POLITICAL COMMITTEE FOR OFFICE USE ONLY
CITY OF City of Casa Grande
CAMPAIGN FINANCE REPORT
2016 August/November Regular Election CTY C
F
4 Donna McBride For City Council LERK'S ‘Wtf
. Full Name of Cammittes NUV ‘AJ o
1440 E. Douglas St. 01 2016
Address —
Casa Grande 85122 Pinal 520-431-3447 OFFICE -
City ZIP Ceds Caunty Phane
9 Donna McBride, candidate for Casa Grande City Council . -
' Sponsoring Organization or Candidate and cffice
Same as above
Nama of Candidate and Cffice Saught (if appticable) Mc'q 6'3
donnamcbrideforcouncil@gmail. com
E-Mail Address Fax# -
4. REPORTING PER'OD (Pleasa check appropriate box) DUE BETWEEN
|:| January 31 Report - For Period of 3/1/20M3 i December 34,2095 . oo oo January 1, 2016 and February 1, 2016 i
D June 30 Report - For Pariod of January 1, 2016 thit May 31, 2018 ... .. oo vunnrerineiit e et iiae e June 1, 2016 and June 30, 2018
D Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016 ..., August 19, 2016 and August 26, 2016
] Post—Primary Election Report - For Period of August 19, 2016 thry September 19, 2016 ... ............... September 20, 2016 and September 29, 2016
Pre-General Election Report - For Pericd of Septernber 20, 2016 theu Oclober 27,2046 ..., ... vavaieni s Octoher 28, 2016 and November 4, 2016
| Post-General Eiection Report = For Period of October 28, 2046 thru November 28,2016 ..............c.vnn. November 29, 2016 and Decamber 8, 2016
| **January 31, Report = For Period of Novemnber 29, 2016 thru December 31, 2017 ... ... ooiiii vt it i i anans January 1, 2018 and January 31, 2018
5. SUMMARY Column A Column B
Total This Reporting Election Period
Period Total To Date
53  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 $1102.82 -
5c  Total Receipts (from corresponding columns on Detailed $1370.00 $7965.01
Summary Page, Line 8)
5d Subtotal [add Lines b and c for Column A and add lines $2472.82 §7965.01
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 $0.00
fitled for the new committee) [Do not add or subtract this line from the other =
linesj
6b  Total Disbursements (from corresponding columns on $2360.715 $7854.90
Detailed Summary Page, Line 18)
7. Cash on Hand at Close of Reporting Period [Subfract 5110.11 $110.11
Line &b from Line 5d]

*Insert date which is 21 days after date of last election (A.R.S. §16-813}.

**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
 Gommittes Name: 0NMNa McBride for City Council

Report covering period from 9-20-2016 Thru 10-27-2016

.Page 2

-

w

) RECEIPTS COLUMN A COLUMN B
THIS PERICD CAMPAIGN TO DATE
: 4, Contributions other than loans and in-kind:
(a) Individuals - mare than $50 {Total from Schadule A) _ $500.00 $2915.00
5 (b) Individuals - aggregate $50 or less (Total from Schedule A-1) 5470.00 $1143.07
(c) Pofitical Gommittees (Total from Schedule B) 0
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)) $970.00 $4058.07
| (e) Refund of canfributions {Total from Schedule F-2) 0
(f) Total Contributions Other than Loans and In-kind [subtract 4(s) from 4(d)] $970.00 $4058.07
5. {a) Loans made or guaranteed by candidate (Total from Schedule G) 0 53001 .94
T {b) Al other loans (Total from Schedule C-1) 1]
{c)} Total Loans [add 5(a) and 5(b}] , $3001.94
6. In-kind contributions (Total from Schedule E) 5400.00 5905.00
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) 0
8. Total Receipts fadd 4(f), 5(c), 6, and 7] $1370.00 $7965.01
DISBURSEMENTS
9, Expenditures for operating expenses (Total from Schedule D) $1960.71 §6949.90
B 10. Independent Expenditures {Total from Schedule D-1) 0
11. Value of In-kind expenditures (Total from Schedule E) 5400_00 5905‘00
12, Loans mage by reporting committee (Total from Schedule D-2) 0
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) 0
(b) Repayment of all other loans (Total from Schedule D-5) 1]
{c) Total Loan Repayments [add 13(a} and 13(b)] 4]
7 14. Transfers to other political committees (Total from Schedule D-6) 0
18. Any other disbursement (Total from Schedule D-7} 4]
16. Subtotal disbursements [add lines 9, 10, t1, 12, 13(¢), 14, and 15] $2360.71 $7854.90
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) 1]
18. Toial disbursements [subtract line 17 from line 18] 52360_71 57854_90
] 19, Total Outstanding Debts owed by Reporting Candidate or Politicat Committee {Schedule F-3)

