POLITICAL COMMITTEE
CITY/TOWN OF Flagstaff
CAMPAIGN FINANCE REPORT
2010 March/May Regular Election

1 Kara Kelty For Flagstaff

Full Name of Commilles

1175 N Hemlock Way

N
)

Address

Flagstaff, 86001 Coconino

AV

<1Xb

City

2 Kara Kelty/ Mayor

2iP Code

FOR CFFICE USE ONLY

County %\H Fhone
RO
AN

3A. ID#
Sponsoring Crganization or Candidale and office
Kara Kelty/ Mayor
Name of Candicale and Office Sought (if applicable)
kara.kelty@keltyformayor.com
E-Mall Address Fax #

4. REPORT'NG PER'OD (Flease check appropriate box) DUE BETWEEN
|:| January 31 Reporl - For Period of *thru December 31,2008 ... .. o.orriirin s January 1, 2010 and January 31, 2010
D Pre-Primary Election Report - For Period of January 1, 2010 thru February 17,2010 ... .. .... .. February 18, 2010 and February 25, 2010
Post-Primary Election Report ~ For Period of February 18, 2010 thru March 29,2010 ... ..., ..o March 30, 2010 thrt April 8, 2010
[] Pre-General Election Report - For Period of March 30, 2010 thru April 28,2010 ................oooou.. April 28, 2010 thru May 8, 2010
[I Post-General Election Report - For Period of April 28, 2040 theu June 7, 2010 ... oo on v o June 8, 2010 and June 17, 2010
I::] **January 31 Report - For Period of June 8, 2010 thru Decamber 31, 2011 ....................... January 1, 2012 and January 31, 2012
5. SUMMARY Column A Column B

Total This Eiection Period
Reporting Period Total To Date
5a Surplus from Previous Campaign (or at time Statement of

Organization was filed for the new committee)

Cash on Hand at the Beginning of this Reporting Period

$3,641.09

5¢  Total Receipts (from corresponding columns on Detailed

Summary Page, Line 8)

$2,643

$13,007

5d Subtoial [add Lines b and ¢ for Column A and add lines

a and c for Column B}

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of
Crganization was filed for the new committee) [Do not add or

subtract this line from the other lines]

Bk Total Dishursements {from corresponding columns on

Detailed Summary Page, Line 18)

$6,284.09

$13,007

$0

$5,884.76

$12,607.67

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

$399.33

$399.33

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

**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.




DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
1. Committee Name: _Kara Kelty For Flagstaff 2. ID#
3. Report covering period from 2/18/2010 Thru _3/29/2010
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) $2,415 $11,440

(b) Individuals - aggregate $25 or less (Total from Schedule A-1) $228 $727

(c) Political Committees (Total from Schedule B) $0 $0

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] $2,643 $12,167

(e) Refund of contributions (Total from Schedule F-2) $0 $0

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] $2,643 $12,167
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) $0 $0

(b) All other loans (Total from Schedule C-1) $0 $0

(c) Total Loans [add 5(a) and 5(b)] $0 $0
6. In-kind contributions (Total from Schedule E) $0 $840
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) $0 30
8. Total Receipts [add 4(f), 5(c), 6, and 7] $2,643 $13,007

QUALIFYING CONTRIBUTION RECEIPTS
Qualifying Contributions of $5 from Individuals (Total from Schedule A2),
DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D) $5,884.76 $11,767.67
10. Independent Expenditures (Tatal from Schedule D-1) $0 $0
11. Value of In-kind expenditures (Total from Schedule E) $0 $840
12. Loans made by reporting committee (Total from Schedule D-2) $0 $0
13. (a} Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) $0 $0

(b) Repayment of all other loans (Total from Schedule D-5) $0 $0

(c) Total Loan Repayments [add 13(a) and 13(b)] $0 $0
14, Transfers to other political committees (Total from Schedule D-6) $0 $0
15. Any other disbursement (Total from Schedule D-7) $0 $0
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] $5,884.76 $12,607.67
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) $0 $0
18. Total dishursements [subtract line 17 from line 16] $5,884.76 $12,607.67
19. Total Qutstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) $0 $0

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.

