FINANCIAL DISCLOSURE STATEMENT
(For use by all Public Officers and Candidates in the State of Arizona)

Name of Public Officer or Candidate: Timothy J. Thomason

Business, Residential or Mailing Address: 201 W. Jefferson, 7" Floor , Courtroom 704 Phoenix, Az 85004

Public Office Held or Sought: Superior Court Judge

District / Division # (if applicable): 80

Please select the appropriate box that reflects your service for this filing year {double-click the box and change the default value to "checked”):

X 1 am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 2015.

I have been appointed to fill a vacancy in a public office within the last 60 days and am filing this Financial Disclosure Statement covering
the 12 month period ending with the last full month prior to the date | took office.

[]

] | am a public officer who has served in the last fuil year of my final term, which expires less than thirty-one days into calendar year
2016. This is my final Financial Disciosure Statement covering the last 12 months plus the final days of my term for the current year.

L]

| am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12 months preceding the date of this
statement, from the month of 20 , to the month of 20

VERIFICATION

| verify under penalty of perjury that the information provided ig:ﬂﬁé"’FinanciaE

/(,m/ﬁ%

sclqsu Statement is true and correct.

Signature of Public Officer or Candidate
(Typewritten signatures accepted)
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A. PERSONAL FINANCIAL INTERESTS
This section requires disclosure of you're and/or a member of your household’s personal financial interests.*
1. Household Members’ Names

What to disclose: If they reside in your household, disclose your spouse’s name and the names of any minor children of whom you have legal

custody. If none, please write “N/A”. For the remaining questions in this Financial Disclosure Statement, the term "member of your household” will
be defined as the persons listed below.

YOUR SPOUSE'S NAME N/A

N/A

CHILDREN'S NAMES

2. Sources of Personal Compensation

What to disclose: The name and address of each employer who paid you or any member of your household more than $1,000 in salary, wages,
commissions, tips or other forms of compensation (other than “gifts”) during the period covered by this report. Describe the nature of each
employer’s business and the type of services for which you or a member of your household were compensated.

Also, list anything of value that any other person (outside your household) received for your or a member of your household’s use or benefit. For
example, if a person was paid by a third-party to be your personal housekeeper, identify that person, describe the nature of that person’s services
that benefited you, and provide information about the third-party who paid for the services on your behalf.

You need not disclose: Any money you or any member of your household received that constitutes gross income paid to a business that you or
your household member owns or does business as. This will be disclosed in Section 11 below.

1 If additional space is needed to report information on this Financial Disclosure Statement, select the appropriate reporting area and add additional rows to the form. For example,
to report an additional child’s name in Section 1, right-click in any row, click “Insert,” click “Insert Rows Above.” (The user should add rows “above” or “below™ based on the
resulting effect on formatting in the Financial Disclosure Statement).
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NAME OF PuBLIC OFFICER OR NAME AND ADDRESS OF EMPLOYER WHO NATURE OF EMPLOYER'S NATURE OF SERVICES PROVIDED BY PUBLIC
HouseEHOLD MEMBER BENEFITTED PROVIDED COMPENSATION > $1,000 BUSINESS OFFICER OR HOUSEHOLD MEMBER FOR EMPLOYER

Timothy J. Thomason Maricopa County Government Judge

Continued, if applicable:

NAME AND ADDRESS OF PERSON WHO NATURE OF SERVICES

NA&EM%Z};%B:L? O%ZQEEEDOR PROVIDED SERVICES VALUED OVER 5 ORS: g:?&f\;:i?)?y’;%i NAME AND ADDRESS OF THIRD PARTY WHO PAID
1,000 FOR YOUR OR MEMBER OF YOUR ' '
BENEEITTED $1.00 OF YOu HOUSEHOLD'S USE OR FOR PERSON'S SERVICES ON YOUR BEHALF

HOUSEHOLD'S USE OR BENEFIT BENEFIT

3. Professional, Occupational and Business lLicenses

What to disclose: List all professional, occupational or business licenses held by you or any member of your household at any time during the
period covered by this Financial Disclosure Statement.

