Pinal County Sheriff’s Office

January 11, 2016

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

Honorable Voyles,

Lam requesting a transfer from fund 10 Cost Center 2401016 Object: Other Printing in

the amount of $2,148.30 utitizing PCSO RICO federal funds {Cost Center 2302481),
fund 185,

Informational newsletter publication; burglary prevention, helpful links, resources, and
volunteering,

I you have any questions regarding this matter, please feel free to contact me 520-864-
5133

Thank you for your support,

Sincerely,

AUl E380CU, Sherl
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




' Advertiser: Pinal County Sheriffs Office
- Print Job Number: 18834 Invoice Date: Jan. 11, 2016

Salesperson: Irving Scott
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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 Amount
L IMatch Grants ~ $0.00 Lt [Travel - In State | ' - $0.00.
" |Gang & Substance _$2,148, 30 - | | [Travel - Out of State . .$0.00-
L Twitness Protection | .$0.00 D Other Operating - -$0.00
LI TCivil Remedies L 50-.00. | H |Equipment o 125000
U |personnel Services . 5000 | Y [construction 8000
L |professional/Outside . .80.00 .
B. Funding Source
State IIIFederal
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.
D ' ZAn itemized 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.
0 /A detailed invoice or quote has been provided for all services, material, items, equipment of other property
purchased or to be purchased.
D. Payment Infermation

Total Request: 52,148.30 |

Payee: transfer fund 10 CC 24011016 PCSO RICO Fed.. CC2302481
Hold for/Deliver to: Hold for Pmal County Sherlff 's Office '

Address:

The undersigned, an agent appointed to request a transfer of funds from 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,
accounted for, 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, 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
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 actual use of these transferred funds upon request from
the Pinal County Attorney’s Office.

_ Slgnature Date
' PauIBabeu ‘Sheriff -
(Typed/Authorlzed Signer or De5|gnee)

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:




Pinal County Sheriff

Jahuary 11, 2016

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

Honorable Voyles, -
I am requesting a transfer from fund 10 Cost Center 2401016 Object; Other Printing in

~ the amount of $3,924 utilizing PCSO RICO federal funds (Cost Center 2302481), fund
185,

Postage for the Informational newsleiter publication; burglary preventlon, helpful links,
resources, and volunteering,

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

- Thank you for your support.

Sincerely,

Panl 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:

A. Intended use of funds {Check all applicable boxes)

ACSC Title

: - Match Grants

| Gang & Substance
#Witness Protection

ACIC Title
% Travel - In State |
Travel - Qut of State
Cther Operating
Equipment

k27| Construction .

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

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

4 A letter of raquest for funding from a community based program is attached and contains the mforr‘natlon
AR
necessary to comply with applicable statutes.

:;}j detailed invoice or quote has been provided for all services, material, items, equipment of other property
purchased or ta be purchased.

D. Payment information
Total Reguest: _ $3 924 00
Payee: ' Fans
Hold for/Deliver to:
Address:

The undersignad, 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 pursuznt to this recuest will ba used for those purposgs
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 under state ar
iocal law for recipients 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 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 additional supporting documentation on the actual use of these transferred funds upon request from
the Pinal County Attorney’s Office.

i N 2/ /e

S|gnature " Date

(Typed/Author:zed Slgner of DGSIgnee)

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,

Pina! County Attorney or Designee Date
Check #: Date Issued:




Deborah LoEez ‘

From: Tim Gaffney

Sent: Tuesday, February 16, 2016 8:09 AM

To: Deborah Lopez _

Ce: Paul Babeu; Paula Pollock; Teresa Eierdam
Subject: RICO Letter for Postage

Attachments: pdif letter.pdf

Debbie,

Can you please do a RICO request letter similar to the one you did for the printing of the newsletter so that we
can reimburse for postage? There were a total of 8,175 sent out via mail and the postage was .48 cents per

piece, Please do the RICO request for $3,924. Once complete can you email me a L copy for my
records. Thanks, Tim

Respectfully,

Tim Gaffney

Director of Administration, Pinal County Sheriff's Office
971 Jason Lopez Circle Florence, AZ 85132
Office: 520-866-5174+ Cell:
On Call PIO: pesopio@pinalcountvaz.gov
Records Request: www.pinal.folavigw.com

Keeping you, your family and
‘our communities safe

Sheriff's Office | Facebook | Twitter | YouTube |




Pinal County Sheriff’s Office

January 19, 2016

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

Honorable Voyles,

I am requesting payment for training expenses in the amount of $3,847.06, utilizing
PCSO RICO federal funds (Cost Center 2302481), fund 185,

Attached is the Jan.6-8 attendance schedules, for Pinal County Sheriff Paul Babeu and
Pinal County Sheriff’s Director of Administration Tim Gaffney

The funding for this training will be paid from Seized Criminal Money (RICO).
Air Fare $2,612.40 - Hotel $819.82 — Per Diem $345.00 - Cab fare $69.84.

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, ARIZONA
TRAVEL EXPENSE REQUEST

‘RA™ SR'S NAME: DEPARTMENT:

CESTINATION {City/State/Zip Coda): TRAVEL METHOD:

- il N 1
Tn&attney s Poud Bodiis, Please select one

Please Select One

[ ficz‘)/!:,mq,;%m-\ 10

'WRPOSE OF TRIP:

COST CENTERS: SUB LEDGERS:

u%nﬁmi’- wf Elieted QR Ji She e Dl a‘%%:mgg =
b oo sen . Please Select One

ESTIMATE OF ALLOWABLE TRAVEL BXPENSES

ACTUAL ALLOWABLE TRAVEL EXPENSES

JATES AMD TIMES OF TRIP:

DATES AND TIMES OF TRIP:
Month  Day  Yaar Time Month Day  Year Time
1eparture T, o el {ie 95 so Departure
taturn A S0l 0w 3 Return
#of Days ner dien rate # of Days per diem 1418
Jaily Per Diem Rate 4 : Dally Per Diam Rate v
first/Last Day Of Travel Rate (76% af Dally Rate} 2 First/Last Day Of Travel Rale (75% of Deily Rats) 2
Haals Being Provided by Conferange { Hotals Meals Belng Provided by Gonference f Hotel!
\reakfast (First/Last Day) ] @ %000 30,00} Braakfast (First/last Day) 0 & s000. $0.00
sreakfast (Regular) W @  50.00 . * 50.00)Breakfast (Regular) bl @ o . $0.00
.unch {First/Last Day) c ®  $0.00 . . $0.004 Lunich {First/Last Day) 0 @ -$0.00 5000
unch (Regular) o ® 5000 . . $0,00] Lunch {Regular) 0 @ 3000 - _ &0
JNinner {Frst/Last Day) o @ 4000 : : - 80.00]| Onner (First/Last Day) 0 @ 5000 ‘ 50,00
Ynnet {Regular) 0 @ -5000 ) o " 50,00 Dinner (Regular} 0 @ 5000 - _:'$0.00
.odging 1+odging
aglstration Foe Ragistration Feg
Transportation: Transportation:
Airfare 1 irfare
Parsonal Vehicle: Parsonal Vahicla:
Sfficial Map Miles a ® 0.575 Officlal Map Milzs ] @
Sommute Miles - @ 0575 ¢ 8| Commute Miles o @
fehicle Rental ., {Vehicle Rantal
Tay’ 3/Public Trangportation _{TaxifShuttla/Public Transportatlon

2ark. zesfTolls

| Parking Feas/Tolls

Telephonalintarnet

TelephonefIniernst

3aggage Feen

Bagaage Fees B

Jthert

it s

Other:

TOTAL ESTIMATED EXPENSES

TOTAL AGTUAL EXPENSES
Prapayments
PREPAYMENTS AND ADVANCES Advances
Othar .
Alrfare ) e T2 =T (% |Amount Payable to Requestor/Dept.
Registration
Lodging 8IS 3 CERTIFICATION AND AUTHORIZATIOIN
Per Rlem 0 R E FB0.00) hereby certify/afirm that this travel claim is trize and carrectin evary material matter,
that the expenses wars actually aseirrad by the undersignad as nacassary travel
TOTAL PREPAYMENT R

expenses In the performanca of my official duties; and that same conforms In svary

respect with tha requiramants of the #lnal caunty travel paiicy,

Traveler x

2
4

Day * Year

Date Prepared

Month

Appraving Authorlty x

Date Approved Manth Day  Year

e file

CM/ACM x

Slgnature
(The Gounty Manager ar Asalstant Gounty Managers musl approve out of alato travel
for Pinal County employaes unless the Daparmant I8 huaded by an Elsstad Officlal)

Travaler x

Date Prepared

Approving Auwthority

Date Approvad Month Day  Year

Je A e

CMiTACM x

Signature
(The County Manager or Assistanl County Menagers mist approva out of state travel
for Final County empleyess Wnless tha Daparterent s headed by an Elecied Officlal)

FINAMCE DEFARTMENT
|

Rev. . JBy

Signature

BOARD OF SLIPERVISORS / TREASURER

BOS « TRE %,

Signalture Slgnature




Pinal County Sheriff’s Office

February 17, 2016

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

Homnorable Voyles,

I am requesting a transfer for training expenses in the amount of $3,502.06, utilizing
from cost center 2401016 to PCSO RICO federal funds (Cost Center 2302481), fund
185.

Attached is the Jan.6-8 attendance schedules, for Pinal County Sheriff Paul Babeu and
Pinal County Sheriff’s Director of Administration Tim Gaffney

The funding for this training will be paid from Seized Criminal Money (RICO).
Air Fare $2,612.40 - Hotel $819.82 - Cab fare $69.84.

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 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
' |Match Grants $0.00 L ITravel - In State | 50,00
M |Gang & Substance 50,00 U |7ravel - Out of State |~ $3,502.08
L [witness Protection 730,00 = |Other Operating B $0.00
-1 " 1Civil Remedies - $0.00 L {Equipment . $0.00
U {personnel Services 50,00 LI construction 50,00
= |professional/Outside 0 $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 category.
B 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
riecessary to comply with applicable statutes.
I A detailed invaice or quote has been provided for all services, material, items, equipment of other property
~ purchased or to be purchased.
D. Payment Information

Total Request: 53,502.06

Payee: . |Transfer Training Exp. From CC 24106 to PCSO Fed, 2302481
Hold for/Deliver to: St I e T T T
Address: ' oo .

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. §§ 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 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 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 {ocal
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 actual use of these transferred funds upon reguest from
the Pinal County Attorney's Office,

~ Signature S _ Date

(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 or Designee Date

Check #: Date Issued:




Pinal County Sheriff’s Office

February 23, 2016

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

Honorable Voyles,

[ am requesting a check in the amount of $10,050.00, payable to Guandolo Associates
LLC, utilizing PCSO Federal RICO cost center 2302481,

Attached memorandum of agreement between Pinal County Sheriff’s Office and
Guandolo Associates LLC for 3 days of training beginning on March 14™®
“Understanding the Threat”.

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 * TFlorence, AZ 85132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



Agency Name:

A.

B.

PINAL COUNTY ATTORNEY'S OFFICE

Agency Application for RI

Intended use of funds {Check all applicable boxas)

CO Funds

Pinal County Sheriff's Office

ACIC Title Amount

ACIC Title

" [Match Grants

L ITravel - In State |

1Gang & Substance

T [Travel - Out of State

T [Witness Protection

- Other Operating

T TCIl Remedies

L Equipment

|Personnel Services

|Construction

| Professicnal /Outside

Funding Source

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

.s.upporting documents that apply:

l An itemlzed list of reimbursaments or advances with an ex
A

" nacessary to comply with applicable statutes.

purchased or to be purchased.

Payrment Information
Total Request:

A supplemental memorandum is attached and contains an explanation for each category.
planation for each category.

1A letter of request for funding from a community based program is attached and contalns the tnformation

| A detailed invoice or guote has been provided far all services, material, items, equipment of other property

Payee:

Hald 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 accurate; (2} all funds transfercad pursuant to this request witl be used for those purposes
stated In A.R.S. §§ 12-2314.03(E) and 13-4315(C); {3) all funds transferred pursuant to this request will he deposited,
accounted fer, and expended consistent with standard accounting reguirements and practicas employed under state or
locai law for reciplants of faderal, state, or local funds; {4) the services, materials, items, equipment of othar property
purchased or ta be purchased by this agency, using funds from accaunt or subaccount of the Pinal Coeunty Attarney'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 additional supporting documentation on the actual use of these transferred funds upan request from

the Pinal County Attorney's Office.

Signature

(Typed/Authorlzed Slgner or Dcmgnee)

L2 B

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 ks approved for use in accordance with A.R.S. §§ 13-2314.03(E}, 13-4315 {C), and faderal law,

Pinal County Attorney or Designee
Check #: Date Issued:




The Pinal County Sheriff's Office, in partnership Pima County Sheriff's Department, is proud to sponsor a
very impaortant training ogpportunity.

March 15,16,17 the highly popular “Understanding the Threat” (/nvestigating and Understanding the
Jihadi Threat to United States Law Enforcement) training program will occur at the Pima County Fleet
Services Auditarium from 0800 to 1630 each day.

Normally this training is cost prohibitive to all but the largest agancies, all of cur partners know how
eritical it is to share this information with Law Enforcement and have found a way to leverage
relationships and funding in a way to make this opportunity Absoiutely Free to your agency.

This training is critical to line level officers, supervisors and leadership who serve in our Law
Enforcement Community. This training is approved by AZPQST for 24 hours of continuing training.

There are only 56 slots available due to space constraints. Be prepared to participate in open discussion
and walk away with the knowledge of a real time national security threat that affects not only the rule of
law In our Unlted States, but ideas and technigues on how to combat this threat as we perform the day
to day dutles we all have as we serve our citizens.

Training Location will be:

Pima County Fleet Services

1291 S. Mission Road Tucson, Arizona 85713

To confirm your seat in the class, or If vou have questions, please contact:

SGT Renne Carlson-

renee.carlson@sheriff.pima.gov




Guandolo Associates LLC

Memorandum of Agreement

Description of Event

The following represen(s an agreement between Guandolo Associates LLC and Sheriff
Paul Babew, Pima County, Arizona, and outlines specific conditions and services to be provided,

Name of Event: Understanding and Investigating Jihadi Networks in America
Program Dates: Monday March 14th thru Wednesday March 16th, 2016
Location: Pima County Sheriff’s Office

Details of Participation

Guandolo Associates LLC, doing business as Understanding the Threat (UTT), will provide
three (3) full days of training hosted by the Pima County Sheriff’s Office in cooperatioz of the
Pinal County Sheriffs Office during the above mentioned dates. Additionally, Guandolo Asso-
ciates LLC will provide 10 coples of Raising a Jihadi Generation as a part of the course cost, and
10 copies at 2 reduced cost of $19 per book for a total of $50.

