POLITICAL COMMITTEE

CITY OF
CAMPAIGN FINANCE REPORT
2016 August/November Regular Election

Consensus Flagstaff

FOR OFFICE USE ONLY

Full Name of Committee

3505 NE Rainier Loop

RECEIVED

Address

AUG 2 6 2016

Flagstaff AZ 86004 Coconino 928-213-0203 A
City ZIP Code County Phone -
2. NA 3A. ID#
Sponsoring Organization or Candidate and office
NA
Name of Candidate and Office Sougnt (if applicable) 201 6_1 2
consensusflagstaff@gmail.com
E-Mail Address Fax#
4. REPORTING PERIOD (Please check appropriate box) DUE BETWEEN
I:I January 31 Report - For period of * thru December 31, 2015 . .. January 1, 2016 and February 1, 2016
l:l June 30 Report - For Period of January 1, 2016 thru May 31,2016 .............. . June 1, 2016 and June 30, 2016
Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016 August 19, 2016 and August 28, 2016
I:l Post-Primary Election Report - For Period of August 19, 2016 thru September 19, 2016 September 20, 2016 and September 29, 2016
D Pre-General Election Report - For Period of September 20, 2016 thru October 27, 2016 . October 28, 2016 and Navernber 4, 2016
I:' Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016 . November 28, 2016 and December 8, 2016
D **January 31, Report - For Period of November 29, 2016 thru December 31, 2017 . ... .. ... .. . January 1, 2018 and January 31, 2018
5 SUMMARY Column A Column B
Total This Reporting Election Period
Period Total To Date
5a  Surplus from Previous Campaign (or at time Statement of Organization was 0
filed for the new committee)
5b  Cash on Hand at the Beginning of this Reporting Period 0
5¢  Total Receipts (from corresponding columns on Detailed 9055 9055
Summary Page, Line 8)
5d  Subtotal [add Lines b and ¢ for Column A and add lines 9055 9055
a and ¢ for Column B]
6a Total Debts and Obligations from Previous Campaign Committee at 0
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 8725 8725
Detailed Summary Page, Line 18)
7. Cash on Hand at Close of Reporting Period [Subtract 330 330
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 5/15




DETAILED SUMMARY PAGE Page 2
OF RECEIPTS AND DISBURSEMENTS 2. iD#
1 Gommittes Name: CONSensus Flagstaff 2016-12
3. Report covering period frarmn 6/1/16 Thru 8/18/16
ot ] st
4. Confributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A) 7562
(b} Individuals - aggregale $50 or less (Tolal from Schedule A-1) 75
(c) Political Committees (Total from Schedule B) 0 0
(d) Subtotal Contributions [add 4(a), 4(b}, and 4(c)] 7637
(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)] 7637
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 0
(b) Al ather loans (Total from Schedule C-1) 0 0
(c) Total Loans [add 5(a) and 5(b)] 0
6. In-kind contributions (Total from Schedule E) 1418
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) 0
8. Total Receipts [add 4f), 5(c), 6, and 7] 9945
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) $1307
10. Independent Expenditures (Total from Schedule D-1) 0
11. Value of In-kind expenditures (Total from Schedule E) $1418
12. Loans made by reporting committee (Tolal from Schedule D-2) 0
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) NA
(b) Repayment of alt other loans (Total from Schedule D-5) NA
{c) Total Loan Repayments {add 13{a) and 13(b)] NA
14. Transfers to other political committees (Total from Schedule D-6) $6000
15. Any other disbursement (Total from Schedule D-7) 0
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15} 8725
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) 0
18. Total disbursements [subtract line 17 from line 16] 8725
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3} 0

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

complete.

