Office of Arizona Attorney General

Kris Mayes

Legislator Request for Attorney General Investigation of
Alleged State-Law Violation by County, City, or Town

*|dentify the member(s) of the Legislature (¢! : .
ol 0
submitting this request for investigation Mﬂ_mw( l AW\’

(attach additional sheet if necessary):

*Provide a contact person for communications from the Attorney General’s Office regarding this
request (may be a Legislator listed above or an employee of the Legislature).

*Name: | " {C o OAU’\.
*Email address: A M\V\@ &_%__Q:d) . 60\/
*Phone number: | (002~ 942 - 3049

*Mailing address: || ]00 \I\!e, \NMV\,
[Phrweniy , AZ K507

Attorney General to investigate is:
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*The name of the county, city, or town < ; h)\ the :CV\ 4 ej .
that is the subject of this request: .MM_M 43 wry -

*The specific ordinance, regulation, order, or
other official action adopted or taken by the

governing body of the county, city, or town SQC OHV( \ACA l(’M
and the date thereof:

*The specific question for the D = 3
o Nanwoa Cowt’s ¢ - Oollloocols
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*The specific Arizona statute(s) and/or constitutional provision(s) with which the action conflicts:

ARS ¢ o168 (F)
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*All relevant facts of which you are aware (attach separate sheet if necessary):

[Sce a¥adned TedfeC

*All relevant legal authority, including federal and state case law, of which you are aware (attach separate
sheet if necessary):

‘ached \etrex

* Any litigation involving this issue of which you are aware (include case name, number, and court where

filed) : in /0\

Check this box if you are attaching supporting documentation. \/

NOTE: This form and other information submitted to the Attorney General’s Office is subject to the public
records law, A.R.S. § 39-121 et seq.

[, a current member of the Legislature, verify that | and the other Legislators listed on the previous
page (if any) are submitting this request for investigation under A.R.S. § 41-194.01.

*First Name: ed g)m m !E'C *Last Name: e
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Please submit the com\p/leted form to:
Arizona Attorney General’s Office
Attn: Solicitor General’s Office, Special Litigation Section
2005 North Central Avenue
Phoenix, AZ 85004-1592
AGOpinionRequests@azag.gov
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