Pima County Sheriff’s Office will provide the venue, refreshments for students, and all presenta-
tion needs (Projection, audio, basic room setup) for Guandolo Associates LLC at no additional
cost to Guandolo Associates LLC for the duration of the program.

- The total cost to be paid to Guandolo Associates LLC for this training and the extra books pro-
vided as detailed above is $10,050.

I this agreement is suitable, please sign below.

Sheriff Paul Bebeu, Piral County Sheriff’s Office Date

2/10/2016

John D. Guandolo for Guandolo Associates LLC Date



Form W'g

(Rav. Dacember 2011)
Departiment of the Traasury
Interhal Revenue Service

Request for Taxpayer
ldentification Number and Certification

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

Name (as shewn en your Income tey: return)
John D. Guandolo

Blislness name/disregarded antity name, if difierent from above
Guandolks Associates LLC

Gheck appropriate bex for federal tax classiflcation:
O inamduaisole proprietor i1 ¢ Corporation

(] Other [sea Instructiong)

D 8 Corporation

Limlted! {labliity company. Entar the tax classifioation (G=G corparation, $=8 corporation, P=partnerahig) »

D Partnership I:]'I“rustiasta‘te

o |:| Exempt payas

Address (number, street, and apt. or sulte no.)

Requester's nams ant acidress (optional)

Print or {ype
Ses Specific Instructions on page 2.

List account number(s) hera (optlonal)

Taxpayer ldentification Number (TIN)

Enter your TIN In the appropriats box. The TIN provided must match the narme given on the “Name” line
to avoid backup withholding. For Indlviduals, this is your soclal security number (SSN), However, for a

resident alien, sole proprigior, or disregarded entity, ses the Fart | ingtructions on page 3. For other - -
entities, It ia your employer identification number [EIN). If you do not have a numbar, sse How to get a

TiN on page 3.

Nate. If the aceount Is In mars than otie name, see the chart on page 4 for guidelines on whose

number to enter,

Social security numher

[ Employer Identitlcation number

R Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer identification number {or | am waiting for a nurrber to be issued to ms), and

2. | am nat subject to backup withholding because: () | am axempt from backup withholding, or (b} | have not been notifiad by the Internal Revenus
Service (IRS) that | am subject to backup withhalding as a result of a fallyre to report all interest or dividends, or () the IRS has notlfiied me that | am

ne longar subject to backup withhelding, and

3, lam a U.8. citizen or ather U.S. person {definad below).

Certification instructions. You must cross aut ftem 2 above if you have hoen notified by the IRS that you gre currenily subject to backup withholding
bacause you have felled to report all intersst and dividends on your tax return. For real estate transactions, itam 2 does not apply. For mortgage
interast pald, acquisition or abandonmant of sacured properly, cancellation of debt, contribulions Lo an individual retirement arrangement {(RA}, and
generally, paymetits other than interest and cividends, yau are net required to sign the cerilfication, but you must provide your corract TIN. Sse the

instructions on page 4.

Sign Signeture of
Here U.8. peraon & Date™ 12/07/2015

General Iinstructions

Section references are to the Internal Revenua Gode unless otherwise
noted,

Purpose of Form

A person who is required to file an Information return with the IRS must
obtaih your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estaie transactions, martgage Interest
you pald, acquisltion or abandoenment of secured properly, canceliatian
of dabt, or contributlons you mads to an IRA.

Use Form W-8 cnly if you are a U.S. person (Including a resldent
allan), ta provide your correct TIN ta tha parson requesting it (the
reguester) and, when applicable, to:

1. Certlfy that the TIN you are giving ls comect (or you are waiting for a
rumber to be issued),

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

3. Clalm exemption from backup withholding if you are a U.S. exermnpt
payee. If applicable, you are also certifying that as a 1.5, person, your
allocable share of any parthership Incoms from | U.S, trade or businass
i not subleat to the withholding tax on forslgn partners’ share of
affacilvely connactad income.

Note. If a requester gives you a form othar than Form W-8 to request
your TIN, you must use the requester's form if It is substantially similar
to this Form W-9.

Defirition of a U.S. person. For federal tax purposes, you are
coheiderad a U.S. peraan If you ara:

» An Individual who is & U.S. citizen or U.S. resident alien,

» A partnership, corporation, company, o assoclation created or
organizad In the United States or under the laws of the United States,

* An astate (other than a foreigh estate), or
* Adomestlc trust (as defined in Regulations 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 fareign partners’ share of Income from such business.
Further, In sertain cases whare a Farm W-8 has not baen recealved, a
partrership is required to presurne that a pariner is a forelgn person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
parther in a partnership conducting a trade or business In the United
States, provide Form W-8 to the parinership te establlsh your U.S.
status and avold withholding on your share of partnership income.

Cat, Mo, 10231%

Form W-9 (Rev, 12.2011)



Pinal County Sheriff’s Office

March 31, 2016

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 Manue! Elks Lodge
#2007, utilizing PCSO TF RICO 2468,

Project graduation will be an all-night memorable event, to be held on May 24, with
activitics for seniors to enjoy.

As these graduates start their next stage in their lives, this event will keep those in
attendance from being a potentially dangerous night free from drugs and or alcohol and
drinking and driving,

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

071 Jason Lopez Circle Building C * P.0O. Box 867 * Florence, AZ 85132
Main (520) §66-6800 * Fax (520} 866-5195 * TDD (520) 868-6810




SAN MANUEL LODGE NO. 2007
BENEVOLENT AND PROTECTIVE ORDER OF ELKS

A FRATERNAL ORGANIZATION
POST OFFICE BOX 3
SAN MANUEL, ARIZONA 85631
(520) 395-4041

November 25 th, 2015

Sheriff Paul Baheu,

In partership with the Pinal County Sheriff's Department éﬁ&"dtﬁér;cdrﬁmunity arganizations, the Elis
todpe will be the site for an alcohol and drug free graduatmn party | for this year's graduating class at
San Manuel Jurior/Senior high. Qur goal is to make this a very. memorable evening for our young

adults. As they hegin the next stage of their lives, this can be, and has been a potentially dangerous
evening for graduates.

The graduation party, called Project Graduation, will be. h'é!'d'all-night, after graduation. The evening
will be jam-packed with things for the recent graduates io do mcludmg, dancing, karaoke, movies,
harseshoes, basketball, casino-night, special presentatio : nd drawing for prizes. There will also be
lots of food end drink throughout the course of the avamn . :ihcludlng a breakfast in the morning.

\ , amzation or business can do to help with our party
would be greatly appreciated. We con ek money. to help with the purchase of refreshments
and to help with the purchase of door prizes.: Otherwise, . i thereisa specific door prize that you would
fike to donate, that would be great too.; All donors will receive specia! recognition in press releases and
onthe evening event. Any help that you can give will be welccmed and greatly appremated

In this increasingly difficult time for our communltty, we are called on to continue to step upand to
keep making good_thmgs happen for: the good people th"‘jl continye to live here. Your.continued

support of communi y—’u‘nterests and. events is greatly ap‘preciated For donatlon purpOSes our narn-
profit tax number | : R .

Thank you for your tlme anc: conmderatmn '-.vaou haVe am/ qUesti

B the Elics: Lodge a




PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: ‘Pinal County Sheriffs.Office "]

A. Intended use of funds {Check all applicable boxes)

ACIC Title Amount ACIC Title Amount
L 'Match Grants ; p. | [ | Travel - in State | D00
| Gang & Substance |Travel - Out of State
Witness Protection |Other Operating
Civil Remedies guipment
JPersonnel Services | Construction
1 Professional/Qutside

B. Funding Source

State

C. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
1A supplemental memorandurm is attached and contains an explanation for each category.

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

1A latter of requast for funding from a community based program is attached and contains the information
" necessary to comply with applicable statutes.

LDj; A detailed invalce or quote has been provided for all services, materlal, lters, equipment of other property
"~ purchased or to be purchased,

D. Payment Information

Total Request: $5,000.00
Payee: ' : pdg
Hold for/Deliver to;
Address: P o L R B L
The underslgned, 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 AR5, §§ 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 ot
local law for recipients of federal, state, ot 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-
Racketearing Fund have baen procured under the applicahle 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 actual usa of these transferred funds upon request from
the Pinal County Aitornay's Offlca,

Slgnature

3-3/~/é

Date

{Typed/Authorized Signer or Designee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agant’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 Desighee Date
Check #: Date lssued:
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B B ldentification Number and Certification 2end 10 the RS,
Fikanal Reveniie Bérvica . '

Nema (s shown on your income tax retym) : R ) '
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Barvice ) that | am suieat to baakup withholding a8 a reauit of & fallwe 1o repet al interest or diyidlanels, or (o) the RS haz netified me that lam

ne longer sublect to backup-wiithalding, and
3 tam a LLS, cltizen of othar L8, peison (dafined below),

L
Cortitloation instruntions, You must aross out e 2 spove If you tiave boen nailfled by the IR that you are curenty stibjagt bo backup withhalding |
hacauee you hava falled to reocrt all Intereat and dividorda on your tax retuen. For raa} sstata transactioe, item 2 dosa not apply. For mortgage
interest paid, aequlsiiien of shandenment of asourad propeity, sancellation of deb, contibulions to an individual retiramant arrangerment (A}, antd
generally, paymanta oihar than inievest and dividencl, you are not required to sign this nertifipation, but yeu must provida your corract TIN. Bpe the

Instructions on paga 4.

Sign Blgraturs of-
Here | w8, person»

Geéneral Instrug®

Sactgzn referances ars Ito'ihe Internal Revenus Gode uniess ciharwise
notch : ‘

Purpose of Form

A parson wha by eegulved to file sn' informiatlon ratuen with the 188 roust
ghitaity your corract taxpayer identifleation number (TR to regort, for
example, incoma pald to you, real edtata transantisns, mortgage Infarsst
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1. Certity that the TIN you s giving ls aotrect {or you are walting for &
number to be issued), L

2. Certliy that you ara nef eulijact te backup withholding, or

8, Glalm exsmptlon from buchkue withhoiding If youlare a U8, exempt
payee, If applidable, you s lso nertifding that as a L}.&. person, yaur
. alizoable abare of any pariership income from & U.8! trade or bysiness
14 fiot sulsjact e tha witholding tax on forelgn pariners’ share of
effectivaly connadtad Inoome, :

P o f pd
Dalek}f/%/?/"p/ .
HNote, If a racjuester glvealyau o kwm othet thin Fortn W-a to ragquest

your TIN, your must use tl}‘e reriuestet’s form I it i substantialy skrilar
ta this Fonm Wes, ‘ '

. | ' .
Definttion ufa .8, person. For fecaral tax purpases, you are
cahsidared 4 U8 personlif Yo are; ‘

»’An Individual whe Is & LA, oltizeh of LS. roaitent alion,

A partlie(sh\p, corpom’u!bn. GOMmpENY, B daeoylatlon sreatsd ot
organized in the Unikgd Eﬁ#‘atee orunder the laws of the Unlied States,

= #n estate (athor than o forglgn estata), or
* A domeatlo trugt (as d@rﬁled in Megations santien 801.77017).
Speainl rules for partnershipa, Paringrahips that conguct g trags or

« Huslresy In the Unlttad States are generally raqulred to pey 5 withholdlng -

tnan any fareign partriers’ eiare of hgome fror such buelhess.
Further; I certain aazgs where a Farm W has not besn teceived, a
partnarahlp Is requlrsd to presurns that a pattner s forelgn pemon, .
and pay the withhalding tax. Therafore, If you ate a ULS, person that fa a
partnar In & partrstanlp condlunting & trade or business In the.Unitad

© Gtates, provicle Fonn W-8 1o the parinership to estabilish, youis 11,8,

status and siveld withholding on your share of pertnership incomea,

k. No. 10231%

Farm W-8 (Rev. 12-2011)




March 31, 2016

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 #86-6000557, for Casa Grand Union High School and Vista Grande High School,
utilizing PCSO TF RICO 2302468.

The graduation event night will be safe, chemical free and chaperoned for
approximately 325-400 stydents,

As you know, this can be, and has been, a potentially dangerous night for high schoo!
graduates. In fact, just six 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 graduaticn night.

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

Thank you for your support,

Sincerely,

aul 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: Fival Count

A,

- PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Intended use of funds (Check all applicable boxes})

ACIC Title Amount ACICTitle Amount
L. Match Grants Rk L) Travel - In State |

Gang & Substance Travel - Out of State

Witness Protection Other Operating

Civil Remneadles Equipment

Personnel Seivices Construction
H professional/Outside

Funding Source

State Federal

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

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

1A letter of request for funding from a community based program is attached and contains the Information
" necessary to comply with applicable statutes,

I:I “IA 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: $5,000.00 |
Payee: . Operatic

Hold for/Deliver to:

Address:

The undearsigned, an agent appolnted 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 requast will be used for those purposas
stated in A.R.5. §§ 13-2314.03(E} and 13-4315(C}; (3] ali 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 reciplents 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 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 undearsignad agrees that the agency will
report and/or provide additlonal supporting documentation on the actual use of these transferred funds upon request from
the Pinal County Attorney’s Offlce.

Signature Date

(T\/[ﬁed/ Authorized Slg ﬁve ror "Des-,ig'n\é-eh)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent’s certifled raquest for a transfer of funds from the agency’s RICO account, the
requestad 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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EXCELEENCE

CASA GIANDE
UNION HIGE SCHAOL THTRICT

CASA GRANDE UNI1ON HIGH SCHOOQL DISTRICT

Dr, SHANNON GCODSELL

Cas8a GRANDE UNION HIGH SCHOOL DISTRICT OFFICH
SUPERINTENDENT

1362 N CASA GRANDE AVENUE

Casa GRANDE, AT Bgi22

520.316.3360

Dear Sponsor:

ToM TRIGALET

Caga GRadDE UnioN Hioh SchooL
PRINCIPAL

2730 N TREKELL ROAD

CaSA GRANDE, AZ Baizz
520.836.8500

T HAMILTON

VIaTA GRANDE HiGH SCHOOL
PRINCIPAL

1856 N ARIZOLA AVENUE
Ca3A GRANDE, AZ 85102
520.876.9400

Operation Graduation has been going on for over 3 years! New and exciting plans are underway for the 2016 Operation
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 yeat, Casa Grande Union High School and Vista Grande High School will each have a graduating class of approximatsly

325-400 students, CGUHS' graduation is on May 17% and VGHS’ graduation is on May 19%, To allow students to celebrate their

accomplishment with their families on the night of their graduvation and yet to provide them with a chance to celebrate with their
class in sqfety, we will be sponsoring a joint celebration on Wednesday, May 18% for seniors from both schools, In order to
accotuplish this, we need your help. This year our goal is to raise $15,000 to fund the celebration and transportation for all the

students, We need your support. Your sponsorship is vifal for our success. We are seeking monetary sponsorships for Operation

Graduation. Please note, not to be confused with any Senior Class Trips and/or fundraisers.