[y

ey Blume

Type or Print Name of Treasurer

Signature of Treasurer or cdndidate or Designating Individual

/ 7
oy Plume , Ww’,fﬁgéwwa P

;u,/,([,




DETAILED SUMMARY PAGE

Page 2
OF RECEIPTS AND DISBURSEMENTS 2. 1D#
1. Committee Name: CONSENsus Flagstaff 201612
3. Report covering period from 6/1/16 Thru 8/18/16
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) 7562
(b) Individuals - aggregate $50 or less (Total from Schedule A-1) 75
(c) Political Committees (Total from Schedule B) 0 0
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] 7637
(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)] 7637
5. {a) Loans made or guaranteed by candidate (Total from Schedule C) 0 0
(b) All other loans (Total from Schedule C-1} 0
(c) Total Loans [add 5(a) and 5(b)] 0
8. In-kind contributions (Total from Schedule E) 1418
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) 0
8. Total Receipts [add 4(f), 5(c), 6, and 7] 9015
DISBURSEMENTS
9. Expenditures for operating expenses (Totaf from Schedule D) $1 307
10. Independent Expenditures (Total from Schedule D-1) 0
11. Value of In-kind expenditures (T otal from Schedule E) 51 418
12. Loans made by reporting committee (Total from Schedule D-2) 0
13. (@) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) NA
(b) Repayment of all other loans (Total from Scheduie D-5) NA
(c) Total Loan Repayments [add 13(a) and 13(b)] NA
14. Transfers to other political committees (Total from Schedule D-6) $6000
15. Any other disbursement (Total from Schedule D-7) 0
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] 8725
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) 0
18. Total disbursements [subtract line 17 from line 16] 8725
18. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) 0
20. 1 It:?rtlfy 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

Ko oy Blume

"oty Blume “‘KLWZ», Pime 3 2/

Signature of Treasurer or candidate or Designating [ndividual

Date




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2. 1D#

AGle 12,

1. Committee Name _Consensus Flagstaff

3. Report covering period from 6/1/16 thru 8/18/16
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng,'g[, Cﬁygﬁ'ﬁs”
4a | LAST FIRST Mi 7/4/16 $100
Shimoni Joo
STREET ADDRESS
1612 N San Francisco St, #2
cITY STATE zZIP
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Owner used bicycle shop Flagstaff Bikes
b. | LasT FIRST M 6/20/16 $200
Thevenin Alex 200
STREET ADDRESS
1375 Penstemon
ciry STATE P
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Owner AZ Raft Adventures
c. | LasT FIRST M 6/16/16 $200
Heitland Ann o0
STREET ADDRESS
8340 Caballo Way
ciTy STATE ZIP
Flagstaff AZ 86004
QCCUPATION EMPLOYER
Retired
d | wast FIRST i 7/10/16 $100 O
Johnson Ann l O
STREET ADDRESS
/01 Apollo Way
cITY STATE ZIP
Flagstaff AZ < (po0 /
OCCUPATION EMPLOYER
Retired ol
e | LAST FIRST ] 6/27/16 $100
Auberle Bill | o0
STREET ADDRESS
658 An-bedood
% STATE P
Flagstaff A= Kooy
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), Calumn A]
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Scheduie A, donot include F’age a of i ()
them on Schedule A-1. I



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

2. CommitteeName Consensus Flagstaff

SCHEDULE A

2.1D#

20~

4. Report covering period from 6/1/16 thru 8/18/16
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD %o DATE
4a. | LAST FIRST M 7/10/16 $200
Ring Bill
STREET ADDRESS LDD
220 W Birch
CITY STATE ZIP
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Attornev A i
b | LasT FIRST Mt 6/19/16 $100
Small Cathy ‘ o0
STREET ADDRESS
49 Z. patehesm D
CcITY STATE ZIP
Flagstaff % boo|
OCCUPATION EMPLOYER
Retired
c | Last FIRST M 7/10/16 $200
Chisholm chitst -
STREET ADDRESS . 200
2125 N Gandviad Ry
cry STATE zIP
Flagstaff A7 R 00Y
OCCUPATION EMPLOYER
Social Worker self
d | LasT FIRST mi 7/10/16 $100
Bakula Claudia l D O
STREET ADDRESS
140 & Psho v
cITY STATE ZIP
Flagstaff Al ¥ oo |
OCCUPATIQN ., EMPLOYER
eaed
e. | LasT FIRST Mt 6/28/16 $200
McCain e ‘7.0
STREET ADDRESS
515 W Cherry Apt B
cITY STATE ZP
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Life Coach
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If fast 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, donot include

