P

STATE OF ARIZONA
PINAL COUNTY
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

<

INAL*COUNTY
wide open opportunity

Committee to Elect Steve Miller

FOR OFFICE USE ONLY

Full Name of Committee

930 N. Lehmberg

3. ID#

Co41511

Primary Election: August 28, 2012
General Election: November 6, 2012

Addrest
Caaa Grande 85122 520-836-9430
- Cly Zip Code Phone
Sponsoring Organization (if applicable)
Name of Candidate and Office Sought (if applicable)
Email Address Fax #

o

Due Between

[ |JANUARY 31ST REPORT -
Foz Perlod of November 23, 2010 through December 31, 2011

4. Reportlng Period (Please Check Appropriate Box)
a

Jan. 1, 2012 and Jan. 31, 2012

_JUNE 30TH REPORT -
For Period of January 1, 2012 through May 31, 2012

June 1, 2012 and July 2, 2012

PRE-PRIMARY ELECTION REPORT -
For Period of June 1, 2012 through August 8, 2012

Aug. 9, 2012 and Aug.16, 2012

POST-PRIMARY ELECTION REPORT -
For Period of August 9, 2012 through September 17, 2012

" Sept. 18, 2012 and Sept, 27, 2012

PRE-GENERAL ELECTION REPORT -
For Period of September 18, 2012 through October 17, 2012

" Ot 18, 2012 and Oct 25, 2012

POST-GENERAL ELECTION REPORT -
For Period of October 18, 2012 through November 26, 2012

Nov. 27, 2012 and Dec. 6, 2012

5a

5b

'50.

-5

6a

6b

7.

Summary

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

Cash on Hand at the Beginning of this Reporting Period (ending balance
from the previous reporting period)

Total ThlS Reportlng Perlod ‘ Election Period Total to Date

.Column A Column B

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

“Subtotal -(add-ines-b-and:c :fur.:eolumm:A::and::add:lines-:-a:-and:-o..for-:column::,.- s BT e

B)

Total Debts and Obligations from Previous Campaign Committee at Beginning of this Rih
Election Period (or at time Statement of Organization was filed for the new committee)|if

[Do not add or subfract this line from the other lines]

Total Disbursements (from correspondmg colurnns on Detailed Summary
Page, Line 18) .

S10033

)b, 33

Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d)

£868.67

SHes. ey |




DETAILED SUMMARY PAGE OF

RECEIPTS AND NISRIRSEMENTS PAGE 2
1. Committee Name Committee to Elect Steve Miller 2.10#
- - ' Co41511
3, Report covering period of \dm, [;1 2002 — W&,{y ?/ 2002
Eoiumn A Column B
RECEIPTS This Period | Campaign to Date]|

4. Contributions other than loans and in-kind:

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

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

{c) Poltical Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)]

{e) Refund of contributions (Total from Schedule F-2)

() Tolal Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)
(b)-All other loans (Total from Schedule C-1)
(c) Total Loans [add 5(a) and 5(b)]

6. Inkind contributions (Total from Schedule E)

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

8. Total Receipts [add 4(f), 5(c), 6, and 7)

DISBURSEMENTS

9, Expenditures for operating expenses (Total from Schedule D)

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

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

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

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of all other loans (Total from Schedule D-5)
(c) Total Loan Repayments [add 13(a) and 13(b)}}

14. Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15}

L[3EL

7/385"

. 17, -Rebales; refunds-and:other:offsets-lo. operating-expenses. (Fotel from. Schedule. D:3)«. '

18. Total disbursements [subtract line 17 from line 16}

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

232 235~
Yap | z0
/2050 | /12050
/.0 /00
12950 | /(950
Y J
Vi D
J 2,
225 | 238
i O
72175 | 13195
Hoo.33 | 35435
Pe) o
O 0
0 0
0 O
2 O
P O
o o
D O
o J,
. L B}
R0k 2 Ylo4.37
| O V%

20. | certify, under penalty of perju

. Wl 0

. that Fhave examined the contents.of this ca/yn finance report and to the best of my knowledge and belief it is true

Type or Print Name of Treastrer

Ll

Signature of Treasurer of Candidate or Designating individual

Date

revised 06/2011



SCHEDULE A-1
2. 1D#
cod/5i|

CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*
1. Committee Name %mmr\'i—ee"\o F]QQ:\' 6%ph€»’\ mille r
3. Report covering period from San. | 4 Lo thru VY\CU—’: 31 ) AUD] 2

.
7

4. Aggregate Total of Contributions of $25 or less

AMOUNT RECEIVED THIS | CUMULATIVE TOTAL THIS

e PERIOD CAMPAIGN TO DATE
Tom Revm st ell )0. 00
Cheis maH A 252 00
COU‘0[(-brL \’Y\i”5 2.5~ o0
Qindl, Red dheurah 25200
=~ 00
Santee P cech 25
| 25,00
S : $ uston
Salgue Jine 200
Preada. YaseN e w,
“fk _ Shepe S
oma s
2.5~00

