POLITICAL COMMITTEE FOR OFFICE USE ONLY

CITY/TOWN OF LaKe Havasu City

CAMPAIGN FINANCE REPORT E @ E [] v E
2014 August/November Regular Election

1. _Cal Sheehy 2014 JUN 27 204

Fiiia of Committee

— ' CITY CLERK

Lalle Havasy Gty 86403  Mohave

City

o, Cal Sheehy, City Council

ZIP Code County Phone

3A. ID# 4 - NP - 107

ing O ization or Candi and office

i
Name of Candidate and Office Sought (if applicable) @ Pr mary

D General
E-Malil Address Fax #

4. REPORTING PER‘OD {Please check appropriate box}) B DUE BETWEEN

HiENniEg.

January 31 Report - For Period of * thru December 31,2013 .. ... ivu et January 1, 2014 and January 31, 2014

June 30 Report - For Period of January 1, 2014 thru May 31, 2014 .. ... ... ... i June 1, 2014 and June 30, 2014

Pre-Primary Election Report - For Period of June 1, 2014 thru August 14,2014 ... ... ... .ottt innannn August 15, 2014 and August 22, 2014
Post—Primary EIection Report ~ For Period of August 15, 2014 thru September 15,2014 ................... September 16, 2014 and September 25, 2014

Pre-General Election Report - For Period of September 16, 2014 thru October 23,2014 .. ...................... October 24, 2014 and October 31, 2014

Post_—General Election Report - For Period of October 24, 2014 thru November 24,2014 .. .................. November 25, 2014 and December 4, 2014
**January 31, Report - For Period of November 25, 2014 thru December 31, 2015 . ... ...\ .veeene e eensn. January 1, 2016 and January 31, 2016
5. SUMMARY Column A Column B
Total This Reporting Election Period

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

5b  Cash on Hand at the Beginning of this Reporting Period

5c  Total Receipts (from comresponding columns on Detailed

Summary Page, Line 8) “\ 53@5(03 ( l\533-63
5d Subtotal [add Lines b and ¢ for Column A and add fines »

a and c for Column B} i X 5136 .(°3
6a Total Debts and Obligations from Previous Campaign Committee at

Beginning of this Election Period (or at time Statement of Organization was

filed for the new committee) [Do not add or subtract this line from the other

lines]
6b  Total Disbursements (from corresponding columns on

Detailed Summary Page, Line 18) 4 \ 31 q. 87 '~L3l q 67
7. Cash on Hand at Close of Reporting Period [Subtract :

Line 6b from Line 5d] Tus.Bd 148 3%

Period Total To Date

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 3/14
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JUN 27 2014
DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS CITY CLERK

Page 2

1. Committee Name: 2. ID#

3. Report covering period from ‘/Ol /l‘-(— Theu D /3 j/l‘-{” 14 - NP-101

RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:

(a) Individuals - more than $50 (Total from Schedule A) "I‘ UL, 49 -1 848 f'{’cf

(b) Individuals - aggregate $50 or less (Total from Schedule A-1) 3006.00 200.00

(c) Political 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)

(f) Total 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 foans (Total from Schedule C-1)

(c) Total Loans [add §(a) and 5(b)]

6. In-kind contributions (Total from Schedule E) 3,390.!14 3 390.'%

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

8. Total Receipts [add 4(7), 5(c), 6, and 7] [t b3 L1 ©3
538 530

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D) Cl 29 1 3 ga9 N 3

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

11. Value of in-kind expenditures (Total from Schedule E) 3‘ 3 qo A Y 5‘ 5qo . 1«

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]

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. Total disbursements [subtractline 17 from line 16] L(-' 3 1q 87 o 51‘3 6’1
. s -

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

| 20:- certify;-under-penalty of perjury; that{-have examined the contents-of this campaign finance report and tothe best of my- kncwlen‘geand belief itistrue and -
complete,

