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/Eﬁiial Application

00 Amended Application

Date: ff’[ [‘Z[(a

COMMITTEE TYPE (choose ane):

O Candidate
Commiftee Name (raquired): _Committes to Reelect Dick Powell for Councit

{first or last name & office}

Candidate Information: Candidate’s Name {required); Pick Powell

Candidate's mailing address (reqirad). 505 W Maln Ave Casa Grands, AZ 85122

Candidate’s email address (required): Powelislead@act.com

Candidate's phone number (required): 520-836-7013
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e Candidate’s website (if any): Ba—_—— S
Office Sought (choose one): [T Governor O Secretary of State 0O Attorney General 1] State Treasurer
’ 0 Superintendent of Public Instruction LT State Mine Ingpector O Corporation Commissioner

[1 State Senate O State House of Representatives {3 District (required):
O County Office:  m District {if applicabla): .
B City/Town Office: City Council [T District (if applicable):

Election Cycle for Office Sought (year the election will take place) (required);

Parfy Affiliatior:: O Democrat O Green LI Libertarian B Republican & Cther:

{raquired for parlisan offices) .

3 Political Action Committee (PAC)

Committee Name (required):

{if sponsored, mustinclude

Sponsor's name}

Political Function {optional}: [T Contributions 3 Candidate-Related independent Expanditures

{select any that apply} O Ballot Measure Expenditures I Recall Expenditures .

Sponsorship Information: Sponsor's name or nickname {required):

(if applicable) Sponsor's mailing address (raquired):
Spongor's email address (required):
Sponser's phone number (if any):
Spansar's website {if any):

Special Stafus 1 Separate Segregated Fund of a Corporation, LLC, Partnership, or Union

(if applicable) t1 Standing Committee {must also complate separate standing committee registration)

[ Mega PAC (must provide proof of Mega PAG status to filing oficer) (amended applications only}
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0 Political Party

Committee Name {required):

{must include party affiliation) _
Jurisdiction: O State Party (must include proof of qualification pursuant to AR. S. § 16-801 or § 16-804)
O County Party (must include proof of qualification pursuant ttAR.S. § 16-802 or § 16-804)
3 Legislative District Party (must irclude proof of organization pursuznt to A.R.S. § 16-823)
O City or Town Party (must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)

Special Status O Standing Committee {must also complete separate standing committea registration)
{if applicable)

Asizona Secretary of State Revision 11/516

STATE OF ARIZONA COMMITTEE 1D NUEER
COMMITTEE STATEMENFFICE foffes useary) |

OF ORGANIZATION mciy-Z




m

Ll Ll L

AT Tritial Application STATE OF ARIZONA - | COMMITTEE Ip NUMBER
. Amendaq Aprlcatpn COMMITTEE STATEMENT foffie use onk)
Da‘ei—‘r/ll—’zzl}/ OF ORGANIZATION Moty -2
COMMITTEE INFORMATION:
Contact Infermation: Comitise's maiing address (required): 505 W Main Ave Casa Grande, AZ 85122

Committee’s email address (required). _POwellsfeed@acl.com
Committes's phane number (if any}: 520-836-7013

Committee's website (if any);

Chalrperson’s fnformation:  Chalrperson's name (required): Dick Powell
Chairperson's physical address (required): 1000 N Lehmberg Ave Casa Grande, AZ 85122

Chalrpersan's maiing address (i different): 505 W Main Ave Casa Grande, AZ 85122
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Chairperson's emall address (required): Powellsfeed@aol.com
Chairpersen's phone number (required): 520-836-7013
Chairperson's employer (required); Powell's Fead & Supply, INC

Chairperson's accupalticn (required); Swner

Treasurer's Information; Treasurer’s name (required): _Ylie Powell
- Treasurer's physical addrass (required): 943 E Kortsen Rd #4 Casa Grande, AZ 85122

Treasiitar's mailing address {if differerty: 305 W Main Ave Casa Grande, AZ 85122

Treasurer's email address (required): Kylie@powellsteed.com
Treasurer's phone number (required): 520-709-6921
Treasurer's employer (required); .Fowell's Feed & Supply, INC

“Treasurer's ocupation (required): Sales Manager
Bank name {required): Pinal County Federal Credit Union

Bank or Financial Institution:
\ {do not list acct numbers} Additicnal bank name (ifapplicable).
Additional bank name {if applicable):

DECLARATION AND SIGNATURES: o R

| declare under penaity of parjury that the foregoing information is frue and corract; |-further-declare that I: (1} consent to serve as

. Chairperson or treasurer of the committee named herein, if applicable; (2).designate the above-named committee as my official candidate
committee and autharize It to receiveimake contributions/expenditurss:an my behalf, if applicable; (3) have read the Secretary of State's
campaign finance and reporting guide; (4} agrée to comply with Afizona alectioni Taw, iricluding campaign finance laws codified at AR.S.
§8 16-901 {0 16-938; and (5} agree o accept all notifications and lsgal seivice of process for camnpaign finance purposas via the email
address(es) provided herein. R e L
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" Chafrperson’s signaturg™y

Treasurer's signature:

@didate’s signature (if appli




