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POLITICAL COMMITTEE
CITY OF City of Casa Grande

CAMPAIGN FINANCE REPORT
2016 August/November Regular Election

Donna McBride For City Council

FOR OFFICE USE ONLY

T8 T
1 CITY CLERKTS
Full Naime of Cammities Somed
1440 E. Douglas St. g 4 T[T
Address ’
Casa Grande 85122 Pinat 520-431-3447 OFFICE
City ZIP Code County Phone * o
9 Donna McBride, candidate for Casa Grande City Council A D
‘ Sponsoring Organization or Candidate and office
Same as above '
Hame of Candidste and Ofice Saughd (1 appiicabia) MC-16-3
donnamcbrideforcouncil@gmail. com
E-Mail Addrass i} Fax#
4. REPORT'NG PER'OD {Plaase check appropriate box) DUE BETWEEN
|:| January 31 Repott - For Period of 31/2013 o Decomber 31,2018 ... ...vveoeeee e January 1, 2016 and February 1, 2018
|:| June 30 Report - For Period of January 1, 2016 thra May 31, 2016 ... ..o oouimieiirsieranerre e e e June 1, 2016 and June 30, 2016
l:l Pre-Primary Election Report - For Periad of June 1, 2016 thru August 18,2016 ..., August 18, 2016 and August 26, 2016
Post-Primary Election Report - For Period of August 19, 2016 thiu September 18,2016 ... .......c0vcenoe September 20, 2016 and September 29, 2016
EI Pre-General Election Report - For Period of September 20, 2016 thry Qctober 27, 2016 ... ...............uus Oclober 28, 2016 and November 4, 2016
D Post-General Election Repott - For Period of October 28, 2016 thru November 28, 2016 .................... November 29, 2016 and December 8, 2016
D **January 31, Report - For Period of Noveniber 29, 2016 thru December 31, 207 .. ... oo i ciiiiiiieanss Janwary 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 ime Statement of Organization was
filed for the new cammitiee)

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

$401.84

¢ Total Recsipts (from coresponding columns on Detailed
Summary Page, Line 8}

$1010.00 $6595.01

5d Sublotal [add Lines b and ¢ for Colurnn A and add lines
a and ¢ for Column B}

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 sublract this line from the other
lines]

8b  Total Disbursements (from corresponding columns on
Detatled Summary Page, Line 18)

$1411.84 $6595.01

$311.02 $5494,19

7. Cash on Hand at Close of Reporting Pericd [Subiract
Line 6b from Line 5d]

$1100.82 $1100.82

*Insert date which is 21 days after date of last election (AR.S. §16-913).

*Qther 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
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DETAILED SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
1. GCommittee Name: 20NN McBride for City Council

3. Repor covering period from 8-19-2016 Thru 9-19-2016

Ee e =

Page 2

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) $2415.00
(b} Individuals - aggregate $50 or less (Total from Schedule A-1) l 5673 07
{c} Political Committees (Tatal from Schedule B} 0
{d) Subtota! Contributions [add 4{a}, 4(b}, and 4{c})] . $3088.07
(&) Refund of contributions (Total fror Schedule F-2) 0
{f) Total Contributions Other than Loans and In-kind {subtract 4{e} from 4{d)] 53088 07
6. (a) Loans made or guaranteed by candidate (Total from Schedule C) $1000.00 $3001.94
(k) All other loans (Total from Schedule C-1) 0
{c) Total Loans [add 5(a) and 5(b)] $3001.94
6. In-kind contributions (Total from Schedule E) | $1 0.00 $505.00
7. Dividends, inierest, and other forms of receipts (Total from Schedule F-1) 0
8. Total Receipts [add 4(f), 5(c), 6, and 7] $1010.00 $6595.01
DISBURSEMENTS
9. Expenditures for operating expenses {Total from Schedule D) 5301 .02 $4989_ 19
10, independent Expenditures {Total from Scheduls D-1) ' 0
11. Value of in-kind expenditures (Total from Schedule E} . $1 .00 5505.00
12. Loans made by reporting committee (Total from Schedule D-2) 1]
t3, (&) Repayment of loans made or guaranteed by candidate (Totat from Schedule D-4) 0
{b) Repayment of all other loans (Total from Schedule D-5) 0
{c) Total Loan Repayments [add 13{a} and 13(b]] 0
14, Transfers to other political committees (Total from Schedule D-8) 0
15. Any other disbursement (Total from Schedule D-7} 0
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] $5494_ 19
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) 0
18. Total disbursements [subtract line 17 from line 16] $31 1.02 $5494. 19
19. Total Qutstanding Debts owed by Reporting Candidate or Political Committee {Schedule F-3) 0

20. | certify, under penalty of perury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is frue and
complete.

