POLITICAL COMMITTEE

FOR OFFICE USE ONLY

CITY/TOWN OF SEDONA .
CAMPAIGN FINANCE REPORT Received
2014 August/November Regular Election
. SEP 25 2014
424D FOR HAIOR
1.
Fuli Name of Commities CITY OF SEDCNA
2015 BUELA VISTA DR CITY CLERK'S OFFICE
Address 433 -
SEDOIA A2 BLBBb MRRN B HRD
City 2IP Code County Phone
2. 3A. 1ID# Mae’;.l“,g_
P g O or C: and office
Name of Candidate and Office Sought (if applicabls)
—Eallai Addass — Eax#
4. REPORT'NG PERIOD (Please check appropriate box) DUE BETWEEN
D January 31 Report - For Period of *thru December 31,2013. January 1, 2014 and January 31, 2014
D June 30 Report - For Period of January 1, 2014 thruMay 31,2014, | June 1, 2014 and June 30, 2014
D Pre-Primary Election Report - For Period of June 1, 2014 thru August 14,2044, ... August 15, 2014 and August 22, 2014
Post-Primary Election Report - For Period of August 15. 2014 thru September 13,2014, .. .. Septamber 16, 2014 and September 25, 2014
D Pre-General Election Report - For Period of September 16, 2014 thru October 23, 2014, L October 24, 2014 and October 31, 2014
D Post-General Election Report - For Period of October 24, 2014 thru November 24,2094, . .. November 25, 2014 and December 4, 2014
D **January 31, Report - For Period of November 25, 2014 thru Dacember 31,2015, . January 1, 2016 and January 31, 2016
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
filed for the new committee)
5b  Cash on Hand at the Beginning of this Reporting Period
5c Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8) H ‘60 ' OD { lbg 4 le oD
5d Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Column B} bOb‘i-%&- 4l 00
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 D
lines)
6b Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18) 13811:00 {4 ‘8'” 1)
7. Cash on Hand at Close of Reporting Period [Subtract 6 0
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 recali e

lection is held prior to the next general election.

Revised 9/13



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

1. Commitiee Name: 6MD Y FO R ’/(,Px.\'l O R.

3. Report covering period from r6‘/1g//4' Thru Q l 151 , 4’

Page 2

208 M 3DI4 2~

RECEIPTS

4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A)
(b) Individuals - aggregate $50 or less (Total from Schedule A-1)
(c) Political Committees (Total from Schedule B)
(d) Subtotal Contributions [add 4(a), 4(b}, and 4(c)]
{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}

DISBURSEMENTS

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

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

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

12. Loans mads 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 8, 10, 11, 12, 13(c), 14, and 15]

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

18. Total disbursements [subtract line 17 from line 16]

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

COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
(8 AD.0p d850b. bD

[6D.DD ARb OO
[A5p. 00 (Lol DO
(A RD. 0D Liotl-pp
AR 00. OD 2860.00
HA5p.00 | (H8l1:bD
BDULA D D [IDI[.DO
2200 DO ILR00.6D
bopA . 53 | (BAil.po
DR H3- LABLI:00

O o)

20. 1 certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge

complete.

SRR P T MORLARTY

and belief it is true and

Type or Print Name of Treasurer

e frn [ WM et Oy

4[15//1%

Signature of Treasurer or(dandldate or Deslgnating\h‘dividual




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name 6P\DD\/ foﬂ MA\{OQ'

SCHEDULE A

208 M 30l -3

3. Report covering period from %{[6{{4’ thru 6’1{5/“'{—
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS P,
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD CTAC”,"D’;’T%N
4a. LAST FIRST MI
MACFALLIGNE  AOrTA T,
STREET ADDRESS
505 HMOR&AS RD
CITY STATE 2P
SEDORNA 2 BuHhb
OCCUPATION EMPLOYER s
B pED 2|5l as0.00 | 25000
b. LAST FIRST Mi
CALOAELD TOH
STREET ADDRESS
31 VA Delkery BD
cITY STATE 2IP
DEDDIOP< At~ RuHh L
OCCUPATION EMPLOYER
[ONESTOR ELF *l1a(14| (ooo. 00 | (000,00
c. LAST FIRST M!
SEG&IEL- STEVE
STREET ADDRESS
8 PolihklL LS
CITY STATE 2I1P
SEDOROM L Ruihrp
OCCUPATION EMPLOYER
HOTEL DIOIEA g(as(i4 | (p60. 00| ©BO.00
d. LAST FIRST M|
STREET ADDRESS
ciITy STATE ZIP
OCCUPATION EMPLOYER
e. LAST FIRST [¥]]
STREET ADDRESS
CITY STATE 2P
OCCUPATION EMPLOYER
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Delailed L ggo . a) 9\3@, DO

