STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE STATEMENT (office use only)
OF ORGANIZATION

3 Amended Application

i O initial Application
{ Date:

COMMITTEE TYPE {choose ane):

.7 x(candidate
[ Committee Name (required}: Jo {ij [aWA) KS L/pf'\‘ !. nsto i ’Q‘Df &Dun (/2 |

i
t
| {first or last name & office) |
H

e el . ’
Candidate information: Candidate's Name {raquired): Jo tv{ naA S cChwnSHfoch

RECE]VED Candidate's mailing address (required):

Candidate’s email address (required);

a
MAY 1/k 2020 Candidate's phone number (requirad):

TOWN CLERK N Candidate's website (if any):
! YSO
TOW%F?E&?éought (choose one): O Governor £1 Secretary of State % Attorney Genaral O State Treasurer
! O Superintzndent of Pubiic Instruction O3 State Mine Inspector 0 Corporation Commissiener
8 State Senate 3 State House of Representatives O District (required):
1
T County Office: O District (if applicable):

/B’Cityﬂ‘own Office. T22n €oJne . [ District (if applicable):

Election Cycle for Office Sought (year the election wil take place) (required) 29 20 !

"\ Party Affiliation: 3 Democrat O Green O Libertarian 3 Republican O Other: /
- (required for partisan offices) /,
‘,/' [ Political Action Committee {(PAC) \

Committee Name (required};
(if sponsored, must include
sponser's name)

Pofitical Function (optional): O Centributions [0 Candidate-Related independent Expenditures
(select any that apply) 0O Ballot Measure Expenditures O Recall Expendituras
Sponsorship Information: Sponsor's name or nickname {required);

(if applicabie) Sponsor's mailing address (required):

Sponsor's email address (required):
Sponsor's phone number {if any):
Sponsor's website {(if any):

Special Status £ Separate Segregated Fund of a Corparation, LLC, Partnership. or Union
(if applicable) 0 Standing Commitiee (must also complete separate standing committee registration) ;
. T Mega PAC (must provide proof of Mega PAC status te filing officer) (amended applications anly) 7

{0 Political Party

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

Jurisdiction. O State Party (must include proof of qualification pursuant to A.R.S. § 16-801 or § 1§-804
0 County Party (must include proof of qualification pursuant to A.R.S. § 16-302 or § 16-804)
O Legislative District Party (must include proof of argamization pursuant to A RS § 16-823)
CJ City or Town Party {must include proof of qualification pursuant to A.R.S. § 16-802 or § 15-804;

Special Status {3 Standing Committee (must also complete separate standing committee registration)
{if applicable)

-

Arizona Secretary of State Revision 11/5/16



O Initial Application
O Amended Application

i Date:

COMMITTEE INFORMATIOM:

COMMITTEE STATEMENT {office use anly)
OF ORGANIZATION

STATE OF ARIZONA COMMITTEE 1D NUMBER

/ Contact Information:

f

Chairperson’s Information:

Treasurer’s informatior:

Bank or Financial Institution:
" (do nat fist acct numbers)

&\\

.
pat

Cornmittee’s mailing address (required): Solp LD Lo uUsST 'E.‘\’ P q.50.0 M Q)SSV’(\\

Committee's email address (required): rﬂJ Sch i astec. € ‘tf'( e . g
Committee's phona number (if any): 5 op- 2V ~ 019

Committee’s website (if any):
Chairperson’s name (required): /—7'0 dre 4 /’/2’4 [Pd P

Chairparson's physical address (required): 1&%4[ CLQE’}: (’ll frb‘_S-?/i ’pv ﬂ/zai D«J .

Chairperson’s mailing address (if different): QG)J\?Q:O {\;’ f(?.‘) %66"{ (

Chairperson’s email address (required): v elre o /7 JGg e, é Dyt 2ol 2 m

Chairperson’s phone numbes (required): @aﬁ\J" L(fly '?‘ - f,.? S ? ?

Chairperson’'s employer {required): SC/\(" EM“OE}‘(—A’

Chairperson's occupation {required): E«M\ lro - U\V \“(O M ({0 U-!p

Treasurer's name (required); j" [4 AN 5 )] Jné'T'iDc_[( I

Treasurer's physical address (required): B0l (D, LocosT 2D *-PQ»;JD;”J /lé TS5y
Treasurer's mailing address {if different):
Treasurer's amail address (required) _N_\-St A dnzS'-fv(,L@j WM ., tom
Treasurer's phone number (required); 520 -RQY4 ~ (S0 9

Traasurer's employar (required): AT FTEDELA(L

Treasurer's occupation (requiredy: _TE & fabr vE€n, [Eot(. 3
Bank name (required): YA TIA! ?ﬁfj 2

Additional bank name (ifapplicable): f

Additional bank name (if applicable):

DECLARATION AND SIGNATURES:

—

f
f | declare under penalty of perjury that the foregoing infosmation is true and correct. t further declare that I: (1) consent to serve as

1‘ chairpersan or treasurer of the commitiee namad herein, if applicable; (2) designate the above-named committee as my official candidate
| committee znd authorize it to receive/make contributions/expenditures on my behalf, if applicable; (3) have read the Secretary of State's

| campaign finance and reparting guide: (4} agree to comply with Arizona election law, including campaign finance laws codified at A.R.S.

b §§ 18.901 to 16-938; and {5} agree to accept all notifications and egal service of process for campaign finance purpoeses via the email

\ L Hlzlote

. address(es) providad herein. )
Chairpersen’s signature: \
A YA \w ~

AN |
Treasurer's signature Q&?O(unm“sbfi—cm, A \ Date: 1’{///20.9»0

Candidate's signature (if applicable): %Aﬁ \-an»——g_ <_£ ffwﬁi’ Date: Lﬁ/;/.—?ﬁ’;—i‘

Arizona Secretary of State Rewviston 11/5/16





