Campaign Finance — Candidate Guide

APPENDIX B- SAMPLE LOCAL STATEMENT OF ORGANIZATION

O iniai Appcation STATE OF ARIZONA COMMITTEE ID NUMBER
B Ameaded Applestin COMMITTEE STATEMENT (ot e o)
pae: OF ORGANIZATION CHRY-24-0f

COMMITTEE TYPE (choose one):

B Candidate

\\\
Committee Name trequiredy. _Zabriy e & 5*:«’29].4.&&@14&@&_@&@_ )

{first or tast name & office)

Canaidate information. Candicate’s Name (required). M
Candidate's maimg address vrequred). 144 8 A/ Mﬂnmwf , A2
2
Candidate’s email address (required): Mi‘i ?gml wnP???

Candidate’s phone number (required): S 2~ 22 PRGE ="
Candidate's webste (fany) N A Y

Office Sought ichoose one). @ County Office: 0 Disinet (if 2ppiicable).
B CityTown Office g eiame s | 8 Distnet ¢if applicanle);

Election Cycie for Office Sought {year the election will take place) frequiredy __3 0;,'2 L

Patty ARlalion, O Democrat @ Groen O Libertarian O Republican B Other:
\ {required for pastisan offices) /

e, o~

/' B Politicat Action Commitiee (PAC)

! Committee Name (requsred ). [ E 5 4 - %
{1 sponsored, must inclade
sponsor's name}

4

Pofcal Function (optional). = Contabutons Z: Candidate-Related Independent Expenditures
{select any thal apply) 5 Batiol Measure Expenditures T Recall Expenditures

Sponsorship Information. Sponsor's name of pickname {requisedl A PER L P ELE A WS
{1 applicabie) Sponsors mailmg address {required): . s
Sponsor's email address {requied); : o
Sponsor's phone number (il any):
Sponsor's websile (f any):

Epeciaf Status 2 Separate Segregated Fund of a Comparation, LLC, Parinership, or Union
{if applicable) i3 Standing Committee (must also complete separate slanding conitmiliee regisiralion} /
£ Mega PAC (must provide proof of Mega PAC status to fling officer] {aniended applications onfyt v
. o
7 B Political Party A
Committee Name (required). ;
{must include pany affiiation)
Jurrsdichon: D State Parly {mus! include prool of quahfication pursuant to AR S § 16-801 or § 16-804)
0 County Party {must include proof of quallﬁca'non purstan 10 A R S. § 16-802 of § 16-304)
Hi Cm!:b o I"| -H-I :‘nr" bt e :n‘.r\:’:’;ﬂ' [ ! B e § 0: ﬂ'v'n
0 City of Town Party (must mctude proof of qualification pursuant o A RS, § 16-802 or § 15-B04)
Specrd Status D Standing Commattee {must ko complete saparate standing commatiee registration)
\ {d appheable) /-’
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Campaign Finance — Candidate Guide

| ;@ mntial Application
{

| A Amended Application
Date

COMMITTEE INFORMATION

Contact irformation.

Chairperson’s information

Treasurer’s Information:

STATE OF ARIZONA COMMITTEE (B NUMBER
COMMITTEE STATEMENT {office use onty)
OF ORGANIZATION

e

Cammittee's maling adoress (requires). M98 N Coneetna JBS ConznpVagde, AZ ™

Commitiee’s email address (fequired): m-—-—mmﬂ%ﬂl Bb72 2 Y
Committee’s phone number (f any): 522 -B20 - Tl

Committee's website {if any) &
Chairperson's name (required) kAl el e 'ﬂ?-l#'idd
Chaifperson's physical address (requirest)  *1% &8 Qﬂggﬁgmw: Cevwmp \rﬁ% Pcz

Chairperson’s mailing address (if different):

Chairperson’s email address {required). | e sl
Chairperson’s phone nunber (required). - i
Chairperson’s employer {required) R T Red ol

Chairperson’s occupalion {requiredy Fenced

Treasurer's name {required); E:}Nr..; «.ﬁn,v ib_fg-

Treasurer's physical address (required): MM
Tseasurer's maling address (it diffterent).
Treasurer's emad address (required): i ¥zl r-)
Treasurar's phane number (required). SO2 22,7 <fper