Michael E. Bonney

L2/l




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2108 |4~ NP~ 107

Primary
] General l
1. Committee Name Ca/‘ Sh "d\\’] Q01 4
3. Report covering period from JQ—'\U-DJ\! !, doi thru MC&A;! 3 L, doiy
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
' RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR i CRUPAICN
da. | LAST FIRST Mi
ST
cl STATE 2P
LaKe Havesu Gty AL 840y
OCCUPATION EMPLOYER
2 Senator State of Arizona| 5/a8/iq | 350°° | 150.00
b. | LAST FIRST Mi
Wayd Michael
STREET ADDRESS _
ciTY STATE ziP
LakKe Havasy City AZ &L oYy
OCCUPATION EMPLOYER o
Physician ' Self-employed 6/as /i | 35000 50 .0
c. | LAST FIRST M
Anderson Michel
STREET ADDRESS
IC!TY ) STATE 2P
LaKe Havasu City A2 BLtol
OCCUPATION EMPLOYER
Manager A7 Desert Dernmatoloyy 5/28/iy| 50020 | 500.00
d. | LAST - FIRST M
Fellle Kathryn
STREET ADDRESS
cITY STATE ziP
Lake Havasw Cidy  AZ 8b40b
OCCUPATION EMPLOYER
i
Manager Impact Ind'| MRtq | 5/13/iy 566.0° | 500.0°
e. LAST FIRST Ml N
Fli Q;He_,\’ Thomas
STREET ADDRESS
CITY STATE 219
King of Prussie Pa 19440,
OCCUPATION EMPLOYER
Gwner Lendon Bridge Resort | 5/ag/1| So00.00 500.00
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {If fast page of Schedule A, transfer tota to Detailed
Summary Page Line 4(z), Column A}
*If contributions of $50 or less are listed with contributor’s name, add; pation and employer on Schedule A, do notinclude Page l of (0

them on Schedule A-1.




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

1. Committee Name CQ«\ Sh &&"‘\\{, Qoid

2104 Juof- (P~ 107]

Primary

' General

(
3. Report covering period from / ol / [ thru 5 / 3 / (4
4. Aggregate Total of Contributions of $50 or less
AMOUNT

CUMULATIVE
DESCRIPTION RECEI/EDTHIS TOTAL THIS CAMPAIGN TO DATE
Tota !l 0{: Siy Qof\'k'r'nbu_‘(‘:or\s 300.90 306.00
5. TOTAL THIS PERIOD {Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A} CAMPAIGN TO DATE -

{Transfer total to Detailed

500.0 (o] Summary Page, Line 4(b), 300 ‘OD
Column B) .

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2.1D# “*'Np"lo—l

Primary
General
1. Committee Name C’QJ Sl'\ ?—&h \ o4
3. Report covering period from JQJ\U-M\? t, doi 4 thru M Qv 3 , L0 LY
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
: THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD 10 DATE
4a. LAST FIRST Ml
lannone Noncy
STREET ADDRESS ’
cITY STATE zP
LaKe Havasu Qn-h; AL Bblo(,
OCCUPATION ’ EMPLOYER
Social WorKer Se (g Emp‘oqed 5/&9/14-’- loo PO L 00 .00
b. | LAST FIRST M
Beanchman Michae |
STREET ADDRESS

cIry STATE zip

Leake Hovasu Gy AL 8 btoy
OCCUPATION 4 éMPLOYER

Realtor eathy Evecntives | Y/at1/it 166.00 to0,00

c. LAST FIRST Mi

Mor Rrid Bernard

STREET ADDRESS

CiTY STATE i
Pasading. CA 41103

OCCUPATION EMPLOYER
Manager Farmer Bros. Coffee | 4277/, | Loo.00 loo, 00

d. LAST e FIRST Ml

Foxx Joseph

STREET ADDRESS

CITY STATg 2P

Lake Hovasu Gty AL BLY05
OCCUPATION EMPLOYER

Self - Empl oyed Foxx Media 5/30/j4 a50.00 d50.00
e. LAST FIRST Ml
Rizzo Joacgueline

STREET ADDRESS

ciry STATE pald

Lake Havasu Gty - AZ B8GLHob

OCOIIPATION EMPLOYER

Nuorse RN | Self-Emploged | 5/a8/iy | 250,00 | 456,00

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [iflast page of Schedule A, transfer total to Detailed
Summary Page Line 4{2), Column A]

“If contributions of $50 or less ‘are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page Q'L of (p
them on Schedule A-1.