SuNdMVdRdEms o nanan MNANNAA RN AN I NN N
"

Cusa Grande Union High School
Commencement Ceremony i

Tuesday, May 17, 2016 '

[LCLERELEEEL T LT

WEATSNELR N NN A sunumnmnnanns

Combined
Operation Graduation Celebration
Wednesday, May 18, 2016
7:00 PV~ 16:00 PM
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Vista Grande High School
Commencemert Ceremony

Thursday, May 19, 2016

ARRERAUNMAUAA VNN e LEELTE RN FT R N

This year we will buq our students to the Ultrastar Multi-Tainment Cetiter at Al~Chin C1rcle in Maricopa. This fao1l1ty hag 12

movie theaters, 24 bowling lanes, two stories of action packed laser tag, 42 arcade games and restaurants all undet otie roof with a

stunning Amphitheater outside. Graduates will be abls to enjoy plenty of fun, food, bowling, laser tag and arcade games
throughout the night all withiz a safe environment,

To Sponsor Operation Graduation contact:
Tracy Mason _

Send Monetarv Sponsorships to:
Wells Farpo Banlc

ATTN: Barbara Clark

1276 E Florence Blvd

Casa Grande, AZ 85122

Make Checks Payable to: Operation Graduation, TIN_

To Volunteer contact:

Colleen Wilhite (520) 876-9400 ext 4102

Zona Campas (520) 836-8500 ext 3102

O G Commititee Contacts:

Tracy Mason

Nikld Morrow

Special Thanks to: The Creater Casa Crande Chamber of COmnierce

Sincerely,

mi"racy Mason






Pinal County Sheriff’s Office

April 4,2016

Mr. Lando Voyles

Pinal County Attorney

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

Dear Lando,

[ am requesting check in the amount of $5,000 from PCSO TF state RICO funds (Cost Center 2302468)
payable to Florence High School.

Florence High School is continuing “Graduation Night Lock-in” for the 5™ year in a row. Graduation
Night Lock-In event is tc be held on the evening of May 26, 2016. The goal of this event will be to give
students a fun and safe place to enjoy their graduation night free from drugs and aleohol. The 2015
Graduation Night Lock In was the most successful in three years, and they look forward to building
upon that success and making 2016 event better! Their attendance rate of over 90% for last years’ event
helped to build a spirit of excitement among our students.

Across the country, thousands of students are killed or injured on their graduation night due to alcohol or
drug related incidents. Florence High School goal is to eliminate this risk to students, Of the estimated
graduating class of 150 students, our goal is to have 120 students volunteer to stay on campus overnight,
They have always well-exceeded over 80% of the graduating class attend the event with no drug or
alcohol related incident since this program was instated,

The school will provide entertainment and food for those who choose to stay until 6am the next
morning. All activities would be supervised by teachers, administrators, parent volunteers, and various
law enforcement officers. Students present will have a safe environment, free from. the risks of drugs,
alcohol, and traffic related injuries or fatalities.

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

Respectfully, h

Paul Babeu, Sherift

Pinal County, Atizona

971 Jason Lopez Circle Building € * P.O. Box 867 * Florence, AZ §5132
Main (520) 866-6800 * Fax (520) 866-5195 * TDD (520) 868-6810



Agency Name:

A.

PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funcls

Intended use of funds (Check all applicable boxes)

ACIC Title Amount ACIC Title Amount
|Match Grants ’ { tL_LITravel - In State | |

Gang & Substance | Travel - Out of State
|Witness Protection "[_¥| Other Operating

Ivil Remadies | Equipment
IPersonnel Services | Construction
1| Professional /Outside

Funding Source

Federal

Agencles must submit supporting documentation with the Application for RICO Funds. Check afl the
supporting documents that apply:

supplemental memorandum is attached and contains an explanation for each category,

1An itemizad list of reimbursements or advances with an explanation for each category.

i letter of request for funding from a community based program is attached and containg the information
necessary ta comply with applicable statutes,

‘ _:"'EA detailed invoice or quote has been provided for all services, material, itams, equipment of other property
purchased or to be purchased.

Payment information

Total Request: $5,000.00
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 accurate; (2] all funds transferred pursuant to this reguest 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 expendad consistent with standard accounting requirements and practices employed under state or local
law for reciplents of federal, stata, 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 bean procured under the agplicable 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

additlonal suporting documentation on the actual use of these transferred funds upon raquest from the Pinal County
Attorngy’

Signature Date

{Typed/Authorized Signer ar 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
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 Desighee Daie
Check #; Date Issued:




Florence High School - .ﬂm.fusdaz,com
1000 S. Main Street @ Florence, Arizona & (520) 866-3560
“BUILDING CHAMPIONS OF TODAY AND TOMORROW?”

Thad Gates — Principal Dawn Winsor — Assistant Principal Shawn Cluff - Assistant Principal

Florence High School
1000 8. Main St
Florence, AZ 85132

Re: Request for Donations for Graduation Night Lock-In

Drear Sheriff Panl Baben,

Wo are writing this letier to request assistance for our fifth annual Florence High School Graduation Night Lock-In event to be
held on the evening of May 26, 2016. The goa! of this event will be to give students a fun and safe place to enjoy their graduation
night free from drugs and alcohal. A donation of $7,500 would help cover our expenses and allow us to put on the event as we
envision it. Your support last year helped make it the 2015 Graduation Night Lock In the most successful we've had in three
years, and we look to build upon that success and make 2016 event better! [n fact, our attendance rate of over 90% for last years’
event has helped to build a spirit of exciternent among our students,

Across the country, thousands of students are killed or injured on their graduation night due to alcohol or drug related incidents,
Our goal at Florence High School is to eliminate this tisk to our students. Of our estimated graduating class of 150 students, our
goal is to have 120 students volunteer to stay on campus overnight. The school would provide entertainment and food for those
who choose to stay watil 6am the next morning, All activities would be supervised by teachers, administrators, parent volunteers
and various law enforcement officers, Students present will have a safe envivonment, free from the risks of drugs, alcohal, and
traffic related injuries or fatalities. With the support of the Sheriff's Office, we have always well-exceeded having over 80% of
our graduating class attend this event and we have not had a drug or alcohol related incident with one of our graduates since this
program was instated.

3

All donated money will specifically be used to cover the cost of the event listed above, ay this is & not for profit event, If you have
aly questions, you contact me at 520-866-3500 x 7042, or divectly via email at dsilvas@fusdaz.org, Thank you for your time and
consideration.

Sincerely, Sincerely,

Thad Gates David Silvas

Florence High School Florence High School

Principal Graduation Night Lock-In Committee Chairman

nternational.

RECREDITED | HEA 3 3 b




Pinal County Sheriff’s Office

Aptil 4, 2016

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

Honorable Voyles,

I am requesting a check in the amount of $500.00 payable to YMCA, utilizing PCSO
State RICO funds (Cost Center 2302469).

I sponsoring the YMCA Annual Campaign for the 2016 YMCA Golf Classic, we can
assist the YMCA in their mission for youth development, healthy living and social
responsibility.

This is one of 3 events in San Tan Valley to promote opportunities for youth and
families to receive scholarship assistance so that no one is denied service to the YMCA.

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

Thank you for your support.

Paul Babeu,
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:

A. Intended use of funds (Check all applicable boxes)

ACJC Title Amount ACIC Tltle Amount

L5 | Mateh Grants ‘ | =] Travel - In State | :
21 Gang B Substance Travel - Out of State
JWitness Protection
|Civil Remedias
|Personnel Services
{Praofessional/Qutside

B. Funding Source

Federal

C. Agencies must submli 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 each category,

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 to ba purchased. '

D. Payment information

Total Request: $500.00 |
Payee: YW 3
Hold for/Deliver to:
Addrass:
The undersigned, an agent appointed to request a transfer of funds from the agency's RICO account, certifies that: (1) the
above inforrmation 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 transfarred pursuant to this request wiil be deposited,
accountad for, and expended consistent with standard accounting requirements and practices employed under state or
local law for redpients of federal, state, or local funds; (4) the services, materials, ttems, 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 hava been procured under the applicable 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 agenzy will
report and/or provide additional supporting documentation on the actual use of these transferred funds upon request from
the Pinal County Attorney’s Office.

I XY,

Signature Date

(Typed/Aﬁthorlzed Signer ar De'signee)‘

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 apency’s RICO account, the
requested transfer is appraved for use in accordance with A.R.S. §§ 13-2314.03(E), 13-4315 (C), and federal lavr.

Pinal County Attorney or Desighes Date
Check #: Date Issued:
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2016 YMCA Golf Classic
Friday, April 8, 2016

Sponsorship Agreement

I/We accept the invitation to sponsor the 2016 YMCA Golf Classic. By making this tax-deductible
unrestricted contribution (Note: The fair market value of this event will be determined prior to the
event and will be reported to you on a receipt for your tax purposes.), I/we join with cthers in
contributing to the YMCA Annual Campaign. 1t is my understanding that this contribution is to
benefit the 2016 Fiscal Year. You may list my/our name on the 2016 YMCA Annual Golf Classic
sponsor's roster as follows:

SPONSORS NAME (Please Print): Pinal County Sheriff Office

-Valdez / Paula Pollock

Please Note Name of Reprasentative or Contact Parson and Title

We wish to support the Golf Classic @ the following level:
{Note: Datails on each level are includad on the attached Sponsorship Opportunities):

Please CATEGORY DONATION TO YMCA

0 Golf Foursomes/Sponsorship @ $500

Unless otherwise requested this serves as your involce,

SIGNATURE DATE

Please attach business card or supply the following information and mail/email to by April 1st!
Julie Starkey: -r jstarkey@ vosymca.otg
Copper Basin Family YMCA- 28300 N, Main Street, San Tan Valley, AZ, 85143



Copper Easin Family YMCA is 2 50 [c3 nonprofi. A portion of your goif fees and sponsorship are wx deductible.

Copper Basin Family YMCA
Annual Golf Classic ~FRIDAY, APRIL Bth

Friday, April &, 2016~
ipm Lunch & Shotgun Stait

Johnson Ranch Golf Club
30761 Golf Club Drive, San Tan Valley, AZ. 85143

EARLY BIRD REGISTRATION

Register and pay in full by March 31st
TITLE SPONSOR: Jochnson Ranch
Golf Ciub & Copper Basin YRMCA

LUNCH SPONSOR @ $1000: PRECCR

WATERIMG HOLE/HCOLE IN ONECR
APPAREL SPONSCR: 331,000

«parsonal meniion and logo recogrition at the funcheon
~one fouvrsome registration
wrecogrized a5 # President’s Club member at the

YMCA annually

FOURSOME: 3300
Wil enabie faur golfers enltry and an eagle reffle
Hcket for a greal day of goifl

HOLE SPONSOR: $150

ALL GOITERS WILL RECEIVE...

BBQ lunch, green fees, golf cari, practice balis, eagle
raffie tickel, 19th hole celebration and high quality
tee prize frorm OQAKLEY.

YHMCA voluntesr Soif Commiites...
1. Sieve lohnson— State Farm:

2. Jeff Luandgran— Johnson Ranch Golf
3. Keith Nelson-Rigos Law

%, Julic Starkev— YMCA

s Gelf oo

W

> &,

DAKLEY %

Foi YOI DEVELORMENT
FQ&E HEALTHY LIVESE
FOR $OOAL RESPOMTBANY

REGISTRATION FORM

Name

Company Naime

Address

{ity, State, Zip

Phone Email

REGISTER FOR THE FOLLOWING:
[ Apparel Sponsor-51800

[ Watering Heles Sponsor-51006
I Foursome= F5H

[J Hole Sponser- $150

] BONATION TO THE YMCA

Marhn Valde=z

Piayer Nzme #1 Jﬁ\

Player Name #2

Moy Celavya

Player Name #3 ﬁ MUWAJU Tﬂ,&mu a #../ []

- ]
Player Name #4 a MA ﬂ!ﬂ.ﬂ. w\_vs—rn_f V)r

Eredit Card # Expiration Dete

[ vEisa [JmMc¢ [ pIsc [J AMEX

Signrature

Payments can be made by check, cash or credit card. Flease
make checks payabie to the YMCA. Thecks c2n be mailed to:
Copper Basin Family YMCA
Aftn: Golf
22200 North Main Street
San Tan Valley, AZ, 85143
480.882,2242

Visit wwnw.valleyymea.org for more information.
TX ID B6-009679%9



) Pinal County Sheriff’s Office

April 19, 2016

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

Honorable Voyles,

[ am requesting a check in the amount of §750.00 payable to Boys & Girls Clubs,
Superstition Mountain branch, and utilizing PCSO State TF RICO funds (Cost Center
2302468).

The Superstition Mountain branch serves over 700 children per year. They continue to
provide programs such as; Academic Success, KidsLit, MethSmart, DateSmart and
Smart Moves to help children gain the skills they need which will positively affect their
academic achievement, their avoidance of negative behaviors, and will carry over to
their future lives as positive and contributing citizens.

The city funding grant does not provide for children outside the city boundaries and
those funds have been decreased and the number of children has increased by almost
200 children, as well as the increase at the teen center with an additional 49 teens.

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) 866-3195 * TDD (520) 868-6810



Agency Name:

A,

PENAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Intended use of funds (Check all applicable boxes)

Pl County Sheclfs Ofice

ACIC Title

ACIC Title Amount
- |Match Grants 40,00

|Travel - In State |

‘[Gang & Substance

~|Travel - Qut of State

|Wwitness Protection

10ther Operating

‘1Civil Remedies -

~|Equipment

‘|Personnel Services

gogdn

~|Construction

Professional/Outside

Funding Source

State Federal

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

supporting documents that apply:
RE

" necessary to comply with applicable statutes,

4

" purchased or ta be purchased.

