Je— ORIGINAL

CITY OF POLITICAL COMMITTEE FOR ORFIEE WSE N1 ERK
MESA CITY OF MESA
OFFICE OF CITY CLERK CAMPAIGN FINANCE REPORT 2WEFEB 28 AMII: 18

(2008 Primary Election)

1. Claudin \nlaltexs fov Mcw or

Full Name of Committee

>

524 B, tudeer
Address
Meso, 85201 Magcicopa  490-298 4743
City Zip Code County ' Phone # A ID#
2.
Sponsoring Organization or Candidate and Office
Claudia Waolkers - Moayor
Name of Candidate and Office Sought {if applicable)
doavdiaSo OGN G (@ Cox . nel
E-Mail Address Fax#
4. REPORTING PERIOD (Please check appropriate box) DEADLINE
Pre-Primary Election Report- For Period of January 1, 2008 thru February 20, 2008........... February 21, 2008 thru February 28, 2008
Post-Primary Election Report - For Period of February 21, 2008 thru March 31, 2008.....................April 1, 2008 thru April 10, 2008
Pre-General Election Report - For Period of April 1, 2008 thru April 30, 2008.........cccoiiiiiniiinines May 1, 2008 thru May 8, 2008
Post-General Election Report - For Period of May 1, 2008 thru June 9, 2008.............ccovvececiiieien June 10, 2008 thru June 19, 2008
January 31 Report - For Period of June 10, 2008 thru December 31, 2009 January 1, 2010 thru January 31, 2010
’ COLUMN A COLUMNB
5. SUMMARY Total This Election Period

Reporting_ Period Total to Date
22,177.79

5a. Surplus from Previous Campaign (or at time Statement of Organization
was filed for the new committee)

5h. Cash on Hand at the Beginning of this Reporting Period 5 q , 710. 57

5¢. Total Receipts {from corresponding columns on Detailed Summary

Page, Line 8) a4, 4t .00 7b, 326 .13

5d. Subtotal (add Lines b and ¢ for Column A and add lines a and ¢ for

Column 8) ©4,151.57 | Tk, 3ab.43

6a. Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization
was fited for the new committee) {Do not add or subtract this line from
other fines}

6b. Total Disbursements (from corresponding columns on Detailed
Summary Page, Line 18) 21 Qi \7 34J 5Q‘ .03

7. Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line

54) U2, 2235.40 | 42,2354p




APPENDIX L-2 PAGE

CITY OF
MESA DETAILED SUMMARY PAGE
Great People, Qualiy Servicel OF RECEIPTS AND DISBURSEMENTS
OFFICE OF CITY CLERK

1. Committee Name:

Chapdra Wedters Sor May o/

2|0
3. Report Covering Period From L -1 -©% thu &£ -0 -0 ¥
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4.___Contriputions Other than Loans and Ip-king:
(a) Individuals - More than $25 (Total from Schedule A) 13 $95.00 bA.4907.00
{p) Individuals - Aggregate $25 or Less (Total from Schedule A-1) ’ i 50. 60 764 ocin
(¢) Political Committees (Total from Schedule B) 200.00 500.00
(d) Subtotal Contributions (Add 4[a], 4(b]. and 4[c]) i, dds5.00| L4, 111.99
(¢) Refund of Contributions (Total from Schedule F-2) Vol o |
(fH Total Contributions Other than Loans and In-kind (subtract 4[e] from 4[d]}. jud ) 25,00 (pi'"“‘ i .9a Ci
5. (a) Loans Made or Guaranteed by Candidate (Total from Schedule C) i O,#OOO. (s]=] IQ,_I CO0.00
(b) Al Other Loans (Total from Schedule C-1) - o
(c) Total Loans (Add 5[a] and 5[b]) 10, 000.00 Lo, o0 60
6. In-kind Contributions (Total from Schedule E) Q.00 2,614 e
7. Dividence, interest, and Other Forms of Receipts (Total from Schedule F-1) o o
8. Total Receipts (Add 4[f}, 5[c], 6, and 7) 24 4. o0 7k, 334>
QUALIFYING CONTRIBUTION RECEIPTS ’
Qualifying Contributions of $5 from Individuals {Total from Schedule A-2}
DISBURSEMENTS
9. Expenditures for Operating Expenses (Total from Schedule D) 21.330.17 31,976. 5‘:1
10. Independent Expenditures (Total from Schedule D-1) & o
11. Value of Inkind Expenditures (lotal from Schedule E) Q.00 2,014 .4 ‘i
12, Loans Made by Reporting Committee (Total from Schedule D-2) & L7
13. (a) Repayment of Loands Made or Guaranteed by Candidate (Total from e &
Schedule D-4)
{b) Repayment of all Other Loans {Total from Schedule D-5) -4 14
(c) total Loan Repayment (Add 13[a] and 13[b]) o -4
14. Transfers to Other Political Commitiees (Total from Schedule D-6) s &
15, Any QOther Disbursement (Total from Schedule D-7) & &
16, Subtotal Disbursements (Add Lines 9, 10, 11, 12, 13[c], 14 and 15) 20 e VT 24,591 .05
17. Rebates, Refunds and Other Offsets to Operating Expenses (Total from i & £
Schedule D-3)
18. Total Disbursements (Subtract Line 17 from Line 16) 21,9117 54; 591 .03
19. Total Outstanding Debts Owed by Reporiing Candidate or Political N d 9/
Committee (Schedule F-3)
LZ"O. I certify, under penalty of perjury, that I have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true
T C acolyn AL Dickersen
Type ot Print Name of Theasurer .
Cantlyn Q. e 2-27-0%
Signature of Treyurcr or Candidate or Designated Individual Date