This includes licenses in which you or a member of your household had an “interest,” which includes {but is not limited to) any business license held
by a “controlled” or “dependent” business as defined in Section 11 below,
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NAME OF PUBLIC OFFICER

PERSON OR ENTITY HOLDING THE

JURISDICTION OR ENTITY THAT |SSUED

OR HOUSEHOLD MEMBER TYPE OF LICENSE
AFFECTED LICENSE LICENSE
Timothy J. Thomason Law Timothy . Thomason Arizona State Bar.

4. Personal Creditors

What to disciose: The name and address of each creditor to whom you or a member of your household owed a qualifying personat debt over
$1,000 during any point during the period covered by this Financial Disclosure Statement.

Additionally, if the qualifying personal debt was either incurred for the first time or completely discharged (paid in full) during this period, list the date
and check whether it was incurred or discharged (double-click the box and change the default value to “checked”). Otherwise, write "N/A” (for “not
applicable™) after the word "Date:” in the last column below.

You need not disclose the following, which do not qualify as “personal debt”:

Debts owed to relatives;

e & & 8 & @

Debts resulting from the ordinary conduct of a business (these will be disclosed elsewhere in this Statement, in Section C below);
Debts on any personal residence or recreational property,;

Debts on motor vehicles used primarily for personal purposes (not commercial purposes);
Debts secured by cash values on life insurance;

Personal credit card transactions or the value of any retail installment contracts you or your household member entered into.

NAME OF PuBLIC OFFICER OR MEMBER OF
HOUSEHOLD OWING THE DEBT

NAME AND ADDRESS OF CREDITOR (OR PERSON
TO WHOM PAYMENTS ARE MADE)

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

Date:

[ ] Incurred [] Discharged

Date:

[ ] incurred [ | Discharged

Date:

[_Vincurred [ ] Discharged
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5. Personal Debtors

What to disclose: The name of each debtor who owed you or a member of your household a debt over $1,000 at any time during the period
covered by this Financial Disclosure Statement, along with the approximate value of the debt by financial category (double-click the applicable box
and change the default value to “checked”).

Additionally, if the debt was either incurred for the first time or completely discharged (paid in full) during this period, list the date and check whether
it was incurred or discharged (double-click the appropriate box and change the default value to “checked”). Otherwise, write “N/A” (for “not
applicable”) after the word “Date:” in the last column below.

NAME OF PUBLIC OFFICER OR IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED
MEMBER OF HOUSEHOLD NAME OF DEBTOR APPROX]ME?;:TVALUE OF DURING THIS REPORTING PERIOD, PROVIDE THE DATE
OWED THE DEBT {MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
X $1,000 - $25,000 Date:
Timothy J. Thomason Michael Braden [] $25,001 - $100,000
] $100,001 + [_] incurred [} Discharged
[.] $1,000 - $25,000 Date:
(] $25,001 - $100,000
] $100,001 + [ ] incurred [ ] Discharged
[ $1,000 - $25,000 Date:
] $25,001 - $100,000
[J $100,001 + [ Incurred [_] Discharged

6. Gifts

What to disclose: The name of the donor who gave you or a member of your household a single gift or an accumulation of gifts during the
preceding calendar year with a cumulative value over $500, subject to the exceptions listed in the below “You need not disclose” paragraph. A “gift”
means a gratuity (tip), special discount, favor, hospitality, service, economic opportunity, loan or other benefit received without adeguate
consideration and not provided to members of the public at large (in other words, a personal benefit you or your household member received
without providing an equivalent benefit in return).

Please note: the concept of a “gift” for purposes of this Financial Disclosure Statement is separate and distinct from the gift restrictions outlined in
Arizona’s lobbying statutes. Thus, disclosure in a lobbying report does not relieve you or a member of your household’'s duty to disclose gifts in this
Financial Disclosure Statement.

You need not disclose the following, which do not qualify as “gifts”:

s (Gifts received by will;

» Gift received by intestate succession (in other words, gifts distributed to you or a household member according to Arizona's intestate
succession laws, not by will);

« Gift distributed from an inter vivos (living) or testamentary (by will) trust established by a spouse or family member;
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o Gifts received from any other member of the household,;
¢ Gifts received by parents, grandparents, siblings, children and grandchildren; or
¢ Political campaign contributions reported on campaign finance reports.

