POLITICAL COMMITTEE
CITY/TOWN OF Camp Verde

CAMPAIGN FINANCE REPORT

DA-IT-00POZI24 ROVD

FOR OFFICE USE ONLY

Date Received 4 -5 09

2009 March/May Regular Election Date Accepted

1 "\'O\'\\{ Glowve, Sor \‘\cN‘ o Co mh\\}{t e Date Rejected

Full Name of Commiitee s

PO Qox Hu4

Address

Comp Necde 8L Yavupe;  928-5U1-0189

City N zip Cod; County Phone
2, TO“‘{ Gioig Vor W\CI\'IOV' 3A. ID#

p ing Organization ar Candidaie and office

Sa
Name of Candidate and Office Sought (if applicable) v\‘t_ C 9\‘\” OSO%
Sarme ags I

E-Mail Address . Fax#

4, REPORTING PERIOD  (prease check appropriate box) DUE BETWEEN

D January 31 Report - For Period of

D Pre-Primary Election Report - For Period of January 1, 2009 thru February 18, 2009
B/Post-Primary Election Report - For Period of February 19, 2008 thru March 30, 2009
D Pre-General Election Report - For Period of March 31, 2009 thru April 29, 2009 ... ..
I:l Post-General Election Report - For Period of April 30, 2009 thru June 8, 2009 ... ..

D **January 31 Report - For Period of Jure 9, 2009 thru December 31,2010 ...........

* thru December 31,2008 .........

............ January 1, 2009 and January 31, 2009
........... February 19, 2009 and February 26, 2009

PO N March 31, 2008 thru April 9, 2009
.................. April 30, 2009 thru May 7, 2009
................. June 9, 2008 and June 18, 2009

............ January 1, 2011 and January 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)

\DQSAJW

5b Cash on Hand at the Beginning of this Reporting Period \\ o, wS
5¢ Total Receipts (from corresponding columns on Detailed .
Summary Page, Line 8) \350.0D “\O30.00
5d Subtotal [add Lines b and ¢ for Column A and add lines
a and c for Column B] BV Wl S\1S v

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}

£

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

\\ S WO

32071 M\

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

\Ab g. oS

\aug .25

*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.




DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Commitiee Name: _ (A G \0\G for V‘\O.\\' of C0 MSonw\Ce 2. Ip#
3. Report covering period froml"\o" CI\ Thru 3 - a O~0 q C 9\(\‘ 0608
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind: — -—
(a) individuals - more than $25 (Total from Schedule A) \o00.00 JIWEB.00
(b) Individuals - aggregate $25 o less (Total from Schedule A-1) \80.00 2418.00
(c) Political Committses (Total from Schedule B) O —
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] \ 3TO.00 3900.0 o)
(e) Refund of contributions (Total from Schedule F-2) - S
{f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] 1 35B0.00 3900. o]a)
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) —6""‘ ’6—'
(b) All other loans (Total from Schedule C-1) o o
(c) Total Loans [add 5(a) and 5(b)] Y e -
8. In-kind contribufions (Total from Schedule E) - 1 80.00
7. Dividends, interest, and other forms of receipts (Tota! from Schedule F-1) 5 55—
8. Total Receipts [add 4(f), 5(c). 6, and 7] \350.00 4Hpl0.00
QUALIFYING CONTRIBUTION RECEIPTS —_— -
Qualifying Contributions of $5 from Individuals (Total from Schedule A2). —6"‘ —9—
DISBURSEMENTS -_— _—
9. Expenditures for operating expenses (Total from Schedule D) VWsY. L0 30 2N .\-\\
10. Independent Expenditures (Total from Schedule D-1) N H—
11. Value of in-kind expenditures (Total from Schedule E) .e— \ 8 0. O()
12. Loans made by reporting commitiee (Total from Schedule D-2) — -
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) o '6-'
(b) Repayment of all other loans (Total from Schedule D-5) = £y~
(c) Total Loan Repayments [add 13(a) and 13(b)] O e
14. Transfers to other political oommitbee; (Total from Schedule D-6) & -
15. Any other disbursement (Total from Schedule D-7) N e
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] 1WSH.ZWO 32071.4\
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) Lo —e—-
18. Total disbursements [subtract line 17 from line 16] \) BY.Y0O Jd 0. L‘ \
18. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) ,6———— O

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.