Page / of (O



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

3. CommitteeName Consensus Flagstaff

SCHEDULE A

2. [D#

2eib-12

5. Report covering period from 8/1/16 thru 8/18/16
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR pgg,'g[, CﬁyDPﬁ'T(,’;N
4a. LAST FIRST Mi 7/1 0/1 6 1 OO
BIOCk Debra $
STREET ADDRESS i D&
e 2. Chew 7
CITY ZIP )
Flog erml,/,i Az ool
OCCUPATION EMPLOYER
Geologist USGS
b. | LasT FIRST MI 7/10/16 $100
Hudson Denise
STREET ADDRESS i
118 W Qak ’ DO
CITY STATE ZIP
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Retired
C. LAST FIRST Ml
Ballard Doug 1716 $184
STREET ADDRESS N
9 734 Robbitlorusk ch‘j
STATE ZIP
Porls Az Qubo|¥
OCCUPATION EMPLOYER
Retired
d. | LasT FIRST M 7/10/16 $200
Dunn Edward
STREET ADDRESS &o
? WARA A V4 Z
city STATE ZIP )
F laq SMAA A2 Bl
QCCUPA EMPLOYER
Po b e o
N FIRST M 6/28/16 $100
Karlstorm Florence
STREET ADDRESS ’ 00
2150 N. Windjng Repol Arf 213
STATE Zip
¥ Lo, s’mu A2 Rboo
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 iess are listed with contributor's name, address, occupation and employer en Schedute A, donot include

Page 3 of [O




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2. 1D#

Aol /2

4. Committee Name Consensus Flagstaff

6. Report covering period from 8/1/16 thru 8/18/16

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE

RECEIVED RECEIVED TOTAL THIS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR SERi Cﬁg‘gﬁﬁ”

4a. | LAST FIRST Ml 7/10/16 $200
Pearimutter Gary
STREET ADDRESS o
PO BOX 23803 00
cITy STATE ZIP
Flagstaff AZ 86002
QCCUPATION EMPLQOYER
Attorney self

b. | LAsT FIRST MI 7/10/16 $100
Young Harriet 7/17/16 $245
STREET ADDRESS . .
5840 E Waki Rd 5({ 5
cITY STATE ZIP
Flagstaff AZ 86004
OCCUPATION EMPLOYER
Retired

c. | LasT FIRST Mt 7/21/16 $244
Taylor Flally
STREET ADDRESS p .

Pine Kiolce Dr 24y
cmr STATE zZr _
Ké S M}\ Az _ Fodd

OCCUPATI'ON EMPLOYER
Retired

d | LasT FIRST M 7/10/16 $200
Perpich HanS
STREET ADDRESS o0

425 N. Rocler ndq e z

cITY STATE ZIP
Flagstaff AZ %b OOLI
OCCUPATON EMPLOYER
accountant Frank H Winees

e | LasT FIRST M 7/10/16 $100
Li ptOn Janis
STREET ADDRESS / 00
4611 E Windsong LN
Clty STATE ZIP
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 Detailod
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, donot include

Page Li of [O




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

5. Committee Name Consensus Flagstaff

SCHEDULE A

2. ID#

Aol -1

7. Report covering period from 6/1/16 thru 8/18/16
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PES,I(S)D c%n E’Q'TGE”
4a | LAST FIRST ™I 6/25/16 $200
Friedland e
STREET ADDRESS
9600 Pine Comt-/oh Dy loo
cITY STATE ZIP
Flagstaff %(ﬂooﬁ[
OCCUPATION EMPLOYER
MD Self
b. | LAST FIRST M 7/10/16 $100
Mitrius dean
STREET ADDRES, P ) [ o0
190 ¢ Hutthingon
cITY STATE Zip
Flagstaff AL ? lo OO |
OCCUPATION ‘(_‘ EMPLOYER
e A
c | Last FIRST Ml 7/10/16 $100
Olguin John j 0O
) STREET ADDRESS ) {
Donation i 4
Yoy STATE ZIP g
B | Flagstaff 7 ?(05(’) /
OCCUPATION EMPLOYER
o Qlumlow Do,uun P/umblnﬁ
d | LasT FIRST h 7/10/16 $100
Olguin Julia FDDY)Q m\
? STREET ADDRESS [ e e i 0( | OO
119 Phoenix Ave STE 3 ZFW’Y e
o
j cITY STATE zIp —
ﬁ, Flagstaff AZ 86001
OCCUPATION PLOYER
\; 4 ecche él Krams ‘/'7076@0[ l‘f?'t—
e | LAST FIRST 7/12/16 $200
Blume Kerry 8/12/16 $245 [
STREET ADDRESS L{ L{ 5
3505 NE Rainer Loop
Y STATE ZIP
Flagstaff AZ 86004
OCCUPATION PLOYER 0 1.
[ o 5w ltant Areliean Blume 24
8| ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [ff st page of Schecule A, transfer total to Detailcd
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, donot include

