10/14/2026 02 : 27

Image# 202610149908713621 PAGE 1/ 24

[ 1
REPORT OF RECEIPTS

FEC
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Only
1.  NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.

|GHRIS JAMES FOR ARIZONA

| 4?55 ‘E (‘ZAI\/‘IEL‘BAFK ‘RD‘

ADDRESS (number and street)

M |S—\I—EP14\5\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'
Check if different
than previously |PHOENIX | | AZ | | 85018 | |
reported. (ACC) [ | | | A I I S I S ) | | 11 1 _| I
CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥
STATE ¥ DISTRICT
C  co0910240 3. IS THIS X NEW AMENDED
REPORT Ny OR A) | A‘Z | | Of |
4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:
(@ Quarterly Reports:
Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y in the
X October 15 Quarterly Report (Q3) Election on State of
January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) Special (30S)
Termination Report (TER) M M / Db Dl/lY Y vy in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 07 02 2026 through 09 30 2026

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ~ Krepitch, Tom,,,

Y Y
Krepitch, Tom, , , . . 10 13 2026
Signature of Treasurer P [Electronically Filed] Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office
I Use FEC FORM 3 _I

Only (Revised 05/2016)




Image# 202610149908713622

=

SUMMARY PAGE

.

FEC Form 3 (Revised 03/2016) of Receipts and Disbursements PAGE 2 /24
Write or Type Committee Name
CHRIS JAMES FOR ARIZONA
M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 07 02 2026 To: 09 30 2026
COLUMN A COLUMN B
This Period Election Cycle-to-Date

Net Contributions (other than loans)

(@) Total Contributions
(other than loans) (from Line 11(g))....

(b) Total Contribution Refunds
(from Line 20(d)) ...veeevveeereeeeieeeieeeee

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(@ Total Operating Expenditures
(from Line 17) coeeeiieeieeeeeee e

(b) Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

3510.00

0.00

3510.00

4345.00

10.02

4334.98

0.00

0.00

6414.49

120039.82

46.00

119993.82

126218.33

10.02

126208.31

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.




Image# 202610149908713623

-

FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

.

PAGE 3/24

Write or Type Committee Name

CHRIS JAMES FOR ARIZONA

M M D / Y Y Y Y M / D D / Y Y Y Y
Report Covering the Period: From: 07 02 2026 To: 09 30 2026
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

@)

Lo

@
)

Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized ......cccoeveerieieieieeeee
(i) TOTAL of contributions
from individuals ..........cccocueeee. ’

Political Party Committees.................
Other Political Committees
(such as PACS) ....ccccevieerireeieeeeee e

The Candidate .....cccccccvveeeviceieeeeeeeennn.
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(ii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........cccueneee.

13. LOANS:

@)

T
(=2

®
(o)

Made or Guaranteed by the
Candidate........cccoeveeenieenieeeee e

All Other Loans......ccccceeeeeeeeeeeeeeccnnnnnes
TOTAL LOANS
(add Lines 13(a) and (b)) ...ccccecvveeernnes

