b :
" COMMITTEE
STATEMENT OF ORGANIZATION

Initial Registration

COMMITTEE NAME (required) If sponsored, must inc!ud;sponsor's name
Keep Carefree Tax Free

RESIDENCE ADDRESS (Number and Street) CITY STATE  jap
8921 E Northview Ln Carefree AZ 85377
MAILING ADDRESS (if Different from Residence Address} CITY STATE ZIP

P.O. Box Carefree AZ 85377
COMMITTEE PHONE # {required} COMMITTEE EMAIL ADDRESS (required) .

(678) 983-4348 goni@aol.com G &etem
COMMITTEE WEBSITE (if any) ELECTION CYCLE (vear the election will
KeepCarefreeTaxFree.com take place)

T CANDIDATE INFORMATION

CANDIDATE NAME:

PARTY AFFILIATION: OFFICE SOUGHT: {Including District)

RESIDENCE ADDRESS {Number and Street) iy STATE P

POLITICAL FUNCTION (select any that apply) Candidate Reiated Independent Expenditures
v IContributions | |Recal| Expenditures v |Ballot Measure Expenditures

WL “1:: SPECIALSTATUS (if t
Separate Segregated Fund of a Corporation, LLC, Partnership, or Union
Standing Committee {provide copy of AZSOS registration } I IIVIega PAC {provide copy of AZSOS registration}

PONSORSHIP INFORMATION {if applicable)
NAME OR NICKNAME PHONE NUMBER

MAILING ADDRESS

EMAIL ADDRESS WEBSITE (if any)
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2 BANK ACCOUNT.INFORMATION (BANK ' NAME).-

* COMMITTEE OFFICER INFORMATION:

IICHAIRPERSON (First Name) {Last Name)
George Nelson
RESIDENCE ADDRESS (Nurqber and Street) CITY STATE ZIP
8921 E Northview Ln Carefree AZ 85377
MAILING ADDRESS {If Different from Residence Address} CITY STATE ZIP
P.0. Box Carefree AZ 85377

ICHAIRMAN PHONE #

678) 983-4348

apni@aol.com

CHAIRMAN EMAIL ADDRESS 5 PN (& cre (. e

CHAIRMAN OCCUPATION

CHA!RMAN EMPLOYER

Retired
TREASURER (First Name) (Last Name)
George Nelson
IRESIDENCE ADDRESS (Nurqber and Street) CITY STATE ZIP
8921 E Northview Ln Carefree AZ 85377
MAILING ADDRESS {If Different from Residence Address) CITY STATE ZIP
P.Q. Box Carefree 85377
TREASURER TELEPHONE # TREASL_ERER EMAIL ADDRESS
678) 983-4348 apni{@aol.com
TREASI;IRER OCCUPATION TREASURER EMPLOYER
Retired

_ \ C WE:
RNy ‘—

DATE: LA TREASURER'S SIGNATURE:
PAVAWY:: AN
AR W N\

DATE \ CANDIDATE'S SIGNATURE (if applicable} :

Revised 11/2016

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