B Initial Appficati ' GOMMITTEE ID NUMBER

e (9y)) CITY OF PHOENIX B R

Date: 8/29/2018 COMMITTEE STATEMENT ‘4&- /g__ /?
N OF ORGANIZATION 7

COMMITTEE TYPE (choose ong);

£ Candidate

Committee Name (required):

(first or tast name & office)

Candidate information: Candidate’s Name {required):
Candidate’s malling address (required):
Candidate’s email address {required):
Candidate’s phone number (fequired):
Candidate's website (f any):

Office Sought Clcity Office;
Fibistrict:

\ Elaction Cycle for Office Sought (year the election will take place} {required):

—

Political Actfon Committee (PAC)

Committee Name (required): Building A Better Phoenix
(if sponsored, must include
SpONSOr's name)
Paiifical Function {optional): 0 Confributions 0O Candidate-Related Independent Expenditures
{salect any that apply) = Ballot Measure Expsnditures [T Recall Expenditures
Sponsorship Information: Sponser's name or nickname (required):
(if applicable) Sponsor's mailing address (required):
Sponsor’s email address (required):
Sponsar's phone number (if any):
Sponsar's website (if any):
Special Status O Separate Segregated Fund of a Cerporatien, LLC, Partnership, or Linion
(if applicable) 0 Standing Committee (must alse complete separate standing committee registration)
LI Mega PAC {must provide proof of Mega PAC status to filing officer) (amended applications only)
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B Initial Application
&I Amended Application
Date: 8/29/2018

COMMITTEE INFORMATION:

( CITY OF PHOENIX comTIEE 0 NUMBER
(office use only]
COMMITTEE STATEMENT "

OF ORGANIZATION Fac-19-/%

Gontact Information;

Chairperson’s Information:

Treasurer's Information:

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

Committee's malling address (required): 2140 West Greenway, Phoenix AZ 85023
Committee’s email address {requiredy. _BUildingBetterPhoenix@gmail.com

Committee’s phone number (if any): (602)971 -4753

Committee's website (if any):

Chairperson’'s name (required): Mel Martin
Chairperson’s physical address (requiredy. 2140 West Greenway, Phoenix AZ 85023

Chairperson’s mailing address (f different): 2140 West Greenway, Phoenix AZ 85023
Chairperson's email address (requiredy: Melcarup@aol.com

Chairperson’s phone number (required): @02)971 -4753

Chairperson's employer (required); MRM Investments

Chairpersan's occupation {required). P resident/CEQ

Treasurer's name (required): _Kent Rudd
Treasurer's physical address (requiredy. 2140 West Greenway, Phoenix AZ 85023

Treasurer's mailing address (i differenty. 2140 West Greenway, Phoenix AZ 85023
Treasurer's email address (required): firedawgbk@gmail.com

Treasurer's phone number {required): (702)704-5150

Treasurer’s smployer (requiredy: MRM Investments

Treasurer's occupation {required): Comptroller

Bank name (required): YVells Fargo
Addilional bank name {if applicable);
Additional bank name (if applicable):

DECLARATION AND SIGNATURES:

Kdeclare under penalty of perjury that the foregoing information is true and correct. | further dectare that I- (1) consent to serve as \

chairperson or treasurer of the committee named hereln, if applicable; (2) designate the above-named commitiee as my official cendidate
committee and authorize it to receive/make contributions/expendituras on my behalf, if applicable; {3) have read the Secrelary 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 tegal service of process for campaign finance purposes via the email
address{es) provided herein.

Chairperson's signaturey:%//% :’% Date: j/ AF fé—/

0000
Treasurer's signaturs: <)~/‘” ‘1{“1 cé J{\ Dats: % -2.9- 1%

{andidate's signatura (if applicable): Date: /

City of Phoenix Revision 1/13/17



