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

g/ﬁi'ﬁm Application
Amen Application

Date: 2/ 205

COMMITTEE TYPE (choose one):

& Candidate

Commiftee Mame (required). Rod Gilleo for Superior Court Judge
{first or last nama & office)

‘Candidate information: Candidale's Name (required): Rod Gilleo
Candidate’s malling address (required). 1729 Pasadena Avenue, Kingman, AZ, 86401

Candidate’s email address (required); fodgiliecforudge@grmail.com

Candidate’s phorie number {required}: (928) 530-8684

Candidate's website {if any):
Office Sought {choose one).  EX Courity Officet  Superior Coust Judge EIDistrict: {if applicable); Division 7

E1City/Town Office: EIDistict (if applicable):

€ Schoo! Board Office: E1Disirict (if applicable):

£1 Special District Board: F1District {if applicable):
Elaction Cycle for Office Sought (year the efection will take place) {requirad): 2026
Party Affiliation: 0O Democrat  ElUbedtarian  HNo Labels Republican ] Other;
(required for partisan offices)

I} Political Action Committee {(PAC)

!

Committes Namie (required):

(if sponsored, must include

sponsor's name)

Politicsl Function {optional): £ Contribulions 0 Candidale-Relafed independent Expenditures
{select any that apply) [3 Ballot Measure Expenditures O Recall Expenditures

Sponsorship Infarmation: Sponsor's name or pickname (required):
(if applicable) Sponsor's mailing address (required).
Sponsor's email address {required):
Sponsors phone number (if any):
Sponsor's website (if any):

Special Status {1 Separate Segregated Fund of a Corporation, LLC, Parinership, or Union
{if applicable} {1 Standing Committee {must also complete separate standing commitiee registration)
L1 Mega PAC (must provide proof of Mega PAC slatus to filing officer) {amended applications only)

/ O Political Party

Commities Nams (required):
{must include party affidation)

Juiisdiction: I3 Stale Party (must include proof of qualification pursuantlo AR.S. § 16-801 or § 16-804)
1 County Party (must include proof of qualification pursuant fo A.R.S. § 16-802 or § 16-804)
[ Legistative District Parly {must include proof of organizatlon pursuant to AR.S. § 16-823)
01 Cily 6r Town Party (must include proof of gualification pursuant to A.R.S. § 16-802 or § 16-804)

Special Stalus 11 Slanding Commiltea (musl also compiate separste standing commilleg registration) /

K (i applicable)

- . R TR S PRLT I



[ tnviod Apptcation STATE OF ARIZONA COMMITTEE I0 NUMBER
1 Amended Application COMMITTEE STATEMENT {office use only)
Date:

ate OF ORGANIZATION

COMMITTEE INFORMATION:

Contagt Information: Committea's mailing address (requirad); 1729 Pasadena Avenue, Kingman, AZ, 86401

Committee’s email address {required): Fodgilleoforjudge@gmail.com
Commiliee’s phorie number (if any): (928) 530-8684
Commiltee’s website (if any):

Chairparson’s Information:  Chairperson's name (required): Rod Gi"eo
Chairperson's physical address {required); 1729 Pasadena Avenue, Kingman, AZ, 55401

Chairperson’s mailing address {if different):
Chaifperson's email address (required): rodgilleoforjudge@gmail.com
Chairperson’s phone number {required): {928) 530-8684
Chairperson’s employer {required). Mohave County
Chairperson’s occupation (required); Attorney
Treasurer’s information: Treasurer's name (required); Henry Varga
Treasurer's physical address {required): 2902 Stockion HI" Road, Kingman, AZ, 86401

Treasurers mailing address (if different):
Treasurer's email address (required): f‘/ Raiq 2 ThLLg pir . aosl
Treasurer's phone number {required): (928) 530-8201

Treasurer’s employer (required): Sef-Employed

Treasurer's occupalion (required): Accountant

Bank or Financial Instituliorr.  Bank name (requited): L\-)e/ !\ = Gﬁf‘ L&
{da not fist acct numbers) Additional bank name {if applicable):
Additional bank name {if applicable):

DECLARATION AND SIGNATURES:

Gedare under penalty of perjury that the foregoing Information is true and comrect. | further declare that I: (1) consent {o serve as \
chairperson or ireasurer of the committea named hereln, if applicable; (2) designate the above-named commitice as my official candidate

committee and avthorize it to receive/make conmbmmnslexpend:tures on my behalf, if applicable; {3) have read the Secrelary of State's

campaign finance and reporting gulde; yree to comply with Seizona slection law, including campaign finance laws codified at A.R.S.

§§ 16-901 to 16-938; and (5) agree {eraccept all notifi d fegal service of process for campaign finance purposes via the emait

address{es) provided herein. t /
Chairperson's signature; ' b Date; , l 7 2@; <
Treasurer's signature: %W 7 Dater l ,/ 7 / QOQS

Date: 1 7 52@ /

Qandidate"s signature {if applicable):




