COCHISE COUNTY
POLITICAL COMMITTEE

$500 THRESHOLD EXEMPTION STATEMENT
[A.R.S. §§16-902.01; 16-903(A)]

AL, 14, 0 RECEIVED sy 15 914

NAME OF POLITICAL COMMITTEE (Eor a ballot measu‘?e comimittee, name shall include official petition serial number) DATE

Coommihee +p Elect Cail SternS 0 € 3

RESIDENCE ADDRESS (Number and Street) CITY

MAILING ADDR]aS (if different from above) CITY STATE IP
Po DX Y84 Gensom #Z 5%492

STATE ZIP

COMMITTEE TELEPHONE # COMMITTEE FAX # COMMITTEE E-MAIL ADDRESS
DOES THE POLITICAL COMMITTEE HAVE A SPONSORING ORGANIZATION? I:i YES NO

If yes, please provide the following information:

NAME OF SPONSORING ORGANIZATION TYPE OF ORGANIZATION

ADDRESS OF SPONSORING ORGANIZATION RELATIONSHIP TO POLITICAL COMMITTEE

TYPE OF POLITICAL COMMITTEE — Please check only one box:
CANDIDATE’S CAMPAIGN COMMITTEE : D SEPARATE SEGREGATED FUND ESTABLISHED BY A

g CORPORATION OR LABOR ORGANIZATION
[[] EXPLORATORY COMMITTEE
D COMMITTEE ORGANIZED FOR THE PURPOSE OF MAKING|
D COMMITTEE ORGANIZED IN SUPPORT OF OR OPPOSITION INDEPENDENT EXPENDITURES
TO ONE OR MORE CANDIDATES
g |:| POLITICAL ORGANIZATION (an organization that is formally
f:l COMMITTEE IN SUPPORT OF OR OPPOSITION TO THE affiliated with and recogmized by a political party including a
QUALIFICATION, PASSAGE OR DEFEAT OF A BALLOT ISSUE district committee that is organized pursuant to A.R.S. §16-823)
[AR.S. §16-902.01(F)]
support or I:I opposition to this ballot measure I:I POLITICAL PARTY (only state or county committees of an
organization that meets the requirements for recognition as a
D OTHER COMMITTEE (please describe below) political party (see A.R.S. §§16-801, 16-804, 16-821 and 16-825)

THE ABOVE NAMED COMMITTEE HEREBY ASSERTS THE FOLLOWING:
»  THE COMMITTEE HAS HERETOFORE NEITHER ACCEPTED ANY CONTRIBUTIONS NOR MADE ANY EXPENDITURES

»  THE COMMITTEE INTENDS TO RECEIVE OR EXPEND LESS THAN $500
»  THE COMMITTEE WILL FILE A STATEMENT OF ORGANIZATION WITHIN FIVE BUSINESS DAYS AFTER EXPENDING OR RECEIVING

MONIES OVER THE $500 LIMIT PURSUANT TO A.R.S. §§16-902.01 AND 16-903(A).

EACH POLITICAL COMMITTEE SHALL HAVE A CHAIRMAN AND TREASURER. THE POSITION OF CHAIRMAN AND TREASURER OF A SINGLE
POLITICAL COMMITTEE MAY NOT BE HELD BY THE SAME INDIVIDUAL, EXCEPT THAT A CANDIDATE MAY BE CHAIRMAN AND TREASURER

OF HIS OR HER OWN CAMPAIGN COMMITTEE A.R.S. §§16-902(A).

NAME OF COMMITTEE CHAIRM, ' CHAIRMAN’S TELEPHONE # CHAIRMAN’S FAX #

e zzmﬂ $u 861910

CHAI’RMAT&S RES]DENCE ADD}GSS mallm address if different) CITY STATE ZIP

G5/ ood i Box T4 | Somerent N

CHAIRMAN S OCCUPAT!ON CHAIRMAN’S EMPLOYE R

Bus iness ownes / Cashy ,L;fa. do| lar 3ta(e Dollat T %7[5 LeSEy AJ\/@M‘IS A

NAME OF COMMITTEE TREASURER TREASURER TELEPHON EASURER’S FAX
Carl S ilo ‘f 87‘»;‘;

TREASUREE’S RESIDENCE ADDRESS (and mailing address if different) CITY STATE ZIP

TREASURER’S OCCUPATION TREASURER’S EMPLOYER




FOR A CANDIDATE’S CAMPAIGN COMMITTEE OR AN EXPLORATORY COMMITTEE, PROVIDE THE FOLLOWING INFORMATION:
(Party Affiliation and Office Sought are optional for Exploratory Committees.)

AME jF CANDIDATE OR DESIGNATING INDIVIDUAL (“DI”)

F’ARTY AFF ILIATION OFFICE SOUGHT COUNTY OF RESIDENCE
(&f@hbl“’am JP3 (ot e

CANDIDATE’S OR DESIGNATING INDIVIDUAL’S ADDRESS CITY STATE yAIY 5
711w Macl ison AVR Ledon AT Q?{;@

CANDIDATE’S OR DESIGNATING INDIVIDUAL’S STATEMENT: I authorize the above-named political commitiee as my political comfnjttee to receive
Contributions and make expenditures on my behalf.

g "
Date: O 7//8-/070 /él/ Candidate’s or Designating Individual’s signature: /;/

CHAIRMAN’S AND TREASURER’S STATEMENT: We, the undersigned, have examined the information contained in this exemption statement and certify that
It is true and complete.

Date: 07//{/; 0 / A/ Chairman’s signature: Cf; f‘.ﬂ &l -

= ¢

Date: O 7// ;/ p?d/ 4’/ Treasurer’s signature: ( /Y




