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5. TYPE OF COMMITTEE '
Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate llllllll'jlllllllllIIIIIIIIIIIlIlIllIIII
Candidate ' Office State
Party Affiliation ) Sought: House Senate President
District

(c) This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
Candidate (T A I 0 O O A O A
Party Committee:

(National, State {Democratic,

(d) This committes is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):
(e) ‘/ This committes is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:

Corporation ~ Corporation w/o Capital Stock ,‘/ Labor Organization
Membership Organization Trade Association i Cooperative
(4] . This commitiee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

)] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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1

Wirite or Type Committee Name

Arizong  PRoeAToN  OFFICERS ASSOCIATION _BPac,

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

AlzllizbNIA| PRI AT toN [OFIFITICHERIS| lalsisloleliiar o™ [ | 111 1]
Lottt it ettt
Mailing Address lzizlolol NI ICIEINTIRAIM AVIEL IsiTlel Blolat | 1 11T ]
ettt e er ettt
PHolemIX] LI k2l BBeod-L, ]

oy STATE ZIP CODE

Relationship: _
Connected Organization Affiliated Committee '\/ Leadership PAC Sponsor .Joim Fundraising Rebtesentaﬁve

books and records.

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

Full Name EIL/JAJ_IEL_LQEL&L&J N N U I I I N T (N Y (O (N N T Y N T O O O | J
Mailing Address 1Z2Z 06 N CENTRAL AVE STE B 1131000 |
RS SN S N SO U N TN OO AN S T T S A N 0 N M A A A B A O A AN O

PHoe VX ¢+ v vy | |A|£| |3|5'|QQ;4}-| Caa |

cry STATE ZIP CODE
Title or Position

ICREASURER 1 1 1 L] | Tolephone number  |©,0:2]- 13,5, 9]-15.:0,2,0

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of lhé committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

offreaswer G YA L BPERE 1+ v 10 v s v gy |
Mailing Address (2200, N CENT RAL AVIE STE BioiB 1111110 |
' T T T I N N N A AN T S A WO A M N M A B B B RO A AR
PHOENIN, v v v vy A2 I&-,@.O,o&l—l b
: CcITY STATE ZIP CODE
Title or Position
U:LKI'EIAIS!UIR-'FI v g Telephone number M-1315|q|-|510|7-m
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Full.Nameof
gszlngtnaled IE‘LVIAIILiIBIEIRI&IllIllll||Illlllllllllllllll.l

Mailing Address 226,00 N (CENTRAL IANI_G SE 208 111

llllllllllllllllIIIIlIlLIIIIIIIIIlI

PHOENEX v 00000010 IAZI |8|5|0|D|t[|‘| L

cITy STATE ZIP CODE

" Title or Position

m_&i’a[il(a\lglEI& Lol Telephone number 1 £:0:2]- 13541 - |S:0.2:0)

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

. safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

_ BANE o6 AMERIICGA + 1 v v v v e
Mailing Address 20260 N NTRAL AVeE STESV 00 1 1 o]
. IS SN BN N N B A SRS N N B A B SN SN AN B AN SN AN EN A N SN A A A A

PHOENAN: + 111 W2l 188o2d-2Ted]

ciTy _ STATE ZIP CODE

Name of Bank, Depository, etc.

l_LlllIllIIIIIIlllllllllllllllll|||||l||

Mailing Address T O T T U T S T S A S S A B A Y B M B S I

Illllllllllllllllllllllllllillllll'

Illll||llll|l|||||||l|llllll'lllll

FE3AND42.PDF



[ |
Lo
i
L |
Ch
&2

N1
(N

oo

™4

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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