B Initial Application STATE OF ARIZONA COMMITTEE 1D NUMBER
Bl Amended Application 3 COMMITTEE STATEMENT {office use only)
Date: 21202025 S/ OF ORGANIZATION

COMMITTEE TYPE (choase one):

¥ Candidate

Committee Name (required): _Committee to Elect Cindy Joseph "CJ" Meyers
(first or last name & ofiice)

Candidate information. Candidate’s Name (required): Cindy Joseph *CJ” Meyars
_Candidate’s mailing address (required); 2831 Fenny Lane, Lake Havasu Gity, AZ 86403
Candidate’s email address (required); Imemeyers@gmal.com
Candidate’s phone number (required); (328) 706-7274

Candidate's website (if any): SIMeyerstustice.com

Office Sought (choose one): B County Office;  Superior Court Judge HIDistrict §f applicable): Division 6
HCity/Town Office: E1Disfrict {if applicable):
£l Schoot Board Office: B2 District (if applicable):
Bl Special District Board: E1District {if applicable).

Election Cycle for Office Sought (year the election will take place) (required): 2026

Party Affiliation: Bl Bemocrat £l Libertarian  EINo Labels B Republican £ Other:
(required for partisan offices)

- ~

~

/ B Political Action Committes (PAC) "\
Commiltee Name (required): i

(if sponsored, must include

Sponsor's name}

Poiitical Function {optional); O Contributions O Candidate-Related Independent Expenditures
(select any that apply) [1 Baltot Measure Expendilures 3 Recall Expenditures
Sponsorship Informalion: Sponsor's name or nickname (required):

{if applicable} Sponsor's mailing address {required):

Sponsor's email address {required):
Sponsoi’s phone number (If any):
Sponsor's website (if any):

Special Status [ Separate Segregated Fund of a Corporation, LLC, Partnership, or Union
{if applicable) 0 Standing Commitiee {must also complete separate standing committee regisiration)
LI Mega PAG {must provide proof of Mega PAC status to filing officer) (amended applications only)

/ B Political Party \

Commitiee Name (required).
{must include party affiliation)

Jurisdiction: F3 State Party (must include proof of qualification pursuant io AR.S. § 16-801 or § 16-804)
E1 County Party {must include proof of qualification pursuant to AR.S. § 16-802 or § 16-804)}
F1 Legisiative District Party (must include proof of organization pursuant to A.R.S. § 16-823)
City or Town Party (must include proof of qualification pursuant to A.R.S. § 16-802 or § 16-804)

Special Status B Standing Committee (must also completa separate standing committee registration) ;
(if applicable) Vi
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H Initial Application
B Amended Application

COMMITTEE STATEMENT (office sz only)
OF ORGANIZATION

COMMITTEE INFORMATION:

Confact Information; Commitiee's malling address (required): 2691 Penny Lane, Lake Havasu City, AZ 86403
Commitiee’s email address (required): admin@CJMeyers4Justice.com

Commitiee’s phone number {if any):
Commitiee’s website {if any): www.CJMeyersdJustice.com

Chaimperson's information:  Chalrperson's name {required); YO8t Silverstein
Chairperson's physical address (required): 0o Star Drive Lake Havasu City, AZ 86406

Chairperscn’s mailing address (if different):
Chairperson's email address (required): joelsilverstein928@gmail.com

Chairperson’s phone number {required): (928) 230-3680 i
Ghairpersor’s employer (required): -ake Havasu Unified Scheol District

Chairperson’s occupation (required): Educator i

Treasurer's Information: Treasurer's name (required): Cindy Joseph Meyers
Treasurer's physicai address (required); 2631 Penny Lane, Lake Havasu City, AZ 86403

Treasurar's mailing address (if different):
Treasurer's email address (required): imomeyers@gmail.com

Treasurer's phone number (reguired): (928) 706-7274 :
Treasurer's employer (required); 1 1 Law Offices of Heather C. Wellbarn, PC :

Treasurer's occupation (requiredy: Altorney

Bank or Financial institution: Bank name (required); Chase Bank NA
(do not Hst acet numbers) Additional bank name (if applicable):
Additional bank nama {if applicable):

DECLARATION AND SIGNATURES:

ﬂectare under penatty of perjury that the foregoing information Is true and corect. I further declare that I: {1) consent to serve as
chairperson or treasurer of the committee narned hereln, If applicable; (2) designate the above-named commitiee as my official candidate
committee and authorize i# to receivefmake_90nlribuiions!expendi:ures onany behalf, if applicable; {3) have read the Secretary of Sigia's
campaign finance and reporting guide; (4) ‘;‘rgree {o compiyavith Agzong'_gezécﬁon {aw, including campaign finance faws codifiad al AR.S.
§§ 16-901 to 16-938; and (5) agree to accep! all nofificatidns apd legat sarvice of process for campaign finance purposes via the email
address(es) provided herein. s o w7

, ).f "!_,-'}' A . _’i'—/ Y -
Chairperson’s signature: b{}//{r N s/ yﬂ///’: ’{)/ Date: é ‘2 Gl 6
Treasufes's signature: ( EE ; ;%’ gm Date: I / 6 /202 C:
\Candidale's signature {if applicable}): &;“AF’,);“ d(-%tl @ Date: I/ 6 / 2‘92 é
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