STATE OF ARIZONA CRETARY OF STATE

Federal Candidate

NOMINATION PAPER ogis MAY B1 PHL b LO

AFFIDAVIT OF QUALIFICATION
(A.R.S. § 16-311)

FOR OFFICE USE ONLY

You are hereby notified that |, the undersigned, am a candidate for the office of
zevmﬁe(\%m%ue, Z ¢ ﬁnawﬁ;\w«} Dl subject to the action of the
’Demodcfhc Party, at the PrlmarydEIectlon to be held on the Aotk day of

Avq , 20l __, and at the General Election to be held on the % day of __Ng ‘ME, C
ZQ{(; , should | be nominated.

I will have been a citizen of the United States for 33 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.

MO 5. Meyer Ave, TUCSon ¥570!
Actual residence address or description of piace of residence (city or town) (zip)
Post offi PR
a::{);reoss|Ce p—O- ?)07( WGOICK \utSon %5752

(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).

Nenz | Mot

LAST NAME FIRST NAME

. CANDIDATE SIGNATURE
State of XU\ Zur—dA P =
County ofJ\W V(}*VL)

Subscribed and sworn to (or affirmed) before me this %\ day of M | 20\ Le

- Y C. READ i
e e&;imAl:& i U\lotary Public

e ssin im0 B 2017

My Expires My Commission Expires: <.

“mw )

Revised 03/16/16



