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BOS =Board of Supervisors

2019-2020 Master Election Calendar

CCEC=CleanElections

CLK=ClerkoftheBoard

ELEC=Elections

REC = County Recorder

SOS =Secretary of State

DATE

DATE IN
STATUTE

Catl

Cat 2

Cat 3

EVENT

A.R.S.
REFERENCE

HOLIDAY/WEEKEND
STATUS

1/1/2019

Jan 1

SOS

REC

Compile county-provided
January 1 VoterRegistration
Report

16-168(G)(2)(a)

HOLIDAY

1/1/2019

Jan 1

SOS

Begin filing Public Officers
Annual Financial Disclosure
Statement covering CY2018

18-444(D)

HOLIDAY

1/1/2019

Jan 1

SOS

Begin Filing 2018 4th Qtr
Lobbyist Expenditure Report
covering October 1, 2018 -
December 31, 2018

41-1232.02(B)
41-1232.03(B)

HOLIDAY

1/1/2019

Jan 1

SOS

Begin Filing Principal and
Public Body 2018 Annual
Expenditure Reports covering
January 1, 2018 - December
31,2018

41-1232.02(A)
41-1232.03(A)

HOLIDAY

1/1/2019

Jan 1

SOS

Begin filing Standing
Committee 2018 4th Qtr
Campaign Finance Report
covering October 21, 2018 -
December 31, 2018

16-927(A)(2)(b):
16-928(B)

HOLIDAY

1/1/2019

Jan 1

SOS

ELEC

Begin filing PAC and Political
Party 2018 4th Qtr Campaign
Finance Report covering
October 21, 2018 - December
31,2018

16-927(A)(2)(b)

HOLIDAY

1/1/2019

Jan 1

SOS

Begin Filing Candidate 2018
4th Qtr Campaign Finance
Report Covering October 21,
2018 - December 31, 2018
(Statewide and Legislative
candidates, excluding Corp
Comm Candidates runningin
2020)

16-927(B)

HOLIDAY

1/1/2019

Jan 1

ELEC

Begin Filing Candidate 2018
4th Qtr Campaign Finance
Report Covering October 21,
2018 - December 31, 2018
(applicable county andlocal
races)

16-927(B)

HOLIDAY

1/14/2019

Jan 14

S0OS

Deadline for filing Biennial
Principal or Public Body
Registration Renewal for

period beginning 2019

41-1232(C);
41-1232.01(C)

1/15/2019

Jan 15

SOS

Deadline for filing Standing
Committee 2018 4th Qtr
Campaign Finance Report
covering October 21, 2018 -
December 31, 2018

16-927(A)(2)(b);
16-928(B)
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1/15/2019

Jan 15

SOS

ELEC

Deadline for filing PAC and
Political Party 2018 4th Qtr
Campaign Finance Report
covering October 21, 2018 -
December 31, 2018

16-927(A)(2)(b)

1/15/2019

Jan 15

SOS

Deadline for Filing Candidate
2018 4th Qtr Campaign
Finance Report Covering
October 21, 2018 - December
31, 2018 (Statewide and
Legislative candidates,
excluding Corp Comm
Candidates running in2020)

16-927(B)

1/15/2019

Jan 15

ELEC

Deadline for Filing Candidate
2018 4th Qtr Campaign
Finance Report Covering
October 21, 2018 - December
31, 2018 (applicable county
and local races)

16-927(B)

1/26/2019

MarE-45

REC

Deadline for permanent early
voters to notify countythat an
early ballot not be sent

16-544(F)

1/26/2019

MarE-45

REC

Mail UOCAVA ballots for all
requests received on or before
the 48th day before March 12,

2019 Election.

16-543(A), MOVE
Act

1/31/2019

Jan 31

SOS

Deadline for Filing Public
Officers Annual Financial

Disclosure Statements
covering CY2018

18-444(D)

1/31/2019

Jan 31

SOS

Deadline for Filing 2018 4th
Qtr Lobbyist Expenditure
Report covering October 1,
2018 - December 31,2018

41-1232.02(B)
41-1232.03(B)

2/11/2019

MarE-29

REC

Last day to Register to Vote
for March 12, 2019 Election

16-120(A)

2/13/2019

Marg-27

ELEC

Begin Early Voting for March
12, 2019 Election

16-542(C)

2/13/2019

Marg-27

REC

Mail Early Ballots for March
12, 2019 Election to voterson
permanent early voting list

16-544(F)

2/13/2019

10 business
days after due
date**

SOS

Send Notices of Failure to File
for Public Officers Annual
Financial Disclosure
Statements covering CY2018

*%
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Begin Filing Standing
Committee 2019 March Pre-

16-927(A)(2)(a):

2/24/2019 MarE-16 SOS Election Campaign Finance WEEKEND
; 16-928(B)
Report covering January 1,
2019 - February 23, 2019
Deadline for 180 day notice by
2/28/2019 AugE-180 BOS Board of Supervisors for 16-205(A)
August 27, 2019 Election
Deadline for Filing Principal
and Public Body 2018 Annual
3/1/2019 March 1 SOS Expenditure Reports covering 21122282223
January 1, 2018 - December '
31, 2018
Voting EquipmentCerifioaion| 16-445(A)
3/2/2019 MarE-10 | ELEC| SOS g =quip . Procedures WEEKEND
for March 12, 2019 Election Manual
with Secretary of State
MarE-10 Deadllpe for Filing Standing 16-927(A)(2)(a):
: Committee 2019 March Pre-
(next business . . . 16-928(B)
3/4/2019 SOS Election Campaign Finance
day due to : 1-243(A)
weekend) Report covering January 1, 1-303
2019 - February 26,2019
Deadline to Vote Early In-
3/8/2019 MarE-4 ELEC Person for the March 12,2019 16-542(E)
Election by 5:00 p.m.
March 12, 2019
3/12/2019 MarE ALL . 16-204
Election
MarE+3 Last day for identification 16-579(A)(2);
3/15/2019 . REC verification for Conditional Procedures
business days ey
Provisional Ballots Manual
First day to canvassreturns 16-642(A);
3/18/2019 MarE+6 | BOS for March 12, 2019 Election 16-645(A)
Compile county-provided April )
4/1/2019 Apr 1 SOS | REC 1 Voter Registration Report 16-168(G)
Begin filing 2019 1st Qtr
Lobbyist Expenditure Report | 41-1232.02(B);
4/1/2019 Apr 1 SOS covering January 1, 2019- | 41-1232.03(B)
March 31, 2019
Begin filing Standing
Committee 2019 1st Qtr .
4/1/2019 Apr 1 SOS Campaign Finance Report 16_192-79(?8)?8))@),
covering February 24, 2019-
March 31, 2019
Begin filing PAC and Political
Party 2019 1st Qtr Campaign
4/1/2019 Apr 1 SOS Finance Report covering 16-927(A)(1)

January 1, 2019 - March 31,
2019
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Begin filing Candidate 2019
1st Qtr Campaign Finance
Report covering February24, | 16-927(A)(2)(b)
411/2019 Apr 1 ELEC 2019 - March 31, 2019 16-927(B)
(applicable county and local
races)
Last day to canvassreturns 16-642(A);
4/1/2019 | MarE+20 | BOS for March 12, 2019 Election |  16-645(A)
Deadline for permanent early
4/6/2019 MayE-45 REC voters to notify countythat an 16-544(F)
early ballot not be sent
Mail UOCAVA ballots for all
) requests received on or before ) .
4/6/2019 MayE-45 REC the 48th day before May 16, 16-543(A); WEEKEND
2019 Election.
Deadline for filing Standing
Committee 2019 1st Qtr .
4/15/2019 Apr 15 SOSs Campaign Finance Report 16_;3625_7;2228))(b)’
covering February 24, 2019-
March 31, 2019
Deadline for filing PAC and
Political Party 2019 1st Qtr
4/15/2019 Apr 15 ELEC Campaign Finance Report 16-927(A)(1)
covering January 1, 2019-
March 31, 2019
Deadline for filing Candidate
2019 1st Qtr Campaign
Finance Report covering 16-927(A)(2)(b)
4/15/2019 Apr15 | ELEC February 24, 2019 - March 31,/ 16-927(B)
2019 (applicable county and
local races)
Last day to register to vote
4/22/2019 MayE-29 REC for May 21, 2019 Election at 16-120(A)
midnight
Begin early voting for May 21,
4/24/2019 MayE-27 ELEC 2019 Election 16-542(C)
Mail early ballots for May 21,
4/24/2019 MayE-27 REC 2019 Election to voters on 16-544(F)
Permanent Early Voting List
Deadline for filing 2019 1st Qtr
Lobbyist Expenditure Report | 41-1232.02(B);
4/30/2019 Apr30 | SOS covering January 1, 2019 - | 41-1232.03(B)
March 31, 2019
Begin filing Standing
Committee 2019 May Pre- .
5/5/2019 MayE-16 SOS Election Campaign Finance 16_?§§§§Eé))(a)’ WEEKEND
Report covering April 1, 2019-
May 4, 2019
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Begin filing Candidate 2019
May Pre-Election Campaign
) Finance Report covering April | 16-927(A)(2)(a)
5/5/2019 MayE-16 ELEC 1.2019 - May 4, 2019 16-927(B) WEEKEND
(applicable county or local
races)
Deadline for 180 day notice by
5/9/2019 NovE-180 BOS Board of Supervisors for 16-205(A)
November 5, 2019 Election
Voting EquipmentCerifioaion| /6-445(A)
5/11/2019 MayE-10 |ELEC| SOS g Equip Hicat Procedures WEEKEND
for May 21, 2019 Electionwith
Manual
Secretary of State
MayE-10 Deadllr?e for filing Standing 16-927(A)(2)(a):
. Committee 2019 May Pre- .
(next business . : ; 16-928(B);
5/13/2019 SOS Election Campaign Finance .
day due to . . 1-243(A);
weekend) Report covering April 1, 2019- 1-303
May 4, 2019
Deadline for filing Candidate
MayE-10 2019 May Pre-Election 16-927(A)(2)(a);
(next business Campaign Finance Report 16-927(B);
5/13/2019 day due to ELEC covering April 1, 2019 - May 4, 1-243(A);
weekend) 2019 (applicable county or 1-303
local races)
5/17/2019 MayE-4 ELEC Deadline to Vote Early In-Pe 16-542(E)
5/21/2019 MayE ALL May 21, 2019 Election | 16-204(F)(2)
MavE+3 Last day for Identification 16-579(A)(2);
5/24/2019 Viay REC Verification for Conditional Procedures
business days ey
Provisional Ballots Manual
First day to canvass returns 16-642(A);
5272019 | MayE+6 | BOS for May 21, 2019 Election 16-645(A) HOLIDAY
Mail Notice of Elections to
5/29/2019 AugE-90 ELEC Permanent Early Voters 16-544(D)
Last day to canvass returns 16-642(A);
6/10:2019 | MayE+20 | BOS for May 21, 2019 Election 16-645(A)
Compile county-provided July )
7/1/2019 Jul 1 SOS | REC 1 Voter Registration Report 16-168(G)
Begin filing Standing
Committee 2019 2nd Qtr .
7/1/2019 Jul1 SOS Campaign Finance Report 16_192—79(?8)?8))@),
covering May 5, 2019 - June
30, 2019
Begin filing PAC and Political
7/11/2019 Jul 1 ELEC Party 2019 2nd QirCampaign | g 5571
Finance Report covering April
1, 2019 - June 30, 2019
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7/1/2019

Jul 1

ELEC

Begin filing Candidate 2nd Qtr
Campaign Finance Report
covering May 5, 2019 - June
30, 2019 (applicable county or
local races)

16-927(A)(2)(b)
16-927(B)

7/1/2019

Jul 1

SOS

Begin filing 2019 2nd Qtr
Lobbyist Expenditure Report
covering April 1, 2019 -June

30, 2019

41-1232.02(B);
41-1232.03(B)

7/13/2019

AugE-45

REC

Deadline for permanent early
voters to notify countythat an
early ballot not be sent

16-544(F)

WEEKEND

7/13/2019

AugE-45

REC

Mail UOCAVA ballots for all
requests received on or before
the 48th day before August27,

2019 Election.

16-543(A);

WEEKEND

7/15/2019

Jul 15

SOS

Deadline for filing Standing
Committee 2019 2nd Qtr
Campaign Finance Report
covering May 5, 2019 - June
30, 2019

16-927(A)(2)(b);
16-928(B)

7/15/2019

Jul 15

ELEC

Deadline for filing PAC and
Political Party 2019 2nd Qtr
Campaign Finance Report
covering April 1, 2019 -June

30, 2019

16-927(A)(1)

7/15/2019

Jul 15

ELEC

Deadline for filing Candidate
2nd Qtr Campaign Finance
Report covering May 5, 2019-
June 30, 2019 (applicable
county or local races)

16-927(A)(2)(b)
16-927(B)

7/29/2019

AugE-29

REC

Last day to Register to Vote
for August 27, 2019 Election

16-120(A)

7/31/2019

Jul 31

SOS

Deadline for filing 2019 2nd
Qtr Lobbyist Expenditure
Report covering April 1, 2019-
June 30, 2019

41-1232.02(B);
41-1232.03(B)

7/31/2019

Jul 31

CCEC

SOS

End of CCEC Exploratory
Period for 2020 Election.
Exploratory Period covers
November 7, 2018 - July 31,

2019

16-961(B)(2)

7/31/2019

AugE-27

ELEC

Begin early voting for August
27, 2019 Election

16-542(C)

7/31/2019

AugE-27

REC

Mail early ballots for August
27, 2019 Election to voters on
Permanent Early Voting List

16-544(F)
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SOS =Secretary of State

Begin CCEC Qualifying Period
for 2020 Election. Qualifying
8/1/2019 Aug 1 CCEC| SOS Period covers August 1, 2019 - 16-961(B)(3)
August 18, 2020
Voting EquipmentCerifioaion| /6-445(A)
8/10/2019 AugE-17 |ELEC| SOS g Equip . Procedures WEEKEND
for August 27, 2019 Election Manual
with Secretary of State
Begin filing Standing
Committee 2019 Pre-Primary .
8/11/2019 AugE-16 SOS Campaign Finance Report 16-927(A)(2)(a); WEEKEND
. 16-928(B)
covering July 1, 2019 -August
10, 2019
Begin filing Candidate 2019
Pre-Primary Campaign
) Finance Report coveringJuly | 16-927(A)(2)(a)
8/11/2019 AugE-16 ELEC 1, 2019 - August 10, 2019 16-927(B) WEEKEND
(applicable county orlocal
races)
Tallying of early ballots for
8/13/2019 AugE-14 ELEC August 27, 2019 Election may 16-550(B)
begin
AugE-10 Deadl-lne for filing Stan_dlng 16-927(A)(2)(a);
. Committee 2019 Pre-Primary .
(next business ; : 16-928(B);
8/19/2019 SOS Campaign Finance Report .
day due to ) 1-243(A);
weekend) covering July 1, 2019 -August 1-303
10, 2019
Deadline for filing Candidate
AugE-10 2019 Pre-Primary Campaign | 16-927(A)(2)(a);
(next business Finance Report covering July 16-927(B);
8/19/2019 day due to ELEC 1, 2019 - August 12,2019 1-243(A);
weekend) (applicable county and local 1-303
races)
8/23/2019 AugE-4 ELEC Deadline to VVote Early In-Pe 16-542(E)
August 27, 2019
8/27/2019 | AugE | ALL Ehhiop 16-204(F)(3)
Election
90 + 1 Days .
e | Const A V. Pt
8/27/2019 | Legislature | ALL 9 np auring 1,§1(3);
) . 54th Legislature, First Regular
adjourns sine Sessi 1-243(A)
die ession
AUGE+3 Last day for identification 16-579(A)(2);
8/30/2019 9 REC verification for Conditional Procedures
business days ey
Provisional Ballots Manual
First day to canvass returns 16-642(A);
9/2/2019 AugEX6 | BOS for August 27, 2019 Election | 16-645(A) HOLIDAY
Deadline for 180 day notice by
9/12/2019 MarE-180 BOS Board of Supervisors for 16-205(A)
March 10, 2020 Election
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Last day to canvass returns 16-642(A);
9/16/2019 | AugE+20 | BOS for August 27, 2019 Election |  16-645(A)
Deadline for Governor's
9/19/2019 PPE-180 proclamation to move PPE 16-241(B)
Begin filing period of New ) .
9/19/2019 PPE-180 SOS Party Petitions for Recognition 16-244(A)(2);
. 16-804
in PPE
Deadline for permanent early
9/21/2019 NovE-45 REC voters to notify countythat an 16-544(F) WEEKEND
early ballot not be sent
Mail UOCAVA ballots for all
) requests received on or before ) .
9/21/2019 NovE-45 REC the 48th day before November 16-543(A); WEEKEND
5, 2019 Election.
Begin filing Standing
Committee 2019 3rd Qtr .
10/1/2019 Oct 1 SOS Campaign Finance Report 16_?2_79(98)%))([))’
covering August 11, 2019 -
September 30, 2019
Begin filing PAC and Political
10/1/2019 Oct1  |ELEC Party 2019 3rd Qtr Campaign | 16 g7 (p) 1)
Finance Report covering July
1, 2019 - September 30,2019
Begin filing Candidate 2019
3rd Qtr Campaign Finance
Report covering August 11, | 16-927(A)(2)(b)
10/1/2019 Oct 1 ELEC 2019 - September 30, 2019 16-927(B)
(applicable county orlocal
races)
Compile county-provided
10/1/2019 Oct 1 SOS | REC October 1 Voter Registration 16-168(G)
Report
Continued party recognition ) .
10/1/2019 Oct 1 SOS calculated as of October 1, 16-804(A), (B);
16-168(G)
2019
Begin filing 2019 3rd Qtr
Lobbyist Expenditure Report | 41-1232.02(B);
107172019 Oct 1 SOS covering July 1, 2019 - 41-1232.03(B)
September 30, 2019
Deadline to establish new
10/1/2019 Oct 1 BOS election precincts and 16-411(A)
boundaries
Last day to register to vote
10/7/2019 NovE-29 REC for November 5, 2019 16-120(A)
Election at midnight
Begin early voting for
10/9/2019 NovE-27 ELEC November 5, 2019 Election 16-542(C)
Mail early ballots for
10/9/2019 | NovE-27 | REC November 5, 2019 Electionto | 15 544 ()
voters on Permanent Early
Voting List

10
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Deadline for filing Standing
Committee 2019 3rd Qtr .
10/15/2019 Oct 15 SOS Campaign Finance Report 16_?579(2AS)E28))(b)’
covering August 11, 2019 -
September 30, 2019
Deadline for filing PAC and
Political Party 2019 3rd Qtr
10/15/2019 Oct 15 ELEC Campaign Finance Report 16-927(A)(1)
covering July 1, 2019 -
September 30, 2019
Deadline for filing Candidate
2019 3rd Qtr Campaign
Finance Report covering 16-927(A)(2)(b)
10/15/2019 Oct 15 ELEC August 11, 2019 - September 16-927(B)
30, 2019 (applicable county
and local races)
Deadline for filing Petitions for
10/19/2019 PPE-150 SOS Recognition of New Party in 16-244(A)(2) WEEKEND
PPE
Voting Equpment Cartfcation|16-445(A)
10/19/2019 NovE-17 ELEC| SOS . Procedures WEEKEND
for November 5, 2019 Election Manual
with Secretary of State
Begin filing Standing
Committee 2019 Pre-General
10/20/2019 | NovE-16 | SOS Campaign Finance Report | 10 22/ A(2)(@); WEEKEND
. 16-928(B)
covering October 1, 2019 -
October 19, 2019
Begin filing Candidate 2019
Pre-General Campaign
Finance Report covering 16-927(A)(2)(a);
10/20/2019 NovE-16 ELEC October 1. 2019 - October 19, 16-927(B) WEEKEND
2019 (applicable county and
local races)
Tallying of early ballots for
10/22/2019 NovE-14 ELEC November 5, 2019 Election 16-550(B)
may begin
NoVE-10 Dead!ine for filing Standing 16-927(A)(2)(a);
(next business Commlttge 20_19 Pre-General 16-928(B);
10/28/2019 SOS Campaign Finance Report v WEEKEND
day due to . 1-243(A);
weekend) covering October 1, 2019 - 1-303
October 19, 2019
Deadline for filing Candidate
NovE-10 2019 Pre-General Campaign | 16-927(A)(2)(a);
(next business Finance Report covering 16-927(B);
10/28/2019 | ™ 42y due to | E-EC October 1, 2019 - October 19, | 1-243(A); WEEKEND
weekend) 2019 (applicable county and 1-303
local races)
Deadline for filing 2019 3rd Qtr
Lobbyist Expenditure Report | 41-1232.02(B);
10/31/2019 Oct 31 SOS covering July 1, 2019 - 41-1232.03(B)
September 30, 2019
11/1/2019 NovE-4 ELEC Deadline to Vote Early In-Pe 16-542(E)

11
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November 5, 2019

11/5/2019 | NovE | ALL . 16-204(F)(4)
Election
NovE+3 Last day for identification 16-579(A)(2);
11/8/2019 . REC verification for Conditional Procedures
business days o
Provisional Ballots Manual
Begin accepting Candidate
11/8/2019 PPE-130 SOS Nomination Papers and 16-242(B)
Petitions for PPE
First day to canvass returns 16-642(A);
11/11/2019 NovE+6 BOS for November 5, 2019 ' HOLIDAY
: 16-645(A)
Election
Deadline for 180 day notice by
11/21/2019 MayE-180 BOS Board of Supervisors for May 16-205(A)
19, 2020 Election
Last day to canvass returns 16-642(A)
11/25/2019 | NovE+20 | BOS for November 5, 2019 Election|  16-645(A)
Deadline for filing new party
petitions with Secretary of
State (for statewide
11/28/2019 PE-250 REC recognition) or the county 16-803(A)
officer in charge of elections
(for county recognition) for
signature verification
Begin filing Biennial Lobbyist
12/1/2019 Dec 1 SOS Registration Renewal for 41-1232.05(A) WEEKEND
period beginning 2020
Deadline for Secretary of State
to determine political parties
forbcontcljnued r?preser:tftmn 16-804(A), (B),
12/1/2019 Dec 1 o ased on votes cast for (C), (D);
Governor at last General 16-168(G)
Election, or based on October
1 county voter registration
report
PPE-100 Deadline for filing PPE
(next business ) —
12/9/2019 SOS Candidate Nomination Papers 16-242(B)
day due to .
and Petitions
weekend)
Deadline for Secretary of State
. to remove ineligible sheets
+7 business .
davs after and signatures from new party
12/9/2019 Y SOS petition sheets and transmit 16-803(B), (C)
receipt of new
arty petitions random sample to County
partyp Recorders for signature
verification
12/11/2019 | MarE-90 |ELEC Mail Notice of Elections to 16-544(D)

Permanent Early Voters

12
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Deadline for Secretary of State
PPE-96 (72 to issue certification of those
hours after candidates qualified for the
12/12/2019 close of SOS Presidential Preference 16-242(F)
candidate Election ballot to the officer in
filing) charge of elections within 72
hours of the close of filing
Deliver proof of sample ballots
to qualified party chair(s) no
12/17/2019 | PPE-91 |ELEC later than five days following | 44 545c)
receipt of the candidate
certification from the Secretary
of State.
Mail Notice of Presidential
12/18/2019 PPE-90 ELEC Preference Election to 16-544(D)
permanent early voters
+10 business Deadline for. County
days after Re.c.orders t?. venfy new party
12/23/2019 | receiptof | REC petitions petition signaturesfor| ¢ g3 ¢y ()
Primary Election and provide
random o
certified results to Secretary of
sample
State
7.2 hours Deadline for Secretary of State
(business days . "
only) after to determine new party petition
12127/2019 | receiptof | SOS results of random sample, |45 a1y (1)
. issue receipt to sponsor
certification . )
committee and issue party
from County "
Recorders recognition
Begin filing Standing
Committee 2019 4th Qtr .
1/1/2020 Jan 1 SOS Campaign Finance Report 16?623_79(2'6‘3&28))(b)’ HOLIDAY
covering October 20, 2019 -
December 31, 2019
Begin filing PAC and Political
Party 2019 4th Qtr Campaign
1/1/2020 Jan 1 ELEC Finance Report covering 16-927(A)(1) HOLIDAY
October 1, 2019 - December
31,2019
Begin filing Candidate 2019
Annual Report covering
January 1, 2019 - December
31,2019 16-927(A)(1)
1/1/2020 Jan 1 SOS (Statewide and Legislative 16-927(B) HOLIDAY
candidates, excluding
Corporation Commission
candidates running in 2022)
Begin filing Candidate 2019
4th Qtr Campaign Finance
Report covering October20, | 16-927(A)(2)(b)
1/1/2020 Jant | ELEC 2019 - December 31, 2019 16-927(B) HOLIDAY
(applicable county andlocal
races)

13
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Begin filing Public Officers

1/1/2020 Jan 1 SOSs Annual Financial Disclosure 18-444(D) HOLIDAY
Statement covering CY2019
Begin filing 2019 4th Qtr
Lobbyist Expenditure Report | 41-1232.02(B);
1/1/2020 Jant | SO8 covering October 1, 2019- | 41-1232.03(B) HOLIDAY
December 31, 2019
Begin filing Principal and
Public Body 2019 Annual .
1/1/2020 Jan 1 SOS Expenditure Reports covering 41-1232.02(A); HOLIDAY
41-1232.03(A)
January 1, 2019 - December
31,2019
Compile county-provided
1/2/2020 Jan 2 SOS | REC January 2 Voter Registration 16-168(G)
Report
Deadline to transfer voters into 16-411:
1/2/2020 Jan 2 REC newly established precincts 16—412’
and boundaries
Calculate petition signature 16-322(B);
requirements for candidates 16-168(G);
1/2/2020 Jan 2 SOS | ELEC for the 2020 Primary and 16-193(1);
General Elections 16-321(F)
Deadline for filing Biennial
1/13/2020 Jan 13 SOS Lobbyist RegistrationRenewal | 41-1232.05(A)
for period beginning 2020
Deadline for filing Standing
Committee 2019 4th Qtr .
1/15/2020 Jan 15 SOS Campaign Finance Report 16_?2_79(9;%))@)’
covering October 20, 2019 -
December 31, 2019
Deadline for filing PAC and
Political Party 2019 4th Qtr
1/15/2020 Jan 15 ELEC Campaign Finance Report 16-927(A)(1)
covering October 1, 2019 -
December 31, 2019
Deadline for Filing Candidate
2019 4th Qtr Campaign
Finance Report Covering 16-927(A)(2)(b)
1/15/2020 Jan 15 ELEC October 20, 2019 - December 16-927(B)
31, 2019 (applicable county
and local races)
Deadline for Filing Candidate
2019 Annual Report Covering
January 1, 2019 - December
31, 2019 (Sttewide and 16-927(A)(1)
1/15/2020 Jan 15 ELEC Legislative candidates, 16-927(B)
excluding Corporation
Commission candidates
running in 2022)
Deadline for permanent early
1/25/2020 MarE-45 REC voters to notify countythat an 16-544(F) WEEKEND

early ballot not be sent
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BOS =Board of Supervisors

2019-2020 Master Election Calendar

CCEC=CleanElections

CLK=ClerkoftheBoard
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REC = County Recorder

SOS =Secretary of State

1/25/2020

MarE-45

REC

Mail UOCAVA ballots for all
requests received on or before
the 48th day before March 10,

2020 Election.

16-543(A);

WEEKEND

1/31/2020

Jan 31

SOS | ELEC

Deadline for filing Public
Officers Annual Financial
Disclosure Statement covering
CY2019

18-444(D)

1/31/2020

Jan 31

SOS

Deadline for filing 2019 4th Qtr
Lobbyist Expenditure Report
covering October 1, 2019 -
December 31, 2019

41-1232.02(B);
41-1232.03(B)

2/1/2020

Feb 1**

SOS

Send Notices of Failure to File
for Public Officers Annual
Financial Disclosure
Statements covering CY2019

38-544

2/1/2020

PPE-45

ELEC

Prepare proof of sample ballot

16-461(A)

WEEKEND

2/1/2020

PPE-45

REC

Deadline for permanent early
voters to notify countythat an
early ballot not be sent for
March 17, 2020 Presidential
Preference Election.

16-544(F)

WEEKEND

2/1/2020

PPE-45

REC

Mail UOCAVA ballots for all
requests received on or before
the 48th day before March 17,
2020 Presidential Preference

Election.

16-543(A);
MOVE Act

WEEKEND

2/6/2020

PPE-40

ELEC

2/6/2020

PPE-40

BOS

Lastdaytoacceptsuggestions

16-461(B)

Print sample ballots

16-461(B), (C)

2/6/2020

PE-180

BOS

Deadline for 180 day notice by
Board of Supervisors for
August 4, 2020 Primary

Election

16-205(A)

2/10/2020

MarE-29

REC

Last day to register to vote
for March 10, 2020 Election
at midnight

16-120(A)

2/12/2020

Marg-27

ELEC

Begin early voting for March
10, 2020 Election

16-542(C)

2/12/2020

Marg-27

REC

Mail early ballots for March 10,
2020 Election to voters on
Permanent Early Voting List

16-544(F)

2/12/2020

EV-7

SOS | BOS

Logic and Accuracy Tests
before Early Voting for the
Presidential Preference
Election Begins for Accessible
Voting System Units

16-449;
Procedures
manual

2/16/2020

PPE-30

SOS

Deadline for the Secretary of
State to appoint new members
to the Vote Count Verification

Committee.

16-602(K)(1)

WEEKEND
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BOS =Board of Supervisors

2019-2020 Master Election Calendar

CCEC=CleanElections

CLK=ClerkoftheBoard

ELEC=Elections

REC = County Recorder

SOS =Secretary of State

Compile county-provided PPE

2/17/2020 PPE-29 SOS | REC Voter Registration Report 16-168(G)(1)(e)
P(I:]E;(Ztg Deadline to register to vote
2/18/2020 | business day| REC in March 17, 2020 16-120(A)
due to Presidential Preference
holiday) Election
Begin Early Voting for March
2/19/2020 PPE-27 ELEC 17, 2020 Presidential 16-542(C)
Preference Election
Mail Early Ballots for March
2/19/2020 | PPE-27 | REC 17, 2020 Presidential 16-544(F)
Preference Election to voters
on permanent early voting list
e St rogran | toaasin
212212020 MarE-17 |ELEC| SOS g Equip : Procedures WEEKEND
for March 10, 2020 Election Manual
with Secretary of State
Begin filing Standing
Committee 2020 March Pre- .
2/23/2020 MarE-16 | SOS Election Campaign Finance 16-927(A)2)(a@); WEEKEND
; 16-928(B)
Report covering January 1,
2020 - February 22, 2020
Begin Filing Candidate 2020
March Pre-Election Campaign
Finance Report Covering ) .
2/23/2020 MarE-16 ELEC January 1, 2020 - February 16-927(A)(2)(a); WEEKEND
16-927(B)
22,2020
(applicable county and local
races)
Tallying of early ballots for
2/25/2020 MarE-14 ELEC March 10, 2020 Election may 16-550(B)
begin
File Computer Program and
Voting Equipment Certification .
16-445(A);
for March 17, 2020 WEEKEND
2/29/2020 PPE-17 ELEC| SOS Presidential Preference Procedures LEAP YEAR
. . Manual
Election with Secretary of
State
Mar 2 Deadline for filing Principal
. and Public Body 2019 Annual .
3/2/2020 (next business SOS Expenditure Reports covering 41-1232.02(A); WEEKEND
day due to 41-1232.03(A)
weekend) January 150;81-9December
MarE-10 Deadll-ne for filing Standing 16-927(A)(2)(a);
(next business Committee 2020 March Pre- 16-928(B);
3/2/2020 SOS Election Campaign Finance v WEEKEND
day due to Report covering January 1 1-243(A)
weekend) P 9 uary * 1-303

2020 - February 22, 2020
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2019-2020 Master Election Calendar
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CLK=ClerkoftheBoard

ELEC=Elections

REC = County Recorder
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Deadline for filing Candidate

MarE-10 2020 March Pre-Election 16-927(A)(2)(a);
(next business Campaign Finance Report 16-927(B);
3/2/2020 day due to ELEC covering January 1, 2020 - 1-243(A); WEEKEND
weekend) February 22, 2020 (applicable 1-303
county and local races)
PPE-2nd Complete Plans for Transfer Procedures
3/2/2020 Monday BOS to Alternate Computer Facility | Manual (Pg. 112)
Tallying of early ballots may
3/3/2020 PPE-14 |ELEC begin for March 17, 2020 16-550(B)
Presidential Preference
Election
e | s
3/6/2020 PPE-11 ELEC| SOS aflot for Marc ’ Procedures
Presidential Preference Manual
Election Y
3/6/2020 PPE-11 BOS Mail sample ballots 16-245(D)
3/7/2020 PPE-10 SOS Deadline for the VVote Count  16-602(K)(4) WEEKEND
Begin accepting Nomination
Papr(]e(;sl,:_l;lorr]r\lthSn ITetltls)ns, 16-311(A);
3/7/2020 PE-150 | SOS and "inancia’ UIsclosure 16-314(A); WEEKEND
Statements for Primary
! : 4 38-543
Election candidates seeking
partisan nomination
Begin accepting Nomination
Papers, Nomination Petitions,
and Financial Disclosure
) Statements for Primary 16-341(A), (C);
3712020 PE-150 SOS Election candidates seeking 38-543 WEEKEND
"Nomination Other than by
Primary" (independent
candidates)
Deadline for political parties to
) provide names of persons )
3/10/2020 PPE-7 ELEC intending to participate in PPE 16-602(B)(7)
hand count by 5:00 p.m.
3/6/2020 MarE-4 ELEC Deadline to Vote Early In-Pe 16-542(E)
March 10, 2020
3/10/2020 MarE | ALL : 16-204(F)(1)
Election
Deadline for officer in charge
to notify political parties of
3/11/2020 PPE-6 ELEC shortage in number of persons| 16-602(B)(7)
intending to participate in PPE
hand count by 9:00 a.m.
Deadline for political parties to
provide sufficient number of
3/12/2020 PPE-5 ELEC additional persons to cover 16-602(B)(7)

hand count board shortages
by 5:00 p.m.
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a/13/2020 | TM9AYDEOM | ReC Last Day to Vote Early - PPE | 16-246(C)
MarE+3 Last day for identification 16-579(A)(2);
3/13/2020 . REC verification for Conditional Procedures
business days o
Provisional Ballots Manual
First day to canvassreturns 16-642(A);
3/16/2020 MarE+6 | BOS for March 10, 2020 Election 16-645(A)
3/13/2020 PPE-4 ELEC Deadline to VVote Early In-Pe 16-542(E)
March 17, 2020
3/17/2020 PPE ALL Presidential Preference| 16-241(A)
Election
Hand Count begins within 24
3/18/2020 PPE+1 ELEC hours of the closing of the 16-602(1)
polls
Select by lot 2% of polling
3/18/2020 PPE+1 | ELEC places pursuant to 16-248and| g 505 By (3)
perform hand count on those
ballots
PPE+3 Last day for Identification 16-579(A)(2);
3/20/2020 . REC Verification for Conditional Procedures
business days g
Provisional Ballots Manual
Last day to Canvass Returns
for March 17, 2020 16-642(A);
312712020 PPE+10 BOS | ELEC Presidential Preference 16-645(A)
Election
Deliver PPE Canvass to
3/27/2020 PPE+10 BOS Secretary of State 16-645(B)
Official Statewide Canvass
PPE+2nd of the March 17, 2020
3/30/2020 Monday SOS Presidential Preference 16-249(A)
Election
Last day to canvassreturns 16-642(A);
8/30/2020 | MarE+20 | BOS for March 10, 2020 Election 16-645(A)
Compile county-provided April
4/1/2020 Apr 1 SOS | REC 1, 2020 Voter Registration 16-168(G)
Report
Begin filing Standing
Committee 2020 1st Qtr .
4/1/2020 Apr 1 SOS Campaign Finance Report 16?623_79(2'6‘3&28))(b)’
covering February 23, 2020-
March 31, 2020
Begin filing PAC and Political
Party 2020 1st Qtr Campaign
4/1/2020 Apr 1 ELEC Finance Report covering 16-927(A)(1)
January 1, 2020- March 31,
2020
Begin filing Candidate 2020
1st Qtr Campaign Finance
Report covering January 1,
4/1/2020 Apr 1 ELEC 2020 - March 31, 2020 16-927(A)(1)

(Statewide and Legislative
candidates, excluding Corp
Comm Candidates running in

2022)

16-927(B)
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4/1/2020

Apr 1

ELEC

Begin filing Candidate 2020
1st Qtr Campaign Finance
Report covering February 23,
2020 - March 31, 2020
(applicable county and local
races)

16-927(A)(2)(b)
16-927(B)

4/1/2020

Apr 1

SOS

Begin filing 2020 1st Qtr
Lobbyist Expenditure Report

covering January 1, 2020 -
March 31, 2020

41-1232.02(B);
41-1232.03(B)

4/4/2020

MayE-45

REC

Deadline for permanent early

voters to notify county that an
early ballot not be sent for May
19, 2020 Election

16-544(F)

WEEKEND

4/4/2020

MayE-45

REC

Mail UOCAVA ballots for all
requests received on or before
the 48th day before May 19,
2020 Election.

