STATE OF ARIZONA
COCONINO COUNTY
POLITICAL COMMITTEE

CAMPAIGN FINANCE REPORT

COCONING
COURTY ARIZONA

Apirion for Coconino County Attorney Committee (16-011)

Address
Flagstaff 868001 9286073044
City Zip Code

Commitles Phone # .

Sponsating Otganization {if appiicable)

Name of Candidate and Office Scught (if applicable)

Committee E-mail Address Committee Fax #

FOR OFFICE USE ONLY

RECEIVED
SEP 0 62016

Coconino County Eieétlons

3. 16#
g L—ol

Primary Election: August 30, 2016
General Election: November 8, 2016

D Amended Report

4, _Reporting Pariod

{Piease Chetk Appropriate Box)

Due Between

a

b

JANUARY 31ST REPORT -
For Period of November 25, 2014 through December 31, 2015

B

Jan. 1and Feb. 1, 2618

JUNE 307TH REPORT -
For Period of January 1, 2018 through May 31, 2018

June 1 and June 30, 2016

PRE-PRIMARY ELECTION REPORT -
For Period of June 1, 2016 through August 18, 2016

Aug. 19 and Aug. 26, 2018

‘/ POST-PRIMARY ELECTION REPORT -
For Period of August 19, 2016 through September 19, 2016

Sept. 20 and Sept. 29, 2016

; PRE-GENERAL ELECTION REPORT -
_..\Eor Period of Septemper 20, 2018 through October 27, 2018

Qct. 28 and Nov. 4, 2016

POST-GENERAL ELECTION REPORT -

; MMJ For Period of October 28, 2016 through November 28, 201§ Nov. 26 and Dec. 8, 2016
5. Calumn A Column B
Sum
mary Total This Reporting Period | Election Period Total o Date

5a Total Surplus from Previous Campaign {or at time Statement of SRl i e

Organization was filed for the new commitiee) $25.00
ib Gash on Hand at the Beginning of this Reporting Periog (ending balance

from the previous reporting period) $25.00 1
5¢  Total Receipts {from corresponding columns on Detailed Summary Page,

Line 8) O D@ $Zw00
5d Subtotal (add fines b and ¢ for column A and add lines a and ¢ for column . )

B) b 250 :( 2P
8a  Total Debts and Chiigations from Previous Campaign Committes at Beginning of this

Election Period (or at ime Statement of Organization was filed for the new comimittes) A

[Do rot add or subiract this line from the other lines]
86 Total Disbursements (from corresponding columns on Detailed Summary

Page, Line 18) 75 ol U0, 00
7. Cashon Hand at Ciose of Reporting Period (Subtract Line 65 from Line 5d)

O o,

Coconino County Elections Office - 110 East Cherry Avenue - Flagstaff, Arizona 86001 - {928) 679-7860 - FAX {928) 679-7851