W\CU“—S Aan )—4\ e mm?n%S

|5. TOTAL THIS PERIO
Detailed Summary Page, Line 4(p) Column A] ~ OO CAMPAIGN TO DATE [Transfer
3& . fotal to Detailed Summary Page, : o0
< Line 4{b), Column B] L D5

If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.
List §5 Clean Election qualifying contributions separately on Schedule A-2.

revised 06/2011



e = g

CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

2. 1D#
1. Committee Name 6(9 V"\rf\\\w\"\'ﬁe Yo E ' QQ* 6\\“66’\8'1 Mrﬂer C&’/ 1571
3. Report covering period from San | . R0/ thru Mau‘\_’ =3 20) 2
CONTRIBUTIONS DATE AMOUNT C%%ﬂ(ss
RECEIVED THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMSQ‘T%N T0
Name
e phea MG \lec ‘
Street Address - }\d\ \0 ﬂ
9250 W. mloera, TtV e. ‘
City State Zip 22~ /00.00 / 00.0 O
Quscy Grande Bz $Hiaa
Occupation Empioyer
Cotvacto Smp e oa)o pment
Name .
Cﬂ(‘»ah\ ie Houtoe s
Street Address i
UL . Browon e . o
' State Zip —j 2 - 0
Qasq Gwa,uﬂe A= BE/22 3-/8735-| /00,00 | Jo0.0
Occupation Employer
ceXice
Name
RO%QN@P C. txene S
Street Address .
Y4t k. \Oe pper Qe 4 |
City Statd ? . Zlp ~25-1 5*0‘ o0 O
Qesen G\t\aru&e H 2 S )ea :Z 50.0
Occupation Employer
veXtce J\
Name )
Cormen. Buzer
Street Address
|05 E. Kortrsen -
City State  Zip i i o D.
Qaeo\ Qirend e Fz <z7as "7’“‘/ /& 1/30'00 L&
Occupation Employer
TFarme € H’WU&*%@' S er%
Name e
Sose lal\ \Q—chy\
Street Address — i .
Sie i _ 80, 0O 1 o
%«&PCM.J-Q ﬁ’Z BCE/2 L/ q4-12 I/ / ,,Ia
Occupation Employer
Fouwrmer AFuzaY Sons FOU"YY'I'S
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A]

“If contributions of §25 or less are listed with contributor's name, address, occupation and employer on
Schedule A, do not Include them on Schedule A-1. List $5 Clean Election qualifying contributions

separately on Schedule A-2.

ScheduleAPage l of I l

ravicad NRINA4



e

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
. . . . . )' 2. ID# _
1 Commitiee Name (O mmiHee to Flecd‘ 3*(’,9)'\9-" i ljer Co1571
3, Report covering period from .SCA n, Q O/ A thru VYBL ‘_&) 2 i ) Q o] o
CONTRIBUTIONS DATE AMOUNT CTUOh_/Irl;LL/_\r’I,'_I!\I/SE
RECEIVED THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMS’;%?EN 0
Name
Sean SOlmmon ™ ‘
Street Address :
Clty State Zip L5132 43p.00 |7/ '
Qe Grande A2 $57/a2
Occupation Employer J
Tance ‘66'\@’6;/«\:\0]0‘-5@
Name '
ﬂl oMa D POO C
Street Address
;lceL/ d 5. chuicha R o _
State Zip 6"/3’/2 J00 .02 //[/70'
dafpc‘& Guende 92— LSE) A
Occupation Employer .
AL ey 684?"?-6 vv\f)mgecj
Name
“&p‘«w\ e Evo
Street Address
905 F. Kottoen RS- SN RN
City State Zp (301 2 300 J <
Queen Girande B> 5192 4 7
Occupation Employer
FrouranQ The mehona Grrov o
Name
ﬁc&&v\ EQJ’\.&U ey 0\
Street Address /\K
Ml 2 (D fol 1D eca ;
City ) State " Zip e 2012 ﬁ()g‘ o0 ij 2 70
C Macitopen Az £3/3% 92 '
Occupation © Employer
Name R
Vo S=! | o< Ka mouzi <
Street Address - ) . lc i .
...-*.u\imr'; T ILiJ. ; 3 & o Luu’{;iv" M:v’:él. q S —::;“-:;g": By - ‘: a—— = _
City State
wop Cronde W2z 5720 Y012 | Hep.0O | £,707
Occupation Employer . .
Zers-emploued  Posg eicslon
ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(g), Column A]

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

separately on Schedule A-2.