Payment Information

Total Request:

A supplemental memorandum is attached and cantains an explanation for each catagory.
.| An itemized list of reimbursements or acvances with an explanation for each catagory.

1A letter of request for funding from a community based program Is attached and contains the information

A detailed involce or quote has been provided for all services, material, items, equipment of ather praperty

Payee:

Hold for/Deliver to:

Address:

The undersigned, an agent appointet} 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 reguest will be used for those purposes
stated In A.R.5. §§ 13-2314.03(E} and 13-4315(C); (3) all fundls transferred pursuant to this request will be deposited,
accounted for, and expended consistent with standard accounting requirements and practicas employed under state or
local law for recipients of fedaral, state, or local funds; {4) the services, materials, iters, 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 agreas that the agency will
report and/or provlde additienal supperting documentation on the actual use of thase transferred funds upon request from

the Pinal County Aftorney’s Office.

Signature

Babe

(Typed/Aﬁfhofized Signér ot Démgneé)

V5~

For Pinal County Attorney's Office Use Only

Date

Based upan 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 AR5, §§ 13-2314.03{E), 13-4315 (C), and federal law.

Pinal County Attorney or Designee

Check i#: Date tssued:

Date




BOYS AND GIRLS CLUBS OF THE EAST
VALLEY, APACHE JUNCTION BRANCH-
YESTERYEAR EVENTS FUNDRAISER

April 6, 2016

INVOICE #1234
Bill To
Customer Pinal County Sheriff, Paul Babeu
Address Final Gounty Comphex
Florence, AZ
Phone [Telephone]
Payiment Due April &, 2016
Qty. | Hem# | Description Unit Price Discount Line Total
1 Table for 10 people to support the annual $750.00 $750.00

fundraiser for the local club.

Tofal Discount 0
Subtotat $750
Sales Tax 0

Thank you for your business!

BOYS AND GIRLS CLUBS OF THE BAST VALLEY, APACHE JUMCTION BRANGH.VESTERYEAR
EVEMTS FUNDRAISER

~— P.O. BOX 1180; APACHE JUNCTION, AZ 85117 | WWW.CLUBZONA ORG/2016YESTERYEAREVENT.CRG
I 20157 YEVENT@VEDIACOMBE.NET



Pinal County Sheriff’s Office

May 4, 2016

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

Honorable Voyles,

[ am requesting a check in the amount of $1,000.00 payable to Casa Grande Rotary
Foundation, utilizing PC3O TF RICO 2468.

Casa Grande Union High School freshman was nominated for the National Academy of
Future Physicians and Medical Scientists Award of Excellence. She will travel to
Boston, Massachusetts to be recognized as a delegate, representing Casa Grande Union
High School and the State of Arizona at the Congress of Future Medical Leaders.

Her tuition, for the Acceptance of Nomination, and stay from June 25" through June
27" is $1744.00 plus the cost of flights.

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

Thank you for your suppori,

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



e WW=8

{Rev. Detamber 2011)
Daparimant of the Treasury
Intemnal Ravenua Sarvice

Request for Taxpayer
Identification Number and Certification

Glve Form to the
ragquester. Do not
send to the IRS.

Name (as shown an your Incoms tax retum)

CASA GRANDE ROTARY FOUNDATION

Business name/disragardad anfity nama, If diffarant frem above

Chwslt appraprinte box for facaral t&x alnssificailon;
[j Individual/sale propristor [0 ocorporation

Othar {see insiructicns)

U 8 Comoration

] Uimited Babiity company, Enter the tax classtficution (Gt corporation, 8=8 cormoralion, Prpartnarship) b

507(c){(3) non-profit corporation

E] Parinership [:l Trust/estate

[ Exampt payee

Address (numbaer, street, and apt, or suite no.

Paquester's name and address (uptlonal)

Print or type
See Specific Instruclions on page 2.

= “TJaxpayer Identification Number (TIN)

Enter your TIN In the appropriate box, The TIN provided must mateh the name glvan on the *Name” line
to avold backup withkolding, For individuals, this [s your sccial security number (SSN), However, for a

residant alien, sole propristor, or disregarded entity, see the Part | instructions on page 3, For othar - -
antities, it ls your employer identification number (EIN), If you do net have a number, sea How to get a

TIN on page 3,

Note. If the account Is In mora than one name, ses the chart on page 4 for guidelines on whose

number (o enter.

Soclat gacurity humber

| Employer identification number |

IZRIN Certification

Under penalties of perjury, | certify that:

1, Tha number shown on this form [s my correct taxpayer ldantlflna_tlon tutaber {or | am waltlng for a numbier to be lssusd to me), and

2. 1am not subject to backup withholding because: (ﬁ] { am exempt from backup withhalding, or (b) | have not Been'notified by the Intemat Revenue
Service (RS) that 1 am subjedt to hackup withholding as a result of a failurs to report all interast or dividends, or (o} the IRS has notified me that 1 am

no longer subjsct to baskup withholding, and
3. lama L.8. eltizen or ather U,8. petson {definad balow).

Certification Instructions. You must cross out e 2 above If you have been notified by the IRS that you are currantly subject to backup withhalding
because you hava fallad to report all interest and dividends or your tax return. For real estate transactions, Item 2 doses not apply, For mortgage
interest pald, acoedsition or abandonmant of ssoured property, cancellation of debt, contributions to an Incividuat retirement arrangsment (RA), and
generally, payments other than Interest and dividends, you are not requlred to sign the certification, but you must provide your correct TIN, Ses the

Instrugtions on page 4.

Sign

Slgnaturo of
Here

U.8. person

oLh

Dato > 6[4/2&/(_.9

General Instru

Saction reférences are to the Intemal Revenus Cada unless otharwise
noted,

Purpose of Form

A parsen who is required to file an information return with the IRS must
obtain your correct taxpayer idantification number (TIN) to report, for
example, income pald to you, real estata transactions, mortgage Interest
you pald, ecquisition or abandonment of secured property, cancellation
of dabt, or coniributions you made to an1RA.

Use Form W-8 only If you are a U5, person (Including a resldent
allen), to provida your cotrect TIN to the persan requssting it {the
requester) and, when applicabls, to;

1. Gertify that the TIN you are giving Ig corract (or you are waiting far g
number to be issusd),

2. Cartify that vou are net subject to backup withholding, or

3. Clalm exemption from backup withkolding If you ara a U.S. exempt
payse, If applicable, you are alsa cettifying that as a LS. parson, your
allocabte shars of any parinershlp Incames fram 4 U.S. teada or buslhess
I8 not subject to the withbwiding tax an foreign partners' share of
gffactively cormeacted Incoma,

Wota. If a requester glves you a form cther than Form W-2 to request
your TIN, you must use the raquester’s form if it Is substantlally simitar
to this Form W-9, .

Definitlon of a U.S, person. Far federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a LS. citizen or U.8. realdent allan,

+ A partnership, corperation, company, or assoclation craated or
organizad in the Unitad States or under the laws of the United States,

+ An ostate (other than a forelgn eatate], or
» A domestlc trust {as defined In Regulations section 301.7701-7).

Special rules for partnerships. Partnarships that condust a trade or
business in the United States are generally requirad 1o pay a withholding
tax an any forslgn partnars' share of Incoma from such business,
Furthar, in cerialn cases where a Form W-0 has not been réceived, &
partrarship is requirad to presuma that a partner is a foralgn pargon,
and pay the withholding tax, Tharefore, If you are a U.5, parson that s a
partnor in & partparship conducting a trade or busingss in the Unitad
States, provide Form W9 to the partnership to sstablish your U.S.
status and avold withholding on your share of partnarship Insome,

Cat. No, 10231

Form W= frav. 12-2011)



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: Pimal County Shﬁrj‘i%l’f‘é Office
A. Intended use of funds (Check all applicable boxes)
ACJC Title Amount ACJC Title Amount
L IMatch Grants |, 5000 | (B ITravel - In State | L 80,000
L 1Gang & Substance |Travel - Qut of State 5, 50.00
LI Iwitness Protection |other Operating
L[ Civil Remedies —'|Equipment
L1 | Personnel Services - {{Construction
" | Professional/Qutside
B. Funding Source
C. Agencies must submit supparting documentation with the Application for RICO Funds. Check all the
supparting documents that apply:
.:; ' A supplemental memorandum is attached and contains an explanation for each category.
G l An itemized list of reimbursements or advances with an explanation for each category.
‘ A letter of requast for funding from a community based program is attached and contains the information
" necessary to comply with applicable statutes.
E] ‘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:

Payee:

Hold for/Deliver to:

Address:

The undersigned, an agent appointed 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 purpases
stated in A.R.S. §§ 13-2314.03(E) and 13-4315(C}; (3) all funds transferred pursuant to this requast will be deposited,
accounted for, and expencled consistent with standard acrounting requiremants and practices employed under state or
local law for reciplents of federal, state, or local funds; (4) the services, materials, ltams, aquipment of other property
purchased or to be purchased by this agency, uslng funds from account or subaccouni of the Pinal County Attorney’s Anti-
Racketeering Fund have been procured under the applicable state statutes and erdinances 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 pravide additional supporting documentation on the actual use of these transferred funds upon request from

the Pinal County Attorney’s Office.
Lo
G-/

Signature 7 /.
(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. §§ 13-2314.03(E), 13-4315 {C}, and federal law.

Pinal County Attorney or Designee Date

Check #: Date lssued:




Pmal County Sheriff’s Office

May 20, 2016

Hor. 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 Imagine Prep Coolidge,
utilizing PCSO State TF RICO 2302468.

Imagine Prep is providing graduating seniors a “Safe and Sober” “Loclc In” grad night.
Ensuring there well-being with supervision; no drugs, nor alcohol, or other illegal
activities, while enjoying the fun activitics with 60 students.

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

Thank you for your support.

a CU, Dnerl
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 uCkail_.ntv-Sher’iff‘.,s'ﬂﬁ‘iﬂb -
A. Intended use of funds (Check all apsiicable hoxes)
ACIC Title Amount ACJC Title
. IMatch Grants $0.00 U - [Travel - In State |
Yl 1Gang 8 Substance L |Travel - Out of State
L I\Witness Protection . Jother Operating
1 Civil Remedies - Equipment
! | Personnel Services = |Construction
LI |professional/Outside
B. Funding Source
ke [State Federal
€. Agencias 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 i An itemized [ist 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 infermation
neacassary to comply with applicable statutes.
D ;A detailed Invoice or quote has been provided for afl services, material, items, equipment of other property
" purchased or to be purchased.
D. Payment Information

Total Reguest:

Payee:

Hold for/Deliver to:

Address:

The undersigned, an agent appointed to request a transfer of funds from the agéhcv’s RICO account, certifies that: (1) the

abovwe information is true and accurate; (2) ali 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 depositad,
acgounted for, and expanded consistent with standard accounting requirements and practices employed under stata or
leeal law for recipients of federal, state, or local funds; {4) the services, materials, items, equipment of other property
purchased or to be purchasad by thls agency, using funds from account or subaccount of the Pinal County Attorney’s Anti-
Racketaaring Fund have baen procured under the applicable state statutes and ordinances or policies of the lacal
government making the request for the purchase or expenditure of funds. The undersigned agrees that the agency will
raport and/or provide additional supporting documentation on the actual use of these transferrad funds upon request from
the Pinal County Attcrney’s Office.

R

Signature . Date

YT .‘ai N hén’- L. ..
(Typed/Authorized Signer or Designee)

For Pinal County Attorney's Office 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. §§ 13-2314.02(E), 13-4315 (C), and federa| law,

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




Imagine Prep Coolidge
12908 W Vah Kl Inn Rd.
Coolidge, Arlzona 85128

Shertiff Paul Babeu
Pinal County Sheriff's Office
PC Box 867 Florence, AZ 85132

April 26, 2016

Dear Shareilf Babeu,

On May 24 we will be taking our graduating senfors on a “Safe and Sober” grad night. Wa are writing to
request a donation that will help to fund this activity,

After graduation, our students will meet at tha school whers they will board a bus that will take them to
FiipSide, an entertainment center with bowling, food, and an arcade. The students will be “locked in”
from the time that we arrive at our destination until the time that we return home, which will be around
5 am.

The purpose of this activity is for us to supply a fun and safe activity for our graduating seniors. By
taking them %o a secure but fun location for this activity, we are ensuring that there will be no drugs,
alcohol, or other ilegal activities taking place. The activity will also be well supervised. We anticipate
that we will have approxirmately 60 students attending this event,

We would like to request a donation of $2,000 that wil! help pay for food, the bus, and various rafflas
that we would like to do that night.

Your support of this activity would be greatly appreciated,

Sincerely,

Principal
imagine Prep Coolidge



S Request for Taxpayer ot bo
Fev. D gt 2011} HEH H a ' 0
P Apettans of ma Tranaiy identification Number and Certification cond to the IRS.

Intarral Revenue Setvics
Nerne (as shown ar your inooime ta rsturm)

finagine Prep Caolidye ING

o Buslness name/disregarded amtlty name, If differant from abova
&
f:-'“ Ghedle approprate hoy fot faderal tax classifioation:
S| [J inavidvalsata propristor ¢ Corperation (] 8 Gorporation 1] Partnership [] Trust/estate
[
58 |
'E' E [} Limbted labMiy comgany, Enter the tax classiication (0= corporation, =8 corpuration, Papartnarahip) # t] Examgt payes
a
&g
&g ["] Other (sea instructions) ¥
E Rearuester's name and scddress (opticha)
@
[}
Q)
0
P2 Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box, The TIN pravidad must match the name givan on the “Name” lie | Social security mumber
to avoid backup withholding. For Indlviduals, this s vour sacial sscurlty number (B3N, However, for a
resident allen, sole proprietor, or disragarded 4ntity, see the Part | Instrustions on page 3. Far other - -
antitles, it Is your employer [dentifingtion numier (EIN), If you do not have g number, see How to geta
TiN on pags 3.

