CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT
RECEIPT

Primary Election — September 1, 2009
General Election — November 3, 2009

O

NAME OF CANDIDATE FILING REPORT
For Arizona Vote Project
(Name of Political Committee)
for who is a candidate for the office
(Name of Candidate, when applicable) -
of Political Party ID# 05-98-CT
OR

CANDIDATE $500 THRESHOLD EXCEPTION STATEMENT
for

(Name of Candidate)
who is a Candidate for the Office of

Political Party Contract #

Political Committee Statement of Organization # O Original or

O Amended

CAMPAIGN FINANCE REPORT:

S:\Campaign Finance\2009 Campaign Finance\Forms\Receipts\CFA Report.07-132-CT.doc

O

O 0 O O O o d

State Campaign Finance Report (Filed on or before February 2, 2009)

8]

State Campaign Finance Report (Filed on or before June 30, 2009) =
(wp]

State Pre-Primary Election Report (Filed on or before August 20, 2009) P
State Post-Primary Election Report (Filed on or before October 1, 2009) D o
State Pre-General Election Report (Filed on or before October 22, 2009) &
State Post-General Election Report (Filed on or before December 3, 2009)
Political Committee No Activity Statement (Report date of: )

Termination Statement (Final report must be included if not previously filed)

Other

I g foted

Signature Deputy City Clerk

I- 249

Date

11/19/08
Adice /mq:ae.T



Low & CHILDERS PC.
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CliY OF TUCSUR
R[{ L i v D 2999 North 44th Street, Suite 250 * Phoenix, Arizona 85018
: Telephone: (602) 266-1166  FAX: (602) 808-8835

9 AUG24 AOWD
Christy C. Brown
cbrown@lowchilders.com

OFFICE 0F THE
CITY CLERK August 19, 2009

VIA: Facsimile 520/791-5198
and United States Mail

Roger Randolph

Chief Deputy City Clerk
City of Tucson City Hall
255 West Alameda
Tucson, Arizona 85701

RE: Arizona Vote Project — Political Committee Termination Statement

Dear Mr. Randolph:

| have enclosed an original Political Committee Termination Statement for
filing with your office. Additionally, | have enclosed a copy of the Poiitical
Committee Termination Statement filed with the Secretary of State on this date.

Should you have any questions, please do not hesitate to contact me.

Very truly yours,
Chtisty C. Brown
For the Firm
CCB/plo
Encls.

G:\Christy\Arizona Vote Project\letters\Randolph Enc Termination Statement 081909 plo.doc



STATE OF ARIZONA For Office Use Only
POLITICAL COMMITTEE

CITY OF TUCSON
TERMINATION STATEMENT
ARS §16-914; AR.S. § 16-915.01

Ch Y OF TUCs6x
. Pz vok Poieqd

RECEIVED
Full Name of Committe

10 5BE @Y\%\r\\cwj e S 10
Ny Nt pB5ioe

Zip Code » Phone #
2.

OFFICE oF
CITY CLER!

C rovona [awchiddeys - Com
Sponsoring Organization or Candidate and Office E-Mail Address Fax# |3. ID#

_ 9@%095‘70

SELECT THE BOXES THAT APPLY:

A This is to certify that all contributions received and all expenditures made on behalf of the political committee indicated
above have been reported as required by AR.S. § 16-913. We further certify that the political committee will no longe:

receive any contributions or make any disbursements, that the committee has no outstanding debts or obligations, and
that any surplus monies have been disposed of pursuant to AR.S. § 16-915.01

Please mark the appropriate statement below to indicate which campaign finance report states the dlsposmon of any
surplus monies.

\@} he disposition of surplus monies was submitted on the campaign finance report filed on

@f I~ )A ’.u)lSOS

\ﬁ The disposition of surplus monies is reported on the attached campaign finance report

B. []

This committee hereby terminates all activity within the jurisdiction of the City of Tucson and asserts that the committee
intends to remain active in other jurisdictions and that the committee’s remaining monies shall be used for activity in
other jurisdictions.

c. [

This committee has transferred the committee’s debts and obligations to a subsequent committee

Please enter the full name and ID# of the committee into which debts and obligations have been transferred

Name of Committee ID#
we, MON IQUA K.\ ANE - C V\ [\ SM ;L T , certify under penalty
(Name of Chairman and Treasurer — Printed
of perjury that this statement of termination pursuant to A. R. S. § 16-914 is true and complet,
- k\_?- /\_/—\
ature of Chairman L/S’ig%ture of Treasurer

S:\Campaign Finance\2009 Campaign Finance\Forms\2009 Termination Statement.doc
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I

STATE OF ARIZONA
0000045121 POLITICAL COMMITTEE
TERMINATION STATEMENT
RECEIVED
Pursuant to AR.S. §§ 16-914 and 16-915.01 COMMITTEE ID NUMBER
e s n oo 200402590 |
SR 24515
NAME OF POLITICAL COMMITTEE DATE
AZ VOTE PROJECT 08/12/2009 )
TYPE F 23l < -l 3 >
OF COMMITTEE OFF“A“ i HE
INDEPENDENT EXPENDITURES CITY
COMMITTEE ADDRESS SRR saw STATE | zIP
1928 E HIGHLAND AVE STE F104 PHOENIX AZ 85016
COMMITTEE MAILING ADDRESS (if different from above) CITY STATE | zIP
1928 E HIGHLAND AVE STE F104 PHOENIX AZ 85016
COMMITTEE TELEPHONE # COMMITTEE FAX # COMMITTEE EMAIL ADDRESS
(520) 624-7957 (520) 624-7957 CBROWN@LOWCHILDERS.COM
NAME OF SPONSORING ORGANIZATION (if applicable) TYPE OF ORGANIZATION
ADDRESS OF SPONSORING ORGANIZATION RELATIONSHIP TO POLITICAL COMMITTEE

FOR A CANDIDATE'S CAMPAIGN COMMITTEE, PLEASE PROVIDE THE FOLLOWING INFORMATION:

CANDIDATE'S NAME

OFFICE SOUGHT

SELECT THE BOXES BELOW THAT APPLY:

A. This is to certify that all contributions received and all expenditures made on behalf of the political committee indicated above have
been reported as required by A.R.S. § 16-913. We further certify that the political committee will no longer receive any contributions or make
any disbursements, that the committee has no outstanding debts or obligations, and that any surplus monies have been disposed of pursuant
to A.R.S. §16-915.01.

P ease mark the appropriate statement below to indicate which campaign finance report states the dlsposmon of any surplus monies:
The disposition of surplus monies was submitted on the campaign finance report filed on 9‘) m
_$500 Threshold Committee certifies that the statement in part A., above is true and complete. (§500 threshold committees only).

O B. This committee hereby terminates all activity within the jurisdiction of , and asserts
that the committee intends to remain active in other jurisdictions and that the committee’s remaining monies shall be used for actlwty in other
jurisdictions. .

o cC. This committee has transferred the committee’s debts and obligations to a subsequent committee.

Please enter the full name and ID# of the committee into which debts and obligations have been transferred.

Name of committee Committee ID Number

We, N\ ont GG LQN ¢ Qf‘\ FLBBW %{Dmcemfy under penalty of perjury that this statement of

(Printed Name df Chairman and Treasurer)
termination pursuant to A.R.S. §16-914 is true and complete.

f//)/\/ ko)

fe of Treasurer Date

s—

of Chairman

qLules)
batd

Signat

Office Revision 9/07




