pate: _f(6]1]

STATEMENT

STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE TERMINATION 20] (0 /U?),(/

COMMITTEE INFORMATION:

\

/— Committee name: hb'\m mm ’F\Y ﬂt‘(m

Mailing address:
Email address: \ £ o
Phone number: A& W ZO“j r
Website:
Chairperson name: J{ (\\}W\ L.\\.Q FGEN

Treasurer: R}(\ pav| AL N

DECLARATION AND SIGNATURES:

/ I declare under penalty of perjury that the foregoing information is true and correct. | 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 expenditures have been reported, including any disposal of surpius monies.

Chairperson’s signature: /!/)A 7/”__\ Date: 1 /I U/ | ]

Treasurer's signature: % - %m; Vio / (1

4 P
22—~ Vio |
Candidate’s signature (if applicable): % L Date: ' O l 1

/

Recelved

JAN 12 2017

Fiorence
Town Clerk's Office

Arizona Secretary of State Revision 11/5/16




TOWN OF FLORENCE

COMMITTEE INFORMATION:

Vyiskn |
Committee name: t,c\,(ge’h ’?b ( F \(m @

Mailing address:

| ,731.'@ VP asantt CaC—damy Floenu Az xS)382.
TR sen L lacyen ©oMe) . conn

Phone number:

“lov b 200

Website

Chairperson name:

¥ (isen, £ Laen@amd 0om
Vs Lz

Treasurer:

DECLARATION AND SIGNATURES:

I declare under penalty of perjury that the foregoing information is true and correct. | 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 expenditures have been reported, including any disposal of surplus monies.

Chairperson’s signature: Date:

D ol



Candidate’s signature (if applicable): *)A %’ Date: V'D / ‘ 7

Arizona Secretary of State Revision 11/5/16