Eva Putzova

Type or Print Name of Treasurer

Crm BT 7/ 4/5/2009

Signature of Treasurer or Candidate or Designating Individual

Date




CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name feara Kelty For Flagstaff

3. Report covering period from 2018/2010

thre_3/29/2010

SCHEDULE A

2. ID#

4 CONTRIBUTIONS

NAME, ADDRESS, QCCUPATION AND EMPLOYER QR CONTRIBUTOR

DATE
RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN

TC DATE

4a. | LAST FIRST
Castleberry Debbie

Mi

STREET ADDRESS
2233 N. Hemberg Dr

CITY STATE
Flagstaff, AZ 86004

P

OCCUPATION
Photographer

EMPLOYER
Self-employed

202712010

$100

$400

b. | LAST FIRST
Mareck Katherine

Wi

STREET ADDRESS
4509 N Mountain Meadow Dr.

cITY STATE
Flagstaff, AZ 86004

ZIiP

QCCUPATION
Teacher

EMPLOYER

Pine Forest Charter School

212172010

$25

$75

¢ | LAST FIRST
White Al

]

STREET ADDRESS
4385 E. Winter

CITY STATE
Flagstaff, AZ 86004

zZIP

OCCUPATION
Council Member

2/6/2010

$200

$400

d. | Last FIRST
Shetdon-Scurlock Margaret

i

STREET ADDRESS
301 W. Juniper Ave

cITY STATE
Flagstaff, AZ 86001

ZIp

CCCUPATION
Educator & Counselor

EMPLOYER
Self-employed

2{27/2010

$26

$125

s | LAST FIRST
Howard Eric

Mi

STREET ADDRESS
800 W. University Heights Dr. S.

CcITY STATE
Flagstaff, AZ 86001

ZIP

CCCUPATION
VP Business Development

EMPLOYER
H20 Partniers

2124/2010

$100

$100

Summary Page Line 4(z}, Column Af

5. ENTER TGTAL ONLY IF LAST PAGE OF SCHEDULE A {if last page of Schedule A, lransfer total to Detalled

“f centributions of $25 or less ara listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Eiection qualifying contriputions separately en Schedule A-2.

Pagel of5



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name

Kara Kelty For Flagstaff

3. Report covering period from 2/18/2010

thru_3/29/2G10

SCHEDULE A

2. iD#

CONTRIBUTIONS

DATE
RECEIVED

NAME, ADDRESS, OCCUPATION AND EMPLOYER CR CONTRIBUTOR

AMOUNT
RECEIVED
THIS
PERICD

CUMULATIVE
TOTAL THIS
CAMPAIGN

TC DATE

4a.

LAST FIRST
Schacht Robert

Mi

STREET ADDRESS
1786 S. Ax Handle Way

2/24/2010

cITY STATE
Flagstaff, AZ 86001

Fal o

QCCUPATION
Retired

EMPLOYER
Retired

$100

$100

LAST FIRST
Golden Sherry

Wi

STREET ADDRESS
7315 W. Suzette Ln

212412010

cITY STATE
Flagstaff, AZ 86001

Zip

OCCUPATION
Attorney

EMPLOYER
Self-employed

$100

$100

LAST FIRST
Catlin Jessica

%]

STREET ADDRESS
4201 E. Camelback Rd. #28

211812010

CITY STATE
Phoenix, AZ 85018

ZIP

OCCUPATION
Communications Manager

EMPLOYER _ \
Phoenix Children's Hospital

$50

$50

LAST FIRST
Grossman Michael

4]

STREET ADDRESS
336 West Rancho brive

2/18/2010

CITY STATE
Phoenix, AZ 85013

ZIP

OCCUPATION
Public affairs consultant

EMPLOYER
Fifty Plus Cne, Inc.

$100

$100

LAST FIRST
McDougal Chuck

Mi

STREET ADDRESS
4429 N Mountain Meadows Drive

212412010

cITy STATE
Flagstaff, AZ 86004

Fal o

OCCUPATION
Farmer

EMPLOYER
Self employed

$150

$150

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {if fast page of Schedufe A, iransfer total fo Detailed

Summary Page Line 4{z}, Column AJ

*If contributions of $25 or less are listed with contributer’'s name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Elaction gualifying contributions separalely on Schedule A-2.

