u Tnﬂia! A\_pplicaﬁon
O Amended Application

Date:
COMMITTEE TYPE (Choose one):
//‘ i Candidate

[ Commitiee Name (required):
[ (first or last name & office)

|

i

|

f

[

Candidate Information:

Office Sought (choose one):

| Election Cycle for Office Sought (year the election will take place) (required): Jolq

STATE OF ARIZONA {
COMMITTEE STATEMENT L

i COMMITTEE ID NUMBER
(office use only)

OF ORGANIZATION

ch'\ﬂ\ofk& - Counci‘ Mamb&f‘
Candidate’s Name (required): AM&N)(F HMMO nc(

Candidate’s mailing address (required): R Box 238Y, foge, A2
an O .

Bloo10

LAY

Candidate's email address (required):

Candidate’s phone number (required): 3@ bbo- 033(9
Candidate’s website (if any): _n /%

FiDistrict (if applicable):

@ County Office:

ﬁcnyrrown Office: Cou el Membe™  ppistrict (if applicable):

B School Board Office: [ District (if applicable):
FIDistrict (if applicable):

B Special District Board:

\\ Party Affiliation: O Democrat [ Green O Libertarian B Republican B Other:
(required for partisan offices)
L ]
— —_ —————— ———— — —_— -::-v-a-—.
B Political Action Committee (PAC) = < \
Committee Name (required): S oax
(if sponsored, must include - Y
sponsor's name) N oo 2
Y e
Political Function (optional): O Contributions [J Candidate-Related Independent Expenditures ; Ptn -
| (select any that apply) O Ballot Measure Expenditures O Recall Expenditures -— O > 8
- 25
™
Sponsorship Information: Sponsor's name or nickname (required): :‘, > o
(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) O Standing Committee (must also complete separate standing committee registration)
N 0O Mega PAC (must provide proof of Mega PAC status to filing officer) (amended applications only) /"
{/" T ) } T T N \\
B Political Party
Committee Name (required):
(must include party affiliation)
Jurisdiction: I3 State Party (must include proof of qualification pursuant to A.R.S.§ 16-801 or § 16-804)
B County Party (must include proof of qualification pursuant to A.R.S.§ 16-802 or § 16-804)
[ Legislative District Party (must include proof of organization pursuant to AR.S. § 16-823)
B City or Town Party (must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)
Special Status [ Standing Commitiee (must also complete separate standing committee registration)
(if applicable) /

Arizona Secretary of State Revision 7/29/2021



A Initial Application
B2 Amended Applrcauon
Date:

COMMITTEE INFORMATION:-

STATE OF ARIZONA - || COMWITEE DNUMBER
" COMMITTEE STATEMENT =~ | . Cficweew
OF ORGANIZATION S

Contaci Informafion:

: Chairperson’s Information:

-. Treasurers information. . -

" ‘Bank or Finanicial Institution:
. (do not list acet numbers)

- Commmees phone number {if any):

. Committee’s websrle (lf any):
' Chairpersons name {required): AM&N}H- I-‘nmuo'w( ‘
' Chalrpersons physioal address (requ:red) ‘3 clibhsvse Dr., ?ﬁ-ﬁe-- Ae 8‘:00‘{0

: Charrpersons marlmg address (lfdffferem) &9 ‘EQ_( 25‘3'4 pﬁﬁf—; AZ ﬁﬂwo
Chairperson’s email address (required): 0~lho-f\()u chA. ‘5"4"6-11 I°@3Mo. ' cmm

) ks
Chairperson’s phone number (requiired): ?ﬂi GeO~ROl . R
"Chalrpersons employer (required): Adbiong]. Q-mk S WL -

Treasurer's emall address’ (requnred) aMﬂ-ﬂc)x M 54‘!"&-05& ;}ma.f r_pm

" Additional bank name (if apphcable)

Commmeesmaﬂmg address (required): {0 - BOX 453 AL bOLIO

Committee’s email address (required). amo-vf\ck m -SWL@,QMMI Lo Ba

. —

——

Charrpersons occupahon (requ:red) :Q\‘LU‘O"&‘\F\‘\OA (CO*"\MUNC"""M) Q ‘“'\I‘U‘

Treasurer's name (requlred) AMCUN}‘- “&MM 0“-6( :
Treasurer's’ physlcal address (required): 3?0 CJUH&O\JS( D(" ?C\-a‘- A‘- &POL/O
Treasurer’s mailing address af different): PO Pox 228, fome, Az Wo :

Treasurer's phone number (fequired): iv"—? C@O o0l - - . . ‘

" Treasurer's employer (required): AJW"“‘“J "R""'L 2/' Vi ek

Treasurer‘s occupallon {required): I-'\\e-f‘o?ﬂ-'\'w\"m ( Comdn umcﬁ[n en) ﬂdnﬂﬁf .

Amwm Ir/rs-!- O"UZJ+ l}mof\ . -

Bank name (requ:red)

ﬁddlhor{al banl_( name {if applicable):

DECLARATION AND SIGNATURES: .

address(es) provided herein

. I declare under penalty of perjury ‘that the foregomg rnformalton is true and correol ! fuither deciare thatl: (1) consent to serve as
_chalrperson or treasurer of the committée named herein, if applicable; (2) designate the above-named committee as my ofﬁclal candidate
committee and authorize il o receive/make contnbutlonslexpend:lures on my behalf, if applicable; (3).have read the Secretary of State’s ~
campalgn financé and reporting guide; (4) agree to comply with Arizona election law, including camipalign finance laws codified at A.R.S. .

§§ 16-901 to 16-938; and (5) agree to accept all noﬁﬁcaﬂons and legal service of process for campalgn finance purposes via the emarl -

. Cha:rpersons signaturew )—L“‘“/L - Date: ?;/’5:/2"’

Treasurer‘s srgnalureﬁ‘w‘[}k“/( - Date: ?/!S’/J'—I ‘ ' E
deidates slgnature (ifapphcable)%—/("w 2 Date: S;/’f/ 2"/ I ) j

~Arizona Secretary of State Revision 7/20/2021




