FOR OFFICE USE ONLY

POLITICAL COMMITTEE

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

1 James for Mayor

RECEIVED

Full Name of Committee

2967 Buffalo Trail NOY ~7 2014
Address '
5 G 13
Flagstaff 86005 Coconino 928-525-2142
City ZIP Code County Phone "
2. {\ 7
Sponsoring Organization or Candidate and office [ ] P rl mary e
James Hasapis--Maoor
Name of Candidate and Office Sought (if applicable) [ ] Genera|
E.MaillAddcess. Eax.d
4. REPORT'NG PER'OD {Please check appropriate box) DUE BETWEEN
JANUARY 31 thru 12/31/13. 01/01/14 and 01/31/14
PRE-SPECIAL 01/01/14 thru 05/08/14 ... 05/09/14 and 05/16/14
POST-SPECIAL 05/09/14 thru 06/09/14 ... 06/10/14 and 06/19/14
PRE-PRIMARY 06/10/14 thru 08/14/M14......ooi v, 08/15/14 and 08/22/14
POST-PRIMARY 08/15/14 thru 09/15/14 ..o, 09/16/14 and 09/25/14
(V4 PRE-GENERAL 09/16/14 thru 10/23/14 ... 10/24/14 and 10/31/14
POST-GENERAL 10/24/14 thru 11/24/ 14 11/25/14 and 12/04/14
5. SUMMARY Column A Column B

Election Period

Total This Reporting
i Total To Date

5a  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

1400.65

5¢  Total Receipts (from corresponding columns on Detailed 386 800

Summary Page, Line 8)
5268.65

7244 .45
7244 .45

5d  Subtotal [add Lines b and ¢ 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 the other
lines]

6b  Total Disbursements (from corresponding columns on 3 1 85 24 5 1 6 1 04

Detailed Summary Page, Line 18)

7.  Cash on Hand at Close of Reporting Period [Subtract 2083 ] 41 2083 . 41

Line 6b from Line 5d]

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
“*Qther 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: James for Mayor . 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) 2888.00 5710.20

(b) Individuals - aggregate $50 or less (Total from Schedule A-1) 980.00 1534.25

(c) Politicaf Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)} 3868.00 7244.45

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

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]

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)

8. Total Receipts [add 4(f), 5(c), 6, and 7] 3868.00 7244.45

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D) 3185.24 5161.04

10. Independent Expenditures (Total from Schedule D-1)

1

S

. Value of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting committee (Total from Schedule D-2)

13. (a) 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] 3185.24 5161.04

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

18. Total disbursements [subtract line 17 from line 16) 3185.24 5161.04

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

20. | certify, under penalty of perjury, that I have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and
complete.

Glenn Hoge

Type or Print Name of Treasurer

\ AL 11/7/14

Signature ofTreasufero y did’%/teé'/lﬁsignating Individual Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS®

SCHEDULE A

2. 1D#
Primary
‘/ General
1. Committee Name James for Mayor
3. Report covering period from 9/16/2014 thry 10/23/14
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a, | LAST FIRST M1
250
Barnard Geoffrey 9/19/14 250
STREET ADDRESS
2642 Wild Turkey Way
cITY STATE zip
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Retired
b. | LAST FIRST M
9/23/14 60 60
Clark Stanley
STREET ADDRESS
1061 W Ardrey Circle
cITY STATE zIp
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Musician Self
c. | LAST FIRST Ml
100 100
Otterstein Beth
9/23/14
STREET ADDRESS
503 N Bertrand
cITY STATE zIP
Flagstaff AZ 86001
OCCUPATION EMPLOYER
d. | LAST FIRST MI
1 100
Enydey Karen 00
STREET ADDRESS _ [
1801 W Mary-Russel Way ‘*i/ﬁ;.%/“{w
cITY STATE zIp
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Manager Museum of N. AZ
i FrsT " 9/23/14 100 100
Herron Sallie
STREET ADDRESS
2700 S Woodlands Village Blvd.
cITY STATE zip
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Designer Self
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 Scheduile A, do not include Page ( of (Aé?