Treasurer's employer {required);  hdd) Nt

Treasurer's occupalion (required). _ ¢4 ced

\ Bank or Financial Insfitution;  Bank name irequired); _(A)QJ:;_E@_-‘C‘&_Q_ hith z /
{do not fist acct numbers) Additional bank name (if applicabie): 4
\ Additional bank name (f applicabie); //
e

DECLARATION AND SIGNATURES:

e

Treasurer's signature; —M’V\

( | declare under penalty of perjury that the foregoing information is true and corect. | further declare that [ [1) consent fo serve as
chairperson or treasurer of the committee named herein, if applicable; (2) designate the above-named conimitiee as my official candidate
commitiee and authorize it to receiveimake conlributions/expenditures on my hehalf, i applicable; {3) have read the Secretary of State's
campaign finance and reporting guide; (4} agree to comply with Arizona election law, including campaign finance laws codified at A.R.S.
§5§ 16-801 to 16-938; and (5) agree to accep! al notifications and legal service of process for cankpaign finance purposes via the emas
address{es) provided herein.

Chairperson's signature: m—— pate: 04 /24 [202¢

L
Date: 0‘[!24[107‘7'

\Caudnd:nes signature (if applicable). wf Date: &2 "'f 76// 70“’"’{

RECEIVIZD
BY i

APR 30 2044
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STATE OF ARIZONA COMMITTEE ID NUMBER

B initial Al Ic n
initial Application {office use only)

O Amended Application COMMITTEE STATEMENT
Date +4/18/2024 OF ORGANIZATION CAN- RF

I TEE INFORMATION

ured) 4468 & CMVG.Y\/RJ : C'A.Yr\{p Verd<
. o 74 24 (A2 TE32 L
\

/ Committee’s email address (required) 5
! : = o) Y
Committee’s phone number (if any) Sdz2-329-4 h-17A% !

Committee's website [if any)

Catricie Sy bolel
; Vlied< A2

Charperson’'s physical address {required) “1 éé_p’z

Chairperson's mailing address (if different) e

Contact Informatiorn Committee’'s mailing address {(req

Chairperson's Information Chairperson’'s name {required)

Charperson's email address (requiredy. ___
Chairperson's phone number (required). ______ . e ———
Chairperson’s employer frequiwed). _____ . e —
Chairperson s occupation (requiredy o
Treasurer's Informatiorn. Treasurer's name (required) fqht&_\;_\_@- SJ.}/ =\ a‘

i
| Treasurer's physical address (required) e ——
)
|

Treasurer's mailing address f different) __ e ——

Treasurer's emai address {required) e —

Treasurer's phone number (required)

Treasurer's employer {requred).

! ( Treasurer's occupation (required} e
. |
Py Bank or Financial Institution.  Bank name {required) Ma i gmy al Bd-f\\ < Z;: m CA 2O S ,-"
x_\ {do not list acct numbers) Additional bank name (if apphcable) __ . ———————— " _f'
— _,//

W Additional bank name (f applicable) S s S MG SR

YECLARATION AND SIGNATURES:

o

."f | declare under penalty of perjury that the foregoing information
chairperson or treasurer of the committee named heren. if applical

is true and correct | further declare that | (1) consent to serve as
bie: (2) designate the above named committee as my official candidate

committee and authorize it to recaive/make coniributions/expenditures on my behalf. if applicatie; (3) have read the Secretary of State's
campaign finance and reporting guide, (4) agree to comply with Arizona election jaw, including campaign finance laws codified at AR 8.
§§ 16-901 to 16-938. and (3} agree 1o accept all notifications and legal service of process for campaign finance purposes via the email

address(es) provided herein

Date: %’)ﬁfz_az 'l
Treasurer's signature : e = oo Date 0‘7’// 5’/202.47!
:_:.,O/i T oae 24 1%/2024

I Candidate’s signature (it applicabie) _ oS e N

Chairperson’s signature: _ ~ S ——

—~ECEIVE
BY: ez ——
APR 18 2024
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