|

{#] \nitial Application STATE OF ARIZONA COMMITTEE ID NUMBER
Amended Application COMMITTEE STATEMENT : (ofeg use oniy}
Date: OF ORGANIZATION L& -0\
COMMITTEE TYPE {choose one): ;
] Candidate ‘I

Conmittes Name {required): (relor pe T LAQNJT £ o N A ‘/0/’"

{first or last name: & offica)

Candidate information: Candidate's Name (required): { )1‘ é ]E&L J L g& Ma:ET

Candidate’s malling sddress (required): 2.20c8 ¢a 22 : 2T T

- i
Candidate’s email address {required): H L, e GLIET
Candidate’s phone number (requited): ‘"?_Z F-7i0-G24¢ d

Candidate’s websie (if any): )
Office Sought {choose one}:  [¥]Govemor Efsecretary of State ~ [Elatiorney General (flstate Treasurer ;
(FSuperintendent of Public instruction  [flState Mine Mspector [Ek:omoration Commissioner !
Ao {Histate Senate  [state House of Representafives . MDistrict {required): :
county Office: [Elpistrict (if applicabla): i

%izyrrown Office: _JN A ;—f;)v" [ElDistrict (if awl[mhla)ﬂM

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

Party Affitiatiorr: Eemocrat  [Mloreen  [Ehiberatan  [ERepubtican  Wother. {1 POarlican’ .
(required for partisan offices)

/ Political Action Gommittee {PAC) \
Comimiilee Name {required): i .

(if spansored, must include

Sponsor's tiame)
Politicel Function {optionaly:  [ElGontributions {Elcandidate-Related Independent Expenditures
{select any that apply) ElBaliot Measure Expenditures . ERacall Expenditures

Spangorship Information: Sponsor’s name or nickname (requlred):
{if applicable) Sponsors mailing address (required):
Sponsor's emall address {(required): _
Sponsor's phone number (if any):

Sponsor's website {if any):
Special Status [ElSeparate Segregated Fund of a Corporation, |LC, Parinership, or Union
{if applicable) [flstanding Commitiee (must also complete separate standing committee registration)
[EMega PAC {must provide proof of Mega PAC status to filing officer) (amended applications only) .
/ [l Polificat Party \
Committee Name (required): )
(must include pary affiliation)
Jurisdiction: [Elstate Parly {must include proof of qualification pursuant 1o AR.S. § 16-801 or § 16-304)
[#ICounty Party (must include proof of qualification pursuant to AR.S. § 16-802 or § 16-804)
EoLegistative Distict Party {must include proof of erganizetion pursuant to A.R.S. § 16-823)
[ElCity or Town Parly {must include proof of qualification pursuant to AR.S, § 16-802 or § 16-804)
Speclal Stefus {8lstanding Commillee (must alse complete separate standing commitiee registration)
(if applicable)
n
L
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Initia! Application
Amended Application

Daite:

OF ORGANIZATION 185 ~OC

STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE STATEMENT {office use only)

COMMITTEE INFORMATION:

- . :
Contact Information: Committee’s malling address (required): _/ 3§ N ‘2;, (3 Fi &&cﬁ LAl g- D-m).w_, 4 z

Committes’s email address (required):

Gommittees phone number (if any): Cf 2 -

Committee’s website (if any): ‘
Chalrperson’s Information:  Chairperson’s name {required): (hefetra Y. L x;)a,au J-T

Chaipersan's physical address {required): 2 3.5 %, (32 e o ve n 224 E}gga_a%;,ft

Chairperson's mailing address (if different): . D)-e ;2

Chalrperson's emali address {required): L o 1 b AL, C.o ~TLF2I

Chairperson’s phone number (requiredy: )2 &~ 7l 22 L &f

Chaliperson’s employer {required); _f% «e ¥ e |

Treasurer's Information: ~ Treasurer's name (required): (ecTntia T b odt .
Treasurer's physical address (required): Z7¢ § (al-e nocll s . &_@97 A2 Flre
Treasurer's mailing address (if different): -
Treasurer's email address (required): WIAR Y étta axt
Treasurer's phone number (required): _F2 &~ 2 /(9 ~ F2.4£ 4~
Treasurer's employer (required); i< -2 /¢ X e &
Treasurer's occupation {required): & Tz #ed®