16-543(A);

WEEKEND

4/6/2020

PE-120

SOS

Send notice to Board of
Supervisors designating state
and federal offices for which
candidates are to be
nominated at the Primary
Election

16-202

4/6/2020

PE-120

SOS

Deadline for accepting
Nomination Papers,
Nomination Petitions, and
Financial Disclosure
Statements for Primary
Election candidates seeking
partisan nomination

16-311(A);
16-314(A);
38-543

4/6/2020

PE-120

SOS

Deadline for accepting
Nomination Papers,
Nomination Petitions, and
Financial Disclosure
Statements for Primary
Election candidates seeking
"Nomination Other than by
Primary" (independent
candidates)

16-341(A), (C);
38-543

4/15/2020

Apr 15

SOS

Deadline for filing Standing
Committee 2020 1st Qtr
Campaign Finance Report
covering February 23, 2020 -
March 31, 2020

16-927(A)(2)(b);
16-928(B)

4/15/2020

Apr 15

ELEC

Deadline for filing PAC and
Political Party 2020 1st Qtr
Campaign Finance Report
covering January 1, 2020 -
March 31, 2020

16-927(A)(1)
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Deadline for Filing Candidate
2020 1st Qtr Campaign
Finance Report Covering
January 1, 2020 - March 31, 16-927(A)(1)
4115/2020 Apr15 | SOS 2020 (Statewide and 16-927(B)
Legislative candidates,
excluding Corp Comm
Candidates running in 2020)
Deadline for filing Candidate
2020 1st Qtr Campaign
Finance Report covering 16-927(A)(2)(b)
4/15/2020 Apr15 | ELEC February 23, 2020 - March 31,|  16-927(B)
2020 (applicable county and
local races)
PE-76
(13:23;?;33 Deadline for filing challenges
4/20/2020 clgse of SOS | ELEC to candidate Nomination 16-351(A)
candidate Petitions
filing)
Last day to register to vote
4/20/2020 MayE-29 REC for May 19, 2020 Election 16-120(A)
Begin early voting for May 19,
4/22/2020 MayE-27 ELEC 2020 Election 16-542(C)
Mail early ballots for May 19, 16-542(C);
4/22/2020 MayE-27 REC 2020 Election to voters on ’
. . 16-544(F)
Permanent Early Voting List
4/26/2020 | PE-100* |ELEC Order ballot cards for Primary 16-508 WEEKEND
Election
Deadline for filing 2020 1st Qtr
Lobbyist Expenditure Report | 41-1232.02(B);
413072020 Apr30 | SOS covering January 1, 2020 - | 41-1232.03(B)
March 31, 2020
Voting Equipment Corifcation| /& 445(A)
5/2/2020 MayE-17 | ELEC| SOS 9 Eaulp Ticati Procedures WEEKEND
for May 19, 2020 Electionwith
Manual
Secretary of State
Begin filing Standing
Committee 2020 May Pre- .
5/3/2020 MayE-16 SOS Election Campaign Finance 16 192—79(?8)?8))@), WEEKEND
Report covering April 1, 2020 -
May 2, 2020
Begin Filing Candidate 2020
May Pre-Election Campaign
) Finance Report Covering April | 16-927(A)(2)(a);
5/3/2020 MayE-16 ELEC 1, 2020 - May 2, 2020 16-927(8) WEEKEND
(applicable county and local
races)
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Begin accepting requests for
early ballot for Primary
Election

5/3/2020 PE-93 REC (UOCAVA voters and 16-542(A)(B) WEEKEND
protected voters under can
request ballots before this
date)
Begin accepting requests for
5/3/2020 PE-93* | REC assistance by SpecialElection| 46 g4g WEEKEND
Board due to "continuing
illness
Tallying of early ballots for
5/5/2020 MayE-14 ELEC May 19, 2020 election may 16-550(B)
begin
5/6/2020 PE-90 ELEC Mail Notice of Primary Election 16-544(D)
to permanent early voters
Accept list submitted by party
5/6/2020 PE-90 BOS chairmen of Election Board 16-531(A)
nominees
Deadline for 180 day notice by
Board of Supervisors for
5/7/2020 GE-180 BOS November 3. 2020 General 16-205(A)
Election
MayE-10 Deadllr?e for filing Standing 16-927(A)(2)(a):
(next business Committee 2020 May Pre- 16-928(B);
5/11/2020 SOS Election Campaign Finance v WEEKEND
day due to . . 1-243(A);
weekend) Report covering April 1, 2020 - 1-303
May 2, 2020
Deadline for filing Candidate
MayE-10 2020 May Pre-Election 16-927(A)(2)(a);
(next business Campaign Finance Report 16-928(B);
5/11/2020 day due to ELEC Covering April 1, 2020 - May 1-243(A); WEEKEND
weekend) 2, 2020 (applicable county and 1-303
local races)
5/15/2020 MayE-4 ELEC Deadline to Vote Early In-Pe 16-542(E)
5/19/2020 MayE ALL May 19, 2020 Election | 16-204(F)(2)
Board of Supervisors may
cancel election for certain
offices held under Title 15,
5/21/2020 PE-75 BOS Title 48, or 16-822 based on 16-410(A)
number of candidates who
have filed Nomination Paper.
5/21/2020 PE.75% BOS Schedule clgsses for Precinct 16-532
Election Boards
MavE+3 Last day for identification 16-579(A)(2);
5/22/2020 viay REC verification for Conditional Procedures
business days ey
Provisional Ballots Manual
First day to canvass returns 16-642(A);
5/25/2020 MayE+6 | BOS for May 19, 2020 Election 16-645(A)
6/2/2020 PE-63 CCEC Begin CCEC Primary Election 16-961(B)(4)

(9 weeks)

Period
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6/2/2020

PE-63
(9 weeks)

CCEC

Clean Election Commission
payment to qualified
participating candidates

16-951(A)

6/5/2020

PE-60

REC

Accept list of nominees for
Special Election Boards from
the county party chairmen

16-549(A)

6/6/2020

GE-150

ELEC

Begin accepting nonpartisan
candidate Nomination
Petitions and Papers for
General Election
(applicable county and local
jurisdictions)

16-311(B)

WEEKEND

6/8/2020

MayE+20

BOS

Last day to canvass returns
for May 19, 2020 Election

16-642(A)
16-645(A)

6/15/2020

PE-50**

BOS

Prepare materials and
supplies for instruction classes
to Precinct Election Boards

16-532

6/15/2020

PE-50**

BOS

Print instructions and check
list for Election Board and
Inspectors

16-532

6/17/2020

PE-48

SOS

Deadline to submit arguments
for or against Ballot Measures

19-124(A)(B)

6/20/2020

PE-45

BOS

Begin instruction classes for
Precinct Election Boards

16-532(A)

WEEKEND

6/20/2020

PE-45

ELEC

Prepare proof of sample
ballots and (1) Submit to each
county party chairman, and (2)
Mail a copy to each candidate

who has properly filed a

Nomination Paper

16-461(A)

WEEKEND

6/20/2020

PE-45

REC

Deadline for permanent early
voters to notify countythat an
early ballot not be sent

16-544(F)

WEEKEND

6/20/2020

PE-45

REC

Mail UOCAVA ballots for all
requests received on or before
the 48th day before August 4,

2020 Primary Election.

16-543(A);

WEEKEND

6/21/2020

PE-44**

ELEC

Order ballot cards for
November 3, 2020 General
Election

16-508

WEEKEND

6/25/2020

PE-40

ELEC

Last day to accept
suggestions from county party
chairmen on changes to
sample ballot due to error or
omission

16-461(B)

6/25/2020

PE-40

BOS

Print sample ballots

16-461(B), (C)
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Deadline for Write-in
Candidate Nomination Papers

6/25/2020 PE-40 SOS | ELEC for 2020 Primary Election at 16-312(B)
5:00 p.m.
Deliver notice of Write-in 16-312(E);
6/26/2020 PE-39** SOS | ELEC Candidates who havefiled Procedures
Nomination Papers Manual
Include list of eligible Write-in
6/26/2020 PE-39** BOS Candidates in supplies for 16-312(C), (E)
Precinct Inspectors
Begin Logic and Accuracy i
Tests before early voting for 16-449;
7/1/2020 (EV-7) SOS | BOS . y voting Procedures
the Primary Election for
. . . Manual
accessible voting system units
Begin filing Standing
Committee 2020 2nd Qtr .
7/1/2020 Jul1 SOS Campaign Finance Report 16_?2_79(9;%))@)’
covering May 3, 2020 - June
30, 2020
Begin filing PAC and Political
7/11/2020 Jul 1 ELEC Party 2020 2nd QirCampaign | ¢ q57p)(4)
Finance Report covering April
1, 2020 - June 30, 2020
Begin filing Candidate 2020
2nd Qtr Campaign Finance
Report covering April 1, 2020 -
7/1/2020 Jul 1 ELEC June 30, 2020 (Statewide and 16-927(A)(1)
S . 16-927(B)
Legislative candidates,
excluding Corp Comm
Candidates running in 2022)
Begin filing Candidate 2020
2nd Qtr Campaign Finance
7/1/2020 Jul 1 ELEC Report covering May 3, 2020- 16'1962_;(2'6‘7)((;;(13)
June 30, 2020 (applicable
county and local races)
Begin filing 2020 2nd Qtr
Lobbyist Expenditure Report | 41-1232.02(B);
71112020 Jul SOS covering April 1, 2020 -June | 41-1232.03(B)
30, 2020
Deadline for filing statewide
71212020 GEar']: P;’:ths SOs initiative petitions with the CO”St{ (ﬁ‘;t' V'S
y Secretary of State
Print early ballots and deliver 16-503;
71212020 PE-33 BOS to County Recorder 16-545(B)(1)
Print instructions and
7/2/2020 PE-33** REC envelopes needed forearly 16-547(C)
voting
71212020 PE-33* | REC Appoint Sépec'a' Election 16-549(A)
oards
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7/3/2020

PE-32"*

BOS

Accept list submitted by
county party chairmen of party
election observers

16-590

7/3/2020

PE-32"*

BOS

Designate locations for
Central Counting Place
Boards, Precinct Boards, Early
Boards, Data Processing
Boards and Receiving Site
Boards

Procedures

Manual (Pg. 171)

7/6/2020

PE-29

REC

Last day to register to vote
for August 4, 2020 Primary
Election at midnight

16-120(A)

7/6/2020

PE-29

SOS

REC

Compile county-provided
Primary Election Voter
Registration Report

16-168(G)

7/6/2020

PE-29**

BOS

Designate locations for
Receiving Sites, Central
Counting Place, Computer
Center and Early Processing
Center

16-551

7/6/2020

GE-120

ELEC

Deadline for accepting
Nonpartisan Candidate
Nomination Petitions and
Papers for General Election
(County and Local
Jurisdictions only)

16-311(B)

7/8/2020

PE-27

REC

Begin early voting for August
4, 2020 Primary Election

16-542(C)

7/8/2020

PE-27

REC

Mail early ballots for August 4,
2020 Primary Election to
voters on Permanent Early
Voting List

16-544(F)

7/14/2020

PE-21
(8 days after
close of
registration)

REC

Deliver complete copies of
precinct registers to county
and state party chairmen

16-168(C)

7/15/2020

PE-20

BOS

Designate polling places
(except for special district and
mail ballot elections)

16-411(B)

7/15/2020

PE-20

BOS

Appoint all Election Boards

16-531;
16-535;
16-551

7/15/2020

Jul 15

SOS

Deadline for filing Standing
Committee 2020 2nd Qtr
Campaign Finance Report
covering May 3, 2020 - June
30, 2020

16-927(A)(2)(b);

16-928(B)

7/15/2020

Jul 15

ELEC

Deadline for filing PAC and
Political Party 2020 2nd Qtr
Campaign Finance Report
covering April 1, 2020 -June

30, 2020

16-927(A)(1)

24




BOS =Board of Supervisors

2019-2020 Master Election Calendar

CCEC=CleanElections

CLK=ClerkoftheBoard

ELEC=Elections

REC = County Recorder

SOS =Secretary of State

7/15/2020

Jul 15

ELEC

Deadline for filing Candidate
2020 2nd Qtr Campaign
Finance Report covering April
1, 2020 - June 30, 2020

(Statewide and Legislative
candidates, excluding Corp
Comm Candidates running in

2022)

16-927(A)(1)
16-927(B)

7/15/2020

Jul 15

ELEC

Deadline for filing Candidate
2020 2nd Qtr Campaign
Finance Report covering May
3, 2020 - June 30, 2020
(applicable county and local
races)

16-927(A)(2)(b)
16-927(B)

7/17/2020

PE-18"*

BOS

Outline polling place support
plan for General Election Day

*%*

7/18/2020

PE-17

BOS

SOS

File Computer Program and
Voting Equipment Certification
for Primary Election with
Secretary of State for August
4, 2020 Primary Election

16-445(A);
Procedures
Manual

WEEKEND

7/19/2020

PE-16

SOS

Begin filing Standing
Committee 2020 Pre-Primary
Campaign Finance Report
covering July 1, 2020 - July
18, 2020

16-927(A)(2)(a);
16-928(B)

WEEKEND

7/19/2020

PE-16

ELEC

Begin filing PAC and Political
Party 2020 Pre-Primary
Campaign Finance Report
covering July 1, 2020 - July
18, 2020

16-927(A)(2)(a)

WEEKEND

7/19/2020

PE-16

ELEC

Begin filing Candidate 2020
Pre-Primary Campaign
Finance Report covering July
1, 2020 - July 18, 2020

(Statewide and Legislative
candidates, excluding Corp
Comm Candidates running in

2022)

16-927(A)(2)(a)
16-927(B)

WEEKEND

7/19/2020

PE-16

ELEC

Begin filing Candidate 2020
Pre-Primary Campaign
Finance Report covering July
1, 2020 - July 18,2020
(applicable county and local
races)

16-927(A)(2)(a)
16-927(B)

WEEKEND

7/20/2020

PE-15
(2nd Monday
Prior to PE)

BOS

Complete plans for transfer to
alternate computer facility

Procedures
Manual (Pg. 112)
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SOS performs Logic and

PE-10 Accuracy tests within ten 16-449(A);
7/21/2020 Business Davs SOS business days of August 4, Procedures
¥ 2020 Primary Election - Notify Manual
public 48 hours in advance
Tallying of early ballots for
7/21/2020 PE-14 ELEC August 4, 2020 Primary 16-550(B)
Election may begin
Mail notice to county party
7/21/2020 | PE-14™ | BOS chairmen as to time andplace | 15 447(g
when voting devices can be
inspected
Deadline for accepting
requests for assistance by
7/24/2020 PE-11 REC Special Election Board dueto 16-549(C)
"continuing"” illness at 5:00
p.m.
712412020 PE-11 REC Deadline for accepting 16-542(E)
requests for early ballot
7/24/2020 PE-11 BOS Mail sample ballots 16-461(D)
Begin accepting requests for
early ballots as a result of an
emergency occurring between
7/24/2020 PE-11 REC 5:00 p.m. on July 24,2020 16-542(H)
and 5:00 p.m. on August 3,
2020 that would prevent the
elector from voting at the polls
PE-11 . .
(after 5:00 Begin accepting requests for
) assistance by Special Election
7/24/2020 p.m.on2nd | REC " - " 16-549(D)
; ; Board due to "unanticipated
Friday prior to illness or disabilit
PE) Yy
Prepare official precinct
7/25/2020 PE-10 REC registers 16-168(A) WEEKEND
712512020 PE-10* | REC Provide inactive voter list to 16-583(A) WEEKEND
each precinct
PE-10 Deadl.lne for filing StanFjlng 16-927(A)(2)(a);
(next business Committee 2020 Pre-Primary 16-928(B):
7/27/2020 SOS Campaign Finance Report v WEEKEND
day due to . 1-243(A);
covering July 1, 2020 - July
weekend) 18,2020 1-303
PE-10 Deadline for Filing PAC and
(next business Political Party 2020 Pre- 16-927(A)(2)(a);
7/27/2020 ELEC Primary Campaign Finance 1-243(A); WEEKEND
day due to .
Report Covering July 1, 2020- 1-303
weekend)

July 18, 2020
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Deadline for filing Candidate
2020 Pre-Primary Campaign

PE-10 Finance Report covering July | 16-927(A)(2)(a);
(next business 1, 2020 - July 18, 2020 16-927(B);
712112020 day due to ELEC (Statewide and Legislative 1-243(A); WEEKEND
weekend) candidates, excluding Corp 1-303
Comm Candidates running in
2022)
Deadline for filing Candidate
PE-10 2020 Pre-Primary Campaign | 16-927(A)(2)(a);
(next business Finance Report covering July 16-927(B);
11272020 | o dueto | EEEC 1,2020 - July 18, 2020 1-243(A); WEEKEND
weekend) (applicable county and local 1-303
races)
o Complete ballot and supply
7/28/2020 PE-7 BOS dispersal plan 16-509
Deadline for political partiesto
provide names of persons
7128/2020 PE-7 ELEC intending to participate inhand 16-602(B)(7)
count by 5:00 p.m.
Deadline for filing Application
for Certification form with the 16-947(A);
7/28/2020 PE-7 CCEC| sSOS Secretary of State as a ’
. L 16-961(B)(3)
candidate participating in
Clean Elections
End of CCEC Qualifying
Period for 2020 Election,
7/28/2020 PE-7 CCEC| SOS covers August 1, 2019 - 16-961(B)(3)
August 28, 2020
Deadline for officer in charge
PE-6 to notify political parties of
7/29/2020 (Wednesday | ELEC shortage in number of persons| 16-602(B)(7)
prior to PE) intending to participate inhand
count by 9:00 a.m.
Deadline for political parties to
PE-5 provide sufficient number of
7/30/2020 (Thursday | ELEC additional persons to cover 16-602(B)(7)
prior to PE) hand count board shortages
by 5:00 p.m.
Deadline for Uniformed and
PE-4 Overseas Citizens recently
7/31/2020 | (Friday prior to| REC discharged or separated from | ¢ 43 )
PE) employmen-t to reg|ster- tovote
for the Primary Election at
5:00 p.m.
7/31/2020 PE-4 ELEC Deadline to Vote Early In-Pe 16-542(E)
Deadline for filing 2020 2nd
2/31/2020 Jul 31 SOS Qtr Lobbyist Expenditure 41-1232.02(B);

Report covering April 1, 2020 -
June 30, 2020

41-1232.03(B)
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7/31/2020

Filing date+ 20
business days
(Date may
vary for early
filings)

SOS

Deadline for Secretary of State
to remove ineligible initiative
petition sheets and signatures
and transmit random sample
to County Recorders

19-121.01(A)
19-121.01(B)
19-121.01(D)

8/2/2020

PE-2

BOS

If BOS fails to designate
polling places, the Justice of
the Peace may designate
polling places

16-411(C)

WEEKEND

8/2/2020

PE-2

BOS

Deliver ballots to Inspector

16-509

WEEKEND

8/2/2020

GE-93

REC

Begin accepting requests for
early ballot for General
Election
(UOCAVA voters and
protected voters under can
request ballots before this
date)

16-542(A)(B);
16-153

WEEKEND

8/2/2020

GE-93**

REC

Begin accepting requests for
assistance by Special Election
Board due to "continuing"
illness

16-549*

WEEKEND

8/3/2020

PE-1**

BOS

Complete instruction classes
for Precinct Boards, Receiving
and Central Counting Place
Boards and Data Processing
Boards

16-532

8/3/2020

PE-1**

BOS

Deliver polling place supplies

16-404;
16-405;
16-447;
16-511

8/3/2020

PE-1

REC

Deadline for Accepting
Requests for Assistance by
Special Election Board dueto
"Unanticipated"” lliness or
Disability

16-549(D)

8/3/2020

PE-1

REC

Deadline for accepting
requests for early ballots asa
result of an emergency
occurring between 5:00 p.m.
on July 24, 2020 and 5:00
p.m. on August 3, 2020 that
would prevent the elector from
voting at the polls

16-542(H)

8/3/2020

PE-1

REC

Deliver list of all electors who
were issued early ballots to
Precinct Inspectors

16-542(G)

8/3/2020

PE-1**

BOS

Deliver list of qualified write-in
candidates to Inspector to be
posted in polling place on
Election Day

16-312(E)
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16-201;
August 4, 2020 Primary| 16-204(E)(1
8/4/2020 PE  |ALL J . Y (E)1)
Election 16-204(F); 16-
206(A)
Continue delivery of early
8/4/2020 PE REC ballots to Early Boards until 16-551(C)
7:00 p.m.
Deadline for uniformed and
overseas citizens residing
8/4/2020 PE REC outside of Arizona to register 16-103(C)
to vote for the PrimaryElection
at 7:00 p.m.
8/4/2020 PE CCEC End of CCEgeF;irggary Election| 46 961(B)(4)
Hand count begins within 24 16-602(1);
8/5/2020 PE+1 ELEC hours of the closing of the Procedures
polls Manual
Select by lot 2% of precincts
8/5/2020 PE+1 ELEC and perform hand count on 16-602(B)(1);
those ballots
8/5/2020 PE+1 ELEC Select contested races to be 16-602(C);
hand counted
8/5/2020 PE+1  |CCEC Begin CCEC Seneral Election | 16.061(8)(5)
8/5/2020 PE+1  |CCEC CCEC payment to qualified 16-951(C)
participating candidates
CCEC candidates to return
8/5/2020 PE+1  |CCEC monies above sufficient 16-953(A)
amount to pay unpaid bills
during Primary Election Period
Accept lists submitted by party
8/5/2020 GE-90 BOS chairmen of Election Board 16-531(A)
nominees for General Election
Begin accepting retention
paperwork for judicial officers
8/5/2020 GE-90 | SOs | CLK of Supreme and Appellate CO”S,J,téc‘S' VIS
courts (SOS) and Superior
Court (CLK)
PE+3 Last day for identification 16-579(A)(2);
8/7/2020 Busi REC verification for Conditional Procedures
usiness Days o
Provisional Ballots Manual
PE+1st Deadline to hear early ballot
8/10/2020 Monday BOS challenges 16-552(E)
First day to canvass returns
for August 4, 2020 Primary 16-642(A);
8/10/2020 PE+6 CLK | BOS Election, and issue Letters of 16-645(A)7
Nomination and Certificates of
Election
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8/11/2020

PE+5
business days

REC

Last day for County Recorder
to make reasonable effort to
contact voter for early ballot

signature reconciliation

16-550(A)

8/11/2020

PE+5
business days

REC

Process provisional ballots

16-135(D);
16-584(E)

8/14/2020

PE+10

CLK

BOS

Last day to canvass returns
for August 4, 2020 Primary
Election, and issue Letters of
Nomination and Certificates of
Election
(NOTE: 16-642(A) allows
governing body to canvass up
to 20 days following an
election. However, 16-645(B)
requires BOS to deliver
canvass to SOS within 10
days after Primary Election)

16-642(A);
16-645(A)

8/14/2020

PE+10

BOS

Deliver Canvass to Secretary
of State

16-645(B)

8/17/2020

PE+ 2nd
Monday

SOS

OFFICIAL CANVASS OF THE
AUGUST 4, 2020 PRIMARY
ELECTION
Canvass returns for all

Federal, Statewide, and
Legislative Offices

16-645(B)

8/17/2020

PE+ 2nd
Monday

SOS

Issue Letters of Nomination to
all prevailing Federal,
Statewide, and Legislative
candidates who filed
Nomination Papers with the
Secretary of State

16-645(B)

8/20/2020

GE-75**

BOS

Schedule instruction classes
for Precinct Election Boards

16-532

8/20/2020

GE-75

BOS

Board of Supervisors may
cancel election for certain
offices held under Title 15,
Title 48, or 16-822 based on
number of candidates who
have filed Nomination Paper.

16-410(A)

8/21/2020

Receipt of
Random
Sample +15
Business Days
(Date may
vary for early
filings)

REC

Deadline for County
Recorders to verify initiative
petition signatures and provide
certified results to the
Secretary of State

19-121.02
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Deadline for participating
candidate to file Applicationto
8/25/2020 GE-70  |CCEC| sos Receive Funds andQualifying | 44 o5,
Contributions Report with
original qualifying slips to the
Secretary of State
72 hours
(business days
only) after Deadline for Secretary of State
receipt of to determine initiative petition
8/27/2020 certification SOS rgsults of ra_ndom sample, 19-121.04
from County issue receipt to sponsor
Recorders committee, and notify
(Date may Governor
vary for early
filings)
CCEC candidates shall pay
9/3/2020 PE+30 CCEC uncontested / unpaid bills from 16-953(C)
Primary Election
9/4/2020 GE-60 | REC Begin appointing Special 16-549(A)
Election Boards
Accept list of nominees for
9/4/2020 GE-60 REC Special Election Boards from 16-549(A)
the county party chairmen
Deadline to accept retention
paperwork for judicial officers
9/4/2020 GE-60 | SOS | ELEC of Supreme and Appellate Cogsefég;' Vi
courts (SOS) and Superior
Court (CLK)
Deadline for 180 day notice by
9/10/2020 MarE-180 BOS Board of Supervisors for 16-205
March 9, 2021 Election
Prepare materials and
9/14/2020 GE-50** BOS supplies for instruction classes 16-532
to Precinct Election Boards
Print instructions and check
9/14/2020 GE-50** BOS list for Election Board and 16-532
Inspectors
Prepare proof of sample
ballots and submit to each
9/19/2020 GE-45 BOS county party chairman; Mail a | ¢ ye g a WEEKEND
copy to each candidate whose
name did not appear on the
Primary Election ballot
Begin instruction classes for
9/19/2020 GE-45 BOS Precinct Election Boards 16-532 WEEKEND
Deadline for permanent early
9/19/2020 GE-45 REC voters to notify countythat an 16-544(F) WEEKEND
early ballot not be sent
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9/19/2020

GE-45

REC

Mail UOCAVA ballots for all
requests received on or before
the 48th day before November

3, 2020 General Election.

16-543(A);

WEEKEND

9/21/2020

GE-43**

SOS

Mail or e-mail a Publicity
Pamphlet to everyhousehold
that contains a registered
voter

19-123(B)*
19-123(C)*

9/24/2020

GE-40

BOS

Accept suggestions from
county party chairmen on
changes to sample ballotdue
to error or omission

16-461(B)

9/24/2020

PE+30

CCEC

CCEC candidates shall pay
uncontested / unpaid bills from
Primary Election

16-953(C)

9/24/2020

GE-40

SOS

ELEC

Deadline for Write-in
Candidate Nomination Papers
for General Election at 5:00
p.m.

