FOR OFFICE USE ONLY
POLITICAL COMMITTEE
CITY OF Chandler
CAMPAIGN FINANCE REPORT RECEIVED
2016 August/November Regular Election
1 The Committee to Elect Aaron Harris Sr. AUG 2 9 2016
’ Full Name of Committee
1405 W Pelican Ct CHANDLER CITY CLERK
Address
Chandler 85286 Maricopa  480-382-5405
City ZIP Code County Phone
2. 3A. ID#
Sponsoring Organization or Candidate and office
Name of Candidate and Office Sought (if applicable)
E-Mail Address Fax#
4. REPORT'NG PERIOD (Please check appropriate box) DUE BETWEEN
January 31 Report - For Period of * thru December 31,2015 ................................... January 1, 2016 and February 1, 2016
June 30 Report - For Period of January 1, 2016 thru May 31, 2016 ... ... ..\ June 1, 2016 and June 30, 2016
/ Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016 . .. ..o\ August 19, 2016 and August 26, 2016
Post-Primary Election Report - For Period of August 18, 2016 thru September 19, 2016 ... .. .. ... ........ September 20, 2016 and September 29, 2016
Pre-General Election Report - For Period of September 20, 2016 thru October 27,2016 ... ........... ... ... .. October 28, 2016 and November 4, 2016
Post-General Election Report - For Period of October 28, 2016 thru November 28,2016 . ... ... ............. November 29, 2016 and December 8, 2016
**January 31, Report = For Period of November 29, 2016 thru December 31,2017 ... ........................... ... January 1, 2018 and January 31, 2018
5. SUMMARY Column A Column B
Total This Reporting Election Period

Period Total To Date

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 SO

5¢  Total Receipts (from corresponding columns on Detailed $1,090.00 $2,004.10
Summary Page, Line 8)

5d  Subtotal [add Lines b and ¢ for Column A and add lines $1 090.00 $2,004.10
a and c for Column B] ’ ’

6a Total Debts and Obligations from Previous Campaign Committee at ; ‘n : o
Beginning of this Election Period (or at time Statement of Organization was e .
filed for the new committee) [Do not add or subtract this line from the other

lines] :

6b Total Disbursements (from corresponding columns on $843.20 $1 517.30
Detailed Summary Page, Line 18) ’

7. Cash on Hand at Close of Reporting Period [Subtract $246.80 $486.80
Line 6b from Line 5d]

*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
OF RECEIPTS AND DISBURSEMENTS

1. Committee Name: The Committee to Elect Aaron Harris Sr.

June 1, 201€;, , August 18, 2016

3. Report covering period from hru

Page 2

2. ID#

'C15-03

RECEIPTS

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)

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

12

13.

14.

15.

18.

19.

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

(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)]

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

Any other disbursement (Total from Schedule D-7)

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

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

Total disbursements [subtract line 17 from line 16]

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

COLUMNA
THIS PERIOD

—————————————
COLUMN B
CAMPAIGN TO DATE

$1,090.00

$1,280.00

$1,090.00

$1,280.00

$724.10

$724.10

$1,090.00

$2,004.10

$843.20

$1,517.30

$843.20

$1,517.30

20.

P

| 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

wmﬂft(m‘\%r TS =

Type or Prir? Name of T;ager

S\z=\

Signature of Treasurér or Candidate or Designating Individual




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID#
C-15-03
1. Committee Name | N€ COMMiittee to Elect Aaron Harris Sr.
3. Report covering period from June 1, 2016 thru August 18, 2016
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERISD CAUPAIGN
4a. | LasT FIRST Mi
7/1/16 ] 1,280.00
Wade Jason 5150.00 31,
STREET ADDRESS
11387 W Pipestone St
cITY STATE zIP
Marana AZ 85658
OCCUPATION EMPLOYER
Insurance Life Insurance of SW
b. | LAST FIRST Mi
STREET ADDRESS
cITY STATE 2P
OCCUPATION EMPLOYER
c. | LAST FIRST MI
STREET ADDRESS
CITY STATE 2IP
OCCUPATION EMPLOYER
d. | LAST FIRST MI
STREET ADDRESS
cITY STATE 2IP
OCCUPATION EMPLOYER
e. | LAST FIRST MI
STREET ADDRESS
CiTY STATE ZIP
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(z), Column A] N o8 ' $1 ’ 090.00 $1 ’ 280
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page of

them on Schedule A-1.