Rev. 8/00



. CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
CITY OF -
IMESA 1. Commitee Name 5 Mao —
Great People, Qualily Service! :
OFEFICE OF CITY CLERK 3- Report covering period from i-\—-03 thru2-20-0 &
4,
CONTRIBUTIONS SMOUNT | cumuLaTIvE
DATE THIS TOTAL THIS
RECEIVED PERIOD CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED TO DATE
‘- LAST FIRST M ' 2 5.60 _ o
- [Rice | Molly [>fo {00 100, 60
STREET ADDRESS ‘ /
1433 N. Bel Ae DC.
CITY STATE ZIP CODE
Mesa. | A2 g530]
OCCUPATION EMPLOYER
Reh red
4b LAST FIRST M
' . WEWPT \00.00 | R00.00
N ielsen,  Barbaca,
STREET ADDRESS
50 wW. anrd st
CiTY STATE ZIP CODE
Me o Az BS520 |
OCCUPATION EMPLOYER
Retired
4c LAST FIRST M )
- \/foD 7 &0-60 1560, 00
Nelson,  Glen < Susan
STREET ADDRESS
U6 E. Lockweod St .
CITY STATE ZIP CODE
Meeco, A2 BS20D
OCGUPATION Chawman {CEQ MakoneffMPLOYER  Sott
Home.mak eV
Ad. LAST‘ FIRST MI |/3/08 50.00 50.00
Mizner Fronk
STREET ADDRESS
A5l W. Kiowee Ave -
cImY STATE ZIP CODE
Me<o, ar 2 35203
OCCUPAT!ON EMPLOYER
Retired
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (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, Page _i ofﬁ

and employer on Schedule A do not include them on Schedule A-1. List $5 Clean

Election qualifying contributions separately on Schedule A-2.

Rev. 8/00



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
CITY OF - .
MES A 1. Commitee Name L\ ey < > D #
Great People, Quality Servicel :
OFFICE OF CITY CLERK 3- Report covering period from L~} 0B _ thu 2 -2.0 -0F%
4. AMOUNT
CONTRIBUTIONS CUMULATIVE
DATE RE?E:‘S’ED TOTAL THIS
RECEIVED PERIOD CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED TO DATE
LAST FIRST ' Mi
4a. N O KOO,
Dickeizon, Paxty 2 Cevolun ‘/3/ 8 20000 | 200.00
STREET ADDRESS f '
324k E. Tnglewoend Gy
CITY STATE 2IP CODE
Meso AZ 8BS
OCCUPATION Atroinesy EMPLOYER
Homesnoeer wonwoaa s tNope
i LAST FIRST M o
. ._ 1/49j0% (00,00 100.00
Mclrooky, Michelle S, % Gene _
STREET ADDRESS | ,
2020 N. ChestnuY G
CITY STATE ZIP CODE
Mese AL FCoN D
OCCUPATION EMPLOYER
rov nNe “tedte Farm .
Electrice (onypeNor Cnoice Ele cdnies -
LAST FIRST MI
e : . - i/ll/o% 100,00 100.00
Cook, Keven ¢ Rhonda,
STREET ADDRESS
o N, Haras
CITY STATE ZIP CODE
Mesoe. A BS5062
OCCUPATION EMPLOYER
D.D.S  /Bomepaker | Self
4d. LAST FIRST : M /10 / 0% 2
. - q46.00 390. 00
Westbrooks - Phillip
STREET ADDRESS 4 !
57 5. Meéadows Dr.
CITY STATE ZIP CODE
Craod\lee, A2 3 5234
OCCUPATION ‘ EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (If last page of Schedule A, transfer total
to Detailed Summary Page Line 4(a), Column A)

* |f cantributions of $25 or less are fisted with contributor's name, address, occupation,
and employer on Schedule A do not include them on Schedule A-1. List $5 Clean

Election qualifying contributions separately on Schedule A-2.

Page o of 13

Rev. 8/00



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
CITY OF . , .
MESA . Commitee Name (Ar2udio. Wolters Lor Mool 57
Great People, Quality Service! ' '
OFFICE OF CITY CLERK 3. Report covering period from 1-1-08  tn 2-20-0%
4.
CONTRIBUTIONS SMOUNT | cumuLanve
DATE THIS TOTAL THIS
RECEIVED PERIOD CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED TO DATE
LAST FIRST ‘ M i
4a. mjoe | 00C.Co |t coo. 0O
Brown, WOA{V\&‘% Ka—l——h\ilp, / ! ’
STREETADDRESS
523 W, Hllview Cir.
ey STATE _ ZIP GODE
Meso. Az 35201
OCCUPATION EMPLOYER
Pusiness Owners Se Ve
LAST FIRST ‘ MI
4 \/u/oﬁ 160,00 jco.00
Grossklaus, David J.
STREET ADDRESS
202 E. Enrose =i
cITY STATE ZIP CODE
Meso Az 3543
OGCUPATION EMPLOYER
Physiaan Dawid Gresslelavs, MD, BC
4 | LasT FIRST M
WAL 250.00 250.00
Pnded son, Reese L-- /108
STREET ADDRESS
1005 N. Adboe
cITY STATE ZiP CODE
Meso Az e
OCCUPATION EMPLOYER
Aiorne Pow s lake PLC
&g | LAST ’ FIRST MI o o : o
. \ fia 250. 00.6
Neshadt,  Rudh L. fof
STREET ADDRESS
153 N. Mesoo Dy,
CITY STATE ZIP CODE
Meso, Az 530\
OCCUPATION EMPLOYER
Redived
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (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, Page > of | 2