Bani or Financial Institution:  Bank name (required}:;ﬁ Lol 2/ T/’f}’ 4& e A /ﬂ<
{do not list acct numbers) Additional bank name (ifapplicable):
Additional bank name {if applicable):

DECLARATION AND SIGNATURES:

.. Cnaiperson's occupation (required): R 1 e of T

Geclare under penally of perjury that the foregoing information is true and correct. | further daclare that I: {1) consent to serva as
chairperson or reasurer of the committee named herein, if applicable; (2} designate the above-named committee as my official candidate.
comimittes and authorize it to tecelve/make conlributionsfexpendilures on my behalf, if applicable; (3) have read the Secretary of Slale's
campalgn finance and reporting guide; (4) agree to comply with Arizona election faw, including campaign finance laws codified at AR.S.
§8 16-801 to 16-938; and (5) agree to accept alt noiifications and legal service of process for campaign finance purposes via the email
address{es) provided herein.

Chairperson’s signature: @@MML_ pate: &e =/ 2 ~/ 5

Treasurer’s signaiune: Ve@i«‘ % N M ' Date: fp £ 2~ /&

KCandidate‘s signature (if applicable): 44 ﬁ 52 . QM Date:fe /2 /%"

\
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STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN
FINANCE REPORT L& ~CO\
COMMITTEE INFORMATION (required): _ :
[ Committoe Information; Commiltee Name: _Lz)r B G .ﬂ? L\)—&MJ,T 7£0 r A YoOR ]
L
CANDIDATE INFORMATION {only if filing as a candidate committea):
Office Sought: O Statewide Office: 1 State Legislature:
O County Office: K City/Town Office: _IN ﬁz(idQ[:

REPORTING PERIQD {check one):

REPORT DUE \

January 1, 2017 to January 15, 2017

REPORTING PERIOD |

AR

Apiil 1, 2017 to April 16, 2017

July 1, 2017 to July 15, 2017

ERET

October 1, 2017 to October 15, 2017
*“*"éw = 5D ;

January 1, 2018 to January 15, 2018
20

Apiil 1, 2018 to April 16, 2018*

2018 2" Quarter Report: April 1, 2018 to June 30, 2018

July 1, 2018 to July 16, 2018*

August 12, 2018 to August 20, 2018-‘r
October 1, 2018 to October 15, 2018
QOctober 21, 2018 to October ﬁQ, 261 il
Jarsary 1, 2019 1o January 15, 2019

End of Previous Period through Today's Date
I “Effoctive April 15, 2018, reporting desdine extanded 1o nex usiness day. ARS. §§ 1-243() and 1-303. I

2018 August Pre-Election Report: July 1, 2018 to August 11, 2018

2018 3" Quarler Report: August 12, 2018 o Seplember 30, 20.18

2018 Oclaber Pre-Flection Repaort: Octaber 1, 2018 to October 20, 2018
2018 4" Quarter Report: October 21, 2018 fo Deoerﬁb'er 31,2018

{ _Ii Final Campaign Finance Report Prior to Commiiltee Termination

S

FINANCIAL SUMMARY {required):

— Cash Aty This | Eleckon Cyde 1o
/ Activity Reporting Period Date
(a) Committee value at the beginning of this reporting period (ie. ending batance from the i £
prevlous raporting periar) = ae )
(b} + Total receipts (rom“Summery of Receipts.” fine 13 (cash colurmn) for this reporfing period) $0.00 | EZ“:E,;;I IZ" i
(6) -Totat Hisbiirsenients (o “Sammary of Disbursements, v 16 {cash ciiamn} for this roporting pariod) $ 0.00 Wi
(d) =Balance at close of reparting period $0.00
\ { Check here i i financial activity during the reporting period. Lines (a){d) siill must be completed, but only this cover page need be filed. Y.
L ,

Committees with financial activity must file the cover page, summary of recsipts, summary of disbursements, and any schedules that contaln financial ‘activity,
All reports are deemed to be filed under penalty of perjury by the committee treasurer {all committess) and candidate {candidate committees only).
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