Date: - !9 'é 0&3

COMMITTEE INFORMATION:

COMMITTEE TE

STATE OF ARIZ [l w IE COMMITTEE ID NUMBER
I A@IEN
STATEMENT SEP 062023 PL 39-00

By

/ Committee name:

FRiends oF Dawn olidhant

Mailing address: __ Ol DD | 5’% Dglye Al ig(‘;g KhZ
Emaii address: (34 O O LONC oV \ . Com

Phone number: 05)= _!’l 0 -007? Foy
Waebsite: al o l i E
Chairperson name: 'N\ (} { U

rown

\ Treasurer:

~

/

DECLARATION AND SIGNATURES:
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receive any contributions or make any disbursements; (2) the committee either (a) has no outstanding debts or obligations, or (b) has
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