Pinal County Sheriif’s Office

January 6, 2014

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ 85132

Dear Mr. Voyles,

I am requesting a purchase in the amount of $5,881.68 from Dallas Airmotive utilizing PCSO
State RICO 23024609.

Engine work on our chopper serial # _with engine A260-C20C cost will include labor
on boroscope turbine, test cell, labor case half inspection, parts and environmental disposal fee.

The invoice with pertinent information is attached.

Thank you for your continued support.

Respectfully,

Paul Babeu, Sheriff
Pinal County, Arizona

071 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



Pinal County Sheriff’s Office

February 6, 2012

James Walsh

Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ 85132

Dear Mr. Walsh,

I am requesting a check of $250.00 from State Task Force RICO funds (Cost Center 2468) payable
to South East Valley Youth Football and Cheer.

SEVYF is a Non-profit 501c3 organization who provides positive recreational and educational
alternatives for the youths ages 7-15. Founded in 1996 they promote the wholesome development of
youth thorough their association with adult leaders in the sport of football.

Their goal is to make a difference in all children lives that influences good sportsmanship,
teamwork, and highest moral and physical standards. They emphasize the importance of scholarship
and academic achievements amongst their participants.

They are committed to providing a positive environment that enhances the lives of our nation’s
youth and enriching their communities by teaching that through sacrifice come great rewards. They
will also realize the importance of staying away from situations that lead to bad behavior by keeping
busy in a positive youth program,

Parents, volunteers, coaches and family members implement good leadership, integrity, honesty,
discipline and determination among all players, so they are not exposed to the temptation of drugs
and alcohol which promotes healthy and drug- free lifestyles.

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 851232
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 863-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office -
A, Intended use of funds (Check ali applicable boxes)
ACJC Title Amount ACIC Title Amount

[ [Match Grants . $0.00 . - | |L]|Travel - InState | C 80,00
(] |Gang & Substance SZSO 00. L1 |Travel - Out of State - ...80.00
L] |witness Pratection -50.00 ||l |other Operating ... $0.00
L] |civil Remedies 5000 || Equipment T 50,00
[ |Personnel Services ....80.00. || iconstruction ... 80.00
[l Iprofessional/Qutside L8000

B. Funding Source
State FederaE

C. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
L1 Asupplemental memorandum is attached and contains an explanation for each category.

[l Anitemized list of reimbursements or advances with an explanation for each category.

. ' A letter of reguest for funding from a community based program is attached and contains the information
necessary to comply with applicable statutes.

I:] A detailed invoice or guote has heen provided for all services, material, items, equipment of other property
purchased or to be purchased,

D. Payment Information

Total Request: $250.C0 l

Payea: Southeast Valley Youth Football and Cheer
Hold for/Deliver to: Hold for/Pinal County Sheriff's Office
Address:

The undersigned, an agent appointed to request a transfer of funds from the agency’s RICO account, certifies that: (1) the
above information is true and accurate; {2} all funds transferred pursuant to this request will be used for those purposes
stated in A.R.S. §§ 33-2314,03(E) and 13-4315(C); (3} all funds transferred pursuant to this request will be deposited,
accounted for, and expended consistent with standard accounting requirements and practices employed under state or local
law for recipients of federal, state, or local funds; (4) the services, materials, items, equipment of other property purchased
or to be purchased by this agency, using funds from account ot subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have been procured under the applicable state statutes and ordinances or policies of the local government making the
request for the purchase or expendlture of funds. The undersigned agrees that the agency will report and/or provide

actual use gf these transferred funds upon request from the Pinal County

Date

Signafture /
Pau! Babeu, Sheriff

(Typed/Authorized Signer or De5|gnee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent's certifiad request for a transfer of funds from the agency’s RICO account, the
requested transfer is approved for use in accordance with A.R.S. §§ 13-2314.03(E), 13-4315 [C), and federal law,

Pinal County Attorney or Designee Date
Check #: Date {ssued:




support Youth Football & Cheer in
the Southeast Valley by Advertising
to the Dedicated and Loyai
Families and Friends of SEV
Youth Football & Cheer

Elite Sponsorship: = $20002
Team Sponsor: $1350%
Team Booster: $5002
Team Supporter: \ .' $2 500_?‘

Business Name:
Address:
Contact Phone: ( )

SEV Team: Contact

Sponsorship Amount:
Sponsorship Type:

*For Questions: Visit and email us at SEVYF.com
*Web Ad: Piease Provide High Res Art.

StV is 501c NON-Profit Organization: Tax ID # 86-0473058




About Us Page i of 2

South East Valley Youth Football and Cheer

Home Page About Us Events Ragistration infa SEV Calendar Contact Us Thanks to our Spensors
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South East Vabley Youth Footbatt and Cheer is & community based 501{¢}3 non-profit erganization. Our objective is ta rake our program avaifable to all interested
youths in the area and teach good sportsmanship, fair play, a fove for the game of football, and to teach the fundamentals of cheerleading. Our programs include
flag football, tackle footbail, and cheerleading for children ages § - 15.

SEV Executive Board

President: Paulkvans
Vice President: Steve Holmes
Vice President; Grog Gavel
vice President: Tony Molina
Vice President: Mitch Soko!
Treasurer: Alan Monay
Coaches Diractor: ' Tony Molina
Equipment Director: Antonlo Hernandez
Business Birector: Sonya Wade
Secretary:

SEV Youth football is an association in the East Valley of Phoenix and is a member of the American Youth Football League (AYF)

http:/fsevyf.com/Team. itml 8/6/2012




About Us Page 2 of 2

The Phoenix American Youth Faotball Cheer League (PHX AYF) is a Noa-profit {501){c}{2) erganization providing positive recreational and
educational alternatives for the youths ages 7 - 15 in the Greater Phoenix area of Arizona,

PHX AYF is an Affiliate of the National AYF (Amerlcan Football League). AYF is the fastest growing youth organization in America, foundad in
1996 American Youth Football which has grown to over 600,000 members with leagues in all 50 states, Canada, Mexico, Western Europe, and
Asia. AYF was established to promote the wholesome development of youth through thelr association with adult leaders in the spart of
American football. Rules and regulations are established to ensure that players play in an atmosphere of safety with a competitive balance
between teams. The NFL recognizes this firm commitment and named AYF a national youth partner of the National Foothall League.

Together with American Youth Foetball we're on a mission to GIVE BACK to the community.

Our role in the Greater Phoenix area fs to make a difference in all kid's lives by giving back on a local level. Our goal is ta provide a football
and cheerleader program that influences good spertsmanship, teamwork, highest moral and physicat standards, We emphasize the
importance of schelarship and academic achievements amongst our participants,

We vatue all kids regardless of race, color, creed, or national origin. It takes a village to raise cur children. As parents, volunteers, coaches,
and family members, it’s our duty to implement good teadership, integrity, honesty, distiptine and determination among all players. Our
coaches assist all children to become productive members of society. As examples of these teachings, we will not lose sight of that., All
childrer, ne matter whe they are, no matter where they come from and no matter what their social status will be treated equally. Al kids
who world hard, sacrifice and strive to be a better person wiil have the right to compete and be rewarded for such afforts. We instilt the
value of self-worth, seif-confidence and self-reliance which are building blocks for shaping the teaders of tomorrow.

PHX AYF will strive to be a strong leader within our communities by our commitment to address the cancemns facing our children and
famities today. Our volunteers and spansors share the dream that every chitd who wants to play football or cheer has the opportunity to,
despite financial constraints.

We are comimitted to providing a positive environment that enhances the lives of our naticn’s youth and enriching their communities by
teaching;

+ The rules and fundamental of foothatl and cheer

= Skill sets that will benefit them both on and off the field
+ How to be fine, up-standing individuals

+ To respect themselves and others

+ To educate and be educated

+ Strength in the midst of canftict

+ Gentleness in the midst of resotution

Qur kids wilt understand and embrace the philosophy that through sacrifice come great rewards, They will also realize the importance of
staying away from situations that lead to bad behavior by keeping busy in a positive youth program.

Copyright 20082012, sevyl, All rights resenved.

http:/sevyl.com/Team.html 8/6/2012



Pinal County Sheriff’s Office

January 22, 2014

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ 85132

Dear Mr. Voyles,
I am requesting a check in the amount of $5,000.00 to San Manuel Lodge No. 2007 utilizing

PCSO State RICO 2302469.

The Flks lodge will partner with other community organizations to provide an alcohol and drug
free graduation party on May 24, 2014,

As you know, this can be and has been a potentially dangerous night for high school graduates.
Io fact, just five years ago there was fatal car wreck that my deputies responded to on graduation
night, where ong of the students was killed. It was determined that impaired driving was a
contributing factor in the fatal wreck.

Our goal is to make this a very safe and memorable evening for our graduates.

Thank you for your continued suppott.

Respectfully,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Cizcle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810




San Manuel Lodge No. 2007

Beraotn and mentiv Orttr of CHr
A FRATERNAL ORCANIZATION

Post offfce Box 3
San Manuel, Arizona 85631 . Giirm
(520} 3854041 e

i gy

AN 16 00

To Whom it May Concern;,

In partrership with the Pinal County Sheriff's Department, and other community organizations, the Elk's
Lodge will be the site for an alcohol and drug free graduation party for this year's graduating class at San
Manuel Junior/Senier high. Our goat is to make this a very memorable evening for our young adults. As
they begin the next stage of their lives, this can be and has been a potentially dangerous evening for
graduates,

The gradustion party, called Project Graduation, will be held all-night, after graduation, on May 24th. The
evening will be jam-packed with things for the recent graduates to do including, dancing, karaoke, movies,
horseshoes, basketball, casino-night, special presertations and drawing for prizes. There will also be lots of
food and drink thronghout the course of the evening, including a breakfast in the morming/

We ask for yourhelp. Anything that you or your organization or business can do to help with our party
would be greatly appreciated. We continue to seek money,to help with the purchase of refreshments and to
help with the purchese of door prizes. Otberwise, if there is a specific door prize that you would like to
donate, that would be great too. All donors will recetve special recognition in press releases and on the
evening of the event. Any help that you can give will be welcomed and greatly appreciated.

In this increasingly difficult time for our community, we are called on to continue to step up and to keep
malking good things happen for the good people that continue to live here. Your continued support of
community interests and events is greatly appresiated. For donation proposes, out non-profit tax number is

I

Thank you for your fime and consideration. IfI can answer any questions, please foel free to cali me at the
Eik's at 385-4041.

Sincerely,

_Tom Miller




Formt, W‘g |

Request for Taxpayet

Give Form {o the
{Rev. Decembker 2011} ‘ H : requestsr. Do not
By Identification Number and Certitication send 1o the RS,
Internal Revenua Servica : :
Narne (as shown on yeur ncorse tex retum) j j .
Beni pyo lonr & Feateotive Order of Elks _of +ie USh . : '
Rusiness name/dlsrsgardsd entity narme, If diffarent from above i
2001 Smai Mpapsl
Chack approprate box for faderal tax alaasFoatlon:
[T tnditvicuatisols proprietor [ ¢ Corpotation [ & Corporation ] Partnershlp [ Trust/estate
G Exe_l'nm payes

[] other [see Insiructlons) »

BPrint or fype
_ Sos Specifit Instruetions on page 2.

[ Lintited Fability compeny, Enter the ta¥ slssificetion (G=C aurporatlon, S=8 carporation, P=parinerahip) b

Reduestar's nare anel address (optlonal

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box, The TIN provided must metch the name given oh ths "Name” llne
to ayoid backup withhalding. For individuals, this s your soclal security number [SSNY, However, for a ‘
tesident alier, sole proprieior, or disregerdad antity, see the Part | instructions on page 3. For other - -
antities, it is your emplayer iderdificatlon number (BIN). If you do net have a number, see How o get a :

TIN on pags 3.

Note, I the acoount i In mora than one name, see the ehart on page 4 for guidalines on whose

number to entar.

Soclal seourlty number

Employer Ientification nurber

EETR  Ceriification

Under panalties of perjury, | certify that

1. The number shown on this farm is my correct taxpayer identification number (or | am waitig for g nupmber to be lssuad te me), and

2. | am not subject o backup witﬁhntding hecause; (a) | am exempt from backup withhoiding, ot (b) | hq'v'a net been notified by the Internal Revenue
Barvice (IRS) that | am subjest to backup withhalding as a result of a failure 1o repert all intarest o dividends, or (o) the IRS has notifled me that I am

no longer subjeot to backup-withholding, and
3. Fama U8, eltizen or other ULE. person {defined balow),

.
+

Certitieation inatruetions. You must oross out lkef 2 abova if you have been notifled by the IRS that yqu are currantly subjest to backup withholding
bacauss you have fallad o report alt intereat and divicerids on your tax return, For real eataie transactions, item 2 does not apply. For mortgage
interest pald, aequisition or abandonment of sscured propetly, cancellation of dabt, coriributions to an Inclividual retirement arrangetmient (IRA), anid
generally, payments other than interest and dividends, you are not required o sign thi certifleation, but you muat provide your correct TIN. Ses the

Instructions on page 4.

Sign Bignaturg of-
Heare LL&. person b

GGeneral Ingtrustions

Saction referances are to the Internal Revenue Gode Unises othenwise
netad,

Purpose of Form

A parson who Is requirad to flle an'infortriation vetun with the RS must
abtain your correct taxpayer Identification number {TIN) to rapart, for
exampls, Income pald 1o yalt, real estate transactions, morlgage lnterast
you paid, acquisiifon or abandonment of secured propetly, canosiation
of debt, ar contributions you made to an IRA,

Lse Form W only-if you are a U.8. persan (including & resident
allen), to provicde yaur aewect TIN o the persen reguasting it (the
vaquester) and, when apalicable, to:

1. Certify that the TIN you are giving ls comaot (or you are walting for a
number 16 be igausd), .

2. Certify that you are not subject 1o bagkup withholding, or

3, Clalm exernpticn from backup withhelding if you lare a U.S, exempt
payae. If applidabls, you are also cerllfying thet as a U.8. parson, your
. tllesable share of any partnership Insome from a L).3! trace of business
ia not subject o the withholding tax on forsign parthers’ share of
effsctively connavted income. - .

werl 7/ 270

Note, If a raquester givesiyou a form other than Fotrn W-8 to requast
your TIN, you must ueg 'c}s'e requester’s form If It is substantially almiar
to this Form W-8, : '

Deitnition of u U.8. pera&n. Far federal tax putposes, you are
sonatderad a L.8: personjif you are: :

* An Individual who ls & LS. citizen o U.8. resiclent allen,

« A parinership, corpotation, company, or asscoiatlon created or
arganized In the United States or under the laws of ihe United Siates,

* An egtale (other thana ﬂs:rmgn- aatate), ar
* A domestio trust (as defned In Regulations seation 301.7761-7).
Special rules for partnerships. Partherships that conduct & trade or

- business In the United States are generally togiulead to pay & withholding -

taxon-any forelgn partriars’ share of income frort guch busineas,
Further, I certaln cages where a Form W-8 has not besn recaived, a
partnarahlp g requirad to presums that a partner is | forelgn perden,
and pay the withholtling tax, Therafors, i you are 4 U.S. person thatis g
partner in a partnership condueting 4 trade of businese in the Unitad
States, provide Farm W-8 to the partnership to establish your U.S,
status and aveid withholding on your share of partnerahlp naome.

Gal. No. 10281X

Form W=D (fev, 12.2011)



PINAL COUNTY ATTORNEY'S QFFICE ‘
Agency Application for RICO Funds |

Agency Name: Pinal County 5heriff's Qffice
A. Intended use of funds {Check all applicable boxes)
ACIC Title Amount ACIC Title Amount
[T [match Grants - s0.00 || ]Travel - In State | 50,00
“|Gang & Substance §.4490.00 Ll |Travel - Out of State . 5000

[ {Witness Protection © 750,00 I |Other Operating 50.00
L] {Civil Remedies $0.00 L] |Equioment $0.00
[ {Personne} Services 50.00 [] {Construction 50,00
I_] {Professional/Qutsids 50,00

B.

o

D,

~Federal

Agencies must submit supporting docurnentation with the Application for RICO Funds. Checlc all the
supporting documents that apply:
] a supplemental memoerandum is attached and contains an explanation for each category.

[ Anitemized list of reimbursements or advances with an explanation for each category.

E‘/A letter of request for funding from a community based program is attached and eontains the information
necessary to comply with applicable statutes.

[l Adetailed invoice or quote has been provided for all services, material, items, equipment of other property
purchased or to be purchased.

Payment Information

Total Request: 8 4508000 ]

Payee: San Nanel, Lodot. 2007
Hold for/Deliver to: Hold for/Pinal County Sheriff's Office
Address: o

The undersigned, an agent appointed to request a transfer of funds from the agency's RICO account, certifies that: (1) the
above informatlon Is true and accurate; {2} all funds transferred pursuant to this raquest will be used for those purpases
stated in A.R.S. §§ 13-2314,03(E] and 13-4315(C); (3] all funds transferred pursuant to this request will be deposited,
accounted for, and expended consistent with standard accounting requirements and practices employed undar state or local
law for reciplents of federal, state, or local funds; {4] the services, materials, itams, equipment of other property purchasad
or to be purchased by this agency, using funds from agcount or subaccount of the Pinal County Attorney's Anti-Racketaering
Fund have been procured under the applicable state statutes and ordinances or policles of the local government making the
request for the purchase or expenditura of funds. The undersigned agrees that the agency will report and/or provide
additionzl supporting documentation on the actyff use of these transferred funds upon request from the Pinal Ceunty

’/Z?// y

Date

Signature
Paul Babeu, Sheriff

(Typed/Autharized Signer or Designee)

For Pinal County Attorney's Office Use Only

Based upon a review of the ahove agent's certified request for a transfar of funds from the agency’s RICO actount, the
raquested transfer is approved for use in accordance with AR5, §9 13-2314.03(E}, 13-4315 {C), and federal Jaw.

Pinal County Attornay or Designee Date

Check #: Date Issued:




Pinal County Sheriff’s Office

February 6, 2014

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ 85132

Dear Mr, Voyles,
I am requesting a chock in the amount of $10,000.00 to S8an Tan Valley Little League utilizing

PCSO State RICO 2302469,

San Tan Valley Little League has provided the best and safest baseball experience possible to
nearly 400 of our youth students.

They have to the opportunity to learn good sportsmanship, honesty, loyalty, courage and respect
for authority so they may be well adjusted, stronger and happier children and wili grow to be
good, decent, healthy and trustworthy citizens.

Keeping out youth active and busy also promotes a drug-free lifestyle.

Thank you for your continued support.

Respectfully,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



January 4, 2014
M. Paul Babeu,

Hello, my name is [ N RN President of San Tan Valley Litile League (STVLL}). We again anticipate to pravide the
bescball experience to nearly 400 youth within Sen Tan Valley. Given the tough economic times most are expetiencing, both here
artd nationwide, we are reaching out to local businesses in the area for sponsorship, The ressoning behind this {s two-fold.

First, since our area s a relatively new and growing community we wou!d iike to bring a community feel to the league. Families
may be made aware ofa cnmpemy, or companles, they may have not knovin about n the past. This was exper ienced last year when we did a
fund raising event with a local reﬁamant The event hejped this busitess, as well as the league, During the event most people were stating,
“T didn’t renlize you were here, bt we’ll definitely be bacl.

Becond is due to the fact that STVLL spends thousands of dollars to ensure the children receive the best and safest experience
possible, Thousands of dollars in insurance coverage is paid op.lt anuually, along with field and restfoom vsage fees for the location we play
at. In addition to this, we provide and pay for; replacement equipment, uniforins, team pictures and qualified umpires. Our reglstration fees
cover only a small portion of the moncy necessaty to operate the league. We have not or will not turn awey a child who wishes to play. If a
child’s tamily Is in financial hardship we will scholarship that player, or players, either partially, or in full, for the regisiration fee(s). Last
year we scholarshiped appreximately 10-15% of the players within the league, and unfortunately we anticipate the same or an even slightly
larger percentage this year. We also have families who have severhl siblings and regardless of how many children they have playing in our
league, the maximum fee t'hey pay is $350.00,

We hiave tournameny play for kids as well where we travel to other cities and play teams in our District, That belng said, we send
two to three teams to these toﬂmaments We havve thlfec different gae groups that go to these.

It order for ug to continiie providing children witha quality baseball prograrmn sucl as ours, and make it affordable, we are
askling for your financial assistange, We are requesting a $14,600.00 donation. We are in need of sponsors whe are willlng to donate
to assist with the league’s expenses and fhilfill the mission:of the league:

o impiani firmly ip the children of the. communtity the ideals of good sporismanship, honesty, loyalty, couroge and respeci

Jor authority; so that they may be well adiusted, stronger c‘md happier childvern and will grow ta be good, decent, healthy and
trustworthy citizens,

Sincerely,

President
8uan Tan Valley Little League

SBan Tan Valley Little Leaguc | 530:E Hunt Highway, Suite 103-192 | 8an Tan Valley, AZ 85143
info@@mystvil.org | www.mystvilLorg




Fbrn w-g

{Rav., Dacdribar 2011)

Dejgattment of the “fraaeuw
iritarnal Revenué Saivice

Request for Taxpayer
Identification Number and Certification .

Glve Form 1o the
requestsr. Do fot
gend o the IRS.

Narrie (as aFown on ycur Toome tax return]
San Tain Valley Little Leaglig

Business namé/distégardad sntlty name, If differant fram above

Chéck approptiate box for federal tax classication:
[ ingividuatiscle propricter ] € Gorporation

[ other tses instructions] w

D 8 Gorporatlon m Fartrerahip D Trust/esiate

D Lirnitad labllity corpany. Enter the tax classification (C=C sotparstion, $=8 corperation, P=partnership) [

[] Sxempt payes

Address [number, streat, and apt. orkults na,)

Faqg Lestor's hame end aadreds (dptlonal)

Printor type
See Specific stuciions-en page 2.

st account numkier(s) hero (opliona 3

Taxpayer Identlflcation Number {TIN)

*

Ente your TIN ir: the-dpprispriate ko, The TIN prowded must match the name glven on ihe "Name" line:
to dvold backup withholding. For lndlwduale this is your soclal secutlty number (38N), Howaver, for a
résident allen, scly Broprietor, of disregardad antity, see the Part Finstructions on page 3. For other ] -
entitles, itls yqur empleyer identification numbar (EIN). If you do not have a number, ges How to get & .

TIN Gt page 3

Nofe If tha aceount is In mare than ohe name, sae the chart on page 4 for guidslines on whiosa

fiumber to enter.

Social security fumber

Employer idontification fumber |

Certification

Uretar bén“aftles of perjury, | dertify that:

1. The number shown on this form fa my correct dxpayat idantification number (o | ah walting for & number to ba issued to me) and

2, | am ot sub;ewt to baskup WIthheIding beoause: (@) | am exempt from backup withholding, or (1) 1 have not been notlfied by the Internal Ravenua
Setvite {[F8) that | am subject to backup withholding 25 a result of a failure to report all interest or dividends, or (¢} the IRS has notifled me that | am

ng [8nger subject to backup withholding, dnd
3. lam a U.S. citizen o Sthsr U.S. parson [defined below).

Gertifloation instrustions. You must cross out item 2 abova If you have been netifiad by the IRS thiat you are currently subjeot to backup withholding
betause you have fafled to repiort £l interaat and dividends on your tax return, For real estats fransactions, Item 2 does not apply. For margage
iftérast pald, acquisition or abandonmait of secured property, cancellation of debt, contributions to an Individual ratirement arrangernent (RA), arid

gener‘allyg paymerite tither than Interest and dlv:dends. you are not requlred to sign the certification, but you must provide your correct TIN, Sge the
irstrhatic ,

s:gnatura of
|LUs peraonb N

June 10, 2013

Dateb

Gehei'él Ins ructions

éebtlon feforances are to the Intermnal Revenue Codg unIees otherwise
riated.

Purpose of Form

A pérsoin who I8 required to file an !nformaﬂon retum with the IRS must
obtaln your corrgol taxpayer identlfication numbey (T |N) te raport, for
axanipis, ifcame paid to you, real eetatatransactlone, mortgage interest
you pald, aéqulditton or abandonmant of sacured property, canceflatlon
of debt, ot gohtributions you made to an IRA.

Lise Form W-8 ohly f you are a L8, persion (mciudlng a’ resident
alleny, to provide your eorrect TIN to the persen requestlhg it {the
reduesteft aitd, whet applicable, to:

1, Cartify that the 'TIN you are giving is catract (or ycau are waitmg for &
fumber to be iesusd),

2, Gertify that you are not subject to backup wuthholdlng, ar

4. Claiim axermption from baokup wﬂhhulding if you are a U.S. exempt
payee. It applieabls, you are alae tertifying that as a U,S.person, your
allogable share of any parinership income from a U.S. trade.ar business
|s mot subject ta ttie withholding tax on foreign partners’ share of
effardively conneotad Income.

Nete. It a requaster gives you a form other than Farm W-9 to requeet
your TIN, you must use the raquester’s form if it is substantially similar
to this Form W-g. )

Definition of a U.S. person. For faderal tax purposes, you are
considerad a U.S. person if you are:

» An [ndivicdual who I 8 U.S. citizers or U.S, resident alian,

* A partnership, corparation, company, ot assoclation cieaied or
urganized in the United States or under the laws of the United States,

* An estate {other than & foreign estata), of
s A domestic trust (as dafined in Regulatiohs ssetion 301,7701-7),

Special rules for partnetships. Partnerships that conduet a frade ot
business In the Unltad States are generally required to pay a withholding
tax on ary foralgn partnera’ share of trcome fratn such business.
Further, in gertain cases where a Forin W-8 has not beéh recelvad, g
partnerehlp ir racuired to presume that a partner is a forslgn person,

and pay the withholding tax. Therefore, If you are & U.S. persori thatis a
partner in a partnership conducting a trade of business In tha United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding or your share of partnership Insome.

Cat: Na, 10231X

Ferm W=9 Rev. 12-2011)



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office
A. Intended use of funds (Check all applicable boxes)
AC)C Title Amount ACIC Title Amount

Il |Match Grants . $0.00 L1 [Travel - In State | : -50.00
/] {Gang & Substance 1510,000.00 | | |Travel - Out of State - 80.00
O |witness Protection 50,00 LI {Other Operating - 80.00
LI [civil Remedies %000, | [U {Equipment . 50.00
O |Personnel Services 850,00 |2 IConstruction - 50,00
L' |Professional/Outside L $0.00

B. Funding Source

State Federal

C. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
,' ;A supblemental memorandum is attached and contains an explanation for each category.

[J . An itemized list of reimbursements or advances with an explanation for each category.

= ‘Aletter of request for funding from a community based program is attached and contains the information
necessary to comply with applicable statutes,

1 A detailed inveice or guote has keen provided for all services, material, items, equipment of other property
" purchased or to he purchased.

D. Payment Information

Total Request: $10,000.00 |

Payee: San Tah Valley Little Léague -
Hold for/Deliver to; iPinaI'COij'r}'tijherfiff' -
Address:

The undarsigned, an agent appointed to request a transfer of funds from the agency’s Rlco account cemfnes that (1) the
above information is true and accurate; (2) all funds transferred pursuant to this request will be used for those purposes
stated in A.R.S. §§ 13-2314.03{E) and 13-4315{C); (3) all funds transferred pursuant to this request will be deposited,
accounted for, and expended consistant with standard accounting requirements and practices employed undar state ar
Iocal law for recipienis of faderal, state, or local funds; (4) the services, materials, items, equipment of other proparty
purchased or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-
Rackateering Fund have been procured under the applicable state statutes and ordinances or policies of the lecal
government making the raquest for the purchase or expenditure of funds. The undersigned agrees that the agency will
repaort and/or provide additional supporting de€umentation on the actual use of these transfarred funds upon request from

&?/é’/ Vo

Signature 7 Date

. Paul Babeu, Sher:ff ‘
(Typed/Authorlzed Signer or Demgnee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certifiad requast for a transfer of funds from the agency’s RICO account, the
requested transfer Is approved for use in accordance with AR.S. §§ 13-2314.03(E}, 13-4315 (C), and faderal law,

Pinal County Attarney or Designee Date

Check #: Date Issued:




f# Pinal County Sheriff’s Office

February 6, 2014

Hon, Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ, 85132

Deai Mr. Voyles,

I am requesting a check in the amount of $5,000,00 to Poston Buite Youth Football Association
utilizing PCSO State RICO 2302469,

The Poston Butte Youth Football and Cheer mentor with teamwork, leadership and
sportsmanship. The twelve year old and under tock second place at the American Youth Cheer
Desert Pacific Regional Competition in Sand Diego, California. PBYF and Cheer hosted the
Phoenix American Youth Cheer Conference Competition and the eight year old and under along
with the 12 year old and under team took first place.

It is apparent this group can obtain their goals this year and continue to provide these young
athletes the opportunity to obtain their athletic ability, Poston Butte cheerleaders had a 3.0 GPA
or higher last season and academics remains their top priority for all students.

"Thank you for your continued support.

Respectiull

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main, (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810




PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office
A, Intended use of funds {Check all applicable boxes)
ACIC Title Amaount ACIC Title Amount

L [Match Grants $0.00 U |Travel - In State | o §0.00
] JGang & Substance $5,000.00 LI" | Travel - Qut of State . 50.00
00 fWitness Protection - 50.00 - | [L [other Operating - 50.00
L1 |Civil Remedies 5000 || [Equipment - $0.00
‘01 |Personnel Services L 80.00 1 {Construction - $0.00°
L |professional/Outside - S0.00

B. Funding Source
State Federal

C. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the

supporting documents that apply:

, -A supplemental memarandum is attached and contains an explanation for each category.

[l An itemized list of reimbursements or advances with an explanation for each category.

4 - Aletter of raquest for funding from a community based program is attached and contalns the information
necessary to comply with applicable statutes,

O A detalled invoice or quote has been provided for all services, material, items, equipment of ather property
" purchasad or to be purchased.

D. Payment Information

Total Request: : $5,000.00 |

Payee: Poston Butte Youth Foothall Association
Hold for/Deliver to: Hold. for/Pinal County Sheriff's Office
Address: T BN R

The undersigned, an agent appointed to requast a transfer of funds from the agency’s RICO account, certifies that: {1} the
above infarmation is true and accurate; (2) all funds transferred pursuant to this raquest will ba usad for those purposes
stated in A.R.5. §§ 13-2314.03(E) and 13-4315(C}; (3] all funds transfarred pursuant to this request will be deposited,
accounted for, and expendad consistant with standard accounting raquirements and practices employed under state or
local law for reciplents of federal, state, or local funds; (4) the services, matarials, items, equipment of other property
purchased or to be purchased by this agency, using funds from account ot subaceount of the Pinal County Atterney’s Anti-
Racketeering Fund have heen procured under the applicable state statutes and ordinances ar policies of the local
government making the raquest for the purchase pr expenditure of funds. The undersigned agrees that the agency will
report and/or provide additional supporting doglimentation on the actual use of these transfarred funds upon request fram

2/0/y

’ Signature Date
- Paul Babeu;Sheriff.

{Typad/Authotized Signer ar Designeé)

For Pinal County Attorney's Office Use Only

Based upon a review of the abave agent’s certified requast for a transfer of funds from the agency’s RICO acgount, the
requested transfer is approved for use In accordance with A.R.S. §§ 13-2314.03(E), 13-4315 {C}, and federal law,

Pinal County Attorney ar Designae Date
Check #: Date Issued:
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Poston Butte Youth Football and Cheer
J30 E. Hunt Hwy., Ste, 103-237
San Tan Valley, AZ 85143

San Tan Valley, AZ 85143

January 5, 2014

Paul Babeu

Sheriff

Pinal County Sheriff’s Office
971 N. Jason Lopez Circle
P.O. Box 867

Florence, AZ 85132

Dear Sheriff Babeu:

I'ar writing on behalf of Poston Butte Youth Football and Cheer to request your help in supporting our 2014
Cheer Teams. In the past, we have spoken about your generosity to help our athletes obtain bodylines for their
iiniforms when we attended the Ametican Youth Cheer Desert Pacific Regional Competition in San Diego,
California. T am so proud to inform you, our 12 vear old and under tearm took second place. Teams from Arizona,
Guam, Hawaii, New Mexico, Southern California and Southern Nevada attend this competition. This is a glorious
accorplishment for our athletes and the community of San Tan Valley Poston Butte Youth Football and Cheer
hosted the Phoenix American Youth Cheer Conference Competition in October. Within our conference, the § year
old and under team along with the 12 and under feam took first place. We want to continue this progression as we
mentor with teamwork, leadership and sportsmanship, This year we will be offering three cheer squads; Sideline,
Competition and Pom, Itis my goal to grow and expand our program to involve more youth within our
comimunity, By offering different program levels, I hope it will allow families to join our organization et a more
affordable vost. Along with attending the local conference competition, we will also be attending Reglonal in
Tueson and we are striving to go to Nationals in Florida this year. The competitive cheer program has been
greatly successful in the past and we are working hatd to contirtue in this direction for the upcoming season, We
would like to offer our athletes clinics to help improve their skills as well as potentially bring in choreographers to
lelp with our routines. We would like to upgrade the uniforms this year as well. Not ouly is athletic ability
impurtant, academics remains top priotity. Majority of our chsetleaders had a 3.0 GPA or higher last season,
These girls were honored for their accomiplishments to show how important academics are,

Any assistance your organization can give to help our athletes obtain the goals set for them would be greatly
nppreciated. Thank you for your time-and considering this request,

Sincerely,

Chesr Director
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Pinal County Sheriff’s Office

February 6, 2014

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ 85132

Dear Mr. Voyles,
I am requesting a transfer in the amount of $12,413.39 out of fund 185, cost center 2302480,

object code 560002 into fund 10, cost center 3410152, object code 460002,

Attached is the request for transfer of funds where Pinal County Fleet Services Department has
made repairs and vehicle maintenance on our RTCO vehicles from June 16, 2013 thru October
15, 2013,

Thank you for your continued support.

Respectiully,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box §67 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



900 8. Pinal Perkway + P.0, Box 890 Florence, AZ 85132 ¢ Telaphong: 866-7928 « Fax; 520-868-506%

PINAL+COUNTY

Wide open apportunity

FLEET SERVICES DEPARTMENT

Date:

Ta

From:

Subject;

Request transfer of funds 4 12,413.29 for repairs made on your RICQ vehicles from June 16
2013 thru October 15, 2013, Please feel free to contact
fransfer funds to fund 10, cost center 3410152, object ¢

MEMORANDUM

Cetober 29, 2013

Terasa Heaton
Pinal County Sheriff's Office

Pinal County Fleet Services

Transfer of Funds

me if you have any questions. Please
ode 460002,

RICO VEHICLE BILLING 06/16/13 - 10/1 513

- QUTSIDE OlL-
WAGES SVCS PARTS LUBRICANTS TIRES
UNIT # 511010 533415 521050 521058 5210561 AMOUNT
11351 $ -~ % - $ - $ " $ - 1.8 -
11353 $ 23850 | % - $ 24920 | § 948 $ - $ 497.27
14000 $ 2922 | 8 - $ - $ - $ - 1% 292
15006 $ 2 $ " $ - $ - 1 $ -
15007 $ 2 I T $ - 1§ - $ -1 % -
17007 $ - % - $ - $ - $ - 1.5 -
17008 $ 10456 | $ - $ 2716 $ 1310 $ - § 14482
21381 $ -3 - $ -1 & - $ =% -
21410 $ 2737 (¢ - $ - % - $ - 1§ 2737
21540 $ 12864 | $ - $ 17188 $ 1210 $ - $ 312589
21648 $ R $ - $ - $ -1 -
21683 $ 37658 | % " $ 21002 $ 11851 $ - $ 708,11

s



QUTSIDE Oll.-
WAGES BVCS PARTS LUBRICANTS TIRES

UNIT # 511010 533415 521050 521055 521051 AMOUNT
21684 $ -1 % - $ . $ - $ -1 $ -
21713 $ 40070 | $21997 | % 22240 | $ 2342 $ 44748 | § 137397
21778 $ 47448 | $ - $ 38210 | $ 1210 $ - |'$ B6B.6B
21785 $ - 1% - $ - $ - $ -1 $ -
21812 $ - 1% - $ $ - $ - 1% -
21816 $ - 15 - $ - $ - $ - 1 8 -
23390 $ - 1% - $ " $ - $ - 1§ -
23399 76631 ¢ - $ 27606 | $ 1324 $ - | $ 236593
23403 $ 27987 | $ - $ 2035 | $ 2647 $ 75312 | $ 107981
23404 $ -1 - $ . $ - $ - 8 -
23405 $ 13741 | % . $ BB887T | $ 1310 $ - | $ 23938
23408 $ 8577 | $316.04 $ 68398 | & . $ - | $ 108576
23410 $ - 1s - $128714 | & - $ 60603 | § 189317
25047 $ 133.19 | $ B0.00 $ 1624 | § 2358 $ 38156 | $ 60497
25051 $ - |8 - $1588.8] | § 12240 $ 118320 | § 289441
27507 $ - 1% - $ 7984 | & - & - 1% 7984
44444 $ 2737 | & 4000 $ 14372 | % § - 1 $ 2109
73102 $ 1% - $ - 1% - $ - 1% -
73125 $ - 1§ - $ - $ . $ - % .
73127 $ -1 % - $ - $ - $ - 1.3 -

TOTAL: | $ 2580.29 | $ 626,01 $5,447.80 | § 387.50 $ 337179 | $12413.39

REPORT ID:1-32/RRY

Aftachments:

Transaction Histories




PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office
A. Intended use of funds {Check all applicable boxes) 3
ACIC Title Amount ACIC Title Amount
L1 |Match Grants - 50,00 O |Travel - in State | - - $0.00
U [Gang & Substance . 5000 £ {Travel - Qut of State L 5000
[ Witness Protection - $0.00° i<} [other Operating . $12,413.39
L1 {civil Remedies - $0.00 L1 [equipment - 800
LI [personnal Services L $0.00 LI |Construction ‘ $0.00 -
LI |Professional/Qutside - 50,00
B. Funding Source
EState Federal
C. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
O ‘A supplemental memorandum is attached and contains an explanatien for each category,
‘T1° : An itemized list of rmmbursements or advances with an explanation for each category.
[ Aletter of request for funding from a community based program is attached and contains the information
nacessary to comply with applicable statutes.
[ A detailed invoice or quote has been provided for ali services, material, items, equipment of other property
purchased or to be purchased.
D. Payment Information

Total Request: $12,413.39 |

Payee: Transfer to Pinal County Fleat Services Dapartment.
Hold for/Deliver to: o T C
Address:

The undersigned, an agant appointed to request a transfer of funds from the agency’'s RICO account, certifies that: (2) the
above informatian is true and accurate; (2} all funds transferred pursuant to this raguest will ba usad for those purposes
stated in A.R.S. §§ 13-2314.03(E) and 13-4315(C}; {3} all funds transferred pursuant to this reguast will be deposited,
accounted for, and expended consistent with standard accounting requirements and practices employad under state ot
local law for recipients of federal, state, or local funds; [4) tha services, materials, itams, equipment of ather property
purchased or to be purchased by this agency, using funds fram account or subaccount of the Pinal County Attorney’s Anti-
Racketeering Fund have been procured under the applicable state statutes and ordinances or palicies of the local
govarnmant making the request for the purchase or expenditure of funds. The underslgned agrees that the agency will
report and/or provide additional supporting gocumentation on the actual use of these transfarred funds upon request fram

Signature { pate '
Paul Babeu, Sheriff.
(Typed/Authomzed Signer or Demgnee)

For Pinal County Attorney's Office Use Only

Basad upon a review of the above agent’s certified request for a transfer of funds from the agency's RICO account, the
requested transfer is approved for use in accordance with A.R.S. §§ 13-2314.03(E), 13-4315 (C), and federal law.

Pinal County Attorney or Designee Pate

Check #: Date Issted:




Pinal County Sheriff’s Office

February 12, 2014

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg D
" Florence, AZ 85132

Dear Mr, Voyles,

I am requesting a check in the amount of $5,000.00 to Poston Butte Youth Football Association
utilizing PCSO State RICO 2302469,

The Poston Butte Youth Football Association provides youth the opportunity to compete in
state/regional/national championships. They are striving this year to provide more students with
this once in a lifetime opportunity.

Their goal is to help provide positive self images, provide good role models and mentoring, and
provide healthy activities, In hopes it will keep our youth away from drug use, gangs and

violence so they become productive citizens.

Thank you for your continued support.

Respectfully,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



Poston Butte Youth Football Association

530 E. Hunt Hwy Suite 103-237
San Tan Valley, 85143
Phone NN

January 29, 2014

Sheriff Paul Babau
Pinal County Sherif

Dear Sheriff Paul,

| hope this letter finds you well. We ara so grateful for the assistance you gave us last year. For
the first time since our inception in 2008 we wera able to send our Mighty Mite Tearn (20 youths ages 8
to 10 year olds) to Nevada for a Regional Tournament, several young men (13 year olds) to Florida for All
Star games, and our Cheerleaders to San Diego for a Regional Competition. Each year we strive to send
mora kids to these awesome once in a lifetime opportunitias and would not be able to do so without
your help.

We are respectfully asking the Pinal County Sheriff's Office to consider providing $5,000.00 to
help pay costs associated with our youth football asseciation. This year we anticipate giving several
more youths the opportunity to compete in state/regional/national championships. We are a not for
profit volunteer based organization. Our goal is to help build a positive self image for our youth,
provide good rola models and mentoring, and provide healthy activities that will keep our youth away
from drug use, gangs, and violence so they become productive citizens. Your donation will help support
the youth of aur community and our next leaders.

We cansider you a vatuable sponsor to our organization. We would alsa like permission to add

the Sherlff’s office logo or photo to our website, We would just nead the logo/photo you would like us

to use and your permission of course. Our website can be viewad at www.pbyfa.com.

Thank you for your consideration.

Poston Butte Youth Football Association

Executive Board Secretary



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Plnal County Sheriff's Office
A. Intended use of funds {Check all applicable boxes)
ACIC Title Amount ACICTitle Amount

B Imatch Grants $0.00 - |Travel - In State | ~ 40.00
' [Gang & Substance 85.,000,00 i |Travel - Qut of State - 50,00
L witness Protection $0.00 L lother Operating 80,00
U {civii Remedies 50.00 U Equipment $0.00
U |Parsonnel Services '$0.00 U [construction £0.00
L Iprofessional/Outside 40.00

B.

C.

D.

Funding Source

State [T Jrederal

Agencias must submlt supporting decumentation with the Application for RICO Funds. Chack afl the
supporting documents that apply:
* A supplemental memarandum is attached and contains an explanation far each category.

O Anitemized list of reimbursements or advanees with an explanation for each category.

A letter of request for funding from a community basad program is attached and contains the information
necessary to comply with applicable statutes.

[0 Adetalled invoice or quote has been provided for all services, material, items, equipment of other property
purchased or to be purchased,

Payment information

Total Request: $5,000.00 |

Payee: Paston RButté Youth Football Association
Hold for/Deliver to: Hold for/Pinal County Sheriff's Office
Address: ' L

The undersighed, an agent appointed to request a transfer of funds from the agency’s RICO account, certifies that: (1) the
above information is true and accurate; (2) all funds transferred pursuant to this request will be used for those purposes
stated in A.R.S. §§ 13-2314.03(E} and 13-4315{C); {3} all funds transferred pursuant to this requast will be depositad,
accounted for, and expended consistent with standard accounting requirements and practices employed under state or local
law for reclpierits of federal, state, or local funds; (4) the sarvices, materials, items, equipment of other property purchased
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have baen procured under the applicabla state statutes and ordinances or policies of the local government making the
requeast for the purchase or expenditure of funds. The undersigned agrees that the agency wlll report and/or provide
additional supporting documantation on the actual ufe of these transferred funds upen request from the Pinal County

3//// ¥

Ignature / Date
" Paul Babeu, Sheriff ‘

(Typed/Authorized Signer or Designee)

For Pinal County Atiorney's Cffice Use Only

Based upon a review of the above agent’s certified request for a transfer of funds from the agency’s RICO account, the
requasted transfer is approved for use in accordance with A.R.5. §§ 13-2314.03(E), 13-4315 (C), and federal law.

Pinal County Attorney or Designee Date
Check #: [ate issued:




Foim W"@

Hev. Qecembar 2011}

Deparmant of the Trsasury
Indarrml Revanug Seriica

Request for Taxpaysy
identiflcation Numbey and Certification

fAive Forr o thy
requezstor, 0o ot
wend to the 8BS,

Name (4 shown on your incama tax setwm;
Poston Butte Youth Fonlball Assoclation

Busitews name/disreqordad antity name, i ditfarant from abova

Check annronniate bor for ferderal 1 slassification:

Print or type

[} Ot lsas Instrustiong »

{___]  Comoration r' 3 Corporation

j:] Limitad linbiity company, Brter tha fax classtlication (e carporation, Ba% comaration, Pepartrgrship) i

[} Partnerohip E:] Frust/estatn

[] ewampt payes

Addrass frumbes, stroet, and 2pt o suita ng)

')
i
g
[+8
=
é [] tocnuupisote propriater

Reruastsrs nume and address Rptianat)

|13t account mumber(s} here {optichal)

Tazpayer Wentifleation Mumber [TIN

Entar your TIN T the spprontiats box, The TIN provided must maten the tame ghven on the “Mama” fing | Bocisl seourity number |
1 avold backup withholding. For indivicuals, this Is vour soclal secunty nutmber 88N}, Howevar, for & 1 *“
msident alien, gole propriokor, o disregarday ertity, see the Part ! Instructions on pags 3. Far other

antities. it i your employer identification numbar (EIM). if you do not have a numbar, see How to gat 2

TiN on page 3.

Nota. If the account is s mors than one nama, 9@ the chart on page 4 or guidelines on whose

number 16 shtar,

O

Employer thotiflonton nitaher

4 Cartification

Unda penaltizs of nerury,  cartify tiat;

1. The numbar shawn on thig fonm by iy correst taxpayer llentification mimber (or |arm waiting for a numbar to be issuer) 10 mal a0

2. 1 am rol subject to backup withholding because: (@) | am exermpst from backun withholding, or (o) T bave not besn notified by the Intemal Ravanue
Garvica {RE) that | am subjact 1o backup withheiding as & result of 3 failure 1 regort ol interest or dividends, or {g) tha IR8 has notified ma that Lam

no longar subjast o backup withrolding, and

& 1am a tLg. oitizan or other U.S. person {definad baelow),

Gerificatlon Ingtruetions. You must craas out item € above if you have been notified by the RS that veu are cursntly subject to backup withhoiding
pacauge you have failed to report all interest and dividanes on your fax sstusn, For regd aslate mesctions, Rem £ does nat apply. For morigage
irterest paid, agauigiiion or sbandonment of secured proparty, sancellation of debt, contrilwiions to an individual reffremant arangermant §RA), and

ganarally, payments other than Intgrest and dividends,
instructions on page 4.

Hign Blyhakizes of
Hora .8, parson b

General Instructions

Baction rafarences are it the Internal Maverile Gode unless olharwise
nited,

Purpose of Form

A parsan who is required 10 fite an information redure withs the 105 muost
nbtaln your corect axpayer identification manbar (TN 1o report, for
gxample, ingorng paid to vou, real estats trangastions, mortgage intarast
you paid, avoulsition or abandotinent of secured property, canclladion
of debt, or contibutions you mde to an IBA

ikse Form W-8 only if you are a W8, persom frsiucing a rasident
alien), to pravide your torredat TIN 1o the parson requesting it {the
requaatar aned, when appicabla, to

1. Certify that the T you are ghving ta comact (or you are waiting for &
number 1o be issuacd),

2, Gattify that you are not subsiect to backuy withbolding, or

4, Claim axamotion fom backup withholding If vou are o U8, exampt
prayaa, i apnlicabla, yoo are afso sertifying that a8 a U8, person, your
allocable share of any partnership insarms from a LS. trade or business
in not subjgct to the withholding tax on forgign pattners' share of
affectively conmacied inaoma,

o grs fof reguired o sign the cedification, But you must provide your corvget TIN. Soe the

7
Date 4 &2‘7} /;’ f;.

Note, I o reguister glves you a Tatin other Shan Form Wei to tequest
vaur THY, you must use thiy mquestsr's form ¥ 1t is substantially similar
tiy thls Foern W-g.

Befinition of 5 L8, parsen, For faderal tax purposes, you are
tonsiddored a1 .8, person if you are:

» an indiviciual wha is & U5, gitizen or US. resident alian,

= A partnarship, corporation, gompany, or assaclation created or
arganized in the Unitad Statas or under the laws of the Unitad Sttag,
» Apt pistate [other than g foreign extate), or

= A domestis frust @s defined In Raguiations seotion 341.771017).
Spesial rulss for partnevships, Parinerghipy that condust & trade or
busingss in the Linited Blates are ganeraly raguirsdd to oay a withholdiag
e on any forsign partnars' shire of incame froro such business,
Further, in cartals casas whers a Form W8 hag not bean received, @
paetnarshin Je racuired to presume that  pariner is i fareign parson,

anc pay the whtholding tex. Tharstors, It you are a U5, persortthatis a

parter in 3 partnatsiip conducting a trade or Dusiness i the Lsited
States, provide Fonn We8 to the partnarship to eslablisiy your LLS.
status and avpid withholding an veur shirs of partnership msome,

Gt Mo, 10231R

Fam Y-8 [Rev. 12-2011)



Pinal County Sherift’s Office

February 20, 2014

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ 85132

Dear Mr., Voyles,

I am requesting a check in the amount of $5,000.00 payable to American Legion Post 133
utilizing PCSO State RICO 2302469,

The American Legion Maricopa/Casa Grande Post provides youth sport programs as well as
youth character building activities.

Thank you for your continued support.

Respectfull

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O, Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



Commander

Christopher Flores

Adjutant

Gavin “Jay” Roberson

lanuary 28, 2014

Mr. Paul Babeu
Pinal County sheriff
P.C. Box 867
Florence, Az. 85132

Dear Paul,

Ki'.-a' %8
,( (N , ‘1\“

Bernie G. Crouse
American Legion Post 133, Inc.

Maricopa, AZ

Location
44240 W Maricopa / Casa
Crande Hwy Maricopa,
AZ 85138
Mail To
PO Box 152
Maricopa, AZ

85139-0152

Let me start by thanking you for your past financial support to our American Legion Post 133.
Last year your financial support was directly responsible for many Maricopa youths being able
to participate in our American Legion sponsored sports programs and other youth character

huilding activities.

As you know, Post 133 is very active in giving support to all of our local veterans. Our post gives
emergency financial ald and food to those veterans and their families in crigis.

This type of veterans support is a growing strain on our Post’s finances thus leaving us little
money to support our other worthwhile youth activities.

Wae are asking for your support again this year to flnance our youth activities,
We could use $5000.00 but would gladly accept any portion of that amount that you see fit to

donate to our post.

Thank you for considering our reguest.

rl

Fund-Ratsing Chairman

Commander




o W=0

[Rev, August 2013)
Departmant of the Traasury
[rternal Revanue Service

Request for Taxpayer
identification Number and Certification

Glve Form fo the
requastat, Do nat
send to the IRS.

Narne (28 shown on your incoma iax refurs)
Bernie G. Crouse American Legion Post 133, Ine.

Buslngss narne/disregardad entity name, If different from abova

Gheck apprapriate box for federal tax classification:
[ indivictuasols proprster 7] C Cerperation [T} 8 Gorporation

Print or type

(71 Limitad lebilty company. Enter the tax classification {C=C} corporation, 8=8 catporation, P=partnarship) &

Eremptions (ses instructionsk
[] Pataership [T} Trustestate
Exompt payes codaftary) &
Exarmption frarn FATCA reporting
sode {if any)

ific Irstructions on page 2.

L} Other ses instructions) =

Agares QURer o Gt ontl

B

Requester's name and addrass (optional)

Ligk ageount numbar(g) hers

T Fuxpayer identificaton Number (11N}

TIN on page 3,

Naote. If the account Is In mare than ona name, see the chart on page 4 for guidelines on whose

rumbsar to enter,

Enter your TIN In the appropriate box, The TN provided must malch ihe nama given on the “Narme line | Sostal soouity runbar
1o avoid backup withholding, For individuals, this ks your saclal saourlty number {(S8N). Howsver, for a
resident alien, Sole propristor, or disregardad entity, ses the Part | Instructlons on page 3, For other -
aniities, [t fs your smployar kientification numbar (Eh). If you tio not have a sumber, see How fo gat a

Lerployer jdentifivation numbar

Certification

Un penalties of perjury, § cerlify that:

1. The nurnber shown on this form fs my correot texpayer identlfleation number {oy | am walting for & number to be issued to ma), and

2, 1 & not sublect to backup withholding beeause: (8) | am exernpt from backup withholding, or (o) | have not been netified by the Internal Revenue
Service (IRS) that | ar subjat to backup withholding as a result of a faflure to report sl iterast or dividends, o {0} the 1S has notified me that | am

no langer sublect to backup withholding, and

3. | am & .3, ciiizen or other UL, parson (defined below), and

4, The FATCA sodefe) entered or this form. §f any) indicating that { arn exempt from FATCA reporting Is correct,

Cartification hstraetions, You must cross out itern 2 shove if you have basn natified by the [RS that you ary currently subjact 1o backup wihholding
becauses you have falled to raport afl fitavest and dividerds on your tax return. For real estats transactions, Itens 2 does not apply. For morigage

Interest pald, acauisition or abandonment of secured property, canceliadi
grrerafly, payments other than intarest and dividerds, you ang not regul
Instructions on page 3.

Q%Egl‘! Bigratire of
Here U.5. person ™

Gieneral Instructions
Sactlon referentes are to tha Interral Revanue Gode unless ofherwise nolad,

Futiers developments. The IFS has created a page on IRS.gov for nforration
about Fam W-, at wiww.fra,.gov/w8. [nformetion about any futwa developments
aifocting Form W-8 (such ag leglsiation snacted after we releass i) will be posted
on that paga.

Purpose of Form

A porson who Is requlred 1o file an information retura with the IRS must obitatn your
sarrect xpayer idzatification aumber (TN to report, for example, income paid to
v, paymantz mads fo yoll iy seltiemant of payment card and third party network
transactions, real astate transactions, mortgage Interest you paid, acqulsiton or
abandlonm@nt of gecurad property, canceilation of deht, or contributions yau mada
to an [BA.

Las Farm Wi anly £ you are a US. parson ngluding # resident alien), ta
provide your consot TH to tho parson requesting it (the revuaster) and, when
applicable, to:

1. Carllfy that the TIN you are gving Ie corragt (pr you are watiing for a purmber
n bé issueatl),

2, Certify that you are not subject %o backup withbolding, or

4, Claim exemption from backup withholding Fyou are a U.S. exempt payee. If
applivable, you are alsa certifying that as & ULS. person, yaur ellocable share of
~ra newtnortiin ineenne from a UL, trade or busingss is not subject to the

or of debt, contributions to an individual retirement arrangement {74, and
T o sign the eerdieation, but you emust provide your correot TIN, Bee tha

withhalding tax on foreign partners’ share of effectively connacted incame, and

P A 2 2

4, Cartify that FATGA eode(s) enterad an this o (F any) indicating that you ara
exempt from the FATCA reparting, ls correct,
Mode. If you are a U.8. persart and a raquester gives you a farm ather her Form
V-8 to recquest your TIN, vou must use the requeater's form if it is substantially
aienilay ko this. Form W-0.
Gafigition of a 1.5, parson. For faderal tax purposes, you ars considerad a ULB,
person if you are:

* A indlvidus! whe is 8 L8, dtizan or 7.8, resident allen,

» A partnership, corporaglen, company, or sasociation created or organized I the
United Statas or undor the laws of ihe Linitad States,

a An estate (other than a foreign estate), or
v A domiestle trust (as defined in Fegulations sectlon 301, 7707).

2zookal rutes for partnerships. Partnerships that condct & trads or busiess in
the tnited States are generally rauived to pay » withhalding tax under saction
1446 on any forelgn partnere’ share of sffectively connected taxable incarme frem
such businass. Further, in certaln cases where & Form W-8 has not hean racaived,
the rules under section 1446 requle a parinership to presume that a pariner v &
toreign persan, and pay 1ha aection 1446 withhelding tex, Therafrz, T abss s
LS. person that Is a partaer in a partiesship conducting & trade o buslhess i it
vinited Gtatew, provide Form W-8 to the partneraiip to sataniish your LS, status
and mvaid section 1448 withholdlng an your share of partnership ncame.

Cat, Mo, 10231

Form W-8 Rov. 8-2013)




PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal Caunty Sheriff's Office
A. Intended use of funds (Check all applicable boxes)
ACIC Title Amount ACIC Title Armount

L {Match Grants | £0.00 C1 |Travel - In State | 50.00
Gang & Substance $5,000.00 1 | Travel - Out of State $0.00
O Iwitness Protection $0.00 LI lother Operating $0.00
LI | Civil Remadies $0.00 U {Equipment $0.00
U lpersonnel Services $0.00 O |construction - - 8000
L1 {Professional/Outside $0.00

B.

C.

D.

Funding Source
State El Federal

Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
A suppiemental memerandum is attached and contains an explanation for each categery.

{1 Anitemized list of relmbursements or advances with an explanation for each category.

‘A letter of request for funding from a community based program is attached and contains the information
necessary to comply with applicable sigtutes.

O ‘A detailed invoice or quote has been provided for all services, materlal, itams, equipment of other property
" purchased or to ba purchased.

Payment Information

Total Request: $5,000.00 ]

Payee: American Legion Post 133

Hold for/Deliver to: ‘Hold for/Pinal County Sheriff's Office
Address: ' ' '

The undersigned, an agent appointed to request a transfer of funds from the agency's RICO account, certifies that: {1} the
above information is true and accurate; (2) all funds transferred pursuant to this reguest will be used far those purposes
stated In A.R.5. §& 13-2314.03(E) and 13-4315(C); (3} all funds transferred pursuant to this request will be dapasited,
accounted far, and axpendad consistent with standard accounting requiraments and practices employed under state or
local law for recipients of federal, state, or local funds; {4) the services, materals, items, equipment of other praperty
purchased or to be purchased by this agency, using funds fram accourt or subaccount of the Pinal County Attorney’s Anti-
Racketeering Fund have been procured under the applicable state statutes and ordinarices or policies of the local
government maling the request for the purchase or expenditure of funds. The undersigned agrees that the agency will
report and/or provide additional supporting doc entation on tha actual use of these transferred funds upon request from

the Pinal County Attorney’s Offic
2/21/1Y

Signature Date
. Paul Ba'beu, Sheriff.
(Typed/Authorized Signer or Designee)

For Pinal County Attorney's Office Use Only

Based upon a review of tha above agent's certified request for a transfer of funds from the agency’s RICO account, the
requested transfer is approved for use in accordance with AR.S. §§ 13-2314.03{F), 13-4315 (C), and federal law.

Pinal County Attornay or Designee Date
Check #: Date Issued:




Pinal County Sheriff’s Office

February 20, 2014

Hon. Lando Voyles

Pinal County Attorney

30 N. Ilorence Street, Bldg D
Florence, AZ 85132

Dear Mr. Voyles,

I am requesting & check in the amount of $7,500.00 payable to Poston Butte High School
utilizing PCSO State RICO 2302469,

The Poston Butte High School targeted over 150 students who are at risk of not graduation from
High School. Students who do not graduate run a much higher risk of becoming involved in
criminal or gang activity.

Poston Butte High School continues to create innovative programs that will allow students to
fulfill their academic potential. This year they will purchase Kindle Mobile devices for
financially and academically disadvantaged students, In assisting students we hope to reduce the
dropout rate, which as we know, only results in; unemployment, government assistance and
being in and out of our prisons.

Thank you for your continued support.

Respectfully,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office
A. Intended use of funds (Check all applicable boxes)
ACIC Title Amount ACIC Title Amount

L1 |Match Grants $0.00 -~ {|O [travel - In State | 50.00
|Gang & Substance 57,500.00 LI |Travel - Out of State $0.00
[1 |witness Protection 50.00 LI |other Operatirg © 5000
I |civil Remedies $0.00 O TEquipment $0.00
L1 'personnel Services 50.00 L construction $0.00
1 |Professional/OQutside $0.00

BI

o

D.

Funding Source _
State Federal

Agencles must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
A supplemantal memorandum is attached and contains an explanation for each category.

[ Anitemized list of reimbursements or advances with an explanation: for each category.

* Aletter of request for funding from a community based program is attached and contains the infermation
necassary to comply with applicable statutes.

[0 Adetailed invoice or quote has been provided for all services, material, items, equipment of other property
purchased ot to be purchasad.

Payment Information

Total Request: $7,500.00 |

Payee: Poston Butte High School

Hold for/Deliver to: ‘Hold for/Pinal County Sheriff's Office
Address:

The undersigned, an agent appalnted to request a transfer of funds from the agency’s RICO account, certifies that: (1) the
ahave information is true and accurate; {2} all funds transferred pursuant to this request will be used for those purposas
stated In A.R.S. §§ 13-2314.03(E) and 13-4315(C); (3) all funds transfarred pursuant to this request wili be depaosited,
accounted for, and axpended consistent with standard accounting requirements and practices employed under state or
local law for raclplents of federal, state, or tocal funds; {4} the servicas, materials, items, egquipment of other property
purchased or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-
Rackateering Fund have been procured under the applicable state statutes and ordinances or policies of the local
government making the request for the purchase or expanditure of funds. The undersigned agrees that the agency will
report and/or provide additional supporting documentation on the actual use of these transferred funds upon raquest from

the Pinal County Attornay’s Office.
2/21/1¢

Signature Date
Paul Babeu, Sheriff

(Typed/Authorized Signer or Designee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certified request for a transfer of funds from the agency’s RICO account, the
requestad transfer Is approved for use in accordance with AR5, §§ 13-2314.03{E), 13-4315 (C), and federal law,

Pinal County Attorney or Designee Date

Check #: Date Issued:




PHEHS Poston Butte High School

San Tan Valley's Premier Public Righ School
P.O. Box 285C Flovence, Arizona 85132
(480) 474-6100 ¥ax (480) 888-0679

hitn//obhs fosdaz o/

RN TRONG] “ ; o
HA ” Dr, Tim Richard, Principal

2:20-13
Dear Sheriff Babeu:

[ am writing to request §7,500 in selzed eriminal funds to be used to purchase Kindle Mobiie devices for financiaily
and academically disadvantaged students. As you know, we targeted over 150 students who, based on all available
data and statistics, were not likely to pass the state mandated AIMS test and they were at risk of not graduating from
high school. Students who do not graduste high school run a much higher risk of bevoming invelved in criminal or
gang activity.

Over 5,500 high school students diop out each school day, adding up to more than 1 million students who will not
graduate with their peers as scheduled. Without a high school diploma, these individuals will be far more likely to be
periodically unemployed, on government assistance, or in and oui of the prison systom, Notably, the average annual
income earned by a high school dropout was 29 percent less than the annual income earned by a high schaool
graduate in 2002, Unless bigh schocls are able to graduate their students at higher rates, neatly 12 million students
will likely drop cut over the next decade, resulting in & loss to the nation of $1.5 trillion.

Thanks to state wide gains in the high school graduation rate from the 2010-11 schoot year to the 2011-12 schoal
year, Arizona students will see an increase in real lifotime earnings of $989 million. Reeching the 90 percent kigh
school graduation rate goal, will result additional annuat gaing for Arizona,

With continued cuts to the school systein, financial support from organizations such as yours is absolutely erueial,
The money you provide can be used to continue to create mnovative programs that will aliow us to help students
fulfill their academic potential, experience the American dream; and help the Arizona econony.

Thank vou for your congideration

8 Encereli, s g N,

Principal
Pogston Butte High School

Administration

Shannon Anderson, Currieulum & Instruction Mike DelaTorre, School Safety

Rande Hoggard, Activities & Academic Interventions Jeremy Ruestag, Athletic Director




o W=

{Rev. Qctober 2007)

Department ol the ‘Treasury
Internal Hevenua Service

Request for Taxpayer
Identification Number and Certification

Give form to the
raquestar. Do not
send to the IRS.

Namna (8 shown an your Ingoms tax return)

PINAL COUNTY S§CHOOLS

Business name, If ¢iflerent from above

FLORENCE UNIFIED BCHOOQL DISTRICT NO. 1

Chack appropriate bax: [3 Incividual/Sole proprietor

[ Corporation
Limited llabillty company. Enter the tax uiassification (D=dlaregardad antity, C=corporation, Peparinershipy » .. ...

Qttir feeo instructions) » NOM-PROFIT SCHOOL DISTRICT (EDUCATIONAL)

M Parlrership E‘ Bxampt

[ayes

Addrass (number, sireet, and apl. or gul

Print or type

Retjuaster's name and addrass toptional)

See Specific Inshuctions on page 2.

Part |

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The THY provided must mateh the name glven on Line 1 to avoid
backup withholding. For individuals, this fs vour social security number (SSN). Howevar, for a residant : !
alien, scle proprietor, or disregarded entity, see the Part | instructions on page 3. Far otier entities, it Is
your employer [dentification number (EINJ, If you do not havs a number, see How o get & TIN o page 3, or

Note. If the account |s In mere than one name, see the chart on page 4 for guidsllnes on whose

number to enter.

Soclal sacurity numbar
] 1

| Eimplayar identification humbay

B certification

Under penalties of perjury, | certify that

1. The numbar shown on this form i my correct taxpayer identification numbar for 1 am walting for & nmber to be issued to me), and

2. | am not subject lo backup withholding because: {a} | am exampt from baskup withhalding, or (b} § have not baen notiffed by the Internal
Revenus Service (IRS) that | am sublest to backup withholding as a resuit of a failure to report all intersst or dividends, or {c) the IRB has

notified me that | am no lenger subject to backup withhoiding, and

3. tam a U.S. cltizen or other LS. person (defined below).

Certification Instructions. You must cress out item 2 above if you have baeh notified by the IRS that you are currently subject to backup
withholding baoause you have failed to report all ntereat and dividends on your tax return. For real estate transactions, tern 2 does not apply.
For mortgage interast paid, acquisition or abandanment of sacured property, canceliation of debt, contributions to an individual retirement
arrangemsant (IRA}, and generally, payments other than interest and divicands, you are not required to sign the Certification, but you must

provide your correct TIN, Sse the instructions on page 4.