Anesia Estrada

Type arPrint Name‘of Treasurer
A £ %@’é’q 9-19-16

Sigr{ature of Treasurer or Candidate or Designating Individual Date

%
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CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID#
MC-16-3
1. Committes Name 201N@ McBride for City Council
3. Report covering perficd foom 8-19-2016 thru 9-19-2016
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
NAME, ADDRESS, GCCUPATION AND EMPLOYER OR CONTRIBUTOR L CampiCN
4a. | LAST FIRST Ml
N/A
STREET ADDRESS
CITY STATE ZIP
QCCUPATION EMPLOYER
b. LAST FIRST Mi
STREET ADDRESS
CiTY STATE ZIp
QCGCUPATION EMPLOYER
[ LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
QCCUPATION EMPLOYER
& LAST FIRST Mi
STREET ADPRESS
CITY STATE ZiP
OCCUPATION EMPLOYER
-3 LAST FIRST M
STREET ADDRESS
CITY STATE ZIP
QCCUPATION EMPLOYER
8. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If Iast page of Schedule A, transfer total to Detalled
Surmary Page Line 4(z}, Calumn A]
*f contributions of $50 or less are listed with contributar's ﬁame, address, actupatian and employer on Schedule A, do not inciude Page 1 of

them on Schedule A-1.
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CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

Donna McBride for City Council

1. Committee Name

2. ID#

MC-16-3

8-19-2016 9-19-2016
3. Report covering period from thry
4. Aggregate Total of Contributions of $50 or less
AMOUNT
DESCRIPTION RECEIVED THIS TOTALTHIS CAMPAIGN TO DATE
PERIOD
N/A

5. TOTAL THIS PERIOD [Transfer total 1o Detailed Summary Page, Line 4(b),
Column A}

6. CUMMULATIVE TOTAL THIS
CAMPAIGN FO DATE

[Transfer total to Detailed
Summary Page, Line 4(b},
Column B}

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

CONTRIBUTIONS FROM POLITICAL COMMITTEES
2. ID#
MC-16-3
Bonna McBride for City Council
1. Committee Name
8-19-2016 9-19-2016

3. Report covering period from . thru

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
qa | ID# NAME, ADDRESS, CITY, STATE AND ZIP
N/A

DATE RECEIVED
b. | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
c. |{[Ib# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
d | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
e | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
£ | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
g | ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
h, | 1ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED
L | D# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B

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

[If 1ast page of Schedule B, transfer total to

1 1
Schedule B Page. of,
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CANDIDATE LOANS

SCHEDULE C

Commitiee Name

Donna McBride fer City Council

2. 1D#
MC-16-3

Repart covering period from 8-19-2016

thry 9-19-2016

LOANS MADE OR GUARANTEED BY CANDIDATE

DATE
RECEIVED

NAME AND ADDRESS FROM WHOM RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TODATE

4a,

NAME, ADDRESS, GITY, STATE, AND ZIP
Donna McBride

1440 E. Douglas St., Casa Grande, AZ 85122

9-6-16

$1000.00

$3001.94

DESCRIPTION
Personat Loan

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTICN

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

ikl

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULEC
[If tast page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

$1000.00

$3001.94

Schedule C Page, ! of

1
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OTHER LOANS

Committes Name 20NN McBride for City Council

Report covering pericd from

8-19-2016 o 9-19-2016

SCHEDULE C1

2.1D#

MC-16-3

4a

ALL OTHER LOANS

MAME AND ADDRESS OF EACH INDIVIDUAL {OR NAME, 1D# 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 CR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND IG#
N/A

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

DESCRIFTION

4b

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

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

DESCRIPT{ON

d4c

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

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

DESCRIPTION

4d

NAME OF FERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, 2IP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, GITY, STATE, 2IP, ANDID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE -1 IIf last page of Schedule G-1, transfer total to Detailed Summary

Fage, Line S(a}, Column A]

Page. 1 of 1

0
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EXPENDITURES FOR OPERATING EXPENSES*

Donna McBride for City Council
3-19-2016

1. Committee Name

3. Report covering period from thru 9-19-2016

SCHEDULE D

2. ID#

MC-16-3

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CiTY, STATE AND ZIP

Sam's Club
3425 E. Florence Blvd.
Casa Grande, AZ 85122

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Election reception/ pole worker refreshments

8-29-16

$122.52

4b,

NAME, ADDRESS, CITY, STATE AND 2P
Netbrand Media / 24 Hours Wristbands.com

14550 Beechnut St.
Houston, TX 77083

DESCRIPTION OF [TEMS OR SERVICES PURCHASED
Promotional Materiats

9-5-16

$166.50

4c,

NAME, ADDRESS, CiTY, STATE AND ZIP

| Bank of America

1691 E. Florence Blvd.
Casa Grande, AZ 85122

DESCRIPTION QF iTEMS OR SERVICES PURCHASED
Bank Fee

9-16-16

$12.00

46,

NAME, AGDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4n.

MNAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

41,

NAME, ADDRESS, CITY, STATE AND ZiP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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

$301.02

*Expenditures, other than a contract, promise or agreement to make an expenditure résulling in cradit

1

Page__ of
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INDEPENDENT EXPENDITURES* SCHEDULE D-1

2, io#
MC-16-3
Donna McBride for City Council

1. Committee Name

3. Report covering perfod from 8-19-2016 thru 9-19-2016 i
4 INDEPENDENT EXPENDITURES DATE AMOUNT OF :
: EXPENDITURE THE
- ‘ MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHC IS BENEFITTED OR OPPOSED

4a. | NAME, ADDRESS, CITY, STATE AND ZIP

N/A
FURPOSE AND DESCRIPTION OF PURCHAS enefitied Ppposed
CANDIDATE GFFICE SOUGHT YEAR CF ELECTION

4b. | NAME, ARDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHA: Benefitt Ppposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION -

4. | NAME, ADDRESS, CiTY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHAS engfited Dppesad
E CANDIDATE OFFICE SOUGHT YEAR OF ELECTION .

8. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D1 [if 4ast page of Schedule D-1, transfer total to Detailed Summary Page Lina 10, Column A}

*SEE A-R.5.§ 16-901(14).

1 certify, under penalty of perjury, that the above stated independentexpenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestlon of any candidate or any campaign committee or agent of that candidate.

E Signature of Treasurer o

e s —— e e ——
NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT GONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
E SIX MONTHS _

. 11 -

] Schedule D-1 Page  of
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LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2
2.1D#
MC-16-3
1. Committee Name DONINE McBride for City Council
3, Repart covering period from 8-19-2016 thru 9-19-2016
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE | OF THE LOAN
NAME, ADDRESS AND 10# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT)WAS MADE
4m. | NAME, ADDRESS, CITY, STATE, ZIF, AND ID#
N/A
4b. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
45, | MAME, ADDRESS, CITY, STATE, ZIF, AND ID#
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4. | NAME, ADDRESS, CITY, STATE, ZWP, AND ID#
af. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND D
4h. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4.

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detait Summary Page Line 12, Galumn A}

Paged of 1
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OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

3 2. ID# =
; MC-16-3 -
; 1. Committee Name Donna McBride for City Council >
3. Report covering period from 8-19-2016 thru 9-19-2016 -~
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT =

REFUND OF THE

RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

4a. | NAME, ADDRESS, CITY, STATE, AND ZIP
N/A

CESCRIPTION OF REFUND

bl

4h, | NAME, ADDRESS, CITY, STATE, AND ZIP -

DESCRIPTION OF REFUND

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

CESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

da. | NAME, ABDRESS, CITY, STATE, AND ZIP —

CESCRIPTION OF REFUND

4t | NAME, ADDRESS, CITY, STATE, AND 2IP

DESGCRIPTION OF REFUND

8. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 {if Iast page of Schedule D-3, jtransfer total to Datailed Summary Page Line 17 Column A]

*  |ncludes return of contributions made by reporting commitiee

3 Schedule D-2 Paga ! of 1 -
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4a,

4b,

46.

4e.

4f.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. 1D#
MC-16-3
1. Committes Name 20PNA McBride for City Council
3. Report covering period from 8-19-2016 thiu 9-19-2016
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, ADCDRESS, CITY, STATE, AND ZIP

N/A

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 (Fransfer total to Detail Summary Page, Line 13(a}, Coluren A]

1 1
Schedule D4 Page of

L
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REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2, |D#
MC-16-3
1. Committee Name 2ONNA McBride for City Council
3. Report covering period from 8-19-2016 . thru 9-19-2016
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 (DiISBURSEMENT) WAS MADE

4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
N/A

_db. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4z, | NAME, ADDRESS, GITY, STATE, ZIP AND ID#

4d. | NAME, ADDRESS, CITY, STATE, ZiP AND ID#

4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4.

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transter total to Detalled Summary Page, Line 13(B), Column A]

Paga1 of !




