YUMA COUNTY
POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT

FOR OFFICE USE ONLY

. i 10
1._Commitiee o Ke-Elect Tohn I Nozar g D g
Full Name of Committee
Address i
uma 85345 Numa
City ZIP Code County Phone Number
2, N (A
Sponsaring Organization (if applicable) — 3A. ID#
Mﬁwﬂmﬂgﬁ_&w l
Name of Candidate and Office Sought (if applicable)
ﬂfohmnznp@hd:!mdd, com
E- Address Fax Number
4, REPORTING PERIOD (piease check appropriate box) DUE BETWEEN
a. [] JANUARY 31 REPORT - For Period of
November 25, 2008 through December 31,2009, . .......... ............ January 1, 2010 and February 1, 2010
b. I:l JUNE 30 REPORT - For Period of
January 1,2010thruMay 31, 2010 .. .. .. ... . . e e June 1, 2010 thru June 30, 2010
.. PRE-PRIMARY ELECTION REPORT - For Period of
N June 1,2010thru August 4,2010 ... ... ... . August 5, 2010 thru August 12, 2010
o [] POST-PRIMARY ELECTION REPORT - For Period of
August 5, 2010 thru September 13,2010 ... ........ ... .. ... .. September 14, 2010 thru September 23, 2010
.. |:| PRE-GENERAL ELECTION REPORT - For Period of
September 14, 2010 thru October 13,2010 .. .. ... ... o ot October 14, 2010 thru October 21, 2010
£ |:| POST-GENERAL ELECTION REPORT - For Period of
October 14, 2010 thru November 22,2010 . . ...... ... ... ... .. ... November 23, 2010 thru-December 2, 2010
Column A Column B
SUMMARY Total this Election Period Total
. Reporting Period To Date
5(a) Total Surplus from Previous Campaign (or at time Statement of Organization
* was filed for the new commiittee)
5(b) Cash on Hand at the Beginning of this Reporting Period {ending balance from
" the previous reporting period) @)
5(c) Total Receipts ffrom corresponding columns on Detailed Summary Page,
Line 8] 3135.L5 | 3,135.L5
5(d). Subftotal fadd Lines b and ¢ for Column A and add Lines a and c for Column Bj % 13% (a5
Total Debts and Obligations from Previous Campaign Committee at Beginning '
8(a). of this Election Period (or at time Statement of Organization was filed for the
new commitiee) fDo nof add or subtract this line from the other lines] V-4
6(b) Total Disbursements ffrom corresponding columns on Detailed
" Summary Page, Line 18] ) Q)
7. Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d]




DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name: _C.Omm'g ‘\"_'(g:g -\-Q ﬁg-Elg; + _-, Sf)bg S . MQZQ[ 2. |D#
3. Report covering period from Sg,ﬂg \.' palole) thru &ucﬁ.’ :.g ﬁ:’[ ‘_-\| K010 l0O-\ons5
RECEIPTS THSPERIOD | CAMPAGN TODATE
4. Conlributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A) \%60.00 S0 06
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) o o
(c) Pelitical Committees (Total from Schedule B) o o
(d) Subtotal Contributions [add 4(a), 4{b), and 4(c}] \50.00 \SO.00
{e} Refund of contributions (Total from Schedule F-2) V-8 o '
{f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)) 156,60 \S .00
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 2 8= 1S 3.855 &,S
(b) All other loans (Total from Schedule C-1) o e
{c) Tota! Loans [add 5{(a) and 5(b)] 3,.855.65 | 3 53598 L5
6. In-kind contributions (Total from Schedule E) " 30.0 " 30,00
7. Dividends, Interast, and other forms of receipts (Total from Schedule F-1) o e
8. Total Receipts [add 4(f), 5(c), 6, and 7] # 3 135.65 B 313515
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) Y T R o
10. Independent Expenditures (Total from Schedule D-1) -3 - —_ 0 -
11. Value of In-kind expenditures (Total from Schedule E) -—0- -—o-
12. Loans made by reporting commitiee (Total from Schedule D-2) ) - —
13. (&) Repayment of loans made or guaranteed by candidate {Total from Schedule D-4) —D - . i
{b) Repayment of all other loans (Total from Schedule D-5) - - —_ -
{c) Total Loan Repayments [add 13(a) and 13(b}] —) - —_ -
14. Transfers o other political committees {Total from Schedule D-6) — — _O) -
15. Any other disbursement (Total from Schedule D-7) —() —_0 -
16. Subtotal disbursements [add lines 9,10, 11, 12, 13{c}, 14, and 15] —r) —_ —
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) —_ - L
18. Total disbursements [subltract line 17 from line16] —) — —_ —
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) —_—) — —O —-