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID#
Primary
‘/ General
1. Committee Name James for Mayor
3. Report covering period from 916/14 thru 10/23/14
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ngll(s)D Cﬁg‘gﬁ'&”
4a. LAST FIRST M1
Orcutt BJ 9/23/14 200 200
STREET ADDRESS
8340 N Caballo Way
CITY STATE ZIP
Flagstaff AZ 86004
OCCUPATION EMPLOYER
Retired
b. LAST FIRST M
Heitland A 9/23/14 100 w0
STREET ADDRESS (9” OO
8340 N Caballo Way
CITY STATE ZIP
Flagstaff AZ 86004
OCCUPATION EMPLOYER
Realtor
C. LAST FIRST Mi
1 w7y
Castleberry George 9/23/14 00 330
STREET ADDRESS
2233 N Hemberg Dr
CITY STATE ZIP
Flagstaff AZ 86004
OCCUPATION EMPLOYER
Contractor Self
d. LAST FIRST Ml
Castleberry Debbie 9/23/14 123 123
STREET ADDRESS
2233 N Hemberg Dr
CITY STATE ZIP
Flagstaff AZ 86004
QCCUPATION EMPLOYER
Photographer Self
e. LAST FIRST Ml 100
Hudson Denise 9/23/14 100
STREET ADDRESS
4509 Mountain Meadow Dr
CITY STATE zZIP
Flagstaff AZ 86004
OCCUPATION EMPLOYER
Retired
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 tess are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.

Page -2/ of (;*"’



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

SCHEDULE A

2. ID#
Primary
‘/ General
1. Committee Name James for Mayor
3. Report covering period from 9/16/14 thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LAST FIRST M
. 9/23/14 100
Horstman Patrice 100
STREET ADDRESS
2200 N Marion Dr
cITY STATE ZIP
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Attorney Hufford Horstman Mongini
b. | LAST FIRST M
; : 9/23/14 100 100
Andreani L.ucinda
STREET ADDRESS
3505 NE Ranier lL.oop
eIy STATE ZiP
Flagstaff AZ 86004
OCCUPATION EMPLOYER
Mananger Coconino County
| LasT FIRST M
¢ . 9/23/14 100 100
Souders Eric
STREET ADDRESS (,‘ gf a4
809 W Riordan Ste 104 it
cITY STATE zIP
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Financial Advisor Ascendant
d. | LAST FIRST mi
9/23/14 150 150
Babbott Heather .
STREET ADDRESS 1010y
421 W Cedar
cITY STATE ZIP
Flagstaff AZ 86001
OCCUPATION EMPLOYER
None
| Las FIRST M
° T s 9/23/14 100 100
Averbeck George
STREET ADDRESS
PO Box 22446
cITY STATE ZIP
Flagstaff AZ 86002
OCCUPATION EMPLOYER
Artist Self
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {If last page of Schedule A, transfer totai to Detailed
Summary Page Line 4(z), Column A]
. ) ) ! ) ) 2 («
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include Page 5 of 4o

them on Schedule A-1.



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. D#
Primary
General
1. Committee Name James for Mayor
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 IO DATE
4a. LAST FIRST Mi
Cleman Thomas 9/30/14 100 100
STREET ADDRESS
5261 Hickory Drive
cIry STATE ZiP
Flagstaff AZ 86004
OCCUPATION EMPLOYER
Retired
b. LAST FIRST MI
300
Miller Richard 10/2/14 1300
STREET ADDRESS
1200 W Shullenbarger Dr.
CITY STATE ZIP
Flagstaff AZ 86005
OCCUPATION EMPLOYER
Retired
c. LAST FIRST M
Roeser ‘ Elizabeth 10/7/14 200 200
STREET ADDRESS
307 W Qak
CITY STATE ZIP
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Ops Mgr. River Outfitters
o el FIRST " 10/7/14 100 100
Blume Kerry
STREET ADDRESS
3505 NE Ranier Loop
CiTYy STATE ZIp
Flagstaff AZ 86004
OCCUPATION EMPLOYER
Self Employed
e. LAST FIRST Mi 55
Ward Samantha 10/9/14 &
STREET ADDRESS
8280 Green Prairie Lane
CITY STATE ZIP
Flagstaff AZ 86004
OCCUPATION EMPLOYER
unemployed
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
them on Schedule A-1.

Page ‘f{ of Qv



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name

James for Mayor

SCHEDULE A

2. ID#

Primary

‘/ General

3. Report covering period from 9/16/14 thru 10/23/14
4 CONTRIBUTIONS DATE AMOUNT
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD 10 DATE
4a. LAST FIRST Ml
10/9/14 1 100
Lamm Dorothy 00
STREET ADDRESS
1956 W Museum Trail
CITY STATE ZIP
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Retired
b. LAST FIRST Mi
10/9/14 100
Ken Lamm
STREET ADDRESS
1956 W Museum Trail
cITY STATE zIp
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Retired
c. LAST FIRST Ml
STREET ADDRESS
ciTY STATE zip
OCCUPATION EMPLOYER
d. LAST FIRST Mi
STREET ADDRESS
cITY STATE ZiP
OCCUPATION EMPLOYER
e. LAST FIRST Ml
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
them on Schedule A-1.

