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You are hereby notified that |, the under3|gned am a candidate for the office of
/A_ g )JO(S&UJX( KL% hps2 ‘{jd\ C@f\mu“é&mbm 49 subject to the acton of the
DL&)\\/M\ Party, at the %l\mnary Election to be held on ﬁlie (\Q'Oﬂx day of
LM%ULS¥ QA0 )¢ |, and at the General Election to be held on the C/) day of \)/)U@:\Mk(i/\

should | be nominated.

, ~ L
I will have been a citizen of the United States for - / years next preceding my election and will
meet the age requirement for the office | seek, and when elected, be an inhabitant of the state from which |

am chosen.

I do solemnly swear (or affirm) to the above qualifications and to having fulfilled the constitutional

requirements for holding said office.
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Actual residence address or description of place of residence (city or town) (zip)
Post office
address

(city or town) (zip)

Print or type your name on the following line in the exact manner you
wish it to appear on the ballot, last name first. A.R.S. § 16-311(G).
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