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April 26, 2011 

To : The Town of Colorado City 
P. O. Box 70 

Colorado City, AZ 86021 


RE: Request for Public Record 
Requesting Party: Th e Hope Organization, by and through its 

President, Elaine Tyler 

To Whom it May Concern: 

Our office represents the interests of Elaine Tyler, acting as President of The Hope 
Organization, who is filing the attached Request for Public Record, requesting 
copies of any police reports associated with the recent vandalism, book burning, 
and theft of books and other materials from the old Johnson Schoolhouse at 20 W. 
Johnson Ave., Colorado City, AZ. 

It is our understanding that the materials requested are available under the effects 
of Arizona law. 

My clients are requesting this in furtherance of their reVIew of the evidence 
available on the matter. Please be advised that they have further filed an 
appropriate Victim Request (No. L513618) with the Mohave County Sheriffs 
Office. 

We ask that the records asked for in the attached "Request for Public Record" be 
given directly to our client, The Hope Organization. Please be advised that if there 
is a failure to do so within the time requirements of applicable Arizona law, that 
appropriate legal action will be taken. 

GALLIAN, WILCOX, 
,L.c.WELKE~R" &BECKSTR. UO~LSO 

O~ 
Daniel A. Schenck 
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TO\\'N OF COLORADO CITY 

p. () . Ho:\. ~(I . Colorado Ci1 \.\ riZIIII<l nh(l~ I 

REQUEST FOR PUBLIC RECORD 


Namt::- Ia. I Ie r 
Address : /1 5" 

300 10 I 

IlL UT 

I am requesting the following specific information for: Commercial Purpose 0 Non-Commercial Purpose ~ 
Public records are in various locations of the Town and a reasonable amount of time is expected for responding to any 
request. Requests will be filled as promptly as possible; however, additional time may be necessary to process more 
difficult re uests. 

Signature: Date: 

DESCRIPTION OF CHARGES NUMBER COST 

8-1/2 X 11 copies 

8-1/2 x 14 copies 

11 x 17 copies 

Maps. Plans. etc. 

StatfTime 

TOTAL 

Date Paid 



I PRESS HARD - YOU ARE MAKING 5 COPIES LL513618 
VICTIM REQUEST FOR, OR WAIVER OF, PRE-CONVICTION AND / OR PRE-ADJUDICATION RIGHTS 

This form opts you in as a victim because there is probable !I «FORM USE» Icause that a crime has been committed against you. 

Please keep this form for future reference litial Contact I~y PhonelMail /DATE: ~-)k-U
regarding your case. o Victim-Initiated Chanoe( s) o In Person . 

01 «CASE IDENTIFYING INFORMATION» I 
REPORTING AGENCY: Mok~\J-e C1:Jw ~.O. Phone #: ~Q)-'7J~ -~31:l 
Reporting Officer(s): A\~V\ :ra~\f\S,V "" Complaint/Report/Citation #: M-if~fg~~hrsLocation: aO WI ::r~ \.\Y\,SOli\. '7'1 

Report/Citation Dateffime: 

Offenseffype of Crime: "'"th.dr 
~elony o Misdemeanor o Dome'stic Violence Issue 

Ell «ARREST / DETENTION STATUS» I 

.[)(J SUSPECT NOT IN D SUSPECT CITED AND D SUSPECT IN CUSTODY - D SUSPECT IN CUSTODY -
CUSTODY RELEASED / .REFERRED ADULT JUVENILE 

00 UNKNOWN D KNOWN ADULT__ JUVENILE __ INITIAL APPEARANCE: DETENTION HEARING: 

SUSPECT #1 SUSPECT #1 ; SUSPECT #1 
__ADULT 

__JUVENILE 
DOB 

SUSPECT #1 DOB DOB ... SUSPECT #2 ~ , . 
SUSPECT #2 SUSPECT #2 

SUSPECT #2 DOB 
DOB - DOB 

COURT 
If an an'est/detention in this case is COURT DATE: DETENTION CENTER: 

made. you will be notified at the TIME:
earliest oppOl1unity. If you are not 

DATE: CUSTODIAL AGENCY: The juvenile suspect in custody will appearnotified of an arrest/detention within 
30 day s. you may obtain case status TIME: for a Detention Hearing at the county 

information by calling the law If a citation is iss ued, th~ accused may The adult suspect in custody will appear in Juvenile Court or Detention Center within 

enforcement agency indicated in appear at any time prior to the date and court for an Initial Appearance within 24 24 hours of detention, but may be released 
Box 2 above. time shown. hours of arrest. at any time prior to thi s hearing. 

III «VICTIM OR VICTIM'S LAWFUL REPRESENTATIVE» I 
A. Who was the crime or offense com~itte~ainst? 

Name: lh.L \tOpe: D!i ~~\ ~~ "" Birth Date: 
B. Are you the victim or lawful representative? (CHECK BOX THAT APPLIES) -­o The crime was committed against me. I am the Victim. 
~ One of the following applies to me.. I am the victim's Lawful Representative. (CHECK ONE) 

o The viClim h~s d~signaled me as his/her I~wful represelli alive o The viclim is incapacitaled or deceased and I am an immediate family member 
IlCl Th~ viclim is a legal emilY (corporalion. parlnership or business). o The viClim is mir,or child and [ am a parel1l, an immediale family member Or legal gllardian 
o The viclim is a vulnerable adull & I am lhe legal guard ian. 

DOB([&"SiJ) ~elationshipName: e\c..) hJ. 1'yl.et--­ fuS 
Victim '5 Lawful Represen/(uit'e to victim 

C. How caTh be contacted? 

Name: L t¥;)P ~~e~ZL~~ii 
,2£,l(k \O[MnilingAddress: \="-\ ~ 0 W= R".r=*3 Apt: 

Home Address (i~t): Apt:u-+y State: uf Zip Code: ?ri18t)City: ",t..S'hr 
Telephone: (Home) (Cell) 

(Work) ~- (" ~7- Q7'<tl. Email: ~~- h.ooe _ "N:.~~ V~hco dc, ~ 
D. pcl I REQUEST my OR o I WAIVE (DECLINE) (FOR REPORTING NOTES / COMMENTS: 

rights in this case. my rights in this case. AGENCY USE ONLY) 
I understand that [ must keep my mailing address and phone number current wilh the o REQUEST / WAIVER agency or court responsible for providing my rights. Failure to do so can mean that my 
right are waived. f also understand in order to make any changes to the inrormation exception per 
supplied un this form. I must contact the appropriate agency or court. A.R.S. § 13-4405(8) 

Viclim or Lawful Rep're s~ llIative SignalUre / Date : 
and § 8-386(8) , 

[ZJ ~~1e.-~ 4- ~\ -) \ 

C::/')n1f\V'~TIM r.oP Y - W H ITF DC\I 