3 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.

AreEsrn Rachusl EsTepna

e i) Gl Wik

Signé(ure of Treasurer or C'aﬁdidate dF Designating Individual Date




E CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. D%
MC-16-3
7 1. Committes Name 20NN McBride for City Council
3 3. Report covering period from 9-20-2016 _ thr 10-27-2016
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
REGEIVED REGEIVED TOTALTHIS
g NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR i CAMPAIGH
4a. | LasT FIRST Ml )
Dinkle, James 10/18/16 200.00 200.00
STREET ADDRESS
| 8120 E. Valley Vista Dr.
CiTY STATE ZIP
Mesa AZ 85207
OCCUPATION EMPLCYER
5 Consultant Self Employed
b. LAST FIRST MI
. 100.00
Abbott, Larry 9/27/16 100.00
STREET ADDRESS
PO Box11728
CITY STATE b o
Casa Grande AZ 85130
OCCUPATION EMPLOYER
Reaitor CG Realty
[+ LAST FIRST Mi
- 200.00 200.00
McCarville, Kirk 10/18/16
STREET ADDRESS
211 N. Florence St
CITY STATE ZIP
Casa Grande AZ 85122
OCCUPATION EMPLOYER
Land Developer Self Employed
d. LAST FIRST Ml
STREET ACDRESS
CITY STATE ZIP
QCCUPATION EMPLOYER
2. LAST FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A fIf |ast page of Schadule A, transfer total 1o Detailed 500. 00
Summary Page Line 4(z), Column A]
*If contributions of $50 or less are listed with contributor's name, address, cccupation and employer on Schedule A, do notinclude Page 1 of

them on Schedule A-1.

1
i
|
]



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

2. 1D#
MC-16-3
Donna McBride for City Council
1. Commiftee Name
9-20-2016 10-27-2016
3. Report covering period from thru
4. Aggregate Total of Contributions of $60 or less
AMOUNT
DESCRIPTION RECENED THIS FOTALTHIS CAMPAIGN TO DATE
PERIOD
2 Donors 550 $100. $100.
6 Donors $40 $240. $240.
6 Donors $20 $120. $120.
1 bonor $10 $10. $10.

& CUMMULATIVE TOTAL THIS 5470 . 00
CAMPAIGN TO DATE
[Transfer total to Detailed
Summary Page, Line 4(b},
Coiumn B]

5. TOTAL THIS PERIOD [Transfer total to Detallad Summary Page, Line 4(b), $ A470.00
Column A]

f 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

SCHEDULE B

2. 1D#
MC-16-3
Donna McBride for City Council
1. Committee Name
. 9-20-2016 10-27-2016
3. Report covering period from thru
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ngllgD CAME:.II%N o
da § ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. { ID# 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 | ID# MAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f |ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. | ID# NAME, ADDRESS, CITY, STATE AND ZiIP
DATE RECEIVED
i 1D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEB [ last page of Schedule B, transfer tota! to
Detailed Summary Page, Line 4(c), Column A]

Schedule B Page, of




CANDIDATE LOANS

SCHEDULE C

1. | Committee Name 2. ID#
Donna McBride for City Council MC-16-3
3. | Report covering period from 9-20-2016 thry 10-27-2016
4. | LOANS MADE CR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
REGEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED 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 1o Detailed Summary Page, Line 5{a), ColumnA]

