FOR OFFICE USE ONLY

Nonpartisan Candidate
NOMINATION PAPER
DECLARATION OF QUALIFICATION
AR.S. §§ 16-311, 16-341

You are hereby notified that I, the undersigned, a qualified elector, am a candidate for the office of
CDU‘\)C—“—— MEN at the election to be held on the 30‘!‘-\ day of
O 04

| will have been a citizen of the United States for S8\ years before my election and will have
been a citizen of Arizona for 3 l years before my election, and | will meet the Constitutional and/or

statutory age requirement for taking said office. | have resided in _ YAJAPA | County for
27 years and in precinct OO \L.. for \D*’ years before my election.

\ 7S idTe ST LoTtonwooDd Az CLA

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.

GRILATTIS , HOL LY

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

B/m/@gq

I FCN\I\D\FDAII'E SIGNATURE J DATE

Sec. State Rev. 07/28/2021
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Candidate Statement of Interest REC £ [b
A.RSS. § 16-311; A.R.S. § 16-341() ’VED 2
You are hereby notified that I, the undersigned, hereby declare my interesDto run 'f'i’s a“ ¢v24
candidate for the office of (‘JDU\)D\ LME\\X for District f&‘g‘gllcable) %'
CITY ¥
in the City of ] COTTONWOOD, AZ the Regular Election to be
held on Tuesday, AUGUST ,_ 06,2024 . ]am seeking the nomination of the
Party (if applicable).

Candidate Information (Print your information.)

Name: _ (97 LLAT\&H HMOLLN

Last First

Residence Address: _\ "] KXW S0 4+ 3

Street

LoTion) WOoD A

City State Zip Code
Mailing Address: \ 9\9\6 O (E‘ 66 REN \T\l L—Q
Street
Jors SIS = A7
City Siate Zip Code

Primary Phone: ﬂ ﬂ E ‘5& Q Eﬁol‘ype of Phone: Home Work Cell x
Alternate Phone.‘i a<! E m- éaa% Type of Phone: Home Work Cell L

ams)\ @

Alternate Email: qmall

Primary Email: J—Ye=+¥

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.
§ 16-351. I understand this Statement is not a formal declaration of candidacy and that filing
of the nomination paper is the formal notification for seeking municipal office.

C te $ignature 2 Dai L’

09/29/2021