8ign Sighatura of
Here .8, nerson

General Instructions

Sectlon references are to the Internal Revenue Code unless
otherwise notad,

Purpose of Form

A person who Is requirsd to file an information return with the
IR8 must abtain your corect taxpayer Identification number (TIN)
te repont, for example, income pald to you, real estate
transactions, mortgage Interast you pald, acquisition or
abancdonment of sacured prapsrty, canceliation of debt, or
contributiona you made to an [RA,

Use Form W-9 only If you are a U.8. person {Including a
resident alien), to provide your correct TIN to thes person
requesting it {the requestar} and, when applicable, to:

1. Cartlfy that the TIN you are giving Is cotrect (or you ars
walting for a number to b lssiued),

2. Gertify that you are not aubjact to backup withholding, or

3. Glaim exemplion from backup withholding if you ars a U.S.
exempt payee. If applicable, you are aiso certifying that as a
U.8, person, your allocable share of any partnership income from
a LS. {rade or businesa ls not subject to the withholding tax on
forelgn partnars' share of effectively connested Incame.

Note. If & tequester gives you & form other than Form W-9 to
request your TIN, you rust use the requester’s form If It Is
substantially similar to thla Form W-9.

pate b & / %4 / 5
efinition of a WU.5. person, For federal tax purposes, you are
conaiclarad a U.S. person If you are:

# An Individual who Is a U.S. cltlzen or LS, residant allen,

# A parinership, corporation, company, or assoclation created or
organized In the United States or under the laws of the Unitad
States,

® An estate (other than a foraign estate), or

® A domestic trust {as defined In Reguiations sectlon
301.7701-7),

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any forelgn partnars’ share of Income
from such business. Further, In certain cases whers a Form \W-8
has ot been recelved, a partnership Is reguired to presume that
a partner is a forsign person, and pay the withholding {ax,
Theretore, If you are & U.3. person that Is a partner In a
partnership conducting & trade or business in the Unlted States,
provide Form W-9 to the paitnership to establish your U.S,
statiis and avold withholding on your share of partharship
income.

The parson who glves Form W-8 to the partnership for
purposes of establishing its U.S. stalus and avolding withholding
on its allocable share of net incoms from the pertnership
conducting a trade or business in the Unlted States is n the
followlng cases:

* The U3, owner of a disragarded entity and not tha sntity,

Gat, Mo, 10234X

Farm W-9 [Rev, 102007



Pinal County Sheriff’s Office

February 20, 2014

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Sireet, Bldg D
Tlorence, AZ 85132

Dear Mr, Vovles,

I am requesting a check in the amount of $10,000.00 payable to Poston Butte High School
utilizing PCSO State RICO 2302469,

The Poston Butte High School is planning another year of “safe graduation lock-in” for their
senior class of 2014 of neasly 400 students, The High School will provide an a celebration event
with a dance, games, activities, food and prizes. Our hope is for all seniors to attend this event
for a safe alternative fo partying and possibly driving in unsafe conditions.

Thank you for your continued support.

Respecttfully,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) §66-6800 * Fax (520) 866-5195 * TDD (520) §68-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Nama; Pinal County Sheriff's Office
A. Intended use of funds (Check all applicable boxes) S
ACIC Title Amount ACIC Title Amount

O [Match Grants $0.00 1 ITravel - In State | $0.00 |
¥ |Gang & Substance $10,600.00 | {T {Travel - Out of State $0.00
1 tWitness Protection £0.00 Ll 1Other Operating $0.00
Lt {Civil Remedies $0.00 I {Eguipment ‘ $0.00
LT {Personnel Services $0.00 L1 {Construction - $0.00
LI [Professional/OQutside $0.00

Funding Source B
|State Fecleral

Agencies must submit supporting documentation with the Application for RICO Funds. Check all tha
supporting documents that apply:
A supplemental memorandum is attached and contalns an explanation for each category.

O  Anitemized list of reimbursements or advances with an explanation far each category.

A letter of request for funding from a community based program is attached and contains the information
necessary to comply with applicable statutes,

(0 Adetailed invoice or quote has been provided for all services, material, items, equipment of other property
purchased or to be purchased,

Payment Information

Tota! Request: $10,000.00 |

Payee: Poston Sutte High Schaol .
Hold for/Deliver to: Hald for/Pinal County Sheriff's Office
Address: e : '

The undersigned, an agent appainted to request a transfer of funds from the agency’s RICO account, certifies that: (1) the
above informatlon Is trua and accurate; {2) all funds transferred pursuant to this request will be usad for those purposes
stated in ARS, §§ 13-2314.03(E) and 13-4315(C); (3) all funds transferred pursuant to this request will be deposited,
accounted for, and expended conslstent with standard accounting requirements and practices employed under state or
local law for recipients of federal, state, or local funds; {4) the services, materials, itams, equipment of other property
purchased or to be purchased by this agency, using funds from account ar subaccount of the Pinal County Attorney’s Anti-
Racketeering Fund have been procured under the applicable state statutes and ordinances or policles of the local
government making the request for the purchase or expenditure of funds. The undersignad agraes that the agency will
report and/or provide additional supporting gocumentation on the actual use of these transferred funds upon raquest from

=2/21 /14

~ Signature Ddte
Paul Babeu, Sheriff | '

(Typed/Authorized Signer or Desighee)

For Pinal County Attorney's Office Use Qnly

Based upon a review of the above agent’s certified request for a transfer of funds from the agency’s RICO account, the
raquested transfer is appravad for use in accordance with A.R.S. §§ 13-2314.03(E), 1.3-4315 (C), and faderal law,

Pinal County Attornay or Designee Date
Check #: Date lssuecd:




PHHE Poston Butte High School

San Tan Valley's Premicr Public High School
P.O. Box 2850 Florence, Avizona 85132
(480) 474-6100  Fax (480) 888-0679

htto:/fpbhs. fusdez.org/

HERHITOSINIES Dr. Tim Richard, Principal
K - , i

2-20-13

Dear Sheriff Babeu:
Re: Graduation Lock in

1 am writing to request $10,000 in seized criminal funds to be used to support a sefe graduation lock in event for our
senior clags of 2014, As you know, sach spring there are serrible storfos of young teen drivers who are involved in
car decidants on account of celebrating in an environment that is not best for teenagers. With your help, we can
create an alternative celebration atmosphere. Qur plan is to have the graduating students stay right here on our
pampus after graduation, from 10:00pm until 6:00am. We will use the funds io provide a dance, games, activities,
food, and prizes. A final prize will be a chance for studeats to win $2,014 at the end of the event, We have a class of
nearly 406 students who will benefit from this safe alternative to partying and possibly driving in unsafe conditions,

Additionally, awareness of such an opportunity will provide our students with one more incentive to graduate from
high school. Over 3,500 high school students drop out each school day, adding up 1o more than 1 million students
who will not graduate with their peers as scheduled. Without a high school diploma, these individuals will be far
more likely to be petiodically unemployed, on government assistance, or in and out of the prison system. Notably,
the average annual inceme earned by a high school dropout wag 29 percent less than the annwal income earned by a
high school graduate in 2009. Unless high schools are able to graduate their students at higher rates, nearly 12
millien students wilt likely drop out over the next decade, resulting in a loss to the nation of $1.5 trillion.

Thanks to state wide gains in the high school graduation rate from the 201011 school year to the 201 1-12 school
yeat, Arizona students will see an Increase in real fifetime earnings of $989 million, Reaching the 90 percent high
schoal gradustion rate goal, will result additional annual gains for Arizona.

With continued cuts to the school system, financial support from organizations such as yours is absolutely crucial.
The money you provide can be used to continue to create itnovative programs that will allow us to help students
firl fil} their acadeimic sotential, experience the American dream; and help the Arizona economy,

Thank you for your counsideration

Sincerely,

Principal
Poston Butte High School

Administration

Shannon Anderson, Curticulumn & instruction Mike DelaTorrs, School Safety

Rande Hoggard, Activities & Academic [nterventions Fevemy Ruesing, Athletic Director



. W=9
Form
{Rev. Catober 2007)

Deparlment of tha Trausury
Interna! Ravariue Servie

Request for Taxpayer
Identification Number and Certification

Glva form to the
reguester. Do not
send to the IRS.

Name (a9 shown an your Incama tax rafurn)

PINAL COUNTY SCHOOLS

Buginess name, If differant from rbove

FLORENCE UNIFIED SCHOQL RISTRICT NO, 1

Check approprizte box: £l thdldual/Soie proprleter

EI Corporation
l:] Limited liablitty company. Enter the tax classificatlon (D=disregardad antily, C=corparalion, P=parinarship} ™ ..., ... E}

W] Otrer sseimstructions) > NON-PROFIT SCHOOL DISTRICT (EDUCATIONAL)

L—J Fartnarship Exempl

payes

Addrass {number, strast, and apt. or sufla na.)

Print or type

Requestar's name and addrass [optional

List account numbers) here (optional)

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TiN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (38N}, Howaver, for 4 resident i !
alien, sole proprietor, or dlaregarded entity, ses the Part | instructions on page 3. For other entifies, it Is

Soelal sacurity number
1 1
1 1

your employer |dentification number (EIN). I you do not have a number, see How to gat 2 TIN on page 3. or

Hote. If the account is in more than ane mame, see the chart on page 4 for guideiines on whose

number to enter,

BT Certiication

Under penaitias of perury, | certlfy that:

1. The numbar shown on thig form Is my correct taxpayer identification number (or | am waiting for @ number to be jasusd to me), and

2. 1 am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b) | have not bean notified by tha Internal
Ravenue Sarvice {RS) that | am subjeet to backup withholding as a result of a failurs to taport all interest or dividends, or (g} the IRS has

notified me that | am no longer subject to backup withhalding, and
3. Tam a U.8, citlzen or other U.S. person {dafined belaw).

Certification instructions. You must cross out ftam 2 abova if you have been totified by the IRS that you are currently sublect to backup
withholding because you have falled to repert all interast and dividends on your tax return. For real estate ransactions, itarm 2 dosa not apply.
For mortgage interest pald, acquisition or abandonment of secured property, canceflation of debt, contributions te an individual ratirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your corract TIN, Ses the instructions on page 4,

Sign Signatury af
Here .5, paruon »

Date »

General Instruc

Section references are to the Internal Bevenue Code unless
otherwlse notad.

FPurpose of Form

A person who s required to file an information return with the
IRS must obtaln your corract taxpayer identification number (TINY
to report, for example, Income paid to you, real sstate
transactions, morigage interest you paid, acqulsition or
atandanmant of secured property, cancellation of debt, or
contribulions you made to an IRA,

Use Form W-9 only If you are a U.S. parsen (including a
tasldent alian), to provide your correct TIN to the person
requesting i {the requester) and, when applicable, to:

1. Certlfy that the TIN you ars giving ls carrect (or you are
waiting for a number 1o be issued),

2. Centlfy that you are not subject to backup withholding, or

3. Clalm exemption from bhackup withhalding If you are a U.8,
exempt payee. If applicable, you are also certifying that as a
U.S. parsan, your allocable share of any partnership Income from
a .S, trade or buginess Is not subject to the withholding tax on
foralgn partners’ share of effectively connected income.

Nate. If a requester glvas you a form other than Form W-9 to
raquest your TIN, you must use the requester's form if it Is
substantlally similar to this Form W-9.

9/4 /13
Definitlon of a U.8. persan. For federal tax purposes, you are
considered a U.S. person if you are:

& An Individual who is a U.8. citlzen or U.S. resident allen,

* A partnership, corporation, company, or association created ar
organized In the United States or under tha laws of the Unlted
States,

* An estate {other than a forelgn estate), or

* A domestle trust (as defined in Regulations section
301.7701-7).

Spacial riles for partnerships. Partnarships that conduct a
trade or husiness in the United States are generally raquired to
pay a withholding tax on any forelgn pertnerg’ share of incoma
from such business. Further, In certain cases where a Form W-9
has not been recalved, & partnarship Is required to prasume that
a partner Is a foralgn person, and pay the withholding tax,
Theretots, If you are a U8, person that 's a pariner n &
partnarship conducting a trade or business in the United States,
provide Form W-8 to the partnership to sstablish your U8,
status and aveid withholding on your share of partnership
Ineome,

The person who gives Form W-9 to the partnarship for
purposes of establishing its U.S. status and avolding withholeing
on lts allocable share of net income from the partnership
conducting a trade or business in the United States ia In the
following cases:

¢ Tha U,S, owner of a disragarded entity and nct the entity,

Cat. No. 10231%

Form We9 (rev, 10-2007)




Pinal County Sheriff’s Office

March 10, 2014

Hon. Lando Voyles

Pinal County Attormey

30 N. Florence Street, Bldg D
Florence, AZ 85132

Dear Mr. Voyles,

I am requesting a check in the amount of $1,500.00 payable to Arizona Public Safety Foundation
utilizing PCSO State RICO 2302469.

The Arizona Public Safety Foundation provides Central Arizona Law Enforcement Alliance our
Law Enforcement, “One Time” team to attend; Arizona, Nevada, Border Patrol/LE and possibly

United States Police and Fire Olympic games with registration fees.

Several Pinal County agencies participate along with 9 of our own officers, which not only keeps
them in shape for duty but also builds a growing camaraderic between agencies.

Thank you for your continued support.

Respectfully,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



Pinal County Sheriff’s Office

March 11, 2014
Hon. Lando Voyles
Pinal County Attorney

P.O. Box 887
Florence, AZ 85132

Honorable Voyles,

I am requesting a check in the amount of $5,000.00 payable to Operation Graduation TIN _
for Casa Grand Union High School and Vista Grande High School, utilizing PCSO State RICO 2469,

The graduation event night will be safe, chemical free and chaperoned for approximately 300 students,

As you know, this can be and has been a potentially dangerous night for high school graduates. In fact,
just four years ago there was fatal car wreck that my deputies responded to on graduation night, where one
of the students was killed. It was determined that impaired driving was a contributing factor in the fatal
wreck. Our goal is to make this a very safe and memorable evening for our graduates.

The activities provided at Operation Graduation afford local youth positive recreational opportunities,
resulting in reduction in local juvenile crime, drug use and impaired driving, which historically
accompanies High School graduation night.

If you have any questions regarding this matter, please feel free to contact me 520-866-5133

Thank you for your support.

Sincerel

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520} 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORN EY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office
A. Intended use of funds {Check all applicable boxes)
ACIC Title Amount ACIC Title Amount

- [Matceh Grants 5000 E [rravel - In State | $0.00
U {Gang & Substance 85,000.00 LI 1Travel - Out of State O $0.00
H |witness Protection 50,00 L |other Operating $0.00
L1 Civil Remedies 50.00 = Equipment ‘ $0.00
U |personnel Services 50.00 L |canstruction ' $0,00
[ | professional/Outside 50.00

B. Funding Source B
State Federa!

C. Agencies mus} submit supperting documentation with the Application for RICO Funds. Check all the

supporting documents that apply:
= A supplemental memorandum is attached and contains an explanation for each category.

B Anitemized list of reimbursements or advances with an explanation for each category.

A letter of request for funding from a cemmunity based program is attached and contains the information
necessary to comply with applicable statutes.

1 Adetailed invoice or quote has been provided for all services, material, items, equipment of other property
purchased or to be purchased,

D. Payment Information

Total Request: $5,000.00 |

Payee: Operation Graduation e
Hold for/Deliver to: Hold for/Pinal County Sheriff's Office
Address: ‘ :

The undersignad, an agent appolnted to request a transfer of funds from the agency’s RICO account, certifies that: (1) the
above information Is true and accurate; (2) all funds transferred pursuant to this request will be used for those purposes
stated in AR.S, §§ 13-2314.03(E) and 13-4315{C}; (3] all funds transferrad pursuant to this request will he deposited,
accounted for, and expended consistent with standard accounting requiraments and practices employed under state or local
taw for reciplents of federal, state, or loca! funds; (4) the services, materials, itams, aguipment of other property purchased
ar to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have heen procured under the applicable state statutes and ordinances or polities of the local government making the
request for the purchase or expenditure of fundg, The undersigned agrees that the agency will report and/or provide
additional supporting documentation on the pftual use of these transferred funds upon request 7 the Pinal County

i

3 ZZ// 4

Date

Signature '
. Paul Babeu, Sheriff
{Typed/Authorized Signer or Designea)

For Pinal County Attorney's Office Use Only

Based upon i review of the above agent’s certifled request for a transfer of funds from the agency’s RICO account, the
requested transfer is approved for use in accordance with A.R.S. §§ 13-2314.03(E), 13-4315 {C), and federal law.

Pinal County Attorney or Desighee Date
Check #: Date |ssued:
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EXCELLENCE

e (CASA GRANDE UNION HIGH SCHOOL DISTRICT

DR, SHANNON GOODSELL CHRISTIAN PAULSON TiM HAMILTON

Cass GRANDE UNION HIGH ScHOOL DISTRICT OFFIGE CasA GRANDPE UN10Y HIGH SCHOOL VISTA GRANDE Hicu S8CHOOL
SUPERINTENDINT PRINGIPAL PRINCIPAL

1362 N CASA GRANDE AVENUE 2780 N TRERELL RoAn 1550 I ARTZONAL AVENUE
CASA GRANDE, AZ 85122 (laga GRANDE, A7 85122 Casa BRANDE, A7 Bslaz
520.5361.3360 520,836.8500 520.876,9400

Dear Sponsor:

Operation Graduafion has been going on for over 30 years! New and exciting plans ere underway for the 2014 Qperation
Graduation Celebration, This event is safe, chemical free and chaperoned by caring businesses, parents and volunteers,
Operation Graduation depends on your support to take place.

This year, Casa Grande Union High School and Vista Grande High School will each have a graduating class of epproximately 300
students. CGUHS’ graduation is on 5/20/14 and VGHS" graduation is on 5/22/13, Te allow students to celebrate their
accomplishment with their families each on the night of their graduation and yet to provide them with a chance to celebrate with
their class in safety we will be sponsoring a joint celebration on Wednesday, May 21* for seniors from both schools. In ordet to
accomplish this, we need your help. This year our goal is to raise $13,000 to fund the celebration and transportation for all the
students, We need your support. Your sponsorship is vital for our success. We are seelking monetary sponsorships for Gperation
Gradus:fi_glnl.‘ _lflease note, not to be confused with any Senior Class Trips and/or fundrai_s_gx_‘s.

Casa Grande Union High School Combined : Vista Grande High School :

Commencement Ceremony Operation Graduation Celebration Commencement Ceremony |

Wednesday, May 21, 2014
8PM —11:00 PM

Tuesday, May 20, 2014

Thursday, May 22, 2014

romsmzrasenm
amzaEEEaEEIEES
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This year we will bus our students to the Ultrastar Multi-Tainment Center at Ak-Chin Circle in Maricopa. This facility has 12
movis theaters, 24 bowling lanes, two stories of action packed Laser Tag, 42 arcade games and restaurants all under one roof with
a stunning Amphitheater outside. Graduates will be able to enjoy plenty of fun, food, bowling, Laser tag and arcade games
throughout the night all within a safe environment,

To Sponsor Operation Graduation contact: To Volunteer contact:

‘I'racy Mason (520) 510-9730 Colleen Wilhite (520) 876-9400 ext 4102
Zona Figueroa (520) §36-8500 ext 3102

Send Monetary Sponsorships to; OG Comniittee Contacts:

Wells Fargo Bank Tracy Mason (520) 510-9730

ATTN: Barbara Clark Monika Tuiteleleapaga (520) 665-9177

1276 E. Florence Blvd Lori Sinks (520) 560-3562

Casa Grande, AZ 85122

Make Checks Payable to: Operation Graduation, TIN# 86-6000557
special Yhanks (o: The Greater Casa Crande Chastther of Commerce

Sincerely,

ﬂm@{ﬁé&w



) OPERATION GRADUATION °

&/0 Makol.ad Fhebight, DDS
1895 N Tisksll Snite 1
L Casa'Grande, AZ 85130
. efo Vist Gend? Migh School
1556 N Arizons Avenie
Cusa Grande, A7 85127

cfo Casa Grande Uning High School
2T N T rekell Hoad:
Casa Gmndc A% &:122 C

o "%‘.Mamh 18,2014

ol i_:_““rDear Sherlff Babcu, o

o 1 It’s that tlme of yea.r agam' I was hopmg you coulcl help us with “Operatmn Graduamon .
.| this:year. We are doing things a little differently. We are combing the two high schools,
R :Casa Grande Umon and Vlsta Grande together for the first time for thmr gmdudtmn partyf

|- Our goal ig the same as last year, $15 000 00, The difference is we have to bus the stu-

|.dents. Ths good news is we only have to do it once and it's fiom 7:00 p.m. to 10: 00 p.m,

RRE Ijmstead of 2:00 d.1m.. Hopefully, that- means we will have more parent partlclpatlon'
(R Cm*rently, we are at $7500 00 " : - :

\

\

',Any help donatlon you can gwe towards Operatwn Graduatlon wou]d be greatly appre01~
' -ated it yeu have any quastlons please don’t hesitate to call me at 520- 510 9730.

1 After varmus emalls to and from Deborah Lopez, we were all dtsappomted you cannot ,

',speak at elﬂqer hlgh schools during April on the dates that worked for both schools, The o
~students very much enjoyed you speakmg to them last year Is there any way you could
g :-send a representatwe in your piace'? :

,"T'Thank you, |




| Requsster's el apd addra




Pinal County Sheriff’s Office

March 12, 2014

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ 85132

Dear Mr. Voyles,

[ am requesting a check in the amount of $995.00 from PCSO RICO (Cost Center 2402469) payable
to MedReturn for (1) one Drug Collection Unit.

This Drug Drop Box will assist in the drug disposal at the new Rural Metro Fire Department at
36251 N. Gantzel, San Tan Valley, AZ.

Thank you for you continued support,

Respectfully,

aul Babeu, Shern
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.0. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810




PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff"s Office
A. Intended use of funds {Check all applicable boxes)
ACIC Title Amount ACIC Title Amount

LI |Match Grants $0.00 L [Travel - In State | $0.00
Gang & Substance $995.00 U Itravel - Out of State 50,00
L lwitness Protection 30,00 L [Other Operating 50,00 |
L civil Remedies $0.00 U {Equipment $0.00
L Iparsonnel Services 50.00 LI lconstruction 50.00
L |professional/Outside $0.00

Funding Source

State E Federal

Agencies must submit supporting documentation with the Application for RICO Funds. Check all the

supporting documents that appiy:

A supplemental memorandum s attached and contains an explanaticn for each category.

L An itemized list of reimbursements or advances with an explanation for each catagory.

[l Aletter of requast for funding frem a community based program is attached and contains the information

necessary to comply with applicable statutes.

O Adetailed invaice or quote has baen provided for all services, material, items, equipment of other property

purchased or to be purchasad.

Payment Information

Tate! Request: $995.00 |

Payee: MedReturn, LLC

Hold for/Deliver to:

Hald for/Pinal County Shekiff's Office

Addrass:

The undersigned, an agent appointed to request a transfer of funds from the agency’s RICO account, certifies that! (1) the
abave Infarmation Is true and aceurate; (2} all funds transferred pursuant to this request will be used for those purposes
stated in AR5, §§ 13-2314,03(E) and 13-4315(C}; (3) all funds transferred pursuant to this request wili be deposited,
aceountad for, and expended consistent with standard accounting reguirements and practices employed under state or local
law for recipients of federal, state, or local funds; {4} the services, materials, tems, equipment of other property purchased
or to he purchased by this agancy, using funds from account ar subaccount of the Pinal County Attarney’s Anti-Racketeering
Fund have bean procured under the applicable state statutes and ordinances or policies of the local government making the
request for the purchase or expenditure of funds. The undersigned agrees that the agency will report and/or provide

Signature
Paul Babeu, Sheriff

{Typed/Authorized Signer or Designea}

additional supporting docu mentatien an the acfal use of these transferred funds upon request from the Pinal County

=/
7

For Pinal County Attorney's Office Use Only

2/

Pate

Based upon a review of the above agent’s certified request for a transfar of funds from the agency’'s RICO account, the
requested transfer is approved for use in accordance with A.R.S. §§ 13-2314.03(E), 13-4315 {C), and federal law.

Pinal County Attorney or Designea

Check #; Date Issued:

Date
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MedReturn Drug Collection Unit Order Form

Print and Moil with Check to:

MedReturn, LLC
P.C. Box 902
Grafton, Wl 53024

SHIPPING INFORMATION

Organlzatlon Nama:

Contact Name:

Ship to Address:
City: State: Zip:
Phone: Alternate phone:
Email:
Would you like to receive news and updates via emall about MedRatyrn? D Yas D No
PAYMENT INFORMATION

MedReturn - standard version 5995 MedReturn II $695

Shipped via commen carriar truck Shipped via Fed Ex Ground

D Yes I:l No Shipped on wooden pallet, fully assembled. Weight 120 [bs

Do you have the ahility to unload 200 lbs? :
. . D LS. States (sxcept W1 vovvveesresen v, $695.00
I::| Yes D Na  If no, interasted In power liftgate delivary
with §50 upcharge? D W1 - TBY EXEMPE v essreenseernne S635.00
Tax Exempt Number
I::’ LLS. States (except WI) voovveevevviiinensvernsnens 599500
W i s e 5733.92
D W1 - Tas EXSMNPT 1o, $965,00 5.6% Sales Tax included ($995.00 + 55,72]
Tax Exampt Number
TOTAL
[ $1050.72
5.6% Salas Tax includad ($995.00 + 55,72)
D Liftgate delivery charge (apt.) .cuoeererennn. 550,00 -
Please make check poyable to
TOTAL ‘ . MedReturn, ELG and sead to:
¢ Please allow 6 - 8 waeks for delivary ‘ MEd )

v Alaska, Hawail, Canadian Orders, call 877-212-0990 for exchanga
rate (i applicable), shipping charges and delivery information

v Credit card orders accepted - call 877-218-0990
¥ Purchase Orders acceptad - fax to 262-377-3449

ép\www.medretum.com info@madraturn,com
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Pinal County Sheriff’s Office

March 13, 2013

Hon. Lando Voyles
Pinal County Attorney
P.O. Box 887
Florence, AZ 85132

Honorable Voyles,

[ am requesting & check in the amount of $5,000.00 payable to The Coolidge Youth
Coalition, utilizing State PCSO TF RICO 2468.

Supporting their 11™ annual “Safe & Sober” graduation night lock~in provides a safe,
alcohol and drug-free environment for high school seniors. The Coolidge Youth
Council and Students Against Destructive Decisions, promote healthy and drug free
lifestyles for their community through public service, PSA’s, fund raising and
interacting with Coolidge City Council on issues facing youth in Pinal County.

They understand, as we do, that the potential for our youth to engage in risky behaviors
and attend non-chaperoned parties can place them, and others, in harm’s way.

If you have any questions regarding this matter, please feel free to contact me 520-866-
5133

Thank you for your support.

Sincerely,

Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-5100 * Fax (520) 866-5195 * TDD (520) 868-6810




PINAL COUNTY ATTORNEY'S OFFICE |
Agency Application for RICO Funds Co

Agency Name: Pinal County Sheriff's Office
A. Intended use of funds {Check all applicable boxes)
ACIC Title Amount ACICTitle Amount

U [Match Grants - .S0.00° L |Travel - In State | T 80,00
Y [Gang & Substance ~ $5,000.00 ' ITravel - Qut of State L $0.00
L Iwitness Protection 3000, || |other Operating f  $0.00
| Civil Remedies 50,00 L [Equipment ‘ | $0,00 ]
L' |Personnel Services ~ - 5000 | [F lconstruction © 7 50.00
" professional/Cutside $0.00 '

Funding Source
State Federal

Agencies must submit supporting documentation with the Application for RICO Funds. Checl all the
supporting documents that apply:
A supplemental memorandum is attached and contains an explanation for each category.

£ 'An itemized list of relmbursements or advances with an explanation for each category.

@ Aletter of request for funding from a community based program is attached and corntains the information
‘necessary to comply with applicable statutes.

0O . A detailed invoice cr quote has been provided for all services, material, items, equipment of other property
purchased or to be purchased.

Payment Information

Total Request: $5,000.00 |

Payee: Coolidge Youth Coaliten, Inc. B
Hold for/Deliver to: Hold for/Pinal County Sheriff's Office.
Address: R o

The undersigned, an agent appointed to request a transfer of funds from the agency's RICO account, certifies that: (1} the
above information is true and accurate; {2) all funds transferred pursuant te this request will be usad for those purposes
stated in A.R.5. §§ 13-2314.03(E) and 13-4315(C}); (3] all funds transferred pursuant to this request will be deposited,
aceounted for, and expended cansistent with standard accounting requirements and practices employed under state or local
taw for recipients of federal, state, or local funds; {4) the services, materials, items, equipment of other property purchased
or to be purchasad by this agency, using funds from account or subaccount of the Pinal County Attotney’s Antl-Rackekeering
Fund have been pracured under the applicable state statutes and ordinances or policies of the local government making the
request for the purchase or expenditure of funds, The undersigned agraes that the agency wili report and/or provide
additlonal supporting documentation on the actughtse of these transferrad funds upon request from tha Pinal County

Attorney’s Office,
5SS

‘ Signature Date
' Paul Babeu; Sherff . . -
{Typed/Authorized Signer or Designee)

For Pinal County Attorney's Office Usa Only

Based upon a review of the above agent’s certified raquest for a transfar of funds from the agency’s RICO account, the
requested transfer is approved for use in accardance with A.R.S. §§ 13-2814,03(E), 13-4315 (C), and federal law.

Pinal County Attornay or Designee Date

Check #: Date Issued;




April 1, 2014

Dear Sheriff Paul Babeu,

The Coolidge Youth Coalition (CYC) in cooperation with the CYC SADD
Club, & Cooalidge Unified School District is sponsoring our 11" Annual “Safe &
Sober” Grad-Nite Lock-in Event for the Coolidge High Schoo! Senior class of
2014, The main focus of the event is to provide a safe, alcohol, and drug-free
environment for our high school graduating Seniors. There will be no cost to
the Seniors who attend. We will host and transport graduating students fo the
Flip Side Bowling Center in Gilbert, AZ on May 22 from 11:30pm - 5:30am.
We understand the potential for our youth to engage in risk behaviors and
attend parties that may put them in harm’s way on graduation night, Knowing
this, our hope is to provide an evening of fun activities that will not only keep

them safe but will also help them have a memorable graduation celebration as
well.

We would like to ask the Pinal County Sheriff's Office for a $5,000
donation. We appreciate your support of this very worthwhile project. The
Pinal County Sheriff's Office will be recognized on all promotional materials,
received by the CYC members, community leaders and attendees for the next
year. All contributions will be tax deductible. You can send your monetary
donations to: The Coolidge Youth Coalition; Attn: [ GGG o

Box -Coolidge, AZ 85128. Please make all checks payable to the Coolidge
Youth Coalition.

' or you about this project please call
On- behalf of the entire CYC “Safe &
aber ra ite Committee, we sincerely appreciate your time and

consideration of our request. Please know that all contributions you make will
positively impact the Coolidge Youth Coalition and the 2014 graduating
Seniors. Thank you for your thoughtful consideration of our request.

Sincerely,

2014 CYC Grad-Nite Chair
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Pinal County Sheriff’s Office

March 14, 2014

Honorable Lando M. Voyles
Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ 85232

Dear Lando,

- T am requesting 2 check in the amount of $15,000 from PCSO TF RICO funds (Cost Center 2468) to
the Arizona Justice Foundation MWR Fund. We're planning several events for PCSO staff, volunteer
and their families to recognize and appreciate for their significant contributions to our Sheriff’s Office.
Awards and commendations will be presented to staff and volunteers for Meritorious Service, Life
Saving, Valor, Purple Heart (injured in the line of duty) and Medal of Honor (heroism while eminent
threat to their own life). The funds are used to purchase awards, event supplies, facility rental costs,
food and promotional materials for the events.

These are official PCSO sponsored events for our nearly 700 full time employees, 350 volunteers and
their families. With decreasing budgeéts, we can no longer afford to sponsor these staff appreciation
events out of our general fund budget, yet the events remain essential to appreciate staff and volunteers
in front of their friends & families. These family oriented appreciation events will help build a stronger
organization by publicly showcasing the great work our staff does on a daily basis for our neatly
420,000 citizens. When staff and their familics feel valued and appreciated, they will in turn work
harder and their job perfotmance increases. This discretionary effort available by our staff to do a bit
more that what is required by their job description is what we are looking to hatness.

We will also have our youth exploters on hand to educate and recruit other youth (ages 14-21) to join
our youth Explorers. As you know, our Explorer Post 1875 provides 75 Pinal County youth law
enforcement training, which clearly has a resulting positive impact to reduce local juvenile crime (drug
use, gang activity, vandalism, theft and graffiti) that i3 often prevalent in unincorporated Pinal County.
We have one of the most successful youth Explorer Posts in Arizona, where we won the statewide
competition and_ was named Youth Explorer representative for the entire United States.
Clearly we are on the right track and we’re making a significant positive impact in the lives of Pinal
County Youth,

I certainly hope that you will be able to join me at these events to thank my staff, volunteers and their
families for their contributions to improve public safety for our Pinal County families.

Paul Babeu, Sheriff
Pinal County, Arizona




PINAL COUNTY ATTORNEY'S QFFICE
Agency Application for RICO Funds

Agency Name: Piwal County Sheriff's Offica
A. Intended use of funds (Check all applicable boxes)
ACIC Title Amount ACIC Title Amount

o IMatch Grants $0.00 | [T [Trevel-In State | $6.00
™ [Gang & Substance - $15,000.00 | |2 |[Travel - Out of State . "~ 50.00 |
I |witness Protection -S040 - lother Operating | 50.00
L 7| Civil Remedies 5000 | X {Equipment ‘ $0.00
L Ipersannel Services 5000 U "|Construction ' ~ $0.00
LT {professional/Outside $0.00

Funding Source
State E Federal

Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
2 .A supplemental memarandum is attached and contains an explanation for each category.

O An temized list of relmbursements or advancas with an explanation for each category.

O Aletter of request for funding from a community based program is attached and contalns the information
necessary to comply with applicable statutes.

O A detailed invoice or quote has been provided for all services, material, ftems, equipment of other property
purchased or to be purchased.

Payment !nfarmation

Total Request: | $15,000.00 |

Payee: Arizona Justiee Foundation MWR
Hold for/Deliver to: .Hbl-d. for/ P_"i‘nal County. Sheﬂff’sﬂfﬁme
Address:

The undersignad, an agen; appointed to reguest a transier uf funcls from the agency’s RICO account, cerhfnes that (1) the
above information is true and accurate; [2) all funds transferred pursuant to this request will be used for those purposes
stated In A RS, §§ 13-2314.03{E) and 13-4315(C); {3) all funds transferred pursuant to this request will be deposited,
atcounted for, and expended consistent with standard accounting requirements and practices employed under state or local
law for recipients of federal, state, or local funds; (4) the services, materials, items, equipment of othar property purchased
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Aitorney’s Anti-Racketeering
Fund have bzen procured under the applicable state statutes and ordinances or policles of the local government making the
raquest for the purchase or expenditure of funds. The undarsigned agrees that the agency will raport and/or provide
additional supportlng documentation on the aétual use of these transferred funds upon request from the Pinal County

3//%//

_ Signatqre
Paul Babeu, Sheriff-

(Typed/Authorized Signer or Designee]

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s cartifled request for a transfer of funds from the agency’s RICO account, tha
requested transfer is approvad for use in accordance with A.R.S. §§ 13-2314,03(E), 13-4315 {C), and federal law,

Pinal County Attorney or Designee Date
Check #: ‘ Date Issued:




Farm W"‘g

{Rev, Decamber 2011}
Department of the Treasury
Internel Revehua Bervice

Nage (aE shown @n yu{yr_liy)(
" N,

Bugineas name/disregardad entity name, If differert from abhove

Give Form to the
requastet, Do net
sond to the IRS.

Request for Taxpayer
Identification Number and Certification

Ee nL

Chaak appropriate box for faderal tax clagsification:

3 Individuarsele propristor Gorporation [ ] 8 Corporation  [] Partrership [ Trust/estate

- - . E
D Limitad liability company. Enter the tax clasgification (C=C corporation, =8 corparation, P=partnersiip) » n XEMPL PRy

Print or type
ific Instructions on page 2.

|:| Cther (see Instruci:cms)

Rotuestar's name and addrass (optional)

See Spec

Taxpayer ldentification Number (TIN)

Entet your TIN in the appropriate box, The TIN provided must matoh the name givan eno the "Name" line
to avoid backup withholding. For individuals, thiz 18 your soclal sequrity number (S8N). However, for a
resldent alien, sole propristor, or disregardad entity, see the Part | instructlons on page 3. For gther - -
antitles, it is your employer Identification number (EIN). If you do not have a number, see How fo gef 2
TiM on page 3,

Neta, If the account is in more than ene name, seg tha chart on page 4 for gquidelines on whosa
nutmber to enter.

EE{ Certification

Lnder penalties of perjury, | cartify that:
1. The number shown on this form ls my correct taxpayer identifisation number (or | am walting for a number to e issued to me), and

2, | am not stbject to backup withholding because: (a) | am exempt fram backup withhaiding, or (0} | have not been notified by the Internal Revenuiz
Servies (IRS) that 1 am subject to baakup withholding ag a rssult of & failure to report all interest or dividends, or (¢} the IRS has notlffad me that | em
no langer subject to backup withhalding, and

| Social security numbar

Enmployer identificatian number

3. | am a U.S, citlzen or other U.8, parson {defined below).

Certification Instructions. You must cross out tem 2 above if you hava been notified by the IRS that you are currantly sublect to backdp withhalding
because you have falled to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For maortgage
Interest paid, acquisition or abandanment of secured property, canceliation of debt, contributions to an Individual rstirement arrangement (IRA), and
ganerally, paymeonts other than interest and dividends, you are nat reguired to slgn the certification, dut you must provide your correct TIN. Ses the

Ihatrictions on paga 4.
Sign
Here

Signature of
U.8. person

General Instruct

SBactlon referencas ara to the Intermal Hevenue Code unless otharwlza
hotad,

Purpose of Form

A person wha is requirad to file an Information retum with the RS must
obtain vour corract taxpayer ldentifleation mumber (TIN) to report, for
axampls, Income pald to you, real estate transactlons, mortgage Interest
you pald, acquisition of abandonmant of secured proparty, cancellation
of dubt, or contributions you made o an [RA.

Use Form W-9 only if you are a LL8, person {Including a resident
allen), to provide your correct TIN to the person requesting it {the
requester} and, when applicable, to;

‘1. Gartify that the TIN yveu are glving is correct [or you ere waltlng for a
number to be 1savad),

2. Certify that you are not subject to backup withholding, or

3. Glaim exemption from backup withholding If you are a U.5. exempt
payea, |f applicable, you are slso certifying that as 4 U.S, person, your
ahocable share of any partnershin Ingome from a U,8, trade or business
"l Act BubjecT td the Withnoiding tax 8 fdrelgn parmers share of
affectively sonnacted inooma,

oolel, 1, /%

Note. If a requaster gl\.fea you a fﬁn nth@rthan Form W 9 1o raquest
your TIN, you must usa the requester's form if it is substantlally similar
to thig Form W8,

Definition of a U.5. person. For federat tax purposes, you are
copsldered a U.8. persan if you are;

= An Individual who s & LLS. citizen ar U.8, residant allen,

* A partnership, corporation, company, of association created ar
arganized in the Unltad States or undar the laws of the Unitad Statos,

* An estate (other than a forelgn estate}, or
+ A domestlc trust (as dafined In Regulatiohs secticn 301.7701-7),

Spocial rules for partnerships, Partnerships that conduct a trade or
busliness in the United Statas are generally raquiirad to pay a withhalding
tax on any foreign partners' share of Incoma from such business,
Further, in certain cases where a Form W-2 has not bean racelved, a
partnsrship is requirad to presume that a partner is a forelgn person,
and pay the withholding tax. Therafore, If you are & U.S, person that is 8
partner in & partnership conducting & trade or buslness in the United
States, provide Form W-9 to the parinership to establish your U.S,

status and avoid withholding on yaur share of partnership Incorna.

Cat, No, 10831X

Form W-8 Rev, 12-2011)



¥ IRS Department of {he Treasury
[/ Intoernai Revenue Soevico

P.0. Box 2b08, Room 4010 In raply refar to: 4077552417
Cincinnati O0H 45201 May 02, 2012 LTR 4188C 0
26-0/43G29 pooooo 0o
fo04a46a4
BODG: TE

ARIZONA PUBLIC SAFETY FOUNDATION
INC

64699 S KINGS RANCH RD 6-16

GOLD CANYON AZ B8E118-2%02

033625

Emplever Identification Number: _
_ B _Person to Contact:
Toll Free Teiephone Number: [=g77-829-5500 ~—~ —

Dear Taxpaver:

This is in response to vour Feb. 28, 2012, requast for information
regarding vour tax-exempt status.

Our records indicate that vou ware recognized as exempt under
section 501Cc)(3) of the Internal Revenue Code in a determination
letter issued in MNovember 2007.

Qur records also indicate that vou are not a private foundation withln
the meaniny of section 509Ca) of the Code because you are described in
sectionls) S509(a)(l) and 170(bYL{1)(AY(vi).

Donors may deduct contributions to you as provided in section 170 of
the Code., Beguests, lesgacies, davises, transfers, or gifts to you or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2822 of the {ode,.

Please refer to ocur website www.irs.gov/eo for information regarding
filing reguirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
cohsecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of oarganizations whose tax-exempt
status was revoked under section &603%3(3i) of the Code on our website
beginning in early 2011.



Pinal County Sherift’s Office

March 14, 2014

Hon. Lando Voyles
Pinal County Attorney
P.O. Box 887
Florence, AZ, 85132

Honorable Voyles,

I am requesting a check in the amount of $10,000.00 payable to Teen Challenge of AZ
Home of Home Center, utilizing PCSO TF RICO 2302468,

Teen Challenge in the past 47 years has helped people become free from drug and
alcohol addictions with a documented 86% success rate. Home of Hope works with
women and women with children. They currently have 1 women enrolled which is 8%
above their average from the past 4 years,

I support their work in helping these women overcome their addictions, restore
appropriate family relationships obtain and retain employment and become productive
members of the community.

If you have any questions regarding this matter, please feel free to contact me 520-866-
5133

Thank you for your support.

Sincerel

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 ¥ FKlorence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 8§68-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office ;
A. Intended use of funds {Check all applicable hoxes)
ACICTitle Amount ACIC Title Amount

U [Match Grants ~ so00 | [P |Travel - In State | | $0.00

[ |Gang & Substance £10,000.00 | {- |Travel - Out of State $0.00

U [witness Protection $0.00 U lother Operating $0.00

Ll ICivil Remedies $0.00 L {Equipment $0.00

L |personnel Services - 50,00 U IConstruction - $0.00

U |professional/Outside S0.00

Fundng Saurce
State Federa[

Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
M A supplemental memorandum is attached and contains an explanation for each category.

O Anitemized list of reimbursements or advances with an explanation for each category.

1 Aletter of request for funding from a community based program is attached and contains the information
nacessary to comply with applicable statutes.

[ A detailed invoice or quote has bean providad for all services, material, items, equipment of other property
purchased or to be purchased.

Payment information

Total Request: $10,000.0C |

Payee: Taen Challenge of Arizona - Home of Hape
Hold for/Deliver to: Hold for/Pinal County Sheriff's Office
Address: | ‘ ‘ ‘

The undersigned, an agent appointed to request a transfer of funds from the agancy's RICO account, certifies that: {1) the
above information is true and accurate; (2) all funds transferred pursuant to this request will be used for thase purposes
stated in ARS, §§ 13-2314.03(E) and 13-4315(C); (3} all funds transferrad pursuant to this request will be depasited,
accounted for, and expended consistent with standard accounting requirements and practices employad under state or logal
law for recipients of federal, state, or local funds; (4) the services, matarials, items, equipment of other property purchased
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have been procured under the applicahle state statutes and ordinances or policies of the locat government making the
request for the purchase or expendlture of funds. The ungaf

; gned agrees that the agency will report and/or provide
‘thase transferred funds upon request from the Pinal County

s /091y

Signature Date
- Paul Babeu, Sheriff '
(Typed/Authorized Signer or Designea)

For Pinal County Attorney's Office Use Only

Based upen a review of the above agent’s certified request for a transfer of funds fram the agency’s RICO account, the
raquested transfer is approved for use in accordance with A.R.5. §§ 13-2314.03{E), 13-4315 {C), and federal law.

Pinal County Attornay or Designee Date

Checls #: Date Issued:




"TEEN CHALLENGE
INTERNATIONAL

Tha Falih-Bassd Solution for the Drug Epldarta

R EEN CHALLENGE OF ARIZONA, INC,

EXECUTIVE DIRECTOR
Rev. Bnow Feabudy

STATE CORPORATE
QOFFICE

B2, Box 5066

Tucsonr, Arlzong 85703-5966
(820) 262-2273

(400} 346-7850

Fax (520) 262-2257
matl@eztasnchatlenge.ory
www.aztesnchatlenge.org

GREATER PHOENIX
TEEN CHALLENGE
MENS INDUCTION CENTER
1618 W. Grand Ave,

P.0, Box 13444

Phognix, Arizong 85002-3444
(6802) 271-4084

Fax (B02; 271-8718

TUCEOM TEEN CHALLENGE
MEN'S INDUCTION CENTER
2637 N. Dracle Rd.

.0, Bex 77370

Tueaon, Arizons 85703-7370

{520) 1921760

Fax {320) 7920049

THRIFT STORE {#20) 740-0847

CHRISTIAN ILIFE RANCH
MEN'S TRAINING CENTER
47819 M. Fig Springs R,
Fhoanfy, Arlzona B5087.8131
{623) 465-7810

Fax (823) 465-0335

HOWME OF HOPH

WOMEN'S CENTER &

WOMEN WITH CHILDREN

£.0. Box 10285

Casa Grande, Arizona 852300986
(520} 836-5030

Fex (B20) 8368042

BRRINGROARD HOME FOR
YOUTH IN CRISIS

~0. Dox 5986

Tucson, Arfzona 85703-5066
(5720) 887-8773

Fax (520) 887-8708

MOHAVE COUNTY

CONTACT OFFICE

3516 MeGullech Bivd. North

take Havasu Clty, Arizona 85406-4124
(328) 280-3329

Fax {928) 480-1749

YUMA CONTACT OFFICE
PO Box 123

Yumia, Arizona 8536880123
1918) 539-0409

Fax 1978) 320-6928
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March 12, 2013

Sheriff Paul Babeu

971 Jason Lopez Circle
Building C

Florence, AZ 85132

Re: 2014 RICO
Dear Sheriff Paul Babeu,

Teen Challenge has worked in Arizona for the past 47 years helping people
become free from their drug and alcohol addictions with a documented 86%
success rate, Graduates leave our residential recovery centers clean and healthy
in body, mind and spirit. Teen Challenge of Arizona’s Home of Hope, in Casa
Grande, works with women and women with children.

Teen Challenge Home of Hope's primary goal is to help people become free
fiom their drug addictions. Receiving money from the RICO Qutreach Fund has
helped the Home of Hope to help more women, We currently have 31 women
entolled in our program along with their children. That is 8% above our average
for the past 4 years!

We appreciate your interest and support in the work we do to help women and
their children rebuild their lives, We have a great need in this season at the
Home of Hope and we are humbly requesting $10,000. Thank you for your
continued support,

Warmest Repards

Rev Teresa Logue
Center Director

Teen Challenge of Arizona
Home of Hope

(520) 836-5030 ext.110
teresafitcaz.org

Please visit us at www.helpmeforaday.com




Form W'g

(Rav. January 2011)

Dispariment of tha Treasury
Intarnal Ravenus Servica

Neery [ shown on your Incama tax fakur)
Pl

) Chatlesne. o Brizous. Lue

rd

Give Form to the
recueater. Do not
send 1o the IRS.

Reguest for Taxpayer
ldentification Number and Certification

Businass name/disragarded enfity name, If cdlffsrent irom abova

Chack approgtlate bextfor federal bax /
olassifization (racuiredy {1 individuel/sole propriater (80 Comporetion  [7] 5 Comaration (] Pertnership (7] Trust/ostada

[] Limited lablitty actnpsny. Enter the tax classification {0=0 porparation, $=8 corporatlon, P=partnershi) » (] Bxamt payse

ka3 I T i |

[C] Other {aae instructions)

Regueatar's name and address {optionsl)

Print or ype
Ses Speeific lnstucitons on page 2.

IEEXN_ Taxpayer Identification Number (TiN)

Enter your TIN In the appraprlats box, The TIN provided must matoh the narme glven on the "Name" [na [ Soslal seoukity numbor
to avold backup withhelding, For Individuals, this ls your soclal security numbar (83N). However, for a
residant allen, sole prepriator, or dlaregardad antity, sea the Part | Inatrustions an pege & For ather - -
entlties, It s your employer dentifiwation number (EIN), If you de nat have a numker, see How to gata
TiN on page 8,

Note. If the ancolint la In more than gne name, sea the chart on page 4 for glldelines un whose
numbet to antor,

XXX Certification

Under panalties of perjury, | certiy that: .
1. The number showi on this farm is my coreot tacpayer Idertifieation nurmiber (or | em walting for a rumber (o ke jasued to me), and

2. | am not subjeat to backup withholding hecause: (@ | am exampt from backup withholding, or (5} | have not baen notiied by the Intetnal Revahue
Bervice (IRY) that | am subleot to backup withholding as a result ¢f a failore to report &l Intersst or dividends, or (6} the IRS has notified mo that 1 am
no langer subject to hackup withholding, and

Employer idantitioation numbar

. & 1 am a U8, cidzen af other LLG, person (definad below),

Cerlifigntion Instructions, Yau rust croas out llem 2 ebave If you have baen notifisd by the {RS that you are currently subject to backup withholding
bacause you have falleel to report all interast ancl eividends ¢n your tax return, For reel estata transactions, ftem 2 does not apply. Far mortgage
Interest pald, acqulsition or abandariment of secured proparly, cancellution of debt, contributions to an individual retirarnant arrangement IRA, and
generally, payments other than Interest ane dividands, you are not required 1o sign the certifieation, but you must provids yaur acrract TIN, Sza the

Instructlons on paga 4.

Sign Signature of
Here 1.5, poragn »

General Instruction

Section referanves are tu the Intermal Reverita Sude unless otherwlae
noted.

Purpose of Form

A parsen wha [s ragulred to flle an information retumn with the IRS muat
abtaln your ocrreot taxpayer dontification number (TIN} to report, far
axample, Income pald to you, raal estate trensactions, martgage interest
you pald, acquleltlon ar abandenment bt geoured prepsity, cancellation
of debt, or contrlbutlens you mada to an IFA,

IIze Forrn W=t anly 1 you are a ULS. person (including a resldent
aller), to provide your aorsst TIN to tha person requasting It (the
requestet) and, when applioable, to:

1. Gertify thet the TN you are giving k oorrest (er you are walting far a
numbar ts be leaued),

2. Corlify that yeu ara not subjsat to baskup wittholding, or

8, Clalm exemptlon from backup withholding f vou ars a U.S. exempt
payes, [f appiioakle, your are also cerifying that as a LS, parson, your
allocable shara of any parthershlp lngoma from a L8, thads of buginesa
Is not subject to the withholding tax on forelgh parinera’ shars of
affeutlvaly connected noome,

Dnta > /t}{/h’ ’// =,

Nete. If a recquaster gives you a form other thar Form W-8 to raguest
your TiM, you musk usa the requestar's form if & is substantlially similar
to this Farm W-a.

Definition of a U.8, narsen, For faderal tax purposas, You are
consiclered a U.S, paraon [T you are:

« A indivicual who ls a U.S. oftizen or 1.5, resldent alisn,

+ A parinarahip, corporation, sompany, or asseciatian craated o
urpanized I the Urited States or under the laws of the United States,

1 An agtata (other than a foreign estate), or
' A domeatic trust (as deflned In Regulations section 301.77017),

Spauial rales for parinerships. Parinatships thet conduct & trade or
buslnass in the Unlted States are genarally requlred to pay a withholding
tax on any foreign partners’ share of ingome from auah busiteya,
Furthar, in certain cages where a Fonm W8 has not boan receved, a
partnershlp fa raguirad to presume that a pariner is o foraign psrsan,
and pay tha withhelding tax, Therefora, if you are 4 LLS, person thatls a
partnar In & partnarship conduoting a trada or business In tha United
Btutes, provide Form W-0 to the partnership to establish your U.8.
atatus and aveld withholding on your share of partnershis Inaome,

Gat, Mo, 10237X

f Fonn W (fav, 1-2011)




Pinal County Sheriff’s Office

March 14, 2014

Hon. Lando Voyles
Pinal County Attorney
P.O. Box 887
Florence, AZ 85132

Honorable Voyles,

I am requesting a check in the amount of $10,000.00 payable to Teen Challenge of AZ
Home of Home Center, utilizing PCSO TF RICO 2302468.

Teen Challenge in the past 47 years has helped people become free from drug and
alcohol addictions with a documented 86% success rate. Home of Hope works with
women and women with children. They currently have 1 women enrolled which is 8%
above their average from the past 4 years.

I support their work in helping these women overcome their addictions, restore
appropriate family relationships obtain and retain employment and become productive

members of the community.

If you have any questions regarding this matter, please feel free to contact me 520-866-
5133

Thank you for your support.

Sincerely,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



Pinal County Sheriff’s Office

March 24, 2014

Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg D

Florence, AZ 85132

Dear Mr. Voyles,

T am requesting a check payable to CovertTrack Group, Inc. in the amount of $9,715.50 from PCSO
Federal TF RICO (Cost Center 2302480).

The attached invoice is for the purchase for covert GPS, live streaming audio and video surveillance

subscription and renewal service on 15 CovertTrack monitoring systems.

Thank you for your support,

Respectfull

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.0O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810




CovertTrack Group, Inc.

CovertTrack Group, Inc. 1
8361 E Gelding Dr, : ESt]mate
Scottsdale, AZ 85260 - Date Estimate No.
(480)661-1916 02/26/2014 4299
admin@gpsintel.com . Exp.Dale .
hitp://www.coverttraclkgroup.com -
03/22/2014
Address:
Pinal C.5.0. - AZ
971 Jason Lopez Circle #C
Florence, AZ 85232
. NER
Renewal
Co , Activity : | Quantity [ Rats | - Ameunt
+ Renewal (1 Year) of unlimited 5 second updates & mapping service for 15 500.00 9,000,00T

03/22/2014-03/22/2015:
367844000047129
359464036080302
867844000793953
867844000046568
B67844000049802
867844000047673 - LOST {deactivate at end of service period 3/22/14 - Not
included in line item)
867844000047681
R67844000050]164
867844000050677
R6784400004793%
867844000273311
867844000270242
86'7844000046147
867844000268840
8567844000049141
867844000048291

Continue to the next page
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Page 2 of 2

Activity

Quantity

Rate

Amouint

+ To receive an Invoice, plesse confirm you're renewing the Alttime and Mapping
Service by signing and faxing this Estimate back to (f) 480-451-5421, ‘Who should I
send the Invoice to?
bk b kw4 Please fill out the Accounts Payable contact info)¥# sk ks

Accounting - Name;

Accounting - Email:

Agccounting - Phone #;

¥+ Three Basy Ways to Order®#*#
k. Sign and fax to (480) 451-5421,

SubTotal

$9,000.00

2. Sign, scan, & email back,
3. Call with credit card; (480) 661-1916,

Tax (7.95%)

$715.50

: 'jrp"gal‘

89,715.50

Accepted By . Accepted Date




PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Einai-‘county Sheriff's Office
A. Intended use of funds {Check all applicable boxes)
ACJC Title Amount ACIC Title Amount

L [Match Grants 80,00 | [H Itravel - In State | - 5000
“ {Gang & Substance $9 715 50 HH {Travel - Out of State . $0:00
= Twitness Protection  50.00 = |other Operating 50,00
- 1Civil Remedies '$0.00. - | I< |Equipment o $0.00.
L |personnel Services CU80:00, 7 | 12 |construction Co 5000
U {profassional/Outside CUS000

B. Funding Source
[T Jstate

C. Agencies must submit supporting decumentation with the Application for RICO Funds. Check all the
supportmg documents that apply:
= g ,}A supplemental memorandum is attached and contains an explanation for each categary.

Federal

fu An itemized list of reimbursements or advances with an explanation for each category.

\ A letter of request for funding from a community based program is attached and contains the information
* necessary ta comply with applicable statutes.

_ ‘ A detailed involce or qucte has been provided for all services, material, items, equipment of other property
‘purchased ar to be purchased.

D. Payment Information

Total Request: 59,715.50 |

Payee: Covert‘l‘rack’i‘f' T TS LT
Hold for/Deliver to: sld-for/Pinal Countysherif'_Off
Address: ! '

The undersigned, an agent appainted to request a transfer of funds from the agency 5 RICO account cert:ﬂes that' (1) the
above informatlon is true and accurate; (2) all funds transferred pursuant to this request will be used for those purposes
stated in A.R.S. §§ 13-2314.03(E] and 13-4315(C); {3) all funds transferred pursuant to this request will be deposited,
accounted for, and expended consistent with standard accounting requiraments and practices employed under state or local
law for recipients of federal, state, or local funds; (4) tha services, materials, lteras, equipment of other property purchased
or to be purchased by this agency, using furds from account or subaccount of the Pinal County Atterney’'s Anti-Racketeering
Fund have been procured under the applicakle state statutes and srdinances or palicies of the local government making the
requast for the purchase or expenditure of funds, The undersigned agrees that the agency will report and/or provide
additional supporting documentation on thgActua) use of these transferred funds upon request from the Pinal County

Attgrme's Ol 3 / 24/1/ éé

S|gnature S Hate

: Paul Babeu S
(Typed/Authonzed Signer or Desngnee)

For Pinal County Attorney’s Office Use Only

Based upon a review of the above agent’s certifled request for a transfer of funds from the agency’s RICQ account, the
requested transfer is approved for use in accordance with A.R.S. 88 13-2314.03(E), 13-4315 {C), and federal law.

Pinal County Attorney or Desighee Date
Check #: Date |ssued:




Pinal County Sheriff’s Office

March 25, 2014

Hon, Lando Voyles
Pinal County Attorney
P.0O. Box 887
Florence, AZ 85132
Honorable Voyles,

I am requesting a check in the amount of $10,000.00 payable to Valley of the Sun YMCA for Copper
Basin utilizing PCSO TF State RICO 2468.

YMCA 2014 annual campaigr for strong kids & families will make a tremendous difference in providing
San Tan Valley the ability to improve the social well-being, succeed in youth development activities and

create healthy living opportunities along with important partners the social well-being,

~ The YMCA programs provide quality, safe, and enriching actives as well as cultivates leadership
development skills, mentoring opportunities and community service,

If you have any questions regarding this matter, please feel free to contact me 520-866-5133

Thank you for your support.

Sincerel

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pirial County Sheriff's Office
A. Intended use of funds {Check all applicable boxes)
ACIC Title Amount ACIC Title Amount

U IMatch Grants  50.00 H ITravel - In State | - 50,00
|Gang & Substance - %10,000.00 | [< |Jrravel - Out of State ‘ - 50.00
LI {witness Protection $0,00 - U lother Operating 50,00
L {Civil Remedies 50,00 S Equipment S 80.00
L' |personnel Services $0.00 U Tconstruction 80,00
U |professional/Outside $50.00

Funding Source

State EFederal

Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
_-Asupplemental memorandum 's attached and contalns an explanation for each category.

L1 An itemized list of relmbursements or advances with an explanation for each category.

[ Aletter of request for fu nding from a community based program is attached and contains the information
necessary to comply with applicable statutes.

D * A detailed invoice or quote has been provided for all services, material, items, equipment of other property

purchased or to be purchased.

Payment Information

Total Request: $10,000.00 |

Payee: Valley of tha Sun YMCA - Copper Basin
Hold for/Deliver to: Hold for/Pinal County Sheriff's Office.
Address: ' ' o

The undersignad, an agent appointed to request a transfer of funds from the agency’s RICO account, cartifies that: {1) the
above information is true and accurate; (2} all funds transferred pursuant to this raquast will he usad for those purposes
stated in A.R.5. §§ 13-2314.03(E) and 13-4315(C}; {3) all funds transferred pursuant to this request will be deposited,
accounted for, and expended consistent with standard accounting requirements and practices employad undar stata or local
taw for recipients of federal, state, or local funds; (4) the services, materials, items, equipment of ather property purchased
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have been procured under the applicable state statutes and ordinances ar policies of the local govarnment making the
raguest for the purchase or expenditure of funds. The undersigned agreas that the agency will report and/or provide
additional supparting documentation on the actual use of these transferred funds upon request from the Pinal County
Attorney's Office,

Signature Date
Paul Babeu, Sheriff
(Typed/Authorized Signer or Designee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s cartifiad request for a transfer of funds from the agency’s RICO account, the
raquested transfer is approved for use In accordance with A.R.5. §5 13-2314.03({E), 13-4315 (C), and fedaral law.

Pinal County Attorney or Designee Date

Check #: Date Issued:




B e e R SR s TR I

FOR YOUTH DEVELOPMENT
FOR HEALTMY LIVING
FOR SOCIAL RESPONSIBIITY

January 21, 2014- Updated 3/12/14

Sheriff Paul Babeu

971 N. lason Lopez Circle
PO Box 867

Florence, AZ. 85132

Dear Sheriff Paul-

The Copper Basin Family YMCA is embarking oh its 2014 Annual Campaign goal of $65,000 and the
support of individuals, businesses and community agencies is paramount to our success. Please
consider your annual gift of $10,000 toward our goal this year to serve kids and families in San Tan
Valley,

Each year the YMCA serves kids and families in our community to improve the social well-being,
succeed in youth development activities and create healthy living opportunities along with important
partners, Thank you for continuing your support and always being a fan.

Warm Regards,

Vice President/Senior Ex. Dir.
Copper Basin Famil CA

T 3/12/2014 at L0:01:17 AM:
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" Form W"'g
{Rev. August 2013

Dapartmant of ths Treaaury
Intamel Revenus Service

Request for Taxpayer
Id@ntification‘ Number and Cettification

Give Form to the
requestet. Do not
send to the IRS,

Mame (a4 ghown on your Ineome b returr
Valley of the Sun Young Men's Christian Association

| Buslness name/disragarded entity name, Tt different from above
Valley of the Sun YMCA :

Ghank dppropriate box for fadsral tux slassiioation;
m Individual!soiz‘proprie’(or G Corporatian ) l::j B.Oarpuratiﬂn

N
:
g
E.

1
2
&
e
o
£
© R

[ Gther [peeinmrustiong -

[:{ United Tttty COmpany. Friter s oot clresiication (Oae anrparation, 8=6 camporation, Pupartrershi)

801 ()3 | -

) - Esarmptions {Sse Instruotions):
[ Patremtip [ Trsvpstate . . '

) Exampt payes acds (f any)
[-b(afnptlan from FATOA rapatting
code (fany},

ocHic

iesbognd gy aiiite o)

)

Regudsinr's name and adoress (optiensl)

f___lst aogount numbsrs) here {op’c!nab

Ta)g:;ayer Wdentifioation Nurmbear (1IN)

Enter your TIN in the appmpriate box, Tha TIN provided st metoh tha nama giverar tie "Nams® fine | Boakl aekurty b

to aveid Backip withhelding. For Individuals, this 1s your social securlty nurber {38N), Howsver, for a ) :
residarit alian, sole proprizter, or disregarded antity, aee the Part | hstruotions on page 3. For uther - -
antitles, it 18 your employer identitication nutibet [EIN), if you do nat have a nimber, see How fo get a

TIN or: page 3,

" Note, f tha acsount is ih more then on‘e‘rﬁama, s the chart on page 4 far guldelines on whase

nu;!jber to enter,

‘| By I;:yer identiflcation numboep

B Certification

Under penaltles of pesiury, | certify that;

1. T}'ua aurmber shawa on thig form a my coment mxbayer i a_nt\fiemian rlmbar {or | am waliing for u rumber to be waved to me), and
& L am not sublet o' baokup withhclding beceuse: (a) | am exampt from baokup withiolding, of {B) | v not been natifled by the Internal Revenus,

. Service (IRG) that [am slisjsct 1 baokup withholding as & result of a fallue to repott &l intarest or dividands, or (o) the IR hes notiffed me that | am

na Iran'ger;at.qued to bisckup withkslding, and

3. 1 am & U, okizen or other U.S. peraar (dafined helow), and

© &"The FATCA oodefs) entered on this-form it any) Inclicating that | am exampt from FATGA reporting is {ﬁorfect . ' .

Cerfiflcation instructions, You must eross ol item 2 above I you havebeen hotifled by tie RS thet you are ourrartly sublect to buskup withholding
becausa you hawe falled to report alf Interest and dividends an your tax return, For res extate transactions, tem 2 does not apply. For markiaya

Interest pald, acquisition ar abahdoniment of securad prope;

iy
generally, paymeris other than intersat and divtdanca vay ara

bat o0

Sign ‘:ngnatm‘ﬁ of
Hers LS. pérden »

General Instfuotions

Seatlon references are to the Intermal Reveplla Code unless otherwise noted.