ScheduleAPage é of /I

revinad NRIZNAA



I e

CONTRIBUTIONS more than $25 - from INDIVIDUALS*

¢ commites Name . ('O mm i Free 1o Elect Si‘c’vp]nen Willer | ooy /571

SCHEDULE A

2. ID#

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on
Schedule A, do not Include them on Schedule A-1. List $5 Clean Election qualifying contributions

separately on Schedule A-2,

ScheduleAPage 22 of l

roviinad NRIZNE 4

3. Report covering period from ~SC4J‘1 ’ 20] 5 thru VY\«»\ 3) , QOI 2.
CONTRIBUTIONS DATE AMOUNT (?rtél\q_liLLﬁrm/SE
ReceveD | RECENVEDTHIS | cavpaiGN TO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
Name
Pecthe  Foheoerrion ‘
Street Address : & A
920 N. rown. Hve. .
City \ State Zip. y 203 /00.00 02/ 00
Oase Cor a-'Lc,O.Q iArZ CS) 22
Occupation Employer
et re()\
Name
(ﬂr\f \s\-op}\e" Craves
Street Address
Flei N. \qoao)\Q H."ﬁ\ﬁ' - —
Clty ¥ State Zip o — DO J %50
Tuweson A= &5'750 Lpo9a | 50 ’
Occupation Employer | . )
Name . )
Ec‘iwcu\()l Y?)Cu*bDw(‘
Street Address
es E. <= lver ;Qee{: ,ZOQ 5 2 900
City State Zip oy é—a.O
OCCSOL Cirecndde A KB /AT 420> /
Occupation Employer
teti reé\
Name ‘ ;
LOuL% e O= men,‘i"
Street Address
JY 752 O, [/oauerlu\ D{‘. .y o
City N State Zip P h iy~ s & oo
Cuse Craade H"Z— 522 Y20 /> | /o0 /
Occupation Employer ) -
KE Brolcec 6€\$—€m19}0:§€oq
Name
Pecyricien No ¢ri =
Street Address )
1. Ny l"l in_ N 700 | N ) ;
) TR & R AT SN DA IVM LIV S T S AT e - - . "}‘_ - o _.— _
City State -
Ceoer Craade Hz %5/49. Yb072 | jp0.0O |5, /00
Occupation Employer
Opercdions Vnana gap.f He lena@%em;aql
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total fo Detailed Summary Page, Line 4(a}, Column A]



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

e

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on
Schedule A, do not Include them on Schedule A-1. List §5 Clean Election qualifying contributions

separately on Schedule A-2. .
. Schedule A Page ﬂ of /Z

reviead NRIZN14

. o . 2. 108
1, Committee Name COW\W\:‘ ‘\"\}Ee +O F"’Q*ﬁ*fﬂhfﬂ m. NE‘f 004/3//
3. Report covering period from San. | J L0/ 2 M N 31, 20/ 2
CONTRIBUTIONS DATE AMOUNT Q%I\_/;;JLM_}'I;I’\I{SE
4, RECEIVED THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAM;Q'T%N TO
a |Name . '
Fan L‘\ Yol ‘
Street Address . o
(7‘[(/;2 N. 60' n‘\‘quQQ Q%r\ 17/ oot 5 3 357
City . State A -~ ) 5.0 1 <2
Fourdein s Bz <L5260% A5
Occupation . Employer ) o
ceei et : Mesal <plations
b |Name P ’
kGL L 0} i C&(’l oD
Street Address ~ ~ IQ ‘
/oo <hadocs VQ%Q Db, i - -
Ty State Zip 1/“79 Varka /00,0 o 31 450
Qoo Creade B2 <wsz/o02
Occupation Employer .
Yorng « Hamma qbg“\' ‘\@um@’lauf\
¢ {Name ) . _‘J .
Kiak Schislel
Street Tpddress ’/5 .
F.O.YSOX [|O 3720 -
City State ‘ Zip é"(,‘z o 05,00 3 y 525
Qoase. Grende Wz 57130
Occupation Employer ) :
Yhecrmeti st Fc‘t;@\f =C P>
d |Name ‘ T T )
D&Lo e Oq\ €
Street Address -
GOH N.- ’Pi"(\C(ﬁJ’lO St . D 3 Las
City : State Zip H-29-12-\ ] po .0 y
Qoo Craade Bz S3/22
Occupation Employer .
veire <& Lecrmel
e |Name .
Gilberto Vadde =
Street Address )
N S, . .- P : . n S et o . .
e i D o s B ZE - D 1 I
City Zip s , 5 —
Cusee Grande Wz SEys> Y2272 | jpo.00 | 3 925
Occupation Employer :
et ep
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A]



