [V'?' //’_@'r ﬂ/l 19/7[67‘

3. Report covering period from

thruy,

SCHEDULE A .

2. ID#

M -RO/ ~ 00|

c )1/ s

/3//3/ / 18

CONTRIBUTIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

DATE
RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

LAST FIRST _ M
LMoors Enr/

STREET ADDRESS !

23373 CardJever CF

CITY STATE ZIP
Bocke)e A2  K£S33 6
OCCUPATION ~ EMPLOYER

K&?l(/&(é

o)

&0

5 oo

LAST N - FIRST . Ml
\ "
S,y %4 Jee /M £
STREET ADDRESS

/// /.1/ e

/&0

/00

cITY STATE zIp
rMurguelte ,  pal Y985
OCCUPATION 7 ‘| EMPLOYER

c. | LasT FIRST : M
STREET ADDRESS
cITY STATE ZIP
OCCUPATION EMPLOYER

d | LAST FIRST Mi
STREET ADDRESS
CITY STATE zIP
OCCUPATION EMPLOYER

e | LasT FIRST i
STREET ADDRESS
cITY STATE zIP
OCCUPATION EMPLOYER

Summary Page Line 4(z), Column-A}

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

*If contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1. '

Page of



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

1. Committee Name

2. D#

M-30/6- ©O >

3. Report covering period from

thru

4. Aggregate Total of Contributions of $50 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

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

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed
Sum‘mary Page, Line 4(b),
Column B}

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



CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name

SCHEDULE B

2.1D#

M-30/6- OO0 -

3. Report covering period from thry
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. | 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

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

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

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

DATE RECEIVED

ID#

DATE RECEIVED

NAME, ADDRESS, CITY, STATE AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B

Detailed Summary Page, Line 4(c), Column A]

[If last page of Schedule B, transfer total to

Schedule B Page of




CANDIDATE LOANS

SCHEDULE C

Committee Name

2, ID#

M LO/I e — 0O~

3. | Report covering period from thru
4, ) DATE AMOUNT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE REGENED RECEIVED T OTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | 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

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 SCHEDULEC
[If tast page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Schedule C Page, of




OTHER LOANS

Committee Name

SCHEDULE C1

2. ID#

M -R20/6~ 0O

Report covering period from thru

4a

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 RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTALTHIS
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 OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4c

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

4d

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer total to Detalled Summary

Page, Line 5(a), Column A]

Page of,




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name

SCHEDULE D

2. [Di#

M-QO/o~ OO )

3. Report covering period from . thru

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE AMOUNT OF

EXPENDITURE THE
MADE EXPENDITURE {

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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

4f.

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]

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

Page__ of



INDEPENDENT EXPENDITURES*

1. Committee Name

SCHEDULE D-1

2. ID#

M-30/6~ 00y

3. Report covering period from thru
4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHAS enefitted Ppposed

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

PURPOSE AND DESCRIPTION OF PURCHAS Benefitteg Ppposed

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHAS enefitted pposed

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A]

*SEE A.R.S. § 16-901(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 of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EAGH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST

SIX MONTHS

AMOUNT

Schedule D-1 Page___of




LOANS MADE BY REPORTING COMMITTEE

1. Committee Name

SCHEDULE D-2

2. ID#

M—Q0P6 — 20>

3. Report covering period from thru

4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT

LOAN MADE OF THE LOAN

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

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

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

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

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

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

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

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

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

4i.

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A]

Page___of __



4a.

4b.

4c.

4d.

4e.

Af.

OFFSETS TO OPERATING EXPENSES *

1. Committee Name

SCHEDULE D-3

2. ID#

M~-30/6 — 003

3. Report covering period from thru

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Column A]

Includes return of contributions made by reporting committee

Schedule D-3 Page. of




4a.

4b.

4c.

4d.

de.

4.

REPAYMENT OF CANDIDATE LOANS

1. Committee Name

3. Report covering period from thru

SCHEDULE D-4

2. ID#

M- 0/~ 0 o—

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE AMOUNT OF
REPAYMENT THE
MADE 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 SCHEDULE D4 [Transfer fotal to Detail Summary Page, Line 13(a), Column A}

Schedule D4 Page, of




REPAYMENT OF ALL OTHER LOANS

1. Committee Name

3. Report covering period from thru

SCHEDULE D-5

2. |D#

M —R0/ & - 00 >

REPAYMENT OF ALL OTHER LOANS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, {D# AND ADDRESS OF THE POLITICAL COMMITTEE)
TOWHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT OF
THE
REPAYMENT

4a.