Page2 of5



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committes Name 1<ara Kelty For Flagstaff

3. Report covering period from 2/18/2010

thry_3/28/210

SCHEDULE A

4 CONTRIBUYIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

DATE
RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN

TO DATE

42, | LAST
Hartgroves Laura

FIRST

Mi

STREET ADDRESS
1040 E. Apple Way

oIy
Flagstaff, AZ 86001

STATE

ZIP

OCCUPATICN
Coordinator

EMPLOYER .
Northern Arizona Regional Behe

218/2010

$40 $40

b. | LAST
Stephens Sherman

FIRST

i

STREET ADDRESS
1739 W, Stevanna Way

CITY
Flagstaff, AZ 86001

STATE

P

OCCLPATICN
Retired

EMPLOYER
Retired

2/28/2010

$50 $50

c. | LasT
Mancil Mark

FIRST

M

STREET ADDRESS
5555 N 7th St, Ste 134 PMB 159

cITY
Phoenix, AZ 85014

STATE

Zp

QCCUPATION
Attorney

EMPLOYER
arson Messinger et al.

3/2/2010

$100 $100

d. LAST
Phillips Holli

FIRST

Ml

$TREET ADDRESS
323 N. Lercux Street

oITY
Flagstaff, AZ 86001

STATE

ZiP

DCCUPATION
Attorney

EMPLOYER
lL.aw Office of .ee Phillips, P.C.

3/3/2010

$100 §100

e | LAST
Marzolf James

FIRST

Ml

STREET ADDRESS
607 N. Leroux St.

cITY
Flagstaff, AZ 86001

STATE

ZiP

QCCUPATION
Dentist

EMPLOYER
Self-employed

3/2/2010

$100 $100

Sumimary Page Line 4{z}, Column A]

5. ENTER TOTAL OMNLY IF LAST PAGE OF SCHEDULE A fif fast page of Scheduie A, iransfer total to Detailed

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

Paged oib



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Committee Name

Kara Kelty For Flagstaff

3. Repor covering period from 2/18/2010

thre 3/29/2010

SCHEDULE A

2. ID#

CONTRIBUTIONS

DATE
RECEIVED

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTCOR

AMOUNT
RECEIVED
THIS
PERICD

CUMULATIVE
TOTAL THIS
CAMPAIGN

TGDATE

4a.

LAST FIRST
Johns David

i

STREET ADDRESS
3405 N. Adrianne Way

3/112010

cITY STATE
Flagstaff, AZ 86004

Zip

OCCUPATION
Attorney

$150

$150

LAST FIRST
Kruse Andrew

Mi

STREET ADDRESS
3124 N. Kyle Loop

2127/2010

CITY STATE
Flagstaff, AZ 86004

ZIp

OCCUPATION
VP Sales and Marketing

EMPLOYER
Southwest Widnpower

$300

$300

LAST FIRST
Linda Thomas

Mi

STREET ADDRESS
5700 N. Yilla Circle, Unit 466

212712010

CITY STATE
Flagstaff, AZ 86004

ZIP

CCCUPATION
Financial Officer

$200

$200

LAST FIRST
L.eary Michael

Ml

STREET ADDRESS
PO Box 684

2/27/2010

CITY STATE
Flagstaff, AZ 86002

ZIP

QCCUPATION
Landscape Architect

EMPLOYER ]
National Park Service

$100

$100

LAST FIRST
Motter Roberta

Mi

STREET ADDRESS
909 Grand Canyon Ave

CITY STATE
Flagstaff, AZ 86001

ZIP

2/21/2010

CGCUPATION
Accountant

EMPLOYER
Self-employed

$50

$50

ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE A jif last page of Schedule A, transfer total to Detaited

Summary Page Line 4{z), Column A}

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

Paged of$



CONTRIBUTIONS more than $25 - from INDIVIDUALS*

1. Commiltee Name

Kara Kelty For Flagstaff

3. Repont covering period from 2/18/2010

thry_3/29/2010

SCHEDULE A

2. ID#

CONTRIBUTIONS

DATE
RECEIVED

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTCR

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN

TG DATE

44.