Summary Page Line 4(z), Column A]

*If contributions of $50 or less are listed with contribul

them on Schedule A-1.

tor's nama, address, occupation and employer on Schedule A, do not indlude

Page { o_fl



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

1. Committee Name 'sPi)@\‘l Foe MANDA

2. 0% M 3OIH--F~

3. Report covering period from g/ s /1‘1"

thru 4[({;[[‘—\"

4. Aggregate Total of Contributions of $50 or less

AMOUNT
DESCRIPTION RECEIVED THIS CUMULATIVE
PERIOD TOTAL THIS CAMPAIGN TO DATE

VAL 0SS 160« 0D A5 0D
5. TOTAL THIS PERIOD (Transfer \otal to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A} CAMPAIGN TO DATE

(Transfer total to Detatled

Summary Page, Line 4(b)

1901 OD Column B] Kgé’i)o

«|f 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 {)M'D \{ ?Oe/ Hk\l DA-

SCHEDULE D

2 0 MO -2

thru__q_ {/Sl 1

3. Report covering period from _g/ / ’5/ / “'

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, S’I:ATE AND ZIP

D
ep Box b4
HEDOIOI~ PT SbHHA

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ADVERTISIN &

Q- H-14

(5670

NAME, ADDRESS, CITY, STATE AND ZIP

po ox 4854
SEDDILA WL BoH4D

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

PDVELT |HIIL A&

B-HN-1¢

seo.op

NAME, ADDRESS, CITY, STATE AND ZIP
VAVAPA DRIND OIST/AE
ros £ U PTE A

CoTToLcHD AL IHe

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ADVELTISING

8- dA-( 4

0.0

NAME, ADDRESS, CITY, STATE AND ZIP

;S PIPOVE

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

PDVELTIS LG

$35.34

NAME, ADDRESS, CITY, STATE AND ZIP

YavbPAL BLOADCHS TG
IS NKbpveE

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

POVELTIS (VG

-9 14

A9%8. 00

NAME, ADDRESS, CITY, STATE AND ZIP
“pFencpy

N80 (O BHA
HEDOKI I B0

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Food FOL COMULTIEE

B-26 -1+

0B 4H

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {if last page of Schedule D, transfer total to Delail Summary Page Line
9, Column A]

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

Page _l_ of 2—_



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name ’S NQD \[ ?OQ Hk\l DA—

3. Report covering period from _3/16] /‘(’

o AL 15 ik

SCHEDULE D

2 08 M2OI4 -2

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT
OF THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZIP

NETIOBMAL PradK OF MRAZ0LA
(410 © HOY EXA
SEDORA MZ SohD

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

AHELVIOE CHMLEES

8-o99- )

B 00

NAME, ADDRESS, CITY, STATE AND ZIP

ELKS LODEB=
MR PO 2D
AEDOIA. A2 BHDD

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

FRCIL (1Y RESST

-6 -1t

K660

NAME, ADDRESS, CITY, STATE AND ZIP

MEREDITH (PTTIREL
sBp2H LS ¥R

ELpBSTATFE KA Bbbo4H

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CRpPx 0 DES a1 DERVICES

-5 (4

5. 506

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

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}

DA DT

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

Page J-ol X




IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

1. Committee Name 6M>DY ‘FD‘Z AN DB 2. D8 M 8DI-
3. Report covering period from %//5// /l’l" thry Q “5/ IL{—
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. EMDE. ADDRESS, CITY, STATE, ZIP AND IO#
ua’éc MD(A CONTRIBUTION ® ®
4.0 EVEOING BLow> PL- i A(s] i+ MMW@O
SEDOIR AL BUHSI £0-00
DESCRIPTION
POVELT 1S (108 CAAPA &GO
OCCUPATION EMPLOYER
HMEDID COINDULTIIST _ELE
b. NAME, ADDRESS, CITY, STATE, ZIP AND |10#
<EDOROM WDICEO VELS 7
CONTRIBUTION ® (4 - £o. 00
b BLAORARLSE LA N i © At
SEDoISK P Bl
DESCRIPTION
UOICEPUERS [ CDUMELLIAL PPODUETI DO
OCCUPATION EMPLOYER
LI DUNCEL | PPIDUOEA e F
c. NAME, ADDRESS, CITY, STATE, ZIP AND iD#
CONTRIBUTION ® ¢
EXPENDITURE * ¢
DESCRIPTION
OCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND iD#
CONTRIBUTION * ®
EXPENDITURE * °
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [ff last f Schedule E, for total to Detailed Si P
N Cotm ) [ last page ol ule otal to y Page ggw. 90
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedul E, transfer total to Detailed Si P
N o 4 {If last page ule fer total to Delail ummary Page Q‘%l w

Page_f of (