e e

CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

. } ; i o 2. ID# .
1. ommites Name (0 s e Yo ElecT 6‘&"(/’)&&’\ millec Codl5//
v
3. Report covering period from San. | , L0/ wu M e “ 2 , 202
CUMULATIVE
CONTRIBUTIONS DATE AMOUNT TOTAL THIS
Receivep | RECEIVEDTHIS | campaigN TO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
Name X i
Lobect Brutinel |
Street Address
JJ2% N. brown _ 5 on5
City State ip T - /]
Occupation Employer
Plumbe Drutiael )oiunxb“.qq
Name i =
Prad  Coxon
Street Address
Tl (0. Case ar‘aa’l <Q e 1\"‘)@5 6\"00 .
State Zip i -
— ; ey 5
P Ouce Crende bz 5722 sy | 350,00 |7,/2
Occupation Employer .
%‘;‘EWXP’OU\QA Coxon's FnC .
Name p . .
ﬁona.\ A <cheetne
Street Address
Y2177 L.V 12 l#e'ew _ L/j"’_{
City State _. Zlp - i ) OO / Z
Glendele A= ¥520% 272 | Y20
Occupation Employer
Tﬁ \ P’EJ\
Name
Street Address
P.0. oy //3;0 o
City State ) Zip - f~) 2 5 520, O O 5/0 4
Ocse Crande Rz $357 20 A% 7
Occupation Employer . ,
Yh uSician Qotion wood Medicd Center
Name
Marae e “g “‘5&&‘\'2
Streei Address i /
~II/ L 'kl T r%u_y R i R ] 5 L S 5 B o i e S 23 =
Clty , State Z|p — i1 ~0.00 ., -
e Crecnde Bz  s3/o2 -2 | 4,535
Occupation Employer
teti e
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A]
*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on
Schedule A, do not include them on Schedule A-1. List $5 Clean Election qualifying contributions
separately on Schedule A-2.
ScheduleAPage 5 ol

rauinard NRIZNY4



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

[T _’l !.“_.._._._. ..u

, . o i I Z 108 ,
1. Commities Name 'O ¥ Tiee Yo K Ject Sf‘f",ﬂLen W ” e Qov/5/)
3. Report covering period from 36&51 L y SO/ A thru mﬁt "5 2 I ; 20)2
' CUMULATIVE
CONTRIBUTIONS DATE e gg\(/):;j;ms TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMEQ'TGEN 0
Name
Pev  Steiahovt ‘
Street Addréss . -
2lieo S. p&’a.:\:“ IQJ = 7 % 5
City State p S T ] A/
Quce, Crande 2 S35/22 S5h75- | 000
Occupation Employer
te :\ea\
Name .
DPrian Loriat
Strest Address = ]
Yy P. Ceotus Orea Or. . 5005
Clty k State Zip - Y>) 005
Qeson Grande Az <ssy22 s-iiva | 199 /
Ococupation Employer X
Flaanoe Dicectol C%‘Fgop F’Oj_;_
Name . .
6\(‘@ oo Loue =
Street Address  —
J2006 M. Hazeldine R. > a5
Clly State . ~Zp : / D Y35
Qoo Grande A2 $B/22 G-l 2 | 430 /
Occupation Employer )
Xorme © Se\’F-empiowpoq
Name . -~
Ste phanie TS AN
Streetp\éldress‘ /Q)
0. Ox QY Z -
City ) State ~Zip bjigs | 200.00 5; (35
F‘lorerwf Az 5] 3 2 ' _
Occupation Employer . .
Qoest Admia )Dr‘f‘a‘ (b 'H“‘-'\
Name . ~
Lobert Sueo
Street Address . ’ o v
] T e = Wl . G A5 7 8 | s R = = ior
City ﬁ‘/ Staﬁ ~ Zip _ —
O 2 S5/ i ) 5,b%>
Occupation . — Employer R ‘ o/( Care &50.0 O /
oelder oe\E~-emplowe
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(g), Column A]

“If contributions of $25 or less are listed with contributor's narne, address, occupation a

nd employer on

Schedule A, do not Include them on Schedule A-1. List $5 Clean Election qualifying contributions

separately on Schedule A-2.