NAME OF PuBLIC OFFICER OR MEMBER OF HOUSEHOLD WHO

RECEIVED GIFT(S) OVER $500 NAME OF GIFT DONOR

7. Office, Position or Fiduciary Relationship in Businesses, Nonprofit Organizations or Trusts

What to disclose: The name and address of each business, organization, trust or nonprofit organization or association in which you or any member
of your household held any office, position, or fiduciary relationship during the pericd covered by this Financial Disclosure Statement, including a
description of the office, position or relationship.

NAME AND ADDRESS OF BUSINESS, DESCRIPTION OF OFFICE, POSITION OR FIDUCIARY
PU:;S@THCEE; ;fogfpﬁiRR%m?gS::ngm ORGANIZATION, TRUST, OR NONPROFIT RELATIONSHIP HELD BY THE PUBLIC OFFICER OR MEMBER OF
ORGANIZATION OR ASSOCIATION HOUSEHOLD
; ations, Inc. _ .
. . iaen
Timothy J. Thomason WPhoenrx Az 85022 President

Timothy J. Thomason gggg?play _empe - Board Member and Board President.
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8. Ownership or Financial Interests in Businesses, Trusts or Investment Funds

What to disclose: The name and address of each business, trust, or investment fund in which you or any member of your household had an
ownership or beneficial interest of over $1,000 during the period covered by this Financial Disclosure Statement. This includes stocks, annuities,
mutual funds, or retirement funds. it also includes any financial interest in a limited liability company, partnership, joint venture, or sole
proprietorship. Also put a check mark to indicate the value of the debt (double-ciick the applicable box and change the defauilt value to “checked”).

NAME OF PusLIC OFFICER OR MEMBER OF
HOUSEHOLD HAVING THE INTEREST

NAME AND ADDRESS OF BUSINESS, TRUST
OR INVESTMENT FUND

DESCRIPTION OF THE BUSINESS, TRUST

OR INVESTMENT FUND

APPROXIMATE EQUITY
VALUE OF THE INTEREST

Timothy J. Thomasen

My investments are set forth in the
account statements submitted herewith.

See aftached.

[ $1,000 - $25,000
] $25,001 - $100,000
$100,001 +

[] $1,000 - $25,000
[ $25,001 - $100,000
[] $100,001 +

] $1.000 - $25,000
(] $25,001 - $100,000
] $100,001 +

9. Ownership of Bonds

What to disclose: Bonds issued by a state or local government agency worth more than $1,000 that you or a member of your household held
during the period covered by this Financial Disclosure Statement. Also put a check mark to indicate the value of the bonds (double-click the
applicable box and change the default value to “checked”}.

Additionally, if the bonds were either acquired for the first time or completely divested (sold in full) during this period, list the date and check whether
the bonds were acquired or divested (double-click the appropriate box and change the default value to “checked”). Otherwise, write “N/A” (for “not

applicable™) after the word “Date:” in the last column below.

NAME OF PuBLIC OFFICER OR
MEMBER OF HOUSEHOLD
ISSUED BONDS

ISSUING STATE OR LOCAL
GOVERNMENT AGENCY

APPROXIMATE VALUE OF
Bonbs

IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

Timothy J. Thomason

Any bonds owned are on the
statements submitted herewith.

(] $1,000 - $25,000
[] $25,001 - $100,000
] $100,001 +

Date:
[] Acquired [_] Divested

] $1,000 - $25,000
[] $25,001 - $100,000
E___] $100,001 +

Date:
] Acquired [ ] Divested

] $1,000 - $25,000
[ $25,001 - $100,000
] $100,001 +

Date:

[ Acquired [ Divested
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10. Real Property Ownership

What to disclose: Arizona real property (land) and improvements which was owned by you or a member of your household during the period
covered by this Financial Disclosure Statement, other than your primary residence or property you use for personal recreation. Also describe the
property’s location (city and state) and approximate size (acreage or square footage), and put a check mark to indicate the approximate value of the
land (double-click the applicable box and change the default value to “checked”).

Additionally, if the land was either acquired for the first time or completely divested (sold in full) during this period, list the date and check whether
the land was acquired or divested (double-click the appropriate box and change the default value to “checked”). Otherwise, write “N/A” (for “not
applicable”) after the word "Date:” in the last column below.

You need not disclose: Your primary residence or property you use for personal recreation.

