POLITICAL COMMITTEE
CITY/TOWN OF
CAMPAIGN FINANCE REPORT
2014 August/November Regular Election

FOR OFFICE USE ONLY

RECEIVED

1.
Full Name of Committee R4AY E, ,:3 2014
Charlie4Council
Address
2109 N. Fourth St. #3
City ZIP Code County Phone
2. Flagstaff 86004 Coconino 928-853-2262 3A. 1D
179 Organizadon or Gandigate and off A Primar
Charlie Odegaard Flagstaff City Council [ Vi/ y
Name of Candidate and Office Sought (if applicable}
Charlie Odegaard Flagstaff City Council [ ] General
Enblail-Addross Eax.dh
4. REPORT'NG PERIOD (Please check appropriate box) DUE BETWEEN
D JANUARY 31 E1FU 1213113 01/01/14 and 01/31/14
PRE-SPECIAL 01/01714 thru O5/08/14.......cccoiiii s 05/09/14 and 05/16/14
l ! POST-SPECIAL 05/09/14 thru 08/09/14 ...t 06/10/14 and 06/19/14
D PRE-PRIMARY 06/10/14 thru 08/14/14 ..o 08/15/14 and 08/22/14
D POST-PRIMARY 08/15/14 thru 09/15/14.....occriiv 09/16/14 and 09/25/14
D PRE-GENERAL 09/16/14 thru 10/23/M14....ccvieiiie e 10/24/14 and 10/31/14
D POST-GENERAL 10724714 thiu T124/14. oo rr e 11/25/14 and 12/04/14
5. SUMMARY Column A Column B
Total This Reporting Election Perjod
Period Total To Date
5a  Surplus from Previous Campaign (or at time Statement of Organization was O OO
filed for the new committee) ; o ) _
5b  Cash on Hand at the Beginning of this Reporting Period 0 OO B .
5¢  Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8) 71 003 71 003
5d  Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Column B] 71003 71003
6a Total Debts and Obligations from Previous Campaign Commiitee at 0.00
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 the other
lines]
6b  Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18) 2 9 " 00 2 9 ® 00
7. Cash on Hand at Close of Reporting Period [Subtract 681 03 6 81 . 03

Line 6b from Line 5d]

*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.

Revised 5/14



DETAILED SUMMARY PAGE

Page 2
OF RECEIPTS AND DISBURSEMENTS 2. 1D#
1. Committee Name: Charlie4Council . Primary
3. Report covering period from 171714 Thru 5/8/14 General
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:

(a) Individuals - more than $50 (Total from Schedule A) 600.00

(b) Individuals - aggregate $50 or less (Total from Schedule A-1) 110.00

(c) Political Committées (Total from Schedule B)

{(d) Subtotal Contributions [add 4(a}, 4(b), and 4(c)]

(&) Refund of contributions (Total from Schedule F-2)

(f) Total Contributions Other than Loans and in-kind {subtract 4(e) from 4(d)] 710.00

5. {(a) Loans made or guaranteed by candidate (Total from Schedule C)

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

(c) Total Loans [add 5(a) and 5(b)]

6. In-kind contributions (Total from Schedule E)

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) .03
8. Total Receipts [add 4(f), 5(c), 6, and 7] 710.03
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) 29.00

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. (@) Repayment of ioans made or guaranteed by candidate (Total from Schedule D-4)

(b) Repayment of alf other loans (Total from Schedule D-5)

(c) Total Loan Repayments [add 13(a) and 13(b)]

14, Transfers to other political committees (Tofal from Schedule D-6)

-
151

. Any other disbursement (Total from Schedule D-7)

-
o

. Subtotal disbursements [add fines 9, 10, 11, 12, 13(c), 14, and 15] 29.00

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. Total dishursements [subfract line 17 from line 16} 29.00

19. Total Outstanding Debts owed by Reporting Candidate or Political Commitiee (Schedule F-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.