Schedule A Page Lo of //

revicard NRZNY 4




e oy

1, Committee Name QO m W\\&ﬂEE Yo E) eC'j' S\SI‘P?)’LQ’l b’\ i ” er
Maw 31,

3. Report covering period from

CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

2. 1D#
Co¥Y

15771

San, 2ola

thru

20) 2

CONTRIBUTIONS

DATE

NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN TO
DATE

Name

Dbc\ %FOLJ

Street Address

,,’LVS Pea Y m

City

State Zip

C\asoL.CxomAJP B> K572

5]75

Occupation

Employer
arme <p{E—emplo u\@y(

|3 935

Name

Dawvi X Heaedict

Sireet Address

50,9 Lo. Codblestone QY -

Clty

QC(—%DL Cavec Q& €

State Zip
B <3722

=792

Occtipation

Employer

C¥Q Electeioa Dist# =

]00.00

5 %35

Name

ce %o T $o&o~a$)<n

Street Address

Hg0

F. A lantic DO,

City

Qe Crecade

State Zip

BNz w5722

L5/ 2>

Occupation

- Employer

Gen. Mar. Aalerson Oiae&o/\

Jp0.00

L,035

Name

thec\ <ecrran J

Street Address

/205

—

V. Olive Rue.

City

QC&C& Cg'rqqcle

State Zip

Az 3722

5%/ >

Occupation
veal edate Y hvestor

Employer

<e®-em plowed

Jsp,00

l, 2 &5

Name

Robert Q)ec\)\\ *&l

Street Address

R 2 i/ = A

lty C\&t%a Corecncle

pr
B2 <ws572%2

Occupation

Employer

Yee\Ye C <eif-em f[ oy edd

L, 535

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(g), Column A]

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

Schedule A Page '7 Of.L

revdoad NRIZN14



e T R

CONTRIBUTIONS more than $25 - from INDIVIDUALS*

2. ID¥ ‘_
el Coy7S5/]

SCHEDULE A

1. Committes Name C\() mm\-“l‘*ee \“O L:)ee\f 31‘8,,0)&’1 Mi“

3. Report covering period from RY=14t l’L Q‘D/ 2 thru qu "S 3’ )‘ A Oj] 2
CONTRIBUTIONS OATE AMOUNT C';T%“'?'KII:A‘;’E\I/SE
ReceveD | RECENVEDTHIS | cavpaigN TO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
Name —_—
()x CoraeE \SOKY\SO AN ‘
Street Address \"N I OQ M
[ (200 nvecGoedon Kol - 965
City.. State Zip 5‘/{{’}3 ‘9/30. o0 L/
Joamc)luee Vedlew Az, €35253
Oceupation Employer—>
Precidle it ~ \mson Lt lites
Name
6&1“\3@(‘:& Mknwn
Street Address
Lkoo K. Tnveraordlon K. . . —
City State Zip _ s, 7/ 395
o dice Vodlew P2 &5253 SHs7s | 73000
Occupation Employer )

VY\oere\ﬁ flc‘\ /\(»L Camari ”o\ H&aj‘fﬁ (‘./LJO

Name

Penie | HOqueco

Street Address
19041 N. 3uth St.
City State . _ Zip b-/57 5
\Dhoe/ﬂ\i)& H’Z K S5050
Occupation Employer

Viae Pres&c&@ﬂ* ﬂun\\‘ Vnanq%@me'\‘f”

V20,00 |7 25

Name
Mhris Sohnson

Street Address

Tall E. blueReld Hoe,

Ty State Zp b=Is12
ootiedale Nz EHa5

Occupation Employer

viee Pﬁes&oo?n\” ﬁf{_‘gu) E) ee:i‘ﬁ"g

Yip.oo |8 357

Name
W\eraat‘ et \xo\ansO \

Street Address ~

home 0¢gorizer 66’\&:"€m0k)u\€ol

Stte Zip . 2 ; . -
60@%6&«[9 2 <3254 L1875 |430.00 S, b 5%
QOccupation Employer

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A

[Transfer fotal to Detailed Summary Page, Line 4(g), Column A}

*If contributions of $25 or less are listed with contributor's name, addrass, occupation and employer on
Schedule A, do not include them on Schedule A-1. List 35 Clean Election qualifying contributions
separately on Schedule A-2,

Schedule A Page ? of / l

ravitoard NRIINA 4




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

¥ —
Coyil5/]

1. Committee Name QOW\W\\- L"\i“‘ee \\‘\O E'BG} S\%T,P}l?fl mtl ”@f
é@/ 2 thru

San i

3. Report covering period from

Me o 31,

A0

2

CONTRIBUTIONS

DATE

NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN TO
DATE

Name _

T Sanea \Boknso/\

(OO

Street Address M 4/YL ve raor cpo/i }@J

City State Zip
}Oarqu.i) =e Ved le»\ Bz <5252

Occupation

] Employer
te:i \reJ

S5=%5-12>

t

Y30.00

75

Name

Hooclun Geil \“Vhs

Strest Address =~ ] )
E. Calle” pel Vorte

Gli>
State Zip
SQO%EGL e K= C5 25/

Oceupation Employer

Development HEG Manaaement

S~/s72

//éa. &)

Name
cthert ne Guei$8e vhs

Street Address

(e]ls F. Calle Del Nocte

City R State Zip
“Costisdale

Az  ¥sas/
Occupation Employer Loigs ne Rrizonea

advertisén < Sc les Kids m wozinl

S5/

/30,00

9995

Name
Maoshin HQ(‘ W\anso/\

Street Address

3]s . Reinbold De.