and employer on Schedule A do not include them on Schedule A-1. List $5 Clean
Election qualifying contributions separately on Schedule A-2.

Rev. 8/00



w CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
CITY OF X . _
MESA ! Commites Name Claudia \A)&H/&f’: “c@f Mavor > D#
Great Peaple, Quality Servicel ! '
OFFICE OF CITY CLERK 2- Report covering period from | | - 0% thru 3 -20-0F
4 AMOUNT
CONTRIBUTIONS RECEIVED CUMULATIVE
recenveD | TS | Chupaion
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED TO DATE
a8 LAST FIRST M )
' Kepney . Den lixfo® 30000 | {0F0.00
STREET ADDRESS _
249 N, Westwoo d BG5201
cITY STATE ZIP CODE
MEsoc A2
OCCUPATION EMPLOYER
D CARVE AN Galfland Ent. (enferd
ab LAST ' FIRST : M .
' | L/i5/08 1 50.00 | 150.00
Hulno _Joaanes B .
STREET ADBRESS
12068 NW 215" Ave .
cITY STATE ZiP CODE
\ancouver, WA A%L8S
OCCUPATION EMPLOYER
Reted
LAST FIRST M
4e. , ‘ |/|5/0‘8 32.00.00 q30.00
Sako, C.K. 3 Holly o
STREET ADDRESS '
2t E. Lelh RA.
cITY STATE ZIP CODE
Mese Az 35503
OCCUPATION  PA EMPLOYER | £
romexnalee”
4d LAST FIRST MI
. . . ) . ‘ ; %o L3 OO
Hudey, Ropert 4 Helene fudley Simcth \/i15 /0% 500.00
STREET ADDRESS -
124 £ _TFadmlone
cITY STATE ZIP CODE
Phx A2 35004
OCCUPATION EMPLOYER
Yacher B \ﬁ\{ Properties |
5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (If last page of Schedule A, transfer tota}
to Detailed Summary Page Line 4(a), Column A}
* If contributions of $25 or less are listed wﬁh contributor's name, address, occupation, Page ]:i ofﬁ

and employer on Scheduie A do not include them on Schedule A-1. List 35 Clean

Election qualifying contributions separately on Schedule A-2.

Rev. 8/00




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A .
CITY OF .
MESA 1. committee Name _Claudie We lbeds fov W"IO/ 2 D&
Great People, Quality Service! .
OFFICEP(IJGFQS#;’@C?& 3. Report covering period from |~ |~ 0 thu 2 -20-0%
4 AMOUNT
CONTRIBUTIONS RECEIVED CUMULATIVE
RECENVED THIS CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD TO DATE
4 LAST FIRST ' Ml
= Plese . Tare \/1e]o8 100.00 100.e0
STREETADDRESS
A0S E . KnoxRA.
cITY STATE ZIP CODE
’ﬂ:xﬂ{_)& Az BEARA
OCCUPATION EMPLOYER Az Assec of
Dif. o€ Governmeny 2 Media Raddeng Community Radth Cepyoy=,
b, LAST FIRST : M
. 1/17/08 | 256.00 | 250.00
L-aKe J Sean ,
STREET ADDRESS
AudR =, Melvose, S
cITY STATE ZIP CODE
Meso. A2 ISDUD
OCCUPATION EMPLOYER
Lo e’ Se\s
Ac. LAST ' FIRST MI
. Vh7)0 | as0.00 | 250.00
Pew,  Ralph |
STREET ADDRESS
(757 €, Ihc\\@o
cITY STATE ZIP CODE
Me o Az 520D
OCCUPATION EMPLOYER
A#‘romeﬁ}! Pews Llake PLG
4d. LAST FIRST | MI \/;310‘8 250.00 | 250.00
HQ\I\MOOC\ , B.Ress 2 Linda, '
STREET ADDRESS
225 E. Lehy
cITY STATE ZIP CODE
MeSa A 3520}
OCCUPATION Ny EMPLOYER
-,COWM‘WSLK Heywooct Bu lders. |
5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (if last page of Schedule A, transfer total
to Detatled Summary Page Line 4(a), Column A)
* If contributions of $25 or less are listed witﬁ contributor's name, address, occupation, Page S of |2

