SANTA CRUZ COUNTY

Candidate Statement of Interest
A.R.S. § 16-311; A.R.S. § 16-341

You are hereby notified that I, the undersigned, hereby declare my interest to run as a
candidate for the office of 5 £/ F £~ , seeking the nomination of the

=)= =N 7 Party, at the GENERA i Election to be held on Tuesday,
NOVEMher %, 200.

By submitting this document, | understand that any nomination petition signatures
collected before the date of this Statement of Interest are invalid and may be subject to
challenge pursuant to A.R.S. § 16-351, unless signatures were collected before August
27, 2019 and this Statement of Interest was filed by January 2, 2020.

Srnsr i JOsE
LAST NAME FIRST NAME

July 9, 20]9

DATE ~
%Wz;:a

SIGKATURE



RECEIVED
JUL 09 2019

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




[ initial Application E/;\mended Application

Santa Cruz County Elections Department

2150 N. Congress Dr., Rm. 119
Nogales, AZ 85621 (520) 375-7812 For Office Use Only

Committee Statement of Organization

,
y

DATE

6/4'7//\7»'\0 20 'D#“’ff usig“(’[ 05

COMMITTEE TYPE (choose one)

e

CANDIDATE
/@MITTEE NAME (mus nc!ud@anciftf’s first or Iagﬁ? ifthe c;p_jEte hasa candiciite commjltﬁo n for more than one office, the office sought)
FiNl REIE ™ HL 8
ELE! CLI FFICE SOUGHT (year election will take place, requwed) PARTY AFFILIATION (required for partisan ofﬁces)
[] Democrat , [] Green Libgrtarian ~ [] Republican

E'S NAMEAxequired er: ﬁlpﬂpﬁf))p/)
20 H. Aopsting ke

B ke Cominp Listo Del Crelo 17 loankes 7 85021

CAND]DATES EMAILXDDRESS (re ired) CANDIDAT] HO‘ I BER fre; CANDIDATE'S WEBSITE (if any)
YUQGosH N 4/7)&;/ {im ﬁ(ﬁ- 5%“ éf'&%

OFFICE SBUGHT (required, choose one)

[ Assessor [ Recorder

[1 Attorney [ school S‘uperintendent

[ Board of Supervisors — District: w Sheriff

[ clerk of Superior Court [ superior Court Judge — Division:
[ constable — Precinct: [ Treasurer

[ Justice of the Peace — Precinct:

[l school District Governing Board — District:

[ special District Board (fire, water, sanitation, hospital, road, etc.) — District:

Political Action Committee (PAC)

COMMITTEE NAME (if sponsored, must include sponsor’s name)

POLITICAL FUNCTION (optional) (choose any that apply)

[ Ballot Measure Expenditures ] Candidate-Related 1 Contributions [J Recall Expenditures
Independent Expenditures

SPONSORSHIP INFORMATION (if applicable)

SPONSOR'S NAME OR NICKNAME (required)

SPONSOR'S MAILING ADDRESS (required) CITY STATE ZIP

SPONSOR'S EMAIL ADDRESS (required) SPONSOR'S PHONE NUMBER (if any) SPONSOR'S WEBSITE (if any)

SPECIAL STATUS (if applicable)

Choose one
| Separate Segregated Fund of a O Standing Committee (must also complete O Mega PAC (must provide proof of Mega
Corporation, LLC, Partnership, or Union separate standing committee registration) PAC status to filing officer, amended

applications only)

POLITICAL PARTY

ﬁY NAME (nust include party ?laﬁon) t‘
Dé’ né

ﬁ’mcﬂ‘é
1 county Party (must include proof of qualification pursuant to A.R.S. [ Legislative District Party (must include proof of organization
§ 16-802 or § 16-804) pursuant to A.R.S. § 16-823)

SPECIAL STATUS (if applicable)

[ standing Committee (must also complete separate standing committee registration)

REV 7/2019




Santa Cruz County Elections Department
2150 N. Congress Dr., Rm. 119
Nogales, AZ 85621 (520) 375-7812

COMMITTEE INFORMATION

COMMITTEE'S MAILING ADDRESS (required) ) CITY STATE ZIP
SAI ECAMIAD t//sf/% Del 7 2L UGN ES Azl 9562 )
COMMITTEE'S EMAIL ADDRESS (required) COMMITTEE'S PHONE NUMBER (if any) ICOMMITTEE'S WEBSITE (if any)

JARCOS T 7oy @ AEMAIL G SEC 372 ¢/ L0OE -
CHAIRPERSON'S INFORMATION
CHAIRPERSON'S NAME (require

O <Si= /%w S/ Trals

CHAIRPERSON'S PHYSICAL ADDRESS (requireg) cITY ] STATE ZiP
SDL) Ao Vi ard N/ Clel-co N0 A < Ar| 562,
CH/il/RPERSONE MAILING ADDRESS (if different) = ) CITY ] STATE zIP

S (= AN A \/f /A /75/ ClELO D6 /< AV Y,
CHAIRPERSON'S EMAIL ADORESS \(required) CHAIRPERSON'S EMPLOYER (requifed)

N DVVEOS F 7700, BEN 1.1 (o) N =7/ 2=

CHAIRPERSON'S PHONE NUMBER lreqiired) CHAIRPERSON'S, OCCUPATION (required)

S0 _3/3 YooK =) RASD

TREASURER'S INFORMATION

::js;gizgﬁ???;i:jés ﬂg)é)S#,"/) /v / CITY STATE Z1P,
ML Timinp Thste el (el osalos T Psoval

TREASURER'’S MAILING ADDRESS (if different) CITY ; STATE ZiP @\

TREASURER'S EMPLOYER (required)

Tl on [T
TREAS] 'S PHONEN eqylired) TREABYRER'S OCCUPATION (required)
BV e

BANK OR FINANCIAL INSTITUTION INFORMATION po NOT LIST ACCOUNT NUMBERS
BANK NAME (required) ADDITIONAL BANK NAME (if applicable) ADDITIONAL BANK NAME (if applicable)

DECLARATION AND SIGNATURES

I declare under penalty of perjury that the foregoing information is true and correct. | further declare that I: (1) consent to serve as chairperson or
treasurer of the committee named herein, if applicable; (2) designate the above-named committee as my official candidate committee and authorize it
to receive/make contributions/expenditures on my behalf, if applicable; (3) have read the Secretary of State's campaign finance and reporting guide;
(4) agree to comply with Arizona election law, including campaign finance laws codified at A.R.S. §§ 16-901 to 16-938; and (5) agree to accept all
notifications and legal service of process for campaign finance purposes via the email address(es) provided herein.
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