STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE STATEME (office use only)
R ECEIVRRCT "0 |

O Initial Application
A~EL Amended Application

. Date: OF 0RGAN|ZAT|0N
. EACE TR NUv 3 0 2022
GOMMITTEE INFORMATION: el E D
CITY CLERK S OFFICE

Vi Contact Information: Committee’s mailing address (required). m&k‘l—w_ﬂ\?
Commiltee’s email address (required): m&m&&dﬂa f;-_&-hm

| Commiltee's phone number (if any): Q1 3-t24d -~ 50 i} '.
Committee’s websie (if any): E!mﬂmh.s_hﬁm > |

Chairperson's Information.  Chairperson’s name (required):

Chairperson's physical address {required): MC Can hﬂm& m@‘f |

Chairperson's mailing address (if different):

Chairperson’s email address (required) ?ﬁ&-ﬁiﬂmﬂﬂ&‘i&&ﬁxﬁhrﬁ

Chairperson’s phone number (required): q 'bi" 1,7-'-1 "q \S Q

Chairperson’s employer {required): lma% : i

Chairpersen’s occupation (required). _@5{’,\‘1("" C o
Treasurer's Information, Treasurer's name (required): Mmm

Treaswrer's physical address (required): Mg g&iﬂh.@.xém&%ﬂMk

_ Treasurer's mailing address (if different)
Treasurer's email address (required): hﬁmm&w s -

i Treasurer's phone number (required): __ 6‘1—-8_ = -‘(:Z-H - "—’l | Sb _ |
Treasurer's employer (required). ___(\) (7] Re _ = I
Treasurer's occupalion (required); V‘Pé‘

Bank or Financial Institution: Bank name (required): __
{do not list acct numbers) Addilionai bank name (if applicable):
Additional bank name (if applicable): ___ o _

DECLARATION AND SIGNATURES:

I declare under penalty of perjury that the foregoing information is true and correct. | further declare that |: (1) consent to serve as
chairperson or treasurer of the committee named herein. if applicable; (2) designate the above-named committee as my official candidate
committee and authorize it lo receive/make conlributions/expenditures on my behalf, if applicable; (3) have read the Secretary of State's
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