Schedule C Page of




OTHER LOANS

Committee Name PONNA McBride for City Council

SCHEDULE C1

2. 104

MC-16-3

Report covering period from

9-20-2016 oy 10-27-2016

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 COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

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

DESCRIPTICN

4

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

NAME OF ENDQRSER OR GUARANTOR OF LOAN, ADDRESS, CITY, 8TATE, ZIP, AND 1D#

DESCRIPTION

4c

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

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

DESCRIPTION

4d

NAME GF 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 G-1  [if last page of Schedule G-, transfer total to Detailed Summary

Page, Lina 5(a), Column A}

Page, of,



EXPENDITURES FOR OPERATING EXPENSES*

1. Commiittee Name

Donna McBride for City Council

3. Report covering period from 9-20-2016

oy 10-27-2016

SCHEDULE D

2. ID#

MC-16-3

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT} WAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

48.

NAME, ADDRESS, CITY, STATE AND ZIP
Shopper/ Roxx Direct Marketing
PO Box 11190

Casa Grande, Az85130

9/22/16

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Advertising

$253.48

4b.

NAME, ADDRESS, CITY, STATEAND ZIP
CG Valtey News Papers

102 N. 2nd. St
Casa Grande, Az 83122

9/22/16

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Advertising

$152.33

NAME, ADDRESS, CITY, STATE AND ZIP
CG Valley News Papers

102 N. 2nd, St
Casa Grande, Az 85122

9/30/16

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Advertising

$101.56

4d.

NAME, ADDRESS, CITY, STATE AND ZIP
CG Valley News Papers

102 N. 2nd. St
Casa Grande, Az 85122

10/13/16

DESCRIPTION OF TEMS OR SERVICES PURCHASED
Advertising

$101.56

de.

NAME, ADDRESS, CITY, STATE AND ZIP
CG Valley News Papers

102 N. 2nd. 5t

Casa Grande, Az 85122

10/19/16

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Advertising

$609.33

4.

NAME, ADDRESS, CITY, STATE AND ZIP
CG Valley News Papers

102 N. 2nd. St
Casa Grande, Az 85122

10/21716

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Advertising

$203.11

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE [} [If last page of Schedule D), transfer totai to Datail Summary Page Line

9, Column A]

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

Page ! of, 3



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name

Donna McBride for City Council

9-20-2016

3, Report covering period from

th

10-27-2016
n,

SCHEDULE D

2.1D#

MC-16-3

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPEND!TURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP
Abiding Impressions

13640 S Sunland Rd.

Az City, Az 85123

9/23/16

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Shirts

$320.10

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

USPS
1670 N. Pinal
Casa Grande, Az85122

9/26/16

DESCRIPTICN OF ITEMS OR SERVICES PURCHASED
Starnps

$47.00

NAME, ADORESS, CITY, STATE AND ZiP
Safeway

1637 N. Trekell Rd.
Casa Grande, Az 85122

10/11/16

DESCRIPTION OF ITEMS CR SERVICES PURCHASED
Supplies for Ice Cream Social

$60.98

4d.

NAME, ADDRESS, CITY, STATEAND ZIP

Fry's
2853 N. Pinal
Casa Grande, Az 85122

10/11/16

DESCRIPTION OF ITEMS OR SERVIGES PURCHASED
Suppties for ice Cream Social

$20.00

4e.

NAME, ADDRESS, CITY, STATE AND ZIP
Party & Cake Depot

1004 N. Promenade Pkwy #138
Casa Grande, Az 85194

10/11/16

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Supplies for Ice Cream Social

$29.26

af.

