ﬁ Inltial Application STATE OF ARIZONA COMMITTEE ID NUMBER
11 Amended Application COMMITTEE STATEMENT {office use only)
Date: G =272 OF ORGANIZATION CALIDa~07

COMMITTEE TYPE (choose one}:

{1 Candidate 4

{
Committee Name (required): &M\(’ J/t QT\' A L ﬁ @f\fz @ C}i{jm M 7 7%/ fif

(first or last name & office)

¢ 4 al
Candidate information; Candidate's Name (required): h@(’%ﬁ(\f) ,L ,_rk A’/ LFVL'?; N Zd2
Candidate’s mailing address {required). g K 7 (D&A)&vm'ﬁ’ ﬁM JD .
Candidate's email address (required): ARRATY, 17 2y 2 A\A L

{

3 At f

Candidate's phone number (required):

Candidate’s website (if any):

Office Sought (choose one): T Governor 1 Secretary of State €1 Attorney General E} State Treasurer
£ Superintendent of Public Instruction El State Mine inspector E2 Corporation Commissioner
El State Senate ET State House of Representatives B District (required):
E County Office: E1 District (f applicable):

f

, 3 ,_
%Cityﬁ own Office: _[;i I ‘ :g‘)gg& k‘ 11, €3 District {if applicable):

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

Party Affliation: Et Democrat El Green B Libertarian B Republicen  E Other
{required for partisan offices)

£1 Political Action Committee (PAC)
Commitiee Name (required):
{if sponsored, must include
SpONSOrs name)

Political Function {optional). & Contributions 7 Candidate-Retated independent Expenditures
{select any that apply) 7 Ballot Measure Expenditures O Recali 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):
Spaonsor's website (if any):

Special Status [} Separate Segregated Fund of a Corporation, LEC, Partnership, or Union
{if applicable) T Standing Committee {must also complete separaie standing committee registration)
1 Mega PAC {must provide proof of Mega PAC status to filing officer) {amended applications only)

/ Bl Political Party

Cormmittee Name {regquired}.
{must include party affiliation)

AN

Jurisdiction: El State Party {must inciude proof of qualification pursuant to AR.S. § 16-801 or § 16-804)
B County Party {must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)
I3 Legistative District Party (must include proof of organization pursuant o AR.8. § 16-823}
City or Town Party (must include proof of qualification pursuant to AR.S. § 16-802 or § 16-804)

\ Special Status B Sianding Committee {must also complete separate standing committee registration)

(if applicable) /




)

£_Initiat Appiication STATE OF ARIZONA COMMITTEE ID NUMBER
1 Amended Application COMMITTEE STATEMENT (office use only)
Dateile = o= 2o Lo OF ORGANIZATION CAN2-07

COMMITTEE INFORMATION:

Contact Information: Cormmittee’s mailing address (required). {"}{ ‘5 &\:77 OC‘:"M ﬁr‘ﬂ Pq M A
3 I P
Commitiee’s email address {required): Q’ ?&#Wﬂ 22 DA @ aild: L. o éj’i‘f’?

Committee's phone number {if any): (5]‘ 6)“‘5"‘ (?\‘2 (f - 7 (9?@
Commitiee's webslte (if any): e 5 :
Chairperson’s Information.  Chalrperson’s name {required): Biﬂ( .‘\h e L: . 3/. }4 L [(" 4! \l? el

Chailrperson's physical address (required): ﬂlﬁ a E .SQ g’\{&mg ﬁ(\ﬁ"i{}:ﬁ

Chalrperson’s mailing address (if different):

Chairperson’s email address {reguired): A’ PXNPM\ L3 ‘j)ibr ﬁg %zﬁﬂ ﬁ‘z I k. l ok I,
Chairperson’s phane number {required): :?;:Z ﬁ Ib 4’{ ej_, 0 .

ry
Chairperson’s employer (required). X } A;" Tﬁ\?(":’/f i Qé"i\
Chairperson's occupation (requised): f\fj}q’ Rﬁhﬁ. K’ & (l
Treasurer’s Information. Treasurer's name {required): Li a’\j\ﬂf\ ;ﬁ, .I) ; A_l Fudlz 2
G o - N

Treasurer's physical address (required):

Treasurer's mailing address (if different):

Treasurer's emall address (required): / '_.;-\ 2 Pé Ric
Treasurer's phone number (required): 13 g,z'q 19 Qﬁ'g( ; .