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

4b.

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

4c.

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

4d.

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

4e.

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

4.

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

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

Page___of




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name

SCHEDULE D-6

2. ID#

M~ R0~ OO )

3. Report covering period from thru
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER | AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE) !
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID# '
4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4c. NAME, ADDRESé. CITY, STATE, ZIP AND ID#
4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4e.

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

45,

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A]

Page, of



ANY OTHER DISBURSEMENT

1. Committee Name

SCHEDULE D-7

2. ID#

M~320/b— o)

3. Report covering period from thru
ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
4 DISBURSEMENT DISBURSEMENT
MADE
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND |D#
DESCRIPTION
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
4d, | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
4e. | 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 Column A]

Page____of




IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E

2. ID#
MR ~ ©OD—

1. Committee Name

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 [D# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
5. 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 8, Column A]
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If iast page of Schedule E, transfer total to Detailed Summary Page
Line 11, Column A]

Page___of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name

3. Report covering period from thru

SCHEDULE F-1

2. |D#

M =20l e- ool

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

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

DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

4a.

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

DESCRIPTION OF RECEIPT

4b.

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

DESCRIPTION OF RECEIPT

4c.

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

DESCRIPTION OF RECEIPT

4d.

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

DESCRIPTION OF RECEIPT

4e.

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

DESCRIPTION OF RECEIPT

4f,

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

DESCRIPTION OF RECEIPT

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

Page_____of




OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. ID#

M-~20/ 6~ 00>~

1. Committee Name

3. Report covering period from thru
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND

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

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A]

Includes retumn of contributions received by reporting committee

Page, of




DEBTS AND OBLIGATI_ONS (Excluding Loans)

1. Committee Name

SCHEDULE F-3

2. ID#

M =20/ e — )]

thru

3. Report covering period from

4 ND OBLIGATIONS
DEBTS AND GATIO OUTSTANDING OUTSTANDING
BALANCE AMOUNTINCURRED | PAYMENTTHIS | 5r ANGE AT CLOSE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD OF THIS PERIOD
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD
COMMITTEE) TO WHOM DEBT IS OWED
4a. | 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#
DESCR!PTION OF DEBT
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE

F-3 [Transfer total to Detail Summary Page Line 19, Column A]

B




BUCKEYE, AZ

FINANCIAL DISCLOSURE STATEMENT

(For use by Local Public Officers of the City of Buckeye)

Date 5'/34// G For Calendar Year A E/ &

Dty Cierk
(Or other applicable period, please specify)

1. GENERAL INFORMATION ‘ MAY 31 2016

List your name and address, and the name of each member of your household. Also, Iismw under
which you and members of your household did business. Include controlied and dependent businesses (see
definitions) and indicate whether a business is controlled o?endent, or both.

(a) Name of Local Public Officer ), ZOM"?J‘ #MP‘?"/&//@ T
Address _ /7 4€ <y /4&64(/(9 (7[ 8 Uéé&/& /?2 P{}’dé
(b)  Name of Local Public Officer's Spouse j&&?"?([,' €@M£4W&//‘7

(c) Members of Household S

(d)  Names under which you, your spouse and members of your household (those persons listed in (a), (b)
and (c) above) did business.

Controlled

and/or
Local Public Officer or Dependent
Member of Household Business Name Business Address Business




2. SOURCES OF COMPENSATION

List names and addresses of ail employers and all other sources of compensation in excess of $1,000 received
during the preceding calendar year by you, your spouse or members of your household (those persons listed in
1 (a), (b) and (c) above), or received by any other person for the use or benefit of you, your spouse or
members of your household. Also, describe the nature of each employer’s business and the services for which
compensation was received.

You Need Not List:
Income to a business listed in 1 (d), specifically those individual sources of compensation that
constituted a portion of the gross income of the business from which you or members of your household

derived compensation.

