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

Charfie4Council

R

FOR OFFICE USE ONLY

RECE

1.

Full Name of Committee QC T ’*; 1 ZQ
2109 N. Fourth St. #3 e

Address M \ ? - £
Flagstaff 86004 Coconino 028-853-2262 B

City ZiP Code County Phone

2. Charlie4Council 3A. ID#

p ing O ion o C: and office [ ] Primary
Charlie Odegaard for Flagstaff City Council
Name of Candidate and Office Sought (if applicable)
charli:odegaard@yahoo.com e (appteen 928-774-4668 [ X ] General
EaMail.bddross, Eax .

4. REPORT'NG PER'OD {Please check appropriate box)} DUE BETWEEN
l:] JANUARY 31 thru 12731713 e 01/01/14 and 01/31/14
D PRE-SPECIAL 01/01/14 thru 05/08/14....coooooiiiee e, 05/09/14 and 05/16/14
D POST-SPECIAL 05/09/14 thru 06/09/14......oocoeeeee e 06/10/14 and 06/19/14
D PRE-PRIMARY 06/10/14 thru 08/14/14....ccccoriieeeeeeeeee e 08/15/14 and 08/22/14
D POST-PRIMARY 08/15/14 thru 09/15/14......cco oo 09/16/14 and 09/25/14
PRE-GENERAL 09/16/14 thru 10/23/14...ccoiiviin e 10/24/14 and 10/31/14
[:] POST-GENERAL 1072414 thru 1H24/14. ..o caercns 11/25/14 and 12/04/14
5. SUMMARY Column A Column B

Total This Reporting Eiection Period
Period Total To Date
Ba  Surplus from Previous Campaign {or at time Statement of Organization was
filed for the new committee)
5b  Cash on Hand at the Beginning of this Reporting Period 21 5 2 1
5¢c  Total Receipts (from corresponding columns on Detailed |
Toa Recaps (fom oo 5,092.09 | 11,075.95
5d  Subtotal [add Lines b and ¢ for Column A and add lines
suc s Loy 5,307.30 |11,075.95
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 the other
lines]
6b  Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18) 5292 -48 1 1 906 1 " 1 3
7. Cash on Hand at Close of Reporting Period [Subtract 1 4 82 14 .82

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. ID#
1. Committee Name: Charlie4Council Primary
3. Report covering period from 9/16/14 Thru 10/23/14 ‘/ 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) 1360.00 4,335.00
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) 380.00 1,245.,00
(¢) Political Committees (Total from Schedule B)
(d) Subtotal Gontributions [add 4(a), 4(b), and 4(c)] 1,740.00 5,580.00
(e) Refund of contributions (Total from Schedule F-2)
(f) Total Contributions Other than Loans and In-kind {subtract 4(e) from 4(d)] 1,740.00 5580.00
5. (a) Loans made or guaranteed by candidate {Total from Schedule C) 3,352.09 5,495.90
(b) All other loans (Total from Schedule C-1)
(c) Total Loans [add 5(a) and 5(0)] 3,352.09 5495.90
6. In-kind contributions (Total from Schedule E)
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) .05
8. Total Receipts [add 4(f), 5(c), 6, and 7] 5,092.09 11,075.95
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) 5,292.48 11,061.13
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. (8) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of all other loans (Total from Schedule D-5)
(c) Total Loan Repayments [add 13(a) and 13(b)]
14, Transfers to other political committees {Total from Schedule D-6)
15. Any other disbursement (Total from Schedule D-7)
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15} 5,292.48 11,061.13
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18. Total disbursements [subtract line 17 from fine 16] 5,292 .48 11,061.13
19, Total Qutstanding Debts owed by Reporting Candidate or Political Committee (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.

/sl /&%W o O

Type or Print Mame of Treasurer
M{/@gf[w{? /ij;’% Mﬂwﬂﬁ;@mw’é’ﬁ&o%yg

/M/f/// i

S:gnature of Treasurer or Candidate or Desrgnmﬁ’g Individual




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name Charlie4Council

9/16/14

10/23/14

3. Report covering period from thru

SCHEDULE A

2. 1D#

Primary

il
E General

4 CONTRIBUTIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

DATE
RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a. LAST FIRST Ml
Haglin Eleanor

