POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY OF

CAMPAIGN FINANCE REPORT RECE
2016 August/November Regular Election IVED

. _Seth P Graban AUG 9 6 2016

Full Name of Commitiee

X3 5L S. Whetstone Pl

Adaress CHANDLER CITY CLERK
C ha nd[(r, AZ 8SRB6 ﬂﬁcfc%ﬂggmm
City 2IP Code County Phone
2. 3A. ID#
ing O ization or Candk and office

Name of Candidate and Office Sought (if applicable)

E-Mait Address Fax#
4. REPORTING PERIOD (piease check appropriate box) DUE BETWEEN
I:I January 31 Report - For Period of *thru December 31, 2015 .. ... ... .o January 1, 2016 and February 1, 2016
I—_—I June 30 Report - For Period of January 1, 2016 thru May 31, 2016 ... ... ...ttt et June 1, 2016 and June 30, 2016
@ Pre-Primary Election Report - For Period of June 1, 2016 thru August 18,2016 ........................c.co.e.. August 19, 2016 and August 26, 2016
|:| Post-Primary Election Report - For Period of August 19, 2016 thru September 19,2016 ................... September 20, 2016 and September 29, 2016
D Pre-General Election Report - For Period of September 20, 2016 thru October 27, 2016 ....................... October 28, 2016 and November 4, 2016
L__l Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016 .................... November 29, 2016 and December 8, 2016
I:' **January 31, Report - For Period of November 29, 2016 thru December 31,2017 ... ..................coooooi... January 1, 2018 and January 31, 2018

5. SUMMARY Column B
Election Period

Total To Date

Column A
Total This Reporting
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

3 r ; ; ; 4 .; 5
5c  Total Receipts (from corresponding columns on Detailed 3 (/34 ’ / ‘é

Summary Page, Line 8)

5d Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Column B] 4/35? /é

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 57 W
Detailed Summary Page, Line 18) 3)) %/

7. Cash on Hand at Close of Reporting Period [Subtract . i 373—/————
Line 6b from Line 5d) 4063.5 7 & s

*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 5/15



DETAILED SUMMARY PAGE

Page 2
OF RECEIPTS AND DISBURSEMENTS 2. ID#
1. Committee Name: 5@‘/—/} pe 6ﬂd J’\ L
3. Report covering period from é‘ / "/ & Q- / g -/&
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)
(b) Individuals - aggregate $50 or less (Total from Schedule A-1)
(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 loans (Total from Schedule C-1)
(c) Total Loans [add 5(a) and 5(b)]
6. In-kind 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) j 3 % 5—9, W

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 8, 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 [subtract line 17 from line 16]

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

D15 .00

B 750.00

< 4

20. | 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 and

complete.

gc?"é p, J/’é Ankﬂ,m

Type or Print Name of Treasurer

F A7l

Signature of Treasurer or Candidate or Designating Individual

Date




1. Committee Name

3. Report covering period from

5-671"/7 ,:26‘-/'4 annq

CONTRIBUTIONS more than $50 - from INDIVIDUALS*

&—/-/%

thru,

SCHEDULE A

2. 1D#

Z-ig-1L

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PgsllgD C-F\OMSQ!FGEN
4a. | LAST FIRST MI
Willrams St
STREET ADDRESS
$60 5. MM Ave v/ ﬁ/7§ioo #75{50
cITy STATE : P — 7 6
7. AZ F5 280
/empe
QOCCUPATION . . EMPLOYER
yez. ok Phoeniy @ Aagpler
j FIRST Mi

b. | LasT /é&’//a

/[/fr

#r1

STREET ADDRESS

S99 W. Del o s7

PSI2 S

oo

7/06-00

4 1d0. 00

T Olranctler gz 5055
OCCUPATION . EMPLOYER
Dwrsr Fine Metal Crectrons

[ LAST FIRST Mi
STREET ADDRESS
CITY STATE P
QCCUPATION EMPLOYER

d LAST FIRST M|
STREET ADDRESS
Ity STATE ZIP
OCCUPATION EMPLOYER

e. LAST FIRST M!
STREET ADDRESS
cITYy STATE ZIP
OCCUPATION EMPLOYER

5. ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed

Summary Page Line 4{z), Colurmn A}

4/75.00

#7500

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

Page of




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

2. D#

1. Committee Name §-€%é ﬁ 5}’444 7=
3. Report covering period from ,g - ]“/é thru 2'/ ﬁ"’/ ol

4. Aggregate Total of Contributions of $50 or less

AMOUNT
DESCRIPTION RECEIVED THIS CUMULATIVE

PERIOD TOTAL THIS CAMPAIGN TO DATE

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
Summary Page, Line 4(b),
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 FROM POLITICAL COMMITTEES

