
COMMITTEE ID NUMBER 

MONETARY CONTRIBUTIONS RECEIVED FROM IN-STATE INDIVIDUALS - MORE THAN $100 DURING ELECTION CYCLE:* SCHEDULE A(1)(a) 

Individual Contributor Information Amount Received 
Cumulative 
Amount this 

Reporting Period 

Cumulative 
Amount this 

Election Cycle 

1 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

2 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

3 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

4 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

5 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

Enter total only if last page of schedule 
(transfer the total received this period to “Summary of Receipts,” line 1(a))

*If in-state individual contributions of $100 or less are listed on Schedule A(1)(b), do not include them on Schedule A(1)(a).

Schedule A(1)(a), page  of 

 Revision 7/31/21 (fillable format) 

 
COMMITTEE CAMPAIGN 
FINANCE REPORT COS-2022-02

See attached





COMMITTEE ID NUMBER 

*If in-state individual contributions of more than $100 are listed on Schedule A(1)(a), do not include them

MONETARY CONTRIBUTIONS RECEIVED FROM IN-STATE INDIVIDUALS - $100 OR LESS (AGGREGATE):* SCHEDULE A(1)(b) 

Cumulative Amount this Reporting 
Period 

Cumulative Amount this Election 
Cycle 

Cumulative Contributions from I ndividuals - $ 0 or Less 

Enter total only if last page of schedule 
(transfer the total received this period to “Summary of Receipts,” line 1(b))

Schedule A(1)(b), page  of 

 Revision 7/31/21 (fillable format) 

 
COMMITTEE CAMPAIGN 
FINANCE REPORT COS-2022-02

925 925

925 925

1 1



COMMITTEE ID NUMBER 

MONETARY CONTRIBUTIONS RECEIVED FROM OUT-OF-STATE INDIVIDUALS SCHEDULE A(1)(c) 

Individual Contributor Information Amount Received 
Cumulative 
Amount this 

Reporting Period 

Cumulative 
Amount this 

Election Cycle 

1 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

2 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

3 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

4 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

5 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

Enter total only if last page of schedule 
(transfer the total received this period to “Summary of Receipts,” line 1(c))

Schedule A(1)(c), page  of 

 Revision 7/31/21 (fillable format) 

 
COMMITTEE CAMPAIGN 
FINANCE REPORT COS-2022-02

Salley Beisser 2/7/22

1003 Burr Oaks Dr

W. Des Moines IA 50266

Professor Drake University

500 500 500

Michael Nichols 2/16/22

120 Mountfort St

Boston MA 02215

Executive Director Esplanade Association

50 50 50

550 550

1 1



COMMITTEE ID NUMBER 

REFUNDS GIVEN BACK TO CONTRIBUTORS: SCHEDULE A(1)( ) 

Contributor Information Amount Refunded 
Cumulative 
Amount this 

Reporting Period 

Cumulative 

Election Cycle 

1 

Name Date Contribution Refunded 

Street Address 

City State ZIP 

ID Number (if applicable) Date of Original Contribution 

2 

Name Date Contribution Refunded 

Street Address 

City State ZIP 

ID Number (if applicable) Date of Original Contribution 

3 

Name Date Contribution Refunded 

Street Address 

City State ZIP 

ID Number (if applicable) Date of Original Contribution 

4 

Name Date Contribution Refunded 

Street Address 

City State ZIP 

ID Number (if applicable) Date of Original Contribution 

5 

Name Date Contribution Refunded 

Street Address 

City State ZIP 

ID Number (if applicable) Date of Original Contribution 

Enter total only if last page of schedule 
(transfer the total received this period to “Summary of Receipts,” line 1( ))

Schedule A(1)( ), page  of  

Amount this 

 Revision 7/31/21 (fillable format) 

 
COMMITTEE CAMPAIGN 
FINANCE REPORT COS-2022-02

Trey Brennan

7150 E Main St

3/25/22

Scottsdale AZ 85251

2/24/22

250 250 250

250 250

1 1



COMMITTEE ID NUMBER 

LOANS RECEIVED: SCHEDULE A(2)(a) 

Lender Information Amount Received 
Cumulative 
Amount this 

Reporting Period 

Cumulative 
Amount this 

Election Cycle 

1 

Lender Name Date Loan Received 

Street Address 

City State ZIP 

Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Only) 