revised 12/2013

Reporling periods revised 05/2015




DETAILED SUMMARY PAGE OF
RECEIPTS AND DISBURSEMENTS

PAGE 2
1. Committee Name Apirion for Coconino County Attorney Committee (16-011) 2. 1D# l §-oll
3. Report covering period of  JaRuay-t-2846-threughley-342016 05/(7/[6 ~ O 7/%%6
Column A Column B
RECEIPTS l This Period Campaign to Date
4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Scheduie A) $0.00 $220.00
b) Individuals - aggregate $50 or less {Total from Schedule A-1) $0.00 $0.00
{c) Political Committees {Totai from Schedule B) $0.00 $0.00
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c}] $0.00 $220.00
(e) Refund of contributions (Total frem Schedule F-2) $0.00 $0.00
(f) Total Gontributions Other than Loans and In-kind [subiract 4{e} from 4(d})] $0.00 $220'DQ
5. (a) Loans made or guaranteed by candidate (Total from Sehedule C) $0.00 $0.00
{b) All other loans (Total from Schedule C-1) $0.00 $0.00
{c) Total Loans [add 5(a) and 5(b)] $0.00 $0.00
6. in-kind contributions (Total from Schedule E) $0.00 $0.00
7. Dividends, interest, and other forms of receipts (Tetal from Schedule F-1) $0.00 $0.00
8. Total Receipts [add 4(f), 6(c), 6, and 7] $0.00 $220.00
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) $25.00 $220.00
10. independent Expenditures (Total from Schedule D-1) $0.00 $0.00
11. Value of tn-kind expenditures {Total from Scheduie £) $0.00 $0.00
12. Loans macde by reporting cammittee {Total from Schedule D-2) $0.00 $0.00
3. {a) Repayment of loans made or guaranieed by candidate (Total from Schedule D-4} $0.00 $0.00
(b) Repayment of all other loans {Total from Schedule D-5) $0.00 $0.00
{c) Totad Loan Repayments [add 13(a) and $3{b)] $0.00 $0.00
14. Transfers to other politicat committees (Totat from Schedule D-8) $0.00 $0.00
15. Any other disbursement (Total from Schedule D-7) $0.00 $0.00
18. Subtotal disbursements [add lines 9. 10, 11, 12, 13(c), 14, and 15] $0.00 $0.00
17. Rebates, refunds and other offsets fo aperating expenses (Total from Schedule D-3) $0.00 $0.00
18. Total disbursements [subtract ine 17 from line 163 $25.00 $220.00
19. Total Outstanding Debts owed by Reporting Candidate or Politicat Committee (Schedule F-3) $0.00 $0.00

20. | certify, under penalty of perjury, that | have examined {he contents of this campaign finance report and to the hest of my knowledge and befief it is frue

and complete.

0 O ATHAY AP M

Type of Print Name of Treasurer

7]

ch/ovg// 6

Signature of Treasurer or C#’dﬁate or Designgﬁ'rﬂg’@ividual

[

revised 12/2013




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
. . . 2. 1ID#
1. Committes Name  APIriON for Coconino County Attorney Committee (16-011) l{~01]
3. Report covering period from O’g /M/& 2016 thru 0 7/‘)}; 2016
CONTRIBUTIONS OATE AMOUNT Pl
- recewvep | RECEVEDTHIS | campaien To
NAME, ADDRESS, QCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE

la  |Name

Sprouts

Street Address

1560 Riordan Ranch St.

City Stale Zip

Occupation Employer
b |Name

Sireet Address

Gity State Zip

CGeeupation Employer
¢ [Namea —

Street Address

City Siate Zip

Occupation Employer

s

¢ [Name

Sireet Address

City State Zip

Occupation Employer
& iName

Street Address

City State Zip

Occupation Employer

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Sumemary Page, Line 4(z2), Solumn Al $ 0 OO $ 220.00

*if confributions of $50 or less are listed with contributors name, address, occupation and empioyer en
Scheduie A, do not include them on Scheduie A-1. List 35 Clean Election qualifying contributions
separately on Schedule A2

Schedule A Page

[

revised 12/2013



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE At

1. Committes Name A\RiFiON for Coconino County Attorney Committee (16-011) 2. 1D# ({—¢1 /

3. Report covering period from (_:% /fq 2018 thru @?/O E , 2016

p-o

4. Aggregate Total of Contributions of $50 or less

AMOUNT RECEIVED THIS | CUMULATIVE TOTAL THIS
DESCRIPTION PERIOD CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [Transier total to

6. CUMULATIVE TGTAL THIS
Detailed Summary Page, Line 4{b) Column A]

CAMPAIGN TO DATE {Transfer
O 0 0 total fo Detailed Summary Page, 0 O 0
w Line 44b), Column 13} "

“If contributions of $5C or less are listed with contributors name and address on Schedule A, do not include them on this
schedule. List §5 Clean Election qualifying contributions separately on Schedule A-2.

