@ Initial Application : STATE OF ARIZONA COMMI‘:.‘FTEE ID NUMBER
. 3 Amended Application COMMITTEE STATEMENT REC‘@;VE(ECE use only)
| Date: {3~ 20 OF ORGANIZATION B 2o—C-05
APR 18 2020
COMMITTEE TYPE {chooss ona}: TOWN CLERK

ITAAINY (I TYAN S sy
YISO

o "
7 E Candidate .
i Committee Name (requirad): BALLALA UNQELWOLD F. DL PAYSOR FDOWL COUNCIHE_
i (first or last name & office) _
Candidate Informatior. Candidate’s Name ({required): 18A76W (,//UO&CLOOGU
Candidate’s mailing address (required): B
Candidate’s email address {required):
Candidate’s phone number (required): @ IR L
Candidate’s website (if any): _ede). B AER EOL Prv/sold Com
‘ Office Sought (choose one). [ Governor [} Secretary of State O Attorney General 0 State Treasurar
: O Superintendent of Public Iastruction 0 State Mine Inspector O Corporation Commissiener
: €] State Senate O State House of Representatives O District {required}:
]
i (1] County Office: 2 District (if applicable):
| Pﬁ—‘/sato .
| X CityrTown Office: TDWA) OUACI¢. O District (if applicable):
l Election Cycle for Office Sought (year the election will take place) (requirad); KO0
y Party Affiliation: 00 Bemcerat O Green 1 Libertarian [ Republican QO Other:
\ (required for partisan offices)
.
-
Ve O Political Action Committee (PAC) N\
! Committee Name (required):
(if sponscrad, must include
SpCNSCr's name)
Political Function {optional): [ Contributions LJ Candidate-Related independent Expenditures
{salect any that apply) O Bailot Measure Expenditures [0 Recall Expenditures
Sponsorship Information: Sponsor's name or nickname {requirad):
{if applicable) Sponsor's mailing address (required):
Sponsor's email address (required):
Sponsor's phone number {if any):
} Sponser's website (if any):
E Special Status 00 Separate Segregated Fund of a Corporation, LLC, Partnership. or Union
; (if applicable) {1 Standing Committee {must also complete separate standing committee registration) .
00 Mega PAC {must provide proof of Mega PAC status te filing officer) (amendad applications anly) /
O Political Party \
Committee Name (required):
; (must include party affiliation)
|
: Jurisdiction. 0 State Party (must inciude proof of qualification pursuant to A.R.S. § 16-801 or § 15-804)
: B8 County Party (must include proof of qualification pursuant to A R.S. § 16-802 or § 16-804;
: 3 Legislative District Party (must include proof of erganization pursuant tc AR.S. § 16-823;
| 0O City or Town Party {(must include proof of qualification pursuant to A.R.S § 15-802 or § 16-804)
+
1
E Special Status O Standing Committee {must alsc cemplete separate standing committee registration)
\ (if applicable)
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STATE OF ARIZONA COMMITTEE 1D NUMBER

O Initiai Application
O Amended Application COMMITTEE STATEMENT (affice use only)
| Date OF ORGANIZATION Ro-C-05

COMMITTEE INFORMATIONM:

™~
/f/ Contact Informalion: Comrittae’s mailing address {rzquired): / @ 0% 5 666}6}/ C’/lkai /0 M :5()10 \‘\
f Committee’'s email address (requirad): SFWQM ULN EL 000 @VM&O, Ceonn ‘I
Commitiee’'s phone number {(if any): 93 825/7_. 2273 !
Committee’s website (if any): W, Barh Fol PANSOL, COM
Chairperson’s Information;  Chairparson’s name (required): JARE i PQ‘RSD oS
Chairperson’s physical address (requirad): J 05 LL‘ . NEesSa By %LL}.SO“{?
Chairperson’s mailing address (if differant):
Chairpersen’s email address (requirad):\b\ NE FDGIAJ(’EDCD 20 |’F (ioulas . LM
Chairpersen’s phone nurmber (required): Qzgs—-a9471% ~ _\7 o
Chairperson's emgloyer {required): &O\ AT AN ' H'LDQ i f—I/L / P""TF
Chairpersan’s occupation {required): M @ﬂ'&EL
Treasurar's name (requirad): LD ool
Treasurer's physical address (required): /@06 (C 5 &C/CV C}/!’(—- /14’5’50/0

Treasurar's mailing address (if different):

Treasurer's Information;

Traasurer's email address (required): 3] o0 @ A 00, oM
Treasurer's phone number {required): 9 2 ?"‘S/ 7oA
Treasurar's employar (required): EELLE-Em P \3/80

Treasurer's occupation (raquired): ‘
Bank or Financial Institution.  Bank name (required): (28] &(,(/S )O’FHCG-O 5@’/0 K

! {de not list acct numbers} Additicnal bank name (ifappiicable): f
K Additional bank name (if apglicable):

DECLARATION AND SIGNATURES:

/

| declars under penalty of perjury that the foregaing information is true and correct, | further declare that L (1) consent to serve as
chairperson or treasurer of the committse named herein, if applicable; (2) designate the above-named commitiee as my official candidate
commitize and authorize it to receive/make contributions/expendituras on rmy behalf, if applicable; (3) have read the Sacretary of State's

| campaign finance and reporting guide: (4) agree to comply with Arizona electicn Jaw, including campaign finance laws codified at AR.3

| §§18-9C1 to 18-338. and (5) agrae to accept all notifications and legal service of process for campaign finance purpesas via the email

© address(as) provided here} j

Chairparson's signature ! 2 ( / a’_/\_/d N Y Date: 1/- “/5 O
ermrarssgmmre 3Lt Unndiraord  swe -1 3-2050
Candidate's signature {ifapplicabie):@&%_&"_ﬂ@ﬂ_wﬁ\mte: g“/ B’DOQO j
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