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COMMITTEE STATEMENT
OF ORGANIZATION

RECEIVED

7" ¥ Candidsts

Commilley Namea (required)
{first of last namae & office)

T WAY 06,2026
3\

Commétiee to Elecl Jetirey B. Haws

MOHAVE CO. ELECTIONS
Candidats’s Name {required): Jellrey B. Haws

Candlidato Informalion.
Candidate’s mailing address (required). 3310 Matheriode Rd. Kingman, AZ 86401
Candidata’s email address (required): jelfreybhaws@gmail com
Candidate's phone numbet (required); (B01) 822-2473
Candidate’s website (f any):
Offico Sought (choase one): B Counly Office:  Supedor Court, Division 7 DODistrict (if applicable):
BCity/Town Office: ODistrict (if applicable):
1 School Board Office: [ District (if applicable):
[ Special District Board: DO District (if applicable):
Elaction Cycle for Office Sought (year the election will take place) (required): 2026
Parly Alfiliation: O Democrat O Libertafan DI NoLabels  J{Republican O Other.
{required for partisan offices)
O Political Action Committee (PAC) \
Committoe Name (required):
(if sponsored, must include
sponsor’s name)
Political Function (optional): O Contribudions 0 Candidate-Related Independent Expenditures

(select any that apply)

Sponsorship information;
(if applicable)

Special Stalus

Qf applicable)

0O Ballol Measure Expendilures 0 Recall Expenditures
Sponsor's name or nickname (required);
Sponsor's mailing address (required).
Sponsor's email address {required):
Sponsor's phone number (if any):
Sponsor's website (if any):

[ Separate Segregated Fund of a Corporation, LLC, Parinership, or Union
O Standing Committee (must also complete separate standing committee registration)
O Mega PAC (must provide proof of Mega PAC status to filing officer) (amended applications only)

f O Political Party

Commiltee Name (required):

Jurisdiction:

Special Stalus
(if applicable)

N

(must include party affiliation)

/
"

[ State Party (must include proof of qualificalion pursuant to A.R.S. § 16-801 or § 16-804)

[ County Parly (must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)

LI Legisiative District Party (must include proof of organization pursuant to AR.S. § 16-823)

I City or Town Party {must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)

O Standing Committee (must also complete separate standing committee registration)
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indtiat Application
B Amended Application
Da[e: 0540512026

COMMITTEE INFORMATION:

COMMITTEE STATEMENT
OF ORGANIZATION

STATE OF ARIZONA COMMITTEE 1D NUMBER

{office uge only)

Conlacl Intormation;

Chaiperson’s Informalion:

Treasurer's Information:

Bank or Financial Institution:
{do not st acct numbers})

Comemitee’s email address (requiredy; NaWsforsuperiorcourijudge @gmail.com

Committee's phone number {if any): (801) 822-2479

Committee's websile {if any):

Chairperson's name (required): Jeffrey B. Haws

Chairpersen's physical addrass {requiredy. 3310 Motherlode Rd Kingman, AZ 86401

Chairperson's maifing address {if different):

Chairperson's emall address (required): Jeffreybhiaws@gmail.com

Chalrperson's phone number {requirad): (801) 822-2479

Chairperson's employer (required): City of Kingman

Chairperson's occupation {required); Attomey

Treasurer's name (raquired): Lena Haws

Treasurer's physical address (required): 5910 Motherlode Rd Kingman, AZ 86401

Treasurer's mailing address (if different}:

Treasurer's emai address (required): leNahaws@gmail

Treasurer's phone number {fequited); (801) 822-2478

Treasurer's employer {required): Kingman Regional Medical Center

Treasurer’s occupation (required); NUrse

Bank name {required): Chase

Additional bank name (i applicable):

Additional bank name ({if applicable}):

DECLARATION AND SIGNATURES:

gddress({es) provided herein,

Treasurer's signature:

Chairperson’s signalure: %ﬁ 3. q{/éf Date: 05/05/2026

Date: 05/05/2026

cedare under penally of perjury that the foregoing infonmation is true and correct. | further declara that I; (1} consent to serve as \
chaimperson or reasurer of the commiltee named hereln, f applicable; {2) designate the above-named committee as my official candidate
committee and authorize it to recaivelmake contributionsfexpenditures on my behall, if applicable; {3) have read the Secralary of State's
campalgn finance and reporting guide; {4} agree to comply with Arizona election law, including campaign finance laws codified at AR.S.
§§ 16-961 1o 16-938, and (5} agree to accept all notifications and legal service of process for campaign finance puipases via the email

27
Qndida!e's signature (if applicable); 3 : A_, L Pate; 06/06/2026
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