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EINANCIAL DISCLOSURE STATEMENT

(For use by Public Officers and Candidates of the State of Arizona)

Name of Public Officer or Candidate Paula A. Aboud

Address

Public Office Held or Sought Staie Senator District # 20

Check one:

[E | am a public officer filing this statement covering the 12 months of calendar year 20 10

3 | 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
monih of 20 ‘

[j i have been appointed fo filf a vacancy in a pubiic office and am filing this Financiai Disciosure

Statement covering the 12 month period ending with the last full month prior to the date 1 took office.

| do solemnly swear that the Financial Disclosure Statement filed herewith is in all things frue and correct,
and fully shows all information | am required fo report nureuant io A RS, § 38-542,

C St Lo o

Signature of Public Officer or Candidate

State of __AR 1700 )

County of _ 2% e84 )

Subscribed and sworn to (or affirmed) before me this i day of 3 Oy et ,20 4/
le;//
—-— . {k
. NotaryPublic
1/ 5*;/ 20/9 SRECAL SEAL
My Commiission expires E@;mvag SWALLOW
Pulslie o Ayizong
oy bty
Somm, Expires Jon, 15, 2014
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SECTION A: PERSONAL DISCLOSURE

i. Names

What to disclose: Your and your spouse’s Names and the names of minor children of whom you have legal
custody,

Your NAME PAULA ABOUD

Your Spouss's Name

CHILDREN'S NAMES

2. Sources of Personal Compensation

What to disclose: The name and address of each employer who paid you, your spouse, Or any member of
your household more than $1,000 in salary, wages, commissions, tips or other forms of cornpensation during
ihe period covered by this report. Describe each employer's business and the services for which you or &
member of your househoid were compansated.

Also, list anything of value that any other person, outside your household, received for your use or benefit of
you of any member of yvour household, For example, if a person was paid by your employer to he your
housekeeper, list that person’s wages and the name of the employer.

You need not disclose: Any money you or any member of your household received that was gross income
paid to @ business you or your household member owned.

o NAME AND ADDRESS OF ‘
PuUBLIC OFFICER OR EMPLOYER OR OTHER BOURCE DESGRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MeMBER OF HOUSEHGLD oF COMPENSATION OVER PrOVIDED BY PuBLic OFFICER OR MEMBER OF HOUSEHOLD
$1,000
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s professional, Occupational and Business Licenses

What to disclose: List all icenses isaued to or held by you or any member of your household at any fime
during the period covered by this Statement.

PusLic OFFICER OR
HousEHOLD MEMBER
TvPE OF LICENSE NAME IN WHICH HoLDING LICENSE, IF NOT JURISDICTION(S)
OR PERMIT LICENSE 15 |SSUED 155UED IF QWN NAME OoF LICENSE LOCATION OF BUSINESS

A

4, Personal Creditors

What to disclose: The name and address of each creditor to whom you, ora member of your household
owed a personal debt over $1,000 during the period covered by this Statement, If the debt was incurred or
discharged during this period, list the date and whether it was incurred or discharged.

You need not disciose: Debts resulting from the ordinary conduct of a business (disciose those in Section C)

Debis on residences or recreational property, on motor vehicles not used for commercial purposes, on debis
secured by cash values on life insurance, of debis you owe to relatives, personal credit card fransactions or
installment contracts.

PERSONAL DEBTS OVER $1,000

MAME AND ADDRESS OF CREDITOR (OR PERSON PupLic OFFICER OR MEMBER OF DATE INCURRED AND/OR
To WHOM PAYMENTS ARE MADE) HoUsEHOLD OWING THE DEBT DISCHARGED
NA
[lincurrea [l Discharged

[ Hincurred[ ] Discharged

[lincurred [[}Discharged
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5. Personal Debtors

What to disclese: The name of sach debilor who owed you of a member of your househeld a debt over
1,000 at any fime during the period covered by this Statement, and the approximaie vaiue of the debt (See
last page of value caiegories). If the debt was incurred or discharged during the period covered by ihis
Statement, report the date and whether the debt was incurred or discharged.

DEBTS OVER $1,000 OWED TOYOU PERSONALLY

PusLIC OFFICER OR MEMBER OF

HOUSEHOLD TO WHOWM AMOUNT BY VALUE DATE INCURRED AND/OR
NAME OF DEBTOR THE DEBT 1S OWED CATEGORY DISCHARGED
LEUNEN ABOUD 1

[Mincurred [ 1 Discharged

BADILLA ABOUD 2

E]Incurred[:]i?)ischarged
BRODRIGUEZ ABOUD _ 2

Nov. 2010

ncurredgtzischarged
6. Gifts

What to disclose: The name of the donor who gave you or a member of your household a single gift or an
accumuiation of gifts with a value over 5500, if that giff does NOT fitinto a category below.

