NAME OF POLITICAL COMMITTEE (For ballot measure commi... https:/iwww.azleague.org/DocumentCenter/View/18343/Stmt_Org...

(- & Initial Application STATE OF ARIZONA COMMITTEE ID NUMEER
D Amended Appication COMMITTEE STATEMENT Can 2. ;”_";"
OF ORGANIZATION Lan a4-o01

COMMITTEE TYPE (choose one)

co:m:f.m (a0 Cardi debe Cona¥me To Ble f GORMAL Lo Mayor \

(first of last name & |

Candidate Information: Candidate’s Name {required) - N '
Cendidaie’s maiiing address (roquired) ?6.30[ 3 LT &#!&f&'ﬁgﬁﬂﬂﬂﬂ-
Candidate's email address (requred) _L s K &t 3@ Kasi .13
Candidate’s phone number (requred) 4 28-963-4432
Candidete’s webshte {1 any) A

Diffice Sought (chocse one). 0 County Offica’ DBUistrict {if applicabie):

$8City/Town Office m AYoR DDsstrict (if applicable):

O School Board Office’ _ DOIDistrict (if spplicable):
0 Specral Disrwct Board QDisvict (ifapphcabley;
Elaction Cycie for Offica Sought {ysar the election wifl take phace) (required) . . J
l'-. Party Affiliatioe. 0 Democrat B Green O Libartarian D Republican O Other:
N (required for partisan offices) S
u mmmum (PAC) "\.
ff Commiltes Name (required) &ﬁ_,— —— A
(f sponsored, must Include
sponsor's nama)
Political Function (optional) L) Contributions [ Candidate-Relaled Independent Expendituies
(sedect any that apply) [ Batiol Measure Expendilures 0 Recall Expendiures
Sponsorship Informabon Sponsor's name of nicknama (required) -
{if epplicable) Sponsor's making address {requiredy. 00
Sponsor's email address (required): ____
Sponsor's phone number (it any) S
Sponscr's website (il eny)
i Special Stetus O Separats Segregated Fund of 8 Corporation, LLC. Partnership, or Union
\ (i appilcable} 0 Standing Committes {must aiso complele separate slanding commitiee regisiration) /‘I
. 0 Mega PAC tmust prnvida proof of Mega PAC s!dus (o Rling officer) {amended applications only) ; L
/ DO Political Party X
| Committes Narme (required) K R P i - ’
(must include parly affdiation; i
‘ Junsdiction: 0 Stats Party (must include proof of quatification pursuant o AR S § 16-8010r § 16-804)
8 County Party {(must inchude proof of quakification pursuant WARS §16-802 or § 16-804)
l O Lagisative District Parly tmust includa proof of organization pursusnt o A RS § 16-823)
O City or Yown Panty (must indude proof gi quaiificatron pursuant io A R 5 § 16-842 v § 16-604)
Special Status 0 Standing Committee {must siso carmplele teparale standing commitiee reg stration) ‘f

(if spplicable}

Arzona Secretary of State Rewsion /2972021

1of2 8/24/2023, 12:05 PM



RECITIVIZD
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Campaign Finance — Candidate Guide APR 2 4 2074
W tnfial Apphication STATE OF ARIZONA com:érmt;l;ﬂg :3,",'35“
O Amended Agpkcation COMMITTEE STATEMENT
Date: ﬂ.ﬁﬁo&f OF ORGANIZATION CHY RS-0

COMMITTEE INFORMATION.

Contact information; Committee’s mailing address (reguired): MM&E; tlec 14 El«fé'cmad -ﬁr
Commitiee’s amail aodress (required). 10, Bok 327, (w Zga_é, fiz 322

Committee’s phone number ([ any):_ T29 - 93 - <432
Commitize's website if any): NA

Chairperson’s information:  Chairperson’s name (required): QAHARLES O, EERK A
Chalrperson's physical address (requirea): _¢ 167 5. MEOracken) fane &m_/ Verde %322
Chairparson's mailing address (if different): s
Chairperson's emal address (requiredy, __ (& 5 (et 4/ 3 €8 gmas {.com
Chairpersor's phone number {required); 221 ¥~963-H432

Rl

Chairperson’s employer (required): NA
Chairperson’s accupation {required): Reticed Eductfr
Treasurers information: Treasurers name (required): Ca m.y
Treasurer's physleal address (required): . Z 5. MCOrmcked Ln. G e 8¢z22

Treasurers mailing address (if different).

Treasurers emall address {required): __gggé’_ei‘_*éa_@.‘j masl; Con

Treasurer's phone nuntber {requiredy; _ 428763

Teeasurers employer (required) Ifﬂ ==

Treasurer's occupation irequiredy_____ He frced Edgcarer
Bank or Financial Instiution:  Bank name (requiredy: QuHnsg BaskE - Camp _K:_:gg

{do not #st acct manbers) Additional bank name (if appiicable):
Additional bank name (if applicable):

DECLARATION AND SIGNATURES:

,/Id_edare under penalty of perury that the foregoing information is true and correct. | further declare that k (1) consent 1o serve as \
chairperson of treasurer of the commitiee named herein, if applicable: (2} designate the above-named committee as my official candidate
committee and authorize it to receivaimake coninbutions/expendttures on hiy behalf. if applicable; {3} have read the Secretary of State's
campaign fnance and reporting guide; (4) agree to comply with Arizona election kaw, including campaign finance laws codified at A RS
§§ 16-001 to 16-938; and (5) agree to accept a¥ notifications and legal senvice of process for campaign fnance pLEPoses via the eman
address{es} provided herein.

Date: ‘//2 ’// ROL Y

Treasurer's signature Date: 222& ZQ 2 Z
| Candidate's signature (f awwM):‘Mﬂw bate:_4f24/202¢ ]

\-\.

o,
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