MNAME, ADDRESS, CITY, STATE AND ZIP
Bank of America

1691 E. Florence Blvd.
Casa Grande, AZ 85122

10/17/16

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Bank Fee

$12.00

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schadule D, transfer total to Detail Summary Page Line

9, Column A]

*Expenditures, other than a contract, promise or agreament to make an expenditure resulting in ¢redit

Page 2 of 3



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name

Donna McBride for City Council

9-20-2016

th

10-27-2016

SCHEDULE D

2. 1D#

MC-16-3

3. Repaort covering period from

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT)} WAS MADE

DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP
Black box Foundation

410 Florence St.
Casa Grande, Az 85122

DESCRIPTION GF ITEMS OR SERVICES PURCHASED
Space rental for lce Cream Social

10/25/16 $50.00

4h.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION QF ITEMS OR SERVICES PURCHASED

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4e.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS CR SERVICES PURCHASED

4f.

NAME, ADDRESS, CITY, STATE AND ZiP

DESCRIPTION OF ITEMS OR SERVICES PURGHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, fransfer total to Detall Summary Page Line

9, Column A]

51960.71

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

Page 3 of



INDEPENDENT EXPENDITURES*

SCHEDULE D-1

2. ID#
MC-16-3
Donna McBride for City Council
1. Committee Name
3. Report covering period from 9-20-2016 thru 10-27-2016
4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
_ EXPENDITURE THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4a.

NAME, ADDRESS, CITY, STAFE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHAS! engfitted pposed

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b. | NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHAS! Banefitt Ppposed

CANDIDATE OFFICE SOQUGHT YEAR OF ELECTION
4c. NAME, ADDRESS, GITY, STATE AND ZIP

PURPCSE AND DESCRIPTION OF PURCHAS ensfited Dpposed

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

ENTER TOTAL ONLY IF LAST PAGE CF SCHEDULE D-1 [if tast page of Schedule D-1, transfer total to Detallad Summary Page Line 10, Cafumn A

*SEE A.R.S5. § 16-801(14).

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

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMCUNT CONTRIBUTED BY EACH OF THE THREE TCP CONTRIBUTORS WITHIN THE LAST

SIX MONTHS

AMOUNT

Schedule D-1 Page  of



LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

2. ID#

MC-16-3

; +. Commities Name 20NN McBride for City Council
9-20-2016 i 10-27-2016

I 3. Report covering periad from

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

d4a. | NAME. ADDRESS, CITY, STATE, ZIP, AND ID#

j ab. | NAME, ADDRESS, CITY, STATE, 2IP, AND IDH

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

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

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

4f, | NAME, ADDRESS, CITY, STATE, ZIP, AND |D#

4g. | NAME, ADDRESS, CiTY, STATE, ZIP, AND ID#

4h. | NAME, ADDRESS, CITY, STATE, ZIP, AND |D#

4i. | MAME, ADDRESS, CITY, STATE, ZIP, AND{D#

8. ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A]

Page__of




4b.

4c.

4d.

de.

4f.

OFFSETS TO OPERATING EXPENSES * |

SCHEDULE D-3

2. ID#
MC-16-3
1. Commitee Name 201NA McBride for City Council
3. Report covering peried from 9-20-2016 thry 10-27-2016
REBATES, REFUNDS AND OTHER QOFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

NAME, ACDRESS, 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

DESCRIPTICN OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 Iif last page of Schedule D-3, jiransfer total to Detaled Summary Page Line 17 Column A]

Inciudes retum of contributions made by reporting committee

Schedule D-3 Page of




4a.

4b.

4c.

4a.

de.

af.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. 1D#
MC-16-3
1. Committee Name 20NN McBride for City Council
3 Report covering period from 9-20-2016 thru 10-27-2016
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE + DATE AMOUNT OF
. REPAYMENT THE
MADE REPAYMENT

MAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIF

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 SCHERULE D4 [Transfer tota! to Detail Summary Page, Line 13(a), Celumn A]

Schedule -4 Paga of




REPAYMENT OF AlL. OTHER LOANS

SCHEDULE D-5

2. 1D#
MC-16-3
1. Committes Name 20NNA McBride for City Council ‘ o
3. Report covering paried from 9-20-2016 hry 10-27-2016
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, I0# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a. { NAME, ADDRESS, CITY, STATE, ZIP AND [D#
4b, | NAME, ADDRESS, CITY, STATE, ZIP AND 104
4c. | NAME, ADDRESS, CITY, STATE, ZIF AND ID#
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND iD#
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

4f.

