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& CANDIDATE’S CAMPAIGN COMMITTEE D SEPARATE SEGREGATED FUND ESTABLISHED BY A
CORPORATION OR LABOR ORGANIZATION
D EXPLORATORY COMMITTEE
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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
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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).
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FOR A CANDIDATE'S CAMPAIGN COMMITTEE OR AN EXPLORATORY COMMITTEE, PROVIDE THE FOLLOWING INFORMATION:
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CANDIDATE’S OR DESIGNATING INDIVIDUAL’S STATEMENT: I authorize the above-named political committee as my political committee to receive

Contributions and make expenditures on my behalf.
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CHAIRMAN’S AND TREASURER’S STATEMENT: We, the undersigned, have examined the infi on contained in this exemption statement and certify that
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