Description of Employer's

Name & Address of Employer Business and Individual's
Local Public Officer or or Other Source of Services for Which
Member of Household Compensation over $1,000 Compensation Was Received

ﬁﬂMﬂS é’M’pf)wt//ﬁ,'SL ,455acm;{,/7ﬂ§rof l’dcgm—/ o] hm&g/«ﬂqé

/600 w Araﬂ—c/wmq(

/b‘#‘i‘ﬁb’ R

\//6*#(/ fml,a@//m 20y Hame Crv & Carer Fror Diswbled

Pra v:c‘ Ov-,f
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3. INFORMATION ON CONTROLLED BUSINESS

In Columns (1) and (2) give the name of any controlled business and describe the goods or services provided
by the business.

If a single source of compensation to the controlled business amounts to more than $10,000 and 25 percent of
the gross income of the business, indicate the nature of the goods and services provided to the customer or
client and a description of the business activities if that customer or client is a business in Columns (3) and
(4). If there is no such major client or customer, leave Columns (3) and (4) blank.

You Need Not List:
The identity of any customer or client.

The amount of income from any customer or client.
The activities of any customer or client which is not a business.



(1)

Name of Controlled
Business (from
Item 1 (d))

Goods or Services
Provided by the
Business

(3)

Goods or Services
Provided to the
Major Customer or
Client (more than
$10,000 and 25%
of Gross)

4)

Business Activity
of the Major
Customer or
Client, ifa
Business

(Use additional sheet if there is more than one such major customer or client of a controlled business.)

4. INFORMATION ON DEPENDENT BUSINESS

A "dependent business" is so-called because over half of its income is dependent on one major customer or
client. A dependent business may also be a controlled business if the public officer or members of his

household also own more than a fifty percent interest in the business. If a dependent business is listed as a
controlled business under ltem 3, it need not be listed in this item.

Describe the goods or services provided by the business, the goods or services provided to the major customer

or client and the business activity if the major customer or client is a business.

You Need Not List:

The identity of any customer or client.

The amount of income from any customer or client.

The activities of any customer or client which is not a business.

(M

Name of Dependent

Business (from
Item 1 (d))

(2)

Goods or Services
Provided by the
Business

3

Goods or Services
Provided to the
Major Customer or
Client (more than
$10,000 and 50%
of Gross)

(4)

Business Activity
of the Major
Customer or
Client, if a
Business

(Use additional sheet if there is more than one such major customer or client of a dependent business.)



5A.

OWNERSHIP/BENEFICIAL INTEREST IN BUSINESS OR TRUST; INVESTMENTS

List the names and addresses of all businesses and trusts in which you or members of your household had an
ownership or beneficial interest of over $1,000 at any time during the preceding calendar year, together with a
description of the interest and value of the equity interest by category number. You should list stocks,
partnerships, joint ventures, sole proprietorships and other equity interests. Also, list beneficial interests in
trusts.

Name and Address Value of
of Business or Local Public Officer or Description of Equity by

Trust

Member of Household Interest Category #

5B.

OFFICES OR FIDUCIARY RELATIONSHIPS IN BUSINESS OR TRUST

List the names and addresses of all businesses and trusts in which you or any member of your household held
any office or had a fiduciary relationship at any time during the preceding calendar year, together with a
description of the office or relationship.

Regardless of any financial interest, you should list all businesses and trusts of which you or any member of
your household is president, treasurer, secretary or trustee, etc. (Refer to the definition of "Business".)

Name and Address of Local Public Officer or Description of Office
Business or Trust Member of Household or Relationship




6. REAL PROPERTY OWNERSHIP IN CITY OF BUCKEYE.

List all real property interests and real property improvements located in the City of Buckeye, including
location and approximate size in which you, any member of your household or a controlled or dependent
business held legal title or a beneficial interest at any time during the preceding calendar year, and the value,
by category, of the equity in any such property.

If you or any member of your household or a controlied or dependent business acquired or divested any such
interest during the preceding calendar year, disclose the transaction made and date that it occurred. If the
controlled or dependent business is in the business of dealing in real property or improvements, disclosure
need not include individual parcels or transactions, but the aggregate value of all such parcels.

You Need Not List:

Your primary residence.

Property used for personal recreation by you.

Individual parcels and transactions, if a controlled or dependent business
is a dealer in real property.*

Date
Location and Local Public Officer or Value of Acquired
Approximate Size Member of Household or Equity by or
of Realty in City Business from Items 3 or 4 Category #Divested

*Business dealers in real property---state only name of controlled or dependent business and aggregate value of
equity interests, by category number, of all parcels held during the year.