16-312(B)

9/25/2020

GE-39**

SOS

ELEC

Deliver notice of Write-in
Candidates filing Nomination
Papers with Secretary of State

16-312(E)

9/25/2020

GE-39**

BOS

Include list of eligible Write-in
Candidates in supplies for
Precinct Inspectors

16-312(E)

9/30/2020

(EV-7)

SOS

BOS

Logic and Accuracy Tests
begin for accessible voting
system units before early

voting for General Election

16-449;
Procedures
Manual

10/1/2020

Oct 1

SOS

Begin filing Standing
Committee 2020 3rd Qtr
Campaign Finance Report
covering August 9, 2020 -
September 30, 2020

16-927(A)(2)(b):
16-928(B)

10/1/2020

Oct 1

ELEC

Begin filing PAC and Political
Party 2020 3rd Qtr Campaign
Finance Report covering
August 9, 2020 - September
30, 2020

16-927(A)(2)(b)

10/1/2020

Oct 1

SOS

Begin filing Candidate 2020
3rd Qtr Campaign Finance
Report covering August 9,
2020 - September 30, 2020
(Statewide and Legislative
candidates, excluding Corp

Comm Candidates runningin
2020)

16-927(A)(2)(b)
16-927(B)

10/1/2020

Oct 1

ELEC

Begin filing Candidate 2020
3rd Qtr Campaign Finance
Report covering August 9,
2020 - September 30, 2020
(applicable county andlocal

races)

16-927(A)(2)(b)
16-927(B)
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Begin filing 2020 3rd Qtr
Lobbyist Expenditure Report | 41-1232.02(B);
10/1/2020 Oct1 SOS covering July 1, 2020 - 41-1232.03(B)
September 30, 2020
Print early ballots and deliver 16-503;
10/1/2020 GE-33 BOS to County Recorders 16-545
Accept lists of party election
10/4/2020 GE-30** BOS observers submitted by county 16-590(A) WEEKEND
party chairmen
Deadline for Issuance of
10/4/2020 GE-30 Proclamation of General 16-214 WEEKEND
Election by Governor
Last day to register to vote
10/5/2020 GE-29 REC for November 3, 2020 16-120(A)
General Election at midnight
Compile county-provided
10/5/2020 GE-29 SOS | REC General Election Voter 16-168(G) HOLIDAY
Registration Report
Begin early voting for
10/7/2020 GE-27 REC November 3, 2020 General 16-542(C)
Election
Mail early ballots for
107772020 | GE27 | REC November 3, 2020 General | 44 544(r)
Election to voters on
Permanent Early Voting List
10/9/2020 GE-25** BOS Print challenge lists and 16-536*;
payroll vouchers 16-594
10/9/2020 | GE-25* | BOS Ballot labels ready for vofing 16-405
evices
10/9/2020 GE-25** BOS Print poll lists 16-516
. - - 16-511(A);
10/9/2020 GE-25** BOS Print o{ﬂmal andI unofficial 16-615:
return envelopes 16-616
10/9/2020 GE-25** BOS Print dupllc;ate ballot report 16-608(A)
orms
GE-21 . .
(8 days after Deliver complete copies of
10/13/2020 clo)s/e of REC precinct registers to county 16-168(C)
: : and state party chairmen
registration)
Deadline to designate polling
10/14/2020 GE-20 BOS places (except for special 16-411(B)
district and mail ballot
elections)
16-531;
10/14/2020 GE-20 BOS Appoint all Election Boards 16-535;
16-551
Deadline for filing Standing
Committee 2020 3rd Qtr .
10/15/2020 Oct 15 SOS Campaign Finance Report 16_?5_79(2'6‘8)%))@)’
covering August 9, 2020 -
September 30, 2020
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10/15/2020

Oct 15

ELEC

Deadline for filing PAC and
Political Party 2020 3rd Qtr
Campaign Finance Report

covering August 9, 2020 -
September 30, 2020

16-927(A)(2)(b)

10/15/2020

Oct 15

ELEC

Deadline for filing Candidate
2020 3rd Qtr Campaign
Finance Report covering

August 9, 2020 - September

30, 2020
(Statewide and Legislative
candidates, excluding Corp

Comm Candidates running in

2022)

16-927(A)(2)(b)
16-927(B)

10/15/2020

Oct 15

ELEC

Deadline for filing Candidate
2020 3rd Qtr Campaign
Finance Report covering

August 9, 2020 - September

30, 2020

(applicable county and local

races)

16-927(A)(2)(b)
16-927(B)

10/16/2020

GE-18**

BOS

Print log books and forms for
Receiving Sites, Central
Counting Place, Computer
Center and Early Ballot
Processing Center

16-608

10/16/2020

GE-18**

BOS

Outline polling place support
plan for General Election Day

*%*

10/17/2020

GE-17

BOS

SOS

File Computer Program and
Voting Equipment Certification
for November 3, 2020 General

Election with Secretary of
State

16-445(A);
Procedures
Manual

WEEKEND

10/18/2020

GE-16

SOS

Begin filing Standing
Committee 2020 Pre-General
Campaign Finance Report
covering October 1, 2020 -
October 17, 2020

16-927(A)(2)(a):
16-928(B)

WEEKEND

10/18/2020

GE-16

SOS

ELEC

Begin filing PAC and Political
Party 2020 Pre-General
Campaign Finance Report
covering October 1, 2020 -
October 17, 2020

16-927(A)(2)(a)

WEEKEND

10/18/2020

GE-16

S0OS

Begin filing Candidate 2020
Pre-General Campaign
Finance Report covering
October 1, 2020 - October 17,
2020
(Statewide and Legislative
candidates, excluding Corp
Comm Candidates runningin
2022)

16-927(A)(2)(a)
16-927(B)

WEEKEND
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Begin filing Candidate 2020
Pre-General Campaign
Finance Report covering

16-927(A)(2)(a)

10/18/2020 GE-16 SOS October 1, 2020 - October 17, 16-927(8B) WEEKEND
2020
(applicable county andlocal
races)
Tallying of early ballots for
10/20/2020 GE-14 ELEC November 3, 2020 General 16-550(B)
Election may begin
Mail notice to county party
10/20/2020 |  GE-14 | BOS chairmen as to time andplace | ¢ 447(g)«
when voting devices can be
inspected
Deadline for accepting
10/23/2020 GE-11 REC requests for early ballot 16-542(E)
Mail sample ballot to every
10/23/2020 GE-11 BOS household that contains a 16-510(C)
registered voter
Deadline for accepting
GE-11 requests for assistance by
10/23/2020 (2nd Friday | REC Special Election Board dueto 16-549(C)
prior to GE) "continuing" lliness at 5:00
p.m.
Begin accepting requests for
Early Ballots as a result of an
GE-11 .
(Beginning emergency occurring between
10/23/2020 . REC 5:00 p.m. on October 23,2020 16-542(H)
2nd Friday i
orior to GE) and 5:00 p.m. on November 2,
2020 that would prevent the
elector from voting at the polls
Perform Logic and Accuracy
GE-10 Tests within ten business days 16-449(A);
10/24/2020 Business Days SOS | BOS of November 3, 2020 General Procedures WEEKEND
Election - Notify public 48 Manual
hours in advance
10/24/2020 GE-10 SOS Deadline for the Vote Count  16-602(K)(4) WEEKEND
GE-10 Begin accepting requests for
(After 2nd assistance by Special Election
10/24/2020 Friday before REC Board due to "unanticipated"” 16-549(D) WEEKEND
GE) illness
Deadline to publish Election
10/24/2020 GE-10 BOS Proclamation made by 16-214(C) WEEKEND
Governor
10/24/2020 GE-10 | REC Prepare official precinct 16-168(A) WEEKEND
registers
10/24/2020 | GE-10 | REC Provide inactive voter list to 16-583" WEEKEND

each precinct
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GE-10 Dead!ine for filing Standing 16-927(A)(2)(a);
(next business Comm|tt(_ae 20_20 Pre-General 16-928(B);
10/26/2020 d SOS Campaign Finance Report v
ay due to . 1-243(A);
weekend) covering October 1, 2020 - 1-303
October 17, 2020
GE-10 Deadline for filing PAC and
(next business Political Party 2020 Pre- 16-927(A)(2)(a)
10/26/2020 d SOS | ELEC General Campaign Finance 1-243(A);
ay due to A
weekend) Report covering October 1, 1-303
2020 - October 20, 2020
Deadline for Filing Candidate
2020 Pre-General Campaign
GE-10 Finance Report Covering 16-927(A)(2)(a);
(next business October 1, 2020 - October 17, 16-927(B);
10/26/2020 day due to SOS 2020 (Statewide and 1-243(A);
weekend) Legislative candidates, 1-303
excluding Corp Comm
Candidates running in2022)
Deadline for Filing Candidate
GE-10 2020 Pre-General Campaign | 16-927(A)(2)(a);
(next business Finance Report Covering 16-927(B);
10/26/2020 day due to ELEC October 1, 2020 - October 17, 1-243(A);
weekend) 2020 (applicable county and 1-303
local races)
GE-7 Deadline for political partiesto
10/27/2020 | (Tuesday |ELEC _ provide names of persons 16-602(B)(7)
! intending to participate inhand
preceding GE) count by 5:00 p.m.
Deadline for officer in charge
GE-6 to notify political parties of
10/28/2020 | (Wednesday | ELEC shortage in number of persons| 16-602(B)(7)
preceding GE) intending to participate inhand
count by 9:00 a.m.
Deadline for political parties to
GE-5 provide sufficient number of
10/29/2020 (Thursday | ELEC additional persons to cover 16-602(B)(7)
preceding GE) hand count board shortages
by 5:00 p.m.
Deadline for uniformed and
GE-4 overseas citizens recently
10/30/2020 |  (Friday | REC discharged or separated from | 4 443 )
preceding GE) employment to reglster_ tovote
for the General Election at
5:00 p.m.
10/30/2020 GE-4 ELEC Deadline to Vote Early In-Pe 16-542(E)
If BOS fails to designate
11/1/2020 GE-2 BOS polling places, the Justiceof | g 414 ¢ WEEKEND
the Peace may designate
polling places
11/1/2020 GE-2 BOS Deliver ballots to Inspector 16-509 WEEKEND
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Complete instruction classes
for Precinct Boards, Receiving
11/2/2020 GE-1 BOS and Central Counting Place 16-532
Boards and Data Processing
Boards
16-404;
11/2/2020 GE-1 BOS Deliver polling place supplies 16-447(D);
16-511*
Deadline for accepting
) requests for assistance by )
11/2/2020 GE-1 REC Special Election Board due to 16-549(D)
"unanticipated" illness
Deadline for accepting
requests for early ballots asa
result of an emergency
occurring between 5:00 p.m.
11/2/2020 GE-1 REC on October 23, 2020 and5:00|  10-242(H)
p.m. on November 2, 2020
that would prevent theelector
from voting at the polls
Deliver list of all electors who
11/2/2020 GE-1 REC were issued early ballots to 16-542(G)
Precinct Inspectors
Deliver list of qualified Write-in
11/2/2020 GE-1 | BOS Candidates to Inspector o be| 46 315
posted on in polling palce on
Election Day
Nov 2 Deadline for filing 2020 3rd Qtr
(next business Lobbyist Expenditure Report | 41-1232.02(B);
117212020 day due to SOS covering July 1, 2020 - 41-1232.03(B)
weekend) September 30, 2020
16-204(E)(2);
November 3, 2020 16-204(F)(4);
11/3/2020 GE ALL . (PX( _)
General Election 16-206(A);
16-211
Continue delivery of early
11/3/2020 GE REC ballots to Early Boards until 16-551(C)
7:00 p.m.
Deadline for UOCAVA voters
temporarily absent from the
11/3/2020 GE REC state to register to vote for 16-103(C)
November 3, 2020 General
Election at 7:00 p.m.
End of CCEC General
11/3/2020 GE CCEC Election Period 16-961(B)(5)
Hand count begins within 24
11/4/2020 GE+1 ELEC hours of the closing of the 16-602(1)
polls
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BOS =Board of Supervisors

2019-2020 Master Election Calendar

CCEC=CleanElections

CLK=ClerkoftheBoard

ELEC=Elections

REC = County Recorder

SOS =Secretary of State

11/4/2020

GE+1 ELEC

Select by lot 2% of precincts
and perform hand count on
those ballots

16-602(B)(1)

11/4/2020

GE+1 ELEC

Select contested races to be
hand counted

16-602(C)

11/4/2020

GE+1 CCEC

Candidates to return monies
above sufficient amount to pay
unpaid bills during General
Election Period

16-953(B)

11/4/2020

GE+1 CCEC| SOS

Begin CCEC Exploratory
Period for candidates for 2022
Election. Exploratory period
covers November 4, 2020 -
July 31, 2021

16-961(B)(2)

11/9/2020

GE+6 BOS

Deadline to hear early ballot
challenges

16-552(E)

11/9/2020

GE+6 BOS

First day to canvass returns
for November 3, 2020 General
Election, and issue
Certificates of Election for
County and Local offices

16-642(A);
16-645(A)

11/10/2020

GE+5

Business Days REC

Last day for County Recorder
to make reasonable effort to
contact voter for early ballot

signature reconciliation

16-550(A)

11/10/2020

GE+5

Business Days REC

Last day for identification
verification for Conditional
Provisional Ballots

16-579(A)(2)
Procedures
Manual

11/13/2020

GE+10 REC

Process Provisional Ballots

16-135(D);
16-584(D)

11/19/2020

MayE-180 BOS

Deadline for 180 day notice by
Board of Supervisors for May
18, 2021 Election

16-205

11/23/2020

GE+20 BOS

Last day to canvass returns
for November 3, 2020 General
Election, and issue
Certificates of Election for
County and Local Offices

16-642(A):
16-645(A)

11/30/2020

GE+ 4th

Monday SOS

OFFICIAL CANVASS OF THE
NOVEMBER 3, 2020
GENERAL ELECTION
Canvass returns for all
Federal, Statewide, and
Legislative Offices,
Supreme and Appellate
Judicial Officers, and all
Statewide Ballot Measures

Const. ArtV §
10;
16-648(A)
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BOS =Board of Supervisors

2019-2020 Master Election Calendar

CCEC=CleanElections

CLK=ClerkoftheBoard

ELEC=Elections

REC = County Recorder

SOS =Secretary of State

11/30/2020

GE+ 4th

Monday SOS

First day to issue Certificates
of Election to all prevailing
Federal, Statewide, and
Legislative candidates who
filed Nomination Papers with
the Secretary of State

Const. ArtV § 10;
16-650

11/30/2020

GE + 4th
Monday

Upon completion of Canvass,
Governor shall issue
Proclamation on Constitutional
Amendments and Measures

16-651

12/1/2020

Dec 1 SOS

Begin filing Biennial Principal
or Public Body Registration
Renewal for period beginning
2021

41-1232(C);
41-1232.01(C)

12/3/2020

GE+30 CCEC

Clean Elections candidates

shall pay uncontested and

unpaid bills from General
Election

16-953(C)

12/14/2020

1st Monday
after 2nd

Wednesday

in December

SOS

Meeting of the Electoral
College

3US.C.Ch.18
7

1/1/2021

Jan 1 SOS

Begin filing Standing
Committee 2020 4th Qtr
Campaign Finance Report
covering October 18, 2020 -
December 31, 2020

16-927(A)(2)(b);
16-928(B)

HOLIDAY

1/1/2021

Jan 1 ELEC

Begin filing PAC and Political
Party 2020 4th Qtr Campaign
Finance Report covering
October 18, 2020 - December
31, 2020

16-927(A)(2)(b)

HOLIDAY

1/1/2021

Jan 1 SOS

Begin Filing Candidate 2020
4th Qtr Campaign Finance
Report Covering October 18,
2020 - December 31, 2020
(Statewide and Legislative
candidates only, excluding
Corp Comm Candidates
running in 2020)

16-927(A)(2)(b)
16-927(B)

HOLIDAY

1/1/2021

Jan 1 ELEC

Begin Filing Candidate 2020
4th Qtr Campaign Finance
Report Covering October 18,
2020 - December 31, 2020
(applicable county andlocal
races)

16-927(A)(2)(b)
16-927(B)

HOLIDAY

1/14/2021

Jan 11 SOS

Deadline for filing Biennial
Principal or Public Body
Registration Renewal for

41-1232(C);
41-1232.01(C)

period beginning 2021
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BOS =Board of Supervisors

2019-2020 Master Election Calendar

CCEC=CleanElections

CLK=ClerkoftheBoard ELEC=Elections

REC = County Recorder

SOS =Secretary of State

1/15/2021

Jan 15

SOS

Deadline for filing Standing
Committee 2020 4th Qtr
Campaign Finance Report
covering October 18, 2020 -
December 31, 2020

16-927(A)(2)(b);
16-928(B)

1/15/2021

Jan 15

ELEC

Deadline for filing PAC and
Political Party 2020 4th Qtr
Campaign Finance Report
covering October 18, 2020 -
December 31, 2020

16-927(A)(2)(b)

1/15/2021

Jan 15

ELEC

Deadline for Filing Candidate
2020 4th Qtr Campaign
Finance Report Covering
October 18, 2020 - December
31, 2020
(Statewide and Legislative
candidates only, excluding
Corp Comm Candidates
running in 2020)

16-927(A)(2)(b)
16-927(B)

1/15/2021

Jan 15

ELEC

Deadline for Filing Candidate
2020 4th Qtr Campaign
Finance Report Covering
October 18, 2020 - December
31, 2020 (applicable county
and local races)

16-927(A)(2)(b)
16-927(B)
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General Records Retention Schedule Issued to: Schedule Number:
All Public Bodies GS-1058

Election Records

Authority:

Archival Value:

Pursuant to ARS 41-151.12(3), only the Arizona State Library, Archives and Public Records has the authority to set retention periods, including the sole
authority to modify, extend or decrease records retention periods. The retention periods listed herein are the required time records must be retained. Records
should be promptly and orderly disposed of at the end of their retention period. Keeping records longer than the retention period poses financial, legal, audit
and investigative risks to the Agency. These risks need to be considered by State and Local Agencies when there is a compelling need to retain records for a
longer period of time than the approved retention period. Records required for ongoing or foreseeable official proceedings such as audits, investigations or
lawsuits, must be retained until released from such official proceedings, notwithstanding the instructions of this schedule.

Records designated as Permanent on the retention schedule must not be destroyed (ARS 39-101). If it is believed that special circumstances warrant other
records to be retained permanently, contact the Arizona State Archives for assistance in determining historical or archival value. All records created prior to
1912 must be retained permanently. This retention schedule does not authorize the transfer of records to any repository other than the Arizona State
Archives (ARS 41-151.09).

Disposition: This schedule is used in conjunction with the Certificate of Records Destruction. All records disposed under this schedule must be reported on the Certificate
of Records Destruction, unless transferred to the Arizona State Archives.

Format: Retention periods listed on this schedule apply to all records regardless of physical form or characteristics: Records, regardless of format (including
electronic, paper, microfilm, etc.) not listed in this schedule or on the approved General Retention Schedule, are not authorized to be destroyed.

Copies: Additional copies created for convenience or reference purposes should not be retained longer than the record copy listed in this schedule. Copies do not
need to be reported on the Certificate of Records Destruction when they are disposed.

Supersedence: This schedule supersedes schedule dated July 10, 2012.

Records Analyst, Secretary of State: Richard Carroll State Records Management Officer, Arizona State Archives & Records Management

Center: Dr. Ted Hale

Records Series Electronically Approved in RSM Database Records Series Electronically Approved in RSM Database

Assistant Director of Archives: Dennis Preisler, Ph.D. Records Management Officer:

Records Series Electronically Approved in RSM Database Records series approval on file

RECORDS MANAGEMENT CENTER

1919 West Jefferson Street * Phoenix, Arizona 85009 » http://www.azlibrary.gov/records = Phone: (602) 926-3815 « FAX: (602) 256-2838 « E-Mail: records@azlibrary.gov

Revised: 10/16/2018
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General Records Retention Schedule Issued to:
All Public Bodies
Election Records

Schedule Number: GS-1058

“Record . . . AN TR .
. ; . etention ention et Luegal o i
Series Record Series Title R PO Retention: - .L gal : Approval

Period Remark -.Citation(s) Date
. Number S FREE :
20323 Candidate Records, If elected 3 Years After term in office 7/10/2012
State and local, including campaign finance records, nomination ended.
papers, petitions, affidavits, financial disclosure statements,
statements of organization, threshold statements and other related
records.
20324 Candidate Records, If not elected 3 Years After PAC 7/10/2012
State and local, including campaign finance records, nomination terminated or after
papers, petitions, affidavits, financial disclosure statements, dat.e of ele?tlon,
statements of organization, threshold statements and other related whichever is later.
records
20325 Candidate Records, Federal elections 2 Years After date of 7/10/2012
State and local, including campaign finance records, nomination election.
| papers, petitions, affidavits, financial disclosure statements,
statements of organization, threshold statements and other related
records.
20326 Court Challenge Records, Historical Permanent Preserve pursuant ARS 39-101 7/10/2012
- ‘| to ARS 39-101.
20327 Court Challenge Records, All others 2 Years After calendar year 7/10/2012
resolved.
20328 Cumulative Independent Expenditure Notification Forms 3 Years After date of 7/10/2012
’ election.

D Ted Hale, Direct




General Records Retention Schedule Issued to:
All Public Bodies
Election Records

Schedule Number: GS-1058

Record . ;o S S
. . . Reterition Retention - Legal Approval
Series Record Series Title . (S i R
S Period Remark Citation(s) - Date
Number _ »
20329 Department of justice Records Permanent Preserve pursuant ARS 39-101 7/10/2012
Including submissions and Americans with Disabilities Act (ADA) to ARS 39-101.
records.
20330 Election Records, State and Local Elections 6 Months After date of 7/10/2012
Voted ballots, voting abstracts (ARS 16-618, 619) and related voting election.
materials, including voted ballots, official and unofficial returns
envelopes, unofficial results, early voting requests, county special
election records, write-in tally sheets, official poll lists, tally lists and
voted ballots (ARS 16-615); unofficial poll lists and tally lists(ARS 16-
616); chain of custody documents, logic and accuracy test records,
hand count/ early ballot audit documents and related records.
20331 Election Records, Federal and Presidential Preference Elections 2 Years After date of ARS 16-624(A); 7/10/2012

Voted ballots, voting abstracts (ARS 16-618, 619) and related voting
materials, including voted ballots, official and unofficial returns
envelopes, unofficial results, early voting requests, county special
election records, write-in tally sheets, official poll lists, tally lists and
voted ballots (ARS 16-615); unofficial poll lists and tally lists(ARS 16-
616); chain of custody documents, logic and accuracy test records,
hand count/ early ballot audit documents and related records.

election (ARS 16-
624(A); USC 42-
1974).

USC 42- 1974)

"Dr Ted Hale, Dirct




General Records Retention Schedule Issued to:
All Public Bodies
Election Records

Schedule Number: GS-1058

Record

Retention

Legal

. . . Retention - Approval
Series Record Series Title Period Remark Citation(s) - plg)até’
Number g ‘
20332 Election Records, Political Subdivision Records, If not retained by Transfer to political 7/10/2012
office subdivision after
Voted ballots, voting abstracts (ARS 16-618, 619) and related voting election.
materials, including voted ballots, official and unofficial returns
envelopes, unofficial results, early voting requests, county special
election records, write-in tally sheets, official poll lists, tally lists and
voted ballots (ARS 16-615); unofficial poll lists and tally lists(ARS 16-
616); chain of custody documents, fogic and accuracy test records,
hand count/ early ballot audit documents and related records.
20333 Election Records, Political Subdivision Records, All other records After calendar year 7/10/2012
Voted ballots, voting abstracts (ARS 16-618, 619) and related voting 2 regular elections
materials, including voted ballots, official and unofficial returns held or after
envelopes, unofficial results, early voting requests, county special political subdivision
election records, write-in tally sheets, official poll lists, tally lists and ceases to exist or
voted ballots (ARS 16-615); unofficial poll lists and tally lists(ARS 16- after political
616); chain of custody documents, logic and accuracy test records, subdivision begins
hand count/ early ballot audit documents and related records. holding own
elections, whichever
comes first.
20334 Election Violation Complaint Records, Resolved through 5 Years After litigation 7/10/2012
litigation completed.
20335 Election Violation Complaint Records, Resolved without 2 Years After date of 7/10/2012

litigation

election.

D Ted Hol,Diectr




General Records Retention Schedule Issued to:
All Public Bodies
Election Records

Schedule Number: GS-1058

Record ) . S
Series Record Series Title Reterf ion Retention .Legal : Approval
Period Remark ... Citation(s) Date
~Number ‘ R
20336 Maps (Precincts and districts, including legal descriptions) Permanent | Preserve pursuant ARS 39-101 7/10/2012
to ARS 39-101.
20337 Official Canvass (ARS 16-646) Permanent | Preserve pursuant ARS 39-101 7/10/2012
to ARS 39-101.
20338 Political Action Committee (PAC) Records, Standing PAC, 3 Years After PAC 7/10/2012
Initial filing records terminated.
20339 Political Action Committee (PAC) Records, Standing PAC, 3 Years After PAC 7/10/2012
Jurisdictional filing records terminated or after
records filed with jurisdictions where PAC is campaigning. date of election,
whichever is later.
20340 Political Action Committee (PAC) Records, All others 3 Years After PAC 7/10/2012
terminated.
20341 Polling Place Records, Presidential Preference Election (PPE) After next PPE held. 7/10/2012
Including consent forms.
20342 Polling Place Records, All others 2 Years After date of 7/10/2012
Including consent forms. election.

"Dr. Ted Hale, Director - Ar




General Records Retention Schedule Issued to: Schedule Number: GS-1058
All Public Bodies

Election Records
Record ' » FUD I :
. . . Retention Retention ©oo o Legal o Approv
Series Record Series Title ¢ ; 10 : o e ga 1 pproval
Period Remark Citation(s) Date
Number ‘ ,
20343 Poll Worker for Election Day Records 2 Years After date of 7/10/2012
Including financial records, names, addresses, poll worked, sign-in election.
sheets, reports and handouts and other related records.
20344 Publicity Records, Historical Permanent Preserve pursuant ARS 39-101 7/10/2012

Including pamphlets and other educational documentation for to ARS 39-101.

election issues.

20345 Publicity Records, All others After fiscal year 7/10/2012
election held.

including pamphlets and other educational documentation for
election issues.

20346 Report of Voter Statistics (if issued) 10 Years After date of 7/10/2012
election.
20347 Signature Rosters Permanent Preserve pursuant ARS 39-101 7/10/2012

Including for traditional elections, this is the actual signature roster to ARS 39-101.

and may include notation for voters that mail-in ballots and for
elections that are fully conducted via mail-in | on-line, this can be a
roster | checklist of citizens that actually.

20348 Title 19 Records, Historical Permanent Preserve pursuant ARS 39-101 7/10/2012
to ARS 39-101.

Including initiatives, recalls and referendum.

20349 Title 19 Records, Petitions, certification sheets and related 1 Year After calendar year 7/10/2012
correspondence of election. If no
Including initiatives, recalls and referendum. election held, return
petitions to
petitioner.

Dr. Ted Hale, Direct




General Records Retention Schedule Issued to:

Schedule Number: GS-1058

All Public Bodies
Election Records
Record : ' '
N . . R L . L t' . . L. ¥y
Series Record Series Title et?‘f“"“ Retention ‘ ;Legal Approval
Period Remark Citation(s) Date
Number v : ‘ » v
20350 Title 19 Records, Application for initiatives, recalls and 10 Years After calendar year 7/10/2012
referendum filed.
Including initiatives, recalls and referendum.
20351 Video Recording of Ballot Counting and Related Records ARS 16-621 7/10/2012
For any statewide, county or legisiative election.
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General Records Retention Schedule Issued to: | Schedule Number:
All Arizona Counties GS-1070

Recorder Records

Authority: Pursuant to ARS 41-151.12(3), only the Arizona State Library, Archives and Public'Records has the authority to set retention periods, including the sole
authority to modify, extend or decrease records retention periods. The retention periods listed herein are the required time records must be retained. Records
should be promptly and orderly disposed of at the end of their retention period. Keeping records longer than the retention period poses financial, legal, audit
and investigative risks to the Agency. These risks need to be considered by State and Local Agencies when there is a compelling need to retain records for a
longer period of time than the approved retention period. Records required for ongoing or foreseeable official proceedings such as audits, investigations or
lawsuits, must be retained until released from such official proceedings, notwithstanding the instructions of this schedule.

Archival Value: Records designated as Permanent on the retention schedule must not be destroyed (ARS 39-101). If it is believed that special circumstances warrant other .
records to be retained permanently, contact the Arizona State Archives for assistance in determining historical or archival value. All records created prior to
1912 must be retained permanently. This retention schedule does not authorize the transfer of records to any repository other than the Arizona State
Archives (ARS 41-151.09).

Disposition: This schedule is used in conjunction with the Certificate of Records Destruction. All records disposed under this schedule must be reported on the Certificate
of Records Destruction, unless transferred to the Arizona State Archives.

Format: Retention periods listed on this schedule apply to all records regardless of physical form or characteristics. Records, regardless of format (including
electronic, paper, microfilin, etc.) not listed in this schedule or on the approved General Retention Schedule, are not authorized to be destroyed.

Copies: Additional copies created for convenience or reference purposes should not be retained longer than the record copy listed in this schedule. Copies do not
need to be reported on the Certificate of Records Destruction when they are disposed.

Supersedence: This schedule supersedes General Schedule GS-1070, dated September 12, 2018.

Records Analyst, Secretary of State: Richard Carroll State Records Management Officer, Arizona State Archives & Records Management

Center: Dr. Ted Hale

Records Series Electronically Approved in RSM Database Records Series Electronically Approved in RSM Database

Assistant Director of Archives: Dennis Preisler, Ph.D. Records Management Officer:

Records Series Electronically Approved in RSM Database Records series approval on file

RECORDS MANAGEMENT CENTER
1919 West Jefferson Street * Phoenix, Arizona 85009 « http://www.azlibrary.gov/records « Phone: (602) 926-3815 « FAX: (602) 256-2838 + E-Mail: records@azlibrary. gov

Revised: 5/21/2019
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General Records Retention Schedule Issued to: Schedule Number: GS-1070
All Arizona Counties
Recorder Records

Record
Series ! Record Series Title
Number : ) : . L s :
21082 Blotters Permanent Created and ARS 11-472 5/6/2010
preserved pursuant
to ARS 11-472.

Retention Rétentio‘n R ,"Leg'éll“;” : ‘_Approval‘
Period Remark : Citation(s) Date

21083 Fee Collection Records 3 Years After fiscal year 5/6/2010
created.

21084 Indices to Recorded Instruments, Maps and Plats Permanent Created and ARS 11-462, 5/6/2010
preserved pursuant | ARS 11-463
to ARS 11-462 and
463).

21085 Index Reports 3 Years After calendar year 5/6/2010
created.

Printed out from index database

21086 Official Oaths, County Recorder's After reference 5/6/2010
value served.
Official copy with
Clerk of the Board.

21087 Official Oaths, Other Elective County and Elective Precinct Officers 5 Years After term of office 5/6/2010
expires.

21088 Recorded instruments, Original Instruments, Maps and Plats Returned to requestor | ARS 11-479 5/6/2010
or destroyed after
recorded on
permanen’& quality
medium and all other
provisions of ARS, 11- .
479 are met.

including all recorded documents, maps and plats.




General Records Retention Schedule Issued to:
All Arizona Counties
Recorder Records

Schedule Number: GS-1070

Record

Appi‘oval_

. . . Retention Retention ‘
Series Record Series Title o ‘ 'Legal :
Period Remark Citation(s) Date
Number , ‘ P S
21089 Recorded Instruments, Microfilm Permanent Retain and secure in | ARS 11-479 5/6/2010
including all recorded documents, maps and plats., original silver separate location
halide master. pursuant to
ARS 11-479.
21090 Recorded Instruments, Non-Silver Halide Microfilm Or Electronic After reference 5/6/2010
Including all recorded documents, maps and plats. value served.
21091 Recorded Instruments, Returned Mail Instruments After final attempt 5/6/2010
Including all recorded documents, maps and plats. to mail is returned.
21092 Signature Rosters | Voter History, For Traditional Elections Permanent Preserve pursuantto | ARS 39-101 5/6/2010
This is the actual signature roster and may include notation for AS;?;?‘:ZTS: t:re
voters that mail- in ballots. p‘ v o &
wishes to maintain the
permanent records,
they should be
transferred to the
State Archives
21093 Signature Rosters / Voter History, For Elections That Are Fully Will be provided by 5/6/2010
Conducted Via Mail-In / On-Line the Arizona
This can be a roster/checklist of citizens that actually voted in the Secretary of State
election. through the Voter
Registration Records
database.
21094 Voter Notification Records 1 Year After mailed, but no 5/6/2010

Including returned mailed information.

less than 6 months
after date of
election.




General Records Retention Schedule Issued to:
All Arizona Counties |
Recorder Records

Schedule Number: GS-1070

Record . . o
o . . Retention Retention Legal - Approval
Series Record Series Title o, R
Period ~Remark: Citation(s) Date
Number ~ R R .
21095 Voter Registration Records Database, Output Records, Affidavits After reference 5/6/2010
of Registration (Voter) Records value served.
21096 Voter Registration Records Database, Output Records, Cancelation After reference 2/20/2019
of Affidavits of Registration (Voter) Records value served.
21097 Voter Registration Records Database, Output Records, After reference 2/20/2019
Early / Absentee Voter Records value served.
21098 Voter Registration Records Database, Output Records, Audit Logs After reference 2/20/2019
value served.
21099 Voter Registration Records Database, Output Records, General After reference 3/12/2019
Register value served.
21100 Voter Registration Records Database, Database and Data Fields 5 years after voter 5/6/2010

Last name, first name, middle name, suffix, date of birth, birthplace, name
of parent, former name, driver license number, social security number,
indian census number, party, occupation, poll worker status, mailing
address, mailing city, mailing state, mailing zip, residence address,
residence city, residence state, residence county, residence zip, telephone,
precinct, county assigned Voter ID number, registration status, NVRA
source, last modified date, restriction status, record status.

registration cancelled
or after reference
value served,
whichever is later.
(Official copy with
Secretary of State's
Office).




General Records Retention Schedule Issued to: Schedule Number: GS-1070
All Arizona Counties
Recorder Records

Re(:(.)rd . . Retention Retention | Legal .| Approval
Series Record Series Title ; - e Ty
Period = - Remark { Citation(s) ‘Date
Number : : R ~
21101 Voter Registration Records Database, Input Records, Voter After scanned and 5/6/2010
Registration Affidavits verified and after
reference value
served.
21102 Voter Registration Records Database, input Records, Voter After scanned and 2/20/2019
Registration Cancellations verified and after
reference value
served.
21103 Voter Registration Records Database, Input Records, United States After scanned and 2/20/2019
Citizenship and Immigration Services - Systematic Alien verified and after
Verification For Entitlements (SAVE) reference value
served.
21104 Voter Registration Records Database, Input Records, After scanned and 2/20/2019
Juror Questionnaire-Related verified and after
reference value
served.
21105 Voter Registration Records Database, Input Records, After scanned and 5/13/2019
Death Notifications verified and after
reference value
served.
21106 Voter Registration Records Database, Input Records, US Postal After scanned and 2/20/2019
Service - Change Of Address Notifications verified and after
reference value
served.




General Records Retention Schedule Issued to:
All Arizona Counties
Recorder Records

Schedule Number: GS-1070

Record . Cn IS IS . ;
. I Retention Retention - Legal - . Approval
Series Record Series Title . LR .
Period Remark ~ Citation(s) Date
Number . s
21107 Voter Registration Records Database, Input Records, After scanned and 2/20/2019
Confirmation Notices verified and after
reference value
served.
21108 Voter Registration Records Database, System Records 1 Year After superseded or 5/6/2010

Including configuration and setup, installation and implementation,
design, program operation, software-related, site logs and
statistical compilations, site maps, comprehensive list of urls
referenced and related records.

obsolete or after
reference value has
been served,
whichever is later.




COUNTY RECORDER PETITION SIGNATURE VERIFICATION GUIDE

ALL CANDIDATE NOMINATION PETITIONS

Petition Scenarios Accept/ Reject

1. Voter active/inactive, registered in proper party, registered address in ACCEPT
district and petition address different but within the district.
A.R.S. 8 16-321(B), (F).

2. Voter active/inactive, registered in proper party, registered address out of REJECT
district and petition address different but within district.
A.R.S. 8 16-321(B), (F).

3. Voter active/inactive, registered in proper party, registered address in ACCEPT
district and petition address different but outside of district.
A.R.S. 8 16-321(B), (F).

4. Voter active/inactive, registered in proper party, registered address in ACCEPT
district and petition shows P.O. Box. A.R.S. § 16-321(E).

5. Voter active/inactive, registered in proper party, registered address out of REJECT
district and petition shows P.O. Box. A.R.S. 8§ 16-321(E).

6. Voter active/inactive, registered in different recognized party. REJECT
A.R.S. 8§ 16-321(F)(1).

Note: A signer not registered with a recognized party may sign a recognized

party candidate’s petition, excluding a candidate for precinct committeeman.

Additionally, any registered voter, regardless of party affiliation may sign an

A.R.S. 8 16-341 (independent) candidate’s petition.

7. Voter registered to vote after the date he or she signed the petition. REJECT
A.R.S. § 16-321(B).

8. Duplicate for same candidate: Signer signed the same candidate’s REJECT
petition more than once and another signature is dated on or before the
same date as the signature being reviewed. Both signatures must be
identified by page and line number. A.R.S. § 16-321(C).

9. Duplicate for same office: Signer signed more than one candidate’s REJECT
petition for the same office and another signature is dated on or before
the same date as the signature being reviewed. Both signatures must be
identified by page and line number. A.R.S § 16-321(A).

Note: Signer may sign petitions up to the number of open seats for that office

(i.e., council members).

10. Voter provided other information but did not sign the petition. REJECT
A.R.S. §16-321.

11. Signature or other information printed by the signer is illegible and REJECT

search of county’s database in an attempt to identify the voter was

56
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unsuccessful. A.R.S. § 16-321(D).

12. Petition signature does not match voter’s signature in the voter REJECT
registration record. A.R.S. § 16-321(D).

13. Signer provided no date or an incomplete date on petition signature line. REJECT
A.R.S. § 16-321(D).

14. Signer provided no address on petition signature line. A.R.S. § 16- REJECT
321(E).

Note: Signer can use description of residence or P.O. box if previously

registered and not moved from residence on file in voter registration record.