Note, [ the acoount is in more than one name, see the chart on page 4 for guidsfines on whose | Employer ientifcaton numbesr ")
number to enter,

Geriftication

Linder penalties of patjury, | certify that:

1. The numbaer shown on this form is my correct taxpayer ldsatilcation number jor | am waklng for & number to be (ssusd to me), and

2. 1 am not sublect {o backup withhelding becaute: (=) | am exempt from backup withholding, of () 1 have not been notifiad by the Internsl Revenue

Setvlce (IRS) that ] am sublect fo backuy withholding as & rasult of & failure to report all intersst or dividends, or {e) the IRS has notified ma that | am
no longer subject to backup wlthhal_d(ng, fhd

3. lam aLLS, citizen ot ather U8, person (defined below),

Certification instruetlons. Yol must cross out ftem 2 ahave If you have been natified by the IRS that you are currertly sublect to backup withholding
biecause you have failsd to report all intereat and dividends on your tax return, For real estats transactions, tem 2 doea nat apbly. Far morigage
irtarest pald, segulsltion or abandarmaent of secured property, sancelation of debt, contributions to an Individual ratirermant aitangetart (RA), and
ganarally, payments ather than intarest and dividends, you ars not required to sign the sertification, but you must provide your corfect TIN. Sea the
instrugtiona on page 4.

Sig“ Bignature of

Here U.S. person b Date b

General Instructions HNota. If a raquester gives you 3 form other than Form We$ to request
your TIN, yau must use the reguestar's form if It 1s subatantiaily sinllar

Sectlon references are to the Internal Revanue Gode utless otherwise 1o this Ferm W0,

noted, Pefinition of 4 LL8, parson, For fedaral tax purhases, you are

Purpose of Form considared & U8, person if you ave:

A person who |s required to flla an Information retusn with the IRS must @ An dlvidual wha is & U8, oitizen or U8, resident alian,

obtaln your gorrect taxpayer ldentification number {TINH e raport, for o A partnarship, corporation, company, o assoaiation araated or

examply, income pald to you, real estate transactions, mortgags interest organlzed in the United States or undar the laws of the United States,

you pald, acoulgition or abandanment of secured property, cancaliation » An eatate (other than a forelgn estate), or

t, or contributions you made to an [RA, R N . )
of db, or con . Y ‘a . . * A domestic trust [as defined in Regulations section 801.7701-7).
Use Form W8 only if you are 8 U.S, person (including a resident ) )
alfen), ta pravide your correct TIN 0 the parson requesting it fthe Spacial rules for partnerships. Partnarships that condugt B frade of
requaster} and, when appiicabla, to: buisiness in the Unied States are generally required 1o pay a withhelding
tax on any foreign partners’ share of Ingome from such blisinass.

1, Certify that the dﬂN you ara giving is correct {or you are walting for 2 Further, In sartain cases where a Form W-8 has fol been racelved, 3
numbex to e isstad), partnarship s required to presume that @ partner Is a foreign persan,
2. Gartify that you are not subject to backup withholding, or and pay the withholding tax, Therefore, if vou are a U.8. person that s a
4. Clalm axemption from baskup withholding # you are a LS. exempt partier In a partnarship conduiating a trade of business In the Unlted !
payve. if applicable, you are alse certlfying that as a U.S. person, your States, provide Fotm W-8 ta the partnerehip to eatabiieh your U.§, ]
alocable share of any parnership Incems fom a U.S. trade or business stetus and avold whthihelding on your share of parfnarship income, ;
|

ig not subject to the withhalding tax on foreign partnera’ ehare of
gifautively connected intome,

Cat. No. 10231X Farm W8 (flev. 12.2011) i



Pinal County Sheriff’s Office

May 20, 2016

Hon, Lando Voyles
Pinal County Attorney
P.O. Box 887
Florence, A7, 85132

Honorable Voyles,

I am requesting a check in the amount of $1,000.00 payable to Family First Pregnancy

~-——Care-Center & Family Diaper Bankutilizing PCSO-State TR RICO-2302468. —— . ..

“Family First” provides families in crisis with new life changing assistance. They help
young parents transition into new roles of parenting in raising a child. The board and
staff support these young parents in listening to them and by encouraging them in their.
new life changing responsibilities

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

Thank you for your support,

Pinal County, Atizona

971 Jason Lepez 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: Pingl County Sheriff's Office .= 0 L <]

A. Intended use of funds {Check all applicable boxes)

ACIC Title Amount ACIC Title Amount

+ .| Match Grants 8000 7| 15 |Travel - In State | s 50000
-'|Gang & Substance LY “ITravel - Qut of State

;| Witness Protection Other Operating

| civil Remedies Equipment

{Personnel Services “{Construction

| Professional/Qutside

B. Funng Source ]
State Federal

C. Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
o 3‘.‘=§A supplemental memorandum Is attached and contalns an explanation for each category.

An itemlzed list of refmbursements or advances with an explanation for each category.

A Jetter of request for funding from a_community hased_program is attached and contains the infarmation

" hecessary 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 purchasad.

D. Payment Information
Total Reguest: $1,000.00
Payee: Eanly Blest
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 accurate; (2) all funds transfarred 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 requirements and practices employed under state or
lacal law for reciplents of federal, state, or iocal funds; (4) the services, matarials, items, aquipment of cther property
purchased or to de purchasad by this agency, using funds from account or subaccount of the Pinal County Attornay's Anti-
Racketeering Fund have been procured under the applicable state statutas and ordinances or policies of the local
govarnment 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 actual use of these transferred funds upon reguest from
tha Pinal County Attorney's Offica.

Signature Date

{Typed/Autharized Sigher or Designee)

For Pinal County Attorney's Office Usa Only

Based upon a review of the above agent’s certified request for a transfar of funds from the agency’s RICO accaunt, the
reguested 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:




A child is born!

As we Iook back on the year 2015 it-has been’ a year of ohangel Is it just me or does

- the world seem a little more anxious, on edge, uncertain? As our warld changes and’ life
changes, we sometimes look back to a time a little slower, simpler, maybe an easier
-time? Maybe a time when we thought we had all the answers! At this time of year |
always think back when | was a child and the fall brought cooler weather, the leaves -
changed and fell to the ground. As the weather changed it became colder, wetter, with

-the rains falling; then a miracle: happened it got colder and the rain tuned to snow! .

Everything became covered wrth a coat of white, crystal, frozen snow! Evarythlng was
nNew agarn' - - -

Here at Fami!y First this past year we have seen something more amazing! We have
seen families in the midst of crisis, of change, living without a hope - and then it
happens - a-child is born] For young couples who have no purpose, no direction in life,
all of a sudden, there is a life Changmg miracle! New life! A child is born, a purpose,
ready or not a young hoy becomes a father, a young girl beoomes a mother There isa-
new Ch1|d who depends on them for everythlng'
We are blessed to be a part of this mtracle seelng, countless Ilves changed along with
the birth-of a child, families are born! We are here to help young people transition into
.. new roles, from a. chlld ‘to-an adult, to parents now- responsible for raising a ohﬂd' We
are here to encourage to help, to l|sten Along wrth new life, hope is born! -

' At ‘th}s Chrlstmaa season | am. taken baok to 2 s;mall town Bathlahem Many years ago
hope was born to us all! Angafs brought to.us all this message: "Don't be afraid, for,
- behold ! biing.you good news, groatjoy, for all the people, today in Bathlohorn there has
' been born to.you a Savmr who |s Chnst the Lord!" Good neWS for us alll '

We thank God for all of you who have supportad us ’thls past year you are part of the

" miracle, and you are part of the.new lives, new famities, and a new hope for this

generation! May Ged the Fatherand our Savior Jesus, Chnst bless you and your
families during the holiday season and on mto an excltrng New Year, full 6f hope new
begmnrngs new In‘e|

Go_d Bless,

The Board and Staff of Famiily First,




Form, W""% Request for Taxpayer mﬁmrp :;qti;;
) bt \
E?e?:\;d[?nmﬁf 1?1.;%??;;;UW ldentification Number and Certification send to tho RS,
Intarnal Bevenue Bavice
Neme {as showrt an your noome tax rsturm}

£41 |y FIRST PREGUANCY CARE CELER N-Fimly Tt pet Lrtion, i
Business naroe/dibregerdod erlity nans, £ ' :

i dliffaren fram dievy

Chaok approprlats box for fedaral tew glagsiloatian:
£ itivicuaiioats prapristar E Coopordon ] 8 0omoration () Partrenatip [} Srustisstate

[ Limited fiablTty scrrpany, Hnier the tex olaesifiaation (O£ carparation, 8s8 corporation, Papartnarship) [3 Exempt payoe

[l Pther (Bes instructions)

Flanusator's name and address {optional}

Pristorme
Soe Specific insbuctions or pege 2.

Tuxpayer identification Number (TIN)
Enter your TIN in the appropriate box, The TIN provided must matoh the nama given on the “Neme” fing | Sec(al scourtly nimbar

10 avold baclkup withholding, Fer individuals, this ls your soclal security number (S8N). Howeaver, for a
_ _ ragldant altan, sale proprietar, o diaveqardsd entity, so0 the Part |instructlons on page . For other - -
eniltias, it is your amployer identfioation number (ZIN), )f you do not heve & nmber, sae Mow 10 get a |
TIN on page 3.
Note, It the aceount Is In mare than are nama, s4e the chiart on pags 4 far guidelines on whege | Etmployer dentifiastion aumber

ritnier fo entar.

St Cortifieation
Uridler penaltias of parjury, | certity that
1. “the number shown on this form iz my aarract taxpayar idontiication number (or | am waiiting for 8 nurtber 1o be jestsd o e, and

2, | amngt subject 10 backuy withhiolding becauss: {a) | am exeript ot baskue withielding, or ()} have not bean roilfled by the Internal Revariue
Hervioa {(RS) that | arn aubiect 1o backup wiihholding as a result of a failure to repart #l Interast or dividends, or () the JRS hay notifled ma that 1 am
ne enger sukiost to hackus withbolding, and

& 1 am a U5, cittean or other U8, parson datinad balow),

Gortifeation inglvuctions, You myst cross aut lkem 2 above ¥ you have baen notified by the IRS that you are ourrenkly subloct to backup withhotding
buguusa you hava fatied fo renort all Intersst and dividends or your tax retumn, For veal estate bangactions, e & does not apply. For mortgage
integet pald, acquisition or abandonment uf ceourad property, sanoallailon of debt, contriutions to an Individyal retirerment arrangarment {IRA), and
genarally, payrments other 4 L it the pertifiation, bt yau must provide your corrast TiN. See the

Inefruations on prge 4, —
Data » ﬁ,//ﬁy/%

Bign Slgratura of
Mera | w3 pemonk
ta. If a rpoloater givas ydﬁ{ 4 fovﬁrn other than Fom W-8 0 ratuast
youlr T, youl must Lse the requaster's form If it ls substantially simitar

General Instructions

Bestion vefarencas ard Lo the Internal Mevenus Code unlass otharwise - to this Form W=D, -

noted. | Doffnition of & L., person, For faderal tix purneses, you are
Purpose of Form congldered a U.S. parsan I you are:

A, parson whe Is required to flle an inforiration ratuen with the IRS must o Any nclividual whe i 8 U.S, citizen or U.8. residert itan,
abtaln your correct taxpayar Identification nurber (TIN) to report, Tor = A partnembip, aorporation, oompany, or asseslation created o

axarnple, Incame pald to you, real eatate tranaactions, mortgags interest organized i1 tha Linfled States ar undar the laws of the United States,
you ald, acgulshion ar abandonment of seeured property, canceliation « An otate (othor than a forelgn estata), or

of dabt, or comtributions yau wade fo an IRA. .
4 01,7017,
Usge Form W-0 only if you ara a U.8, nersen {including a resldant * A domastic trusk (2o defined In Reguiations seation 801.7701-7)

allan), vl a It ftha Hpachal rulag for partparships. Pariherships that oorduot 8 trade or
raq&;@g Z:nd?it};\%w aﬁﬁﬁ;‘mﬂ:ﬁ the persan requosting X Business In the Unlted Staten are generally retiufred to pay a withholding
1, Cartiy that the TiM IviRg I it ¢ fax orany foralgh partnery” shere of income from such business,
- Gertify that the TIN you are glving Is correct {or you ars walllng or 8 Fyher, In contaln osas whora a Form W0 has not bean raceivad, a
hurar o bs lashiod) partnership s required to presume that o patner s a forelgn peraon,
#, Certity that you ara not subjest to backup withholding, or and pay he withhiolding tax. Theratore, If you ara & U.8, person that b a

4. Clarn exarmptlon from backup wihiolding 1 vau are a U8, exempt grtnar i & parﬁr}ershlp conductlng a trade or business In the Unitard
payee, If appltoable, yeu ara eso gam{wng tha% a&? a U8 persen, yuurp gtﬂtes, provida Form W-8 to tha partnership to sstablish yeur U.B,

allooakle shara of any partnatship Income frorn a .8, tads or buslness stnte snd avetd withholding on your share of partrerahip inaarme, :
L ot st to the withholding tex on forelgy partnars’ share of !
athactively tennacted Indome, )

i
Cat, No. 102513 Forn W8 {Rey, 12-2011) '



Pinal County Sheriff’s Office

May 24, 2016

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bldg, D
P.O. Box 887

Florence, AZ 85132

Dear Lando,

[ am requesting a check in the amount of $2,500.00 payable to KDP ATHLETICS,
utilizing PCSO State TF RICO funds {cost center 2302468).

KDP ATHLETICS is a nen-profit football organization that helps Casa Grande area
high school youth from engaging in drug use, gang activity, and teen pregnancy. Their
goal is for the youth athletes to obtain a college education and provide the top 50 11%-
12" graders football program scholarships.

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

Sincerel

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 Name: Pinai County Sheritf's Office . i o s

A,

C.

Intended use of funds {Check all applicable boxes)

ACIC Title Amount ACIC Title
Match Grants 8000 | [H {Travel - In State |
Gang & Substance Travel - Out of State
Withess Protection Other Operating
Civil Remedies Equipment
Personnel Services ZConstruction
Professional/Qutside

T

Funding Source

State Federal

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

A stupplemental 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.

IZJ ‘3A detailed invoice or quote has been provided for all sarvices, materlal, items, equipment of other proparty
" purchased or to be purchased.

Payment Informatian
Total Reguest:

Payee;

Hold for/Deliver to:
Address:

The undersigned, an agent appointed to request a transfer of funds from the agency’s RICO accaunt, certifies that: (1) the
above Infarmation 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(E} and 13-4315(C); (3) all funds transterred pursuant to this request will ba deposited,
accounted for, and expended consistent with standard accounting requirements and practicas amployed under state or
local law for recipients of federal, state, or local funds; {4) the services, materials, itams, equipmeant of other property
purchased or fo be purchased 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 policizs 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 actual use of these transfarred funds upen raguest from
the Pinal County Attorney's Office.

