CITY OF TUCSON “For Official Use Only”
STATEMENT OF REGISTRATION
For Corporations, Limited Liability Companies, and
Labor Organizations
Arizona Revised Statutes § 16-914.02
M Initial Registration [0 Amended Statement
UCorporation ULimited Liability Company ULabor Organization ﬁ& - & K))
NAME OF CORPORATION, LLC OR LABOR ORGANIZATION
I‘V\‘S“—i"’\-\,‘\‘e -Cow Po ‘,C'C—~'/ i Pe(‘kjr‘\c S
ADDRESS (NUMBER & STREET) ! - ELECTION YEAR
JAAS N, Bt Shreet (157
CITY STATE ZIP CODE TELEPHONE #
Ploenix Az | S5e0¥ | LORZ-330- 7439

Each Corporation, LLC, or Labor Organization shall designate a person authorized to make independent expenditnres. AR.S. § 16-914.02 (C)

NAME OF RESPONSIBLE PARTY TITLE OF RESPONSIBLE PARTY
Owmituw e /“\tmqm C\’\fq;v AG-
RESPONSIBLE PARTY’'S TELEPHONE # RESPONSIBLE PARTY’S EMAIL ADDRESS
LoD 330 7B AZ Folitco 3@gmell.cam

YOUR APPLICATION IS NOT COMPLETE WITHOUT THE REQUIRED SIGNATURE AND NOTARIZATION BELOW

iy
State of Arizona . ) - [@=)
) ss. I = T

County of (\\\(\O&\QQ( XA ) ; ) =

the undersigned, have examined the information contained in this statement of registration and, to the best of my

\Klemd belief, it is true, correct and complete. e

R&Jsﬁs@blé%y\sisgua\n\m 5 | ,
___DAYOF ‘QU ""\US}’V 20 [c\
DENYSE LIZ PEREZ \j

Notary Public - Arizona
Maricopa County

WY

SUBSCRIBED AND SWORN TO (OR AFFIRMED) BEFORE ME THIS __

m ' %/' M (gn\mgsjslon\ﬁ‘grs (%% ;
B ICANTRE e

THE ORIGINAL OF THIS FORM MUST BE RECEIVED BY THE CITY CLERK WITHIN FIVE DAYS OF MAKING
AN INITTIAL INDEPENDENT EXPENDITURE.

Mail to:

Tueson City Clerk

PO Box 27210

Tucson, AZ 85726-7210

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.
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