15. Voter is a “federal-only” voter and petition is for state/local candidate. REJECT

AG Opinion 113-011(R13-016) 2013.
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CLEAN ELECTIONS - $5 QUALIFYING CONTRIBUTION SLIPS

Petition Scenarios Accept/Rejec
t

1. Voter active/inactive, registered address in district and $5 slip address ACCEPT
different but within the district.
A.R.S. 8§ 16-946(B).

2. Voter active/inactive, registered address out of district and $5 slip address REJECT
different but within district.
A.R.S. § 16-946.

3. Voter active/inactive, registered address in district and $5 slip address ACCEPT
different but outside of district. A.R.S. § 16-946.

4. Voter active/inactive registered address in district and $5 slip shows P.O. ACCEPT
Box. A.R.S. § 16-946.

5. Voter active/inactive, registered address out of district and $5 slip shows REJECT
P.O. Box. A.R.S. § 16-946.

6. “Federal-only” voter. AG Opinion 113-011(R13-016) 2013. REJECT
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INITIATIVE, REFERENDUM AND RECALL PETITIONS
(AR.S. § 19-112(A); A.R.S. § 19-121.02; A.R.S. § 19-205(A); A.R.S. § 19-208.02(A))

Petition Signature Scenarios Accept/Reject

1. Voter active/inactive, registration address in district and petition address ACCEPT
different but within the district.

2. Voter active/inactive, registration address out of district and petition ACCEPT
address different but within district.

3. Voter active/inactive, registration address in district and petition address REJECT
different but outside of district.

4. Voter active/inactive, registration address in district and petition shows REJECT
P.O. Box.

5. Voter active/inactive, registration address out of district and petition REJECT
shows P.O. Box.

6. Not registered to vote. REJECT

7. No signature. REJECT

8. Illegible Signature. REJECT

9. No Date. REJECT

10. No Address. REJECT

11. Registered after signing. REJECT

12. Duplicate signature on petition. REJECT

13. Voter is a “federal-only” voter and petition is for an initiative or REJECT
referendum or recall of a state/local candidate. AG Opinion [13-
011(R13-016) 2013.

NEW PARTY RECOGNITION PETITIONS (A.R.S. 8 16-801(A).)

Petition Signature Scenarios Accept/Reject

1. Voter active/inactive, registration address in county and petition address ACCEPT
different but within the county.

2. Voter active/inactive, registration address in county and petition address REJECT
different and outside of county.

3. Voter active/inactive, registration address in county and petition shows ACCEPT
P.O. Box.

4. “Federal-only” voter. AG Opinion 113-011(R13-016) 2013 REJECT
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SRE 87, State of Arizona gecretary_ of State Ulsg Orr:_ly

* . o e . . t writ t t
eme=)) Election Administrative Complaint Form o noTie orstapie n s space
o0/ E| KATIE HOBBS, SECRETARY OF STATE

Election Services Division
1700 W. Washington, 7" Fl., Phoenix, Arizona 85007

KATIE HOBBS This form is to be used by anyone alleging a violation of Title Ill of
SECRETARY OF STATE the Help America Vote Act (HAVA) of 2002, 52 U.S.C. § 21112.

TYPE or PRINT ALL INFORMATION.
Please fill out this form completely, have it notarized and return it to the address above. The form must be received no
later than 60 days from the date of the alleged violation.

For more information, call Toll-free (in-state) 1-877-THE VOTE (1-877-843-8683); or 602-542-8683. TDD # 602-255-8683.
Visit www.azsos.gov for more information about HAVA and the State of Arizona HAVA Plan.

Personal Information

Last Name First Name
Mailing Address (include apartment # if applicable) City State Zip Code
Daytime Phone Number (include area code) Fax Number (include area code)

E-mail address

Federal Law Violations uUnder HAVA individuals may file a complaint if a violation: has occurred; is occurring; or is about to occur.

Date of alleged violation Place of alleged violation
Provisional Ballot New Voter Registration Provisional Ballot Not Counted Posting Voter Information
[ ] I'was not allowed to |[ ] Provisions regarding [ ] I'was not able to [ ] Required voting information
vote using a provisional | verification of new voter determine whether my was not publicly posted in a polling
ballot registration were not followed | provisional ballot was place on Election Day
counted

Other federal law violation | gaction of Title 111 of the Help America Vote Act of 2002 allegedly violated.
[] If other violation, fill

out information to the - : ;
right. Describe Violation Here:

[] Would you like the Office of Administrative Hearings to conduct a hearing on the record?

Signature of complainant

State of Arizona ) Subscribed and sworn (or affirmed) before me this day

County of ) of ,

(seal)

Notary Public

Grievance Form Rev. 01-07-19 61
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KATIE HOBBS
SECRETARY OF STATE

Estado de Arizona

Formulario de Queja de Elecciones

KATIE HOBBS, SECRETARIA DE ESTADO

Election Services Division, 1700 W. Washington, 7" FI.
Phoenix, Arizona 85007

Este formulario debera ser usado por cualquier persona que
alega una infraccion del Titulo 11l de la Ley de Ayudar a América a
Votar (HAVA) de 2002, 52 U.S.C. §§ 21112.

ESCRIBA TODA LA INFORMACION A MAQUINA O CON LETRA DE IMPRENTA.
Por favor llene este formulario completamente, certifiquelo por notario y regréselo a la direccién mas arriba. La forma debe recibirse no
mas tarde de 60 dias de la fecha de la presunta infraccion. Para mas informacion, llame gratis (en el estado) al 1-877-THE VOTE (1-
877-843-8683); or 602-542-8683. TDD # 602-255-8683. Visite al www.azsos.gov para mas informacién acerca de HAVA y el Plan de
HAVA del Estado de Arizona.

Informacion Personal

Apellido

Nombre de Pila

Para el uso de la Secretaria de
Estado soélo
No escriba ni
espacio

engrape en este

Direccion de Correo (incluya el # de departamento si se aplica)

Ciudad

Estado Cdédigo Postal

NUmero Telefonico de Dia (incluya el cddigo de zona)

Nimero de Fax (incluya el cédigo de zona)

Direccion de Correo Electrénico

Infracciones de la Ley Federal Segin HAVA, personas individuales pueden presentar una queja si una infraccién ha ocurrido; est|

ocurriendo; o esta a punto de ocurrir.
Fecha de la infraccion alegada

Lugar de la infraccion alegada

Boleta Electoral Provisional

| ] No se me permiti6 votar
usando una boleta electoral

Nueva Inscripcién de Votante

| ] No se siguieron las
disposiciones con respecto a

Boleta Provisional No Contada

[ ] No pude determinar si mi
boleta electoral provisional fue

provisional

la verificacion de las nuevas |contada

inscripciones de votante

Anuncios con Informacién para Votantes

[ ] No se fij6 pablicamente la informacién
requerida de votacién en un lugar de
votacion el Dia de la Eleccion

derecha.

Otra infraccion de la ley federal

[ 1 Sihay otra infraccién,
llene la informacion a la

Seccion del Titulo 11l de la Ley de Ayudar a América a Votar supuestamente violada.

Describa la infraccién aqui:

[ 1 ¢Quiere usted que la Oficina de Audiencias Administrativas realice una audiencia documentada?

Firma del reclamante

State of Arizona

County of

) Subscribed and sworn

) of

(seal)

(or affirmed) before me this day

Notary Public (Notario Publico)

Grievance Form Rev. 01-07-19

63



Il. VOTER
REGISTRATION
SAMPLE FORMS




65



ARIZONA VOTER REGISTRATION FORM
FORMA DE REGISTRO ELECTORAL EN ARIZONA

FILL OUT COMPLETELY WITH A BLACK/BLUE PEN (RED SHADED BOXES ARE REQUIRED). TO BE ELIGIBLE TO VOTE A “FULL BALLOT,”
COMPLETE BOX 9,10 OR 11 OR PROVIDE OTHER PROOF OF CITIZENSHIP - SEE BACK FOR DETAILS AND ADDITIONAL INSTRUCTIONS.
LLENE COMPLETAMENTE CON PLUMA DE TINTA NEGRA/AZUL (LAS CASILLAS ROJAS SON REQUERIDAS). PARA VOTAR EN UNA “BOLETA
ELECTORAL COMPLETA,” LLENE LA CASILLA 9, 10U 11 O INCLUYA OTRA PRUEBA DE CIUDADANIA - VEA LOS DETALLES EN EL REVERSO.

1 Permanent Early Voting List (PEVL) / Lista Permanente de Votacion Temprana REGISTER ONLINE / REGISTRESE EN LINEA:
Receive your early ballot by mail! / jReciba su boleta de votacion temprana por correo! WWW.SERVICEARIZONA.COM
|:| Yes, | want to be added to PEVL and automatically get an early ballot by mail for every election for FOR MORE INFORMATION / PARA MAS INFORMACION:
which | am eligible. (To be on PEVL, your mailing address in Box 7 must be in Arizona.) WWW.AZS0S.GOV
Si. Quiero que me agreguen a la lista PEVL y recibir automaticamente una boleta de votacion temprana por correo | BOX FOR OFFICE USE ONLY
para cada eleccion. (Para estar en la lista, su direccion postal en la casilla 7 debe estar en Arizona.) AREA SOLO PARA EL USO DE LA OFICINA

|:| No, | do not want to be added to PEVL. | understand CHECKING THIS BOX will remove my name from S 00
PEVL if it was previously included. / No. No quiero que me agreguen a la lista PEVL. Yo entiendo que al
MARCAR ESTA CASILLA removeran mi nombre de la lista PEVL si éste estaba incluido antes.

2 Last Name / Apellido First Name / Nombre Middle Name / Segundo Nombre Jr./Sr./l

3 Residential Address (where you live - no P.O. Box/business address) / Domicilio Residencial (donde usted vive - no use un apartado postal ni direccion comercial)
If no street address, describe location using mileage, cross streets, parcel #, subdivision name/lot, or landmarks. Draw a ma p and/or provide latitude/longitude or geocode in Box 23
if located in a rural area without a traditional street address. / Si no cuenta con un domicilio de calle, describa la ubicacion usando millaje, cruceros de calles, nim. de parcela, nombre de lote/
subdivision, o detalles especificos de referencia. Dibuje un mapa y/o provea la latitud/longitud o codigo geogréfico en la casilla 23 si esté ubicado en un area rural sin domicilio tradicional de calles.

4 Apt./Unit/Space 5 City / Ciudad 6 Zip / Cédigo Postal
Apto/Unidad/Espacio

7 Mailing Address (where you get mail, if not delivered to residential address) / Direccion Postal (donde recibe su correo, si su correo no es entregado a su domicilio residencial)

8 Last 4 Digits of Social Security # 9 AZ Driver License or Nonoperating License # / Nim. 1 0 Tribal ID #

Ultimos 4 Digitos del Num. de Seguro Social de Licencia de Manejo o Tarjeta de Identificacion de Arizona Ndm. de Identificacién Tribal
XXX-XX -

1 1 Alien Registration, Naturalization Certificate, 1 2 Birth Date (MM/DD/YYYY) 1 3 State or Country of Birth
or Citizenship Certificate # / Num. de Registro de Fecha de Nacimiento (MM/DD/AAAA) Estado o Pais de Nacimiento
Extranjero, Certificado de Naturalizacion o de
Ciudadania

1 4 Party Preference / Preferencia de Partido 1 5 Telephone Number 1 6 Occupation / Ocupacion

Numero de Teléfono

] Republican / Republicano
|:| Democratic / Demécrata

[ other / 0tro Is this a cellphone? [] Yes/Si [ ] No
|:| None or No Party / Ningtin Partido ¢ Es este nimero un celular?
1 7 If you were registered to vote in another state, list former address (including county and state) 1 8 Former Name(s) (if applicable)

Si usted estaba registrado/a para votar en otro estado, anote el domicilio previo (incluyendo el condado y el estado) Nombre/s Previo/s (si se aplica)

1 9 Father’s Name or Mother’s Maiden Name 20 Are you willing to work at a polling place on Election 21 E-Mail / Correo Electrénico
Nombre de su padre/nombre de soltera de su Day? / ;Esta dispuesto/a a trabajar en un lugar de
madre votacion el Dia de la Eleccion?

[Jvesisi o

22 Are you a citizen of the United States of America? |:| Yes/Si [_] No !fyou checked “No” to either of 23 If no sfreet addrgss, draw a map and/or pr‘ovidle
¢ Es usted ciudadano/a de los Estados Unidos de América? these questions, DO NOT the latitude/longitude or geocode here / Sino tiene

submit this form. domicilio de calle, dibuje un mapa y/o provea la
Will you be at least 18 years old by Election Day? [ ] Yes/si [ ] No °//7/c0 No'acualquiera de estas latitucfongitud o céigo geografico aqui
. . b e - preguntas, NO presente esta forma. N
¢ Cumplira usted 18 afios de edad en 6 antes del Dia de la Eleccion?

VOTER DECLARATION - By signing below, | swear or affirm that the above information is true, that | am a RESIDENT of
Arizona, | have NOT been convicted of a FELONY (or my civil rights have been restored - see back for details), and | have NOT
been adjudicated INCAPACITATED with my voting rights revoked.

DECLARACION DEL/LA VOTANTE - Al firmar abajo, yo juro o afirmo que la informacion anterior es verdadera, que soy
RESIDENTE de Arizona, que NO se me ha condenado por un DELITO GRAVE (o que mis derechos civiles han sido restituidos
- vea en el reverso los detalles), y que no se me ha dictaminado INCAPACITADO/A con mis derechos electorales revocados.

SIGNATURE DATE / FECHA
FIRMA X

2 4 If you are unable to complete or sign the form, the form can be completed at your direction. The person who assisted you must sign here.
Si usted no puede completar o firmar la forma, ésta se puede llenar segin sus instrucciones. La persona que le ayudé a hacerlo debe firmar aqui.

W/O E

SIGNATURE OF PERSON ASSISTING / FIRMA DE LA PERSONA QUE LE AYUDO DATE / FECHA




ADDITIONAL INFORMATION

<Fold Line

Don't forget to sign and date your voter registration form.

If you are mailing your completed and signed registration
form, write your County Recorder’s mailing address (listed

at the bottom of the Voter Registration Information page) on
the “To” lines below.

The location where you submit your registration form or, if you
decide not to register to vote, your decision not to register will

be kept confidential.

Citizens with disabilities may contact their County Recorder or
Elections Department about early or accessible voting, and
other accommodations.

WARNING: Executing a false registration is a class 6 felony.

INFORMACION ADICIONAL

* No olvide firmar y fechar su forma de registro electoral.

« Si usted va a enviar por correo su forma de registro llenada 'y
firmada, escriba la direccion postal de su Registrador del
Condado (indicada en la parte inferior de la pagina de
Informacién de Registro Electoral) en las lineas “To” abajo.

* Ellugar donde sometié su forma de registro y, si decide no
registrarse para votar, su decisién de no registrarse, se
mantendran en confidencia.

 Ciudadanos con discapacidades pueden contactar al
Registrador del Condado o Depto. de Elecciones sobre la
votacién temprana o accesible, y otras modificaciones.

» AVISO: La ejecucién de un registro electoral falso es un delito

grave de clase 6.
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VOTER REGISTRATION INFORMATION

Use this form to register to vote in Arizona or update your voter
registration. You must update your registration whenever you move, change
your name, or change your political party affiliation. Call your County
Recorder’s office (listed below) with any questions about voter registration.

TO REGISTER TO VOTE IN ARIZONA YOU MUST BE:
» A U.S. citizen (proof of citizenship required to vote a “full ballot”)
» Aresident of Arizona and the county listed on your registration
» 18 years of age or more by the next regular General Election

YOU CANNOT REGISTER TO VOTE IN ARIZONA IF:

« You have been found mentally incapacitated by a court and your voting
rights were not preserved; or

* You have been convicted of a felony and have not had your civil rights
restored. Civil rights are automatically restored if you have only one felony
conviction, completed your sentence, parole, or probation, and paid any
victim restitution.

You can register to vote if you have only misdemeanor convictions or you are

in pretrial detention and are otherwise eligible.

GENERAL INFORMATION

« Register online at www.servicearizona.com, or mail or take your completed,
signed form to your County Recorder (acceptable mailing addresses
provided below) or person designated to receive registration forms. Keep
this copy as your receipt. The County Recorder will send you a confirmation of
registration within 4-6 weeks.

« Fill in your political party preference in Box 14. If you leave this box blank as a
first-time registrant, your party will be none or “No Party Designated.” If you are
already registered and you leave this box blank, you will keep your prior party
preference. If you pick “Other,” write the full name of your preferred party on the
line provided.

REGISTRATION DEADLINE
* You must register at least 29 days before the election (or the next
business day if that deadline falls on a holiday) to vote in that election.
< If returned by mail, the registration must be: (1) postmarked by the deadline
and received by the County Recorder by 7:00 p.m. on Election Day; or (2)
dated on or before the deadline and received by the County Recorder no
later than 5 days after the deadline.

PROOF OF CITIZENSHIP REQUIREMENT

To be eligible to vote a “full ballot,” you must submit proof of citizenship with
your registration form or by 5:00 p.m. on the Thursday before Election Day. A
“full ballot” includes all federal, state, county, and local races and ballot questions
for which you are eligible to vote.

If you do not submit proof of citizenship and we cannot acquire your proof of
citizenship from the Arizona Motor Vehicle Division or the statewide voter
registration database, you will receive a “federal-only” ballot, which has only federal
races and no state, county, or local races or initiatives/referendums.

You don't need to resubmit proof of citizenship if you previously registered to vote in
Arizona and submitted citizenship proof, and are using this form to update your
name, party affiliation, or address after moving within the state.

VALID FORMS OF PROOF OF CITIZENSHIP

If you have an Arizona driver’s license or non-operating license issued after
October 1, 1996, write the number in Box 9. This will serve as proof of citizenship
and no additional documents are needed. However, if your license was issued
when you were not a U.S. citizen but you later became a U.S. citizen, complete Box
11 or provide another form of proof of citizenship.

Other acceptable proof of citizenship (only one is needed):

+ Legible copy of a birth certificate that verifies citizenship. If the name on the
birth certificate is not the same as your current legal name, submit supporting
documents (e.g. marriage certificate).

+ Legible copy of the pertinent pages of your passport

+ Presentation to the County Recorder of U.S. naturalization documents, or
Alien Registration Number, Naturalization Certificate Number, or Citizenship
Certificate Number (Box 11)

+ Indian Census Number, Bureau of Indian Affairs Number, Tribal Treaty Card
Number, or Tribal Enrollment Number (Box 10)

+ Legible copy of your Tribal Certificate of Indian Blood or Tribal or Bureau of
Indian Affairs Affidavit of Birth

Do not send original documents. Make a printed copy of proof of citizenship and
mail it with your completed registration form to your County Recorder. Visit
www.azsos.gov if you have questions about proof of citizenship.

INFORMACION DE REGISTRO ELECTORAL

Use esta forma para registrarse para votar en Arizona o actualizar su
registro. Usted debe actualizar su registro cada vez que se mude, cambie
su nombre, o cambie su afiliacion de partido politico. Llame al Registrador
de su Condado (lista abajo) con cualquier pregunta sobre el registro electoral.

PARA REGISTRARSE PARA VOTAR EN ARIZONA DEBE:
» Ser ciudadano/a de EUA (requiere prueba para usar la “boleta completa”)
» Ser residente de Arizona y del condado listado en su registro
= Tener 18 afios de edad o més en o antes de la proxima Eleccion General

USTED NO PUEDE REGISTRARSE PARA VOTAR EN ARIZONA SI:
« Una corte dictamin6 que usted esta incapacitado/a y no se conservaron sus
derechos de voto; o
» A usted se le ha condenado por un delito grave y no se le han restaurado
sus derechos civiles. Los derechos civiles se restauran automaticamente si
usted solo tiene una condena por un delito grave, ha completado su sentencia,
libertad condicional, o régimen probatorio, y ha pagado cualquier restitucion.

Puede registrarse si solo tiene condenas por delitos menores o esta detenido/a
antes del juicio y es elegible para votar al cumplir con los otros requisitos.

INFORMACION GENERAL

 Registrese en linea en www.servicearizona.com, o envie por correo o lleve su
forma de registro llenada y firmada al Registrador de su Condado (direccion
postal indicada abajo) o a una persona designada para recibir dichas formas.
Conserve esta copia como su recibo. El Registrador le enviara a usted una
confirmacion dentro de 4-6 semanas.

 Llene su preferencia de partido politico en la Casilla 14. Si la deja en blanco al
registrarse por primera vez, su partido serd ninguno o “Ningun Partido
Designado.” Si deja esta casilla en blanco y ya se habia registrado en el estado,
se mantendra su preferencia de partido politico anterior. Si elige “Otro,” escriba
el nombre completo de su partido de preferencia en la linea provista.

FECHA LiMITE PARA EL REGISTRO

» Para ser elegible para votar en una eleccion, se debe inscribir por lo
menos 29 dias antes de la eleccion (o al siguiente dia habil si la fecha
limite cae en un dia festivo reconocido por el estado).

 Si envia por correo, la forma debe ser: (1) estampada en/antes de la fecha
limite de registro y el Registrador del Condado debe recibirla en/antes de las
7:00 p.m. el dia de la eleccidn; 6 (2) fechada en o antes de la fecha limite y el
Registrador debe recibirla no mas de 5 dias después de la fecha limite.

REQUISITO DE PRUEBA DE CIUDADANIA

Para votar usando la “boleta electoral completa,” debe presentar prueba de
ciudadania con su forma de registro o antes de las 5:00 p.m. del jueves previo al
Dia de la Eleccion. Una “boleta electoral completa” incluye todas las contiendas
federales, estatales, del condado y locales y propuestas/referéndums para las que usted
sea elegible para votar.

Si no presenta prueba de ciudadania y no podemos adquirir dicha prueba de la Division
de Vehiculos Motorizados de Arizona o de la base de datos del registro electoral del
estado, recibird una boleta “s6lo federal,” que incluye soélo contiendas federales y
excluye las del estado, condado, o locales o propuestas/referéndums.

Usted no necesita volver a enviar prueba de ciudadania si se registré antes en Arizona y
presentd dicha prueba, y estd usando esta forma para actualizar su nombre, afiliacion de
partido, o domicilio después de mudarse dentro del estado.

FORMAS VALIDAS DE PRUEBA DE CIUDADANIA
Si usted tiene una licencia de manejo de Arizona o tarjeta de identificacion emitida
después del 1 de octubre de 1996, anote el nimero en la Casilla 9. Esto servira como
prueba de ciudadania y no necesitara documentos adicionales. Pero si su licencia fue
emitida cuando no era ciudadano y se convirtié después en ciudadano/a de Estados
Unidos, complete la Casilla 11 6 provea otra forma de prueba de ciudadania.
Otras pruebas aceptables de ciudadania (sélo necesita una) incluyen:
+ Copia legible del certificado de nacimiento que verifique la ciudadania y
documentacién legal de apoyo (ejemplo: certificado de matrimonio) si el nombre
en el certificado de nacimiento no es igual a su nombre legal actual
+ Copia legible de las paginas pertinentes de su pasaporte
+ Presentacion de documentos de naturalizacion de Estados Unidos al Registrador
del Condado, o anote su Nimero de Registro de Extranjero, del Certificado de
Naturalizacion, o del Certificado de Ciudadania (Casilla 11)
+Anote su Numero de Censo Indio, de la Oficina de Asuntos Indios, de la Tarjeta
del Tratado Tribal, o de la Inscripcién Tribal (Casilla 10)
+ Copia legible de su Certificado Tribal de Sangre India o Affidavit de Nacimiento
Tribal o de la Oficina de Asuntos Indios
No envie documentos originales. Haga una copia impresa de la prueba de ciudadania y
enviela por correo con su forma de registro completa al Registrador de su Condado. Visite
WWW.azs0s.gov si tiene preguntas sobre pruebas aceptables de ciudadania.

Apache County Recorder
St. Johns, AZ 85936
(928) 337-7516 (TDD# 800-361-4402)

Cochise County Recorder
Bisbee, AZ 85603
(520) 432-8358 (TDD# 432-8360)

Coconino County Recorder
Flagstaff, AZ 86001
(928) 679-7860 (TDD# 679-7131)

Graham County Recorder
Safford, AZ 85548
(928) 428-3560 (TDD# 428-3562)

Greenlee County Recorder
Clifton, AZ 85533
(928) 865-2632 (TDD# 865-2632)

La Paz County Recorder
Parker, AZ 85344
(928) 669-6136 (TDD# 669-8400)

Maricopa County Recorder
Phoenix, AZ 85003
(602) 506-1511 (TDD# 506-2348)

Gila County Recorder
Globe, AZ 85501
(928) 402-8740 (TDD# 7-1-1)

Santa Cruz County Recorder
Nogales, AZ 85621
(520) 375-7990 (TDD# 375-7934)

Yavapai County Recorder
Prescott, AZ 86305
(928) 771-3248 (TDD# 771-3530)

Yuma County Recorder
Yuma, AZ 85364
(928) 373-6034 (TDD# 373-6033)

Mohave County Recorder
Kingman, AZ 86402
(928) 753-0767 (TDD# 753-0701)

Navajo County Recorder
Holbrook, AZ 86025
(928) 524-4192 (TDD# 524-4294)

Pima County Recorder
Tucson, AZ 85702
(520) 724-4330 (TDD# 724-4320)

Pinal County Recorder
Florence, AZ 85132
(520) 866-6854 (TDD# 866-6851)

Arizona Secretary of State
Revised April 2019
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Voter Registration Application
Before completing this form, review the General, Application, and State specific instructions.

Are you a citizen of the United States of America?

Will you be 18 years old on or before election day?
If you checked "No" in response to either of these questions, do not complete form.
(Please see state-specific instructions for rules regarding eligibility to register prior to age 18.)

|:| Yes
I:l Yes

|:|No
|:|No

This space

for office use only.

1

|:| Mr. |:| Miss
|:| Mrs. |:| Ms.

Last Name

First Name

Middle Name(s)

O
L5,

Osr Ow

Home Address

Apt.or Lot #

City/Town

State

Zip Code

Address Where You Get Your Mail If Different From Above

City/Town

State

Zip Code

Date of Birth

Month Day  Year

Telephone Number (optional)

Choice of Party

(see item 7 in the instructions for your State)

Race or Ethnic Group

8 (see item 8 in the instructions for your State)

ID Number - (See item 6 in the instructions for your state)

= | am a United States citizen

subscribe to any oath required.

I have reviewed my state's instructions and | swear/affirm that:

m | meet the eligibility requirements of my state and

m The information | have provided is true to the best of my
knowledge under penalty of perjury. If | have provided false
information, | may be fined, imprisoned, or (if not a U.S.
citizen) deported from or refused entry to the United States.

Date:

Please sign full name (or put mark) a

/

/

Month

Day

Year

If you are registering to vote for the first time: please refer to the application instructions for information on submitting
copies of valid identification documents with this form.

Please fill out the sections below if they apply to you.

If this application is for a change of name, what was your name before you changed it?

i<c | Last Name First Name Middle Name(s) (]l
A Emr I%l,\l\zlss L =l
rs. s. Osr Oiv

f you were registered before but this is the first time you are registering from the address in Box 2, what was your address where you were registered before?

Street (or route and box number)

m Draw an X to show where you live.

m Use a dot to show any schools, churches, stores, or other landmarks
near where you live, and write the name of the landmark.

Example

@ Grocery Store

Route #2

Woodchuck Road

Public School @

X

B Apt.or Lot # City/Town/County State Zip Code
If you live in a rural area but do not have a street number, or if you have no address, please show on the map where you live.
m Write in the names of the crossroads (or streets) nearest to where you live. NORTH 4‘

f the applicant is unable to sign, who helped the applicant fill out this application? Give name, address and phone number (phone number optional).

D

Mail this application to the address provided for your State.
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Solicitud de Inscripcion de Votante

Before completing this form, review the General, Application, and State specific instructions.
Antes de llenar este formulario, vea las instrucciones generales, las instrucciones para llenar esta solicitud, y las instrucciones especificas de su estado.
PLEASE PROVIDE YOUR RESPONSES IN ENGLISH. / PROPORCIONE SUS RESPUESTAS EN INGLES.

Are you a citizen of the United States of America? Will you be 18 years old on or before election day? This space for office use only. / Este espacio s6lo para uso
{Es usted ciudadano de Estados Unidos de América? ;Habra cumplido los 18 afios de edad para el dia de las elecciones? dela oficina.

If you check “No” in response to either of these questions, do not complete form.

Si contesto “No” a alguna de estas preguntas, no llene el formulario.

(Please see state-specific instructions for rules regarding eligibility to register prior to age 18.)

(Vea también las instrucciones especificas de su estado sobre la posibilidad de inscribirse antes de los 18 afios de edad).

Last Name / Apellido First Name / Primer nombre Middle Name(s) / Sequndo nombre

1

2 Home Address / Direccién donde vive Apt. or Lot #/Ne. de depto. olote | City/Town / Ciudad/Localidad State / Estado Zip Code / Codigo postal

Address Where You Get Your Mail If Different From Above / Direccion donde recibe su correo, si es diferente a la de mds arriba City/Town / Ciudad/Localidad State / Estado Zip Code / Codigo postal

Date of Birth/ Fecha de nacimiento Telephone Number (optional) / Nimero de teléfono (optativo) ID Number (See Item 6in the instructions for your state) /
4 5 Nimero de identificacion (Vea el nimero 6 en las Instrucciones de su estado)

Month/Mes Day/Dia Year/Afio

Choice of Party (see item 7 in the instructions for your State) / Race or Ethnic Group (see item 8 n the instructions for your State) /
Seleccién de partido politico (Vea el ndmero 7 enlas instrucciones Raza o grupo étnico (Vea el nimero 8 en las instrucciones de
7 de su estado) 8 suestado)

I have reviewed my state’s instructions and | swear/affirm that: /

Leilas instrucciones de mi estado y juro/afirmo que:

m | am a United States citizen. / Soy ciudadano de Estados Unidos.

m | meet the eligibility requirements of my state and subscribe to any oath required. / Cumplo con los requisitos de mi estado y
presto cualquier juramento requerido.

9 m The information | have provided is true to the best of my knowledge under penalty of perjury. If | have provided

false information, | may be fined, imprisoned, or (if not a U.S. citizen) deported from or refused entry to the

United States. / La informacion que proporcioné es verdadera seguin mis mejores conocimientos, bajo pena de perjurio. Fecha:

Si proporcioné informacion falsa, se me puede multar, encarcelar o (si no soy ciudadano de EE UU), deportar de o denegar Date/ Fecha: \ \

entrada a Estados Unidos.

Please sign full name (or put mark) / Firme su nombre completo (o ponga su marca)

Month / Mes Day/Dia Year / Aiio

If you are registering to vote for the first time: please refer to the application instructions for information on submitting copies of valid identification documents with this form.

Si se esta inscribiendo para votar por primera vez: consulte las instrucciones de la solicitud para informacién sobre presentar copias documentos de identificacion validos
con este formulario.

Please fill out the sections below if they apply to you.
Llene las secciones a continuacion que correspondan a su situacion.

If this application is for a change of name, what was your name before you changed it? / Si esta solicitud es para un cambio de nombre, ;cdmo se llamaba antes de cambiar de nombre?

Last Name / Apellido First Name / Primer nombre Middle Name(s) / Segundo nombre

A

If you were registered before but this is the first time you are registering from the address in Box 2, what was your address where you were registered before?
Siestuvo inscrito antes, pero esta es la primera vez que se estd inscribiendo con la direccion en la Casilla 2, jcudl era la direccién con que estaba inscrito antes?

B Street (or route and box number) / Calle (o nimero de ruta y casilla) Apt. or Lot # / Ne. de depto. olote | City/Town/County / Ciudad/Localidad/Condado State / Estado Zip Code / Cddigo postal

If you live in a rural area but do not have a street number, or if you have no address, please show on the map where you live.
Si vive en una zona rural, pero no tiene un nimero de calle, 0 si no tiene direccion, muestre en el mapa donde vive.

m Write in the names of the crossroads (or streets) nearest to where you live. / Escriba el nombre de las calles que cruzan més cerca de donde vive.

NORTH / NORTE

m Draw an X to show where you live. / Ponga una X para mostrar el lugar en que vive.

m Use a dot to show any schools, churches, stores, or other landmarks near where you live, and write the name of the landmark. /Ponga un punto para mostrar las escuelas,
iglesias, tiendas u otros puntos de referencia y escriba el nombre del punto de referencia.

c Example / Ejemplo

@ Grocery Store / Tienda de abarrotes

Ruta Ne.2

Woodchuck Road

Public School / Escuela piiblica @ X

If the applicant is unable to sign, who helped the applicant fill out this application? Give name, address and phone number (phone number optional).
Siel solicitante no puede firmar, jquién ayudé al solicitante a llenar esta solicitud? Dé el nombre, la direccién y el nimero de teléfono. (El nimero de teléfono es optativo).

D

Mail this application to the address provided for your State.
Envie esta solicitud a la direccion provista por su estado. 71
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Voter Reg istration and This form is for absent Uniformed Service members,
AbS e nt ee B a I IOt Re q u eSt their families, and citizens residing outside the United

States. It is used to register to vote, request an
Federal Post Card Application (FPCA) absentee ballot, and update your contact information.
See your State’s instructions at FVAP.gov.

Print clearly in blue or black ink.

1. Who are you? Pick one.

01 am on active duty in the Uniformed Services or Merchant Marine ~OR- 11 am an eligible spouse or dependent.
I request an absentee 1 am an activated National Guard member on State orders.
ballot for all elections 01 U.S. citi livi tside th t d Lintend to ret
in which T am eligible am a U.S. citizen living outside the country, and I intend to return.
to vote AND: [O1Iam a U.S. citizen living outside the country, and my return is uncertain.

O1Iam a U.S. citizen living outside the country, and I have never lived in the United States.

Last name Suffix (Jr., II) Sex E ;i?;ale
First name Previous names (if applicable)

Middle name Birth date (MM/DD/YYYY) / /

Social Security Number - - Driver’s license or State ID #

2. What is your address in the U.S. State or territory where you are registering to vote and requesting an absentee ballot?

