Date: |0 {01 /,70 24 STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE TERMINATION i “f
STATEMENT RECEIVED L 2071 - 03
UC_T 08 2024
COMMITTEE INFORMATION: CITY OF SEDONA
— CHY-GLERK'S OF FioE—
/ Committee name: KQ‘H')ID/VWV IOC{A 4_ Sfdofla FOU. Ned I \

-

Mailing adaress: 2D Fovest (v Sedvia A7 Sw336
Email address: I/ gt ey n LA Sedong . o

Phone number: 0’28/ ‘?7—' s , 2-7—",

Website: V athty e [ od 0‘ ASedma ¢ 934

Chairperson name: __ | Jaiady  Kngs,
sl
Treasurer: Da nie | | Od fJ

/

DECLARATION AND SIGNATURES:

(

t declare 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 cutstanding debts or obligations, or (b) has
outstanding debts or obligations that are all more than five years oid, 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 1
committee has no cash en hand; and (4} all contributions and expenditures have been reported, including any disposal of surplus monies, }

Date: fo -(0 .u_ ‘;(:);_.q
Treasurer's signature: Date: "O/ 9 é/ ;d{? ijjl

S T T ; i
Candidate’s signature (if applicable) HAA i !‘ﬁ‘_é___ Date- __ﬂ;]}/ L?I?’/X_C_/;/FL

Chairperson’s signature:

Arizona Secretary of State Revision 11/5/16



