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FEC FORM 2
STATEMENT OF CANDIDACY

1, (a)NameofC ﬂldaﬁénﬂms % ‘ 7

(b) Ad%number and aree? 7¥}/El Ch gk if address)%ggd 2. FEClSanZaie Idenmucatuon Nu

d ZIP & 3. Is Thi N o Amended
i, (A 1702 e O on_ [

4. Party iliation ' %/ Soughl 6. State & Distrighof Candidate

(g ’I C N9
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following named political committee as my Principal Campaign Committee for the 2 Q%/ 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)

E\lud Do Sesuss [lesonder.

{b) Address (number and streef}

0| Barr AloSTA AtENMUE

{c) City, State, and ZIP Code

AzZoSB |, (A1Yomy g1302

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{Including Joint Fundraising Representatives)

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

candidacy.
NOTE: This desugnatlon should be filed with the pi nn§|pal campaign commmee

De o5 fesende

(a) Name ol Commmee in full)

Q0| EAST AZ2o5110 ALEVE

(b) Address (number and street)

A2USA | CALTERA A 9] T2

(c) City, State, and ZIP Code f

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
Date

g‘ﬂ/) W /l/lavc/)é’{ 2ﬂ2§

NOTE: Submission of talse, erroneous, or mcomplete information may subject the person signing this Statement 10 penalues of 52 U.S.C. §30109.
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9-00068 * . . : : : < . FECFORM 2 (REV. 02'2009)
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Optional Supplemental Page for Designation
FEC Form 2S (Revised 02/2017) of Additional Authorized Committees Page 15?: of 2

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, o receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee {in full)

Al De tesss //éfeﬂd%

(b) Address (number and street)

B\ EAT LS [T A

{c) City, State, and ZIP Code

WS, (A czzernnss 9/7062

8. I hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Gommittee (in full)

El ek rbp desus Z@“QW

(b) Address (number and street)

| Easy ALHTH ALfsrotser

{c) City, State, and ZIP Code

/AWUSA A 9GS2

8. thereby authorize the following named committee, which is NOT my principal campaign cormmittee, to receive and expend funds on behalt of my
candidacy. NOTE: This designation should be filed with the principal campaign commitiee.

(a) Name of Gommittee (in full)

Eliud De Jovus [@Pﬂdm

(b) Address (number and street)

G0\ A ACoste Aueaus

{c) City, State, and ZIP Code

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Gommittee (in full)

F’toé/ /\o Jess [eeerw[ﬂ

(b) Addr res; (number and street) ="

O\ Eayt ALISTH ALEME

{c) City, State, and ZIP Code

Arusp - 97702
L _
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Federal Election Commission
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* The FEC added this page to the end of this filing to indicate how it was received.
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A Hand Delivered Date ofiReceipt-
Hand Delivere .
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Date of Receipt
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USPS Priority Mail
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No Postmark
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Overnight Delivery

b
Next Business Day Delivery.

Received via FAX

Date of Receipt

Received via Email

Date of Receipt

Received from Electronic Filing Office
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Date of Receipt or Postmarked
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