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID#
C-15-03
+ Committee Name | D€ COMmittee to Elect Aaron Harris Sr.
3. Report covering period from June 1, 2016 thry AUgUSt 18, 2016
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIGD C{‘g’gﬁﬁ”
4a. | LasT FIRST M 6/1/16 $50.00 $190.00
Hakkarinen Mika
STREET ADDRESS
4722 W Carla Vista Rd Chandler
CITY STATE 2P
Chandler AZ 85286
OCCUPATION EMPLOYER
Retired Military
b. | LasT FIRST M 6/24/16 $100.00 $240.00
Jones Tara
STREET ADDRESS
500 N Metro BLVD Apt 2291
CITY STATE ZIP
Chandler AZ 85226
OCCUPATION EMPLOYER
Credential Specialst Rise Rehab
c | LasT FIRST M 6/29/16 $50.00 $290.00
Mable Marcie
STREET ADDRESS
2475 W Pecos Rd #2035
CiTY STATE zZIP
Chandler AZ 85224
OCCUPATION EMPLOYER
Systems Analyst/Solution Architect GM Innovation
d. | LAST FIRST i 6/29/16 $300.00 $590.00
Oliphant Eric
STREET ADDRESS
14530 W Christy Dr
CITY STATE zZP
Surprise AZ 85379
OCCUPATION EMPLOYER
Educator Agua Fria Union District
e | LasT FIRST MI 6/29/16 $50.00 $640.00
Kosmatka Theodore \
STREET ADDRESS
1405 W Pelican Ct
CITY STATE zZIP
Chandler AZ 85286
OCCUPATION EMPLOYER
Student
5. ENTER TOTAL ONLY 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 $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page of

them on Schedule A-1.




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

The Committee to Elect Aaron Harris Sr.

1. Committee Name

June 1, 2016

3. Report covering period from

thru

SCHEDULE A

2. ID#

C-15-03

August 18, 2016

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PemIoD ColIPAGN
4a. LAST FIRST MI
Desai Anajali 7/1/16 $100.00 $740.00
STREET ADDRESS
2011 S Holguin Pl
CITY STATE zIP
Chandler AZ 85286
OCCUPATION EMPLOYER
Engineer intel
b. LAST FIRST Mi
Harris D 7/1/16 $40.00 $780.00
STREET ADDRESS
4437 N Conda
CITY STATE Zip
Litchfield Park AZ 85340
OCCUPATION EMPLOYER
Personal Training High Intensity Sports
c. LAST FIRST Mi
Bodie Dolores 7/4/16 $100.00 $980.00
STREET ADDRESS
8029 Villa Trovas CT
CITY STATE ZiP
Las Vegas NV 89113
OCCUPATION EMPLOYER
Retired
d. LAST FIRST Ml
Lassister Ericka 7/5/16 $100.00 $1,080.00
STREET ADDRESS
2820 S. Alma School Rd Suite 18-300
CITY STATE ZIP
Chandler AZ 85286
OCCUPATION EMPLOYER
Realtor Reality One
i Bl FIRST M 6/29/16 $50.00 $1,130.00
Spivey Earnest
STREET ADDRESS
2820 S. Alma School Rd Suite 18-289
CiTY STATE o
Chandler AZ 85286
OCCUPATION EMPLOYER
Retired Athlete
5. ENTER TOTAL ONLY 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 $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include Page of

them on Schedule A-1.




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID#
C-15-03
1 Committes Name 1 € Committee to Elect Aaron Harris Sr.
3. Report covering period from June 1 ’ 2016 thry AUgUSt 18’ 2016
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
7/1/16 1,280.00
Wade Jason $150.00 3
STREET ADDRESS
11387 W Pipestone St
cITYy STATE ZIP
Marana AZ 85658
OCCUPATION EMPLOYER
Insurance Life Insurance of SW
b. LAST FIRST Mi
STREET ADDRESS
CcITy STATE ZIP
OCCUPATION EMPLOYER
[< LAST FIRST Mi
STREET ADDRESS
CITY STATE ZP
OCCUPATION EMPLOYER
d. LAST FIRST [V ]]
STREET ADDRESS
cIty STATE ZIP
OCCUPATION EMPLOYER
e. LAST FIRST M
STREET ADDRESS
CITY STATE ZIP
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(z), 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 of

them on Schedule A-1.




