STATE OF AR EEH@ E [ VE COMMITTEE ID NUMBER
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B Initial Application
E Amended Application

Date:

Pinal County Elections Dept,

COMMITTEE TYPE (choose one):

XCandidate

- Committee Name (required): ~== bem Q)CJ L/AQ eny zoz QQ(@TA’%\,E

(first or last name & office) %
Candidate Information: Candidate's Name (réquired)gxg\c-’\(/ m QJ C—’ bAQE‘:\/\ ﬁ\EL—-/f
Candidate's mailing address (required): &bo | E.0= \A\V\\\A \\ @) e@\ouh\xxn\hl
Candidate’s email address (requiredk ) OGICTY )&ﬁg;ﬁ?(‘&ﬁ \'eA\N&f) (\ON\ 85 W\
" Candidate’s phone number (reguired): UQ%O ~ 3537 Q\a’\

Candidate’s website (if any):

Office Sbught (choose one); Governor [ Secretary of State Attorney General State Treasurer
Superintendent of Public instruction 1 State Mine Inspector [ Corporation Commissioner

EI State Senate [ State House of Representatives E3 District (required):
)(County Ofﬁcem El District (if applicable): “-\ ? LQ

B City/Town Office: : £ District (if applicabie):

Election Cycle for Office Sought (year the election will take place) (required): 26 \ &

Party Affiliation: E3 Democrat B Green B Libertarian y\Repubiican E1 Other:
(required for partisan offices) -

‘B Political Action Committee (PAC)

Committee Name (required):
(if sponsored, must include
sSponsor's name)

Political Function (optional): O Contributions [J Candidate-Related independent Expenditures
- (select any that apply) [ Ballot Measure Expenditures 0 Recall Expenditures

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

(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 [J Separate Segfegated Fund of a Corporation,,lilié’, Partnership, or Union
(if applicable) O Standing Committee (must also complete separate standing committee registration)
O Mega PAC (must provide proof of Mega PAC status to filing officer) (amended applications only)
/ 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)
3 County Party (must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)
H Legislative District Party (must include proof of organization pursuant to AR.S. § 16-823)
City or Town Party (must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)

Special Status El Standing Committee (must also complete separate standing committee registration) J

‘\ (if applicable)
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