STATE OF ARIZONA -] CcOMMITTEE ID NUMBER
COMMITTEE STATEMENT {offics use only)

OF ORGANIZATION

O Initia) Application
O Amanded Application

Date:

COMMITTEE TYPE {choose one):

ﬂ Candldate —

Committes Neme {reqlired). \X J ’\-"*- 'ad CL ‘F;IV P \{ C(}UN Ct-,

{first or lasl name & office)
Candidate Information: Candlidute’s Name {required); T\J ’ A 14 . Pd L
Candidste's malling address (requiredy: _ 880 | £ Salames D,, Favedire Valh
Candidate's email address (required): ¥ASL Thr PV il Comn Az g§2%
Gandidate's phane number (requiredy, _ 80 ~ 4 §S~ 2 €13
Candidete's website f aryy: _IWWW . Pace f5v PV, Lo

Office Sought (choose one): 3 Govamor (3 Secretary of State O Attorney Genergl 0 State Treasurer
[ Superintendent of Publio Instruction E] State Mine Inspactor 03 Corporation Commisaloner

] Slate Senale L] State.House of Representalives 00 District (requirad):

1 County OHice: . 0 District (i applicable):
[RcityTown Offige: PN Towas Courer {3 District {if applicabe):
Elnction Cycle for Office Sought (year the aleotion will lake place) (required): 2020

Pariy Affiifation, 0 Democrat O Graen 0O Libertarlan ORepublican 3 Other;
(required for parisan offices)

/ O Politicat Action Gommittes (PAC)
i Cornmiitee Name {requirad):

{if sponsared, must include

SPOnSor's name)
Political Funclion (optional): I Contributions O Candidate-Releted Indapendent Expenditures
(select any that apply) 0 Baflot Massura Expendiiuras 0 Recall Expendituras

Sponsorship information; Spensor's name or pickname (required):
{If ppplicakile) sponesor's maling agdress {required);

Spensor's emali address (required):
Sponsor's phone number (if any):

Sponsor's wabsite (if any):
Spaciat Stalus O Separate Segregated Fund of a Corporation, LLC, Partnership, er Unlon
(If applicable) O Standing Committes (must also completa separale sfanding committes reglsiration)
0 Mega PAC-(must provide proof of Maga PAC status to filing officer) (amended applications only)
/ 01 Palitical Party \

Committas Nams (redquired):
{must include party alifiation)
Jurigdigtion; £1 8tats Pary (must include proaf of qualification pursuant to A.R.8. § 16-801 or § 16-804)

O County Parly (must Include proaf of qualificetion pursuant lo AR.S. § 16-802 or § 16-804)

[ Legis|ative District Parly (mus! include proof of orgenization pursuant to A.R.S. § 16-823)

O City or Town Patty (must Includa proof of qualification pursuani io A.R.S. § 16-802 or § 16-804)

\ Spaclet Slatus 1 Standing Committes (must also complele separate standing commitiea reglstration)

(if applicabte) /

Arizona Secretary of State Revislon 11/5/16




£} Initlal Appiication STATE OF ARIZONA COMMITTEE ID NUMBER
 Amended Application COMMITTEE STATEMENT ! (office use oniy)
Dale:. OF ORGANIZATION
COMMI|TTEE INFORMATION:
Contact Informalion: Commiltee's mailing address (requirad): \5 : 4] l e- S. & (ﬂﬂd h v Pﬂ md;'['q_ \(g. 13
Commites's emall address {requiredy: Pa ¢ @ Foe 2 Vé}l ?mg?) JCar A2 ¥%is j
Committee’s phong number (i anyy _ 7.0 * FFE~ 34713
Gommiltee's webslts if any): A VW W, Pace for PV, com
Chairperson’s Information:  Chalrperson’s name (tequired): é 'QJ‘ A nd §¢ donJ
Chairparson's physical address (raguired): 5.7 (4] ‘ N, 5- ‘?'.r)“ S'}. {’a 1) dlfﬂ. Vd. ,!l]
Chalrperson's mailing address {If differanty: ’ Az ¥5icy
Chalrperson's mall address (raquired): S USAN.SCO and cﬁ) g ma ! LS
Chairparaon's phane nuriiber (required); 6 61-% Lio - =70
Chalrperson’s employer (required); N f A
Chalmerson's occupation (required): 73 et gd’ Ed,j(‘g‘hw
Treasurer's informalion; Treasurer's name {required): Scott Tanm
Treasuper's physical address {required): 5 ‘7' ] ¢ E S'b Ig.nl ] hf- N fafadl‘:t. \IA ]}Cr
Treasurer's malling address {If difterent): C A2 885283
Treasirer's emall address (required): _S 1O~ FonAITNY. Lorn
Traasurer's phone number (required); (602 <9879 =7 | § g
Treasurer's employar (requilred): Tamat T aiyesbm gﬂ‘i’S
Treasurar's occupation (required): _DUE N LSS Executive
Berk or Financial insttufion: Bank name (requiredy __ Y™ &/ g Far LD
{do not list aset numbers) Additional bank name (ifapplicable):
Additional bank name (if applicable):
DECLARATION AND SIGNATURES:

i

c:lam undar panalty of perjury that the farageing infornafion is true. and sorvect, | furiher declara that 2 {1) cahsent to sdrve a3 \

chairperson or freasurer of the comemiltes named hereln, If applicable; {2) designate the above-named commiltse as my officlal candidale
committee and authorize it to receivaimoke coniribulions/oxpenditures on my behalf, if applicable; (3) have read the Secretary of State's
campaign finance and reporiing guide; (4) agree to comply with Arlzona etection law, including campaign financa laws codified at AR.8,
§§ 16-901 to 16-038; and (5) agree to accept 3il nolificailons and lega) service of process for campaign finance pumoses vie the email

address{es) provided herelp:

Chairparson's signature:® "-) gﬂw Date: Lﬂ-% l 3:
Treasurer's sighature: M_ Date:, é - gqﬂ ] ‘-7
Qandidale’s signature (if sppilcable); ___ ’f(’%" Date: & -AF-/ ‘7 /

Arizana Secretary of Siute Ruvislon 11/5186