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) .....cccvverrcieriiiennne

15. OTHER RECEIPTS
(Dividends, Interest, etc.).....cccoceeeerveeennnee

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

960.00

’ ’ E
550.00

’ ’ 0
1510.00

’ ’ 0
0.00

’ ’ K
2000.00

’ ’ 0
0.00

’ ’ 5
3510.00

’ ’ -
0.00

’ ’ '
0.00

’ ’ -
0.00

’ ’ >
0.00

’ ’ 2
10.02

’ ’ -
0.00

’ ’ E
3520.02

’ ’ 0

67172.17

’ ’ E
26387.35

’ ’ -
93559.52

’ ’ 0
0.00

’ ’ 2
21415.00

’ ’ 5
5065.30

’ ’ 0
120039.82

’ ’ 2
0.00

’ ’ -
18322.47

’ ’ '
0.00

’ ’ >
18322.47

’ ’ 2
10.02

’ ’ -
0.00

’ ’ E
138372.31

’ ’ 0

L



Image# 202610149908713624

I DETAILED SUMMARY PAGE I
FEC Form 3 (Revised 05/2016) of Disbursements PAGE 4/ 24
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES..........ors.o.. , , 434500 , , 12621833
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ....cccoosssveeeen ) , 0,00 ) , 0.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.......cc.ccooerevreenuenee. , ; 6107.98 , ; 12107.98
(b) Of All Other LoOans ......ccceveeevveenceennne , , 0.00 , , 0.00
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (0).....cccerrmeree , , 610798 , | 12107.98
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees.................. . . 0'.0 0 . y 46'.00
(b) Political Party Committees.................. . . 0.00 . y 0.00
(c) Other Political Committees
(such as PACS) ....cccccvvrveeeeienieeeeeen, . . 0.00 . y 0.00
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(), (b), and (C))......ooee.... , , 0.00 , , 46.00
21. OTHER DISBURSEMENTS......oocccccooonrrrn ) , 0.00 , , 0,00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> ) . 10452.98 , | 13837231
lll. CASH SUMMARY
6932.96
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........ovveerooeereereeerseseeseereenn ’ ; :
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)....vveeeeveeeerreereeeeereeseeeseeseeeseeseenn ’ ; 3520,02
25. SUBTOTAL (add Line 23 and LINE 24) ......oveceveeeeeeeeeseeeeeeeeeeeseeeeeesesseesesseesseseeeseeseeseeseeeen ’ , 1045298
26. TOTAL DISBURSEMENTS THIS PERIOD (oM LINE 22).eovvroooeooeeoooooeeoeeoeeeoeoeeoeeoo , , 1045298
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 0.00
(SUDLract LiNe 26 fromM LINE 25).......cccucueeeerereeieeteseeesesesetesssesseseseesessssssesessesssessesssessesssessasses y y .

L _



Image# 202610149908713625

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 5 OF 24

Use separate schedule(s) (check only one)

for each category of the 11a 11b Hﬂc 11d

Detailed Summary Page
y reg 12 13a 13b 14 ,_|15

or for commercial purposes, other than using

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CHRIS JAMES FOR ARIZONA

Full Name (Last, First, Middle Initial)
A. Boyce, Katharine, , , Date of Receipt
Mailing Address 106 West Rosemont Avenue ——— [y | pep———
07 09 2026
City State Zip Code Transaction ID : SAL1AL6425
Alexandria VA 22301
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
- 500.00
Name of Employer Occupation ’ ’ .
KRBR Consulting LLC Consultant
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 3500.00
J J "
Full Name (Last, First, Middle Initial)
B Kaplan, Karen, , , Date of Receipt
Mailing Address 25227 S Buttonwood Dr =1, Tl TS
07 17 2026
City State Zip Code Transaction ID : SAL1AL.6444
Sun Lakes AZ 85248
FEC ID number of contributin
federal ch)JIiticaI committtlaeu "9 C Amount of Each Receipt this Period
Name of Employer Occupation g g 10'_00
NA NA
- - - Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 260.00
J J "
Full Name (Last, First, Middle Initial)
c Santos, Nikki, , , Date of Receipt
Mailing Address 1307 Maryland Ave NE mim /oo |/ [YINVTIVTY
07 21 2026
City State Zip Code Transaction ID : SAL1AI.6448
Washington DC 20002
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 200'_00
Not Employed Not Employed
Receipt For: 2026 Election Cycle-to-Date Memo ltem
. v
| Primary D General
Other (specify) w 700.00
J J "
. . . 710.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202610149908713626

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 6 OF 24

(check only one)

11a 11b ’:lﬂc 11d
12 13a 13b 14

[ 115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CHRIS JAMES FOR ARIZONA

Full Name (Last, First, Middle Initial)
A Sullivan, Carolyn, , ,

Date of Receipt

) Mailing Address 310 South Red Rock Street

M M / D D / Y Y Y Y

07 19 2026

City SK";& Zip Code Transaction ID : SA11AI.6445
Gilbert 85296
]Ic:EdC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
50.00
Name of Employer Occupation y y .
Self Court Reporter
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Vasques, Vicki, , , Date of Receipt
Mailing Address 5 Keith's Lane MM /Dol /I YIVIVTY
07 20 2026
C'Ity ; State Zip Code Transaction ID : SA11AI.6447
Alexandria VA 22314
FEC ID number of contributin
federal ch)JIiticaI committtleeu 9 C Amount of Each Receipt this Period
Name of Employer Occupation g g 200'_00
Tribal Tech Owner " "
- emo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 1300.00
J J "
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address e | e—p— | p————
City State Zip Code
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation

) )

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

Memo Item

SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e

TOTAL This Period (last page this line number only)

250.00

960.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202610149908713627

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 7 OF 24

(check only one)

11a 11b 11c 11d

12 13a 13b 14

[ 115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CHRIS JAMES FOR ARIZONA

