{office use only)

T3 initlal Application STATE OF ARIZONA COMMITTEE ID NUMBER
Bl Amended Application COMMITTEE STATEMENT
Date: OF ORGANIZATION
COMMITTEE TYPE (choose one):
B} Candidate

Commiitee Name {required):

{first or last name & office)

Candldate information: Candidate’s Name {required):

Candidate’s malffing address (reguired):
Candidate’s email address (required):
Candidate’s phone number {required):

Candidate’s wehsite (if any):
Office Sought {(choose one); E Govemor £l Secretary of State 3 Attorney General 3 State Treasurer
1 Superintendent of Public Instruction 1 State Mine Inspector £1 Corporation Commissioner
K1 State Senate El State House of Representatives S District (required):
£3 County Office: E District (if applicable):
£l City/Town Officer 3 District {if applicable):
Efsction Gycle for Offfce Sought {year the election will take place} ({required):
Parly Affiliation: Bl Democrat  El Green £ Libertarian El Republican £l Other:
(required for partisan offices)

E1 Political Action Committee (PAC) )
/Committee Name {required): Vr&% G_O'h’\( \X\I\ v e C(\

(if sponsored, must include

/

sponsor's name}
Politlcal Function {optional). [ Contributions F Candidate~-Related Independent Expenditures
(select any that apply) [ Ballot Measure Expendiwres 1 Recall Expenditures
Sponsorship Information: Sponsor's name or nickname {required}: SR
{if applicable) Sponsor's mailing address {(required):
Sponsor's emall address (required).
Sponsor's phone number (if any):
Sponsor's website (if any):
Special Status {1 Separate Segregated Fund of a Corporation, LLC, Partnership, or Union
(if applicable) 03 Standing Committee (must also complete separate standing committee registration}
{1 Mega PAC {must provide proof of Mega PAG status to filing officer) (amended applications only)
/ II Political Party
Committee Name (required):
(mustinciude party affiliation}
Junisdiction: 1 State Party {must include proof of quafification pursuant fo AR.S. § 16-801 or § 16-804)
E2 County Party {must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)
1 Legislative District Party {must include proof of organization pursuant to A.R.S. § 16-823)
£ City or Town Parly {must Include proof of qualification pursuant o A.R.S. § 16-802 or § 16-804)
Special Status £l Standing Commitiee {must also complete separate standing committee registration)
\ (if applicable)

AN
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B initlal Application
B Amended Application

Date:

COMMITTEE INFORMATION:

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

Contact information: Commitiee's malling address (required). __ _
e T g
Committee’s phone number (if any):
Gommittee's webssite (i any); @resco&uiu’wc\ LOrQ,

Chairperson's Information:  Chalrperson’s name (fequired}: k=]
Chalrperson's physical address (required):
Chairperson's maling address (i different): o 1 AZ &
Chairperson’s amall address (required):
Chairperson’s phone number {required): c [ cl
Chalrperson's employer (required): £ L iOVC
Chairperson's occupation (required): Geunersl Lordacto

Treasurer’s Information. Treasures’s name {required): __ § £
Treasurer's physical address (required): =
Treasurer's maliing address (if different): st )
ke NN
Treasurei’s phone number (required):
Treasurer's employer (required): e =
Treasurer’s accupation (requited):

Bank or Financlal insfiutiorr: Bank name (required): n wnaole

{do not listacct numbers)  Additional bank name {itapplicable):
Additional bank name (if applicable):

DECLARATION AND SIGNATURES:
(edafamderpenaﬂyofpaj\kymatthefomgdngmmbﬂlsmmandcorm:t.l!utha’dadarethatl:ﬁ)oumﬂtosaveas \

address(es) provided herein.

Chairperson’s signature:

Treasurers signatura:

malxpersonormmofﬂwmmeemedhemh,lapplmbb:(Z)daigmtetheabovemndcamﬂMaswdﬁdﬂwﬂdate
committee and authorize i to receive/make conlibutions/expenditures on

campalgn finance and reporting gulde; (4) agree to comply with Arizona election law, including campaign finance laws codified atA.R.S.
§§ 16-901 to16-933;md(5)agmemacwpldnwﬂcaﬁmsmdhgaimbeofpmnrmpdgu finance purposes via the emall

Date:
Qandldale‘s signature (if applicable); Date: j

mybahalf.ifappinblo;(s)mmnnwot&ah’s

ok l‘/.wl/,zms

. 1 vt [Boay
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