City State - Zip
Marteopn = E5/3%

Occupatlon ! Employer

cles O@ﬂéﬁ'eils:d‘\o:f\ Lines

bEa5/2

50.00

/6,025

Name

Pou,d b e\c&s“rone m.0O,

Street Address

C“y e State : 5 pr
Qasen O\PCLfL&Q \sz_. EE] R

Occupation Employer )
Phusiaian 6e\P—emp\ocgd\,

/0000

Jo, 125

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A]

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

separately on Schedule A-2,

ScheduleAPage ? of l

ravicord NRINA4



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

i . o D# o
¢ commitee Name (V0 s He@ 1O Elect S\b"ﬂ)\@'\ miflec Co4/57)
3. Report covering period from \\'SC{ 1 ! ) Q.O/ po X thru m (=8 \-& 31 ,‘ L0/ ok
CUMULATIVE
CONTRIBUTIONS DATE Rség\%gqms TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED PERIOD CAMPAIGNTO
Name
Soseph. Naaju ‘
Street Address 4
520 Lo- Qow*od De. 10 225
City State . Zip —-25-] 4 00, 0 ) }
E‘lok (1 %5731 STEIE | JO0.0
Occupation Empluyer
re i veJ
Name _ .
Ronald  ohite
Street Address & l@j\ D
52 (O, Grdl L. . L 325
Cily Sae 7o F25792| Jpp. oo /0
El o 2 €513 1
Occupation Employer .
ve bt rg&
Name . .
(\)/\ar\ s loeavel
Sh‘eetAddr.ess ) .
1979 % lo. Desest Vieo OF. o D a5
City State Zip L2572 /po,pc) / /]
Qoae Craade W2 5722
Occupation Employer
veal Tol Row Recl Fstate
Name .
Ronalr  Oimino
Street Address
ol £ Shadow idae Or. Jo, 525
City State Zip _ ) J
Q‘a{;a Cronde Rz~ %5/22 b25/5 | J00.00
Occupation . Employer
et re)\
Name
\*\ar\u\r\ 5 Gl £8, “\4\ N
Street Address X
B | I Y woy i Y N | S T . &
= .:_._~.. i l;l’ | i BN Y e \'_ "VA(, l IR G A A" L2 = —— o s =
Cliy State , . -
60_\)**6 dele A2 a5-1> | HE0.00 | Jb, 755
Occupatlon Employer
ARLY Nea & at
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer {otal to Detailed Summary Page, Line 4(a}, Column A]

“If contributions of $25 ar less are listed with contributor's name, address, occupation and employer on
Schedule A, do not include them on Schedule A-1. List $5 Clean Electlon qualifying contributions

separately on Schedule A-2,

Schedule A Page / o of / ’

ravirard NRIZNY 4



s

CONTRIBUTIONS more than $25 - from INDIVIDUALS*

SCHEDULE A

: . 2. ID#
. = ;
1. Committee Name C\D W\I"\iﬂ'ee \i‘O Z,‘/é’Gj. S*f/ia)‘e"l vhl ))Er Co 17//5//
3. Report covering period from Scﬂ n. ! J Lo/Z thru m XN 3) ) HOo) 2
UMULATIVE
CONTRIBUTIONS DATE AMOUNT CTOTAL TTHIS
4 RecEivep | RECEIVEDTHIS | canpaiGN TO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
a [Name i
Hfu\nod'\. L. Coet &8 ‘13 .
t
Street Address : . \ D | b ‘\‘Q
Ul . Cadle el Now o . —
5 /1 F — 5 5,919 -J 5 1/30‘ O //J 3 o)
sortedade B2 2sas
Occupation Employer
Shaudent
b |Name
Street Address
Clty State Zip
Occupation Employer
¢ {Name
Street Address
City State ‘ Zip .
Occupation Employer
d |Name
Street Address
City State ~Zip
Occupation Employer
e |Name
Street Address
Ty State Zip T
Occupation Employer
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A ; -~
5 [Transfer otal to Detailed Summary Page, Line 4(a), Column A] / /} 2% 5 / /) 3%5

*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on
Schedule A, do not Include them on Schedule A-1. List $5 Clean Election qualifying contributions

separately on Schedule A-2,

Schedule A Page I I of } J

ravieard NRIZNA4



1. Committee Name

. 3. Report covering period from

CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULEB
. 4 i - N 2, ID#
CommNeeto Elect Steghen Mi)ler Coy/571
Saa |, Joik w_WMa o 31,202
AMOUNT CUMULATIVE
CONTRIBUTIONS RECEIVED TOTAL THIS
- THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE

ID#/03%,

NAME, ADDRESS, CITY, STATE A{\IW )
ﬁrtzonqoo\H—on Grroweds Bes.

