e\ \
Mmesa:az

OFFICE OF CITY CLERK

ORIGINAL

CITY OF MESA 20I10FEB - |,
CANDIDATE/POLITICAL COMMITTEE
CAMPAIGN FINANCE REPORT
(2010 August Primary/November General Election)

1. ALEX FINTER FOR MESA CITY COUNCIL DISTRICT ¥ >+
Full Name of Committee

2448 E. Fairview Circle

MESA CITY CLERK

If(ﬂi (!F::AGE USE ONLY

Address
Mesa 85204 Maricopa 480-924-0443
City Zip Code County Phone # 3A.D#
2. Alex Finter Councilmember District § 2
Sponsoring Organization or Candidate and Office CAN 08-05
Name of Candidate and Office Sought (if applicable)
afinter1@cox.net
E-Mail Address Fax #
4. REPORTING PERIOD (Please check appropriate box) DEADLINE:
Xl January 31 Report — For period of June 1, 2009 thru December 31, 2009............ ... Jan. 1 and February 1, 2010
O June 30 Report — For period of January 1, 2010 thru May 31, 2010.......cccevreerrennnenne June 1 and June 30, 2010
(I Pre-Primary Report — For period of June 1, 2010 thru August 4, 2010.................. August 5 and August 12, 2010
O Post-Primary Report — For period of August 5, 2010 thru Sept. 13, 2010............ Sept.14 and September 23, 2010
U Pre-General Report — For period of Sept. 14, 2010 thru October 13, 2010............... Oct, 14 and October 21, 2010
U Post-General Report — For period of October 14, 2010 thru Nov. 22, 2010............ Nov. 23 and December 2, 2010
COLUMN A COLUMN B
| 5. SUMMARY Total This Election Period
_Reporting Period Total to Date
5a. Surplus from Previous Campaign (or at time Statement of Organization e ST

was filed for the new committee)

1O\ .oO

<3 o

5b. Cash on Hand at the Beginning of this Reporting Period
5c. Total Receipts (from corresponding columns on Detailed Summary
Page, Line 8) ) \’%']O 00 Q\I &70.00

5d. Subtotal (add Lines b and c for Column 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 subtract this line from

‘E;
other lines] .

6b. Total Disbursements (from corresponding columns on Detailed

Summary Page, Line 18)

e

2 91].00 3, 1700

|l O7.00

Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line
5d)

|, %10.60

\ 870 .00




APPENDIX L-2

mesa-az

CRFICE OF CITY GLESK

DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Ot

1. Committee Name: A’L.Q.)\Qﬂxﬁf Q:( Nﬂ’ﬁ C,\)XV"?IM 20C L\ Q 2. ID#
3. Report Covering Period From [-\—'\ —Oq thru-;La‘— 3\ _ OQ‘
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions Other than Loans and In-kind:
(a) Individuals - More than $25 (Total from Schedule A) ‘ 1230 .00
(b) Individuals - Aggregate $25 or Less (Total from Schedule A-1) h (]
(c) Palitical Committees (Total from Schedule B) _1&\,\0 0 OO
(d) Subtotal Contributions (Add 4(a), 4[b}, and 4[c}) 8~\ <1 D ol
(e} Refund of Contributions (Total from Schedule F-2) ' O
(i Total Contributions Other than Loans and In-kind (subtract 4[e] from 4{d]) 2, \%"’\D . QO
5. (a) Loans Made or Guaranteed by Candidate (Total from Schedule C) ' O
(b) All Other Loans (Total from Schedule C-1) r 0
(c) Total Loans (Add 5[a] and 5[b]) @)
6. In-kind Contributions (Total from Schedule E) &)
7. Dividence, Interest, and Other Forms of Receipts (Total from Schedule F-1) O
8. Total Receipts {Add 4[f], 5[c], 6, and 7) g\ \8‘| D . m
1
QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from Individuals (Total from Schedule A-2) O
DISBURSEMENTS
9. Expenditures for Operating Expenses (Total from Schedule D) | O\, KD
10. Independent Expenditures (Total from Schedule D-1)
11. Value of In-kind Expenditures (total from Schedule E)
12. Loans Made by Reporting Committee (Total from Schedule D-2)
13. (a) gz}g:gm:rg_if) Loands Made or Guaranteed by Candidate (Total from \ )DOO . oo
(b) Repayment of all Other Loans (Total from Schedule D-5) ()
(c) total Loan Repayment (Add 13{a] and 13[b]) ("')
14. Transfers to Other Political Committees (Total from Schedule D-6) O
15. Any Other Disbursement (Total from Schedule D-7) O
16. Subtotal Disbursements (Add Lines 9, 10, 11, 12, 13[c]. 14 and 15) \ R \Oj . D(D
17. Rebates, Refunds and Other Offsets to Operating Expenses (Total from
Schedule D-3) O
18. Total Disbursements (Subtract Line 17 from Line 16) \ . \O"[ R CX)
19. Total Outstanding Debts Owed by Reporting Candidate or Political
Committee (Schedule F-3) O

and complete.