Full Name (Last, First, Middle Initial)
A Spokane Tribe of Indians

Date of Receipt

Mailing Address PO Box 100

M M / D D / Y Y Y Y

07 07 2026

City State Zip Code Transaction ID : SA11C.6400
Wellpinit WA 99040
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
1000.00
Name of Employer Occupation ’ ’ ®
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 1000.00
b b -
Full Name (Last, First, Middle Initial)
B. _Yocha Dehe Wintun Nation Date of Receipt
Mailing Address PO Box 18 MM /Dol /I YIVIVTY
07 09 2026
City State Zip Code Transaction ID : SA11C.6404
Brooks CA 95606
FEC ID number of contributin
federal ch)JIiticaI committtleeu "9 C Amount of Each Receipt this Period
Name of Employer Occupation g g 1000'_00
- Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 1000.00
b b -
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address = ; e, TS
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

) )

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

Memo Item

SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e

TOTAL This Period (last page this line number only)

2000.00

2000.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202610149908713628

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 8 OF 24

(check only one

X|17

)
18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CHRIS JAMES FOR ARIZONA

Full Name (Last, First, Middle Initial)
Date of Disbursement
A. ActBlue
M M / D D / Y Y Y Y
Mailing Address PO Box 441146 07 31 2026
City ) State Zip Code FEC Identification Number
Somerville MA 02144
Purpose of Disbursement C
Credit Card Processing Fees
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 54.59
. ) ) .
Senate Primary D General Transaction ID : SB17.6460
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Civitech, PBC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 21750 Hardy Oak Blvd 08 14 2026
Suite 100 PMB 69547
City State Zip Code L
. FEC Identification Number
San Antonio X 78258
Purpose of Disbursement C
Direct Marketing
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 . ’ 1948_.05
Senate Primary | | General Transaction ID : SB17.6464
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
.. Date of Disbursement
C. Civitech, PBC
M M / D D / Y Y Y Y
Mailing Address 21750 Hardy Oak Blvd 08 14 2026
Suite 100 PMB 69547
City ) State Zip Code FEC Identification Number
San Antonio X 78258
Purpose of Disbursement C
Direct Marketing
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 . ’ 123;46
Senate X Primary . D General Transaction ID : SB17.6466
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 2126.10
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202610149908713629

FOR LINE NUMBER: [PAGE 9 OF 24
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CHRIS JAMES FOR ARIZONA
Full Name (Last, First, Middle Initial)

A. Date of Disbursement
JAMES, CHRIS, , ,
M M / D D / Y Y Y Y
Mailing Address 1515 N Gilbert Rd 07 16 2026
Ste 107 PMB 532
Cl_ty State Zip Code FEC Identification Number
Gilbert AZ 85234
Purpose of Disbursement C H6AZ05216

Reimbursement - Vibe Advertising

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 500.00
. ) ) .
Senate % Primary D General Transaction ID : SB17.6455
President Other (specify) w Memo ltem
State: AZ District: 05
Full Name (Last, First, Middle Initial)
B. Vibe Advertising Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1411 Broadway 07 16 2026
Fl 16
City State Zip Code L
FEC Identification Number
New York NY 10018
Purpose of Disbursement C
Advertising - Television
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 500.00
. 1 1 3
Senate % Primary | | General Transaction ID : SB17.6455.0
President Other (specify) w X Memo Item
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement
C. James, Jackson, , ,

M M / D D / Y Y Y Y
Mailing Address 715 Malia Way 07 16 2026
City State Zip Code FEC Identification Number
Prescott AZ 86303
Purpose of Disbursement C
Fundraising Consulting
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 . ’ 151;50
Senate m Primary . D General Transaction ID : SB17.6458
President - Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 651.50
) ) -
TOTAL This Period (last page this line number only) .....occoviiiiiii [

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202610149908713630

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 10 OF 24

18
20b

19a
20c

19b
21

X|17

20a

(check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CHRIS JAMES FOR ARIZONA

Full Name (Last, First, Middle Initial)

Krepitch, Tom, , ,

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 5104 N 32nd St 07 03 2026
#110
City ) State Zip Code FEC Identification Number
Phoenix AZ 85018
Purpose of Disbursement C
Reimbursement - Ambassador Public Affairs
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1000.00
. ) ) .
Senate Primary D General Transaction ID : SB17.6452
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Ambassador Public Affairs Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1634 | St NW 07 03 2026
Suite 1050
Cit State Zip Code
y . P FEC Identification Number
Washington DC 20006
Purpose of Disbursement C
Communications Consulting
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 . ’ 1000_.00
Senate Primary | | General Transaction ID : SB17.6452.0
President Other (specify) w X Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c . . . . Date of Disbursement
- National Center for American Indian Enterprise Development
M M / D D / Y Y Y Y
Mailing Address 953 E Juanita Ave 08 05 2026