~ he L T
Treasurer's employer (reguired): ﬂ .!' ﬁ a\iﬁ;; A\F éﬁ

,\f
Treasurer's occupation (required): }vij A’ R&’ ﬂ:ﬁ\j" ﬂ
Bank or Financial Instifufion: Bank name (required): ﬁ)l !\‘}‘ K @ {C’ M ‘?ﬁ‘\_ <A

(do not list acct numbers) Additional bank name (if applicable):
Additional bank name {if applicable):

DECLARATION AND SIGNATURES:

(ﬁc[are under penalty of perjury that the foregoing Information Is true and correct. 1 further declare that I: {1) consent to serve as

chairperson or treasurer of the committee named herein, if applicable; (2) designate the above-named committee as my offical candidate
committee and authorize it to receive/make contributions/expenditures on my behalf, if applicable; (3) have read the Secretary of State's
campaign finance and reporting guide; (4) agree te comply with Arizona election law, inciuding campaign finance iaws codified at AR.S,

§§ 16-901 to 16-938; and (5) agree-jp accept alt notifications and legal service of process for campaign finance purposes via the email
address(es} provided herein.

Chairperson’s signature; ,2( / %FM% Date: ﬁ‘:‘:\/ﬂ,{ E} 01(30(9)

Tramsurer's signature: ¢ A7 A s 2)47 Date: g( g, | R 22

KCandidate'ssignaiure (it applicable): N"-’*’.“"’/g j’). ﬁfj /QDate: J el // &QM




COMMITTEE INFORMATION {required).

STATE OF ARIZONA

F[NANCE REPORT

COMMITTEE CAMPAIGN

COMMITTEE ID NUMBER

(AL AR DL

0 - § .. g |
Committes Information: Commitiee Name: | A\m ‘P\ K:Tj A Lj;‘ LA ‘}P'zbﬂ

CAN DIDATE IN

FORMATION {only if filing as a candidate camm!ltee)

Office Sought. [ Statewide Office: ,

Cumuiative Report.

-[1 State Legisiature:

. £ z
O County Office: ’%’ CityfTown Office; {75 z Co Q8O L.

[3 Check here if this is the candidale committee’s first, cumulative report for the election cycle. Also select appropriate Reporting Perlod below,
Cumulative reportlng penod start date (which supersedes the starl daie for the Repor‘tmg Perlod selected beiow)

REPORT!NG PERIOD {check one)

REPORTING PERIOD

REPORT DUE

2020 4™ Quarter Report October 18, 2020 to December 31,2020

January1 2021 tc .}anuary'is 2{)21

2[121 March F’re—E}echon Repori (Local Only)_ January 1, 2021 jta] Feb ruary 20 2{)21

"'ebru"ry21 2021 thebruafy27 2021 ,

2021 M_argh‘qut-Ellect:on_(Q‘l )_Bep_orl (L_o,caI.Oniy)._ Febru_a_a_ry__21 ,_2@217{@.Marc‘h 3‘_1 i72(7)21

April 1; 20 no'Aans 2021

2021 Quarter 1: January 1, 2021 1o March 31, 2021 .

April 1, 2021 to Apri 15, 2021

2021

.‘ “ M‘-ay

110 May 8, 2021

'2021 May Post Electum (QZ) Repori (i,ocai Onfy) May 2 2021 to June 30 '2021

* | duily 1, 2021 10 July15 2021

2021 Quarter 2 Report: Aprit 1, 2021 to June 30, 2021

July 1, 2021 1o July 15, 2021

2021 August Pre—Elecitan Repcrt( ucal Only) Jruly 1 2021 tu JuEy 17 2021

— __;u"y_ .

2021 to July 24, 2021 °

T 2021 Augusl F’Dst-Eieczmn {Q3) Report (Locat Only): me 18; 2021 to Seplember?xo 2021