2 

Lender Name Date Loan Received 

Street Address 

City State ZIP 

Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Only) 

3 

Lender Name Date Loan Received 

Street Address 

City State ZIP 

Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Only) 

4 

Lender Name Date Loan Received 

Street Address 

City State ZIP 

Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Only) 

5 

Lender Name Date Loan Received 

Street Address 

City State ZIP 

Guarantor/Endorser Name Non-Electoral Purpose? (PACs and Political Parties Only) 

Enter total only if last page of schedule 
(transfer the total received this period to “Summary of Receipts,” line 2(a))

Schedule A(2)(a), page  of 

 Revision 7/31/21 (fillable format) 

 
COMMITTEE CAMPAIGN 
FINANCE REPORT COS-2022-02

Barry Graham

7842 E Monterosa St

2/1/22 (6400) 3/7/22 (3500) 3/8/22 (100)

Scottsdale AZ 85251

10,000 10,000 10,000

10,000 10,000

1 1



COMMITTEE ID NUMBER 

IN-KIND CONTRIBUTIONS RECEIVED FROM IN-STATE INDIVIDUALS - MORE THAN $100 DURING ELECTION CYCLE:* SCHEDULE A(5)(a) 

Individual Contributor Information Amount Received 
Cumulative 
Amount this 

Reporting Period 

Cumulative 

Election Cycle 

1 

Name Date In-Kind Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

2 

Name Date In-Kind Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

3 

Name Date In-Kind Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

4 

Name Date In-Kind Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

5 

Name Date In-Kind Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

Enter total only if last page of schedule 
(transfer the total received this period to “Summary of Receipts,” line 5(a))

*If in-kind contributions of $100 or less are listed on Schedule A(5)(b), do not include them on Schedule A(5)(a).

Schedule A ( ), page  of 

Amount this 

 Revision 7/31/21 (fillable format) 

 
COMMITTEE CAMPAIGN 
FINANCE REPORT COS-2022-02

See Schedule

1





COMMITTEE ID NUMBER 

MONETARY CONTRIBUTIONS RECEIVED FROM IN-STATE INDIVIDUALS - MORE THAN $100 DURING ELECTION CYCLE:* SCHEDULE A(1)(a) 

Individual Contributor Information Amount Received 
Cumulative 
Amount this 

Reporting Period 

Cumulative 
Amount this 

Election Cycle 

1 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

2 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

3 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

4 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

5 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

Enter total only if last page of schedule 
(transfer the total received this period to “Summary of Receipts,” line 1(a))

*If in-state individual contributions of $100 or less are listed on Schedule A(1)(b), do not include them on Schedule A(1)(a).

Schedule A(1)(a), page  of 

 Revision 7/31/21 (fillable format) 

 
COMMITTEE CAMPAIGN 
FINANCE REPORT COS-2022-02

See attached

1 1





COMMITTEE ID NUMBER 

*If in-state individual contributions of more than $100 are listed on Schedule A(1)(a), do not include them

MONETARY CONTRIBUTIONS RECEIVED FROM IN-STATE INDIVIDUALS - $100 OR LESS (AGGREGATE):* SCHEDULE A(1)(b) 

Cumulative Amount this Reporting 
Period 

Cumulative Amount this Election 
Cycle 

Cumulative Contributions from I ndividuals - $ 0 or Less 

Enter total only if last page of schedule 
(transfer the total received this period to “Summary of Receipts,” line 1(b))

Schedule A(1)(b), page  of 

 Revision 7/31/21 (fillable format) 

 
COMMITTEE CAMPAIGN 
FINANCE REPORT COS-2022-02

722 1647

722 1647



COMMITTEE ID NUMBER 

MONETARY CONTRIBUTIONS RECEIVED FROM OUT-OF-STATE INDIVIDUALS SCHEDULE A(1)(c) 

Individual Contributor Information Amount Received 
Cumulative 
Amount this 

Reporting Period 

Cumulative 
Amount this 

Election Cycle 

1 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

2 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

3 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

4 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

5 

Name Date Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

Enter total only if last page of schedule 
(transfer the total received this period to “Summary of Receipts,” line 1(c))