Your voting materials will not be sent to this address. See instructions on other side of form.

Street address Apt #
City, town, village State
County ZIP

3. Where are you now? You must give your CURRENT address to receive your voting materials.
Your mailing address. (Different from above) Your mail forwarding address. (If applicable)

4. What is your contact information? This is so election officials can reach you about your request.
Provide the country code and area code with your phone and fax number. Do not use a Defense Switched Network (DSN) nhumber.

Email: Phone:

Alternate email: Fax:

5. What is your voting preference? Select One.

How do you want to O Mail
receive voting materials [ Email or online
from your election office? [J Fax

What is your political party
for primary elections?

6. What additional information must you provide?

The following need more information: Alaska, Arizona, Puerto Rico, Vermont, and Virginia. (Ex. Proof of residency, employer, etc.)
You may also use this space to clarify your voter information. See the Voting Assistance Guide at FVAP.gov.

7. You must read and sign this statement.

I swear or affirm, under penalty of perjury, that:

® The information on this form is true, accurate, and complete to the best of my knowledge. I understand that a material misstatement of fact in
completion of this document may constitute grounds for conviction of perjury.

m [ am a U.S. citizen, at least 18 years of age (or will be by the day of the election), eligible to vote in the requested jurisdiction, and

= T am not disqualified to vote due to having been convicted of a felony or other disqualifying offense, nor have I been adjudicated mentally
incompetent; or if so, my voting rights have been reinstated; and

= T am not registering, requesting a ballot, or voting in any other jurisdiction in the United States, except the jurisdiction cited in this voting form.

Today's date
sian here ) 4 e

This information is for official use only. Any unauthorized release may be punishable by law. Previous editions are obsolete. Standard Form 76 (Rev.09-2017), OMB No. 0704-0503
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You can vote wherever you are.

1. Fill out your form completely and accurately.

Your U.S. address is used to determine where you are eligible to vote
absentee. For military voters, it is usually your last address in your
State of legal residence. For overseas citizens, it is usually the last
place you lived before moving overseas. You do not need to have any
current ties with this address. DO NOT write a PO Box # in section 2.

Most States allow you to provide a Driver’s License number or the last
4 digits of your SSN. Some States require a full SSN. See your State’s
guidelines at FVAP.gov.

Most States require you to specify a political party to vote in primary
elections. This information may be used to register you with a party.

We recommend that you complete this form every year while you are
an absentee voter.

2. Remember to sign this form!

3. Remove the adhesive liner from the top and sides.
Fold and seal tightly.

e You can find the address for your election office at FVAP.gov.

From

All States accept this form by mail, but they vary on email and fax.
See your State’s rules in the Voting Assistance Guide at FVAP.gov.

Questions? Email vote@fvap.gov

Agency Disclosure Statement

The public reporting burden for this collection of
information is estimated to average 15 minutes
per response, including the time for reviewing
instructions, gathering and maintaining the

data needed, and completing and reviewing the
collection of information. Send comments regarding
this burden estimate or any other aspect of this
collection of information, including suggestions for
reducing the burden to: Department of Defense,
Washington Headquarters Services, Executive
Services Directorate, Information Management
Division, 4800 Mark Center Dr., East Tower, Suite
03F09, Alexandria, VA 22350-3100. [OMB Control
#0704-0503]. Respondents should be aware that
notwithstanding any other provision of law, no
person shall be subject to any penalty for failing
to comply with a collection of information if it does
not display a currently valid OMB control number.
DO NOT RETURN YOUR FORM TO THE ADDRESS
ABOVE.

Privacy Act Statement

Authority: The authority to collect your personal
information on this form comes from 52 U.S.C. §
20301, “Uniformed and Overseas Citizens Absentee
Voting Act (UOCAVA).”

Principal purpose: This form serves as an
application for registration and/or request for an
absentee ballot for all persons covered by UOCAVA.

Routine use(s): There is no retention of this
information by the Federal government. Completed
forms are sent by you to an appropriate State
election official.

Disclosure: Your disclosure of personal information
is voluntary. However, failure to provide the
requested personal information may keep the
pertinent jurisdiction from processing this request
and may prevent you from voting absentee.

(Your name and mailing address)

International airmail postage is required if not mailed using the
U.S. Postal Service, APO/FPO/DPO system, or diplomatic pouch.

2OE FICIAL

~=ELECT] NMAIL

U.S. Postage Paid
39 USC 3406

e

PAR AVION

*

Auifiorized by the U.S. PostalServiee <

x Y

* ®

OFFICIAL ABSENTEE BALLOTING MATERIAL - FIRST CLASS MAIL

NO POSTAGE NECESSARY IN THE U.S. MAIL - DMM 703.8.0

To

(Fill in the address of your election office.
The address can be found online at FVAP.gov.)
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Federal Write-In Absentee Ballot

If you do not receive your absentee ballot in enough time to
meet your State’s deadlines, use this ballot as a backup. If you
send in this ballot and receive your State’s ballot later, you
should fill out and return your State ballot as well. Your election
office will count only one ballot.

The following require you to register and request an absentee
ballot before filling out this form: AL, AS, AR, CT, FL, GU, HI,
ID, IL, IN, IA, KS, LA, MI, NH, NJ, NM, NY, PA, PR, RI, TX, VT,
WYV, and WY. If your State or territory is listed, complete a
Federal Post Card Application (FPCA) online at FVAP.gov.

If you already registered and requested a ballot, send in the
Voter Information page and the Official Backup Ballot.

Use this form if you are:

H On active duty in the Uniformed
Services or Merchant Marine

H An eligible spouse or dependent

H On active duty in the National
Guard under State orders
(some States only)

B A U.S. citizen living outside the
United States

You can vote wherever you are. This is how.

1.

Fill out your Voter Information page completely and accurately.

e Your U.S. voting residence address is used to determine where
you are eligible to vote absentee. For military voters, it is
usually your last address in your State of legal residence. For
overseas citizens, it is usually the last place you lived before
moving overseas. You do not need to have any current ties
with this address.

e Most States allow you to provide a Driver’s License number or
the last 4 digits of your SSN. Some States require a full SSN.
See your State’s guidelines at FVAP.gov.

e Most States require you to specify a political party to vote in
primary elections. This information may be used to register
you with a party.

e Remember to sign the bottom of the Voter Information page!

Carefully fill out your Official Backup Ballot.

e DO NOT sign your ballot or include any personal information.
Keep your ballot anonymous.

e Remove the adhesive liner from the top and sides of your ballot.
e Fold and seal tightly.

Assemble your documents for mailing.

e Put your Voter Information page and Official Backup Ballot into
the envelope.

e You can find the address for your election office at FVAP.gov.

o All States accept this form by mail, but they vary on email
and fax. See your State’s rules in the Voting Assistance Guide
online at FVAP.gov.

Agency Disclosure Statement

The public reporting burden for this collection of
information is estimated to average 15 minutes per
response, including time to review instructions,
gathering and maintaining the data needed,

and completing and reviewing the collection of
information. Send comments regarding this burden
estimate or any other aspect of this collection of
information, including suggestions for reducing the
burden to: Department of Defense, Washington
Headquarters Services, Executive Services
Directorate, Information Management Division, 4800
Mark Center Dr., East Tower, Suite 03F09, Alexandria,
VA 22350-3100. [OMB Control #0704-0502].
Respondents should be aware that notwithstanding
any other provision of law, no person shall be subject
to any penalty for failing to comply with a collection of
information if it does not display a currently valid OMB
control number. DO NOT RETURN YOUR FORM TO
THE ADDRESS ABOVE.

Privacy Act Statement

Authority: The authority to collect your personal
information on this form comes from 52 U.S.C. §
20301, “Uniformed and Overseas Citizens Absentee
Voting Act (UOCAVA).”

Principal purpose: This form serves as a write-in
absentee ballot for elections for Federal office or
other elections provided by State law or special
provisions for all persons covered by UOCAVA.

Routine use(s): There is no retention of this
information by the Federal government. Completed
forms are sent by you to an appropriate State
election official.

Disclosure: Your disclosure of personal information
is voluntary. However, failure to provide the
requested information may result in the Federal
Write-In Absentee Ballot not being recognized and
therefore not counted.

Questions? Email vote@fvap.gov
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Voter Information Have you already registeredand = Yes

requested an absentee ballot? ® No

Federal Write-In Absentee Ballot (FWAB)

Some States allow you to use this form to register and request
ballots for future elections. Visit FVAP.gov for more details.

Print clearly in blue or black ink.

1. Who are you? Pick one.

For absent Uniformed 1 am on active duty in the Uniformed Services or Merchant Marine -OR- ] I am an eligible spouse or dependent.
Service members, their 11 am an activated National Guard member on State orders.

families, and citizens [O1am a U.S. citizen living outside the country, and I intend to return.

residing outside the 01 am a U.S. citizen living outside the country, and my return is uncertain.

United States. O 1am a U.S. citizen living outside the country, and I have never lived in the United States. 0
Female

Last name Suffix (Jr., II) Sex O male

First name Previous names (if applicable)

Middle name Birth date (MM/DD/YYYY) / /

Social Security Number - - Driver’s license or State ID #

2. What is your U.S. voting residence address?
Your voting materials will not be sent to this address. See instructions on other side of form.

Street address Apt #
City, town, village State
County ZIP

3. Where are you now? You must give your CURRENT contact information.
Your mailing address. (Different from above) Your mail forwarding address. (If applicable)

4. What is your contact information? This is so election officials can reach you about your request.
Provide the country code and area code with your phone and fax number. Do not use a Defense Switched Network (DSN) number.

Email: Phone:

Alternate email: Fax:

5. What is your voting preference for future elections?

Do you want to register and O VYes How do you want to O Mail What is your
request a ballot for all elections O receive voting materials O Email or online political party for
you are eligible to vote in? No from your election office? O Fax primary elections?

6. What additional information must you provide?

The following need more information: Alabama, Alaska, Arizona, Puerto Rico, Virginia, and Wisconsin. (Ex. Witness signature, etc.)
You may also use this space to clarify your voter information. See the Voting Assistance Guide online at FVAP.gov.

7. You must read and sign this statement.

I swear or affirm, under penalty of perjury, that:

= The information on this form is true, accurate, and complete to the best of my knowledge. I understand that a material misstatement of fact in
completion of this document may constitute grounds for conviction of perjury.

= [ am a U.S. citizen, at least 18 years of age (or will be by the day of election), eligible to vote in the requested jurisdiction, and

= T am not disqualified to vote due to having been convicted of a felony or other disqualifying offense, nor have I been adjudicated mentally
incompetent; or if so, my voting rights have been reinstated; and

= T am not registering, requesting a ballot, or voting in any other jurisdiction in the United States, except the jurisdiction cited in this voting form.

m In voting, I have marked and sealed this ballot in private and have not allowed any person to observe the marking of this ballot, except those
authorized to assist voters under State and Federal law.

Today's date
R X e

This information is for official use only. Any unauthorized release may be punishable by law. Previous editions are obsolete. Standard Form 186 (Rev.09-2017), OMB No. 0704-0502
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Official Backu P Ballot Vote by writing the NAME or PARTY of the

] candidates you choose. To find out about

FVAP.gov.

Print clearly in blue or black ink.

e This ballot can be used to vote for federal offices.

e DO NOT write your name or any identifying number (SSN, driver’s license) on this ballot.

e Photocopy this page if you require additional room for candidates or ballot initiatives.

e If you are voting in American Samoa, Guam, Puerto Rico, or the U.S. Virgin Islands, you may vote for Delegate or

Resident Commissioner, and in presidential primaries. State laws vary about using the FWAB for other offices like
Governor or Mayor. Learn more online at FVAP.gov.

Federal offices

President and Vice President

U.S. Senator

U. S. Representative, Delegate, or
Resident Commissioner to Congress

Non-federal offices

Office Candidate name Political party

Ballot initiatives

Standard Form 186 (Rev.09-2017), OMB No. 0704-0502
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Official Ballot

Federal Write-In Absentee Ballot

Private

Fold your ballot and keep it private. Put it in the envelope.
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DPOC SUBMISSION FORM/“FEDERAL-ONLY” NOTICE
Dear Voter,

You are now registered as a “Federal-Only” voter in Arizona. This means you are eligible to vote for any
federal races (e.g. Congressional or Presidential races) using an Arizona Federal-Only ballot.

To update your voter registration status to a “Full-Ballot” voter and be eligible to vote for all federal,
statewide, county, and local races in your voting precinct and all ballot questions for which you are
eligible, you must provide documentary proof of citizenship (“DPOC”) to the County Recorder. Please
use the form below if you wish to provide DPOC and update your voter registration status. To be able to
vote a full ballot in the next election, you must submit your DPOC by 5:00 p.m. on the Thursday before
Election Day.

Thank you,
[County Recorder]

Documentary Proof of Citizenship Form

Name:

Residential Address:

Mailing Address:

(if different from
residential address)

Date of Birth:

Voter ID #:
(if known)

Acceptable Documentary Proof of Citizenship pursuant to A.R.S. § 16-166(F) (please provide one):

1 Arizona Driver’s License/Arizona Non-Operating ID #:

1 Legible Copy of U.S. Birth Certificate
1 Legible Copy of pertient pages of U.S. Passport
Legible Copy of Naturalizaton/Citizenship Certificate or Certificate #:

]

1 Bureau of Indian Affairs, Tribal Treaty, or Tribal Enrollment Card #:

*Si usted necesita este documento en espafiol, favor de ponerse en contacto con la oficina de Inscripcion
de Votantes al [insert phone number] o [insert email address].
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DPOC SUBMISSION FORM/F-TYPE NOTICE
Dear Voter,

We have received your voter registration application. However, we are unable to process the application
because Arizona Motor Vehicle Division records indicate that you hold an F-type driver’s license or
identification card, which is issued to someone who was not a U.S. citizen at the time of issuance.

If you have since become a U.S. citizen, you may complete your voter registration and become a “Full-
Ballot” voter by providing documentary proof of citizenship (“DPOC”) to our office. Full-Ballot voters
are eligible to vote for all federal, state, county, and local races as well as state and local ballot measures
for which they are eligible. To provide DPOC and complete your voter registration, please complete this
form and return it with one of the items listed below that establishes that you are a U.S. citizen.

You will not be registered to vote until we receive one of the forms of DPOC listed below. To be able to
vote a Full Ballot in the next election, you must submit your DPOC by 5:00 p.m. on the Thursday before
Election Day.

Thank you,
[County Recorder]

Documentary Proof of Citizenship Form (F-Type License Holder)

Name:

Residential Address:

Mailing Address:
(if different from
residential address)

Date of Birth:

Voter ID #:
(if known)

Acceptable Documentary Proof of Citizenship pursuant to A.R.S. § 16-166(F) (please provide one):
1 Legible Copy of U.S. Birth Certificate
1 Legible Copy of pertient pages of U.S. Passport
1 Legible Copy of Naturalization/Citizenship Certificate or Certificate #:

1 Bureau of Indian Affairs, Tribal Treaty, or Tribal Enrollment Card #:

*Si usted necesita este documento en espafiol, favor de ponerse en contacto con la oficina de
Inscripcion de Votantes al [insert phone number] o [insert email address].
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DPOC SUBMISSION FORM/SAVE NON-CITIZEN NOTICE
Dear Voter,

We have received your voter registration application. However, we are unable to process the application
because according to Department of Homeland Security records, you hold an immigration number that
indicates non-citizenship status.

If you have since become a U.S. citizen, you may complete your voter registration and become a “Full-
Ballot” voter by providing documentary proof of citizenship (“DPOC”) to our office. Full-Ballot voters
are eligible to vote for all federal, state, county, and local races as well as state and local ballot measures
for which they are eligible. To provide DPOC and complete your voter registration, please complete this
form and return it with one of the items listed below that establishes that you are a citizen of the United
States.

You will not be registered to vote until we receive one of the forms of DPOC listed below. To be able to
vote a Full Ballot in the next election, you must submit your DPOC by 5:00 p.m. on the Thursday before
Election Day.

Thank you,
[County Recorder]

Documentary Proof of Citizenship Form (SAVE Non-Citizen)

Name:

Residential Address:

Mailing Address:
(if different from

residential address)

Date of Birth:

Voter ID #:
(if known)

Acceptable Documentary Proof of Citizenship pursuant to A.R.S. § 16-166(F) (please provide one):
"1 Arizona Driver’s License/Arizona Non-Operating ID #:

1 Legible Copy of U.S. Birth Certificate
1 Legible Copy of pertient pages of U.S. Passport
1 Legible Copy of Naturalization/Citizenship Certificate or Certificate #:

1 Bureau of Indian Affairs, Tribal Treaty, or Tribal Enrollment Card #:

*Si usted necesita este documento en espafiol, favor de ponerse en contacto con la oficina de Inscripcion
de Votantes al [insert phone number] o [insert email address].
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DPOC SUBMISSION FORM/SAVE NO-MATCH NOTICE
Dear Voter,

We have received your voter registration application. However, we were unable to match the
immigration/citizenship number you provided with U.S. Department of Homeland Security records.
Therefore, we do not have valid documentary proof of citizenship (“DPOC”) for you and could only
register you as a “Federal-Only” voter in Arizona. This means you are eligible to vote for any federal
races (e.g. Congressional or Presidential races) using an Arizona Federal-Only ballot.

To update your voter registration status to a “Full-Ballot” voter, you must provide DPOC to the County
Recorder. Full-Ballot voters are eligible to vote for all federal, state, county, and local races as well as
state and local ballot measures for which they are eligible. Please use the form below if you wish to
provide DPOC and update your voter registration status. To be able to vote a full ballot in the next
election, you must submit your DPOC by 5:00 p.m. on the Thursday before Election Day.

Thank you,
[County Recorder]

Documentary Proof of Citizenship Form (SAVE No-Match)

Name:

Residential Address:

Mailing Address:
(if different from

residential address)

Date of Birth:

Voter ID #:
(if known)

Acceptable Documentary Proof of Citizenship pursuant to A.R.S. § 16-166(F) (please provide one):
1 Arizona Driver’s License/Arizona Non-Operating ID #:

1 Legible Copy of U.S. Birth Certificate
1 Legible Copy of pertient pages of U.S. Passport
Legible Copy of Naturalization/Citizenship Certificate or Certificate #:

]

1 Bureau of Indian Affairs, Tribal Treaty, or Tribal Enrollment Card #:

*Si usted necesita este documento en espafiol, favor de ponerse en contacto con la oficina de
Inscripcion de Votantes al [insert phone number] o [insert email address].
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DPOC SUBMISSION FORM/ JUROR QUESTIONNAIRE NON-CITIZEN
Dear Voter,

The [County Name] County Jury Commissioner has informed us that you indicated that you are not a
U.S. citizen on a Jury Summons form/questionnaire. Because you stated that you are not a U.S. citizen
and we do not currently have documentary proof of citizenship (“DPOC”) in your voter registration
record, your voter registration will be canceled unless you submit valid DPOC within 35 days of the date
of this notice.

Please use the form below if you wish to provide DPOC and remain registered to vote. If you provide
valid DPOC, your registration will be updated to a “Full-Ballot” voter, which means you are eligible to
vote for all federal, state, county, and local races as well as state and local ballot measures for which you
are eligible. To be able to vote a full ballot in the next election, you must submit your DPOC by 5:00 p.m.
on the Thursday before Election Day.

Thank you,
[County Recorder]

Documentary Proof of Citizenship Form (Non-Citizen Jury Questionnaire)
Name:

Residential Address:

Mailing Address:
(if different from
residential address)

Date of Birth:

Voter ID #:
(if known)

Acceptable Documentary Proof of Citizenship pursuant to A.R.S. § 16-166(F) (please provide one):

1 Arizona Driver’s License/Arizona Non-Operating ID #:

1 Legible Copy of U.S. Birth Certificate
1 Legible Copy of pertient pages of U.S. Passport
1 Legible Copy of Naturalizaton/Citizenship Certificate or Certificate #:

1 Bureau of Indian Affairs, Tribal Treaty, or Tribal Enrollment Card #:

*Si usted necesita este documento en espafiol, favor de ponerse en contacto con la oficina de
Inscripcion de Votantes al [insert phone number] o [insert email address].
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NOTIFICATION TO “FEDERAL-ONLY” RE: HAVA ID REQUIREMENT

If a new registrant submits a voter registration application without proof of identity as required
by HAVA and identity cannot be proven through any other database match, the counties need to
place the registrant in “Active” status as a ‘“federal-only” voter without Early Voting (EV)
eligibility. Counties must then send correspondence to the registrant informing the voter that they
will only be eligible to vote in federal elections and must vote in-person the first time or prove
identity prior to an election in order to vote early by mail. Correspondence sent to registrants
without proof of identity shall include:

e Voter full name

o Voter ID#

e Voter mailing address

Voter city, state, zip code and extension

Statement notifying voter of identification requirements for a first-time voter
List of acceptable forms of identification

Statement informing registrant to send legible photocopies and not originals
County contact information
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CANCELLATION NOTICE DUE TO SOFT DUPLICATE MATCH RESOLUTION

Dear Voter,

In accordance with A.R.S. 816-168(J), the Secretary of State has compiled a statewide voter registration
database to determine duplicate registrations throughout the state. The records indicate that you have a
more recent registration in <New County Name> County, dated <date of new registration>. Therefore,
your registration with <Old County Name> County has been canceled.

If you have any questions about this matter, please contact this office at <phone number> or e-mail:
<email address>.

<County Name> County

Voter Registration

*Si usted necesita este documento en espafiol, favor de ponerse en contacto con la oficina de
Inscripcién de Votantes al [insert phone number] o [insert email address].
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REGISTRATION UPDATE NEEDED

Dear Voter,

This office continuously strives to keep our voter records up-to-date. It is our experience that
a person’s signature may vary considerably over time. This may be due to several factors:
age of the registration form, or an illness or injury that may affect the way you sign your
name.

Changes in your signature will not affect your registration, but will impact your voting
activities if you do not submit a new voter registration form with your current signature.
Most voting activities require comparison of signatures to the signature provided on your
voter registration form. This includes early balloting and signing of petitions. Your prompt
reply is especially important if you will vote using an early ballot for the upcoming election.

Please take a moment to completely fill out and return the enclosed voter registration form
immediately. We will update your information and include your current signature in our
system.

Should you have any questions, please feel free to contact this office at <phone number>.

<County Name> County
Voter Registration

*Si usted necesita este documento en espafiol, favor de ponerse en contacto con la oficina de
Inscripcion de Votantes al [insert phone number] o [insert email address].
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NVRA ADDRESS CHANGE

Dear Voter,

We have received a change of address for you from either the United States Postal Service or a
returned piece of mail which indicates that you may have moved out of this county or state. The
address we currently have on file is:

<street address>
<city>, <state> <zip code>

If you have moved or intend to move out of <County name> County, we have enclosed a cancellation
card for your convenience. To continue to be eligible to vote in Arizona, you must re-register in the
county to which you moved.

If the mailing address is a temporary address, you will need to notify this office within 29 days to
prevent being placed on our inactive list.

*Si usted necesita este documento en espafiol, favor de ponerse en contacto con la oficina de
Inscripcion de Votantes al [insert phone number] o [insert email address].
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FINAL NOTICE (IN-JURISDICTION LETTER)
Dear Voter,

You were recently sent a mailing (first notice) to the address we have on your voter record.
However, the mailing was returned to our office as undeliverable, which indicates that either you no
longer reside at the address on your voter record or that your mailing address is no longer valid. State
law requires voters to re-register to vote when you change your residential address.

Pursuant to A.R.S. 8 16-166(A), to remain on the active voter list, you must complete the
enclosed registration form and return it to our office within 35 days of the date on this notice. If
we do not receive your new registration form or an updated address from you, you will be placed on
the inactive voter list.

Please note that mailing services and business addresses are not acceptable mailing addresses
pursuant to A.R.S. 16-152.

If you no longer have a P.O. box, please contact our office at <phone number> and we will change
your mailing information.

If we do not have the correct information on file, you may not receive sample ballots or statutory

information pamphlets.

*Si usted necesita este documento en espafiol, favor de ponerse en contacto con la oficina de
Inscripcion de Votantes al [insert phone number] o [insert email address].
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FINAL NOTICE (OUT OF JURISDICTION LETTER)

Dear Voter,

You were recently sent a letter to the address we have on your voter record. However, the letter was
returned to our office with this forwarding address. This new address is outside of <County Name>
County.

If you no longer live in <County Name> County, you are no longer eligible to vote in <County
Name> County elections. If that is the case, please fill out the bottom portion of this form and return
it to our office to cancel your voter registration in <County Name> County.

If you are only temporarily absent from <County Name> County, please contact our office at <phone
number> so that we can keep your registration current. If we do not hear from you within 35 days,
Arizona law requires that we move your voter registration to an inactive status.

I, (please print name) no longer reside in <County Name>
County, Arizona. Please cancel my voter registration and discontinue sending me voter literature. |
understand that if | relocate back to <County Name> County, | will need to reregister at that time.

Signature (Mandatory for cancellation)

Date of Birth (for identification purposes)

When completed, please mail to:
<County Recorder Address>

*Si usted necesita este documento en espafiol, favor de ponerse en contacto con la oficina de
Inscripcion de Votantes al [insert phone number] o [insert email address].
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JURY QUESTIONNAIRE - FELON

Dear Voter:

The <County Name> County Jury Commissioner has informed this office that you received a Jury
Summons from them and that you returned the notification to their office indicating that you have
been convicted of a felony and have not had your rights restored.

Pursuant to A.R.S. § 16-165(B), we are mandated to remove your name from the voter registration
rolls and cancel your registration effective this date.

When you have completed your obligation to the court in accordance with A.R.S. § 13-905, you may
re-register by completing a new voter registration form.

[Optional Material - If the county wants to add links or phone numbers
where a person can obtain additional information on how they can get their
rights restored, it should be placed here]

If this information is in error or you have any questions, please contact the Superior Court Jury
Commissioner immediately at <phone number>.

*Si usted necesita este documento en espafiol, favor de ponerse en contacto con la oficina de
Inscripcion de Votantes al [insert phone number] o [insert email address].
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FELONY CONVICTION

Dear <County Name> County Voter:

We have recently received information from the court system indicating that you have been
convicted of a felony. Pursuant to ARS §16-165(B), we are mandated to remove your name from the
voter registration rolls and cancel your registration effective this date.

When you have completed your obligation to the court in accordance with ARS §13-905, you may
reregister by completing a new voter registration form.

[Optional Material - If the county wants to add links or phone numbers where a
person can obtain additional information on how they can get their rights
restored, it should be placed here]

If this information is in error, or you have any questions, please contact this office immediately at <phone
number>.

*Si usted necesita este documento en espafiol, favor de ponerse en contacto con la oficina de Inscripcion

de Votantes al [insert phone number] o [insert email address].
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ADJUDICATED INCOMPETENT

Dear <County Name> County Voter:

We have recently received information from the court indicating that you have been adjudicated
incompetent.

Pursuant to ARS §16-165(C), we are mandated to remove your name from the voter registration
rolls and cancel your registration effective this date.

If this information is in error, or you have any questions, please contact this office immediately at
<phone number>.

*Si usted necesita este documento en espafiol, favor de ponerse en contacto con la oficina de
Inscripcion de Votantes al [insert phone number] o [insert email address].
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IV.COUNTY RECORDER
SAMPLE FORMS




COUNTY RECORDER NATURALIZATION CEREMONY CERTIFICATION

Dear <County Name> County Recorder,

Enclosed are voter registration form(s) that were gathered by my staff at a Naturalization Ceremony at
the United States District Court for the District of Arizona in <City>. The enclosed form(s) are for voters
in your county.

Members of my staff were present at the ceremony and examined the Naturalization Certificates for each
of these voters. Staff then initialed each form to indicate the examination of the citizenship documents

for these voters.

If you have any further questions, please contact our office at <phone number>.
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RECORDER’S CERTIFICATE

I, <Recorder Name>, <County Name> County Recorder do hereby attest and certify that
is currently registered to vote in <County Name> with date of most recent

registration to be . The registrant has provided birth year of ,
residential address of , mailing address of , political
party of . Assigned precinct is and assigned ballot style is
Witness my hand and seal this day of

<County Recorder Name>

<County Name> County Recorder
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ACTIVE SIGNATURE ROSTER - CERTIFICATE OF INSPECTOR

State of Arizona)

) SS

County of )
ACTIVE SIGNATURE ROSTER

FOR POLLING PLACE: <Voting Area>

Number of Names: <Number>

<County Name>, Arizona
<Precinct Name>

<Date of Election>

I, <Recorder Name>, County Recorder in and for <County Name>, Arizona, as provided for by A.R.S.
816-169, hereby certify that this Signature Roster prepared for the above Voting Area, <County Name>,
Arizona containing the above listed number of names is complete and correct.

IN WITNESS WHEREOF, | have hereunto set my hand and seal of <County Name> County Arizona

<Recorder Name>, <County Name> County Recorder



INSPECTOR'S CERTIFICATE

I, the undersigned inspector of the Board of Elections for this VVoting Area, <County Name>
County, Arizona, hereby certify that the foregoing (except for signatures in red ink) are true and
correct signatures of all electors who voted in this VVoting Area on the day of the election.

Inspector

And we hereby certify that each individual, whose signature is contained herein, presented
identification pursuant to A.R.S. § 16-579(A). Those individuals that did not provide
identification pursuant to A.R.S. § 16-579(A) were instructed to vote a provisional ballot and
provided information on the times and locations for providing the required identification.

INSTRUCTIONS TO VOTING AREA BOARD

The above certificate must be signed by the Inspector. Each qualified elector shall sign the
Signature Roster in the space provided prior to receiving a ballot. The Inspector or a Judge may
sign (using red ink) for an elector who is unable to sign because of physical disability
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V. CANDIDATE AND
CAMPAIGN SAMPLE
FINANCE FORMS




CANDIDATE NOMINATION PAPER (NOMINATION BY PRIMARY)

STATE OF ARIZONA
FOR OFFICE USE ONLY

NOMINATION PAPER

DECLARATION OF QUALIFICATION

AR.S.8§16-311

You are hereby notified that I, the undersigned, a qualified elector, am a candidate for the office of

, seeking the nomination of the Party, at the
Primary Election to be held on the day of , 20 , and at the General Election to be
held on the day of , 20 , sShould | be nominated.
I will have been a citizen of the United States for years before my election, will have been a citizen of
Avrizona for years before my election, and | will be at least years of age upon taking said office. | have
resided in County for years and in precinct for
years before my election.
Actual residence address City or Town Zip

or description of place of residence (required)

Post office address (if applicable) City or town Zip

Print or type your name on the following lines in the exact manner you

wish it to appear on the ballot, last name first.

LAST NAME FIRST NAME

| declare, under penalty of perjury, that the information in this Nomination Paper and Declaration of
Qualification is true and correct, and that at the time of filing | am a resident of the county, district or precinct which |
propose to represent, that | have no final, outstanding judgments against me of an aggregate of $1,000 or more that
arose from failure to comply with or enforcement of campaign finance law, and as to all other qualifications, | will be

qualified at the time of election to hold the office that | seek.

CANDIDATE SIGNATURE DATE
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CANDIDATE NOMINATION PAPER (OTHER THAN BY PRIMARY, A.R.S. § 16-341)

STATE OF ARIZONA

FOR OFFICE USE ONLY

Nomination Other Than By Primary
NOMINATION PAPER

DECLARATION OF QUALIFICATION

A.R.S. §816-311, 16-341

You are hereby notified that I, the undersigned, a qualified elector, am a candidate for the office of

, at the General Election to be held on the day of
, 20

I will have been a citizen of the United States for years before my election, will have been a citizen of
Arizona for years before my election, and | will be at least years of age upon taking said office. | have
resided in County for years and in precinct for

years before my election.

Actual residence address City or Town Zip
or description of place of residence (required)
Post office address (if applicable) City or town Zip

Print or type your name on the following lines in the exact manner you

wish it to appear on the ballot, last name first.

LAST NAME FIRST NAME

BALLOT DESIGNATION (up to 3 words)

| declare, under penalty of perjury, that the information in this Nomination Paper and Declaration of
Qualification is true and correct, and that at the time of filing I am a resident of the county, district or precinct which |
propose to represent, that | have no final, outstanding judgments against me of an aggregate of $1,000 or more that
arose from failure to comply with or enforcement of campaign finance law, and as to all other qualifications, I will be

qualified at the time of election to hold the office that | seek.

CANDIDATE SIGNATURE DATE
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CANDIDATE NOMINATION PAPER (WRITE-IN)

STATE OF ARIZONA

FOR OFFICE USE ONLY

Write-In Candidate
NOMINATION PAPER

DECLARATION OF QUALIFICATION

A.R.S. §816-311, 16-312

You are hereby notified that I, the undersigned, a qualified elector, am a candidate for the office of

, for the Party (if applicable), at the PRIMARY
Election or GENERAL Election (circle one) to be held on the day of , 20
I will have been a citizen of the United States for years before my election, will have been a citizen of
Arizona for years before my election, and that I am years of age and my date of birth is
. I have resided in County for years and in
precinct for years before my election.
Actual residence address City or Town Zip

or description of place of residence (required)

Post office address (if applicable) City or town Zip

Print or type your name on the following lines in the exact manner you

wish it to be listed on the Notice of Official Write-In Candidates.

LAST NAME FIRST NAME

| declare, under penalty of perjury, that the information in this Nomination Paper and Declaration of
Qualification is true and correct, and that at the time of filing I am a resident of the county, district or precinct which I
propose to represent, that | have no final, outstanding judgments against me of an aggregate of $1,000 or more that
arose from failure to comply with or enforcement of campaign finance law, and as to all other qualifications, I will be
qualified at the time of election to hold the office that | seek. If running in the General Election, | further certify that |
am not disqualified from running as a write-in candidate pursuant to A.R.S. § 16-312(F).

CANDIDATE SIGNATURE DATE
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CANDIDATE NOMINATION PAPER (NON-PARTISAN)

STATE OF ARIZONA

FOR OFFICE USE ONLY

Nonpartisan
NOMINATION PAPER

DECLARATION OF QUALIFICATION

A.R.S. §§ 16-311(B)

You are hereby notified that I, the undersigned, a qualified elector, am a candidate for the office of
at the election to be held on the day of , 20

I will have been a citizen of the United States for years before my election, will have been a citizen of
Arizona for years before my election, and | will be at least years of age upon taking said office. | have

resided in County for years and in precinct for

years before my election.

