
OFFICIAL PROXY 
Legislative District 19 Republican Committee 

 
KNOW ALL MEN BY THESE PRESENTS: 

 
That I, ________________________________________________, the undersigned Precinct 
                              (Print your name here as proxy issuer) 

Committeeman of ______________________ County and Legislative District 19 of the State 
                              (Print the County in which you are a Precinct Committeeman) 

of Arizona, do hereby constitute and appoint 
______________________________________________________________________ , 
                             (Printed name of person attending meeting/Proxy Carrier) 

______________________________________________________________________ , 
                             (Printed address of the Proxy Carrier) 

a registered Republican and qualified elector in the same County and Legislative District, to be my 
Attorney-in-fact and Proxy to vote in my name and stead at the meeting of the Arizona Legislative District 
19 Republican Committee to be held at 10:00 AM on August 9, 2025, at the Kino Conference Center-
Quail Creek, Green Valley AZ 85614 for the transaction of any and all business that may properly come 
before the meeting, and I do hereby approve, ratify and confirm all the acts of my said proxy. 
In witness whereof I here set my hand this ___________day of ___________________, 2025. 
_________________________________________________________________________________________ 
(Signature of the Precinct Committeeman issuing this Proxy) 

________________________________________________________ 
(Telephone Number of the issuing Precinct Committeeman) 

NOTE: The signature of the precinct committeeman shall be signed in the presence of and 
witnessed by two (2) adults OR signed and witnessed in front of a Notary Public. 
This Proxy cannot be carried by either of the witnesses, nor may it be carried by the Notary.  
 
______________________________________________________________                 ____________________ 
(Signature of witness)                                                                                                                                                                                              (Date) 

______________________________________________________________                 ____________________ 
(Printed name of witness)                                                                                                                                                                                     (Telephone number) 

______________________________________________________________               _____________________ 
(Signature of witness)                                                                                                                                                                                             (Date) 

________________________________________________________________            ____________________                                
(Printed name of witness)                                                                                                                                                                                     (Telephone number) 

— (OR) — 
STATE OF ARIZONA                                       ) 
COUNTY OF _______________________ ) 
The foregoing instrument was acknowledged before me this ____ day of ______________, 2025 
by ________________________________ . 
___________________________________ 
           Notary Public 
My Commission Expires: ______________________                                    (Above space reserved for Notary’s stamp) 

  



 
Proxy instructions 

 
1.  Please read through all these instructions before attempting to fill out the form. 

 
2.  All entries must be entered in ink. 

 
3.  Fill in the blanks as noted below each blank. Before filling in the name and address of the 

person to whom you are giving your proxy, make certain he or she is qualified as stated in the 
proxy. This will be checked when your proxy registers for the meeting. 
 

4.  Nothing on the proxy form can be changed once entered. If you make a mistake, start again 
with a blank proxy form. Such things as an altered signature or date will cause the proxy to be 
rejected. 
 

5.  Do not sign and date the proxy until you are in the presence of both your witnesses, or in front 
of a notary public. 
 

6.  The person you name as your proxy cannot also witness your signature on the proxy. If you 
have a notary public attest your signature, that person cannot be your proxy. 

 
7.  You may give your completed proxy to your proxy carrier either in person or by mail, or you 

may fax it or scan it and attach it to an email to the carrier. However, if you fax or email the 
proxy, be sure to keep the original proxy in hand until after the election.  If the 
validity of the proxy is challenged; the original must be produced. 

 
NOTE Article IV, Section B.2. of the Bylaws of the Legislative District 19 Republican Committee: 

“Proxies - At all meetings of the District, PCs shall be entitled to vote in person or by proxy. 
Proxies shall be carried by a Republican PC from the same County as the issuer. Each PC is 
limited to carrying three (3) proxies. Every proxy shall be attested to by a notary public or two 
witnesses other than the principals. The witnesses must be Republican electors from the 
same County as the issuer and reside within the District. Proxy harvesting (an unethical 
process where an individual solicits proxies for someone other than themselves) is prohibited. 
A proxy shall be in effect for only the meeting for which it is given. The form of the proxy shall be 
provided to the PCs prior to every meeting.” 

 
NOTE 

 
In the event a vote is taken within the Pima County Caucus or Pima Subcommittee of the 
Legislative District 19, the Pima County Bylaws will take effect.   
Article VIII, Section 4. Proxy.  
“Proxy voting shall be allowed for all amendments to the bylaws and for election of officers 
and Members-at-Large. Proxy voting will be permitted on any other motion or matter if notice 
of proxy rights is published in the call to the meeting. Proxies must be voted by a qualified 
Republican elector registered in the same precinct as the member giving the proxy. The 
member giving the proxy is responsible for verifying the proxy carrier’s eligibility and must 
affirm this eligibility on the proxy form. The proxy may use the form attached as Addendum 1 or 
equivalent; however, any alternative form must include the giver’s affirmation of the carrier’s 
eligibility.” 
 
The Legislative District 19 Pima County Official Proxy will be required.  

 