Page €5 of {



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name

James for Mayor

SCHEDULE A

2. ID#

Primary

V General

3. Report covering period from 9/16/14 thry 10/23/14
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PI-EFSIISD Cﬁglg':!l%N
4a. LAST FIRST Mi
10/15/14 150 150
Nemeth Lynn
STREET ADDRESS
8783 E Neptune Dr
CcITY STATE ZIP
Flagstaff AZ 86005
OCCUPATION EMPLOYER
Director MNA
b. LAST FIRST i
STREET ADDRESS
CITY STATE ZiP
OCCUPATION EMPLOYER
c. LAST FIRST Ml
STREET ADDRESS
CITY STATE 2P
OCCUPATION EMPLOYER
d. LAST FIRST Mi
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
e. LAST FIRST Mi
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 - i ’
Summary Page Line 4(z), Column A} CQ lggg/ 5;} gg

*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 (() of Qy



CONTRIBUTIONS of $60 or less - AGGREGATE TOTAL* SCHEDULE A-1

James for Mayor

2. ID#

Primary

‘/ General

1. Committee Name

9/16/14

10/23/14
thru

3. Report covering period from

4. Aggregate Total of Contributions of $50 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

Contributions from 9/19/14
Contributions from 9/23/14
Contributions from 9/30/14
Contributions from 10/14/14
Contributions from 10/15/14
Contributions from 10/20/14

120
630
100
50
30
50

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),
Column A)

980.6%

6. CUMMULATIVE TOTAL THIS . .
CAMPAIGN TO DATE /{b 7% W
[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.




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name James for Mayor

9/16/14

thry

10/23/14

SCHEDULE D

2. ID#

Primary

“ General

3. Report covering period from

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP
Dillard's

Flagstaff Mall and Marketplace
Flagstaff, AZ 86004

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Clothing for campaign

9/19/14 137.78

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

Ticketfly
Web address only

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Tickets for campaign event

9/21/14 23.95

4c.

NAME, ADDRESS, CITY, STATE AND ZIP
Sublime Dzine

2401 N West St #112
Flagstaff, AZ 86004

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Graphic design and printing

9/22/14 625.00

4d.

NAME, ADDRESS, CITY, STATE AND ZIP
Maverick Country Store

1690 W. Route 66

Flagstaff, AZ 86001

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Refreshments for fundraiser

9/26/14 45.75

de.

NAME, ADDRESS, CITY, STATE AND ZIP
Campus Coffee Bean

1800 S. Milton
Flagstaff, AZ 86001

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Campaign meeting refreshments

10/1/14 5.52

4f.

NAME, ADDRESS, CITY, STATE AND ZIP
City of Flagstaff

211 W Aspen Ave

Flagstaff, AZ 86001

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Late fee

10/2/14 20

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 resulting in credit

Page. _[_“ ofgg_



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D

2. ID#

Primary

General

1. Committee Name James for Mayor

9/16/14

3. Report covering period from

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP
Staples

2625 N Woodlands Village
Flagstaff, AZ 86001

10/2/14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Printed campaign materials

210.37

4b.

NAME, ADDRESS, CITY, STATE AND ZIP
Campus Coffee Bean

1800 S Milton
Flagstaff, AZ 86001

10/2/14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Refreshments for campaign meeting

5.96

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

Facebook
Web address only

10/3/14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Web campaign ads

29.62

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

Paypal
Web address only

10/5/14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
fee for credit card processing

25

de.

NAME, ADDRESS, CITY, STATE AND ZIP

Facebook
Web address only

10/5/14

DESCRIPTION OF {TEMS OR SERVICES PURCHASED
Web campaign ads

52.17

4f.

NAME, ADDRESS, CITY, STATE AND ZiP

Paypal
Web address only

é!;i‘f o fli?ﬁ

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
fee for credit card processing

(500

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 resulting in credit

[y
Page_{™ of




EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name James for Mayor

9/16/14

3. Report covering period from

oy 10723714

SCHEDULE D

2. ID#

Primary

V General

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP
Arizona Daily Sun

1751 S Thompson St
Flagstaff, AZ 86001

10/11/14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
campaign ads

1749.59

4b.

NAME, ADDRESS, CITY, STATE AND ZIP
Maverick Country Store

1690 W Route 66
Flagstaff, AZ 86001

10/22/14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
transportation costs

47.00

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

Northern Arizona Volunteer Medical Corp (NAVMC)
1485 N Turquoise Drive

Flagstaff AZ 86001

10/20/14

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Campaignh event

50.00

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

(%g Addvese méy

e =
/0{&3[&(

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Drseoumt £ou ¢ redit g wef ;/)M@(ﬁ,éfﬁ";/m;

4e.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4.

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 total to Detail Summary Page Line

9, Column A}

}{;} C“}el?é%xv ’: /’

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

31&5.a4

v d
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