Affidavit of Electors

We, the ten undersigned qualified electors of the state of Arizona, request that the signers of the attached petitions be recognized as a new political party, to be
called

Actual residence address, description of place of residence, or Arizona post Date of

Signature Printed name office box address, city or town signing

10.

STATE OF ARIZONA

COUNTY OF

SUBSCRIBED AND SWORN TO (Affirmed) before me on the of , 20

My Commission Expires Notary Public

(affix seal)



