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POLITICAL COMMITTEE
CITY/TOWN OF
CAMPAIGN FINANCE REPORT
2006 May Special Election

a./-‘( -1

' RECEIVED RECEPTION DESK
MAY 0 2 2005

FOR OFFICE USE ONLY

ECEJVE

1. CQMM;HGQ! ‘o Ele’c{ ®QJ

géw Mo ﬁa» e

Address

MAY -2 2006

CITY CLERK _

(ake Havasa Q':‘k;)

City ZIP Code
2. m 3A. ID#
Sp g Org ion or C. and office
Dean Padar - Cly Cuine; -nP-
N — A Ob nP- 10"
R - -
E-Mad Address Fax#
4. REPORTING PERIOD  (Piease cieck appropriste box) DUE BETWEEN

D January 31 Report - For Period oqoMof * thru December 31, 2005
\/ .

Pre-Election Report - For Period of January 1, 2006 thru April 26, 2006
I:l Post-Election Report - For Period of Aprll 27, 2006 thru June 5, 2006

I:l January 31, Report - For Period of June 6, 2006 thru December 31, **

..............................

...........................

...........................

January 1, 2006 and January 31, 2006

April 27, 2006 and May 4, 2006

June 6, 2006 and June 15, 2006

January 1, ** and January 31, **

Sa

5b

5c

5d

6a

6b

SUMMARY

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

Cash on Hand at the Beginning of this Reporting Period

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

Subtotal {add Lines b and ¢ for Column A and add lines
a and ¢ for Column B]

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])

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

Cash on Hand at Close of Reporting Period [Subtract
Line 6b from Line 5d]

Column A
Total This

Column B
Election Period
Total To Date

Reporting Period

8,

9

S00%5 . oo

S004%. oo

5005, 6O

5008 60

7 0. 2.8

4z144. 72

“Insert date which is 21 days after date of last election (A.R.S. §16-913).
**This will depend on the year next election is held. The “due between” year will be the year of an election and the date following
*December 31" will be the immediately prior year.
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! DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

1. Committee Name: .

~

Page 2

3. Report covering period from /' l, Ol ¢(

RECEIPTS

4. Contributions other than loans and in-kind:

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

(b) Individuals - aggregate $25 or less (Total from Schedule A-1)

(¢) 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 than Loans and In-kind [subtract 4(e) from 4(d)]
5. (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)]
8. 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), 8, and 7)

QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $6 from individuals (Total from Schedule A2).
DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schadule D)
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. (@) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

(b) Repayment of 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)

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

’[@@{—@P&ABQP]UU— 2. ID#
2e/06

ot - NP- /o7

COLUMN A
THIS PERIOD

COLUMN B
CAMPAIGN TO DATE

4005.00

0035 . 00

4005.00

| OOS-00

1800, o0

SOO05-00

I 2&o-z3

| 7b0.28

| 7460.28

Signature of Treasurer or Candidate or Designating Individual




') ')
CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. D#

1. Committee Name

3. Repoit covering period from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE

: RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PET::go (oo

4a. | LAST FIRST Ml
STREET ADDRESS
ciry STATE zp
OCCUPATION EMPLOYER

b. | LAST FIRST
STREET ADDRESS
ciTY STATE 2P
OCCUPATION I EMPLOYER

c. | LAST FIRST L]
STREET ADDRESS
cIry STATE ap

OCCUPATION EMPLOYER

LAST

STREET ADDRESS

(1 4 STATE zip

OCCUPATION EMPLOYER

LAST

STREET ADDRESS

City STATE zP

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {If last page of Schedule A, {

4

Summary Page Line 4(z), Column A]

OCCUPATION I EMPLOYER

£ er.u

*H 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 moré than $25 - from INDIVIDUALS*

100mmmeeNameM #— \lo f/éc‘é .)?5« '33/“/6’\)’

SCHEDULE A

2. 1D#*

06 - NP- 107

b.

