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If you intend to serve alcohol at your special event, you will need to obtain a Spéé%?&‘vsém(iigﬁgr' fI-:\Irl::ensc-z
or an Extension of Premises from City of Mesa Licensing Office. This must be submi at least 60 d
prior to the event. A license is required with special provisions outlined. Plan a minimum of 60 days to
complete this process.

Check all that apply:

B./ Free/Host Alcohol (1 Alcohol Sales () Host and Sale Alcohol
[] Beer [] Beerand Wine ‘B4 Beer, Wine and Distilled Spirits

Do you plan to secure a:

Special Event Liquor License - The Special Event Liquor License fee is $25 and must be approved by the City
Council. After city approval, your application must be submitted to, and approved by, the State of Arizona. There are
fees invalved at the State. This license can only be obtained by a non-profit organization, 501(C). (Complete the State of
Arizona Special Event Liquor Application and site plan.)

(] Extension of Premises License - There is no fee involved with the Extension of Premises. This is allowed when a
liquor license is already in effect and you want to extend the area where liquor is sold. (Complete the State of Arizona
Extension of Premises Application and site plan.)

If this is an Extension of Premises, are there any other activities taking place except for the sale of liquor in the extended
area? No [} Yes[ ] Type of activities taking place:

Please describe your security plan to ensure the safe sale or distribution of alcohol at your event Fowl EEATES

ofw-fop w A Affm  OF Camisgics (zw Al e Romm feea 7l SEcuein

[r 27 YN ACer Mo EVEMS
¥ applymg for a Speaal Event quuor License the foliowing must be provided:
[amblzi S (lew (HES 22-268779¢
Charity's or Qrganization’s Name 501 (C)# ..
. LKNEL Yifecrore REDACTED
‘Name of Contact at Charity/Organization Title with Organization Phone Number
Ml E L NE,

On-Site Agent Responsnb!e for Liquor

How will attendees over the age of 21 be identified? L& [NV 77‘-’.4 42‘4/53_/-3 it B C)I/étﬁ Z{.
A VoL TEEL. (Pii [deck 1) Ml [SSué A MISTBAM O8.-SHMP 70 CulSiE
THAT RE VEL THe AGE oF (.

What controls will be uged to keep attendees under the age of 21 from obtaining alcohol at the event? ﬁ)wMEé/éS

Wil YetiA (mesc Hes &J%&*fﬂwa/vﬁdw Rl v Seekiat- VY frdonbe
Will food be served? MYes [J Ne If yes, what type of food will be served M ﬁﬁo £71 ZEC 2N

Seating capacity of designated area: # /00~ 240
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800 W Washington 5th Floor )
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APPLICATION FOR SPECIAL EVENT LICENSE

Fees: $25.00 per day for 1-10 days (consecutive) Cash Checks or Money Orders Only
A service fee of $25.00 will be charged for all dishonored checks {AR.S §44-6852)

SECTION 1 Applicant must be a member of a qualifying nonprofit organization, political party, or Govemment entity and
authorized by an Officer, Director, or Chairperson of the Organization,

1. Applicant; ﬂb{% Ajﬁg *g/#ﬁ\/ff /\‘/ REDACTED

Last irst

Middia as_ ate of Birth
2. Appiicant’s mailing address: 4‘5’@4’3 £ Mﬂu’ﬁ% Y2 (ﬂybfgffr‘/ él{bf’il A'Z' ’ .‘;-5/4'2—
Stree Zip

- City Statnﬁ_ .
3. Applicant's home/celi phone: REDA&TED Applicant's business phone: (?Z)) b -0/
4_Applicant's email address: Sf'fﬁil[f— 737 (ox. ,A!E-'//

- . A
SECTION 2 Name of Organization, Candidate or Political Party/Gov.: Wf’ﬁféb fj (r@"") %

Name of Licensed Contractor {if any):

SECTION 3 Non-Profit/IRS Tax Exempt Number gz‘ - 2‘27 g . 77@@,

SECTION 4 Event Location: alM/CZ(S Dpﬁléﬂi"@ﬂﬂﬁ'ﬂdﬁ %W, /%L&)N EZLA ﬁ?/@ﬁéf/
Event Address: 4’%3 E, a’tr(j()r) Df' 4 MES}?- AZ. 85915

SECTION 5 Dates and Hours of Event, Days must be consecutive but may not exceed 10 consecutive days.
Seo A.R.S. § 4-244(15) and (17) for legal hours of service.

PLEASE Filt OUT A SEPARATE APPLICATION FOR EACH “NON-CONSECUTIVE” DAY

Event Start License End
L) Day of Week Time AM/PM Time AM/PM

DAY 1: Z{ L&{ 2019 f%/j\ﬁ'f ¢ .00 ﬁtf 7. 301

DAY 2:

DAY 3:

DAY 4:

DAY 5:

DAY 6:

DAY 7:

DAY 8:

DAY 9

DAY10:
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SECTION ¢ What type of security and control measures will you take to prevent violations of liquor laws at this event?
{Listtype and number of police/security personnel and type of fencing or control bariers, if applicable.)