NamME OF PuBLIC OFFICER OR IF THE LAND WaAS FIRST ACQUIRED OR COMPLETELY
MEMBER OF HOUSEHOLD LoCATION ANSE:ZP‘;PPROX'MATE APPROXEM&?DVALUE OF DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
THAT OWNS LAND DATE (MM/DB/YYYY) AND CHECK THE APPROPRIATE BOX

(1 $1,000-$25,000 Date:

[ $25,001 - $100,000

] $100,001 + [ Acquired [ ] Divested

(] $1,000 - $25,000 Date:

] $25,001 - $100,000

] $100,001 + (] Acquired [ ] Divested

["F $1,000 - $25,000 Date:

[_] $25,001 - $100,000

] $100,001 + [] Acquired [ ] Divested

B. BUSINESS FINANCIAL INTERESTS

This section requires disclosure of any financial interests of a business owned by you or a member of your household.

1. Business Names

What to disclose: The name of any business under which you or any member of your household owns or did business under (in other words, were
self-employed) during the period covered by this Financial Disclosure Statement, which include corporations, limited liability companies,
partnerships, sole proprietorships and any other business conducted under a trade name.

Also disclose if the named business is controlled or dependent. A business is "controlled” if you or any member of your household (individually or
combined) had an ownership interest that amounts to 50% or more. A business is classified as “dependent,” on the other hand, if: (1) you or any
household member (individually or combined) had an ownership interest that amounts to 10% or more; and (2) the business received at least
$10,000 from a single source during the period covered by this Financial Disclosure Statement, which amounted to at least 50% of the business’
gross income for the period.
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If the business was either controlled or dependent, check whether it was controlled or dependent (double-click the appropriate box and change the
default value to “checked”) in the last column below. If the business was both controlled and dependent during the period covered by this Financial
Disclosure Statement, check both boxes. Otherwise, leave the boxes in the last column below blank.

CHECK THE APPROPRIATE BOX IF THE BUSINESS IS "CONTROLLED"
BY OR "DEPENDENT" ON YOU CR A MEMBER OF YOUR HOUSEHOLD

NaME OF PusLIC OFFICER OR MEMBER OF

HousEHOLD OWNING THE BUSINESS NAME AND ADDRESS OF BUSINESS

Southern Recreations, inc.
Timothy J. Thomason. 1120 East LeMarche Ave Controlled [ Dependent
Phoenix Az 85022

f ] Controlled [_| Dependent

[] Controlfed [_| Dependent

Please note: if a business listed in the foregoing Section 11 was neither “controlled” nor “dependent” during the period covered by this Financial
Disclosure Statement, you need not complete the remainder of this Financial Disclosure Statement with respect to that business. If none of the
businesses listed in Section 11 were “controlled” or "dependent,” you need not complete the remained of this Financial Disclosure Statement.

12. Controlled Business Information

What to disclose: The name of each controlled business listed in Section 11 above, and the goods or services provided by the business.

If a single client or customer (person or business) accounts for more than $10,000 and 25% of the business’ gross income during the period
covered by this Financial Disclosure Statement (a "major client”), describe what the business provided to the major client in the third column. Also,
describe the major client’s type of business activities in the final column (but if the major client is an individual, write “N/A” for "not applicable” in the
final columny).

If the business does not have a major client, write “N/A” for “not applicable” in the last two columns.

You need not disclose: The name of any major client, or the activities of any major client that is a person.
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NAME OF YOUR OF YOUR HOUSEHOLD
MEMBER'S CONTROLLED BUSINESS

Go0oDS OR SERVICES PROVIDED BY
THE CONTROLLED BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO ITS MAJOR CUSTOMER

TYPE OF BUSINESS ACTIVITIES OF THE
MaJOR CUSTOMER

Southern Recreations, Inc.

Real estate

No customers

No customers

13. Dependent Business Information

What to disclose: The name of each dependent business listed in Section 11 above, and the goods or services provided by the business.

If a single client or customer (person or business) accounts for more than $10,000 and 25% of the business’ gross income during the period
covered by this Financial Disclosure Statement (a *major client®), describe what the business provided to the major client in the third column. Also,
describe the major client’s type of business activities in the final column (but if the major client is an individual, write “N/A” for “not applicable” in the

final column).

if the business does not have a major client, write “N/A” for “not applicable” in the last two columns. Likewise, if the dependent business is also a
controlled business, disclose the business only in Section 12 above and leave this section blank.

You need not disclose: The name of any major client, or the activities of any major client that is a person.