revised 12/2013




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
2. ID#
1. Commiltes Name Apirion for Goconino County Attorney Commitiee (16-011) ( [, —O0]
N p
3. Report covering period from  Jobuarek-2638~ %7/ [{//é thra (‘)‘(/‘bg, 2016
AMOUNT CUMULATIVE
CONTRIBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN TO
4 IDENTITY OF CONTRIBUTOR AND DATE RECEWED PERIOD DATE
a HD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
??D# NAME, ADDRESS, CITY, STATE AKD ?‘!P
DATE RECEIVED
c HiD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
Frt o S
d [ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e liD#§ NAME, ADDRESS, CITY, STATE AND 2iP
DATE RECEIVED
HED NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
e p— — e s ——
g jiD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e e i R
h {ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECENWED
i {ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5.
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if tast page of Schedule B, transfer
total to Detailed Summary Page, Line 4(¢), Column A]
Schedule B Page 4 _of l

revised 12/2013



CANDIDATE LOANS

SCHEDULE C

1. Committes Name APIriON for Coconino County Attorney Committee (16-011) =10 / b—0))
3. Report covering period from O Qr/[q ’2016 thru O?/b; , 2018
LOANS MADE OR GUARANTEED BY CANDIDATE el e | GamLATIvE
THIS PERIOD CAMPAIGN
" NAME, ADDRESS, FROM WHOM RECEIVED TO DATE
4a{Last First Initial
Street Address
1580 Riordan Ranch St
City State Zip
Description
=f) last First Initial e R
Street Addrass
City Btate Zip
Description
c flLast First initial
Street Address
City State Zip
Dascription
d {iast First initiat
Streei Address
City State Zip
Description
=e Last First Initial
Street Address
City State Zip
Description
S ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY iF LAST PAGE OF SCHEDULE C [if fast page
of Schedule G, transfer tofa to Detailed Summary Page, Line 5(a), Coiumn A] $ O . 00

Schedule C Page f of Z

revised 12/2013



OTHER LOANS

SCHEDULE C-1

. . . 2. 104
1- Comminies Name 2\PiriON for Coconino County Attorney Committee (16-011)
3. Report covering pertod from @%1 M\ 2016 thru @’%/05 , 2016
] ALL OTHER LOANS DATE LOAN AMOUNT | CUMULATIVE
NAME AND ADDRESS GF EACH iNOIVIDUAL (OR NAME, IDE AND ADDRESS RECEIVED OF LOAN TOTAL THIS

 JGUARANTOR OF LOAN

OF THE POLITICAL COMMITTEE) OF LOAN, AND ANY ENDORSER OR

CAMPAIGN
TO DATE

& INAME OF PERSON OR COMMITTEE MAKING LOAN AND D#

Street Addrass

City, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN

Sireet Address

City, State, Zip

Description

|

e ——————— e
NAME OF PERSON OR COMMITTEE MAKING LOAN AND ID#

Street Address

City, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN

Street Address

City, State, Zip

Description

e t——— A A rer—————— e ———————
e ammeeee———— e L
T T y———
e e e

TNAME OF PERSON OR COMMITTEE MAKING LOAN AND=TE=J#

Sireet Address

City, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN™

Street Address

City, State, Zip

Descripiton

d |NAME QOF PERSON DR COMMiTTEE MAKING LOAN AND D&

Street Address

Gity, State, Zip

NAME OF ENDORSER OR GUARANTOR OF LOAN

Street Address

City, State, Zip

Description
e e e e
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Scheduie C-1, transfer total
to Detafled Summary Page, Line 5(b), Column A) $ 0.00
Schedule C-1Page___ 4 of |

reviged 12/2013



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
- . . 2. 1D#
+ Commites Name APiion for Coconino County Attorney Committee (16-011) [6—0)
3. Repori covering pariod from & ? / / Cf 2016 thra Cﬂ/{)g, 2016
DATE AMOCUNT
) EXPENDITURES EXPENDITURE OF THE
4. NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
] ame
Sprouts
treet Address
I;S‘ISSO Riordan Ranch 5t.
Ty rorme i 9/H2018 $25.00
Fiagstaff 86001
Description of llems or Services Purchased

food for volunteer meat

escription of items or Services Purchased

C givame

treet Address

ity
Flagsiaff

State

Zin

86001

escription of items ar Services Purchased

d gName

Street Address

iy

State

Zin

Description of ltems or Services Purchased

ke aimne

Street Address

ity

State

Description of liems or Services Purchased

f fiName

treet Address

ity

State

Zip

Description of iiems or Services Purchased

Summary Page Line 8, Column A

ENTER TOTAL ONLY IF LAST PAGE OF SCHEBULE D [¥ last page of Schedule D, transfer otal to Detailed