City State Zip Code FEC Identification Number
Mesa AZ 85204
Purpose of Disbursement C
Facility Rental
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 . ’ 275;00
Senate X Primary | | General Transaction ID : SB17.6461
President - Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 1275.00
) ) -
TOTAL This Period (last page this line number only) .....occoviiiiiii [

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202610149908713631

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 11 OF 24

(check only one

X|17

)
18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CHRIS JAMES FOR ARIZONA

Full Name (Last, First, Middle Initial)
. Date of Disbursement
A. Strategies 360
M M / D D / Y Y Y Y
Mailing Address 1505 Westlake Ave N 07 15 2026
Suite 1000
City State Zip Code FEC Identification Number
Seattle WA 98109
Purpose of Disbursement C
Web Hosting
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 25.00
. ) ) .
Senate Primary D General Transaction ID : SB17.6454
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Strategies 360 Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1505 Westlake Ave N 08 05 2026
Suite 1000
City State Zip Code L
FEC Identification Number
Seattle WA 98109
Purpose of Disbursement C
Web Hosting
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 . ’ 25_.00
Senate Primary | | General Transaction ID : SB17.6462
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. van Galder, Matthew, , ,
M M / D D / Y Y Y Y
Mailing Address 2842 E Carla Vista Ct 07 17 2026
Cl_ty State Zip Code FEC Identification Number
Gilbert AZ 85295
Purpose of Disbursement C
Fundraising Consulting
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 . ’ 242;40
Senate X Primary . D General Transaction ID : SB17.6459
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 292.40
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

4345.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202610149908713632

FOR LINE NUMBER: |PAGE 12 OF 24
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CHRIS JAMES FOR ARIZONA
Full Name (Last, First, Middle Initial)

A. Date of Disbursement
JAMES, CHRIS, , ,
M M / D D / Y Y Y Y
Mailing Address 1515 N Gilbert Rd 09 21 2026
Ste 107 PMB 532
Cl_ty State Zip Code FEC Identification Number
Gilbert AZ 85234
Purpose of Disbursement C H6AZ05216

Loan Repayment

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 6107.98
. ] ] .
Senate % Primary D General Transaction ID : SB19A.6469
President Other (specify) w Memo Item
State: AZ District: 05
Full Name (Last, First, Middle Initial)
B Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code o
FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate H Primary D General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: . ’

Senate H Primary D General

President Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 6107.98

) ) -

TOTAL This Period (Iast page this line number only) .................................................................... > 6107.98

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202610149908713633

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

[PAGE 13 OF 24

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6167
CHRIS JAMES FOR ARIZONA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
Primary
X
JAMES, CHRIS, , Y Genera
Mailing Address || Other (specify) w
1515 N Gilbert Rd
Ste 107 PMR 532
City State ZIP Code
Gilbert AZ 85234 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
124.20 0.00 124.20
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
01 10 2026 None 0.00 % @n | |ves X No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 124.20
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202610149908713634

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

[PAGE 14 OF 24

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6169
CHRIS JAMES FOR ARIZONA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
Primary
X
JAMES, CHRIS, , Y Genera
Mailing Address || Other (specify) w
1515 N Gilbert Rd
Ste 107 PMR 532
City State ZIP Code
Gilbert AZ 85234 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
12.99 0.00 12.99
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
01 20 2026 None 0.00 % @ | | Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 12.99
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202610149908713635

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

[PAGE 15 OF 24

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6172
CHRIS JAMES FOR ARIZONA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
Primary
X
JAMES, CHRIS, , Y Genera
Mailing Address || Other (specify) w
1515 N Gilbert Rd
Ste 107 PMR 532
City State ZIP Code
Gilbert AZ 85234 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
10875.00 8107.98 2767.02
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
02 02 2026 None 0.00 % @n | |ves X No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e > 2767.02
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202610149908713636

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

[PAGE 16 OF 24

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6174
CHRIS JAMES FOR ARIZONA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
Primary
X
JAMES, CHRIS, , Y Genera
Mailing Address || Other (specify) w
1515 N Gilbert Rd
Ste 107 PMR 532
City State ZIP Code
Gilbert AZ 85234 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1000.00 0.00 1000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
02 18 2026 None 0.00 % @n | |ves X No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 1000.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202610149908713637

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

[PAGE 17 OF 24

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6176
CHRIS JAMES FOR ARIZONA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
Primary
X
JAMES, CHRIS, , Y Genera
Mailing Address || Other (specify) w
1515 N Gilbert Rd
Ste 107 PMR 532
City State ZIP Code
Gilbert AZ 85234 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
966.03 0.00 966.03
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
02 18 2026 None 0.00 % @n | |ves X No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 966.03
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202610149908713638