NAME OF YOUR OF YOUR HOUSEHOLD
MEMBER'S DEPENDENT BUSINESS

GOODS OR SERVICES PROVIDED BY
THE DEPENDENT BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO ITS MAJOR CUSTOMER

TYPE OF BUSINESS ACTIVITIES OF THE
MaJOR CUSTOMER

Secretary of State Revision Decermnber 2015
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14. Real Property Owned by a Controlled or Dependent Business

What to disclose: Arizona real property (land) and improvements which was owned by a controlled or dependent business during the period
covered by this Financial Disclosure Statement. Also describe the property’s location {(city and state) and approximate size (acreage or square
footage), and put a check mark to indicate the approximate value of the fand (double-click the applicable box and change the default value to
“checked”). If the business is one that deals in real property and improvements, check the box that corresponds to the aggregate vaiue of all
parcels held by the business during the period covered by this Financial Disclosure Statement.

Additionally, if the land was either acquired for the first time or completely divested (sold in full) during this period, list the date and check whether
the land was acquired or divested (double-click the appropriate box and change the default value to "checked”). Otherwise, write “N/A” (for “not
applicable™) after the word “Date:” in the last column below.

NAME OF CONTROLLED OR IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY
DEPENDENT BUSINESS THAT LocaTioN A%?ZIEPPROX'MATE APPROX'MLTNEDVALUE OF DiSCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
OWNS LAND DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
_pache ] $1,000 - $25,000 Date: Feb 20, 2015
Southern Recreations, Inc. Junction. Az X $25,001 - $100,000
: ] $100,001 + [] Acquired [X] Divested
[J $1,000 - $25,000 Date: April, 1, 2015
Southern Recreations, Inc. -esa, Az [J $25,001 - $100,000
$100,001 + X Acquired [} Divested
[J $1,000 - $25,000 Date: January 2015
Southern Recreations, Inc. Vesa Az ] $25,001 - $100,000
e $100,001 + ["] Acquired £X] Divested

15. Controlled or Dependent Business’ Creditors

What to disclose: The name and address of each creditor to which a controlled or dependent business owed more than $10,000, if that amount
was also more than 30% of the business’ total indebtedness at any time during the period covered by this Financial Disclosure Statement
(“qualifying business debt”).

Additionally, if the qualifying business debt was either incurred for the first time or completely discharged (paid in full) during this period, list the date
and check whether it was incurred or discharged (double-click the box and change the default value to “checked”). Otherwise, write “N/A” (for “not
applicabie”) after the word “Date:” in the last column below.

You need not disclose: Debts owed by a business other than a controlled or dependent business.
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IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

Date:

NAME OF CONTROLLED OR DEPENDENT NAME AND ADDRESS OF CREDITOR {OR PERSON
BUSINESS OWING THE QUALIFYING DEBT TO WHOM PAYMENTS ARE MADE)

{ Tincurred [_] Discharged

Date:
[J Incurred [] Discharged

Date:
[ Incurred [_] Discharged

16. Controlled or Dependent Business’ Debtors

What to disclose: The name of each debtor who owed at least $10,000 to a controlled or dependent business, if that amount was also more than
30% of the total indebtedness owed to the controlled or dependent business at any time during the period covered by this Financial Disclosure
Statement (*qualifying business debt”). Also disclose the approximate value of the debt by financial category (double-click the applicable box and
change the default value to “checked").

Additionally, if the qualifying business debt was either incurred for the first time or completely discharged (paid in full) during this period, list the date
and check whether it was incurred or discharged (double-click the box and change the default value to “checked”). Otherwise, write “N/A” (for “not
applicable™) after the word “Date:” in the last column below.

You need not disclose: Debts owed to a business other than a controlled or dependent business.

NAME OF PUBLIC OFFICER QR IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED
MEMBER OF HOUSEHOLD NAME OF DEBTOR APPROX'MSET:TVALUE OF DURING THiS REPORTING PERIOD, PROVIDE THE DATE
OWED THE DEBT {MM/DD/YYYY) aND CHECK THE APPROPRIATE BOX
[} $1,000 - $25,000 Date:
[ $25,001 - $100,000
] $100,001 + [ Incurred ["] Discharged
] $1,000 - $25,000 Date:
] $25,001 - $100,000
] $100,001 + [ ] Incurred [ ] Discharged
D $1 ,OOD - $25,000 Date:
[ $25,001 - $100,000
] $100,001 + [ 1 Incurred [ | Discharged
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Raymond James | Investor Access

My Accounts | Portfolio

Page 1 of 2

This tab displays the cufrent value of the securities heid in the selected accounts. To view details of any position, click the link or arrow icon in the Quantity
column. Additionally, vou can filter by a specific security type using the View drop-down box and sort columns by clicking the column headings.