TRANSFERS TO OTHER POLITICAL COMMITTEES ' SCHEDULE D-6
2. Ip#
MC-16-3
1. Committes Name 20NN McBride for City Council
3. Report covering period from 8-19-2016 thru 9-19-2016
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER | AMOUNT OF THE
MADE TRANSFER

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE} '
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

sa. | NAME, AODRESS, CITY, STATE, ZIP AND ID#
N/A

4p. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

40. | NAME, ADDRESS, CITY, STATE, ZIP AND 10#

4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4e. | MAME, ADDRESS, CITY, STATE, ZIP AND LD#

PR

4f,

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Fransfer total to Datailed Summary Page, Line 14, Column A]

Page, of
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ANY OTHER DISBURSEMENT SCHEDULE D-7
2. 10#
. MC-16-3
Donna McBride for City Council
1. Committee Name
8-19-2016 9-19-2016.
3. Report covering period from : thru,
ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE

NAME, ADDRESS AND I10# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

DISBURSEMENT | DISBURSEMENT
MADE

4a. | NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
N/A
DESCRIPTION
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND I#
DESCRIPTION
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
4d. [ NAME, ADDRESS, CITY, STATE, ZIP AND [D#

DESCRIPTICN

da.

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

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 {Transfer total to Datalled Summary Page Line 15 Celumr A]

Page1 of !
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IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E N
- 2. ID# =
MC-16-3 BE
E ) Donna McBride for City Council e
3 1. Commities Name =
E _ ) 8-19-2016 9-19-2016
3. Report covering period from thru -
E 4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR -
MARKET VALUE =
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
45. | NAME, ADDRESS, CITY, STATE, ZiP AND ID# .
Harotd Kitching contrieumion ON tine Web Ad 9-10-16 $10.00
916 N Cameron expenomure. 910,00 _ _
= Casa Grande, AZ 85122 _
DESCRIPTION
QCCUPATION EMPLOYER
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID¥#
CONTRIBUTION -
EXPENDITURE .
i DESCRIPTION
OCCUPATION EMPLOYER -
4. | NAME, ADDRESS, CITY, STATE, ZIP AND I0#
’ GONTRIBUTION B
EXPENDITURE
DESCRIPTION
= OGCUPATION EMPLOYER . _
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND iD¥#
: GONTRIBUTION -
. EXFENDITURE -
DESCRIPTIGN
OGCUPATION EMPLOYER
5 | ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer tolal to Detsiled Summary Page $10.00
Lina &, Column A]
6. | ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedtéo E, transfer total to Datailed Summary Page
Line 11, Column A] -
page_'_of ' _
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DIVIDENDS, INTEREST, AND OTHER RECE!PTS SCHEDULE F-1

. 2.1D#
MC-16-3
3 1. Committee Mame 20NN McBride for City Council
3, Report covering peried from 8-19-2016 . thra 9.19-2016
3 4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT =
AMOUNT QF THE
RECEIVED RECEIPT ;

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

d4a. | NAME, ADORESS, CITY, STATE, ZIP AND ID#
N/A

DESCRIPTION OF RECEIPT

4b. | MAME, ADDRESS, CITY, STATE, ZIP AND 1D# —

DESCREPTION OF RECEIPT

T 4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# —

BESCRIPTION OF RECEIPT

4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

da. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4f. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 {if last page of Schedule F-1, transfer total to Datailed Summary Page Line 7 Column A i

Page: of
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OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

= 2. ID# —
5 ‘ MC-16-3 o
1 Committes Name 0NN McBride for City Council =
3. Report covering period from 8-19-2016 thru 9-19-2016 o
4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT -
REFUND OF THE :
MADE REFUND
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
N/A
DESCRIPTION OF REFUND

4b. | NAME, ADCRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

B ‘ 4d. | NAME, ADDRESS, CiTY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

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

. DESCRIPTION OF REFUND

4f. | NAME, ADDRESS, CITY, STATE, ZIP AND iD¥#

DESCRIPTION OF REFUND =

: 8. 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 returmn of contributions received by reporting commitiee

Page of
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DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name

Donna McBride for City Council

SCHEDULE F-3

2. I0#

MC-16-3

8-19-2016

3. Report covering peried from

9-19-2016
thru,

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL {OR NAME,

ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS QWED

OUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

PAYMENT THIS
PERICD

4da,

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
N/A

DESCRIPTION OF DEBT

4b.

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

DESCRIPTION OF DEBT

4c.

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

DESCRIPTION OF DEBT

4d.

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

DESCRIPTION OF DEBT

48,

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

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD OMLY IF LAST PAGE OF SCHEDULE

F-3 [Transfer total to Detal Summary Page Line 19, Column A]