. ke D o o
frisrna R__oyes
Type or PriniName of Treasurer i

e

/ («"2(’%&?}2%’ /f{/Mﬂ&/ﬁ fpener” z«w) ” (/ﬂ}»‘ 47 f/

Signature of Treasurer or Candidate or Designating’m’c}f\ﬁ&:al Date




CONTRIBUTIONS more than $60 - from INDIVIDUALS*

SCHEDULE A

2. 1D#

Primary

] I General

1. Committes Name Charlie4Council
3. Report covering period from 171714 thru 5/8/14
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR GONTRIBUTOR e CAMPAGN
“ ook Dick. " 2/26/14 150.00 150.00
STREET ADDRESS
444 Lake Mary Road
CITY STATE ZIP
Flagstaff AZ 86005
OCCUPATION EMPLOYER
CEO Quintus, Inc.
by ST FIRST " 2/26/14 150.00 150.00
Cook Janie
STREET ADDRESS
444 Lake Mary Road
ciTY STATE ZIP
Flagstaff AZ 86005
OCCUPATION EMPLOYER
Self Employed
c. | LAST FIRST M
Edel Dan 3/17/14 100.00 100.00
STREET ADDRESS
3120 W. Tami Lane
CITY STATE Al
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Retired
R Bl FIRST " 3/20/14 50.00 50.00
Robinson Hazel
STREET ADDRESS
1064 W. 14th. Ave.
CITY STATE ZIp
Apache Junction AZ 85120
OCCUPATION EMPLOYER
Retired
6. LASTl FIRST M 3/19/14 50.00 50.00
Davis Nancy
STREET ADDRESS
4423 E. Coburn Dr.
CITY STATE ZiP
Flagstaff AZ 86004
OCCUPATION EMPLOYER
Retired
5. ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE A {If last page of Schedulé A, transfer tofal to Detailed
Summary Page Line 4(z), Column A}
*If contributions of $50 or less are listed with contributor's name, address, eccupation and employer on Schedule A, do not include Page 1 of

them on Schedule A-1.




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2. 1D#

Primary

|

l l General

1. Gommittes Name _Chartie4Council
3. Report covering period from 171714 thru 5/8/14
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
\ RECEIVED RECEIVED TOTALTHIS
- THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LAST FIRST M
100.0
Hallman Hugh 2/26/14 100.00 0
STREET ADDRESS
2011 Campo Alene Rd.
cy 8TATE ZiP
Tempe AZ 85281
OCCUPATION EMPLOYER
Attorney Hallman&Affliates, PC
b. LAST FIRST Mi
; 3/20/14 25.00 25.00
Chriscoe Joyce
STREET ADDRESS
10240 Roan Rd
CITY STATE 2iP
Flagstaff AZ 86004
OCCUPATION EMPLOYER
Self Employed
c. LAST FIRST MI
; 4/10/14 40.00 40.00
Shriver Pats 0
STREET ADDRESS .
385 9 fosnite KL
¢ A S PL 2 e
GITY e STATE zIP
Flagstaff AZ 86004
OCCUPATION EMPLOYER
d. LAST FIRST M
STREET ADDRESS
STy STATE ZIP
QCCUPATION EMPLOYER
e LAST FIRST i
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A}
*if contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page 2 of

them on Schedule A-1.




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

2.1D#
Primary
Charlie4Council General
1. Committee Name
1/1/14 5/8/14
3. Report covering period from thru
4. Aggregate Total of Contributions of $50 or less
AMOUNT
= CUMULATIVE
DESCRIPTION RECENEDTHIS TOTAL THIS CAMPAIGN TO DATE
Total Cash Collected 2/17/14 45,00 45.00
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 45.00 6. CUMMULATIVE TOTAL THIS 45.00
Column A] ’ CAMPAIGN TO DATE
[Transfer total to Detailed
Summary Page, Line 4(b),
Cojumn B]

*If 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. ID#
Primary
Charlie4Council | o
1. Committee Name
vovsron HTTTA 1)) ) 5/8/14
3. Report covering period from thru
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ngllCS)D CAMBQ.'I%N 10
4a | 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. 1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
. jID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g. D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i. D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. 1 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer total to 000 OOO
Detailed Summary Page, Line 4(c), Column A}

1 1
Schedule B Page of




CANDIDATE LOANS

SCHEDULE C

Committee Name

Charlie4Council

2. 1ID#

Primary

General

ok
Report covering period from «@+4F+44”~ / I/ / / / )’/

thry 5/8/14

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS FROM WHOM RECEIVED

DATE
RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
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 ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULEC
[If tast page of Schedule C, transfer total to Detailed Summary Page, Line 5(g), Column A}

0.00

0.00

1 1

Schedule C Page, of



OTHER LOANS

Commities Name hartie4Council

SCHEDULE C1

2. 1D#

Primary

General

5/8/14

N AV )
Reéport covering period from 2177147 / ’/ / / / if thru

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 1D#

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

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 [D#

DESCRIPTION

4c

NAME OF 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

4d

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

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(a), Column A}

0.00

0.00

Pagelm_of !



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name Charlie4Council g

3. Report covering period fromW4 / //'// f/ theu 5/8/14

SCHEDULE D

2. 1D#

Primary

[ ]

Generat

EXPENDITURES

DATE
EXPENDIT

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
URE THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP
CampaignPartner

16 Dudley St

Fitchburg, MA 01420

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Website

4/30/14 29.00

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4e.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF {TEMS OR SERVICES PURCHASED

4d.

