
f Cl Initial Application 

JI 
a Amended Application 
Date: _____ _ 

STATE OF ARIZONA 

COMMITTEE STATEMENT 

OF ORGANIZATION 

l COMMIITTE ID NUMBER I(office use only) 

COMMITTEE TYPE (choose one): 

(
)I(_ Candidate

Committee Name (required): M arc Lavende r 10< Mesa 
(first or last name & office) 

---------------------------------

Candidate Information. Candidate's Name (required): _J_ame_s _M_a_rcu_s_"_M_a_,c_· L_e_ve_nd_ e_r _____________ _ 
Candidate's mailing address (required): _2_23_4_s_c_o_11o_n_w_ood ______________ _
Candidate's email address (required) _m_a_,c_ro_,me_sa_@g_m_a_,1._co _m __ ___________ _ 

Candidate's phone number (required): _(4_8_0_) 2_8_3·_53_ 0_2 _______________ _

Candidate·s website (if any): _______________________ _
Office Sought (choose one): C County Office: l!l!Distrlct (If applicable): ________ _ 

J(CityfTown Office: _M_e_sa _______ eJDistrict (if applicable): _3 ________ _ 

□ School Board Office: □ District (if applicable) _3 _______ _
□ Special D1stnct Board _________ □D1stnct {rf applicable): _3 _______ _ 

Election Cycle for Office Sought (year the election will take place) (required): _2_02_4 ______ _

Party Affiliation C Democrat
(required for partisan offices) 

□ Green Cl Ubertanan Cl Republican XOthor: _N_IA _______

� Political Action Committee (PAC) 

( Co:mlttee Name (required): --------------------------------­
(if sponsored, must include 

\ 

sponsor's name) 

Polit/cal Function (optional): D Contributions D Candidate-Related Independent Expenditures 
(select any that apply) 

Sponsorship Information 
(if apphcable) 

Special Status 
(if applicable) 

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 filrng officer) (amended applications only) 

(
,,-- �olltical Party 

Committee Name {required): 
(must include party affihat,on) 

Jurisdiction: □ State Party {must include proof of qualification pursuant to A.RS.§ 16-801 or§ 16-804)

Special Status 
(if applicable) 

IJ County Party (must include proof of qualification pursuant to A.RS.§ 16-802 or§ 16-804)
□ Legislative Oistnct Party (must include proof or organization pursuant to A.RS. § 16-823)
□ City or Town Party (must Include proof of qualification pursuant to A.R.S. § 16-802 or§ 16-804) 

l!J Standrng Committee (must also complete separate standrng committee reg1strat1on)
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