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A
20F - NP b7
Primary
General j
1. Committee Name Cal S;\QEJ'\ y Aol
3. Report covering period from &u\ua,rv {, dowy thry May 31, doi e
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
. THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LAST FIRST mi
Kaine H E
STREET ADDRESS :
CITY STATE Pl
Lake Hovasy G -(*\{ AZ Bbttoy
OCCUPATION EMPLOYER
Designer owe's 5/ 20/ 106.0 | 1ppoP
b. LAST FIRST Ml
Sh eehy Shawnakh
STREET ADDRESS
CITY STATE pAlY
LaKe Hovasu Gity AZ. B3
QCCUPATION o EMPLOYER
V.P. Sales Impagt [nt!l Mpdq 5/30/it | 50690 | 50600
c. LAST FIRST M “
Ca.r l eton DO nnNa.
STREET ADDRESS
CiTY STATE 2P
Loke Havasw City A2 Bbiol,
OCCUPATION EMPLOYER
ecvreation Su.pu‘\/\"SDr 5/3»0/1q_ oo PO 100.00
d. LAST FIRST Ml
M(‘,Kinr\w vSfapha—nie,
STREET ADDRESS
CITY STATE. 2P
Fla,ﬂS'('a:F-C A7z Bloo |
OCCUPATION EMPLOYER
Ker Notional Bank of AZ | 5/a7 /iy 100.2°| oo, 00
e. LAST FIRST Ml
Wa lker So il v
STREET ADDRESS
CiTY STATE Zp
Lake Havosu Gl Az 6ol
OCCUPATION EMPLOYER
Retired 5/a0 /14 [06.00 [ 00.00
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {If last page of Schedule A, transfer tota! to Detailed
Summary Page Line 4(z), Column A)
“If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not incdlude Page 5 of b
them on Scheduie A-1.




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

Cel Sheehy oy

1. Committee Name

3. Report covering period from

Januany (, dout

SCHEDULE A

2% {4~ NP-Lo77
Primary
l— General

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
; THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. LAST FIRST Mt
ASMUSSLn Geri
STREET ADDRESS
CITY STATE zip
LaKe Hovasu City AL 8ol
OCCUPATION EMPLOYER
Retired 5/27 g 15 .00 -15.00
b. | LAST FIRST Ml
Navoyetia Jdohn
S ADDRESS
CiTY STATE 2IP
Lake Howasy Ci ty A7 Sblol,
OCCUPATION EMPLOYER
Al -
Retired 5la5/ne | 150.00]  150.00
c. LAST FIRST Mt
Judd Mancy
ciTYy STATE ZIP
Lake Havasu Cidy  AZ BlUbl
OCCUPATION EMPLOYER
Retired 5314 | 100.20 | [pp.00
d. LAST FIRST M
STREET ADDRESS
city STATE_ 2P
OCCUPATION EMPLOYER
e. LAST FIRST Mt
STREET ADDRESS
citY STATE 2P
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(2), Column A)
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page L} of G

them on Schedule A-1.




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name CA/I S ‘\&& F\Ll/ Q.Ol'—f