20. | certify, under pgnajty of perjury, that [ have exqmmed the contents of this campaign finance report and to the best of my knowledge and belief it is true

e of Treasurer

A\,

Type or Print N

| =31 ~20\0

Signature \of Treasu

andigate or D%ated Individual

Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A

AN A

) e 1. Committee Name 1(
mesa aZ JM&M%QL 2.1D#

OF FICE ¥ 21T CLERR 3. Report covering period from é“‘[ -0 tnu_| 3 2109

4
: - . AMOUNT
CONTRIBUTIONS , RECEIVED CUMULATIVE
DATE THIS TOTAL THIS
RECEIVED PERIOD CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED TO DATE
LA FIRST Mi
4a. m i -3‘
[o RS WY 050N

STREET ADDRESS

8595 ¥ Qczoro DMwere Cac ‘pl\’\,bq 2\(0. o
CITY @'\\\‘\ STATEQ—Z ZIP CODE

OCCUPATION EMPLOYER
o, FIRST M
\0 M Y/\\\( Q )
STREET ADDRESS O
V1
28 o : e [13)7/% o0

CIT; STATE ZIP CODE
Z{)\(\\k Dz

OCCUPATION EMPLOYER

sc. LA@T\M FIRST ’ ]
S @&\x\i\r\@\

STREET ADDRESS g A\ °<-\3| L7 o\ H1O Ne &,
cIT STATE ZIP CODE [
@\f\\k &7

OCCUPATION EMPLOYER
4d. LAST FIRST Ml
STREET ADDRESS
CITY STATE Z|P CODE
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A (It last page of Schedule A, transfer total

to Detailed Summary Page Line 4(a), Column A)

* If contributions of $25 or less are listed with contributor's name, address, occupation,
and employer on Schedule A do not include them on Schedule A-1. List $5 Clean
Election qualifying contributions separately on Schedule A-2.



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL*

Schedule A-1

T,
] o oo 1. Committee Name
mesa-aZ 21b#
CEFILE CF CITY CLERK 3. Report covering pericd from thru
4. Aggregate Total of Contributions of $25 or less AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS PERIOD CAMPAIGN
DESCRIPTION TO DATE
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), Column A]
6. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE [Transfer total to Detailed Summary
Page, Line 4(b), Column B8]

* If contributions of $25 or less are listed with contributor's name and address on Schedule A,
do not include them on this schedule.

List $5 Clean Election qualifying contributions separately on Schedule A-2




. CONTRIBUTIONS FROM POLITICAL COMMITTEES Schedule B
A ¢ -
. -~ < '
m esa Ei”"' 1. Committee Name ng ‘C;!];gj %: ! &m ( ggiz'f (:gp_'\_g \,\_2 D #
GFFICE 58 CITY CLESK 3. Report covering period from _{s—| ~OX e _[2 =31 0%
AMOUNT CUMULATIVE
4. CONTRIBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD TO DATE
42 ID# NAME, ADDRESS, CITY, STATE, AND ZIP CODE
ToGon iee Yo
DATE REgEIVED 2R\ € Gerson vy A \O.00
b~ a-CXN Tacsen Be B5719
ID# NAM ,ADDRE/SS, CITY, STA E,w zwz\o‘z;
4. A
oo er i Sl et o
ATE RECEIVED PO SO \OH 33 /‘“ 0.0
-W\-0% So0r0, B, 3622
)
D# NAME, ADDRESS, ITX STAFE, AND.ZIP GODE
4c. , 2 ,
¢ oo G&Aﬁ& E\&ers Yo
Cosd G rorda O, 8%3093 £ ,0.00
DATE RECEIVED
1-15-0%
ID# NAME, ADDRESS, CIT¥, STATE, AND ZIP i_QDE
4d. 3 .
Qﬁd\&m 5?&&:&@0\ welng e
O
DATE REC 1\60 R ol N0 O
e ID# . NAME, ADDRESS, CITY, STATE, AND ZIP CODE
DATE RECEIVED
of ID# NAME, ADDRESS, CITY, STATE, AND ZIP CODE
DATE RECEIVED
s iD# NAME, ADDRESS, CITY, STATE, AND ZIP CODE
DATE RECEIVED
D# NAME, ADDRESS, CITY, STATE, AND ZIP CODE
4h, .
DATE RECEIVED
4i. ID# NAME, ADDRESS, CITY, STATE, AND Z{P CODE
DATE RECEIVED
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If ast page of Schedule B,
' transfer total to Detailed Summary Page, Line 4(c), Column A]
Lb‘—\D R/
)