$25.00

Schedule D Page_ L of |

revised 12/2013



INDEPENDENT EXPENDITURES* SCHEDULE D-1

1. Committee Name Apirion for Coconino County Attorney Committee (16-011) 2 10
3. Report covering pericd from ﬂ% [(‘( 2018 thru {5‘{/6 !, 2016
INDEPENDENT EXPENDITURES ExPennURE | e

; | IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITED OR OPPOSED MADE EXPENDITURE
a [Name - -

Street Address

City State Zip

Purpose and Description of Purchase Benefited | Opposed | |

Candidate lOfﬁce Sought Year of Eleciion
b iName W

Street Address

City State Zip

Purpose and Deseription of Purchase Benefited | Opposed .E

Candidate Office Sought Year of Election
¢ iName

Street Address

City Stale Zip

Purpose and Description of Purchase Benefited | Opposed] |

Candidate Otfice Sought Year of Election
5. 1ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Scheduie D-1, transfer total to Detaited

Summary Page Line 10, Column A] $O OO

"SEE AR.S. §16-901(14)

| certify, under penalty of perjury, that the above stated independent expendilure{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 AMOUNT CONTRIBUTED BY EACH OF THE THREE TGP
CONTRIBUTORS WITHIN THE LAST SIX MONTHS AMOUNT
S

Jonathan Apirion, attormey, self employed
$220.00

Lol

Ammmrr————

revised 12/2013

Schedule D-1 Page



LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2
. commites name _APiriON for Coconino County Attorney Committee (16-011) F 6ol

3. Report covering period from O% (/dé 2016 0{'/0( . 2018
e

LOANS MADE BY THE REPORTING COMMITTEE DATE LOAN § AMOUNT OF
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE MABE LOAN

Commitiee Name 1D#

Adtress

City State Zip

Committee Name 104

Address

City State Zip

Committee Name [1#}3

Address

City State Zip

Cammittee Name ID#

Address

City - Staie Zio

Cominittes Name 10:#

Address

City State Zip.

Committee Name 1D

Address

City Siate Zin

Committee Name ID#

Address

City State Zip

Committee Name ]

Address

City State Zip

en

ENTER TOTAL GNLY iF LAST PAGE OF SCHEDULE D-2 [if test puge of Schedule D-2, ransfer total to Detaited Summary Page, Ling 12, Gofurmn Al $0 O O
.

Schedule D-2 Page k of \
revised 12/2013



OFFSETS TO CPERATING EXPENSES*

+ Commites Name  2Pirion for Coconino County Attorney Committee (16-011)

SCHEDULE D-3
2. 1b# [6 ——-fﬁ/)

3. Report covering period from O 4; /[ é 2018 thru c;"‘tf/f)[ , 2016

REBATES, REFUNDS AND OTHER OFFSETS 10 OPERATING EXPENSES

NAME AND ADDRESS FRCM WHOM REFUND OR REBATE WAS RECEIVED

DATE REFUND | AMOUNT OF THE
RECEIVED REFUND

Name

Sireet Address

City Stats 7ip

Description of Refund

Name

Street Address

City State Zip

Descnpton of Refund

Name

Street Address

City State Zip

Description of Refund

Name

Street Address

City State Zip

Description of Refund

Name

Sireet Address

Gity State Zip

Description of Refund

Name

Street Address

City State Zip

Description of Refund

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if last page of Schedule D-3, transler lotat lo Detaifed Summary Page, Line 17, Column A} $0 00

* Includes return of contributions made by reporting committee

Schedule D-3 Page i of [

revised 12/2013



REPAYMENT OF CANDIDATE LOANS SCH

EDULE D-4

1. Commiitee Name

Apirion for Coconino County Attorney Commiittee (16-011) 2 1o / { ~ () ] \

3. Report covering period from ['7 CZ '//‘é ’201 6 thru O‘f /%-' 2016
, | REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE REm T AMGTUHNJ OF
NAME AND ADDRESS TO WHOM REPAYMENT (DISRURSEMENT) WAS MADE MADE REPAYMENT
a Name
Street Address
City State Zip
b IName
Street Address
City State Zip
C  [Name
Street Address
City - State Zip
d |Name
Streei Address
City State Zip
& [Name
Street Address
City State Zip
If  [Name
Street Addrass
City State Zip
° ENTER TOTAL ONLY IF LAST PAGE OF SCHEDALE £3+4 [if 125t page of Schedule D4, transier Ytal to Detafled Summary Page, Line 13(a), Gofumn A]I $0 . OO