Futurs deveiuiahents..Ths IRS has praated A pags an iRA.goy for Information
Alaaut Farm W-9, ot wwiw rs.geviwd Informatian shout eny futire devalopments
affecting Fornt W-9 {sinh gg leglsiation snacted afier we.reloase H) wil be posted -

-+ onthat page,

Purpose of Form

A pofatin who s raquired to flle an nfurmation refum withthe IRS myst atstain your

ot taxpayer identifioation numbar {TIN) for Feport, for exanple, Income paid to

you, payments madete you In ssttlement of payment ¢ard and tie barly netwiark

transactiony, reql estate ransactians, morgage Inmerest you pald, soquisition or

?baﬁtjlg;ment af ssoured propery; cancellation of dabt, or centribations you made
C an N -

Use Farm Y-8 anly if you are a U8, parsun {Inciuding & realdant dllan), ta
pravids your corment TIN 1o the persan regueating i the vaguenler} and, when

. zpplioaidls, to:

1. Cartiy that the TINyeU ure plving Is dorrent for you ire walling for & number

tobolsued), o . ‘ ‘
2. Cartiiy that you are not eubject to backup withhelding, ar ‘

. 3-Claim exemption fram backup withhaiding IF yeu rra 4 U.8; exempt paysa, tf

Applloable, you are slso certitying tret as o U8, peraon, your slacahis shere of
any partrigrship inoosme fram & M8, el or business 1o het dlkject to the

oancelfaﬁnn of d_eht conty]

butions to an Indlvidual retirement arangement (RA), and
gatlfioailon, but you must provids your cortect TIN, See the

e Q1 a4/ 14

_ withhelding tax on fomlénmﬁaﬂners‘ share of slfectively connactad Income. and

4. Gertify that FATCA code(s) entered on this form (f any} Indicating thet you sre
exgmptfrom the FATCA reporing, is corract. :

Nate. If yourarg a U8, parson and 2 requaster glves you a farm other than Form
W-8 16 requant your TIN, you must use the requester’a forny If it fs substantially
Rl mila t this Form \W-g, .

Definttion of a (LS. person, For fudard ta [Urposed, you ans cansiered & S,
peraon If you are: - :

» Anidivicdual wito 15 2 8. oflizen or U8 resident aen, -

® A parinership, corporetion, company, or essociation craated or orgeanlzad in the
Uslted States or utider e laws of the Unlted States, .

+ Ay gstats fother hen 2 foreign ostate), ar ‘
*+ A riomestle rupt {@e defined In Regwetions seatind 881.7701-7).

Spaakl rlae for parinarahips. Fartnerships that canduct 1 trade or business |n
thes Lintec] States ars genarally racirad t pay & withhalding tax under saction
1446 on any forelon pariners share of sffectively connected taxakle inveme fom
sudh usiness, Fuher, i cartain casas where & Foim W-8 ha ok haen fecelved,”
thia riles undar seation 1446 requira a partriarship 1 prasirme that a imrtner kg
foreign peraon,.and pay the asetion 1448 withholding tax. Therefors, If you wre &
5. perser that | a partner n 4 partnerstip conducting a trade or business in the

. Unitact Statey, prwids Form W-9 to the partnersilp to astablish your U.S, status

and avoki paction 1446 withhelding an your shais of partnership ncoms.

Cut, No. 10231

Foirn W-9 (Rev, 82033



Pinal County Sheriff’s Office

March 28, 2014
Hon. Lando Voyles
Pinal County Attorney

P.O. Box 887
Florence, AZ 85132

Honorable Voyles,

[ am requesting a check in the amount of $10,000.00 payable to Valley of the Sun YMCA, utilizing PCSO
State RICO 2469,

YMCA Cepper Basin will have the first annual Pinal County Safety Fair November 1, 2014 at the Walker
Butte K-8 “Leader in Me” School for the kids & families of Pinal County. I am Co-sponsoring this event
and the first 250 children who arrive will receive a “Sheriff Safety Shirtt”,

As you know YMCA campaigns for strong kids & families to make a difference in providing San Tan
Valley the ability to improve the social well-being, to succeed in youth development and create healthy
living opportunities and social well-being.

The YMCA programs provide quality, safe, and enriching actives as well as cultivates leadership
development skills, mentoring opportunities and community service.

If you have any questions regarding this matter, please feel free to contact me 520-866-5133

Thank vou for your support.

Sincerely,

Paul Babeu, Sherilf
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.0.Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICQ Funds

Agency Name: Pinal County Sheriff's Office
A. Intended use of funds {Check all applicable boxes)
ACIC Title Amount ACIC Title Amount

1. iMatch Grants 780,06 | [2 [Travel - In State | © - -50.00
I lGang & Substance 510,000 00 | |9 [Travel - Out of State C o 80.00
. {Witness Protection . 5000 | [|X |other opersting 50,000
. |Civil Remedies .' $,0-0.0,. | {E |Equipment v 5000
" |Personnel Services . $0:00 -+ |H "|Construction S 8000
L - { professional/Outside . 80,00

B. Funding Source
State Federal

C. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
' A supplemental memorandum is attached and contains an explanation for each category.

T.EI -.'-‘QAn itemized list of relmbursements or advances with an explanation for each category,

l A letter of request for funding from a community based program is attached and contains the information
o necessary to comply with applicable statutes.

l:l : il-\ detailed invoice or quote has been provided for all services, material, items, equipment of other property
purchased or to be purchased.

D. Paymaent Information

Total Request: $10,000,00 |

Payee: Vallay of the Sun YMEA - 5 fetv Falr
Hald for/Deliver to: Hold far/PlnaI Countv Shen. Offi
Addrass:

The undersigned, an agent appointed to request a transfer of funcls frorn the agency s RICO account certlfles that. (1) the
ahove infarmation is true and accurate; (2} all funds transfarred pursuant to this raguest will be used for those purposes
stated In A.R.S. §§ 13-2314.03(E) and 13-4315(C); (3) all funds transferred pursuant to this request will be deposited,
accaunted for, and expendad conslstant with standard accounting requirements and practices employed under state or local
law for recipients of faderal, state, or local funds; (4) the services, materlals, items, equipment of other property purchased
or to ba purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have been procured under the applicable state statutes and ordinances or policies of the local government making the
request for the purchase or expanditure of funds. The undersigned agrees that the agency will report and/or provide
additlonal supporting documentatlon on the agtual use of these transferved funds upan requast from the Pinal County

Sighatfire o / / Date
Pau! Babeu, Sherlff 3
(Typed/Authorlzed Signer or Demgnee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent's certified request for a transfer of funds from the agency’s RICO account, the
requested transfer Is approved for use in accordance with A.R.5. 4§ 13-2314.03(E}, 13-4315 (C}, and fedaral law,

Pinal County Attorney or Desighee Date
Check #: Date lssued:




Pinal County Safety Fair

November 1, 2014
12:00pm-8:00pm
FREE COMMUNITY EVENT

. Carnival Games

« Raffles and Prizes
« Dance Performances
« Food Vendors

« Free entertainment
« Rides, Rockwall, Bouncers

WHAT:

Having fun and being safe should go
hand in hand! That's why Sherriff
Paul Babeu has decided to partner
with Coppar Basin YMCA to start the
first Pinal County Safety Falr|
WHEN:

November 1st, 2014 12pm-8pm
WHERE:

Walker Butte K-8 A “Leader In Me"” School

FOR WHO:
Kids & Families
DETAIL:

First 250 kids receive a “Sheriff Safety Co-~

Shirt”.
Local participating Sponsors:

B

SPECIAL GUEST:

Jonnie and Brookie
are an American
Pop/Rock duo origi-
nating from Gilbert,
AZ. The group is
best known for
winning the Radio
Disney contest in
2009 and perform-
ing at the Disney
Channel Summer at
Seas concert tour,

g %‘?’
i 157}3&,.&&#“&

FUSD

"RIDS FIRET”

For more information contact:
COPPER BASIN YMCA
28300 N, Main 5t.
San Tan Valley, AZ 85143
www,valleyymca.org/copperbasin
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April 18,2014

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ 85132

Dear Mr. Voyles,

I am requesting a check in the amount of $4,250.00 payable to US Stoneworks, Inc. utilizing
Federal TF RICO 2302480,

The renovation to the Pinal County Peace Officer Memorial for the layout and concept which
wag completed by Big Boost Media as well as the concept design for lion panels that US
Stoneworks paid for artwork, color, stone inspection and CAD setup.

Thank you for your continued support.

Respectfully,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 ¥ Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office
A. Intended use of funds (Check all applicable hoxes) S
ACIC Title Amount ACIC Title - Amount
Match Grants $0.00 Travel - In State | 5 $0.00°
L lGang & Substance - 50.00 U Travel - Qut of State © 0 50.00
" Iwitness Protecticn [ 5000 " lother Operating .. .50,00
T civil Remedies - 5000 | [H [Equipment " $0.60
LI personnel Services 8000 = Yconstruction .. 84,250.00
|Professional/Outside ‘ $0.00

B. Funding Source

State Federal

C. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
|

A supplemental memorandum is attached and contains an explanation for each categoty.
O . Aniternizad list of reimbursemants or advances with an explanatlon for each category.

@ . Aletter of request for funding fram a community based program is attached and contains the information
necessary to comply with agplicable statutes.

A detailed invoice or guate has been pravided for all services, material, items, equipment of other property
purchased ar to ke purchased.

D. Payment Information

Total Request: $4,250.00 |

Payee: US Stonheworks, Inc.

Hold for/Deliver to: US staneworks, Inc. o o
Address: 14014 N. 172nd Avenue, Surprise, AZ 85388

The undersignad, an agent appointed to reguest a transfer of fu nds fram the agency's RICO account, certifies that: (1) the
abave information is true and accuraie; (2) all funds transferred pursuant to this request will be used for those purposes
stated in AR.S. §§ 13-2314.03(E) and 13-4315(C); {3) all funds transferred pursuant to this request wili be depositad,
accounted for, and expendad consistent with standard accounting requirements and practices employed under state or local
law for reciplents of federal, state, or local funds; () the services, matarials, itams, equipment of other praperty purchased
or ta be purchased by this agency, using funds from account or subaceount of the Pinal County Attarney’s Anti-Racketeering
Fund have baen procured under tha applicable state statutes and ordinances or palicies of the local government making the
request for the purchase or expenditure of funds, The undersigned agrees that the agency will report and/or provide
additional supporting dacumentation on the actual use of these transferred funds upon retuest from the Pinal County

Signature _
 PaulBabeu, Sheriff =~
{Typed/Authorized Signer or Designee)

aie

| ;//24//4/

For Pinal County Attorney's Office Use Only

Based upon a review of the abave agent's certified raquest for a transter of funds from the agency's RICO account, the
requested transfer is approved for use in accordance with A.R.S. §§ 13-2314.03(E), 13-4315 (C), and federal law.

Pinal County Attorney or Designee Date

Checlc #: Date lssued:
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Sept 15th, 2013 INVOICE 21212

Pinal County Sheriff
Monument Rework Project

51400 Avenida Ramirez | 971Jason Lopez Circle
La Quinta CA, 92253 Building C
7690-972-88929 Florence, AZ 85132

bighoostmediainc
@gmazil.com

RE: New Design Concepts for Pinal County Monument

To design new concept and produce layouts for remodelling existing Pinal
County Monument wall and ta show 2 fayout versions of remodelled wall
with the idea of having large Male Lion Figures on each side of existing carved
center sculpture and also to shaw concept of wall with Male Lion on one side
and Lioness Figure on other side of center sculpture of new wall concept.

We afso developed new concept addition for ends of dedication walls and

to be attached to each end of existing monument wall, and ta be carved with
typed dedications and with various badges of all fallen police officers.

total design cost

42 hours @ $75.00 = $37150.00

thanking you in advance

john aTzugec
Big Boost Media inc




Pinal County Sheriff’s
Office

April 24, 2014
Hon. Lando Voyles
Pinal County Attorney

P.O. Box 887
Florence, AZ 85132

Honorable Voyles,

I am requesting a check in the amount of $3,000.00 payable to Casa Grande Pony League,
utilizing PCSO State TF RICO 2468.

PONY (Protect Our Nation’s Youth) baseball and softball league 4™ year program offers quality,
developmentally appropriate programs that enhance physical fitness and healthy lifestyles.

Providing Casa Grande, youth ages 3.5 to age 18, and surrounding areas to develop their athletic
skills, enforce good sportsmanship skills and develop lifelong friendships. The PONY league
offers scholarships for those less fortunate who can’t meet the financial commitments.

Baseball and Softball supports self-confidence, improving motor and social skills, to establish
sportsmanship and create a fun environment for our youth. Sports are an excellent way to keep
our youth busy, away from drug and criminal activity.

If you have any questions regarding this matter, please feel free to contact me 520-866-5133

Thank you for your support.

Sincerely,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Ylorence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810




PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office
A. Intended use of funds {Check all applicable boxes)
ACJC Title Amount ACIC Title Amaunt

U [Match Grants 5000 | [E [ravel-instate | . 80.00 ]
- 1Gang & Substance 1 53 000,00 L ITravel - Out of State o - $0.00
— |Witness Protection %000 | [T [other Operating L S000
= ICivil Remedies L8000 | |Y [Equipment [ $0,00
= [personnel Services 80,00 " {{H |Construction 8010
L |professional/Outside - 80.00.

Funding Source
E]State Federal

Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
. A supplemental memorandum is attached and contains an explanation for each category,

_D-" AN itemized list of reimbursements or advances with an explanation for each category.

IA letter of request for funding from a community based program s attached and contains the Inforimation

necessary to comply with applicable statutes.

_Ij A detalled invoice or quote has been provided for all services, material, itams, equipment of other property

purchased or to be purchased.

Payment Informatlon

Total Request: $3,000.00 |

Payee; REEREGEA Oaam@«—amcla,?m Lezuw.e_

Hold for/Deliver to: al Gt ce . o

Address; R

The undersigned, an agent appeinted to request | transfer of funds frorn the agencv s RICO accou nt cer'clfies that (1} the
ahova information is true and accurate; (2} all funds transferred pursuant to this request will be used for those purposes
statad in A.R.5. §§ 13-2314.03{E} and 13-4315(C); (3) all funds transferred pursuant to this request will be daposited,
aceounted for, and expendad consistent with standard accounting requirements and practices employed under state or local
law for reclpients of faderal, stata, or local funds; {4) the servicas, materials, items, equipment of other property purchased
of to be purchased by this agency, using funds from account or subaccount of the Plnal County Attorney's Anti-Racketeering
Fund have been pracured under the applicable state statutes and ordinances or policies of the locai governmant making the
request for the purchase or expenditure of funds. The undersigned agraes that the agency will repott and/or provide
additional supporting documentation en the actual use of these transferred funds upon request from the Pinal County
Attorney’s Office.

Signature . Déte
- PaytBabeuy, Sherlff .

1

(Typed/Authorlzed Signer or Demgnee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certified request for a transfer of funds from the agency's RICO account, the
requested transfer is approved for use in accardance with A.R.S. §§ 13-2314.03(E), 13-4315 (C}, and federal law.

Pinal County Attorney or Designee Date

Check #: Date Issued:




Diear Sheriff Paul Babeu,

We are writing you to request sponsorship from your organization. We know that
the Pina!l County Sheriffs Office has been a great help to us in the gastand we would
like to continue this partnership. Currently one of your leaders, Sgtiote, is
volunteering his time as an assistant coach and we value his time and commitment to our
otganization. We lnow that the Pinal County Sheriff’s Office is a great supporter of
cormmuinity programs.

[ would like to give you some background on the Casa Grande PONY League.
We have been around for 4 vears in and offer baseball to the youth of Casa Grande and
our surrounding areas starting with age 3 % all the way to age 18. We play using MLEB
rules starting at age 8. Currently we have about 95 players in our spring 2014 season. We
also offer scholarships to individuals that want to play but unfortunately can’t meet the
financial commitments in hope to get our youth active and involved with in a positive
outler. We as an organization want to make sure that every child gets a change to play this
great game of baseball, not only it is to help develop athletic skills, but also enforce good
sportsmanship skills and develop life long friendships. Casa Grande PONY League
provides a positive outlet for our youth in Casa Grande and surrounding areas to keep our
youth out of drug and criminal activity by keeping or kids active and involved in sports in
hopes that these youngsters will keep playing this game through out there school years
and even into college and beyond. We believe that as well as keeping our youth involved
in & positive outlet we are also doing the same for our parents and community by giving
them something to look forward to weather it be seeing a naw friend you made ai
practice, cheering on a child’s team winning a game, seeing someore hit their first home
Tun or even a heartbreaking loss all of these things bring kids, parents and community
spectators together, which is what we strive foras a organization.

We thank you, for your continued suppori!

President
Casa Grande PONY League
Contact phone NG

Contact email:

encl W0



Casa Grande PONY League
PO Box 13135
Casa Grande AZ. 85130

To whom it may concern,

We are writing you to request sponsorship from your organization. We know that
the Pinal County Sheriff’s Office has been a great help to us in the Mwe would
like to continue this partnership. Currently one of your leaders, Sgt. ote, is
volunteering his time as an assistant coach and we value his time and commitment to our
organization. We know that the Pinal County Sheriff’s Office is a great supporter of
community programs.

I would like to give you some background on the Casa Grande PONY League.
We have been around for 4 years and offer baseball to the youth of Casa Grande and oux
surrounding areas starfing with age 3 % all the way to age 18. We play using MLB rules
starting at age 8. We also offer scholarships to individuals that want to play but
unfortunately can’t meet the financial commitment. We as an organization want to make
sure that every child gets a chance to play this great game of baseball, not only it is to
help develop athletic skills, but also enforce good sportsmanship skills and develop life
long friendships and of course a love for the game!

Wo thank you, for your continued support!

Thank you so very much,

!resz!ent

Casa Grande PONY League




Form @ém% F

fav, August 2013)
Departrmsnt of the Treasury
Intarnal Revanue Service

Heguost for Taxpayer
iGantification Number and Certification

Biva Foree to the
recussatar, Do nat
send to the RS,

Name (aa showrr an your oome tax roturn)

Casa Grande PONY League

o shtye

Business nanmaddisregarded entity name,

Check appropriate 'mox for federal tax alassificottan:

Examptions {Sea inatructiots):

)

5

=] e £ -

; E Inddividualsole propretar D C Carporetion I__[ S Carporation u Partraranly [ Trustastats
g 8 Examipt peyes code (if any) R
E ! 7] Limited liabiity cotapany, Eater the tax clasalfication (0= comoration, 828 worperation, P=partership) % w_ .| Examptian from FATGA raporting
= ooda {if any)
L Other fsea structions) & Non-Prafit

i fte ne.) Requestar's name and addrass {optional)

Ist aceeunt number(s) hera (aptional)
p Taxpayer Identification Mumbey [TIN)

Enter your TIN in the apprapriate hox. The TIN provided muat match the name glven on the “Name® line
to avold baclup withhelding. For individuals, this s yaur soclal security number (SSN). Howevar, for a

residant afien, scle propristor, or disregardad entity, 9se the Part | Instructions on page 4. For ather - -
shtities, it is your employer ldentifleation number EIN), If you do nat have & number, sse How to get a

TiN on page 3.

Mots. If the account is In mers than one name, sea the ohart on page 4 for guidelines on whose

nurmer to anter.

Social seeurity number H

Employer identification number

Gertification

Under penaitles of parury, { certity that:

1. The number shown on this form is my correct taxpayer identification nurmber {or | am wafting for 2 number to be issued to ma), and

2. | am not subject to backup withholding because: () | am exampt from hacikup withhalding, or () | have not basn notifiad by the Internal Revanue
Service (RS) that | am subfect to backup withhiolding a3 a result of a fallure to report all interest or dividends, ar {6} the IRS has notifled me that | am

1o longer sublect to backup withholding, and

3, Lam al)8. cltizen or othar U.5. parson (definsd halow), and

4. The FATCA codefs) enterad on this form (if any) Indicating that | am exernpt frorm FATGA reporting is correct,

Gertifisation Instructions. You rmust cross out item 2 above If you have been notifled by the (RS that you are cutrenily subject te backup withholding
becauss you hava failed to repott all interest and dividends on your tax return. For real estats transactiona, liem 2 does not apply, For mortgage
interest paid, acquisition or abandaonment of secured property, tanceliation of dabt, contributions to an individual retirament arrangamant (IRA), end
generally, paymants other than Interest and dividends, you are not required to sign the cartiication, but yau must previde your correct TIN. See the

instruetions an page 3.

Sig“ Slgoature of
Hers U.8. person

Gieneral Instruetio

Secton references are {0 the Internal Revenus Cods uniess othsrwise noted.

Fulure developriants, Tha [RS has created a pags on RS.gov for information
about Forrn W-8, at wisnw, irs.govig, Information about any fuburs developmants
affecting Form W8 (sush as lagislation ananted after we ralease it) wil ba postad
on that page.

Purpose of Form

A peraon who Is required to fie an informatlan returm with tha IAS must abtain your
cortest taxpayer identiflcation number [TIM) to raport, for axample, income paid to
yau, payments made ta you In sefllament of payment card and thied party natworlc
tranaantions, real estate transaations, mortgage Interest you pald, aogudsition or
abandonmerit of securad property, cancaflation of tebt, or contrbutiohs you mads
to an [RA

Uss Form ‘W8 anly if you are a U4, person ncluding a resident alien), to
provids your corest Tin to the paraon raquasting ¥ fthe requester) and, whers
apnlicabla, ta:

1, Gariify thatt the T you are giving is corrent {or you are waillng for a nsumber
{0 ba lasued),

2. Cerlify that vou ara not sublact to backup withholding, or

2, Glaimn exampiion fram bacian withholding if vou ara & U9, exernpt payea. [f

appiaable, you are also certifying that as a U.8, person, your aliocable share of
any partnarship income from a U5, trade or businass Is nat subleet to the

P I3 i
pater A J A L]
¥ 7 3
withhelding tax on forelgn parthers' share of effectively connected Heome, and

4. Certity that FATOA codats} entered on this farm (i amy) Indicating that you are
exampt from the FATCA raporting, Is corract.

Mate, If vou are 2 U.S, person and a requester gives you a [arm other than Fan
W-2 g raquest your TIM, yau must use the requsster's form If it is sUbstartially
sliviitar 1o thia Form W-a,

Dsfinitlon of &4 U.S, person. For federal tax purposes, you ara considsrad 2 U.S.
petson if you are:

* Ay individual whe ls a U8, cltlzen or 1.8, residzant alien,

* A partnarship, corporation, carmpany, o association graated or organized in the
Unlted States or undar the laws of the United States,

+ An egtate (other than & forelgn estate), or
* Adomestin tust {as defined in Regulations sectlun 801,7701-7).

Spacind rulas for partherships, Parinershipa that sondyot a trade or business in
the United States are gonerally requived o pay a withholding tax undar saction
1248 on any foraigr partners' share of affactively oonhectad taxakle reomse from
such buglnaes, Furihier, in cartain casss whara & Farm W-9 has not heen reagivsd,
the iules under saction 1446 require a partnership to presuma that 8 partner e s
forelgn person, and pay the sectlon 1444 withholding tax. Therefora, if you are a
U.8. parson that 16 a parther in a patifership conducting & trade or busihess I the
United States, crovide BarmrW-8 ta the parinarshio to establish your ULS, status
arwet avaid sactior 1446 withinolding on your shivs of partnership Income,

Gat. No. 10291%

Form W8 (Rev, B-2013)




Pinal County Sheriff’s Office

April 24,2014

Hon. Lando Voyles
Pinal County Attorney
P.O. Box 887
Florence, AZ 85132

Honorable Voyles,

I am requesting a check in the amount of $3,000.00 payable to, Grand Canyon Council Boy
Scouts of America, utilizing State PCSO TF RICO funds, cost center 2468.

Picacho Peak District Uncle Bucks annual Golf Tournament plans on raising funds this year to
support their Character Development an Citizenship Training programs.

Scouting guides and directs young men who stands for what’s good and right. The Picacho
Peak District provides 1,021 boys that live in Pinal County ranging in age from 8 to 18 years
old, the opportunity for a Boy Scout experietce,

Cub Scouts to Eagle Scouts offers our youth discovery and adventure which develop; skills,
inner strengths, better citizens with good characters, respecting themselves and others with a
firm foundation of ethical behavior.

If you have any questions regarding this matter, please feel free to contact me 520-866-5133

Thank you for your support.

Sincerel

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810




PINAL COUNTY ATTORMEY'S OFFICE
Agency Application for RICO Funds

Agency Narme: Pinal County Sheriff's Office
A, Intended use of funds {Check all applicable boxes)
ACIC Title Amount ACIC Title Amount

=" {Match Grants $0.00 L {Travel - In State | $0.00
Y 1Gang & Substance $3,000.00 LI 1Travel - Out of State 50.00
" {Witness Protection $0.00 LI lother Operating $0.00
Y| Civil Remedies . $0.00 L [Equipment . $0.00
1 fpersonnel Services $0.00 U {Canstruction $0.00
LI |Professional/Outside . $0.00

B.

Funding Source

State Federal

Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
<A supplemental memorandum is attached and contains an explanation for each category.

| ‘An Itemized list of reimbursements or advances with an explanation for sach category.

A letter of request for funding from a community based program is attached and contains the information
necessary to comply with applicable statutes.

O. :Adetailed invaice ar quate has been provided for all services, material, items, equipment of other property
purchased or ta be purchased,

Payment Information

Total Request: $3,000.00 |

Payee: Grand Canyon council Boy Scouts of America
Hald for/Deliver to: tHold for/Pinal County Sheriff's Office . .
Address: B T

The unclersigned, an agent appointed to raquest a transfer of funds from the agency's RICO accoust, certifies that: {1) the
above informaticn s true and accurate; (2} all funds transferred pursuant to this raquest will he used far those purposes
stated in AR.S5. §§ 13-2314.03(E} and 13-4215(C}; (3} all funds transferrad pursuant to this raquest will be daposited,
accounted for,-and expended consistent with standard accounting requirements and practlces employed under state or local
law for recipients of federal, state, or local funds; (4) the services, materials, items, equipment of othar property purchased
or to ba purchased by this agency, using funds from account or subaccount of the Pinal County Attorney's Anti-Racketeering
Fund have been procured under the applicable state statutes and ordinances or policles of the local governmant making the
request for the purchase or expenditure of funds. The undersigned agrees that the agency will report and/or provide
addltlonal supporting documentation on the #Ctual use of these transferred funds upon raquast from the Pinal County

At '

Date

Signaturg
Paul Babeu, Sheriff .
(Typed/Authorized Signer ar Designee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certified request for a transfer of funds from the agency’s RICO account, the
requested transfer is approved for use in accordance with A.R.S. §§ 13-2314.03(E), 13-4315 {C), and faderal law.

Pinal County Attorney or Designea Date
Check #: Date Issued:




| BOY SCOUTS OF AMERICA
¢ GRAND CANYON COUNCIL

February 21, 2014

Mr. Paul Babeu
Sheriff, Pinal County
971 Jason Lopez Circle
Building C

Florence, AZ 85132

Dear Sheriff Babeu,

The Picacho Peak District Uncle Bucks Golf Tournament with the Grand Canyon Council, Boy
Scouts of America has becore one of the leading charity events since its inception in 201, The
2014 edition of this event is scheduled for Saturday, April 26" at Ak-Chin Southern Dunes Golf
Club in Maricopa, Arizona.

The Golf Competition includes Breakfast, Lunch and Awards Ceremony. We are planning to
rafse $50,000 in support of our Character Development and Citizenship Training programs here
in Arizona that benefit 50,000 young people annually.

Sheriff Babeu, we appreciate very much your contributions in the past. Please consider
supporting the 3™ Annual Uncle Bucks Golf Tournament with a donation of § 10,000. And,
please, join us with a team of four to enjoy a beautiful day in Arizona hy golfing in one of the Top
100 Golf Courses in the Nation, according to Golfweek magazine and Top 5 in Arizona,
according to Goll Magazine.

Your generosity will help us insure that the young people in the Valley of the Sun have a brighter
future.

Thank you for your consideration. If you have any questions, please do not hesitate to contact
Ime.

Yours in Scouting Service,

Mé&S Equipment, INC
7810 N. HWY 87

Coolidie, AZ 85128

2969 North Greenfield Rd.

Phoenix, AZ 85016

(602) 955-7747 FAX (602) 955-0570 .
www.scoutingaz ore Prepared. For Life.m

L
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Farm W"'g Request for Taxpayer ?J"ﬁ&‘lZT Booﬂzgt C
(Rov, Dacarmber 2017 H H q .
e bt of v raaury Identification Number and Certification sand to the IRS,
Intarnal Revenue Bewice
Nerma {ae shown on youy (noere tax return)
Grand Canyon Gouneil Inc,, Boy Scouts of America
Bveliness nama/disregardad ently name, It diffarant frem abave
Ohack apprapriate box for fedaral tax ciassification:
[ indivichaizscle propristar O Qurporation 1] § Gorporation ] Partrarship [ Trust/estate
\ D Exampt payes
1 Limied Uability sampany, Enter the ¢ classification (G=C corperation, 8=3 earpatation, Psparinershig) »

1 ather sos Instructlzng) »

Retitastor's name and address (eptional)

Print criype
See Specific insiructions on page 2.

5 nere (aplional

Taxpayer ldentificaiion Number (TIN)

Erter your TiN in the sppropriate box, The TIN provided must mateh the name given on tha “Name” line
to avoid backup withholding. For Indivicuals, this s your social security number {SSN). Howaver, for a .
resldant afen, sole prapristor, or disregarded entity, sae the Part | (nstrustions on paga 3. For other - -

antitles, It s your ervployer identiffieation numbar {EINY, 1 you do not hava 8 number, ses How 1o gat &

Soplal steourity number

TIN on puge 3

Note, if the account Is t mare than one name, see ths chart on page 4 for guidelines on whaas

number 19 antar.

Employer identiflcation number |

Certification

Lndlsr penaltias of patity, | certify that:

. The numbet shown an this form is my comeet taxpayer identification number {or { aim walting for a numbeatr to be Issued 1o maj, and

2. 1 am not sublect to backup withholding because: (a) | am exernint frem backup withholding, or () | hava not baen netiflud by the Intornal Ravenue
Servioa (IR%) that | am subjeot to backup withholding as a realrt of a fallure 1o report all interest or dividands, or &) the 1RS has notified me that | am

o jonger subjest to baskup wihholding, and
3. {am a U.8, citizen or ather U.S, peraon (defined balow),

Certification Instrustions. You must czoss out Item 2 shove If you have been natifled by the IRS that you are currently subject to backup wihholding
becausa you have failed to feport all Interest and dlvicends on your tax return. For raal estate transactions, em 2 does hot apply, For martgage
interest pald, acquisition of abandonment of sacurad property, cancellation of debt, contributions to an Indlvidual retirament atrangemant {IFA}, and

ganaraily, paymeants other th
- Instructions on page 4.

raquired o algn the certification, buk you must provide vour corract TIN. Seathe

Sign Signature of
Here LS. peraon ¢

Date //" g{’z_.«

General Instructio

Sectlen referances are to the Internal Revenue Gede unless otharwlse
ietad,

Purpose of Form

A persoti who ls required fo file an information veturn with the IRS must
obtain your correct taxpayer idantiflcation number (TIN) to report, for
example, Ingome pald to you, real astate trangactions, mortgage Interest
you pald, aogulsition or abandonmen: of sequrad properly, cangsiiation
of debst, or contributions you made to an [RA.

LJga Form W-B anly If you are & L).5, person {ncluding & resident
allgn), ko provide your gorrest TIN to the person radutesting It {the
requester) and, when applicabls, to:

1. Cartlfy that the TIN you ara giving is correet {or you arg walting for a
numier to be lesued),

2, Certify thal yoll are nek sublect te backup withholding, or

3, Clalr exerption from backup withholaing If you ara 2 L8, axeript
pavee. If applicabls, you are also certifylng that as a U8, person, your
alloeable share of any partnarshlp Income from a .8, trade or business
ia not subject to the withhololhg tax on forelgn partners’ shete of
affaatively connested Income,

Mote, If a requester glves you a form other than Form W-8 to raguest
your TIN, you must use the requester’s form if It Is substansially simllar
o this Forrm W-9.

Definition of a U.8, person. For federal tax purposes, you are
congiclerad a WS, person Ifyou are:

» An individual who Is 8 U8, citfzen or 1,8, resident alien,

» A partnership, corporation, vampany, or asauglation crested of
arganized Inthe Unitad States or under the laws of the Unlted States,

= An gstate {other thay a forelgh estate), or
* A domastic trust [as daflnad In Regulatians seotlan 301,7701-7),

Speocinl rules far partnerships. Partnerships thit conduct & trade or
business in the Unftad States are generally raquired to pay a withhalding
tax on any foralgn partners’ shara of ingome from slich business.
Further, It oertain caees where a Form Wwd has hot been reselved, &
partnership Is required to presume that a partner Is & farelgn paraan,
and pay the withhelding tax, Therafors, f you are 4 U.8. parson that is &
partner in & pagtnershlp conducting & trade or busthess in the United
States, piovide Form YW-2 1o the partnership to sstabiish your U.8.
status and avold withholding on vour share of partnership incoms.

Gat, No, 10231X

Form W-8 (Rev, 12-2011)




Pinal County Sheriff’s Office

April 24, 2014

Hon. Lando Voyles
Pinal County Attorney
P.0. Box 887
Florence, AZ 85132

Honorable Voyles,

I am requesting a check in the amount of $1,000.00 payable to Friends of the San Tan
Mountain Regional Park, utilizing PCSO TF RICO funds (cost center 2468).

The San Tan Mountain Regional Park is holding their annual Haunted Howl-O-Ween
Bash. They believe, as we do, encouraging the youth to volunteer provides
environmental education for them resulting in their maturing with an appreciation of
their surroundings at the park.

By providing a supervised and safe environmen{, during events at the park, keep the
young adults off the streets and by making the decision to volunteer keeps them from
gangs and drugs.

Thank you for your suppott. If you have any questions regarding this matter, please feel
free to contact me 520-866-5133

[

Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132 !
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office
A. Intended use of funds (Check all applicable boxes) !
ACIC Title Amount ACIC Title Amount ?
L match Grants $0.00 T I Travel - In State | -$0.00
1Gang & Substance $1,600.00 | [Y |Travel - Out of State 40.0D
U lWitness Protecticn 3000 | |Y [other Operating $0.00
U Jcivil Remedies $000 O TEquipment I $0.00
T Ipersonnel Services $0.00 U |Construction $0.00
D Iprofessional/Outside $0.00

Funding Source

State Federal

Agencles must submit supporting dacumentation with the Application far RICO Funds. Check all the
supporting documents that apply:’
A supplemeantal memorandum is attached and contains an explanation for each category.

O . An itemized list of reimbursements or advances with an explanation for each category.

A letter of request for funding from a community based prograrm is attached and contains the information
necessary to comply with applicable statutes.

M1 A detailed invoice or quote has been providad far all services, material, items, equipment of other property
purchased or to be purchased.

Payment Informatlon

Total Request: $1,000.00 |

Payee: Friends of the San Tan Mountain Regional Park
Hold for/Deliver to: Hold for/Pinal County Sherlis Office -
Addrass: R :

The undersigned, an agent appainted to request a transfer of funds from the agency’s RICO account, certifies that: (1) the
above information is true and accurate; (2} all funds transferred pursuant to this request will be used for those purposes
stated in A.R.S. §§ 13-2314.03(E) and 13-4315(C); (3] all funds transferred pursuant te thls request will be depaosited,
accounted for, and expanded canslstent with standard aceounting requirements and practices employed under state or local
law for reciplents of federal, state, or local funds; (4] the services, materials, items, aquipment of other property purchased
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have baen pracured under the applicable state statutes and ordinances or policies of the local government making the
request for the purchase or expenditure of funds. The undersigned agrees that the agency will teport andfor provide
additional supporting documentation on the actualfise of these transferred funds upon request from tha Pinal County

JJuli¢

Date

Signature
Paul Babeu, Sheriff

(Typed/Authorized Signer or Designee)

For Pinal County Attorney's Office Use Only

Based upon a raview of the above agent's certified request for a transfor of funds from the agency’s RICO account, the
requested transfer is approved for use In accordance with A.R.5. §§ 13-2314.03(E}, 13-4315 (C), and federal law.

Pinal County Atterney or Dasignee pate i
Check #: Date Issued:




FRIENDS OF THE |
SAN TAN MOUNTAIN REGIONAL PARK ‘
3429 W, Belle Avenue ;
Queen Creek, AZ 85142
(480} 636~-7156 or (602) 295-2127

Aprit 7, 2014

Wir. Paul Babeu, Sheriff
871 Jason Lopez Circle
Building ©

Florence, AZ 85132

Dear Sheriff Pauk

Please consider our request for §1,000.00 of RICO funds fo support Friends of the San Tan
iountain Regional Park in bringing Haunted Howl-O-Ween Bash to be held at the San Tan
Mountain Regional Park October 25, 2014, It is a free event to the public except for the cost of
park entry ($6 per car), Last year we had 1,900 guests. We have a trick or treat tralf, spooky trall,
haunted house, costume contest and go much more.

The Friends of the San Tan Mountain Regional Park work to protect and preserve the
Park's archeological, historie and traditional cultural areas. This is an annual event hosted
by Friends., it is one of our largest events of the year and we anticipate morg than 2,000 to
attend. The event is not only fun but educational while providing a safe environment for
families. We are currently working on what the main show wili be.

This event has grown over the years with many families returning annually and it is a great
apportunity to encourage the youth fo voluntesr. This year we have several youth groups from
local schools that will be volunteering. One of the locat schools wili be the entertainment for the
haunted house exhiit.

We strongly befieve by encouraging volunteerism and providing environmental education for the
youth results In them maturing with an appreciation of thelr surroundings: for instance — the Park.
By providing a supervised and safe environment, Haunted Howl-O-Ween Bash and our other
smaller events keep the young adults off the streets. And, if they are volunteering, they are
making the right decisions to also stay off of drugs and out of gangs.

Your support of this event is greatly appreciated.

This gift is restricted and designated for Haunted Howl-C-Ween Bash only. We are a 801{(c} 3
corporatian. Qur Tax I # is 51-05745629.

We want te contribute to hielping San Tan Valley youth hecome responsible citizens. Will you help
us with our mission?

Respectiully yo

President



o W=9

Request for Taxpayer fe‘;z:;g:’ Eﬁo’ﬂ;it
ey Identification Number and Certification sand to the [RS.
Intemet Revenie Sevice

Nang (28 shown Dr your Ncome tax retum)
Friends of tha San Tan Mountaln Regional Park
ol Huslness nama/diiregarded entlly nama, If different from above
[
g Chek gporogtiats bex for ferlera! tax olagsifioation:
% [ ndividusiisole propriator 141 © Corporation (] 8 Comporation: [] Fartnersnip [} frust/estate
3 :
% k- 7] Limltad leiallty sompany. Entor tha tax clagseilication (C=0 ootporation, B=8 corporation, Pepattnership)» R [ Examipt payos
i
ﬁ - 7] other lsee hstructions)
¥ | Acdrees {number, straet, and apd, of sulte no,) Ratitieatar's nama and sddress (optlonal)

List acoount number(e) here (optlonal)

Taxpayer Identification Number {TiN)

TIN on page 8.

Note. [f the account Is I more than onhe name, see the chart on page 4 for guidelines an whose

number to eritet,

Enter your TIN In the approndate box, Tre TIN providad must match tha name given on the “Name” line
to avoid hagkup withholding, Far indlviduals, this is your soalal security number (S8N). Howevar, for a
residant alien, sola proprietor, or disregarded entity, see the Part [ instructions on pagae &, For other
aritlties, it {8 your emplayst ldentHicatlon number (EIN). If you do not have a numbaer, ese How to gat a

Boclal sacurlty number

- -

Employar [dentification number

Ceartification

Lnder penalties of perfury, | cettify that:

1. The riumtyer shown on this form is my ootract taxpayer identifivation number {or | am wallng for & number to be Issuad to me), and

2. | am not sublest to baokup withholding becausa: (3) | am exemnpt from kackup withhalding, of (&) | have not been notifted by the Internal Bsvenue
Borvice (1RS) that | am sublsct to backup withholding as a result of a fallure to report ail interest or dividends, or {¢) the RS has netified me that 1 am

na tonger subfect to hackup withhokling, ang
3. 1am & U.S. oltizen or other U.8. persan (defined Baloi),

Certification Instructions. You must oross ot ltem 2 abave ¥ you have besn notified by the IRS that you are currenily subjact to backup withholding
bavausa you hava fallad to report all interast and dividends on yaur tax return, For real estats transactions, ibern 2 does not apply. For morigage
ntareat paid, acquisition or abandonmant of ascured nmpeny, cancellatlon of debt, contributiona to an individual ratlrement arrangarneﬂt (IRA), and

generally, payments other than Intarest o
matmcﬁuns on pags 4.

$i9“ Signature of
Heare 10,5, porach

General Instructif)

Saction reforances are 10 the Internal Revenue Coda Unless atherwiss
nabed,

Purpose of Form

Aparson whe |s raguived to fils an inforrmation refurn with the RS must
abtain your correst taxpayer ldentification numier (TIN} to report, for
sxample, Inoome pald to you, real estate transactiony, mortgage intarest
you paid, actjuisilion or abandonment of secured praparty, canoeliation
of dabt, or contrlbutions you made to an IRA.

Ut Farm W-9 only if you ares a LB, person (inciiding a resicent
alien), to pravids your correct TIN to the person requesting it (the
raquestar} and, when applicabls, to:

1. Carilfy thal the TN you are giving ls oorrect {or you are waliing fora
nurnber to ba issued),

2, Certity that you are not subjact to baolup withhelding, or

3, Clatlrm sxerpstion from baglest withholding If you arg a 1.8, exempt
payesa. If applioable, you are also certlfying that as a U8, parson, your
allocable share of any partnership income from & U8, trade or business
ia not subject to the withholding tax on foreign partners’ share of
affaativaly connected naorne,

ac to sign the certifeatlon, but you must pravide your corrset TIN. Sea the

Dta > C{)”"" le” L:"?D

Maote. If a raguester gives you a farm othar than Form W-8 to raquest
your TiN, you must uss the reduester's form if It is substantially similar
to thia Form W-.

Definition of a L.5. parsdn. For taderal tax purposes, you are
considerad a U8, parson if you ara:

s An indivichual wha Is a U8, citizen or U.5, resident allsn,

* A partnership, carporation, company, or assoclation created or
organized In the Unhed States or under the laws of the United States,

*» An astate (other than & forelgn sstate), or
* A domastle trust {as defined In Regulations section 301.7701-7).

Spacial rules for partnerships. Parnerships that conduct a tratle or
husineas in the Unlted States are ganerally required to pay a withhalding
tax on any feralgn partners' shara of Income from such businass,
Further, In certaln oagas whers a Forin W-8 has not boen recelvad, a
partnership is requirad to presume that a partner Is a foreign person,
and pay the withholding tax, Therefars, If you ore a U.S. persan that Is a
pariner in & partnarship condusting a trade or bualnzss i1 the Linited
States, pravide Farm W-2 to the partnership to astabllsh your U8,
status and aveit withhaolding oh your ahare of partnership income.

Cut, Mo, 10231X

Eorm W=8 [Rav, 12-2011)




May 6, 2014

Hon. Lando Voyles
Pinal County Attorney
P.O. Box 887
Florence, AZ 85132

Honorable Voyles,

I am requesting a check in the amount of $1,500.00 payable to Florence Unified School
District, utilizing PCSO State TF RICO funds (cost center 2302468).

TFlorence Gophers in the 6%, 7% and 8™ grade girls softball team boosts team spirits and
emphasizes the importance of staying busy and active, tefrains their exposure and
temptation of drugs and aleohol, which promotes healthy lifestyles.

Thank you for your support. If you have any questions regarding this matter, please feel
free to contact me 520-866-5133

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circie Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-5111 * Fax (520) 866-5195 * TDD (520) 868-6810

Pinal County Sheriff’s Office



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal (:qghtySheﬁff‘s Qﬁige _'
A. Intended use of funds (Check ail applicable boxes)
ACIC Title Amount ACIC Title Amount
- ImMatch Grants ;. $0.00 T |Travel - In State | 80,00
4 |Gang & Substance - 51,500.00. |1 |Travel - Out of State - $0.004
T \Witness Protection T ¢pag. | [H |Other Operating o S000
LI civil Remedies T 50,00 | |2 |Equipment 5000
U1 [Personnel Services - %0:00: - | [H-_|Construction T 50.00
- ., |Professional/Qutside 5000 ¢
B. Funding Source
State Federal
C.  Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting decuments that apply:
LA supplemental memorandum is attached and contains an explanation for each category.
IJ An itermized list of reimbursements or advances with an explanation for each category.
A letter of request for funding from a communlty basad program Is attached and contains the Information
‘necessary to comply with applicable statuies.
Iil:"‘ ‘?.A detailed invoice or quote has been provided for all servicas, material, itams, equipment of ather property
" purchased of to be purchased.
D. Payment Information
Total Request:
Payee.
Hold for/Deliver to:
Address: o

The undersigned, an agent appeinted to request a transfer of funds from the agency’s RICO account, certifias that; (1} the
above information is true and accurata; (2) all funds transferred pursuant to this request will be used for those purposes
stated in AR.S, 5§ 13-2314,03(E) and 13-4315(C); {3) all funds transferred pursuant to this request will be depasited,
accounted for, and expended consistent with standard accounting requirements and practices amployed under state or local
law for reciplents of federal, state, or local funds; (4] the services, materials, items, aguipment of other property purchased
o to be purchasad by this agency, using funds from account or subaccount of the Pinal County Attarney’s Anti-Racketeering
Fund have been procured under the applicable state statutes and ordinances or pollcies of the local government making the
request for the purchase or expenditure of funds. The untlersigned agrees that the agency wiil report and/or provide
additional supporting documentation on the ; ctual use of these transferred funds upon request from the Pinal County

Date

6/?/ [Z

Signature

T bl Babeu,sheriff, LT

{Typéd/Authorized Signer or Designee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certified request for a transfer of funds from the agancy’s RICO account, the
requested transfer is appraved for usa in accordance with AR.S. §§ 13-2314.03(E}, 13-4315 {€), and federal law.

Pinal County Attorney or Designae Date
Check #: Date Issued:




Florence K-8 School

460 S. Park Street Florence, Arizona 85132
P.O. Box 2850 TFlorence, Arizona 85132
(520) 866-3540 Fax (520) 868-2312

John Allee Melissa Hallahan Hugo Hernandez
Principal Assistant Principal  Assistant Principal/Athletic Director
Dear Sheriff Babeu,

The Florence Gophers K-8 61, 7" and 8™ Grade Girls Softball Teams are currently searching for

companies, organizations and community members to sponsor our young athletes and/or make
donations for the upcoming season.

Team sponsorship helps to boost team spirits and makes the children aware of the generosity of
others.

Our coaches are very passionate about keeping the students of Florence active and busy, so they are
not exposed to the temptation of drugs and alcohol. We promote a healthy and drug-free lifestyle.

Donations are needed to provide the children with new equipment, awards, medical kits, and to provide
scholarships for students who do not possess the means to pay the pay to participate fee. Lack of
funding and failure to pass an override, athletic funding has taken a huge hit financially. The
sommunity has been generous by donating items such as Band-Aids and cold packs..

We are happy to provide you/your company/organization with a receipt for your generous sponsorship
and/or donation. All monies donated are tax refundable. Your help is truly appreciated.

Please support the children of your community with your sponsorship and/or donation. The memories
created will last a lifetimel ‘

Best regards,

Assistant Principal/Athletic Director
Florence K8
04-16-2014

Home of the Gophers!

MAIL DONATIONS TO:

FLORENCE K-8
P.0. Box 2850 Florence, Arizona 85132

“Plaase specify on your check/money order Florence K-8 Softball Fund.*



Florence Unified School District No. 1

P.0O. Box 2850 Florence, Arizona 85232
(520) 866-3500 Fax (520) $68-2302

Gary S. Nine, Ed.D., Superintendent
Tony Jimenez, Assistant to Superintendent for Administrative Services
Amy Fuller, Ed.D., Assistani Superintendent for Instructional Services

August 11, 2010

To Whom it May Concern:

Flotence Unified School District No. 1 1s a State of Arizona public schoof disirict. The District is
identified as a “non-profit school” pet the Internal Revenue Service Title 26-USC, Section 113,

The District’s Tax ID# is-

Respectfully,

Director of Finance

Board of Bducation/Trustees
Rose Marie M. Moulks, President Jim Thowmas, Viee-Presidens
Teri Kuebler, Trusiee Boh Ingulli, Trustee Bob Dailey, Trustee



Form W"g

{(Fev. Oolober 2007}

Depainent of the Treasury
Internal Favenus Service

Request for Taxpayer
ldentification Number and Certification

Give form 1o the
reguestar. Do not
gend to the IRS.

Name {as shown on your income tax retumi

Pinal County Schouls

Busingas name, it different from abave
Flarence Unified School District No. 1

Chack appropriaks Dok E:I Individual/Sale proprietor

7] Othar (eon Instuctions, = Public School District

D Corporation
[71 v imited fastity company, Enter the tax clasaifisation (D=disregardad antity, G=corporation, Pmpartnership) ® .......

[ partnerstip o Exempt
payee

Acldress {numbar, straet, and apt, or silte no.}

Print or type

Heauasters natne and address {optional

Ses Speciic Instructions on pags 2.

Ligt aceount number(g) here {optional)

Taxpayet Identification Number (T 1N}

Enier your TIN in the approptiate box. Tha TiN provided must match the name glven on Lina 1 to avold
backup whhholding, Far Individuals, this Is your social seourily numbar (3%
alien, sole proprigtor, or distegarded enlity, see the Parl §instructions on o
yaur employer idantification number (EW). I you do not have a number,

Mota. If the acoount is It more than one name, ses the chart on page 4 for guidelinas on whosa

numbaer to enter.

Socisl agcurity rurnizer
N). However, for a resident i |
age 3. For other entitlas, it is
see How to get a TIN ont page 3. or

XAl Ceriification

Under panalties of perjury, | certiy thak

§. The number shown on this form ig my correct taxpayer identification nuinbet {or | am walting for a number e be lasued to me), and

8. | am not subjact to backup withholding becauss: (&) ¥ am exempst from baciup withholding, or (1) 1 have riot Been natified by the Interhal
Revenye Service (RS) that | aim gubjact to backup withkolding as a vesult of a failure to raport all Interest or diviclends, or (¢) the [BS has

notifled me thal | am no longer subject to backup withipiding, and

3. | am a U.8. ciilzen or other U.8. parson (dafined bailow)

Gertification Instructions. You must cross oul itern 2 above f you have been notified by the IRE that you are currently subject to backup
withholding because you have failad to report all interest and dividends on your tax retum. For real estate transactions, ltem 2 does not spply.
For mortgage iniarest paid, acqusiion of ahancionment of secured property, cancelation of debt, gontributions ta an hdividual retirement
arvangement (RA}, and generally, paymants othar than intarast and dividends, you ata not raquired to sigh the Certiflcation, but you must

provide your norract TIN, &g tha natructions on page 4.

Sign Signature of
Here .. person ¥

Date P

2l

General Instructions

Section references are to the internal Revenue Cade unless
otherwise noled.

Furpose of Form

A person wha fs reguired o file an imforration retum with the
RS must obtain your corract taxpayer identification number (TN
to report, for example, Incame paid to you, raal estate
warsactions, mortgage interest you paid, acquisition or
abandonmant of sscured property, cancellation of debt, or
contributions you made to an IRA.

Lise Form W-8 only if you are & U.S. person {including a
rasident alien), to provide your correct TIN to the parson
renuesting it {the requester) and, when applicable, 1o;

1, Gartify that the TIN you are giving s correct {or you arg
waiting for & number to be issued),

8 Gartify that you are not subject to hackup withholding, or

3. Glaln exemptian from backup withtiolding If you are a U8,
axermnpl payee. If applicabla, you are also caftifying that as a
(1.8. person, your allocable share of any parinarship incarne from
a B, trade or business is not sublect to the withiholgting tax on
foreign partners’ share of effectively connectad income.

Note. [ a recuester gives you a form other than Form W-9 10
raquest your TIN, you must use tha requester's form If i€ s
substantially simiar to this Form W-8.

Deflnitton of & U.8. person. For federal tax purposas, you are
considersd a U8, pergon if you are:

» An individual who is a U.S, citizen or .8, resiclent alien,

® A gartnership, corporation, company, o association created or
organized in the United States or unclar the faws of the United
States,

e An estate (other than a forelgn estate), o

* A domastic trust (as defined In Regulations sactlon
301, 7701-7),

Special rules for parinerships. Partnersiiips thal conduci a
trada Or buainess in the United States are ganerally required o
nay a withholding ax on any foreigr partners’ share of ncome
from such husinass, Further, in cartain cases whare a Forrn W-9
has not bean received, & partnership ls requived to presume that
o pariner is a forelgn person, and pay the withtolding tax.
Therefore, i you are & U.S. person that is a pariner in a
partnership condusting a trade or buginess in the United Stales,
orovida Form W-9 to tha paftiarstil to sstablish your U.S.
status and avold withholding on your share of partnership
Ingome,

The person whao gives Forta W-§ to the partnership for
purposes of establishing its U.8. status and avolding withholding
o ite allocable share of net income from the partnership
conducting = trads or business in the Unlied States is In the
following canes:

* Tha U5, owner of a disregarded entity and not the entity,

Cal No. 10231K

Farm W8 (Bev, 10-2007)

i { umbar



May 6, 2014

Hon. Lando Voyles
Pinal County Attorney
P.O. Box 887
Florence, AZ 85132

Honorable Voyles,

Pinal County Sheriff’s Office

T amn requesting a check in the amount of $6,000.00 payable to Community Outreach of
Robson Ranch, utilizing PCSO State TF RICO funds (cost center 2302468).

Community Outreach of Robson Ranch is committed to enriching the lives of children
in the Floy and surrounding arcas, with education and safety, keeping them safe from

gangs, drugs, alcohol and truancy.

Thank you for your suppott. If you hav
free to contact me 520-866-5133

incerel

Paul Babeu, Sheriff
Pinal County, Arizona

e any questions regarding this matter, please feel

971 Jason Lopez Citcle Building C * P.0. Box 867 * Florence, AZ 85132

Main (520) 866-5111 * Fax (

520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Shériff's Office. -
A. Intended use of funds (Check all applicable boxes)
ACIC Title Amount ACIC Title Amount
- |Match Grants 760,00 . | | {Travel - In State ] L L80.00
U 1 Gang & Substance T $6,000.00° - | [ |Travel - Qut of State o $0.00-
L Twitness Protection 7 $0.00. . . | [<: {other Operating 80.00
| Civil Remedies 8000 4 |<. |Equipment .- $0.00
T Trersonnal Services T $0.00 ~{construction . $0.00
- |Professional/Qutside . '50.60

B. Funding Source

State Federal

C. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the

.supporting documents that apply:
‘ A supplemental memorandum is attached and contains an explanation for each category.

- i,An itemized list of reimbursements or advances with an explanation for each category.

‘ 'A letter of request for funding from a community based program Is attached and contains the information
necessary to comply with applicable statutes.

o ‘A detailed invoice or quote has been provided for all services, material, items, equipment of other property

'purchased or to be purchased.

D. Payment Information

Total Request: $6,000.00 |

Payee: Commur ity Outreach of RobsanRanch ™~ S
Hold for/Deliver to: " [Fold for/pinal County sheriff's Office”
Address: D S

ahove information is true and accurate; {2) alifunds transferrad putsuant to this request will ba used for those purposes
stated in AR.S. §§ 13-2314.03(E} and 13-4315{C); {3) all funds transferred pursuant £o this request will ke deposited,

accounted for, and expended consistant with standard accounting requiremants and practices employed under state or local
faw for raclpients of federal, state, or local funds; (#) the servicas, materials, items, equipment of other property purchased

or to ba purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have been pracured under the applicable state statutes and ordinances or policies of the local government making the

request for the purchase or expenditure of funds, Tha undersigned agrees that the agency will report and/or provide
additienat supporting documentation on the actual use of these transfarred funds upon request from the Pinal County

The undersignad, an agent appeinted to request a transfér of fund; from 'the agency's RICO account, certifies that: {1} the

| 6/7//4/

Signature { Déte

" phul Babeu, skerff L

{Typed/Authorized Signer or Designee

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certified request for a transfer of funds from the agency's RICO account, the
requested transfer is approved for use in accordance with A.R.S, §§ 13-2314.03(E), 13-4315 (C), and federal law.

Pinal County Attorney er Designee Date

Check #: Date Issued:




Paul Babeu , . _ — I

S M —
From: _
Sent: Monday, February 08, 2014 11:34 AM
To: Paul Babeu
Subject: February 3, 2014
Eebruary 3, 2014

Pinal County Sherlff
sheriff Paul Babeu:

Cominunity Outreach of Robson Ranch/CORR It is our mission to make a positive impact an the lives of schoel childran in
nead in our neighboring communities by improving self-esteem, aitendance and academics. We serve kids in transition
and the most venerable population. CORR's Everiing in Paris event March 9th at Dillard's Casa Grand raises funds to
keep kids safe Throughout the year CORR has programs designed to keep kids safe from gangs, drugs, alcohol and
truancy. This year CORR Is working on creating learning, fun experiences like science and rmath camps in the supimer.
Kids will have clear cholices to be part of a positive tear where we work together tc demonstrate the accomplishments
of tearn participatien. :
As President, | am requesting $6000.00 frora RICO funds or other available funds to keep kids safe.

Thank you Sheriff Pau! Babeu for your fine exampie in law enforcement and your daily life for all kids. Community
Outreach of Robson Ranch thanks you for your support for the kids who are at 95% assisted of free lunch.

Respectfully,

of Robson Ranch

Sent from my iPad



o W=8 Request for Taxpayer e Form o e
Bﬁemﬁ“l«”&?ﬁllﬁm Identification Number and Cerilfication send to e (RS,
fnternal Revanta Senico
Name (ga shiawn on Your incame tex ratum}
Community Outreach of Robson Ranch
o Busmess narerapragarded entlty nems, if dlfferant irom: above
L1
g Cheak appropilate b for focietal tax nlassification:
§ 1 indviduatisoia propretar L] G Comporation [7 ¢ Coporaton [ Patersip [] Trust/etate
% % [ Uinitod YiakeBty company. Entar the tax cingaifisaticn (C=C corpoiation, §=8 corporation, Prpastnendti) B 7 xempt pryes
E b Othar (sea nstructions) ¥ Mon Brofit Corporation
1 [Address numesr, stteat, srd apt, or suite ()] Rachoste'y name ahd adtiress {optiarm}
: Pinal County Sheriifs Office
971 Jason Lopez Cirsle

Fiprence, AL 85143

Ligt account RUMBEIS) Ners [LETDI:

Taxpayer ldentification Nuniber {TiN}

Enter your TIN i the appropriats box. The TIN pravided must matoh the name givan on the “Narme” line
1o avsid backup withhelding, For individista, this ts your seols gacurity number (35N} Howevar, for a

arded entity, ses tha Part | instrustions on pegs 3. Far other - -
antlties, it Is your amploysr identification nuenbier (EIN). If you do not have 8 nutnher, see How fo ot &

resident alien, sole propristor, or disrag
TIN on page 8.

Hoka, I the acoount (8 in (move than dne name, S {he chart on page 4 for guldalines on whose

nupnbar fo enter,

Bgein) sacutity number

Empleyer ideniificuton rumber

Cettification

Under penaiiey of padury, | oartifyy tha:

1, The number shows on this forrm ls my somest taxpayer identification number [oF 1 whiting for 2 numbar 1o be lesued 10 i), aned

8 { arg ot subject fu backep withrolding because (@)} am exempt from b

Sarvice (RE) thet | am subject to backup withholding a8 a result of a faliure 10 repert 2l interest or Jividends, o i) the tAS hag nokified me thet [am

no longer gukjesh 1o kackup withholding, snd
a, | am 2 U.S, cilzen or other 1.5, person (definan halow).

ackup withholding, or (5) | have not been nofified by ihe tnternal Revenue

Cartifiaation instructions. You must arose out Ham 2 abave: if you have beaen rotitisd by the IRS that you ara purranily subjont fo backup withholding

besause you have failed to report all Interest and cividends on your $8K retsr.

¥or real eatate transactions, item 2 does fiot apply. For morigags

nterast pald, scquisition or abacdanment of sacuved property, cancsllation of dabi, contributions to an Txdividual roilremnant arrangement (IRA), and

generally, payments pther ih
Tnstructions on page 4.

Sign Signatwre of
Heie Y., petson b

General Instructions

saotg:n references are to tha intamal Hevenue Gote uniess ofherwise
noted.

Purpose of Form

A paraon who |s reculred 10 fa an Information return witt tha (RS must
phitain your corret taxpayer identification nimbar (TN to report, for
example, ncome phld to you, reet oatate transactions, morigage intarast
you paid, atgulsttion of abandonment of securad property, cencellation
of dabt, or centributions you made i en A '

Usge Form W-8 only if you are a U8, paraan (Including a regldent
gliany, to provide your goirect TIM to the peraon requesiing [t the
racjuestar) and, when applicable, to:

1, Certify that the Tik you s giving Is cotract for you are walting for a
rumber to be Issyed),

2, Gertify that you are not subject o bagiwp withhelding, of

3. Claim exemption from backus withholding I you are & U.8. exernpt
prayes, if applicable, you are alsn pariifying that as a UG, person, yout
aliceabia thars of any partnership Incame from a U.B. trade or business
is not gublect ta the withhoting tax on forelgri parines’ ghara of
effentively coprected income,

inisrest ahg dividends, you are nof sequired to slgn e cerfificafion, but you must provide yeur corract TIN. Bee the

Treasvreronr 5//'/6?‘6? A

Rote. f a requester gives you s form other fhan Eorm W= to request
your TIN, you must uge tha requester's form if 1t i aupstantialy simitar
to this Firn W-8,

Beiinfilon of & U.S. person, For feceral tax pUrROSSs, you ate
considered a U.S. pearson If you ars;

» An individual who is 2 U.8, citlzen of L1.8. resident allan,

« & partrership, corpotation, Company, of sagaclation created o
prganized In the United States or uncker the lwe of the Linited Stetes,

« An gatale (other than o Torelgn eshate), or
« A domesfio trust (as defined in Hagulations seclion 304 101

Spacial rules for parinershins. Pertnarships that eoriduct a iride or
pusiness o the Urited States are generally required to pay & withholding
tax o any furelgn partnary' shars of intome from sueh husiness,
Fucthor, in certain sates where g Farm W-B hag rut been recelved, 8
partnership ks raguired to presume that a parner I5 @ Torelgn person,
and pay the wkhhalding tax. Therefore, If you are 2 1.5, person that s o
prirtrier In & partnership conducting & trede or businsss in the Einited
States, provide Form W-8 to the partiership 1o eetabllsh your U,
status and avaid withhelding on your ghare of partnership income.

Cat No. 10231K

Form W-9 (Rev. 12-2014)



Pinal County Sheriff’s Office

May 7, 2014

Hon, Lando Voyles

Pinal County Attorney

30 N, Florence Street, Bldg D
Florence, AZ 85132

Dear Mr. Voyles,

I am requesting a check in the amount of $3,845.00 from PCSO TF RICQ (Cost Center 2402468)
payable to Boundless Network for 2500 microfiber sereen cleaners,

DigiClean antibacterial sereen cleaner stickers wipe mobile cell phone screens clean, sticks to
phones cases tablets and are wash & reusable antimicrobial microfiber. They are business size cards
that T will be handing out at the event functions for Pinal County graduating senjors with the slogan
“Sheriff Paul Babeu Says, “Don’t Text and Drive”.

As you know there are many lives lost while texting and driving and I'm hoping my message will
help keep our graduating seniors safe with a memorable message for the evening and lifelong

message.

Thank you for you continued support.

Respectfully,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: ‘Pinal County Sheriff's Office
A. Intended use of funds (Check all applicable boxes)
ACIC Title Amount ACIC Title Amount
U IMatch Grants T 5000 ¢ . [= |Travel - In State | e 50.00
1" [Gang & Substance TE39n5.00. | |- |Travel - Out of State Pt
3 [Witness Protection 780,00 - [+ |Other Operating
~|civil Remedies T 8000 | {H: |Equipment
1 1 personnel Services 750,00 - | |- {Construction
H': | profassional/Outside L5000,
B. Euning sousce
[E ]state [2- Federal
¢. Agencles must submit supporting documentation with the Application for RICO Funds. Check all the
‘supporting documents that apply:
‘Asu pplemental memorandum is attached and contains an explanatien for each category.
LEJ.' “"T:An iternized list of relmbursements or advances with an explanation for each category.
‘[ Aletter of request for funding from & commu nity basad program Is attached and contains the informaticn
necessary 1o camply with applicabie statutes.
QA detalled invoice or guote has been provided for all services, material, items, equipment of other property
purchased or to be purchased,
D. Payment Information

Total Reguest: - $3,845.00 |

Payee: Bobitidiess Netwark |

Hold for/Deliver to: 20

Address: 8

¥

The undersigned, an agant appalnted to request a transfar of funds from the agency’s RICO account, certifies that: {1} the
above information is true and accurate; (2) all funds transferred pursuant to this request will be used for those purposes
stated in A.R.S. §§ 13-2314.03(E) and 13-4315(C); {3) all funds wansferrad pursuant to this request will be deposited,
accountad for, and expended consistent with standard acceunting requirements and practicas empioyed undar stata or local
taw for recipients of federal, state, ar lacal funds; (4) the services, materials, itarns, eguipmant of other praperty purchased
ar to be purchased by this agency, using funds fram account or subaccount of the Pinal County Attorney's Antl-Racketeering
Fund have been procurad under the applicable stata statutes and ordinances ot palicies of the lncal governmeant making the
raquest for the purchase or expenditura of funds. The undersigned agrees that the agency will report and/or provide
additional supporting documentation the actual use of these transferred funds upon reguast from the Final County

5/9/)¢

! ﬁate

. Signature
. PaulBabe, Syt

Typed/Au‘thorized Signet or Designee)r

For Pinal County Attorney's Office Use Only

iased upon a review of the above agent’s cartified request for a transfer of funds from the agency’s RICO account, the
raquested transfer is approved for use In accordance with ARLS. §6 13-2314.03(E), 13-4315 (C), and federal law.

Pinal County Attorney ot Designee Date

Check #: Date Issued:




Order #042414-7441

Q EBOUNDLEGE
MNETWRRIK

Browse

Products

Explors

ldeaBooks

AL
» Hello, Log in

My Account
Project

ttern was added to your praject.