CONTRIBUTIONS FROM POLITICAL COMMITTEES Schedule B
m e S a & z 1. Committee Name C ; . Cy > D#
OFFICE GF CITY CLERK 3. Report covering period from _é\-‘l ~Oqf thru [ ~3B) -Oq
AMOUNT CUMULATIVE
4. CONTRIBUTIONS RECEIVED TOTAL THIS
THIS CAMPAIGN
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD TO DATE
4a D# NAME, ADDRESS, CITCY' STATE, A le CODE
TuceoN lee :
DATE RE@ENED a(;b-\ Q %m l\\ \D "t (x)
— G- Tuteen Be BT
[ ID#

4b..

ATE RECEIVED

-\ -0%

L oo o \Oee
<000, B 362N

NAMg ADDRE/’SS CIT&T&Q&D.‘ ZI%\&\‘S\M

Ur

A0 .00

4c.

ID#

NAME, ADDRESSS @E Aﬁé\g&;‘E"SODE ?0&.

4e.

DATE RECEIVED

DATE RECEIVED Cond-Gronda B, N0 o0
— 1S-O%
iD# NAME, ADDRESS, CITY. STATE, AND ZIP
. COAONE. ok gri ol arekigress o
DATE REC \(o ool N0 -
—5X
ID# NAME, ADDRESS, CITY, STATE, AND ZIP CODE

4f.

ID#

NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DATE RECEIVED

4q.

ID#

NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DATE RECEIVED

4h.

ID#

NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DATE RECEIVED

4i.

ID#

NAME, ADDRESS, CITY, STATE, AND Z!P CODE

DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B,
transfer total to Detailed Summary Page, Line 4(c), Column A}

1\\31\0 No &




CANDIDATE LOANS

Schedule C

) 1, Committee Name
mesa - aZ 2.10#
OFFIRE GF QITY CLERK 3. Report covering period from thru
4 . CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE| DATE AMOUNT TOTAL THIS
RECEIVED RECEIVED CAMPAIGN
NAME AND ADDRESS FROM WHICH RECEIVED TO DATE
4a NAME, ADDRESS, CITY, STATE, AND ZiP CODE
DESCRIPTION
4b. NAME, ADDRESS, CITY, STATE, AND ZIP CODE
DESCRIPTION
4c. NAME, ADDRESS, CITY, STATE, AND ZIP CODE
DESCRIPTION
4d. NAME, ADDRESS, CITY, STATE, AND ZIP CODE
DESCRIPTION
4e. NAME, ADDRESS, CITY, STATE, AND ZIP CODE

DESCRIPTION

4f.

NAME, ADDRESS, CITY, STATE, AND Z!P CODE

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF
LAST PAGE OF SCHEDULE C [If last page of Schedule C, transfer total to Detailed

Summary Page, Line 5)a_, Column A]




OTHER LOANS

Schedule C-1

A .
1. Committee Name
-~y
mesa a? 2.10#
CF SR DF (217 CLERK 3. Report covering period from thru
ALL OTHER LOANS
4. DATE LOAN AMOUNT OF CUMULATIVE
TOTAL THIS
RECEIVED LOAN CAMPAIGN
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID # AND
ADDRESS OF THE POLITICAL COMMITTEE) OF LOAN, AND ANY TO DATE
ENDORSER OR GUARANTOR OF LOAN
NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY,
4a. STATE, ZIP, AND [D #
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY.
STATE, ZIP, AND [D #
DESCRIPTION
b 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
NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY,
4c. STATE, ZIP, AND ID #
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY,
STATE, ZIP, AND [D #
DESCRIPTION
NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY,
4d. BTATE, ZIP, AND ID #
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY,
KTATE, ZIP, AND ID #
ESCRIPTION
5. 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(b), Column A)




mesa =7
P i
RIS 59

R FHOE G ITY LR

EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name M&Q&EQ\U g;( Wﬁ&

Schedule D

M,L\ 2.ID#

Ceo(
]

3. Report covering period from é ~1 -0 thu ISQ - 31~ 2q

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP \,55)\)\99 %_ﬁp BorWw

Reenare, Ceoos [oberds

DESCIPTION OFYITEMS OR SERNICES PURCHASED

b=\~ CX
O
\&—ZN'Oq

A0 .00

4b.

