POLITICAL COMMITTEE

CITY OF __SEDONA
CAMPAIGN FINANCE REPORT
2016 August/November Regular Election

Currivan for Council

Full Name of Committee

FOR OFFICE USE ONLY
RECEIVED

AUG 2 4 2016
CITY OF SEDONA

675 Schnebly Road CITY CLERK'S OFFICE
Address
City ZiP Code County Phane
5 Sedona 86336 Coconino  928-399-7597 A ID#
p Organization or Candi and office
John Currivan -- Councilor, Sedona City Council
Name of Candidate and Office Sought (if applicable) C4201 6-01
currivan4council@gmail.com None
E-Mai} Address Fax #
4. REPORTING PERIOD (riease check appropriate box) DUE BETWEEN
|:| January 31 Report - For Period of * thru December 31, 2015 January 1, 2016 and February 1, 2016
D 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 26, 2016
l: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 November 4, 2016
l:] Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016 November 29, 2016 and December 8, 2016
D **January 31, Report - For Pericd 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
filed for the new committee)
5b Cash on Hand at the Beginning of this Reporting Period 981.28
5c Total Receipts (from corresponding columns on Detailed 6,117.00 7,296.99
Summary Page, Line 8)
5d  Subtotal [add Lines b and c for Column A and add lines 7,098.28 7,296.99
a and c 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 6,866.30 7,065.01
Detailed Summary Page, Line 18)
7. Cash on Hand at Close of Reporting Period [Subtract 231.98 231.98
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#
. _ Currivan for Council
1. Committee Name: " C42016-01

6/1/2016 ., 8/18/2016

3. Report covering period from

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) 2,725.00 2,725.00

(b) Individuals - aggregate $50 or less (Total from Schedule A-1) 1,382.00 1,382.00

(c) Political Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] 4,107.00 4,107.00

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

(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] 4,107.00 4,107.00
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 2,000.00 3,179.99

(b) All other loans (Total from Schedule C-1)
() Total Loans [add 5(a) and 5(b)] 2,000.00 3,179.99

6. In-kind contributions (Total from Schedule E) 10.00 10.00

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

8. Total Receipts [add 4(f), 5(c), 6, and 7] 6,117.00 7,296.99

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D) 6,701.30 6,900.01

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

11. Value of In-kind expenditures (Total from Schedule E) 10.00 10.00

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) 179.99 179.99

{b) Repayment of all other loans {Total from Schedule D-5)

(c) Total Loan Repayments [add 13(a) and 13(b)] 179.99 179.99

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] 6,891.29 7,090.00
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) 24.99 24.99
18. Total disbursements [subtract line 17 from line 6] 6,866.30 7,065.01

19. Total Outstanding 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.

Patrice Currivan - Treasurer

/Ml;*'—-“ — Gndi dade 8/24/2016

Type or Print Name of Treasurer

didate or Designating Individual Date

Signanfe f Treasurer or




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID#
C42016-01
1. Committee Name Currivan for Council
3. Report covering period from 6/1/2016 thru, 8/18/2016
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
LER LAST FIRST Ml
Ames Mike & Mickey 6/23/16 100 100
STREET ADDRESS
550 Grove Drive
CITY STATE 2P
Sedona AZ 86336
OCCUPATION EMPLOYER
Retired
b. LAST FIRST Ml
2
Bowers David 6/9/16 250 50
STREET ADDRESS
250 San Patricio Drive
CITY STATE ZIP
Sedona AZ 86336
OCCUPATION EMPLOYER
Retired
c. LAST FIRST Ml
Carlson Rune 7/18/16 100 100
STREET ADDRESS
300 Acacia Drive
CiTY STATE pdlS
Sedona AZ 86336
OCCUPATION EMPLOYER
Retired
d. LAST FIRST MI
Daher Emile 6/5/16 200 200
STREET ADDRESS
85 Windsong Drive
CITY STATE ZiP
Sedona AZ 86336
OCCUPATION EMPLOYER
Restaurant Owner Coffee Pot
e. LAST FIRST Ml 100
Dannert Bob & Sue 6/15/716 100
STREET ADDRESS
321 Antelope Dr
cITY STATE 2P
Sedona AZ 86336
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 less are listed with contributor's name, address, occupalion and employer on Schedule A, do not include

them on Schedule A-1.