20.

I certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief; it is

true, correct, and complete.

j&r\ M, ‘\) GZ’%-

Type or Print Name of Treasurer

gL - T /9

/Signalure bf Treagurgr or Carldidate or Designating Individual Date

N

Revised 11/09



CONTRIBUTIONS.more than $25 - from INDIVIDUALS*

1. Committee Name

3. Report covering period from 3 uune k aQ (o thru

Elecr &

R ¢

SCHEDULE A

2. ID#

\0-\005

AU.?\U&"‘ 4,300

4 CONTRIBUTIONS AMOUNT CUMULATIVE
: DATE RECEIVED TOTAL THIS
RECEIVED THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD 10 DATE
a. |LasT FIRST M
bnr\cr\-n Richard \
STREETADDRESS
405 ParKutay Orive 1wlio | 50.00 | S0.00
\! STATE | ZIP
e Az 255(04
0CCUP ION EMPLOYER
eX\ve ‘0 [Px
b. |LA FIRST
t-Oﬁf\Ez}(xa‘Rbo"t"\*t:)rwr\ \-\a\r‘r‘\l L'I%IY\
STREET ABERESS
N2t2 9. Foothille vl ||
cIY STATE \M\ ?IP E) g 1810 106,00 \S0.00
Az L5307
OCCUPAE;‘II-O{:I EMPLOYER \&’.
orn e Sel
c. |LaST FIRST M
STREET ADDRESS
CITY STATE 2P
OCCUPATION EMPLOYER
d. [LAST FIRST MI
STREET ADDRESS
CITY STATE . ZIP
QCCUPATION EMPLOYER
e |LAST FIRST M
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [#/ast page of Schedule A, transfer total to
5. | Detailed Summary Page Line 4(a), Column A] H’ \50‘00 ) ? \SO .00

“f contributions of $25 or less are listed with contributor's name, address, occupation and employer on

Schedule A, do not include them on Schedule A-1,

LIST $5 CLEAN ELECTION QUALIFYING CONTRIBUTIONS SEPARATELY ON SCHEDULE A-2

Page

\Of‘r

Revised 11/09




CONTRIBUTIONS OF $25 or less - AGGREGATE TOTAL*
' SCHEDULE A-1

2. 1D#
1. Committee Name
3. Report covering period from thru
4, AGGREGATE TOTAL OF CONTRIBUTIONS OF $25 OR LESS
CUMULATIVE TOTAL
DESCRIPTION AMOUNT RECEIVED | 4o’ cAMPAIGN TO
THIS PERIOD DATE

6. CUMULATIVE TOTAL THIS
5. TOTAL THIS PERIOD [Transfer total to Detailed ?ﬁg“nﬁfgéﬂggﬁ o
Summary Page, Line 4(b), Column A] S .
_ ummary Page, Line 4 (b),
Column B}

*If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.
LIST $5 CLEAN ELECTION QUALIFYING CONTRIBUTIONS SEPARATELY ON SCHEDULE A-2

Revised 11/09




CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B
2. ID#
1. Committee Name
3. Report covering period from thru
| AMOUNT CUMULATIVE
CONTRIBUTIONS RECEIVED | TOTALTHIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
D# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE., AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
Ip# MAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE, AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B Jif fast page of Schedife B,
transfer total to Detailed Summary Page, Line 4(c), Column Al
Schedule B Page of

Revised 11/09



CANDIDATE LOANS

1. Committee Name c «e - E\
ﬁ
3. Report coverlng period from _.)_LAYY@. \.‘ A0\

thru ng‘;;aj S‘ aﬂl()
.

