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ELEGTIONS Candidate Statement of Interest

DEPT USE ONLY - DATE FILED

A.R.S. § 16-311; A.R.S. § 16-341

Candidate Information (Please Print Clearly)
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PIMA COUNTY

SCHOOL SUPERINTENDENT
Dustin J. Williams

LAST NAME FIRST NAME MIDDLE INITIAL
OFFICE SOUGHT (INCLUDE NAME OF DISTRICT)
POLITICAL PARTY (FOR PARTISAN OFFICES ONLY) ELECTION YEAR

RESIDENTIAL ADDRESS

CITY/TOWN

STATE |ZIP CODE

MAILING ADDRESS (IF APPLICABLE)

CITY/TOWN

STATE |ZIP CODE

PRIMARY PHONE NUMBER

ALTERNATE PHONE NUMBER (OPTIONAL)

EMAIL ADDRESS

By submitting this document, | understand that any nomination petition signatures collected before the date this
Statement of Interest was filed are subject to challenge pursuant to A.R.S. § 16-351. Filing a Statement of Interest
indicates that a person is collecting petition signatures for a possible nomination. This is not a formal declaration of
candidacy. Filing a Statement of Interest does not mean that a candidate will appear on the ballot for the intended
election. To appear on the ballot, a candidate must submit valid nomination documents (a nomination paper, sufficient
petition signatures, and a financial disclosure statement) by the applicable deadline and successfully defend against any

nomination challenge filed in court.

DISCLAIMER

bl

website.

The School Superintendent's Office cannot give legal advice about your campaign.

Forms are subject to change without notice.

The candidate is responsible for submitting the correct forms in a timely manner to run for an Elected Office.
All forms and other documents, including emails, are public record. This information may be posted on the PCSS

5. The primary means of communication is via email and the candidate must provide an email address to ensure
prompt awareness of correspondence from the School Superintendent's Office.

SIGNATURE OF CANDIDATE

DATE

Submit either in person at the School Superintendent's Office or email to matthew.stamp@pima.gov.
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