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCIPTION OF ITEMS OR SERVICES PURCHASED

4c.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCIPTION OF ITEMS OR SERVICES PURCHASED

4d.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCIPTION OF ITEMS OR SERVICES PURCHASED

4e.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCIPTION OF ITEMS OR SERVICES PURCHASED

4f.

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCIPTION OF ITEMS OR SERVICES PURCHASED

4q.

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY If LAST PAGE OF SCHEDULE D (If last page of Schedule D, transfer total to

Detailed Summary Page Line 9, Column A)

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




INDEPENDENT EXPENDITURES* Schedule D-1

A it .
1. Committee Name 2.1D#
ORFINE oF é,«fy CLERK 3. Report covering period from thru
4. INDEPENDENT EXPENDITURES
DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED
OR OPPOSED
NAME, ADDRESS, CITY, STATE, AND 2IP
4a.
PURPOSE AND DESCRIPTION OF PURCHASE Benefitted [] Opposed []
CANDIDATE OFFICE SOQUGHT YEAR OF ELECTION
ab NAME, ADDRESS, CITY, STATE, AND 21P
PURPOSE AND DESCRIPTION OF PURCHASE Benefitted[] Opposed ]
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c NAME, ADDRESS, CITY, STATE, AND zZIP
PURPOSE AND DESCRIPTION OF PURCHASE Benefited[] Opposed ]
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 (If last page of Schedule D-1, transfer total to
Detailed Summary Page Line 9, Column A)

* SEE AR.S. § 16-901(14)

| certify, under penalty of perjury, that the above stated independent expenditure(s) was/were not made in cooperation,
consuitation 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 AMOUNTS CONTRIBUTED BY EACH OF THE THREE TOP AMOUNT
CONTRIBUTORS WITHIN THE LAST SIX MONTHS




LOANS MADE BY REPORTING COMMITTEE

Schedule D-2

1. Committee Name 2.1D#
Ukk-l!;;&e;::?‘ CIry [ﬁg 3. Report covering period from thru
4. LOANS MADE BY THE REPORTING COMMITTEE
DATE AMOUNT
EXPENDITURE OF THE
NAME, ADDRESS, AND ID # OF COMMITTEE TO WHOM LOAN MADE EXPENDITURE

(DISBURSEMENT) WAS MADE

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

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

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

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

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

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

NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4q.

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 (If last page of Schedule D-2, transfer total to

Detailed Summary Page Line 12, Column A)




OFFSETS TO OPERATING EXPENSES *

Schedule D-3

1. Committee Name 2. 1D#
DEFIGE CF CIFY GLESK 3. Report covering period from thru
4 REBATES, REFUNDS, AND OTHER OFFSETS TO
OPERATING EXPENSE DATE AMOUNT
SES REFUND OF THE
RECEIVED REFUND
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED
NAME, ADDRESS, CITY, STATE, AND ZIP
4a.
DESCRIPTION OF REFUND
- NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
4c.
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
4d.
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
4e.
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
4f,
DESCRIPTION OF REFUND
NAME, ADDRESS, CITY, STATE, AND ZIP
4q.
DESCRIPTION OF REFUND
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 (!f last page of Schedule D-3, transfer total to
' Detailed Summary Page Line 17, Column A)

* Includes retum of contributions made by reporting committee




REPAYMENT OF CANDIDATE LOANS Schedule D-4

1. Committee Name ¥~ & ! 3 Ay 7 3T 2.ID#
Mmesa 37 , , . )
CEFICE GF oI fy cLese - Report covering period from At 4 af%\{ﬁ«
4. REPAYMENT OF LOANS MADE OR GUARANTEED BY
CANDIDATE DATE AMOUNT
REPAYMENT OF THE
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE REPAYMENT
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4a. - -O
AR E ConndWD CRC 7|, 00D
rose. B XSOy
4. | NAME, ADDRESS, CITY, STATE, ZIP, AND IO #
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4c.
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4d.
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4e.
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4f,
NAME, ADDRESS, CITY, STATE, ZIP, AND ID #
4g. ,
|, 000 . CD
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 (If last page of Schedule D-4, transfer total to
Detailed Summary Page Line 13(a), Column A)




