NECEIVER

O Initial Application H ;e STATE OF ARIZONA COMMITTEE ID NUMBER
D) Amended Applsziie NOV-0i 2 COMMITTEE STATEMENT ., foffice se onl)
Date || N OF ORGANIZATION Cayqijo)
| Pinal Gounty Elections
COMMITTEE TYPE (choose one)
B Candidate

Committae Name (requireg)  Gustafson For Sheriff

(first or last name & office)

Candidate Information Candidale's Name (raquired) Tim Gustafson for Sheriff

Candidate’s mailing address {required): 9736 E Sleepy Hollow Trail
Candidale's email address {requred) gustafsonforsherifi@gmail.com
Candidate s phone number (required): (916) 765-5788

Candidate's website {if any); facebook.com/gustafsonforsheriff

Office Sought (choose one). O Govermnor 0 Secretary of State O Atlomey General 0 State Treasurer
O Superintendent of Public Instruction O State M ne Inspector O Corporation Commissioner
O State Senale O State House of Representalives O Dislrict (required).
County Office: Sheriff O Distric! {if applicable)
0O City/Town Office- O District (if applicable}: l

Election Cycle for Office Sought (year the election will take place) {required): 2020

Pany Affiliation; O Democrat O Green 0O Libertarian B Republican [ Other:
{requ red for partisan offices)

O Palitical Action Commiittee (PAC)

Committee Name (required): !
(if sponsored, must include
sponsor's nama)

Political Function {optional). O Contributions O Candidale-Related Independent Expenditures
{select any that apply) 0O Ballot Measure Expendijures O Recall Expend tures
Sponsorship information: Spansor's name or nickname (required):

(if applicable) Sponsor's mailing address (required):

Sponsor‘s email addrass (raquired);
Sponsor’s phone number (if any)
Sponsor's website ([ any);

Special Status O Separate Segregated Fund of a Corporation, LLC, Partnership, or Union
(if applicable) O3 Standing Committee {must also complele separate slanding committee regisiration)
0 Mega PAC (must provide praof of Mega PAC status to filing officer) (amended applications only)

O Political Party

Commitiee Name {required):
{must include party affiliation)
Jurisdiction; 0 State Party (must include proof of qualification pursuant to A.R.S. § 16-801 or § 16-804)

0O County Parly (must include proef of qualification pursuant lo A.R.S. § 16-802 or § 16-804)

O Legislative Districi Party {must include prool of organization pursuant to A.R.S. § 16-823)

O City or Town Party (must include proof of qualification pursuant lo A.R.S. § 16-802 or § 16-804)

Special Status O Standing Commiltee {must a.so complete separate standing committee reg stration)
{if applicable)
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O Initial Application
O Armended Application

Date: ___

COMMITTEE INFORMATION

Contuct Information:

Chalrperson’s Information-

Treasurer’s informatian:

Bank or Financial Institution:
{do nol fist acct numbers)

DECLARATION AND SIGNATURES

- | deciare under penalty of perjury thal the loregoing informalion is trus and correct, | lurther doclare that

Il Stalement of Organizalion jpeg

COMMITTEE ID NUMBER
(office usa only)

STATE OF ARIZONA
COMMITTEE STATEMENT
OF ORGANIZATION

Committes’s mailing address (required): 9736 £ Sleepy Holly Tr, Gald Canyon, AZ 85119
guslafsonforsheriff@gmail.com

Commitiee’s emall address (required):

Committee’s phane number {if any): (480) 256-9495
Commiliee's wabsite (if any): f2Cebook.com/gustafsontlorsheriff

Chaliperson's name (required): 1iMathy Gustafson
Chalrperson's physical address (required). 9756 E Sleepy Holly Tri, Gold Canyon, AZ 85119

Chairperson's mailing address (if different):
Chairperson's email address (required); JUSlalsonforsherif@gmail.com
Chairparson’'s phone number (required): (916) 765-5788
Chairperson's emplayer (requred): Word of Life Church

Chalrpersan’s occupation (required); P a@slor
Treasurer's name {required): William Hubbard
Treasurer's physical address {required); 123 N Washington St Unit 19, Chandler, AZ 85225

Treasurer's mailing address (if dificrent);
Treasurer's emall address (required): suslafsmforshefﬂ_@rgma“-mm
Treasurer's phone rumber (raquired): {480) 256-9495

Treasurer's employer (required). 1 0Y0ta Financial Services
Treasurer’s occupation (required): Cuslomer Service

Bank name {required): TCF Bank
Addilional bank name (if applicable):
Addilional bank name (if applicabla):

1 (1) consent lo serve as

¢ chairperson or treasurer of tha commitlee named hersin, If applicable; (2) designate Ihe above-named commitiae as my official candidate

| committee and authorize I {0 receive/make contrbulions/expendilures on my behalf, ff applicable; (3) have read the Sacrelary of Stale’s |
i campaign finance and reporting guide; {4) agres lo comply wilh Arizona electicn law, including campaign finance laws codified at AR S,

’ §§ 16-801 10 16-938; and (5) agree 1o accepl all nolificallons and legal service of process for campaign finance purposes via the email i

address{es) provided herein,

Date: /0/1'7/10/§

| Chaimerson's signature:

Traasurer's signalure:

Uit

Data: //// /ZOI‘{

Candidate's signature (il applicable): - / h:,,-"—-l:-.—
p 7

1’«-::::‘:';-' ——— Dale: /0 /'l. ‘7/2011{

B
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