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Candidate's email address (requireg),

Candidale's phone number (required): ___ B L |
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i Corporalion Comrmissioner
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L1 Atlormey Generat
£ State Ming Inspector

("7 Btate Senate {3 Stare House of Representatives 0 District {required)

i\ Counly Office: N e . — 73 Distriel {ir applicable):
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*;Ii Poiitical Action ¢
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O Palitical Party
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{must ingludo narly affilialion)

Junsdiclion;

Special Status
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71 State Party (musl include proof of qualificalion pursuant o ARS. §16-801 or § 16-804)

i1 Counly Parly {mus! mchide proof of quatilication pursuan| to A R.8. § 16-802 ar § 16-804)

(O Legislative istricl Party {must include proof of organizalion pursuant to ARLS, § 16-823)
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CORMITTRE INFORMATION-
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Chawperson's Information:

freasuror’s Information-

Bank or Fingneial Institution
(do not fist acet numbers)

DECLARATION AND SIGNATURE §:

STATE OF ARIZONA
COMMITTEE STATEMENT
OF ORGANIZATION
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COMMITTEE 113 MUMBER
{office use only)
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Commiltea’s website (iFany) L\ (4§
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Chairpersen's mailing address (if dfferenty M--."&Lif}'(_,‘(_*

0 SunasC (L 20 am
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Additional bank name (fapulicabic) Y7\ Y o e e s o
Addilional bank name {if appiicable); |y "\ YN ——— e

I declare under penalty of perury thal the foregoing information is true and correct, 4 further declace that |: (1) consont to 500V a8
chairparson or troasurer of the cemmitice named herein, il applicanle; (2} designate the above-named commullee as my offical candidate

committae and autherisg it to receive/make comrbutionsfoxprnditures on my behalf

if applicable; (3) havo road the Becrotary of State's

campaign inanco and reporting guede; 43 agrge to comply with Arizona ologlion faw, ncluding campaign finance laws cadifiesl at AR.S.
58 16-801 to 16-938: and (5} agree to accepll natikcations and legal service of process for campaign financo purposoes via 'he email

addrassies) prowded harem,

Chairparson's signature. ¢
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