View Project

Order detait

Order #042414-744)

Order Date 2014-04-24
Est. In-Hands Date  2014-05-09
Buyer Paula Pollock
Paymient Method Invoice

Re~order ftems

Itern Desaiption
€ Baries Digictean Plus Card

Setup Fee

Billing Contast

Paula Pollack
paula pollockeplinalcountyaz gy
(520 Bo6~5260

471 Jason Lopez Circle
Florence AZ 85132

Mare from Baundiess Network
www. BoundlessNetwoik com

@ Copyright Boundtess Network 2014

http://portai.boundlessnetwork.cmn/kblackfmyorders/order/{)064000000W9XQ4AAI

Page 1 of 1

ielly Black
(512) 913-9115 | Emnail

- [Beanh )
“ﬁ%ﬂu SAY
~ Mo Topete

in-Procass Orders Completed Orders Reparts Account Information Log Qut

PR L Y

Crder Initiated ¥ In Production » Shipped > invoiced > Complete

Tracking Number Est Ship Date
Ordar has not yet shipped.

Quantity Unit Price

2,500 $1.50

1 $95.00

*Subtotal

Total

“Tatals may not Incluce shipplng charges and applicable taxes.

Shipping Contack

Paula Polleck
paulapoliockgpinalcourntyagoy
{520} BA6-5260

974 Jason Lopez Circle
Flovence AZ 85132

Est Amival Date

Arnount
43,750.00
$95.00
$3.845.00
$3,845.00

Need something different? Ask Us

Recent Buys
See real products ordered from
people like you.

Th s et Levet Triblend Deep
i ‘ Ve - Whita
i Dersdc orcizred 8 days agy

Bistio Mog 1402.
w Tahisha ordercd B days age

Ca  GILDAN SOFT STYLE TEE
Derelordered 8 diys ago

Alk Pumiose Tote
Hobby ordered 10 days ago

) HTANDARD KEY FOB
(. }w Bilan urdered 10 days ego

Sae All Recent Buys

Customn Print Selutions
Our brand expertise
doesnt stop ¢t
promotional products, We
can also take care af your
printing needs, No job ts
too hig or too small.

Leart mote

41252014



3.5" BUSINESS CARD]

ligi Cleam

nicrofher screen cleaners

1f Mote: Proof must be viewed and
¢ on a photo guaiity color printerat
ater than 100% scale te approxi-
he clarity and legibility of the

-as it witl appear on the item.

eaner: Unless all PMS colors (Salid
4 or Solid incoated) are supplied,
ot attempt to match colars.
rkwill be printed as image.

27 x 2.5” BUSINESS CARD
WITH DIGICLEAN

text under 6pt will not print clear

CC4+PLUS
1.57
38mm

CARD WiITHOUT DIGICLEAN

CARD BACK

) eri-melerebial
FligiClean® screen cleaner
Sticks fo your mobile phone or case,
even if rubberized or texiured!

HowTolse

With ihe jabric u_ﬂ facing mag.Mamww\mc\qﬂMmaﬁ
your screen to remove dirt and smudges.

xSy How to Wash

Y T refresh, simply wash swa soap &
warm water, rinse, and let ¥ air dry..
goed as NEW

Dio not adhere screen tleaners i cases with fishes that

sasily dissolor or hive graphics that easily chip or pesl

Tigi ﬂmuw« B & pegistened fradamark
U5, Pat 7,431,589 Canada Pat 2£31,002 Pals. Pending
Produced in US4

m.w% Cand prirted on Recyled Paper




s Pinal County Sheriff’s Office

May 14, 2014

Hon. Lando Voyles

Pinal County Attomey

30 N, Florence Street, Bldg D
Florence, AZ 85132

Dear Mr, Voyles,

1 am requesting a transfer in the amount of $20,118.78 out of fund 185, cost center 2302480,
object code 560002 into fund 10, cost center 3410152, object code 460002,

Attached is the request for transfer of funds where Pinal County Fleet Services Department has
made repairs and vehicle maintenance on our RICO vehicles from October 16, 2013 thru
February 15, 2014.

Thank you for your continued support.

Respectfully.

aul Bapeu, shert
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-5100 * Fax (520) 866-5195 * TDD (520) 868-6310



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office
A. Intended use of funds {Check all applicable hoxes)
ACIC Title Amount ACIC Title Amount
U [Match Grants $0.00 Z [Travel - In State | ~ $0.00
D [Gang & Substance - 5000 O 1Travel - Out of State - $0.00
wWitnass Protection $0.00 4 lother Operating - 520,118.78
Hicivil Remedies $0.00 O [Equipment ‘ $0.00
LI {personnel Services -~ $0.00 L 1construction ' 40.00
L lprofessional/Outside 5000

B. Funding Source ~
State Federal

¢. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
SLIpportmg documents that apply:
' A supplemental memorandum 1s attached and cantains an explanation for each category.

1 - An itemized list of reimburserments or advances with an explanation for each category.

[ A lettar of request for funding from a community based program is attached and contains the information
necassary to comply with applicable statutes.

-A detailed invoice or quote has been provided for all services, material, items, equipment of other property
purchased or to be purchased.

D. Payment Information

Total Request: $2¢,118.78 |

Payee: Transfer to Pinal County Fleet Services Department.
Hold for/Deliver to: T S I
Address:

The undersigned, an agent appointed to request a transfer of funds fmm the agency’s RICO account, certifles that (1) the
above information is true and accurate; {2) all funds transferred pursuant 1o this request wilt he used for those purposes
stated in A.R.S. 55 13-2314.03(E) and 13-4315{C); (3) all funds transferred pursuant to this request will ba depasited,
accounted for, and expended consistant with standard accounting requiraments and practices empleyed under state or local
law for reciplents of federal, state, or ocal funds; (4} the services, materials, items, equipment of ather property purchased
or to be purchased by this agency, using funds frem account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have been pracured under the applicable state statutes and ordinances or policies of the lacal govarmment making the
request for the purchase or expenditura of funds. The undersigned agrees that the agency will report and/ar provide
additional supporting docurentaticn on the actugWlse of these transferrad funds upon request from the Pinal County

el

Signature o I /Date/
Paul Babeu Shenff s
(Typed/Authorized Signer or De5|gnee)

For Pinal County Attornay's Office Use Only

Based upan a revisw of the above agent’s certified request for a transfer of funds from the agency's RICO account, the
requested transfer is approved for use in arcordance with A.R.S. §§ 13-2314.03(E}, 13-4315 (C}, and federal law,

Pinal County Attorney or Designee Date
Check #: Date Issued:




PINAL*COUNTY
Wide apen opproriunity

FLEET SERVICES DEPARTMENT
500 8. Pinal Parkweay + P.0O. Box 890 Florence, AZ 85132 # Telephone; 866-7928 ¢ Fax: 520-666-5089

Date:

To:

From:

Subject:

March 7, 2014

Teresa Heaton

Pihal County Sheriff's Office

Angelica Fuentes

Pinal County Fleet Services

Transfer of Funds

MEMORANDUM

Request transfer of funds $ 20, 118.78 for repairs made on your RIGO vehicles from October 16,

2013 thru February 15, 2014. Please feel free to contact me If you have any questions. Piease

transfer funds fo fund 1C, cost center 3410152, object code 460002.

Coda ) TF ey

RICO VEHICLE BILLING 10/16/13 - 02/16/14

OUTSIDE OIL-
WAGES SVCS PARTS LUBRICANTS TIRES
UNIT # 511010 533415 521050 521055 521051 AMOUNT
11353 $ 9709 | $ - $ 49.06 | % - $ - $ 146.15
14000 $ - | $ - $ - $ - $ - $ -
15006 $ - $ - $ 2960 | $ - $ - $ 29 60
15007 $ 7597 | $ - $ Bl12 | $ 1138 $ - $ 82.47
17007 $ -1 % - $ - $ - $ - $ -
17008 $ 10577 | & - $ 172256 | $ 1328 $ - $ 29130
17009 $ 32760 | $ - $ 42033 | $ 8449 $ 863.79 $ 169621
21381 $ 6070 | $ - $ 5791 | $ - $ - $ 11861
21540 $ - % - $ - 1% - $ - $ -
21683 $ 4652 | $ 94.88 $ 1566 | § 11,38 $ - $  168.34
21713 $ 8972 | % - $ 2154 | $ 11.38 $ - $ 12264
21778 $ 7937 | $ - $ 1561 | $ 7684 $ - $ 17182

[y



OUTSIDE OlL-
WAGES S§VCS PARTS LUBRICANTS TIRES

UNIT # 511010 533415 521050 521055 521051 AMOUNT
21812 $ 207.04 | § 9491 $ 18771 | $ 1138 $ 36586 | § 86690
21816 $ 10399 | $ - $ 1069 | § 8230 $ - $ 19698
23399 $ - | § - $ - $ - $ - $ -
23403 $ -1 % - $ - $ $ - $ -
23404 $ - | 5 - $ - $ - $ - $ -
23405 $ 30589 | $ - $ 71954 | $§ 6945 $ - $ 109488
23408 $ 12864 | § 36961 $ 93221 % - $ - $ 59147
23410 $1,289.34 | $§ 6895 $273482 | $ 7353 $ 60603 | $ 477267
25047 $ 12870 | $ $ 515 | $ 2087 $ - $ 15472
25051 $ 112341 | $ - $264108 | § 13.28 $1,18320 | $ 496097
25052 $ 1461 | $ - $ 59454 | § 7378 $ 93682 | § 161975
25053 $ 57475 | $23L59 $ 77189 | $ 1328 $ 79450 | $ 2,386.01
27507 $ 36855 | $ - $ 15104 | $ - $ - $ B19.59
44444 $ 565S [ § - $ 6Ll | § - $ - $ 17.70
73102 $ -1 $ - $ - $ - $ - $ -
73125 $ - 13 - $ - $ - $ - $ -
73127 $ - 13 - $ - $ - $ - $ -

TOTAL: | $5,184.25 | $859.94 $ 876777 | $ D6b.62 $4,750.20 | $ 2011878

REPORT 1D:1-32/RRV

Attachmenis:

Transaction Histories
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Pinal County Sheriff’s Office

May 14,2014

Hon, Lando Voyles

Pinal County Attorney

30 N. I'lorence Street, Bldg D
Florence, AZ 85132

Dear Mr, Voyles,
I am requesting a transfer in the amount of $20,118.78 out of fund 185, cost center 2302480,

object code 560002 into fund 10, cost center 3410152, object code 460002,

Attached is the request for transfer of funds where Pinal County Fleet Services Department has

made repairs and vehicle maintenance on our RICO vehicles from October 16, 2013 thru
February 15, 2014.

Thank you for your continued support.

Respectfully,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-5100 * Fax (520) 866-5195 * TDD (520) 865-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Applicatien for RICO Funds

Agency Name: Pinal County Sheriff's Office
A. Intended use of funds (Check all applicable boxes)
ACIC Title Amount ACIC Title Amount
L. IMatch Grants $0.00 U ITravel - In State | . $0.00
U |Gang & Substance - §0.00 = [Travel - Out of State - $0.00
U |witness Protection $0,00 2 |other Operating $20,118:78
Hlcvil Remadies $0.00 L lEquipment , $0.00
U personnel Services $0.00 - Tconstrustion 1$0.00
L {Professional/Outside o $0.00
B. Funding Source
State Federal
C. Agencies mustsubmlt supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
*A supplemental mermorandum s attached and contains an explanaticn for each category.
O - An ftemizad Jist of reimbursements or advances with an explanation for each category.
o A letter of request for funding from a community based program is attached and contains the infarmation
necessary to comply with applicable statutes.
L Adetalled invoice or quote has been provided for all services, material, ltems, equipment of other property
purchased or 1o be purchased.
D. Payment Information

Total Request: $20,118.78 |

Payee: Transfer to Pinal County Fleat Services Department -
Hold for/Deliver to: T T
Address:

The undersigned, an agent appointed to request a transfer of funds from the agency's RICO account, certifies that: [1} the
ahove information is true and accurate; (2) all funds transferred pursuant to this request will be used for those purposes
stated in A.R.5. §§ 13-2314.03(E} and 13-4315{C}; (3) all funds transferred pursuant to this request will be deposited,
accaunted for, and expended consistent with standard accounting regquirements and practices employed under state or local
law for recipients of federal, state, or local funds; (4} the sarvices, materials, itemns, eguipment of other property purchasad
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney's Anti-Racketesting
Fund have heen pracured under the applicable state statutes and ordinances or policies of the Incal government making the
request for the purchase or expenditure of funds. The undersigned agrees that the agency will report and/or provide
additional supporting documentation on the actuglUse of these transferred funds upon request froen the Pinal County

| s///Y

Signature I [Date/
Paul Babeu, Sheriff -~~~

(Typed/Authorized Signer or Designeé)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certified request for a transfer of funds from the agency's RICO account, the
requested transfer is approved for use in accordance with A.R.S. §§ 13-2314.03(E}), 13-4315 (C), and federal law,

Pinal County Attorney or Designee Date
Check #: Date Issued:
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PINAL«COUNTY
Wide open opportunity

FLEET SERVICES DEPARTMENT

800 S. Pinai Farkway + F.0. Box 890 Florence, AZ 85132 + Telophone; 866-7928 « Fax 520-568-5089

MEMORANDUM

Date: March 7, 2014

To: Teresa Heaton
Pinal County Sheriff's Office

From: Angelice Fuentes
Pinal County Fleet Services

Subject: Transfer of Funds
Request transfer of funds $ 20,118.78 for repairs made on your RICO vehicles from October 16,

2013 thru February 15, 2014. Please feel free to contact me if you have any questions. Please
transfer funds to fund 10, cost cenfer 3410152, object code 460002,

RICO VEHICLE BILLING 10/16/13 - 02/15/14
QUTSIDE OIL-
WAGES 8VCS PARTS LUBRICANTS TIRES
UNIT # 511010 533415 521050 521055 521051 AMOUNT
11353 $ 9709 | $ - $ 4906 | $ - $ - $ 14615
14000 $ - | $ - $ - % - $ - $ -
15006 $ - | % - $ 2960 | % - $ - $ 29.60
15007 $ 7597 | $ - $ 512 | $ 1138 $ - $ 9247
17007 $ - 1% - % - i - $ - s -
17008 $ 10677 1 % - $ 17225 | $ 13.28 $ - $ 29130
17009 $ 32760 | § - $ 42033 | $ 8449 $ 86379 | $ 169621
21381 $ 6070 | & - $ 5791 | $ - $ - $  1B.61
21540 $ - 1% - $ - $ - $ - $ -
21683 $ 4652 | $ 9488 $ 15B6 | $ 11.38 $ - $ 168.34
21713 $ 8972 | $ - $ 2154 | & 11.38 $ - $ 122,64
21778 $ 7937 | % - $ 1561 | $ 7684 $ - $ 17182
|




QUTSIDE OlL-
WAGES SVCS PARTS LUBRICANTS TIRES

UNIT # 511010 533415 521050 521056 521051 AMOUNT
21812 $ 20704 | $ 9491 $ 1877L | 5 1138 $ 36586 | $ 86690
21816 $ 10399 | $ - $ 1069 | § 8230 $ - $ 19698
23399 $ - 1§ - $ - $ - $ - $ -
23403 $ -1 $ - $ - $ - $ - $ -
23404 $ -1 % - $ - $ - $ - $ -
23405 $ 30589 | $ - $ 71954 | $ 69.45 $ - $ 109488
23408 $ 12B.64 | $ 369.61 $ 9322 | % - $ - $ 59147
23410 $1289234 | $ 68.95 $273482 | $§ 7353 $ 606,03 $ 477267
25047 $ 12870 | $ - $ 516 | $ 2087 $ - $ 16472
25051 $ 112341 | $ - $2641.08 | § 1328 $1183.20 | § 496097
25052 $ 1461 | & - $ 59454 | $ 7378 $ 93682 | § 161975
25053 $ 57475 | $ 23159 $ 77185 | $ 13.28 $ 79450 | $ 2738601
27507 $ 36855 | $ - $ 15104 | § - § - $ 51959
44444 $ B6E9 | $ - $ 6L11 | $ - $ - $ 1770
73102 $ $ - $ - $ - $ - $ -
73125 $ -1 $ - $ - $ - $ - $ -
73127 $ -1 $ - $ - $ - $ - $ -

TOTAL:  $5,184.25 | $859.94 $8,757.77 | § 56662 $4,750.20 | $ 20,118.78

REPCORT ID:1-32/RRV

Altachments:

Transaction Histories




Pinal County Sheriff’s Office

May 14, 2014

Hon. Lando Voyles
Pinal County Attorney
P.O, Box 887
Florence, AZ 85132

Honorable Voyles,

1 am requesting a check in the amount of §5,000.00 payable to Pinal County Juvenile Court
Community Advisory Board, utilizing State PCSO TF RICO funds, cost center 2468.

The Pinal County Juvenile Court Community Advisory Board is a group of volunteers who
work with the courts to help evaluate and enhance services to young people. They represent
areas of: Casa Grande, Tri-Community area, Superiot, Florenoe, San Tan Valley, Apache
Junction, Gold Canyon, Bloy and Gila River Indian Community.

The Pinal County Advisory Board (CAB) work year long to provide these programs:
e  Youth Symmit is a summer program for probationers who have been very successful in
educating at-risk youth on subjects of alcohol, drugs, gangs, health and safety, decision
making, mental and personal well-being.

« Adoption Day sponsot in November is a collaborated effort between I uvenile Court,
CA, CP8, AG’s office and private attorneys.

e Incentive Program inchides; positive reinforcement, GED, Drug Court and Daddy
academy for expectant teen fathers.
Other programs include; Character Counts, Kids Wha Care and Scholarship Programs.
If you have any questions regarding this matter, please feel free to contact me 520-866-5133

Thank you fot your support.

Sincerely,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-5100 * Fax (320) 866-5195 * TDD (520) 8686810



Farm W'g

(Rev. December 2011)

Deparimant of the Treasury
Intarral Hevenue Saivies

Request for Taxpayer
Identification Number and Certification

Glve Form 10 the
raquester, Do not
gend to the IRS.

Nagne (ag: shown on yow (r:t nL S&Lj\u (_‘ﬂ ,L . R
rlrant o Lo Yoond ahen Los.

o | Busirieas name/distegardad entity neme, If dlifersnt from above l - il

@

g' Check appropriate box for federal taéfl?siUcat[on:

2 [T tndivietuavsala proprietar Gorporation | 8 Oarporation [ Partnersiip [] Trusvestate
g5
=% Limlted liablit Enter t 6 > [ exempt payee
5 g I:] mited bty eompany, Entar the ax classifloation (C=C corporation, 8=5 corporation, P=partnorship) e
=R
E = | 1 Gther se lngtructions! >

Requsster's name and address (optlonal)

Entar yaur TIN ih the appropriate bex, The TIN provided must match tha name glven on the “Name” line | Saclal security number
to avoid backup withholding, For individuals, thls I3 your seolal security number [SEN). Howevar, for a

realdent allen, sole prapriator, or disregarded entity, sea the Part | instructions on page 3. For other |
antities, it la your employer identification number (EINL 1f you do not heve & number, ses How to gat &

TIN on page 3.

Mote, If the account Is In mare than one name, see the chiart on page 4 for guldelines on whose

number to enter.

auEal

Employer Identifieation number

wrl Certification

Under penalties of perlury, | cenify that:

1. The numbsr shown on this form s my carrect taxpayer [dentification number {or | am waiting for a number to be issued to me), and

2. | am not sublect to backup withholding because: {a) | am sxempt frormn backup withholding, or (B) | have not been notified by the Internal Revenus
Service (NS} that 1 am sublect to backup withholding as a result of a failure to report all Interest or dividends, or (g) the 1RS has notifled me that | am

na longer stioject to backup withholding, and

4. 1am a U.S. citizen or other U.8. persen {gsfined below).

Cerfification instruetions. Yo rmust cross out iem 2 above If you have been notlfied by the IR that you are currently subject to backup withholding
because you have falled to report all Interest and dividends on your tax returm. For real estate transactions, ltem 2 doas not apply. For morigage
Intarest pald, acqulsitlon or abatidanment of aecured praperty, canoellation of debt, contributions to an Individual setirement arrangement (IRA), and
generally, payments other than interest and dividends, you ara not required to sign the certification, but you must provige your carract TN, See the

ingtructions an paga 4.

Sign Sigrature of
Here U.5. parsan >

General Instructions

Section references are to the internal Revenus Code unlass otherwisa
roted. :

Purpose of Form

A person who s required to flie an Information return with the IRS must
nhtaln your sorrect taxpayer [dentification number (TIN) to repert, for
exampla, income paid o you, reat estate transactlons, mortgage nterest
you pald, acquisition or abandenment of secured property, cancellation
of dabt, or contributions you made to an IRA,

Use Form W-@ only if you are a U.S. person (Including & resident
alien), to provide your correct TIN to the persan reguesting [t (the
requester) and, when applicable, to:

1, Gartify that the TIN you are giving is correct (or you are walting for a
number to be lssued), .

2, Cetilfy that you are hot subjact to backup withhoiding, or

3. Clalm sxamptlon from baclup withhalding if you are a U8, exempt
payea. If applicabls, you are also certifylng that as a U.S. person, your

aliocable share of any parthership Income from a U5, trads or business

wr b !, 03

Note. I a raquester givasfyou a féfrpn other than Form W-£ 1o racuiest
your TiN, you must use the requester's form if it |s substantially simiar
to this Form W-9,

Definition of a U.S. person. For faderal tax pLrposes, you are
gonsidarsd & U.B. person if you are: . :

» An individual who is a U8, citizan or LS. resident alien,

* A partnarship, corporation, company, or assoelation created or
arganlized in the United States or under the laws of the United Stataes,

* An estate (wthet than a forslgn estate), or
» A domestlc trust (s deflned In Ragulations sectlon 301.7701-7).

Special rules for partherships, Partnerships that conduct @ trade or
businass In the United States are generally requlred to pay & withholding
tax on any foreign partners’ share of Incoma from stich business.
Further, In certain cases where a Form W-9 has not bean recelved, a
partnership is required to presurne that a partner is & forelgn person,
and pay the withholding tax, Therefore, if you are & U.5. psrson that is a
partner in a parinership conducting a trade or business in the United
States, provide Form W-$ to the parthership to establish your U.S.
status and avold withhalding oh your shara of partnership incoma,

" § Aot Subledt Yo the withholding tax on faraign partners' share of
affectively connected income.

Cat. No, 10231X

Farm W-9 (Rev, 12-2011)




PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office
A. Intended use of funds (Check all applicable boxes)
ACIC Title Amount ACIC Title Amount

L' Imatch Grants . $0.00" U [Travel - In State | - $0:00
Gang & Substance 55 000.00 | Y |Travel - Qut of State . 50,00
L |witness Protaction - 80.00 - | I |Other Operating . 5000
U 1Civil Remedies - 50.00 | Y [Equipment .- .$0.00
U |Personnel Services - $0.00 Ll | Construction ~ $0.00
L |professional/Outside -~ . 80.00

B. Funding Source
State E:] Federal

€. Agencies must submit supporting decumentation with the Application for RICQO Funds. Check all the
supporting documents that apply:
B - A supplemental memorandum is attached and contains an explanation for each category.

O “an itemized list of refmbursements or advances with an explanation for each category.

™ Aletter of request for funding from a community based program is attached and contains the Information
hecassary to camply with applicable statutes,

O -Adetailed invoice or quote has been provided for all services, matarial, items, equipment of other property
purchased or to be purchased.

D. Payment Information

Total Request: $5,000.00 |

Payee: Pinal County.Juvenile Court Community Admsory Baard
Hold for/Deliver to: Hold for/PmaI Cﬂunty Sherlff's Office R ‘

Address: L

The undersigned, an agent appainted to request a transfer of funds from the agunr.v H RICO account certlfies that (1) the
above information is true and accurate; (2) all funds transferred pursuant to this request will be used for those purposes
stated in AR5, §§ 13-2314.03(E) and 13-4315(C); (3} all furids transferred pursuant to this requast will be deposited,
accounted for, and expended consistent with standard accounting requirements and practices employed under state or local
law for recipients of federal, state, or local funds; (4) the services, materials, items, equipment of other proparty purchased
or 10 be purchased by this agency, using funds from account or subaccount of tha Pinal County Attornay’s Anti-Rackateering
Fund have heen procured under the applicable state statutes and ordinances or policies of the local gevarnment making the
requast for the purchase or expenditure of funds, The undersigned agrees that the agency will report and/or provide
aclditional supporting documentation on the actual wse of these transferred funds upon request from the Pinal County

S5YASY

Slgnature Date
Paul Babeu, Shern‘f ‘ ‘
(Typed/Authorlzed Signer or Desngnee)

For Pinal County Attorney's Office Use Only

Based upon a raview of the above agent's certified requast for a transfar of funds from the agency’s RICO account, the
requested transfer is approved for use in accordance with A.R.S. §§ 13-2314.03{E), 13-4815 {C), and federal law.

Pinal County Attorney or Designee Date

Chack #: Date Issued:




Pinal County Juvenile Court
Community ddvisory Board

P.0.Box 1009
Florence, Arizona 85132
520-866-4405

Delbra Limon-Martinez, Chalr
Tri-Community Area

Yolanda Ewing
Superfor

‘ e Car‘éi}q MéWiﬂiﬁﬁxs.
70 [ Florence’ LY

April 23,2014

Sheriff Paul Babeu

Pinal County Sheriff’s Department
P.O. Box 867

Florence, Arizong 85132

Dear Sheriff Babeu:

The Pinal County Juvenile Court Community Advisory Board (CAB) is a group
of volunteers who work with the courts to help evaluate and enhance services to
young people.

The common interest is to ensure that Juvenile Court practices continue to
reflect the best interests of youth, families, victims and the commumnity. The
group does so through a variety of volunteer based programming and special
events,

Your spensorship has been outstanding, assisting us with a number of programs.
From our amnual Character Counts Essay Contest fo the KIDS WIHO CARE
program, these all take a great deal of organizational structure, voluateer hours
and financial sponsorship.

We are happy to share that the CAB was recognized by the Arizona Supreme
Court Chief Justice for our community driven work on behalf of Pinal County
youth. We know thig is a reflection of the support of those such ag you.

Your past RICO confribution of $5 ;000 was a major source of financial support
for the CAB, Thank you for your commitment to the work we do and the
young people we serve,

On behall of the CAB, member Carson McWilliams and T respectfully ask for
your consideration of $5,000.00 to continue our programs in the coming year. I
have incloded an outline of some of the events and programs we wish to do.

Carson and I would be happy to meet with you should you have any questions.

Sincerely,

Ce: Donna McBride, Adviser
Denise Smith, Juvenile Court Services Deputy Director




Pinal County Community Advisory Board (CAB)

The Community Advisory Board (CAB) is a group of citizen volunteers representing diverse professional, cultural,
and community backgrounds, Bach person is appointed to the CAB by the Presiding Juvenile Court Judgs. CAB
members currently represent the areas of: Casa Grande, Tri-Community area, Superior, Florence/San Tan Valley,
Apache Tunction/Gold Canyon, Eloy, and Gila River Indian Community, These are the highlights of our activities:

Youth Summit:

The CAB created an event last year to provide sumimer programming to probationers countywide, This has twned
into a very successfiul opportunity to educate the most at-risk youth on subjects of alcohol, drugs, gangs, health and
safoty, decision making, mental and personal well-being, domestic violence and victim rights. An average of 75
probationers attends the event which includes keynote speakers, workshops and information exhibits, There is no
cost to the youth and the CAB has organized community support to even provide transportation to outlining areas
such as Maricops, Eloy, Arizona City and Apache Junction, Volunteers have even barbecued and served lunch for
the youth and chaperones as a way to be cost effective.

Pinal County Adoption Day:

The CAB is a proud sponser of a nationally recognized event during National Adoption Month each Novernber.
Now in its second year in Pinal County, the courts support this program by opening up the courthouse on a Saturday,
providing adoption hearings throughout the morning, Over 200 people joined our event last yvear to witness 64
children being adopted into permanent placerment with 48 families. A celebration was held with childten activities,
foed, information booths and special gifts for each family. This is a collaborated effort between our department,
couniy attorney’s office, the clerk of the court office, Child Protestive Services, Attorney General’s Office and
several private adoption attorneys,

Tncentive Program:

Pinal County Juvenite Court and the CAB know the valae of positive reinforcement. That's why they chose to
sponsor the Probation Incentive Program, - Working with probation and detention officers, the CAB came up with 2
plan to help reward juveniles for good behavior over and above what was expecied of them. This program alsc
supports those probationers or detainees that receive their GE andfor graduate from special programs like Drug
Court and our DADDY Academy for expectant or new teen fathers,

Character Counts:

CHARACTER COUNTS! teaches the Six Pillars of Character: trustworthiness, respect, responsibility, fairness,
caring and citizenghip. The CAB sponsors an easay writing contest to give students the opportunity to share their
personal knowledge of good character. The contest has grown from 30 entries to over 2,000 this past year. This
is open to all children K-12 in public, private, charter and home schooled as well as probationers and detainecs at
our Youth Justice Center, The competition winners appear at a May award ceremony at the Courthouse in front of
family, teachers and school administrators,

KIDS WHQ CARE Program:

This community {restitution} service program illustraies compassion by helping others. Probationers and
detainees have made scarves for cancer survivors, blankets for every CASA child in Pinal County, bracelets for
newly adoptod children and slippers for local hospitals and shelters. Volunteets teach probationers and detained
youth how to make these items throughout the yeat. There will be new projects that will inspire our yonth to help
others whils repairing the harm they have caused to our communities,

Scholavship Program:

In the past, seniors who have been involved with our department through probation, detention or divarsion has been
able to apply for small educational grants, We have expanded to assist students who ate attempting to attain their
GED but needed agsistance to pay for the GED testing fee, This provides students the opportunity to go to college,
a trade school or receive specialized training in a field of their choiee. The incentive is that they must be successtul
in their responsibilities to the courts, including being ding-free.




Pinal County Sheriff’s Office

May 15, 2014

Hon. Lando Voyles
Pinal County Attorney
P.O. Box 887
Florence, AZ 85132

Honorable Voyles,

I am requesting a check in the amount of $15,000.00 payable to San Tan Valley
American Legion Post 97, utilizing PCSQ State RICO 2302469,

San Tan Valley American Legion Post 97 is supporting crime prevention for the
community of Satt Tan Valley.

San Tan Velley encompasses three independent school districts with 3 high schools, 13
grade schools and 4 charter schools, There is currently no municipal government to
fund parks and recreation that covld provide additional after-school activities for our
youth keeping them from a negative culture.

San Taa Valley American Legion Post 97 has also seen an increased number of
veterans returning from combat who are in need of re-entry counseling.

If you have any questions regarding this matter, please feel ftee to contact me 520-866-
5133

Thank you for your support.

Sincerely,

Paul Babeu, Sheriff
Pina! County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-5111 * Fax (520) 866-5195 * TDD (520) 868-6810




PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office
A. Intended use of funds {Check all applicable boxes)
ACIC Title Amount ACIC Title Amount

U [Mmatch Grants $0.00 Trave! - In State | $0.00
M |Gang & Substanca L $15,000.00 | [Y  [Travel - Qut of State - $0.00 |
O Twitness Protection -$0.00 U |other Operating ©$0.00
= {civil Remedies $0.00 U | Equipment 5000
L |personnel Services $0.00 B lConstruction . 50.00
[ | professional/Outside $0.00

B. Funding Source
b 1state EFederal

¢ Agencies must submit supporting documentation with the Application for RICO Funds, Check all the
supporting documents that apply:
A supplemental memorandum Is attached and contains an explanation for each category.

O Anitemized list of reimbursements or advances with an explanatlon for each category.

A letter of request for funding from a community based program is attached and contains the information
necessary to comply with applicable statutes,

[ A detailed invalce or quote has been pravided for all services, material, items, equipment of other praperty
purchased or to be purchased.

D. Payment Information

Total Request: $15,000.00 |

Payee: San Tan Valley American Legion Post 87
Hold for/Deliver to: Hold for/Pinal County Sheriff's Dffice -
Address: B - T

The undersigned, an agent appointed to requast a transfer of funds from the agency's RICO account, certifies that: {1) the
above information is true and accurate; {2) all funds transferred pursuant to this requast will be used for those purpnses
stated in AR.5. §5 13-2314.03(E) and 13-4315(C); (3) all funds transferred pursuant to this request will be deposited,
accounted for, and expended consistent with standard accounting requirements and practices employed under state or local
law for recipients of federal, state, or local funds; (4) the services, materials, items, aquipment of other property purchased
o to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketaering
Fund have been procurad under the applicable state statutes and ordinances or policies of the local government making the
request for the purchase or expenditure of funds. Thg.undersigned agraes that the ageney will report and/or provide
additional supporting documentation on the actu :lflﬁ; of these transferrad funds upon request from the Pinal County

~ Signature Déte '
Paul Babeu, Sheriff

(Typed/Authorized Signer or Designee)

For Pinal County Attorney's Office Use Only

Based upon a review of the ahove agent's certifled request for a transfar of funds from the agency’s RICO account, the
requested transfer is approved for use In accordance with A.R.5. §§ 13-2314.03(E), 18-4315 (C), and federal law.

Pinal County Attorney or Designes Date
Check #: Date Issued:




March 27, 2014

Paul Babeu, Sheriff

Pinal County Sheriff's Office
971 Jason Lopez Circle, Build C
Florence, Arizona 85132

Dear Sheriff Babeu:

Whereas:

* San Tan Valley encompasses three independent school districts with 3 high
schools, 13 grade schools and 4 charter schools,

» San Tan Valley has no municipal government to fund a parks and recreation
department that coulld provide additiona!l aftger-school aclivities for our youth,

« Serious bhudget cuts have forced all of our schools to curtail significant extra-
curricular programs, thereby making it easier for local gangs 1o subject many of
our youth to a negative culture of drugs, sex and violence,

* San Tan Valley has an increasing number of veterans who are retumning from
combat with serious behavioral issues and who, therefore, are in need of re-entry
counciling,

San Tan Valley American Legion Post 97 respectfully reugests, as an investment in
crime prevention for cur community, the use of $15,000.00 (fifeteen thousand dollars)
of RICO funds to be used to fund our on-going youth programs as well as our efforts to
aid our more recent needy veterans.

San Tan Valley American Legion Post 97 appreciates greatly all the support Pinal
County Sheriff's Office has given us over the past four years.

Greatfully,

270 E Hunt Highway, Suite 16-114 - San Tan Valley, Arizona 85143
A 501 (C) (19} Nonprofit Corporation — EIN# 27-0430747




MAY-15-2@14 12:35 FROM:

Form W'g

{Rov. Docember 2011)
Do of vy Tiozoy
Intesnal Ravgnua Sarvica

Request for Taxpayer
Identification Number and Certlfication

TO:S2E86R5 1385 P.11

Give Form to thw
requeater. Do pot
gand to the RS,

‘ Nomy [as anowr an your neema tax rHkurm)
SAN TAN VALLEY AMERICAN LEGION POST 97

Ruslness namo/disregurded untlly rume, If dHeroM from aiove
NIA

Checl apprapdice box for tedaral tax classification

[ naivickssivelz propritor ] € Corperation [ & Qorporation

f7] Otner (a0 npwuationz) w

D Limiad tapility opmpany. Emtar tha tas glagaificgion (G=0 corparatian, §=8 corporation, P=portnershin) & }

501{C) (19) NON-PROFIT AMERICAN LEGION POST

) Partrorshie [ Trumfoatate

() Cxampt payse

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

i

Requestar's amo und addrean leptional)

Primt o type
Sea Specific Instractons on page 2.
I

CEYYE Taxpayer Identification Number (TIN)

Ender your MM in (he appropriats hox. The TIN provided must rmatch the nome given on the “Nome” line
to avoid backup withhelding, For Individuata, thia ia your social seturlly number (SS5MN), Howevaer, for a

revident alien, 3ol proprietor, of disregarded erdity, sae the Part | ingirugtions an page 3, For other - -
antitlos, it is yvour employer identification mirmber EIN).  you cla net have o number, e How fo gst a

TIN on page 3.

Wuta, If th account 18in mora than ona nama, 26e the chan or pogs 4 for guldalires on whage

nuraligr W anter,

Sacint apautiy numoar

LEmpmyu idamitieation numper

Certification

Undor panaitias of padury, | certity that.

1. The number shawn on this form Is y cartact txpsyst idanuileation number {of | am warting for 3 rumber to ba issued to me), ana

5. | am not subject 1o bagkup witthalding becauees: () | am exempt from backup withholding, or (b} | have not baan notified by the Intarmsl Aevarie
Sarvice (A3} that | amt aubject to beckup withholding as a rasult of a fallurs ta repeit all interast ar dividends, or (g) the IRS nat aolifind e thut Tam

na langer suhjact tebagkup withhnlding, and

A, Lam i U.B. cltizan or olhar U3, person (defined belaw).

Corttilcation Instructiens. You must cross oul e 2 sbave if you have beun nolifisd by toe RS thit you ure cumenlly subjoat 1o backup withhaking
hacavga you have falad ta rapnrt all Inarast and dividends on your 1mx raturn Far rand antota Iangactions, tam ¥ doas nol apply. For manlgags
intgrest pald, pequisition or ebandanment ¢f securedkaropary, concybation of dett, contribiutions (o an Indivduel rotiramant arrangament (RA), and

ganarally, pryments other than irterest and givid
instrictions on page 4.

Sign Slgnature af
Hare UG, pornon

General Instructions

SM?n references ara ¥ the Intarnal Ravenue Cods unlesy othanwige
noted.

Purpose of Form

A porvon who s regquired 1w Hlean infarrratdan rewrn win me ik must
antaln your gorfect taxpayer identileation numtsar {YIN) (o reporl. far
axample, Ingome patd to you, real eatate trananctiony, Mortgage Intarast
you paid, acquisition or absndonment ol secured prapany, cancsliation
of dubt, or coritribulions you made te an IRA.

\Jaa Form W-0 only  you ave 4 U.8. pargon {Intuding a realdent
ailan), to provida your corrent TIN 10 1he porson raquesting it (the
requsts] aod, when applicable, 1o

1, Certify that the TIN you are glving I oot (or yau sra waiting forn
Aumbar 1 by lagyed),

2, Cartity thet you are nol gubjecl 1o backup withholding, or

3. Claim exemplian from tackup withhalding i vou are s U . axempt
payee. If npplicable, you are algo certilying thal ag s LLES. pergan, your
allocaile shars of any pannership income from a U.S trada of busingsa
to nat awbjest to tha withkokding tax ah foraign portnere’ ohare of
attactively conneciad Indome,

uirad to sign the senifiontion, but yeu mus grovida yaur aorfeut TiN, See tha

9%@/&4{41

Note, If 9 raquester gives yuuﬁ’ tewm u(ﬂar than Forn W-8 to requast
youir TIN, you must usa the requestar's farm i it ia substantialty glrsilar
to thiz Farm W-3.

Definition of & U.5. poraon, For fadaral tax purposay, you ore
conaidered o U.5. paraon [F you are’

o A nalulaliol who ie o U.8. cifzon or U5, raaident alian,

a A parinerahip, corparation, company, ar assockation croated or
oiganizad in the United Statas or undar (e lowd of the Unitod Statas,

= Art ssigle (othar than a forsign eslota), or
= A domastic tryat {az dufined in Regulatigno seclian 301 770H-T)

Spaaioi rules Tor partnerahips: Partnaisbipn that conduct a Irads or
business in e Ursitad Slates are gomerally tendired to pay A withholging
tax en any torsign peninare’ shive of ingime from auch busineas,
Furthar, In certaln oasss whara a Form -6 hae not baen raceived, a
partnarehip i raquirsd to presume that o pornar i a foreign panion,
and pay the withholding tax. Therstare, i vou arg a U.&. pergon that e o
partner In & pannarship eonducting o trade or busineen in the United
Stales, provide Forrm W-8 to dhe partnarship to sstakiich ysur LS.
statua ond ovoid withhelding on your phara of porinerihin Inqams.

Cat. No. 10201K%

o We Rav.12.2011)



Pinal County Sheriff’s Office

May 17,2012

James Walsh

Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ 85132

Dear Mr. Walsh,

I am requesting expenditure of $4,243.69 from TF Federal RICO funds (Cost Center 2481) for our
Pinal County Explorer Program equipment and supplies. Tactical Pants costing $1,635.19 and Duty
Belts costing $2,608.50.

We completely support our youth Explorer program, as our advisors have worked hard to build an
explorer team that is amazing. Our advisors have made the explorer program a success for our youth
and the community. Our explorers continue to assist in at many community events, as well as
competing statewide and nationally.

Regpectfully,

£ ]

Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 851232
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810
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PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds -

Agency Name: ‘Pinal ‘ouinty

A. Intended use of funds (Check all applicable hoxes)

ACIC Title Amou nt ACIC Title
L1 [Match Grants : T Travel - In State |
[4] |Gang & Substance "1 Travel - Out of State
] [witness Protection [ |other Operating
LT {civil Remedies LJJEquipment
L] [Personnel Services ' []]Construction
[1.]Professional/Outside

B. Funding Source
State Federal

c. Agencies must submit supporting documentation with the Application for RICO Funds. Check ali the
‘supporting documents that apply:
|:| A supplementat memeorandum i3 attached and contains an explanation for each category.

An itemizad list of reimbursements or advances with an explanation for each category.

* A letter of request for funding from a communtty based program is attached and contains the information
" pecassary to comply with applicable statutes.

DA detailed invoice or quote has been provided for all services, material, items, equiprment of other property
purchased or to be purchased. :

0. Payment Information

Total Request: , $4,243.69 |

Payee: + |Pinal’ County Expenditure ’
Hold for/Deliver to: Hold for/Pinal County Sheriff's Office

Address:

The undersignad, an agant appointed to request a transfer of funcds from the agem:v ] RICO account, certifies that: (1) tha
above information is true and accurate; {2} all funds transferred pursuant to this request will be used for those purposes
stated in A.R.5. §§ 13-2314.03{E) and 13-4315{C}; (2} all funds transferred pursuant to this request will be deposited,
accounted for, and axpended consistent with standard accounting reguirements and practices employed under state or local
law for recipients of federal, state, or local funds; (4) the services, materials, tems, equipment of other property purchased
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have been procured under the applicable state statutes and ordinances or policies of the local government making the
request for the purchase or expenditure of funds. The undersigned agrees that the agency will report and/or provide
additienal supporting documentation on the a use of thage transferred funds upon request from the Pinal County

5/19))2.

Signature f Dh,fe

(Typed/Authorized Signer or Designee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certified request for a transfer of funds from the agency's RICO account, the
requested transfer is approved for use in accordance with A.R.5. §5 13-2314.03(E}, 13-4315 (C), and federal law.

Pinal County Attorney or Designee Date
Check #: Date Issued:




May 19, 2013

Hon. Lando Voyles
Pinal County Attorney
P.O. Box 887
Florence, AZ 85132

Honorable Voyles,

I am requesting a check in the amount of $5,000.00 payable to Poston Butte High School,
utilizing cost center PCSO State RICO 2469, for the football program.

Poston Butte Football program has developed two very successful leadership camps which
teach the importance of personal responsibility, leadership, academics and perseverance.
However many of these students come from economically disadvantaged homes where the
cost of attending these camps is unlikely without support.,

Keeping our youth active and involved will hopefully keep our at-risk youth engaged and
positive,

If you have any questions regarding this matter, please feel free to contact me 520-8§66-5133.

Thank you for your support.

Sincerely,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Shieriff's Office
A. Intended use of funds (Check all applicable boxes)
ACIC Title Amount ACIC Title Amount

LT TMatch Grants 50,00 H |Travel - In State | L8000
W |Gang & Substance - $5,000; OO 4 {H [Travel - Out of State T S0.00
LI |witness Protection %000 . 1 [H |other Operating L 80,00
L I Civil Remedies C 8000 | |2 {equipment L 50,000
‘L [Personnel Services | %000 | |Y |Construction 50,00
Lt | professional/Qutside L8000

B. Funding Source
State Federal

C. Agencies must submit supporting documentation with the Application for RICO Funds. Checl all the
_suppnrtlng documents that apply:
- ‘A supplemental memorandum is attached and containg an explanation for each category.

U : _%An itemized list of reimbursermants or advances with an explanation for each category.

2. Aletter of request for funding from a community based program is attached and contains the information
" necessary to comply with applicable statutes.

EI ‘A detailed invoice or quote has been provided for all services, material, items, equipment of other property
purchased or to he purchased.

D. Payment Information

Total Request: $5,000.00 |

Payee: Poston Butte Righ School 1 .
Hold for/Deliver to: E‘Htllt'f fo‘i"/]i?i'hléllﬂcﬁuﬁt", he ,Of'fi‘ce
Address: R

The undersigned, an agent appointed to raquest a transfer of funds from the agency s RICO accaunt certlfles that (1) the
above Information is true and accurate; (2) all funds transferred pursuant to this request will be used for those pu rposes
stated In A.R.S5. §§ 13-2314.03(E] and 13-4315(¢); (3) all funds transferred pursuant to this request will be deposited,
accounted for, and expended consistent with standard accounting requirements and practices employed under stata or local
law for recinients of federal, state, or local funds; (4) the services, matarials, ftems, egqulpment of other praperty purchased
or to be purchased hy this agency, using funds fram account or subaccount of the Piral County Attorney’s Anti-Racketeering
Fund have been procured under the applicable state statutes and ordinances or policies of the local government making the
raquest for the purchase or expendlture of fundg. The undersigned agrees that the agency will repart and/or provide
addltional supportl se of these transferred funds upon raquast from the Plna! County

5//‘%/?41

Slgnature / D:{te’ ;
. Paul Babeu, Sherlff |
(Typed/Authorized Signer or Demgnee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent's certified request for a transfer of funds from the agency's RICO account, the
requested transfer is approved for use In accordance with A.R.S. §§ 13-2314.03(E), 13-4315 {C}, and federal law,

Pinal County Attorney or Designee Date

Chack #; Date Issuad:




T W . y
PBHS Poston Butte High School
San Tan Valley's Premier Public High School
P.C. Box 2850 TFlorence, Arizona 85132
(480) 474-6100  Vax (480) 888-0679

httpi/pbhs fusdaz org/

P BN GISTR

Dr, Tim Rickard, Principal

#4414
Dear Sheriff Babeu:

Your office hag always been extremely supportive of our school and public education in general, [ am writing to
request §3,000 in seized criminal asset funds. This money will be used to support the student athletes in our football
program. At Poston Butte High Schoal we serve a student population where nearly 60% of oar students qualify for
free and reduced Tunch, Many of the young men who choose (o participate in foothall are from economically
disadvantaged homes and they are at risk of not graduating on time.

Qur new head coaah,_ has developed two very successful leadership camps. At these camps, young
men learn about the importance of personal responaibility, leadership, academics, and perseverance, Participation in
these camps and paticipation in a sports program like football can help many at risk students to graduate from high
schoal, Unfortunately it can be difficult for a number of our students to pay for the cost of attending these camps and
for other equipment, supplies, and uniforms, Football players who benefit from vour denation stand at the ready to
serve the community in any capacity that is needed. Thank you for your consideration of this request.

Principal
PRHS

Administration

Shannon Anderson, Currleulum & Instruction Mike DeLaTatre, School Safsty

Rande Hoggard, Activities & Academic Interventions Jeremy Ruesing, Athletie Director
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\FUSD

Pliveis Resfiod Kbt B To, 1

Florence Unified School District No. 1

P.O. Box 2850 Florence, Arizona 85232
(520) 866-3500  Fax (520) 863-2302

Gary 8. Nine, Ed.D., Superintendent
Tony Jimenez, Assistant to Superintendent for Administrative Services
Amy Fuller, Ed.D., Assistant Superintendent for Instructional Services

August 11, 2010

To Whom It May Concern;

Florence Unified Scheol District No. 1 is a State of Arizona public school district, The District is
identified as a “non-profit schoo!” per the Internal Revenue Service Title 26-USC, Section 115,

The District’s Tax ID# is -

Respectfully,

Director of Finance

Board of Educatiot/Trustees
Rose Marie M., Monks, President Jim Thomas, Vice-President
Teri Kuebler, Trustes Bob Ingulli, Trustee Bob Dailey, Trustee



. W-8

(Rev. Qutabar 2007)

Degaarimant of the Tropsury
Intermal Revarye Servicy

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name {85 shown on your Income tax return)
Pinal County Schools

Business name, if difforant from ahove
Flarence Unified School District No, 1

Cheak appropriate box: L] Ineividual/Sale proprietor

E] Corparation
limited liblity company, Enter the fax classiflcation D=disregarced entity, C=corporation, Pspartnershlp) ® ....... [:[

EI Parinership Exampt

payes

b1 Other fson instncliony = Public Schoo! District
38 3 gol. or suite na.)

Print or type

Retuestar's rams and adeirass (optional)

See Specific Instractions on page 2.

List acaount numbarls) Iara {entional)

Taxpayer Identification Number (TIN)

Enter your TIN in the apprepriate box. The TIN provided must match the name glvers on Line 1 to aveid
backup withholding. For individuals, this fs your social security number (8SN). However, for a rasident

allen, sole proprietor, or distegardedt antity, see the Part | nstructiona on page 3. For other antitfes, it is
your employer identiflcation number (EIM). If you do not have a number, see MHow fo get a TIN on page 3, or

Note. If the acoount Is In more thar one nama, see the chart an page 4 for guidelines on whose

number o enter.

Sacial vecurity Aumber

Employer kientifigation mumber

(el Certification

Under penaltles of perjury, | certtly that;

1. The number shown on this form is my cotrect taxpayer identification nurmbar {or I ar walting for a number to be isauad to me), and

2. [am not subjeet to backup withholding becayse: {@) | am exernpt from backup withhelding, or () | have not Baen nofiflad by the Intarnal
Revenue Service (HS) that | am subject to tackup withhaiding as a result of & failure tor report alf interest or dividends, or () the IRS has

notified me that | am na lenger subject to backup withholding, and

3. lama U.8. citizen or other U.5. person (dafinad below).

Gertification instructions. You must cross out liam 2 above if you have been natified by the IRS thal you are currently subject to hackup
withholding because you have falled to report &l Interast and dividends on your tax return. For real estate transactons, itern 2 does ot apply.
Far mortgage interast paid, acquisition or abandanment of sacured property, cancellatlon of debt, contributions to an individual ratirermnent
arrangement {RA), and generally, payments other Hhar interest anct dividends, you are not required {0 sign tha Cettification, but you must

provide your correct TIN. See the instructions on page 4.

Sign

Bignature of
Here

1.5, person ¥

Date »

2/l

Gieneral Instructions

Section references are to the liternal Revenue Coda unloss
ctherwise noied.

Purpose of Form

A parson who ts required o s an Infunnation return with the
RS must pbtain your correct taxpayer identification rumber (TiN)
o report, for example, income paid te you, real estate
transactlons, morlgage Intersst you paid, acquisition or
ahandonment of sacured proparty, cancellation of clabt, or
cortributions you made to an IRA,

Uss Form W-8 only if you are a U8, person (including &
rasident alien), to provide vaur correct TIN to the persen
requesting it {the rsquestat) and, when applicabls, to;

1. Cartify that the TIN you are giving Is correct (or you are
waiting for a number to be Issuad),

2. Certify that you are not subject to backup withholding, or

3, Claim exemption from backup withholding if you arg a LLS,
exempt payse. If appiicable, you are also certifying that as a
LLS. person, your allocabla share of any partnarsiip income from
a U.S. trade or business Is not subject 1o the withhakding tax on
foreign partners’ share of effectively connectad income.

Note. If 4 requester gives you a form cther than Form W-9 to
recueast your TIN, you must usa the requester's farm if it is
substantially sfmilar to this Form W-8.

Definition of & U.8, parson. For fadaral tax puposes, you are
consldered a LS. person if you are;

» An indlvidual who is a U8, oltizen or U.S. resident alien,

* A partnership, comparation, company, or associalion created or
organizad in the United States or ander tha laws of the United
States,

* An estate (other than a foreign estate), or

® A domestic trust (as defined in Reguiations section
501.7701-7),

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are gensrally required to
pay a withholding tax on any foreign partners’ share of Income
fromt such business. Further, In certain cases whers a Eovn W8
has not been rgceived, a parinership is required to presume that
a pariner [s & foreign person, and pay the withholding tax.
Theraforn, if you are a U.8. persor that is a partner in a
partnership condueting a trade ar husiness in the United Statss,
provide Form W-8 to the partnership to sstablish your U.S,
status and avoid withholding an your share of parinership
INcome,

The persan who gives Form W- to the partnsrship for
putooses of estabilshing its LL8. status and avoiding wiitthalding
on its allocable shars of ret Income from the partnarship
conducting a trade or busineas in the United Statas Is in the
following cases:

* The U.S. owner of a disregarded sntity and not the anity,

Gat, No. 10231X

Farm W-9 (Rev. 10-2007)



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICQ Funds

Agency Name:

Pinal County Sheriff's Office

A. Intended use of funds {Check all applicable boxes)

ACIC Title Amount ACIC Title Amount
LT TMatch Grants 150.00 L [Travel - In State | - $0.00
& |Gang & Substance 5500.00 L 1Travel - Qut of State $0.00
L [witness Protection ~ $0.00 1 [other Operating - $0.00
M| Civil Remedies ©.50.00 Y lequipment $0.00
LI |Personne! Services ~ $0.00 LI {construction $0.00
L |professional/Outside 1 $0.00

B. Funding Source

State

E Federal

C. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the

supporting documents that apply:

A supplemental memarandum is attached and contains an explanation for each category.

O "Anitemized list of reimbursements or advances with an explanation for each category.

@ Aletter of request for funding from a community based program is attached and contains the information
necassary to comply with applicable statutes.

:!j A detailed invoice or quote has hean provided for all services, materlal, items, equipment of other property

purchasad or to be purchased.

D. Payment Information

Total Request: §500.00 |

Payee; IMPACT of Southern Arizona far Saddlebrooke TRIAD
Hold for/Deliver to: Ho!d fc:r/P'anaI County Shenff's Ofﬂce

Address;

The undersigned, an agent appointed to request a transfer of fu nds from the agency’s RICO accou nt, cemf:es that: [1) the

above Information is true and accurate; (2) all funds transferred pursuant to this request will be usad for those purposes
stated in A.R.S. §§ 13-2314.03(E) and 13-4315(C); {3} all funds transferrad pursuant to this request will be deposited,
accounted for, and expended consistent with standard accounting requirements and practices employed under siate or local
law for recipients of federal, state, or local funds; {4) the services, materials, items, equipment. of other property purchased
or to be purchased by this agency, using funds from actount or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have bean procured under the applicable state statutas and ordlinanzes ar policies of the local government making the
request for the purchase or expenditure of funds, The undarsighed agrees that the agency will report and/or provide
additional supporting documentation g the actual use of these transferred funds upon request from the Pinal County

Attorney’s Office,

Signature
Paul Babeu, Shenff

LI

/ Date

(T\;ped/Authorlzed Sigher or Dasignee)

For Pinal County Attorney's Office Use Only

Based upan a review of the above agent’s certified retjuest for a transfer of funds from the agency's RICG account, the
requestad transfer is approved for use In accordance with AR.S. §§ 13-2314.03{E), 13-4315 [C), and federal law.

Pinal County Attorney or Dasignee

Check #:

Date Issued:

Date




Pinal County Sheriff’s Otfice

May 23, 2014

Hon. Lando Voyles
Pinal County Attorney
P.O. Box 887
Florence, AZ 85132

Honorable Voyles,

I am requesting a check in the amount of $2,000.00 payable to Pinal Hispanic Council,
utilizing PCSO State RICO cost center 2302469,

The Santa Cruz Valley Union High School along with collaborating partners; the Eloy
Governor’s Alliance Against Drugs Coalition, SCVUHS PTO, City of Eloy Parks and
Recreation and Parents are providing a “Safe and Sober Graduation Night”.

Providing seniors a fun, safe, alcohol and drug-free event, preventing even one accident
or fatality is worth the time and funding. Eloy Police Department reported the highest
total overall juvenile crime between the ages of 14-18 revealed underage drinking in
Eloy was quite common, Their reasons included; boredom, for fun, for attention and
peer pressure. Unfortunately, 77% of teenage alcohol-related eccidents and fatalities
occur on graduation night between midnight and 3:00 am.

If you have any questions regarding this matter, please feel free to contact me 520-866-
5133

Thank you for your suppott.

Sincerely,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.0O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORNEY'S QFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Offlce . . - o i
A. Intended use of funds (Check all applicable hoxes)
ACIC Title Amount || ACIC Title Amount

LI IMatch Grants $0.00 E;':- Travel - In State | - 50,00

L {Gang & Substance © $2,000: 00 L I Travel - Out of State , ~$0.00

LI witness Protection 50,00 EC‘ '|Other Operating 7 $0.00

- {Civil Remedies ;""S0.0._D‘ | [Equipment 80,001

U [Personnal Services . 50.00 " [canstruction |7 $0.00

L1 [ professional /Outside S 50.00

Funding Source

Federal

Agencies must submit supporting documentation with the Application for RICO Funds, Check all the

suppcrtlng documents that appiy:

gA supplemental memorandum is attached and contains an explanation for each catagory.

o An itemized list of relmbursements or advances with an explanaticn for each category.

A letter of request for funding from a community based program is attached and contains the nfermatlon

nacessary to comply with applicable statutes,

‘T ' Adetailed invoice or quate has been provided for all services, material, Items, equipment of other property

‘purchased or to be purchased.

Payment Information

Total Request: $2,000.00 |

Payee: . Pinal Hispanic Council-with EGAAD in- mema ﬁeld
Hold for/Deliver to: Hold For/Pina County Sheriff's Off‘ce ‘ T
Address:

The undersignead, an agent appainied to request a transfer of fu nds from the agency 5 RICO account cerhhes that (1] thﬂ
above information is true and accurate; (2) all funds transferred pursuant to this request will be used for those purposes
stated in A.R.5. §8 13-2314.03(E) and 13-4315(C); (3) all funds transfarrad pursuant to this request will be deposited,
accounted for, and expendad consistent with standard accounting requiremants and practices employed under state or tocal
law for recipients of federal, stata, or local funds; (4) the services, materials, items, equipment of other property purchased
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attornaey’s Anti-Racketearing
Fund have been procured under the applicabla state statutes and ordinances or policies of the local government making the
raguest for the purchase or expenditure of funds. The undersigned agrees that the agency will repart and/or provide
additional supporting documentation on thectual use of these transferred funds upon request from the Pinal County

Slgnature . ' fbate !
Paul Babeu, Sherlff R

(Typed/Authorlzed Signer or Demgnee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent's certified request for a transfer of funds from the agancy’s RICO account, the
requested transfer is approved for use in accordance with A.R.S. §§ 13-2314.03(E), 13-4315 {C}, and Tedaral law.

Pinal County Attorney or Designee Date
Check #: Date Issued:




519 North Main Street, Eloy, Arizona 85131
(520) 466-0921 = Fax (520) 466-0923

April 22,2014

Dear Sheriff Paul Babean,

The Santa Cruz Valley Union High School (SCVUHS) Safe and Sober Grad Night event
is organized by the Eloy Governor’s Alliance Against Drugs Coalition, SCVUHS PTOQ, City of
Eloy Parks and Recreation, and Parents to provide a fun, safe, alcohol and drng-free, and
supervised celebration for all Santa Cruz Valley Union High School graduating seniors and their
guests. The event will take place at the Santa Cruz Valley Union High School Campus old
cafeteria building and Gymnasivm on May 22, 2014 beginning at about 10:00 pm and end
approximately at 5:00 am the next morning. The event will pravide food, entertainment, prizes,
senior gifts, huge inflatable games, dancing, carival games, pictures, and a game room.

According to the 2013 Youth Town Hall conducted in Eley in which 100 youth from
SCYUHS and EJHS participated, the group revealed that undetage drinking among junior and
high school students in Eloy was quite common. The most common reasons given were
boredom, to have fun, to get attention, and peer pressure. More teenage alcohol-related accidents
and fatalities occur on high school graduation night than at any other time of the year. More than
77% of those fatal crashes occur between midnight and 3:00 am.

Even if 'only one alcohol related injury or fatality is pravented by this alcohol free
celebration, the extensive effort to plan and fund it will have been well worth it both for the high
school students and Eloy. If we are able to gather the resources to make the Safe and Sober
Graduation Night a spectacular event, more students will attend and spend the evening in a safe
and aleohol/drug-free environment..

We would like to take this opportunity to request a donation of $2000 for the SCVUHS
Safe and Sober Grad Night (fiscal agent for EGAAD, Pinal Hispanic Council TAX -l

I 7 c:s5c maks checks payable to Pinal Hispanic Couneil with EGAAD in memo area.
Jointly we can continue to make a difference and continue to keep our youth safe. Please choose
to support our efforts. Your contribution will help us expand our resources and do a far more

extensive i ob of supporting our youth. Should you like more information contact ||

cell office 520-466-0921, or via email

Rloy Gavernor's Alliance Against Drugs
Coalition




Form W""‘g

{fev. August 2018)

Dapartment of the Trausury
Intemal Revenle Sarvice

Request for Taxpayer
Identification Number and Certlfication

Give Form o the
requester. Do not
send to the IRS.

Nama (a5 shown an your incoms tax raturn)

Business name/disragarded entlty name, if ditferent from a

PLam Wispanic Coond )

Check appropriate box for federl tax classification:
O ingividuaisole proftiator 3 ¢ corporation

E Other (sge etructions)

[T scomoraton [ Partnership

|:] Lirnited lietsllity company, Enter the tax classification (C=C: carporation, 8=8 corporation, P=partnarship)

» SO\ D Donyv- P &

Exemptions (gee instructions):
[ Trust/autare
Exempt payee code [if any)

Exemption from FATCA reporting
coda {if any)

Requestar's name and addrass (optional)

Frint or type
See Specific Instructions on page 2.

51 account numbers) here loptional}

Part |

Taxpayer Identification Number (TiN)

Entar your TIN in the: appropriate box. The TIN provided must match the name given on the “Name” line | Bosial sécurity number
ta avoid backup withholding. For indlviduals, this s your social security number (SEN), Mowever, for a
resident allen, sole proprieter, or disregarded entity, see the Part [ instructions on page 3. For other - -
entities, it s your employer identiflcation number (EIN). If vou do not have a nurnber, ses How to oot a

TIN on péage 3.

Nate. If the acoount is in more than one name, 3e3 the chart on pags 4 for guidalines an whose

number to enter. :

Employer ideniification number [

NI Certitication

Under penstlties of perjury, | cartiy that:

1. ‘The numbar shown on this form is ry corract taxpayer identification number lor | am waiting for a humber to be lssued Yo me), and

2. | am not subjact to backup withholding because: (a)  am exampt from Leekup withholding, or () | have not been notitied by the Intamal Revenus
Service (IR3} that | am subject to backup withhatding as a result of a faliure to report afl intersst or dividends, or (¢) the IRS has notified me that | am

ho langer subject to backup withholding, and
3. tam a LS. citizen or other U.8. person {defined balow), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certication instructions. You must cross out itam 2 above if you have bean notified by the IRS that you are currently subject to backup withhalding
becauss you have failed to report all Interest and dividends on your tax return. For real estate transactions, Item 2 does nat apply. For mortgage
intgrast paid, acquisition or abandonment of secured oreperty, cancellation of debt, contributions to an individuat retirement amangement (18A), and
generally, payments other thar interest and dividends, you ars nat reqired to sign the cerfification, but you must provide your coract TIN. Sea the

Instructions on pags 3.

SigN | gignature of
Here U.5. person

General instruct

Segtion references are to the Intemal Revenue Code unlsss otherwlse noted.

Future developments. The IRS has created & page on FS.gov for infarmation
abaut Form W-9, at www.irs.goviwg, Information about any future davelopments
affecting Farm W-8 {such as lagislation ¢riacted after we release i) will be posted
onthat page.

Purposs of Form

A person wha is requirad to fle an informatlon return with tha (RS must obtaln your
correct texpayer identitication number (TIN) to report, for exampis, Insome peid to
you, payirents made to you in settlemant of payment card and third parly natwork
transactions, real estate fransactions, mortgags intereat you paid, aequisition or
abanc:g&mem af sacured property, cancelation of debt, or cantributions you mada
toan IHA,

Use Form W-0 anly if you are a U8, persen {ncluding a resident alien), to
provide your correat TIN te the person requesting it {the requester) and, when
applicabls, to:

1. Cartify that the TIN you are giving is correst (ar you ars walting for & numtbir
to be issued,

2. Certify that you are not sublect to backup withhalding, or  *

3. Claim sxamption from backup withholding if you are a U.5. exempt payee. If
applicable, you are also certlfying that as 4 U.S, persan, your allogabla shore of
any partnership income from g LS. trade or busingss Is not subject ta the

e 4 [ 1814

withholding tex on forsign partners' share of effectlvaly connected insome, and

4. Carlify that FATCA code(s) entered on this form (f any} indicating that you era
axampt from the EATCA raporting, 18 comect.

Note, If you are a U.S. persont and a requester glves vou a form other than Fonm
W-B to recuest your TIN, you musi use the requester's form if it is substantially
simikar tey this Form W9,

Definttion of a U.%. porson. For federal tax purposes, you &re conslderad a U.8.
personif you are;
* An Individual who is a U.S. sitizen or U.S, resldant aiien,

» A partnership, corporation, company, or assoclation oreated or organized n the
United States or under the laws of the United States,

» An estata (othar than a fareign estats), or
* A domestic trust (as defined in Regulations segtion 301.7701-7)

Spacial rules for partnerships. Partnershios that conduct a trade or business in
the Unlted Stales are generally required to pay a withhalding tax under section
144G on any foralgn pariners' share of effectively connected taxabla income fram
such business. Eurther, I certain cases where a Form W-§ bas not been recaived,
the rules under section 1446 requira p partnership to presume that a parineris a
foreign parsan, and pay the sectiaon 1446 withholding tax, Therefore, if you are a
U.S. person that Is & pariner in a partrership conducting a trade or buainess In the
United States, provide Form W-2 to the partnership to establish your 1.8, status
and avoid section 1448 withholding on your share of parinership Income,

Cal. No. 19231X

Form W=9 (Rav, 8-2013)



Pinal County Sheriff’s Office

Jure 12, 2014

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ 85132

Dear Mr. Voyles,

Tn compliance with our ACJC grant funding, the Pinal County Narcotics Task Force is required
to use 17% of RICO proceeds from their investigations for re-investment in technology,
equipment or operational costs to maintain the Narcotics Task Force Program.