and employer on Schedule A do not include them on Schedule A-1. List $5 Ciean

Election qualifying contributions separately on Schedule A-2. Rev. 8/00



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
CITY OF . ;
MESA 1. Commitiee Name (J M}Q M!QJ -\’Qj 5 fov H_[Q_#O/ Y
Great People, Quality Service! :
0F|:|CEpéeFQCu|a-|{?CLEHK 3. Report covering period from _{-1-0CX  thu _2-30-0%
4 AMOUNT
CONTRIBUTIONS : CUMULATIVE
DATE RE?E:‘SIED TOTAL THIS
RECEIVED PERIOD CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED TO DATE
4a LAST ) FIRST ' Mi _
- Midde, Linda Baday I/33/08 Ho-00 | j40.00
¥
STREETADDRESS
1%L0_W. Miagro
CcITY _ ATE ZIP CODE
Me st Az RS20~
OCCUPATION EMPLOYER
R
ab LAST FIRST : MI
‘ _ , 1/23 /08 L00.00 | 60,00
Poulsen, John 9 Lor,
STREET ADDRESS _
LR E. Paseline RA. #F 102
cIry STATE ZIP CODE
Wesa Az 25500
OCCUPATION EMPLOYER
Real Ectedke Developer Providence Devélop. g .
4c. LAST FIRST MI
o ) 2308 100.00 | 100.00
Ditella, Vince. /
STREET ADDRESS
Haok E. Feuntwin St
cITY STATE ZIP CODE
Meso, A2 35205
OCCUPATION EMPLOYER
Acchtect Sel{
4d. LAST FIRST : MI 2 00.00
- L . 1 6 D [ OO *
Fiadnbeck , Danid 4 Mauno Ja3f0 30
STREET ADDRESS ~
747 E. Hackamor<e
cITY STATE ZIP CODE
Megen Az 352.03
OCCUPATION (o oucal (o rivacior” EMPLOYER ‘
Bememakeer ¥z - WesA LOr‘r\fmc\—il\D).-
5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (If last page of Schedule A, transfer total
to Defailed Summary Page Line 4(n), Column A)
* If contributions of $25 or less are listed with contributor's name, address, occupation, Page Lﬂ of _L_'_’?_

and employer on

Scheduie A do not include them on Schedute A-1, List $5 Clean

Election qualifying contributions separately on Schedule A-2.

Rev. 8/00




- CONTRIBUTIEONS more than $25 - from INDIVIDUALS* SCHEDULE A
CITY OF , .
MES/A 1. Committee Name Clanda . !&[»H’{’fé ‘%‘( E@:{ Q( > ID#
Great People, Quality Service! , '
OFEFICE OF CITY CLERK 3. Report covering periad from -1-08 thru 2 -20-0%
4. AMOUNT
CONTRIBUTIONS CUMULATIVE
DATE RECENED TOTAL THIS
RECEIVED PERIOD CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE REGEIVED TO DATE
LAST FIRST Ml
4a, . 12t /o 50.80 50.00
ljlsflé‘il@r, Natolie A [ (09
STREETADDRESS
24yg 5. Col leen
cITY STATE ZIP CODE
MeEse A2 25210
OCCUPATION EMPLOYER
Seciak Woyrker
ab LAST FIRST MI ‘ ] -
: {/30/0% 50.00 50.00
Elingson , John 3.
STREET ABDRESS
P.0. Bor 2737
cIrY STATE ZIP CODE
Meso. Az 3524
OCCUPATION EMPLOYER
Londscaging Business Owoer | Advedax Ting .
4. | LAST - FIRST M
: s | TS.00 T75.00
Machin,  Jo [30/0% > |
STREET ADDRESS
745% E. Lompoc Ave.
CITY STATE ZIP CODE
Meso. Az 3S2CH
OCCUPATION EMPLOYER
Bockkaped Se)\ &
4d. LAST FIRST M 21 /06 250,00
. - . 2 DO,
Drinton,  Robert w - / 250.00
STREET ADDRESS
401 B, Faacview Cire
cITY STATE ZIP CODE
Mesa, Az
OCCUPATION EMPLOYER Me<
Erxec. Dive coy (onventreny Visdo rs Bufrecun
5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (If last page of Scheduie A, transfer total
to Detailed Summary Page Line 4(a), Column A}
*If contributions of $25 or less are listed witﬁ contributor's name, address, occupation, Page 1 of_\__g_

and employer on Schedule A do not include them on Schedule A-1. List $5 Clean

Election qualifying contribuiions separaiely on Schedule A-2. Rev. 8/00



CITY OF

Great People, Quality Service!

OFFICE OF CITY CLERK 3. Report covering period from 1~{ ~ O

CONTRIBUTIONS more than 325 - from INDIVIDUALS*

MESA 1. Commitee Name _Cl2uds o Watkeys Sov Megyey”
thru_-2.0 “OF

SCHEDULE A

2.1D#

CONTRIBUTIONS

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED

DATE
RECEIVED

AMOUNT
RECEIVED
THIS
PERIQD

CUMULATIVE
TOTAL THES
CAMPAIGN
TO DATE

4a,

LAST FIRST ' Mi

Lee, Petly

STREET ADDRESS

250 W, Melellan Villa #6

ciItYy STATE

M €56 Az

ZIP CODE
FE 26|

OCCUPATION [ EMPLOYER
Renred

a/af08

|]OO.0C0

OO, 00

4b,

LAST

FIRST - M|
wWool£ |

Lavry
STREET ADDRESS ’

il W. Mendoza Ave.