Schedule A(1)(c), page  of 

 Revision 7/31/21 (fillable format) 

 
COMMITTEE CAMPAIGN 
FINANCE REPORT COS-2022-02

Anna & Aaron Roseth 5/26/22

320 McCarrons Blvd

Roseville MN 55113

Anna (Retired) Aaron (Architect) Aaron (ESG Architecture)

100 100 100

100 100

1 1



COMMITTEE ID NUMBER 

MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES: SCHEDULE A(1)(e) 

Political Action Committee Contributor Information Amount Received 
Cumulative 
Amount this 

Reporting Period 

Cumulative 

Election Cycle 

1 

Committee Name 

Street Address 

City State ZIP 

Committee ID Number Date Contribution Received 

2 

Committee Name 

Street Address 

City State ZIP 

Committee ID Number Date Contribution Received 

3 

Committee Name 

Street Address 

City State ZIP 

Committee ID Number Date Contribution Received 

4 

Committee Name 

Street Address 

City State ZIP 

Committee ID Number Date Contribution Received 

5 

Committee Name 

Street Address 

City State ZIP 

Committee ID Number Date Contribution Received 

Enter total only if last page of schedule 
(transfer the total received this period to “Summary of Receipts,” line 1(e))

Schedule A(1)(e), page  of 

Amount this 

 Revision 7/31/21 (fillable format) 

 
COMMITTEE CAMPAIGN 
FINANCE REPORT COS-2022-02

COGS

8924 E Pinnackle Pk Rd #G-5 PMB 518

Scotts. AZ 85255

N/A - refunded 5/20/22

1000 1000 1000

Politics Uncorked

24541 N 120th pl

Scotts. AZ 85255

100769 6/22/22

1000 1000 1000

2000 2000

1 1



COMMITTEE ID NUMBER 

REFUNDS GIVEN BACK TO CONTRIBUTORS: SCHEDULE A(1)( ) 

Contributor Information Amount Refunded 
Cumulative 
Amount this 

Reporting Period 

Cumulative 

Election Cycle 

1 

Name Date Contribution Refunded 

Street Address 

City State ZIP 

ID Number (if applicable) Date of Original Contribution 

2 

Name Date Contribution Refunded 

Street Address 

City State ZIP 

ID Number (if applicable) Date of Original Contribution 

3 

Name Date Contribution Refunded 

Street Address 

City State ZIP 

ID Number (if applicable) Date of Original Contribution 

4 

Name Date Contribution Refunded 

Street Address 

City State ZIP 

ID Number (if applicable) Date of Original Contribution 

5 

Name Date Contribution Refunded 

Street Address 

City State ZIP 

ID Number (if applicable) Date of Original Contribution 

Enter total only if last page of schedule 
(transfer the total received this period to “Summary of Receipts,” line 1( ))

Schedule A(1)( ), page  of  

Amount this 

 Revision 7/31/21 (fillable format) 

 
COMMITTEE CAMPAIGN 
FINANCE REPORT COS-2022-02

COGS

8924 E Pinnackle Pk Rd #G-5 PMB 518

6/20/22

Scotts AZ 85255

NA 5/20/22

1000 1000 1000

1000 1000

1 1



COMMITTEE ID NUMBER 

IN-KIND CONTRIBUTIONS RECEIVED FROM IN-STATE INDIVIDUALS - MORE THAN $100 DURING ELECTION CYCLE:* SCHEDULE A(5)(a) 

Individual Contributor Information Amount Received 
Cumulative 
Amount this 

Reporting Period 

Cumulative 

Election Cycle 

1 

Name Date In-Kind Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

2 

Name Date In-Kind Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

3 

Name Date In-Kind Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

4 

Name Date In-Kind Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

5 

Name Date In-Kind Contribution Received 

Street Address 

City State ZIP 

Occupation Employer 

Enter total only if last page of schedule 
(transfer the total received this period to “Summary of Receipts,” line 5(a))

*If in-kind contributions of $100 or less are listed on Schedule A(5)(b), do not include them on Schedule A(5)(a).

Schedule A ( ), page  of 

Amount this 

 Revision 7/31/21 (fillable format) 

 
COMMITTEE CAMPAIGN 
FINANCE REPORT COS-2022-02

See attached