I am requesting the following amounts be deposited from State TF RICO 2468, into the
participating agencies account currently managed by the County Attorney’s office or a physical
check written to the following agencies.

$5,028.49 to Eloy Police Department
$5,028.49 to Coolidge Police Department

Thank you for your continued support.

Respectfully,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Fjorence, AZ 85132
Main (520) 866-5811 * Fax (520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY SHERIFF’S OFFICE
MEMO

TO; Captain D. Brown
FROM: Sgt. E. Pile #1777
DATE: May 28, 2014
SUBJECT: Asset Sharing
Sir,

As of March 31%, 2014 there is $50,284.93 in the State RICO Fund. L have figured
disbursements out in the following amounts.

$5028.49 to Eloy P.D. at 10% (1 unit)
$5028.49 to Coolidge P.D. at 10% (1 unit)y

Respectfully,

Sgt. B. Pile #1777



PINAL COUNTY ATTORNEY'S QOFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Shorlff's Office ‘
A. Intended use of funds {Check all applicable boxes)
ACIC Title Amount ACIC Title Amount

iMatch Grants MU 056.98 | [-_|Travel - In State | | £0.00 -

L {Gang & Substance 5000 | [M {[Travel - Out of State C %0.00

O {witness Protection | 50.00 | IH |other Qperating . 36,00

' {civil Remedies $0.00 L [Equipment 5000

O {personnel Services ©$0.00 L |Construction O $0.007

- IProfessional /Qutside - $0,00

B. Funding Source

State Federal

C. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supportmg documents that apply:
-; A supplemental memorandum s attached and contains an explanation for each category.

0 anitemized list of reimbursements or advances with an explanation for each category,

4. Aletter of request for funding from a community based program is attached and contains the information
necessary to comply with applicable statutes.

0 A detalled Invoice or quote has been provided for all servicas, material, items, equipment of other property
purchased or to be purchased.

D. Payment Information

Total Request: $10,056.98 |

Payee: Participating accounts or check to Eloy and Coolidge PD
Hold for/Deliver to: ‘ S
Address:

The undersigned, an agent appointed to request a transfer of fu nds from the agency’s RICO accuunt, nertlfles that: {1)the
abave Information is true and accurate; (2) all funds transferred pursuant to this request will be used far those purposes
stated in AR5, §5 13-2314.03(E} and 13-4315(C); (3) all funds transferred pursuant to this request will be deposited,
accounted for, and expended consistent with standard accounting requirements and practices employad under state or local
law for recipients of federal, state, or local funds; {4) the services, materials, ltems, equipment of other property purchased
or to be purchased by this agency, using funds from account or subaccount of tha Pinal County Attorney’s Anti-Racketeering
Fund have been procured under the applicabla state statutes and ordinanices or palicies of the local government making the
request for tha purchase or expenditura of fupids. The undersigned agraes that the agency will report and/or provide
addltlonal supparting documentation on the actual use of these transfarred funds upon request from the Pinal County

e

Signature { Date !
‘ Paul Babeu, Shersff '
(Typed/Authorized Signer or Demgnee)

For Pinal County Attorney's Offica Use Only

Based upon a review of the above agent’s certlfied request for a transfer of funds from the agency's RICO account, the
requested transfer is zpproved for use In accordance with A.R.S. §§ 13-2314.02(E), 13-4315 (C}, and federal law.

Pinal County Attarney or Designee Date
Check #: Date Issued:




Pinal County Sherift’s Office

June 12, 2014

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, A7, 85132

Dear Mr. Voyles,

In compliance with our ACJC grant funding, the Pinal County Narcotics Task Force is required
to use 17% of RICO proceeds from their investigations for re-investment in technology,
equipment or operational costs to maintain the Narcotics Task Force Program.

I am requesting the following amounts be deposited from State TF RICO 2468, into the
participating agencies account currently managed by the County Attorney’s office or a physical
check wriiten to the following agencies.

$5,028.49 to Eloy Police Department
$5,028.49 to Coolidge Police Department

Thank you for your continued support.

Respectfully,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-5811 * Fax (520) 866-5195 * TDD (520) 8§68-6810



PINAL COUNTY SHERIFF’S OFFICE
MEMO

TO: Captain D. Brown
FROM: Sgt. E. Pile #1777
DATE: May 28, 2014
SUBJECT: Asset Sharing
Sir,

As of March 31%, 2014 there is $50,284.93 in the State RICO Fund. T have figured
disbursements out in the following amounts.

$5028.49 to Eloy P.D. at 10% (1 unit)
$5028.49 to Coolidge P.D. at 10% (1 unit)\

Respectfully,

Set. E, Pile #1777



PINAL COUNTY ATTQORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office
A. Intended use of funds (Check all applicable boxes)
ACIC Title Amount ACIC Title Amount

|Match Grants 3:10 056.98 | {- [Travel - In State | : $0.00
O |Gang & Substance - $0.00  {Travel - Dut of State © 8000
I {Witness Protection  50.00 = |Other Operating . 50,00 |
L 1Civil Remedies $0.00 1 [H |Equipment ~ 50.00
U . Ipersonnel Services ©5D.00 D |construction S 80,001
[T [Profassional /Outside - 50,00

Funding Source _
State Federal

Agencies must submit supparting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
= ,:A supplemeantal memaorandum is attached and cantains an explanation for each category.

O Anitemized list of reimbursements or advances with an explanation for aach category.

. A letter of raquest for funding from a community based program is attached and contains the information
necassary to comply with applicable statutes,

[0 Adetalled invoice or quote has been provided for all services, material, items, egquipment of cther praperty
purchased or to be purchased.

Payment Information

Total Request: $10,056.98 |

Payae: Participating accounts or check to Eloy and Coolidge PD .
Hold for/Deliver to: - o
Address:

The undersigned, an agent appointed to request a transfar of funds from the agency’s RICO account, cert:ﬂes that: {1) the
above information Is true and accurate; (2) all funds transferred pursuant to this request will be used for those purposes
stated in A.R.5. §§ 13-2314.03(E) and 13-4315(C); (3] all funds transferrad pursuant to thls requast will be deposited,
accounted For, and expended consistent with standard accounting requiremants and practices employed undar state or local
faw for recipients of fedaral, state, or local funds; {4} the services, materials, Rems, equipment of other proparty purchased
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have heen procured under the applicable state statutes and ordinances or policias of the local government making the
request for the purchase or expenditure of fupds, The undersigned agrees that the agency will report and/or provide
additional supportmg documentation on th# actual use of these transfarred funds upon request from the Pinal County

Ll

Signature
Paul Babeu, Sherlff

{Typed/Authorized Signer or Des:gnee)

For Pinal County Attorney's Office Use Only

Basad upen a review of the ahove agent's certified request for a transfar of funds from the agency’s RICO account, the
requested transfer is approved for use In accordance with A.R.S, §§ 13-2314.03(E), 13-4315 (C}, and federa) law.

Pinal County Atterney or Designee Date

Check #: Date lssued:




June 12, 2014

Hon. Lando Voyles
Pinal County Attorney
P.O. Box 887
Florence, AZ 85132

Honorable Voyles,

1 am requesting a check in the amount of $2,000.00 payable to Boy Scouts of America
Troop 39 utilizing State Task Force RICO cost center 2302468.

Scouting develops leaders for our tomorrow and Boy Scout camps provide the
leadership principles in depth and challenges their leadership in a positive way.

Apache Tunction troop 39 is planning on sending fives older boys to attend the National
Youth Leadership Training program which costs $1,250.00. They also need to raise
funds to purchase of a road worthy trailer that costs approximately $3,000.00.

Supporting Boys & Girls Clubs has been an ongoing practice started by former Sheriff
Roger Vanderpool and continued by former Sheriff Chris Vasquez. This financial
support by PCSO affords local youth positive opportunities, resulting in reduction in
local juvenile crime (drug use, gang activity, vandalism, theft and graffiti) all the while
developing leaders for our future,

If you have any questions regarding this matter, please feel free to contact me 520-866-
5133

Thank you for your support.

Sincerely,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.0. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810

Pinal County Sheriff’s Office



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office
A. Intended use of funds (Checl all applicable boxes)
ACIC Title Amount ACIC Title Amuunt

" [match Grants : 50.00 T Itravel - In State | B $0.00
I {Gang & Substance $2 000,00 | [ [Travel - Out of State ' © $0.00
0 Twitness Protection © $0.00 L {0ther Operating %000
L [Civil Remedies © 50,00 L1 1Equipment ©.$0.00
LI |personnel Services 50.00 LI [construction $0.00
LI {professional/Outside ~ 50.00

B.

C.

P.

Funding Source
State IE__] Federal

Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:

A supplamental memarandum Is attached and contains an explanation for each categary.
E! Anitemized list of reimbursements or acdvances with an explanation for each categary.

@ A letter of request for funding from a community based progtam is attached and contains the information
" necessary to comply with applicable statutes.

£1 A detalled invoice or quote has been provided for all services, material, items, equipment of other property
purchased or to be purchased.

Payment Information
Total Request: $2,000.00 |

Payee: Boy Scouts of Amarica Troop 39.

Hald for/Deliver to: ‘Hmd.‘fc‘)r/ Pina-l Cdunty Sheriff‘s Office _

Address:

The undersigned, an agent appointed to request a transfer af funds fram the agency's RICO account, certtfles that. {1} the
ahove infermation 15 true and accurate; {2) all funds transferred pursuant to this request will be used for thase purposes
stated in A.R.S. §§ 13-2314.03{E} and 13-4315(C}; {3) all funds transferred pursuant to this request will be deposited,
accounted for, and expended canglstent with standard accounting requirements and practices employed under state or local
law for recipiants of federal, state, or local funds; (4] the services, materials, items, equipment of other praperty purchased
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have been procured under the applicable state statutes and ordinances or policies of the local government making the
request for the purchase or expenditura of funds. The undersigned agrees that the agency will report and/or provide
additional supporting documentation on tha actye! use of these transferred funds upon request from the Pinal County

pliz)l

Signature _ ( Déte
* Paul Babeu, Sheriff’ -
{(Typed/Autharized Signer or Designee)

For Pinal County Attorney's Office Use Only

Basad upoh a review of the above agent’s certifled request for a transfer of funds from the agency’s RICO account, the
tequested transfer is approved for use in accordance with A.R.S. §% 13-2314.03(E}), 13-4315 (C}, and fedaral law.

Pinal County Attorney or Desighee Date

Check #: Date [ssued:




_ 39

2122 S. Goldfield Rd., Apache Junction, AZ 85119

Troop 39

2122 S. Goldfield Rd.
Apache Jet., AZ. 85119
April 24, 2014

Mr, Paul Babeu

Sheriff, Pinal County

971 Jason Lopez Circle
Building C

Florence Junction, AZ. 85132

Dear Mr. Babeu;

On beha!f of Troop 39, I would like to thank you for taking time out of your busy
schedule and speaking with out boys on citizenship.

First and foremost you left the boys with a tremendous impression and they started asking
more questions about leadership. It is important for them to see elected official leading
the way in leadership and listening to their ideals. As parents of the troop, we enjoy
hearing others re-enforee our principles.

The Troop was also honored that we could take part of the Fallen Officer Memorial, This
event touched all our hearts and we hope that in some small way that we could show the
family that their loved ones ate in our hearts. It is our sincerest wish that we can return
and show our support again during this hollowed event.

One of the main goals of Scouting is to develop leaders today for our tomortow. In order
to accomplish this, we ask for support from our community, Troop 39 is looking for
donations to help further the boys in leadership and help with procuring a trailer.

We, as a troop are planning on sending the older boys to a camp that specializes in
leadership. It is the National Youth Leadership Training program. This program covers
leadership principles in depth and is designed to give the boys the opportunity to develop
outside of the troop. The goal is to have the boys return to the ttoop and challenge the
adult leadership in a positive way. The program cost is approximately $250.00 a boy.
This year we are looking to raise enough funds for 5 boys to attend this program
($1,250.00). As a troop, we work on donations and fundraisers to help parents offset
these costs and in some cases; we are working on camperships to cover boys whose
families do not have the means.



Our trailer is no longer road worthy. We are looking to procure funding for this. The
trailer we are looking at is approximately $3,000. This would include spraying the inside
with a liner and putting in racks to hold equipment. So any donations left from sending
the boys to the leadership camp will be applied to it.

We are looking for a donation of $2,000.00. Any help your department could provide
would be tremendous help to our Scouts.

Mr. Babeu, thank you once again for the time you spent at out troop and thank you for
taking an active interest in the leadership development of Boy Scouts.

Sincerely,

Scout Master Troop 39 Apache Junction

Ce: roop 39 Committee Chair
Troop 39 Finance Chaix




Form W'g

{Rav. Auglist 2013)

Rapartment of the Treasury
Internal Revenue Servics

Request for Taxpayer
[dentification Number and Certification

Give Form to the
requestar, Do not
send to the IRS,

Nama (as shown on your Incoms tax return)
Boy Scouts of America Troop 39

Buslness name/disregarded entity name, If different from abave

Check appropriate box far fadsral tax classifisatlon:
D Individuai/sale proprietor D C Carporatlon

Print or type

[T} Other (see Insiructions) ~

D § Corgoration

Limited llability company. Enter the tax glagsification (GG corparation, $=5 corporation, P=partnarship) *

Exemptions (ses instructiona):
[::l Partnership l:i Trustfestate
Exampt paves code (If any)
Exemption from FATCA reparting
code (if any)

Address {numbar, sireef, and apt. or sulte no.)

Requestar's name and addrass (aptional)

See Specific Instructions on page 2.

Enter your TIN in the appropriate box. Tha TIM provided must mateh the name given on the "Name™ line
to avoid backup withholding. Faor individuals, this is your social security number (SSN}, However, for a

resident alien, sole proprietor, or disragarded antlty, saa the Part | instructions on page 3. For cther -
entifles, it is your employar Identiflcation number (EIN). If you do not have a number, see How fo get a

TiN on page 3.

Nota. If the account is in more than one narme, see the chart on page 4 for guidelines on whose

number to anter.

Soclal security number

Employer Identificatlon number

Part It Cartilfication

Lnder penaltles of perury, | certify that:

1. The number shown on this form is my corract tagpayer identification number {or | am walting for a numkber to ba issusd to me), and

2. | am net subject fo backup withholding because: (a) | am exempt frem backup withholding. or {b) | have not been notified by the Internal Revenus
Sarvice (IRS) that | am subject to backup withhelding as a result of a failure to report all Interest or dividends, or (¢) the IRS has notified me that 1 am

na longer subject fo backup withholding, and

3. l'am a U.S. citizen ar other U.S, person (defined below), and

4, Tha FATGA code(s) entared on this form (if any) Indicating that | am exampt from FATCA reporting Is correot.

Cartification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
bacause you have failed to report all interest and dividends on your tax return. For real estate transactions, ltem 2 does not apply. For mortgage
intarest paid, mcgulsition or ahandonment of secured property, canceilation of debt, contributions to an individual retirement arrangement ((RA), and
generally, payments other than Interest and dlvidends, you are nat required to sign the certification, but you must provide your comrect TIN. Ses the

insttuctlons on page 3.

Slgn Signature of
Here U.8. person "

Date " 06-12- 2014

General Instructions

Section references are to the Internal Revenue Cods unlsss otherwise noted.

Future developments, The IRS has created a page on IRS.gov for information
about Form W-8, at www.irs.govw9. Information about any future devslopments
affgcting Form W-2 (such as leglslation enacted after we release Ity will be posted
on that page.

Purpose of Form

A person who s requlied (o file ar Infarmation returm with the 1RS must obtain your
correct taxpayer Identification numiber (TIN) to repert, for example, Income pald to
you, payments made to you In setlemeant of payment card and third party network
transactions, real estate ransactions, mortgage interest you pald, acqulsition ar
abandeament of sagured properly, cancallation of debt, or contributions you made
to an 1RA,

Use Form W-2 only if you are 4 U.S, parson {Including & rasident alien), to
provide your correct TiN to the parsen raquasting it {the requestsr) and, when
applicabla, to:

1. Certify that the TIN you are giving Is corract {ar you are waitlng for a number
to be |lasued),
2. Certlfy that you are not subject to backup withholding, or

3. Claim exemption from backup withhelding if you are a U.S. exempt payee, If
apnlicable, you are also certifying that as a U.S. person, your allocable share of
any partnarshlp Incoma from a ULS. trade or business Is not subject lo the

withholding tax on forelan partnera’ share of effectivaly conneoted incorme, and

4, Ceriify that FATCA code(s} enterad on this form {If any) indicating that you are
exernpt fram the FATGA reporting, ls correct.

Mode. If you are a U.S, parsan and a requester gives you a form other than Form
W-B to request your TIN, you must usa he requester's farm 'f it Is substantially
similar to this Form W-8.

Definition of a U.5. person. For federal tax purposes, you are consldered a U.S.
parson If you are:

= An Individual who is a LS. citizen or U8, resident alien,

« A partnership, corporation, company, or azsociation creatad or organized In the
United States or under the laws of the United States,

+ An estate {other than a forsign estatg), or
+ A domestic trust {as defined in Regulations sectlon 301.7701-7).

Special rules for partnerships. Partrerships that conduct a trade or business in
the United States are generally raquired tc pay & withholding tax under saction
1446 on any forelgn pariners’ share of effectively connacied taxahle incoria fram
such business. Further, In certaln cases where a Form W-9 has not haen recelved,
the rules under seotion 1448 require a parinership to presume thata partneris a
forelgn person, and pay the sectlon 1446 withhaldlng tax. Therefore, if you are a
.5, person that is a partner in a partnershlp conducting a trade or buslnass in the
Unlted Btates, provide Form W-8 o the partnership to establish your LLE. status
and avold sectlan 1448 withholding on your share of partnership incoms,

Cat. No, 10231X
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In the cases balow, tha following person must give Form W-8 to the parinership
for purposes of astablishing s U.S. status and aveiding withholding on its
allocable share of net Income from the partnarship condueting a trade ar business
In the United Statas:

+ In the case of a disregarded antity with a U.S, owner, the .S, owner of the
disregardsd enlity ard not the anlity,

« Inthe case of a granter frust with a U.S, grantor or other U.S. owner, generally,
the U.8. grantor or other U.S, owner of the granlor trust and not the trust, and

« Inthe case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust} and not the benefisiaries of the trust.

Foreign person. If you &re a foraign persan or the U.S, branch of a foreign bank
that has elacted o be treated as a U.S. person, da not use Form W-9. Instead, usa
the appropriate Ferm W-8 or Form 8233 {see Publlcatlon 515, Withhclding of Tax
on Nonresident Aliens and Foraign Entitles).

Nonvesldent allen who becomes a rasident alien. Ganerally, only a nonresident
glien Individual may use the terms of a tax treaty to reduce or ellminate U.S. tax on
certaln types of income, However, most tax treatles centaln a provision known as
a “saving clause.” Exceplions spadlflad in the saving clauss may permit an
sxemption from tax to continue for cerfaln types of income even afier the payee
has otherwlse become a U.S, resident allen for tax puposes.

If you ara a U.S. rasidant allan who (g relying on an exception contained in the
saving clause of a tax teaty o claim an examption from U.S. tax on certaln types
of income, you must attach a statarnent to Form W-9 that speciflas the following
five iterrs:

1. The treaty country, Generally, this must be the same treaty under which you
clalmed exemption from tax as a nanresldent alien,

2, The treaty article addressing the income,

3. The article number {or location) in the tax ireaty that coniains the saving
clause and its exceptlons.

4, The type and amount of ingome that gualifies for the exemptien from tax.

5.jSufficient facts to |ustify the examption from tax undear the terms of the treaty
artlcle.

Exarnpie. Aiticla 20 of the U.S.-China income tax treaty allows an exemption
from tax for schelarship incoma raceived by a Chinese student tamporarily present
in the Unlted States. Under U.S. law, this student will become a resident allen for
tax purposes If his or her stay In the United States axcaeds 5 calandar years.
Howevar, paragraph 2 of the first Protoeol to the U.S,.China treaty (dated April 30,
1984} allows the provislons of Article 20 to centlnue to apply even after the
Chinsse student hecomes a resldenrt alien of the Unlted States. A Chinese student
who quallfies for this exception (under paragraph 2 of the first protoccl} and is
relying on this exception to clalm an exemption from tax on his or her scholarship
ar fellowship Income would attach to Form W-9 a staiement that Includes the
information described above 1o supporl that exemption.

If vou are a nonresident alien or a forelgn entity, glve the requester tha
appropriate completed Form W-8 or Form 8233.

What is backup withholding? Persons making certaln payraents to you must
under certain ¢onditions withheld and pay to the IRS & percentage of such
paymenis, Thlg Is called "backup withheolding.” Pavmenis thal may be subjsct to
backup withhelding include Interast, tax-exempt interest, dividends, broker and
harter exchangs transactions, rents, royalties, nenemployes pay, payments mace
In seftiemeant of payment card and third party network transactions, and ceraln
naymants from fishing beat operators, Real estale transactions are nat subjact to
backup withholding.

You will not be sublect to backup withhokiing on payments you receive if you
glve the requester your carrect TIN, make the propar certifications, and report all
your taxablz interest and dividends on your fax return.

Paymentis you recelve will be subject to backup
withholding if:

1, You da not furnish your TIN to the requester,

2, You do not certify your TIN when required (see the Part [i Instructions an page
3 for details),

3. The IRS tells the requester that you furnlshed an Inearreat TIN,

4. The IRS tells you that you are subjact to backup withhalding because you did
not report all your inlerest and dividends an your tax ralurn {for reportable interast
and dividends only}, or

5. You do not certify 1o the requester that you are not subject to backup
withholding under 4 abova (for reportable interest and dividend acsounts opened
after 1983 only).

Certain payses and paymants are exempt fror backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Reguester of Farm
W3 far more Infermation.

Also soe Speclal rules for partnerships on page 1,

What Is FATCA reporting? The Forelgn Account Tax Compliance Act (FATCA)
requiras a pariiclpating farelgn financtal Institution lo report all United States
account holders that are swecifiad Unlted States parsons, Certaln payees arg
exarnpt from FATCA reporting, See Exemption from FATCA reporting code on
paga 3 and the Instructions for the Requester of Form W-8 for mare Information.

Updating Your Information

You must provide updated Information to any parsen le whom you claimed to ba
an exempt pavee If vou are ne longer an exempt payea and antlclpate recelving
raporiabie payments In the futurs fram this person. For exampls, you may nead lo
provide Updated information f you are & C corporation that elects o be en §
corporatlon, or if you na longer are tax exsmpt. In additton, you must furnish & new
Farm W2 If tha nama or TIN changes for the accaunt, for example, If tha grantor
of a grantor frust dies.

Panalties

Fatlure to furnish TIN, ¥ you fail to furnish your correst TIN te a raquester, you are
subjact 1o a panalty of $60 for sach suchfallure unless your failure is due to
resgonable causs and not to willful neglect.

Chvil penalty for false Information with respect to withholding. If you make a
false statement with no reasonable basls that results In no backup withhelding,
yeu ara sublact to a $50C penalty.

Criminal penalty for falsifying information, Wilifully falsifving ceriifications or
afflrmations may sublest you to criminal penaltias Including fines and/or
Imprlsonment,

Misuse of TiNs. f the requester discloses or uses TINs In viclation of federal law,
the requastar may be subjact to elvll and eriminal penaities.

Specific Instructions

Name

if you ara an Indiyldual, you must generally enter the name shown on your Income
t@x raturn. However, if you have changed vour last name, for instance, due io
marrlage without informing the Sogial Securlty Administration of the name changa,
anter your first name, {he last nama shawn on your social securly card, and your
new last nama.

If the account is in joint namas, list first, and then circle, the namae of the person
or entlty whose number you entered in Part | of the form,

Sole proprietor. Enter your Individual name as shown an your ingame fax retum
on the “Name” line. You may enter your businass, trads, or "doing business as
(DBAY" name on the "Business namefdisregarded entity name” line,

Partnership, ¢ Corporation, or § Corporation, Enter the entity's name an tha
"Name” line and any business, trade, or “doing business as (DBA) name” on the
“Business name/disregarded entlty name” line.

Disregarded entity. For U.S, federal tax purposes, an entity that |3 Qisregarded as
an entlity separaia from 1is owner Is treated as a “disregarded entlty.” See
Regulation section 301,7701-2(c)(2)(II). Enter the cwner's name aon the *“Name*
line. The namg of the entity entered on the *Name” [ine should never be a
disregarded entity. The nama on the ‘Name” line must be the name shown on the
incomae tax raturn on which the Income should be reportad. For exampls, if &
fareign LLC that |s treated as a disregarded antlty for U3, fedaral tax purposes
has a single owner that (s a U.S. person, the U.S, owner's name Is required to ke
provided on the "Name” line. If the direct owner of the anlity Is also a disregarded
antlty, enter the first owner that s not disregarded for fedaral tax purposes. Enter
the disregarded enliiy's narme o the "Business name/disregarded entity nams’
line, If the owner af the disregarded sniity is a forelgn person, the owner must
complete an approprlate Form W-8 Insiead of a Farm W-3. This s the case even If
the foreign person has a U.S. TIN.

Note. Check the appropriate hox for the 1.5, federal tax classlflcation of the
person whose npame Is entered on the *Name” line (Individualisole proprister,
Partriership, C Gorporation, 8 Cerporalion, Trust/estate).

Limited Liakillty Company {LLC). If the parson ldentifled on the "Name” line Is an
LLG, check the “Limited liability comparty” hox only and enier Lhe appropriate
code for the U.S. federal tax classification in the space providad, If you ars an LLG
that is treated as & partnership for U.S. federal tax purposas, enter "P”" for
partnership. If you are an LLC that has flled a Form 8832 or a Form 25853 1o be
taxad @8 a corporation, anter "C" for C corparation or *8" for § corperation, as
appropriate. If you are an LLOC (hat is disregarded as an enfity separate from [ls
owner under Regulation section 301.7701-3 (except for employment and excise
tax), do not check the LLC box unless the owner of the LLC {requirad to be
Identlilad on the "Namea” line) is another LLC that is net disragarded for U.S.
fadaral tax purposes. If the LLC 12 disregarded ag an entlty saparate from its
owner, entar the appropriate tax classification of the owner ldentiflad an the
“Name" line.

Other enfities. Enter your business name as shown on reguirad U.S, fedsral tax
documents on the “Name’ iine. This name shouid maleh the name shown on the
charter of other lagal dacument creating the entiy. You may enter any business,
trada, or DBA name on fhe "Businass namefdisrogardsd entlty name” line.

Exemptions

If you are exampt frem backup withholding and/or FATCA reporting, enier In the
Exempflons box, any oode(s) that may apply io you. See Examp! payes code and
Exemption from FATCA reparting code on page 3.
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Exempt payes code. Genarally, individuals (including sole propriators) ars not
axempt from backup withholding. Corporations are exempt from backup
withheiding for certain payments, such as Interest and dividends, Corporations are
not exempt from backup withnolding far payments made In setlement of payment
card or third parly network franaactions,

Note. If you are axempt from backup withholding, you should still somplete ihis
form to avold possble erronaous hackup wlthkolding.

The following codes Ideniify payees that are exempt from backup withholding:

1—An organization axempt from tax under sacilon 501(a), any IRA, or a
custedial account under section 403(bX7) If the account satisfies the requirements
of sactlon 401(f)(2)

2—Tha United States or any of Its agancles or Instrumantalities

3—A state, the District of Celumbla, a possession of the United Statas, or any of
thelr political subdlvisions or Instrumenialilles

4—A foreign government or any of its political subdlvisions, agencies, or
Instrumantalities

5—A corporaflon

G==A deslar in sacutitizs or commoditles raquired to register n the Unlted
States, the District of Columbia, or a passession of the Unitad States

T—A futures commisslon merchant ragisterad with the Commaity Futures
Trading Commission

d—A real estate Invasiment trust

4—An antity reglstered at all imes during the tax year under the Investment
Company Act of 1940

10—~A common irust fund operated by a bank under sactlon 584(a)
1A finanaial lnstitwtion

12—A middleman known In the hvestmesnt cormunity as a nominee or
custodian

13—A trust exampt from tax under section 864 or described in section 4947

The following chart shows types of payments that may ke exempt from backup
withholdlng. The chart applies to the exarmpt payess listed above, 1 through 13.

IF tha payment Is for. .. THEWN the payment 1s exempt for, ..

Interast and dividend payments All exempt payees axcept

for 7

Broksr trangactions Exempt payees 1 through 4 and 8
through 11 and all & corporations. 3
corperations must not entsr an exempt
payes cods because they are exampt
only for sales of noncoverad securlties
acquired prior o 2012,

Bartar exchange transactions and

Exempt payees | through 4
patronage dividends

Payments over $600 requirad to be
reperted and direct salos over $5,000°

Genarally, exempt payees
1 through 5°

Paymants made in ssttlement of
paymant card or third parfy network
transacticns

Exempt payees 1 through 4

'Gea Form 1099-MiSC, Miscsllanecus Income, and its instructions.

! Howavar, the following paymants made to a corperation and reportable on Form
1099-MISC are not exempt from backup withholding: madicat and health care
payments, atfomeys' fees, gross proseeds paid 1o an attornay, and payments for
services pald by a federal executive agency.

Exemption from FATCA reporting coda. The followlng codas identify payees

that are axempt from reparting under FATCA. Thase codes apply to persons

submitting thils form for ascounts malntalned outside of the Unlted States by
ceraln feralgn financtal ingtitutions. Therefore, if you are only submitting this form
for an account you hold in the Unlted States, you may leave {hiz field blank,

Congult with the person requesting this form If you are uncertaln if the financlal

Institution |5 subject to thase raguiramants,

A—An organizalion exempt from tax under section 501(a) or any indlvidual
retirarment plan ag defined in saction 7701(a)(37}

BeThe United States or any of its agancies or Instrumantallties

C—A state, the District of Columbla, a possasslon of the United States, or any
of thelr pollitieal subdlvistons or instrumentaililes

B—A sarporalion the stock of which 13 regularly traded on ene or more
astablished securities markets, as deacribad In Reg. section 1.1472-1{c}{1){l)

E—A carporation that is 2 member of the same expanded affiliated group as &
coiporation dasdaribed 1n Rag, section 1.1472-1(c)(1)(1)

F=eA daaler in securitles, commoditles, or derivative financial instruments

{Including netlonal princlpal contracts, futures, forwards, and optlons) that Is
registered as such under the laws of tha United States or any state

G—aA real asfate invesiment trust

H--A ragulated investment company as defined in section 851 or an entlty
raglstered at all times during the tax year under the Investment Company Act of
1940

l==f common trust fund as defined In sactlon 584{a)

J—A bank as defined In section 581

K—A, brakar

L—A truat exampl from {ax under saction 664 or described in section 4247(a)(1)
M—A tax exempt trust under a section 403(b) plan or sectlon 457{g) plan

Part [. Taxpayer Identification Number (TIN)

Entar your TIN ir the appropriate hox. If you are 2 resldant allan ant you do not
have and are not ellglbla to get an SSN, your TIN Is your IRS individual taxpayer
ldentifization number {(ITIN). Enter It in the scelal sacurity number box, IF you do not
hava an [TIM, sea How to get 8 TIN balow,

If you ara a aols propriator and yau have an EIN, you may anter gither your SSN
or EIN. Howsver, the (RS prefers that you use your SSN.

If you arz a single-membear LLC that 1 disregarded 28 an entity saparate from Its
owner {sse Limilad Liability Company (LLC) an page 2}, anter the owner's 38N (or
EIN, if the owner has ona). Do not enter the disrogarded entlly's EIN. f the LLC Is
clagsifind &3 a oorporation or parinership, enter the entity's EIN.

Nota, See tha chart on page 4 for further clarification of name and TIN
combinations.

How te get a TIN, If you 4o not have a TIN, apply for one immediately. To apply
for an SSN, get Form S8-5, Application for a Soclal Secunty Card, from yaur local
Saclal Seculty Administration offlce or get this form online at www.ssa,gov, You
may alse get thls form by calling 1-800-772-1243, Use Form W.7, Application for
IR Individual Taxpayer Identiflcation Mumber, to apply for an ITIN, or Form 5§54,
Application for Employer [dentification Number, 1o apply for an EIN. You can apply
for an EIN online hy accessing the (RS website at www.irs.gowbtisinesses and
clicking on Employar Identification Number (EIN) under Starting a Business. You
can get Forms W-7 and 55-4 from the [R5 by visiting IRS.gov er by calling 1-800-
TAX-FORM (1-800-829-3876).

If you are asked to complete Farm W- tut da net have a TIN, apply fora TIN
and write "Apglled For' In tha space far the TIN, slyn and dale the form, and give It
ta the requaestar. For interest and dividand payments, and certaln payments made
with reapact to raadily tradable instruments, generally you will have 80 days to get
a TIN and give it to the requester before you are subject fo backup witiholding an
paymenis. The 60-day rule doas not apply 1o other types of payments, You will he
subject to backup withholding an all sush payments untll you provide your TIN to
tha raquestar.

Note. Enfering "Appllad For' means that you have already appliad far & TIN or that
you intend to apply for cne soon.

Caution: A disregarded U.S. entity that has d foreign owner must tse the
appropriate Form W-8.

Part Il. Certification

To establish te the withhalding agent that you are a 1.8, parson, ar rasideni alien,
slgn Form W-3. You may bea raquestad o sign by the withholding agsnt even if
Itams 1, 4, or 5 below Indicate otherwise,

For & joint account, only the person whose TIM i shown in Part 1 should sign
{when requirad). In the case of a disregarded entity, the person identifled on the
"Name” ling must sign. Exempt payees, see Exempt payee cods earlier,

Signature requirements. Compleie the cerfificaiien as indicated In ltems 4
through 5 below.

1. Interast, dividend, and barter exchange accounts opened before 1984
and broker accounts considared active during 1983. You must glve vour
correct TIN, but you do not have to sign the cerification,

2. Interest, divideryd, broker, and barter exchange accounts opened after
1983 and hroker aczounts considered Inactive during 1983, You must sign the
cartification or ackup withholding will apply. if you are subjest to backup
withhelding and you are merely providing your correct TIN to tha raquaster, you
must sross out ftam 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certificatlon. You may crogs out
ftem 2 of the cexification.

4. Other payments. You must glve your gorract TIN, bul you do not have to sign
the cerliflcation unless you have baen notifled that yeu have grevicusly given an
Incorrect TIN, “Other paymanis” include payments made in the course of the
requaster's frade or business for rents, rayaltles, goods (other than bllla for
marchandlse), medical and health cara services (Including payments to
corporations), payments to a nonemployes far services, payments madas in
settlement of payment card and third perly network transactions, payments o
certaln fishing boat crew mambers and fishermen, and gross proceeds paid to
aitomeys (including payments to corgorations).

5. Mortgage interest pald by you, acquisition or abandonment of sacurad
property, cancellation of dobt, qualified tuition program payments (under
sectlon 524), IRA, Coverdell ESA, Archer MBA or HSA contrloutions or
distributions, and pension distributions. You musst give your correct TIN, but you
do not hava {0 sign the certification.
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What Name and Number To Glve the Requester

Far this type of account: Give name and S8N of:

1. Individual The Indlvidual
2. Two or more individuals (joint The actual owner of the account or,
account} If comblnad funds, the flest
Indlvidual on the account '
3. Custodlan account of a minor The minor*

(Unifcrm GIft to Minors Act)

a, The usual revocahle savings
frust (grantor is also trustee)

b. So-cailed frust account that I8
not a legal or valld trust Lnder
stata law

, Sole proprietership or disragarded
antity ownad by an Individual

. Grantor trust flling under Optlanal
Farm 1089 Filing Meathad 1 {saa
Regulation section 1.871-4(b}2)(1)A))

=

The grantor-trustes '

The actual owner'

n

The swner*

o

The grantor*

For this type of account: Glve name and EIN of;

7. Disregarded entity not owned by an
Individuat
8, A valid trust, estate, or panslon trust

9. Corporatlon or LLC electing
gorporate status on Form 8832 or
Form 2853

10. Association, alub, rellgious,
charitable, educational, or other
tax-axampt organization

11, Partnerghip or mult-member LL.C
12, A brokar or ragisiered nominee

13, Agcount with the Department of
Agrleulturs in the name of a public
entity (such as a state or lacal
government, schoel district, cr
prison} that receivas agricultural
pragram payrents

14. Grantor trust flling under the Form
1044 Filing Method cr the Optlonal
Form 1089 Fiiing Method 2 Ssee
Regulation section 1.671-4(L)2)())(B))

The owner

Legal entity "
The gorparation

The organization

The partnarship
The broker or nomines

The public entity

The trust

" List first and circle the name of tha person whose number you furhlsh, IFenly one persan on 8
Jolng account has an SSN, that person's number must be furnished,

® Circle the minar's name and furnlsh the miner's 8N,

oL must show your Individual name and you may alae anter your business or "DBA" name on
the ‘Business nameidisragarded antity” name Ene. You may use either your 33N or EIN (if you
have ane), but tha IRS encourages you to use your 85N,

* List first end clecdo the nama of the trust, estate, or penslan trust, (D¢ not fumish the TiN of the
personal representative of tristee unless the legal antlty liself 1§ nat designated In the account
litle.) Also see Speclel rules for partnerships an page 1.

*Note. Grantor also must provide a Form W-g to truatee of trust,

Nota, If o name is clrcled when mare than one name s listed, the numier will ba
considered to be that of the flrst namae listed.

Secure Your Tax Records from ldentity Theft

ldantity theft cocurs when someone usas your parsonal Information suctt as your
name, soclal securlty numbar (SSN), or other Idaniifying Infarmaton, without your
permission, to commit fraud or other crimes. An identity thief may use your SSN to
get a |ob or may file a tax ratumn using your SSN to receive a refund.

To reduce your risk:
+ Protect your SSN,
+ Engure your empleyer |3 protecting your 88N, and
+ Be careful when choosing a tax preparer.

If your tax records are affected by ldantity theft and you recsive a notics from
the IRS, ragpond tight away to the name and phone number printed an the IRS
notica or letter,

If your tax records are not currently affscted by identity theft but you think you
ara at risk dua to a lost or stolan purse or wallet, guastionable cradit sard activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14038,

For mare information, see Publlcatien 4535, ldentity Theft Pravention and Wietim
Asslstance,

Victims of idantity theft who ara sxparleneing econamic harm or a sysiem
problem, or ara seeking help In resalving tax problams that have not been resolved
through normal channals, may be eligible for Taxpayer Advocate Service (TAS)
asslatance. You can reach TAS by caling the TAS tol-free case Intake ling at
1-877-777-4778 or TTYITDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
craation and use of emall and websltes deslgned fo mimic legitimate business
amails and websites. The most comman act ls sending an emall fo a user falsely
clalming to be an established legltimate entarprige in an attempt o scam the user
Into surrendering private information that will be used for ldentity theft

The IRS dees nat Inltlate contacts with taxpayers vie emaila. Alsw, the IRS does
not request personal delailed Information through email or ask taxpaysrs for the
PIN numbars, passwords, or similar secrat access information for thelr crediit card,
hank, ar other flhancial accounts.

If yau recalve an unsolicited email claiming to be from the IRS, ferward this
rmassaga o piishing@irs. gov. You may alsa report misuse of the IRS nama, logo,
or other IRS property to tha Treasury Inspector General for Tex Adminlstration at
1-800-366-4484. You can forward susplclous emalls to the Federal Trade
Commilsslon at: spam@uee.gov or contact them st waww. e, gowidtheff or 1-877-
IDTHEFT {1-877-438-4338),

Vigit IRS.gov to learn more about Identity theft and how to raduce your risk.

Privacy Act Notice

Section 6109 of the (nternal Revenue Cade requlres you to pravide your correct TIN to persong (Including federal agencles) wha are required to file Information returns with
the IRS to raport interast, dividends, or cartaln other Income pald to you; mortgage intarast you paid; the acquisition or abandonment of secured prapetty; the cancellation
of debt; or confributions you made to an IRA, Archer MSA, or HSA. The parson callacting this form uses tha information on the form to flie Information retums with the IRS,
raporiing the above Information. Routine uses of this information Include giving it o the Department of Justice for elvil and ariminal litigation and to citiss, states, the District
of Columbia, and U.S, commanweaalths and possessions for use Ih administaring their laws. The [aformation alse may be distlosad to ather countries under a ealy, to
faderal and state agencies to enforce clvll and criminal |aws, or to federal law enforcement and Irdelligence agencles to combat terrorism. You must provide your TIN
whether ar not you are required to flle a tax relumn, Under section 3408, payers must generally withhold a percentage of taxable Interest, dividend, and cartalr other
payments to a payee who deas not glva a TIN to tha payer. Certaln psnalties may also apply for providing false or fraugulent Informatlen.



Pinal County Sheriff’s Office

June 16, 2014

Hon, Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ 85132

Dear Mr. Voyles,

[ am requesting a check in the amount of $3,470.00 from PCSO State RICO (Cost Center
2402469) payable to CAHRA.

CAHRA is a Community Action Human Resource Agency is the designated commnunity action
program for Pinal County and is a leading safety net agency providing case management
integrated with financial assistance, emergency home repair services, transitional housing for
homeless families and Self-Help Housing for low and median income households.

One of the community services they provide for Pinal County is Guardian Aleri 911 Emergency
Pendants for Lifeline and Home Alone. This year they will provide pendants to 40 much needsd
families in Pinal County.

Thank vou for your continued support.

Respectiully,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: ‘Piral Coity Sheriffis Office. "o

A. Intended use of funds (Check all applicable boxes)

ACIC Title Amount ACIC Title
‘IMatch Grants ' 77| |2 {Travel - in State |
1. |Gang & Substance Irraval - Qut of State
i1 Witness Protection Cther Operating
W Civil Remadies

| Personnei Services
“| Professional/Qutside

B. Funding Source

State Federal

c. Agencies must submit supporting documentation with the Appiication for RICO Funds, Check all the
supporting documents that apply:

{A supplemental memorandum is attached and contains an explanation for each category.

| An itemized list of reimbursements or advances with an explanation for each category,

A letter of request for funding from a community based program is attached and contains the information
necessary to comply with applicable statutes.

1

1A detailed invoice or quote has been pravided for all services, material, items, equipment of othar property
purchased or to be purchased,

D. Payment Information
Total Request: $3,740.00 |
Payee:
Hold for/Deliver to:

Addreass: Bl s R
The undersigitad, an agant appointad to request a transfer of funds from the agency's RICO account, certifies that: {1) the
above Information is true and accurate; {2) all funds transferred pursuant to this request will be used for those purposas
stated in A.R.S. §8 13-2814.03(€) and 12-4315{C); {3] all funds transferred pursuant to this request will be deposited,
accounted for, and expended consistent with standard accounting requirements and practices employed under state or local
law for reclpients of faderal, state, or local funds; (4) the services, materials, items, equipment of other property purchased
or to be purchased by this agency, using funds fram account ar subaccount of the Pinal Caunty Attorney’s Anti-Racketeering
Fund have been procured under the applicable state statutes and ordinances or policies of the local government making the
request for the purchase or expenditure of funds. The undersigred agrees that the agency will report and/or provide
additional suppotting documentation on the actual use of these transferred funds upon request from the Pinal County

18/

Signature ' / / Date

{Typed/Authorized Signer m; Deslgnee)”

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certified request fara transfer of funds from the agency’s RICO account, the
requested transfer is approved for use in accordance with A.R.S. §§ 13-2314.03(E), 13-4315 (C), and federal law.

Pinal County Attorney or Designee Date

Checlk #; Date Issued:




CAHRA

£ 109 N Sunshine Bivd
7 Eloy, AZ 85131

oo soacorrrz [

Fax # 520-486.7145

Jim Slephans
Pinal County Sherifis Offica
Florence, AZ 85132

81172014

1303

! i o
Rt fikig: L S ]
Guardian Alart 911 Emergency Peridant Communicator for 40 93.60 3,740,00
Home Alone Safe Along TRIADS
$3,740.00
$0.00

$3,740.00




om W-9

{Rav. December 2011}
Dapartmant of the Treatury
Intarnal evenus Satvica

Request for Taxpayer
Ldentification Number and Certification

Give Fortn to the
raquester. Do not
gend 1o the IRS,

Nan (a6 shown on your income tax mt'um)
Community Action Human Resources Agency

Business namesdisrogarded enify name, If Giferent from abova

Chack approptiate box, for federal lax elnssification;
O ndiduelieate pioprietar

) Other (seu insteuctions) b

Coomporation [ & Corporation

L] Limited Habitity company, Enler the 1ax classificatin (G corparation, 59 corporation, P=partnership) »

) Patearsiip [} Trustustate

E] Exempt payee

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

Addresa (numbar

Requestsr’s name and address (optional)

Print or type
Sea Specific Instructions on page 2.

(51 GCCORINE NUITIDETE) Nara ([Option

Taxpayar ldentification Number (TIN)

TiN on page 3.

Nole, If the account s In rore thaa one name, sea the chart on page 4 far guldelines on witose

numbet to enter.

Enter your TIN i the appropriate Hox. The TIN provided must match the hame givan an the “Naie” line  { Soelal security nurmber }
to avold baskup withholding. For Individuals, this ks vour soclal security number (G5N), Howaver, fora
residard alfen, sote propiietor, or disragexdad entity, see the Part | Instructions on page 9. For other - -
entlties, it Is your employer Ideniification nimber EIN). If you do not have & numiser, see How fo gela

[ Employar entification number ]

iul-\nm.“l il | | | | | |

Certification

Under penaftles of perury, | gertify that:

1. Tha number shown on t1ig form [s my corract taxpayer identification aumber {or | am waiting for a number to be [saved to me), and
2, {am ol subjact to backup withholding beoause: (&) | am exempt from backup withholding, er (b}  have not bean notiilad br' tha Internal Revenue

Service (RS} that | am sublect to Dackup withholding as aresult of & fallure to report &l Interest or dividends, or {g) the IRS

o fonger subject to backup wltbholding, and
3. | ama L8, cltizen or ather U.S. person idefined balow),

as notifled me that t am

Certificatlon Instrustions, You must oross out Hem 2 above If you hava been notifled by the IRS that you ara aurrently subjact to backup withholding
hecause you have failed to repart all interest and dividends on your iax refurn, For real gatate transactiona, ltem 2 daes not apply. Fer martgage
Inberest pald, acqubslilon or abandonment of satured property, canceltation of debt, contributions to an individual retirement amangement (R4), atd
generally, payments olhgr than Interest and dividands, you are not required to sign the certfieation, but you must provide your corrast TiN. See the

inatructions on page 4.

Sign Signature ni
Here (L4, porson >

General [nstructions

Sect!jon referariies are fo the Intamal Revenue Code Unlses otheratse
noted,

Purpose of Form

A person who s requlred 1o s an information raturn with the IRS mtst
obtaln your ¢orréot taxpayer dentiflcation numbar {TiN} to repan, for
example, Income pald to you, real estata fransactions, mortgage Intereat
you pald, acquisition or abandenment ¢f secured praperty, cancellation
of dabt, or contribullong you made to an JRA,

Usa Form W-9 only If you are 4 U.8, peracn {ncluding a resident
allert), to provide yaur corest TIN 10 the person requesting R {the
requester) and, when appligable, 1ot

1, Gartify that the TIN you are giving Is corrent (or you are walting for s
number to be [ssued),

2. Certify thai you are nat auliject to backup withholding, or

3. Clalm exemptien froin backup withhelding if yau are a U.S, exempt
payee. If appileable, you are also certliying that as a U.S. parson, your
allocabia share of any partnership fncamse from a W.S, trade or business
Is not subject to the withholding iax on forelun partners' share of
affectivaly connected Income.

vir Loyt

Naota, If a raquester gives you a form other than Form W-9 to request
your TIN, your must use the raquester's form if it is substantlally similar
to this Form W-§,

Definitlon of a U.S. persan. For federal tax purposas, you are
considired a U.8, parson If yau are:

» An Individuat who i3 2 U8, citizen or U.S, revident allen,

* A pannarship, corporation, company, or assoolation created or
organkzed I the United States or under the laws of the Uniied States,

+ An estate (other than a farelgn eatate), or
« A damestlc trust {as dafined In Ragulations seellon 301.7701-7),

Spacial rules for parinershine, Pattnerships that conduct a irade or
busingss In the Unlied States are generally required to pay & withholding
tax on any forelgn pariiers® share of Income frarn such business.
Furthier, in Gertaln onses where a Form W-9 has not been recelved, a
parinarship s required to presume that a partner |s a forelgn parson,
and pay the withholding tex, Therefore, If you area U.3, person that s a
partner 1t a parinership conducting a frade or buslness In the Unlted
Btates, provide Form W-0 to the partrarship to astablish your U.8.
status and avold withbiolding on your shara of partnership income.

Gat, Mo, 10231X

Farm W-9 {Rav, 12-2011)




WUk Pinal County Sheriff’s Office

June 19, 2014

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ 85132

Dear Mr. Voyles,
I am requesting a check in the amount of $500.00 from PCSO State RICO (Cost Center

2402469) payable to IMPACT of Southern Arizona for Saddlebrooke TRIAD.

Saddlebrooke TRIAD delivers services to our senior residence’s needs through education and
information. Several of their programs, resources and Health Fair’s serve the Saddlebrooke
community.

In assisting them in publicizing their programs for education, safety and health programs
assistance for our elderly will enhance the quality of their life,

Thank you for your continued suppott.

Respectfull

Paul Baheu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.0O. Box 867 * Florence, AZ 85132 |
Main (520) 866-5111 * Fax (520) 866-5195 * TDD (520) 868-6810



SADDLEBROOKE 64500 E. Saddlebrooke Boulevard

TRIAD Tucson, AZ 85739
{520) 866-5008
E-mail: SBTRIAD@gmail.com

MAY 18 214

May 9, 2014

Sheriff Paul Babeu

Pinal County Sheriff's Department
971 lason Lopez Circle

Florence, AZ 85132

Dear Sheriff Baheu:

Thea SaddleBrooke TRIAD is seeking your assistance to help fund printing of community calendars to
publicize educational, safety and health programs sponsored by the TRIAD. During our manthly meeting
it was suggested that your office might have RICO funds availabie to assist us. 1 am asking for $500 to
aid us in this effort.

If you have any guestions, please do not hesitate to call me at -

Sincerel

Chairperson

NMissfon: Promoting the quality of life for Saddishrooks resldents by heighterning awareness of senioi needs through information and educalion,



Form W"9

(Rev. December 2011}
Daparimant of the Treasury
Intarmel Mavenie Service

Request for Taxpayer
identification Number and Certification

Give Form to the
rogquester. Do noi
send 1o the IRS.

Nama {az shown an your Incorne tax refum)

IMRACT of Scutharn Arlzona

Busineaa rameddisragarded entily nams, § differest from above

{(Formerly Catalina Community Services, Nama change was effective with AZ Corp Commission on April 4, 2014)

Chaclk appropriate box for federal tax classification;

] mndivistualacle prespriotor C Corperation [:] 5 Gotporation

7] Urnited Slablity company. Bater the tax slassifleaticn (G=C corperation, $=8 corporation, P=partnership) »

1 Partnerahip | ] Trustestata

v Exempt payes

50163

Heaquestar's name and acdrass (opticnall

Print or type
See Specific instruciions on page 2.

Ust acocount number(a) hare {eptional)

Taxpayer Identification Number (TIN)

Enter your TIN In the gpproptiats box, The TIN provided must match the riame given on the "Name” [ne
to avoid backup withholding. Fer Individuals, this {s your soclal security number (S3N), However, for a

rasidont alien, sole progliator, or disregarded entity, see the Part | Instrictions an page 3. For other - -
antities, t is vour employar idantification number EIN}, f vou do not have & number, see Haw fo get a

TIN on page 3,

Note. If the aocount Is in more than one name, see the chart on page 4 for guidelines on whose

number to entar.

| Bocial security number

| Employer identifloation number

Part I} Certification

Lnder penajties of pedury, | certify that:

1. The number shown on this form is my cotrect taxpayer identiflcation numbar {or | am walting for & number to be Issued to me), and

2. | am not subject to backup withhoiding because: {a) | art exempt from backup withholding, or (b) | have not been notified by the internal Revenus
Service (IRG) that | am subject to backup withholding as a result of 2 failure to report all intereat or dividends, or (g} the [RS has notifled me that | am

o longer subjsct to backup withholding, and

3. lam a .S, citizen or other LS. person (tefinad balow).

Cartification instructions. You must cross out ftem 2 above If you have been notifiad by the IBS that you are currently sublect to backup withholding
begause you hava falied to report all interest and dividends on your tax retum. For real estate fransactions, Item 2 does not apply. For morgage
interest paid, acouisition or abandomment of secured property, cancellation of dabt, sontributions to an Individual retirement arrangesment (RA}, and
ganarally, payments other than intarest and dividends, yout ara not required to slgn the cartification, but you must provide your correct TIN. Baa the

insiryetions on page 4.
Sign
Here

Slgnature of
U.8. persoy »

Genara! Instructions

Section references ara to the Interngl Bevenue Codse unlgss otharwise
noted.

Purpose of Form

A person wh is required to file an information return with the IRS must
pbtain your corract taxpayer ikientification number (TIN) to report, for
axarnple, insome pald to you, real estate transactions, mongage interest
you pald, aceuisitlon or abandormeant of secured praparty, cancallation
of dehit, or contributions you made to an IRA,

ge Form W-8 only if you are a ULS. person (Including & resitent
alien), to provide your carrect TIN to the person requesting it (the
raguester} and, when applicabie, to:

1. Qortify that the TIN you are giving is correct {or you are walting for a
number 1o be [ssued),

2. Gertify that you are not subject to backup withholding, or

3. Glaim axemgtion from haclkup withholding f you are & U8, exempt
payee, [f applicakiy, you are also certifying that as a U.8. person, your
allocable share of any partrership incoma from & U8, trade of business
13 hot subject to the withholding tax on foreign parthara’ siars of
gifactively connected income,

Data ¥ ff‘”//y/fé“[

ote. If & requester gives you a form athet than Form W-9 fo reguest
your TIN, you must use the requester’s form If it s substantlally similar
to this Form W-8.

Defintition of a U.S. person. For fedaral tax purpesas, you are
eonsidered & L).S, persan if you are:

* An individual wha is a U.8, citizen or U.S, resident allen,

» A partniatship, corporation, company, or assccolation ersated or
organized in tha United States or under the laws of the United States,

s An astate (other than a foreign estats), or
= A domestic trust (s defined In Regulations saction 301.7701-7),

Special rules for partnersbips, Partnarships that concluct & trade or

business in the Unlted States are generally requirad to pay a withhaiding

1ax on any forelgn partners’ shara of incomea from such business.

Further, in certaln cases whera a Farm W-3 has not baen recelved, g

partnarshlp is reguirad to prasume that a partner is & forelgn persan,

and pay the withhoiding tax. Therafore, if you are 2 LS, person that is a :
partner In a partnarahlp conducting a trade or businass in the United i
States, provide Form W-9 to the partnership to establish your U.S. i
status and avoid withholding on your share of partnershio incorme.

Gat, No, 10231X

Form W-8 (Rev. 12-2011)



Pinal County Sheriff’s Office

July 9, 2014

Hon. Lando Voyles
Pinal County Attorney
P.O. Box 887
Fiorence, AZ 85132

Honorable Voyles,

I am requesting a check in the amount of $4,000.00 payable to Against Abuse, Inc.,
utilizing PCSO State RICO funds, cost center 2302469,

The Against Abuse, Inc. is a non-profit organization that provides services to the
commumity through; a children’s shelter, domestic violence shelter for women and
children, a transitional housing program, out-patient counseling, case management,
advocacy, animal safe homes, as well as substance abuse prevention education and |
gang reduction activities.

Thetr involvement in the Casa Grande Alliance/Drug communities Project and MASH
Coalition it ig their hope to reach young people in the prevention of ¢rime, gang
affiliation and drugs. In supporting the “Taste of Casa Grande” with their 27" annual.
event in Casa Grande provides the funds needed for the mentioned programs.

If you have any questions regarding this matter, please feel free to contact me 520-866-
5133

Thank you for your support.

Sincerely,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-5111 * Fax (520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office
A. Intended use of funds {Check all applicable boxes)
ACIC Title Armount ACIC Title Amount

L |Match Grants 3000 .| |Y [Travel-InState | $0.00
Gang & Substance | 54,000.00 L' {Travel - Out of State $0.00
= witness Protection $0.00 U lother Operating 50,00
- |civil Remedies $0.00 U {equipment 5000
" Tparsonnel Services 50.00 L |construction — $0.00
U™ Iprofessional/Outside 50.00

B, Fung Source
State F':_] Federal

C. Agencies must submit supporting documentation with the Application for RICO Funds, Check all the
supportmg documents that apply:
B ‘A supplemental memorandum is attached and contains an explanatlon far each category.

C! “An itemized list of reimbursements or advances with an explanatlon for each category.

- Aletter of request for funding from a cammunity based program is attached and contains the information
necessary to comply with applicable statutes.

01 Adetailad invoice or guote has baen provided for all services, material, items, equipment of other property
purchased or to be purchased.

D. Payment Information

Total Request: 54,000.00 ]

Payee: Against Abuse, In¢.’

Hold for/Deliver to: Haid For‘]P‘inal County Shem‘f‘s Offi ce
Address: :

The undersigned, an agent appointed to request a transfer of funds from the agencv s RICO account, certifies that: {1) the
above Information is true and accurate; (2] all funds transferred pursuant to this request will be used for those purpases
stated in A.R.S. 85 13-2314.03(E) and 13-4315(C); (3} all funds transferred pursuant o this raguest wiil be deposited,
accounted for, and expendad consistant with standard accounting requirements and practices employed under state or local
law for reciplents of federal, state, or local funds; (4) the services, materials, items, equipment of other property purchased
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have been procured under the applicable state statutes and ordinances or policies of the lacal governmerit making the
reguast far the purchase or expenditure of funds. The undersigned agrees that the agency will report and/or provide
additional supporting docurmentation opthe actual use of these transferred funds upon request from the Pinal County

v/2/1¥

Sighature /[ Date
Paul Babeu, Sheriff |
{Typed/Authorized Signer or Designes)

For Pinal County Attorney's Office Use Only

Based upon a raview of the above agent’s ceriified request for a transfer of funds from the agency's RICO account, the
raquested transfer is approved for use in accordance with A.R.5. §§ 13-2314.03{E}, 13-4315 {C}, and federal law.

Pinal County Attorney or Designee Date
Checl #: Date Issued:
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June 20, 2014

Sheriff Paul Babeu

Pinal County Sheriff’s Office
P.O. Box 867

Florence, AZ 85132

Dear Sheriff Babeu:

The Against Abuse, Inc. Board of Directors is excited to announce the twenty-eighth (28%)
annual “Taste of Casa Grande” to be held on Sunday, October 19, 2014 at Eva’s Fine Mexican
Food/Don Santos Cantina.

As you may know, Against Abuse, Inc. (AAT) 1s a non-profit agency providing services to the
community through a children’s shelter, three (3) domestic violence shelters for women and their
children, a transitional housing program, out-patient counseling, case management, advocacy,
animal safe homes, as well as substance abuse, prevention/education and gang reduction
activities. It is our hope, to reach out to young people and work to prevent the most vulnerable
of our population from becoming involved in crime, gang affiliation and drugs. Part of the
funding for these programs comes from local fund raising projects, such as the “Taste of Casa
Grande.”

All of our past “Tastes” have been truly fun events attracting over 700 people. This delightful
culinary event brings together Casa Grande’s finest restaurants. FEach year they surpass
themselves in preparation and presentation of their creative specialties. The successes of these
“Tastes” have been dependent on community support, particularly of the participating restaurants
and those individuals, businesses and organizations who have contributed in various ways. We
are writing to invite you to become part of this exciting event while supporting the programs of
Against Abuse by becoming a “Taste” Sponsor. Levels are as follows:

Premier Sponsorship

$5000
15 Taste tickets
Commemorative Award
Inclusion in “Media Coverage”

ox 10733
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Diameond Sponsorship |

$2500
10 Taste tickets
Grand Appreciation Award
Inclusion in “Media Coverage”

Platinum Sponsorship

$1500
8 Taste tickets
Appreciation Plaque
Inclugion in “Media Coverage”

Gold Spousorship

$750
6 Taste tickets
Appreciation Plaque
Inclusion in “Media Coverage”

Sitver Sponsorship

$500
4 Taste tickets
Appreciation Plaque
Inclusion in “Media Coverage”

Thank you for your consideration of this opportunity, and we hope you will participate in this
year’s “Taste” through a corporate sponsorship. Please call Cherie McGlynn (520) 836-5352 or
Pat Griffen (520) 836-1239 with any questions you have about our event or with information
about your intended sponsorship. We look forward to talking with you soon.

Sincerely,

Cherie McGlynn Patricia R, I GHiften
Co-Chair, “Taste of Casa Grande” Co-Chair, “Taste of Casa Grande”
Executive Director-Against Abuse, Inc.

P.S. This year’s “Taste” promises to be especially eventful as it coincides with

Against Abuse, Inc.’s 33" anniversary and the observance of National Domestic
H Violence Awareness Month, Please consider yourself a part of our celebrations!
[ - gy




Fotm W"'g

Request for Taxpayer

Glve Form to the

May. Degsmper 2911 raguester. Do not
AN I ldentification Number and Certification sond 4o tha IRE.
tniernal Revanua Sarvica
Name (ge shown on your [nenma tax rekim)
Against Abuse, Ins.
] | Business name/Hlregardad snlity name, If differant from above
| Cheuk apprapriate box for federal tax classification:
21 B ineviduaieoto propriessr [ © Sorporation— [] 8 Gerporstion [Z] Pactnorstiy [ Trusv/amtate
o
o
‘gg [ Limited fisbility company. Enter the tax classiication (3=C corporation, =8 corporation, Pspartrershipte | | SHampt e
B
i [Z] Other fses nstruotiana) » Non-profit 801 {c) 3 Corporation

Raquester

4 name and address {optional

Taxpayer Identification Number (TIN)

Enter your TN |p the appropriate box. The TiN providsd must metoh the aarme given on the "Narae” line [

ocial security pmbar

to avoid backup withholding. For Individuals, this is your soclal secutity number (SSN). Howaver, fora
rasident allen, sale propriator, or disregarded entity, see the Part | instructions on page 3. For other
artitfon, it s your ermployer identificstion number (EIN. If you do hot have a number, 9¢e How o gef a

T on paga 3,

Mote lf the acoount is in more than ona name, sze the chart on page 4 for guldalines on whoge
number to snter.

R4l  Cenrification

mployar |dentifoation numbar

Under penaities of perjury, | cantify that:

1, The number shown ¢ this form s my oorrect taxpayer identiflcation number (or | am walling fora numbeIto beissued to me), and

2. | am not subject to backup withholding because; (8) | am axempt from backup withholding, or (b | have n
Sarvica (IRS) that | am aubject to backup withholding 28 4 resuit of a failure to report all interest or dividen
i longer subject to backup witiholding, and

3. lam a U.S, citizen or other U.8. peraon {ghfinad balow),
Gertlfication Instructions. You must cxoss oUt item 2 above If you have been nolified by the RS that you 2

it been notifled by the Intotnal Revenus
45, of {&) the IRS has noiffled ma that | am

clrrently sulfent ko hackup withholding

because you have fefied to report all Interest and dividends on your tax raturn. For real estats trangactions, igm 2 doos not apply. For mortgaga

tntarest pald, acguisiton or abandenment of secured property, cancellation of debt, contributions to an indivi

ganerally, payments olher than interest and dividands, you are not required to slgn the certiicatlon, but you
tnstructions an page 4.

Hual retirernent arrangement (IRA), and
ust provide your corrsot TIN. Sae the

Sign Hignakurs of
Here .5 parsan

Date v

5 {3015

General Instructions

Sectlon references are 1o the Internal Revenus Snds unlags otharwlss
noted.

Purpose of Form
A person whao Is required to flle an Informatton return with the RS must

Nate, If a requester gives you

to this Form W-g.

Dafinition of 2 14.5. persan. F
considered a2 LS. petson if yo|

» An Individual who lsa U.S, ¢

your THV, you must use the req

h form other than Form 'W-9 to raguest
uester's farm if It is substantially simifar

br faderal faX PUDOBES, YOU BFO
i are:

tizen or LS. resident aliany,

obtain your correct taxpayer idantiflcation number (TIN) to report, for
axanple, lncomes pald to l;;au. renl estate transactlans, morigage interest
yau paick, acguigition or abandonment of secured property, cancallation
of dehit, or contributions you made to an IRA,

Usa Foron W-8 only if you are a U.5, person (ineluding & resident

s A partnership, corporatiorn, o

« An eatate (vifer than a foral

pBEnpany, or association ¢reated or

organized in the Linlted Statesfor under the laws of the United Siales,

asteie), or

* A comestio trust fos daflned |n Regulations section 301.7701-7).

allen), to provida your carrect TIN to tha peraon requasting It {the
requester) and, when appilsable, to;

1. Certify that the TIN you are giving s cortest (or you are waiting for g
numbar to be lssuad),

2. CAreRy that you are not sujedt to backup withhaiding, or

3. Clalm exeroption from backup withbelding i you are a .8, exempt
peyfee. If applicabie, you are alse ostiifying that as & U.8. patsoh, your
ajocable sharg of any partnership Ineome from a L8, trade or business
{a not subjast to the withholding Tax on torelgh partnars' share of
affectivaly connagted Inaome.,

Spaclal rutes for pertnerships. Partnerships that conduct 2 tradks or
business It ther Unitad States dre ganarally required ta pay a withhelding
tax on any foraige partners’ shars of income from such blsiness,
Further, in oortain gases wharg a Form W-9 has not bean rsoaived, 8
partnarship i recuired to prespime that a partper is & foreign person,
anu pay the withhelding tax. Therefors, if you are a U,8. parson that isa
partner it & partnership condugting a frade or businass In the United
Stales, provide Form W-2 to te parthership to establigh your U.8,
status and avold withhelding on yeur share of partnership ncome.