LAST

Strobel-Hendricks Lisa

FIRST

Mi

STREET ADDRESS
6730 E. Vall Dr

2/21/12010

CITY
Flagstaff, AZ 86004

STATE

Zie

OCCUPATICN
Teaching assistant

EMPLOYER

§75

$75

LAST
Montfort Lela

FIRST

i

STREET ADDRESS
331 E. David

CiTY
Flagstaff, AZ 86001

STATE

ZIP

201512010

OCCUPATICN

Program Coordinator

EMPLOYER
NAU

$100

$100

LAST
Cohen Melissa

FIRST

Ml

STREET ADDRESS
1065 Lava Ln

212012010

ciTyY
Flagstaff, AZ 86001

STATE

Zip

QCCUPATION

Program Coordinator

EMPLOYER
NAU

$50

$50

LAST
Rudofph Debbie

FIRST

Mi

STREET ADDRESS

1451 N. San Francisco

2{21/2010

CITy

Flagstaff, AZ 86001

BTATE

Zlp

GCCUPATION
irector

EMPLOYER

Cocenino County School Regio

$50

350

LAST

FIRST

Ml

STREET ADDRESS

oy

STATE

P

OCCUPATION

EMPLOYER

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If fast page of Schedule A, transfer fotal to Delailed

Summary Page Line 4{z), Column A]

$2,415

*If contrioutions of $25 or less are listed with contributer's name, address, occupation and employer on Schedule A, da not include
them on Schedula A-1. List $6 Clean Election gualifying contribulions separately on Schedufe A-2.

Page® of &



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* SCHEDULE A-1

2. ID#
Kara Kelty For Flagstaff
1. Committee Name
3. Report covering period from 2/18/2010 thry 3/29/2010
4. Aggregate Total of Contributions of $25 or less
AMOUNT
CUMULATIVE
DESCRIPTION RO THIS TOTAL THIS GAMPAIGN TO DATE
Confributions of $25 or less $228 $727
5. TOTAL THIS PERIOD {Transfer total to Detailed Summary Page, Line 4(b), $208 6. CUMMULATIVE TOTAL THIS $727
Column A] - CAMPAIGN TO DATE
[Fransfer total o Detailed
Summary Page, Line 4(b),
Column B)]

*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

2. ID#
1. Commitiee Name Kara Kelty For Flagstaff
3. Report covering period from 2/18/2010 thru_3/28/2010
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ng:(S)D CAMSQI}%N TO
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
1D # NAME, ADDRESS, CITY, STATE AND ZIF
DATE RECEIVED
D& NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
D # NAME, ADDRESS, CITY, STATE AND ZJP
DATE RECEIVED
D # MNAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE B [if last page of Schedule B, fransfer totai to
Delailed Surmmary Page, Line 4(c), Column AJ %0 $0

Schedule B Page_ of_1



CANDIDATE LOANS

SCHEDULE C

Committee Name Kara Kelty For Flagstaff

. ID#

Report covering period from 2/18/2010 thru__3/29/2010

LOANS MADE OR GUARANTEED BY CANDIDATE DATE

RECEIVED
NAME AND ADDRESS FROM WHOM RECEIVED

AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
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 2IP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE OMLY IF LAST PAGE OF SCHEDULE &
{If last page of Schedule C, transfer totai to Detailed Summary Page, Line 5(a}, Column A]

30

30

Schedule C Page 1 of 1




OTHER LOANS

Commitiee Nams Kara Kelty For Flagstaif

SCHEDULE C1

Report covering period from 2/18/2010 thru 3/29/2010

2. ID#

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL {OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) GR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
QF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN

TO DATE

NAME OF PERSON OR COMMITTEE MAKING {.QAN, ADDRESS, CITY, STATE, ZIF, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 10#

DESCRIPTION

4b

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 I10#

DESCRIPTION

4c

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

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE. ZIP, AND iD#

DESCRIPTICN

4

NAME OF PERSCN OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND D#

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

DESCRIPTION

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(aj}, Column A]

