-1 Initial Application STATE OF ARIZONA COMMITTEE 1D NUMBER
B Amepded Applicaiion COMMITTEE STATEMENT (Mo use oniy)
pate: L ~Lf~Z (4 OF ORGANIZATION
COMMITTEE INFORMATION:
Contsct information: Committee’s malling address (required): .F'0 BOX 3361

Commitiee's emell address (requiredy: _Yincedcarefree@gmail.com
Committee’s phone number (f any): (480) 220-4629
Committee’s website {if any):
Chairperson’s Information: ~ Chaiperson's name {required); Raiph Fermo
Chalrperson's physical address (required): 7 190 Ridgeview Ln Carefice 85377
Chairperson’s mailing address (i diffarent): ' Box 2089 Carefree AZ 85377
Chairperson’s email address {required): terri.ferro@cox.net
Chairperson's phone number (requiredy; (480) 878-5880
Chalrperson's employer (required): Tetired
Chalerson's cocupation (required): retired
Treasurer's Information: ~ Treasurer's name (requires): _Vince D'Aliesio
Treasurer's physical address (required): 30869 N. Bloody Basin Rd Carefree 85377
Treasurar's malling address (f different): PO Box 3361 Carefree 85377
Treasurer’s email address (required): Vincedcarefree@gmail.com
Treasurer's phone number (required): (480) 220-4629
Treasurar's smployer (required): Gallagher
Treasurer’s accupation (required); Consulting
Bank or Financial institution: Bank name (required): Bank of America
(donotlistacct numbers)  Acditional bank name (f applicable):
Additional bank name (if applleable):

DEGLARATION AND SIGNATURES:

Geclare under penalty of perjury that the foregoing information Is frue and comect. § further declare that I {1} consent o serve as
chairperson or trezsurer of the commiftes named hergln, If applicable; (2) designate the above-named committe as my official candidate
committes and authorize it o receiva/make contributions/expenditures on my behaif, If applicabls; (3) have read the Secrelary of State’s
campaign finance and reporting guide; (4) agree to comply with Arizona election law, inciuding campaign finance laws codified at ARS.
§5 16-901 to 16-838; and (5) agres to accept all notifications and legat sarvice of process for campsign finance purposes via the emall
address(es) provided herein. o

Chairparson’s signature: W% '7L g Date: 03/04/2024
* =~
Treasurer's signature: LQW/ /%ﬁ@ Date: 03/04/2024
O Ples
Qandidate's signature (f applicable): C_, M—-&/_ﬂ / . 03/04/2024

~
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T Initiz) Application
£1 Amended Application

COMMITTEE 1D NUMBER
. L@ (ofﬁoa use only}

Date: — %l
COMMITTEE TYPE (choose one):
ndidate
Commitles Name (requ“-ed) Vince D'Aliesio for Carefree Council
{first or last name & office)
Candidate Information; Candidate’s Name (required): Vince D'Aliesio
Candidate’s mailing address (required)y. PO Box 3361 Carefree, AZ 85377
Candidate's email address (required): Vincedcarefree@gmail.com
Candidate’s phone number (required): (480) 220-4629
Candidate’s website (if any):
Office Sought (choose ong): 1 County Office: EiDistrict (if applicable):
EICityfTown Cifice: Council ElDishriet (if applicable):
E School Board Office: EXDistrict (if applicable):
E Spacial District Board: EiDistrict {if applicable):

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

Party ARliliation.

{required for partisan offices)

B Democrat EX Green £ Libertarian El Republican  E1 Other:

1 Poiitical Action Committee (PAC)
Committee Name {required): Vinee D'Aliesio for Carefree Council

{if sponsoraed, must include
spensor's name)

Political Function {optional):
{select any that apply)

Sponsorship Information:
{if applicable)

Special Stafus
Qf applicable)

Sponsor's website (f any):

Contributions O Candidate-Related Indspendent Expenditures
[ Baliot Measure Expenditures O Recall Expenditures

Sponsor's name or nickname (required):

Sponsor's mailing address (requirad):

Sponsor's email address {required):

Sponsor’s phonte nurnber (f any):

[ Separate Segregated Fund of a Corporation, LLC, Partnership, or Union
[3 Standing Committes (must also complete separate standing commitise registration)
O Mega PAC {must provide proof of Mega PAC status fo filing officer) (emended applications only)

/

/

B Political Party

Committee Neme (required): _Vince D'Aliesio for Carsfres Council
{must include parly affifiation)

Jurisdiction:

Special Stafus
(If applicahte}

El State Pariy (must include proof of qualification pursuant to A.R.S. § 16-801 or § 16-804)

&1 County Party {must inciude preof of qualification pursuant to A.R.S. § 16-202 or § 16-804)

& Legislative District Party {must include proof of arganization pursuant to AR.S. § 16-823)

City or Town Parly (must includs proof of qualiiication pursuant 1o AR.S. § 16-802 or § 16-804)

E Standing Commiiiee (must also complete separute standing commiitee registration)

/
N
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