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detalled Summary Page, Line 13{b}, Column A]

Page of



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

2. |D#
MC-16-3
1. Committee Name Donna McBride for City Council
3. Report covering period from 9-20-2016 thru 10-27-2016
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATETRANSFER | 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

4a.

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

4t

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

4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4d. | MAME, ADDRESS, GITY, STATE, ZIP AND 1D#
4. | NAME, ADDRESS, CITY, STATE, ZIP AND §D¥#

4,

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer tofal to Detailed Summary Page, Line 14, Celurmn A]

Page, of
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s sid £ LR

i

ANY OTHER DISBURSEMENT SCHEDULE D-7
2.1D#
MC-16-3
Donna McBride for City Council
1, Committea Name
9-20-2016 10-27-2016

3. Report covering period from thru
' ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
4. DISBURSEMENT DISBURSEMENT

MADE

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

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

de.

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

DESCRIPTION

ENTER TOTAL ONLY [F LAST PAGE QF SCHEDULE D-7 [Transfer total to Detalled Summary Page Line 15 Column A]

Page. of



ull

IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

2. 1D#
MC-16-3
Donna McBride for City Counci
1, Committee Name Y uncil
o 9-20-2016 10-27-2016
3. Report covering period from thru
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#
Justin McBride CONTRIEUTION 10/20/16 $275.00
Minnezona EXPENDITURE
Phoenix, Az 85014
DESCRIPTION
Web Design and maintenance
QCCUPATION EMPLOYER
b, NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
' B ' 9/22/16 125.00
Supply 29 GONTRIBUTION $
1377 E. Florence Blvd. EXPENDITURE
Casa Grande, Az 85122
DESCRIPTION
Donated Printing /Flyers
OCCUPATICON EMPLOYER
Self Employed Supply 29
4. | NAME, ADDREES, CITY, STATE, ZIP AND ID#
CONTRIEBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
GONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
5. | ENTER TOTAL INMGND CONTRIBUTIONS ONLY iF LAST PAGE OF SCHEDULE E [If tast page of Schedule E, ransfer total to Detalled Stmmary Page $400.00
Line &, Colurmn A]
8 | ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if tast page of Schedule E, tansfer total to Detaied Summary Page
Line 11, Column A]
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DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. ID#
MC-16-3
1. Committee Name PONMA McBride for City Council
3. Report covering period from 9-20-2016 " thru 10-27-2016
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT QOF THE
RECEIVED RECEIPT

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

4a.

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

DESCRIPTICN OF RECEIPT

4b,

MNAME, ADDRESS, CITY, STATE, ZIP AND I1D#

DESCRIPTION OF RECEIPT

4c.

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

DESCRIFTION OF RECEIPT

46.

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

DESCRIPTION OF RECEIPT

4a,

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

DESCRIPTION OF RECEIPT

4.

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

DESCRIFPTION OF RECEIPT

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

Page__ of
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OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2

2. 1D#

MC-16-3

Donna McBride for City Council
9-20-216 ary 10-27-2016

1. Committee Name

3. Report covering periad from

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED RE?JED

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

AMOUNT
OF THE
REFUND

4a.

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

DESCRIPTION OF REFUND

4h.

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

DESCRIPTION OF REFUND

4c.

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

DESCRIPTION OF REFLIND

4d.

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

4,

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

DESCRIFTICN OF REFUND

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

Includes retumn of contributions received by reporting committee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3

2. 1D#
MC-16-3

1 Committee Name Donna McBride for City Council
E ) ) 9-20-2016 10-27-2016

3. Report covering period from thry,

4 DEBTS AND OBLIGATION
® OUTSTANDING OUTSTANDING
BALANGCE AMOUNT INCURRED | PAYMENTTHIS | oo once aTeLOSE
E NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD 10D
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PER

COMMITTEE) TO WHOM DEBT IS OWED
4a, | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

n! DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

5. | ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
: F-3 [Transfer total to Detall Summary Page Line 19, Column A}

R P