Page 1 of 4




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID#
C42016-01
1. Committee Name Currivan for Council
3. Report covering period from 6/1/2016 thru 8/18/2016
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIGD TO DATE
4a. LAST FIRST Ml
Dickerson Paut & Jeri 6/16/16 100 100
STREET ADDRESS
595 Grove Dr
CITY STATE pald
Sedona AZ 86336
QCCUPATION EMPLOYER
Retired
b. LAST FIRST Ml
100
Haboush Mike & Roseanne 6/19/16 100
STREET ADDRESS
650 Schnebly Rd.
CITY STATE 2IP
Sedona AZ 86336
OCCUPATION EMPLOYER
Retired
c. LAST FIRST Mi
Jurn Darol 6/16/16 200 200
STREET ADDRESS
100 Sedona Vista Drive
CITY STATE 2IP
Sedona AZ 86336
OCCUPATION EMPLOYER
Retired
d. LAST FIRST Mi
McConnell Donna 6/30/16 100 100
STREET ADDRESS
9540 Parkland Dr.
CITY STATE ZIP
Parma OH 44130
OCCUPATION EMPLOYER
Retired
e. LAST FIRST Ml 100
Mcllroy Dan & Maureen 6/15716 100
STREET ADDRESS
360 Foothills So. Drive
CITYy STATE 2P
Sedona AZ 86336
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 less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include Page 2 of

them on Schedule A-1.




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Commiltes Name Currivan for Council

6/1/2016

3. Report covering period from

thru

8/18/2016

SCHEDULE A

2. 1D#

C42016-01

CONTRIBUTIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

DATE
RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTALTHIS
CAMPAIGN
TODATE

4a.

FIRST

John

LAST

Miller

Mi

STREET ADDRESS

1370 W SR 89A - Ste 17

cITYy

Sedona AZ 86336

STATE zZIP

OCCUPATION
Broker

EMPLOYER

J D Miller Real Estate

100 100

LAST
Misamore

FIRST
Bruce & Janet

Mi

STREET ADDRESS

55 Cibola Drive

city

Sedona AZ 86336

STATE zZIP

OCCUPATION
Retired

EMPLOYER

6/29/16

200 200

LAST
Moore

FIRST

George & Claudine

Mi

STREET ADDRESS

185 Back O Beyond Circle

ciTY

Sedona AZ 86336

STATE Al

OCCUPATION
Dentist; Property manager

EMPLOYER

Self-employed

6/24/16

200 200

LAST
Morris

FIRST

Mary

Mi

STREET ADDRESS

1440 Jacks Canyon Road

cITy

Sedona AZ 86351

STATE Al

OCCUPATION
Retired

EMPLOYER

6/29/16

100 100

LAST
Proctor Neil & Donna

FIRST

MI

STREET ADDRESS

235 E. Ridge Rd.

CcITY

Sedona AZ 86336

STATE zZIP

OCCUPATION
Retired

EMPLOYER

6/24/16

100 100

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 fisted with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.

Page of




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A
2. ID#
C42016-01
1 Commite@NEme Currivan for Council
3. Report covering period from 6/1/2016 thru, 8/18/2016
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PI;EIICS)D Cﬁc’;ﬂgzlr%N
4a, LAST FIRST MI
Spring William 6/20/16 250 250
STREET ADDRESS
2305 Edgewood Drive
CItYy STATE Pl
Sedona AZ 86336
OCCUPATION EMPLOYER
Developer Self-employed
b LAST FIRST Ml
0
Ward Michael 6/15/16 100 10
STREET ADDRESS
100 Quail Run
CITY STATE ZIP
Sedona AZ 86336
OCCUPATION EMPLOYER
Retired
c. LAST FIRST Ml
Wienges Malachy & Noreen 6/29/16 250 230
STREET ADDRESS
24 Pinon Shadows Circle
CITY STATE zZIP
Sedona AZ 86336
OCCUPATION EMPLOYER
Retired
d. LAST FIRST Ml
Wright Serge 6/29/16 100 100
STREET ADDRESS
30 Pinon Shadows Circle
CITY STATE ZIP
Sedona AZ 86336
OCCUPATION EMPLOYER
Optometrist Self-employed
e. LAST FIRST MI 100
Wright Kathryn 6/29/16 100
STREET ADDRESS
30 Pinon Shadows Circle
CITY STATE ZIP
Sedona AZ 86336
OCCUPATION EMPLOYER
Retired
5. Sy;ﬁz;?’;g: SE:I(IZ’;,LSQSIImPnAE]E OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed 2,725 2’ 725
*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 4

them on Schedule A-1.