Xim S. Gioig

Type or Print Name of Treasurer

Xoom X . lary 4-1-09

Signature of Treasurer or Candidate or Designating Individual Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#
1. Committee Name Y0 \\\\ G\O\O\ (()r \Y\O‘\IO(' CO"’\W\\\\(Q Cﬁ“-oEoz
3. Report covering period from > \q o O\ thru B 6 O il Oq
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
: REGEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR o CAMPAIGH
4a. | LAST FIRST M
watkins \—-ocm
STREET ADDRESS
53ud S Qiyyer \I\U.A Lo 5000 | So.00
arry STATE zip 3~16-09 0.0 0.0
CQmo Necde AL QLI 22
OCCUPA& c) EMPLOYER
e
b | LasT _ . FIRST = ‘ oM
Alea Dexres
STREET ADDRESS
\5 29 W0 80\\* v\w\Q_ \)\C\ o 6D
STATE zP > -{Q-04| \00-0D \00-
C_cw\o \lerde DL LAY .
OCCUPATION EMPLOYER
LS Futesk Seevic e |
c. { LAST FIRST M
Coun Qoo
STREET ADDRESS
w033 E. Qear (reek ‘Q(’
Y STATE -A\q-09 | 5000 50.00
Campe Necde AL %UC}BD- 4 '
OCCUFATION * EMPLOYER
et
d. | LAST FIRST M
o oo%h eonor
STREET ADDRESS
20858 Sa\)? MNee RO
CITY STATE ZiP . 00
Camp Verde AL PL3> 0. »-\a-09| 66.00 |80
'OCCUPATION EMPLOYER
e. | LAST FIRST M
Toroon Noel\
STREET ADDRESS
Po Rox 4 5 )
cITY STATE zIP . . 0 800 0
Caro Necdx AL gu3sy | 271a-0% @00
OCCUPATION EMPLOYER
Reyice
5. | ENTER TOTAL ONLY I¥ LAST PAGE OF SCHEDULE A [If/ast page of Schedule A, transfer fotal fo Defailed
Summary Page Line 4(z), Column A}

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
themn on Schedule A-4. List $5 Clean Election qualifying contributions separately on Schedule A-2.

Page_)_ofi




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

2 ID#
1. Committee Name __} © \\\\ G\O \ O\ g{)r M\}OF CO"’\“’\\)‘\(Q CAN~0O8OR
3. Report covering period from o~ \q o) C\ thru G B O - OC\
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR R Pf.zrgll(S)D CTAg‘ SQEI%N
da, | LAST FIRST M
Pnilios ™ Onae
STREET ADDRESS
2305 Salv Mine 0.
oY STATE 2P 50 D
Camp\erd e L 2 LA 2-d\-04 | 50.0D | &
OCCUPATION® EMPLOYER )
b. ~ FIRST .
\‘*\ c.C\e_\\ o\né 00
STREET ADDRESS
56 Foieway Oakg v
cITY ' STATE zIP
S<doaa AL S\ d-2\-09 | 45.00 | \“0.00
OCCUPATION EMPLOYER
%Ke_\' ve,c\
¢ | LAST FIRST M
S CO\'\'\\NN Ioha
STREET ADDRESS
PO Qox 4N
ciTY STATE ziP
Coma Meede QL PSS 2-2-04 | 40.00 {u4gp-00D
OCCUPATION\ EMPLOYER
ex\ve
d | LasT FiRST m
Hagedsn AY TN
STREET ADURESS
Po Bax HOMT
oY . . ] STATE zip
Camp\Mecde AL SL3 3N 3-3\-09 | 50.00 | 50.00
'OCCUPATIQN EMPLOYER .
R
e, | LasT FIRST M
\O\K_, Ccono
STREET ADDRESS U
RO Q®ox 204\
cITY STATE 2P
Sedo ne L URLE 3-33-0% 55.006 [50.00
OCCUPAT c} EMPLOYER
e Le
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if Jast page of Schedule A, transfer fofal fo Defailed
Summary Page Line 4(z}, Column A}
*If contributions of $25 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do notinclude Page, ofA

themn on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. 1D#
1. Comm:ﬁaeName TD \\\‘ G-\O \0\ &\Dr ‘\\Q\’O(' CO "’\W\\“te CP(‘\~0608
3. Report covering period from a \q D Ci\ thru G BO - Oq
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng:gn CT/}C’;A gﬁ!lc';EN
4a | LAST FIRST M
Tomobins RN
STREET ADDRESS
_%0 oy >
STATE ziP
CCm\o Necde &2 B3> 2-33-04 | 50.00 | 50.00
OCCUPATICEE(_\ rc,é : EMPLOYER
b. | LAST ~ FIRST Ml
Dorred DicK
STREET ADDRESS
PO Dox v
cTY STATE zip
Camep Verde N2 {VREPY 2-4-09| 20.00 |30-00
OCCUPATION, EMPLOYER
‘&,}(&\"tg
e | LAST FIRST Ml
S\ O WelD (S
STREET ADDRESS
°0 Boyx (TR )
cITY STATE zP @-\\.\ ~Q% 50.00 50.00
C-va\(_) \lecde AL BLdad
OCCUPATION EMPLOYER
Qe c\uS
d FIRST M

STFOOSK-L

\‘\m‘s\\m

STREET ADDRESS

00 Gox U3

cITY ] i STATE 7P 6"\\-\‘00\ L\OOD L\OO()
_Qodala w2 3 33Y
) Guian Connne.
0 Qox 2144
Cm»\o Necde  ®2 gU332 3-M-09| 50.00 | S0-00