SCHEDULE C

2. IDF
O~

v

oS

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME, AND ADDRESS FROM WHOM RECEIVED

DATE
RECEIVED

AMOUNT

CUMULATIVE
TOTAL THIS
CAMPAIGN TO
DATE

IgE ADDRESS CJTY STATE AND ZIF

Hozlexrt Conanibinn

DESCRIPTION

tlaslio

RECEIVED

\,\ 463,25

AH018.60

. [NAM E%ESS CITY, ST.

Qm6

{ub

\"\(a}l 9, Yacific Avenye \|umm Az R34S

DESCRIPTION

Me’g (‘nra&

c\ﬁo\\o

b.\0

2.,08'4.70

. |NAME, ADDRESS, CITY, STATE AND ZIP

5"\'(1(3 le=

DESCRIPTION ! :

E e

1\oho

g%

L\13.69

\‘%MLM;
STATE AND ZIP

.| Nawig, ADDRESS,
wuon tr

jﬁi_i._ﬁdzma_&(muenﬂumrﬂz_gﬂﬁ
DESCRIPTION !

Wire Frames

1ho

4241

2.2\6,3b

X NAME ADDRESS, CITY, STATESD ZIP
The Yome e.Oo+

< C \

DES R_|PT|ON
Rebay

\alio

X119

2,244.15

. |NAl

, ADDRESS, g{, STATE AND ZIP
\ Gr\ r0

\‘(oa 253

DESCRIPTION

e

7liolo

su1o

& 298,85

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
" | i fast page of Schedule C, transfer total to Detailed Summary Page, Line 5(3), Column Al

Schedule C

'Page L of _2._

Revised 11109



CANDIDATE LOANS

SCHEDULE C
2. ID#

1. Committee Name @M@Mﬁ&&hﬁjﬂmr \0-~1005
——
3. Report covering period from _\lu.ﬂ.ﬁ_\\_M thru M&Dﬁ‘,—a@o—

4

LOANS MADE OR GUARANTEED BY CANDIDATE %ﬂgﬁﬁm’sf
DATE AMOUNT
NAME, AND ADDRESS FROM WHOM RECEIVED RECEIVED RECENED | ' oaraiTo

NAME, ADDRESS, CITY, STATE AND ZIP
C,

1702 &, Brizona fvenue dum Az | Thale 425680 | 355565
DESCRIPTION

. L}
i hmg%n
. |NAME, ADBRESS, CITY, STATE AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

. |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C 555
" |fif tast page of Schedufe C, transfer fotal to Delailed Summary Page, Line 5(a), Column A] 3: ¢ GS'

Schedule C Page Lof _2._

Revised 11/09



IN-KIND CONTRIBUTIONS AND EXPENDITURES

SCHEDULE E
2. 1D#
1. Commiitee Name _C.Qmmﬁdﬂe_-ko_ge__ﬂgd_&hnlunzgr‘ \ 0-~-1005
3. Report covering period from ju_ne_ \ ;LOlO thru prl !6: et l'\i 2010
IN-KIND CONTRIBUTIONS AND EXPENDITURES FAIR
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL DATE MARKET
COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN VALUE

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Gorea Ferausen
A08% 0. é-H\ Lane
Numa Az €534

CONTRIBUTION F'A

1]azlio | #30.00

DESCRIPTION

20 Sreall alan atoands

OCGUPATION (@) EMPLOYER
\'g\-‘wecg

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

DESCRIPTION

QCCUPATION EMPLOYER

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

DESCRIPTION

OCCUPATION EMPLOYER

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

CONTRIBUTION |:|
EXPENDITURE I:l

DESCRIPTION

OCCUPATION EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E
(if fast page of Schedule £, transfer total to Detailed Summary Page Line 6, Column A)

# 30.00 |

ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E
{if fast page of Schedule E, transfer tolal to Detafled Summary Page Line 11, Column A)

ScheduleE Page _ of
Revised 11/09