Actual residence address City or Town Zip

or description of place of residence (required)

Post office address (if applicable) 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.

LAST NAME FIRST NAME

I declare, under penalty of perjury, that the information in this Nomination Paper and Declaration of
Qualification is true and correct, and that at the time of filing 1 am a resident of the county, district or
precinct which | propose to represent, that | have no final, outstanding judgments against me of an aggregate
of $1,000 or more that arose from failure to comply with or enforcement of campaign finance law, and as to

all other qualifications, I will be qualified at the time of election to hold the office that | seek.

CANDIDATE SIGNATURE DATE
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CANDIDATE STATEMENT OF INTEREST

STATE OF ARIZONA
Candidate Statement of Interest

A.R.S. § 16-311; A.R.S. § 16-341

You are hereby notified that I, the undersigned, hereby declare my interest to run as a candidate for the
office of , seeking the nomination of the Party, at the

Election to be held on Tuesday, )

By submitting this document, | understand that any nomination petition signatures collected before the date
of this Statement of Interest are invalid and may be subject to challenge pursuant to A.R.S. 8 16-351, unless
signatures were collected before August 27, 2019 and this Statement of Interest was filed by January 2,
2020.

Last Name First Name

Date

s/
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(@ STATE OF ARIZONA COMMITTEE ID NUMBER
2\ COMMITTEE STATEMENT (office use only)
OF ORGANIZATION

O Initial Application
O Amended Application

Date:

COMMITTEE TYPE (choose one):

O Candidate

Committee Name (required):
(first or last name & office)

Candidate Information: Candidate’s Name (required):

Candidate’s mailing address (required):

Candidate’s email address (required):

Candidate’s phone number (required):

Candidate’s website (if any):

Office Sought (choose one): O Governor O Secretary of State O Attorney General [ State Treasurer
O Superintendent of Public Instruction 0O State Mine Inspector O Corporation Commissioner
O State Senate O State House of Representatives O District (required):
O County Office: O District (if applicable):
O City/Town Office: O District (if applicable):

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

Party Affiliation: O Democrat O Green O Libertarian O Republican @ Other:
(required for partisan offices)

O Political Action Committee (PAC)

Committee Name (required):
(if sponsored, must include
sponsor’'s name)

Political Function (optional): O Contributions [ Candidate-Related Independent Expenditures
(select any that apply) [ Ballot Measure Expenditures O Recall Expenditures
Sponsorship Information: Sponsor's name or nickname (required):

(if applicable) Sponsor’s mailing address (required):

Sponsor’s email address (required):

Sponsor’s phone number (if any):

Sponsor’'s website (if any):

Special Status [ Separate Segregated Fund of a Corporation, LLC, Partnership, or Union
(if applicable) [0 Standing Committee (must also complete separate standing committee registration)

[0 Mega PAC (must provide proof of Mega PAC status to filing officer) (amended applications only)
/ O Political Party

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

/

Jurisdiction: O State Party (must include proof of qualification pursuant to A.R.S. § 16-801 or § 16-804)
O County Party (must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)
O Legislative District Party (must include proof of organization pursuant to A.R.S. § 16-823)
O City or Town Party (must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)

Special Status O Standing Committee (must also complete separate standing committee registration)
\ (if applicable) J
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O Initial Application
O Amended Application

Date:

COMMITTEE INFORMATION:

SR\ STATE OF ARIZONA

COMMITTEE STATEMENT
OF ORGANIZATION

COMMITTEE ID NUMBER
(office use only)

Contact Information:

Chairperson’s Information:

Treasurer’s Information:

Bank or Financial Institution:
(do not list acct numbers)

Committee’s mailing address (required):

Committee’s email address (required):

Committee’s phone number (if any):

Committee’s website (if any):

Chairperson’s name (required):

Chairperson’s physical address (required):

Chairperson’s mailing address (if different):

Chairperson’s email address (required):

Chairperson’s phone number (required):

Chairperson’s employer (required):

Chairperson’s occupation (required):

Treasurer's name (required):

Treasurer’s physical address (required):

Treasurer’'s mailing address (if different):

Treasurer's email address (required):

Treasurer's phone number (required):

Treasurer's employer (required):

Treasurer’s occupation (required):

Bank name (required):

Additional bank name (if applicable):

Additional bank name (if applicable):

DECLARATION AND SIGNATURES:

/Ideclare under penalty of perjury that the foregoing information is true and correct. | further declare that I: (1) consent to serve as \

Chairperson'’s signature:

Date:

Treasurer’s signature:

Date:

\fndidate’s signature (if applicable):

Date:

chairperson or treasurer of the committee named herein, if applicable; (2) designate the above-named committee as my official candidate
committee and authorize it to receive/make contributions/expenditures on my behalf, if applicable; (3) have read the Secretary of State's
campaign finance and reporting guide; (4) agree to comply with Arizona election law, including campaign finance laws codified at A.R.S.
§§ 16-901 to 16-938; and (5) agree to accept all notifications and legal service of process for campaign finance purposes via the email
address(es) provided herein.
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STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT

COMMITTEE INFORMATION (required):

COMMITTEE ID NUMBER

[ Committee Information:

Committee Name:

CANDIDATE INFORMATION (only if filing as a candidate committee):

Office Sought:

[0 Statewide Office:
[ County Office:

[J State Legislature:
[ City/Town Office:

REPORTING PERIOD (check one):

REPORTING PERIOD

REPORT DUE

2018 4™ Quarter Report: October 21, 2018 to December 31, 2018

January 1, 2019 to January 15, 2019

2019 March Pre-Election Report (Local Only): January 1, 2019 to February 23, 2019

February 24, 2019 to March 4, 2019*

2019 1% Quarter Report (Local Only): February 24, 2019 to March 31, 2019

April 1, 2019 to April 15, 2019

2019 1% Quarter Report: January 1, 2019 to March 31, 2019

April 1, 2019 to April 15, 2019

2019 May Pre-Election Report (Local Only): April 1, 2019 to May 4, 2019

May 5, 2019 to May 13, 2019*

2019 2" Quarter Report (Local Only): May 5, 2019 to June 30, 2019

July 1, 2019 to July 15, 2019

2019 2™ Quarter Report: April 1, 2019 to June 30, 2019

July 1, 2019 to July 15, 2019

2019 August Pre-Election Report (Local Only): July 1, 2019 to August 10, 2019

August 11, 2019 to August 19, 2019*

2019 3" Quarter Report (Local Only): August 11, 2019 to September 30, 2019

October 1, 2019 to October 15, 2019

2019 3" Quarter Report: July 1, 2019 to September 30, 2019

October 1, 2019 to October 15, 2019

2019 October Pre-Election Report (Local Only): October 1, 2019 to October 19, 2019

October 20, 2019 to October 28, 2019*

2019 4" Quarter Report (Local Only): October 20, 2019 to December 31, 2019

January 1, 2020 to January 15, 2020

2019 4" Quarter Report: October 1, 2019 to December 31, 2019

January 1, 2020 to January 15, 2020

2020 March Pre-Election Report (Local Only): January 1, 2020 to February 22, 2020

February 23, 2020 to March 2, 2020*

2020 1% Quarter Report (Local Only): February 23, 2020 to March 31, 2020

April 1, 2020 to April 15, 2020

2020 1% Quarter Report: January 1, 2020 to March 31, 2020

April 1, 2020 to April 15, 2020

2020 May Pre-Election Report (Local Only): April 1, 2020 to May 2, 2020

May 3, 2020 to May 11, 2020*

2020 2™ Quarter Report (Local Only): May 3, 2020 to June 30, 2020

July 1, 2020 to July 15, 2020

2020 2™ Quarter Report: April 1, 2020 to June 30, 2020

July 1, 2020 to July 15, 2020

2020 July Pre-Election Report: July 1, 2020 to July 18, 2020

July 19, 2020 to July 27, 2020*

2020 3" Quarter Report: July 19, 2020 to September 30, 2020

October 1, 2020 to October 15, 2020

2020 October Pre-Election Report: October 1, 2020 to October 17, 2020

October 18, 2020 to October 26, 2020*

2020 4" Quarter Report: October 18, 2020 to December 31, 2020

January 1, 2021 to January 15, 2021

Final Campaign Finance Report Prior to Committee Termination

End of Previous Period through Today's Date

*Reporting deadline extended to next business day. A.R.S. §8§ 1-243(A) and 1-303.

FINANCIAL SUMMARY (required):

-

\

Activity

Cash Activity This
Reporting Period

Election Cycle to
Date

~

@)

Committee value at the beginning of this reporting period (i.e. ending balance from the
previous reporting period)

(b) + Total receipts (from “Summary of Receipts,” line 13 (cash column) for this reporting period)
(C) - Total disbursements (from “Summary of Disbursements,” line 16 (cash column) for this reporting period)
(d) = Balance at close of reporting period

O Check here if no financial activity during the reporting period. Lines (a)-(d) still must be completed, but only this cover page need be filed.

»

Committees with financial activity must file the cover page, summary of receipts, summary of disbursements, and any schedules that contain financial activity.
All reports are deemed to be filed under penalty of perjury by the committee treasurer (all committees) and candidate (candidate commit%%%s only).

Arizona Secretary of State Revision 7/16/19 (fillable format)




STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

SUMMARY OF RECEIPTS (Schedule A):

Receipts Cash Equity

1. Monetary Contributions Received
(a) Individuals - More than $50

(b) Individuals - $50 or Less (Aggregate)

(c) Candidate Committees
(d) Political Action Committees

(e) Political Parties

(f) Partnerships

(g) Corporations & Limited Liability Companies (PACs & Political Parties Only)

(h) Labor Organizations (PACs & Political Parties Only)

(i) Candidate’s Personal Monies (Candidate Committees Only)

()) Monetary Contributions Subtotal (add 1(a) through 1(i))
(k) Refunds Given Back to Contributors

()  Net Monetary Contributions (subtract 1(k) from 1(j))

2. Loans
(@) Loans Received
(b) Forgiveness on Loans Received
(c) Repayment on Loans Made
(d) Interest Accrued on Loans Made
(e) Loans Subtotal (cash: add 2(a), 2(c) & 2(d))

Rebates and Refunds Received

Interest Accrued on Committee Monies
5. In-Kind Contributions Received

(a) Individuals - More than $50

(b) Individuals - $50 or Less (Aggregate)

(c) Candidate Committees

(d) Political Action Committees

(e) Political Parties
(f)  Partnerships
(g) Corporations & Limited Liability Companies (PACs & Political Parties Only)

(h) Labor Organizations (PACs & Political Parties Only)

(i) Candidate’s Personal Assets or Property (Candidate Committees Only)

() In-Kind Contributions Subtotal (equity: add 5(a) through 5(i))

6. In-Kind Donations Received (Non-Contributions) (Political Parties Only)
7. Extensions of Credit

(@) Extensions of Credit Received
(b) Payments on Extensions of Credit Received

(c) Net Extensions of Credit (subtract 7(b) from 7(a))

8. Joint Fundraising / Shared Expense Payments Received

9. Payments Received for Goods / Services

10. Outstanding Accounts Receivable / Debts Owed to Committee

11. Transfer In Surplus Monies / Transfer Out Debt (use cash and/or equity as applicable)

12. Miscellaneous Receipts

13. Total Receipts (cash: add 1(), 2(e), 3-4, 8-9, 11-12; equity: add 2(b), 5(j), 6-7, 10-12)
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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

SUMMARY OF DISBURSEMENTS (Schedule B):

Disbursements Cash Equity

1. Disbursements for Operating Expenses

2. Contributions Made

(@) Candidate Committees

(b) Political Action Committees

(c) Political Parties

(d) Partnerships

(e) Corporations & Limited Liability Companies (PAC & Political Parties Only)

(f) Labor Organizations (PAC & Political Parties Only)

(g) Monetary Contributions Subtotal (add 2(a) through 2(f)

(h) Contribution Refunds Provided to the Reporting Committee

(i) Monetary Contributions Total (subtract 2(h) from 2(g))

3. Loans

(@) Loans Made

(b) Loan Guarantees Made

(c) Forgiveness on Loans Made

(d) Repayment of Loans Received

(e) Accrued Interest on Loans Received

(f) Total Loans (cash: add 3(a), 3(d) & 3(e); equity: add 2(b) & 2(c))

4. Rebates and Refunds Made (Non-Contributions)

5. Value of In-Kind Contributions Provided

(a) Candidate Committees

(b) Political Action Committees

(c) Political Parties
(d) Partnerships

(e) Corporations & Limited Liability Companies (PAC & Political Parties Only)

(f) Labor Organizations (PAC & Political Parties Only)

() Contributions Subtotal (add 5(a) through 5(f))

Independent Expenditures Made

Ballot Measure Expenditures Made
Recall Expenditures Made

©|® N

Support Provided to Party Nominees (Political Parties Only)

10. Joint Fundraising / Shared Expense Payments Made

11. Reimbursements Made

12. Outstanding Accounts Payable / Debts Owed by Committee

13. Transfer Out Surplus Monies / Transfer In Debt (use cash and/or equity as applicable)

14. Miscellaneous Disbursements

15. Aggregate of Disbursements - $250 or Less
16. Total Disbursements (cash: add 1, 2(j), 3(f), 6-11 & 13-15; equity: add 3(f), 5()), & 12-15)
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STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:*

Individual Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(1)(a)

Cumulative
Amount this
Election Cycle

Date Contribution Received

Street Address

City State ZIP

Occupation Employer

Name Date Contribution Received
Street Address

City State ZIP

Occupation Employer

Name Date Contribution Received
Street Address

City State ZIP

Occupation Employer

Name Date Contribution Received
Street Address

City State ZIP

Occupation Employer

Name Date Contribution Received

Street Address

City State

ZIP

Occupation Employer

Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receipts,” line 1(a))

Schedule A(1)(a), page ___ of

*If contributions of $50 or less are listed on Schedule A(1)(b), do not include them on Schedule A(1)(a).

Arizona Secretary of State Revision 7/16/19 (fillable format)
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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):* SCHEDULE A(1)(b)

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Cumulative Contributions from Individuals - $50 or Less

Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receipts,” line 1(b))

*|f contributions of more than $50 are listed on Schedule A(1)(a), do not include them on Schedule A(1)(b).

Schedule A(1)(b), page ___ of
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MONETARY CONTRIBUTIONS FROM CANDIDATE COMMITTEES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Candidate Committee Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(1)(c)

Cumulative
Amount this
Election Cycle

Committee Name
Street Address

1 City State zIP
Committee ID Number Date Contribution Received
Committee Name
Street Address

2=
City State zIP
Committee ID Number Date Contribution Received
Committee Name
Street Address

3=
City State zIP
Committee ID Number Date Contribution Received
Committee Name
Street Address

41
City State zIP
Committee ID Number Date Contribution Received
Committee Name
Street Address

512
City State zIP
Committee ID Number Date Contribution Received
Enter total only if last page of schedule
(transfer the total received this period to “Summarv of Receiots.” line 1(c))

Schedule A(1)(c), page ____ of
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MONETARY CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(1)(d)

Cumulative Cumulative
Political Action Committee Contributor Information Amount Received [ Amount this Amount this
Reporting Period| Election Cycle
Committee Name
Street Address
1 City State zIP
Committee ID Number Date Contribution Received
Committee Name
Street Address
2=
City State zIP
Committee ID Number Date Contribution Received
Committee Name
Street Address
3=
City State zIP
Committee ID Number Date Contribution Received
Committee Name
Street Address
41
City State zIP
Committee ID Number Date Contribution Received
Committee Name
Street Address
5[
City State zIP
Committee ID Number Date Contribution Received
Enter total only if last page of schedule
(transfer the total received this period to “Summarv of Receibts.” line 1(d))

Schedule A(1)(d), page ____ of
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MONETARY CONTRIBUTIONS FROM POLITICAL PARTIES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Political Party Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(1)(e)

Cumulative
Amount this
Election Cycle

Committee Name

Street Address

City

State ZIP

Committee ID Number

Date Contribution Received

Committee Name

Street Address

City

State ZIP

Committee ID Number

Date Contribution Received

Committee Name

Street Address

City

State ZIP

Committee ID Number

Date Contribution Received

Committee Name

Street Address

City

State ZIP

Committee 1D Number

Date Contribution Received

Committee Name

Street Address

City

State ZIP

Committee 1D Number

Date Contribution Received

Enter total only if last page of schedule

(transfer the total received this period to “Summarv of Receints.” line 1(e))

Schedule A(1)(e), page ____ of
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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS FROM PARTNERSHIPS: SCHEDULE A(1)(f)

Cumulative Cumulative
Partnership Contributor Information Amount Received Amount this Amount this
Reporting Period| Election Cycle

Partnership Name

Street Address

City State ZIP

Corporation Commission File Number Date Contribution Received

Partnership Name

Street Address

City State ZIP

Corporation Commission File Number Date Contribution Received

Partnership Name

Street Address

City State ZIP

Corporation Commission File Number Date Contribution Received

Partnership Name

Street Address

City State ZIP

Corporation Commission File Number Date Contribution Received

Partnership Name

Street Address

City State ZIP

Corporation Commission File Number Date Contribution Received

Enter total only if last page of schedule

(transfer the total received this period to “Summarv of Receints.” line 1(f))

Schedule A(1)(f), page ___of ___
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MONETARY CONTRIBUTIONS FROM CORPORATIONS AND LLCs:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(1)(g)

Corporation / LLC Contributor Information

Amount Received

Cumulative Cumulative
Amount this Amount this
Reporting Period | Election Cycle

Corporation/LLC Name

Street Address

City State ZIP

Corporation Commission File Number Date Contribution Received

Corporation/LLC Name

Street Address

City State ZIP

Corporation Commission File Number Date Contribution Received

Corporation/LLC Name

Street Address

City State ZIP

Corporation Commission File Number Date Contribution Received

Corporation/LLC Name

Street Address

City State ZIP

Corporation Commission File Number Date Contribution Received

Corporation/LLC Name

Street Address

City State ZIP

Corporation Commission File Number Date Contribution Received

Enter total only if last page of schedule

(transfer the total received this period to “Summarv of Receibts.” line 1(a))

Schedule A(1)(g), page ___of ___
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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS FROM LABOR ORGANIZATIONS: SCHEDULE A(1)(h)

Cumulative Cumulative
Labor Organization Contributor Information Amount Received | Amount this Amount this
Reporting Period| Election Cycle

Labor Organization Name

Street Address

City State ZIP

Corporation Commission File Number Date Contribution Received

Labor Organization Name

Street Address

City State ZIP

Corporation Commission File Number Date Contribution Received

Labor Organization Name

Street Address

City State ZIP

Corporation Commission File Number Date Contribution Received

Labor Organization Name

Street Address

City State ZIP

Corporation Commission File Number Date Contribution Received

Labor Organization Name

Street Address

City State ZIP

Corporation Commission File Number Date Contribution Received

Enter total only if last page of schedule

(transfer the total received this period to “Summarv of Receints.” line 1(h))

Schedule A(1)(h), page ___ of ___
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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

s (s

MONETARY CONTRIBUTIONS FROM CANDIDATE’S PERSONAL MONIES.: SCHEDULE A(1)(i)

Cumulative Cumulative
Candidate Information Amount Received Amount this Amount this
Reporting Period| Election Cycle

Name Date Contribution Received

Street Address

1 City State ZIP
Occupation Employer
Name Date Contribution Received

Street Address

2
City State ZIP
Occupation Employer
Name Date Contribution Received

Street Address

City State ZIP
Occupation Employer
Name Date Contribution Received

Street Address

4
City State ZIP
Occupation Employer
Name Date Contribution Received

Street Address

City State ZIP

Occupation Employer

Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receipts,” line 1(i))

Schedule A(1)(i), page ___of ___
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REFUNDS GIVEN BACK TO CONTRIBUTORS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(L)(K)

Contributor Information

Amount Refunded

Cumulative
Amount this
Election Cycle

Cumulative
Amount this
Reporting Period

Date Contribution Refunded

Street Address

City State

zZIP

ID Number (it applicable)

Date of Original Contribution

Name Date Contribution Refunded
Street Address
City State zIP

ID Number (it applicable)

Date of Original Contribution

Name Date Contribution Refunded
Street Address
City State zIP

ID Number (it applicable)

Date of Original Contribution

Name Date Contribution Refunded
Street Address
City State zIP

ID Number (it applicable)

Date of Original Contribution

Name Date Contribution Refunded
Street Address
City State ZIP

ID Number (it applicable)

Date of Original Contribution

Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receipts,” line 1(k))

Schedule A(1)(k), page ___ of
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LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Lender Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(2)(a)

Cumulative
Amount this
Election Cycle

Lender Name

Date Loan Received

Street Address

City

State ZIP

Guarantor/Endorser Name

Non-Electoral Purpose? (PACs and Political Parties Only)

O

Lender Name

Date Loan Received

Street Address

City

State ZIP

Guarantor/Endorser Name

Non-Electoral Purpose? (PACs and Political Parties Only)

O

Lender Name

Date Loan Received

Street Address

City

State ZIP

Guarantor/Endorser Name

Non-Electoral Purpose? (PACs and Political Parties Only)

O

Lender Name

Date Loan Received

Street Address

City

State ZIP

Guarantor/Endorser Name

Non-Electoral Purpose? (PACs and Political Parties Only)

O

Lender Name

Date Loan Received

Street Address

City

State ZIP

Guarantor/Endorser Name

Non-Electoral Purpose? (PACs and Political Parties Only)

O

Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receipts,” line 2(a))

Schedule A(2)(a), page ____ of
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FORGIVENESS ON LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN

FINANCE REPORT

COMMITTEE ID NUMBER

Lender Information

Amount Forgiven

Cumulative
Amount this
Reporting Period

SCHEDULE A(2)(b)

Cumulative
Amount this
Election Cycle

Lender Name

Date Forgiveness Received

Street Address

City

State

zZIP

Original Amount of Loan

Amount Still Outstanding

Lender Name

Date Forgiveness Received

Street Address

City

State

zZIP

Original Amount of Loan

[Amount Still Outstanding

Lender Name

Date Forgiveness Received

Street Address

City

State

zZIP

Original Amount of Loan

[Amount Still Outstanding

Lender Name

Date Forgiveness Received

Street Address

City

State

zZIP

Original Amount of Loan

[Amount Still Outstanding

Lender Name

Date Forgiveness Received

Street Address

City

State

zZIP

Original Amount of Loan

[Amount Still Outstanding

Enter total only if last page of schedule

(transfer the total received this period to “Summarv of Receibts.” line 2(b))

Schedule A(2)(b), page ____ of
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REPAYMENT ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Borrower Information

Amount Repaid

Cumulative
Amount this
Reporting Period

SCHEDULE A(2)(c)

Cumulative
Amount this
Election Cycle

Borrower Name

Date Repayment Received

Street Address

City

State

zIP

Original Amount Borrowed

Amount Still Outstanding

Borrower Name

Date Repayment Received

Street Address

city

State

zIP

Original Amount Borrowed

/Amount Still Outstanding

Borrower Name

Date Repayment Received

Street Address

city

State

zIPp

Original Amount Borrowed

/Amount Still Outstanding

Borrower Name

Date Repayment Received

Street Address

city

State

zIPp

Original Amount Borrowed

[Amount Still Outstanding

Borrower Name

Date Repayment Received

Street Address

city

State

zIPp

Original Amount Borrowed

[Amount Still Outstanding

Enter total only if last page of schedule

(transfer the total received this period to “Summarv of Receints.” line 2(c))

Schedule A(2)(c), page ____ of
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INTEREST ACCRUED ON LOANS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Borrower Information

Amount of Interest
Accrued

Cumulative
Amount this
Reporting Period

SCHEDULE A(2)(d)

Cumulative
Amount this
Election Cycle

Borrower Name

Date Interest Accrued

Street Address

City

State

zZIP

Original Amount Borrowed

Amount Still Outstanding

Borrower Name

Date Interest Accrued

Street Address

City

State

zZIP

Original Amount Borrowed

[Amount Still Outstanding

Borrower Name

Date Interest Accrued

Street Address

City

State

zZIP

Original Amount Borrowed

[Amount Still Outstanding

Borrower Name

Date Interest Accrued

Street Address

City

State

zZIP

Original Amount Borrowed

[Amount Still Outstanding

Borrower Name

Date Interest Accrued

Street Address

City

State

zZIP

Original Amount Borrowed

[Amount Still Outstanding

Enter total only if last page of schedule

(transfer the total received this period to “Summarv of Receints.” line 2(d))

Schedule A(2)(d), page ____ of
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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

REBATES AND REFUNDS RECEIVED:

SCHEDULE A(3)

Cumulative Cumulative
. Amount Rebated . .
Payor Information or Refunded Amount this Amount this
Reporting Period | Election Cycle
Payor Name Date Rebate/Refund Received
Street Address
1 City State zIP
Original Purchase Amount Reason for Refund/Rebate
Payor Name Date Rebate/Refund Received
Street Address
2=
City State zIP
Original Purchase Amount Reason for Refund/Rebate
Payor Name Date Rebate/Refund Received
Street Address
3
City State zIP
Original Purchase Amount Reason for Refund/Rebate
Payor Name Date Rebate/Refund Received
Street Address
41~
City State zIP
Original Purchase Amount Reason for Refund/Rebate
Payor Name Date Rebate/Refund Received
Street Address
5[
City State zIP
Original Purchase Amount Reason for Refund/Rebate
Enter total only if last page of schedule
(transfer the total received this period to “Summarv of Receints.” line 3)

Schedule A(3), page ____ of

127



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

s (s

INTEREST ACCRUED ON COMMITTEE MONIES: SCHEDULE A(4)

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Account with Interest Earned (Bank Name / Type of Account)

Account with Interest Earned (Bank Name / Type of Account)

Account with Interest Earned (Bank Name / Type of Account)

Account with Interest Earned (Bank Name / Type of Account)

Account with Interest Earned (Bank Name / Type of Account)

Total

(transfer the total received this period to “Summary of Receipts,” line 4)

Schedule A(4), page ____ of
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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - MORE THAN $50 DURING ELECTION CYCLE:* SCHEDULE A(5)(a)

Cumulative Cumulative
Individual Contributor Information Amount Received Amount this Amount this
Reporting Period| Election Cycle

Date In-Kind Contribution Received

Street Address

1 City State zIP
Occupation Employer
Name Date In-Kind Contribution Received

Street Address

2=
City State zIP
Occupation Employer
Name Date In-Kind Contribution Received

Street Address

3=
City State zIP
Occupation Employer
Name Date In-Kind Contribution Received
Street Address
41
City State zIP
Occupation Employer
Name Date In-Kind Contribution Received
Street Address
5[
City State zIP
Occupation Employer

Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receipts.” line 5(a))

*If in-kind contributions of $50 or less are listed on Schedule A(5)(b), do not include them on Schedule A(5)(a).

Schedule A(5), page ____ of
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STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS RECEIVED FROM INDIVIDUALS - $50 OR LESS (AGGREGATE):*

COMMITTEE ID NUMBER

SCHEDULE A(5)(b)

Cumulative Amount this Reporting
Period

Cumulative Amount this Election
Cycle

Cumulative In-Kind Contributions from Individuals - $50 or Less

Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receipts,” line 1(b))

*If contributions of more than $50 are listed on Schedule A(5)(a), do not include them on Schedule A(5)(b).

Schedule A(5)(b), page ____ of
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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS FROM CANDIDATE COMMITTEES.: SCHEDULE A(5)(c)

Cumulative Cumulative
Candidate Committee Contributor Information Amount Received [ Amount this Amount this
Reporting Period | Election Cycle
Committee Name
Street Address
1 City State ZIP
Committee ID Number Date In-Kind Contribution Received
Committee Name
Street Address
21
City State ZIP
Committee ID Number Date In-Kind Contribution Received
Committee Name
Street Address
3
City State ZIP
Committee ID Number Date In-Kind Contribution Received
Committee Name
Street Address
.
City State ZIP
Committee 1D Number Date In-Kind Contribution Received
Committee Name
Street Address
51
City State ZIP
Committee 1D Number Date In-Kind Contribution Received
Enter total only if last page of schedule
(transfer the total received this period to “Summarv of Receibts.” line 5(c))

Schedule A(5)(c), page ___of ___
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IN-KIND CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(5)(d)

Cumulative Cumulative
Political Action Committee Contributor Information Amount Received [  Amount this Amount this
Reporting Period | Election Cycle
Committee Name
Street Address
1 City State ZIP
Committee ID Number Date In-Kind Contribution Received
Committee Name
Street Address
21
City State ZIP
Committee ID Number Date In-Kind Contribution Received
Committee Name
Street Address
3
City State ZIP
Committee ID Number Date In-Kind Contribution Received
Committee Name
Street Address
.
City State ZIP
Committee ID Number Date In-Kind Contribution Received
Committee Name
Street Address
51
City State ZIP
Committee 1D Number Date In-Kind Contribution Received
Enter total only if last page of schedule
(transfer the total received this period to “Summarv of Receipts.” line 5(d))

Schedule A(5)(d), page ____ of ___
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IN-KIND CONTRIBUTIONS FROM POLITICAL PARTIES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(5)(e)

Political Party Contributor Information

Amount Received

Cumulative Cumulative
Amount this Amount this
Reporting Period | Election Cycle

Committee Name
Street Address

1 City State zIP
Committee ID Number Date In-Kind Contribution Received
Committee Name
Street Address

2=
City State zIP
Committee ID Number Date In-Kind Contribution Received
Committee Name
Street Address

3
City State zIP
Committee ID Number Date In-Kind Contribution Received
Committee Name
Street Address

4
City State zIP
Committee ID Number Date In-Kind Contribution Received
Committee Name
Street Address

5=
City State zIP
Committee ID Number Date In-Kind Contribution Received
Enter total only if last page of schedule
(transfer the total received this period to “Summarv of Receibts.” line 5(e))

Schedule A(5)(e), page ____ of
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STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS FROM PARTNERSHIPS:

COMMITTEE ID NUMBER

Partnership Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(5)(f)

Cumulative
Amount this
Election Cycle

Partnership Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Partnership Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Partnership Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Partnership Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Partnership Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Enter total only if last page of schedule

(transfer the total received this period to “Summarv of Receibts.

. line 5(f))

Schedule A(5)(f), page ____of ___
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STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS FROM CORPORATIONS AND LLCs:

COMMITTEE ID NUMBER

Corporation / LLC Contributor Information

Amount Received

Cumulative
Amount this
Reporting Period

Cumulative
Amount this
Election Cycle

SCHEDULE A(5)(g)

Corporation/LLC Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Corporation/LLC Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Corporation/LLC Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Corporation/LLC Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Corporation/LLC Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Enter total only if last page of schedule

(transfer the total received this period to “Summarv of Receints.

."_line 5(a)

Schedule A(5)(g), page ____of ___

135



IN-KIND CONTRIBUTIONS FROM LABOR ORGANI
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STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

ZATIONS:

COMMITTEE ID NUMBER

Labor Organization

Contributor Information Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(5)(h)

Cumulative
Amount this
Election Cycle

Labor Organization Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Labor Organization Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Labor Organization Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Labor Organization Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Labor Organization Name

Street Address

City

State ZIP

Corporation Commission File Number

Date In-Kind Contribution Received

Enter total only if last page of schedule

(transfer the total received this period to “Summarv of Receibts.