October 1, 2021 fo Oclober 15; 2021 ,

2021 Quarter 3 Repart July1 2021 io Sepiember:iu 2021

October 1, 2021 to October 15, 2021

.October ’17 2021 to October 23 2[}21

1| January 1, 2022 10 January 15,2022 -

January 1,-2022 to January 15, 2022

| _February 20 2022 tu February 26 2022

_2022..March F‘ost»Elechon (cn) Reporl (Local On]y) Fei)ruary 20,2022 10 March 31 2922

ril 1, 2022 10 Apiil 15, 2022

2022 Quarter 1 Report: January 1, 2022 ic March 31, 2022

April 1, 2022 to Aprii 15, 2022

) =2!1322 May PrerElechon Reparl (Locai On}y) Apnl‘! 2022.,": Apﬂ! 30, 2022

N'Iay-l 2022 o May 7, 2022 S

Eh 2022 May Pasi—Electan (QZ)Report{Lacai Only) ‘May 1 2022 to Jine 30, 2022

~ Ly 1;2022 10 Jty 15,2032

2022 Quarter 2 Report: Aprit 1, 2022 fo June 30, 2022

Juky 1, 2022 to July 15, 2022

2022 Pre-Primary Election Report: July 1, 2022 to July 16, 2022

July 17, 2022 to July 23, 2022,

2022 Post-Primary (Q3) Report: July 17, 2022 to Sepiember 30, 2022

Qctober 1, 2022 to Oclober 15, 2022

;2022 Pre-General Election Report: October 1, 2022 to October 22,2022

Octobér 23, 2022 o Octeber 29, 2022

2022 Posi-General (Q4) Report: Cotober 23, 2022 io December 31, 2022

January 1, 2023 to January 17, 2023* |

Final Campaign Finance Repori Prior to Committee Termination

End of Previous Period through Today's Date

FINANGIAL SUMMARY (required):

*Reporting deadiine extended to next business day, A.R.S. §§ 1-243(A) and 1-303.

Activity

Cash Activity This

Reporting Period

Election Cycle fo
Dat

A{a)

Commitiee value al the begmnlng of this reportmg period (Le ending balance from e
previousrepaorting penad)

(b)

+ Total receipts (from “Summary of Receipis,” fine 13 (cash colurrn} for this reporiing period)

)f’ Lvﬁﬁ’/ ;—f—

()

- Totat dlsbursements {from “Summary of Dtsbursemems line 1S{t;ash wlumn) for this reporting pencd)

rfiy'/y 60

@

= Balance a{ close of raportmg period

A58 40

.-\\ O Check frere if no financial activity during the reporting period. Lines {(a)-(d} stili musi be compleled, but only this cover page need be filed.

.

Committees with financial activity must file the cover page, summary of receipts, summary of disbursements, and any schedules that contain financial activi
All reports are deemed to be filed under penalty of perjury by the commlttee tfeasurer (all commléiees) and candidale (candidale committees only).



STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE CAMPAIGN CAN A2~ 2—

FINANCE REPORT

Under A.R.S. § 16-926(B)(5), a campaign finance report must be certified by the commitiee
treasurer under penalty of perjury that the contents of the report are true and correct.

By filing this report, you cerify that, under penalty of perjury, you have examined the coritents
of this report, and the contents are true and correct.

Lii\i,ﬂ"ﬁ‘ D). ﬂ\jfﬂ’\Z,@ //:f/ﬁ B%ﬁ“a@ %ﬁ;ﬂz 022
Date

Printed Name of Committee Treasurer S;gnature of Committee Treasurér”

Arizona Secretary of State Revision 02/11/21 (filtable format)



STATE OF ARIZONA COMMITTEE 1D NUMRER
COMMITTEE CAMPAIGN :
FINANCE REPORT (AR D0 -2

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE™ SCHEDULE A{1)}a

Cumulative Cumulative
Individual Contributor Information Amount Received | Amount this Amount this
Reporting Period | Election Cycle
Name 9 \!5' J Date Contribution Received
2L 3 Asend 14
YA . AVreNZ e JANC AR
Streal Agress & L ¥y /C;)C‘X}; — — P
543 SepsMA Nehr o 60 N Y000, 5k 000Kk
1 un% 3 i State " e . B
Y heah GTY | A2z [S0Y
Occupaﬁung / / /A\ ( Empiayer !
1 Re{\
Name / Date Contribution Raeived
Street Address
2 City State P
Qcoupation Employst
Mame Date Cortribinicn Recelved
Streat Address
3 ity State 2P
Occupation Employer
Narme Dale Conbibubion Recaived
Street Address
4 City State zP
Oeaupation ) Employer
Name Date Contrbulicn Received
Sireet Address
5 City State 2IP
szupaﬁonr ' Employer
Enter total only if last page of schedule
firansier the tolal received this period fo "Summary of Recalpls,” fne 1fal)

1 contributions of $50 or iess are listed on Schedule A(1){b), do not include them on Schedule A(T)a).