Page 5 of t’O



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

6. Committee Name Consensus Flagstaff

SCHEDULE A

2. 1D#

Lol -17-

8. Report covering period from 6/1/16 thru 8/18/16
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LAST FIRST i 6/2/16 $200
Morrison Laurel
STREET ADDRESS Z’ OD
6267 E Abbey RD
CITY STATE ZIP
Flagstaff AZ 86004
OCCUPATION EMPLOYER
Retired
b. | LasT FIRST MI 7/12/16 $100
Stratton Linda I (Te]
STREET ADDRESS
428 E David Dr
CITY STATE ZiP
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Retirred
e | wast FIRST M 6/19/16 $100
Santamaria Lulu | OO
STREET ADDRESS
2200 N Marion Dr.
CITY STATE ZIP
Flagstaff Az E6001
OCCUPATION EMPLOYER
Publisher Grand Canyon Association
d | LasT FIRST M 7/10/16 $100
Nash Madeline )
STREET ADDRESS 1 DO
4611 E. Windsong Lane
CiTY STATE ZIP
Flagstaff AZ 86004
OCCUPATION EMPLOYER
Retired
e | Last FIRST MI 6/23/16 $100
Hatcher Margaret
STREET ADDRESS [ OO
2866 N Carefree Circle
cITy STATE zZIP
Flagstaff AZ 86004
OCCUPATION EMPLOYER
Retired

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 Al

*If contributions of $50 or less are listed with contributor's name, address, occupation and emplayer on Schedule A, donot include

a

Page b

of[D



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

8. CommitteeName Consensus Flagstaff

SCHEDULE A

2. ID#

201~ 17

9. Report covering period from 6/1/16 thru 8/18/16
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. | LAST FIRST Mt 7/10/16 $100
Johnson Qllie
STREET ADDRESS 14
62 Pine Ridge Dr ] oo
CITY STATE ZIP
Flagstaff AZ 88005
OCCUPATION EMPLOYER
Retired
b. | LAST FIRST M 7/10/16 $200
Franz Otto
STREET ADDRESS ;
, oD
cY - | . ) STATE ZIP N
Claastdds A7 Sbeol
OCCUPATIO LIF lﬁ EMPLOYER
(. e
c. | asT FIRST M 7/10/16 $200
Babbit fRaul Z o0
STREET ADDRESS p -
203 N Verde S
CcITY : ) STATE ZIP
laashaply, Az Seo|
OCCUPATION ) v v EMPLOYER
Retired
d | Last FIRST MI 6/23/16 $100
Raines Pegay
STREET ADDRESS I 0O
2866 N Carefree Circle
CITY STATE ZIP
Flagstaff AZ 4e00s
OCCUPATION EMPLOYER
Retired
e. | LasT FIRST Ml 6/25/16 $200
Rummel iRich)
STREET ADDRESS LDO
4790 Elves Chasm Trail
CITY STATE ZIP
Flagstaff Az 86005
OCCUPATION EMPLOYER
Retired

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total io 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, donot include

Page7 of tO




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

9. CommitteeName Consensus Flagstaff

SCHEDULE A

2. ID#

Folle -1

10. Report covering period from 6/1/16 thru 8/18/16
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pgs:go C?g' SQIT%N
4a, | LAST FIRST mI 7/10/16 $100
Bruening Robert
STREET ADDRESS . Py )
P08 1267 [ 8l W.lhao, v Bb00) loo
CITY ~ ° STATE Y ZIP _
Flagshey, A2 Sboo
OCCUPATION EMPLOYER )
Lon Scei\‘gm%‘ Mitao Y K2
b. | LAST FIRST Y i $100
Motter Roberta
STREET ADDRESS \ ( / 20 / o
el Crandh C,ach’w\ /lvv\c (00
Ch STATE ¢ ZIP
Flagstari, A2 Flodl -591 v
OCCUPATION i EMPLOY ]
acc ountant Eel¢
e | Last FIRST v 7/10/16 $200
Kladnik Sallia
STREET ADDRESS
3530 N Monte Vista Dr Z’ O
CcITY STATE ZIP
Flagstaff AZ 86004
OCCUPATION EMPLOYER
Retired
d | LasT FIRST MI 6/25/16 $100
Edgar Sharon ' D D
STREET ADDRESS . “ ‘\)( '
2050 N \alley View $727
cIty ; SfATE 2P N
Clagstapy "~ AZ B0y
OCCUPATION ¥ vV EMPLOYER
Retired
e. | LaST FIRST M 6/26/16 $100
Martens Tamera l OD
STREET ADDRESS ] . ]
PO Box 3863 / 3| oYy v, Pa,«/ld)rl sbooy
cImy STATE ZIP
Flagstaff A e
OCCUPATION EMPLOYER
Therapist Flagstaff Medical Center
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, donot include