. line 5(h))

Schedule A(5)(h), page ___of ___
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STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS FROM CANDIDATE’'S PERSONAL ASSETS OR PROPERTY:

COMMITTEE ID NUMBER

Candidate Information

Amount Received

Cumulative
Amount this
Reporting Period

SCHEDULE A(5)(i)

Cumulative
Amount this
Election Cycle

Name

Date In-Kind Contribution Received

Street Address

City State

ZIP

Asset or Property Contributed

Name

Date In-Kind Contribution Received

Street Address

City State

ZIP

Asset or Property Contributed

Name

Date In-Kind Contribution Received

Street Address

City State

ZIP

Asset or Property Contributed

Name

Date In-Kind Contribution Received

Street Address

City State

ZIP

Asset or Property Contributed

Name Date In-Kind Contribution Received
Street Address
City State ZIP

Asset or Property Contributed

Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receipts.” line 5(i))

Schedule A(5)(i), page ____of ___
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STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND DONATIONS RECEIVED (NON-CONTRIBUTIONS) (POLITICAL PARTIES ONLY):

COMMITTEE ID NUMBER

SCHEDULE A(6)

Source Information

Amount Received

Cumulative Cumulative
Amount this Amount this
Reporting Period | Election Cycle

Name

Date In-Kind Donation Received

Street Address

City State

ZIP

Type of Item Donated

Name

Date In-Kind Donation Received

Street Address

City State

ZIP

Type of Item Donated

Name

Date In-Kind Donation Received

Street Address

City State

ZIP

Type of Item Donated

Name

Date In-Kind Donation Received

Street Address

City State

ZIP

Type of Item Donated

Name Date In-Kind Donation Received
Street Address
City State ZIP

Type of Item Donated

Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receipts.” line 5(e))

Schedule A(5)(e), page ____ of
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EXTENSIONS OF CREDIT RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE A(7)(a)

Creditor Information

Amount of Credit
Extended

Cumulative
Amount this

Reporting Period

Cumulative
Amount this
Election Cycle

Name

Street Address

City State zIP

Services or Goods Provided on Credit Date of Extension of Credit
Name

Street Address

City State ZIP

Services or Goods Provided on Credit Date of Extension of Credit
Name

Street Address

City State ZIP

Services or Goods Provided on Credit Date of Extension of Credit
Name

Street Address

City State ZIP

Services or Goods Provided on Credit Date of Extension of Credit
Name

Street Address

City State ZIP

Services or Goods Provided on Credit

Date of Extension of Credit

Enter total only if last page of schedule

(transfer the total received this period to “Summarv of Receints.” line 7(a))

Schedule A(7)(a), page___ of ___
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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

PAYMENTS ON EXTENSIONS OF CREDIT RECEIVED: SCHEDULE A(7)(b)

Payment Amount Cumulative Cumulative
Creditor Information on Credit Amount this Amount this
Extended Reporting Period | Election Cycle
Name
Street Address
1 City State zIP
Services or Goods Originally Provided on Credit Date of Original Extension of Credit
Name
Street Address
2~
City State zIP
Services or Goods Originally Provided on Credit Date of Original Extension of Credit
Name
Street Address
3~
City State zIP
Services or Goods Originally Provided on Credit Date of Original Extension of Credit
Name
Street Address
41~
City State zIP
Services or Goods Originally Provided on Credit Date of Original Extension of Credit
Name
Street Address
5[~
City State zIP
Services or Goods Originally Provided on Credit Date of Original Extension of Credit
Enter total only if last page of schedule
(transfer the total received this period to “Summarv of Receints.” line 7(b))

Schedule A(7)(b), page ____of ___
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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS RECEIVED: SCHEDULE A(8)

Cumulative Cumulative
Payor Committee Information Payment Amount Amount this Amount this
Reporting Period | Election Cycle
Committee Name Payment Date
Street Address
1 City State zZIP
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable)
Committee Name Payment Date
Street Address
21~
City State zIP
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable)
Committee Name Payment Date
Street Address
3
City State zIP
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable)
Committee Name Payment Date
Street Address
4r1-
City State zIP
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable)
Committee Name Payment Date
Street Address
5[
City State zIP
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable)
Enter total only if last page of schedule
(transfer the total received this period to “Summarv of Receints.” line 8)

Schedule A(8), page ____of ___
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PAYMENTS RECEIVED FOR GOODS/SERVICES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Payor Information

Payment Amount

Cumulative
Amount this
Reporting Period

SCHEDULE A(9)

Cumulative
Amount this
Election Cycle

Name

Street Address

City State

zZIP

Services or Goods Purchased

Payment Date

Name

Street Address

City State

zZIP

Services or Goods Purchased

Payment Date

Name

Street Address

City State

zZIP

Services or Goods Purchased

Payment Date

Name

Street Address

City State

zZIP

Services or Goods Purchased

Payment Date

Name

Street Address

City State

zZIP

Services or Goods Purchased

Payment Date

Enter total only if last page of schedule

(transfer the total received this period to “Summarv of Receints.” line 9)

Schedule A(9), page ____of ___
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STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT

OUTSTANDING ACCOUNTS RECEIVABLE / DEBTS OWED TO COMMITTEE:

COMMITTEE ID NUMBER

SCHEDULE A(10)

Cumulative Cumulative
Information Amount Amount this Amount this
Reporting Period | Election Cycle
Name
Street Address
City State zIP
[Type of Account Receivable or Debt Owed Date that Debt Accrued
Name
Street Address
City State ZIP
[Type of Account Receivable or Debt Owed Date that Debt Accrued
Name
Street Address
City State ZIP
[Type of Account Receivable or Debt Owed Date that Debt Accrued
Name
Street Address
City State ZIP
[Type of Account Receivable or Debt Owed Date that Debt Accrued
Name
Street Address
City State ZIP

[Type of Account Receivable or Debt Owed

Date that Debt Accrued

Enter total only if last page of schedule

(transfer the total received this period to “Summarv of Receints.” line 10)

Schedule A(10), page ____of ___
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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

TRANSFER IN SURPLUS MONIES / TRANSFER OUT DEBT: SCHEDULE A(11)

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Source of Surplus Monies / Recipient of Transterred Debt

Source of Surplus Monies / Recipient of Transferred Debt

Source of Surplus Monies / Recipient of Transterred Debt

Source of Surplus Monies / Recipient of Transterred Debt

Source of Surplus Monies / Recipient of Transferred Debt

Total

(transfer the total received this period to “Summary of Receipts,” line 11)

Schedule A(11), page ___ of

144



MISCELLANEOUS RECEIPTS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

\-‘imz}

COMMITTEE ID NUMBER

SCHEDULE A(12)

Cumulative Cumulative
Source Information Amount Amount this Amount this
Reporting Period | Election Cycle
Name
Street Address
1 City State zIp
Receipt Type Receipt Date
Name
Street Address
2=
City State zZIP
Receipt Type Receipt Date
Name
Street Address
3=
City State ZIP
Receipt Type Receipt Date
Name
Street Address
41~
City State ZIP
Receipt Type Receipt Date
Name
Street Address
5[
City State ZIP
Receipt Type Receipt Date
Enter total only if last page of schedule
(transfer the total received this period to “Summarv of Receipts.” line 12)

Schedule A(12), page ___of ___
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DISBURSEMENTS FOR OPERATING EXPENSES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Recipient Information

Amount Paid

Cumulative
Amount this
Reporting Period

SCHEDULE B(1)

Cumulative
Amount this
Election Cycle

Disbursement Date

Street Address

Type of Operating Expense Paid

Non-Electoral Purpose? (PACs and Political Parties Only)

O

1 City State ZIP
O Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) O Credit
O
Name Disbursement Date
Street Address
2 City State ZIP
O Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) |:| Credit
O
Name Disbursement Date
Street Address
3
City State zIP
O Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) |:| Cl’edit
O
Name Disbursement Date
Street Address
4
City State zIP
O Cash
Type of Operating Expense Paid Non-Electoral Purpose? (PACs and Political Parties Only) |:| Cl’edit
O
Name Disbursement Date
Street Address
5
City State zIP
O Cash
O Credit

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” line 1)

Schedule B(1), page ___©

f__
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MONETARY CONTRIBUTIONS TO CANDIDATE COMMITTEES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(2)(a)

Amount Cumulative Cumulative
Candidate Committee Recipient Information : Amount this Amount this
Contributed . . -
Reporting Period | Election Cycle
Committee Name
Street Address
City State ZIP
O Cash
Committee ID Number Date Contribution Made O Credit
Committee Name
Street Address
City State ZIP
O Cash
Committee ID Number Date Contribution Made O Credit
Committee Name
Street Address
City State ZIP
O Cash
Committee ID Number Date Contribution Made O Credit
Committee Name
Street Address
City State ZIP
O Cash
Committee 1D Number Date Contribution Made O Credit
Committee Name
Street Address
City State ZIP
O Cash
Committee 1D Number Date Contribution Made O Credit

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summarv of Disbursements.”_line 2(a))

Schedule B(2)(a), page ___ of ___
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STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:

COMMITTEE ID NUMBER

SCHEDULE B(2)(b)

Amount Cumulative Cumulative
Political Action Committee Recipient Information : Amount this Amount this
Contributed . . -
Reporting Period | Election Cycle
Committee Name
Street Address
City State ZIP
O Cash
Committee ID Number Date Contribution Made O Credit
Committee Name
Street Address
City State ZIP
O Cash
Committee ID Number Date Contribution Made O Credit
Committee Name
Street Address
City State ZIP
O Cash
Committee ID Number Date Contribution Made O Credit
Committee Name
Street Address
City State ZIP
O Cash
Committee 1D Number Date Contribution Made O Credit
Committee Name
Street Address
City State ZIP
O Cash
Committee 1D Number Date Contribution Made O Credit

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summarv of Disbursements.”_line 2(b))

Schedule B(2)(b), page ___of ___

148
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MONETARY CONTRIBUTIONS TO POLITICAL PARTIES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(2)(c)

Amount Cumulative Cumulative
Political Party Recipient Information Contributed Amount this Amount this
Reporting Period | Election Cycle
Committee Name
Street Address
City State zIP
O Cash
Committee 1D Number Date Contribution Made [ Credit
Committee Name
Street Address
City State ZIP
O Cash
Committee 1D Number Date Contribution Made [ Credit
Committee Name
Street Address
City State zZIP
O Cash
Committee 1D Number Date Contribution Made [ Credit
Committee Name
Street Address
City State zZIP
O Cash
Committee ID Number Date Contribution Made [ Credit
Committee Name
Street Address
City State ZIP
O Cash
Committee ID Number Date Contribution Made [ Credit

Enter total only if last page of schedule

(transfer the total dishursed this period to “Summarv of Disbursements.”_line 2(c))

Schedule B(2)(c), page ____
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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

MONETARY CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B(2)(d)

Amount Cumulative Cumulative
Partnership Recipient Information Contributed Amount this Amount this
Reporting Period | Election Cycle
Partnership Name
Street Address
1 City State zIP
O Cash
Corporation Commission File Number Date Contribution Made [ Credit
Partnership Name
Street Address
2 City State zZIP
O Cash
Corporation Commission File Number Date Contribution Made D Credit
Partnership Name
Street Address
3 City State zZIP
O Cash
Corporation Commission File Number Date Contribution Made D Credit
Partnership Name
Street Address
4 City State zIP
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Partnership Name
Street Address
5=
City State zIP
O Cash
Corporation Commission File Number Date Contribution Made D Credit
Enter total only if last page of schedule
(transfer the total dishursed this period to “Summarv of Disbursements.” line 2(d))

Schedule B(2)(d), page ____ of ___
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MONETARY CONTRIBUTIONS TO CORPORATIONS AND LLCs:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(2)(e)

Amount Cumulative Cumulative
Corporation / LLC Recipient Information Contributed Amount this Amount this
Reporting Period | Election Cycle
Corporation/LLC Name
Street Address
City State zIP
O Cash
Corporation Commission File Number Date Contribution Made [ Credit
Corporation/LLC Name
Street Address
City State zZIP
O Cash
Corporation Commission File Number Date Contribution Made D Credit
Corporation/LLC Name
Street Address
City State zIP
O Cash
Corporation Commission File Number Date Contribution Made D Credit
Corporation/LLC Name
Street Address
City State zZIP
O Cash
Corporation Commission File Number Date Contribution Made O Credit
Corporation/LLC Name
Street Address
City State ZIP
O Cash
Corporation Commission File Number Date Contribution Made D Credit

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summarv of Disbursements.”_line 2(e))

Schedule B(2)(e), page ___ of ___
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MONETARY CONTRIBUTIONS TO LABOR ORGANIZATIONS:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Labor Organization Recipient Information

Amount
Contributor

Cumulative
Amount this
Reporting Period

SCHEDULE B(2)(f)

Cumulative
Amount this
Election Cycle

Labor Organization Name

Street Address

City State zIP

O Cash
Corporation Commission File Number Date Contribution Made [ Credit
Labor Organization Name
Street Address
City State zZIP

O Cash
Corporation Commission File Number Date Contribution Made D Credit
Labor Organization Name
Street Address
City State zZIP

O Cash
Corporation Commission File Number Date Contribution Made D Credit
Labor Organization Name
Street Address
City State zIP

O Cash
Corporation Commission File Number Date Contribution Made O Credit
Labor Organization Name
Street Address
City State ZIP

O Cash
Corporation Commission File Number Date Contribution Made D Credlt

Enter total only if last page of schedule

(transfer the total dishursed this period to “Summarv of Disbursements.” _line 2(f))

Schedule B(2)(f), page ____of ___
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CONTRIBUTION REFUNDS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Contributor Information

Amount Refunded

Cumulative
Amount this
Reporting Period

SCHEDULE B(2)(h)

Cumulative
Amount this
Election Cycle

Committee Name

Date Refund Received

Street Address

City State zIP

Committee ID Number Date of Original Contribution
Committee Name Date Refund Received

Street Address

City State zIP

Committee ID Number Date of Original Contribution
Committee Name Date Refund Received

Street Address

City State zIP

Committee ID Number Date of Original Contribution
Committee Name Date Refund Received

Street Address

City State zIP

Committee ID Number Date of Original Contribution
Committee Name Date Refund Received

Street Address

City State ZIP

Committee ID Number

Date of Original Contribution

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements.” line 2(h))

Schedule B(2)(h), page ____ of

153



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

LOANS MADE: SCHEDULE B(3)(a)

Cumulative Cumulative
Borrower Information Amount Loaned Amount this Amount this
Reporting Period| Election Cycle

Borrower Name

Street Address

City State ZIP

Guarantor/Endorser Name Date Loan Made

Borrower Name

Street Address

City State ZIP

Guarantor/Endorser Name Date Loan Made

Borrower Name

Street Address

City State ZIP

Guarantor/Endorser Name Date Loan Made

Borrower Name

Street Address

City State ZIP

Guarantor/Endorser Name Date Loan Made

Borrower Name

Street Address

City State ZIP

Guarantor/Endorser Name Date Loan Made

Enter total only if last page of schedule

(transfer the total received this period to “Summarv of Receibts.” line 3)

Schedule B(3)(a), page ____ of
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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

LOAN GUARANTEES MADE: SCHEDULE B(3)(b)

_ Amount Cumulative Cumulative
Guarantor Information Amount this Amount this
Guaranteed ; . -
Reporting Period| Election Cycle
Guarantor Name
Street Address
1 City State ZIP
Borrower Name Date Loan Guaranteed
Guarantor Name
Street Address
2 City State ZIP
Borrower Name Date Loan Guaranteed
Guarantor Name
Street Address
3 City State ZIP
Borrower Name Date Loan Guaranteed
Guarantor Name
Street Address
4 City State ZIP
Borrower Name Date Loan Guaranteed
Guarantor Name
Street Address
5 City State ZIP
Borrower Name Date Loan Guaranteed
Enter total only if last page of schedule
(transfer the total received this period to “Summarv of Receibts.” line 3(b))

Schedule B(3)(b), page ___ of
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FORGIVENESS ON LOANS MADE:

\-‘-ﬂm@‘

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(3)(c)

Borrower Information Amount Forgiven

Cumulative
Amount this
Election Cycle

Cumulative
Amount this
Reporting Period

Borrower Name

Date Forgiveness Made

Street Address

City

State zIP

Original Amount of Loan

Amount Still Outstanding

Borrower Name

Date Forgiveness Made

Street Address

city

State zIPp

Original Amount of Loan

/Amount Still Outstanding

Borrower Name

Date Forgiveness Made

Street Address

city

State zIP

Original Amount of Loan

/Amount Still Outstanding

Borrower Name

Date Forgiveness Made

Street Address

city

State zIPp

Original Amount of Loan

[Amount Still Outstanding

Borrower Name

Date Forgiveness Made

Street Address

city

State zIP

Original Amount of Loan

[Amount Still Outstanding

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summarv of Disbursements.”_line 3(c))

Schedule B(3)(c), page ___ of
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REPAYMENT ON LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(3)(d)

Lender Information

Amount Repaid

Cumulative
Amount this

Reporting Period

Cumulative
Amount this
Election Cycle

Lender Name

Date Repayment Made

Street Address

City

State

zZIP

Original Amount Borrowed

Amount Still Outstanding

Lender Name

Date Repayment Made

Street Address

City

State

zZIP

Original Amount Borrowed

[Amount Still Outstanding

Lender Name

Date Repayment Made

Street Address

City

State

zZIP

Original Amount Borrowed

[Amount Still Outstanding

Lender Name Date Repayment Made
Street Address
City State ZIP

Original Amount Borrowed

[Amount Still Outstanding

Lender Name

Date Repayment Made

Street Address

City

State

zZIP

Original Amount Borrowed

[Amount Still Outstanding

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summarv of Disbursements.” line 3(d))

Schedule B(3)(d), page ___ of
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INTEREST ACCRUED ON LOANS RECEIVED:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

Lender Information

Amount of Interest
Accrued

Cumulative
Amount this
Reporting Period

SCHEDULE B(3)(e)

Cumulative
Amount this
Election Cycle

Lender Name

Date Interest Accrued

Street Address

City

State

zZIP

Original Amount Borrowed

Amount Still Outstanding

Lender Name

Date Interest Accrued

Street Address

City

State

zZIP

Original Amount Borrowed

[Amount Still Outstanding

Lender Name

Date Interest Accrued

Street Address

City

State

zZIP

Original Amount Borrowed

[Amount Still Outstanding

Lender Name

Date Interest Accrued

Street Address

City

State

zZIP

Original Amount Borrowed

[Amount Still Outstanding

Lender Name

Date Interest Accrued

Street Address

City

State

zZIP

Original Amount Borrowed

[Amount Still Outstanding

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summarv of Dishursements.” line 3(e))

Schedule B(3)(e), page ___ of
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REBATES AND REFUNDS MADE (NON-CONTRIBUTIONS):

STATE OF ARIZONA

FINANCE REPORT

COMMITTEE CAMPAIGN

COMMITTEE ID NUMBER

Recipient Information

Amount Rebated /
Refunded

Cumulative
Amount this
Reporting Period

SCHEDULE B(4)

Cumulative
Amount this
Election Cycle

Name of Original Payor

Date Rebate/Refund Made

Street Address

City

State

ZIP

Corporation Commission File Number (if applicable)

(Original Payment Amount

Date of Original Payment

Name of Original Payor

Date Rebate/Refund Made

Street Address

City

State

ZIP

Corporation Commission File Number (if applicable)

(Original Payment Amount

Date of Original Payment

Name of Original Payor

Date Rebate/Refund Made

Street Address

City

State

ZIP

Corporation Commission File Number (if applicable)

(Original Payment Amount

Name of Original Payor

Name of Original Payor

Date Rebate/Refund Made

Street Address

City

State

ZIP

Corporation Commission File Number (if applicable)

(Original Payment Amount

Name of Original Payor

Name of Original Payor

Date Rebate/Refund Made

Street Address

City

State

ZIP

Corporation Commission File Number (if applicable)

(Original Payment Amount

Name of Original Payor

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” line 4)

Schedule B(4), page ____ of

159



STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS TO CANDIDATE COMMITTEES: SCHEDULE B(5)(a)

Amount Cumulative Cumulative
Candidate Committee Recipient Information : Amount this Amount this
Contributed . . -
Reporting Period | Election Cycle
Committee Name
Street Address
1 City State ZIP
Committee ID Number Date In-Kind Contribution Made
Committee Name
Street Address
21
City State ZIP
Committee ID Number Date In-Kind Contribution Made
Committee Name
Street Address
3
City State ZIP
Committee ID Number Date In-Kind Contribution Made
Committee Name
Street Address
.
City State ZIP
Committee ID Number Date In-Kind Contribution Made
Committee Name
Street Address
51
City State ZIP
Committee 1D Number Date In-Kind Contribution Made
Enter total only if last page of schedule
(transfer the total disbursed this period to “Summarv of Disbursements.”_line 5(a))

Schedule B(5)(a), page ____ of ___

160



IN-KIND CONTRIBUTIONS TO POLITICAL ACTION COMMITTEES:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(5)(b)

Amount Cumulative Cumulative
Political Action Committee Recipient Information : Amount this Amount this
Contributed . . -
Reporting Period | Election Cycle
Committee Name
Street Address
1 City State ZIP
Committee ID Number Date In-Kind Contribution Made
Committee Name
Street Address
21
City State ZIP
Committee ID Number Date In-Kind Contribution Made
Committee Name
Street Address
3
City State ZIP
Committee ID Number Date In-Kind Contribution Made
Committee Name
Street Address
.
City State ZIP
Committee ID Number Date In-Kind Contribution Made
Committee Name
Street Address
51
City State ZIP
Committee 1D Number Date In-Kind Contribution Made
Enter total only if last page of schedule
(transfer the total disbursed this period to “Summarv of Disbursements.”_line 5(b))

Schedule B(5)(b), page ___ of ____
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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS TO POLITICAL PARTIES: SCHEDULE B(5)(c)

Cumulative Cumulative
Amount this Amount this
Reporting Period | Election Cycle

Amount

Political Party Recipient Information Contributed

Committee Name

Street Address

city State zIP

Committee ID Number Date In-Kind Contribution Made

Committee Name

Street Address

City State ZIP

Committee ID Number Date In-Kind Contribution Made

Committee Name

Street Address

3
City State zIP
Committee ID Number Date In-Kind Contribution Made
Committee Name
Street Address

4
City State zIP
Committee ID Number Date In-Kind Contribution Made
Committee Name
Street Address

5=
City State zIP
Committee ID Number Date In-Kind Contribution Made

Enter total only if last page of schedule

(transfer the total dishursed this period to “Summarv of Disbursements.”_line 5(c))

Schedule B(5)(c), page ___ of
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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS TO PARTNERSHIPS: SCHEDULE B(5)(d)

Cumulative Cumulative
Amount this Amount this
Reporting Period | Election Cycle

Amount

Partnership Recipient Information Contributed

Partnership Name

Street Address

city State zIP

Corporation Commission File Number Date In-Kind Contribution Made

Partnership Name

Street Address

City State ZIP

Corporation Commission File Number Date In-Kind Contribution Made

Partnership Name

Street Address

City State ZIP

Corporation Commission File Number Date In-Kind Contribution Made

Partnership Name

Street Address

City State ZIP

Corporation Commission File Number Date In-Kind Contribution Made

Partnership Name

Street Address

5=
City State zIP
Corporation Commission File Number Date In-Kind Contribution Made

Enter total only if last page of schedule

(transfer the total dishursed this period to “Summarv of Disbursements.” line 5(d))

Schedule B(5)(d), page ___ of ___
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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS TO CORPORATIONS AND LLCs: SCHEDULE B(5)(e)

Amount Cumulative Cumulative
Corporation / LLC Recipient Information Contributed Amount this Amount this
Reporting Period | Election Cycle

Corporation/LLC Name

Street Address

city State zIP

Corporation Commission File Number Date In-Kind Contribution Made

Corporation/LLC Name

Street Address

City State ZIP

Corporation Commission File Number Date In-Kind Contribution Made

Corporation/LLC Name

Street Address

City State ZIP

Corporation Commission File Number Date In-Kind Contribution Made

Corporation/LLC Name

Street Address

City State ZIP

Corporation Commission File Number Date In-Kind Contribution Made

Corporation/LLC Name

Street Address

5[
City State zIP
Corporation Commission File Number Date In-Kind Contribution Made

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summarv of Disbursements.”_line 5(e))

Schedule B(5)(e), page ___ of ___
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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

IN-KIND CONTRIBUTIONS TO LABOR ORGANIZATIONS: SCHEDULE B(5)(f)

Cumulative Cumulative
Amount this Amount this
Reporting Period | Election Cycle

Amount

Labor Organization Recipient Information Contributed

Labor Organization Name

Street Address

city State zIP

Corporation Commission File Number Date In-Kind Contribution Made

Labor Organization Name

Street Address

City State ZIP

Corporation Commission File Number Date In-Kind Contribution Made

Labor Organization Name

Street Address

City State ZIP

Corporation Commission File Number Date In-Kind Contribution Made

Labor Organization Name

Street Address

City State ZIP

Corporation Commission File Number Date In-Kind Contribution Made

Labor Organization Name

Street Address

5=
City State zIP
Corporation Commission File Number Date In-Kind Contribution Made

Enter total only if last page of schedule

(transfer the total dishursed this period to “Summarv of Disbursements.” _line 5(f)

Schedule B(5)(f), page ____of ___
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INDEPENDENT EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(6)

Expenditure Cumulative Cumulative
Expenditure Recipient Information Amount this Amount this
Amount ; 8 -
Reporting Period | Election Cycle
Recipient Name Mode of Advertising (TV, malil, etc)
Street Address
City State zIP
1
Candidate(s) Supported (including % supported) Candidate(s) Opposed (including % opposed)
[ Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State zZIP
2
Candidate(s) Supported (including % supported) Candidate(s) Opposed (including % opposed)
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year
Recipient Name Mode of Advertising (TV, mall, etc)
Street Address
City State zIP
3
Candidate(s) Supported (including % supported) Candidate(s) Opposed (including % opposed)
[ Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State ziP
4
Candidate(s) Supported (including % supported) Candidate(s) Opposed (including % opposed)
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year Office Sought
Enter total only if last page of schedule
(transfer the total disbursed this period to “Summary of Disbursements,” line 6)

Schedule B(6), page ___of ___
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BALLOT MEASURE EXPENDITURES MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(7)

Expenditure Cumulative Cumulative
Expenditure Recipient Information Amount this Amount this
Amount ; 8 -
Reporting Period | Election Cycle
Recipient Name Mode of Advertising (TV, malil, etc)
Street Address
City State zIP
1
Ballot Measure(s) Supported (including % supported) Ballot Measure(s) Opposed (including % opposed)
[ Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State ZIP
2
Ballot Measure(s) Supported (including % supported) Ballot Measure(s) Opposed (including % opposed)
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year
Recipient Name Mode of Advertising (TV, mall, etc)
Street Address
City State zIP
3
Ballot Measure(s) Supported (including % supported) Ballot Measure(s) Opposed (including % opposed)
[ Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast [Election Month/Year
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State ziP
4
Ballot Measure(s) Supported (including % supported) Ballot Measure(s) Opposed (including % opposed)
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Election Month/Year
Enter total only if last page of schedule
(transfer the total disbursed this period to “Summary of Disbursements,” line 7)

Schedule B(7), page ____of ___
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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

RECALL EXPENDITURES MADE: SCHEDULE B(8)

Expenditure Cumulative Cumulative
Expenditure Recipient Information Amount this Amount this
Amount ; . -
Reporting Period | Election Cycle
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State ZIP
1
Supporting or Opposing Issuance of Recall Order? Candidate Sought to be Recalled
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State zIP
2
Supporting or Opposing Issuance of Recall Order? Candidate Sought to be Recalled
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State Al
3
Supporting or Opposing Issuance of Recall Order? Candidate Sought to be Recalled
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Recipient Name Mode of Advertising (TV, mail, etc)
Street Address
City State ZIP
4
Supporting or Opposing Issuance of Recall Order? Candidate Sought to be Recalled
O Cash
O Credit
Date of First Publication, Display, Delivery, or Broadcast Office Held
Enter total only if last page of schedule
(transfer the total disbursed this period to “Summary of Disbursements,” line 8)

Schedule B(8), page ___ of
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;&‘% STATE OF ARIZONA COMMITTEE ID NUMBER

26 =) COMMITTEE CAMPAIGN
X\~"4/ FINANCE REPORT

SUPPORT PROVIDED TO PARTY NOMINEES (POLITICAL PARTIES ONLY): SCHEDULE B(9)

Cumulative Cumulative
Benefitted Candidate Amount Amount this Amount this
Reporting Period | Election Cycle

Candidate Name Date Benefit Provided
Street Address
City State ZIP

1

Type of Benefit Provided

Notes:
Candidate Name Date Benefit Provided
Street Address
City State ZIP
2

Type of Benefit Provided

Notes:
Candidate Name Date Benefit Provided
Street Address
City State zIP
3

Type of Benefit Provided

Notes:
Candidate Name Date Benefit Provided
Street Address
City State ZIP
4

Type of Benefit Provided

Notes:

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” line 9)

Schedule B(9), page ____ of
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JOINT FUNDRAISING / SHARED EXPENSE PAYMENTS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(10)

Cumulative Cumulative
Recipient Committee Information Payment Amount Amount this Amount this
Reporting Period | Election Cycle
Committee Name Payment Date
Street Address
City State ZIP
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) D Credit
Committee Name Payment Date
Street Address
City State ZIP
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) D Credlt
Committee Name Payment Date
Street Address
City State ZIP
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) D Credlt
Committee Name Payment Date
Street Address
City State ZIP
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) D Credlt
Committee Name Payment Date
Street Address
City State ZIP
O Cash
Date of Joint Fundraising Event (if applicable) Type of Shared Expense (if applicable) D Credlt

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” line 10)

Schedule B(10), page ____ of ___
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REIMBURSEMENTS MADE:

STATE OF ARIZONA
COMMITTEE CAMPAIGN
FINANCE REPORT

COMMITTEE ID NUMBER

SCHEDULE B(11)

: Cumulative Cumulative
- . Reimbursement : ;
Recipient Information Amount this Amount this
Amount ; . -
Reporting Period | Election Cycle
Name
Street Address
City State zIP
O Cash
Services or Goods Reimbursed Reimbursement Date O Credit
Name
Street Address
City State ZIP
O Cash
Services or Goods Reimbursed Reimbursement Date O Credit
Name
Street Address
City State ZIP
O Cash
Services or Goods Reimbursed Reimbursement Date O Credit
Name
Street Address
City State zIP
O Cash
Services or Goods Reimbursed Reimbursement Date O Credit
Name
Street Address
City State zIP
O Cash
Services or Goods Reimbursed Reimbursement Date O Credit

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements,” line 11)

Schedule B(11), page ___ of ___
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STATE OF ARIZONA

COMMITTEE CAMPAIGN

FINANCE REPORT

OUTSTANDING ACCOUNTS PAYABLE / DEBTS OWED BY COMMITTEE:

COMMITTEE ID NUMBER

SCHEDULE B(12)

Debt Information

Amount

Cumulative
Amount this

Reporting Period | Election Cycle

Cumulative
Amount this

Name

Street Address

City

State

zIP

Type of Account Payable or Debt Owed

Date that Debt Accrued

Name

Street Address

City State zIP

Type of Account Payable or Debt Owed Date that Debt Accrued
Name

Street Address

City State zIP

Type of Account Payable or Debt Owed Date that Debt Accrued
Name

Street Address

City State zIP

Type of Account Payable or Debt Owed Date that Debt Accrued
Name

Street Address

City State zIP

Type of Account Payable or Debt Owed

Date that Debt Accrued

Enter total only if last page of schedule

(transfer the total received this period to “Summary of Receipts,” line 12)

Schedule B(12), page ___ of ___
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STATE OF ARIZONA COMMITTEE ID NUMBER
COMMITTEE CAMPAIGN
FINANCE REPORT

TRANSFER OUT SURPLUS MONIES / TRANSFER IN DEBT: SCHEDULE B(13)

Cumulative Amount this Reporting | Cumulative Amount this Election
Period Cycle

Recipient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transferred Debt

Recipient of Surplus Monies / Source of Transferred Debt

Total

(transfer the total disbursed this period to “Summary of Disbursements,” line 14)

Schedule A(13), page ___ of
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MISCELLANEOUS DISBURSEMENTS:

)

COMMITTEE CAMPAIGN
FINANCE REPORT

2=\ STATE OF ARIZONA

e
) A

COMMITTEE ID NUMBER

SCHEDULE B(14)

Cumulative Cumulative
Recipient Information Amount Amount this Amount this
Reporting Period | Election Cycle
Name
Street Address
City zIP
O Cash
Disbursement Type Disbursement Date O Credit
Name
Street Address
City zIP
O Cash
Disbursement Type Disbursement Date O Credit
Name
Street Address
City zIP
O Cash
Disbursement Type Disbursement Date O Credit
Name
Street Address
City zIP
O Cash
Disbursement Type Disbursement Date O Credit
Name
Street Address
City State zIP
O Cash
Disbursement Type Disbursement Date O Credit

Enter total only if last page of schedule

(transfer the total disbursed this period to “Summary of Disbursements.” line 12)

Schedule B(12), page ___ of ___
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Date:

COMMITTEE TERMINATION

STATEMENT

STATE OF ARIZONA COMMITTEE ID NUMBER

COMMITTEE INFORMATION:

-

-

Committee name:

Mailing address:

Email address:

Phone number:

Website:

Chairperson name:

Treasurer:

~

J

DECLARATION AND SIGNATURES:

-

| declare under penalty of perjury that the foregoing information is true and correct. | further declare that: (1) the committee will no longer
receive any contributions or make any disbursements; (2) the committee either (a) has no outstanding debts or obligations, or (b) has
outstanding debts or obligations that are all more than five years old, and the committee’s creditors have agreed to discharge the debts
and obligations and have agreed to the termination of the committee; (3) any surplus monies have been disposed of and that the
committee has no cash on hand; and (4) all contributions and expenditures have been reported, including any disposal of surplus monies.

Chairperson’s signature: Date:
Treasurer’s signature: Date:
Candidate’s signature (if applicable): Date:

~

/
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FAILURE TO FILE NOTICE — CAMPAIGN FINANCE REPORTS

NOTE: Required to be sent within 5 days after the report filing deadline

From: Campaign Finance [mailto:CampaignFinance@azsos.gov]

Sent: [date of email]

To: [Committee’s email address]

Cc: [User with “Administrator” privilege access and all lesser-privileged Users by request]
Subject: Campaign Finance Report Late — [name of Report]

The campaign finance report [name of Report] has not been received by the Arizona Secretary of State
for [name of Committee and ID #]. This report covers all activity from <DATE> 12:00 AM through
<DATE> 11:59 PM.

This report was due by <DATE>. Beginning the day after your campaign finance report was due, a
mandatory late filing penalty of (i) $10.00 per day during the first 15 days and (ii) $25.00 per day
thereafter must be paid to the Arizona Secretary of State.
Payment may be made by the following methods:
-by check payment, mailed to:

Arizona Secretary of State

ATTN: Campaign Finance

1700 W. Washington St., FI. 7

Phoenix, AZ 85007

-by cash, check or credit card payment made in-person at the above location.

Disclaimer: This email is sent in accordance with A.R.S. § 16-937(A). Your action or inaction to this email
does not release you from your legal obligation to report all campaign finance activity in connection with
the above-referenced report, nor are you released from your obligation to file future reports.

Campaign Finance Automated Email - please reply to this email if you perceive a technical problem with
filing the campaign finance report in question.
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NOTICE OF INTENT TO SUSPEND POLITICAL COMMITTEE
NOTE: Applicable to PAC or Political Party only

From: [filing official’s email address]

Sent: [date of email]

To: [PAC (or Party) Committee’s email address]; [Chairperson’s email address]; [Treasurer’s email
address]

Subject: PAC (or Party) Temp Suspension — [PAC (or Party) name and ID #]

Importance: High

Re: Notice of TEMPORARY SUSPENSION — [name of PAC (or Party) and ID #]

To: [Name of Chairperson], Chairperson, via email : [Chairperson’s email address]
[Name of Treasurer], Treasurer, via email : [Treasurer’s email address]
[Name of Committee], via email: [Committee’s email address]

Date: [date of email]

Based upon a review of the Secretary of State’s records, the political action committee (or political
party) [insert name of PAC or Party], ID [insert ID number], has failed to file the following consecutive
campaign finance reports:

1. 1* Quarter 2020 Report

[covering the period January 1, 2020 thru March 31, 2020, due April 15, 2020];
2. 2" Quarter 2020 Report

[covering the period April 1, 2020 thru June 30, 2020, due July 15, 2020]; and
3. 2020 Pre-Primary Report

[covering the period July 1, 2020 thru July 18, 2020, due July 27, 2020].