ACCOUNT LIST
rinory |
Current Valus
Description sé’fg:g / Quantity Delayed Price CE&EEe Current Value Qgga:gge EIZEE:E;T. ES??;;;M
Casn' (15,900.000) 100" 81500000 30.00 000 %
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CALUME‘IF; TSSSS’GPS g%gggﬁgg ._ o CLMT 200.000 $19.28  $053) $3856.00°  $(120.00) $648.00 1376 %
,Nch%gﬁ*}“gS%ﬂgngzgﬁ e : 500,000 $11.03 $(0.28) s61800. S(168.00)  $300.00 442%
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Fg&%?g“}\%g‘:‘éiﬁ?&sag“ag R~ 810.972 sadE Ils;o an: T sansarer . 5(331 16 s14516 035%
- CATEWAY FU:ET?X%SED?/I'Q,('):R; oTECK” 1,807.846 $2081° 5042 s5353032; S 6:54) §569.36 110 %
GOLDMggg@,?:ﬁg,mﬁg‘ggEag GSRCX 1133.274 oz 003 §2291480° speoo ssa7s 0.24%
ISHARES TR S8P 500 VAL ETFV WE 250.000 $88.94  §{159) 2173500 L s@orsm $541.25 245%
SHARES TR USAMINVOLETF - USMY" . '1‘.06;),000 sz s«no) o A$41 ns10i 5(76490) $844.00 202%
IVY ASSET STRATEGY FUND Cé”,‘fg wascx 965.030 ‘sm8E S008  S2024633.  sor2 so:oo  ooo%
LANDMARK ‘”FRASES‘:,CJ#,’,’;%_‘T‘S' ek 1,300.000 $1421 S04  sis4rac0 3(559 o0 $1.654.00 867 %
é‘;gl"c‘g gﬁ;@g‘;gﬁ?‘g’f& Aﬂ‘,‘,ﬁg'g : 1000 s242.59.42 : 5000 0.00 %
LINN ENERGY LLC UNIT LTD LIAB LINE 400.000 $131 5002 $52.80 $7.80 $0.00 0.00 %
“WL‘;ILINCO LLCCOMSHSLTDINT:  LNCO : “ 700000 105 %00 o §73150° 5750 s000  000%
| MEMORIAL £ PRODT‘ESQRJ gg,’ist‘fg MEMF’.E N s0000) a2 egl $0.05 31.345.002 $25.00 $60000  4545%
s CONSEkV’;ExS g&%‘é’g Lg’;‘ 'f " aaov: ' és% 752 s so. 04:‘ " sizama : 5(34 71 510066 083 %
MFS MODERATE Miocé&%g Euh""gl . MMACX p 458774 - sisas 5(0 o7  s;as2ie scoarny s 078 %
PINCOALL ASSELQBLC‘TAUS“S‘%R,[}}  pavex 438238 s7o7 oo $33.382.90 S4352 . §1,801.89 540 %
MUNICIPAL m%%ﬁg%ﬁ;g%%ggh - PSDCX a 1.185.889 ‘ 5845" 5000 $10.020.88 7 5000 4 $57.16 057 %
Piaslrggﬁ% ISEOF?J%DRE&S%S(?JE " poscx T 2pstesz $813 SO0 82160674 U sugeny T sé7izs 0 183%
Total’ $1,863,44063  S406549) 44 05400
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Raymond James | Investor Access

Page 2 of 2

: Baily R o Estimated .