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

[PAGE 18 OF 24

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6178
CHRIS JAMES FOR ARIZONA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
Primary
X
JAMES, CHRIS, , Y Genera
Mailing Address || Other (specify) w
1515 N Gilbert Rd
Ste 107 PMR 532
City State ZIP Code
Gilbert AZ 85234 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
294.57 0.00 294.57
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
02 20 2026 None 0.00 % @n | |ves X No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 20457
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202610149908713639

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

[PAGE 19 OF 24

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6180
CHRIS JAMES FOR ARIZONA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
Primary
X
JAMES, CHRIS, , Y Genera
Mailing Address || Other (specify) w
1515 N Gilbert Rd
Ste 107 PMR 532
City State ZIP Code
Gilbert AZ 85234 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
54.15 0.00 54.15
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
02 20 2026 None 0.00 % @ | | Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 54.15
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202610149908713640

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

[PAGE 20 OF 24

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6182
CHRIS JAMES FOR ARIZONA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
Primary
X
JAMES, CHRIS, , Y Genera
Mailing Address || Other (specify) w
1515 N Gilbert Rd
Ste 107 PMR 532
City State ZIP Code
Gilbert AZ 85234 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
500.00 0.00 500.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
03 03 2026 None 0.00 % @n | |ves X No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 500.00
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202610149908713641

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

[PAGE 21 OF 24

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6184
CHRIS JAMES FOR ARIZONA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
Primary
X
JAMES, CHRIS, , Y Genera
Mailing Address || Other (specify) w
1515 N Gilbert Rd
Ste 107 PMR 532
City State ZIP Code
Gilbert AZ 85234 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
54.15 0.00 54.15
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
03 20 2026 None 0.00 % @ | | Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 54.15
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202610149908713642

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

[PAGE 22 OF 24

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6186
CHRIS JAMES FOR ARIZONA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
Primary
X
JAMES, CHRIS, , Y Genera
Mailing Address || Other (specify) w
1515 N Gilbert Rd
Ste 107 PMR 532
City State ZIP Code
Gilbert AZ 85234 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
18.35 0.00 18.35
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
03 30 2026 None 0.00 % @ | | Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 18.35
H H "
TOTALS This Period (last page in this liNe ONly) -« oeeeeieerininini e >

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202610149908713643
[PAGE 23 OF 24

SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
LOANS for each category of the (check only one) 13a

Detailed Summary Page

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.6188
CHRIS JAMES FOR ARIZONA
LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item ction: 2026
Primary
X
JAMES, CHRIS, , Y Genera
Mailing Address || Other (specify) w
1515 N Gilbert Rd
Ste 107 PMR 532
City State ZIP Code
Gilbert AZ 85234 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
423.03 0.00 423.03
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
03 31 2026 None 0.00 % @n | |ves X No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (Optional).« .. .ceouremmiiiiiiii e > 423.03
H H "
TOTALS This Period (last page in this line only) - v > 6214.49

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202610149908713644

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Exc

luding Loans

[PAGE 24 OF 24

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

CHRIS JAMES FOR ARIZONA

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

JAMES, CHRIS, , ,

Nature of Debt (Purpose):
Civitech PBC / Invoice Paid by Candidate

Mailing Address 1515 N Gilbert Rd
Ste 107 PMB 532

City State Zip Code
Gilbert AZ 85234

Outstanding Balance Beginning This Period

100.00
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00
’ ’ _ ’ ’ E

Transaction ID : SD10.6390

Outstanding Balance at Close of This Period

100.00

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

JAMES, CHRIS, ,,

Nature of Debt (Purpose):
Civitech PBC / Invoice Paid by Candidate

Mailing Address 1515 N Gilbert Rd
Ste 107 PMB 532

City State Zip Code
Gilbert AZ 85234

Outstanding Balance Beginning This Period

100.00
’ ’ _

Amount Incurred This Period Payment This Period

0.00 0.00

J J " J J

Transaction ID : SD10.6391

Outstanding Balance at Close of This Period

100.00

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

J J
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (Optional) -««-«-s«ssssrerrrsrnnmsnmnnnnni » 200.00
4 4 =

2) TOTALS This Period (last page this line NUMDEr Only) «-««xxeseerrermsmrnnmnnnnnee > 200.00
) ) -

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only):«--seeemeeemmmemnnniennnns » 6214.49
4 4 =

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » 6414.49
b b "

FEC Schedule D (Form 3) (Revised 05/2016)