SCHEDULE A

20ty NP (07

>< Primary

General

3. Report covering period from JMWV l, doiy thru MC\A’I 3!, Qo1 o
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
. THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LasT FIRST MI
Hode | Kathleen
STREET ADDRESS
cITY I I I STATE zip
Loke Havasw City Az Btto(,
OCCUPATION i EMPLOYER
Retired 5ol | 1006.00 | L0600
b. | LAST FIRST M
Spring ber Brian
STREET ADDRESS ot
cITY - STATE - 7IP
LakKe Havasw City AZ B6L403
OCCUPATION ! EMPLOYER
Cortified Financial Planner|Springberqg MePndredd 5/9/iq | 150.00 | 150,00
c. | Last FIRST ~ Y
Campanaro Anne
STREET ADDRESS
cITY STATE par
Lake Havasu C.H'q AZ B4l
OCCUPATION EMPLOYER
Administrative London Bridge Resort| 6/ow/iq | 256.°20| a5o.00
d. | LastT FIRST i
E)Qj le\, DCL( e
STREET ADDRESS
ciTY STATE 2P
Lake Havasw Cidy Az Bbttol,
OCCUPATION ! EMPLOYER _
Self-Employed Havasu Fitness |5/02/iy | 5009°0| 5opo0
e. | Last FIRST M
Uark S_q, lvia_
STREET ADDRESS
cITY STATE 2P
LakKe Havasw City AL Be4ou
OCCUPATION i EMPLOYER
Realtor Brooks - Claril 5/09/14-1L 500.00 50000
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [ last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A}
“If contributions of $50 or less ‘are listed with contributor’'s name, addi P ‘.vn and employer on Schedule A, do not include Page 5 of (g

them on Schedule A-1.




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2104 i -\ P- 10T

Primary

General
Cal Sheehy a0y l—'——

1. Committee Name

3. Report covering period from JEU\WLJ L, Aoy thrut M&Vr 3l Loy Y
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
. THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD 0 DATE
4a. | LAST FIRST i
Bonney Michole |

STREET ADDRESS _

cy STATE ziP
Lake Havasa Qit y Az Bb4n3
OCCUPATION EMPLOYER
Accountant GDR CPA LLC | 4/ag/iy | aBo.co | amp00
b. | LAsT FIRST M
Qualls Brett
STREET ADDRESS
LaKe Howvasu C—o'{'\/ A7 Bbi4o63
O%UPATION i EMPLOYER _
hySica] Therapist Pro Therapy 3/30/y 500.00| 500.00
¢ | LasT FIRST M

Mavinell; o-nte.
STREET ADDRESS

l(?

cIry STATE P

LaKe Hovasu Ciby A7 BoYos

OCCUPATION EMPLOYER

Self-Employed Red Robin 5/08/iq | 5000° | 5p6.00
d. LAST FIRST Ml !

Parrott John

STREET ADDRESS

CITY STATE zp

LaKe Havasu City A2 Bb4ob
OCGUPATION f EMPLOYER
ealtor Coldwest RBanler | Y/asjy | 25000 | 450,00
e. LAST FIRST M
Sheehy
STREET ADDRESS
ciry STATE ZIP
315/ g~
QCCUPATION EMPLOYER
General Manager London &r'.elqe Resortl 5 /3 Sy | 82347 82349
5. | enrer r;cg:/g&: grr‘qg(uzp) L&sllm?ge OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed 1,848, 4q %x;z 7

*if contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page (a of 6
them on Schedule A-1.




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Commitiee Name ___C| SHQ@F\\{ ol

SCHEDULE B

2. 1D#

14 - NP-107

Primary

General

3. Report covering period from JQ”\W L! Ly L0} l'(" thry MQ—\P 2l . olo I+
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ng:g o CAMSQITCI;EN TO
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d | D# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
e. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. JD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | ENTER TOTAL ONLY {IF LAST PAGE OF SCHEDULEB  [If last page of Schedule B, transfer total to

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

Nowe To R ey

Schedule B Page l of _/




CANDIDATE LOANS SCHEDULE C

Committee Name 2. ID# /1‘/,, /‘)-/J, /97

Primary

C%/ {L,ec[chAIy o, ) y General
A7/ P23V

Report covering period from

LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TODATE

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

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
[if last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A}

- S PSET
/\) 0 e TB lZ&p Schedule C Page__Lof_L




OTHER LOANS

Ca| Sheehy oy

Committee Name

SCHEDULE C1

2108 (- (\P-{0T]

Primary

L[

General

Report covering period from Jo'nw‘-f [ DI thru MQ-X‘I« 5[; L0l

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

LOAN RECEIVED

DATE

AMOUNT
OF LOAN

CUMULATIVE
TOTALTHIS
CAMPAIGN
TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# "

DESCRIPTION

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If ast page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5{a), Column A]

Page _(_of ‘L




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name

Ca | %Ir\o,e,h\/ Aoty

\Ta,r\ua_r\{ [, doiy thru

3. Report covering period from

SCHEDULE D

2.10#

{4~ NP~ 1077

Primary

L[]

General

Masyy 3, doiy

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

P
4l 5nd St
San Francisco, CA QU405

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Merchant Fees

5/13/14 -
5/a8 /it

86. 21

4b.