Signature Date

(Typed/Authohzed Signer or Desighee)

For Pinal County Attorney's Office Use Only

Based upon a raview of the above agent’s cortified raquest for a transfer of funds from the agency’s RICO account, the
requested transfet is approvad for use in actordance with A.R.S. §% 13-2314.03(E), 13-4315 (C), and federa! law.

Pinal County Attorney or Designee Date
Check # Date lssued:




B o nrive (asa Grande, Arlzona 65122 I

Our Mission...
The objective of the KDP ATHLETICS Organization is to introduce, establish, teach and promote
Sootball to the youth, in an environment that encourages keeping dreams possible for young men to
receive a free education and chance to play college football,

Dear AK-Chin Community,

The KDP ATHLETICS, non-profit organization was formed in 2014 to keep youth in the
community active in football at a competitive level preparing and training year round. We are
motivated to help prevent the youth in the area from engaging in drug use, gang activity, and teen
pregrancy. Our goal for these athletes is to obtain a college education. Since the program has started
we have landed 25 student athletes through a college football program and provided over 40
scholarships to athletes, KDP ATHLETICS is organizing the “PINAL ELITE 50 for the top 50 11%-
12" graders July 23", 2016. Bvery year many talented seniors in Pinal County end up not leaving to
college, because of the rural communities that are within the county. All juniors and seniors will have
a chance to perform live in front of college scouts, great head start to connect and build relationships
with coaches before their jurior and senior season starts,

We are looking for community support through sponsorship to defray some of the costs of the
event and to sponsor participants who cannot afford to meet the financial needs. Most of the proceeds
we receive are from supporting sponsors K & S Sports, Pinal County Sheriff’s Department, Premier
Auto’s, Fry’s, and Sam’s Club. The organization is looking to find sponsorships to help cover our
costs. All proceeds fiom requests will cover the cost of coaches compensation, event attire

(shirts/shorts), hotel expenses (college coaches), Battle Sports Science gloves and New Legends
mouthpieces.

Please review for consideration and your help would be greatly appreciated to help provide
the high school students in the area this opportunity. Checks can be made out to: KDP ATHLETICS
and a non-profit tax id number can be provided if needed for your tax write off or tax purposes.

We truly enjoy instructing the youth in the area and look forward to continuing to allow the
spirit of sportsmanship, fair play and the dealing with wins and losses to aid the players all their lives.
We appreciate your time and consideration of our request. I you have any questions, please do not
hesitate to contact me at the number listed below,

Sincerely yours,

JKDP ATHLETICS



PINAL ELITE 50 EXPENSES

PRODUCT DESCRIPTION PRICE BREAKDOWN
Coaches Compensation $1,200.00 ($200 x 6 coaches)
Compression shirt/shorts $1,000.00
Battle Sports Science Gloves $1,000.00 ($20 x 50 participants)
Hotels expenses $500,00 {($100/night x 5 rooms)
Battle Sports Science Mouthpiece $500.00 (810 x 50 quantity)




May 24, 2016

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 Pmal Hispanic Couneil,

i 'Utlllzll'lg PCSO State TF RICO cost center 2302468, - - - -——-— - === o mommme

'The Santa Cruz Valley Union High School along with collaborating partners; the Eloy
Govemor’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 alechol-related accidents and fatalities
oceur on graduation night betweeon 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 support,

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) 868-6310

Pinal County Sheriff’s Office



Agency Name:

A,

B.

C

B,

PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Intended use of funds {Check all applicable boxes)

ACIC Title Amount ACIC Title Amount
:|Match Grants 801 MM Travel - In State | 7
Gang & Substance Travel - Qut of State
A Withess Protection Other Operating
Civil Remedies Equipment
Personnel Services Construction
Professional/Qutside

Funding Source
State

Agencies rmust submit supporting documentation with the Application for RICO Funds. Chack all the
supporting documents that apply:

A supplementzl memorandum is attached and contains an explanation for each category,

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 contatns the information. . ___ .
necessary to comply with applicable statutes.

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

Payment Information

Total Request: $2,500,00
Payee:

Hold for/Deliver to:
Address: e B e R Pt e s
The undersighed, an agent appointed to request a transfer of funds fram the agency’s RICO account, cectifies that; (1)
aboave information is true and accurate; {2) al! funds transferrad 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 axpended consistent with standard accounting requirements and practices employed under state or
local law for recipients of federal, state, or local funds; (4) the services, matarials, items, equipment of other property
purchased or tn be purchased by this agency, using funds from accaunt 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 additional supporting documentation on the actual use of these transferred funds upon request from
the Pinal County Attorney’s Office,

S=2%~¢

Signature Date

(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 or Designee Date

Check #: Date Issued:




B o viz oncil S

519 North Main Street, Eloy, Arizona 85131
(520) 466-0921 = Fax (520) 466-0923

April 20, 2016

Dear Sheriff Paul Babeau,

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 PTO, City of
Eloy Parks and Recreation, and Parents to provide a fun, safe, alcohol and drug-free, and
supervised celebration for all Santa Cruz Valley Union High Schoeol graduating seniors and their
guests. The event will take place at the Santa Cruz Valley Union High School Campus old
cafeteria building and Gymnasium on May 19, 2016 beginning at 10:00 pm and ending
approximately at 5:00 am the next morning, The event will provide food and snacks, lots of
prizes, seniors will receive a t-shirt, huge inflatable games, DJ services and dancing, and free
photos for all participants.

According to the 2015 Youth Town Hall conducted in Eloy in which 85 youth from Santa
Cruz Valley Union High School and Eloy Junior High School from Eloy participated, the group
revealed that alcohol and marijuana is still the drug of choice for youth in Eloy. The most
common reasons given were boredom, to have fun, peer pressure from peers and family,
influences of parents, and for celebrating (partics). More teenage alcohol-related accidents and
fatalities ocour on high school graduation night than at any other time of the year. More than
77% of those fatal crashes ocour between midnight and 3:00 am.

Even if only one zlcokol related injury or fatality is prevented 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 tesources to make the Safe and Sober
Graduation Night a spectacular event, more students will attend and spend the evening in a safe
and alcohol/drug-free environment..

We would like to take this opportunity to request a donation of $2500 for the SCVUHS
Safe and Sober Grad Night (fiscal agent for EGAAD, Pinal Hispanic Council TAX ID: 86-
0585274). Jointly we can continue to make a difference and continue to keep our youth safe.
Please choose to support our efforts. All checks should be made out to Pinal Hispanic Council
with EGAAD Grad Night in memo and sent to 107 E 4th St. Eloy, Arizona. Your contribution

will help us expand our resources and do a far more extensive job of supporting our youth.
Should you like more information contae-at cell *-

Sincerely,

hatrperson
Eloy Governor's Alliance Against Drugs
Coalition



Pinal County Sheriff’s Office

May 24, 2016

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 $2,500.00 payable to Florence Unified School District
_for Poston Butte High School graduation, utilizing PCSO . State TF RICO 2302468, . _ ..

The Poston Butte High School is planning another year of “safe graduation lock-in” for their
senior class of 2016. The High School will provide a celebration event for graduation class of
400 students; with a dance, games, activities, food and prizes. Our hope is to provide a safe
environment for all seniors to have a safe alternative free from the risks of drugs, alcohol, and
traffic related injuries or fatalities.

Thank you for your continued support,

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:

A, Intended use of funds (Check all applicable boxes)

ACIC Title Amount ACICTitle Amount
Match Grants [Travel - In State |
Gang & Substance ravel - Qut of State
Witness Protection |Other Operating
Civil Remedies |Eguipment
Parsonnel Services | Construction
Professional/Qutside

B. Funding Source

|Federal

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

An itamized 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 applicahle 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 Request; $2,500.00
Payee!

Hold far/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 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 raquest will be daposited,
accounted for, and expended consistent with standard accounting requirements and practices employed under state or
local [aw for recipients of fadera, state, or local funds; (8) the services, matarials, ltems, 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 been procured under the applicable state statutes and ordinances or palices of the lacal
government making the reguest for the purchase or expenditure of funds. The undersignad agrees that the agency will

report and/or provide additional supporting documentation on the actual use of these transfarred funds upon request from
the Plnal County Attarney’s Qffice.

. . .,
Se Z 110
Date

(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 AR5, §§ 13-2314.03(E}, 13-4315 (C), and federal law,

Pinal County Attorney or Designee Date

Checl #: Date Issued:




Poston Butte High School

“Commitment To Excellence”
P.O. Box 2850 Florence, Arizona 85132
" {480) 474-6100 | Fax (480) 838-0679

pbhs.fusdaz.com

Dr, Shannon Andersos, Principal

Re: Request for Graduation Night Lock«In Donations

Dear Sheriff Paul Babue,

We are writing this letier to request assistance for our fifth annual Poston Butte High School Graduation
Night Lock-ln event to be held on the evening of May 25, 2016, The goal of this event is to give students
a fun and safe place to enjoy their graduation night, free from drugs and alcohol. A donation of $5,000
woutld help us cover the expenses and allow us to put on the event as we snvision k. Your support last
yearTrelped tiake itthe 2015 Graduation Night Logk-h, The mast successiul one we've Rad yet, we are
looking to build upon that success and make 2016 avent better! In fact our attendance rate of over S0%
for tast year's event has helped to build a spirit of excitement among our students,

Across the country, thousands of students are killed or Tnjured on their graduation night due to alcohal
or drug related Incidents. Cur goal at Poston Butte High School is to eliminate this risk to our students.
OF our estimated graduating class of 400 students, our goal 5 to have 300 stydents volunteer to stay on
campus overnight, The scheol would provide entertainment and food for those who choose to stay until
&am tha next marning, All activities are supervised by teachers, administration, parent volunteers and
volunteer law enforcement officers/security. Students present wil have a safe environment, free from
the risks of drugs, alcohol and traffic related injuries or fatalities.

All donated money will specifically be used to cover tha cost of the event tisted above, as this s not a
for-profit event. if you have any questions, please contact us at 480-474-6100 ext. 8554 or
sgolden@fusdaz.orz. Thank you for your ime and consideraticn

Sincerely, | Slpcerely,

Dr. Shanf B tsert ‘ b hannon Golden

Poston Butte High School : Poston Buite High School
Principal Graduation Night Lock-in Chairman
Administration
L
- 4 Henry Saylor-Schestz, Curricelum & Tnstrusation Steve Tanuenboum, Schoot Safesy
F

1""% ! »Z% Telf Cax, Athletde Director Wilkiam Perry, Activities Triector & Academic Interventions

Sebon? o Feellmsy
P




Pinal County Sheriff’s Office

May 27, 2016

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 $5,000.00 payable to Superstition Mountain Museum,
utilizing PCSO State TF RICO 2302468,

The Superstition Mountain Historical Society pregerves history, Legends, and Love. The
Museum is a non-profit organization that preserves the history in our state. A “Ribbon of Life”
sculpture commemoration those who have lost their lives in the Superstition Mountain.

The project, because of the large expense, will take approximately 3 years to complete. The
bronze sculpture, created by renowned sculptor Louis Longi, will have pieces of wreckage from

aircraft where lives were taken. The outdoor sculpture will stand 6’ {ali and 15° long.

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) 866-5111 * Fax (520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: oy St Offcs

A. Intended use of funds {Check all applicable boxes)

ACIC Title Amount ACIC Title
"1 Match Grants ; 0:005 | 12 {Travel - In State |
‘|Gang & Substance . {Travel - Qut of State
.| Witness Protection Other Operating
i|Civil Remedies Equipment
| Parsonnel Services Construstion
A Professional/Outside

Amo

B. Funding Source
State Federal

C. Agencies must submit supporting docurmentation with the Application for RICO Funds. Check all the
supporting documents that apply:
A supplemental memorandum is attached and contains an explanatlon 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 apulicable statutes,

LA detailed invoice or quote has been provided for alt setvices, material, items, equipment of other property
purchased or to he purchased.

D. Payment Information

Total Request: $5,000.00
Payee: ‘Suparst Vil
Hold for/Delivar to:
Address:

The undersighed, an agent appointed to request a transfer of funds from tha agency’s RICO accaunt, certifies that: {I) 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. §§ 13-2314.03(E) and 13-4315(C}; (3} all funds transferred pursuant to this raquest will be deposlied,
accounted for, and expended consistent with standard accounting requirements and practices emplayed under state or
local law for reclplents of federal, state, or local funds; (4} the services, materials, items, equipment of other property
purchased or 1o be purchased by this agancy, using funds from acsount of subaccount of the Pinal County Attorney’s Anti-
Racksteering Fund have been procured under tha applicahle state statutes and ordinances ar policies of the local
governmant 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 transferrad funds upon request from
the Pinal County Attorney’s Office.

gnature Date

-~ (Tybéd/Au;chbfiz;ea Slgner br‘[‘)é's‘igne‘é‘)‘ '
For Pinal County Attorney's Office Use Gnly

Based upon a review of the above agent’s certified request for a transfer of funds from the ageney’s RICO acoount, the
requested transfer is approved for use In accordance with AR5, §§ 13-2414.03(€), 13-4315 {C), and federal law.

Pinal County Attotney or Designee Date

Check #: : Date Issued:




o0 ‘, Superstftiom Mountain [Jistorical 5ociety
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Sheriff Paui Babeu
P.0. Box 867 PR RS
Florence, AZ 85132 — -
e M
November 28" 2015 o
Dear Paul,

| am writing te you on behalf of the Superstition Mountain museum a non-profit organization
that preserves the history in our state. (EIN# 07-3928371 Please see attached status letter.)

We are seeking tax deductible funding for a memorial sculpture commemorating those who
have lost their lives in the Superstition Mountain,

The sculpture called the “Ribbon of Life,” was created by renowned sculptor Louis Longi. This
will be an outdoor, one of a kind brenze sculpture that will stand 6’ tall and wind around like a
metal ribbon to a total of 15’ long. At the base it will incorporate pieces of the aircraft
wreckage of Rockwell Commander N690SM from the Superstition Mountain Plane crash that
took the lives of 6 people or 11.23.11.

Estimated cost for the project is 65K and we are trying to raise this money as we go due to the
large expense. This project should take approximately 3 years to complete.

