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You are hereby notified that I, the undersigned, hereby declare my interest to run as a 

C"·1d1"date "'or the office of City Council . th c· f M • cu 11 ____________ , m e 1ty o t ancopa at 

_4_ ,2026 _ 

Candidate Information (Print your information.) 

Name: Dugan Kristena 
Last First 

Residence Address: 42097 W Arvada Ct 
Street 

Maricopa AZ 85138 
City State Zip Code 

Mailing Address: 42097 W Arvada Ct 
Street 

Maricopa AZ 85138 
City State Zip Code 

Primary Phone: (602) 809-5044 Type of Phone: Home _Work ~Cell_ 

Alternate Phone: _________ Type of Phone: Home _Work __ Cell_ 

Primary Email: tena.dugan@gmail.com 

Alternate Email: tenasells4u@gmail.com 

By submitting this document, I understand that any nomination petition signatures collected before 
the date of this Statement oflnterest are invalid and may be subject to challenge pursuant to A.R.S. 

§ 16-351. I understand this Statement is not a formal declaration of candidacy and that filing of 

the nomination. paper is the formal notification for seeking municipal office. 

Date 