NAME, ADDRESS, CITY, STATE AND ZIP
Mohove State Banl
117 Me Cudloch
Loke Hovasu City, AZ 8b4o3

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Bank Service Charge

4/30/1u-
5/30/u+

dp.00

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

Cal Sheeh '
LoKe Ha_va;sa“!' 3!\/‘ AZ BlHo3

DESCRIPTION OF {TEMS OR SERVICES PURCHASED

35Ny -
5/ /14

4d.

Banners, Sians, cards, advertising
© T

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4e.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4f.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A}

q9a9.73

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

Page | of |




LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. 1D# / V" IUP//” 7

¢ Primary
. l l l General |
1. Committee Name [("/ {L‘ ot ['-‘1 Ze o -
3. Report covering period from thry S - { { 7‘
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4b. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4d. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4e. NAME, ADDRESS, CITY, STATE, ZIP, AND |D#
4f. NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
4g. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4h. { NAME, ADDRESS, CITY, STATE, ZIP, AND ID# -
4i. NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A]

/\f&ué O ALeEpoRT

Page, ___lof _(




4a.

4b.

4c.

4d.

4e.

4f.

OFFSETS TO OPERATING EXPENSES *

1. Committee Name C‘{ ﬂ "‘4‘_, Z‘QIY

SCHEDULE D-3

2.1D# = ,U.Pr YXW4

&1 Primary

L_[ General

7
3. Report covering period from / / / ¢ / /:)/ thru )7?"/‘7,

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 {if last page of Schedule D-3, [iransfer total to Detailed Summary Page Line 17 Column A)

Includes retum of contributions made by reporting committee

/\){)AJZ' 7Y ?2{921/

Schedule D-3 Page ‘ of l




4a.

4b.

4c.

4d.

de.

4f.

REPAYMENT OF CANDIDATE LOANS

1. Committee Name C “'{ {4 <4 47 zv¥/ ‘f

SCHEDULE D-4

2.10# ,y’,‘/‘pr,sf

" Primary

|

| | General

3. Report covering period from { { //"7‘ L thry ‘(l 3*/’7
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADDRESS, CITY, STATE, AND ZIP
NAME, ADDRESS, CITY, STATE, AND ZIP
NAME, ADDRESS, CITY, STATE, AND ZIP
NAME, ADDRESS, CITY, STATE, AND ZIP
NAME, ADDRESS, CITY, STATE, AND ZIP
NAME, ADDRESS, CITY, STATE, AND ZIP
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A}
- -
.y REMPT
Moo 1V
> ’ H ’ Schedule D4 Page_[_of _l__




REPAYMENT OF ALL OTHER LOANS

1. Committee Name C"’( {11 ‘(Ll %] Ze (:76

thry ’75,*‘//‘/;‘

SCHEDULE D-5

2.10# /Y- ,d/"—/af

T Primary

‘ l General

3. Report covering period from : ] 41 7‘ :
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4b. NAME, ADDRESS, CITY, STATE, ZIP AND {D#
4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4e. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4f. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer tota! to Detailed Summary Page, Line 13(b), Column A}
Page { of ,

/1)91\}{
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TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name C\"{ <4 {(4\—1 z®/ ‘f

SCHEDULE D-6

2.1D# /y"AJ/; /&7

&« Primary

I—D General i

7

3. Report covering period from » . / ‘2/ Vd / £ :/’ thru 3’7§ :/’/‘7‘

4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, 1D# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TOWHOM REPAYMENT (DISBURSEMENT}WAS MADE
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4c. NAME, ADDRESS, CITY, STATE, ZIP AND iD#
4d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
de. NAME, ADDRESS, CiTY, STATE, ZIP AND lb#
4f. NAME, ADDRESS, CITY, STATE, ZIP AND iD#
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A]
v PElorT pere Lot_{

po?




