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BEFORE A POLITICAL COMMITTEE ACCEPTS A CONTRIBUTION OR MAKES AN EXPENDITURE IT SHALL DESIGNATE AT LEAST ONE 
ACCOUNT AT A QUALIFIED FINANCIAL INSTITUTION, A.R.S. 16-902C. LIST THE NAMES OF ALL FINANCIAL INSTITUTIONS WITH WHICH THE 
COMMITTEE MAINTAINS ACCOUNTS OR SAFETY DEPOSIT BOXES. (DO NOT LIST ACCOUNT NUMBERS.) 
FINANCIAL INSTITION NAME   

 
FOR A CANDIDATE’S CAMPAIGN COMMITTEE OR AN EXPLORATORY COMMITTEE, PLEASE PROVIDE THE FOLLOWING INFORMATION: 
CANDIDATE OR DESIGNATING INDIVIDUAL’S NAME  COUNTY 

ADDRESS CITY STATE ZIP 

OFFICE SOUGHT PARTY YEAR 

 
DESIGNATING INDIVIDUAL OR CANDIDATE’S STATEMENT: I authorize the above named political committee as my political committee to receive 
contributions and make expenditures on my behalf. And I, the undersigned, have read all applicable laws relating to campaign finance and reporting. 
 
 
DATE:    D/I’S OR CANDIDATE’S SIGNATURE:        
 
CHAIRMAN’S AND TREASURER’S STATEMENT: We, the undersigned, have examined the information contained in this statement of organization 
and, to the best of our knowledge and belief, it is true, correct and complete. And we, the undersigned, have read all applicable laws relating to 
campaign finance and reporting. 
 
 
DATE:    CHAIRMAN’S SIGNATURE:         
 
 
DATE:    TREASURER’S SIGNATURE:         
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