DATE RECEIYED
R

I~//.3CI = i&\"@c‘w&mt\s M .
Phoeaix, Az |50y0

Y40.00

L/3D .00

D [ID#

NAME, ADDRESS, CITY, STATE AND ZIP

DATE REGEIVED

G [iD#

NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

d Ji#

NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

of

IDF NAME, ADDRESS, CITY, STATEAND ZP
DATE REGEIVED
HE R RORESS Y S e O TP
DATE RECEIVED
5 |iD# TNAME, ADDRESS, GITY, STATE AND ZIP
DATE RECEVED
R|io% NANIE, ADDRESS, GITY, STATE AND ZIP =

NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

" JENTER TOTAL ONLY F LAST PAGE OF SCHEDULE B {if last page of Schedule B, fransfer
total to Detelled Summary Page, Line 4(c), Column A]

L/%0.00

H30.00

Schedule B Page_/ _of_/

revised 06/2011



1. Committee Name

3. Report covering period from

EXPENDITURES FOR OPERATING EXPENSES*

Committee to Elect Steve Miller

'SCHEDULE D

2.1D#

Co41511

\}ar/""‘ / '7 2(/ / Z—"

thra /Y oyt j// 2/

EXPENDITURES
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

Llﬁcriptlon of lte
fﬂ Name"fﬂzéx’aéi %/»/ /7/71_/7)51 [/ ﬁc'{ §

4.
: Name'ﬁA rid nm'/ 4,;_,:/ M )mch/ p«;—zﬂ"'

Street Address

702 A [)xjﬁ/\dw'l '741/&,

l{/‘/ /) z

City v - State
éw) %) Crgnde ;47 S

Zip
CS12e
Serviceg Rurchased .

A Mg

/5468

Street Address

Yoo

i 763 o, _walest

ity - State Zi _
Q’/)cx Gorernclle - A= I?S/( YR

Descriptionof ltems of Services Purchased

ViR wq

¢ [IName -ﬁf/g Y «44-, il m ! nm-\é ﬁ’\&ﬁ

Street Address . ‘ ey /57
i/} 1) (elust dva S | 7
ity ate i
4 :?M a @WU/ "Aﬂi‘ — %ﬂg‘z zz
“Descrlpﬁ ltems or Etervlces Purchased
ol | 4 o
d {IName - y
- tﬁ “[c? wmzzﬂl //M (ke Vq’c’ QL
reet Address
:7@ 3 A1 Hﬁv( ol Aus £,

City State 7ip

( 2&4’4 érmefé‘

5/’”/{»

J‘ﬁscrlption of ltems or Services Purchased

e {IName : -
J L'S ?’5’\’\‘7/4‘ U{- <

Street Address .. ' ‘ g Lok
20y25 L. PAlhan b SE $7f?3/41_ (795.7L
City ' : State Zip o ]
et seepe 2. K7
Description g‘ms or Services Purchased
g g'“r' S L

: C‘ﬁ&t‘_&—

Zp .,
s 122

Y é’/ﬂnéé)c._ ﬁ ta)te

Description of I"tems ?5 ervicesyPurchased
M :. A

5.
Summary Page Line 8, Column Al

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

Schedule D Page & of ,Ei

revised 06/2011



EXPENDITURES FOR OPERATING EXPENSES*

Committee to Elect Steve Miller
1. Committee Name

'SCHEDULED
Co41511

2. ID#

3. Report covering period from \JF ey ( ; 20 L2 thru }7”’2{ 3 [, 2012
DATE AMOUNT
EXPENDITURES EXPENDITURE OF THE
4. NAME AND ADDRESS TO WHOM EXFENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

e (A %n[r‘o/ 51&45 \f’gf—é & zélw
Street Address ; é‘?& Z( ‘@4( wel &oe

. Lf/é //‘Z-- A5 e

F e

Zip
<12

2&&3
Y2
uDescrlphon of lte _@s,m Purchased

L

1 [0 ded - s:éés 177 e

=

Street Address /é 70 U P{,\\ &:{ AU‘-";,

A28

-y / t/// S

City

Lax o e ovdi —

Zpgs/t 22

N

I—l Name / // vt

2
LjDescrlphon of ltems or Sgrvices Purchased

e

Dz

S ) s20 St_He (07

ooz | TR0

“Cikp(namx iatf PScng
“Descrlpnon of lte lce urchased
o évi o_"[' l\u’) SO dr‘c,ét

