| L Tritle! Applicalion STATE OF ARIZONA COMMITTEE D NUMBER
[ Amended Appication COMMITTEE STATEMENT (gffce usa only
Dote: 11162021 OF ORGANIZATION MC2|—{
COMMITTEE TYPE {(choose one):
Candidata
Commities Nams (required); Committee 1o Elect Mait Herman

(first or last name & office)

Candidate Information:

Office Sought (choose ona):

Party Affiliation;

(required for partisan offices)

Election Cycle for Office Sought {year the election will take place) {required):

Candidate's Name (required): Matthew Harman

Candidale’s meiling address {required): 261 W. Flagstone PL Casa Gande, AZ 85122

Candidate’s emall address {required): Mhermancg@gmail.com

Candidate’s phone number {raquired); (620} 485-8753

Candidate’s websits (If any): Www.mattdcg.com

0O County Offica: DIDistrict {If applicable):
EICity/Town Offica: City Councll ODistrict (if applicable):

O School Board Offica: £3 District (if applicable):
O Special District Board: DIDistrict (if applicable):

B Democrat = O Green O Libertarien Republican T Other;

B Political Action Committae {(PAC)

(if sponsored, must Include
Sponsors name)

Politicel Function (opticnal):
{select any that apply)

Sponsorship information:
(if applicable}

Special Status

Qappllcable)

Commitiea Name (required):

0 Contributions O Candidate-Related Independent Expendiiures
O Ballot Measure Expenditures 0O Recall Expenditures

Sponsor's name or nickname {raquirad):
Sponsor's malling address (required):

Sponsor's email address (required):

Sponsor's phone number (if any):

Sponsor's website {If any):

0 Separate Segregated Fund of a Corporation, LLC, Partnership, or Union
DO Standing Commiitee (must also complete separate standing commitiea registration)
[0 Mega PAC (must provide proof of Mega PAC stalus to filing officer) {amended applications only)

o

/

/"' O Political Party

Jurisdiction:

Special Status
{if applicabla)

Comimitiee Name (required):
(must include party affiliation)

O State Party {(must incfude preof of quallfication pursuant to A.R.S. § 16-801 or § 16-804)

O County Parly (must Include proof of qualification pursuant fo A.R.S. § 16-802 or § 16-804)

0O Legislalive District Party {must include proof of arganization pursuant to A.R.S. § 168-823)

0O Clty or Town Party (must include proof of quallfication pursusnt to A.R.S. § 18-802 or § 16-804)

O Standing Commitiee {must also complete saparate standing committee reglstration)

S

J
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I Inltial Application
O Amended Apglication
Date: 11162021

COMMITTEE INFORMATION:

COMMITTEE STATEMENT (afficajuse only)

OF ORGANIZATION

STATE OF ARIZONA COMMITTEE ID NUMBER

Contact information:

Chalrperson's Informnation:

Treasurer’s Information;

Bank or Finencial institution:
(do not list acct numbers)

Commitiee's malling address (required): 281 W. Flagstone Pl Casa Grande AZ 85122

Committes's emall address (raquired): Mhermancg@gmail.com
Commitiee’s phane number {if any): (520) 485-9753
Committea's webslte (f any):

Chairperson's name (required): Matthew Herman
Chairpersan’s physical address (required): 281 W. Fiagstone P| Casa Grande, AZ 85122

Chairparson’s malling address (If diferent):
Chalrperson's emall address (required): Mherman@cybertrails.com
Chalrperson's phone number (required). (520) 560-0040
Chalrperson's employer (required): NOrTis RV

Chairperson’a occupation (requirad): Manager

Treasurer's name (required): Matthew Herman
Treasurer's physh;al address (raqulrad): 281 W Flagstona Pl. Casa Gmnde. AZ 85122

Treasurer's malling address (if difierent):
Treasurer's emall address (required): MhemMan@cybertraiis.com
Treasurer's phone number (required); (520) 560-0040

Treasurar's employer {required): NOrTis RV

Treasurer’s cccupation (required): Manager
Bank name (required): FOOthills Bank

Addttlonal bank name (if applicable):
Addltional bank name (if applicabls):

DECLARATION AND SIGNATURES:

K:Iedara under penalty of perjury that the foragolng Information Is true and correct. | furthar declare that I: (1) consent to serve as

chalrperson or treasurer of the committee named herein, if applicable; (2) designate the abave-named committee as my official candidate
commities and authorize it 1o receive/make contributions/expenditures on my behalf, If applicable; (3) have read the Secretary of State's
campalgn finance and reporting guide; (4) agree to comply with Arizona election law, including campalgn finance laws codified at A.R.S.
§§ 16-801 to 16-938; and (5) agree to accept all nofifications and legal service of process for campaign finance purposes via the emall

address(es) provided hersin.

Chalrperson's signalure: M—'— Date: / /g‘/ £/202)
Treasurer's signature: %‘f’“\ Date: //42 é,ﬂ 202/
Qﬂdldata’s signature (If applicable): %ﬁ"t_'-: Thite: 22
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