
Cl
 X

nitial A
pplication 

Cl
 

A
m

ended A
pplication 

D
ate: 

_
03/25/2

4_
_

_
_

_
 _

 

C
O

M
M

IT
T

E
E

 lY
P

E
 {choose one): 

Cl
 

C
a

n
d

id
a

te
 

C
o

m
m

itte
e

 N
a

m
e

 (required): 
(first or last nam

e &
 office) 

C
a

n
d

id
a

te
 In

fo
rm

a
tio

n
: 

S
T

A
T

E
 O

F
 A

R
IZ

O
N

A
 

C
O

M
M

IT
T

E
E

 S
T

A
T

E
M

E
N

T
 

O
F

 O
R

G
A

N
IZ

A
T

IO
N

 

C
O

M
M

IT
T

E
E

 ID
 N

U
M

B
E

R
 

(office u
se only) 

C
andidate's N

am
e (required): _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 _

 

C
andidate's m

ailin
g address (required): 

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 _
 

C
andidate's em

ail address (required): _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 _

 

C
andidate's ph

one num
ber (required): _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 _
 

C
andidate's w

ebsite {if any): _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 _
 

O
ffi

ce
 S

o
u

g
h

t {choose one): 
Cl

 C
ounty O

ffice: 
CI

D
istrict (if applicable): _

_
_

_
_

_
_

_
_

 _
 

El
 C

ity/T
ow

n O
ffice

: _
_

_
_

_
_

_
_

_
 CI

D
istrict (if a

pplicable): _
_

_
_

_
_

_
_

_
 _

 

Cl
 S

chool B
oard O

ffice: 
El

 D
istrict (if applicable): 

-
-

-
-

-
-

-
-

-

Cl
 S

pecial D
istrict B

oard: _
_

_
_

_
_

_
_

_
 Cl

 D
istrict (if applicable): _

_
_

_
_

_
_

_
 _

 

E
le

ctio
n

 C
y

cle
 fo

r O
ffi

ce
 S

o
u

g
h

t (year the election w
ill take place) (required): _

_
_

_
_

_
_

_
 _

 

P
a

rty
 A

ffi
lia

tio
n

: 
Cl

 D
em

ocrat 
Cl

 G
reen 

Cl
 Libertarian 

Cl
 R

epublican 
Cl

 O
ther: _

_
_

_
_

_
_

_
 _

 
(require

d for partisan offices) 

X
 

P
o

litic
a

l A
c

tio
n

 C
o

m
m

itte
e

 (P
A

C
) 

C
o

m
m

itte
e

 N
a

m
e

 (required): 
(if sponsored, m

ust include 
sponsor's nam

e) 

P
o

litic
a

l F
u

n
ctio

n
 (optional}: 

(select any that apply) 

S
p

o
n

s
o

rs
h

ip
 In

fo
rm

a
tio

n
: 

(if applicable) 

S
p

e
c

ia
l S

ta
tu

s
 

(if applicable) 

Cl
 

P
o

litic
a

l P
a

rty
 

C
o

m
m

itte
e

 N
a

m
e

 (required): 
(m

ust include party affiliation) 

J
u

ri
s

d
ictio

n
: 

S
p

e
c

ia
l S

ta
tu

s
 

(if applicable) 

N
o

 B
ad

 in
fras

tru
c

tu
re

D
 C

ontributions 
l!!I

X
 C

andidate-R
elated Independent E

xpenditures 

l!!I
X

 B
allot M

easure E
xpenditures 

D
 R

ecall E
xpend

itu
res 

S
ponsor's nam

e o
r nicknam

e (required): _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 _
 

S
ponsor's m

ailing address (required): _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 _

 

S
ponsor's em

ail address (required): _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 _
 

S
ponsor's phone num

ber (if any): _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 _

 

S
ponsor's w

ebsite (if any): _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 _

 

D
 S

eparate S
egreg

ated F
und of a C

orporation, LLC
, P

artnership, or U
nion 

□
 S

tanding C
om

m
ittee (m

ust also com
plete separate standing com

m
ittee registration) 

□
 M

ega P
A

C
 (m

ust provide proof of M
ega P

A
C

 status to filing officer) (am
ended applications only) 

El
 S

tate P
arty (m

u
st include proof of qualification pursuant to A

.R
.S

. §
 16

-8
01 or§

 16
-8

04) 

Cl
 C

ounty P
art

y (m
ust include proof of qualification pursuant to A

.R
.S

. §
 16

-8
02

 o
r§

 16
-8

04) 

Cl
 Legislative D

istrict P
arty (m

ust include proof of organization pursuant to A
.R

.S
. §

 16
-8

23) 

Cl
 C

ity or T
ow

n P
arty (m

ust include proof of qualification pursuant to A
.R

.S
. §

 16
-8

02 or§
 16

-8
04) 

fl
 S

tanding C
om

m
ittee (m

ust also com
plete separate standing com

m
ittee registration) 

A
rizona S

ecretary of S
tate R

evision 7/29/2021 

C
O

B
-2024-001

R
EC

EIVED
 IN

 TH
E C

ITY O
F BU

C
KEYE C

LER
K'S O

FFIC
E 

M
AR

C
H

 25, 2024 AT 3:22 P.M
.