ANY OTHER DISBURSEMENT

SCHEDULE D-7
2. 104 /7/,‘),43’/&7

41" Primary

! I l General ]

1. Committee Name [‘*’{ {l‘ ¢cc 4‘1 Zo¢ IS‘

3. Report covering period from ! /( / / '7‘ thru

43‘//7

ANY OTHER DISBURSEMENTS

DATE AMOUNT OF THE
DISBURSEMENT DISBURSEMENT

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

MADE

4a.

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

DESCRIPTION

4b.

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

DESCRIPTION

4c.

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

DESCRIPTION

4d.

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

DESCRIPTION

4e.

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A)

/Vam:’ Te <Pz
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IN-KIND CONTRIBUTIONS and EXPENDITURES

1. Committee Name

Cal Sheehy ao14

3. Report covering period from

Januwary |, doiy e

SCHEDULEE

2004 14~ P~ (07

Primary

General J

Ma.\.; 3, Lo

4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND [D# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Michoe! E Bo nney CONTRIBUTION V/
m EXPENOITURE v
Ressuety A
as A Y% 403
DESCRIPTION ' . 1y
ccounting Supplies 5/ov fi 105,
OCCUPATION e E&PLOYER
Accountant DK CPA, LLC
4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
q;qu n l: 2] e CONTRIBUTION V/
EXPENDITURE
Lo avasw Coly A2 8640k
DESCRIPTION
website design, Posters é odver Hising
OCCUPATION “ EMPLOYER "‘ 5 /ot/| H 405,00
Manager [mpact Int'f Marketing
4c. | NAME, ADDRESS,\(IJITY, STATE, ZIP AND 1D# v
&EJ’\\{ contrisuion ¥/
EXPENDITURE Vv~
Lake Havasu City, A2 86403
DESCRIPTION
website design | posters 5/01 /iy 886,00
OCCUPATION, ~ MPLOYER . ]
Sales mpact Int'l MarKeting
4d. NAME, ADDRESS, CITY, STATE, ZiP AND ID# <
m rel He CONTRIBUTION ¥
EXPENDITURE v~
e Hovesu City, K2 8bYob
DESCRIPTION
Food for meet and greet 5/21/14 1,500.00
OCCUPATION = EMPLOYER
5. ENTER TOTAL {IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE £ {If last page of Schedule E, transfer total to Detailed Summary Page l'_l(,
Line 6, Column Aj 3390.
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E {if fast page of Schedule E, transfer total to Detailed Summary Page I L_{,
Line 11, Column A] 3,290.
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DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

) e PP 7
L~

&1 Primary
General
1. Committee Name [é/ {17849 Z’?/?’
3. Report covering period from / f/[ / { ;f/ thru \.7f ‘/ / :7/
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL

COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

4a.

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

DESCRIPTION OF RECEIPT

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION OF RECEIPT

4c.

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

DESCRIPTION OF RECEIPT

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF RECEIPT

4e.

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

DESCRIPTION OF RECEIPT

4f.

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

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE F-1 {If last page of Schedule F-1, transfer total to Detailed Summary Page Line 7 Column A

/\)apf

IQL:[){ZT
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OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name C "/ {Zl {{4‘1 z» { ?‘

SCHEDULE F-2

2.0 /4 A)Pret O F

L

Primary

V
I | I General

3. Report covering period from / "/ / / i 7 thru ‘73’/ L ‘f
L3 4 ¥ L] /

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

DATE
REFUND

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND iD# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

MADE

AMOUNT
OF THE
REFUND

4a.

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

DESCRIPTION OF REFUND

4b.

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

DESCRIPTION OF REFUND

4c.

NAME, ADDRESS, CITY, STATE, ZiP AND 1D#

DESCRIPTION OF REFUND

4d.

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

DESCRIPTION OF REFUND

4e.

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

DESCRIPTION OF REFUND

4f.

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

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 {If last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(E), Column A]

Includes return of contributions received by reporting committee

Nons TO HEpET
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