| I initial Appication

i O Ammended Application

COMMITTEE TYPE (chocose one):

s

[0 Candidate

Committee Name (required):

(first or lasl name & office)

Candidate Information:

Office Sought (choose one):

Eiection Cycle for Office Sough! (year the eleclion will take place) (required):

Party Affiliation:

(required for parlisan offices)

Committee Name (required)
(il sponsored, mus! include
SPONSOr's name)

Palitical Function {(optional):

[select any that apply)

Sponsorship Infarmation
(if applicable)

Special Stalus
(i applicable)

O Political Party

Committee Name (required):
{must include party affiliation)

Jurisdiction

Special Status
(if applicable)

STATE OF ARIZONA

OF ORGANIZATION
JUL 6 2017

Candidale's Nama (required):

Candidale’s mailing address (required):

Candidate’s email address (required):

Candidale’s phone number (required): o

Candidate's website (if any):

0O Govemnor O Secrelary of State 0 Atlomey General 0 State Treasurer

[ Superintendent of Public Instruction [ State Mine Inspector O Corporation Commissioner
3 Slate Senate [ State House of Representatives 0 District (required):

3 County Office: [J District (it applicable):

3 Dustrict (if applicable):

0O City/Town OHice:

0 Democrat 0 Green O Libertarian O Republican O Other:

' SEREE

- COM-MITTEE D NUMBERH
COMMITTEE STATEMENT ol dseiiy)

\C2017070(,

¥ Political Action Committee (PAC)

New Roads und Freeways Belore It's Too Lale: Yes on Proposilions 416 and 417

0O Coniributions O Candidate-Relaled independen! Expendilures
O Ballol Measure Expenditures 0O Recall Expenditures

Sponsor's name or nickname {required}):
Sponsor's mailing address (required)
Sponsor's email address (required):
Sponsor's phone number (il any}):
Sponsor's website (if any):

0 Separale Segregated Fund of a Corperation, LLC, Partnership. or Union
O Standing Commitiee (must also complele separate standing commitiee registration}
0 Mega PAC (musl provide praof of Mega PAC slalus to filing officer) (amended applications only)

O State Party {must include prool of quahfication pursuani io A.R.S. § 16-801 or § 16-804)

0 Counly Party {must include prool of qualification pursuanl o A R.S. § 16-802 or § 16-804)

O Legislauve District Party (musl include proof of organization pursuant lo A.R.S. § 16-823)

03 Cily or Town Party {(must include proof of qualification pursuant to AR S. § 16-B02 or § 16-804)

O Standing Commillee (must also complele separate slanding commiltee registralion)
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COMMITTEE ID NUMBER

| tnitial AppRication STATE OF ARIZONA J
B nanteryigsieation COMMITTEE STATEMENT {  oebReM
Dt OF ORGANIZATION i o
COMMITTEE INFORMATION:
o T ™
Contact Information: Commiflee’s mailing address (required): e Ii/ oy I‘Al,] ;} i £ Lo {7,-__.)_,; ‘:‘ f 5_ ;;’; b.\

/ Committee’s email address (required) ~_Mascerbo@gmail.com

! Commiliee’s phone number {il any):

Commiltee's website (if any):
Chairperson's name {requireaj:(s‘eve Miller} STe ‘r\"-‘— ‘\\ Q M \ l ‘ EE
Chairperson’s physical address {requiredy 930 Lehmberg‘Ave Casa Grande AZ 85122

¥ - P i
j . - F Tew
\;2’7}‘\ l #::)?é (C s (ol A2 i
Chairperson's email address (required): smiller124@cox.net ) ’ STy 3 g

b 3 ics :oet Tl 1Y
Chairperson’s phone number {required): ___ 5 ‘-J\C) : fﬂ £ - sk

/
i

Chanperson’s Information;

Chairperson’s mailing address {if diflerent;. _':7(:\

Chairperson's employer (required): Final County
Chairpersan’s occupalion (required): Final County Supervisor

Treasurer's name (required), Michael Burke
Treasurer's physical address (required): 1814 W Desert Spring Way San Tan Valley, AZ 85142

Treasurer's Information.

Treasurer's mailing address (if different}:
Treasurer's email address {required): Miburked17@gmail.camn.
Treasurer's phone number (required): (609) 772-0100 ' . £ !
1 }C A = P

L'}\ Lerir 'ﬂ"i[ : /--5(\ o e Y J

~ . / P ]I o / = i

Treasurer's occupation (required): | >M-:’ (At CoonTiict o~ ;

\ ; : : 7
Bank or Financial institution: Bank name (required). First American Credil Union Casa Grande i

(do not list acct numbers)

Treasurer's employer (required): - - -

Additional bank name (if apphcable):
Addilional bank name (if applicable):

DECLARATION AND SIGNATURES:

- - P 3 - -

- )

! declare under penally of perjury thal the foregoing information is true and comect. | further declare that I: (1) consenl to serve as
chairperson or treasurer of the committee named herein. if applicable; {2) designale the abave-named commitlee as my official candidate
commitiee and authonze il Lo receive/make canlributions/expendilures on my behall, if applicable; (3) have read the Secretary of State's

i campaign finance and reporling guide; (4) agree to comply wilth Arizona eleclion law, including campaign finance laws codified at AR S.
§§ 16-901 to 16-938: and (5) agree to accap! all nolifications and legal service of process for campaign finance purposes via the email

address(es) provided herein. / .
Chairperson's signature. V%/%’/{j) Date: éﬁ B0 - j 7

o
Treasurer's signaluie ,ﬁ//Q/x 3 .,—-\_,Z Dale: s 2o / 7 i
Candidale’s signature (if applicable): Dale: ,.'

Anzana Secrelary of State Rewvision 11/5/16




