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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE STATEMENT (officeuse only)

O liiitial Application
O Amended Application

Date:

L7

OF ORGANIZATION ey erh L8~ P~ 01|

= Sl

.

COMMITTEE TYPE (choose one); JUL 25 2[]18

TR LR
/ [ Candidate TOWN OF PAYSON

Committee Name (required):
(first or last name & office)

Candidate Informatiom Candidate’s Name (required);

Candidate’s mailing address (required);

Candidate’s email address {required):

Candidate’s phone number (reguired):

Candidate's website (if any):

Office Sought (choose one). [ Governor 0O Secretary of State -0 Aftorney General 3 State Treasurer
O Superintendent of Public Instruction {1 State Mine Inspector O Corporation Commissioner
[l State Senate O State House of Representatives [ District (required):
0 County Ofiice: [ District {if applicable);
[ CityfTown Office: O District (if applicable);

Electlon Cycle for Office Sought (year the election will take place) (required):

\%fty Affiliation; [0 Democrat O Green O Liberiarian O Republican O Other:

{required for paitisan offices)

"t;LPolitical Action Committee (PAC) p : \
Committee Name (requiredy; __ 4+ R 1€ BD p7= Iz difso Eaesl + L eceeuTrai

(if sponsored, must include
Sponsor's name)

Political Frinc tfor= (optional): O Contributions O Candidate-Related Independent Expenditures
(select any that apply} MBallot Measure Expendltures O Recall Expendltures
e S il il 2l o
Sponsorship Information: Sponsor's name or nickname (required): __ FR‘ D s pﬁ? fﬂ ¢ éﬁ:
(if applicable) Sponsor's mailing address (required): s | /000 N Becline Moy P ! Y3

Sponsor's email address (required), _ o R Wilson OANPCABLE. Com ~ ©
Sponsar's phone number (if any): 2.5 ~ £ 3& - 00 7l _
Sponsor's website (if any): _ L r&ngd o= l%"fﬁf-’f"-) fatie ¥ flece o B2, omj ;

Special Status [ Separate Segregated Fund of a Corporation, LLC, Partnership, or Union

(if applicable) O Standing Committee {must also complete separate standing committee registration)
\ O Mega PAG (must provide proof of Mega PAC status to filing officer) (amended applications only) /
/ {0 Political Party \

Commiltee Name (required):
{must include party affiliation)

Jurisdiction: U State Party (must include proof of qualification pursuant to A.R.S. § 16-801 or § 16-804)
[ County Party (must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)
[ Legislative District Party {must include proof of organization pursuant to A.R.S. § 16-823)
1 City or Town Party (must include proof of qualification pursuant to AR.S. § 16-802 or § 16-804)

Special Status £ Standing Commiittee (must also complete separate standing committee registration)

\ (if applicable) /
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0 bnitial Application_
0 Amended Application
Date:

C
OF ORGANIZATION

TATE OF ARIZGNA COMMITTEE ID NUMBER
OMMITTEE STATEMENT (office use only)

COMMITTEE INFORMATION:

Committee’s mailing address (required): /000 N ’ ﬁ@%ﬂ.ﬂi(; H""‘/ P fb l ‘-\ff)
Committee’s email address (required): IR Wtison o NPECABLE ,Capy
Committee's phone number {if any): Q 2% -2 33 -o|

Contact Informalion:

Committee's website (if any):

Chairperson's Information:  Chalrperson's name (required): u"""\n _BBM =&
Chairperson's physical address {required): | kl'gn rUtL\EJL M '35‘@ l
Chairperson's mailing address (i different): Po M Q2 9 "‘o 1473
Chairperson's email address (required); QI‘\,S_['\,L\”_ e \I Atherd, (oo
Chairperson's phone number (required): Q 3—3’ ?g ~o (3 ("

Chalrperson’s employer (required): r““
L)
Chailrperson’s occupation (required): M&LO"‘-‘

Treasurer's Information: Treasurer's name (required); ’S' FQM\J e —
Treasurer's physical address (required); _{ 008 S Cpgsen C 1TY Cirte
Treasurer's mailing address {if different): 7
Treasurer's email address (required): TP-’UJ WS
Treasurer's phone number (required): _ 728 ~ 474 ~§2 7 b
Treasurer's employer (required): S"—’b{"‘
Treasurer's occupation (required): @’P 12"

Bank or Financial Institution:  Bank name (required): Qs &
{do not list acct numbers) Additional bank name (ifapplicabie):
Additional bank name (if applicable):

DECLARATION AND SIGNATURES:

FERIEIMPS of Phy b PAR I+ V\sz;e.ﬁﬂﬁ?uw oR—

I declare under penalty of perjury that the foregoing information is true and correct. | further declare that I: (1) consent to serve as
chairperson or traasurer of the committee named herein, if applicable; (2) designate the above-named committee as my official candidate
committee and authorize it to receiva/make conlributions/expenditures on ry behalf, if applicable; (3) have read the Secretary of State's
campaign finance and reporting guide; (4) agree to comply with Arizona election law, including campaign finance laws codified at A.R.S.
§§ 16-901 to 16-838; and (5) agree to accept all notifications and legal service of process for campaign finance purposes via the email

address(es) provided herein. 4/(}

Chairperson’s sighature: ; / //v// Date: 7’/ ‘2 ‘/// s

Treasurer's signature: WM\/ Date: 7’ 1‘ [7]// V
s

Candidate’s signature (if applicable): Date:

.

\
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