1. Committee Name S—g(/’/) /,2 5”'&%4/"7

SCHEDULE B

2. 1D#

&—1-14

=z-18-/¢£

3. Report covering period from thru
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PESII(S)D CAMS:.IFGEN TO
4a | D# NAME, ADDRESS, CITY, STATEAND ZIP
. ; ¢ ' . )
DATE RECEIVED )
7/2///6
b. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c. |iD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i. | D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEB
Detailed Summary Page, Line 4(c), Column A}

[if last page of Schedule B, transfer total to

Schedule B Page of




CANDIDATE LOANS

SCHEDULEC

Committee Name

56%4 ) oraham

Report covering period from g -/~ / 4 thru

< - |

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS FROM WHOM RECEIVED

DATE
RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

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

Schedule C Page. of



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2.1D#
Seth {) Erat
1. Committee Name \.) € ‘/% - /QAJ/’(
3. Report covering period from 6 - /‘ /6 - 5) '/}’Zé thry
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP _7
4 S, A Z
- ] / 5
&S 47 % F3757
DESCRIPTION OF ITEMS OR SERVICES PURCHASED §j/} S
4b, NAME, ADDRESS, CITY, STATE AND ZIP
//rnze @9&0 7 4/ —
7/;/ Ve [7/495
DESCRIPTION OF ITEMS OR SERVICES PURCHASED >/d /: Sﬁ 7 4 4 /CZ;/(/’ﬁ
1 i i -
4c. NAME, ADDRESS, CITY, STATE AND ZIP
Yoven
T MB 7 g s 52
DESCRIPTION OF iTEMS OR SERVICES PURCHASED %éﬂ / —7/};/%
4d. NAME, ADDRESS, CITY, STATE AND ZIP
— .
- / Seen s 1
7 e 25 oo s 38 92
DESCRIPTION OF ITEMS OR SERVICES PURCHASED }/4‘/(/’/4 5/577 //d/% /5
4e. NAME, ADDRESS, CITY, STATE AND ZIP

7447“4 ﬂe/d/

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
T fronalers

Y IR%A

4f.

NAME, ADDRESS, CITY, STATE AND ZiP

e Lepot

DESCRIPTION OF ITEMS OR SERVICES PURCHASED /
';Ddoﬂ(&/ S

£ 2/57

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]

9

B 657951

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

Page__ of



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

2. ID#

1. Committee Name gé 7”4 ﬂ gf’a A a V)
3. Report covering period from é // - / 6 thmm

EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP

yiste frin? &6 W55

DESCRIPTION OF ITEMS OR SERVICES PURCHASED /)
a'r

Afe F fner’S

NAME, ADDRESS, CITY, STATE AND ZIP

Fecl Ex /ot \ w39

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

F/YerS

NAME, ADDRESS, CITY, STATE AND ZIP

D/ (7/
Tty Oy ﬁ_’é//s,/g

DESCRIPTION OF ITEMS OR SERVICES PURCHASED -
o/o//é

NAME, ADDRESS, CITY, STATE AND ZIP

Bo Dacldly. (o A

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

(1l bissH

NAME, ADDRESS, CITY, STATE AND ZIP

4 ) 0y
a //77&/’ 7////é {/ dy
DESCRIPTION OF ITEMS OR SERVICES PURCHASED M Dé/ qéj/ %/a”_é( S

NAME, ADDRESS, CITY, STATE AND ZIP

;/'st/ Sens 7/5/4 j/37é. 0

DESCRIPTION OF ITEMS OR SERVICES PURCHASED(Y

ampaxj/‘? 5/.3"7

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Line ﬁ 7 4« és'
9, Column A] :

<

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

Page__ of



OTHER LOANS

Committee Name 56 71/6 ﬂy. J/’a /7 a m

SCHEDULE C1

Report covering period from /é - / - / é thru

L-18-)¢

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.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

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

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

DESCRIPTION

ab

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 ID#

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 last page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A)

Page of



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2.1D#
1. Committee Name
3. Report covering period from thru
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP
6 S &44/4/5 -Cor( £ 4
8088 779
DESCRIPTION OF ITEMS OR SERVICES PURCHASED ~
Yo b= HF
4b. NAME, ADDRESS, CiTY, STATE AND ZIP
—
7//}/4,,/ 0/5¥r16¢)1{@f Ly Ll .
/o /6 |#/5900
DESCRIPTION OF {TEMS OR SERVICES PURCHASE
g a
TDeor F (yers
4c. NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
4d. NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
de. 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 (F LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A)

77877

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

/59797

Page___ of