$0

30

Page1 of %




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. ID#
1. Commitiee Name Kara Kelty For Flagstaff
3. Report covering period from &/ 18/2010 thrw 3/29/2010
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. NAME, ADDRESS, CITY, STATE AND ZIP
Constant Contact
1601 Trapelc Road, Suite 329
Waltham, MA 2451 31212010 $12.24

DESCRIFTION OF ITEMS OR SERVICES PURCHASED
e-Newsletter

NAME, ADDRESS, CITY, STATE AND ZIP
Paypal

2211 North First Street

San Jose, CA 95131

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Finance charges

2/18-3/29/10

$19.06

NAME, ADDRESS, CITY, STATE AND ZIP
Starbucks

Highway 66

Flagstaff, AZ 86001

é)EPCRiETION OF I{FN!S OR SERVICES PURCHASED
efreshments; Volunteers

212012010

$13.25

NAME, ADDRESS, CITY, STATE AND ZIP

Susan Bischoff
3347 S Andrea Dr
Flagstaff, AZ 86001

DESCRIPTICON CF ITEMS OR SERVICES PURCHASED
Promotionai materials

22412010

$70.00

NAME, ADDRESS, CITY, STATE AND ZIP

Graphics and Printing, LLC
638 W. Indian School Rd
Phoenix, AZ 85013

DESCRIPTION OF ITEMS O_R SERVICES PUlRCHASED
Doorhangers, yard signs, street signs

3/412010

$1,748.37

NAME, ADDRESS, CITY, STATE AND ZIF

Cox Media
405 North Beaver Street Flagstaff
Flagstaff, AZ 86001

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Air time for commerciat

3/1/2010

$969.00

ENTER TOTAL ONLY tF LAST PAGE OF SCHEDULE O {if fast page of Scheduls D, transfer total (o Dafeil Summary Page Line
3, Column A

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

pagel o3



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. ID#
1. Committee Name Kara Kelty For Flagstaff
3. Report covering period from 2/182010 thry 3/29/2010
4 EXPENDITURES DATE AMCUNT
EXPENDITURE OF THE
NAME AND ADDRESS TC WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. | NAME, ADDRESS, CITY, STATE AND ZiP
Kinko's
1423 S Plaza Way
Flagstaff, AZ 86001 2126/2010 $0.79
DESCRIPTION OF ITEMS OR SERVIGES PURGHASED
Office supplies
b. | NAME, ADDRESS, CITY, STATE AND ZIP
Albertson
416 E Route 68
Fiagstaff, AZ 86001 3/8/2010 $5.41

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Refreshments, Volunteers

NAME, ADDRESS, CITY, STATE AND 2P

Alejandro Chavez
328 N. 20th Avenue
Phoenix, AZ 85009

8ESCRIE’,TION OF ITEMS QR SERVICES PURCHASED
ampaign manager fee

2/22; 3/9110

$2,180

NAME, ADDRESS, CITY, STATE AND ZiP

Staples
2625 South Weodlands Village Boulevard
Flagstaff, AZ 86001

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Printer

31172010

$86.75

NAME, ADDRESS, CITY, STATE AND ZiP

USPS
104 North Agassiz St
Flagstaff, AZ 86001

DESCRIPTION OF {TEMS OR 3SERVICES PURCHASED
Postage

2/19/2010

$23.76

NAME, ADDRESS, CITY, STATE AND ZiIP

The Weatherford Hotel
23 N. Leroux
Flagstaff, AZ 86001

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Election party

3/9/2010

$280.46

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, iransfer total fo Detail Summary Page Line
9, Column A}

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

Pagez_ofs_



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name ara Kelty For Flagstaff

3. Report covering period from 2/182010 thru 3/26/2010

SCHEDULE D

2. 1D#

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (RISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, 8TATE AND 219

