JUN 19 2017

Date: lr-149- 17 \ STATE OF ARIZBNAER CITY CLERK COMMITTEE ID NUMBER
COMMITTEE TERMINATION (L / (/__ 02
STATEMENT

COMMITTEE INFORMATION:

f Commitiee name: mW k S\(‘C(U@*‘(( Cov C)\GM({ /C’" \

Mailing address: 2 70 S q 64"’ f/e *} p/

Email address: m//L 0 S‘ILCU.«@/F (-/CWC{/CV  COYIN
Phone number: ___3/4/ /09 7277 _

Website: S_‘FQ,Q l.)(](f q CL‘HM{ / v 1 Com

Chairperson name: //)/la,/ /C </‘€(,!/qu"

Treasurer: M ar /C ffL cUic J<l

_/

DECLARATION AND SIGNATURES:

ﬂeclare under penalty of perjury that the foregoing information is true and correct. | further declare that: (1) the committee will no longer \
receive any contributions or make any disbursements; (2) the committee either (a) has no outstanding debts or obligations, or (b) has

outstanding debts or obligations that are all more than five years old, and the committee’s creditors have agreed to discharge the debts
and obligations and have agreed to the termination of the committee; (3) any surplus monies have been disposed of and that the
committee has no cash on hand; and (4) ali con iputions and expenditures have been reported, including any disposal of surplus monies.

Chairperson’s signature: Date: 7[?0/// 7

? ] 7
Treasurer's signature: W Date: 7/24// 7
Candidate’s signature (if applicable): _f' /j ;.j i Date: ;7/40,// 7

Arizona Secretary of State Revision 11/5/16