Gat. No. 10231%

Form W8 (Rev. 12-2011)




Pinal County Sheriff’s Office

Faly 21, 2014

Hon. Lando Voyles
Pinal County Attorney
P.O. Box 887
Florence, AZ 85132

Honorable Voyles,

I am requesting a check in the amount of $2,500.00 payable to AZ Rage Baseball Club,
utilizing cost center, State PCSO RICO 2402469.

The AZ Rage Baseball Club is in its 11™ year of serving the youth and families of Pinal
County. This organization currently has over 100 kids ranging in ages from 9-15 years old
enrolled in their club.

The AZ Rage Baseball Club helps to instill confidence, sportsmanship, leadership as well as
helping to develop their abilities. Keeping the players active in baseball helps keep them away
from the pressure of drugs and gangs.

If you have any questions regarding this matter, please feel free to contact me 520-866-5133

Thank you for your support.

Sincerely,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-5111 * Fax (520) 866-5195 * TDD (520) 868-6810




PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pitat County Sheriff's Office .
A. Intended use of funds (Check all applicable boxes)
ACIC Title Amount ACIC Title Amaunt

I [Mmatch Grants - $0.00 . | [ [Travei - Instate | IR 1o o)
¥ |Gang & Substance - 5250000 | |Y [Travet- Out of State L5000
2 [witness Protaction - .-5000. | [Y |Other Operating S snioo.
L {Civil Remadies 5000 0 | |H iEquipment <L 8000
L parsonnel Services 0 S0,00 - L construction 780,00
Ll | professional/Outside 8000

Fundmg Source

Federal

Agencies must submit supporting documeantation with the Application for RICQ Funds. Check all the
'supporting documents that apply:
': A supplemental mernorandum s attached and contains an explanation for each category.

D {An itemized list of reimbursements or advances with an explanation for each category.

Il - A letter of request for funding from a community based program is attached and contains the information
necessary to comply with applicable statutes.

I:l A detailed invcice or guote has been provided for all services, material, items, equipment of other property
purchased or to be purchased.

Payment Information

Total Request: $2,500.00 |

Payee: AZ Rage Baseball Club, RN
Hold far/Deliver to: Hold for/PlnaI County Sherlf‘f's Ofﬁce I
Address: o

The undersigned, an agent appolnted to request a transfer of funds from the agency's Rlco account certlfues that (1) the
above Informatien Is true and accurate; (2} all funds transferred pursuant to this request will be used for those purposas
stated In A.R.5. §§ 13-2314.03(E} and 13-4315(C}; (3) all funds transferred pursyant to this request will be deposited,
accountad for, and expended consistant with standard accounting requirements and practices employad under state or lacal
law for raciplents of federal, state, or local funds; {4} the services, materials, itams, equipmient of other property purchased
orto be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have been procured under the applicable state statutes and ordinances or policles of the local government making the
raquest for the purchase or expenditure of funds, The undarsignad agrees that the agency will report and/or provide
additional supporting documentation on thgfactual use of these transferred funds upon request from the Pinal County

, f ;

‘7/’Zf// i

Signature o { / Date
. Paiul Babeu, Shenff o
Typed/Authorlzed Signer or Desxgnee)

For Pinal County Attarney's Office Use Only

Basad upon a review of the above agent's certifled request for a transfer of funds from the agency’s RICO account, the
requested transfer is approved for use in accordance with A.R.S. §5 13-2314.03(E}, 13-4315 (C), and federal law.

Pinal County Attorney or Designee Date
Check #: Date Issued:




July 11,2014

Pinal County Sheriff’s Office
Attn: Sheriff Paul Babeu
971 Jason Lopex Circle
Florence, AZ 85215

Re: RICO Fund Support

Dear Sheriff Babeu,

1 am requesting your assistance with funding for Arizona Red Rage youth baseball. We are celebrating our eleventh year
of our club baseball program. Currently we have over 100 kids enrolled in our program. The majority of our players are
from Pinal County families.

When out progtem first began in 2003 we started with only one team. Our program has grown and now we have players
between the ages of 9 and 15. We have teams for each age group and some of the age groups in fact have two teams
because of the desire to join our program by players and parents.

Our team practices at Prospector Field in Apache Junction. The players practice three nights per week and have
tournaments throughout the year,

. Our club baseball program helps instill in players confidence, sportsmanship, leadership and of course helps develop their
baseball abilities, Keeping the players active in baseball helps keep them away from the pressure of drugs and gangs.

Unfortanately some of the players have had to withdraw from the program because their families are unable to afford the
cost of equipment, uniforms and tournament fees,

I am writing to you today to request your consideration to provide $2,500 in RICO funds to our program so we can
continue to grow and not lose players.

Respectfully,

AZ Red Raie Bageball Director
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Form Reguest for Taxpaysy ?;gzﬁmf E‘f tﬁ?@g
Few. privart tTH H - : 4 .o
Bt ot sy Identification Number and Certification s 10 the RS,

trdwnal Revanie Harvice

Name (a6 tshuﬁu wourincoms tax retum)

e Ve 0,50 00,

Businioas nm)'}g{:ﬁiamgurdecl ;Qsiry ngma, I cifarent from ahove

NS

Chwok aprrepriate box ior fedars! tax, okasstlication,

v1 (thar{sag fsbustions)

Dlndiuldunlisala proprialor [:] G Derporatian I:} 8 Qurporation [:} Partnership C] Truwl/eutite

[:] Limiled liahillly company. Enter the lax classHication (C=C corparation, 88 somoration, Pepartnorshiph

Exarnpiions (s utruolons):

Prempt payee code {If any}

Examption from FATOA raporting
siacer (H any)

e

Ao

Retjuasters neme.and sddress (optional)
Pinamaumﬁ Bherlifs Oifice
g7 b

Frint or ype
Sece Specific Instructions on pags 2.

1 M. Jasoh Lopes Dk
Florenoe, AL, 82132

Taxpayer identBcation Numbar (1IN}

tH

TIN on page 3.

Maote. If thegecount is In mere MHan oo e, see the cheart on page 4 for guidelines on whose

nambar o ertor,

Enter your TH In tha spironrats bos, The TIN growiden must matsh the nams ghan on tha “Nama® ling
be dvedd baalmp withholding, For individuala, tis fa-your sootsl saourity number (B8N), Howaver, for g
ragident alion, sole Dropristar, or disregardsd entity, sea the Part | instrreicns on page 3. For othar
antities, it is your ampioysr identiication nomber (B If you de not have a number, ses How o gata

ool seauriiy niiar

Ernplover idudiftostion nimbar ]

™

Cartifination

tndar panaities of parjury, t ceriiy that:

1. The nurmber shown on this form ts my correot taxpayer [dantiftcation nurnber {or L am wadting for a number to be lssued fo me), and

2. 1 am not subject ko backun withhelding bacause: (@} | am axarnpt froem backup withbolding, or (b) | have nat been notifted by the {nternal Revenue
Survice (RE) that | am subjeot o backup withioldng. ga 2 result. of o fathure to raport alf Interest or dividends, or (o) the (RS hag notifled mathat tam

o longer suiect tn backup wilthhalting, and
4. lama U.S. clifzen or ather U.S. person (defined beiow), and

4. Tha FATCA cude(s} antersd oo this lorm (f.any) indicaling that | am exempt fram FATCA reporting is cormrect.

Canification mstructions, You must oross out Rem £ above I you have bean notified by the IRS that you are currently subject to baslup withholding
becausy you have (riad 1o raporl 8l inerest asg dividends on yaur-tax return. For real estato transaotions, em 2 doss not apply. For mortgage
interest paid, sequisition or ebandonment of secured property, cancellation of debt, contributions lo an individual retirement arrangamant {IRA), and
genarslly, payments other than Interest.and dividends, you are nat reguired 1o sign the certiffaation, but you must provide your carract TN, Sae the

jﬁslruaﬂuﬂs o nags 8.
Bign Signaturs of
Here 0.5, pecpin

Date

=513

General Instructions

Sautlon rufarencay ars 1o the likermnl Rovande Gade wunletis otherwino notud,

Futirs dovalopments. The (A5 has qremtens & page on IS gov Tar inforwation
ahaut Form W, atwrenasgoeiwd, Infortaation abaul any Wure developmants
affecting Form Y-8 {such as legislztion enacted alter wo releass ) will be postad
oo that pags.

Purpass of Form

A parson who lg vaeqod & e an nfemalion tatrn wilth e IRS mustobtain your
cermol faxpayer idaniificalion rumber [TIN) Yo repart, for example, ngome pald o
you, paymasts made r you in settionent.of payment card and tird party natwark
trangactions, real estale ransactions, margage nterest you pakd, aconrailian or
nbmndgnmant of seourad property, sanesiiai ol of debl, or soniriautiany yoe made
to an iRA

Line Forn W only if vou gra 1 U8, parsan (indluding n rasident afen), 1o
pravide your correet TH 1o the pevson requesting it (the raquester) and, when
appitcable, ta:

1. Gertify that tee TIN you are giving 18 cormeet for you sre walting for a number
0 be lagued),

4. Uorbily thit you are nol sebjeal to baakep withholding, or

3. Clalrm axormplien fram backup withnalding §f you s a U.B. exampt payee. If
appiicable, vou arg alan cerlliying that o o U8, pemery, your alioeatiae stiare of
sy partaershin ncorte frem o LLE, trade or buginess is dotaubject w the

withheldiog tax on [reign: parnary’ share ol efisativaly connected Income, aned

4. ety thel FATGA codalst anterod o this larm {if any) ndicaling thal you are
axamp fram e BATCA reporting, 16 oreat,

Note, 1y ora.a LS, parson and a requastar glves you a form otber tan Form
W-g-to cocquest your TIN, you fust use the reauester's fom I § s substantinly
simlilar to this Form W0,

Brotinitien of & LS. parsom, Bor fudoal b purposes, you ars eanstdared a LS.
parson i you ere;

o Anindividug! whe ls a WS, citizen or U8, rodlddant llen,

= A partnarship, corporation, compay, or agaosiation craated or organtzed In the
Liniled Biates ar under the taws of the Unlted States,

+ An satalty (other than a foreign astale), or
» & dipmestie rust {48 detinad In Reguiations saation 3077047

Snecial rules for partnerships, Parinerships $hat gonduel airade o business irs
thit Wnited Siates ore gararally conuired to poy a wiltdoiling 1ax undar spction
14486 on ary forefgn partiar! ghaes of affectively conneoted Leably nunme from
suth bualnesn, Further, in oarkun cacss Whire 4 Form WeB hugs not been received,
the ruley uhder seatlon 1448 require a partnomiiin to probume thal i DRroeris o
{orgign parans, gngd pay ine-geetion 1446 withholding lax, Therelorg, ¥ yourare &
LS, parsdon thal 38 o purtnay it o parinershlp camducting & trade or Busineas in e
Urihied States, provide Form W-B to the padtrership 1o sstablish vour U.8. slatus
ant] avold saction 1448 withhoiding on your share of partiershly odme.

Cat. Ma. 18251%

Form W-E Rev. B-2013
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Pmal County Sheriff’s Office

July 28, 2014

Hon. Lando Voyles
Pinal County Attorney
P.O, Box 887
Florence, AZ 85132
Honorable Voyles,

I am requesting a check in the amount of $5,000,00 payable to San Tan Youth Football
League, utilizing cost center, State PCSO RICO 2402469,

The San Tan Youth Football League is in its 13™ year serving the youth of Pinal County. They
are a year round organization that serves over 9200 children ranging from 5 to 13 years of age.

Program’s like this one, suppotts our youth and the coaches, managers and volunteers put their
hearts and souls into teaching young children the importance of school, good choices with the
message of anti-drug and alcohol along with developing good healthy habits.

If you bave any questions regarding this matter, please feel free to contact me 520-866-5133.

Thank you for your support.

Sincerel

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.0.Box 867 * Florence, AZ 85132
Main (520) 866-5111 * Fax (520) 866-5195 * TDD (520) 868-6810



Agency Name: Pinal County Sheriff's Office
A, Intended use of funds (Check all applicable boxes)
ACICTitle Amount, ACIC Title Amount

U |Match Grants $0.00 | [2 [Travel- InState | 1$0.00
' {Gang & Substance -$5,000.00 L |Travel - out of State $0.00
L [witness Protection .. $0.00 | [H |other Operating --$0.00
" |civil Remedies 3000 S [Equipment - $0.00
L Ipersonnel Services S0.00 O feonstruction - $0.00
L |Professional/Qutside - 50.00

C.

PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Funding Source

State

Federal

Agencies must submit supporting documentation with the Application for RICO Funds. Chack all the
supporting documents that apply:
A supplemental memorandurmn is attached and contains an explanatien for each category.

O Anitemized list of relmbursements or advances with an explanation for each category.

. ‘Aletter of request for funding from a community based program is attached and contains the information
" necessary to comply with applicable statutes.

o A detailed invoice or quote has been provided for all services, material, items, equipment of other property
purchased or to be purchased,

Payment Infarmation

Total Request:

$5,000.00 |

Payea: San Tan Youth Foctball League ‘
Hold for/Deliver to: Hold for/Pinal County Sheriff's Office.
Address: ‘ S o o

The undersigned, an agent appointed to request a transfer of funds from the agency’s RICO account, certifles that: (1] the
above information is true and accurate; (2) all funds transferred pursuant to this request will be used for those purposes
stated In A.R.S. §§ 13-2314.03(E) and 13-4315(C); (3) all funds transferred pursuant to this requast will he deposited,

accounted for, and expended consistent with standard accounting requirements and practices employed under state or local

law for racipients of fedaral, state, or local funds; (4) the sarvices, materials, ttams, equipment of other property purchased

or to be purchased by this agency, using funds from account or subaccount of the Pinal Caunty Attorney’s Anti-Racketeering
Fund have been procured under the applicable state statutes and ordinances or policies of tha local govarnment making the

request far the purchase or expenditure of funds. The undersigned agrees that the agency will report and/or provide
additional supporting documentation on the actual use of these transfaerred funds upon request from the Pinal County

Atto ‘s Office.

(Typed/Authorizéd Signér or Designee)

For Pinal County Attorney's Office Use Only

Based upon a raview of the above agent’s certifled request for a transfer of funds from the agency’s RICO account, the
requested transfer is approved for use in accordancs with A.R.S, §§ 13-2314.03(E), 13-4315 (€], and federal law.

Pinal County Attornay or Desighes

Checlc #:

Date lssued:

Date
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Lande Vayles

County Attornay

Pinat County, Arlzona
871 M. Jason Lopez Cr,
Florence, AZ 85132

Dear Sheriff Babeu,

The San Tan Youth Football League is a 501(c)3 organization and we Just celebrated our 12% anniversary

this month. We are excited to share with you some important information that makes a difference in
the lives of over 900 children from the age of 5to 13, We are a year round organization that offars Fall
and Spring Tackle Football and Fall flag Foothall to the youth of Pinal County.

The San Tan Youth Football Laague is committed to providing an atmosphere and experience that
emphasizes falr play, accountability, responsibllity and good citizenship. Our Coaches and Managers are
allvoluntaers and put thelr heart and souls Intu this effor: year after yaar. A common theme taught to
all pfthase young pecple is the Impaortance of school, good choices to Include an antl drug and alcahol
message, anti-bullying and developing good haalth habits.

With this message In mind, | am azking you to please donate $5000 dollars to cur league from the
criminal enterprise monay that you selze. This money will hely the league to pay for lights, flelds,
uniforms and offer scholarship opportunities to undet privileged families and youth.

Sincaraly,

-L@ague Pregldent

7 San Tan Youth Foothall
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Form W"'"g Request for Taxpayer Give Farm to the !

Rev. D 011 oy " e " requestar, Do not
Eepermm ey Identification Number and Certification gehel 1o the (RS,
Internal Hevenue Sarvica

Name (as shcw%lnaame
¢ Lo

' L.r f / chght

BlsiFegs name/diaregardad /gt!ty name, If differant from alave =

Ghark appraprizta box tor faderal tax clasalfication:
C1 inaiviciuavsoie propretor L] OGamperation ] 8 Corporation  [7] Partmarsiip [_] Trust/estate

D Limitad! llatsility sotvgany, Entar the tax elassiiloation (C=C corporation, §=8 sorporalion, P=partnarahip) & D Bxempt payee

o

[ Gther (sea instrustions) »

Requestar's name and szidroay {optional)

Print or type
See Specific Insiructions on page 2.

Taxpayet ldentification Number (TIN)

Enter your TIN In the approptiate box, The TIN providesl must match the name givan on the "Narme” iing | Hoaial segurily number
to avold backup withhaldirng, For individuals, this Is your sreolal sacurity number (S8M), Mowever, for g
resident afian, sole proprietor, or dlsregarded entity, swe the Part | nstructions on page 3. Far other - -

antitles, it is your employer idsntfication number (EIN} I you do nat have & number, see How to get a
TIN o pags 3.

Note. If the secount s In inore then ane nare, see the chart on page 4 for guidelines on whoss
nuBSE to antear,

m Ceriifisation

Undar panaities of parjury, | certy that;
1. The numbser shown on this form |s My aarrect taxpayer Identification number (or | am walting for a number to ba lseyed to me), ang

2 [ am not atbject to backup withnolding baceyas: {a} [ arm exampt frorn bacip withholaing, or (1) | have riot been natified by the Internal Revenys

Servioe (fAS) that | am subjsot to backup withielding as a result of a failure o repoit all Interest or dividands, or (] the IRS has notiiled me that 1 am
ne fonger subjact 1o backup withhokiing, ang

3. tam a U.8. vltizan ot other U.S, parson (defined befow).

Cortification Inatructions. You must aross aut ftam 2 above If you hava baan notflad by the (RS thet you are cLirently sublect to baskup withholding
because you have falled te repart all intarast antl dividends on yaur tax return, For real satats trangactions, item 2 does not apply, For mortgage
interest pald, acyuialtion ar abandonment of sacurad property, cancellation of debt, cortribytians to an Individual retirement arrargemant {BA), and
generally, paymesnts ther than nt i e certification, but you must previde your correct TIN, See the

Instructions on page 4.
Data & 9?‘" :?"‘ / 3

Sign Signature of
Mate, If 2 raquester givas you a fan other than Form W-9 to request

Here U.5. paraon»
General Instructions

nera © your TIN, you must use tha requaster's foem If it is substantlally simiiar
Bactlon references are to the Intemal Reverue Code unlass otherwise to this Form W-3,

neted. Defirition of a U.§. person. Fer fadesat tax purposes, you are
Purpose of Form conslered a U.S. peraon If you are;
A persan who Is requirad to file an Information return with the IRS must * At Individual who [s a U.S. cltizen or U.8. residart allen,
otall your cerract taxpayer Identifleation numbar (TIN) to raport, for * A partnershi, corporation, company, or assaclation crestad or
axample, incoma Faid to you, real estati transactions, mortgage Interest arganlzed In the United Statés or under the laws of the United Statas,
yed paid, acqulsition or abardomment o sscured proparty, cancellztion . ;
of defat, of contributions you mads 1o an IRA, An estate {other than 2 f.o rengln sstata), ,Gr
‘ ‘ ® A damestlo trust (as definad in Regulations ssotlon 301 J701-7).

Use Eorri W-8 only [ you are a U8, persen (inoluding a residant ‘
allar), to pravide your correot TIN to the person raciuesting it {the Spaclal rules for partnerships. Partnerships that conduct 2 trade or
raqueater) and, when apgilcable, to: kusiness In the Unlled States are generally reculred to pay a withhalding

) ‘ _. ! . tax on any forelgn partners' share of income from such husiness,

1. Cortlfy that the TIN you ars gving fs correct (or you are walting for a Further, In caitaln cases where a Fofm W-9 has nat bean vacelved, a
number te be lssuad), partnarship Is regulred ta presuime that & partner Is a forelgn parany,

2, Cortlfy that you are not sulect to backup withholding, or and pay the withholding tax. Thersfore, if you zre a U.S, pi}"aoa that is s

3. Claim exemption from backup withholdin if you are & U8, sxsmpt partnst in a partnership conducting a traele or busingss In the Urited
payee. I appllcable, you are alsa carifying tha% as a U.8. parsan, your Btates, provide Fom W-9 to the partnership to establish your U8,
aliocable share of any partnership Income from 2 U8, t-ade or husiness statis and avold withhalding on your share of partnershlp Income,

I8 not subject to the withholding tax on forelgn pariners' share of
effeclivaly connscted Incoma,

Cat. No, 10231 Form W-8 mey. 12.2011)



Pinal County Sheriff’s Office |

Tuly 28,2014

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ 85132

Dear Mr. deles,

I am requesting an Operating Transfer in the amount of $12,764.51 from Federal Task
Force RICO Fund: 185 Cost Center: 2302481 Line Item: 560002, into Fund: 22

Cost Center: 2402007 Line Item: 460002 for April 2014 through June 2014, ACJC
Award #DC-14-019, Match.

The budget appropriation has already been processed for the total ACJC Match required
for FY 2013-14.

Attached is a copy of the billings and backup for April 2014 and March 2014,

Thank vou for your continued support.

Respectfull

Paul Babeu, Sheri
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520} 868-6810




Agency Name; Pirial County Sheriff's Office

PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

A. Intended use of funds (Check all applicable boxes)
ACIC Title Armount ACIC Title Amount
4 |Match Grants $12,764.51 L [Travel - In State | o $0.00
- |Gang & Substance $0.00  [Travel - Qut of State %000
= |witness Protaction $0.00 L |Other Operating . 30,00
S Icivil Remedies - 50.00 U Tequipment - S0.00
L |personnel Services © 40,00 T I Construction - 000
L Iprofessional/Outside C80:00
B. Funding Source
State Federal
C. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
:A supplemental memorandum is attached and contalns an explanation for each category,
(=} ‘?An itemized list of reimbursements or advances with an explanation for each category,
O .Aletter of request for funding from a community based program Is attached and contains the information
* necessary te comply with applicable statutes.
I A detalled invoice or quote has been provided for all services, material, items, equipment of other property
purchased or to be purchased.
D. Payment Information

Total Request: $12,764.51 |

Payee: N/A-Operating Transfer from 00185.2302481,560007 to
Hold for/Deliver to: 00022.2402007.460002 ' L
Address: ' L

The undersigned, an agent appainted to request a transfer of funds from the agency's RICO account, certifies that: (1) the
above Infarmation is true and accurate; (2) all funds transfarred pursuant to this request will be used for those purpcses
stated in AR.S. §5 13-2314.03(E} and 13-4315(C); (3} all funds transferred pursuant to this request will be depositad,
accounted for, and expendad consistent with standard accounting requirements and practices employed under state or local
law for reciplents of fedaral, state, or local funds; {4) the services, materials, items, equipment of other praperty purchasad
or to be purchasad by this agencly.f%sing fundsf.fr'bm account or subaccount of the Pinal County Attorney’s Anti-Racketaering
Fund have heen procured urjgle"rd the appliceja‘!é state statutes and erdinances or policies of the local government maling the
raquest for the purchase gr'expenditure of funds. The undersigned agrees that the agency will report and/or provide
additional supporting dgcumentation on the actual use of these transferred funds upon reguest from the Pinal County
Attorney’s Office.

P fure) | 1R %
_ Paul Baheu, Shbpiff . '

(Typed/Authorize@gﬁr or Designee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certified raquest for a transfer of funds from the agency's RICO account, the
requested transfer is approved for use In accordance with AR.S. §8 13-2314.03(E), 13-4315 (C), and fecleral law,

Pinal County Attorney or Designee Date

Check #: Date Issued:




A Pinal County Sheriff’s Office

August 4, 2014

Hon. Lando Voyles
Pinal County Attorney
P.O. Box 887
Florence, AZ 85132

Honorable Voyles,

I am requesting a check in the amount of $1,000.00 payable to Eloy Lions Club, utilizing cost
center, State PCSO RICO 2402469.

The Eloy Lious Club helps to provide disadvantaged youth the basic necessities; clothing,
shoes, and school supplies. San Tan Youth Football League is in its 13" year serving the youth
of Pinal County. They are a year round organization that serves over 900 children ranging from
5 to 13 years of age.

Program’s like this one has positive outcomes in our community’s children to succeed in
school, community and life.

If you have any questions regarding this matter, please feel free to contact me 520-866-5133.

Thank you for your support.

Sincerely,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O.Box 867 * Florence, AZ 85132
Main (520) 866-5111 * Fax (520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORNEY'S CFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office
A. Intended use of funds {Check all applicable boxes)
ACIC Title Amount ACIKC Title Amount
[Match Grants $0.00 | |H |Travel-InState [ ' £0,00
4. [Gang & Substance 5100000 | [ |Travel- Out of State C 4000
T witness Protection C 5000 Other Operating 50,00 |
JCivil Remedies C 5000 I D Equipment . 8000
" Personnel Services 5000 0 |Construction 5000 ;
T ) professional/Qutside C8B00.

B. Funding Source

State Federai

c. Agencies must submit supporting documentation with the Application for RICO Funds., Check all the
supporting documents that apply:
Z . A supplemental memorandum is attached and contains an explanation for each category.

I Anitemized list of reim bursements or advances with an explanation for each calegory.

o A leiter of request for funding from a community hased program is attached and contains the information
" necessary to comply with applicable statutes.

A detziled invaice or quote nas been provided for all services, material, items, equipment of other property
purchased or to be purchased.

D. Payment Information

Total Request: $1,000.00 |

Payee: Elpy Lions Club 1
Hold for/Deliver to: Hold for/Pmat County Sherlff's Dffice
Address: L

The undersigned, an agent appointed to request a transter of funds from the agency’s RICO account, certiflas that: (1) the
above Information is true and accurate: (2} all funds transferred pursuant to this request will be used for those purpases
stated In A.R.S. §§ 13-2314.08(E} and 13-4315(C); (3) all funds transferred pursuant to this requast will be daposited,
accountad for, and expended consistent with standard accounting requirements and practices employed under state or local
law for recigients of federal, state, ot local tunds; (4] the services, materials, items, equipment of other property purchased
or o be purchased by this agency, using funds from accoumnt or su baccount of the Pinal County Attorney's Anti-Racketeering
tund have been procured under the applicable state statutes and ordinances or poticies of the local government making the
request for the purchase ar expenditure of funds. The ur_;;.ierslgned agrees that the agency will report and/or provitle
additional supporting documentation on the actual [ o of these transterred funds upen request from the Pinal County

Attornay’
r-6/Y

. Sighature Date
.. PaulBabey,Sheriff
(Typed/Authorized Signer or Designee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certified request for a transfar of funds fram the agency’s RICO account, the
tequested transfer Is approved for use in accordance with AR.S. 88 13-2314.03(E), 13-4315 (C), and federal law.

Pinal County Attorney or Designee Date

Checl #: Date Issued:




June 25, 2014

Deat Sheriff Babeu,

The Eloy Lions Club is spousoring an event at the Dillard’s in Casa Grande; Summer
Splash 2014, We are sponsoring this event to assist the Lion’s Club in raising money to
help provide disadvantaged youtl in our community he basie necessities such as new
clothing, shoes, and school supplies. We will alse provide funding for eyeglasses to those
youth that are in need,

The Lions Club is a group of volunteers that are committed to helping provide for the
neesds of Eloy area school children. Our otganization sees this as a chance to emphasize
the role of service with young children, so that they will realizo the power of involvement
and how much being engaged in our community has positive oulcomes. We also see this
as an opportunity to help them succeed in school, community, and life.

To belter assist us in reaching our goal we are kindly requesiing a donation of $1,000
from the Pinal County Sheriff’s Depariment, Please help us altain our objective,

please feel fiee fo contact me if you have any questions or need any further information at
_ orH

Eioy Lions Club President 2013-2014
109 B, 5" Strect
Floy, AZ 85131




o W=9

(Rev. August 2013)
Department of the Treasury
Internal Reventis Service

Reqguest for Taxpayer
Identification Number and Certification

Qive Form to the
racuester, Do not
send to the IRS.

Nama {(gs showh on your incoms tax retur)
Eloy Lions Club

Business name/cisregarded entity name, If iftarant from above

{heck apprepriate box for faclaral tax olassifteation:
D Individul/sole proprietor D ¢ Comoration

Other (see Insfructions) »

(O 8 ceroermtion [ Parinarship
[ Limited akilty onmpary. Enter the tax slessifisation (C=0 sorporation, S=5 coraration, Paparinarahlp} »

Non-Piofit

Exemptions (sae instrugtions):
1 Trustrsstate
Exgmpt payes code (i any}

Exemption from FATCA reparting
coda {If any)

Address {numbar, girset, and apt. or suite no.)

Reguestat's nama and gddress (optienal)

Print or type
Ses Specific Instructions on page 2.

Faxpayer ldenbficaion Number (TiN)

Entar your TIN In the appropriaie box. The TIN provided must match the name given on the "Nama" line
to avoid baclup withholding, For individuals, this Is your socfal security number [SSN), Howsver, for 2

residant alien, sole propdetor, or disregarded entity, see the Part [ instructions on page 3. For other - -
anlitios, it is your emplayer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the aceount is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Bocial seourlly number

Part Certification

Uncier penaltles of perjury, | gertify that:

4. The number shown an this form Is my cortact taxpayer idertification rumber (o | am walting for a number to be lssued to me), and

2, | am not sublact to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not een notified by the Internal Ravenue
Service (IRB) that | am subjact to-backup withholding as a result of a fallure to report alt interast or dividands, or (2) the IRS has notiiled ma that | am

no longer subjest to backup withholding, and
3. tam aU.S, citizen ot other U.3. person {defined below), and

4, The FATCA codalg) entered cori this form (if any} indicating that [ am exsmpt from FATCA reporting is correct.

Gertification instructions. You must cross out item 2 above if you have been notified by the 1RS that you are curently subject to backup withholding
because you hava falled to report all interest and dividends on your tax retum. For real estate transactions, itern 2 dees not apply. For mertgage
interest paid, acquigition or abandonment of secured praperty, cancelation of debt, contributions to an individual retlremant arrangemant (RA), and
generally, paymeris other than Interest and dividends, you are not required to sign the ertification, but you must provids your correct TIN. See the

tnstrugtions on page 3.

Sign signatura of
Here U8, pargon

General Instructions

Sactlon referances are to the Internal Revenue Code unless ctherwlse noted,

Future developments, The [RS has reated a page ors IRS. gov for information
ahout Form W-8, at www.irs.gav/w0, Information about any futura devalopmenta
atfectiing Form W-8 (aush as laglalation enasted after wa ralease i) will be postsd
an that page.

Purpose of Form

A peraon whe is required to file an inforrmation return with the RS must olstain your
carract taxgpayer Idantifleation number (TIN) to report, for exampla, Income paid to
you, payments made to you it settlement of payment aard and third party natwork
transactions, real esfate transactions, mortgage [nterest you paid, acouisition or
abandonrmant of secured property, cancellation of debt, or conttibutions yau made
o an [RA.

Usge Form W-2 only If you are a U.S, person (including a resident allen}, to
provide your corragt TIN to the person requesting It {the requester) and, whan
appilesble, to:

1. Certiy that the TIN you are giving le earract {or you are waiting for a numbet
to be Issuadj,
£, Cerlify that you are not subject to Baekup withholding, of

4, Claim exemption fram backup withbielding if yon are a U8, exempt pavee, I
applicable, vou are also certifying that as a U.8. parson, your allocable shars af
any partnayahip Income framia U8, trade or business is not subjeet to the

baw> 7~/ '7f~/%/

withhokiing tax on fotelgn partners’ share of effsctively conneciad incoms, and

4, Cerilfy that FATCA coda(s) entersd an this form {If any) indlzating that you are
exempt from the FATCA reparting, is coraet,

Nata, if you am a U.8, person and & reguaster glves you a form gther than Form
W-9 to raquest your TIN, you must use the raquester’s form If it is substanilally
sirnllae to thls Farm W-9,

Betinition of a U.8. person. For fedaral tax purposes, you 4ra congldered a U8,
persan If you dre;

* An individual who s a U.S. cltlzen or LS. vesidant alian,

* A partnarship, sorporation, company, or association created ar organized in tha
Unitad States or under the luws of the Unked States,

+ An gstate {(other than 4 foreign estata), or
» A domattic trust (as defined In Reguialions section 301.7701-7).

Spuelal rules far partnerships, Partnerships that sonduct 4 trade of businega in
the Unltad States are ganarally recuired ta pay 2 withholding tax undet section
1448 on any fareign partniers’ share of sfiactively connectad taxabls Income from
such buglrasa. Further, In cartaln cases whers a Form W-9 has not baen racelved,
{ha rudes unider saction 1446 vequlre a parinership to presume that a partner is &
forelgn person, and pay the saction ‘1448 withholding tax. Therafors, f you are 3
U.S. parson that Is a patirer i & pacnership conducting 4 tada or businass In the
United States, provide Form W-8 to the partiershlp to satabllsh your LLS. status
and avold section 1446 withholding onyour share of parinership ncorde.

Cat, Mo, 19251%

Form W«8 (Rev. 8-2013)



Pinal County Sheriff’s Office

August 8, 2014

Hon, Lando Voyles

Pinal County Attorney

P.O. Box 887

Florence, AZ 85132 |

Honorable Voyles,

I am requesting a check in the amount of $10,000 payable to REACH USA, utilizing
PCSO State RICO funds (Cost Center 2302469),

Outreach supported jointly by Pinal County Sheriffs Office and County Attorney’s
office, will support assemblies targeting the most vulnerable middle school aged kids in
Pinal County. The REACH USA United Dane Team will perform and share testimony
to encourage right choices when confronted, with criminal activity, drugs and alcohol,
and to work hard to achieve their dreams. '

If yoil have any questions regarding this matter, please feel free to contact me 520-366-
5133

Thank you for your support.

Sincerely,

Paul Babeu, Shert
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Tlorence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office -
A. Intended use of funds {Check all applicable boxes)
ACIC Title Amount ACJC Title Amount
U Imateh Grants 8000 T Itravel - In State | S 80.00
I [Gang 8 Substance $10 0c0. 00 U [Travel - Out of State o A0.00
U [witness Protection - $0.00- U |other Operating 450,00,
L Civil Remedies --'_'.$0;OQ,.,_H " |E Tequipment ST 80,00
U] personnel Services 8000 L iconstruction 80,00
L tprofessional/Outside CUSD00.
B. Funngource
[ Jstate [T Jrederal
C. Agencies must submit supporting documentation with the Application for RICD Funds. Check all the
supportmg documents that apply:
A supplemental memorandum Is attached and contains an explanation for each category.
: i An itemized list of reimbursements or advances with an explianation for each category.
o A letter of request for funding from a community based program is attached and contalns the information
"7 necessary to comply with applicable statutes.
-Ei“l"rf--;A detailed invoice or guote has baen provided for all sarvices, material, items, equipment of other property
purchased or te be purchased.
D. Payment Information

Total Request: $10,000.00 |

Payee: REACH- USA s
Hold for/Deliver to: Hold for/Plnal County Sherlf‘f‘s Ofﬁce
Address; '

The undersighed, an agent appointed to request a transfer of funds from the agencv s RICO accou nt, certifles that. (1) the
above information is true and accurate; (2) alt funds transferred pursuant te this request will be used for those purposes
stated in A.R.S. §8 13-2314.03(E) and 13-4315(C}; (3) all funds transferred pursuant to this request will be deposited,
accounted for, and expendad consistent with standard accounting requirements and practices employed under state or local
law for recipients of federal, state, or local funds; {4) the services, materials, itams, equipment of other property purchasad
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have haen procured under the applicabla state statutes and ordinances or policies of tha local government making the
request for the purchase or expenditure of funds. The undersigned agrees that the ageney will report and/or provide )
additional supporting decumentation on 32 actual use of these transferred funds upon request from the Pinal County '
. )

vy
Signattire | " Date
Pau1 Babeu,Shern‘f SR

(Typed/Authorlzed Signer or Demgnee)

For Pinal County Attorney's Office Use Only
Based upon a review of the above agent’s certifled request for a transfer of funds from the agency’s RICO account, the .
requested transfer is approved for use in accordance with A.R.S. §§ 13-2314.03(E), 13-4315 {C}, and federal law. X

Pinal County Attorney or Designee Date
Check #: Date Issuad: P




August 8, 2014

Dear Sheriff Paul Babeu,

REACH USA and United Dance Team would like to extend our gratitude to the Sheriff’s
Office for their generous support and contribution. Our goal is to see students make the right
choices that will allow them to achieve their dreams and to reach their greatest potential, Thanks
to the Sheriff’s Office we are accomplishing our goal and would like to continue to obtain this
goal.

I'm requesting $10,000 to support our outreach and to support our planned school
assemblies targeting middle school aged kids in Pinal County. This ouireach, jointly sponsored
by the Sherilf's Office and County Attorney's office will target the most vulnerable youth s they
are confronted with making "the right choice" to stay away from criminal activity, drugs and
alcoho!l. The United Dance Team will petform and share our testimony to encourage right
choices and to work hard towards achieving their dreams,

All confributions will be tax deductible. You can send your monetary donations to:
REACH USA, Attn: [ N IIIIIEEEN 1101 N. 8" PL Coolidge, AZ 85128, Please make all
checks payable (0 REACH USA. For more information, feel free to contact Director

N |0k vou for your time.

Sincerely,

Director of REACH USA and Unifed Dance Teamn

REACH USA CHURCH
1101 N. 8" PI, Coolidge, AZ 85128



Form W"'g

{Rev. August 2013)
Departmant of tha Traasury
Infernal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
raquesiar. Do not
send to the RS,

Narie {as shown on your ingome tax ralum)
REACHUSA

Buriness name/dsragarded entity name, I differant from abova

Chask appropriate box for federad tax olassification;
[.:] ndivigual/aole propristar l:l C Carparatien

Print or fype
< InstrucBons on page 2.

{] & Corparstion

1 timited liabitty company. Enter the tax classificatian (G=C corporation, 5=8 carporation, P=partnership) »

Examptions (see inatructiony)
[ Partnershic [ ] Trust/eatate
Exerpt payes coda [ any) ———

Exemption fram FATCA reporing

code i any)
Other [2ea (nstructions) Nonprofit Church
L Addrass (number, strést, and ant, of suita ne. Requesters namea and address (opticnal)
Pa Taxpayer ldentification Number (TN}

Entar your TIN in the appropriate hox. The TIN providad must match the name given on the "Name” line [ Sosial segurity nembiee
{0 avoid backup withholcing. For Individuals, this is your social sectrity nuenber (S8M), However, far &
resident allen, sole proptletar, or disregarded entity, sea the Part |instructions on pege 3, For other - -
entities, it s your armployar Identlfication number (EIN). If you do not have a number, see How o get 2

TIN on page 8.

Nota, If the account [z In more than one hams, see the chart on page 4 for guidelines on whose

number to enter.

Employer ideitifization number l

Certification

Lincler panaities of parjury, | certify that:

1. The number shown on thia form s my coract taxpayer identification nurber (or | am walting for a number to be issued te me}, and

2. | am not subject to backup withholding betauses: (a) | am examipt fram backup withholding, or () 1 have not bear notified by the Intarnal Revenue
Sarvice (IRS) that | am subject to backup withholding as a result of a fallure to repert all interast or dividends, or (¢) the 1RS has notified me that tam

no longer subject to backup withholding, and
3, i am & .8, oitizan or other LS. person {defined below), and

4, The FATGA codefs) antarad on this form (i any) indicating that | arm exempt from FATCA reporting is carrsct

Certifloation instructlons. You must cross ot rem 2 above if you have been notified by the [RS that you are urrently subject to backup withhalding
because you have fallec to repert all Imerest and dividends on your tax retum. For real estate transactions, item 2 does aot apply, For motigage
Interast paid, asquisition: or abandonment of secured property, cencellation of debt, contributions to an Individual retirement arrangement (iRA), and
genarelly, payments other than Interest and dividends, your ar2 nat required to sign the certification, but you must provide your correct TI, Ses the

Instructions on page 3.

Sign Signatues of
Here U8, parsan »

Data > L” ]{}!l’-{

General Instruct

Section refargnces are to the Intarnal Revenua Coda unless athersise noted.

Futuvs developmants, The IRS has oreated A page on IRS.gov for information
about Form W-S, st www.ira.govfws. iInformation aboeut any future developments
affeuting Fom W-9 (such as leglslation enacied aitar we relopge it) will ke posted
on that page.

Purpose of Form

A penaon who is ragquirsd to fte an information return wittr e 1R8S rmust abiain your
carract taxpayer identification number (TIN) te repart, for oxample, eome paid o
yoy, payrieats made to you in settiemant of payment card and third party network
{frapzaotions, real satate frensactions, rortgage irterest you pald, acquisition or
ahamigr;mem of securad property, cancellation of dabit, or corteisutions you macda
o 4 [RA,

s Form W-3 only it you are & ULE, penmon (ncluding a residant alien), to
provide your correst TIN to the parson recuesting I (the requester) and, when
applicabls, toc

1. Qertify that tha TIN you are givitg (8 correct (or you are waiting for 4 aumber
1o ba lssued),
2. Cantlly that you ave net sublect to backup withhoiding, or

3. Clalm exemption from backup withiwlding IF you ara @ U5, exampt payes, IF
apylicakia, vou ara also coriitying that as a U8, person, your allocable share of
any partrership Incame kom aUl.S. rade of business s nob aubject to the

withhalding tax oo ferglgn partnara’ J‘nare of effactivaly sonnected Income, and

4. Gortlfy that FATDA sadels) sntorsd an this foven (IF any) indleating that you are
exempt from the EATCA reparing, s corrat,

Note. if you are a LB, persan and a requester gives you i form ather than Farm
W8 1o request your TIN, you must usathe requester’s form if it is subsfantially
sinllar to this Form W8,

Definition of 2 U.8. parson. For faderal tax purposes, you are considared ath8,
person if you are;

» A Individual who Is a U.S. citizen ar U.5. resident alfen,

» A partnership, corporation, company, o assaciation created o organized in the
United States or under the laws of the United States,

» An estate (Othet than a foreign estata), of
« A domestio tust (2s defined in Regulations section 301.7701-7),

Spacial rutes far parinersips. Partnarships that conduct a teade or businass in
{he VUnited States are generally raquired le pay & withholding tax under saction
14486 an any foraign partnos’ shar of eifectively connected taxabla ingame from
such huginess. Futher, It certain casas where & Farm W-9 has not been recalved,
{he rules under seetion 1446 requlrs: 8 parinership to presume that a pariner is &
foralgn peraan, and pay the section 1448 withtalding tax, Therefore, If you are a
115, parson that 1 2 padner In & partnarship condutling  rade or busiess (nihe
United States, provide Form 'W-9 fo tha partnership to establish your U.S. status
and avold aection 1448 withholding on your ehare of partnarshio incoma.

Cat, No. 10231

Eorm W= Rev. 8-2018)




Pinal County Sheriff’s Office

August 13,2014

Hon. Lando Voyles
Pinal County Attorney
P.O. Box 887
Florence, AZ 85132

Honorable Voyles,

1 am requesting a check in the amount of §5,000 payable to Florence Unified School
District for the Not MY Kid program, utilizing PCSO RICO funds (Cost Center
2302469). '

The Not MY Kid program assists students and parents in making positive choices
regarding effective identification of substance abuse, and gives them strategies for

creating a family drug prevention plan,

The Not MY Kid program will clearly help in drug resistance and healthy life choices
for kids and parents, This will go a long way to help provide a safer community.

T have attached the letter of request by Dr. Amy Fuller, which provides further detail
and information.

If you have any questions regarding this matter, please feel free to contact me 520-866-
5133

Thank you for your support.

Sincerely,

Paul Babety, Sherl
Pinal County, Arizona

971 Fason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-5111 * Fax (520) 866-5195 * TDD (520) 868-6810




PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: ‘ Pinal Count_ySh'e‘ri’Ef's Office
A. Intended use of funds (Check all applicable boxes)
ACIC Title Amount ACIC Title Amount
L " IMatch Grants  30:00° - | [ [Travel - Instate | oo .50.00
M |Gang & Substance 5500000 | [ [Travel - Out of State . L5000
O Iwitness Protection U so.g0 1 {H |other Operating o §0.00
L civil Remedies 80,00 7| [H |Equipment L 50.00
U personnel Services 180000 | 1 construction koo
U |professional/Qutside L8000
B. Funding Source
State Federal
€. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
7 i Asupplemental memorandum is attached and eontains an explanation for each category.
0 :%An itemlzed list of reimbursemeants or advances with an explanation far each category.
‘A letter of raquest for funding from a community based program is attached and contains the information
necessary to comply with applicable statutes.
EI A detailed invoice or quote has bean provided for all servicas, material, items, equipment of other property
~ purchased or to be purchased.
D. Payment information

Total Request: $5,000.00 |

Payee: Flotence Unified Schaol District - Not-#Y Kid program.”
Hold for/Deliver to: ERC AR R
Address:

The undarsignad, an agent appointed to request a transfer of funds from the agency’s RICO account, certifies that: (1) the
above information Is true and accurate; {2) all funds transferred pursuant to this request will ke used for thase purposes
stated in A.R.5. §§ 13-2314.03(E) and 13-4315{C}; (3) all funds transferred pursuant to this request will be deposited,
aceounted for, and expended consistent with standard accounting requirements and practices employed under state or local
taw for recipients of federal, state, or iocal funds; {4) the services, materials, items, equipment of other property purchased
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have baen procurad under the appicable state statutes and ordinancas or policies of the local government making the
raquest for the purchase or expenditure of funds. The undersigned agrees that the agency will report and/or provide
additlonal supporting documentation on thefactual use of thase transfarred funds upon request frem the Pinal County

ALtO e i

. Signature
oot PaulBabey Shariff
(Typed/Authorized Signer or Desighae)

For Pinal County Attorney's Qffice Use Only

Based upon a review of the ahove agent’s certified request for a transfer of funds from the agency’s RICO account, the
requested transfer is approved for use in accordance with A.R.S. §§ 13-2314.03(E), 13-4315 (C}, and federal law.

Pinal County Aticrnay or Designee Date

Checl #: Date Issued:
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Florence Unified School District No. 1

%%\E \ g 9 P.O. Box 2850 Florence, Arizona 85132
P (520) 866-3500 Fax (520) 868-2302

F U ?59 m Amy P, Fuller, Ed.D., Superintendent

\;K!DS F|R3T: Chris Knutsen, Assistant to the Superintendent
e . NeY Tony Jimenez, Assistant to the Superintendent for Administrative Services

May &, 2014

Sherlff Paul Babeu

Pinal County Sheritf's Office
P.O. Box 867

Florence, Al 85132

Decr Sheriff Babeu,

Forence Unified School Distriet supports and beneflls from the Net MY Kid program, which is
actively involved in providing educational support at each of cur school, and we are
raspecifully asking for your support too in the amount of a $7,500,00 donation to the program,

The Not MY Kid program assists students and parents in making positive cholces regarding
effective Identification of substance abuse, and gives them strategles for creating o family drug
prevention plan, Avaiiable toplcs include: Substonce/Alkeohol Abuse, Eating Disordars, Infermed
safety, Safe Relationships, and Depression and Self-injury; each parent Substance Abuse
presanigtion provides home drug test kits for dil particinants.

Fam again asking for your support this yecr os we confinue fo unite In the Not MY Kid vision, fo
have familles and communities be healthy and strong and avald desfructive youth behaviors.

Not MY Kid is & nonprofit organization devoted to the prevention of destiuctive behaviors. They
are reprasented by young adults who hove overcorne addictions. Thaese young people share
thelr personctt stories with middle ana high school students, and are abls to "connect” with
them. Without reservation, Flarence Unified School District suppaorts thelr endeavars.

Singerely,

Board of Education

. Bob Dailey, President Denise Guenther, Vice-President
Rose Marfe M, Monks, Mambar Jim Thomas, Mamber Janeane Candelaria, Member



Form W'g

Rav. Datober 2007}

Depurimant of The Treasry
Interndl Povonus Barvise

Request for Taxpayer
identification Number and Certification

Give form 1o the
ratugaten Do not
gendi to the IRS.

Nerme (a5 shown on youl Income lax retum)

Pinal County 8chools

Busineas nama, {f differant from sbove
Flargnca Unifisd Switool Disiriet No.

CGhaok appropriate box: [:l IndlviglualrSala propator

D Lorporation
EIJ Imitted tablity company, Bnter the tax classiifoation (Dudlaragardad entity, G=ocorporation, Paparinership) b .. ...

I:j Faitrgrghip D Exampt
payee

[7] Cirer fsos Instivictions) » £

ublis School Distrlot

Print or wpe

Reguester's name and ecldregs (gotional)

Ses SpecHic Instrucizons on page 2

Taxpayer identifieation Nurmber (TIN)

Erter your TIN in the appropriate box, The TIN provided must matsh the name glves on Line 1 1o aveld
bavkug withholding For incdividuals, this 5 your sodial seourty nurnbar (SSN). However, for 2 resldant ’ ;
alien, sale propristor, or disregerdad aniity, ree the Part | Instiuctiona on page 3, For olther entitlas, it is
yeur smployer Identification sumber (EiN. If vou de not hava & numbar, see How to get & T oh paya 3. or

Note. I the acoount Is In mare than one nams, sez the chart on page 4 for puldellnes on whose

nurnbar i entar.

Hadial sweurty rumbies

EEX Certification

I Efnilc.‘tlal‘ icierttlfloﬂﬁiﬁ "\lmher

Unde penalties of per|ury, | certily that:

1. The number shawn on this form is my oarrest taxpayer ientifioation number {or | am waiting for a number to bbs lesued to ma), and

2. | am net sublest to backup withholding bacausst {8) | am axempt from backup withhokiing, o (o) | have nal buen notifad by the Intsrnal
Revenue Servios (A8} that [ am sublsct fo hackup withkolding &s 2 vesult of a fallure to repart all intarast or dividlands, ar () the IRS hgs

notified me that | am no longer subject te backup withholding, and

3. | ama U.8 cltlzan or other U.S. parson (defined balow),

Gertiftoation Instructions. You must gross aut ler 2 abave |f you have been notified by the IRS that you are surcardly subject 1o backup
withholding kecauss you have falleel to ropart il Interast and dividands on yaur tax ratuen. For real sstate transections, lern 2 doss not apply.
For morigage Intateat pald, asquisition o abandanment of seouted piaperty, canoallation of debt, santiiutions ke an individual retirament
arrangament (FA), and ganerally, payimants other thar: Intereet sind dividands, vou are naf required Lo ulgn he Gertifieation, but you must

provide yaur orrgot TIN. Gae tha Inatructions on pags 4.

Rign

Signaturg of
Hers

LLE. parson ¥

Dlate b

LTIV

General Instrucetions

Becton refersnces are 1o the Inematl Fevenue Code unless
otharwise naled,

Purpose of Form

A person whoe ls required to fle an lInformation refum wih tha
IRS must obtan your correct taxpayer identlfication numbar (TIN)
to report, for sxampie, Incoma paid to you, real estaty
wangactions, mortgags Interest you paid, accuisition or
abanclonment of sscured property, canceilation of debt, or
contributions vou mads to an 1RA.

Uss Earm W8 only i you are o U.8, person {inchiding a
resident aflan}, to provide your correct TIN 1o the persan
recjuasting 1t (he raquestsy) and, when applicable, to;

1. Gertify that the TIN you are giving Is cortact (ar you are
wailting far & number to he lssuad),

2. Cartify that you are not sublect to backup withholding, or

3. Gl wremptlon from backup withbelding 1f you ara a U.5.
exempt payes, It applicable, %ou are also cartifying that ns &
U.5. person, yaur dlocable share of any parnership iheotra flom
a L8, lrade or busingss Is not subjact o the withholding tax on
forgign partners’ share of affectively cannected income.

Note. if a retuester gives you & form ather than Form W-9 to
request your TIN, you must use the raquester's farm if It s
auibstantially shnilar to this Fomm W-8,

Datinition of 5 U8, person. For federal tax purposes, you are
congiderad a U8B, person if you ave:

o Anincdividoal who is a U8, ¢itizen or L8, rasldent alien,

% A partnership, carparation, cormpany, oF association created or

arganized it the Unlted Siates ar under the laws of the Unlted
Slated,

® Al aateie (alher than o forelgn estatay, or

« A doimestic tiust (a3 deflnad In Regulations gectian
3 TFOA-T)

Hpeaial rules for partrerships. Fartnarships that conduct 8
facls or business | the United States are ganerally requlred to
pay a withholding tax on any Bwalgn partnars’ shara of incomie
from such husingss, Further, In cartaln cases whaere a Form W-5
has not been received, & parnership is required to presurm that
g partnar js & foreign person, and pay the withholding tax.
Thetefore, i you are a .S, pergon that is & partner in a
prrtnarship conducting a trace or business in the United States,
provide Farm W-8 o the parnership to establish vour U.S.
lstaius and avold withholding on your share of partnership
ngoma,

The parson who glves Form W9 1o the partierahlp for
pumposes of estallishing its U.S. slatus and avoiding withihalding
on {te allocable share of nat insome fram the partnership
gohducting & trads or husiness in the United States is in the
following cases:

© Tha UJ,8. owner of a disregardad antity ane noi the entity,

Cal. No, 10231%

Form WG ([Rav. 10-2007)



Pinal County Sheriff’s Office

September 9, 2014
Hon. Lando Voyles
Pinal County Attorney
P.O. Box 887
Florence, AZ 85132
Honorable Voyles,

I am requesting a check in the amount of $1,000 payable to Florence Unified School District No. 1 -
Pinal County Schools, utilizing PCSQ State RICO funds (Cost Center 2302469).

Florence Varsity Volleyball team is in need of assistance in obtaining new uniforms and training
equipment to help increase competitive level.

Keeping these young ladies aclive and engaged in positive extra-curricular activities will help grow our
youth into responsible and mature adults. Keeping them focused on their goals; self-pride, meotivation,
team work and handling conflicts will provide character development for these young women.,

If you have any questions regarding this matter, please feel free to contact me 520-866-5133

Thank you for your support.

Sincerely,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Ciicle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-5111 * Fax (520) 866-5195 * TDD (520) 863-6810




PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal Courty Sheriff's Office
A. Intended use of funds (Check all applicable boxes)
ACIC Title Amount ACIC Title Amount

U {match Grants 000 | [2 [Travel- in State | $0.00
™ |Gang & Substance  $1,00000 | [ {Travel - Out of State - 50,00
T {Witness Protection 5000 || |other Operating T .50.00
L 1 Civil Remedies .$0.00 L TEquipment 50,00
(-l |Personnel Services . 50,00 2. {Construction ' 5000
" Iprofessional/Outside . $0.00.

Fundng Source
State Federal

Agencles must submit supporting documentation with the Application for RICQ Funds. Check all the

supporting documents that apply:
‘A supglemental memorandum is attached and contains an explanation for each catagory.

o An itemized list of reimbursements or advances with an explanation for each category.

wA letter of request for funding from a community based program is attached and cantains the information
nacessary to comply with applicable statutes,

Ll A detailed invoice or quote has been provided for all services, material, items, equipment of other property
' purchased or to be purchased,

Payment information

Total Request: $1,000.00 |

Payee: Florence Unified Schop) Distiict No:1 — Jh b
Hold for/Deliver to: Hdld f,"or,/_P[ﬂalzccufnt'\(::Shetiff"g:Qfﬁce L
Address:

The undersigned, an agent appointed to request a transfer of funds from the agencv’s RICO account certlfles that (1) the
above information is true and accurate; {2) all funds transferrecd pursuant to this request will be used for those purposes
stated in A.R.5. §§ 13-2314.03(E) and 13-4315{C}; {2) all funds transferred pursuant to this request will be deposited,
accounted for, and expanded conslstent with stanciard accounting requirements and practicas employed under state or local
law for recipients of federal, state, or local funds; (4) the services, materials, items, equipment of other property purchased
or ta be purchasad By this agancy, using funds fram account or subaccount of the Pinal County Attorney’s Anti-Racketaering
Fund have been procured under the applicable state statutes and ordinances or policies of the lacal government making the
raquest for the purchase or expenditure of funds. The undersignad agrees that the agency will report and/or provide
additional suppcrtmg documantation on the actual use of thege transferved funds upan requast from the Pinal County

CP/IU//?/

/Date

Slgﬂature o
Paul Babeu Sherrff

(T\;ped/Authonzed Signer or Demgnee}

For Pinal County Attorney’s Office Use Only

Based upon a review of the ahove agent’s certified request for a transter of funds from the agency's RICO account, the
raquested transfer is approved for usa in accordance with A.R.5. §§ 13-2314.03(E), 13-4315 {C}, and federal law.

Pinal County Attormey or Designee Date
Check #: Date lssued:




FLORENCE IR

Florence High School — www,fhs.fusdaz.org
1000 8. Main Street @ Florence, Arizona & (520) 866-3560
“BUILDING CHAMPIONS OF TODAY AND TOMORROW”

Thad Gates — Principel Dawn Winsor — Assistant Principal Shawn Cluff — Assistant Principal
August 7, 2014 RECEIVED
AUG & - 0%
Dear Sheriff Babeu,

My name is_ and ] am the Varsity Volleyball Coach at Florence High School. I am going on
my 7% season as Head Coach and we bave seen a steady decline in funding for Athletics during that time. We
have an extremely successful program here and have been to the State Playoffs for the last 25 years (that [ can
account for). Our teams have finished in the top 8 and final 4 several times and played for a State Title in 2001,

This year we are seeking some assistance in purchasing new uniforms and training equipment (volleyballs, ball
carts, plyometric training tools, new nets and knee pads) to help increase our competitive level by the time our
season starts officially on September 3™, 2014, We are estimating that our cost will be $2,000 for these items.
Due to the cuts everywhere, these costs will fall back to the student-athletes. We do many fundraisers during the
year to raise funds to keep our program at the top and provide our local athletes with the many opportunities that
are sometimes not as easily accessible or affordable in the rural areas.

Mentoring these young ladies keeps them actively engaged in positive extra-curricular activities. The challenges
presented on the Volleyball court during games and practice provide character development opportunities that
helps grow our youth into responsible and mature adults. All sports teach young men and women to handle
conflict, self-pride, goal setting, motivation and the importance of team work! We have seen that FHS
Volleyball program has kept so many young ladies focused on their goals and they become positive role models

for others in the school and community. The support from organizations such as PCSQO is invaluable to our
continued success.

Please let me know if your organization is able to assist us in any way and we thank you for your time and all
ity!

Florence Hiih School Volleyball

csimon@fnsdaz.org

rkernational.

b/ Baccalauredty

\e % .
( CollegoBonrd AP e
< aonnet o ol ructes: AC C: R ED ] T 1; D

Programs Pursuing Excellence - International Baccalaureate - College Board Advanced Placement



Form W_9
{Rev, Qolober 2007)

Deparimart of the Traamy
internal Ravanue Servips

Request for Taxpayer
{dentification Numhber and Certification

Give formi ta the
raiuester, Do not
sand to the 1RS.

Name (ae shown on your Insoma tax pebli]
Pinal County SBahoals

Buslngss name, if differens! from above
Flarence Unifiad Sahoaol Distriot No. 1

Chick apprapriste hox: E?l Inchvicial/Seta proprielor

) Gt tese nstrutionss ™ Bublic Schoaol District

D Gorpaiation
[0 Lirritted Nabiity sompany. Brtar the tax elassflloation (D=tlisregardad enllty, Guatrparatlon, P=partnershio) » ... .. ..

(] panrarsnls [ Exempt
ndayea

Acledrass [NuTibar, strast, and aph or guilte no.}

Print ar type

Baquaster'a name and address (optional}

See Speciic Insimctions on page 2.

Liat ﬂemt nnlmiml are {otlonal)

Taxpavar ldentification Numbei {TIM)

Enter your TIN In the appropriate bax. The TH providert must matah the name given o Line 1 to avold
haokp withholding, For individuals, this 15 your socidl security numbar (33N}, However, far a rasicant ] i
alien, sole propristor, or disregardad entity, sea the Part | Instructions on paga §, For othar entitlas, it is
your employer Identiflcatian number EIN). If you do not hava & numbier, Bas How o gef a THY on paga 3, er

Mete. If the account I in mers then one name, see e shart on pags 4 for guldelines on whasy

nimber 1o antsr.

Baglal security fumber

Certiflcation

m

Under penalties of pedury, ! cerlify that:

§, Tha number shawn on this form i my cortact tapayer dentifoation nupmber lor § am waltivg for a number to be lasued to me), and

2. | am vot sublast to backup withholding bacause! (&) § am axempt fron backp witthelding, or {b) | fiave not bean nofified by thes Internal
Reveriue Servica (RS that | am subjaet to baskup withholding ag a vesult of a fallure to report all Interast or dividends, or () the IRS has

notiffed me thal Fam no longer subingt 1 haekiks withhaldlng, and

3. | am a U8 citizen or gther U8, peveon {doftied balow).

Certifleation instructions, You must cross out [tem 2 above If you have heen notiflad by the RS that you are surrently subject to backup
withholcing besaues you have faked to roport all Intorest andl dividencts on your bax tetunt. For real eslate transactions, ifem 2 doss not apply,
For morgags Intgrest pald, acoulsition of abandonment of seeurerl praparty, nanceliation of dabt, contributions to an indiviual rativement
arrangermant (A}, and generally, payivents otfior thian intsrest and dividends, yol ars not veduired to ign the Certifioation, Ut you must

prevlda your correct TIN. See the nstruetions on pags 4

Sign

Slgnatura of
Hers

LB, person

Date P

General Instruc

Section refersncass are tg the intemal Revenue Gode uhless
athsrwiss notad,

Purpose of Form

A person who ig reguired to fla an information retuin with the
IRS must ghialn yout correct taxpayer identifleation number (TN}
to rapart, for example, income pald to you, real estals
trangactions, mortgage Interest you paid, acquisftlon or
abandonment of sscured property, cangeliation of debt, or
cantributions you Made ko an [BA.

Use Farm Wed only If yau sre & U.S, pergen (neluding a
resident afien), to provide your corragt TIN o the person
raguesting it &he requaster) and, when applicable, to:

1. Cartify that the TIN vau are giving |2 cormct (or you are
walting for & number te be lssusd),

B, Gty that vou ars nat suitfect to backup withholding, or

3. Glaim exemption from backup withbolding i you are a U8,
exernpt payoe. f applicable, vou arg alss cerlfying that as 2
115, person, your allocable share of any parnershily incoime from
a 3.8, trade or buginess Is not subjsct to the withholding tax on
Inrelgn partners’ share of effactively cannected incoime.

Mate, If & vequaster gives you a form othar than Fant W-0 to
request your TIN, you must use the requester's fom if it s
sUbgtantially similac ko this Form W-9,

&L L

Delinition of & U8, petson. For federal tax purposes, you are
considered 5 1.3, persol if you are:

» An indiviclual who is 4 U.S. elttzen or U.8. resident alian,

» A partnership, cotparation, company, of associatian creatad or
organized in the Lnited Blates or under the laws of the Unlted
States,

® An satate (ather than a forelgn estate), or

e A dornastic trust (as defined s Begulatlons sectlon
A04.7701-7),

Speaial rules for parinerships. Faringrships thal conduct e
trade or businass in tha United States are generally requirad to
pay & withhalding tax on any forpign partiers’ sharg of Incomé
frorn sueh business, Further, In ¢ettaln casss whers a Form Wag
has ot been recelved, a parnership is requilved to presums that
A partnet I3 1 foralgn person, and pay the withholding tax.
Thetsfore, i yoll ara a L).3, person that s a parttier It &
partnership conducting a ace or business In the United &tates,
provids Form W-@ to the parnership o sstabligh your U.5,
atatus and avold withholding on your share of partnership
ngome. .

The person who glves Form W-8 to the partnership for
pumosss of astablishing Its U.S. slatus angl avolding withnolding
on s allocable share of net ncame frarm the partinership
condusting a trace or business in the Unlted States s In the
following cases:

2 Ths U.5. owniar of a disregarded eniity ancl not the entity,

Oat, Mo, 102314

Form W8 (Rav. 10-2007)



: Pinal County Sheriff’s Office

September 9, 2014
Hon. Lando Voyles
Pinal County Attorney
P.O. Box 887
Florence, AZ 85132
Honorable Voyles,

I am requesting a check in the amount of $1,000 payable to -— Kee Educational Concepts,
utilizing PCSO RICO funds (Cost Center 2302469).

I (] p:cscnt an assembly to the students of Mt. Vista School K-12, which will include
music, dancing, singing and powerful life lessons,

B il share tutorials and Jesson plans to encourage, enlighten and inform young people in the
direction of making healthy and wise life choices. The lesson plan has been field tested and proven to
get results.

Tf you have any questions regarding this matter, please feel free to contact me 520-866-5133

Thank you for your suppott.

Sincerely,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O.Box 867 * Florence, AZ 85132
Main (520) 866-5111 * Fax (520) 866-5195 * TDD (520) 868-6810



Agency Name: Pinal County Sheriff's Office. -
A.

B,

C.

D,

PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Intended use of funds (Check all applicable boxes)
ACIC Title Amount ACIC Title

O [Watch Grants L1 |Travel - In State |
Bl 1Gang & Sukstance D Travel - Qut of State
O Witness Protection 2’ |Other Operating
1| civil Remegies - Equipment

LT

- |Personnel Services - |Construction

-1 |Professicnal /Outside

Funding Source
:

Faderal

Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
- ;A sypplemental memorandum is attached and contains an explanation for each category.

y

AN itemized list of reimbursements or advances with an explanation for each category.

[,7,1‘; A letter of request for funding from a community based program is attached and contains the Information
necessary to comply with applicakle statutes.

I:I‘A detailed invoice or quote has been provided for all services, material, items, equipment of other property
7 purchased or to be purchased.