NAME, ADDRESS, CITY, STATE AND ZiP

DESCRIPTION OF {TEMS OR SERVICES PURCHASED

4e.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4f.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF {TEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Line
9, Colurmn A

29

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



LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2. 1D#
Primary
. B General
1. commitiee Name h@rliedCouncil o
2 ‘4 Wy -
3. Report covering period from /1 / / //; / A’[/ thru 5/8/1 4’
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
4a. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4b, 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 |D#
4f. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4g. | NAME, ADDRESS, CITY, STATE, ZIP, AND I1D#
4h. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4.

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Colunmn A}

0.00

Page1_of 1



4a.

4b.

4c.

4d.

4e.

4f.

<

OFFSETS TO OPERATING EXPENSES *

1. Committee Name narlie4Council
o o
3. Report covering period from AFH 4 /!//{//l/ a 2/8/14

SCHEDULE D-

3

2. 1D#

Primary

I l General

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

DATE AMOUNT
REFUND OF THE

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

RECEIVED 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

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIiP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 {If last page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Column A] 0.00

Includes return of contributions made by reporting committee

Schedule D-3 Page, T of

1




4a.

4b.

4c.

4d.

de.

4f.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2.1D#
Primary
: : Generat
1. Committee Name —harlie4Council .
274 o £
3. Report covering period from WTZ? / ,/ / ’I/ / // thru 5/8/14
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REPAYMENT 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 [Transfer total to Detail Summary Page, Line 13(a), Column A] 000

1 1
Schedule D-4 Page, of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2. 1D#
| Primary
Ch l' 4C l General
1. Committee Name arie4t.oundi ;
3. Report covering period from m14 / //;/Z f// thru 5/8/14
4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

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 1D#
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4c¢. NAME, ADDRESS, CITY, STATE, ZiP AND ID#
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
de. 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 Detailed Summary Page, Line 13(b), Column A]

0.00

1 o !

.0

Page,




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committes Name Charlie4Council )

3. Report covering period from AT /'//,// 1’77 ey D/ 8714

SCHEDULE D-6

2. [D#

Primary

General

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

4a.

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

4b.

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#

4,

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 {Transfer fotal to Detailed Surnmary Page, Line 14, Colurnn A]

0.00

Page, of



ANY OTHER DISBURSEMENT

SCHEDULE D-7

2. 1D#
Primary
Charlie4Council General
1. Committee Name
T /////.a;i 5/8/14
3. Report covering period from 4 thru
ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE

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

DISBURSEMENT DISBURSEMENT

MADE

4a.

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

DESCRIPTION

4b.

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

DESCRIPTION

4¢.

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 IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A}

0.00

1 1
Page of



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
2.1D#
Primary
Charlie4Council
1. Committee Name General
1/1/14 5/8/14
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 ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
QCCUPATION EMPLOYER
4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
QCCUPATION EMPLOYER
4c. NAME, ADDRESS, CiTY, STATE, ZIP AND 1D#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4d, NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
5, ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY F LAST PAGE OF SCHEDULE £ [If fast page of Schedule E, transfer total to Detailed Summary Page 000
Line 6, Columnn A}
8, ENTER TOTAL iN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page 0.00
Line 11, Column A}

1 1
Page____ of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

Charlie4Council
1/1/14

3. Report covering period from thry

1. Committee Name

5/8/14

SCHEDULE F-1

2. 1D#

] l Primary

General

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

DATE
AMOUNT

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

RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#
National Bank of Arizona

PO Box 30709

Salt Lake City, UT 84130

0.03

DESCRIPTION OF RECEIPT
Interest

0.03

4b,

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

DESCRIPTION OF RECEIPT

4c.

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

DESCRIPTION OF RECEIPT

4d.

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

DESCRIPTION OF RECEIPT

4e.

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

DESCRIPTION OF RECEIPT

45,

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

DESCRIPTION OF RECEIPT

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

0.03

Page, of



OFFSETS TO CONTRIBUTIONS RECEIVED *

Charlie4Councit
1/1/14

1. Committee Name

5/8/14

3. Report covering period from thru

SCHEDULE F-2

2. 1D#

Primary

General

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

DATE AMOUNT
REFUND OF THE
MADE REFUND

4a.

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

DESCRIPTION OF REFUND

4b,

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

DESCRIPTION OF REFUND

4c.

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

DESCRIPTION OF REFUND

4d,

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

DESCRIPTION OF REFUND

4e.

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

DESCRIPTION OF REFUND

4f.

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

DESCRIPTION OF REFUND

o

ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE F-2 [if last page of Schedule £-2, tfransfer total to Detailed Summary Page, Line 4(E), Colurmn A}

Includes return of contributions received by reporting committee

0.00

Page of