/870

sueetAddress, g,7 J. ?G,L‘)_,w_ g/db

h/n

City State
6’ (O X

e EY,

i -
“Descnpﬂon of items o /%rvsces Pgrchgsed

e [{Name
) hnSCVL P L/C)
Street Address o - -
// 050 L. Wie e in=howled] bét/ @
Cit o . ' _Stat Zip,,
 Oone Graude 2. [&suas
Descr‘nption of%zs jes Purchase
L3 Kl)v"dn<aﬂ
f Name -
I — WL éa . . .t L 2: S o P
“|I=7][StreelAd@re s e EamE T R R T | i PO, | B
{75/ U WA f‘&‘k& (/l 5% i ”)
Jﬁtate _ r 3/ 7 (s
Cone Coondy o Bsiee

Cily
Description Wns or Sgrvices P rchased
€M

Summary Page Line 9, ColumnlA]

i

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {if last page of Schedule D, transfer total to Detalled

Schedule D Page _é_._ Of.‘?._

revised 06/2011



1. Commitiee Name

EXPENDITURES FOR OPERATING EXPENSES*

Committee to Elect Steve Miller

'SCHEDULE D

2. 1D#

Co41511

lan

3. Repori covering period from 2 2 oz thr M 75&" ?/’ ZI/2—
7 {
DATE AMOUNT
EXPENDITURES . EXPENDITURE OF THE
|| NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
a |[Name : 7
( ( ‘[ v 4 W« 7 %)
S/23

Street Address
PAAY

Cit!
' 50\/» ﬁma@w

o

lﬁscription of ltems
£

Services Purchased Z@A/’/ﬂ{
e s ot Dok

b |IName

/2& / ’DLJ‘ 784

Street Address # &/ 7 A 47:1_’

City .
gﬂﬂﬁ %&J@

vy

Yedps

a7

Description of /dms orvferv,ces Puyrchased 4

rcF Name

A B e

/5

Street Address

Clty

State

Zip

Description of ltems or Services Purchased

d {|Name

Street Address

City

State

Zip

Description of ltems or Services Purchased

e {IName

Street Address

Icny

State

Zip

Description of Items or Services Purchased

f |[Name

Al Slreel:Addmess:n e smimanit L

City

State

Zip

Description of items or Services Purchased

|

Summary Page Line 8, Column A}

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

Y35

Schedule D Page J of,;

revised 06/2011



IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

2. [D#

FROM WHOM RECEIVED OR TO WHOM GIVEN

1, Committee Name Committee to Elect Steve Milles Co41511
3. Report covering period from \)@v\ / 20 /& thu ﬁ//nf s ? 4 247
IN-KIND CONTRIBUTIONS and EXPENDITURES AR MARKET
. |NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE) DATE VALUE

Name, Address, City, State, iip. and ID#

q%’m /’)’L:/W

9102 E., Rderada Grarbe

CONTRIBUTION L_J

EXPENDITURE

Description

Ease ﬂrm QI—/, Q L.fSﬁ?)p

Stovre (épm“’aw\_ |

Occupation ]

Employer

oS

-

Name, Address; City, State, Zip, and ID#

CONTRIBUTION

EXPENDITURE D

Description
Qccupation Employer
Name, Address, Clty, State, Zip, and ID# CONTRIBUTION

EXPENDITURE D

Description
Occupation Employer
Neme, Address, City, State, Zip, and ID# CONTRIBUTION

EXPENDITURE E

Description

- JOceupation... . . e e

A

... JEmployer .. |

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule §, transfer tolal (o Detelled Summary Page, Line 8, Column A]

425

ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule , iransfer totel o Detalled Summary Page, Line 11, Column A]

Schedule E Page

of

revised 06/2011

p——



OFFSETS TO CONTRIBUTIONS REGEIVE * SCHEDULE F-2

. , 2. ID#
 Committes Name Committee to Elect Steve Miller Co41511
{
3. Report covering period from )//h /) ZelzZ— _tm| WHeay 5/, 2075
REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED | pae oo | awount oF The
NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND ID# OF THE POLIT Al COMMITTEE) TO WAS MADE REFUND
WHOM THE REFUND WAS MADE; DESCRIPTION
Name and ID Number -
Drmen  FUza ) 0"

Street Address

/905 £ Kirtsornd

rs

City Q 4 : . 4 State A ZiQ_ ’22’

Description of R )
N e Ge I i
Name and !D Number

Street Address

City State Zip

Description of Refund

Name and ID Number

Street Address

City State Zip

Description of Refund

Name and |D Number

Street Address

City State . Zip

Description of Refund

Name and {D Number

Street Address

City State Zip

Description of Refund

e e e s

Street Address

Cily State Zip |

Description of Refund

i
'
'
n
f
T

1l

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page of Schedule F-2, transfer] iotal 0 Detalled Summary Page, Line 4(e), Column A]

0

*Includes return of contributions received by reporting committee

Schedule F-2 Page ____)of /

revicas NAIMINAA
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