.1 \, \( \ 

\_ --- ·~ ________ / 
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Date  M

arch 25th 2024

CO
M

M
ITTEE INFO

RM
ATIO

N: 

C
o

n
ta

c
t In

fo
rm

a
tio

n
: 

S
T

A
T

E
 O

F
 A

R
IZ

O
N

A
 

C
O

M
M

IT
T

E
E

 S
T

A
T

E
M

E
N

T
 

O
F

 O
R

G
A

N
IZ

A
T

IO
N

 

CO
M

M
ITTEE ID

 NUM
BER 

(office use only) 

Com
m

ittee's m
ailing address (re quired): 

2291
7 W

 Yavapa
i S

t . o Buckeye, AZ.
. 8

5 326 

Com
m

ittee's em
ail addre ss (re quired ): 

ca
rm

onabu
ckeye@

gm
all.com

 

Com
m

ittee's phone num
ber (if any): _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 _ 

Com
m

ittee's website (if any): _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 _ 

C
h

a
irp

e
rs

o
n

's In
fo

rm
a

tio
n

: 
Chairperson's nam

e (re quired) : _ R_ o_ b_ e_r t_ C _ a_r _ m_ o_ n_ a _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 _
 

Chairperson's phys
ical address (re quired } : 

2291
7 W

 Yavapa
i  S

t . o Buckeye, AZ.
. 8

5 326 

T
re

a
s
u

re
r

s
 In

fo
rm

a
ti

o
n

: 

B
a

n
k

 or F
in

a
n

cia
l Ins

titu
tio

n
: 

(do not list acct num
bers} 

DECLARATIO
N AND SIG

NATURES: 

Chairperson's m
ailing address (if different): _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 _
 

Chairperson's em
ail address (re quired): _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 _

 
Chairperson's phone num

ber (re quired): _( _ 60 _ 2_) _ 3_9 _0- _ 6_0 _0 _1 _
_

_
_

_
_

_
_

_
_

_
_

_
 _

 

Chairperson's em
ployer (re quire d) : _ B_ u_ il_ d_ in_ g_ P

_ ro_ d_ u_ c_ ts _C _ o_ m_ p_ a_ n_ y _
_

_
_

_
_

_
_

_
_

 _
 

Chairperson's occupation (re quired ): _ A_ s_ s_ is_ t_ a_ n_ t_ P_ la_ n_ t_ M_ a
_ n_ a_ g_ e_ r _

_
_

_
_

_
_

_
_

_
_

 _
 

Treasurer's nam
e (required): 

Am
a

d e
o

 R a m
os 

Treasurer's physical address (re quired }: 
220 37 W

. K
i m

b erly D
rive o Bu ckeye, A Z

. 8
5 326 

Treasurer's m
ailing address (if different): _

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 _

 
Treasurer's em

ail addres s (re quired) : a m
a

d e
oa

riz
ona

54 @
gm

a
i l.com

Treasurer's phone num
ber (re quired): ....:( _ 5_10 _)� 5_4_1 _-

6_ 7_ 5_ 2 _
_

_
_

_
_

_
_

_
_

_
_

_
_

 _
 

Treasurer's em
ployer (re quired): _ B_ u_ il_ d_ in

....: g� P
_ ro_ d_ u_ c_ ts

_C _ o_m
....: p_ a_ n

....: y _
_

_
_

_
_

_
_

_
_

_
 _

 

Treasurer's occupation (re quired) : saf ety
 and

 quali ty co
n

tr ol m
anag e

r

Bank nam
e (re quired) : _C _h _ a_ s_ e_

b _ a_ n_ k _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 _

 
Additional bank nam

e (if applicable): _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 _

 
Additional bank nam

e (if applicable): _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 _

 

I declare under penalty of perjury that the foregoing inform
ation is true and correct. I further declare that I: (1) consent to serv

e a
s 

chairperson or treasurer of the com
m

ittee nam
ed herein, if applicable; (2) designate the above-nam

ed com
m

ittee as m
y official candidate 

com
m

ittee and authorize it to receive/m
ake contributions/expenditures on m

y behalf, if applicable; (3) have read the Secretary of State's 
cam

paign finance and reporting guide; (4) agre
e to com

ply with Arizona election law, including cam
paign finance laws codified at A

.R
S. 

§§ 16-901 to 16-938; and (5) agree to accept all notifications and legal service of process for cam
paign finance purposes via the em

ail 
address(es) provided herein.

Chai rperson's signatu re: 
Date: 0

 · (b
 -£c}

;J.
 '{

 

�
..-
t
 --

)_p
 J-f

 
Date: _

_
_

_
_

_
_

 _ 

l
izona Secretary of State Revision 7/29/2021 

R
EC

EIVED
 IN

 TH
E C

ITY O
F BU

C
KEYE C

LER
K'S O

FFIC
E 

M
AR

C
H

 25, 2024 AT 3:22 P.M
.