STATE

Lic AE

gLy of

WA (<}

o

occumzo -;L|‘v— . 1 IEMPLOYER- |

Gail

STREET ADDRESS

.

cyY STATE
Lte

cIY 2P
L He Az— Fyob
imon EMPLO Re ) (7
;&v\ ea |5£ Y ant

5240(9

Az
OCCURATION
Py 2

FIRST

EMPLOYER

"h 094';_& Da\rvall (*)Kv—ts

ST

STATE

Lde Az

é(;l oY

Fokai)

LAST FIRST

EMPLOYER

Q@ wsa,\ Marlk w) &) |2 en

TATE

cmrL ‘t{-—e-— &3

rdid

64037

QCCQUPATION
CO w

T

Summary Page Line 4(z), Column A]

EMPLOYER
o)

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

3,2‘2/06

3 u/o(o

24 Jot

3/ z?/vé

3. Report covering period from TAN l 2%6 . Aﬂﬂ I dé‘ é@
s CONTRIBUTIONS DATE AMOUNT | cumuLATIVE
R RECEIVED RECEVED | TOTALTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR FERIGH i
4a. | LAST . FIRST Ml
HANFEN _ghelt 1) Lot 5
STREET ADDRESS
3fes/o0| 10000

I N —

3 70.00|

sO.00

(0000

4o0-00

*Hf contributions of $25 or less are listed with contributor's name, address, th
them on Scheduie A-1. LMSSCIeanEbctionwaliymeuﬂomupmtelydewduleAZ

Srh

o A, do not includ

on

Page _L of __

ONE
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' CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Commitiee Name COWWU\) A?e J:-OE Qc.‘(: j?ﬁ_\s&rlw

JTRN Z0b b

3. Report covering perlod from

SCHEDULE A

2. 1D#

0L - M- (o7

thruJ’jQD‘]__a" , SCcob

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RS RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERISD e
4a | LAST . FIRST v
S/N\\‘\“)& ") Vi u)()‘@li
STR
I 3l29]o6| 40-c0
cIY STATE zP '
LHe 2 8403
occ_:_tglo:« EMPLOYER
M
b | LAST FIRST M
Whelsn, Bob ) Tudy
STREET ADDRESS ot
Y l ! STATE zP j&?/&é 7 40.00
Likec kz LKG4o3
OCCUBATION EMPLOYER
Reoat Ssles
c | wast FIRST MI
l"} elmen g-e RN
i e
Y STATE zP 17'? / 0b
LY e Az §6Y0b
OCCUPATION EMPLOYER
d | s FIRST Mi
O CW. Cow lum
STREET ADDRESS
oIy sm!! 2P 3/2?/05 o?DO. o0
LB Az Scyo3
OCCURATION EMPLOYER
etived
o. | LasT, . FIRST
ﬂl\qar‘ ‘pafeec) @) grebqv\a_
STR
eIy STATE zp ?lzq /OL /DD, oo
Lt Az  ZL4o00 -
occupgon EMPLOYER
ales |
5, | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]
*If contributions of $25 or Jass are listed with contribulor's name, eddress, occupation and emplayer on Schedule A, do not include Pageé-of___

them on Schedule A-1. List $5 Clean Eleclion qualifying contributions separately on Schedule A-2.

T WO
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'CONTRIBUTIONS moré than $25 - from INDIVIDUALS*

1. Committee Name

Com. do Elect DeanSaclan—

SCHEDULE A

2 iID#

Ob-NP-(o7

3. Report covering period from e AN | 2000 thru Rﬂ ) 26,2006

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
- RECEIVED RECEIVED TOTAL THIS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR SRS SAMERN

4a. | LAST E FIRST Ml
ST
 Lrowles  Ford
$
Y ! STATE _, 2 3{2‘?/ “’L /§: Po
Ldie Az 56403

OCCUPATION EMPLOYER

Ulley BT mvp L)&ae;r

§

370.&)0

3paob

Nz p3 oY oS

EMPLOYER

o¢ T:?:; \
S L%’u J e] &LFI;S:)& Mi

v

4)4/Ob (00.00

cIrYy STATE ZIP
L.ye Az 86403
OCCUBATION . EMPLOYER
O‘} W€ cl
d. FIRST MI

We ldon

STl

{\N\ (€9, Cawul

Y STATE zp gy 6 5§O.00
Lirc 2 Zlb4nd Jrel e
OCCUPQO; 4‘.V < ‘i EMPLOYER
"TTRind e~ R a0 Liwda
ey STATE 1) dijpjob| 200 00
(.Hc He gedob } |

