CITY OF TIICSON “For Official Use Ouly”
STATEMENT OF REGISTRATION
For Corporations, Limited Liability Companies, and
Labor Organizations
Arizona Revised Statutes § 16-914.02
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Each Corporation. LLC, or Labor Organization shall deslgnate a person apthorized ta make lndependent expenditnres, A.R.S. § 16-014.02 (C)
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YOUR APPLICATION IS NOT COMPLETE WITHOUT THE REQUIRED SIGNATURE AND NOTARIZATION BELOW
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the undersigned, have examined the information contained in this statement of registration and, to the best Efmy

Memf, it is true, correct and complete. -, =
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SUBSCRIBED AND SWORN TO (OR AFFIRMED) BEFOREME THIS _L_ DAY OF " y ‘-\Uﬁ\ 20 [ f\ ) ‘

T DENYSE LIZ PEREZ

) ;@\ Notary Public - Arizona
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Maricopa County

| Q& commission # 553213
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THE ORIGINAL OF THIS FORM MUST BE RECEIVED BY THE CITY CLERK WITHIN FIVE DAYS OF MAKING
AN INITIAL INDEPENDENT EXPENDITURE.

Mail to:

Tucson City Clerk

PO Box 27210

Tucson, AZ 85726-721¢

Please refer to Arizona Revised Statutes § 16-914.02 for complete details of the requirements for a Corporation, LLC, or Labor
Organization making candidate independent expenditures in the City of Tucson and in the State of Arizona.

—




