'\;d.-lnitial Application STATE OF ARIZONA COMMITTEE ID NUMBER
H s e COMMITTEE STATEMENT {office use only)
pate: /3 /202 € OF ORGANIZATION

COMMITTEE TYPE (choose one):

/ O Political Action Committee (PAC)
Committee Name (required):

B Candidate

Commitfee Name (required); S?\W\ \"\P‘@R—‘SD n CDiZ- Q&‘f&‘?} g1 CT)N S‘\"ﬁﬁ LE

{first or last name & office}

Candidate Information: Candidate’s Nams (required): S)\QW\ 1’\%'2—'{3\6()[\(
Candidate's mailing address (required): B9 - (\/'[/‘LVC"T' L\ NTLER E—D l&l cemas Boub |
Candidate’s email address (required): AN ZAL PaTe TS -Com
Candidate’s phone number (required; qz% -73% - 0193
Candidate’s website (If any):
Office Sought (choose one): KCounty Office: o ST LE HDiSTﬁCl (if applicable): S

HCity/Town Qffice: ElDistrict {if applicable):
K School Board Office: A District {if applicable):
B Special District Board: OBistrict {if applicable):

Election Cycle for Office Sought (year the election will take place) {required): 202k

Party Affiliation: O Democrat HLiberarian  ENo Labels N?epublican 1 Other:
{required for parlisan offices}

/

{if sponsored, must include
Sponsor's name}

Folitical Function (opltional): O Contributions B Candidate-Related Independent Expenditures
(select any that apply) [l Ballot Measure Expenditures {3 Recal Expenditures
Sponsorship Information: Sponsor's name or nickname (required):

{if applicable} Sponsor's mailing address (required):

Sponsor's email address (required):
Sponsors phone number (if any):
Sponsor's website (if any):

Special Stafus ] Separate Segregated Fund of a Corporation, LL.C, Parinership, or Union
(if applicable) O3 Standing Committee {must also complete separate standing committee registration)
L1 Mega PAC {must provide proof of Mega PAC status to filing officer) (amended applications only)

e

N

B Political Party ) \
Committee Name (required): QM_ 1 H'(L?/\S(mé FDQ— CQ%A/\QD‘\Y?TRBL& (@U@U‘CP"JB

{must include party affillation)

Jurisdiction: I State Party (must include proof of qualification pursuant to A.R.S. § 16-801 or § 16-804)
I County Party (must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)
[ Legislative District Party {must include proof of organization pursuant fo A.R.8. § 16-823)
K1 City or Tawn Party (must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)

Special Status B Standing Committee (must also complete separate standing commitiee registration)
(if applicable) /
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B Initial Application

Date:

I Amended Application

STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE STATEMENT (office use oniy)
OF ORGANIZATION

COMMITTEE INFORMATION:

Contact Information: Committee's mailing address (required): 3607(} '\I- ;‘VELV [l A‘“ Tl Eb l&l N AR ) 40)

Chairperson’s

Treasurer’s Information: Treasurer's name (required):

Committes’s email address (required): Sapn@_ TARPATRAGTS - Com
Committee's phone number (if any): Q’Z% "73'5 - HEE

Committee's website (if any): ;
Information: ~ Chairperson’s name (required): \z}m ’\'lf AR b
Chairperson's physical address (required): ?Es}iq V\k’- VF LUET Ar\“\"u‘sf?—- Ef) "lz-l rmars T O \
Chairperson's mailing address (if different):
Chairperson’s email address (required): Sﬂm@/‘ZALPH’T@(Dﬂ C o,
Chairperson’s phone number (required), _ 9} Z¥-732 -0 1A S
Chairperson's employer (required): (V\b e M R 4 gﬁ’ﬂ’ L
Chairperson's occupation (required), YW\ ATSA LA ) T
< BN Q'{’AR—R——\ Surd
Treasurer's physical address (required): 3&7% Y\( . r\}EL‘f &1 Ar\i‘r’lﬁ.}ﬂh Eﬂ IL!%MRI\\ ?49‘—16)
Treasurer's mailing address (if different):
Treasurer's email address (required) SAM@_ 22 PR (7S - Com
Treasurer's phone number (required): QZZ-735-6E5
Treasurer's employer (required): {\/\b Have ff\\ sT ¢ (yf"rﬂt' LI
Treasurer's occupation (requjred): _ MUPOAELWErST

=

Bank or Financial Institution: Bank name (required): (§510d 7 ;P‘ wk

(do not list acct numbers) Additional bank name (if applicable):

Additional bank name (if applicable):

DECLARATION AND SIGNATURES:

Gaciare unde

§§ 16-901 to 1

Chairperson's

chairperson or treasurerpfthec 1
committee and adthorize \{ to receive/make ohtﬁbuli\orr:\slexpenditures on my behalf, if applicable; (3) have read the Secretary of State's

address(es) provi

Treasurer's signature:-_

@didate’s signatureg(iw \ Date: © / S / ZDZQ, J

r penalty of perjury-that the foregoing information is true and correct. | further declare that I: (1) consent to serve as \
amed herein, if applicable; (2) designate the above-named committee as my official candidate

ing guide; (4) agree to comply with Arizona election law, including campaign finance laws codified at A.R.S.

s and legal service of process for campaign finance purposes via the email

ignatureg

Date: 8 /5 /ZD&L

Date: (07/3 /;OZ&
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