CITY STATE

Mese Az

ZIP CODE
B3SO0

QCCUPATION
CDnSbb\Mn‘\

EMPLOYER

Sell

aj7/0%

1S0.00

150,00

4c,

LAST FIRST Ml

So0le | Paul ¢ L\alvm A

STREET ADDRESS

1O42 AL Darkley

CITY STATE

Me se. Az

ZIP CODE
dS>03

OCCUPATION

Ret red

EMPLOYER

4/7/;)'3

260.00

Q00. 00

4d.

LAST FIRST M
Y\me.  Rett 9 Kogeo

STREET ADDRESS

47 N. Pasadenc.

ciTY STATE

Mesoe A2

ZIP CODE
TS0

OCCUPATION

' EMPLOYER
Rusinese Ownels — DO

Self

2/9/08

750.00

750.80

to Detailed Summary Page Line 4(a), Column A)

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {If iast page of Schedule A, transfer total

* 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.

Page 2\_ of J_é
Rev. 8/00




g CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
= S CITY OF . . -
MMESA 1. Committee Name _{_{4iid 0k U\)&H’Wf) ‘pb\/ Massor Y
Great People, Quality Service! _ ‘ '
OFFICE OF CITY CLERK 3 Report covering period from - |. 0% thiu -0 -0D
4,
: AMOUNT
CONTRIBUTIONS - CUMULATIVE
DATE RE‘T:E:XED TOTAL THIS
RECEIVED PERIOD CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED TO DATE
. LAST FIRST ' M _
a. West Stephen L . >/ia o8 100.00 | 2.00.00
STREETADDRESS _
ol2 2. 2k Sk
crry STATE \ ZIP CODE
Meso A2 25262
OCCUPATION EMPLOYER
Acoine Udal Shaman % Lyons
i, LAST o FIRST M
2/19/6% | 390.00 | 3%0.00
Buohawuro, Franlk A, it /
STREET ADDRESS ,
771 E . Cameloack Rd. # 34
cITY STATE ZIP CODE
Scis, A2 $5aS|
OCCUPATION EMPLOYER
Pre S‘w‘e\f\"\' Mesa Maxket Place Sodpn Heet
ic. LAST FIRST M
C “ 200, 00
Prelecks . Anne [30/08 2.00.00
STREET ADDRESS
ol W . (len
cITY STATE ZIP CODE
Phx AZ 25201
OCCUPATION EMPLOYER
Consuldont Sopddwsest Awlouddng o
4d. LAST FIRST MI _ .
. , Maofog& | 390.00 | 390.00
Cohn  Apndrew / /
STREET ADDRESS
5420 . MontecHo Ave.
CITY STATE ZIP CODE
Phy AZ %5018
occuPATION ‘ EMPLOYER
Dexedo D K Resikic Bell_storay
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (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 wit.h contributor's name, address, occupation, Page ﬂ_ of_!_'.f_;_

and employer on Schedule A do not include them on Schedule A-1. List $5 Clean
Election qualifying contributions separately on Schedule A-2.

Rev. §/00



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
CITY OF P« . ‘
MESA 1. Committee Name [!/{Mfii a M)aj+a5 -&:OV MﬂJH 01/
Great People, Quality Service! - 2.1D#
OFFICE OF CiTY CLERK 3 Report covering period from { / L / [o35] thru _ = / ) / o8
4,
' CONTRIBUTIONS AMOUNT CUMULATIVE
DATE RE?E:"S’ED TOTAL THIS
RECEIVED PERIOD CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED TO DATE
4a LAST . F!RST Mi 2 .
- Llevine, B [30/08 | 30.00 | 340.00
STREETADDRESS
1\ 702 E. thahland Ste. 310
CITY < STATE ZIP CODE
Pl Al 3501
OCCUPATION ) EMPLOYER
PlopexHy OWpneyship - Pudific Boll SYoraae,
b LAST ' FIRST , i )
. 2fa0[03 390.60 3 40.00
Levine. Susan
STREET ADDRESS
Haol E. Keim De.
cITY STATE ZIP CODE
Paredi se Nalley, A 835352
OCCUPATION EMPLOYER
Exec. ©iector \:‘\‘DS!S]C@ efthe Ugﬂexll
LAST FIRST M
e 1T ‘ afacfo’ | 396.00 | 340.00
LeNine Polly :
STREET ADDRESS '
3ipt E. Camelgade Rd. No. 42 %
CcITY STATE ZIP CODE
Py iV 250l le
OCCUPATION EMPLOYER
AA\\P,QHCS@ Pyver: Ot oo Sy eMss
4d. LAST FIRST Mi 9\/&0/08 2 Cfo OO 3 OD
. : 0.
| Ledine, Jonathan “
STREET ADDRESS ,
3ipd E . Camelboack RA. Na. 43 %
CITY STATE ZIP CODE
Py AZ 3 SOl
OCCUPATION EMPLOYER
Aduerht S _Outdiver Sians -
5. ENTER TOTAL ONLY TF LAST PAGE OF SCHEDULE A (if last page of Schédule A, transfer total
to Detailed Summary Page Linc 4(a), Column A) ’
* If contributions of $25 or less are listed wit.h contributor's name, address, occupation, Page {Qof 13

and employer on Schedule A do not include them on Schedule A-1. List $5 Clean
Election gualifying contributions separately on Schedule A-2.

