FOR OFFICE USE ONLY
STATE OF ARIZONA

LIEUTENANT GOVERNOR CANDIDATE
NOMINATION PAPER

(A.R.S. §§16-301 (B), 16-341(L)) L

You are hereby notified that |, 1o fasvaltl /%Zmﬁhe undersigned, am a candidate for the
office of Lieutenant Governor at the General Election to be held on the _,Z_f__ day of November, 20.£ (& My name

is to appear on the General Election ballot jointly with 2;,5/&/1 Zéz‘g b the ﬂé_&é&_ Party

candidate for Governor.

| am a natural born citizen of the United States, will be at least twenty-five years of age, will have been a
resident within the United States for at least ten years, and a citizen of Arizona for at least five years at the time of the

election.

| meet the constitutional and statutory requirements to be nominated as a candidate for public office at the

General Election in the State of Arizona.

3304 E. Asrer K. CHANDLER 25;?’&

Candidate’s actual residence address or description of place of residence  City or town

Candidate’s mailing address (if applicable) City or town Zip
1l C T o Hazgor. 00 6oR-73-94 30
Candighte’s e-mail address 7 \/ Candidate’s phone number

-

PRINT OR TYPE YOUR NAME ON THE FOLLOWING LiNES IN THE EXACT MANNER YOU
WISH IT TO}PPEAR ON THE BALLOT, LAST NAME, FIRST NAME. A.R.S. § 16-311(G).

ﬂﬂ/‘o//f/ /o hen ; ﬂ/.’!&&/&

LAST NAME ( JIRST NAME

Candidate’s Committee Information:

Chairman’s Name kﬂjb! M lneev
Mailing Address Q’Sb’ W . q“h‘ Ef’ \)/‘“ -\j\"hﬂs / Aﬂ?} zs‘l 9lf

Number and street City or town Zip

Email Address \(.W\ neer 3 @ Sm 6u\ | v Phone WD -~ 1LD "3%0

Sec. State Rev. 07/29/2025
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(A.R.S. §§16-301 (B), 16-341(L))

a registered voter in the state in which | reside.

lam ) ' '
m a member of a recognized political party in the State of Arizona.

Dlamnot )

| do solemnly swear (or affirm) that all the information in this Nomination Paper is true, that as to these

and all other qualifications, | am qualified to hold the office that | seek, having fulfilled the constitutional requirements

for holding said office. | further swear (or affirm) that | have fulfilled Arizona’s statutory requirement for placing my

name on its General Election ballot.

(Al

eutghant Governor Candidate Signature

STEPHEN J PARRIS
Notary Public - Arizona

Maricopa County

|

?

:

'

|

| ;

l Subscribed AND SWORN to (or affirmed) before me this é day of A’ PAY% )ﬁ/ 2024,

7

® /&  Commission # 689047 ¥
752 My Comm. Expires Sep 24, 2029 Notary Puelic

My Commission Expires: ?‘/CL o /&07‘ 9
g & /

(Seal)

File with:

Arizona Secretary of State

Election Services Division

1700 West Washington Street, 7% Floor
Phoenix, Arizona 85007

Sec. State Rev. 07/29/2025
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