OCCUPATIO A
e

EMPLOYER

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [Iif /ast page of Schedule A, transfer fotal fo Detailed

Summary Page Line 4(z), Column A}

*f contributions of $25 or less are fisted 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_ﬂ




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. D#
1. Commitee Name _\ O T} Giola Yor ‘Y\C‘\]or Co ("\M\)Y\CQ CAN-O5OR
3. Report covering period from 2 "\q -0 C\ thru B - Q30 - OG\
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
: RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR i Cﬁg‘gﬁ%’“
4a, LAST FIRST Mi
Eashon Yoy
STREET ADDRESS 3
0 Qax 9491 300.00
crry STATE zp 3\l \50-00 .
Sedong B R 3IYD o4
OCCUPAT% I; : EMPLOYER
b. | LastT . . FIRST R M
Druce QAcden
STREET ADDRESS
253 N\ Lo Gronde  Or. |
cIy STATE ziP
Camp Necde  HL QU3 3-\8-04 | 50.00 |\00.00
OCCUPATION \ é EMPLOYER
V\Q\'\ v e
G. LAST FIRST M
STREET ADDRESS
CiTY STATE ZIP
OCCUPATION EMPLOYER
d. LAST FIRST Mt
STREET ADDRESS
CITY STATE B P
‘OCCUPATION EMPLOYER
[-% LAST FIRST W
STREET ADDRESS
CITY STYATE aP
OCCUPATION EMPLOYER
5. gmiz;?:‘;g; 321&\.3(5’ L&S]Jm:AAG]E OF SCHEDULE A [If ast page of Schedule A, transfer total fo Detailed \300 . 0 D \ \..\ O O .0 D

*if contributions of $25 or less are fisted with contributor’s name, address, occupation and employer on Schedule A, do net include

them on Schedule A-1. List $5 Clean Election quafifying contributions separately on Schedule A-2.

Page\iof_\_'x_




CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*

SCHEDULE A-1

2. ID#

1. Committee Name No LAY \g G\ 0\vg G)( ‘\\0\\‘( )9 (O"‘\(\’\’\\\f( CXN\-05 08

3. Report covering period from a - \O\ - OQ\ thru 3-"60 ‘OC\

4. Aggregate Total of Contributions of $25 or less

AMOUNT
CUMULATIVE ,
DESCRIPTION RECEIVED THIS TOTAL THIS CAMPAIGN TO DATE
A ] . .
CQ\"\Q Q\%‘\ (O‘\S\V\\QO\\O‘\S \SO‘OD 2418.00

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS

Column A] CAMPAIGN TO DATE
[Transfer total to Detailed . OD

\5 0 ) 0 O Summary Page, Line 4(b), } \‘\5

Column B]

*If contributions of $25 or less are listed with contributor’s name and address on Schedule A, do not include them on this schedule,

List $5 Clean Election qualifying contributions separately on Schedule A-2.




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2 ID#
1. Committee Name TO‘\\! C" i 0\‘ Q €0( V\Q\! 0( CO ™M \é‘ ce_ QP\(\' 0 50%
3. Report covering period from ‘a‘ —\q - oq thru Qa‘ 30 - OC3
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP
At eog - Co™ -
aca E. NoseWills R
Wiikier, Ly q0u0) 3M-09 [328.WQ

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

i ' Su?g\‘\c&

NAME, ADDRESS, CITY, STATE AND ZIP
SrnaLon, Com™m

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

nore Wead ek

2-24-09

.55

NAME, l\zDRESS, CITY, STATE AND ZIP
L™
00 Dok \625
Sedona « A FL3_A

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Radin NS

3-3-084

390.00

NAME, ADDRESS, CITY, STATE AND ZIP

Of¥, ™
\\&ULSQE~ ggc*(\b‘f\wooé &

¢ oNonwoady HL YU\

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Envelo

3-3-09

\J3Uq

NAME, ADDRESS, CITY, STATE AND ZIP
Sam's Lo

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

3~ 309

\54.1\%

N sC WNeex ¥ Greedy & (onpa) t\mscims
NAME, ADDRESS, CIT“/, STATE AND ZIP v
Nowa o O oud Cc\&\mf{j

PO Gox 181
CoMonwoosdy B €Ly

DESCRIPTION OF ITEMS OR SERK%ES PURCHASED
ad\ O

3-3-09

\93.00

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total fo Detail Summary Page Line
9, Column A]

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

Page_\_ofé




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

1. Commiittee Name TO“\I C“\O\‘O\ €0( V\Q\! o CO m"'\\\S‘CQ

2. ID#

CAN-050)

3. Report covering period from l‘a‘ —\q - Oq thru 3" Q)O - OC‘\

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP

US Posta) S&fuite
CoNonwood A gLdx,

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

3-a-00

W3.00

8 (o} (\\% §
NAME, ADDRESS, CITY, STATE AND ZiP

DESCRIFTION 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 [iffast page of Schedule D, fransfer fotal fo Delail Summary Page Line
9, Column A]

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