Aggregate Value
Name of Controlled or Dependent of Equity Interests
Business Dealer in Real Property by Category #

7. DEBTS: EXCEPTIONS

List names and addresses of creditors for all debts in excess of $1,000 owed by you or members of your
household either in your own names or in the names of any other persons at any time during the preceding
calendar year.

List names and addresses of creditors to whom a controlled or dependent business owed a debt of more than
$10,000 which was also more than 30 percent of the total business indebtedness at any time during the
preceding calendar year.

A



If the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.
You Need Not List:

Debts resulting from the ordinary conduct of a business other than a controlled or
dependent business.

Credit card transactions.

Debts on residences or recreational property exempt from disclosure.

Retail installment contracts.

Debts on motor vehicles not used for commercial purposes.

Debts secured by cash values on life insurance.

Debts owed to relatives.

Any amounts.

PERSONAL DEBTS OVER $1,000

Date
Name and Address of Creditor Local Public Officer Incurred
(or Person to Whom Payments or Member of Household and/or
Are Made) Owing the Debt Discharged

BUSINESS DEBTS OVER $10,000 AND 30%

Date
Name and Address of Creditor Local Public Officer Incurred
(or Person to Whom Payments or Member of Household and/or
Are Made) Owing the Debt Discharged

8. DEBTORS

List the name of the debtor for each debt in excess of $1,000 owed at any time during the preceding calendar
year to you and members of your household or to any other person for the use or benefit of the aforementioned
persons.

List the name of the debtor for each debt exceeding $10,000 owed to a controlled or dependent business which
was also more than 30 percent of the total indebtedness to the business at any time during the preceding
calendar year.

Give the amount of each debt by category number.

if the debt was incurred or discharged during the year, list whether it was incurred or discharged and the date.



You Need Not List:

Those debts owed to you or members of your household resulting from the ordinary conduct of a
business other than a controlled or dependent business.

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

Date

Local Public Officer or Incurred

Member of Household to Amount by and/or
Name of Debtor Whom Debt is Owned Category # Discharged

DEBTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS

Name of Controlled or Date

Dependent Business to Incurred

Whom the Debt is Owed Amount by and/or
Name of Debtor (Business from Item 3 or 4) Category # Discharged

9. GIFTS

List each source of any gift or accumulated gifts in excess of $500 in value received during the preceding
calendar year by you, members of your household or by any other person for the use or benefit of the
aforementioned persons.

You Need Not List:

Gifts received by will.

Gifts received by intestate succession.

Gifts received from intervivos (living) trusts established by a spouse or ancestor.

Gifts received from testamentary trusts established by a spouse or ancestor.

Gifts received from any other member of the household or relatives to the second
degree of consanguinity. (Parents, grandparents, siblings, children and
grandchildren of the recipient.)

Political campaign contributions if publicly reported as political campaign
contributions.

Amounts.



Local Public Officer or Member of
Name of Donor of Gifts over $500 Household---Recipient

10. BUSINESS LICENSES

List all business licenses issued, by the City of Buckeye or by any other governmental agency which requires
for its issuance the consideration of the application for such license by the council of the

of , to, held by or in which you or any member of your household had an interest at
any time during the preceding calendar year.

Local Public Officer
or Member of

Name in Which Household Holding
Type of License is Interest, if Not Type of Location of
License Issued Issued in Own Name Business Business

11. LOCAL GOVERNMENT BONDS

List all bonds, together with their value, issued by the City of Buckeye, any industrial development authority of
such city or town or any nonprofit corporation organized or authorized by such city or town held at any time
during the preceding calendar year by you or any member of your household, which bonds issued by a single
entity had a value in excess of $1,000.

If the bonds were acquired or divested during the year, list whether they were acquired or divested and the

date.
Date
Acquired
Bonds Over Local Public Officer or Value by and/or

$1,000 Issuing Agency Member of Household Category # Divested




VERIFICATION

| do solemnly swear that the foregoing Financial Disclosure Statement filed herewith is in all things true

and correct and fully shows all information required to be reported by me. /

#“Signature of Affiant

SUBSCRIBED and sworn to before me by 1 ?\

this _ 3] > day ofM_@.
) oo ukl D] Q,l&

Notary Pubh@

My Commission Expires:

Lucinda J.Aja
O~ V¥ -daoi¥

Notary Public
State of Arizona
“ County of Maricopa
Commission Expires 01-18-18