Arizona Music Pro
122 East Route 66
Flagstaff, AZ 86001

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

3/10/2010

$8.57

NAME, ADDRESS, CITY, STATE AND ZIP

Qwest Communication
4850 1.8, 89
Flagstafi, AZ 86004

DESCRIPTION OF [TEMS OR SERVICES PURCHASED
Volunteer's phone

3/26/2010

$57.10

MAME, ADDRESS, CITY, STATE AND ZIP

Ben Cornelius Videography
324 N. San Francisco
Flagstaff, AZ 86001

\?%SCRIF'TION OF ITEMS OR SERVICES PURCHASED
1deo

3/4/2010

$400

NAME, ADDRESS, CITY, BTATE AND ZIP

DESCRIPTICN OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION COF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {if fast page of Schedule D, fransfer tolal to Detail Summary Page Ling
9, Column A

$5,884.76

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

Pagas_of 3



INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. ID#
1. Committee Name Kara Kelty For Flagstaff
3. Report covering period from 2/18/2010 thry_3/29/2010
4 INDEPENDENT EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
4a. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ® ®
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ® ©
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4c. | NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed ® ©
CANDIDATE OFFICE SQUGHT YEAR OF ELECTION
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, transfer fotal to Detailed Summary Page Line 10, Colurn A] $0

*SEE AR.S. § 16-901(14).

| certify, under pently 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.

& /'
vt (b am,

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SIX MONTHS

Schedule D-1 Page |l of 1



LOANS MADE BY REPORTING COMMITTEE

1. Committee Name F<@ra Kelty For Flagstaff

3. Report covering period from _2/18/2010 thru_3/29/2010

SCHEDULE D-2

2. ID#

LOANS MADE BY THE REPORTING COMMITTEE

NAME, ADDRESS AND 1D# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT} WAS MADE

DATE
LOAN MADE

AMOQUNT
OF THE LOAN

4a

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

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

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

NAME, ADDRESS, CITY, 8TATE, ZIP, AND ID#

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

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

NAME, ARDRESS, CITY, STATE, ZIP, AND ID4#

NAME, ADDRESS, CITY, 8TATE, ZIP, AND ID#

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDRULE D-2 [Transfor total to Delail Summary Page Line 12, Column A}

$0

Page_l__of _1___



4a.

OFFSETS TO OPERATING EXPENSES *

1. Commitiee Name |-Ara Kelty For Flagstaff

3. Repoit covering period from 2{18/2010 thry__3/28/2010

SCHEDULE D-3

2. ID#

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ARDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE
REFUND
RECEIVED

AMOQUNT
OF THE
REFUND

NAME, ADBRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, 8TATE, AND ZIP

CESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME. ADDRESS, CITY, 8TATE, AND ZIP

DESCRIPTICN GF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIF

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 {If iast page of Schadule D-3, transfer tetal to Delailed Summary Page
Line 17 Columin A} :

Includes return of contributions made by reporting committee

Schedule D-3 Pags of

$0

1

1



da

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. iD#
ara Kel r Fla
1. Committee Name K elty For Flagstaff
3. Repert covering period from 2/18/2010 thri: 3/29/2010
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

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

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfar total 1o Detait Summary Page, Line 13(a), Cokumn A]

Schedule D-4 Pagez_”_a;f g_f_g_gi




REPAYMENT OF ALL OTHER LOANS

Kara Kelty For Flagstaff
1. Commitlee Name

3. Report covering period frornz’h1 8/2010 thru 3/29/2010

SCHEDULE D-5

2. 10#

REPAYMENT OF ALL OTHER LOANS

NAME AND ADDRESS CF INDIVIDUAL (OR NAME, [D# AND ADDRESS OF THE POLITICAL COMMITTEE)
TC WHOM REPAYMENT (DISBURSEMENT} WAS MADE

DATE
REPAYMENT
MADE

AMOUNT
OF THE
REPAYMENT

da.

NAME, ADDRESS, CITY, STATE. ZIP AND ID#
Kara Kelty For Flagstaff

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

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

NAME, ADDRESS, CITY, STATE, ZIF AND {D#

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

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

ENTER TGTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Pags, Line 13{b), Column A]

30

F'age'1 of




TRANSFERS TO OTHER POLITICAL COMMITTEES

Kara Kelty For Flagstaff

1. Committee Name

3. Report covering period from 2/18/2010 thru  3/29/2010

SCHEDULE D-6

2. ID#

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ID# AND ADDRESS OF THE PCLITICAL
COMMITTEE)
TO WHCOM REPAYMENT (DiSBURSEMENT) WAS MADE

DATE TRANSFER
MADE

AMOUNT OF THE
TRANSFER

4a.

