1 Initial Application T 3\ STATE OF ARIZONA COMMITTEE 1D NUMBER

0 Amanded Agphication ) COMMITTEE STATEMENT et
- / OF ORGANIZATION
COMMITTEE TYPE {chonse one):

Candidate 5
Ko:wuuﬁlam(mquhdl: ?9 1‘@50(3 ’/ oY /m 2 ]fj s \
(first or last name & offica) i ’ )
Candidate informstior. ~ Candidale’s Name (requied): ‘?1 1 7{17 H‘P‘W 19
Candidate’s malling addrass {required). ] ?0 v’ﬂ‘ﬁ 11‘712) \TV‘MSJU] ;A‘ Z 2’(?035
Candidae's emall address (required):__ A1) @ bbuds Aor {ugv L Om
Candidate’s phone number (required): <l S 9‘ 3- 2 9 74
Candidate's websha (i any): _[0 U ! {6 mosoy 6’{'{!

Offfice Sought {choose one); €2 County Office: i DDistrict (if appiicable):
"R{CHyTown Office: M @a s CIDistrict (f applicable):
O School Board Office: QIDistrict {if sppiicable):
0 Spacial District Board: DOIDistrict  applicabla):

Eleation Cycle for Offce Sought (vear the alection wil iaks place) (requirsdy. ___2v 0 £ L

Qym D Oemocrat £ Green O Libertarlan O Republican £ Other: /
(required far partisan offices)

O Political Action Committes (PAC)

Cammitiee Name {required):
(if sponsorad, must include
sponsor’s name)
Political Function (optional): O Contributions 0] Candidals-Refated Indspandent Expenditures
{select any thal apply) [ Bakiot Measure Expandilures D Recall Expandifurss
Sponsorship informalion: Sponsor's name or nickname (required):
(¥ applicable) Spoansar's malling addrass {required):

Sponsor's emall address (required):

Sponsor's phone number {if any):

Sponsor's websie {if any):
Spaclel Ststus ) Sepamte Segregaled Fund of a Corporation, LLC, Parinarship, or Unian
{if epplicabla) O Standing Commities {must also complela separate standing commitias ragistration)

O Mega PAC (must provide proof of Mega PAC status to fiiing officer) (smendad applicatians anly)

/_ O Pofitical Party

Commities Neme {requined).
(must include party affilation)
Jurjsdiction: ] State Party (must Inciuda proof of qualtication pursuant io A R.S. § 18-501 or § 18-804)

0 County Party (must includa proof of quaiification pursuant b A.RS. § 16-802 or § 18-804)

1 Legistative District Party {musi include proof of organization pursuant to A.R.S. § 16-823)

O City br Town Party (must includs proof of qualification pursuani to A.R.S. § 18-802 or § 16-804)

)\

Spacial Statug O Standing Committse {musi also compleie separaie sianding commitiss registration
{f eppiicable) i
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[ Inkial Apphication STATE OF ARIZONA COMMITTEE 1D NUMBER
O Amendad Application 8] COMMITTEE STATEMENT (offica s oriy)
Date: OF ORGANIZATION
COMMITTEE INFORMATION:
Contact informatlon: Comaitias's mailing atddress (required); PD GOK 5b¢ 5 (A u&rm{ {enn, /)Zn %(*67;
Committae's emal address (requiredy: 1L\ (] & bveeds o ey (O 7
Committee's phone numbsr (if sny): i ’
Commities's website (Fany): 10 (0G40 Maoey o Qv
Chalrperson's Information:  Chalrperson's name (required): Yyddn  Helwis '
Chairerson's physical addrss (requiredy. L7 _(Aasfn V(15 \ TH9eoan ) 4667
Chalrperson's malling addresa (Waiferenty; _ 177 0X 703, Owend Longg A2 G0}
Chsirporson's emal sddrass (requiady: \NF 0 & Birtets 70V Asals (00
Chaltperson’s phone number {required): 9 ¢ - F'Z? ?ct
Chakpersor's employer {requirec): __14/)i ¢ A Avlings
Chalmarson's occupation (mquiredy __ LGFA__ AL 94 BECMG)
Troasur's Information:  Treasurer's name (mquired): ket - Hawg
Tressurar's physical address (required): __ 17 (070569 ¢ | TUSavint | Az Do
Troasurar's maling address (f itersnty. __ V0 1A B, %q I\J iy f (%197 417, Gtis
Treasuras's emai sddress (required): dnfo (& lvd r./% ﬁ*’/pﬂ‘ Y. 2] -
Treasurer's phone numbar (required); % ! § - "?‘ g= ZJ [ !
Transurer's employer (required): U/ fed L]
Treasurer's occupalion (requirad): [.yd f{ (d Gup iy Yilgrhan
Bank or Financial institution;  Bank name (required): Lhhait  Bany.
{do not st acct numbers)  Adifitional bank name (if applicabla).
Additional bank name (# applicable):
DEGLARATION AND SIGNATURES:

Chaimparson's signatura:

medam undar pansity of patjury that the foregoing information ks brue and correct. | further declare that I: {1) consent lo serve B3
chalrpersen or treasurer of the committes namad hersin, if applicable; {2) designate the sbova-named commiiise as my official candidats
commitiee Bnd authorize it to recelva/make cantributions/axpenditunes on my bahall, if applicabls; (3) hava read the Secratary of Stale’s
campaign Anance and reporting guide; (4) agree to comply with Artzona glection law, including campalgn finance laws cadifisd 8l A.R.S.
§§ 16-601 ta 16-038; and (5) sgree lo accept all notificetions and legal service of process for campaign finance purpossa via the amall
addrass({es) provided herein.
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Treasurer's signatur: L-// W Date: (7// :) f"/??
!fr / ) 5 ] s

! b ,':""‘ ( -
Qﬂd&dﬂn's signature (i applicable) W Data: bf/ { ?! / Z,
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845 Mustang_r?)gve-
P.O. Box
Tusayan, AZ 86023
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