COMMITTEE

[COMMITTEE ID#
PAC-2023-02

MARICOPA COUNTY

STATEMENT OF ORGANIZATION

!__._“] Initial Registration

7:]] Amended Registration

DA'I'E

|TYPE OF POLITICAL COMMITTEE (choose one)

Candldate .. .

v Political Actlon Committee (PAC)

Polltlcal Party

County Partv

Leg Dist Party

Keep Carefree Tax Free

COMMHTEE NAME (requ:red) (f sponsared must mclude sponsor's ngme

RESIDENCE ADDRESS {Number and Street} CITY STATE ZIP
8952 E Cave Creek Road Carefree AZ 1856377
MAILING ADDRESS (If Different from Residence Address) CciTy STATE ZIP
P.O. Box 2014 Carefree AZ |85377

COMMITTEE PHONE # (required)

COMMITTEE EMAIL ADDRESS {required)

(480) 229-4965 John.Traynor@cox.net
COMMITTEE WEBSITE {if any) ELECTION CYCLE {year the election will 2023
KeepCarefreeTaxFree.com take place)
A A .. CANDIDATE INFORMATION: -~
CANDIDATE NAME:
PARTY AFFILIATION: OFFICE SOUGHT: {Including District)
RESIDENCE ADDRESS {Number and Streat} CITY STATE ZIP

" POLITICAL ACTION COMMITTEE INFORMATION -

POLIT!CAL FUNCT ION (select any that apply)

IContributtons

Recall Expenditures

Candidate Related Independent Expendltures
s {Ballot Measure Expenditures

* SPECIAL STATUS (if applicable) -

Separate Segregated Fund ofa Corporatuon LLC, Partnership, or Union
Standing Committee (provide copy of AZSOS registration }

I IMega PAC (provide copy of AZSOS registration}

I T ~______ SPONSORSHIP INFORMATION {#f applicable)

INAME OR NICKNAME PHONE NUMBER
MAILING ADDRESS
I[EMAIL ADDRESS WEBSITE {if any)

MAR 10 2023

03/10/23

[ammh proof of quaﬂﬁmtion pursuont 10 ARS 16 802 16-804 or 16-823)




5

L..

‘BANK ACCOUNT INFORMATION (BANK NAME) -

|1 2, 3.

B -COMMITTEE OFFICER INFORMATION:

fCHAiRPERSON {First Name) ~ [{Last Name)

John Traynor

RESIDENCE ADDRESS {Number and Street) CITY STATE ZIP

8952 E Cave Creek Road Carefree AZ 85377
MAILING ADDRESS (If Different from Residence Address} cITy STATE ZIP

P.O. Box 2014 Carefree AZ 85377
HCHAIRMAN PHONE # CHAIRMAN EMAIL ADDRESS

(480) 229-4965 John.Traynor@cox.net

CHAIRMAN OCCUPATION CHAIRMAN EMPLOYER

Retired

TREASURER ({First Name) {Last Name)

Bob Schenkel

RESIDENCE ADDRESS (Number and Street) CITY STATE 2P

7824 E BREATHLESS Drive Carefree AZ 85377
MAILING ADDRESS (If Different from Residence Address) cITY STATE ZIp

P.0. Box 2900 Carefree AZ 85377
TREASURER TELEPHONE # TREASURER EMAIL ADDRESS

(480) 252-1674 bob@bobschenkel.com

TREASURER OCCUPATION TREASURER EMPLOYER

Retlred )

- DECU\RATION AND. SIGNATURES

==

i dectare under penaltv of perjury that the foregomg :nformatron is true and cnrrect 3 further declare that I (1) consent toserve as charrperson or treasurer of

the commlttee named herein, i appitcable, {2) desrgnate the above~named committee as’ mv ‘official candidate committee and authonze itto receive/make

contrrbutrons/expendltures on my hehalf, if apphcable, {3)Have read the Secretary of State s campargn fi nance and reportmg Buide;. (4). agree to comply with: |
rrzona electlon iaw, rncludmg campaign finance. laws codified atA. R S. §§ 16-901 10 16-938 and (5) agree to accept all notrfcetlons and legal servrce of process
or campalgn F nance purposes wa the eman address(es) provided herein . : : . T AR T R :

BATE 03/10123

CHATRM NS.- GNA'FU

N

PATE: 03710123

TREASI:;QE—R jj; *‘ f/)/

DATE:

CANDIDATE'S SIGNATURE m‘ apphmb!e)

Revised 11/2016

Mailing Address: Elections Department, 111 § 3rd Avenue, Suite 102, Phoenix AZ 85003
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