- Symbol/ 5 . " © Dally Value Estimated
Description Cuantity Delayed Price Price Current Value - Annuat .
R sl T T . Ghange CHangeincome i
SECTOR SPDR TR SBI HEALTHCARE XLV 300.000 $70.30 S(1.73) $21,090.00 $(519.00} - $309,90 143 %

SILVER WHEATON CORPORATION SLw 750.000 - §$12.43 $0.01 $9,322.50 $7.50 : $150.00 161 %
Syn{et.ré.l..:rf.e I.nsu.ranc.e. C.é..- édge Pro: . - . .
index Arnuity (MVA) NON-QUALIFtED 1.000 $111.160.80 3000 0.00 %
Transamerica-PFL - Axiom 08 NON-
QUALIFIED 1.000 $100,100.54 $0.c0 0.00 %
VANGUARD INTL EQUITY INDEXFD ) I
INC FTSE ALL-WORLD EX-US iINDEX : VEU 400.000 $42.49 $(0.83) $16.994.00 $(370.00} $5812.80 295 %
FUND
'Vo'ya USA 'Life & Annuiiy"Co. - SELECT ! : o
ACCESS VA NO FiE 100G $234,560.43 : $0.00 0.00 %
e A TR Y - AN e
ARCHITECT VAR ANNUITY NON- 1.00C $303.932.38 $0.00 0.00 %
OO . ik SO BT e o et o e e
WELLS FARGO INTERM TAX/AMT L . :
FREE CL C MF WFTFX 1,7932.570 $11.65 $0.00 : $20,895.09 . 30.00 $301.32 1.44 %
Total $1,863,440.85 °  HAE684%) g0y 05500

+ {*) Valued using the last available closing price.
« {M Muitiple positions in the accouni(s) you selecied were aggregated to calculate total Quantity and other values (net of any liabilities such as short
positions), View the Position Details screen for additional information.
« (D) Pricing is ot available for this security. The value of this position has not been included in your account value total, however, this does not imply this
position holds no value. Contact your financiat advisor for additional information.

» {<) Cost basis for these tax lots/securities will be supplied to the IRS on Form 10898.

+ (w) The cost basis, proceeds, or gainfloss information for this security has been adjusted to account for a disallowed loss from a wash sale. A wash sale
ooeurs when a security is sold for 2 loss and is repurchased either 30 days before or after the sell.
+ {d) Dual basis as a result of a depreciated gift. The actual cost basis for this positicn cannot be determined until the position is sold.

Diseiosures for All Secyniy Tyoes

Ciuste data provided by interactive Data Carporation {SM) wave IoteractiveData com. Quotes delayed at least 15 minutes unless stherwise indicated.

Company information supplied by © 2016 Momingstar, inc. Al rights reserved. View the fidl disclaimar News provided by NewsEdge, a service of Acquire Media.

© 2016 Raymond James & Associates, Inc., Member New York Stock ExchangefSIPC. | Slatement of Financial Condlion,

The Dow Jones Indexes*™ are compiled, calculated and distributed by Dow Jones & Company. Inc. and have been licensed for use. All content of The Dow Jones indexes™™ © 2016 Dow Jones &
Compary, Inc. Click hers to viow Terms and Conditions of use
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This tab displays the current value of the secusities held in the selected accounts. To view details of any position, click the link or arrow icon in the Quantity
column. Additionaliy, you can filter by a specific secusity type using the View drop-down box and sort columns by clicking the column headings.