We are asking for a $5000. donation to help launch this project. Please make out the check to
Superstitlon Mountain Museum Ribbon of Life Sculpture,

If you have any further questions or need additional information please contact Liz Nicktus.
Thank you so much for your consideration. Note: Hard copies mailed.

Liz Nick!usEF
Executive

Superstition Mountain Museum
480-983-4888

4087 N. Apache Trall
Highway 88 '
Apache Junction, AZ 851(1@""““

P.O. Box 3845 Tel: 480.983.4888 » Fax: 480.288.6524 4087 N. Apache Trall
Apache Junction, Arlzona 851474138 www.superstitionmountainmuseum.org Apache Junction, AZ 85119-8409



Internal Revenue Service Department of the Treasury
P. Q. Box 2508
Cincinnati, OH 45201

Date: September 28, 2015 Person to Contact:
Ms. Cottrell 1D# H
Toll Free Telephone Number:
877-829-5500
SUPERSTITION MOUNTAIN HISTORICAL SOCIETY
ATTN: L1Z NICKLUS

4087 N. APACHE TRAIL
APACHE JUNCTION, AZ 85119

Dear Sir or Madam:

This is in response to your September 08, 2015 request for a copy of the application for tax-exempt status and
the determination latter for your organization.

We are unable to locate a copy of the application or determination letter for this organization. While we were

able to provide copies of these documenis, our records indicate a determination letter was issued in October
.480, recognizing the organization as exempt from Federal income tax under section 501{¢c){ 03 ) of the
Internal Revenue Code.

Our racords also indicate this organization is not a private foundation within the meaning of section 502(a) of
the Code because you are dessribed in section 509(a)(2).

Donors may deduct contributions to this organization as providad In section 170 of the Cods. Baguests,
legacies, devises, transfers, or gifts to the organization or for its use are deductible for Federal estate and gt
tex purposes if they meet the applicable provisions of sections 2085, 2106, and 2522 of the Cade.

if you have any questions, please call us at the telephone number shown in the heading of this letter.

Sincerely,

X
- .
-
- "

Jeffray 1. Cooper
Director, Exempt Drganizations
Rulings and Agreements
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Pinal County Sheriff’s Office

May 31,2016

Homn. Lando Voyles
Pinal County Attorney
P.O. Box 8§87
Florence, AZ 85132

Honorable Voyles,

I am requesting a check in the amount of $5,000.00 payable to 3 Wings of Life, utilizing cost
center PCSO State TF RICO 2302468,

3 Wings of Life, a non-profit corporation, provides assistance for children K-6 and their
farnilies in need. Karen Perry lost her husband and three children after a plane crash on
Thanksgiving Eve 2011, and has vowed to assist families, Providing a nurturing safe
environment providing gardening, art, sports, structured play, homework, and family support.
Hopefully in the future to add equine therapy to aid in their behavioral and emotional issues.

This loving care and concern will build a strong community to support our youth from
engaging in local gangs, graffitt, 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,

aul Bavet, Suex
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

A, Intended use of funds (Check all applicable hoxes)

ACIC Title Amount ACIC Title
“IMatch Grants & -1 Travel - In state |

jGang & Substance Travel - Qut of State

JWitnhess Protection

4 Civil Remedles

ersonnel Services

rofessional/Outside

¢.  Agencies must submit supporting documentation with the Application for RICO Funds. Check all the
supporting documents that apply:
:' ajA supplemental memorandum is attached and containg an explanation for each categery.

4

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

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 quate has been provided for all sarvices, material, items, equipment of other property
purchased or to be purchased.

Lk

D. Payment Information
Total Request: 55,000.00

Payze:

Hold for/Deliver to:

Address:

The undersigned, an agent appointed fo 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 requast will be used for those purposes
stated in A.R.S. §§ 13-2314.03(t) 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 recipiants of federal, state, or local funds; (4) the services, matarials, [tems, 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 stata statutes and ardinances 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 actual use of these transfarred funds upon request from
the Pinal County Attorney’s Office.

5-3/-/(

Signature Date

(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 or Designee Date
Check #: Date Issued:




November 23, 2015

Sheriff Paul Babeu
P.O. Box 887
Florence, AZ 85132

Dear Paul,

I'm writing to you on behalf of 3 Wings of Life, a non-profit organization for
chiidren In Pinal County.

We provide one-on-one as well as group experiences for children ages K-6 during
our weekly meetings. Many varied experiences are offered to the children during
these meetings including gardening, art, sports, structured play, homework and
family support. We provide a safs place for these children to gn, in a nurturing
anci caring environment, We aiso provide healthy snacks for them. Many of the
children we work with are disadvantaged financlally and/or by circumstances out
of their conirol with one or more parents who are deceased, ill, absent, or
incarcerated. Many of these chiidren have additional challenges emotionally as a
result of their circumsiances.

Our goal for the near future is to be a facllity operating with horses, providing
Equine therapy. Horses have proven to be therapeutic for childran, teaching them
responsibility, as weil as aiding in behavioral and emotional issues.

Excerpt from Equine Assisted Therapy: “Kids with emotional and behavioral issues
can be diffieudt to work with. Most of them are slow to trust adults, and may be unwilling to
trust anyone at alk. In addition, if the emotional or behavioral issues are cansed by abuse,
the child could be angry and prone to emnotional ontbursts. Cognitive therapy that includes
am equine assisted program can be of great benetit to this type of person.

There are several aspects of cagnitive/ﬁquine agsisted therapy that work well with kids who
have emotional and behavioral issues. One of the simplest aspects is diversion, When a
yOung person is foeused on grooming, feeding, or exercising a horse, his focus is no longer
on itls own issues and problems. Far from bemg & "means of escape”, caring for the horse
provides an offen-needed respite for the person's emotions and intellect, It can actually help
the person feel refreshed and energized because the mind has heen allowed to "rest” from
its enrrent preblems.



3 Wings of Life is a 501 () (3) non-profit organization requesting $5000. of
financial assistance to continue operating and moving forward with our vision to
heip children.

Thank you,
Karen Perry — President

Eva Morgan - Executive Director

Leanne Pelers - Treasurer
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Pinal County Sheriff’s Office

June 16, 2016

Hon. Lando Voyles

Pinai 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 $20,000,00 payable to Community Outreach
of Robgon Ranch, utilizing $10k from PCSO State TF RICO funds, cost center
2302468 and $10k from PCSO State RICO 2302469,

Community Cutreach of Robson Ranch is a nonprofit organization of passionate
volunteers that are committed to enriching the lives of children in the Eloy and
surrounding areas, with education, health and safety.

The Eloy students suffer from the low social economic impact that plaques the
community. The majority of Eloy’s school students live in families with incomes below
poverty level and all schools in the area have & 90 percent or higher free or deduced
lunch eligibility population.

The CDC has listed the number three reason for student failure is low self-esteem or not
having the confidence to succeed. CORR goals are to stop the trend of destruction
behavior by giving the students the essential tools to succeed.

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

Sincerely,

Patil Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6811 * Fax (520) 866-5195 * TDD (520) 868-6810



PINAL COUNTY ATTORNEY'S OFFICE
Agency Application for RICO Funds

Agency Name: PmalCountvShenff'sofﬂce BT

A

Intended use of funds (Check all applicable boxes)

ACIC Title Amount ACIC Title
" Imatch Grants 80000 | | [ Travel - In State |
2 “|Gang & Substance ) L [Travel - Out of State
LI lWitness Protection L' |other Operating
_[Civil Remedies ‘|Equipment
=l Persennel Services ‘1 Construction
L " |Professional/Outside

Funding Source

State Federal

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

A supplemental memorandum is attachad and contains an explanation for each category.

- ;A itemized list of reimbursements or advances with an explanation for each category.

JA letter 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 heen provided for all services, material, items, equipment of ather property
~ purchased or to he purchased.

Payment Information

Total Request: $20,0€0.00 |

Payee: | ity Dutreach.of Robsign:Ran
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
ahove information is true and accurate; (2} all funds transferred pursuant te this request will be used for those purposes
stated In A.R.S. §§ 13-2314.03(£) and 13-4315(C); (3} all funds transferred pursuant to this raquest will be depasitad,
accounted for, and expended consistent with standard accounting requiraments and practices emplayed under state or
lacal law for recipients 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 from account or subaceount of the Pinal County Attorney’s Anti-
Racketeering Fund have been procured under the appiicable state statutes and ordinances or policizs 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 actual use of these transferrad funds upon request from
the P{ 4 t

b1 -/
Signature Date
(Typed/Authorized Signe} or Dasignee}

For Pinal County Attorney's Office Use Only

Based upon a review of the above agant’s certified request for a transfer of funds from tha agency’s RICG account, the
recuested 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 Dasignee Date
Check #; Date Issued:




April 5, 2016

Sheriff Panl Babeu
971 Jason Lopez Circle
Florence, AZ 85132

Dear Shetiff Paul Baben,

Community OQufreach of Robson Ranch is a nonprofit organization of passionate volunteers that
are committed to providing the needs of students in the Eloy area with the tools needed to
succeed in scheol, community and life, We are asking you to join us in this effort by gponsoring
our anmial spring safety fair and our winter signature event. CORR is requesting $20,000.00
from seized criminal activity. CORR'S Safety Fair invites Eloy students and families to attend,
Service Agencies participate and demonstrate what is available in Pinal County to assist families
in health, education and varions other public services.

As you know, Eloy is a destitute community and the school’s students suffer from the low social
economic impact that plaques the community. The majority of Eloy’s school students live in
families with incomes below poverty leve! and all schools in the area have a 90 percent or higher
free or deduce Innch eligible population.

According to the 2011 US Cengus Bureau, students from families that live below poverty level
are not prepared for primary schooling, have a higher number of absentesism or leave school all
together and, by the end of 4% grade, low-income students are already two years behind grade
level in reading and math and by the time they reach 12% grade they are usually 4 vears behind.

The CDC has listed the number three reason for student failure in school and life is low self
esteem or not having the confidence to succeed. It has also been proven that children/families
with limited educational skills turn to gangs, drugs and eriminal behavior as a chosen lifestyle,
CORR goal is to stop the trend of destructive behavior by giving the students of Eloy the essential
tools to feel good about themselves and about their ability to succeed,

We are asking for your assistance in accomplishing our goals and giving the children of Eloy the
chance to succeed and break all the barriers that prevent them from becoming successful. We
thanlk you in advance for your consideration. Please feel Free to contact me for further iuestions

or information at BETTY(@communityoutreachrobsonranch.or or call me

Sincerely,

Betty Peterson, President
Community Outreach of Robson Ranch



Pinal County Sheriff’s Office

Fune 24, 2016

Hon, Lando 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 $1,000.00 payable to Maricopa amateur Radio
Association, Inc, from PCSO State TF RICO funds, cost center 2302468,

Maricopa association non-profit organization (MARA) was founded in 2013. Currently
with over 50 members who support ham radio education, instruction, use, and who are
committed to the Maricopa community.

Students in high school and grade school participate and are members, keeping them
active in positive recreational opportunities, results in reduction in local juvenile crime
and drug use.

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

Pzul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6811 * Fax (520) 866-5195 * TDD (520) 868-6810



Agency Name:

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 ACICTitle Amount
-|Match Grants " 4 Travel - In State |
Gang & Substance Travel - Qut of State
Witness Protaction
Civil Remedies
Personnel Services
Professional/Qutside

i| Construction

Funding Source

Federal

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

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

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

EA detalled inveice or quote has been provided for all services, material, items, equipment of other proparty
~ purchased or to be purchased.

Payment Information
Total Raquest: $1,000.00
Payae: ;
Hold for/Deliver to:

Address: IR i i
The undersigned, an agent appointed to request a transfer of funds from the agency’s RICO account, certifies that: (1) the
abave Information is trua and accurate; (2) alt funds transferred pursuant to this request will be used for thase purposes
statad in A.R.S. §§ 13-2314,03(E) and 13-4315{C); {3) all funds transfarred pursuant to this request will he deposited,
accountad for, and expended consistent with standard accounting requirements and practices employed under state or
local law for reciplents of federal, state, or logal funds; {4) the servicas, matarials, items, equlpment, of other praperty
purchased or to be purchased by this agency, using funds from account or subaccount of the Pinal County Attarnay’s Anti-
Racketearing Fund have been procured under the applicable state statutes and ordinances or policies of the [ocal
govarnment making the request for the purchase or expenditure of funds. The undersigned agrees that the agency will
report and/or provide addltional supporting documentation on the actual use of these transferrad funds upon request from

the Plnal County Attorney’s Office.
[4

“Date

(Typed/Authorizea Sigher or Designeé)-

For Pinal County Attorney's Office Use Only

Basad upon a review of the above agent’s certifiad request for a transfer of funds from the agency’s RICO account, the
requested transfer (s approved for use In accordance with AR.S. §§ 13-2314.03(E), 13-4315 (C), and federal Jaw.

Pinal County Attorney or Designee Date

Checlk #: Date Issued:
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a tegistered 501(c) (3) nonprefit organization. RS #44.2097818.  Your denclions ate kux deduclible

May 27, 2016

Pinal County Sheriff Department
ATTN: Sheriff Paul Babeu

971 Jason Lopez Circle, Bidg C
Florence AZ 85132

Dear Sheriff Babeu,

You may remember visiting our monthly amateur radio association meeting one Saturday morning at Racaway
Bar & Grill in Marlcopa a couple of years ago.

At that point in time you mentioned that a 51,000 donation would be made available to the club cnce we

achleved a 501c3 not-for-profit orgamzatlon status. Fam pleased to let you know that we have accomplished the 501c3
status!

At this time, Maricopa Amateur Radio Association (MARA) is requesting a donation of $1,000. MARA was
foundad in 2013. in three short years we have grown to become an association of 50+ members. We continue to gain

hew members, and we all strongly support ham radio education, instruction, use, and are committed to reinvesting in
the Maricopa Arizona community.

With a donation from The Pinal County Sheriff's Department, it would partially fund the expansion of pur
existing radie repeaters in Pinal County, which expansion plans include:

1. Anew repeater in the Hidden Valley area
2. Upgrading the feedline to our existing repeater at Central Arizona Community College

We look forward tc favorable contribution that the Sheriff's Department would be able to send to our group!

