STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE STATEMENT ! (office use only)

OF ORGANIZATION i
RECEIVED

COMMITTES TYPE hease ans: APR 2 3 2020

z/candidace TOWN CLERK ™

A/&f{{,{/ FOL8 COUIe /L. TOWN OF PAYSOM

O Initial Appication
O Amendad Application
I Date:

Committee Name (raquirad)
{first or last name & office;

Cardidatz Information. Cardidate s Name (requirad}:

Seoi7 AJgsse

Candidaiz's mailing addrass {required}

Cardidata's emait address (required)-
| Candidate s phone number {required_

Candidate s weosite (if anyy

Office Sought \chacse oneg). O Governor O Secretary of State O Aitorney Ganaral T State Treasurar
03 Supsnntandant of Public Instruction 0 State Mine Inspactor 0O Corperation Coemmissicnar
- . ) t
0 Stats Serate I State House of Raprasantatives 0O District (requirad,
) 0O County Offica 0 Dustrict {if applicatle)
; B/Cn:erown Office. _{ 3474 + 4. O District (if applicanbie): :
. !
, Elgction Cycle for Offfice Sought 1year the alaction will take place) (requirad): 7672 o ;
E Party Affiliation {0 Demccrat O Green O Libertarian {1 Raputlican Bﬁher' ASO-SART IS
{requirad for partisan offices) NOELEIDEN T
- -~
g O Political Action Committee (PAC)
Commuttes Mame (requirad. )
{if sponserad musiinclude :
SECNSOrs name) ;
Polipcal Furciion iagticral T Contnbutions 0 Candidata-Relatad Independent Exgenditures
tselect any that apply) O Ballot Measure Expenditures O Recall Expandituras '
r |
{
! Sponsorship Information: Sponsor's name or nickname {required): j
(i anglicable; Sponsor's mailing address {requirad;: .
1
Spenrsor's 2mail address (requirad) !
Sponsor's phone number 6if any;
Scerser's wetsita (f any)
Specral Status 0O Separaiz Sagragated Fund of a Carporaten LLG Partrersnig ar Unicn '
facpiicace - T Standing Commitiae (must aiso comgleta segaratg starding commitee ragisiraticn)
0 Mega PAC {must provide proof of Maga PAC status te fiing officer; tamended apeticaticrs anty} e

———

O Palitical Party w

Commuttee Name (required)’ i
(mustincluda garty affiliation;

Jursdicnce C State Pary smust includ2 orosf 7 qualificater pursuarto AR 3 3 13-301 or § 13.354,
C Courty Pary tmust include praof of qualification pursuart 1o A R S 3 15-802 or § 13.3C<,
O Legislatrie District Party (must includs proof 3f croamzation sursuart ic AR S §15-323,
0O City or Town Party imust rclude proof of qualficaton pursuant o AR S § 15-362 or § 15304,

, Special Status I Standing Committee (must alsc complate separate standing committee ragistraticn, |
uf appicabis;
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STATE OF ARIZONA COMMITTEE 1D NUMBER
COMMITTEE STATEMENT (office uss only)
OF ORGANIZATION

O [nitial Application
O Amended Application

Oate:

COMMTTES INFORPMATION

re

Ve
7

’_/‘ Cantact Information Cemmittee’s mailing address (raquirad): //Zﬂ /\/ /‘74/.({/4 [/ﬂ . /%/fﬂlf/: AZ 5{'{‘4/
' Committza's email address (raquired). _SASOSYERYZD YA oo . £ 27 .,
Cammitiee’s pnone number (if any); 72 b4 ?7?‘4//? / l
Committea’s website (if any): |
Chairperson’s Information:  Chairperson's name (required): _ S €A77 ASOS5¢€ K
Chairparson’s physical addrass {requirsd): Vorr A AL )()’{-'4 ﬂ'/f' /?4)/féﬁj AZ fﬁ??//
Chairgersen's mailing address (if differant): IAM{
Chaipersan's email addrass (requicad), _ SA CSTER YD VA sdoo . com
Chairpersen’s pncne number {raquirad) ?7,? 9 7f* ‘//?/
Chairperscn’s emgioyer {reguirad)’ JLAYSon FAY s AL THELAL,Y
Chaitparson’s cecupation (requiredy, /ISl AL TH ESPALIST
Traasurer's Information’ Treasurar's nama (required), ﬂA/€7 oS EL
Treasursr's physical address (rsquired): /220 A ALYSTH Cr R 24)/.(&/‘//92. ?53?//
Traasurar's mailing addrass {if differant): _)’/[/”/f -

T

i

‘ raasurar’s amail addrass (required): Wﬁf{{%@ Or747e, Corr? '
% Treasurar's ghone number {raquirzd): ?,7.? j/f'?j" 05’?{
I
1

Traasurar's amployer fraquirad): /7A)/ft9/\/ /Oﬁf/f/fﬁ'j— T A APy
Treasurar's accupgation (raquirsd): /‘?f(ﬁd/(//’}/‘/f
2ank or Financial Insdtution. Bank namea ‘ragquirad): /'/.47//(9%4& 1’77/?:/‘//(

(do not list 2cet numiers! Additionai bank name {ifapolicabley:

Additicnal gank name (if acclicat!a)

CECLARATION AND SIGNATURES

! declare undar penaity of sarjury thal the feragaing infarmation s trug and corract, | furthar declars that | (1} consent to sarva as
chairparsca orreasuras of the cormitize namad harsin. if apolicatle. (2} designaie tha abova-named commuita2 as my official candidar2
commutiaa and autnorz: Lo racevaimake contribulions/exgendituras on my bahalf if applicatle. {3 have read the Sacretary of Staie's
carmpaign finance ard recorrg sude (4. agraa L0 comply with Anzeona elacten law including campaign financs ‘aws codified 2t AR S
33 13-207 w0 13-328 and :3» agrae 10 accagt 3l neviications and legar service of orocass for campaign firarca pursesas via the email

sodressias: prondsd ~areir M
Cratoarscr s sgramrs M y ta: 5/20&,‘%0

Treasurar's signaiura P, Data »3/525 /oza
2L

o
mr-
(1]

Candidata's signature (if applicable): Date:
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