Page g of t()



CONTRIBUTIONS more than $50 -

CommitteeName _Consensus Flagstaff

from INDIVIDUALS*

SCHEDULE A

2. ID#

Aol -1

10. Report covering period from 6/1/16 thru 8/18/16
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR Pg::go Cﬁg”gﬁﬁ”
4a. LAST FIRST MI 7/1 0/16 $1 00
Broderick Tam 0O
STREET ADDRESS l
4279 E Couborn Dr
CITY STATE ZIP
Flagstaff AZ 86004
OCCUPATION EMPLOYER
b. | LAST FIRST ] 7/10/16 $100
Ranney Wayne ) oo
STREET ADDRESS
255 E Hutchenson
CITYy STATE ZIP
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Geologist
e | Last i jOD

Licstman T Pateice

b5t

2200 Mar|py D

3/;%1@

ZIP

TFlaasta TR Fow,

occupzygglu H l)Y’L ne ‘4

a4

244

ol Hocshoar

| FIRST

LAST _—
laylov  Z[izaloe
STREET ADDRESS

AODHO N Crescer\{/ﬂ’

3(3] it

[OO

CITY ZIP
il [dg staft AL %ol
g;icr::dPATION EMPLOYER
e. | LAST lu [a . FIRSITO(m ; d/ Mi
STREETADDRESS

2 |0 V. Sanfanciso S

" ' /m stiH7A ghool

lief1e

OCCUPATION {‘ A '!N EMPLOYER

N Al

(OO

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A If last page of Schedule A, transfer tolal 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, donot include

Page

Y

ofL@



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

7. Committee Name Consensus Flagstaff

SCHEDULE A

2. 1D#

20106 -1

9. Report covering period from thru
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ng:go Cﬁg‘gﬁﬁ"‘
4a. | LAST FIRST Mi 7/9/16
Ballard Louisa 200
STREET ADDRESS
15739 Rabbitbush
CITY STATE zIP ?/0 O
Parks AZ 86018
OCCUPATION EMPLOYER
retired
b. | Last FIRST i 7/10/16 $100
Weissman Marilyn
STREET ADDRESS
1055 E Apple Way } 00
cITY STATE zIP
Flagstaff &= 46001
OCCUPATION EMPLOYER
e | LasT FIRST M 7/10/16 $100
Blue Martha
STREET ADDRESS
63 Pine Ridge Dr 100
CITY STATE ZIP
Flagstaff ez °B005
OCCUPATION EMPLOYER
Retired
d | LasT FIRST M 6/28/16 $100
McKell Mary
STREET ADDRESS I 0 D
CITY STATE zIP
OCCUPATION EMPLOYER
Retired
e. | LAST FIRST mi 7/10/16 $100
McCleskey Nancy; J D D
STREET ADDRESS
115 E Cedar
cm STATE ZIP
Flagstaff AZ 86001
OCCUPATION EMPLOYER
Counselor FUSD
5. EIT;E‘I:;I}:%‘I;GIG; SE:I(E),LQ;J;?/%E OF SCHEDULE A [If last page of Schedule A, transfer fotal to Detailed 75 b L

*if contributions of $50 or less are listed with contributar's name, address, occupation and employer on Schedule A, donot include



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL*

Consensus Flagstaff
1. Committee Name

SCHEDULE A-1

2. ID#

2ol - 14

6/1/16

8/18/16
3. Report covering period from thru

4. Aggregate Total of Contributions of $50 or less

AMOUNT
CUMULATIVE

DESCRIPTION RECEIVED THIS TOTAL THIS CAMPAIGN TO DATE
PERIOD

Donations $75 $75

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

75

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE .
[Transfer total to Detailed "T 5
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 CONSENSUs Flagstaff

6/1/16

3. Report covering period from

1 8718716

SCHEDULE D

2. 10#

2016-12

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP
Archuleta Catering

2701 East Street

Flagstaff, AZ 86004

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
meals for event

8/15/16

1304

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

Compass Bank
2 E Birch St, Flagstaff, AZ 86001

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
service fee

8/15/16

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS 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 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}

1307

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

Page, _Lof _l_



TRANSFERS TO OTHER POLITICAL COMMITTEES

1 Committee Name CONSENsus Flagstaff

6/1/16 8/18/16

SCHEDULE D-6

2. ID#

Qoll-/2-

3. Report covering periad from thru

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
MADE

AMOUNT OF THE
TRANSFER

4a.

