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Select the boxes that apply:

| This is to certify that all contributions received and all expenditures made on behalf of the political committee

* indicated above have been reported as required by A.R.S. § 16-913. We further certify that the political committee
will no longer receive any contributions or make any disbursements, that the committee has no outstanding debts
or obligations, and that any surplus monies have been disposed of pursuant to A.R.S. § 16-915.01.

Please mark the appropriate statement below to indicate which campaign finance report states the disposition
of any surplus monies.

[] The disposition of surplus monies was submitted on the campaign finance report filed on:

[A  The disposition of surplus monies is reported on the attached campaign finance report.

B. [::] This committee has terminated its activities in the above-named jurisdiction. The undersigned chairman and
treasurer hereby attest that it is the intent of this committee to remain active in other jurisdictions and that all
remaining monies of this committee shall be used in other jurisdictions.

C. [ ] This committee has transferred the committee's debts and obligations to a subsequent committee.

Please enter the full name and ID# of the committee into which debts and obligations have been transferred.
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FEBRUARY 13, 2015

CITIZENS FOR GOOD ROADS CITY OF FLAGSTAFF REF #PC2014-08
PAC TERMINATION STATEMENT ADDENDUM COCONINO COUNTY REF #14-016

FUND BALANCE REMAINING ON POST-GENERAL CAMPAIGN
FINANCE .vec oo oes e eesssesnensesssessssssssssesssssssnnensrss 3939.93
LESS IN KIND CONTRIBUTION

(272.00)

CONTRIBUTIONS RECEIVED AFTER REPORT CLOSING:

CONTRIBUTOR: LENA FOWLER

SUPERVISOR
COCONINO COUNTY

$200.00
REFUNDS RECEIVED: OVER PAYMENT REFUNDED BY NAVAIO TIMES
$279.51
SUBTOTAL OF CASH ON HAND
$1147.44
FINAL DISBURSEMENTS:
12/11/14 JEN SAUNDERS DESIGN
$250.00
01/07/15 JEN SAUNDERS DESIGN
95.00
01/07/15 FLAGSTAFF PUBLISHING
78.78
01/067/15 ALL AWARDS- THANK YOU AWARDS
429.05
01/12/15 UNITED WAY OF NORTHERN ARIZONA/ NON-PROFIT CONTRIBUTION
294.61
SUBTOTAL OF REMAINING DISBURSEMENTS
$1147.44
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