You need not disclose: Gifts you or & household member received by will, intestate succession, fifer vivos
diving) frusts, or testamentary trusts established by a spouse or ancestor. Gifts received from any other
member of the household or refatives to the second degree of consanguinily (parents, grandparents, sibiings,
children and grandchitdren) or political contributions reported on campaign finance reports.

NAME OF DONOR OF GIFTS OVER $500 PUBLIC OFFICER OR MEMBER OF HOUSEHOLD ~ REGIPIENT
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SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduciary Relationships in Businesses,

What to disclose: The name and add
association in which you or any me

during the period coverad by this S

rass of each business, organization,
ber of your household held any pifice
tatement. Describe the office oF relationship.

Nongrofit Organizations of Trusts

rust of nonprofit organization or
OR had a fiduciary reiationship

NAME OF ORGANIZATION
AND ADDRESS

NAME oF Puslic OFFICER
or MEMBER OF HOUSEHOLD

OFFICE OR
FIDUCIARY RELATIONSHIP

NA

8. Ownership or Financial Interest in Trusts, or Investment Funds

What to disciose; The name and address of each busines
or any member of your household had an ownership or beneficia
parinerships, joint veniures, sole proprie
percentage of ownership or interest, and categorize the value of

s, trust, investment or retirement fund in which you
| inierest of over $1,000. This includes stocks,
forships, annuities, mutual funds and retirement accounts. List the

the equity. (See last page for value

categories.)
: EQuiTy BY
NAME AND ADDRESS OF BUSINESS OR PuBLIC OFFICER OR MEMSER OF DESCRIPTION OF VALUE
TRUST HOUSEHOLD INTEREST CATEGORY
A
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9, Bonds

What ¢o disclose; Bonds issued by 8 single agency worth more than $1,000 that you or a member of your
househoid hoid, or heid during the period coverad by this Staternent. I the bonds were acquired or divested
during the period, report the date that occurred.

PusLic OFFICER OR
MEMBER OF VALUE DATE AGQUIRED AND/OR
BonDs OvER §1,000 ISSUING AGENCY HOUSEHOLD CATEGORY DWESTED
NA '
[Clacquired [_IDivested
[lacquired_IDivested
L_JAcquired[_ Divested

10. Real Property Ownership

VWhat to disclose: Arizona real properiy and improvements to which you or a member of your household hold,
or held title during the period covered by ihis Statement. Describe the property’s location and approximate size.
Using the value categories {see last page) report the value of your equity. If that property was acquired or
divested during the period covered by this Statement, list the date and what occurred.

You need not disclese: Your primary residence or properiy you use for personal recreation.

E OCATION AND APPROXIMATE SIZE BusLic OFFICER Of MEMBER OF EQUITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLE OR BUSINEES CATEGORY DIVESTED

Japon Court, Rio Rico house Aboud #3

[Cacquired ] JDivested
White Mt Lakes Lot Aboud #1

[ TAcquired| Divested
White Mt. Lakes 40 acres Aboud #2

[ Trcquired [ Tpivested
Secretary of State 6
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SECTION C:

11.

What to disclose: The name of any husiness u
during the period covered by this Statement. Include corporations, fimited
irade names. Using the definitions provided in statute, disclose

BUSINESS INTERESTS

Business Names

naer which yo

dependent. i the business is botly condrolied and dependent, mark both boxes.

u or any member of your household did business
liability companies, parinerships and
if the business named is controlied or

pusLIc OFFICER OR MEMBER CONTROLLED AND/OR

OF HOUSEHOLD BUSINESS NAME RBUSINESS ADDRESS DePENDENT BUSINESS
234, Tucson, Az 85712 Depen dent

Aboud ORE] LLC 667 N. Swan Rd, Su
234, Tucson, Az 85712 %::‘;:zit

Aboud Tiasad Tnvestment Gr 1661 N. Swan Rd, Su ioontrolled
234, Tucson, Az 85712 ‘;Z;z d:m

Aboud Aboud Family Farms {1661 N. Swan Rd, Su chntmlied

o34 Tucson, Az 85712

Blpependent

IMPORTANT: IF A BUSINESS LISTED

ABOVE DID NOT GROS

S MORE THAN $10,000 OR PROVIDE

MORE THAN 10% OF YOUR PERSONAL COMPENSATION DURING THE PERIOD COVERED BY THIS

STATEMENT, YOU DO NOT NEED TO CO

' 42. Controlied Business information

MPLETE THE REST OF THIS STATEMENT.

