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

Name of Public Officer or Candidate ~ Brenda Burns

Adcress .

Public Office Held or Sought Corporation Commissioner District #
Check one:
X | am a public officer who is not in my final term, filing this statement covering the 12 months of

calendar year 20 12

1 | 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 | fook office.

] | am a public officer whose final term expires less than thirty-one days into calendar year
20 . This is my final Financial Disclosure Statement covering the last 12 months plus the final
days of my term for the current year.

1] I 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 , o the
month of 20

VERIFICATION

| do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and correct,
and fully shows all information | am required to report pursuant to A.R.S. § 38-542.

Signature of Public Officer or Candidate

State of Acv'\zovete )
. )
County of)\WAWl‘ﬂ/ﬁ-ﬂ )

o

Subseribed and sworn to (or affirmed) before me this \ % w&ay o) A, . , 20 \ g~

| i, ORFICIAL SEAL

: NANCY C. BEAD
HOTARY PUBLIC - Stalg of Arizoa ~
- MARICOPA COUNTY by
My Gortm, Expires July 4, 2015 ' " 0

s Notary P
20\
My Commission éxpires

ublic

{Seal)

1 Secretary of State
Office Revision November 2012



SECTION A: PERSONAL DISCLOSURE

1. Names

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

Your NAME Brenda Burns

YOUR SPOUSE’S NAME Robert isbell

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 compensation during
the period covered by this report. Describe each employer's business and the 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 use or benefit of
you or any member of your household. For example, if a person was paid by your employer to be 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 a business you or your household member owned.

NAME AND ADDRESS OF
PugLic OFFICER OR EmPLOYER OR OTHER SOQURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION OVER ProviDeD BY PuBLIC OFFICER OR MEMBER OF HOUSEHOLD
$1,000
Brenda Burns DPR Realty Real Estate Sales

8344 E. Gelding Dr., Scottsdate, AZ 85260

Brenda Burns State of Arizona | Corporation Commissioner

1200 W. Washingion, Phx,, AZ 85007

Secretary of State 2
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3. Professional, Occupational and Business Licenses

What to disclose: List all licenses issued to or held by you or any member of your household at any time

during the period covered by this Statement.

PusLICc OFFICER OR
HMoUSEHOLD MEMBER
TYPE OF LICENSE NAME IN WHICH HotpING LICENSE, IF NOT JURISDICTION(S)
OR PERMIT LICENSE 18 1SSUED lssueD IF OWN NAME OF LICENSE LOCATION OF BUSINESS
Real Estate Agent| Brenda Burns Arizona
T L) il DPR Roally, 53341 £. Gelding, Scotisdale 85280
Real Estate Broker| Robert Isbell Arizona |

4. Personal Creditors

What to disclose: The name and address of each creditor to whom you, or a member of your household
owed a personal debt over $1,000 during the petiod 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 disclose: Debts resuiting from the ordinary conduct of a business (disclose those in Section C).
Debts on residences or recreational property, on motor vehicles not used for commercial purposes, on debts
secured by cash values on life insurance, or debts you owe to relatives, personal credit card fransactions or

installment contracts.

PERSONAL DEBTS OVER $1,000

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

PusLic OFFICER OR MEMBER OF
HouseHOLD OWING THE DEBT

DATE INCURRED AND/OR

DISCHARGED

P

0 Incurred 1 Discharged

e

1 Incurred O3 Discharged

e

i

1 Incurred O Discharged

Secretary of State
Office Revision November 2012




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 Statement, and the approximate value of the debt (See
last page of value categories). If the debt was incurred or discharged during the period covered by this
Statement, report the date and whether the debt was incurred or discharged.

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

PuBLIC OFFICER OR MEMBER OF

HouseHoLD TO W AMOUNT BY VALUE ATE INCURRED AND/OR
NAME OF DEBTOR THE DEBT IS OWUED CATEGORY DISCHARGED

£ Incurred 0 Discharged

/ v £1 Incurred [ Discharged

[} Incurred U] 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 with a value over $500, if that gift does NOT fit into a category below.

You need not disclose: Gifts you or a household member received by wili, intestate succession, inter vivos
(living) trusts, or testamentary frusts established by a spouse or ancestor. Gifts received from any other

member of the household or relatives to the second degree of consanguinity (parents, grandparents, siblings,
children and grandchildren) or political contributions reported on campaign finance reporis.