Q’ Number of Police g’ Number of Security Personnel [Fencing [lraniers
Explanaton: (K Do grk fuR Canthey clew Bideates mu Fewis Roits -
il I (oo e Blor Aeza, Gres INS i Becdemes Wit Teiter
ENTEY poh Aol fsimmp (Ssued oF Aol pller. 21 VG o Ao Vo B2 ijes Vecrsy
Biirb St Paok 18 SRV Ao G

SECTION 7 Will this event be held on a cumently licensed premise and within the already approved premises?DYesNﬂo
{if yes, Local Goveming Body Signature not required)

Name of Business License Number Phone (Inciude Area Code)

SECTION 8 How is this special evenl going to conduct all dispensing, serving, and seliing of spirtuous liquors? Piease read R-19-
318 for explanation and check one of the following boxes.

DPia ce license in non-use

DDispense and serve all spirituous liquors under retailer’s license
ispense and serve all spiritvous liquors under special event

DSpIit premise between special event and retail location

(IF USING RETAW LICENSE, PLEASE SUBMIT A LETTER OF AGREEMENT FROM THE AGENT/OWNER OF THE LICENSED PREMISES TO SUSPEND OR RUN
CONCURRENT WITH THE PERMANENT LICENSE DURING THE EVENT. IF THE SPECIAL EVENT IS ONLY USING A PORTION OF THE PREMISES,
AGENT/OWNER WHL NEED TO SUSPEND THAT PORTION OF THE PREMISES.)

SECTION 9 What is the purpose of this event? #
_%MMOﬁ-site {auction/wine/distiled Spirits pull)

SECTION 19

1. Has the applicant been convicted of a felony, or had a liquor license revoked within the last five (5) years?
s AINO (It yes, attach explanation.)

2. How many special event days have been issued to this organization durning the calendar year?j/
{The number cannot exceed 10 days per year.)

3. Is the organization using the services of a licensed contractor or other person to manage the sale orservice of alcohol?

DYes&o (H yes, must be a licensed contractor or licensee of series 6, 7, 11, or 12)

4. List all people and organizations who will receive the proceeds. Account for 100% of the proceeds. The organization
applying must receive 25% of the gross revenues of the special event liquor sales. Attach an additional page if necessary.

Name [’A—Mﬁ@guf& ﬁ&w /:]A'ﬁ&g Percentage: iw [70
adaress |48 & Méﬂ%%m; Geeo hedd. h7 S5i4-2-

Name Percentage:

Address

Streat City State Zip
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Please read A.R.S. § 4-203.02 Special event license; rules and R19-1-205 Requirements for a Special Event License.
Note: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.

SECTION 11 License premises diagram. The licensed premises for
authorized to sell, dispense or serv
of your special event licensed pr
measures and security position,

your special event is the area in which you are
e alcoholic beverages under the provisions of your license. Please attach a diagram
emises. Please show dimensions, serving areas, fencing, barricades, or other controi

ATTACH DIAGRAM

If the special event will be held at a location without a parmanent liquor license or if the event will be on any portion of a location that is
not covered by the existing liquor license, this application must be approved by the local govemment before submission to the

Department of Liquor Licenses and Control. Please contact the local goveming board for additional application requirements and
submission deadlines. Additional licensing fees may also be required before approval may be granted. For more Information, please
contact your local jurisdiction.

NOTARY

I, (Print Full Mame) f‘ghiﬂl\/’i %WEC/ . hereby declare thati am the APPLICANT, | have read this document

and verify the contents and all statements are true, correct and complete to the best of my knowledge.

X(Signamm%"— % o State of A’h LD'W] County of “M(ICODQ

Applicant Signature the foregoing instiment was acknowledged before nfe this

A . e 20

47 Day Year
My commission expires on: t’fllb'MZZ _ : = : ) oy, ;

= s
i BRITAIN HARVEY .‘
2 Notary Public - Arifona
Maricapa County

k ﬁ Commission & 549160 ¥
LG My Comm. Expires Jul 25, 2022 3
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INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

Date: DCT 03 20}7

CAMPBELLS CREW CARES
18648 E ARROWHEAD TRAIL
QUEEN CREEK, AZ 85142-0000

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
82-2687796
DLN:
26053664002827
Contact Person:
CUSTOMER SERVICE ID# 31954
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
179{b) (1) (A} (vi)
Form $90/990-EZ/990-N Required:
Yes
Effective Date of Exemption:
August 25, 2017
Contribution Deductibility:
Yes
Addendum Applies:
No

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code {(TRC} Section 501(c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifis under
Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records,

Organizations exempt under IRC Section 501ic) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you'‘re required to file an annual

information return (Form 990 or Form 990-EZ) or elecrronic notice (Form 990-N

L}

the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" 1in the search bar

to view Publication 4221-PC, Comp
which describes your recordkeepi

liance Guide for 5011(c){3) Public Charities,
ng, reporting, and disclosure requirements.
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LOCAL GOVERNING BOARD

Date Received:

recommend JAPPROVAL [ bisaPPROVAL

{Govemment Official)

On behalf of

(City, Town, County) Sighature

DLLC USE ONLY

OapprrovAL CIbisaprrOVAL  BY:

.R.S. X i I

employees: enforcement; notice

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not
specifically authorzed by statute, ruie or state tribal gaming compact. A general grant of authority in statute does not constitute a
basis for imposing a licensing requirement or condition unless a rule is made pumsuant to that general grant of authority that
specifically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE. THE
COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALl FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A
PARTY THAT PREVAILS iN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS SECTION IS
CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.0
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