Rev. 8/00



_ CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
CITY OF )
MESA 1 Commites Name Gltll&d‘{‘{l ]A)ﬂﬁ@5 oV M_B'UfQE oo
Great People, Quality Service! -D#
OFFICE OF CITY CLERK 3. Report covering period from _i /| / 03 twu_2ajaof/of
4.
' CONTRIBUTIONS AMOUNT | o ) ATIVE
. DATE RE?E:‘S’ED TOTAL THIS
RECEIVED PERIOD CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED . 7O DATE
4a LAST _ FIRST M 2 _ 295.00
' e, Dand B Ja6/68 | 3q0.00 .0
STREEYADDRESS
740 N. Aspen Dy
cITY STATE ZiP CODE
Cnoandler, A2 83922l
OCCUPATION EMPLOYER
Aduegtis neG GCRB CommuniCediba s .
b, LAST - FIRST - Mi
. . 390, 00 390.60
(auen, John 1. |2pojod
STREET ADDRESS st
4l 5. 2T Wa
ciTY STATE ZIP CODE
The Az 3504 §
OCCUPATION EMPLOYER
Advertising GCB Communi ceiorh s
dc. LAST _J FIRST M ] i
: d/a0f08 30.00 | 396.00
B(X A e . Thomas W . ‘
STREET ADDRESS
o g Bt Pl
cITY STATE ZIP CODE
Phy i 2504 &
OCCUPATION EMPLOYER
Adoeetd ‘Suzg) (R Commupicationk
44, LAST FIRST Mi 2/20/08 290,00 390.p0
Simm3  Ronald A .
STREET ADDRESS
3220 Wilshire Blvd.  Ste. 300
CITY STATE ZIP CODE
Yeverhy tils (A 9o~
OCCUPATION/ 7 EMPLOYER <5, mms
R&(l\ 1;/5-\736 Commercial Deve‘@ M
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (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, Page i} of_\_g‘

and employer on Schedule A do not include them on Schedule A-1. List $5 Clean

Election qualifying contributions separately on Schedule A-2. Rev. 8/00



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
CITY OF X .
MESA 1. Committee Name _C '\'6( 5.
Great People, Quality Service! 2.0#
OFFICE OF CITY CLERK 3 Report covering period from _l-{-0 %%~ thru 2 -0 -O&
4. AMOUNT
CONTRIBUTIONS CUMULATIVE
RECEIVED
' RE%%TI\IIEED THIS CAMPAIGN,
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD TO DATE
LAST FIRST ML
4a. . ,
STREET ADDRESS
42 Biltmore E= {zt\eﬁ
STATE ZIP CODE
P\/H. AZ 8501
OCCUPATION EMPLOYER
Rusigess Owaex” 1 wr—? Pyl S,
4b, LAST ' FIRST M co 50
. 12008 50. 00 -0
(_LLS\”‘( 0 Maxy l O/
STREET ADDFdEss
/72| Totum B va .
cITY STATE ZIP CODE
Pacadice Vo,\\ex{ L AZ 35252
OCCUPATION EMPLOYER
Seciedn o Pews GilberT
4o |UAST FIRST " 1ajeoe /08 | 390.00 | 370.00
Leony,  Machin L ,
STREETADDRESS
9203 E. (asdns Del Rig Dy,
cITY STATE ZIP CODE
Scits A2 353 5S
OCCUPATION EMPLOYER
Redr Legsing 8 Soles Dr’,% Pacinese
4d. ‘ FIRST : M a/ao/oii 3960.00 | 390.00
Riagle (:’(eu
STREE]!@DREBS
b S- Hcma\ee .
cIy STATE ZIP CODE
Phy A2 gsoH Y
OCCUPATION EMPLOYER
Advesti=i ng (ot B £ oM Cotioh S
5. ENTER TOTAL ONEY IF LAST PAGE OF SCHEDULE A (If last page of Schedule A, transfer total
to Detailed Summary Page Line 4(z), Column A)
* If contributions of $25 or less are listed wﬁh contributor's name, address, occupation, Page Lg:ofl_b

and employer on Schedule A do not include them on Schedule A-1. List $5 Clean

Election qualifying contributions separately on Schedule A-2. Rev. 8/00



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

CityYy OF _\, ,
MESA 1. Commitee Name ( :lamﬂgg Wi _\ [ ‘g‘_glzgu H@ (O 2 D #
Great Peaple, Qualily Service! ’
OFFICE OF CITY CLERK 3. Report covering period from 1 ~ | -0B  thu_2 -20-08
4.
CONTRIBUTIONS | AMOUNT | cumuiaTive
. DATE THIS TOTAL THIS
RECEIVED PERIOD CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED . TO DATE
LAST FIRST ' M
4a. ) ) < , :
5&\0\(\\0@(&6{ 5 \Jf_’;g’\r € LEew s 9‘1&0/ 08 3906.00 390.00
STREET ADDRESS -~ J
33060 F .Camelback Rd. Sude [75
ey STATE ZIP CODE
Phy AL 8501%
OCCUPATION EMPLOYER
- ~ 1] : Y
Redoil Leasingd Sales DeRivs Partnert
LAST ) FIRST : M
4b.
STREET ADDRESS
cITY STATE ZIP CODE
OCCUPATION EMPLOYER
ic. LAST FIRST M
STREET ADDRESS
cITY STATE ZIP CODE
OCCUPATION EMPLOYER
4d, LAST FIRST : M
STREET ADDRESS
cITY STATE ZIP CODE
OCCUPATION ‘ EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (If last page of Schedule A, fransfer total
to Detailed Summary Page Line 4(a), Column A) _
13,895. 00
* If contributions of $25 or less are listed with contributor’s name, address, occupation, Page !5 ofl_'_))

