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STATEMENT OF ORGANIZATION 

Titles 16 & 19, Arizona Revised Statutes 
Definitions, statutory references and important information on page 2. 

ID# I I Initial Registration I I Amended Statement * 

*any changes to the information on this form must be reported within 5 business days of the change. 

NAME OF POLITICAL COMMITIEE {For ballot measure committee, name shall include official petition serial number) DATE 

RESIDENCE ADDRESS {Number and Street) CITY STATE ZIP 

MAILING ADDRESS {If different from above) CITY STATE ZIP 

COMMITIEE TELEPHONE# COMMITIEE EMAIL ADDRESS 

TYPE OF POLITICAL COMMITTEE (A.R.S. §16-901.20) - Check only one box: 

D CANDIDATE'S CAMPAIGN COMMITIEE D SEPARATE SEGREGATED FUND {A.R.S. §16-920.A.3) 

D EXPLORATORY COMMITIEE {A.R.S. §16-901.10} D INDEPENDENT EXPENDITURE COMMITIEE {A.R.S. § 16-901.14 
AND 16-902.19.F} 

D COMMITIEE ORGANIZED IN SUPPORT OF OR OPPOSITION TO 
ONE OR MORE CANDIDATES D POLITICAL ORGANIZATION-An organization that is formally 

D COMMITIEE IN SUPPORT OF OR OPPOSITION TO THE 
affiliated with and recognized by a political party including a district 
committee that is organized pursuant to A.R.S. §16-823 

QUALIFICATION, PASSAGE OR DEFEAT OF A BALLOT MEASURE 
D [A.R.S. §16-902.0l{F)] POLITICAL PARTY- Only state or county committees of an 

D Support D Opposition 
organization that meets the requirements for recognition as a 
political party. (A.R.S. §16-801, 16-802, 16-804, 16-821 and 16-825} 

D COMMITIEE ORGANIZED TO CIRCULATE OR OPPOSE A RECALL D OTHER COMMITIEE {Please describe below) 
PETITION OR TO INFLUENCE THE RESULT OF A RECALL PETITION 

CHAIRMAN & TREASURER- Each political committee shall have a chairman and treasurer. The position of chairman and treasurer of a single 
political committee may not be held by the same individual , except that a candidate may be chairman and treasurer of his or her own campaign 
committee. A.R.S. §16-902-9{A). 
NAME OF COMMITIEE CHAIRMAN CHAIRMAN'S TELEPHONE# CHAIRMAN'S EMAIL ADDRESS 

CHAIRMAN'S ADDRESS CITY STATE ZIP 

CHAIRMAN'S OCCUPATION CHAIRMAN'S EMPLOYER 

NAME OF COMMITIEE TREASURER TREASURER'S TELEPHONE# TREASURER'S EMAIL ADDRESS 

TREASURER'S ADDRESS CITY STATE ZIP 

TREASURER'S OCCUPATION TREASURER'S EMPLOYER 

Does the political committee have a sponsoring organization? DYES DNo If yes, please provide the following information: 

NAME OF SPONSORING ORGANIZATION TYPE OF ORGANIZATION 

ADDRESS OF SPONSORING ORGANIZATION RELATIONSHIP TO POLITICAL ORGANIZATION 

Office Revision 7 /15 
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