Payment Information

Total Request: $1,000.00 |
Payee: © |xeenanw -
Hold for/Deliver to:
Address:
The undersigned, an agent appainted to request a transfer af fu nds from the agency 5 RlCO account, certlfies that (1} the
above information is true and accurate; (2] all funds transferred pursuant to this request will be used for those purposes
statad in A.R.S5. §8 13-2314.03(E) and 13-4315(C); (3) all funds transferred pursuant to this raquast will be depositad,
accaunted for, and expandet consistent with standard accounting requirements and practices employed under state or local
law far reciplents of federal, state, or Iocal funds; (4] the services, rmaterials, items, equipment of other property purchased
or to ba purchased by this agency, using funds from atcount er subaccount of tha Pinal County Attorney’s Anti-Racketeering
Fund have been procured under the applicable state statutes and ordinances or policies of the local government maldng the
request for tha purchase or axpenditure of funds. The undersigned agrees that the agency will report and/ar provide
additional supporting documentation on theActual use of these transfarred funds upon request from the Pinal County

?(“/2?/ 4

Signature ( Date |

(Typed/Authorized Slghér or Designee)
For Pinal County Attorney's Qffice Use Only

Basad upon a reviaw of the above agent's certified request for a transfer of funds from the agency’s RICO account, the
requested transfer is approved far use Tn accordance with A.R.S. §§ 13-2314.03(E), 13-4315 (C), and faderal faw.

Pinal County Attorney or Designae Date
Check #: Date Issued:




keenan west

I i, Oio 45200
Phone: NG £-Ma L

Web: keenanwest.eom

Date: August 23, 2014 o .
pELEIVED

Sheriff Faul Babeu Mig 2 104

Pinal County Sheriffs Office ‘

PO Box 86" Florence, AZ 85132

Dear Sheriff Babew:

My name is Reenan West, 1 am an anti bullying spealer from Cincinnati, Ohio and I travel the country
doing bully prevention assernblies for students from grades K-12. In my assemblies we not only discuss
ways to prevent bullying at school and in our communities, we also talk about the dangers of drug use
and illegal activity. I've come across Mt, Vista School through a friend, _heard
about my anti bullying campaign through her daughter here in Cincinnati, Ohio. I would like to bring
the agsembly to Mt. Vista in hopes of encouraging yourzg people in multiple areas, My assemblies are
action packed full of music, dancing, singing and most importantly, powerful life lessons. This year's
assernbly includes content developed by doctors and psychologists from Children’s Hospital. The
prograroing I will be sharing also includes a free leave behind full of tutorials and lesson plans the
teachers and parents can use long after I'm gone, This programming has been field tested and proven to
get results in the area of bully prevention. Also, two years ago I recorded an anti bullying video that has
been used in Sheriff offices all over the country as a resource to help prevent bullying and youth
violence. This video and others like it including my “Ol ¢ Say” video, created for Michigan Attorney
General, Bill Schuette, will be shown at the assembly as well. You car find my anti bullying videos and
Electronic Press Xit online at YouTube.com by searching Keenan West “Never Ever”.

I'am hoping to present my assembly to more than just one school in your town, however, I am
requesting the $1000.00 to give the asscmbly to Mt. Vista School. This will cover the cost of the
assembly, flight and hotel accommeodations. The money 1 am requesting to travel to your town and give
this assembly will encourage, enlighten and inform youny people in the direction of making healthy and
wise life choices. I would like to invite you to our assembly on QOctober 6%, 2014 (time thd) and would
love it if you had a few words to say to the students. Thank you for even considering this request and I
hepe to meet you and the students of Mt. Vista School very soon.

Sincerely,

Recram T West
Anti Bullying Speaker






Form
{Rav. August 2013)

Depariment of the Tremsuty
Internial Revenue Servce

Request for Taxpayer
Identification Number and Certification

Gilve Form to the
racusstar. 3o not
aend to the IFiS,

Narng (8s shown on your income tax return)

Lo e WEs A

E!}.?hsa narns/disregardad entity name, i diffarent from above

et EQ"-JCR% (ST ' O elle ‘P‘{—?& |

Chack apprapriata box for faciarsl tax saasifioatian:
%wlﬁumaw progristor f::] G Corparation

[:] Other {sea Instructiona) &

7] & Garporation

E:J Lirnited llapllity company. Enter the tax classification (C:=0 somoration, $=8 corparation, P=pertnarshig) =

Exemptions (sea ingiructions):
[} parershin [ Trust/estate
Exempt pryse code {If any}
Examptlon from FATCA rezorting
code {if any)

ifie instructions on page 2.

Requester's name and address (eptional)

Taxpayer ldentification Mumber (TIM)

Tiv on page 3.

Mote. If the account I8 In rnare than one name, see the ¢hart on page 4 for guidslines on whoss

nuenksor to enter.

Enter your TIN In the appropdats box, Tha TIN providad must mateh the name given on the “Name” fine
te avold backup withholding, For Individuats, this fs your aociat sscurity number (SSN}. However, for &
resident alien, sole propeetar, or ciarfagarded antity, see the Past | insiructions ar page 3. For other
entifies, It Is your employar Idemification rumbar &IM), If you do not have 8 numbey, aas How to geta

| Souiai gecwrity number

[ Brploys: identiflcation nurber

"

Lartification

n ar tanalties of parjury, | certify that:

T The numaer shown o this form Is my comact taxpayer iderdiftcation numbier for | am walting for a number to be lesued lo ey, and

2. | am not subjact ko packup withhotding bacauser () 1 am sxempit from backup withholding, or (&) | hava not been notifiad by the Intemal Revenug
Sarvice {RS) that { am subfact to backup withholding as a resut of a fallure to report all Inberest or dividends, or {e) the RS has notified ma that | am

no bongar subjest to {a_ac]cup withhoteding, and
3. 1am a s, cliizan or gther ULS. person {defined below!, and

4. The FATGA codels) erarat on this form (f any) indicating that | am exampt from FATGA reparting 1 aorrect,

Gerilfication Instryctions, You must ¢ross out ftem 2 above if you have been natifiad by the KRG that you ar currently sublact to backup withholding
because you have fled to repor; all iInterest and dividends an your tex raturn, For real estate transactions, fom 2 does not apply. For mortgage
Interast pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an Indivicdual ratirement arrangamant (RA}, and
genorally, payments other than interast arit dividerds, you are nof required to sign the certiflcation, bk you must provide your gorract TIN, Sea the

Instructions on page 3.

Sign Signature oi
Hete U.8. paraon

General Instru

Sectlon references ara to tha Internal Ravenue Coda unlses otharyisa nated,

Future davelopments. Thet IRS has created a page an IRS.gov foy Infarmation
about Fotm W-9, at wawirs.gowund, Infarnation ebatt any fiture develapments
affecting Form W-3 {auch as leglilation snacted afier we refease it) will be poste
anthat page.

Purpose of Form

A gersun wha Is regquired 1o fite an Information saturn with the 183 must obtain your
carract taxpayer Idantifieation number (TIN) to report, for example, heame paid to
you, paymers mads 1o you in settlement of payment card and third party netweork
transactions, real estata transactions, mertgeye Intarost you pald, acqulsition or
abandanrnent ol seoured graperty, cancellation of cebt, or contrbutions you mada
o an (RA,

Uge Farm W-3 gnly if you are a U5, person including a resigent alien), to
pravide your sorrect TIN to the persen requasting & &he requester) and, when
anplicgble, to!

- 1. Cerlify that the TIN your are yiving fs Gorvact {or you are waiting for a number
tar b fsaued),
2, Cortify that you ate not sulisot to Baslup withholding, or

8. Glaim exemption from backup withholding If you are 2 U9, exampt payen. i
appiicable, you are also gertifying that as a LLE, poreon, your dliaaabla share of
Ny parfnerahlp incore from a LLE, rads or businass & not subject to the

o> 0043 /1y

/ ¢ "
gy tax on foralgn partners’ share o{’eﬁectively connactad noome, g

4, Cartlfy that FATCA todels) anterec on thls farm (f any Tndicating that vou are
axpmpt from the FATCA reparting, la corraot.

Note, If you are i WS peoraan and a requastar glves yau a farm other than Form
W-8 fo racuast your TIN, you must usa the requestar'a form If It is substantially
almilar to this Form W-9,

Refintion: of & LLS. pevson. For federal fax purposes, you are consldared a U4,
person I you ats:

= An hndlivicuat who 1s a UL3, citizen o U8, rasident allan,

+ A partnership, sarporation, compaty, or aseedletion sreaked or oryanizact in the
United States or under tha laws of the United States,

o An gatate {other than a forelgn satats), of
» A domeatic trust (as defined In Regulations saction 301.771<7),

Special rules for parnerships. Partnerships that conluct 2 tragde or business in
the Unltad States are generally requlred to pay a withholding tax under seetion
1445 on any forelgn parinars’ sheva of effectively connacted taxable Ingsme from
such business, Further, In certnin gases where a Fartn W-9 has not bean recaived,
the rules under section 1448 requlre a partnership o presume that & partrerls &
Torelgn pérson, and pay the section 1448 withholding tax, Therefore, [ you ara 2
U\E, porson thal fa a partaer in 8 partnership coneucting & trads or businaas In the
Unltad States, provide Form W-9to the partnership to eatablish your U, S, status
enel avald section 1446 withholding an your shere of partnership Incorns,

Gat. Mo, 10231 %

Form Y-8 (o, 5-2013)




Pinal County Sheriff’s Office

September 15, 2014

Hon. Lando Voyles
Pinal County Attorney
P.C. Box 887
Florence, AZ 85132

Honorable Voyles,

I am requesting a check in the amount of $10,000.00 payable to Poston Butte Theater Booster, ufilizing
PCSO State RICO 2469.

The Poston Butte High School currently consists of over 100 students, 40 of which are active in After-
school Theater. The other 60 consist of students who participate in either a theater class or stagecraft class.

All theater students hold a GPA above 3.0 and have embraced the idea to be a 100% college bound

program. The donation will help support not just the theater program but fund at least two application fees
for college and help improve the sound system,

Supporting this program will make it possible for present and future students to take advantage of a
program whose goals are academic success, after school activities, and college scholarships. Studies have
proven that students who take performing art classes do better on tests, are more likely to graduvate and
less likely to be involved in illegal activities.

If you have any questions regarding this matter, please feel free to contact me 520-866-5133

Thank you for your support.

Sincerel

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * TFax (520) 866-5195 * TDD (520) 868-6810




PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's. Office
A, Intended use of funds (Check all applicable boxes)
ACIC Title Amount ACIC Title Amount

L Iviatch Grants - $0.00 U |Travel - In State | B 50.00
{Gang & Substance - $10,000.00 | [H {Travel - Out of State L B0.00
L |witness Protection - %000 . | [H |other Operating © 0 $0.00
L Tcivil Remedies - 50,00 ' Equipment 50,00
U |Personnel services D) LI Construction . 50,00
L {professional /Outside C 5000

B. Funding Source _
State Federal

C. Agencies must subrnit supporting documentation with the Application for RICQ Funds. Check ail the
supporting documents that apply:
= 1A supplemental memorandum 15 attached and contains an explanation for each category.

O [Anitemized list of reimbursements or advances with an explanation for each category.

= A letter of request for funding from a community based program is attached and contains the information
necessary to comply with applicable statutes.

B - {A detailed invoice or quote has been provided for all services, matarial, items, equipment of ather property
purchased or to ba purchased.

D. Payment Information

Total Request: $10,000.00 |

Payee: Poston Butte High Schoal - Theatar -+
Hold for/Deliver to: {l—la!ﬁ' far{mruaé: Cbunty*Shefrjff's_'fo-itcfe}"
Address: )

Tha unclersigned, an agent appointed to request a transfer of funds from the agencv s Rlco accaunt, certlﬂes that (1) the
above information is true and accurate; (2) all funds transferrad pursuant to this request will be used for those purposes
stated in A.R.S. §§ 13-2314,03(E) and 13-4315{C); (3) all funds transferred pursuant to this request will ba deposited,
accounted for, and expended consistent with standard accounting requirements and practicas employed under state or focal
law for racipients of federal, state, or local funds; (4) the servlcas, materials, items, equiprment of other property purchased
or ta be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney's Anti-Racketeering
Fund have bean procured under the applicable staie statutes and ordinances or polities of the local governmant making the
request for the purchase or expendlture of funds, The undersigned agrees that the agancy will report and/or provide
additional supporting documentation on the'actual use of these transferred funds upon reguast from the Pinal County

o5/

Signature 7 Date
" " paul Babeu, Sheriff - o
{Typed/Authorlzed Signer ar Designea)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certified raquest for a transfer of funds from the agency's RICO account, the
requested transter is approved for use n accordance with A.R.S. §§ 13-2314.03{E), 13-4315 (C), and federal law.

Pinal County Attorney or Designee Date

Checle #: Date Issued:




POSTON BUTTE HIGH SCHOGL TRy,
Florence Unified School Distrigt @ﬁé@
32375 N Gantzel Rd Cpetiey
Sen Tan Valley AZ 85243 o

Mailing Address; P.Q. Box 2850, Florence, AZ 85132
ph: 480-474-8100 ext. 8616, fox: 480-888-0679; website www. FBHS fosdaz.org

S e BRLEL At LR L R L TNTITEN oy B R T T R RS

Sheriff Peul Babeu:

USSR i bl bl

Hello, my name is _ and I am the thester director at Poston Butte High School. My program consists of over 100
students, 40 of whom ars active in after school theater, The other 60 consist of students who participate in either a theater class or
stagecraft class. Poston 18 a new schoot and still under development. Due to the economy Peston Butte could not finish their
development plan, which is why it does not have an auditorinm or any real facility for the performing arts. We have had to maks do
with the kindness of others and in & few cases, the tolerssce of others.

My students have a Teal passion of theater, The 201%/14 we were bleased with the generous donation frotn the Rico and
yourself, and I took 24 students to New Yark City, This experience was ife changing for all of them, For the first time they conld ses
outside their walls and know that there is a bigger world out there, if only they go and fight for 1t This year I have some true fighters
that because of what they experienced last year have stepped up to the challenge.

I want to create not only & thriving theater department for the school but start to branch out info the coninnnity. I want my
program to grow so that they can reach out to othery with their talent along with gaining = tremendous amount of confidence that they
cun gucceed. This year I have probably one of the most talented senior elass of females this district has ever had, Their love for theater
and education is nope like I have ever seen. They have embraced my idea that Poston Butte Theater will be g 100% coliege bound
program. All of them have GPA’s above 3.0 and one is ranked within the 10 students in her class.

ftis for this reason that T wm asking for a $10,000 donation to be able to help support not just my program but these strong
young women. All of these girls come from broken homes and most of these girls are in the stage of just above being eligible for the
free Tunch program. What thai raeans is they cannot pet food at school because according to the government they make top much,
However, these ladies do struggle with paying for the simplest things, One of the biggest problame they have all stressed out about is
that they canmot afford their application. faes for college, This is unacceptable to me, so with part of this mooney [ will pay for af Teast
two college applications for every student 1 have graduating with a 3.0 or higher. After that, the rest of the money will go to improving
our sound system. This is 5o that we can improve our productions and continue to grow not ouly ty program for actors but for
students who want to study backstage and technical work as well,

Itis an important part of 4 child’s education to be able to take classes dealing with fine arte. Studies have proven, that siudenis who
take performing art classes do butter on tests, are more lkely to graduate, and are Jess likely to be involved in legal activities. This
raney will make it possible for present and future atudents to take advantage of a funded program whoss goals are acadsmic suceess,
after school activities, and coltege scholarships for my students.

Thank you for your time and commitment to this project and program.

, &
Sinceraly,

Théater Director
Paston Butte High School




Form & Request for Taxpayer ﬂ;ﬁé’;ﬁ;ﬁ Eﬂﬂtm&
sty ldentification Number and Cestification sond to the 8.
intarned Ravenua Serviee

Néme: (e ahawn vnyour Ingome ta 1

3 _é_ﬁgigm_ A, 1 (e WWW ;@FE&‘ E@ﬁﬁ)&‘ {:&q,b

e/cisragarded entlly neme, m above

| Ghesttanpraptits bokdfor foderii-tax.cisusilaatd

" - Folobanitemaladey” Loy
O Inelividuslenle proprlator lj G Corporation

Y Exempiions (368 Instructiche):

L] B coipormion 7] Pariersiip ) Thstiestate

% Exempt payes code if any)

5 [} Uimited fisbllity eompany. Enler the-lax clagsification (G=0 corporation, S=a attperation, Feppinorsilp) & Exmmpticn fram FATOA raporiing
‘E ) coda (T any)

& 2} Cher (zes Instrugtions) ‘. 1 é;:;

Regussters famea and decress {optionall

See Specific inshuctions Oﬂ page 2

Taxpayer ideniiiizatian Number (TIN

nget yelr TIM In the sproprlate bax, The TIN pravided must maieh the name given on the “Name” line

to avold baokup wittholding. For Indivicuels, this s your soclal securlty nuribet (SSN), Howavar, for &

rosidant eflen, sola proprietar, o dlaregarded entity, ses the Part | Inetrustions on pags 2, For other - -

?*lﬂ.'&ﬂes’ Tt s yaur emnpioyer ldentification number {EIN). If you do not have & aurber, ses How io gota
on page 5.

Note. If the ageount is In more then one name, seq the shart on pags 4 for guidslings on Whona
number to entar,

2 oaizl spcurily number

Ermplayar Identicatien manbar

. Certification

Undler penaltiag of pariury, | carlify that:

1. "The nunbsr shown on s form i my correct texpayer [dentifleetion number jor 1 am walting for & number to be lssusd to me), s

2. Larh not subject to backup withholdiny benauas; (311 am exempt from Dackup withnolding, or &) | have not heen retflac) by the Intermal Reveriys
Benios (RE) that | am subject to baskup withholding as a result of & faliure to raport alf Interss pr divicignds, of {5) the IRS has notified me that 1 am
no fonger subject fobackup withholding, and

3. Tama )8, oliizen of ather U8, person {definad below), and

4, The FATCA codafs] antated on this form i any) thdicating that | arm exempt from FATOA Yopoting ks correct.

Gariftication Instrucions, Youmust cross outitem 2 ahove [f you have besn notiflad by the |RS that you are clrrently sublaot to haakup withioidng
hacause yau his fallsc 1o roport all Interest and dividends on your tas rsiurm, For real estate transactions, ftem 2 does ast apply. For mortgags
interest pald, noquisition or abandonment of seaurad propsity, cancellation of debt, contributions o an Ndividus ratirement arrangement (IRA}, and
genetally, paymants othar than Interest and dlvidends, you ara not required to slgn tha sartification, bt your et provide vour correct TIN. Bes the

Instruct ons on pags 3,

Sign Slgnatuge of
Here W, pavson

General Instructiohs

Geatlon rafstandes are to the Interral Revonue Code unleas ofherwlse noted.

Futtive develuprments. The IR2 has craated a page on K8, gov Tor information
about Form W-8, at wivwiingovivg. Infarmaticn skl any futuree developments
affecting Form W-2 (such as leglalalion enanted after we relaase i will b postas
oA thet prgs,

Purpose of Porm

& parson who = ralrad to flle 2n information reforn with the: [B8 must ebialy yeur

eoftent taxpayer ldandfleation nlinbor (TiN) te report, for enample, Inasme pald to
Yo, paynants made io youln setiisment of payment sard and third party nehwork
rangactions, el estals ransastlons, marlgags interest vou paid, acquleltion o
at:and?lmnem of sactitd proparty, cancallailon of gebt, wr aantibulions you mads
16 an 1A,

Uee Form W8 only if you are a LAS. parson (Inoluelig o realdant, alien), to
provide your gotrect TN to the parson requesting K {the requestet and, when
applicabia, to

1. Cersify that the TIN youl ara giving ls correzt (or vou ars weing for & number
to ba lsansd),
2, Oartily that you are not subsjedt ko hackup withhaldihg, or

4. Clalm exempiion from baekup withhokiing It you are & 1,8, sxeimpt payes, |f
dpplleable; you are dise cartliying that as a US. parman, your ellosabis shars of
any partnevship ncome fiom a U.5. trads or business s not subject ta the

owr G /157200

withiwling tex on forelgn parirets ghave of affectively connawed oome, urid

A, Gerlity thit FATCA cadals) antered on this florms (f ang) indleaiing thet vau are
exetnpt from the FATCA reporiing, Is corest,

ota, 1 you ate o 13,8, peraon and 8 renueatsr gives you & foim othsr than Form
-0 o requast your TIN, you mut uas the regjusaterts form I£ i i substantially
gimitae to this Frrm W-9,

Dofinition of & WS persar., For faderl s purposes, you rra dongldarad o U8,
paraon if you are:

+ Anindividual who & & U5, altizen ar L&, realiont allen,

a A parinership, carporaiion, company, of dasaetatlon sreated or organized i the
Unitsct Slaios or under the lews of tha Unitad States,

& An patata (sthet than g forghn eatate), or
* A domesto st (o definted In Regulations seetlon B01.7001-7.

Spactal 1ilag for parthereiips, Padnarehips that sonduct & frade or buslnese In
the Linlted States ara genarally renuirad to pay a wilhhwleling tex usde: cagtien
1446 on zny foreign partners” ahare of effestively aennealad taxabls moome from
sueh buakong, Futhar, In teriain onses whara g Form W-8 has not heen recalvet,
tha Ilss Undor gesilon 1446 regulie a parnarship 1o prasume thet & partner s &
fordiges parsah, and pay the ssabion 1448 withbalding tax, Therefors, If you are g
LLE, person that 15 & pattnet In & pariptstily eonduciing 2 trade or buginessin the*
Unltad Biatas, previda Barm W-B to the parinarship to sstablish your U8, status
ankl avold seotion 1448 withholding on yaur share of sarinershly faome,

Can. No, 100X

Form W9 oy, 2-2019)



Pinal County Sheriff’s Office

September 15, 2014
Hon. Lando Voyles
Pinal County Attorney
P.O. Box 887
Florence, AZ 85132
Honorable Voyles,

I am requesting a check in the amount of $1,600.00 payable to Pinal Council for CASA/Foster, lnc.,
utilizing PCSO State RICO 2469,

Pinal Council for CASA/Foster, Inc. is holding their 10" Annual PCCI Benefit, Qctober 1 1" which will
benefit the children in Pinal County Foster Care in providing them; school supplies, backpacks, tutoring,
clothing, shoes, suitcases, camp opportunities, job training, book scholarships as well as activities such as
the Christmas Party and back to School Event.

If you have any questions regarding this matter, please feel free to contact me 520-866-5133.

Thank you for your support.

Sincerely,

Paul Babeu, Sheriff
Pinal County, Atizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORNEY'S OFFICE :
Agency Application for RICO Funds )

Agency Name: Pital County Sheriff's Office
A, Intended use of funds (Check all applicable boxes)
ACIC Title Amount ACICTitle Amount
1 |Match Grants C o s000 L [ Travel - In State | $0,00 ;
' lGang & Substance £1,60000 - | |l {Travel - Qut of State o shao :
I [Witness Protection $0.00 L' |other Operating 50,00
- 1civil Remedies 30,00 L |Equipment T 80,00
- Ipersonnel Services 5000 H - l¢onstruction © %000
L [professional/Qutside - $0.00

Funding Source
State Federal

Agencles must submit supporting documentation with the Application for RICO Funds. Check ali the
supportmg documents that apply:
@ .Asupplemental memorandum is attached and contalns an explanation for each catagoty.

mf An itemized list of reimbursements or advances with an explanation for each category.

[E2) A letter of request for funding frem a community based program is attached and contains the information
‘necessary to comply with applicable statutes.

I ; A detailed Invoice or guote has been provided for all services, material, items, equipment of other property
purchased or to be purchased.

Payment Information

Total Request: 51,600.00 |

Payee: Pinal Counctl for CASA/Foster, In¢. -
Hold for/Deliver to: H 'nE for/ Pmal County Shenff s Ofﬂce
Address: :

The undersigned, an agent appointed to request a transfer of funds from the agancv (1 RICD account certlfies that (1] the
abave Information is true and accurate; {2) all funds transferred pursuant to this requast will be used for those purposes
stated in A-R.S. §5 13-2314,03(E) and 13-4315(C); (3) all funds transferred pursuant to this request will be deposited,
accounted for, and expended consistent with standard accountlng requirements and practices employed under state or local
law for recipients of federal, state, or local funds; {4) the services, materials, items, equipment of other property purchased
ot to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney's Anti-Racketeering
fund have been procurad under the applicable state statutes and ordinances or pelicies of the local government making tha
request for the purchase or expenditure of funds, The undersigned agrees that the agency will report and/ar provide
additional supporting documentation opfthe actual use of these transferred funds upon request from the Plnal County

9)is )Y

Slgnature 7 f Date
Paul Babeu Sheriff - .
(Typed/Authorlzed Signer or Des gnee)

For Pinal Caunty Attorney's Office Use Only

Based upon a review of the above agent's certified request for a transfer of funds from the agency’s RICO account, the
requested transfer is approved for use in accordance with AR.S. §§ 13-2314.03(E), 13-4315 {C), and federal law. !

Pinal County Attorney or Desighee Date !

Checlc #: Date 1ssued: : '




Pinal Council for CASA/Foster, Inc.

Post Office Box 12569
Casa Grande, Avizona 85130

You are cordially invited to a night of fun and laughter
at our 10" Annual PCCI Benefit!

“Krack-{Jps for Kids
Komedy Jam”

Featuring DT Comedy

Saturday, Cotober 117
The Properiy Conference Center

Coohtails begin at 530 p.n.
Dinner served gt 7:15 PM
Comedy show at £:00 pon.

Tickets $100

We approciats your joining with us to make » human investment
in the deserving children in the Pinai County Foster Cars system.
Due to no fault of thelr own, the number of foster children
Is growing sach year and the state can provide only minimal
and basic necossitios, These children are not juvenils detinguents
but have bean abused, negiected andiar abandoned by their fambiies.
Your ganerosity will help nrovide hackpacks
& school supplies, tutoring do help them suoceed In school,
clothing and shoes, sultcazss, comp opporiuniéies, jody training,
baok scholarships to help with higher edunation,
and aotivities such as the Christmas Party aad Back to School Event,

POUEHhas absolutely NO administrative cost
Wa are ol volunteers and dedicated o helping sbused chikirsn.
PECH operates under a 507 {3) (o) tak-ensmpt sialue,

Your genercsity is greatly appreciated by the foster chiidren of Pinal County!

Pinal Council for CASA/Foster, Inc. Contact Member PCCT Member Phone

Mieking an buman investment in our children’s future!
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Pinal County Sheriff’s Office

September 22, 2014
Hon. Lando Voyles
Pinal County Attorney
P.O. Box 887

- Florence, AZ 85132
Honorable Vovles,

[ am requesting a check in the amount of $1,000.00 payable to Cholla Blementary TPQ, Inc., utilizing
PCS0 State RICO 2302466,

The Cholla Elementary parents and teachers board members’ goall this year is to acknowledge student
achievements in school to help build the students’ self-esteem. By supporting programs such as Character

Counts which help the school; guide, support, encourage and educate students from a young age.

School age bullying is a growing epidemic and by opening communication with family nights at the
school, the less chance there is for outside influences in the wrong direction.

If you have any questions regarding this matter, please feel free to contact me 520-866-5133.

Thank you for your support.

Sincerely,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810




Agency Application for RICO Funds
Agency Name: Pinal County Sherlff's Office . |
A. Intended use of funds [Check all applicable boxes)
ACJC Title Amount ACIC Title Amount

PINAL COUNTY ATTORNEY'S OFFICE

“|Match Grants

- Jrravel - In State |

[
= 1Gang & Substance

§o =

L | Travel - Out of State

‘| Witness Protection

" |Other Operating

Equipment

1Personne| Sarvices

JConstruction

[
T {civil Remedies
W
IZ]

I [Professional/Qutside

Fundlng Source

Federal

Agencies must submit supporting documentation with the Application for RICO Funds. Check all the

supportmg documents that apply:

;[A supplemental memorandum is attached and contains an explanation for each category.

...‘“:.':,EA” Itemized list of reimbursements or advances with an explanation for each category,

E]iA letter of request far funding from a community based program is attached and cantains the information

recessary to comply with applicable statutes,

purchased or to be purchased.

Payment Information
Total Request:

,1 A detailed invoice or guote has been provided for all services, material, items, equipment of other property

Payee:

Hold for/Dellver to:

Address:

The undarsignaed, an agent appointed to requast # transfer of funds from the agency’s RICO account, certifies that (1] the

above Information is true and accurata; (2) all funds transferred pursuant to this request will be used for those purposes
stated In A.R.S. §§ 13-2314.03(E) and 13-4315(C); (3] all funds transferred pursuant to this request will he depasited,
accounted for, and expended consistent with standard accounting requirements and practices employed under state or local
lave for recipients of federal, state, or local funds; {4} the services, materials, items, equipment of other property purchased
or to be purchased by this ageney, using funds from account or subaccount of the Pinal County Attornay’s Anti-Racketeering
Fund have been procured under the applicable state statutes and ordinances or policies of the local government making the
reguest for the purchase or expenditure of fungds. The undzrsigned agrees that the agency wili report and/or provide

additional supporting documentation on the
Atiorney's Office.

Slgnature _

(Typed/Authorlzed Slgner or Demgnee)

tual use of these transferred funds upon request from the Pinal County

i/l

For Pinal County Attorney's Office Use Only

!

Dte

Based upon a review of the above agent’s certlfied request for a transfer of funds from the agency's RICO account, the
requested transfer is approved for use 'n accordance with A.R.§. §§ 13-2314.03(E), 13-4315 (C), and federal faw.

Pinal County Attorney or Dasighee

Checl #; Date Issued:

Date




CHOLLA ELEMENTARY PTO, INC.

1180 E Kortsen Rd

Casa Grande, AZ 85122 | |
(520) 836-4719

Mr. Paul Babeu RECEIVED
Pinal County Shetiff :
P.O. Box 867 SEP 10 10W

Florence, AZ 85132
Dear Sheriff Babeu,

My name is_I am president of the Parent Teachers Organization (PTO) at Cholla
Elementary School in Casa Grande. T am writing you to request your assistance in supporting the
Cholla PTO and the students that attend this school.

The Cholla PTO board members are made up of parents and teachers that have children/students at

Cholla. The Cholla PTO believes that through parent, teacher and community involvement it can better

the students education as well ag their Hves in the future, Cholla PTO believes in each and every

student regardless of their individual life situations. The PTO is a non-profit organization funded
“entirely by support from local businesses and the community that surrounds it.

The goal we have this year is to promote and help build the students self-esteem, By supporting
programs such as Character Counts and helping the school to guide, support, encourage and educate
students from a young age. Also, School age bulling is a growing epidemic in the world these days.
Support for Anti-Bullying education we believe is essential in promoting and molding these young
ones into responsible productive law-biding citizens of Pinal County.

With your assistance we plan to fund and acknowledge student achievements in school, One of the
ways will be by sponsoring family nights at the school. We believe that by strengthening the bond
children have with their families and helping to open the doors of communication. The less chance
there is for outside influences to influence them in a wrong direction. The familiy struture and open
communication we belive is vital to a childs success

However in order to do this as mentioned above we need the assistance of individuals as yourself.
Therefore I along with the otber members of Cholla PTO are respectfully requesting your financial
assistance in the amount of $5,000.00 dollars or any amount PCSO would be willing to assist us in
making this goal a success. Ultimately any and all support will go to the enrichment of the students
lives now and in the future. Thank you for your consideration in gsuppotting the Cholla PTO now and in
the future. Please call me with any questions or concerns at ﬂand I can provide you with
more information and answers.

Sincerely

Cholla PTQ President



o V=9

{Rav. August 2013}

Departrnant of the Treasury
internal Revenue Senlcs

Request for Taxpayer
Identification Number and Certification

Give Form to the
recuesier. Do not
send to the IRS.

Name {as shown on your Income tax returm)
Cholla Elementary PTQ ING

Bushess name/distegarded ently name, If differant from above

Check appropriale box for feceral tax clagsification;
C indlividuatsols proprietor © Corparation

I:i Other {gee Instructons) »

E] § Comoration

I:j Limited liability company, Enter the tax claseiflcation (C=C corporation, S=5 corporatien, P=partriership)

Examptlons (see instructions);
O Partnersntp ] Trustestate
Exempt payes code {f any)
Exanption fram FATCA roperting
cocle {if any)

Address (number, straet, and apt, or sulte no,)

Requester's name and address (optional)

Print or tvpe
See Specific Instructions on page 2.

List aceount number(s) hars {optional)

Taxpayer ldentification Number (TN}

Eriter your TiN in the gppropriate bax, The TIN provided must match the nams givean on the “Name” line
to avold backup withhoiding., For individuals, this |s your social security humber {55N). However, for a

regicant allon, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other - -
antitles, it ls your emgloyer identification number (EIN), i you do not have a number, see How to gef a

TIN on page 2,

Note. If the account is in mors than one name, see the chart on page 4 for guidelines on whose

nutther 1o enter.

Social security number

Employer identification number

Certification

Under penaltios of parjury, | cottify that:

1, The numbeér shown on thia form [s my carrect taxpayer identifiaztion number (or | am walting for a number to bs issued to me), and

2, ¥ am not subject to backup witbholding bacause; (a) 1 am axempt from backup withholding, of {0) | have not been notifled by the Internal Revenue
Service IRS) that | am subject to backup withholding as a result of a fallure g report all inferest or dividands, of (&) the IRS has notitied me that | am

no longer subject to backup withholding, and

3, lam a LLS. citizen o other LLS. parson {defined below), and

4, The FATQA code(s) entered on this form (f eny) indicating that | am exempt from FATCA reporting is corrgst,

Gertificatlon ingtructions. Yol must cross out ltem 2 above if you have been notified by the IRS that you are currently subject to backup wihholding
bacauge you have failed to report all Intarest and dividends an your tax return, For real eslate transactions, item 2 does not apply, For mortyage
interest paid, acouisiticn or abandorment of secured property, cancellation of debt, contributions to an individuatl retirement areargement (RA), and
generaily, payments other than Interest and dividends, you are not required ta sign the certification, but you raust provide your correct TIN. Ses the

instructions on page 3.

Sign Signature of
Hers 1.8, parson >

General Instruciions
Sectlon maferences ars to the Intermal Reverue Coda unleses cthantdie noted.

Future developments. The IRS has oreated a page an IRS.gov for Information
about Foms W-8, at wwwlre.gov/ng, Information abowt any future developmaents
affeciing Form W-9 (such 4s leglsialion enacted afted we release 1) will be postes
on that pags.

Purpose of Form

A parson whi is requlred o fils an information retuen with the 1HS must obtain your
saprect taxpayer Identification number (TIN) to report, for axample, Intome pald to
you, peyments made to you in settlemant of payrnant card and third party netwarl
transactions, real estate iransattions, mortgage Interest you pait], acqutsiiton o
abanc{arkmant of secured property, conceliation of debt, or contrlbutions you made
toan

Use Fonvt W-8 anly If yout are a LLB. person {including a regident allen), to
pravide your correct TIN to the person requesting it {the requester) and, when
applicable, to:

1. Gartify that the TIN you ara giving ts coaet {or you are waiting for a nimbet
to be issued),

2. Certify that you are not subject fo backup withholding, or

3, Clalm exempiion from backup withholding i you ate a U.S. exempt payoe, 1f

applicable, you ara alse certiiving that as a U.S, person, vour allocabts share of
any partnerahip eorie from A LLS. trace or busingss ls not subjsct o the

Date > c?f/AS“/g”w/ i
o7
withiciding tex on forelgn partners’ eharg of effectively connaoied inooms, and

4, Gettify that FATCA coda(s) entarad on thia form (iF any) Indicating thak you are
exemprt fram the FATCA reparting, is correct.

Note. If you are a L8, pergon and a requester givas you a form othar than Form
W-8 b recjuast your TIN, you must use the requester's form If itls substantielly
#lmilar to this Fam W-8,

Brafinition of a U5, persen. For faderal tax purposes, your ars censklerad a U,S.
parsoh if you are:

» An Individual who Is a U.8. gitlzen or U.8. resident alian,

» A parinership, sotporation, comparny, or assoclation creatad or srganized In the
United States or under e laws of the United Stutes,

« An estate (other than a forelgn estate), or
» A domestic trust (as defined In Regulations sectlen 30177077

Spacial rules for partnerships, Parinershins that conduct a trade or business in
the United States are generally rquirad ta pay a withhalding tax under sectlon
1448 on ahy foralgn pariners’ shars of effactively connected taxable income from
suoh businags, Further, In cettaln cases whers a Form W-9 has not be¢h tacolved,
the rules under seclion 1446 requile a partnership o presyme that a parneris a
foreign persor, and pay the gaction 1448 withholding tax., Therefore, if you are a
LL.S. persan that Is & partier In a partnership condueting a trade or busihess In the
United States, provide Form W-8 to the partnership to establish your U8, statug
and avold section 1446 withholding on your share of partnership ingome,

Cat, No, 10231X

Form W-8 Rav. 8-2018)



Pinal County Sheriff’s Office

September 22, 2014
Hon. Lando Voyvles
Pinal County Attorney
P.O. Box 887
Florence, AZ 85132
Honorable Voyles,

I am requesting a check in the amount of $10,000.00 payable to San Tan United Sports Academy, utilizing
PCSO State RICO funds, Cost Cenier 2469,

The San Tan United Sports Academy, a 501(c)3 organization offers children a flag football spring league
and symmer soccer league which supports growth and improvement for the future of our childten.

If you have any questions regarding this matter, please feel free to contact me 520-866-5133,

Thank you for your support.

Sincerely,

Paul Babeu, Sheriff
Pinal County, Arizona

871 Jason Lopez Circle Building C * P.0O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



k .
PINAL COUNTY ATTORNEY'S OFFICE i
Agency Application for RICO Funds ! !

Agency Name: Pinal County Sheriff's Office - . .
A. Intended use of funds (Check all applicable boxes)
ACIC Title Amount ACICTitle Amount
U Imatch Grants w8060 - | [ [Travel - In State | Lo '$0.00
k" 1Gang & Substance C$10,000.00 | [ [Trave! - Qut of State e .50.00
L Iwitness Protection 5000 | M [other Operating 50,00
= [civil Remedies - U80.0 L1 Equipment 80,00
1 Ipersonnel Services " {construction 50,00
1 | professional/Outside '
B, Funding Source
State Federal
C. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
= lA supplemeantal memorandum is attached and contains an explanation for each category.
l:] ';:;An Itemized st of reimbursements or advances with an explanation for each category.
:. tA letter of request for funding from a community based program is attached and contains the information
" necessary to comply with applicable statutes,
D !A detailed Involce or quote has been provided for all services, material, ltems, equipment of ather property
purchased or to be purchased.
D. Payment Information

Total Request;

Payee:

Hold for/Deliver to:

Address:

The undersigned, an agent appointed to request a transfer of funds from the agency’'s RICO account, certifies that: (1) the
above Information is true and aceurate; (2) all funds transferred pursuant to this raquest will be used for those purposes
stated in A.R.S. §§ 13-2314.03{E} and 13-4315{C); (3) all funds transferrad pursuant to this request will be deposited,
accounted for, and expended consistent with standard accounting requirements and practices employed under state or local
law for recipients of federal, state, or local funds; (2) the services, materials, items, equipmant of other property purchasad
ot to be purchased by this agency, using funds from agcount or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have heen procurad under the applicable state statutas and ordinances ar palicies of the lacal governmant maling the
request for the purchase or expenditure of funds. The undersigned agraes that the agency will report and/or provide
additional supperting documentation on jfie actual use of these transferred funds upon request from the Pinal Caunty

Si nature R ! " Date

' (Typed/Authorized S(gnernr Désighee)

For Plnal County Attorney's Office Use Only

Based upon a raview of the ahova agent’s certified requast for a transfer of funds from the agency's RICO account, the
requested transfer Is approved for use In accordance with A.R.S. §§ 13-2314.03(E), 13-4315 (C), and fedaral law.

Pinal County Attorney or Desighee Date

Checl #: Date Issued:
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September 16th, 2014

Paul Babeu

Pinal County Sheriff

270 E. Hunt Highway, Suite 16, #103
San Tan Valley, AZ 85143

Dear Sheriff Paul Babeu!
Thank you very much for your cantinuous suppoert of San Tan United Sports Academy.

I am writing you today to request a donation for San Tan United Sports Academy Youth Flag
Football League and Youth Soceer League,

San Tan United Sports Academy is a 501(c) {3} organization based in San Tan Valley, AZ. Our main
goal is to offer boys & girls ages 3 and up in San Tan Valley a high quality, low cost soccer and flag
football programs. We are built by a volunteer staff of directors, coaches and referees and are
sustained by many great local athletes and their families,

Gur league only charges each athlete $440 to play in our youith soccer or flag football league. This is
significantly lower than comparable youth leagues. In fact, it's less than a hif of the cost compared
to other leagues fees.

We are reaching ouf to you to ask you if you would donate $10,000 towards San Tan United Sports
Academy Youth Flag Football and Soccer Leagues.

$40 athlete fee doesn'’t cover all of our costs, However, we don't want to charge more money and
make the leagus Inzcressible to athletes for financial reasons.

If you are able to donate this amount, | would be very appreciative and forever grateful. With this
denation you will support growth and improvement of our sports’ prograrms.

We appreciate your tme and consideration, [t really means a lot to our committee and most
imnportantly, our 900+ members and thelr families,

Thank you very much for your help.

If you have anv guestions or would like more information, please feel free to contact me. My email
FEHRE S pr——

Sincerely,

Youth Soccer League Director
%an Tan United Sports Academy
28570 N, Horizon Way

San Tan Valley, AZ 85143




Forn W"g

(Rev. Devarrber 2011}

Request for Taxpayer
Identification Number and Certification

Give Form to the
requaster, Do not

Department of the Treasury sandg to the RS,
Internal Revenua Service
W
o] | Business Name/CRrayaddea eciity ume, I GATerant oM d0ove
S SAN TAN UNITED  3DP0RTS A CADEMY
g- Check appropriate box for federal tax classification:
é (2] sndlviduavscta proprister ] © Gorparation [] S Gorporation 1] Partnership 7] Trustiestate
*3 g [ Umited fability company. Enter the tax classification {0=G carporation, 8=8 corporation, Papartnershia) i L Exarmpt payes
£ § |
& = Other (se Instructions) » Aty PR AL [ 1
% Ad Requestar's nama and address (optional
]
% Cit
[V} '
W
s

Taxpayer ldentification Number (TIN)

Enter your TIN In the appropriate box. The TiN provided must mateh the name given on the “Name” Hine
te avoid backup withholding. For Individuals, this is your scelal security number (SSN}, However, for a
resicent alian, sole propdetor, ar disregarded antity, see the Part | instructions on page 3. For other
entities, [t Is your employer |dentification number (EIN), I you do not have a numbes, see How to geta

TIN on page 3,

Note. if the account is In mora than one name, see the chart on page 4 for guldefines on whege

number 1o enter,

Sacial security numbar

syer identification number i

Leldld Cedification

Linder penalties of perjury, | cerilfy that:

1. The number shown on this form s my correct taxpayer identification numbar (or | am waiting for a number to be issued to me), and

2. 1 am not subject o backup withholding besause: (a) Fam axempt frorn backup withholding, or () | have not been notified by the intarnal Revenue
Bervige {IHS) that | ar subjest to backus withholding as & result of a fallure to report all intarest or dividends, or (o) the [RS has notifled me that | am

no langer subject to backup withkolding, and

3. lam a U.8. citizen or other U.B, persun {dafined below),

Cettification instructions, You must cross out item 2 abova if you have boen notified by the IRS that you are currently subjsct to backup withholding
because you have failed to report all interest and dividends on your tax return, For ragl estate transactions, itam £ does not apply. For motgage
intarest paid, acquisttion or abandenment of secured property, cancellation of debt, sontitbutions to an Individual retirement arrangernant (IRA), and
generally, payments other than interest and dividends, you are not required to sigh the certification, but you must pravide your correct TIN, See the

nstructions on page 4,

Sign Signature of
Mere LG, person b

General Instructions

Section references are 1o tha Intemal Revenue Code unless otherwise
notad,

Purpose of Form

A person whao is required o file an information returty with the IRS must
ohtain your correct taxpayar identification number (TIN) to report, for
example, income pald to you, real sstate transactions, mortgage interest
you paid, acquisition or abandenment of secured proparty, cancellation
of delst, or contributions you made to an IRA.

Use Form W-9 anly if you are a 1.5, person (including a resident
allen), to provide your correct TIN to the person requesting it {the
recuester) and, when applicable, to;

1, Certify that the TIN you are glving is eotrect {or you are waiting for a
number to be lssuad),

2, Cartlfy that you are not aubject io bagkup withholding, ar

8, Claim exemption from backup withholding if yau are a U.S. exempt
payes, If applicabls, you are also ceriifying that as a U.S. person, your
aliocable shara of any partnership income from a LLS. trade o business
ig hot subjast to the withholding tax on foralgn partners' share of
alfectively connected incarma,

e G161 2014

Note. If a requester gives you a form other than Form W8 1o request
your TIN, you must use the requester’s form if it s substantially similar
fo this Form W-8,

Crefinition of g W.S. persan, For federal tax purposes, you are
constdarad a \J.S. persen I you ave:

+ An Individyal whao s a U,3, citizen or LS. resident alien,

» A partngrehip, corporation, company, or assoclation created or
organized in the United States or under the laws of the United States,

* An gstate (other than a foreign estate), ar
* A domestic trust {as defined In Regulations section 301.7701-7).

Speclal rules for partnerships. Parinerships that canduct & trade or
husiness in the United States are generally raquired to pay 8 withheiding
tax on any forelgn partners’ sharg of income from such business,
Eurther, in certain cases whera a Form W-8 has not been received, a
partnership is requirad to presume that a partner Is a foreign person,
and pay the withholding tax. Therefore, if you are a U.8. person that Is a
partner in a partnership conducting a rade or busineay In the Unlted
States, provide Form W-8 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income,

Cat, No. 10231X

Form Wa98 (#ev, 12-2011)




Pinal County Sheriff’s Office

September 29, 2014

Hon. Lando Voyles
Pinal Cournty Attorney
P.O. Box 887
Florence, AZ 85132

Honorable Voyles,

I am requesting a check in the amount of $630,00 payable to 100 Club of Arizona, utilizing PCSO State
RICO funds, Cost Center 2302469,

The 100 Club stands behind the men and women whe stand behind the badge since 1968. The 100 Club of
Arizona serves more than 50,000 public safety officers, firefighters, their agencies and their families
throughout the state of Arizona. They provide immediate financial assistance, benefits and support to
families of public safety officers and firefighters who are scriously infured or killed in the line of duty, and
provide resources to enhance their safety and welfare.

The programs include; Safety Enhancement Stipends, HLE.R.0.8 /Special Needs and Peer 100, and their
scholarship program have awarded more than $1 million to over 300 students statewide for financial
education assistance to family members of active or retired Arizona public safety officers.

This year’s 8" annual Jeson Schechterle Scholarship Ball provided 109 recipients with more than
$313,000 in scholarship funding.

If you have any questions regarding this matter, please feel {ree fo contact me 520-866-5133,

Thank you for your suppourt.

Sincerel

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810




PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Plnal Caunty Sheriff's Offive
A. Intended use of funds (Check'all applicable hoxes)
ACIC Title Amount ACIC Title Amount
L I Mmateh Grants - 50.00, U ITravel - In State | 5000
Gang & Substance - $630.00 U {Travel - Out of State $0.00
U."|witness Protection 5000 | {5 |other Operating TN B000
] civil Remedies 50.00 ' [Equipment 5000
U {personnel Services - 50.00 1 |construction o 50.00
U™ I prafessional/Outside . 50,00
B. Fundng Source
State EFederal
€, Agencies must submit supporting docurmentation with the Application for RICO Funds. Check all the
supporting dacuments that apply:
.;A supplemental memorandum is attached and contains an explanation for each category.
o iAn itemized list of reimbursements or advances with an explanation for each category.
lzl A letter of requast for funding from a community based program Is attached and contains the infermation
nacassary to comply with applicable statutes,
‘A detatled Involce or quote has bean provided far all services, matarial, items, equipmeant of other property
purchased or tc be purchased.
D. Payment Information

Total Request: $630.00 |

Payee: 100 Club of Arizona

Hold for/Deliver to: Hald for/P;nal Countv Sheriff‘s Ofﬁce
Address:

The undersigned, an agent appointed to request a transfer of funds from the agency’s RICO account, certifies that (1) the
above Information 1s true and accurate; {2) all funds transferred pursuant to this request will be used for those purposes
stated in A.R.S. §§ 13-2314.03(E) and 13-4315(C}; (3) all funds transferrad pursuant to this request will be deposited,
accounted for, and expended conslstent with standard accounting reguirements and practices employed under state or local
law for recipients of federal, state, or local funds; {4) the sarvices, materials, itams, equipment of other property purchased
or to be purthased by this agenay, using funds from account or subaccount of the Pinal County Attornay’s Anti-Racketeeting
Fund have baen procured under the applicahle state statutes and ordinances or policies of the local government making the
requast for the purchase or expenditure of funds. The undersigned agrees that the agency will report and/or provide
additional supportmg documentation on'the actual use of these transferred funds upon request frorm tha Pinal County

ignature / [}éte
PaulBabeu ‘Sheriff '

{Typed/Authorized Signer or Designee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certified request for a transfer of funds from the agency's RICO account, the
requasted transfer is approved for use in accordance with A.R.S. §§ 13-2314.03{E), 13-4315 (C), and federal laws.

Pinaf County Attorney or Designee Date
Check #: Date Issued:
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Invoice

100 Club of Arizona Date:
"Standing Behind the Men and Women Who Stond Behind the Badge”

Bill to: Paula Pollock
Pinal County Sheriff's Office
971 Jason Lopez Circle
Florence, AZ 85132

. " Description B . I Balance  Amount ]
0/19/14 2014 Scholarship Ball Public Safety Tickels x 7 - $90 per $630.00

Amount Due
' $630.00

EEVE!].’I’C o ’52014jqéoy1-.5d{ethterléBall/Gol.fTournérng.llllt ‘
Date L |
iAmountDue #6000 |

‘Amount Enclosed |

Malce all checks payable to 100 Club of Arizona
Thank you for your donation!

5033 N. 19th Avenue, Suite 123, Phoenix, Arizona 83015, 602-485-0100




Pinal County Sheriff’s Office

September 22, 2014
Hon. Lando Voyles
Pinal County Attormey

P.O. Box 887
Florence, AZ. 85132

Honorable Voyles,

I am requesting a check from Federal PCSO RICO (Cost Center 2302481} for four new Honor Guard
Uniforms, payable to Red the Uniform Tailor, in the amount of $4,111.80.

The requisition number is #143412.

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-5111 * Fax (520) 866-5195 * TDD (520) 868-6810




Purchase Requisition Req. Number
143412

PINAL+COUNTY
wide opes opporiunity

Req. Date: 9/19/2014

Page: 1 of 1
| Department Contact: | Ship to: | Suppliar: |
SYNODIS, ANN D ATTORNEY - RICQ ok
Phone: - 31 N PINAL STELDG D
Branch Plant: ATTY/RICC STATE-PCNTF FLORENCE AZ 85132
Fund Source: ATTY/ANTI RACKETEERING-
STATE
Phone: -
Fax: -
Buyer: Requested Delivery Date: 9/19/2014
Phona: - Fax: - Payment Terms: Net 30
Email: Shipping Terms: FOB Destination
Reference:
! Line | Quantity | UOM [ item Number | ltem Description | Unit Cost | Extended Cost |
1.00 4.00 EA DRESS BLOUSE - HONOR GUARD $462.00 $1,876.00
COCKER COLLAR STYLE
‘2.00 4.00 EA PRESS TROUSER GREEN $115.00 $480.00
W/BLACK STRIPE TO MATCH
3.00 4,00 EA GUM BELT - HI GLGSS $68.00 $272.00
DQON HUME B101C .
4,00 4.00 EA SHOULDER STRAP - HI GLOES $49.95 $189.80
DON HUME 8110C
§.00 400 EA AMMO HOLDER - HI GLOSS $38.00 $152.00
DON HUME D407C
6.00 400 EA CUFF CASE - HI GLOSS $34.00 $136.00
DON HUME C303
7.00 400 EA HOLSTER - HI GLOSS §1585.00 $620.00
DON HUME H7388HG
8.00 400 EA HAT BLACK STRAW CAMPAIGN $83.00 $332.00
STRATTON 838
9.00 400 EA HAT STRAPS BLACK LEATHER $7.50 530.00
FOR ARQUND THE CROWN
10.00 400 EA HAT STRAPS BLACK LEATHER $8.50 $34.00
FOR BACK CF HEAD

Total Order:  $4,111.80 bl




PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office -
A. Intended use of funds {Check all applicable boxes)
ACIC Title Amount ACIC Title Amount

L' |Match Grants 50,0 T 1Travel - In State | %000
4" [Gang & Substance L | Travel - Out of State L 50,00
' “|Witness Protection | Other Operating 50,00
| Civil Remedies L Equipment S 18000
L 1personnel Services " |Construction
L' "|professional/Outside

Funding Source

State 2 |Federal

Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
su_pportmg documents that apply:
‘A supplemental memorandum is attached and contains an explanation for each category.

‘ _-‘_:!An itemized list of reimbursements or advances with zn explanation for each category,

{A letter of request for funding from a community based program is attached and contains the information

necessary to comply with applicable statutes.

D :A detalled involce or quote has heen provided for all services, material, items, equiprnent of other property

purchased or to be purchased.

Payment Information

Tota! Request: $4 111 80 |

Payee:

Hold for/Deliver to;

Address:

The undersigned, an agent appointed to request a transf&r of funds from the agency’s RICO account, certifies that: {1) the

ghove Information is true and accurate; (2} all funds transferred pursuant to this request will be used for those purposes
stated in ARR.S, §§ 13-2314.03(E) and 13-4315(C); (3) all funds transferrad pursuant to this request will be deposited,
accounted for, and expended consistent with standard accounting requirements and practices employed under state or local
law for racipients of federal, state, or local funds; [4) the services, materfals, items, equipment of other praperty purchased
or ta be purchased by this agency, using funds from account or subaceount of tha Pinal County Attorney's Anti-Racketearing
Fund have been procured under the applicabla state statutes and ordinances or policies of the local government making the
request for the purchase or expenditure of fundg. The undersigned agrees that the agency will report and/or provide
additianal sy i rtdtion on the gttual use of these transferred funds upon request from the Pinal Courty

0/22))

/ /bate '

{Typed/Authorized Signér or Desighee) .

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certified request for a transfer of funds from the agency’s RICO account, the
requested transfer is approved for use In accordanca with A.R.5. §6 13-2314,03(E), 13-4315 (C), and fedaral law.

Pinal County Attorney ot Designee Date

Check #: Date Issued:




September 22, 2014

Hon. Lando Voyles

Pinal County Attorney :
P.O. Box 887 |
Florence, AZ 85132

Honorable Voyles,

Iam reﬂuestinF a check from PCSO RICO (Cost Center 2481) for the purchase of Lt. B oin

and Lt Evans Command Staff Uniforms, payable to Red the Uniform Tailor, in the amount of
$1987.90.

The requisition number is #143411,

Sincerely,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O.Box 867 * Florence, AZ 85132 '
Main (520) 866-5111 * Fax (520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: ‘Pin‘al County Shetiff's Office
A, Intended use of funds (Check all applicable boxes)
ACIC Title Amount ACIC Title Amount
I {Match Grants L 8000 2 | [2 Travel - In State | ' )
& {Gang & Substance - +$7,987.90 | Y |Travel - Out of State
U |witness Protection 8000 [ [H [Other Operating
. [civil Remedies o800 | [H . |Equipment
H" 1personnel Services . 7%0.00 - | |2 ]construction
‘| Professional/Outslde 8000

B. Funding Source
State Federal

C. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
, supportmg documents that apply:
: ‘A supplemental mermorandum is attached and contains an explanation for 2ach category.

{ An itemized list of reimbursements or advances with an explanation for each category.

Ei}A letter of request for funding from a community based program is attached and contalns the information
"~ necessary to comply with applicable statutes.

D’A detailed Invoice or quote has been provided for all services, material, ltems, equipment of other property
purchased or to be purchased.

D. Payment Information
Total Request: Sl 987.90 |

Payee: RedT

Hold for/Deliver to:

Address: : : s : W S
The undersigned, an agent appoainted to request a transfer of funds from the agencv 5 RICO accou nt, certifies that: (1) the
above Information is true and accurate; {2} all funds transferred pursuant ta this request will be used for those purposes
stated In A.R.S. §§ 13-2314.03(E} and 13-4315(C}; (3} all funds transfarred pursuant to this request will be deposited,
accounted for, and expended consistent with standard accounting requirements and practices emplayed under state or local
law for recipients of fedaral, state, or local funds; {4) the services, materials, items, equipment of other property purchased
or to be purchased by this agency, using funds from account ar subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have been procured under the applicabls state statutes and ordinances or policies of the local gavarnment malking the
reguest for the purchase or expenditure of fusds. The undersigned agrees that the agency will report and/or provide
additional supporting documentation on the actual use of these transferred funds upon raquest from the Pinal County

Stgnature o _ { Ddte

(Typed/Authorlzed Slgner or Demgnee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certified requast for a transfer of funds from the agency's RICO account, the
requested transfer is approved for use in accordance with A.R.5. §§ 13-2314.03(E), 13-4315 [C), and federal law.

Pinal County Attorney or Designee Date

Check #: Date Issued:




PINAL+COUNTY

widy o opportimily

Purchase Requisition

Rec¢. Number

143411

Req. Date: 9/19/2014
Page: 1 of 2

| Dapartment Contact:

| ship to:

| suppller:

SYNODIG, ANN D

Phone; -

ATTORNEY -« RICO

Branch Plant; ATTY/RICQ STATE-PCNTF
Fund Source: ATTY/ANTI RACKETEERING-

31 NPINAL STBLDG D
FLORENCE AZ 85132

e

FCR BACK OF HEAD

STATE

Phone: -

Fax: -
Buyer: Requested Delivery Date: 9/19/2014
Phone: - Fax: - Payment Terms: Net 30
Email: Shipping Terms: FOB Destination
Reference;

[ Ling | Quantity | UOM | ltem Number | Item Description | UnitCost | Extended Cost |
1.00 200 EA UNIFORMS/CLOTHING/SAFETY APP $410.00 $820.00
2,00 200 EA DRESS TROUSER GREEN $115.00 $230.00

W/BLACK STRIP TO MATCH
a.00 2.00  EA L/S WHITE DRESS SHIRY $19.00 $38.00
EDWARDS#1160
4.00 2.00 EA CLIP ON BLACK TIE-3" WIDE $6.00 $12.00
5 BROOME #45015
500 200 EA GUN BELT- HIGH GLO&S $68.00 $136.00
DON HUME B101C¢
.00 200 EA SHOULDER STRAP - HIGH GLOSS £49.05 $99.90
DON HUME S110C
7.00 2.00 EA AMMO HOLDER - HIGH GLOSS $38.00 $75.00
. DON HUME D407C
8.00 2,00 EA CUFF CASE - HIGH GLOSS $34.00 $68.00
DON HUME €303
9.00 200 EA HOLSTER - HI GLOSS $155.00 $310.00
DON HUME H7385HC
10.00 200 EA HAT BLACK STRAW CAMPAIGN $83.00 $166.00
STRATTON S40DEX
11.00 200 EA HAT STRAPS BLACGK [EATHER $7.50 $15.00
FOR ARQUND CROWN
12.00 2.00 EA HAT STRAPS BLACK LEATHER $8.50 $17.00

Total Order:  $1,987.80




Pinal County Sheriff’s Office

- October 7, 2014

Honorable Lando M. Voyles
Pinal County Attotney

30 N. Florence Street, Bldg D
Florence, AZ 85232

Dear Lando,

I am requesting a check in the amount of $5,000 from PCSO TF RICO funds (Cost Center 2468) to
the Arizona Justice Foundation MWR Fund. We're planning several events for PCSO staff, volunteer
and their families to recognize and appreciate for their significant contributions to our Sheriff’s Office.
Awards and commendations will be presented to staff and volunteers for Meritorious Service, Life
Saving, Valor, Purple Heart (injured in the line of duty) and Medal of Honor (heroism while eminent
threat to their own life). The funds are used to purchase awards, event supplies, facility rental costs,
food and promotional materials for the cvents.

These are official PCSO sponsored events for our nearly 600 full time employees, 350 volunteers and
- their families. With decreasing budgets, we can no longer afford to sponsor these staff appreciation
events out of our general fund budget, vet the events remain essential to appreciate staff and volunteers
in front of their friends & families. These family oriented appreciation events will help build a stronger
organization by publicly showcasing the great work our statf does on a daily basis for our nearly
420,000 citizens. Wher staff and their families feel valued and appreciated, they will in turn work
harder and their job performance increases. This discretionary effort available by our staff'to do a bit
more that what is required by their job description is what we are looking to harness,

We will also have our youth explorers on hand to educate and recruit other youth (ages 14-21) to join
our youth Explorers. As you know, our Explorer Post 1875 provides 75 Pinal County youth law
enforcement training, which clearly has a resulting positive impact to reduce local juvenile crime (drug
uge, gang activity, vandalism, theft and graffiti) that is ofien prevalent in unincorporated Pinal County.
We have one of the most successful youth Explorer Posts in Arizona, where we won the statewide

competition and Lorenzo Teyruya was named Youth Explorer representative for the entire United States.

Clearly we are on the right track and we’re making a significant positive impact in the lives of Pinal
County Youth. ‘

1 certzinly hope that you will be able to join me at these events to thank my staff, volunteers and their
families for their contributions to improve public safety for our Pinal County families.

Respectfully,

aul 3aDeLl, SOerl
Pinal County, Arizona



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office - :
A, Intended use of funds {Check all applicable boxes) '
ACIC Title Amount ACIC Title Amount '
U™ IMatch Grants b 50.00 || |Travel - In State | L5000
Gang & Substance b 55,000,060 | [Y -[Travel - Out of State L 80.00
L Iwitness Protection 000 U |other Operating S UE000
™ |Civil Remedies L5000 - | [ |equipment L 80.00
Ll |personnel Services - $0.00 H |Construction S 8000
U [Professional/Outside 50,00 :

C.

Fundlng Source
State Federa1

Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
0 1A su pplemental memorandum is attached and contains an explanation for each category.

EI An itemized list of reimbursements or advances with an explanation for each category.

& 1A letter of requast for funding from a community based program is attached and contains the information
"necessary to camply with applicable statutes.

[ A detailed invoice or quote has been providad for all services, material, items, equipmeant of other property
" purchased or to ba purchased.

Payment Information

Total Request: £5,000.00 |

Payee: Arizona justice Foundation MWR Fund :
Hold for/Deliver to: Holdl %or/Pinal County Sheriff's Office -
Address: A

The undersigned, an agent appointed to requast a transfer of funds from the agency’s RICO account, certifies that: (1) the
above information is true and accuratg; (2) all funds transferved pursuant to this request will be used far those purposes
stated In A.R.S. §§ 13-2314,03{E} and 13-4315(C); (3) all funds transferred pursuant to this request will be depositad,
accountad for, and expended consistent with standard accounting regulrements and practices employed under state orlocal
law for recipients of federal, state, or lacal funds; (4) the services, materials, [tams, equipment of other property purchased
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attornay’s Anti-Racketesring
Fund have been procurad under the applicable state statutes and crdinances or palicies of the local government making the
request for the purchase or expenditure of funds. The undersigned agreas that the agency will report andfor provida
additional supporting documentation on the actual use of these transfarred funds upan raguest from the Pinal County

f@(/@ IE;

ate

h

" paulBabeu, sherf LT
er or Deslgnee)

(Ty-rpe'd/Authorized Sign

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certified requast for a transfer of funds from the agency’s RICO account, the
requested transfar Is approved for use in accordance with A.R.5. §§ 13-2314.03(F}, 13-4315 {C), and federal law.

Piral County Attorney or Designee Date

Check #: Date Issued:




Pmal County Sheriff’s Otfice

October 8, 2014

Hon, Lando Voyles
Pinal County Attorney
P.O. Box 887
Florence, AZ 85132

Honorable Voyles,

I am requesting a check in the amount of $25,000.00 payable to Boys & Girls Club of the Casa Grande
Valley, utilizing PCSO State RICO funds, Cost Center 2302469.

The Boys and Girls Club programs include Academic Success, Good Character & Citizenship and Healthy
Lifestyles. The 1eadership in their out-of-school-time programs makes a positive impact on youth in and
around the Casa Grande area.

A list of students who attended last year’s after-school program was divided into three categories;
attendees 1-51 days, 52-103 days, and those who attended 104 or more days. In comparing their AIMS
scores the 138 students who attended 104 days or more passed the math portion 73% (11% more than the
schoo! average) , 85% passed the reading test (11% more than the school average). This is a proven
impact on the lives of the young people they serve, who will become our leaders in the future.

This funding will be used to cover their facility usage costs and the All-Day Friday program for 2014-13
in the Arizona City community.

If you have any questions regarding this matter, please feel free to contact me 520-866-5133,

Thank you for yout support.

Sincerely,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810




PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal- Caunty Sheriff's Office
A. Intended use of funds (Check all applicable boxes)
ACIC Title ‘ Amount ACIC Title Amount

H {Match Grants '$0.00. | [H |Travel - In State | 250,00
5 AGang & Substance £75,000. 00 L i Travel - Out of State 40,00
" | Witness Protection " S0.00 ¢ = [other Operating - TT 80,00
- I Civil Remedies ©.8000 | M |equipment 0 50.00.
- ‘| Personnel Services - 60.00 | |- |Construction 8000 |
L Yprofessional/Outside 080007

B. Funding Source
State Federal

€. Agencies must submit supporting documantation with the Applicatlon for RICO Funds, Check all the
supporting documents that apply:
A supplemental memorandum is attached and contains an explanation for each category.

= An itemized list of reimbursements or advances with an explanation for each category.

:_‘ A letter of raquest for funding from a community based program is attached and cantains the information
necessary to comply with applicable statutes.

El ’ A detailed invoice or guote has been provided for all services, material, items, equipment of other property
" purchased or to be purchased.