Schedule -4 Page J of /

revised 12/2013



REPAYMENT OF OTHER LOANS

SCHEDULE D-5

1 Commitee Name  1PiriON for Coconino County Attorney Committee (16-011) 2 1o f6=0 //
3. Repori covering period from (98 // ’é 2016 thru 07‘%)6’ 2016
REPAYMENT OF ALL OTHER LOANS DATE
REPAYMENT AMOUNT OF THE
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ID# AND ADDRESS OF THE POLITICAL MADE REPAYMENT
COMMITTEE) TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
Name and ID Number
Street Address
City State Zip
Name and 1B Number
Street Address
City Siate 7o
Name and 1D Number
Street Address
Cily State Zip
Name and 1D Number
Streat Address
Gity State Zip
;\iame and I Number
Street Address
City State Zip
Name and ID Number
Street Address
City State Zip
ENTER TOTAL ONLY IF LAST PAGE OF SGHEDULE D-5 [if Jasl page of schedule Transfer iotal o Detailed Summary Page, Line 13(h), Gofumn A] $ 0 O O

Schedule D-5 Page __)__ of__l__

revised 12/2013



.TRANSFERS TO OTHER POLITICAL COMMITTEES
Apirion for Coconino County Attorney Commiftee (16-011)

1. Committee Name

3. Report covering pericd from

SCHEDULE D-6

™ o]

2016

e /5{% - 2016

=i

0F/le

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE

DATE TRANGFER
WAS MADE

AMOUNTY OF THE
TRANSFER

Name and iD Number

Street Addrass

Ciy

State

Zip

Name and ID Number

Street Address

City

State

Zip

Name and i) Number

Street Address

City

State

Zip

Name and 1D Number

Street Address

City

State

Zip

Name and I} Number

Street Address

City

State

Zip

Name and 1D Number

Street Address

City

State

ENTER TOTAL ONLY IF LAST PAGE OF SCHEBULE D-8 [Transfer total to Detailed Summary Page, Line 14, Column A}

$0.00

Schedule D-6 Page £ of f

e

revised 12/2013




ANY OTHER DISBURSEMENT

1. Commiliee Name

Apirion for Coconine County Afforney Committee (16-011)

SCHEDULE D-7

2. 1D+

L6704

3. Report covering period from D{ / / é 2018

thry M/DE’ 2016

ANY OTHER DISBURSEMENT

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

DATE
DISBURSEMENT
MADE

AMOUNT OF THE
DISBURSEMENT

Name and 1D Number

Street Address

City State

Zip

Description

Name and % Number

Street Address

City State

Zip

Bescription

Name and ) Numbes

Street Addrass

City _ State

Zip

Description

Name and EE) Number

Street Address

City State

Zip

Description

Name and I?) Namber

Street Address

City State

Zip

Description

Name and 1D Number

Street Address

City State

Zip

Description

ENTER TOTAL ONLY IF LAST PAGE GF SCHEDULE D-7 {if last page of Schedule B-7, iransfer total 1 Detailed Summary Page, Line 15, Column A}

$0.00

Schedule D-7 Page '5 Qf__]___

revised 12/2013



GONTRIBUTION D
EXPENDITURE D

IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
” : . 2.10% o
1. Commities Name Apirion for Coconino County Attorney Committee (16-011) /4= / /
3. Report covering period from @g //é ’20?%1ru ﬁf//gl; 2018
iN-KIND CONTRIBUTIONS and EXPENDITURES
FAIR MARKET
4. INAME AND ADDRESS OF iNDIVIDUAL {OR NAME, ADDRESS AND 1D# OF THE POLITICAL COMMITTEE) DATE VALUE
FROM WHOM RECEIVED OR TO WHOM GIVEN
a IName, Address, City, State, Zip, and {D# ONTRIBUTION D
EXPENDITURE D
Description
Ceeupation Employer
b fName, Address, City, State, Zip, and 1D#