What to disclose; The name of each controlied business you listed above, and the goods or services provided

by the business, ifa single client or cusiomer (person O b
of the gross income, describe what it is your business provi
describe what the client/customer’s
blank). If you do nothave a major client, leave 1

You need not disclese: The name of any customer of client, or the a

an individual rather than arbusiness.

pusiness does (if your major ©
he last two cotumns blank.

usiness) accounts for more than $10,000 and 25%
des fo that customer or client. Then, in column 4,
lient is a person, leave the last cofumn

ciivities of any customer or client who {8

G 00oDS OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR PrROVIDES TO YOUR MAJCOR MaJor CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CUSTOMER OR CLIENT CLIENT
@
7 Secretary of State
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13. Dependent Business Information

What to disclose: The name of each dependent business, the goods or services provided by the dependent
business, the goods or services provided 0 the major customer or client and the business activity if the major
customer o client is a business. If the dependent business is also a controlied business, disclose it only in

response to #12, above.

You need not disclose: The name or identity of the customer or client, or the amount of income from the
cusiomer or client. If the customer OF client is an individual (rather than a business), you are not required 0
disclose that person’s activities.

GOODS OR SERVICES BUSINESS ACTIVITY OF THE
MNAME OF DEPENDENT GOoODS OR SERVICES PROVIDED TO THE MAJOR MAJOR CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CUSTOMER OR CLIENT GLUIENT, IF A BUSINESS
Wiasadl Investment Gr, |Real Estale Hentals + |- \
Notes & Deeds of Trust

14, Real Property Owned by Business

What to disclose: Arizona real property and improvements the fitles to which were held by a controlied or
dependent business listed above. if the business is one that deals in real property and improvements, list the
aggregate value of all parcels held in the period coverad by this Statement. Describe the property’s location
and approximate size. Using the value categories (see last page) report the valug of equity in your business. f
the property was acquired or divested during the period covered by this Statement, list that and the date.

LOGATION AND APPROXIMATE S1ZE PusLic OFFICER OR MEWVBER OF EQUITY Y VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED

[lacquired]_IDivested

[Jacquired|_|Divested

[hoquired [_Jpivested

[DAacquired[ |Divested

Secretary of State 2
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45, Business’ Creditors

What to disclese. The name and address of each craditor to which your business owed more than $1 0,000, ¥
that amount was also more than 30% of your total business indebtedness at any time during the period covered
by this Statement. I ihe debt was incurred or discharged during the period covered by this Statement, report

that and the date.

You need not disclose: Debis resulting from a business other than a conirolied or dependent business.

SUSINESS DEBTS OVER $10,600 AND 30%
NAME AND ADDRESS OF CREDITOR {OR PERSON NaME OF CONTROLLED OR DEPENDENT DATE INGURRED AND/OR
O WHOM PAYMENTS ARE MADE) BUSINESS (FROM ITEM 3 OR 4) DISCHARGED
NA .
[Tincurred]|Discharged
[ Incurred] |Discharged
[Tncurred| IDischarged

16. Business’ Debtors

What to disclose: The name of the debtor for @ach debt exceeding $10,000 owed to & controlled or
dgependent business which was also more than 30% cf the total indebiedness to the business which was owed
at any time during the preceding calendar year. If the debt was incurred or discharged during the year, fist that
and the date. Lisi vaiue category.

DEBTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS

NAME OF CONTROLLED OR AMOUNT BY DATE INGURRED AND/OR
DEPENDENT BUSINESS TO WHOM VALUE [ISCHARGED
Name ofF DEBTOR THE DERT i6 OWED CATEGORY

NA

[ircurred [ ] Discharged

[“Jncurred[_JDischarged
Value Categories: (from ARS § 38-542(B))
Category 1 - $1,000 to $25,000
Category 2 - More than $25,000 to $100,000
Category 3 - More than $100,000
9 Secretary of State
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RS: (Continued)

Name of Debior Officer Value Date Incurred/Discharged
Garcia Aboud #2 incurred: Oct. 2010
Ashes LLC Aboud #2 _ incurred: Nov. 2010
Casteliano Aboud #3

. (Continued)
LOCATION OFFICER EQUITY
Camino Mirador Aboud #3 Divested: May 2010
House in Rio Rico
Agua Sarca Aboud #2
House in Rio Rico
(1/2 Int)
Calle Tamaulipas Aboud #2
House in Rio Rico
(79% Interest)
Calle Cipres Aboud #1
3 Lots
Rio Rico (1/3 Int)
Milolii, Hawaii Aboud #3

8 acres (1/2 Int)
8 acres (1/6 Int)