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHE

Currivan for Council
1. Committee Name

DULE A-1

2. ID#

C42016-01

6/1/2016 8/18/2016
3. Report covering period from thru
4. Aggregate Total of Contributions of $50 or less
AMOUNT
CUMULATIVE
DESCRIPTION RERopro TS TOTAL THIS CAMPAIGN TO DATE
45 monetary contributions from individuals and 1,382 1,382
couples
5. TOTAL THIS PERIOD fer total to Detailed S Page, Li , 3
[Transfer total to Detailed Summary Page, Line 4(b) 1,382 6. CUMMULATIVE TOTAL THIS 1,382

Column 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

Committee Name

Currivan for Council

2. ID#
C42016-01

Report covering period from 6/1/2016

thru 8/18/2016

LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS FROM WHOM RECEIVED

DATE
RECEIVED

AMOUNT
RECEIVED

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

4a.

NAME, ADDRESS, CITY, STATE, AND ZIP
John Currivan

7/14/16

1,000

2,179.99

675 Schnebly Road, Sedona, AZ 86336

DESCRIPTION
Check from candidate to campaign committee

NAME, ADDRESS, CITY, STATE, AND ZIP
John Currivan

7/16/16

1,000

3,179.99

675 Schnebly Road, Sedona, AZ 86336

DESCRIPTION
Check from candidate to campaign committee

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[Iif last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A}

2,000

3,179.99

1

Schedule C Page, ! of,




EXPENDITURES FOR OPERATING EXPENSES*

1. Commitiee Name Currivan for Council

6/1/2016

3. Report covering period from

i 871872016

SCHEDULE D

2.1D#

C42016-01

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a

NAME, ADDRESS, CITY, STATE AND ZIP

Staples
2350 W Hwy 89A
Sedona, AZ 86336

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Address labels

6/4/16

31.70

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

Staples
2350 W Hwy 89A
Sedona, AZ 86336

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
400 first class stamps

6/4/16

188.00

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

Amazon
WwWw.amazon.com

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Rubber stamp (for deposit)

6/6/16

9.45

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

Vistaprint
www.vistaprint.com

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
250 letterheads, 280 labels

6/6/16

207.47

de.

NAME, ADDRESS, CITY, STATE AND ZiP

Walmart
2003 E Rodeo Dr
Cottonwood, AZ 86326

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Envelopes

6/7/16

19.23

4f.

NAME, ADDRESS, CITY, STATE AND ZIP

Vistaprint
www.vistaprint.com

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Magnetic signs (3 pairs)

6/7/16

119.96

9, Column A]

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

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

1 5

Page__ of



EXPENDITURES FOR OPERATING EXPENSES*

1. Commitiee Name Currivan for Council

6/1/16 -

3. Report covering period from

8/18/16

SCHEDULE D

2. I1D#

C42016-01

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a

NAME, ADDRESS, CITY, STATE AND ZIP
Sedona Copy/Engraving

2855 Southwest Drive
Sedona, AZ 86336

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
1,000 rack cards

6/8/16

125.75

4b.

NAME, ADDRESS, CITY, STATE AND ZIP
Bamk of America

1771 AZ-89A
Sedona, AZ 86336

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Checks for campaign account

6/9/16

23.00

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

Sedona Post Office
190 AZ 89A
Sedona, AZ 86336

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
100 postage stamps

6/16/16

47.00

4d.

NAME, ADDRESS, CITY, STATE AND ZIP
Vistaprint
www.vistaprint.com

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
10 2-sided yard signs

6/16/16

222.47

4e.

NAME, ADDRESS, CITY, STATE AND ZIP

American Stationery
www.americanstationery.com

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Note cards

6/17/16

131.10

4f.

NAME, ADDRESS, CITY, STATE AND ZIP
Vistaprint
www.vistaprint.com

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
500 business cards and holder

6/0/16

76.39

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__ of

5



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. ID#
C42016-01
1. Committee Name CurTivan for Council
3. Report covering period from 6/1/16 thru 8/18/16
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4 NAME, ADDRESS, CITY, STATE AND ZIP
B 6/20/16 48.99
Vistaprint
www.vistaprint.com
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
10 stands for yard signs
4b, NAME, ADDRESS, CITY, STA'TE AND ZIP 6 / 21 / 1 6 189. 25
Sedona Copy/Engraving
2855 Southwest Drive
Sedona, AZ 86336
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
1,000 rack cards (rush)
4c. NAME, ADDI?ESS, CITY, STATE AND ZIP 6/24/ 1 6 92' 1 7
Hansen Lightworks
2940 Southwest Dr # 4
Sedona, AZ 86336
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
1,000 trio rack cards
4d, NAME, ADDRESS, CITY, STATE AND ZiP 6 / 25/ 1 6 1 2 . 55
Staples
2350 W Hwy 89A
Sedona, AZ 86336
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Clear name tag holders and clips
4e, NAME, ADDRESS, CITY, STATE AND ZIP
) 7/6/16 47.00
Staples
2350 W Hwy 89A
Sedona, AZ 86336
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
100 postage stamps
4f, NAME, ADDRESS, CITY, STATE AND ZIP
. 7/6/16 8.00
Sedona Copy/Engraving
2855 Southwest Drive
Sedona, AZ 86336
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Engraved magnetic name badge
5 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
3 5

Page_~_ of



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name Currivan for Council

6/1/16 e

3. Report covering period from

8/18/16

SCHEDULE D

2. ID#

C42016-01

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a

NAME, ADDRESS, CITY, STATE AND ZIP
Ace Hardware Sedona

1570 W Hwy 89A
Sedona, AZ 86336

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Rods for yard signs (6)

7/9/16

26.18

4b.

