T PINAL COUNTY COMMITTEE (D NUMBER
nitizl Applicatson

= »‘umem:r:g Application | PINAL COUNTY COMM'TTEE STATEMENT i QOIT-“?TEﬁgﬁ

Dats: 08/052024 | OF ORGANIZATION

COMMITTEE TYPE (choose one)

o

0 Candidate

/ Commiites Name (required)
' (first or last name & office)

Candidate Information: Candidate’s Name (requirad . AUG 96_2024___ﬁﬁ__
Candidate’s mailing address (requirad) PINAL c

OUNW'sff:HOOL OFFICE

Candidate’'s email acdress (required)

Candidate’s phone number (required).

‘ Candidate's website (if any) A

' Drtice Sought (choose ane). O Governor 0 Secretary of State B Attorney Ganeral O State Treasurer E
O Superintendent of Public Instruction £l State Mine Inspector 0 Corporation Commissioner J
O State Senate B State House of Representatives 0O District (required): _
.
0 County Office: 0 District (if applicable): I
0 City/Town Office: [ Disirict {if applicable).

Election Cycle for Office Sought {year the election will take place) (required):

Party Affiliation: 0 Demaocrat 0 Green O Libertarian O Republican B Other:
({required for partisan offices)

B Political Action Committee (PAC) LN
Committee Name (required): YES FOR MARICOPA SCHOOLS \
(if sponsored, must include

e i

Political Function (optional): O Contributions [ Candidate-Related Independent Expenditures

(select any that apply) = Ballo! Measure Expenditures O Recall Expenditures

Sponsorship Information: ~ Sponsor's name or nickname (required): CHAD WHITTLE

(if applicable) Sponsor's mailing address (required). 44570 W GRANITE DRIVE 85139
Sponsor’s email address (required): WHITTLECR@HOTMAIL.COM
Sponsar’s phone number (if any).
Sponsor's website (if any).

Special Stalus O Seperate Segregated Fund of a Corporation, LLC, Partnership, or Union

{if applicable) [ Standing Commitiee (must also complete separate standing committes registration) /
] Mega PAC (must provide praof of Mega PAC status to filing officer) (amended applications only) o

/" & polticaipany by

Committee Name (required);
(must Include party affilation)
Jurisdiction: 0 State Party (must include proof of qualification pursvant to A/R.S. § 16-801 or § 16-804)

B County Party (must include proof of qualification pursuant to AR S, § 16-802 or § 16-804)

B Legislative District Party (must include proof of organization pursuant to AR S. § 16-823)

B City or Town Party (must include proof of qualification pursuant o AR S. § 16-802 or § 16-804)

B Standing Commitiea (must alse complete saparate standing committee registration) /

Arizona Secretary of State Revislan 11/5/16



- on 2
e = COMMITTEE 1D NUMBER
B Initial Application p'NAL COUNTY {office use only;
=il |

& A?’\ler\f{ﬁ:.dﬁ-i.linlmaijurﬂ . TATEMENT |
| ['i-,_xe lﬁt‘_"' _“]‘ ”1_'__ - PINAL COUNTY ggrggg;ﬁfziﬂou 30\ q@ CJ

COMMITTEE INFORMATION

wureq) 0642 W WALKER WAY 85138
YESFORMUSD@GMAIL COM \

Contact informalion. Committea's malling address (e

Committes's email address (required)

Commitieg’s phona number (If any)

WWW.YESFORMUSD.COM

|
Commiittea’s websie {if anyl:
Chairperson’s Information. Chairperson's name (required): C,’*_"AD WHITTLE ‘
I
|

44570 W GRANITE DRIVE 85139

Chairperson's physical adaress (required).

Chairperson’s maifing address (if different:

Chairperson's emall address (requiredj WHlﬂLECR@HOTMNL'COM

Chairperson's phone number {required): (480) 298-6029
Chairperson's emplover (required). MARICOPA UNIFIED SCHQOL DISTRICT #20

Chalrperson’s occupaticn (required) COORDINATOR {
Treasurer's information: Treasurer's name (required); EMILY MAXWELL
Treasurer's physical addrass (required): 40642 W WALKER WAY 85138

Treasurer's mailing address (if different):

Treasurer's email address (raquired): EMILY . MAXWELLZ1 G@GMAIL.COM

Treasurer's phone number (required). (520) 405-9924 :
Treasurer's employer (requirec);. MARICOPA UNIFIED SCHOOL DISTRICT #20

\ Treasurer's cccupation (required): DIRECTOR :
\ Bank or Financial Institution: Bank name (requiredy: BANK OF AMERICA /

_ (do not list acet numbers) Additional bank name (if applicable): . |
Additional bank name (if applicable ).

DECLARATION AND SIGNATURES:

Ged_me under penalty of perjury that the foregoing information is true and correct. | further declare that |: (1) consent lo serve as \
chairperson or treasurer of the committee named herein, if applicable. (2) designate the above-named committee as my official candidate

committee and authorize it 1o receive/make contributions/expenditures an my benhalf, if applicable; (3) have read the Secretary of State’s

campaign finance and reporting guida; (4) agree to camply with Arizona election law, including campaign finance laws cadified at A.R-5.

§§ 16-901 1o 16-938; and (5) agree fo accept all natificalions and legal service of process for campalgn finance purposes via the email

address(es) provided herein.

Chaimerson’s signature: /i Date: £ Z 5‘ Z 20 zg |
v 207 [l e &/ f2639 |
Km'l signature (if applicable ). Date: /

g 1 e !i Arizona Secretary of State Revision 11/5/16 : - ‘ j




