FOR OFFICE USE ONLY

. GRAHAM COUNTY
CANDIDATE POLITICAL COMMITTEE
Annual No Activity Report

Full Name of Committee

Address

City Zip County Phone #

2. 3. ID#

Candidate & Office E-mail Address Fax #

This is to certify that no contributions will be received and no expenditures will be made on behalf of the
candidate’s political committee indicated above, for the year . | further certify that if the
candidate’s political committee does receive any contributions or make any expenditures during the year
indicated above, that the committee shall report as prescribed by A.R.S. § 16-913(B) & (C).

; certify under penalty of perjury that this statement

Printed Name of Candidate or Treasurer

pursuant to A.R.S. 8§ 16-913(E) is true and complete.

Signature of Candidate or Treasurer Date

A.R.S. 8 16-913 E. In lieu of the reports prescribed in subsections B and C of this section, a candidate’s political
committee that remains active after an election due to outstanding debts may file a document no later than January
31 in a form prescribed by the secretary of state that states that the committee does not intend to receive any
contributions or make any expenditures during the year. If a candidate’s political committee does receive a
contribution or make an expenditure during that year, the committee shall report as prescribed by subsection B or
C of this section.
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