NAME, ADDRESS, CITY, STATE AND ZIP
Ace Hardware Sedona

1570 W Hwy 89A

Sedona, AZ 86336

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Steel posts for yard signs (4)

7/9/16

15.27

4c.

NAME, ADDRESS, CITY, STATE AND ZIP
Ace Hardware Sedona

1570 W Hwy 89A

Sedona, AZ 86336

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Steel posts for yard signs (12)

7/11/16

45.80

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

Kudos
116 S Main St.
Cottonwood, AZ 86326

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Ad in Kudos

7/12/16

634.48

4e,

NAME, ADDRESS, CITY, STATE AND ZIP

Red Rock News
298 Van Deren
Sedona, AZ 86336

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
2 color ads in Red Rock News

7/13/16

1,495.30

4.

NAME, ADDRESS, CITY, STATE AND ZIP
Hansen Lightworks

2940 Southwest Dr # 4
Sedona, AZ 86336

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Targeted mailing 6x9 postcrds

7122716

1,254.29

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

4 5

Page___of



EXPENDITURES FOR OPERATING EXPENSES*

1. Committee Name Currivan for Council

6/1/16 o

8/18/16

SCHEDULE D

2. 1D#

C42016-01

3. Report covering period from

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CiTY, STATE AND ZIP
Hansen Lightworks

2940 Southwest Dr # 4
Sedona, AZ 86336

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Saturation mailing 6x9 trio postcards

7/26/16

748.44

4b.

NAME, ADDRESS, CITY, STATE AND ZIP
Vistaprint
www.vistaprint.com

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4 2-sided yard signs

7/31/16

106.59

4c.

NAME, ADDRESS, CITY, STATE AND ZIP
Ace Hardware Sedona

1570 W Hwy 89A

Sedona, AZ 86336

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Steel posts (6) and wire for yard signs

8/7/16

26.82

4d.

NAME, ADDRESS, CITY, STATE AND ZIP
Hansen Lightworks

2940 Southwest Dr # 4
Sedona, AZ 86336

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
Saturation mailing 6x9 trio postcards

8/18/16

748.65

4e.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

41

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

8, Column A)

6,701.30

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

Pageiof 3



4a.

4b.

4c.

4d.

4e.

4f.

OFFSETS TO OPERATING EXPENSES *

Currivan for Council
6/1/2016

3. Report covering period from thru

1. Commiittee Name

8/18/2016

SCHEDULE D-3

2. ID#

C42016-01

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE
REFUND
RECEIVED

AMOUNT
OF THE
REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP
Vistaprint
www.vistaprint.com

DESCRIPTION OF REFUND
Refund of shipping charge for sign stands

6/20/16

24.99

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Column A]

Includes return of contributions made by reporting committee

Schedule D-3 Page_!| _ of

24.99

1




4a

4b

4c

4d

4e.

4f.

REPAYMENT OF CANDIDATE LOANS

Currivan for Council
6/1/2016 871872016

1. Committee Name

3. Report covering period from

SCHEDULE D-4

2.1D#

C42016-01

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT OF
THE
REPAYMENT

NAME, ADDRESS, CITY, STATE, AND ZIP
Chase Card Services

P.O. Box 15123
Wilmington, DE 19850-5123

6/25/16

179.99

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer tota! to Detall Summary Page, Line 13(a), Column A]

1
Schedule D4 Page of

179.99




IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULE E

2. ID#
C42016-01
Currivan for Council
1. Committee Name
6/1/2016 8/18/2016
3. Report covering period from thry
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 1D#
David Blauert conTriBuTioN X 6/29/16 10.00
120 Les Springs Drive EXPENDITURE X
Sedona, AZ 86336
DESCRIPTION
Food & beverages for fundraiser in home (in excess of $100 exemption)
OCCUPATIOt:J EMPLOYER
Construction Blauert Construction, Inc.
4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4d. 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 [If last page of Schedule E, transfer total to Detailed Summary Page 10 00
Line 6, Column A}
ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page 1 0 00

Line 11, Column A]
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