STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE TERMINATION _ el
STATEMENT P55
| - PL2019- 0@?’)
CC_)MM"ITEE INFORMATION: | ' ‘

/ Committee name: { awymidte O (_,\OCA’ &0{9 i 1 S(‘(‘(,’DOVC\J()"L\ \

Mailing address: 5396 S #L/‘H’i n\/Q L)(«U\ﬁ/la- AZ 3‘55@5 -

Email address: _tn ¢ =q_ ~nicee | Q{)CLOLQ jadl Zuni{d(.vj 66/5”@[& COm
Phone number; 1—7/% 503 2!\0&( \Of C’SZ? '21, IO 232?

Website: : ]
Chairperson rame: Load [dc» M. Scerhofdug N
Treasurer. 7 g 'clO\., M SQ(,L( Hﬂ(‘odﬁ %

Date: 5[ it 2 5

/

DECLARATION AND SIGNATURES:

/ | declare under penalty of perjury that the foregoing information is true and comrect. | further declare that: (1) the committee will no longer \
receive any contributions or make any disbursements; (2) the committee either (a) has no outstanding debts or obligations, or (b} has

outstanding debts or obligations that are all more than five years old, and the committee’s creditors have agreed to discharge the debts
and obligations and have agreed to the termination of the committee; (3) any surplus monies have been disposed of and that the
committee has no cash on hand; and (4) all contributions and expendltures have been reported, including any dispesal of surpius monies.

Chairperson’s signature: p W= Date: (-> 6 ) 9 2

Treaswrer's signature: ILLM\_IDJL-( . W Date: > / 6 / 2 ’D)
Candidate's signature (1fapphcable) /71/2 7_71// Dt 3 / oY / 23

RECEIVED

MAR 05 2023

CITY OF ' JMA
OFFICE OF THE CITY CLERK
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