and employer on Schedule A do not include them on Schedule A-1. List $5 Ciean .
Election qualifying contributions separately on Scheduie A-2. ‘ Rev. 8/00



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* Schedule A-1
CITY OF

MESA . commitee Namemq&&ﬂsjgﬁ.m 2. ID#

Great People, Quality Service!
OFFICE OF CITY CLERK 3. Report covering period from _| - i-0% thu A -A0-CF

4. : Aggregate Total of Contributions of $25 or less AMOUNT CUMULATIVE
Tﬁécfé\ﬁgo TOTAL THIS
DESCRIPTION ' c%‘ gﬁlr%N

L Dongdions of HAS.00 ach 15000 _7643‘1

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), Column A]
150.00
6. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE {Transfer total to Detailed Summary
Page, Line 4(b), Column B] 7o04.499

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

REV. 8/00
List $5 Clean Election gualifying contributions separately on Schedule A-2



CONTRIBUTIONS FROM POLITICAL COMMITTEES Schedule B’
CITY OF ' '

| MESA . commitee Name - Claudia, Walters foc Mavior 7703
Greai People, Quality Service! ,

OFFICE OF CITY CLERK 2. Report covering period from I"l -0%3 iy _ R -Q0-0 4

AMOUNT CUMULATIVE
4. CONTRIBUTIONS RECEIVED TOTAL THIS
. THIS CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ) PERIOD TO DATE
@ |D# NAME, ADDRESS, CITY, STATE, AND ZiP CODE
2004 -02 -5 33 | Soudhwest Ambudance EMS Employee PAC | 300.00 300 .60
5¢e b
DATE RECEIVED Z/\itiaw Af’ ’%i‘é:gq'
I - % _ 08 P P}
w | D NAME, ADDRESS, CITY, STATE, AND ZIP CODE
DATE RECEIVED
ac. ID# NAME, ACDRESS, CITY, STATE, AND ZIP CODE
DATE RECEIVED
4d. D# NAME, ADDRESS, CITY, STATE, AND ZIP CODE
DATE RECEIVED
4e 1D # NAME, ADDRESS, CITY, STATE, AND ZIP CODE
DATE RECEIVED
4 D# NAME, ADDRESS, CITY, STATE, AND ZIP CODE
DATE RECEIVED
4 ID # NAME. ADDRESS, CITY, STATE, AND ZIP CODE
DATE RECEIVED
iD# NAME, ADDRESS, CITY, STATE, AND ZIP CODE
4h.
DATE RECEIVED
s | D% NAME, ADDRESS, CITY, STATE, AND ZIP CODE
DATE RECEIVED
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if ias! page of Schedule B,

transfer total to Detailed Summary Page, Line 4(c), Column A]

3060.00

PageLof_J_
" REV. 8/00



CANDIDATE LOANS Schedule C
%TEYSC)E 1. Committee Name le&&la\ﬂﬁ}hﬂfs ACO(' MCL}!O(

ot 2.ID#
gﬁggggpgfmw{ygﬁxéﬁ 3. Report covering period from _L = |- 6% thu_2 -0~ %
4. CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT TOTAL THIS
MPAI
NAME AND ADDRESS FROM WHICH RECEIVED RECEIVED RECEIVED c?o D21'GEN
4a | NAME, ADDRESS, CITY, STATE, AND ZIP CODE
Clandio. Watkers 1/19/08 10,000.00 10,1060.00
23t E. hidoer
Mesa, Az &520|
DESCRIPTION

4b. | NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DESCRIPTION

4c. NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DESCRIPTION

4d. |NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DESCRIPTION

4e. |NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DESCRIPTION

4, |NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF .
LAST PAGE OF SCHEDULE C [If iast page of Schedule C, transfer fotal to Detailed 10.000.00 10 {00 . 66
Summary Page, Line 5)a_, Column A] ) J

Page | of |
REV, §/00



Great People, Quality Service!
OFFICE OF CITY CLERK

CITY OF
MESA

1. Committee Name CJaur,\\a \J\)&“’QIS -(\:O( M&YO(

EXPENDITURES FOR OPERATIN G EXPENSES*

Schedule D

2.1D#

3. Report covering period from {- ‘ -0 %

thiu X -A0-0%

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a,

NAME, ADDRESS, CITY, STATE, AND ZIP
City o Mese

DESCIPTION OF ITEMS OR SERVICES PURCHASED
Data

i/8/08

25.C0

4b.

NAME, ADDRESS, CITY, STATE, AND ZIP
wells Faqo
P0. Box 69955

Portland , R 9733 §

DESCIPTION OF ITEMS OR SERVICES PURCHASED
BPank chardes

l/@/o‘c’tb

4c.

