STATE OF ARIZONA RECEIVED
Candidate Statement of Interest 1
AR.S.§16-311; AR.S. § 16-341 AUG 23 2019

Coconino County Elections
You are hereby notified that I, the undersigned, hereby declare my interest to run as a candidate for
the office of Coufurl{ Assecsok , seeking the nomination of the _ DEMoCRATIC

Party, at the Primary Election to be held on Tuesday, August 4, 2020.

By submitting this document, I 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, unless signatures were collected before August 27, 2019 and this Statement of Interest
was filed by January 2, 2020.

Ruiz ARMANDD Towa)
Last Name First Name Middle Name
\
\ N 8-93-13
Signature A Date

Email this form to ccelections@coconino.az.gov

Candidate Contact Information

The Coconino County Elections Office is committed to providing you with the best service possible as
you consider running for public office. In order to provide you with reminder emails and other
information during the election season, we would ask that you provide the following information.

Candidate Name ARMANDD ngz o
Office Sought Counry PSESHR )
Email Address Ruiz Y ASSESSORE [onfL. Comn
Telephone Number QLB-§s3-77905 -
Website Address A
Mailing Address
Disclaimer
1. The Elections Office cannot give legal advice to your campaign.
2. The candidate is responsible for submitting complete filing forms, on time, in order to run for office.
3. All campaign forms and documents, including emails, are public records and may be posted on the

County’s website or requested via FOIA.

4. The Elections Office communicates with candidates primarily by email. All candidates must provide an
email address to ensure they receive all communications from the Elections Office.

5. Precinct Committeemen do not file this form; all other candidates must file it.





