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STATEMENT OF CANDIDACY ‘!'"-'35“--’-3: A
. {a) Name of Candidate (in full ? t /
Pommonsiet™ bpdolFo "Budy" Garelz oy o)
{b) Address (numberand stmel) ‘00 Chack if address ghanged 7 2. identification Numberl V0V ™"
F2A53 S, Ras/wboes7 PL.
(c) City, State, and ZIP Code 3. Is This —~ rNew =4 Amended
- 70550‘/,42’/26 ¥5 713 Suatement ZFN)  OR A

4. Party Affiliation 5. Cffice Sought 6. State § District of Candidate .
eMac'A’o?T Selgiok /&?/ Zowd4d Tocson)
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following named political committee as my Principal Campaign Committee for the o 24 election(s).
: ' {year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.
(a) Name of Committee {in full)

AP12004 ON The Move 80/0[ o "‘&«{/ "Caeeis

(b) Address {number and street)

3283 S, ParwbBues/ F/

(c) Gity, State, and ZIP Code

Toesow A1z, 85 713

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby autharize the following named committee, which is NOT my principal campaign commitles, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committes.

(@) Name of Committee {in full)

(b) Address (number and strzet)

(c) City, State, and ZIP Code

DECLARATION OF INTENT TO EXPEND PERSONAL FUNDS (House or Senate Only)

9. | intend to expend persanal funds exceeding the threshold amount (see 11 C.F.R. 400, 9) by
r—“w"_‘r_‘_‘ R B‘—O i for the primary election, and
U, S, SO LN, IO, O N, WO, M 1ot Mg

== e Ta e TaraT
9B e R Vb 0 for the general election.
(A T, VN WY Y L, N\ LJ

If you do not intend to expend personal funds exceading the threshold amount for either election, you must enter "0.00” for each:

1 certify that | hiave examined this Statement and to the best of my knowledge and belief it is true, comrect and complete.

) S A V)-14-08

NOTE: Submlssm of false, erraneous, or incomplete information may subject the person signing this Statement to penalties of 2 U. S C. §437g.
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For Domestic and International Use

Visit us at usps.com

.moint of mailable material may be enclosed, as long " From:/Expéditeur: %b n\ > h ,BG QNX..\ M
3 envelope ls not modified, and the contents are oy — ; v\ m. n
-ty confined within the envelope with the adhesive .N 153 O N ars s %Q 25/ \D N. ’ e 7
ded as the means of closure. \NMUM.MDC h%\NO\Cm m H_.uw. X
RNATIONAL RESTRICTIONS APPLY: §373 T~ 9
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toms forms are required. Consult the
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sk a retail associate for details.
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