0O Jnitial Application STATE OF ARIZONA cwn?g;ﬂz zt‘fxasa
Amended Application COMMITTEE STATEMENT
Date: _DEZ_QKSJC\ OF ORGANIZATION Clh~0o7
COMMITTEE TYPE (choose one):
@ Candidate

Committee Name (required): | %O EY edANDER CTe copdexl |8

(first or last name & office)

Candidate information: Candidate’s Name (required): /r—E‘ R—Z k() KO E—
Candidate's mailing address (required): A 3 2— q L,Q . %\'\Aw'\}&a DlinE'
Candidate’s emall address (required): ROE_ TE RRY &€ ¢MALL..CoM
Candidate’s phone number (required): OAr—%Z q- gFIK
Candidate’s website (if any): NO N

Office Sought (choose one). [ Govemor [1 Secretary of State [ Attormey General [ State Treasurer
1 Superintendent of Public Instruction 1 State Mine Inspector [J Corporation Commissioner

] State Senate (1 State House of Representatives [ District (required):

[1 County Office: [ District (if applicable):
JCitle own Office: QDOML [ District (if applicable):

Elaction Cycie for Office Sought (year the election will take place) (required):

Party Affilistion: 0 Democrat  [1Green O Libertarian M?epubliwn [ Other:
(required for partisan offices)

1 Political Action Committee (PAC)

g
:
i
7
g
/

sponsor's name)
Political Function (optional): [ Contributions [0 Candidate-Related Independent Expenditures
(select any that apply) [J Baliot Measure Expenditures [ Recall Expenditures

Sponsorship Information: Sponsor's name or nickname (required):
(if applicable) 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, Partnership, or Union
(if applicable) 1 Standing Committee (must also complete separate standing committee registration)

1 Mega PAC (must provide proof of Mega PAC status to filing officer) (amended applications only)

/ 0 Political Party
Committee Name (required):
{must include party affiliation)
Jurisdiction: [ State Party (must include proof of qualification pursuant to A.R.S. § 16-801 or § 16-804)

[J County Party (must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)

[ Legislative District Party (must include proof of arganization pursuant to A.R.S. § 16-823)

[ City or Town Party (must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)

AN

Special Status (1 Standing Committee (must also complete separate standing commitiee registration)
L Wavpicath /
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[ Initial Application
Amended Application

Date: _D> 9_&’\“

COMMITTEE INFORMATION:

STATE OF ARIZONA “‘ébwggﬂf‘r;e 0 Mot
COMMITTEE STATEMENT use on
OF ORGANIZATION ;11077

Contact Information:

Chairperson’s Information:

Treasurer’s Information:

Bank or Financial Institution:
(do not fist acct numbers)

Committee’s mailing address (required): 23 Zq w- S HALQA)EE DQ- ¥ 522 L',
Committee’s email address (required): _{ZOE. TERRY @ GMAHILL , CoM
Committee’s phone number (if any): o2-% 24-gR 1%

Committee's website (if any):
Chairperson’s name (required): “Te e Lot

Chairperson’s physical address (required): 2329 o). SHAWNEE DR, ¥522 >
Chairperson's mailing address (if different).
Chairperson's email address (required): (COE » T CRRY & GMATL, CoM
Chakperson's phone number (required): _ (pO7. = 7 24— Rg1¥

Chairperson’s employer (required): CTTY o CHA IDLER-

Chakrperson's occupation (required): __COUVN CIL. WMEI B el

Treasurer's name (required): “TereRkRY ROE

Treasurer's physical address (required): 2 327 (3. SH AWNEE DR _Eszzd
Treasurer's malling address (if different):
Treasurer's emall address (required): _(COE . TERRY & GMABTL, Coni
Treasurer's phone number (required): _ (o O2 — ¥ 24—~ 2218

Treasurer's employer (required): CTT¢ o ¢ KAMDLER.

Treasurer's occupation (required): __ COIANCTL MEMB ER

Bank name (required): - £ RAMIK
Additional bank name (ifapplicable):
Additional bank name (if applicable):

DEGLARATION AND SIGNATURES:

address(es) provided herein.

(edareundapenanyofpeduymmmmgoinginfonnaﬁmismeammImdedammatlz(ﬂoonsenttosemeas \
d\akpemonnrtreaswarofmemmlﬂaemodhemh.ifapplieabb; (Z)designatemeabovemedcommitteeasmyomddmndm
commitiee and authorize it to receive/make contributions/expenditures on my behalf, if applicable; (3) have read the Secretary of State's
campaign finance and reporting guide; (4)aoreetoeomp|ywﬂhmomeledonlaw. including campaign finance laws codified atARS.
§§ 16-901 to 16-938:and(S)agmetoaocemalmﬁmammlseMwofpmmSMmmpaionﬁnanmmmvhmemﬁl

/;\ /Zb'L' Date: oz-08- 19

Chalrperson’s signature:
Treasurer's signature: /D\( l W"‘ Date: 0z-08- (C‘
deidam‘ssignanne(ifappﬁmble): ﬂ\f [2""_ Date: OZ—O?—-(ﬁ /
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