EIVIER

initial Application o) STATE OF ARIZO EC comnzngis [s) NWBER

Amended Applcation ,gj:“.- COMMITTEE STATEMENT; 1 7 707 R
ooter 2| [ 200 5/ OF ORGANIZATION W | 200-NP- 010

|  CITYCLERK
COMMITTEE TYPE (choose one):
KCandldate
Commiilee Name {required):

(flrst or last name & office)

Candidale Informalion: Candldale's Name {required): _-

le Hay e
Candidale's malling address (requir Az a4
Candldale's emall address {requlred); )
Candldale's phone numbaer {required)
Cand|date's website (If any):
Office Sought {chcose one). El Govermnor EX Secretary of State O Altarney General E1 Slate Treasurer
B Superintendent of Publlc Instruction £l Stale Mine Inspector £ Corporation Commissloner
El State Senate [ State House of Representalives I District (requived):
E1 Counly Office: 2 Distrlct (if applicable):
)(cuyrrown Offlce: i 1 District (¥ applicable):
Elocilon Cycle for Office Sotigh! (year the election will take place) (required):
Parly Afflliation: El Democrat  Et Green £ Liberlarlan El Republican  El Other:
(required for partisan offices)

/ B Palitlcal Action Commiitae (PAC)
Commiliee Name {required):

(If sponsored, must include

J

sponsor's namae)
Political Function (optional): ] Contributions O Candldate-Related independent Expendliures
{select any that apply) (0 Ballot Measure Expendilures £l Recali Expenditures

Sponsarship Information: Sponsor's name or nlckname {required):

{If applicable) Sponsar's malfing address {required):
Sponsor's emall address (required):
Sponsor's phane number (If any):
Sponsor's website {If any):
Speclal Status O Separate Segregated Fund of a Corporation, LLG, Parlnership, or Union
(if appllcable) [ Standing Committee (must also complete separate slanding commiltee regisiration)
0O Mega PAC (must provide proaf of Mega PAC status to fiing officer) {emended applications only)
/ I Political Party \
Commiltes Name (required):
(must Includa party afffilation}
Jurisdliotion: £ State Party (must Include proof of quafification pursuant to A.R.S, § 16-801 or § 16-804)

1 County Party {must include proaf of qualification pursuant to A,R.S. § 16-802 or § 16-804)
1 Legislative Dlstrict Party {must Include proof of organizalion pursuant to A.R.S, § 16-823)
E1 City or Town Party {must Include proof of quallfication pursuant to AR.S. § 16-802 or § 16-804)

Special Status 1 Standing Committee (must also complete separate standing commilitee registratlon)
\ {F applicable) /
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“Inillal Application
0 Amengeg Appjication
Date: &~ _&

COMMITTEE INFORMATION:

s
COMMITTEE STATEMENT (offlce use only)

TATE OF W@UWE@ COMMITTEE ID NUMBER
OF ORGANIZATIONS 1 7 7076 2\ - N¥-010

CITY CLERK

Conlact information,

Chalrperson's Informatlon.

Treasuror's Information;

Bank or Financlal Institution:
(do not Nst acct numbers)

Commiliee's mailing address (required): ‘
Commlttee's emall address (required): 'S A

Committee's phone number (If any): QG- "bHiels - KT
Commiitee's website (Il any):

Chalrparsen's name {requlred): Hﬂ
Chaimperson’s physical address (requirad) ] / H’Z

Chalrperson's malling address (If differ:

Chalrperson's email address (required):
Chalrperson's phona number (requlre&/

Chairperson's employer (required): '\"\
Chairperson's cccupatlon (required):
Treasurer's name (required):

Treasurer’s physical address {required):
Treasurer's mailing address (If differant);
Treasurer's emall address (required):
Treasurer's phohe number (required):

Treasurer's employer {required).

Treasurer's accupation (fequired): ﬂ-’{"t D)" N\ \A, ]

Bank name (requlred): _E-( Tf’)“’ ‘;‘IZ\\) \Y\C\cj ‘?)QD l/-\
Additional bank name (if applicabla): J

Additional bank name (If applicable):

DECLARATION AND SIGNATURES:

meciare under penalty of perjury lhat the foregoing information Is lrue and correct, 1 further declare that I: (1) consent to serve as
chalrparson or reasurer of the committee named herein, If applicable; (2) designate the above-named committee as my officlal candidale
committse and authorize it lo recelve/make contributlons/expendiures on my behalf, If applicable; (3) have read the Secratary of State's
campalgn finance and reporting guide; (4) agree lo comply with Adzona election law, Including campalgn finance laws codified at AR.S.
§§ 18-801 to 16-938; and (5) agree to accept all nelifications and lagal service of process for campalgn finance purposes vla the emall
address(es) provided herein.

Treasurer’s signature:

g ’ -
Chairperson's slgnelure:’_%( M A Oate: 9‘ e "'2 ("

27 E

Q!ndldate‘s slgnature (I;a/pplhge/ //:"/// - pate:_ & V1 Zé /

\
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