Thank you so muchl

Robert S, Howard, W8RH
Board Member
Club License Trustee
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Pinal County Sheriff’s Office

August 24, 2016

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bidg, D
P.O. Box 887

Florence, AZ 85132

Dear Lando,

[ am requesting a check in the amount of $10,000.00 payable to San Tan Valley Little
League, utilizing PCSO State RICO funds, cost center 2302469,

STVLL ensures children receive the best and safest experience possible, Thousands of
dollars in insyrance coverage is paid out annually, along with field and restroom usage
fees. In addition they provide and pay for; replacement equipment, uniforms, team
pictures and quelified umpires, The registration fees only cover a small portion of the
monies necessary to operate the league. They provide scholarships to children whose
family is in financial hardship. Last year they offered scholarships to approximately 15-
20% of the players within the league, and unfortunately anticipate the same or even a
higher percentage this coming year. Several families have multiple siblings playing in
the league, however, the maximum fee they pay is $375.

To implant firmly in the children of the community the ideals of good sportsmanship,
honesty, loyalty, courage, and respect for authority, so that they may be well adjusted,
stronger, drug free, and happier children who will grow to be good, decent, healthy and
trustworthy citizens.

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

Sincerely,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.Q. Box 867 * Florence, AZ 85132
Main (520) 866-6811 * Fax (520) 866-5195 * TDD (520) 868-6810



San Tan Yalie Little League

270 E. Hunt Highway Ste 16 Pmb 197
San Tan Vdlley, Az 85143

www, mystvil.org

June 2, 2016
Deur ivir. Fuul Buluou,

Hello, my name i_PresidenT of the San Tan Valley Little League (STVLL), We
again anticipate providing the baseball experience to nearly 325 youth within San Tan Valley. Given

the tough economic times most are experiencing, both here and nationwide, we are reaching out to
local businesses in the area for sponsorship. The reasoning behind this is fwo-fold.

First, since our areal s a relatively new and growing community we would like to bring o
community feelto the league. Families may ke mads aware of ¢ company, or companiss, they may
not have known about in the past. This was experienced this last vear whan we were able to name
the fields after focal companies that sponsored the league, Families were introduced to companies
that they may not have been aware of before.

Second, due to the fact that STVLL spends thousands of dollars to ensure children receive the
best and safest experience possible we often seek help from outside contributions. Thousands of
doflars In insurance coverage is paid out annually, along with field and restroom usage fees for the
location we play at. In addition to this, we provide and pay for; replacement equipment, uniforms,
team pictures and quallified umpires. Our registration fees only cover a small portion of the monies
necessary 1o operate the league. We have not, or will not, furn a child away who wishes to play. If a
child’s family is in financial hardship we will scholarship that player, or players, either partially, or in full,
for the registration fes|s). Last year we offered scholarships to approximately 15-20% of the players
within the league, and unfortunately we anticipate the same or even a higher percentage the
coming year. We also have families who have several siblings and regardless of how many children
they have piaying in our league the maximum fee they pay is $375.

I order for us to continue providing children with o qudiity baseball program such as ours, and
make it affordable, we are asking for your financial assistance, We are requesting $10,000.00
donation. We are in need of sponscrs we are willing to donate to assist with the league’s expenses
and fulfill the mission of the league:

' To implant firmly in the children of the community ideals of good sportsmanship, honesty,
loyaity, courage, and respect for authority, so that they may be well adiusted, sfronger and
happier ¢hildren and will grow fo be good, decent, heaithy and trustworthy citizens.

Sincerely,

Shay McGuire

President

San Tan Valley little League
Cell {480)528-6217



PINAL COUNTY ATTORNEY'S QFFICE
Agency Application for RICO Funds

Agency Name:

A. intended use of funds {Chack all applicable hoxes)
ACIC Title Amount ACIC Title Amount
{Match Grants Ll {Travel - In State |

A 8 L e, £ Lo s P o
AR S G WA WL ™ WU Wi Wi b

| Witness Protection Qther Operating
Civil Remedies Equipment
Personnel Services Construction
Professional /Outside

B. Funding Source
State

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

n itemized list of reimbursements or advancas with an explanation for each category,

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

detailed invaice or quote has been provided for all services, material, items, equipment of other property
purchased or to ba purchasad.

D. Payment information

Total Request: $10,000.00 |
Payee: :
Hold for/Deliver to:
Address:

The undersignad, an agent appointed to request a transfer of funds from the agency’s RICO account, certifies that: (1) the
ahove information is trug and accurata; {2) all funds transferred pursuant to this request will be used for thosa purposes
stated in A.R.S. §§ 13-2314.03(E) and 13-4315(C); (3 all funds transferrad pursuant to this request wilt be deposited,
accountad for, and expended conslstent with standard accounting requirements and practices employed under state or
local law for recipients of federal, stata, or local funds; (4) the services, materials, Items, aquipmant 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 urider 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 documentation on tha actual use of thase transferrad funds upon request from
the Rinal County Attarney's Office,

=P /2 /e -

Signature ' Diate

(Type-d/‘AFL:lt“Honzed S|gné?3r Dés&gnee)

For Pinal County Attorney's Office Use Only

Based upon a review of the above agent's certifled request for a transfar of funds from the agency’s RICO account, tha
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

Checl #: Date |ssued:




Pinal County Sheriff’s Office

August 25,2016

Hon. Lando Voyles

Pinal County Attorney

30 N. Florence Street, Bidg. D
P.O. Box 887

Florence, AZ 85132

Dear Lando,

I am requesting a check in the amount of $500.00 payable to The Performing Arts
Center Foundation, Inc. for the Veterans Parade, utilizing PCSO State RICO funds, cost
center 2302469,

The First Annual Coolidge Veterans Day Celebration will be hosted by Military Honor
Park/Artisan Village of Coolidge on November 12, 2016, They will honor and pay
tribute to all Veterans and their families; past, present, and future.

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

Sincerely,

Paul Babeu, Sheriff
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-6811 * 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 alf applicable hoxes)

ACIC Title Amount ACIC Title
LI | Match Grants 80,005 % | [T [Travel - In State |
4 9diig & Susialug “
[ Witness Protection
Civil Remedies
| Parsonnel Services
{Profassional/Outside

— [Tiavel - Uui Ul Slaie
| Other Operating
Equipment

' |Construction

i

B. Funding Source

State Federal

€. Agencles must submit supporting documentation with the Application for RICO Funds. Check all the
supporting decuments that apply:

"_Msupplemental memaorandum is attachad and contains an explanation for each category.

i An itemized list of relmbursemants or advances with an exalanation for each category.

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

] A detatled invoice or quote has keen provided for all services, material, items, eguipment of other property
" purchased or to be purchased.

D. Payment Information
Total Request: $500.00 |
Payee: The: P '
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 accurate; (2} all funds transferrad pursuant to this requast 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 requirements and practices employed under state or
local law for reclpients of federal, state, or local funds; (4) the services, materials, items, equipmant of cthar property
purchased or ta be purchased by this agency, using funds from account or subaccaunt of the Pinal County Attorney’s Anti-
Racketeering Fund have been procured under the applicable state statutes and ardinances or policles of the local
government making the request for tha purchase or expenditure of funds, The undarsigned 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 County Attorney’s Office,

P == §-25-16

Signature Date

Paul
(Typed/Authorized Signer or Dasignee)

For Pinat 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
raquestad transfer is appraved for use in accordanca with A.R.S. §§ 13-2314.03(E), 13-4315 (C), and fedaral [aw.

Pingl County Attorney or Dasignee Date
Check #: Date issued:




First Annual Cooliclge Veterans Day Celebration
Hosted by: Military Honor Park/ Artisan Village of Coolidge

Please join us in paying tribute to all Veterans, past and present, at the first annual Coolidge Veteran's
Day Celebration on November 12, 2016. This honorable event will commence with an enthusiastic display
of patriotism in a downtown parade that will start at 10am. Following the parade at 11:30am, there wil
be a special honor ceremony at the Milfitary Honor Park on the grounds of the Artisan Village of Coolidge
located at 351 N. Arizona Boulevard, The Ceremony will conclude at 12:00 noon and the community will
be invited to remain for an afternoon of family fun including music, funch, and other festivities at the
Artisan Village.

The Military Honor Park/and Artisan Village of Coclidge are extending this personal invitation to you in
hopes that you will support us in honoring our Veterans at this event. We are looking for sponsors to help
make this special day possible & with your help we can make it 7 great day to remember!

Qur target goal iy $2,500.0- 53,500.00

All donation are tax deductible; The Artisan Village of Coolidge, LLC is a Division of the 501 C (3) Coclidge
Performing Arts Center Foundation,

The Sponsorship opportunities are:

$500

Medal of Honor $251.00(-
o Logo in program, "

Special Recognition @ ceremony

Logo on parade #

Special Token

o 0 0

s Purple Heart $101.00 - $250.00
o Logo inprogram
o Special Recognition @ceremony

e Navy Cross $51.00 - $100.00

o Name on the program

o Silver Star $1.00 - $50.00

We welcome your donation and all donars will be acknowledge in a thank you ad in the local
newspaper -~ The Coolidge Examiner

Please make checks payable to: The Performing Arts Center Foundation, Inc. for the Veterans Parade

Address; 351 N. Arizona Blvd,, Coofidge, AZ 85128 Phone 520.723,3009




Farm W-g

{Fay, August 2013)
Deparimant of the Treasury
Internal Revenue Sanvica

Request for Taxpayer
ldentification Number and Certification

Give Form to the
requester. Do nat
send to the IRS,

MName {as shawn a0 your Income tax returm)
Coulidge Performing Arts Center Foundation

Businzss name/disragardad eatity name, I differant fraom above

Jez.

[:1 Indiviiual/sole propeter m = Corporation

ciiohs on pz

Print or type

Other fsae instructions) &

7 s camporation

[3 Lirnited Habillty company. Enter ihe tax classification (G=C corporation, $=5 corporation, P=partnership) »

£90-501 (C) 3

Examptlons (sae Instructions);
) Partnershin 7] Trustrestate
Exarmnpt pavee stde §f a"V}m,.....
Exemption from FATCA raporting
onds (if any}

Addraas (number, straet, and apt, or sulta no.)
351 N. Arizona Bivd., Suite 1

Reguester's name and addregs (optional

City, state, and ZIF cacls
Coglidge, Arizona 85128

See Speciiic Instru

List agcount number(s) hera {optional

Part |

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate bax, The TIN provided must match the name giver on the “Name” ine
to avoidd backup withhalding. For individuals, this is your soctal security number (S8M), Mowever, for a

resident alian, sole proprietor, or disregarded entity, Yee the Part | instructions on page 3. For other - -
eniltian, it is your employer Identificaticn number (EIN). If you do not have a number, $¢e How to geta
TiN on page 3.

Note. If the aocount fa in more than one name, see the chart en page 4 for guidelines on whose

numbet te entar,

Boial secuvity number

| Employer igentification number ....J

4|16 - 1798(1|5/4]Q|8

Certification

Under penaltias of parjury, | certify that:

1. The number shawn on this form is my correct taxpayer identifloation number (or | am walling for a number to be lasued to mej, and
2. {am not subjeat 1o backup withholding bacause: () [ am exernpt fram backup withholding, or (b} E have not been notified by the Internal Ravenue

Sarvice (IRS) that | am sublect to backup withholding as a result of a fail

no longer subjact to backup withiolding, and

3. tam a U.8. altizen or other U.S, person (defined below), and

ure to report all interest or dividends, or (o) the IRS has notifiad me that | am

4, The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reporting Is corract,

Certifioation ingtrustions, You must crogs out fem 2 above if you have been natified by the IRS that you are clarently sebject to backup withhalding
because you hava failed to repart all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage
interast paid, acquisition or abardonment of seaured propsrty, cancellation of dabt, cortributions to an individual retirermant arrangemant (IRA), and
generally, payments other than interest and dividends, you ars not required to sign the sertification, but you must provide your corract TIN, See the

Instructions on page 3, ;

Sign

Stgrature of
Here

uswreon> /75 Ly
a4

Pk
!,Z(é\/‘\w
General Instructions

Seation references are to tha internal Revenue Cods unless otharwise noted.

Future develapments. Tha IRS has creatad & page on IRS.gov for Infarmation
about Form W-9, at wivw.lrs, goviwd. Information abaut any futura developrments
affecting Form W-8 (such as legisiation enactsd aftar we roleasa it} witl be posted
on that page,

Purpose of Form

A parson who is required to flle an itlarmation return with the RS must sbiain your
correc] faxpayer identificalion: number (TIN} o report, for example, income pald to
you, payments madd to you in sattlement of payiment card and thied party network
transactions, real estats transactions, mortgage intarest you patd, acoyialtion or
aband?‘nmemt of sgoured property, cancellation of debt, or conkributions you made
o an IRA,

Use Form W-8 only if you are a U.3, persen fncluding a regident afien), to
provide yaur correct TN to the person reguasting it {the racuegier and, when
appilcable, to;

1. Gertify that the TIN you are giving i corract (of you are waiting for a number
to be lgsued),
2. Gertify thal you are not subjact to backup withholding, or

3. Claim exemplion from backup withhoiding If vou ars a .8, exempt payaa. If
applicable, you are also eerifylng that as & U.S, persen, your allocably shave of
any partnership income from a U.S. trade or business s not sutect to the
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withholding tax on foreign partriers’ share of effectively condested incorne, and

4. Gerlify that FATCA coda(s) entrred on this form {If any) indloatig thal you are
axemyt from tiw FATCA raporiing, Is correct,

Nate. If you are a U.8. persan and a reguester gives you a form othar than Form
W to raques) your TIN, you must use the requaster's form 1 it Is substantially
almiiar 1o thiz Foam W-9,

Dafiniion of a LS. peraon. For federal fax purposes, you are considered a (.5,
persan If vou are:

« A individual who is a U8, aitizen or U.S. residens alien,

* A partnership, corperatlon, sompany, or assosiation created or organized I the
United States or undar the laws of the United States,

* An estats (other than 4 foreign astate}, o
* A domastic rust {aa definad I Requiations seation 3¢1.7701-7.

Spaciat rules for partnerships. Parinarships that cenduct a trade or business in
the United States ara generally raguired to pay a withiolding tax under section
1446 en any foreign partners” share of effectively connected taxable mcome from
such businass, Furthar, In certain cases whars a Form W-8 has not bagn received,
the rulas under section 1446 raquira & padnership to presume that & partner is a
foraign parson, and pay the saction 1446 withholding tax. Therefors, If you are a
U.B. person that [s & partner in a partnership conducting a trade or business In the
Unitad Stalas, provide Form W-9 to the partnarshin to establist vour 1.8, status
and aveld saction 1448 withholding on your share of partnership incoma,
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