STREET ADDRESS

3484 N. Tindle

CITY STATE ZiP

Flagstaff AZ 86004

OCCUPATION EMPLOYER

Retired

9/27/14

50.00

100.00

b. LAST FIRST [}
Harsh Liora

STREET ADDRESS

2906 N. East St.

ciTY STATE ZIP

Flagstaff AZ 86004

OCCUPATION EMPLOYER
Retired

9/27/14

50.00

50.00

% LAST FIRST i

Chaney Larry

STREET ADDRESS

2111 N, Rain Tree Rd

9/27/14

cIy STATE ZIP

Flagstaff AZ 86004

OCCUPATION EMPLOYER

Self-employed WRELF

50.00

50.00

d. LAST FIRST M

Thompson Wendy

STREET ADDRESS

2755 Pebble Beach Dr.

city STATE Zip

Flagstaff AZ 86004

9/27/14

OCCUPATION EMPLOYER
Self-employed Accountant

50.00

50.00

e, LAST FIRST Mi
Staveley Joy

9/27/14

STREET ADDRESS
1117 Marina Ln

CITY STATE ZiP

Flagstaff AZ 86004

OCCUPATION EMPLOYER
Self-employed Canyoneers

100.00

200.00

5, ENTER TOTAL ONLY tF LAST PAGE OF SCHEDULE A {if last page of Schedule A, transfer total fo 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

them on Schedule A-1.

Page L of 3"}/’



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2. 1D#

l l Primary

/ General

them on Scheduls A-1.

1. Committes Name Charlie4Council
3. Report covering period from 9/16/14 thru 10/23/14
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
_ THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD 10 DATE
4a. LAST FIRST Mi
Henderson Merle 9727114 60.00 160.00
STREET ADDRESS
8370 N. Harmon Ln
CciTY STATE ZIp
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Retired
b, LAST FIRST Ml
/27/14 50.00 50.00
Thompson Susan 921/
STREET ADDRESS
3093 N, Harmony Ln
ClTY STATE P
Flagstaff AL 86004
OCCUPATION EMPLOYER
Retired
c. LAST FIRST Mi
. 100.00 100.00
Harris Steve /27114
STREET ADDRESS
4178 5. Pheasant Run Dr.,
CITY STATE ZIP
Flagstaff AL 86001
OCCUPATION EMPLOYER
Retired
d. | LAST FIRST M
9/27/14 50.00 75.00
Peterson Nancy
STREET ADDRESS
2516 N. 61st St
CITY STATE pdiy
Scottsdale AZ 85257
OCCUPATION EMPLOYER
Retired
o FIRST M 10/1/14 50.00 100.00
Davis Nancy
STREET ADDRESS
CITY STATE paty
Flagstaff AL 86004
OCCUPATION EMPLOYER
Retired
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, iransfer total to Detailed
Summary Page Line 4(z), Column A]
“If contributions of $30 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include Page 1 of




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2. 1D#

ﬂ Primary

/ General
1. Committee Name Charlie4Council
3. Report covering period from 9/16/14 thru 10/23/14
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a, | LAST FIRST Mi
Hershey George 10/3/14 150.00 150.00
STREET ADDRESS
9365 Stardust Trail
CITY STATE ZiP
Flagstaff AZ 86004
OCCUPATION EMPLOYER
Doctor Hershey
b. LAST FIRST Ml
. 100.00
Patel Ash 10/3/14 100.00
STREET ADDRESS
6630 E. Baseline Rd
CITY STATE pAd
Mesa AZ 85206
OCCUPATION EMPLOYER
Self-employed
¢ | LAST FIRST M
Babbitt Charlie 10/10/14 50.00 50.00
STREET ADDRESS
275 S. River Run Rd
CITY STATE el
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Self-employed Babbitts
d. LAST FIRST Ml =
Wieber Trudy 10/16/14 100.00 175.00
STREET ADDRESS
1122 E. Marina Ln
cITY STATE 2P
Flagstaff AZ 86004
QCCUPATION EMPLOYER
Self-employed Total Grand Rental
e, LAST FIRST Ml rA A 50.00 ~
Whitney Sarah 10/20/14 50.00
STREET ADDRESS
4034 E. Fallen Oak Way
CITY STATE ZIP
Flagstaff AZ 86004
OCCUPATION EMPLOYER
Assistant Whitney
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {[If last page of Schedule A, fransfer total to Detaited
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 3 of

them on Schedule A-1.




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Commitiee Narne Charlie4Council

SCHEDULE A

2. 1D#

Primary

/ General

3. Report covering period from 9/16/14 thru 10/23/14
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LAST FIRST M
: 10/20/14 . 300.00
Evans David 300.00
STREET ADDRESS
P.0.Box 30415
CITY STATE ZIP
Flagstaff AZ 86003
QCCURATION EMPLOYER
Self-employed Evans HOA
b. LAST FIRST Mt
STREET ADDRESS
cITyY STATE zP
OCCUPATION EMPLOYER
c. LAST FIRST Ml
STREET ADDRESS
CITY STATE ZiP
OCCUPATION EMPLOYER
d. LAST FIRST Ml
STREET ADDRESS
cITy STATE Al
OCCUPATION EMPLOYER
8. LAST FIRST Mt
STREET ADDRESS
ciTY STATE ZIP
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if ast page of Schedule A, fransfer total to Detailed 1 360 00
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 4 of

them on Schedule A-1.




