| @, inttial Application ‘ STATE OF ARIZONA COMMITTEE ID NUMBER
I-Amended Appfication COMMITTEE STATEMENT (fica e ony)
| Daf )y OF ORGANIZATION QM 2020-0)

COMMITTEE INFORMATION:

/~ Contact Information: Committee’s mailing address (required): PO Box g 22 ¥ LakBS(‘& e, .A’ Z gS ?2? .

/ Committee’s email address (required): e .{Pfte( son 2009 @ 3 Ma l.com
Committee’s phone number (if any): TZ’X -3¢ q = 63 X ‘: I'
Committee’s website (if any): ‘

Chairperson’s physical address (required): 7> N . Weoedland Rd N LA'CQS'i&Q “kl gsq Z?
Chairperson's mailing address (if different): £0.Box 832, lakeside [ A2 §5929 |
Chairperson’s email address (required): __ € D&‘(’e (son200F @amail . Com

| Chalrperson’s phons number (required): '72 g . 36? -6 ‘i 8 é‘: ~

: Chairperson’s employer (required): ¢ ire

| Chairperson’s occupation (required): e ‘,‘l red .

Treasurer's Information: Treasurer's name (required): [T JA Q0 L 0. NRery '.

Treasurer's physical address (required): |4 | O (v - G Lot Lakesin Rt ‘55(93(%
Treasurer's mailing address (if different): _—
Treasurer's email address (required): £0 1 1 vy § fiealieva N
Treasurer's phone number (required): 4/ visY
Treasurer's employer (required): Rt TIV%
Treasurer's occupation (required): Rt A _

l\ Bank or Financial Institution: Bank name {required): YNC (€oc e s Comy Ry )

\ (do not fist acct numbers)  Additional bank name (if applicable): o i

“

N Additional bank name (if applicable):

|
‘ Chairperson’s Information:  Chairperson’s name (required): E vVEéve TT ?e‘(‘e fson
|

——— e P ——

DECLARATION AND SIGNATURES:

t declare under penaity of perjury that the foregoing information is true and correct. [ further declare that ! (1) consent to serve as \
chaliperson or treasurer of the committee named herein, if appliceble; (2) designate the above-named committee as my official candidate

committee and authorize it to receive/make contributions/expenditures on my behaff, if applicable; (3) heve 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.

| §§ 16-901 to 16-938; and {5) agree to accept all notifications and legal service of process for campaign finance purposes via the email

i  address{es) provided herein.

.I Chairperson’s signeture: W - %%’v\ Date: ’%V’ - 20 2.0

Treasurer's signature: mw\k&ﬂ AW N QAN Date: s\/('g 43R

Candidate’s signature (if applicable): Date:

Arizona Secretary of State Revision 7/28/2021



| B Initial Application -

; )zfAme ded Application
| Date: u'b_gﬁ

STATE OF ARIZONA f "cow?lgee D m{i;asea‘
COMMITTEE STATEMENT : office use only)
OF ORGANIZATION _Q&Q 250050

COMMITTEE TYPE (choose one):

" B Candidate
/

Committee Name (required):
(first or last name & office)

Candidate Information:. Candidate’s Name (required):
Candidate’s mailing address (required):
Candidate’s email address (required):
Candidate’s phone number (required):

Candidate’s website (if any):
Office Sought (choose one): County Office: FDistrict (if applicable):
B City/Town Office: EiDistrict (if applicable):
£l Schaol Board Office: B3 District (if applicable): |
Special District Board: EiDistrict (if applicable): |
Election Cycle for Office Sought (year the election will take place) (required):
Parly Affiliation: B Democrat  Ei Green £ Libertarian Pl Republican B Otier:
(required for partisan offices) S/
P N - T B
’ B Politicat Action Committee (PAC) ]
Committee Name (required): C (Trzeqs écr Quali Ty Og vtle g Wﬂ \
(if sponsored, must include ! N
sponscr’s name)
Political Function (optional): [J Contributions [0 Candidate-Related independent Expenditures
(select any that apply) P Ballot Measure Expenditures O Recall Expenditures
Sponsorship Information: Sponsor's name or nickname (required):
(if applicabie) Sponsor’'s mailing address (required):
Sponsor's email address (required):
Sponsor's phone number (if any):
Sponsor’s website (if any):
Special Status [ Separate Segregated Fund of a Corporation, LLC, Parinership, or Union
(if applicable) O Standing Committee {(must also complete separate standing committee registration)
N O Mega PAC (must provide proof of Mega PAC status to filing officer) {amended applications only)
' -
B Political Party
Commiittee Name (required):
(must include party affiliation)
Jurisdiction: ) State Party (must include proof of qualification pursuant to A.R.S. § 16-801 or § 16-804)
B County Party (must include proof of qualification pursuant to AR.S. § 16-802 or § 16-804)
Bl Legislative District Party (must include proof of organization pursuant to A.R.S. § 16-823)
E City or Town 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 committee registration)

(if applicable) J

- e U SU

Arizona Secretary of State Revision 7/29/2021



U\é AC/B j

[ oute: STATE OF ARIZONA S —
COMMITTEE TERMINATION |

STATEMENT PACA 230-)

A

L

COMMITTEE INFORMATION:

/ Committee name: C ) {‘: zend €9\' Qua li+‘4 De‘\/e{o'p meﬂ—" pAC,
Mailing address: P..O‘BO)C 83 L, Lo keg;”)(ﬂe, Az 85929

Email address: epete rSon 2009@ gma: [.com

Phore number: 928 369- 986”7 |

Website: Nﬁ ‘
:

Chairperson name: EVE‘IVG.'H D-Pe‘ferso n
Treasurer: __(NARO1 A NARKLS

DECLARATION AND SIGNATURES:

/ | declare under penalty of perjury that the foregoing information is true and comrect. | further deciare that: (1) the committee will no longer

| receive any contributions or make any disbursements; (2) the committee either (a) has no outstanding debis or obligations, or (b) has
autstanding debts or obligations that are ali more than five years old, and the committee’s creditors have agreed %o discharge the debts

mnination of the committee; (3) any surplus monies have been disposed of and that the

committee has no cash on hand; and (4) all contributions and expenditures have been reported, including any disposal of surplus monies.

| Chairperson’s signature: M D péﬁ—&/.lm- Date: J:l [:)] 2020 :

Treasurer's signature: mﬁb\f@.j: O A o\ MY Date:s"” “;1 4o

‘ Candidate’s signature (if applicable): Date:

Arizona Secretary of State Revision 11/5/16






