PINAL

ELECTIONS

COUNTY RECEN/E

DEPARTMENT MAR 1 2022

PINAL COUNTY SgHOOL

Candidate Statement of Interest .-

You are hereby notified that |, the undersigned, hereby declare my interest to run

as a candidate

the nomination of

held on Tuesday,

for the office of =20 )0e  Jling7ien District 45, seeking

the A £ Party, at the _ ¢ 2-/)c7¢{ _ Election to| be
NOY &8 Z0E 2.

Candidate Information:

. - N ~ A
Name: | fast ((7( ¢ 'i OC \T( First: b'\«LlV \[/
Residence | $treet qq Cl ‘('j\i._ I’Z)('}“;(a ALOA \(/' {‘\‘b“f?- + -’-2-‘”1(
Addressi | iy Poachedunction see Az, zpcoe: 85120
S . » S U ‘a
Mailing $treet; QC[C, W. Oroaau ("Lé‘{ He -~ 4—
. ' [ ] y P §
oS gy pache Juncpn see Az zpcoi: §5)2 O
Primary Phone: | 4 __, _ , p—
255 - 22g8-072p
Alternate Phone: ) - A H ;
Email: N ‘r -
Website: o5l
NPy

signatures collect

d before the date of this Statement of Interest are invalid and may be

By submig:g this document, | understand that any nomination petition

subject to challen

pursuant to A.R.S. § 16-351.

Signature / u’? i c_':;('z.»,J L-/’Ex-'\d.f//l(f 40 fw‘ Date Cg/ / / 2.

J

{
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Please Select One

PINAL COUNTY . 2Year Term
Nonpartisan Candidate __l4Year Term
NOMINATION PAPER

QUALIFICATION A.R.S. § 16-311

You are hereby notified that I, the undersigned, a qualified elector, am a candidate for the office of

| ; .
N = / > 3 / i — L \ t\ 3 .
SO /! o /LH 112D 43 attne electiontobe heldon /L. N (Y B 202 c

| will have been a citizen of the United States for [ f ) _years before my election and will have been

a citizen of Arizona fof _| ( J years before my election and will meet the age requirement for the office | 'seek

and have resided | in pl NA L County for _[() years and in precinct

e
for l(_) years before my election.

g % 4 . —F_'_' ) ] ,..i-. o WA o
(q ;i W. Baedusan  [Ave Fed | -3..0«%/@;'{ on | 55120
Actual residence addrgss ( City or Town Zip

or description of place|of residence (required)

Post office address (if applicable) City or town Zip

Print of type your name on the following line in the exact manner you j
wish it to appear on the ballot, last name first.

Qreqo i Moy

. LAST NAME ! FIRSTINAME

| declare, undpr penalty of perjury, that the information in this Nomination Paper and Declaration of
Qualification is true and correct, and that at the time of filing | am a resident of the county, district or precinct
which | propose to represent, that | have no final, outstanding judgments against me of an aggregate of
$1,000 or more that arfose from failure to comply with or enforcement of campaign finance law, and as to all

other qualifications, | wjll be qualified at the time of election to hold the office that | seek.

’CANDILDj(TE SIGNATURE DATE

Yo fima ﬂ/‘éﬂ;{‘ ‘ 5/ / A,
7




