STATE OF ARIZONA

Date: _ /& ~|§ =202

STATEMENT

COMMITTEE INFORMATION:

COMMITTEE TERMINATION

COMMITTEE ID NUMBER

2/-07

\

( Committee name: X\-*A/\\,-YB’\_BS (;\f’
Mailing address: Q_—?BL‘ E_ 45‘/&\“&)& Q\JP

 Onendls A2 8520

Email address: __{ :A:}! ﬁ éli% ID\ D@QA% . 0)5((\
Phone number: Ll 5% 'D‘- R.,‘B l(’

Website;
Chairperson name: j<v\‘=]'h L/ Q\OS

Treasurer: C*v&)fc{\)’\ ()‘D’\&S

\_

J

DECLARATION AND SIGNATURES:

| declare under, penally 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

Chairperson'’s signature: Date:
9 Sty = 2022
Treasurer’s signature: M Date: Jo 152
W
Candidate’s signature (if applicable): Date:

RECEIVED

0CT 15 2022

CITY OF CHANDLER
CITY CLERK

Arizona Secretary of State Revision 11/5/16




