AN 3. B0 . 8556 ()

SYC%[{ g o sl I
STATE OF ARIZONA ogig $EP 21 PHIE 19
White-in Federal Candidate
NOMINATION PAPER
AFFIDAVIT OF QUALIFICATION FOR OFFICE USE ONLY
(AR.S. §§ 16-311, 16-312)
US Sengle

You are hereby notified that |, the undersigned, am a candidate for the office of =

for the ¢ ]dga Qeﬂ(i\ﬁi H"Party (if applicable) to be voted on at the PRIMARY o (circle one)
election to be held en the

day
of IQQ\) .

i

| will have been a citizen of the United States for ‘Lq/ 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.

| do solemnly swear (or affirm) to the above qualifications and to having fulfilled the constitutional
requirements for holding said office.

\BUeE S Wawe M hoad Dﬁ@@\ej\fm ey OZ% 3230

Actual residence address or description of place of residence (city or town) !
Post office O% m %q, \< ‘d d 8 (9\
address r\? \ f O\ n (9% 5

(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, last name first:

L(“)D@’z,  Selena

Y LAST NAME FIRST NAME

A fb,_—

CANDIDATE SIGNATURE

State of ﬂ/’u LAtz )
County of / /I/ZU/é«/}ﬂM %

/
Subscribed and sworn to (or affirmed) before me this /& ~ day of W , 20 Le /b

Notary Pﬁﬁc

My Commission Expires;_ &yt _J5,20/9

Revised 03/16/16