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

Jamie Whelan for Council 2016-04
1819 N San Francisco St
Flagstaff, AZ 86001

7/14/16

$1500

4b.

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

Coral Evans for Mayor 2011-11
518 S. O Leary St
Flagstaff, AZ 86001

7/14/16

$1500

4c.

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

Adam Shimoni for Council 2016-03
1612 N San Francisco St #2
Flagstaff, AZ 86001

7/14/16

$1500

4d.

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

Jim McCarthy for Council 2016-06
2087 Fresh Aire St
Flagstaff, AZ 86001

7/14/16

$1500

de.

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

4.

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

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A]

6000
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IN-KIND CONTRIBUTIONS and EXPENDITURES

Consensus Flagstaff
1. Committee Name

SCHEDULE E

2. |D#

2006 —(72.

6/1/16 8/18/16
3. Report covering period from thru
4 Kl IBUTI EXPENDITURES DATE FAIR
IN-KIND CONTRIBUTIONS and UR 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 ID#
' o ' 7/10/16
William Auberle CONTRIBUTION 3258 5258
659 Amberwood EXPENDITURE
Flagstaff, AZ 86004
DESCRIPTION
drinks for event
OCCUPATION EMPLOYER
Retired
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
e conrrisumion 9130, $400, $20 =$550 6/22/16 $550
Patrice Horstman
220 N Marion EXPENDITURE 7/10/16
Flagstaff, AZ 86004
DESCRIPTION
Printing, ($130), event venue ($400), paper products (520)
OCCUPATION EMPLOYER
Attorney Hufford, Horstman
4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
3 , CITY, 3 350 7/10/16 350
Laura Ann Chapman conTReuTIon > >
1819 N San Francisco EXPENDITURE
Flagstaff, AZ 86004
DESCRIPTION
food and linens for the event
OCCUPATION EMPLOYER
owner Old Town Creperie
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Doug Ballard CONTRIBUTION $50 7/ 1 0/1 6 $50
15739 Rabbitbrush EXPENDITURE
Parks AZ 86001
DESCRIPTION
ice for event
OCCUPATION EMPLOYER
retired
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page
Line &, Column A]
8. | ENTERTOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schodule E, transfer total to Detailed Summary Page
Line 11, Column A]
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IN-KIND CONTRIBUTIONS and EXPENDITURES

Consensus Flagstaff

1. Commitiee Name

SCHEDULE E

2. 1D#

Solle ~/2-

) 6/1/16 8/18/16
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 ID#
Koy blume contmmumon $60 7/10/16 560
3505 NE Rainier Loop EXPENDITURE
Flagstaff, AZ 86004
DESCRIPTION
centerpieces for event & purchase domain name
OCCUPATION EMPLOYER
Consultant Andreani Blume Enterprises
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Quinn Scully CONTRIBUTION 350 7/10/16 $50
504 n. Leroux st, Flagstaff AZ 86001 EXPENDITURE
DESCRIPTION
played live music for event
OCCUPATION EMPLOYER
Event Manager Thornager's Catering
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Jennifer Paul conamuon 350 7710716 250
2813 n Jamison Blvd EARSHBIIEES
Flagstaff 86004
DESCRIPTION
played live music for event
OCCUPATION EMPLOYER
Healing Arts Practioner self
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Ron Paul CONTRIBUTION SSO 7/ 1 0/1 6 $50
2813 n Jamison Blvd EXPENDITURE
Flagstaff 86004
DESCRIPTION
played live music for the event
QOCCUPATION EMPLOYER
Therapist setf
5. | ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page :
Line 8, Column A] l LJ ' 8/
y;
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If Iast page of Schedule E, transfer total to Detailed Summary Page
Line 11, Column A] ‘) L-} ] g
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