lil initial Application STATE OF ARIZONA COMMITTEE ID NUMBER
Bl Amended Appiication COMMITTEE STATEMENT (ofice uss orly)
| Date: 202212026 OF ORGANIZATION
GCUIBHE BT 634 9707
ST ALID 304d GH3

COMMITTEE TYPE (choose one);

- d Candidate
Committes Name (required): Kenna Hettinger for City Council

(first or last name & office)

Candidale Information: Candidale's Name (required); Kenna Heftinger

Candldate’s malfing address (requized): PO Box 2501 Page, AZ 86040
Candldate's emall address {required); kennaforpage@gmail.com

Candidate's phone number (required): 480-840-5181

Canddate’s website (if any): /A

Office Sought (choose one): £l Gavemor E1 Secretary of State 2 Atomey General I State Treasurer

E] State Senate ! ] State House of Representatives B District (required):

£l County Office: El District (if applicable):

B Superintendent of /Pubnc Instruction £3 State Mine inspector K1 Corporation Commissloner

n( City/Town Office: Page Gity Gouncil _ FI District {if applicable):

Election Cyels far Office Sought (year the election will take place) (required): 2026

Parly Affiiation: El Democrat  £3 Green l Libertarian El Republican  E1 Gther

(required for parfisan officas)

/ Bl Political Action Committea (PAC)
Commitlee Name (required):

{If sponsored, must include

sponsor's name})
Poliical Function (optional): 3 Contributions 0 Candidate-Related independent Expenditures
(select any that apply) O Ballot Measure Expenditures [1 Recall Expenditures

Sponsorship Information: Sponsor's name or nickname (required):

(if applicable) Spansor's mailing address {required):
Sponsor’s emall address {required):
Sponsor’s phone number (if any):
Sponsor’s website (f any)
Spacial Status [ Separate Segregated Fund of a Corporation, LLC, Parinership, or Union
g (If applicabla) 03 Standing Committee {(must also complete separate standing committes registration)

1 Mega PAC (must provide proof of Mega PAC status to filing officer) (amended appiications oniy)

/

: / O Political Party
Commillee Namoe (required):

{mustinciude party affiliation)

JuitscEction: £1 State Party {must inciude proof of quallfication pursuant o A.R.8. § 16-801 or § 16-804)
£2 County Party {must Includs proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)
. ElLeglstative District Party {(must include proof of organizafion pursuant to A.R.S. § 16-823)
F1 Clty or Town Party (must Includa proof of qualification pursuantto A.R.S. § 16-802 or § 16-804)

1 Spaclal Status El Standing Commitiee {must also complete separate standing committes registration)
\ (if applicable)

VAN

Arizona Secretary of State Revislon 1/3/20




& Inital Application
€1 Amended Appilication
Date: 2/22/2026

COMMITTEE INFORMATION:

COMMITTEE 1D NUMBER
(office use only)

- EO:BAY 87 834 920F
S}ﬂﬁ':ﬂ:) A1 355:5:5 D3

Contacl Information.

Chalrperson's Information:

Treasurer's Information:

(do notiist acct numbers)

Bank or Financlal Instiution:

Commiftee's mailing address (required): PO Box 2501 Page, AZ 86040

Committee's emall address {required); kennaforpage@gmail.com

Committee's phona number (f any): 480-840-5181

Committee's website (ifany): V@

Chalrperson’s name (required): _Kenna Hettinger

Chairperson's physical address (required): 525 Mustang Rd Page, AZ 86040

Chalrperson's mailing address (i different): PO Box 25601 Page, AZ 86040

Chairperson's emall address (required); kennaforpage@gmail.com

Chairperson’s phone number {required); 480-840-5181

Chafrpersan's employer (required); Morgan Taylor Realty (independent Contractor)

Chairpersan’s occupation (required): Real Estate Sales Agent

Treasurer’s name (required): _Kenna Hettinger
Treasurer's physical address (requirad); 525 Mustang Rd Page AZ 86040

Treasurer's malling address (If different): PO Box 2501 Page, AZ 86040

Treasurer’s emall address {requlred): kennaforpage@gmail.com

Treasurer's phonie number (raquired); 480-840-5181

Treasurer's en‘ployer (requ[red): MOI’gan Taylor Rea“y (lndependem Contractor)

Treasurer’s occupation (required): Real Estate Sales Agent

Bank name (required) America_First Credit Union

Addrional bank name (If applicable):

Addional bank name (if applicable):

5

DECLARATION AND SIGNATURES:

Treasurer’s signature; .

Geclare under penaity of perjury that the foregoing information is true and correct. i further declare that i: (1) consent to serve as \

- chalrperson or treasurer of the committee named herelp, if applicable; (2) designate the above-named commitiee as my official candidate
commiltes and authorize it to recelve/make contributions/expenditures on my behalf, if applicable; {3) have read the Secretary of State's
campalgn finance and reporting gulde; (4) agree to comply with Arizana eleotion law, Including campalgn finance laws codified atA.R.S.
§§ 16-801 to 18.838; and (5) agree ta accept all nolifications and legal service of pracess for campaign finance purposes via the emall
address(es) provided hereln.

Chairperson's signature: M@Aﬁ@_‘_— Date: _2/22/2026

Date: 2/22/2026

Qandwate's signature (if appiicable: Mﬁ&%& Dale: 21222026
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