NAME, ADDRESS, CITY, STATE, AND ZIP
City of Mesa

DESCIPTION OF {TEMS OR SERVICES PURCHASED

Paka,

2{7/08

A5.00

4d.

NAME, A%DRESS. CITY, STATE, AND ZIP
Commtiee 4o Eledt Davins Keo anding h
&6 -Thecesa Larmicnael , CPA
H4al . Universidy

Mesn A2 RSa0>

DESCIPTION OF ITEMS OR SERVICES PURCHASED
" Rancher's Round-up” Ad
| §

2{4q]o8

HS .43

de,

NAME, ADDRESS, CITY, STATE, AND ZIP
wells Facgo
P.0. Box 6565

Pertland OR 97338
DESCIPTION OF ITEMS OR SERVICES PURCHASED

3/7/09

a2 5

Bank Chharges

4f.

NAME, ADDRESS, CITY, STATE, AND ZIP
Chele ¢ Pledge
A306 IKtat Dr. Suate 178
Bladesburg, y A 2400

DESCIPTION OF ITEMS OR SERVICES PURCHASED
Fees

2/01/08

7.25

4g.

NAME, ADDRESS, CITY, STATE, AND ZIP
rimary Consdiants L .L.C .
5330 N- lth st gde
Phy , A2 FSoile

DESCIPTION OF ITEMS OR SERVICES PURCHASED

af20/08

19,433.56

Robo Calls, DivectMail- Design /print /postage. .

[2)
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D (If last page of Schedule D, transfer total to

Detailed Summary Page Line 9, Column A)

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

Page L of _Q_—
REV. 8/00



%Tgs?‘\ -1.Commitlee Name {' ) >

Greal People, Quality Service!

OFFICE OF CITY CLERK > Report covering period from | .~\ 0%t 2 -20 -0

EXPENDITURES FOR OPERATING EXPENSES*

Schedule D‘

0O 2.1D#

EXPENDITURES.

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

. DATE
EXPENDITURE
MADE

"

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP
Primary Consulhants
5330 N. b sb Sete

Ty A2 B5Ulp

DESCIPTION OF ITEMS OR SERVICES PURCHASED

22008

;l,écoa o0

4b.

NeNSpapex Ads, Sign Tnsdellations , Sniges, Photegcaphy
NAME, ADDRESS, CITY, STATE, AND ZIP e

DELCIPTION OF ITEMS OR SERVICES PURCHASED

4c.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCIPTION OF ITEMS OR SERVICES PURCHASED

4d..

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCIPTION OF ITEMS OR SERVICES PURCHASED

4e.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCIPTION OF ITEMS OR SERVICES PURCHASED -

4.

NAME, ADDRESS, CITY, STATE, AND ZIP *

DESCIFTION OF ITEMS OR SERVICES PURCHASED

4g.

NAME, ADDRESS, CITY, STATE, AND Z.]P

DESCIPTION OF ITEMS OR SERVICES PURCHASED

Delailed Summary Page Line 9, Column A}

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D (H tast page of Schedule D, transfer total to

21,830-17

" Expendilures, other than a contract, promise or agreement 1o make an expen:liiure resulting in credit

Page 2 of 2L
REV. 8/00



IN-KIND CONTRIBUTIONS and EXPENDITURES Schedule E

%IEI é)E 1. Committee Name _C Ay wiglters o M[L\I/o( 2.ID#
Great People, Qualsty Service! 3 ponot covering period from th
OFFICE OF CITY CLERK " 9P u
4. IN-KIND CONTRIBUTIONS and EXPENDITURES FAIR
DATE MARKET
VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS, AND ID # OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a.  |NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
- . S CONTRIBUTION '
(,arol\/n Drckeyson ‘ A &/lB/(ﬁ 4 4{.00
3a4, B Trgleweod Ciy- EXPENDITURE .
Mésn Az "853
DESCRIPTION
Stunps
]
OCCUFATION EMPLOYER
W2
5 NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
: . . ) CONTRIBUTION i’ i
Claudia Walteds H 2/1%/68 5.00
134 E. prubeey EXPENDITUREX]
Mesa , Az 8520}
DESCRIPTION
Sign ¥ieos d oo
OCCUPATION EMPLOYER
Cq ti Couancil Member Ciby o Meon
. NAME, ADDRESS, GITY, STATE, ZIF, AND ID # ' )
C. - . .
Pad Gilbect CONTRIBUTIONX 2/t fo8 50.00
40O N- S¢ eﬁ?"*“xe’m ‘ EXPENDITURE ¥{
ScHs-, Az 395l
DESCRIPTION
Juice ¢ Pogels forfundcaiced
OCCUPATION EMPLOYER
Attorpey RBews , Gilboext
g NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
: CONTRIBUTION [ ]
EXPENDITURE [ ]
DESCRIPTION
OCCUPATION EMPLOYER
10 ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E (If last page of
) Schedule E, transfer total to Detailed Summary Page Line 6, Column A)
G6.00
5, ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E (If last page of
Schedule E, transfer total to Detailed Summary Page Line 11, Column A) C[ b, O o
Page { of |

REV. 8/00
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