Description
Occupation Employer
¢ {Name, Address, City, State, Zip, and 1D# . ONTRIBUTION D
EXPENDITURE D
Description
Cccupation Employer

Name, Address, City, State, Zip, and {D#

CONTRIBUTION D
EXPENDITURE D

Bescription

Geeupation

Employer

n

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if ast page of Schedute E, transfer totat to Detailed Summary Page, Line 6, Column A}

e erere s —————————

feo]

e et et L1 e e

T e e e e e e Pl

ENTER TOTAL IN-KIND EXPENDITURES ONLY {F LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page, Line 11, Golumn A)

$0.00

$0.00

Schedule £ Page__luof _L

revised 12/2013



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1 Committes Name  2¥Pirion for Coconino County Attorney Committee (16-011)

SCHEDULE F-1

2. {b#

[6-0}/

3. Report covering period from &Q//‘é 2018 thru ﬂ[{/(} 2016

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

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

DATE
RECEIVED

AMOUNT
OF THE
RECEIPT

Name and 1D Number

Street Address
1560 Riordan Ranch St.

City State Zip

Descrpiton of Receipi

Name ard iD Number

Street Address

City State Zip

Descripfion of Receipt

Name and 1D Number

Street Address

Cigy State Zip

Description of Receipt

Name and D Number

Street Address

City Siate Zip

Description of Receipt

Name and 1D Number

Street Address

City State Zip

i

Description of Receipt

Name and {[} Number

Street Address

Ciiy State Zig

Description of Receipt

ENTER TOTAL ONLY IF LAST PAGE OF SGHEDULE F-11 i last page of Schedule F-1, transfer total to Detaiied Summaty Page, Line 7, Cotumn A] $ 0 00

Schedule F-1 Page ‘ of i

revised 12/2013



OFFSETS TO CONTRIBUTIONS RECEIVED*

Apirion for Coconino County Aftorney Committee (16-011)

1. Committee Name

SCHEDULE F-2

2. 104

1 b —6ll

3. Report covering peried from Og/ / ”6

2016 thru

54/p [ 2016

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND 10% OF THE POLITICAL COMMITTEE) TO
WHOM THE REFUND WAS MADE; DESCRIETION

DATE REFUND
WAS MADE

AMOUNT GF THE
REFUND

Name and 1D Number

Street Address

City

State

Zip

Descripiion of Refund

Narne and 1D Number

Street Address

Cily

State

Zip

Description of Refund

Name and i?) Number

Street Address

Ciy

State

Zip

Descripiton of Refund

Name and ID Number

Street Address

City

State

Zip

Description of Refund

Name and 1D Number

Street Address

City

State

Zip

Deseription of Refund

Name and I"_E“) Numbers

Street Address

City

State

Zip

Description of Refunid

=

T e

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 {f last page of Sthedule F-2, iransfer tolat to Detalled Summary Page, Line 4{g), Cotumn A] $0 00 !

*Includes return of contributions received by reporting committee

Schedule F-2 Page ] of!

revised 12/2013



DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3

. . ] 2. 1D# Y
1. Committee Name  Apirion for Coconino County Attorney Commitiee (16-011) ﬂ) *’D/ /

. . - I 1 @
3. Report covering period from &g/ : é 2016 thrus o ?/D); 2018
OUTSTANDING AMOUNT PAYMENT THIS | OQUTSTANDING
DEBTS AND OBLIGATIONS BALANCE INGURRED THIS PERIOD BALANCE AT
BEGINNING THIS PERIOD CLOSE OF THIS
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ADDRESS AND 10# OF PERIOB PERICD

THE POLITICAL COMMITTEE)} TQ WHOM DEBT IS OWED

Name, Address, City, State, Zip, and [D#

Description of Debt

Name, Address, City, State, Zip, and 1D#

Description of Debt

Name, Address, Cliy, State, Zip, and ID#

Description of Debt

Name, Address, City, State, Zip, and ID#

Bescription of Debt

Name, Address, Cily, State, Zip, and 1D#

Description of Debt

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE F-3 §f
last page of Schedule F-3, transfer total to Detailed Summary Page, Line 19, Caiumn A] $OOO

Scheduie F-3 Page__ | _of Z

revised 12/2013






