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STATE OF ARIZONA

Write-in Candidate
NOMINATION PAPER
AFFIDAVIT OF QUALIFICATION
CAMPAIGN FINANCE LAWS STATEMENT
[A.R.S. §§ 16-311, 16-312, 1 6-905(1)(5)]

FOR OFFICE USE ONLY

You are hereby notified that I, the undersigned, a qualified elector, am a candidate for the office of
State Senator carslafive Disteict 7 for the Libertarian pary to be voted on at the
PRIMARY election to bgeld Aug. 30, 2016, and the GENERAL election held Nov. 8, 2016, should | be nominated.

I will have been a citizen of the United States for 70 year(s) next preceding my election and will have
been a citizen of Arizona for _10 year(s) next preceding my election and that my age is 69 , and
my date of birth is the __ 01 day of _September , 1946 | and have resided in_Navajo
County for 10 _ year(s) and in precinct __13.04 Sitgreaves ¢, 10 year(s) before my election.

| do solemnly swear (or affirm) that at the time of filing, 1 am a resident of the county, district or precinct
which | propose to represent, | have no final, outstanding judgments against me of more than an aggregate of $1 ,000
that arose from failure to comply with or enforcement of ARS Title 16, Chapter 6, 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.

150 N. 5th St., #21 , Show Low 85901

Actual residence address or description of place of residence | (city or town) (zip)
same as mailing address

Post office address - (city or town) (zip)

Print or type your name on the following line as you wish It to be listed
on the Notice of Official Write-In Candidates.
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Nofary Public - Arizona .
Navajo County Notary Public
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