(o] TION EMPLOYER

CYawo

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Une 4(z), Column A}

“If contributions of $25 or less are listed with conlributor's name, address, occupation and employer on Schedule A, do not include
tham on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

Page___ of

FTHRE €\
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' CONTRIBUTIONS moré than $25 - from INDIVIDUALS*

SCHEDULE A

Ob -nP -)07

) 26, 20046

2. 10#
1. Committes Name ec e o
3. Report covering period from J AVJ l 2 oo (2 thru M ™
4 CONTRIBUTIONS DATE AMOUNT
R RECEIVED RECEIVED
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR FERIE

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a. FIRST Mi

l:s!idég"* % %i ui "Ff’.

L He Rz  Soyot

“frefot

Ros= Dave v Km
- .

4/10[06

CITY STATE 2P -
L e Az L4y
OCCURATION = EMPLOYER
otadl
c LAST FIRST Ml
i’\(\c Awdrew Foe @ Lalhleon
STREET ADDRESS
q ] lo/ab
cIty ATE P
Lie Bz 26Y Ok
OC ATION - - EMPLOYER
‘?J N C\ B~
d. LAST FIRST Ml
UI '!’e 1 P=4 T oe

.

e Az Foyos

4/ 1z Jei

LAls)Q Cuc — Dave.
S
CiTY STATE

LY\ Az G640

4/(3/%

OcCcCu ON

etail

TSetf

Summary Page Line 4(z), Column A}

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [f fast page of Schadule A, transfer total to Detailed

(OO0

OCCUPATION l EMPLOYER
b. | LAST FIRST M

[oo.oD

A5 00

ZO00.00

OCLUPATION EMPLOYER
oust. Delf
e. FIRST Ml )

2e0. 060

- ||

]

“if contributions of $25 or less are listed wilth contribulor's name, address, occupation and smployer on Schadule A, do not include

them on Schedule A-1. List $5 Clean Eleclion qualifying conlributions separately on Schedule A-2.

[Foud]

Pageﬁéof__
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' CONTRIBUTIONS moré than $25 - from INDIVIDUALS*

4. Commities Name Q@m. 4«9 GleC£D€6\EA\rl

SCHEDULE A

2. 10%

STATE

Rz ge408

c"(:)-%c.

LAST FIRST \ M
Ralin  Gene G Dane
S

STATE

AT Ae  BbYo3

4/!L/0L

OCCUPATION

LAST FIRST Mi

I EMPLOYER

W oy o K@ (D Jude

ST

eIy

)1l ot

STATE ZIP
Cite Kz _ stdoe
Luzzi  Sleve @) gem

STREET ADDRESi |

“Lie 5406

,J[(q,,,b

Az
Sale< selL

FIRST M

' Glew sad Marl

LAST

§

STATE

Az

Tl BLyoOL

4)ia] 06

5

UPATION
\Wa ‘

EMPLO = ' ’p

Ave

o | Ob-NP- 107
3. Report covering period from @?\ \ 2006 thry A&\—; \ 26,2006
‘ A e | A2 | B
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PLiios RN
4. | LAS . FIRST L]
_é_-o«o e Qarp\\
STREET ADDRESS
4226 | |pO.00

(Po.co

2§ODO

I N

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, iransfes total to Detailed
Summary Page Line 4(z), Column A}

:ﬁ

“If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schadule A, do not include
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.
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EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

2.1D#
1. Committee Name Ec ‘ e v |y Ob Np lD—,
3. Report covering period from thru
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP

taples
% Kmma%\ul e ne

2 / /4}01,

;XS‘(
S OR SERVICES PURCHASED
-2

DESCRIPTION OF,
ce

RESS, C STATE AND ZIP

“<Yap
l&\ ma?(dJ Lhc Az

(@su

-3

DESCRIP'TIOEFE EMS OR SER§§;S PURCHAS‘ED
L4

NAM AIIZRESS Cl'lVSTATEANDDP N
(ES]1 K\owaﬁlul Lhc Nz

T¢=

DESCRIPTI% S OR SERVICES PUSSASED I

160.¥b

2e. bb

16.89

— Tss cnl —
K\ aoa BId e Az

DESCR!PTIO O EMS OR SERVICE® PURCHASED
cEe '

