VOTER ID #
MARICOPA COUNTY
PRECINCT COMMITTEEMEN
NOMINATION PAPER

AFFIDAVIT OF QUALIFICATION
[AR.S. §§ 16-312]

Place Date Stamp Here

You are hereby notified that |, the undersigned, a qualified elector, am a candidate for the office of

PRECINCT COMMITTEEMEN - SWEET JREE AlFcide 7. LD 5

(PRECINCT NAME / LEG DISTRICT)
subject to the action of the ﬁ = 119 UB L) cAN Party, at the

Primary Election to be held on AUGUST 28, 2012.

I will have been a citizen of the United States for 4 / years next preceding my election and will
have been a citizen of Arizona for _J / years next preceding my election and will meet the age requirement
for the office | sesk and have resided in MARICOPA County for 2.5 years and in
SWEE] TREE voting precinct for _5Z__ years befare my election.

| do solemnly swear (or affirm) that at the time of filing, | am a resident of the county, district or precinct
which | propose to represent, and as to all other qualifications, | will be qualified at the time of election to hold the
office that | seek, having fulfilled the constitutional and statutory requirements for holding said office.

2012 _REMOVE  OBAMA AVEWUE _ PHOEMX J5024

Residence address or description of place of residence (city or town) (zip)

Mailing Address (city or town) (zip)
(if different from residence eddress)

Print or type your name below
in the exact manner you wish it to appear on the ballot.
A.R.S. §16-311.G.

(your ballot name will appear in ALL CAPS, Last Name first)

LAST NAME FIRST NAME MIDDLE INITIAL (if any)

xﬂﬁf

CANDID‘TE SIGNATURE

Subscribed AND SWORN to (or affirmed) before me this day of 20

Notary Public
(Seal)
Additional Contact Information: (Optional)

Email Address:  ZEFEPY B §uhrd,com Phone #: £4 2 - O00—-RO/ 2,




Put optional photo here

Partisan Nomination Petition

I, the undersigned. a qualified elector of the county ofm!_c_@?ﬁ . state of Arizona, and of Z .{7 .5_ ,_qufg_ ﬁff ﬁﬂfgﬂf?

(Trere none poditical division o disteict from which e nominarion iy soughit

and & ber of the ﬁ Eﬂu‘ﬁ[, lcAan party or a person who is registered as no party preference or independent as the party preference or who is registered with a
political party that is not c;ualiﬁcd for representation on the ballot, hereby 1 Z. B Ff&/ﬂ who resides at
202 REMNVE OfAm A  AVEVUE in the coumty of J1AR | ig% éﬁ for the pamy nomination for the office of
_Pf?.fm»icr Con ey TR E hin) to be voted at the primary election to be held GLLlGd/ ST 2X. 2013 as rep ing the

principles of such party. and | hereby declare that I am qualified to vote for this office and that 1 have not signed, and will not sign, any nomination petition for more persons than the number of
id v to fill such office ar the next ensuing election. | further declare that 1 | choose to use a post office box address on this petition. my residence address has not changed sinee

1 last reported it ta the county recorder for purposes of updaring my voter registration file.

Signature

Printed name Actual residence address, description of place of residence or Arizona post office box address, city or town Date of signing

L £ FEDup 202 JEME ¢ LpmA AVErUE  PHoErhA A2-8502Y | 3—=20:3003

Secretary of State, Revised 7/20/2011

e

Instructions for Circulators
All petitions shall be signed by circulator.
Circulator is not required to be a resident of this state but otherwise must be qualified to register to vote in this state and. if nota
resident of this state. shall register as a circulator with the secretary of state.
Circulator’s name shall be typed or printed under such person’s signature.
Circulator’s actual residence address or. if no street address. a description of residence location shall be included on the petition.

L. B FEDUP

a person who is not required to be a resident of this state but who is otherwise qualified to register to vote in the county of

(Printed Ndme)
DRI EPA

. in the state of Arizona. hereby verify that each of the names on the petition was signed in my presence on the date indicated: that in my belief cach signer was a

qualified elector who resides at the address given as their residence on the date indicated, I further verify that each signer is a member of the party from which the candidate is seeking

nomination, or the signer is a member of a political party that is not entitled 1o continued representation on the ballot, or the signer is registered as independent or no party preferred.

Secretary of State, Revised 7/202011

g

Signature of Circulator /
B FEDwW

Typed or Printed Name of Circulator

R0/ AemvEr 0L  PUEAI K E
Circulator’s Actual Residence Address
(If no street address. a description of residence location shall be included on the petition)

PliveriX A2 FTE502

Cil)f or Town and Zip Code