Schedule A{1)(a), page ____of

Arizona Secretary of State Revision 02/11/21 (fillable format)



SUMMARY OF RECEIPTS (Schedule A):

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

CANay ~0 2

Receipts

Monetary Cantributions Received

(a) Individuals - More than $50

(b} Individuals - $50 or Less (Aggregate)

{¢) Candidate Committees

(d) Political Action Committees

(e) folitical Parlies

(f) Partnerships

{g) Corporations & Limited L‘iabiﬁty Companies (PACs & Polifical Parties Only)

(h) Labor Organizations {PAGs & Polilical Parties Cnly}

(i) Candidate’s Personal Monies (Candidste Commilitees Only)

(i} Monetary Contributions Subtotal (add 1(s) through 1(1))

{) Refunds Given Back o Contributars

{} Net Monetary Contributions (sustract 1{k} from 1())

Loans

(s} Loans Received

{b} Forgiveness on Loans Received

{c) Repayment on Loans Made

{d) Interest Accrued on Loans Made

(e} Loans Subtotal (cash: add 2(a), 2(c) & 2(d)

Rebaies and Refunds Received

Interest Accrued on Committee Monies

In-Kind Contributions Received

(a) Individuals - More than $50

{b) Individuals - $50 of Less (Aggregate)

{c} Candidate Comrnittees

{d) Political Action Commitiees

(e) Political Parties

(f) __Partnerships

(g} Corporations & Limited Liability Companies (PACs & Political Parfies Only)

{h) Labor Organizations (PACs & Political Parties Only)

{) Candidate’s Personal Assets or Praperly {Candidate Comunitiees Onty}

(i} In-Kind Contributions Subtotal (equity: add 5(a) through 5())

In-Kind Donations Received {Non-Contsibutions) (Paliiical Parfes Only)

Extensions of Credit

{a) Extensions of Credit Received

(b} Payments on Extensions of Credit Received

(¢) Net Extensions of Credil {subtract 7(t) from 7(2))

Joint Fundraising f Shared Expense Payments Received

Paymenis Received for Goods / Services

10,

Outstanding Accountis Receivabie / Debts Owed to Committee

11.

Transfer In Sumplus Monies / Transfer Out Debi (use cesh andlor equity as applicable

12.

Misceilaneous Receipts

. Total Receipts (cash: add 1()), 2{e), 34, 8-9, 11-12; equity: add 2(b), 5}), 6-7, 10-12)

‘%‘ oo,

1, i)
A

T

Arizona Secretary of State Revision 02/11/21 (fillable format)




STATE OF ARIZONA

2 COMMITTEE CAMPAIGN

SCELLANEOUS DISBURSEMENTS:

FINANCE REPORT

COMMITTEE ID NUMBER

CANA -2 4

SCHEDULE B{14}

Cumulative Cumulative
Recipient Information Amount _ Amount this Ampunt this
) - ~_|Reporting Period{ Election Cycle
EVDUR S STee L s
(LT 2hsT Tohherce. Rphd 175 L\ 175 E 1152
(\ if\ﬁ\jp A' - ?éf W& pgwgash_
57’ . Repanr ARG 1%, 2o
AR 4 me F
L1985 Jrghuriy 75 S A
_ ¥ zP
MMQ@Z& C.;%; P‘Z” %m ,ﬁCaSh
IDisbursement Type / Pistrsement ale ' Credit )
Leek wide. APALL ifkﬁﬂﬁij
Name ] { ¥ 1)
Oure oy} Kreemte. ] R
LT3 Hale, 98 sTeat ioy- Rgoqe |wraey |15 44
GB J\(..Lj 3 lﬁ;ﬂg& C;)\? A’;—' ng{ %{’LA 1 gasc!;_
AR Vet gise Mo arr D;a»‘/wg o4
?/%R \f/;v hd BR_
A ledy Raa O z7a b%izjci) A%0. 50| 101y T4 v
Bupipean 0% | k2 T6HE e
~LAce. MPM/ OF Sais ’(7:27 BIALLE
W( sh {/C/- /}\Ad&/ %MLV NPVlf 5
5| i 25 ﬁ/itr’l’ﬁd,& i"/‘;bﬁ ~ A ﬁé»}@ -/gj/% 60 /gg}/&é‘g
ﬁ'v(,L ,‘7 h f?sﬂr)\ Cb?f\/ A‘& . 5}69,2/% Sgas;t
TRVeATiseenyz  |Fove Jdeid
o oy e et achodle 1A%, 01147 Le

Schedute B(12), page ___ of __