NAME, ADDRESS, CITY, STATE ANDZIP
. [}
D\*\\\lwv) les

2067 Me C )l och

’Il

DE RlPTION ITEMS OR SERVICES PURCHASED

yau Jevia le

NAME, JDDRESS SITY STATE AND ZIP

l@@ \(\cwa Zlvd (He  AZ

DESCRIPTIOg OF ISZS OR SERVICES PUR;ASED l

9157

251.80

20.42

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if Iutpagc of Scheduie D, transtfer total to Detail Summary Pege Line
9, Column A}

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

Page ! of
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INDEPENDENT EXPENDITURES* ' " SCHEDULE D-1

2. D#
1. Committes Name
3. Report covering period from thru
4 INDEPENDENT EXPENDITURES' oo T 7 T DATE AMOUNT
EXPENDITURE OF 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 PURCHASE  Benafilted Opposad
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted Opposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

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

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted Opposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 {If fast page of Schedule D-1, transfer total to Delailed Summary Page Line 10, Column AJ

*SEE AR.S. § 16-901(14).

1 certify, under pently 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 EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST
SIX MONTHS

Schedule D-1 Page___of __
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*  EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name < OW\, Jﬁ E‘ ec g ;' 22@4‘ ;l ;EC ] ON

SCHEDULE D

2. D#

Ob-NP- 107

3. Report covering period from G-Y*‘\) l 2 O Q & thru A DZIL‘ Zﬁ 4 Z m&
% EXPENDITURES __DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a. | NAME, ADDRESS, ITY, STATEANO ZIP . .
o

U S
LY C

st efbece

Az  Fbtos

ICES PURCHASED

=
Nmevxognsts\:i:v:nrgu{_z P 3& k_ i
(17 Me Cullach LHe *Z Fod o3

“DESCRIPTION OF ITEMS OR §

DESCRIETION OF ITEMS OR SERVICES PURCHASED
enu\e ClAa
(.3 NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF [TEMS OR SERVICES PURCHASED

d NAME, ADDRESS, CITY, STATE AND ZIP

e ——————————————— e —————

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

e, NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

f. NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

5. ENgER TOTAL ONLY IF LAST PAGE OF SCHEDULE D fIf /ast page of Schedule D, iranster lotal to Detail Summary Page Line
8, Calumn A}

4 ‘f/ ok

392

m

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




DESCRIPTION OF DEBT

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

|

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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]

~ ~~
§o & DE,ABT,_S:AND-‘OBLIGATI_ON37 (Excluding Loans) SCHEDULE F-3
C ! :! [ 3 a ‘% 2. 1ID#
1. Committee Name ‘ [ @ af-’M_ CDQ*NJD'/D_/
3. Report covering period from JBA l 200 é: thru Y‘l 2.0
4 DEBTS AND OBLIGATIONS
e | i NOURRED: | PremenTTHE AN A SE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD et ol
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD
COMMITTEE) TO WHOM DEBT IS OWED
a. | NAME, ADDRESS, CITY, SIATE, ZIP AND |
- W8 a emne (¥
‘ip@@«ov ipoo.oo | O “#[ooo,oo
a8 ‘4o
DESCRIPTION OF DEBT
| | CRsH N
[ b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#




~ ~
OFFSETS TO GONTRIBUTIONS RECEIVED * SCHEDULE F-2
2. D#
1. Committee Name :

3. Report covering period from thru
4 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

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

DESCRIPTION OF REFUND

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

DESCRIPT{ON OF REFUND

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

DESCRIPTION OF REFUND

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

W E—

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

f. NAME, ADDRESS, CITY, STATE, ZIP AND ID# ;

DESCRIPTION OF REFUND

5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schadult for folal to Detailed S

F-2,t

® Includes return of contributions received by reporting committee

'y Page, Line 4(E), Column A)

Page__of

]



