
Initial Application 
D Amende Appl ication 

Date: 0 :J 

COMMITTEE TYPE (choose one): 

D Candidate 

Committee Name (required): 
(first or last name & office) 

Candidate Information: 

STATE OF ARIZONA 
COMMITTEE STATEMENT 
OF ORGANIZATION 

G l ovw frx Mes Pi i.ozo 

COMMITTEE ID NUMBER 
(office use only) 

CAN10UJ-O3 

Candidate's Name (required): ~ (T fll p_hw &tuvw 
Candidate's mailing address (required): [2,fp3 €. Zw;I f?f IVltlfti, kz '!5Z(B 
Candidate's email address (requirGt,\ ~vw @l(M{, . {,/Jm Cc MC)~@'3"""' '. ' 
Candidate's phone number (required): ~llf lf, L W_3_ fY\ I 
Candidate's website (if any): ________________________ _ 

Office Sought ( choose one): D Governor D Secretary of State D Attorney General 

D State Mine Inspector 

D State Treasurer 

D Superintendent of Public Instruction D Corporation Commissioner 

D State Senate D State House of Representatives D District (required): ___ _ 

D County Office:_________ D District (if applicable): ________ _ 

a'City/Town Office: M ,?I~ QY D District (if applicable): ________ _ 

Election Cycle for Office Sought (year the election will take place) (required): Z!) ZO 
Party Affiliation: D Democrat D Green D Libertarian ~publican D Other: _______ _ 
(required for partisan offices) 

D Political Action Committee (PAC) 

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

Political Function (optional): 

(select any that apply) 

Sponsorship Information: 

(if applicable) 

Special Status 

(if applicable) 

D Political Party 

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

Jurisdiction: 

Special Status 
(if applicable) 

D Contributions D Candidate-Related Independent Expenditures 

D Ballot Measure Expenditures D Recall Expenditures 

Sponsor's name or nickname (required): ____________________ _ 

Sponsor's mailing address (required): ____________________ _ 

Sponsor's email address (required): _____________________ _ 

Sponsor's phone number (if any): ______________________ _ 

Sponsor's website (if any): ________________________ _ 

D Separate Segregated Fund of a Corporation, LLC, Partnership, or Union 

D Standing Committee (must also complete separate standing committee registration) 

D Mega PAC (must provide proof of Mega PAC status to filing officer) (amended applications only) 

D State Party (must include proof of qualification pursuant to A.RS. § 16-801 or§ 16-804) 

D County Party (must include proof of qualification pursuant to A.R.S. § 16-802 or§ 16-804) 

D Legislative District Party (must include proof of organization pursuant to A.R.S . § 16-823) 

D City or Town Party (must include proof of qualification pursuant to A.RS. § 16-802 or§ 16-804) 

D Standing Committee (must also complete separate standing committee registration) 

Arizona Secretary of State Revision 11 /5/16 



!il"lnitial Application 
D Amended Application 

Date: Ot,/~~ /;J.O/ 7 

COMMITTEE INFORMATION: 

Contact Information: 

Chairperson 's Information: 

Treasurer's Information: 

STATE OF ARIZONA 
COMMITTEE STATEMENT 
OF ORGANIZATION 

COMMITTEE ID NUMBER 
(office use only) 

MESA CITY CLERK 

2011 JUN 28 AH II: 12 

Committee's mailing address (required): l ~3 6' 2rJd Pl MWt AZ 8'5ZtJ] 
Committee's email address (required): trnfl_[,g\lWl) JJma,'f. C()W) 

Committee's phone number (if any): __,4._...g..,_..0---'._,(;'-iq----'----'t('--'.--ff'-qL..tf3....:.....;: __________ _ 

Committee's website (if any): ______________________ _ 

Chairperson's name (required): ()j Vi S k1J2l1W {;,lol/W-
Chairperson's physical address (required): 1i&i e. inr1 (II Wlt',s,, 14'2 &'S203 
Chairperson's mailing address (if different):-----,----------------­

Chairperson's email address (required): lW\J;'f WVev-Q/2tm ei,.,,' J. UlYh 
Chairperson's phone number (required): ~4'-'gi~rr.~. ={A~~t/"""".~/-~.........,--------------­
Chairperson's employer (required): A(1YJl1(( 5£,,lo {Anlv&r.otz, 
Chairperson's occupation (required): ---1frof---'-=-.l{ro-'<,.;a"'-"'O--'-Y-______________ _ 

Treasurer's name (required): (,~ Vl'S:hf-~ &~ 
Treasurer's physical address (required): 12f;i G. ?ntLPI me:r11. 142 ff~.3 
Treasurer's mailing address (if different): ___________________ _ 

Treasurer's email address (required): ~~I/~ afYJ"' ,· /. UJI/YI 
Treasurer's phone number (required): _!j---"~~-0---'--· _._Lz"'---'f,f._tf_.L......C.·--=-'---,~:=-----i'--':5":------------­
Treasurer's employer (required): AY'iun 0 Sm/(; l(n,v,ritbt 
Treasurer's occupation (required): :-Pi'--'-'VlJ~({J.....,Ca..:<J"-'-r ________________ _ 

Bank or Financial Institution: Bank name (required): _ ... W-lL.{;.JU.I..Ll..:::s=--__.fPJL....::...,_,r.c...,6H-'0'-----------------
(do not list acct numbers) Additional bank name (if applicable): ____________________ _ 

DECLARATION AND SIGNATURES: 

Additional bank name (if applicable): ____________________ _ 

Date: 

Date: 

Date: 

Arizona Secretary of State Revision 11/5/16 

~ . 21'/, ,7 
~. zi 11 

(,, 2~. 11 