Beginning the day after each of the above-referenced campaign finance reports was due, a mandatory
late-filing penalty of (i) $10.00 per day during the first 15 days and (ii) $25.00 per day thereafter, began
to accrue and continues to accrue until the campaign finance reports in question are filed. The late-
filing penalties are required to be paid to the Arizona Secretary of State. To date, the late-filing
penalties for the committee total $ and continue to accrue.

This NOTICE OF SUSPENSION is sent in accordance with A.R.S. § 16-937(D) to advise you that the
committee’s authority to operate is temporarily suspended. Failure to comply with all filing and
payment requirements within thirty (30) days after the date of this notice shall result in permanent
suspension of the committee’s authority to operate. Suspension, either temporary or permanent, does
not eliminate the committee’s continuing obligation to file campaign finance reports and pay
outstanding and accruing penalties.
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VI.EARLY VOTING
SAMPLE FORMS




Accessible Voting Device Affidavit

Name: Voter ID#
Precinct/Split: Date:
Ballot Affidavit

A.R.S. §16-547 State of Arizona
County of <County Name>

I do solemnly swear that I am the identical person whose name is signed to this affidavit and that this
name and signature are my true name and signature, or if I did not personally sign, it was because of
physical disability; that [ have not voted and will not vote in this election in any other state during the
calendar year of this affidavit and that I personally voted the accessible voting device ballot or that it was
marked according to my instructions because [ was unable to do so. I understand that knowingly voting
more than once in any election is a class 5 felony. I declare that I am more than eighteen years of age,
that I am a qualified elector of the state of Arizona and the County of XXX and that I reside at the address
as indicated below. If a challenge is filed against my early ballot, I understand that a copy of the
challenge will be sent to me by first class mail and that I may have as little as forty-eight hours’ notice of
an opportunity to appear.

Signature of Elector:

Name of Person signing affidavit if other than registrant:

Physical Address:

(House Number)  (Street) (City/Town) (Zip)
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90 DAY NOTICE INFORMATION

Dear <County Name> County Voter:

Our records indicate that you are on the Permanent Early Voting List and we are mailing this notice to
you to make you, as an eligible voter, aware of the upcoming election(s) and to provide you an
opportunity to modify any of your registration information, if needed. If your information is correct and
current, you do not need to return this notification card. Your ballot will automatically mail on the date(s)
indicated on the front of the card.

However, if you do need to update any of your voter registration information, then complete and return
this card no later than 45 calendar days prior to the election dates indicated on the front of this card. If the
update is not received within the above timeframe, your early ballot will already have been scheduled to
be mailed automatically.

For partisan primary elections: If you wish to participate in this specific election and are registered
without a recognized political party affiliation, you will need to return this card to indicate the party ballot
you wish to receive. A ballot for this partisan election will not be sent if a political party indication is not
made.

Reminder: You will remain on the permanent early voting list until your voter registration record is
canceled, moved to inactive status or until you request in writing to be removed from the permanent early
voting list. A removal request must include your name, residence address, date of birth and signature. A
voter’s failure to vote and return an early ballot does not remove the voter from the permanent early
voting list.
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33 DAY NOTICE FOR ALL-MAIL JURISDICTIONAL ELECTION
HELD DURING A PARTISAN ELECTION (OPTIONAL)

One of the jurisdiction you reside in is conducting an all-mail election consolidated with a Partisan
(political party specific) Primary Election. If you wish to participate, because you are registered without a
political party affiliation, you will need to return thiscardorcall ___ - - to indicate the political
party ballot you want to receive or note the option to receive a “jurisdiction only” ballot. If you opt to
receive a political party ballot, that ballot will also contain the jurisdiction measures or candidates that are
applicable to you. If you do not want a political party ballot and instead want the “jurisdiction only”
ballot, you must indicate this choice and contact our office or return this card in order to receive that
ballot. A ballot for this Primary Election will not be sent if a selection is not made.

Complete and return this card so that it is received no later than 11 calendar days prior to the Election
Date indicated on the front of this card.
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VIlI. POLLING PLACE
SAMPLE FORMS AND
DIAGRAMS




Precinct Election Supplies Inventory List

Election Type (Circle):

PRECINCT

POLLING PLACE CONTACT NAME

PRIMARY

GENERAL OTHER

POLLING PLACE

PHONE

QTY

ITEM

QTY

ITEM

INSPECTOR

OFFICIAL & UNOFFICIAL

Inspector’s Checklist

Unofficial Returns (Unused Ballot Seal &
Recount seal inside bag)

Signature Roster

Official Returns (Official Seal Inside Bag)

Precinct Registers

MARSHAL

Poll Lists

Marshal certificate

Challenge List

75’ twine

Sample Ballots for each ballot style

Masking Tape

ARS Title 16 Book

PAYROLL

Provisional Ballot Envelopes

Payroll Voucher (if claiming mileage, must
have license plate #)

Keys to ballot container

Demonstration Ballots

EXTRA SUPPLIES

SIGNS Magnifying sheets
Arrows Precinct Map

No Smoking Flag & stand

Vote Here Badges/Name Tags

Instructions to Voters/Right to Vote

Secrecy Sleeves

Disabled Vote Here

Ballot Container with Seal #
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Disabled Vote Here Ballot Container with Seal #
Handicap Parking Tabulation Unit with Seal #
Senior Citizen Parking Accessible Voting Unit with Seal #
Curbside Voting Available Ballot Box

Write In Candidates (if any) Voting Booths

SUPPLY BAG BALLOTS

Equipment Manuals Ballot style

Black Pens Ballot style

Ballot Marking Pens Ballot style

Red Pens Ballot style

Pencils & Pencil Sharpener Ballot style

“I Voted” stickers

INSPECTOR: Please check this list against your supplies. Sign below stating the total amount of official ballots you have received.

I, , Inspector for the Precinct, have received a total of _ballots on

, 20 for the Election.

INSPECTOR SIGNATURE
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INSTRUCTIONS TO VOTERS AND ELECTION OFFICERS

1. The polls are open from 6:00 a.m. until 7:00 p.m.

2. Please give your full name and place of residence and identification documents to the
election officer. The election officer will determine which type of ballot you will use to cast
your vote.

3. Once you have received your ballot, go to the next available voting booth to cast your vote.
Mark your ballot opposite the name of each candidate for whom you want to vote.

4. If you want to vote for a person who is an official write-in candidate, write that person’s
name on the lines provided and mark the ballot in the appropriate place next to the name you
have written.

5. Ask for assistance if you need assistance marking your ballot or wish to utilize the accessible
voting equipment. If you request assistance marking your paper ballot, two election officers
from opposing political parties will accompany you to the voting booth. They will:

o tell you the names of all candidates for each office on the ballot,
e tell you the political parties by which the candidates were nominated for each office,
e ask the name of the candidates for whom you want to cast your vote, and

e mark your ballot correctly.

Neither of the election officers who assist you with your vote is allowed to influence your
vote by recommending, explaining, or suggesting any candidate or political party for any
office or issue.

6. If you accidentally spoil your ballot, present it to the election judge. Make sure to conceal
any votes you have made on the ballot. Either you or the judge will need to mark the ballot
as spoiled, and the judge will give you another ballot on which to cast your vote. You are
allowed to spoil no more than three ballots.

If you believe that a violation of the Help America VVote Act of 2002 has occurred, you may
contact:

Secretary of State’s Division of Election Services
1700 West Washington Street 7" Floor
Phoenix, AZ 85007
1-877-THE VOTE

WWW.azs0S.gov
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SAMPLE DISABLED VOTERS SIGNATURE AFFIDAVIT

PRECINCT NAME OR CODE

REGISTER NUMBER

NAME BALLOT CODE VR#

ADDRESS PARTY REG. DATE

I am the person listed above and | reside at the address listed above.

SIGNATURE OF QUALIFIED ELECTOR

SIGNATURE OF ELECTION OFFICIAL
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DOOR DIAGRAM

Pull Side , X Push Side
i : | |
A

\

FMOTE: x = 12 ik (3085 ram) f door has both &
cloasr and labch

MOTE: x = 36 In (915 mm) minirmum i y = 60 In Kﬁ
(1528 mm); x = 42 In (1065 mm) minimum f y =
54 in (1370 mm).

FRUTE: y = 48 in {123 mm) minimum if door has

both a bstch snd closar,
L]
Hinge Side Approaches — Swinging Deors
X
Paall Side 24 min_ Push Side

W i

SR AR
MOTE: ¥ = 54 in (1370 mmj minimum ¥ door has
closer.

TOTE: y = 48 In (1220 mm) minimium H door has
Cloper.

(c)
Latch Skde Approaches — Swinging Doors
MOTE: All doors in alcenes shall cormply with the clearances for front approaches.

Fig. 25
Maneuvering Clearances at Doors
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Using the Polling Place

F. Voting Area

Typical Issues
The accessible voting area must be on an accessible route and
have an accessible entrance and adequate circulation and
maneuvering space for voters who use wheelchairs or
scooters or who walk with mobility aids.

An accessible route must connect the
accessible building entrance to the
accessible voting area, which
includes voter check-in and the
location of the accessible voting
machines. The survey should also
identify any protruding objects (wall-
mounted or overhead) along the
circulation route to voter check-in and
the voting area.

Notes:
Accessible route connects the building entrance
with the voting area, including voter check-in and
accessible voting machine.

o Accessible door or doorway to voting area

o Turning space at accessible voting machine

Blinds closed on windows behind check-in so voters who
read lips can communicate with the voting staff.
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in

Of the

OFFICIAL CHALLENGE LIST

State of Arizona
Official Challenge List

election held on

State of Arizona
County of

precinct/district.

)
)

We, the undersigned board of election, do hereby certify that the following list of challenges is correct.

Inspector Judge Judge
Board of Election
Challenge Challenge
Derie, | Upel Elecr
Register Name of Elector Grounds for Challenge* give
number Allowed to Provisional
Vote (mark Ballot (mark

with a check)

with a check)

STATE OF ARIZONA )
COUNTY OF )

| am a citizen of the United States, a resident of the
State of Arizona and the above named county and
precinct/district and | am eighteen years of age or over.
| have not been convicted of treason or a felony (or if
s0, my civil rights have been restored). | certify under
penalty of perjury under the laws of the State of
Arizona, that the information on my registration is true
and correct.

ESTADO DE ARIZONA )
CONDADO DE )

Soy ciudadano de los Estados Unidos, un residente del
Estado de Arizona y del condado y precinto/distrito
antes citado y que yo tengo diéz y ocho afios 0 méas de
edad. No se me ha declarado culpable de traicién o de
un crimen mayor (o se es asi, se me han restaurado mis
derechos civiles). Yo certifico bajo pena de perjurio,
bajo las leyes de Estado de Arizona, que la informacién
en mi registracion es verdadera y correcta.

Signature of Elector

* A voter may not be challenged on the basis that the voter registered using the Federal Form and did not provide evidence of citizenship.

190




OFFICAL BALLOT REPORT

{FLace Precinct:
Hooer

Fom )
Coaurry ss_r.}i Dfficial Ballot Report

=

Ballot Transfer Container Seal #:
Type Of Election: (Circle One)

General Primary Special Date OfElection:
Start of The Da Total
1.)How many ballots didyou receive from the Elections
Department?

2.} How many additioral blank ballots did you receive?

3.) Total number of ballots (add lines 1 and 2):

Damaged [ Unused Ballots Total

4.} Total number of spoiled ballots:

5.} Total number of unused ballots:

8.) Total number of damagedfunused ballots (add lines 4 and &)

ptical/Digital Scan Ballots
7.} Total number of write-in ballots:

8.) Total number of regular ballots cast:

9.) Total number of voted Optical/Digital Scan Ballots (add lines 7 and 8):

10.) Total Ballots Cast from Optical/Digital Scan Tape (this should match ling 8):
Provisional Ballots Total
11.) Total number of Provisional Ballots Cast:

Accessible Voting Device Ballots (if

applicable)
12.) Number of Ballots Cast On Accessible Voting Device/From Accessible Woting Device
Results Tape (if applicable):

Clean Up [ Check and Balance Total
13.) Total number of used ballots (addlines 10 and 11):

14.} Subtract line & fram line 3 (this should match with line 13):

15.) Total number of ballots cast (add lines 10, 11, and 12 if applicable):
18.) Total number of names entered in the poll list (this should match line 15):

Early Ballots Total
17.) Total number of dropped off early ballots received during the day:

Certificate of Performance
We hereby cerrty that all volers whose signatures appaar uponthe precinct signature rosier voted in this elechon, excephing those who, atter
signing the signature roster, fEiled fo vote or were challenged and denied the night to vote as indicated on the challenge list, and that the
number of voters whovoied in this electionin this precinct is a5 i ed in the secbons sbove. We further certify that the total number of
official ballets recaived, woied, or spailed is as indcated sbove and this sccounting is true and comectin every way. We further certify that the
challenge list shows a complete list of sll persons challenged, together with the action taken on each challenge.

TnEp=cior Juag= Joag=

Tarshal CTEE CEm
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VIII. CENTRAL

COUNTING PLACE

BOARDS SAMPLE
FORM




PRECINCT

NUMBER

RECEIVING BOARD LOG

Board No.
BOARD SIGNATURE OF
PRECINCT MEMBERS SEAL TIME PERSON BRINGING
NAME INITIALS NUMBER RECEIVED IN RETURNS

CONDITION OF

CONTAINER
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INSPECTION BOARD RECEIPT LOG

Board No.

Provisional
Ballots

Precinct

Time

Seal
Number

TO DUPLICATION

BOARD
Damaged Overvote
Ballots Ballots

TO WRITE-IN
BOARD
Write-in/ Ballots

Rejected

Board
Members
Initials
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WRITE-IN BOARD LOG

Board No.

PRECINCT

TIME

NUMBER OF
BALLOTS

BOARD
INITIALS

MEMBERS
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(CHECK ONE):

PRECINCT NAME:

PRIMARY ELECTION

WRITE-IN TALLY SHEET

GENERAL ELECTION

INSPECTOR NAME:

JUDGE NAME:

JUDGE NAME:

Regular Ballots

Early Ballots

PRECINCT NUMBER:

SPECIAL ELECTION

DEM - DEMOCRAT

REP - REPUBLICAN

OTHER -

HOW TO USE THIS TALLY SHEET

(The number of votes must be written out at full length) (Number of votes cast for each candidate) Total
MICKEY MOUSE had 01 02 03 04 05 06 07 08 09 WO 1 2 13 14 15 18 17 18 19 20 28
28 2 23 24 25 26 22 28 29 30 31 32 33 34 3B 36 37 38 39 40
TWENTY-EIGHT votes 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60
61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80
for PRESIDENT 81 82 83 8 8 86 87 8 89 90 91 92 93 94 95 96 97 98 99 100
(The number of votes must be written out at full length) (Number of votes cast for each candidate) Total
had 01 02 03 04 05 06 O7 08 09 10 11 12 13 14 15 16 17 18 19 20
21 22 23 24 25 26 27 28 29 30 31 32 33 34 3B 36 37 38 39 40
votes 41 42 43 44 .45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60
61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80
for 81 82 83 8 8 8 .87 8 89 90 91/ 92 93 94 95 96 97 98 99 100
(The number of votes must be written out at full length) (Number of votes cast for each candidate) Total
had 01 02 03 04 05 06 O7 08 09 10 11 12 13 14 15 16 17 18 19 20
21 22 23 24 25 26 27 28 29 30 31 32 33 34 3B 36 37 38 39 40
votes 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60
61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80
for 81 82 83 8 8 8 87 8 89 90 91 92 93 94 95 96 97 98 99 100
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MASTER AUDIT FORM FORMAT

COLUMN HEADINGS IN SEQUENTIAL ORDER

Payroll voucher 7. Regular ballots counted

Precinct ballot report 8. Early ballots (see details below)

Total ballots 9. Provisional ballots (see details below)
Ballots issued to precinct 10. Manual total ballots counted from Precinct

ballot report

Spoiled ballots 11. Machine count of all ballots cast

Unused ballots

8. Early Ballots

ITOGMMOOw>

Total ballots issued to County Recorder for early voting
Ballots distributed for early voting

Spoiled ballots

Unused ballots returned to Board of Supervisors

Ballots turned over to early board from County Recorder
Ballots rejected by early board as incomplete or insufficient
Early ballots to be counted (cast)

Early ballots tabulated

9. Provisional Ballots (also see Provisional Ballot Report)

A

B.
C.

Provisional ballots to be counted (cast) (should equal Column 4 on Provisional Ballot
Report)

Provisional ballots rejected (should equal Column 12 on Provisional Ballot Report)
Provisional ballots counted (should equal Column 7 on Provisional Ballot Report)
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MASTER AUDIT FORM

1SVO S1O0T11vd 11V 40 LNNOD INIHOVIN

11

140d3d 1O171vd LONIO3dd

WOYdd 1SVO S10711va 1v1iO0L TTVNNVIN

10

PROVISIONAL
BALLOTS

Pa1UN0I S10[[2q [RUOISIAOI

9C

pa10alal s10][eq [euolsIAOId

9B

(3se9)
pajunog aq 01 S10j|eqg |euoISIAn0Id

9A

EARLY BALLOTS

PaluNo0d sojfeq Aj4es [e1oL

8H

(1se2) pa1unod aq 01 s10||eq Aj4e3

8G

1uaIo1yNnsul Jo axsjdwooul
se pJeoq Aldes Aq pa1dalal sjojeg

8F

19p102ay AUNoD wouy
pJaeoq Aj4es 01 18A0 pauiny s1o|jeg

8E

sl10siAtadng
JO pJeog 01 pauJaniaa Ss10]eq pasnun

8D

s10]jeg psjlods

8C

Bunona Ajaes 1o} painqglasip siojjeq

8B

19pJ1029y
AQunoD 01 panssi s1o][eq [e10 1

8A

d31INNOD S10711vE dv1N93d

7

S1O7T171vd d3sNNN

S1O0711vda d3lods

1ONIDO3dd 01 d3NSSI S1LO11vd

S10T11vd 1v10ol

1d0d3d 1LOT11vE LONIO3dd

43HONOA T10dAVd

PRECINCT
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DUPLICATION BOARD LOG

Board No.
OVERVOTE DAMAGED
Board
Memb
Total Total Did Not emboers
Require Initials
Precinct Time Received Reproduced Received Reproduced Rejected

Reproduction
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| X.HAND COUNT AND
EARLY BALLOT
AUDIT FORMS




MASTER PRECINCT AND RACE SELECTION WORKSHEET

Election:

SECTION A. SELECTED PRECINCTS (LIST IN ORDER SELECTED)

SECTION B. NUMBER OF RACES TO COUNT PER CATEGORY

RACE CATEGORY TICK MARK TALLY  NUMBER OF RACES PER RECEIVED PRECINCT
CATEGORY HAND COUNT
MARGIN
WORKSHEET

1. Presidential Elector

2. Statewide Candidate

3. Statewide Ballot Measure
4. Federal Candidate

5. State Legislative

Additional Races Needed

SECTION C. RACES TO BE COUNTED IN EACH SELECTED PRECINCT
Race To Be Counted Category of Race
1.

2.
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Election:

Category:

Race:

MASTER LIST OF ALL CONTESTED RACES

Category:

Race:

Category:

Race:

Category:

Race:

Category:

Race:

Category:

Race:

Category:

Race:

Category:

Race:

Category:

Race:

Category:

Race:

Category:

Race:

Category:

Race:

Category:

Race:

Category:

Race:
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HAND COUNT BOARD WORKSHEET

Hand Count Board Number:

Election:

Inspector:

Judge:

Judge:

Precinct/Polling Location:

Race to Be Counted
Race 1
Race 2
Race 3
Race 4
Race 5 (if applicable)
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A

COUNTY
LOGO
HERE

HAND COUNT TALLY SHEET

HAND COUNT TALLY SHEET

Party

Board#

Ballot Bag Seal#

Precinct Number & Name OR EV Batch Number

E] General Election

Presidential
Preference Election

(Check One)

Primary Election

»

Inspector's Name (Print)

[

Inspector's Signature

»

(Check One)

Polling Place Ballots
(Virite-In's + Reguiyr)

D Early Voting Ballots

Judge's Name (Print)

Judge's Signature

Page

of

AUDITOR'S
VALIDATION

; g JUDGE'S INSPECTOR'S]
Cavdidate Name or Proposition # had HAND COUNT TOTALS VALIDATION
Forty -Five e DALIG1S + BT =TOTAL

(Number of vofes mus Be withen oot of fuV ivigh)

for Office Souaht or ISSUE (8.4 yesro)

RV

TOTAL BALLOTS RECEIVED

count Wiite-In Balots separately and upon compiation of an audn, ALL

Write-in Ballots are provided n separate “Write-in Envelopes” Hand-
Vinte-in Ballots must be returned 10 ther approprate “Vinte-in Envelope”

(G

JUDGE'S INSPECTOR'S| | AUDITOR'S
had HAND COUNT TOTALS VALIDATION VALIDATION
N aLiors * Eatcors =TOTAL
(Number af vores musd S willen ool of A iogm)
for
JUDGE'S INSPECTOR'S| | AUDITOR'S
had HAND COUNT TOTALS VALIDATION VALIDATION
PP STTE + RO =TOTAL
(Numbey af vofes must S wittan ol af Al longth)
for
JUDGE'S INSPECTOR'S| | AUDITOR'S
had HAND COUNT TOTALS VALIDATION VALIDATION
N ors * Basts *TOTAL
(Numbey af vofes must Se wation our af AuV lavgh)
for
JUDGE'S INSPECTOR'S| | AUDITOR'S
had HAND COUNT TOTALS VALIDATION VALIDATION
oy BTN + RS =TOTAL
(Numbey af vofes mus e witian ouf af AuV lvgh)
for I
JUDGE'S INSPECTOR'S| | AUDITOR'S
had HAND COUNT TOTALS VALIDATION | | VALIDATION
N TN + BSOS < TOTAL
(Numbev af vofes mus e watian ouf af fuV langh)
for I
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HAND COUNT TALLY SHEET - ACCESSIBLE VOTING SYSTEM

ACCESSIBLE VOTING DEVICE HAND COUNT TALLY SHEET

[ Genersi Blection ] Prezidential Pret. Flection

O Eary Voting

Election Date:

(Cock Oy ] Polling Place

Precinct or Batch: = -

(PRUNT Procect Number ad Naene o BV Batch Number)

spector: Board #
Judge: Seal #
Judge:

(The zumber of votes mmust be written cut at full length)

HOW TO USE THIS TALLY SHEET

(Number of votes cast for a candidate or issue)

CANDIDATE NAME or PROPOSITION & had
votes)
for OFFICE SOUCHT_ o ISSUE (8.4 YRS/N0)

ONE

l - -

- - - n s

(The oumber of votes zmst be written out at full leagth)

(Number of votes cast for 2 candidate or issue)

- bad
_wvoes(s)

VINRWMOSEOTSM IO IZIZIHISICITIZ N

Judges’
Totsl

E

2022232425262728293031 3233343536373 9 &0

VLV USHITBRIHNVINNDNIB%ITEIHO

SIRQ20HSE6TRHINTINTHNTITCTITIHN

QINWMNOSHKOTESP NI NIIISIEITIZd

2022232425262728293031 3233343536373 H &0

VTV UBHBTBIHVINNBNBBTRNH0

Sl HSHETBHINTINTUNTSTHETIIHN

VINRWMNOSKOTS M INIIIZIZILISISITIIIN

2022232425262728293031 3233343336373 H &0

RV USHTBIHNVINNDNB%TIH 0

SIQ2AOHSHTEBHOINTINTUNTISTHTI AN

_voes(s)

QINRWHOSEOTEP IV IZIILISICITIZ O

2022232425262728293031 3233343536373 H &0

RV USHBTBIHVINNBUNB%TIH

6120656667 NTIMNTNUTSTCTITIHN

VINWMNOSKOTSP I IZIZHISIEITIAd N

Validatsra

202223242526272829303132333435363738 39 40

VTV USHTBIHNVINNIDNNBITEIHO

SIS0 HSHTERHINTINTNTSTCTITIHN

Paye of
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PRECINCT HAND COUNT REPORT

| PRECINCT HAND COUNT REPORT
Precinct Commted: Election:
i T—— o S——

Opdical Scaz

Cerchadute Narve

Hand Counst Total

Alociuse [ierence

| otake

Touch Screen

Cwrchaiutie Narre

Hand Counst Total

Mactzre Coust Total

Aluoiugs [ iorence

Hand Counst Total

Machsre Court Total

Alsciue [Mierence

Commend for why & dacmpancy cocarad

Race Catagory

Opacal Scan
Cancanic Narre Hand Count | ol Mactare Count | otal Alwoiz | 2Serence
T otale

Touch Screen
Crcaiie Narre Fand Count | otal Mactsre Cowrt | otal Abociise | M erance
Totak
| Sam of Opocal San AND louch Scras | Hand Count | ol | Mactare Court | otal Almoss | erence
| Totak | 1
Comment for why & Saomancy cocared . B . I
Race Catagory B B L

Opacal Scan
T e e Fand Count | ol Machune Lourt | otal Abwcinds | ermnce
Totale

Touch Screen
Cencaiaie Narre Fand Count | otal Mactyre Lot |otal Alocge [ ierence
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| otade

Hand Cournt Total

Suam of Optacal San AND Touch Scran
Totale

( Bt Wiy B Ty COORITO e ———
LTS L O e —
Optical Scas
(et Nare Hansd Counst Total Mactsze Cowt Total Alociuse Dfferance
e
Touch Screen
Condidte Naeve Hansd Counst Total Machsne Cowt Total Alocise DMferance
T otale
Sam of Opescal San AND Touch Screaw Hannd Counst Total Machsze Couwt Totad Alociuge Dfference
T otale
Comments for why s dsopescy cocerred. S— S e
Race Cotegory N Y
Optical Scas
Coddate Nave Hand Counst Total Machsre Cougt Totad Alociuge [ Serence
T otale
Touch Screen
(eddte Nacre Hansd Counst Total Machsze Cowst Total Alocise Dfferance
T otabe
Seam of Optacal Sae AND Towuch Scroau Hannd Counst Total Machsre Cowst Total Alociuge [fference
Totake
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EARLY BALLOT AUDIT - HAND COUNT REPORT

| EARLY BALLOT AUDIT - HAND COUNT REPORT

Batch Counted: # of Ballots per Batch: Election:
Race Category: Race:
Candidate Name Hand Count Total Machine Count Total Absolute Difference

Totals:

Comments for why a discrepancy occurred:

Race Category: Race:
Canchdate Name Hand Count Total Machine Count Tocal Absolute Difference
Totals:

Comments for why a discrepancy occurred:

Race Category: Race:
Candidate Name Hand Count Total Machine Count Total Absolute Difference
Totals:

Comments for why a discrepancy occurred:

Race Category: Race:
Candidate Name Hand Count Total Machine Count Total Absolute Difference
Totals:

Comments for why a discrepancy occurred:

Race Category: Race:
Candidate Name Hand Count Total Machine Count Total Absolute Difference
Totals:

Comments for why a discrepancy occurred:

= Carry totals to the Aggregate Early Ballot Audit *
Page=
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AGGREGATE PRECINCT HAND COUNT REPORT

[ AGGREGATE - PRECINCT HAND COUNT REPORT - TOTAL FROM ALL PRECINCTS

Election:
Race Category: Race:
Pracinct Hand Count Total Machine Count Total Absolute Difference
Totals:
Ageregated Margm
Margin = Absolute Difference ~ Machine Count X 100 | o
Race Category: Race:
Frecnct Hand Count lotal Machine Count ocal Absolute Difference
Totals:
Agzzrezated Margmn
Marzin = Absolute Difference — Machme Count X 100 o
Race Category: Race:
Pracinct Hand Count Total Machine Count Total Absolute Difference
Totals:
Agzrezated Marzin
Marzin = Absolute Difference - Machme Count X 100 o
Race Category: Race:
Pracinct Hand Count Total Machine Count Total Absolute Difference
Totals:
Agzregated Margm
Marzin = Absolute Difference - Machme Count X 100 %
Race Category: Race:
Precnct Hand Count lotal Machine Count 1otal Absolute Diterence
Totals:
Agzregated Margmn
Margin = Absolute Difference —~ Machine Count X 100 o
Additonal Comments:
Page =
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AGGREGATE EARLY BALLOT AUDIT — HAND COUNT REPORT

AGGREGATE - EARLY BALLOT AUDIT - HAND COUNT REPORT - TOTAL FROM ALL BATCHES

Election:
Race Category: Race:
| Batch Count Total Machine Count Total Absolute Difterence
Totals:
Azregated Marpm
Margin = Absolute Difference -~ Machme Count X 100 "
Race Category: Race:
Batch Hand Count Total Machine Count Total Absolute Difference
Totals:
Azzrezated Margm
Margin = Absolute Difference ~ Machine Count X 100 %
Race Category: Race:
Satch Hangd Count lotal Machine Count Tocal Absolute Difterence
Totals:
Agzregated Margm
Margin = Absolute Difference -~ Machme Count X 100 5,
Race Category: Race:
Batch Hand Count Total Machine Count Total Absoluse Difference
Totals:
Aggrezated Margim
Margin = Absolute Difference = Machme Count X 100 v
Race Category: Race:
Batch Hand Count Total Machine Count Total Absolute Difference
lomals:
Agzregated Margmn
Margin = Absolute Difference ~ Machine Count X 100 ’,
Additonal Comments:
Pages=
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HAND COUNT/EARLY BALLOT AUDIT REPORT

COUNTY
Hand Count / Early Ballot Audit Report

Svnopsis:
Pursuant to AR.S. §16-602 (B), County conducted the hand count/early ballot

audit for the August 24, 2010 Primary Election. 2% of precincts were counted as required by
statute, which amounted to precincts out of total precincts.

The hand count began on (Date) at (Time) when the County Chairmen of the
Republican and Democratic Parties met to select the races, precincts, and early ballot audit
batches to be counted. All ballots were accounted for in the central counting location before the
selection process started. The selection order was chosen by lot. and the Party was
chosen to go first.

With the order established, the specific precincts to be counted were selected with the County
Party Chairmen altemnating the selection. Once the precincts were chosen, the races to be counted
were selected.

Four contested races were chosen as required by law. Since this election did not contain a
Statewide Ballot Measure, 2 Statewide races, 1 Federal race, and 1 Legislative race were counted.
Specifically, the following list display’s the contested races that were counted:

Statewide Race - Governor (Republican)- (# of possible precincts to count)

Statewide Race - Corporation Commission (Democrat)- (# of possible precincts to count)
Federal Race - Republican Congressional District ___- (¥ of possible precincts to count)
Legislative Race - Democratic Legislative District __- (¥ of possible precincts to count)

The master precinct and race selection lists are attached for review. The physical hand count
started at (Time) on (Date) and was concluded at (Time) on (Date). The tabulation method used
was the stacking method. The hand count was conducted by boards made up 3
members, of which not more than 2 members were from the same political party. This hand
count included votes cast on both the optical scan and touch screen devices from the selected

precincts.

Early Ballot Audit:
1% of early ballots were audited as per Arizona State Law. The early ballot audit consisted of

batches, each containing early ballots. There was a total of early
ballots cast in County for the 2010 Primary Election.
Comments:

Where a discrepancy occwred, the reason for the discrepancy is notated and described in each
report. Please find the following precinct and early ballot reports for your review. (Any
additional comments that you feel might be necessary should be included here.)

__ County Election Official
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X. ADDITIONAL
REPORTING FORMS




EQUIPMENT, SOFTWARE, FIRMWARE, AND HASH CODE CERTIFICATION STATEMENT
I, <COUNTY OFFICER IN CHARGE OF ELECTIONS NAME> certify by affixing my signature to this document that all election equipment and firmware, as well as all
election management system software to be used in the <ELECTION TYPE> Election to be held on <ELECTION DATE> IN <COUNTY NAME> County has been
certified for use by the Arizona Secretary of State and that | have compared the hash code on file with the National Institute of Science and Technology (NIST) or the
Arizona Secretary of State’s Office (if on file with NIST or the Arizona Secretary of State's Office) to the hash code of the election management system software to be used
in this election and certify that the numbers are identical. The following is a list of the equipment, firmware, and election management system software to be used in the

aforementioned election:

VOTING UNITS

Manufacturer Model Firmware Version

CENTRAL COUNT UNITS

Manufacturer Model Firmware Version

ELECTION MANAGEMENT SOFTWARE
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Manufacturer Product Name Version

Officer in Charge of Elections Signature Date
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COVER SHEET FOR ADDITIONAL REPORTS
<COUNTY NAME>

<COUNTY ADDRESS>
<COUNTY CITY, STATE, ZIP>
<COUNTY PHONE>

<COUNTY FAX>

Additional Required Reports

Prepared by:

Name

Address

Telephone

Fax

Email

I, the undersigned, affirm that the information I have provided for the Provisional Ballot, Accessibility, Voter Education, and Poll Worker Training Reports

are true to the best of my knowledge.

Signature:

Date:
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ACCESSIBILITY REPORT

Polling Place

Precinct

Accessible

Yes/No

# of
Registered
Voters

Data From On-Site
Inspections of Polling
Place

Description of Measures Taken to Bring
Inaccessible Polling Place Into
Compliance
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POLL WORKER TRAINING REPORT

Precinct # of Inspectors | # of Marshals | # of Judges # of # of Others Total # # of those # of those Total # of poll # of Provisional | # of Signature
Clerks Trained trained who trained who workers who Ballots Counted Rosters used
(Translators — are worked worked Election at the polls
Trouble-shooters) “Premium” Election Day
Board Day
Workers
TOTALS
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VOTER EDUCATION REPORT

Voter Education Information

2002

2006

Voter Turnout

Number of Early Ballots Requested

Number of Early Ballots Voted

Number of Provisional Ballots VVoted

Number of Public Service Announcements

Number of Seminars Providing Education

Number of Locations Where Voting Equipment is on Public Display

Length of Time Voting Systems Were on Public Display

Number of Voter Education and VVoter Outreach Initiatives

Description of voter education and voter outreach initiatives

Estimated Costs

Participation

218




219




PROVISIONAL BALLOT REPORT

Reasons for Rejection
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