D. Payment Information

Total Request: $25,000.00 |

Payee: Boys‘f&lerls Clubs'of the Casa Grande Valley L e
Hold for/Deliver to: 'H d f‘or/ 'nat County She“’ f's Off' e

Address: ' :

The undersigned, an agent appointed to request 3 transfer of fun ds from the agency s RICO account certlfles that‘ (1) the
abova information is true and accurate; {2) all funds transferred pursuant to this request will be used for those purposes
stated in A.R.5. §§ 13-2314.03(E) and 13-4315(C}; (3) all funds transferred pursuant to this request will be deposited,
accounted for, and expended consistent with standard accounting requirements and practices employed under state or local
law for recipients of federal, state, or local funds; (4) the services, materials, items, equipment of other property purchased
ot to be purchased by this agency, using funds frem account or subaccount of the Pinal County Attorney’s Anti-Raclketeering
Fund have heen procured under the applicable state statutes and ordinancas or policies of the local government making the
request for the purchase or expenditure of funds. The undersigned agrees that the agency will report and/or provide
additional supporting documentation on the actyal use of these transferred funds upon request from the Plnal County

10/1 //%

Signature / [Date
Paul Babed, Shern‘f T
(Typed/Authonzed Signer or Demgnee)

For Pinal County Attorney's Dffice Use Only

Based upon a review of the above agent’s certifiad requast for a transfer of funds from the agency’s RICO account, the
requested transfer is approved for use in accordance with AR.S, §§ 13-2314.03(E), 13-4315 (C), and federal law.

Pinal County Attorney or Designse Date

Check #: Date Issued:




BOYS & GIRLS CLIIBS
QF THE CASA GRANDE VALLEY

P.0O. Box 10281
Casa Grande, Arizona $5130
P. 5200.876,5437
F. 520.876.5454

Chief Voluntger Officer
Rueben Garcia

Board Membera
Jennifer Alai
Deb Braunsiein
Len Cimino
Brandi Conner
Timm Dinkle
Jenni Gonzales

Michael Jackson

Judy Kitching |

Sandy Lennon
Jennifer McClintic
Craig McFarland
Paul Sabel

Craig Severson

Cody Weagant

Chief Professional Officer
Matthew Lemberg

June 13,2014

Pinal County Sheriff’s Office
Sheviff Paul Babeu

971 Jason Lopez Circle, Building C
Florence, Arizona 85132

Dear Sheriff Babeu,

Thank you agaln for supporting our organlzation, Our entire organization appreciates all of the
support that we recaive from you and the Pinal County Sheriff’s Office. You and your department
are our Arizona City Club’s most generous supporter- thank you for partriering with our
organization and supporting the youth that we serve. 1 am writing this leiter as an official request
for RICO Funds. Please accept this request for $25,000.

Mote than ever, our organization is committed to being mission~driven, striving fo despen our
impact on the young people that we serve. By reaching out to serve these youth, and engaging
them on a frequent basis at the Club, we can offer regular access to essential programs and services
that make possible a better quality of life. In the finest traditions of Doys & Gitls Club work, we
are providing children and teens with & continulty of programs and services that are designed to
heip youth achieve our priority outcomes of Academic Suceess, Good Charaeter & Citizenship,
and Healthy Lifestyles. The recent findings of a rigorous, 30-month evaluation cenducted by
Public/Private Ventures demonstrates that Boys & Gitls Clubs are leaders in out-of-school-time
programg making a positive impact on youth, Over time, young people with higher levels of
participation in Boys & Gitls Clubs demenstrated greater positive ouicomes. In the evaluation,
youth who sttended Club programs at least 52 days per year demonsirated significant positive
impact, Even greater impact was evident among youth who participated 104 or more cays per
year.

With this data in mind, we recently compiled g list of the students from our local school district
who attended our after-schioof program last vear. We divided this list into three categories
(members who attended 1-51 days, those who attended 52-103 days, and those whe atiended 104
days or more), District staff then compiled the AIMS scores of these members and compared these
soores to the school averages. Last year, 138 students attended our Club more than 104 days. Of
this number, 73% passed the math portion (11% more than the school average) and 85%
passed the reading test (11% more than the school average). As these figures prove, our
organization is having atremendous impact on the lives of the young people that we serve!

Thank you for considering our request. The funds that we receive from this request will be used to
cover our facility usage costs and offset the costs associated with offering our All-Day Friday
program for the 2014-15 sehool year, These funds will aliow our organization to continue 1o offer
our high quality program to the youth of Arizona City without foreing them (and their families) to
teke fulf responsibility for the operational costs associated with this program, Not only will these
funds benetit our metmbets and their families; these funds will benefit the entire Arizona City
community. ‘Thank you for partnering with us to ensure that GREAT FUTURES START
HERE.

Sincerely,

Matthew Lemberg
Chief Professional Officer

GREAT FUTURES START HERE.




Form W"'g

{Rev, Dacambar 2011)

Dopartiment of the Traasury
Intermngl Ravenuas Sorvice

Request for Taxpayer
Identification Number and Certification

Glve Form to the
requestar. Bo not
send to the IRS.

Negr (o 4hown on your neare tax ratuen]
Roys & Glrls Clubs of the Casa Grande Valley

Busingss reraevtharagardar antity nama, if difgrent from above

Cheok appraptiste box for fadaral tax classifisation:
[T individualieots propriator

Gthar (98a instructions) b

1 ccomaration ] & Carmaration [[] Partnarship f:] Trustiestate

[7] Limbtad lablity eormpany, Enter the tax classifloation {G=C corporation, §=$ ocrporailon, #=parinrehip) b

Non-Profit/s01 {c)(3)

m Exampt payae

IEL] t r zuita 1

Racjuastar's name dad acdcrass optional)

Prirti or type
See Specific Inshructions on page 2.

List atoount st () hov pptional)

YN Taxpayer identification Number (TIN)

Enter yaur TIN In the apgropriate hox, The TIN provided must match the name glven ar the “Name” line
{0 avoid backup withholding. For individuals, this Is your socisl sequrity number (S8N), However, fora

resident allen, sole proprietar, or disragarded sntity, see the Part 1 Instructions on page 3, For other - -
entities, it is your employer Identification number (EIN}, If you do not have a number, see How to get &

TIN on paga 3.

Mote. If the atcount is In more than ane name, ses the chart on page 4 for guldelingg oh whose

number to anter,

Bookl suoyrity number

Btplnyer idontiicatien mumbor

Certification

Undar panalties of perjury, | certify that:

1. The number shawn an this form is my carrect taxpayer identfisation number (of | am waiting for a number to ha issusd to me), and

2, | am not subject 1o backup withholding beeauss: (a) | am exampt fram backup withholding, or () Fhave nat been netiflsd by the lniernal Revenue
Sarvice (IRS) that [ am subject to backup withholding as 2 rasult of a fallure to repart al Interest or dividenda, ar {0) the IRS has notified me that | am

na longer subject to backup withhelding, and
3. 1am a .8, cltizen or other U5, parson {dafined below).

Cortiflpation Instructions. You reust cross out Hen 2 above If vou have been notified by the 1RS that you are currently sublect to backup withhoiding
bacause you have falled to raport all Interest and dividends on your tax retur, For real estate tranaastions, ltem £ does not apply. Fot morigage
Intarast pald, acqulsition or abandenment of securad property, cancellation of debt, contributions to an individugl retirement arrangement (RA), and

generally, payments other than intarest and dividan
Instructions on page 4.

1 are not required to slgn the certitication, but you must provida your gorract TIN. See the

Sign Signatura af
Hete 8. parson #

Data > \S‘épﬂ‘f[f.m.ﬁi(‘ H-f, z.fJ/"f’

Genaral Instructions

Saction references are to the Internal Revenus Code unless otherwiss
noted.

Purpose of Form

A perzon who Is raguired to file an infermation return with the IRS must
obtain your correct taxpaysr Identification number (TIN) to report, for
axample, heome pald to youl, feal estate transactions, mortgage Interast
you paid, actjuisition or abandonmsnt of $ectred property, cancefiation
of debt, or sontributicns you mads ta art IRA,

Usa Farm W-2 only If you are a U.S, peraon dnoluding a resident
alien), to provide your gorract TIN 1o the parsan requesting It {the
recuaster) and, when appiicable, to;

1. Cartify that the TIN you are giving is aorract {or you are walling fora
numbet to te lssued),

2. Captlfy that you are not subjest to baskup withholding, or

3. Claim exemption from backup withnolding i you are a U.8. exempt
payse. If applicable, you are alzn certifying that as a U.S, person, your
allocakle share of any partnership Income from a LS. trada or business
|2 riot subjest to the withholding tax on foreign partners’ share of
gitaatively connected Income.

P 7
Note. If a requestar gives you a form other than Form W-8 to requast
your TtN, you must ugs the requester's form If It Is substantlally similar
to thig Form W-9.

Dafinition of a U.5. person, For fadaral tax purposss, you are
considersd & U.5. person if you ars:

» Anindividual wha is a U.S, gitizen or U.S. resident allen,

« A partnership, corporation, company, or assoclation greated or
arganized in the United States or under the laws of the United States,

« At gstata (other thar & foralgn estate}, or
+ A domastic trust {as dafined in Regulations ssction 301,7701-7)

Speaial rules for partnerships. Partnerships that conduct a trads or
businass In the Unitag States are generally required to pay 4 withholding
tax on any foralgn partners’ share of income from such business.
Further, In certain cases where a Form Wa hag not heen received, 8
partrarship 14 requlred to presuma thal a partner is a foreign person,
and pay tha withhalding tax. Therefore, if you are a U.S. personthatis a
partnerin a partnership condueting a trade or business In the Unitad
States, provide Form W-8 to the partnership to astabllsh your U,S,
status and aveid withholding on yaur share of partnership incoma,

Cat No, 102314

Form YW=8) (Rav, 12-2011)



October 16, 2014

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ. 85132

Dear Mr. Voyles,

I am requesting a check in the amount of $8,000.00 out of fund 185, cost center 2302481.
Attached is the request for funds info the U.C. (undercover) PCNTF account established at the
Treasurer’s Office, to be used for a variety of things from purchasing narcotics, confidential
informant payments to buying cold phones for investigative purposes.

Thank you for your continued suppott.

Respectfully,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-5100 * Fax (520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal County Sheriff's Office
A. Intended use of funds (Check all applicable boxes)
ACIC Title Amount ACIC Title Amount
L [Match Grants ~$0.00 S Travel - In State | $0.00
U [Gang & Substance $8,000,00 | [ |Travel- Outof State ©50.00
L [Witness Protection -50.00 L |Other Operating . %000
L1 Civil Remedies © $0.00 - {Equipment T 8000
LI Ipersonnel Services - 8000 Ui [Construction $0.00
[& TProfessional/Outside . 50.00
B. Fung Source _
Sta'se Federal
C. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supportmg documents that apply:
& A supplemental memorandum is attached and contains an explanation for each category.
O ‘Anitemized fist of reimbursements or advances with an explanation for each category.
@ Alatter of request for funding from a community based program s attached and contains the information
necessary to comply with applicable statutes.
0 A detailed invoice or quote has been provided for all services, material, items, equipment of other proparty
purchased or to be purchased.
D. Payment Information

Total Request: $8,000.00 |

Payee: PCNTF

Hold for/Deliver to: Hold far/PmaI County Shertff‘s Ofﬁce i
Address:

The undersighad, an agent appointed to request a transfer of fu nds fmm the agency's RICO account, certlfles that (1) the
above information is true and accurate; (2) all funds transferred pursuant to this request will be used for those purposes
stated in A.R.S. §§ 13-2314.03(E) and 13-4315(C); (3) all funds transferred pursuant to this request will be deposited,
accountad for, and expended consistent with standard accounting requirements and practices employed under state or lacal
law for recipients of federal, state, or local funds; [4) the setvices, matarials, itams, equipment of other property purchased
or 1o be purchased by this agency, using funds from account or subaccount of the Pinal County Attarney’s Anti-Racleteering
Fund have been procured under the applicable state statutes and ordlnances or policies of the local government making the
raquest for the purchase or expenditure of funds, The undersigned agrees that the agency will report and/for provide
additional suppertlag documentation on the actual use of these transferred funds upon request from the Pinal County

/o/ 5//5/

Slgnature - _ T Dafe
_ Paul Babeu SherlfF )
(Typed/Authorlzecl Signer or Desugnee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s ceriifted request for a transfer of funds from tha agency’s RICO account, the
requested transfer is approved for use in accordance with AR5, 88 13-2334,03(E}, 13-4315 (C}], and fedeval law,

Pinal County Attornay or Designee Date
Check #: Date Issued:




PINAL COUNTY SHERIFF’S OFFICE
MEMO

TO: Captain Brown

FROM:  Sgt EliPile

DATE: September 17,2014

SUBJECT: RICO Funds

For fiscal year 2015, ACIC cut funding from all Task Force’s in one way or another due to . |
faderal budget cuts. Qurs happened to come from ouwr Under Cover (U.C.) fund. As you khow

these fimds are used for u variety of things from purchasing natcotics, confidential informant

payments to buying cold phones for investigative purposes,

I atm tequesting $10,000.00 from RICO for our U.C. Fund.

PCNTE has an acoount sstablished at the Treasurer's Office, which [ have a check book for, The
RICO funds could be transferred into this account.

Thenk You, for your time and considerdtion of this matter.

T
080 o7L0
g



Pinal County Sheriff’s Office

October 17, 2014

Hon. Lando Voyles
Pinal County Attorney
P.0O. Box 887
Florence, AZ 85132

Honorable Voyles,

I am requesting a check in the amount of $2,500.00 payable to American Legion Post 133, Inc,,
utilizing PCSO State RICO funds, Cost Center 2302469.

American Legion Post 133 number one objective is to service and support Veterans and their families
however they also support youih programs in Maricopa; Boys baseball and girls softball, Girl Scout
Troop, Cub Scout Troop, Boy Scout Troop, Venture Crew, Boys and girls State Program, Law
Enforcement Career Academy (ALLECA) and currently looking at starting a youth shooting program.
If you have any questions regarding this matter, please feel free to contact me 520-866-5133.

Thank you for your support.

Sincerely,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Citcle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520} 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICG Funds

Agency Name: Pinal County Sheriff's Office
A, intended use of funds (Check all applicalble boxes)
ACIC Title Amount ACIC Title Amount

L. |Match Grants ~s000° |2 |Travel - In State | L 80,00
= lGang & Substance 52 500.00- . | [ [Travel - Out of State S sR00
U lwitness Protection 50,00 ! |Other Operating 50,00
U 1Civil Remedies T $0.00 | [ |Equipment 75000
U Iparsonnel Services - 50.00. L {construction S0 50,000
1 {Professional/Outside 40007,

B. Funding Source
State Federal

C. Agencles must submit supporting documentation with the Applicatien for RICO Funds, Check all the
supportmg documents that apply:
;A supplemental memorandum is attached and contains an explanation for each category.

U EAn itemized list of reimbursements ar advances with an explanation for each catagory.

sA letter of request for funding from a community basad program is attached and contains the information
necassary to comply with applicable statutes.

IZ] €A detailed invoice or guate has been provided for all services, material, tems, equipment of other property
purchased or to be purchased.

D. Payment information

Total Request: $2,500.00 |
Payee: .- |Ameéficin Legion Post 133
Hold for/Deliver to: Hold for/Pma[Couﬁt Sherlf"'s'off

Address:

The undersigned, an agent appointed to request a transfer of fUnds from the agencv s RICO account, certlfies that: (1) the
above information is true and accurate; {2) all funds transferrad pursuant to this request will be used for those purpases
stated In A.R.S. §§ 12-2314.03{£] and 13-4315(C}; (3) all funds transferrad pursuant to this requast will be deposited,
accounted for, and expended consistant with standard accounting requirements and practices employed under stata or local
law for recipients of federal, state, or local funds; [4) the services, materials, items, equipment of other property purchased
or to be purchased hy this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have been procured under the applicable state statutes and ordinances or policies of the local government making the
request for the purchase or expenditure of funds, The undersigned agrees that tha agency will report and/ar provide

ik gactual use of these transferrad funds upon requast from the Pinal County

/6/22//%

Date

Paui Babeu, Sheriff L
(Typed/Author;zed Signar or Desngnee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certlflad reguest for a transfer of funds from the agency’s RICO account, the
requested transfer is approved for use in accordance with A.R.S. §§ 13-2314.03(E), 13-3315 [C), and federal law.

Pinal County Attorney or Designee Date

Check #: Date Issued;




Commiandar ‘
Location '
Christopher Flores

Adjutant Bernie G. Crouse

44240 W. Maricopa/Casa
Grande Hwy.
Maricopa, Az. 85138

Mail to;
American Legion Post 133, Inc.
Haven L. Hull Mari%;opa o PO, Box 152
Web site: Maricopa, Az.
- http:/Avww. alpost133az.org 85139-0162
Paul Babeu October 11, 2014 i
Pinal County sheriff |
P.O. Box 867

Florence, Az. 85132
Dear Paul,

The Bernie G. Crouse American Legion Post 133 of Maricopa is again asking for your
help in supporting our youth programs.

Our Post is very active in supporting American Legion youth programs and other youth
programs in the city of Maricopa. Our Post, including our American Legion Auxiliary
currently engages approximately 150 young people in healthy and character building
activities.

{2ur current Programs include 2 American Legion Boys Baseball teams, a Girls softball
team, Girl Scout Troop, Cub Scout Troop, Bay Scout Troop, Venture Crew, Boys State
Program, Girls State program, American Legion Law Enforcement Career Academy
(ALLECA), and we are currently looking at starting a American Legion youth shooting
progratn.

As you can see, our youth activities are a major part of what our Post is involved in.

Our number one objective as a American Legion Post is o service and support
Veterans and their families that are in need of our assistance.

Our second objective is our youth programs which are very expensive and drain monies
from our primary function to take care of Veterans and their families.
For that reason we are asking for your financial support at this time.

We are requesting a total of $4,000.00 at this time to cover the cost of sending young
people to our ALLECA program, Boys State, Girls State and to cover some of our
baseball cost.

ristophenkio
Commander




Pinal County Sheriff’s Office

November 25, 2014

Honorable Lando M. Voyles
Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ 85232

Deat Lando,

I am requesting a check in the amount of $10,000 from PCSO RICO funds (Cost Center 2302469) to
the Atizona Justice Foundation MWR Fund. We're planning several events for PCSO staff, volunteer
and their families to recognize and appreciate for their significant contributions to our Sheriff’s Office.
Awards and commendations will be presented to staff and volunteers for Meritorious Service, Life
Saving, Valor, Purple Heart (injured in the line of duty) and Medal of Honor (heroism while eminent
threat to their own life). The funds are used to purchase awards, event supplies, facility rental costs,
food and promotional materials for the events.

These are official PCSO sponsored events for our nearly 700 full time employees, 350 volunteers and
their families. With decreasing budgets, we can no longer afford to sponser these staff appreciation
events out of our general fund budget, yet the events remain essential to appreciate staff and volunteers
in front of their friends & families, These family oriented appreciation events will help build a stronger
organization by publicly showcasing the great work our staff does on a daily basis for our nearly
420,000 citizens. When staff and their families feel valued and appreciated, they will in turn worlc
harder and their job performance increases. This discretionary effort available by our staff to do a bit
more that what is required by their job description is what we are looking to harness.

We will also have our youth explorers on hand to educate and recruit other youth (ages 14-21) to join
our youth Explorers. As you know, our Explorer Post 1875 provides 75 Pinal County youth law
enforcement training, which clearly has a resulting positive impact to reduce local juvenile crime (drug
use, gang activity, vandalism, theft and graffiti) that is often prevalent in unincorporated Pinal County.
We have one of the most suceesstul youth Explorer Posts in Arizona, where we won the statewide

competition and Lorenzo Teyruya was named Youth Explorer representative for the entire United States.

Clearly we are on the right track and we’re making a significant positive impact in the lives of Pinal
County Youth.

I certainly hope that you will be able to join me at these events to thank my staff, volunteers and their
families for their contributions to improve public safety for our Pinal County families.

Respectfully,

Paul Babeu, Sheriff
Pinal County, Arizona




PINAL COUNTY ATTORNEY'S OFFICE \
Agency Application for RICO Funds J

Agency Name: Pinal County Sheriff's Office )
A. Intended use of funds (Check all applicable hoxes)
ACIC Title Armount ACIC Title Amount

- [Match Grants $0.00 U ITravel - In State | ¥ $0.00 |
B 1Gang & Substance S:LO 000.00 | {& |Travel - Out of State S - 50,00
M witness Protection - 80,00 1 [~ 10ther Operating L S000
T {Civil Remedies 50,00 T Equipment - SD.00
~ Ipersonnel Services %000 | [ |Constructian 80,00
J" {professional/Outside .. 80,00

Funding Source

State Federal

Agencies must submit supporting documentation with the Application for RICO Funds. Check all the

.gxppurtmg documents that apply:

‘A supplemental memorandum is attached and contains an explanation for each category.

D An ltemized list of reimbursements or advances with an explanatian for each category.

f]'j -, Aletter of request for funding from a community based program is attached and contains the information

necessary to comply with applicable statutes.

L1 A detailed invoice or quote has been provided for all services, material, items, equipment of other property

‘purchased or to be purchased.

Payment Information

Total Request: $10,000.00 |

Payee: Arizona Justice Foundatiog MWR fund . 1
Hold for/Deliver to: Hol.d_ fcil_‘/Piinal Cb‘.Lm:c_‘y- -S'héfiff"s 'Q'fﬁ(ie_li"; "
Address:

The undersigned, an agent appointed to request a transfer uf fu nds frnm the agency s RICO account, :ertlfues that (1) the
above information Is true and accurate; {2) all funds transferred pursuant to this request will be usad for those purposes
stated in A.R.S. §§ 13-2314.03(E) and 13-4315(C}; (3) all funds transfarred pursuant to this request will be deposited,
accaunted for, and expended consistent wlith standard accounting requirements and practices employed under state or local
faw for reciplents of federal, state, or local funds; {4) tha services, materials, items, equipment of other praperty purchased
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeeting
Fund have been procured under the applicable state statytas and ordinances or policies of the local government making the
raquest for the purchase or expenditure of funds. The undersigned agrees that the agency will report and/or provide
additlenal supporting documentation on the actual use of these transferred funds upon request from the Pinal County

’

1/2@//7

o Slgnature _ ‘ D’ate
. paul Babeti, Sheriff. -

Typed;’Authonzed Signeror De51gnee)

For Pinal County Attorney's Office Use Only

Baged upon 3 review of the above agant's certified raquest for a transfer of funds from the agency’s RICO account, the
requested transfer is approved for use in accordance with A.R.S, §§ 13-2314.03(E), 13-4315 (C), and federal law.

Pinal County Attorney or Designee Date
Checlc #: Date Issued:




Pinal County Sheriff’s Office

November 26, 2014

Hon, Lando Voyles

Pinal County Aiforney

30 N. Florence Street, Bldg D
Florence, AZ 85132

Dear Mr. Voyles,

1 am requesting a check in the amount of $25,000 from our State TF RICO 2302468 for the Arizona
Justice Foundation PSA's/Community Education fund.

The County Attorney’s Office and cur Sheriff’s Office have developed several Public Service
announcements (PSA’s) for local cable TV and Movie Theatre’s. These announcements have proven
effective educational tool, by creating awareness and further understanding about top safety issues
and concerns. :
These PSA’s are focused on Domestic Violence, Impaired Driving and bullying. Our effort is to
inform the public about the obvious public safety concerns by compelling statistics and show the
impact of criminal activity upon victims and the general public. Clearly, our offices wish to provide
a welcom9ng environment for victims to come forward and repott crimes against them and to offer
them help as we seek justice on their behalf.
Thank you for your partnership to impreve public safety for our Pinal families and your continued
support. ‘

Respectfully,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
 Main (520) 866-3811 * Fax (520) 866-5195 * TDD (520) 868-6810




PINAL COUNTY ATTORNEY'S OFEICE
Agency Application for RICO Funds

Agency Narne: Pinal CountySherifFs Offce
A. Intended use of funds (Check all applicable boxes)
ACJC Title Amount ACIC Title

- IMatch Grants 80,00 | | Travel - In State |

. [Gang & Substance - §25,000.00. -1 [ {Travel - Out of State

U [witness Protection <8006 | [M | Other Operating

L civil Remedies -1 Equipment

L {personnel Services . {Construction

" | Professional/Outside
B. Fundmg Source

: Federal

C. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the

supportmg documents that apply:

o ]A supplamental memorandum is attached and contains an explanation for each catagory.

.{An iterized list of reimbursemants or advances with an explanation for each category,

. A letter of request for funding from a community based program is atiached and contains the information
' “necessary to comply with applicable statutes.

ﬁ A detailed involce or gquote has been pravided for all services, material, items, equipment of other property

" ""purchased or to he purchased.
D. Payment Information

Total Request:

Payee:

Hold for/Deliver to:

Address:

The undersigned, an agert appointed to request a transfer of funds from the agency’s RICQ account, certifies that: (1) the
abave Information is true and accurate; {2) all funds transferred pursuant te this request will e used for those purposes
stated in A.R.S. §§ 13-2314.03(E) and 13-4315(C); (3] all funds transferrad pursuant to this request will be deposltad,
accounted for, and expended consistent with standard accountlng requirements and practices employed under state or local
lawe far recipients of federa), state, or local funds; (4] the services, materials, items, equipment of other proparty purchased
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have been procured under the applicable state statutes and ordinances or golities of the local government making the
request for the purchase or expenditure of funds. The undersigned agrees that the agency will report and/or provide
additional supporting documentation or, the actual use of these transferred funds upon request from the Pinal County

(Typ@d/Authorlzed Slgner or De5|gnee)

For Pinal County Attorney's Office Use Only

Based upan a review of the above agent’s certified request for a transfer of funds from the agency’s RICO account, the
raquested transfer is approved for use in accardance with A.R.S. §§ 13-2314.03(E), 13-4315 (¢}, and federal law.

Pinal County Attorney or Designee Date
Checl #: Date Issued:




Farm W- 9

{Rev. December 2011}
Depariment of the Treasury
Intarnal Revenua Sarvice

Reguest for Taxpayer
[dentification Number and Certification

Give Form 1o the
retjuester, Do not
send to the IRS.

Nay (as shown an yo rat HL S
mtonc: 2, [ OJLL Totnda Jn&m Too.

o Businsss narme/disragarded entity nams, if ditterent from abave

[12]

g

g' Chechk appropriats box for federal iaﬁoﬂl?icationr

9 | [] individuat/see pragristor Corporation ] S Corporation [ Partnarship [ Trusbestete
85
'g‘ T EI Limited liabillty company. Enter ihe tax classitication (C=C corporatian, $28 corporation, P=parinership) » D Exampt pajee
z5
ol
£ 7 othar (sas Instructians) »

Requester's name and addregs [pptional]

B AR Taxpayer ldentification Number {TIN)

Enter your TIN In the appropriate box, The TIN provided must mateh the name given on the “Mame” line
to avold backup withholdIng. For Indlviduals, this is your soclal seturlty number (S5N). However, for a
resldent allen, sole proprietor, or disregarded entlty, see the Part | Inslructions on page 3. For other - -1 l
antltles, It Is your amployer Idart(fieation nurmber (EIN). If you da not have & number, see How to gat a

TiN on page 3.

Note. If the acceunt Is In more than one name, see the chart on page 4 for guldslings on whose

rumber ta enter,

Sooial securlty nurabar ]

FERTE Cerification

Under penaitles of perjury, | certhy that:

1. The number shown on this form la my carrect taxpayer identiflcation number (ar | am walting for a number to be lasted to me}, and

2, larn not aublect to backup withhalding because: (8} | am axampt from backup withhalding, or (o) 1 have not been notiflad by the Intemal Ravanus
Service (IRS) that | am subject to backup withholding as 2 resuli of a faflure to report all Interest or dividends, ar (¢} the IRS has notified me that | am

no jongar subleot to backup withnolding, and

3. | am a U.8. citizen of other L., parson {dafined balow).

Cartifleation instructiona. You must cross aut Item 2 above if you have been notifled by the IRS that youl are currently subject to backup withhalding
hacausa you have failed to raport all Interest and dividends on your tax return. For real estate transections, item 2 does not apply. For mortgage
interest paid, acguiaition or abandonment of sscured proparty, canceliation of debt, cantributions to an individual retirement arrangsment {{RA), and
generally, paymants other than interest and dividends, you are nat raquired ta slgn the certification, but you must provide your correct TIN, Ses the

instructions on page 4.

Sign Signaturs of
Here LS. parsoan »

General Instructions

Sectlon references are to the Internal Revenue Code unless ofherwise
noted.

Purpose of Form

A person who is required to file an information retumn with the |RS must
abtain your coriect taxpayer ldentifleation number (TIN) to report, for
exampiae, income paid to vou, real sstate transactlons, mortgage Interest
you pajd, scqulsition or abandonment of secured proparty, sancailation
of debt, or contributiots you made {0 an IRA.

Uga Form W-3 only fyou s a L3, person (Includlng a resldent
alien), to provide your correct TIN to the person requasting it (the
reduaster) and, when applicable, to:

1, Gartify that tha TIN you are giving is correat {or you are walting for a
number to be issued),

2. Carilfy that you are not sublact 10 backup withholding, or

3. Glaim exernption from backup withholding 1f you are a U.8, exempt
payaa, If applicable, you are alse certifying that as a U.S, person, your
gllocable share of any partnership Income from a UG, trade or business
" {5 ot 5Ubject 10 the wiliholding tax on forelgn partners’ share of
aflectively connscted income.

ol fpley [, /3

Mote. If a reguester g olves you a fé(r‘ljﬂ other than Form W @ ta raquest
your TIN, you must use the requester's form if it is substantlally similar
to this Form W-8,

Definition of a U.S. person. For federal lax purpesss, you are
considered a U8, parson If you are:

+ An individual who [s a U3, clilzen or U, 8. ragident alian,

» A partnarghip, corporation, company, or assaclatlon created or
organized in the United States or under the laws of the Unftad States,

« An estate [other than a forelgn estate), or
¢+ A domestic trust (as dafined In Regulations section 301.7701-7).

Special riles for partnetships. Partnerships that conduct a trade or
business in the Unlted States are generally required o pay a withhalding
tax an any forslgn partners' share of Income from such business.
Further, In certain cases where & Form W-8 has not baan received, a
partnership is required to presume that a partner is a foreign parson,
and pay the withhalding tax. Therefore, If you are a U.S. person that s a
partner in & partnership conducting a trade or business in the Unitad
States, provide Form W-9 to the partnership to establish your U.S,
status and avoid withholding cn your share of partnership Income,

Cat. Mo, 10231X

Form W-3 Rev. 12-2011)




Pinal County Sheriff’s Office

December 1, 2014
Hon, Lando Voyles
Pinal County Attorney
P.O. Box 887
Florence, AZ 85132
Honorable Voyles,

I am requesting a check in the amount of $5,000.00 payable to Wings of Life, utilizing cost
center PCSO State RICO 2469,

Wings of Life, a non-profit cotporation, will provide assistance for children and their familics
in need. Karen Perry lost her husband and three children after a plane crash on Thanksgiving

Eve 2011, and has vowed to assist families in need.

This loving care and concern will build a strong community to support our youth from
engaging in local gangs, graffiti, drugs, sex and violence.

If you have any questions regarding this matter, please feel free to contact me 520-866-5133

Thank you for your support.

Sincerely,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Citcle Building C * P.O. Box 867 * Florence, AZ 83132
Main (520) 866-5111 * Fax (520) 866-5195 * TDD (520) 868-6810




PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

{Personnel Services L | Construction o 50,00

‘| Professional /Qutside

Agency Name: ‘Pinal County Sheriff's Office -
A. Intended use of funds (Check all applicable hoxes)
ACIC Title Amount ACIC Title Amount

L [Match Grants TS, | |2 |1ravel - in State | 5000,
21 |Gang & Substance LI Travel - Out of State 50,000
= |Witness Protection ~|Cther Operating . 50,00
T Tcivil Remedies Equipment 8000
s
ug

B. Funding Source

[ ]state T Irederal

C. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
b= !A supplemental memorandum Is attached and contains an explanation for each category.

SiD'. An itemized list of reimbursements or advances with an explanation for each category.

:l A letter of request for funding from & community basad program Is attached and contains the information
" "hecessary to comply with applicable statutes,

CI JA detailed invoice or quote has been provided for all services, matarial, items, equipment of other property
‘ purchased or to be purchased.

D. Payment Information
Total Request: 55 ooo 00 |
Payee: Wings o
Held for/Deliver to:
Address:

The undersigned, an agent appeinted to request atransfer of funds from the agency’s RICO account, certifies that: (1) the
ahove infarmation is true and accurate; (2} all funds transfarred pursuant to this request will be used for thosa purposes
stated in ALR.S. §§ 13-2314.03{E) and 13-4315(C); {3} all funds transfarced pursuant to this request will be deposited,
accounted for, and expendad consistent with standard accounting requirements and practices employed under state or local
faw for reciplents of faderal, state, or local funds; (4] tha services, materials, itams, equipmeant of other property purchased
or to be purchased by this agency, using funds from account ar subaccount of the Pinal County Attarney’s Antl-Racketeering
Fund have heen procured under the applicable state statutes and ordinances or policies of the local government making the
request for the purchase or expenditure of funds. The undersigned agrees that tha agency will report and/or provide
additional supporting documentation dn the actual use of these transferred funds upon request from the Pinal County

| SignaturE. o ( / Dite/

Typed/Authorlzed Slgner or Designee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certified request for a transfer of funds from the agency’s RICO accaunt, the
requested transfer is approved for use in accordance with A.R.S. §§ 13-2314.03(E), 13-4315 {C), and federal law.

Pinal County Attorney or Designee Date
Check #: Date Issued:




November 16, 21014

Sheriff Paul Babeu
F.9. Box 867
Florenee, AZ 851312

Pear Paul,

It writing to you on behalf of Wings of Life, a nan-profit srganization for children in Binal
County,

We provide one-on-one as well as group experiences for children ages N-6 during our weehly

- meetings, Many varied expericntes are offered to ¢he shildren during these meetings inefuding
gardening, apt, sperts, structured piay, hemework assistance, exeursions, and family support.

We provide a safe place for these children 6 go, in a purturing and ¢aring environment, We alse
provide healthy snacks for them, Many of the children we work with are disadvaniaged
financially andior by circumstanaes out of thelir sontrel with ene er more parents whe are
deceased, ill, absent, or incarcerated. Many of these children have addicional challenges
emotionally as a result of their circumstanses,

our goal for the near future is to be a fagility operating with hersés, providing Equine therapy.
Horses have proven to be therapeutis for ¢hildren, teaching them respotisibilidy, as well as aiding
in behavioral and emeotional issues,

Excerpt from Equine Assisted Therapy: “Kids with emotional and behavioral Issues can be difficult to worls
with. Most of thent are slow to trust adults, and may be unwilling to trast anyone at all. In addition, i€ the emotional or
behavioral issues are caused by abuse, the child could be angry and prone to emotional outbursts, Cognitive therapy
that includes an equine assisted program can he of great benefit to this type of person.

There are several aspacts of cogritive/equine assisted therapy that work well with kids who have emotional and
behavioraf Issues, One of the simplest aspects is diversion. When a young person is focuged on grooming, feeding, or
exercising a horse, his focus is no longer on his own issues and problems. Far from being a "means of escape”, caring
for the horse provides an often-needed respite for the person's emotions and tntellect. It can actually help the person
feel refreshed and energized because the mind has been allowed to "rest" from its current problems. *

Wings of Life is a 501 (¢) (3) non-profit organization requesting £5000. of finsnicial éssistanee fo
continue operating and moving forward with cur vision to help cinidren.

Thank you,



Karen Perry = Piesident

Eva Mergan = EXocudlye Birector
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Pinal County Sheriff’s Office

December 15, 2014

Honorable Lando M. Voyles
Pinal County Attorney

30 N, Florence Street, Bldg D
Florence, AZ 85132

Dear Lando,

T am requesting a check in the amount of §10,000 from PCSO RICO funds (Cost Center 2302469) to
the Arizona Justice Foundation MWR Fund, We're planning several events for PCSO staff, volunteer
and their families to recognize and appreciate for their significant contributions to cur Sheriff’s Office.
Awards and commendations will be presented to staff and volunteers for Meritorious Service, Life
Saving, Valor, Purple Heart (injured in the line of duty) and Medal of Honor (heroism while eminent
threat to their own life). The funds are used to purchase awards, event supplies, facility rental costs,
food and promotional materials for the events.

These are official PCSO sponsored events for our nearly 600 full time employees, 350 volunteers and
their families. With decreasing budgets, we can no longer afford to sponsor these staff appreciation
events out of our general fund budget, yet the events remain essential to appreciate staff and volunteers
in front of their friends & families. These family oriented appreciation events will help build a stronger
organizetion by publicly showcasing the great work our staff does on a daily basis for our nearly
420,000 citizens, When staft and their families feel valued and appreciated, they will in turn worlk
harder and their job performance increases. This discretionary effort available by our staff to do a bit
more that what is required by their job description is what we are looking to harmess,

We will also have our youth explorers on hand to educate and recruit other youth (ages 14-21) to jein
our youth Explorers. As you know, our Explorer Post 1875 provides 75 Pinal County youth law
enforcement training, which clearly has a resulting positive impact to reduce local juvenile crime (drug
use, gang activity, vandalism, theft and graffiti) that is often prevalent in unincorporated Pinal County.
We have one of the most successful youth Explorer Posts in Arizona, where we won the statewide
competition and Lorenzo Teyruya was named Youth Explorer representative for the entire United States.
Clearly we are on the right track and we’re making a significant positive impact in the lives of Pinal
County Youth,

[ certainly hope that you will be able to join me at these events to thank my staff, volunteers and their
families for their contributions to improve public safety for our Pinal County families.

Respectfully,

Paul Babeu, Sheriff
Pinal County, Arizona




Agency Name: Pinal County SheritP's Office
A.

PINAL COUNTY ATTORNEY'S QFFICE
Agency Application for RICO Funds

Intended use of funds (Check all applicable boxes)

ACJC Title Amount ACIC Title Amount
- {Match Grants 50,06 [H Travel - In State | R
{Gang & Substance “Travel - Out of State
{Witness Protection Other Operating

-7 1Civil Remedies Equipment

Ll {Personnel Services S Construction

L. Tprofessional/Outside

Funding Source

Agencies must submit supporting documentation with the Application for RICO Funds, Check all the
‘sDup.porting documents that apply:

n itemized list of reimbursements or advances with an explanation for each category.

letter of request for fuhding from a community based program is attachad and contalns the Information
necessary to comply with applicable statutes,

]j ‘ -\ A detailed invoice or quote has baen provided for all services, material, iterns, equipment of other property
o purchased or to be purchased.

Payment Information
Total Request: SlO OOO 00 |
Payee: AZ. atian,;
Hold for/Deliver to:
Address: L
The undersigned, an agent appointed to request a transfer of funds from the agency’s RICO account, certifies that! (1) the
abova information is true and accuraie; (2) all funds transferred pursuant to this request will he usad for those purposes
stated in A.R.S, §§ 13-2314.08{E) and 13-4315(C); {3) all funds transferrad pursuant to this request will be deposited,
accounted for, and expended consistent with standard accounting raquirements and practices smployed wnder state or local
law for recipients of federal, state, or local funds; (4) the services, materfals, itams, equipment of other property purchased
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have bean procured under the applicable state statutes and ordinances or policies of the local government making the
request for the purchase or expenditure of funds. The undersigned agrees that the agency will report and/or provide
additional supporting decurmantation on the actual use of these transferred funds upon request from the Pinal County

Signature Dagé

(Typed/Authorxzed Signer ot Designee)

For Final County Attoirney's Office Use Only

Based upon a review of the above agent's certified request for a transfer of funds from the agency’s RICO account, the
reguested transfer Is approved for use in accordance with A.R.S. §§ 13-2814.03(E}, 13-4315 (C}, and federal law.

Pinal County Attarney or Designee Date
Check #: Date Issued:




Pinal County Sheriff’s Office

December 16, 2014

Lando M. Voyles

Pinal County Attorney

30 N. Florence Street, Bldg. D
P.O. Box 887

Florence, AZ 85132

Dear Lando,

I am requesting a check in the amount of $2,471.17 payable to Creative Promotions,
utilizing cost center PCSO State RICO 2302469,

We are purchasing clothing and uniform items for PCSO staff. We recently changed our
uniform allowance and transitioned to a quartermaster program, which have limited order
items.

If you have any questions regarding this matter, please feel free to contact me 520-866-5133

Thank you for your support.

Sincerel

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.Q. Box 867 * Florence, AZ 85132
Main (520) 866-5111 * Fax (520) 866-5195 * TDD (520) 868-6810




I !
PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds I

Agency Name:

A. Intended use of funds (Checl all applicahle hoxes)

ACIC Title Amount ACIC Title
.| Match Grants LI Travel - In State |
‘|Gang & Substance Travel - Out of State
| Witness Protaction Other Operating

{ Civil Remedies Equipment

' Parsonnel Services Construction
{Professional/Qutside

B. Funding Source

Federal

€. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
sDupportlng documents that apply:

A supplemental memorandum is attached and contains an explanation for each category.

- An Iterized list of reimbursements or advances with an explanation for each category.

A letter of request for funding from a community based program is attached and contains the information
necessary to comply with applicable statutes,

A detailed Invoice or quote has been provided for all services, material, items, equipment of other property
purchased or tc be purchasad,

D. Payment Information
Total Request: $0.00 |
Payee:
Hold for/Deliver 1c:
Address:

The undersigned, an agent appointed to request a transfer of funds from the agency’s RICO account, certifies that: [1] the
above information is true and accurate; {2) all funds transferred pursuant ta this request will be used for those purposes
stated in A.R.5, §5 13-2314.03(E) and 13-4315(C); (38) all funds transferred pursuant to this request wlll be deposited,
accounted for, and expended consistent with standard accounting requirements and practices employed under state ot local
law for recipients of federal, state, or local funds; {4) the services, matarials, items, equipment of other property purchased
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney's Anti-Racketearing
Fund have been procured under tha applicable state statutes and ordinances or policles of the local governmeant making tha
request for the purchase or expanditure of funds. The undersignad agrees that the agency wlll report and/or provide
additional sg;;myting documentation on thedctual use of thase transferrad funds upon request from the Pinal County

¥

12 )16/ 1Y

{  Datk !

(-;l;yped/Autho rized Signer or Designee)}

For Pinal County Attorney's Office Use Only

Basad upon a review of the above agent's certified request for a transfer of funds from the agency’s RICO account, the
requastad transfer is apgroved for use In accordance with AR.S. §§ 13-2314.03(E), 13-4315 (C), and federal law,

Pinal County Attamey ar Designee Date

Check #: Date Issuad:




Pinal County Sheriff’s Office

December 16, 2014

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ 85132

Dear Lando,

I am requesting a check in the amount of $10,000.00 payable to Florence Unified School District
utilizing PCSO State RICO 2302469.

The Poston Butte High School is planning another year of “safe graduation lock-in” for their
senior class 0f 2015, The High School will provide a celebration event with a dance, games,
activities, food and prizes. Gur hope is for all seniors to attend this event for a safe alternative to
partying and possibly driving in unsafe conditions.

Thank you for your continued support.

Respectfully,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 8§67 * Florence, AZ 85132
Main (520) 866-5111 * Fax (520) 866-5195 * TDD (520) 868-6810




Agency Name:

A,

o

D.

PINAL COUNTY ATTORNEY'S OFFICE
Agency Applleation for RICO Funds

Intended use of funds {Check all applicable boxes)

ACIC Title Amaount ACIC Title Amount
."|Match Grants L Travel - In State |
‘|Gang & Substance Travel - Out of State
Witness Protection Other Operating
Civil Remedies |Equipment

. .| Personnel Services “1Construction

= Professional/Outside

Funding Source

[ state

Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
suplporting documents that apply:

A supplemental memorandum fs attached and contalns an explanation for each category.

An itemized list of reimbursements or advances with an explanation for each category.

A letter of request for funding from a community based program is attached and contains the information
necessary t¢ comply with applicable statutes.

A detailed invoice or quate has been provided for all servicas, material, items, equipment of ather property
purchased or to be purchased.

Payment Information
Total Request:

Payea:

Hald fer/Daliver to:
Address:

The undersigned, an agant appointed to request a transfer of funds from the agency's RICO accaunt, certifies that: (1) the
ahove information is true and accurate; (2} all funds transferred pursuant: to this request will ba used for those purposas
stated in A.R.S, 88 13-2314.03(E) and 13-4315{C); (3} all funds transferred pursuant to this request will be deposited,
accounted far, and expended consistent with standard accounting requirements and practices employed under state or local
law for reciplents of federal, state, or local funds; (4) the services, materials, itams, equipment of other property purchased
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have besn procured under the applicable state statutes and ordinances or policies of the local governmant making tha
raguast for the purchase or expenditure of funds. The undersigned agrees that the agency will report and/or provide
additional supporting documentation on the actual use of these transferred funds upon request from the Pinal Caunty

[2-1e-1%

Signature Date

CarPdEn

(Typed/Authorized Signer or Designee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s cartifled request for a transfar of funds from the agerey’s RICO account, the
requested transfer is apuroved for use in accordance with AR5, §§ 13-2314,03(E), 13-4315 {(C), and fadaral taw.

Pinai County Attorney or Designee Date

Checl #: Date Issued:




Poston Butte High School

San Tan Vatley's Premier Public High School
P.0. Box 2850 Florence, Arizona 85132
(480) 474-6100  Fax (450) 888-0679

hittp:/fpbhs, fusdaz.org/

Dr. Tim Richard, Principal

12-16-14

Re: Groduatfon Lock In
Deaar Shetiff Babeu,

In recent years your office has been extremsly suppartive of the students of Paston Butte High
schocl by providing funding for cur 'Graduation Night Lock in,' This event gives our graduates o
safe way to celsbrate their success by providing an altemciive to participating In activiies that
may nof have adult supervision, As you know, each spring thare are terrible stories of tean drivers
who are involved in accidents as a result of the use of drugs or alcohaol.

| am kindly requesting $10,000 in seized criminal funds to be used fo fund a graduation lock- in
for the class of 2015, The funds your office provides will be used to provide games, food,
activities, entertainment, and prizes for the graduafes during the night and early morning hours
of May 280 and 27020135, respectively, Students who voluntesr to stay in the lock-in will have g
safe place to calebrate from 10:00PM until £:00AM the following moming.

Fwould ke to Thank you for your consideration of this raqués’r. It a fime of ilmited funding To our
public schools, support from orgonizations like yours has become vital to ensuring the success
and safety of afl students, Please feel free o contact me If you have any questions,

Dr. Tim Richard
Principal

Administration

Dr. Shannon Anderson, Curricalum & InstructionSteve Tannenbaurm, School Safety

Rande Hoggard, Activities & Academic Interventionsleff Cox, Athletic Director




Pinal County Sheriff’s Office

December 16, 2014

Hon. Lando Voyles

Pinal County Aftorney

30 N, Florence Street, Bldg D
Florence, AZ 85132

Dear Lando,

I am requesting a check in the amount of $5,000.00 payable to American Legion Post 133
utilizing PCSO State TF RICO 2302468,

The American Legion Maricopa/Casa Grande Post provides youth sport programs such as the
American Legion Senior Baseball teams. Their programs are character building activities that
will keep these young people pointed in the right direction by keeping them from drugs and
illegal activity.

Thank you for your continued support.

Respectfully,

Paul Babeu, Sheriff
Pinal County, Atizona

971 Jason Lopez Circle Building C * P.0O.Box 867 * Florence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810




Agency Name: Binal Coninty Sheiffis Office ™ .57 T

A,

PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Intended use of funds (Check all applicable boxeas)

ACIC Title Amount ACIC Title
L ‘{Match Grants w800 | ] Travel - In State |

| Gang & Substance Travel - Out of State
| Withess Protection Cther Operating

ivil Remeadies Equipment

1 Personnel Services Construction

‘| Professional/Qutside

Funding Source

Agencies must submit supporting documentation with the Applicatien for RICQ Funds. Check all the
supporting documents that apply:

EA supplemental memorandum is attacked and contains an explanation for each category.

An itemized list of reimbursements or advances with an explanation for sach category.

44 letter of request far funding from a community based program is attached and contains the information
necessary ta comply with applicable statutes.

detailed Invoice or quote has been provided for all services, material, items, equipment of other property
" purchased ar ta be purchased.

Payment Information

Total Request: $5,000.00 |
Payee: ]

Hald for/Deliver ta:
Address:

The undarsigned, an agent appeinted to request a transfer of funds from the agency’s RICO account, certifies that: {1} the
above Information is true and accurate; (2) all funds transferred pursuant to this request will be used for those purposes
stated in A.R.S. §5 13-2314.03(E) and 13-4315({C}; (3) all funds transferred pursuant to this request will be deposited,
accounted for, and expended consistent with standard accounting requirements and practices employed under state or tocal
law for recipients of federal, state, or local funds; {4) the services, materials, items, equipment of ether property purchased
or to ba purchaset by thls agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketzering
Fund have been procurad under the applicable state statutes and ordinances or palicies of the local government making the
request far the purchase or expenditura of funds. The undersignad agrees that the agency will report and/or provide
additional supporting documentation on the actyal use of these transferred funds upon ragquest from the Pinal County

12/16])¥

/Date

Signature

(Typed/Authorized Signer or Designee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certified raquest for a transfer of funds from the agency’s RICO account, the
requested transfer is approved for use in accordance with A R.S. §§ 13-2314.03(E), 13-4315 {C), and fedaral law.

Pinal County Attorney or Designee Date
Check #: Date Issued:




Commander

WL
T Location
Christopher Flores nwe -2 93
7 44240 W. Maricopa/Casa
4 UaAAims .oy Grande Hwy.
¥z Maricopa, Az. 85138
Adjutant -Bernie G. Crouse _—
American Legion Post 133, Inc Mail to:
Haven L, Hull M‘aricopa Az ' - PO Box 152
o Maricopa, Az.
hitp://www.alpost133az.org
Paul Babeu November 28, 2014
Pinal County sheriff
P.O. Box 867

Florence, Az. 85132
Dear Paul,

The Bernie G. Crouse American Legion Post 133 of Maricopa is again asking for your
help in supporting our youth programs.

As you know the main area that our American Legion Post is involved in is to support
local veterans and their families that are in need. The monies that we derive from raffles
and donations are used to cover these costs, which are substantial, leaving little for us
to conduct our youth activities.

The second area that we are involved in is to get as many Maricopa youths that we can
involved in character building and healthy activities.

Without your hefp and financial support thru your RICO funds, we could not conduct our
many worthwhile youth activities.

One of our mare costly youth activities is to support our two American Legion Senior
Baseball teams. You have been a proud supporter of these teams in the past and we
are hoping that you can again add your generous support.

We are asking for a sum of $5,000.00 to support the two baseball teams and a few
other minor youth activities.

We salute you for your generous support of our youth activities in the past, By involving
the youth of Maricopa in these activities, you, along with our American Legion Post are
helping to build a stronger America by keeping these young people pointed in the right
direction.

Thanking you for your support,

Commander e



1eriff’s

December 18, 2013

Honorable Lando M, Voyles
Pinal County Attorney

30 N. Florence Street, Bldg D
Fiorence, AZ 85232

Dear Lando,

I am requesting a check in the amount of $10,000 from PCSO State RICO funds (Cost Center 2469)
to the Arizona Justice Foundation MWR Fund. We're planning several events for PCSO staff, volunteet
and their families to recognize and appreciate for their significant contributions to our Shetiff’s Office.
Awards and commendations will be presented to staff and volunteers for Meritorious Service, Life
Saving, Valor, Purple Heart (injured in the line of duty) and Medal of Honor (heroism while eminent
threat to their own life). The funds are used to purchase awards, event supplies, facility rental costs,
food and promotional materials for the events.

These are official PCSO sponsored events for our nearly 700 full time employees, 350 volunteers and
their families. With decreasing budgets, we can no longer afford to sponsor these staff appreciation
events out of our general fund budget, yet the events remain essential to appreciate staff and volunteers
in front of their friends & families. These family oriented appreciation events will help build a stronger
organization by publicly showcasing the great work our staff does on a daily basis for our nearly
420,000 citizens. When staff and their families feel valued and appreciated, they will in turn work
harder and their job performance increases. This discretionary effort available by our staff to do a bit
more that what is required by their job desctiption is what we are looking to harness.

We will also have our youth explorers on hand to educate and recruit other youth (ages 14-21} to join
our youth Explorers. As you know, our Dxplorer Post 1875 provides 75 Pinal County vouth law
enforcement training, which clearly has a resulting positive impact to reduce local juvenile crime (drug
use, gang activity, vandalism, theft and graffiti) that is often prevalent in unincorporated Pinal County.
We have one of the most successful vouth Explorer Posts in Arizona, where we won the statewide

competition and Lorenzo Teyruya was named Youth Explorer representative for the entire United States.

Clearly we are on the right track and we're making a significant positive impact in the lives of Pinal
County Youth.

I certainly hope that you will be able to join me at these events to thank my staff, volunteers and their
families for their contributions to improve public safety for our Pinal County families.

Respectiull

Paul Babeu, Sheriff
Pinal County, Arizona



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pinal Coeunty Sheriff's Office
. Intended use of funds {Check all applicable boxes)
ACIC Title Amount ACIC Title Amount

] {Match Grants - $0.00 1 {Travel - In State | ~ $0.00
] |Gang 8 Substance 1$10,000.00- . | |L]{Travel - Out of State R $0.00
[ |witness Protection . $0.00 [_1]other Operating $0.00
L1 jcivil Remedies $0.00 L1 Equipment _.50.00
L1 |Personnel $ervices $0.00 [ |Construction $0.00
[T | professional/Outside . $0:00

B.

C.

Funding Source
State @ Federal

Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
L__E A supplemental memorandum is attached and contains an explanation for aach category.

[:} An temized list of reimbursements or advances with an explanation for each category.

[¥] .Aletter of request for funding from a community based program is attached and contains the information
necessary to comply with applicable statutes,

|:] ' A detailed invoice or quote has been provided for all services, material, items, equinment of other property
purchased or to be purchased.

Payment Information

Total Request: $10,000.00 |

Payee: Arizons Justice Foundation MWR fund
Hold for/Deliver to: Hald for/Pinal County Sheriff's Office
Address: - N U '

The undersigred, an agent appointed to request a transfer of funds from the agency’s RICO account, certifies that: (1) the
above Information is true and accurate; (2) all funds transferred pursuant to this request will be usad for those purposes
stated in A.R.S. §§ 13-2314.03(E) and 13-4315(C}; (3) all funds transferrad pursuant to this request will be depasited,
accounted for, and expanded consistent with standard accounting requirements and practices employed under state or local
law for recipients of federal, state, or local funds; (4) the services, materials, items, equipment of other property purchased
or to be purchasad by this agency, using funds from account ot subaccount of the Pinal County Attorney's Anti-Racketesting
Fund have been procurad under the applicable state statutes and ordinances or policies of the local government making the
raquest for the purchase or expenditure of funds. The undersigned agraes that the agency will report and/or provide
additional supporting doc i 1 use of these transferred funds upon request from the Pinal County

lz// 7)1

( Date

- Signature
~ Paul Babeu, Sheriff
{Typed/Authorized Signer or Designee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certified request for a transfer of funds from the agency’s RICO account, the
requested transfar is approved for use in accordance with A.R.5. §§ 13-2314.03(E), 13-4315 (C), and federal law.

Pinal County Attorney or Designee Date
Check #: Date Issued:

:
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i
H
|
I
i
|




December 24, 2014

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ. 85132

Dear Mr. Voyles,
I am requesting a transfer in the amount of $15,401.73 out of fund 184, cost center 2302468,

object cade 560002 into fund 10, cost center 3410152, object code 460002,

Attached is the request for transfer of funds where Pinal County Fleet Services Department has
made repairs and vehicle maintenance on our RICO vehicles from June 16, 2014 thru October
15,2014,

Thank you for your continued support.

Respectfull

- Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-5111 * Fax (520) 866-5195 * TDD (520) 868-6810




PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: "I"v“in_al‘ qug;n'ty S-he?fr"iff*s- Q‘_fﬂtef :

A,

Intended use of funds (Check all applicable boxes)

ACIC Title ACC Title

|Parsonnel Services |Construction

1" [Match Grants L1 | Travel - In State |
LT |Gang & Substance LI {Travel - Out of State
L1 iwitness Protection .| Other Operating
LI: | civil Remedies L) {Equipmant

12 =

T

. {Professional/Qutside

Funding Source

Federal

Agencles must submit supporting documentation with the Application for RICO Funds. Check ali the
supparting documents that apply:
D : '.;jA supplemental mermorandum is attached and contains an explanation for each category.

1An itemized list of reimbursements or advances with an explanation for each category.

:A letter of request for funding from a community based program is attached and contains the information
necessary to comply with applicable statutes.

IA detailed tnvoice or quote has been provided for all services, material, items, equipment of other property
‘purchased or to be purchased,

Payment Infarmation

Total Request: $15,401.73
Payee: Fle g5 e

Hold for/Deliver to:

Address: R

The undersigned, an agent appointad to request a transfer of funds from the agency’s RICO sccount, cartifies that: {1) the
above information is true and accurate; (2] all funds transferrad pursuant to this request will be used for those purposes
stated in AR5, §§ 13-2314,03{E) and 13-4315(C); (3} all funds transferred pursuant to this requast will be deposited,
accounted for, and expended consistent with standard accounting requirements and practices amployed under state or local
law for recipients of faderal, state, or local funds; {4) tha sarvices, materlals, Iterns, equipment of other property purchased
ar te: be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketearing
Fund have been procured under the applicable state statutes and ordinances or policies of the local govarnment making the
request for the purchase or expanditure of funds. The undersignad agrees that the agency will report and/or provide
additional supporting documentation on the agtual use of these transferred funds upon reguest from the Pinal County

\?,//24//4

Dhte

.S
. PaulBabey; Sheriif
(Typed/Authorized Sigher or Designee)

For Pinal County Attorney's Office Use Only

Basad upon a review of the above agent’s certified request for a transfer of funds from the agency’s RICO account, the
reguested transfar is approved for use In accordance with A.R.S. §§ 13-2314.03(E), 13-4315 (C), and federal law,

Pinal County Attorney or Designee Date
Checlk #: Date Issued:




900 8. Pinal Parkway ¢ P.O. Box 880 Florence, AZ 85132 + Telephone: 865-7928 ¢ Fax; §20-865-5069

PINALCOUNTY
Wids open apporiunily

FLEET SERVICES DEPARTMENT

Date:

To:

From:

Subject:

Decembar 1, 2014

Nikk! Reinhardt
Pinal County Sheriff's Office

Angelica Fuentes
Pinal County Fleet Services

Transfer of Funds

MEMORANDUM

Request transfer of funds $ 15,401.73 for repairs made on your RICO vehicles from June 16,

2014 thru Octaber 15, 2014, Please feel free to contact me if you have any questions. Please

transfer funds to fund 10, cost center 3410152, object code 460002.

RICO VEHICLE BILLING 08/16/14 - 10/15/14

OUTSIDE OiL-
WAGES 8VCS PARTS | LUBRICANTS TIRES

UNIT # 511010 833415 521050 5210585 5210581 AMQUNT
11353 $ - 1% - 1% - 1% - $ - 1% .
14000 $ 14625 | $ - 1% 922510 % . $ 33124 | $ 56974
15006 $ i -~ 1% - $ - $ - i $ -
15007 $ 12285 | $ - 1§ 16329 | % - $ - 15 28614
17007 $ - 13 - 18 - 14 - $ - 1 % -
17008 $ 41535 | $ - | % 25629 | $ 414 $ - | $ 68578
17009 $ 4675 | $ . 508 | % 1153 $ - | % 5336
18000 $ - | % - | $ 4331 | % - $ 33124 | $ 37455
21381 $ - 1% - 1% -~ 1% - $ -8 -
21540 $ 137211 % - | % 116941 ¢ 1153 $ - | $ 26568
21683 $ 19890 | $ - 1% 7887 8 961 $ - | § 28418




OUTSIDE Ol
WAGES 8VCS PARTS LUBRICANTS TIRES

UNIT # 511010 533415 521050 521055 £21051 AMOUNT
21713 $ 19890 | & - $ 251 | & 11.53 $ 89496 | $ 110750
21778 $ 49140 | $ 8000 | & 23454 | % 14,14 $ » $ 82048
21812 $ 21441 | 5 4000 i 5 22080 | % 1153 5 - $ 486,74
21816 $ -~ 1% ~ 1% - 13 - $ - 1.8 -
21848 $ B2068 | $ - 1% 34539 | $ 12583 $ 21783 | & 120970
21854 $113490 | $ 8000 1§ 77454 | § 10577 £ 61824 | & 271345
23359 $ U700 | $ - $ 8669 | $ 12.12 $ - $ 21581
23403 $ 40341 | $ 17800 | $228334 | § 2759 $ - $ 2,892.34
23404 $ - 18 - 1$ - 1$ - $ - 1% -
23405 $ 27498 1 % w £ 18858 | $ 1249 $ - $ 476.02
23408 $ 60840 | % - $ 51809 | § 12.12 $ - £ 1,138,61
23410 $ -t % - 1% -~ 1.3 - $ - 1.8 -
25047 $ 9360 (% - 1% 1598 | $ 1108 & 29220 | $ 41288
25051 $ 6003 | % R 730 | $ 1345 $ -~ | $  B07B
25052 $ - 1.3 - 18 -~ L% - $ - 1% -
25053 $ 20464 | $ - |4 40237 | $ 1208 $ - | $ 61909
27507 $ -1 % - 1% - 1% - $ - 1.3 -
44444 $ 9955 | § - 1§ BL09 | $ - $ - | $ 15064
73102 5 - | & 54788 | $ - | . $ - |'$ 54788
73125 % - |3 - |1 $ - $ . % - 1% .
73127 $ - | & - 1% - $ - $ - 1 $ -

TOTAL: | $5489.15 | $ 92588 | $588445 | $ 41654 $ 268571 | § 1540073

REPORT ID:1-
32/RRV
Attachments;
Transaction Historles




Pinal County Sheriff’s Office

December 31, 2014

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg D
Florence, AZ 85132

Dear Lando,

I am requesting an expense approval in the amount of $4,090.00 utilizing PCSO State TF RICO
2302468. Custom Challenge Coins has provided 1000 detention coin order that was paid via
credit card.

Challenge coins are used by law enforcement and other paramilifary organizations to build espri
de corps, moral and appreciation. We intend to use these challenge coins to issue to staff’
members in recognition of our PCSO Jail obtaining national accreditation by meeting all legal
based guidelines for security, training, care & custody and operations. These coins will be issued
to all staff in recognition of their disciplined efforts to achieve this significant professional
accreditation. These are a legitimate purchase for any law enforcement organizations, and
request your approval,

Thank you for your continued support.

Respectfully,

Paul Babew, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ §5132
Main (520) 866-5111 * Fax (520) 866-5195 * TDD (520) 868-6810




PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Binal County Sheriff Offis |
A, Intended use of funds (Check all applicable boxes)

~|Personnel Services ~|Construction

ACIC Title Amount ACIC Title
L1 {Match Grants C2$0:00: 7| (L | Travel - In State |
71| Gang & Substance 5 ( | 152 |7ravel - Out of State
‘L1{Witness Protection | ILI1other Operating
LF-[Civil Remedies L1 |Equipment
=5 m)

‘| Professional/Outside

B. Funding Source

Federal

C. Agencies must submit supporting documentation with the Appllcation for RICO Funds. Check all the
supporting documents that apply:
: :A supplemental memorandum Is attached and contains an explanatian for each category.

n itemized list of reimburserments or advances with an explanation for each categary.

A letter of request for funding from a community based program Is attached and contains the information
necessary to comply with applicable statutes,

! A detalled Invoice or quote has been provided for all services, material, items, equipment of other property
purchased or to be purchased.

D. Payment Information

Total Reguest: 54,090.00 |
Payee: Expense, appt
Hold for/Deliver to:

Address:

above Information is true and accurate; (2) all funds transferred pursuant to this request will be used for those purposes
stated in A.R.S. §§ 13-2314,03(E} and 13-4315(C); (3) all funds transferred pursuant to this request will be deposited,
accounted for, and expended consistent with standard accounting requiremants and practices employed under state or local
law for recipients of federal, state, or focal funds; {4) the services, materials, items, equipment of other property purchased
or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-Racketeering
Fund have been pracured under the applicable sgate statutes and ordinances or pelicies of the local government making the

request for the purchase ar expenditure of fupts, The undersigned agraas that the agency will repart and/or provide
additional supporting documantation an th¢actual use of these transferred funds upon request from the Pinal County
A . i

Signature

(Typed/Aﬁthbrfzéd Signer or Designes)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certified request for a transfer of funds from the agency’s RICO account, the
requested transfaer is approved for use in accordance with A.R.5. §§ 13-2314.03(E), 13-4315 (C), and faderal law.

Pinal County Attorney or Designee Date
Check #: Date lssued:




Deborah Lopez

— - S—— PP
From: Nikki Reinhardt

Sent: Thursday, January 15, 2015 9:13 AM

To: Deborah Lonez

Subject: FW: Receipt for Custom Challenge Coins Secure Crder Form -

From: CustomChallengeCoins.com [mailto:no-reply @wufoo.com)

Sent: Friday, Decamber 12, 2014 12:26 PM

To: Nikki Reinhardt
Subject: Receipt for Custom Challenge Coins Secure Order Form -

Dec 12, 2014 nsactio
3:26pm

Receiitfbr Custom Challenge Coins Secure Order Form

Thank you for your orderl Your custom challenge coins are now in preduction and should
arrive in approximately 2-3 weeks time via UPS. **Production time varies depending on
options, quantity ordered, factory load and complexity of design! APO/FPO orders require
additional delivery time and are shipped via USPS Priority Mail.

Billing Address

Nikki Reinhardt

971 N. Jason Lopez Circle
Florence AZ 85132

Us

Desctiption Price

Total $4090.00




The total amount of your order as listed in the quote you received from us.

Credit Card : - Amount Paid :

$4090.00

$4090.00

www.CustomChallengeCoing.com