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

Charlie4Council
1. Committee Name

2. 1D#

Primary

/ General

9/16/14
3. Report covering period from

10/23/14
thru

4. Aggregate Total of Contributions of $50 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

380 1,245.00
12-Checks $315
Cash 565
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 380.00 6. CUMMULATIVE TOTAL THIS 1,245.00
. s .

Colurnn A}

CAMPAIGN TO DATE
[Transfer total to Detailed
Summary Page, Line 4(b),
Column 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.




CANDIDATE LOANS SCHEDULE C
1. | Committee Name 2. ID#
. . _I Primary
Charlie4Council
/ General
3. | Report covering period from 9/16/14 thru 10/23/14
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP
. 9/16/14 3,352.09 5495.90
Van(Charlie) Odegaard
1639 W. Stevanna Way
Flagstaff, AZ 86001
DESCRIPTION
b. | NAME, ADDRESS, CITY, STATE, AND ZiP
DESCRIPTION
c. | NAME, ADDRESS, CITY, STATE, AND ZiP
DESCRIPTION
d. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
e. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
f. NAME, ADDRESS, CITY, STATE, AND ZiP
DESCRIPTION
5. | ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C 3,352.09 5,495.90
[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Schedule C Page, of




EXPENDITURES FOR OPERATING EXPENSES*

1. Committes Name Charlie4Council

9/16/14

3. Report covering period from

1y 10/23/14

SCHEDULE D

2, ID#

Primary

I / l General

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

44,

NAME, ADDRESS, CITY, STATE AND ZIP
Campaign Partner

16 Dudley St.

Fitchburg, MA 01420

9/28/14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Website

29.00

4.

NAME, ADDRESS, CITY, STATE AND ZIP
Flagstaff Publishing Co.

PO Box 2907

Bloomington, IL 61702

9/16/14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Advertising

191.58

4c.

NAME, ADDRESS, CITY, STATE AND Z1P
Campaign Graphics

1229N. Wakonda 5t.
Flagstaff, AZ 86004

9/16/14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
T-shirts

173.44

4d.

NAME, ADDRESS, CITY, STATE AND ZIP
The Print Raven

1300 S. Milton Rd #117
Flagstaff, AZ 86001

9/17/14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

173.51

4e.

NAME, ADDRESS, CITY, STATE AND ZIP
Campaign Graphics

1229 N. Wakonda St.
Flagstaff, AZ 86004

9/19/14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Stands

88.63

4f.

NAME, ADDRESS, CITY, STATE AND ZiP
Campaign Graphics

229 N. Wakonda St.
Flagstaff, AZ 86004

9/23/14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Signs and stands

505.72

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

9, Column A]

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

Page_loof 2



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

2. 1D#

Primary

l / General

1. Commmittee Name Charlie4Council

9/16/14

3. Report covering period from

thry

10/23/14

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP
Campaign Graphics

1229 N, Wakonda St.
Flagstaff, AZ 86004

9/24/14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Postcards and mailing

2,121.16

4p.

NAME, ADDRESS, CITY, STATE AND ZIP

Sams Club
1851 E. Butler Ave.
Flagstaff, AZ 86001

10/13/14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Postage

98.00

4c.

NAME, ADDRESS, CITY, STATE AND ZIP
U.S. Postal Service

2400 N. Postal Blvd
Flagstaff, AZ 86004

10/15/14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Postage

294.00

4d.

NAME, ADDRESS, CITY, STATE AND ZIP
U.S. Postal Service

2400 N. Postal Blvd
Flagstaff, AZ 86004

10/20/14

DESCRIPTION OF {TEMS OR SERVICES PURCHASED
Postage

98.00

4e.

NAME, ADDRESS, CITY, STATE AND ZIP
Campaign Graphics

1229 N. Wakonda St.
Flagstaff, AZ 86004

10/22/14

DESCRIPTION OF iITEMS OR SERVICES PURCHASED
Postcards and mailing

1,519.44

4f.

NAME, ADDRESS, CITY, STATE AND ZiP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {If last page of Schedule D, transfer fotal to Detait Summary Page Line

9, Column A]

5,292.48

“Expenditures, other than a contract, promise or agreement to make an expenditure resuiting in credit

Pagez'__of
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