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

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

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

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

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

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transter total to Detailed Summary Page, Ling 14, Column A)

$0

Page1 of 1



ANY OTHER DISBURSEMENT SCHEDULE D-7

Kara Kelty For Flagstaff

1. Committee Name 2. 10#

21182010

3. Report covering pericd from thu 3/29/2010

ANY OTHER DISBURSEMENTS DATE AMCUNT
DISBURSEMENT OF THE

NAME, ADDRESS AND 104 OF COMMITTEE TO WHOM MADE DISBURSEMENT

DISBURSEMENT WAS MADE; DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTION

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

DESCRIPTICN

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

DESCRIPTICN

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 fTransfer tolal to Detailed Summary Page Line 15 Column A} 50




iN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
1. Committee Name Kara Kelty For Flagstaff 2. ID#
2/18/2010
3. Report covering peried from thru 3/29/2010
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# GF THE
PCLITICAL COMMITTEE} FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADDRESS. CITY, STATE, ZIP AND ID#
CONTRIBUTION * *
EXPEMDITURE *
DESCRIPTION
DCCUPATION EMPLOYER
b NAME, ADDRESS, CITY, STATE, ZIP AND [D¥
CONTRIBUTION * *
EXPENDITURE ® ®
DESCRIPTICN
OCCUPATION EMPLOYER
c. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTION ® ®
EXFENDITURE * *
DESCRIPTION
OCCUPATICN EMPLOYER
d NAME, ADDRESS, CITY, STATE, 2IP AND ID#

CONTRIBUTION * *®

EXPENDITURE * *

DESCRIPTION

OCCUPATION

EMPLOYER

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [/ffast page of Schedule E, transfer fotal fo Detaifed Summary Page

Line 6, Cotumn A] $0
6 | ENTER TOTAL IN-KIND GONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE € [ifast page of Scheduls E, transfer (ofal to Detafied Summary Page | ¢
Line 11, Column A}

Page 1 ot 1




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. iD#
1 Committee Name Kara Kelty For Flagstaff
3, Repart covering period from 2/18/2010 thry 3/29/2010
4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOQUNT OF THE
RECEIVED RECEIPT

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

4a.

NAME. ARDRESS, CITY, $TATE, ZiP AND ID#

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

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

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP ANDiD#

DESCRIPTION OF RECEIPT

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

DESCRIPTIGN CF RECEIPT

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

DESCRIPTION CF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 fif fasi page of Schedule F-1, transfer tolal fo Dalailed Summary Page
Line 7 Cofumn A )

$0

Paga 1

of _




OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committes Name Kara Kelty For Flagstaff

3. Report cavering periad from _2/18/2010 thru 372972010

SCHEDULE F-2

. Io#

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

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

DATE
REFUND
MADE

AMOUNT
OF THE
REFUND

NAME. ADBRESS, CITY, STATE, ZIP AND IDR

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

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

DESCRIPTION OF REFUND

NAME, ADDRESS. CITY, 8TATE, ZiP AND 1D

DESCRIPTION OF REFUND

NAME. ADBRESS, CITY, S$TATE, ZIP AND ID#

DESCRIPTION OF REFUND

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

DESCRIFTION OF REFUND

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

includes return of contributions received by reporting commitiee

30

Page. of 1




DEBTS AND OBLIGATIONS {Excluding Loans)

Kara Kelty For Flagstaff

1. Committee Name

3. Report covering periad from 2/18/2010

thruy

3/29/2010

SCHEDULE F-3

2. iD#

DEBTS AND OBLIGATIONS

CUTSTANDING

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

BALANCE
BEGINNING
THIS PERIOD

THIS PERIOD

AMOUNT INCURRED

PAYMENT THIS
PERIOD

CUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION OF DEBT

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

DESCRIPTION QF DEBT

s

ENTER TOTAL QUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column AJ

$0