ACCOUNT LIST
Current Value
Daily . Estimated ;
Descristion Séﬂgg,' / Quantity Delayed Price cr;gﬁge Current Value Dg%‘;;l:e Q’QZ‘,‘;’; Esg;gﬂ}ed
RJ Bank Deposit Program 390,204,620 $1.00* $390,204.62 . $117.06 003%
s e . . T e e
OBAL ALLOSATION . mpLOX 2748720 $i784° 5000 $49,037.16 $0.00 852228 1.07 %
BLACKROCK MULT ASSET INCOME . :
FORTFOLIO FOND INST GLASS NI BICX 2.305.844 $10.51 $0.00 52423442 000 5102125 5.45 %
FEDERATED INTERNATIONAL -
STRATEGIC VALUE DIVIDEND FOCL . IVFAX 5424.034 $350°  S{0.04) $22,484.12 $(256.56) £835.12 3%
AMF :
FEDERATED STRATEGIC VALUE . .
OERATED STRATEGICYALUE | svaax 7.205.381 $561°  S(0.06) $40422.18  $63232)  $1,34020 332%
FIDELITY ADVISOR LIMITED TERM - .
BONG POND CLagS [N EFIPX 4442110 $11.36 $0.01 $50.462.37 saesz a0 168%
FLAHERTY & CRUMRINE DYN | : '
PHEFERRED SHS DFP 500.000 $2275°  S{.A1) $11.393.00 $¢57.00) $960.00 238 %
FRANKLIN U.S. GOVERNMENT . '
I S S RN FKUSX 6,571.850 $6.35 $0,07 $41,731.50 S6572  $1.38667 3.32%
GATEWAY FUND CLASS Y NIL - . . T s asnae e
e VsoR . GTEYX 756.092 s2971° sEAn $22.453.49 $(00.73) s460.78 200%
INTERMEDIATE BOND FUND OF | 4 . : . :
AMERICA CLASS 1 AMERICAN N BFFX 3,713.464 $1343° . s002). $49.871582 57427} se16.44 128%
ISHARES RUS TOP 200 ETF | WL 560.000 $4572 . S(t.27) 52285040  $(53555) 50250 214 %
ISHARES TRUSA MINVOL ETF | USMY 1.500.000 $4142° 0.7 $6167285  $(1.057.35)  $1.266.00 2.02 %
oSG AR . e T . N .
ASSET ALLOCATION FUND CLASS 1 JAAIX 1.556.737 $13.62° .  S000 $21,202.76 S(15.57) $507.50 239 %
N .
UNNCO LLC COM SHSLTDINT . LNCO 1,130,000 $1.05 $0.03 $1.180.95 $28.25 $0.00 000%
e i . - , o . o
s DT OLERION | 1oue 10,887.012 $4.31 s0.00 $46.923,02 5000 $100623° 406%
MES MODERATE ALLOCATION FUND ° .
Moo A e MAAX 1178450 S8 S007) S830983  S@22)  SwTT4 1.57%
PIMCO ALLASSETFUNDCLASS P pagpx 625.300 $1022° 0 $0.00° $6,390.66 $0.00 532328 506 %
G . , o s et et e o - o
RO e - PBOPX 3,386,094 $9.92 s0.02 $34,590.05 56772 $1.36460° 405 %
PIMCO SHORT TERMFUND CLASS P* prgpy 2,964.892 8073 S0.00 $28,848.40 $0.00 $305.38 1.06 %
RS R TR e e 1 0QQ 250000 $10001  $(2.85 $27.252.50 712,50} $276.25° 0.99 %
" PUTNAM DIVERSIFIED INCOME . | o A '
TRUST FOND CLASS A | POINX 13,902,527 STOS' SO S901282 50303 S4808  4%4%
SECTOR SPOR TR SBI HEALTHCARE | XLV 300.000 - $7030  S(173) $21,090.00  $(519.00) $309.90 143 %
SPDR S&P 500 ETF TRUST sPY 250.000 $199.83  S(4.04)° $49.95750  S(1.010.00  $1.051.50° 2.06%
Total . ’ $1,139,695.13 $(4,876.38) $21,354.17

+ {*) Valued using the iast available closing price.

- {*) Multiple positions in the account(s) you selected were aggregated to calculate total Quantity and other values (net of any liabilities such as short
positiens), View the Position Detaits screen for additional information.

« {A) Pricing is not availabie for this security. The value of this position has not been included in your account value total; however, this does not imply this
position hoids no value, Contact your financial advisor for additional information.

+ {c) Cost basis for these tax lots/securities will be supplied to the IRS on Form 10988,

+ {w) The cost basis, proceeds, or gainfloss information for this security has been adjusted to account for a disallowed loss from a wash sale. A wash sale
occurs when a security is sold for a loss and is repurchased either 30 days before or after the seil.

« {d) Dua! basis as a resuit of a depreciated gifl. The actual cost basis for this position cannot be determined until the position is sold.

Disclosures for AR Security Tyoes

https://investoraccess.rjf.com/MyAccounts/Portfolio 1/4/2016



Raymond James | Investor Access Page 2 of 2

Quote data provided by Interactive Data Corporation (SM) waw intersctivelara com. Quotes delayed at least 15 minutes unless otherwise indicated.

Company information supplied by © 2016 Momingstar, Inc. All Aghts reserved, View the fuil i

10r. News provided by NewsEdge, a service of Acquire Media,
© 2018 Raymond Jamas & Associates, Inc., Member New York Stock Exchange/SIPC. | Statement of Financial Condition.
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