STATE OF ARIZONA * COMMITTEE ID NUMBER
COMMITTEE TERMINATION '
STATEMENT L

HAY 112018 41 9:32
COMMITTEE INFORMATION:

r“/.. Comrnitta:e name: _/V &’f W »‘@ K J w2 éi - ) ; b

Mailing address: . — o
Email address: vOgt 2ot & GINA L Looim
| Phone number:

Wehbsite;

Chairperson name: . ﬁflé M 'ﬁ-ﬁ ﬂ/l/ y . i
I Treasurer: ﬁfﬂ /mﬁ p/l/

DECLARATION AND SIGNATURES:

i " N e

3 ;

| declare under penalty of perjury that the foregoing information is true and correct. | further declare that: (1) the committee will no longer h

. receive any contributions or make any disbursements; (2) the committes either {a) has no outstanding debts or obligations, or (b} has '

outstanding debts or obligations that are all more than five yaars old, and the committee's creditors have agreed to discharge the debts |

| and obligations and have agreed to the terminafion of lhe omifiee; (3] any surplus monies have been disposed of and that the [
committee has no cash on hand : and’ I4) all it anaspendiures have been reported, including any disposal of surplus monies.
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' Chairperson's signature: Date: é / / /g ?
Treasurer's signature: Date: _.5// / 5‘(

I - Date: g /X’ 5 i
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