NAME OF DoNOR OF GIFTS OVER $5600 A PusLic OFFICER OR MEMBER OF HOUSEHGLD ~ RECIPIENT

/ e
/ d
/ /

e /

Secretary of State 4
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SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduciary Relationships in Businesses, Nonprofit Organizations or Trusts

What fo disclose: The name and address of each business, organizafion, trust or nonprofit organization or
association In which you or any member of your household held any office OR had a fiduciary relationship
during the period covered by this Statement. Describe the office or relatichship.

GST FBO RJI TRUST

SCOTTSDALE, AZ

NAME OF DRGANIZATION NamE OF PUBLIC OFFICER OFFICE OR
AND ADDRESS OR MEMBER OF HOUsEHOLD Fibuciary RELATIONSHIP
RJi REVOCABLE TRUST ROBERT ISBELL TRUSTEE
SCOTTSDALE, AZ
JDI RESIDUARY TRUST ROBERT ISBELL TRUSTEE
SCOTTSDALE, AZ
ROBERT ISBELL TRUSTEE

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

What o disclose: The name and address of each business, trust, investment or retirement fund in which you

oF Bny
partnerships, joint ventures, sole p

percentage of ownership or interest, and categorize the vaiue of th

categories.}

member of your household had an ownership or beneficial interest of over $1,000. This includes stocks,
roprietorships, annuities, mutual funds and retirement accounts. List the
e equity. (See last page for value

GST FBO RJ TRUST

SCOTTSDALE, AZ

EQUITY BY
NAME AND ADDRESS OF BUSINESS OR PusLIC OFFICER OR MEMBER OF DESCRIFTION OF VALUE
TRUST HOUSEHOLD INTEREST CATEGORY
RJt REVOCABLE TRUST ROBERT iSBELL 100% 3
SCOTTSDALE, AZ
JDI RESIDUARY TRUST ROBERT ISBELL 100% 3
SCOTTSDALE, AZ
ROBERT ISBELL 100% 3

Secretary of State

Office Revision S8eptember 2000



SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduciary Relationships in Businesses, Nonprofit Organizations or Trusts

What fo 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 OR had a fiduciary relationship
during the period covered by this Statement. Describe the office or relfationship.

SCOTTSDALE, AZ

MNAME DF ORGANIZATION Nawe oF PusLlic OFFICER QOFFICE OR '
AND ADDRESS OR MEMBER OF HOUSEHOLD FIBUCIARY RELATIONSHIP
ISBELL-BURNS SECURITY TRUST BRENDA BURNS & ROBERT CO-TRUSTEES
ISBELL '

BBELL-BURNS RESIDENTIAL TRUST

SCOTTSDALE, AZ

BRENDA BURNS & ROBERT
ISBELL

CO-TRUSTEES

LINGOLN PLACE COMMUNITY ASSOCIATION

SCOTTSDALE, AZ

ROBERT ISBELL

BOARD MEMBER

8. Ownership or Financial interest in Trusis, or Investiment Funds

What to disclose: The name and address of each business, frust, investment or retirement fund in which you
oF ahy member of your household had an ownership or beneficial interest of over $1,000. This includes siocks,
parinerships, joint ventures, sole proprietorships, annuities, mutual funds and retirement accounts. List the
percentage of ownership or interest, and categorize the value of the equity. {See lasi page for value

categories.)

EQuiTY BY
MAME AND ADDRESS OF BUSINESS OR PusLic OFFICER OR MEMBER OF DESCRIPTION OF VaLuE

TRUST HousEHOLD INTEREST CATEGORY
ISBRELL-BURNS SECURITY TRUST IROBERT ISBELL 100% 3
SCOTTSDALE, AZ
ISRELL-BURNS RESIDENTIAL TRUST | ROBERT ISBELL 0% 3
SCOTTSDALE, AZ
ISBELL-BURNS RESIDENTIAL TRUST | BRENDA BURNS 50% 3
SCOTTSDALE, AZ

5 Secretary of State
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SECTION B: REPORTABLE INTERESTS

7. Gffices or Fidueiary Relationships in Businesses, fonprofit Organizations or Trusts

What fo 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 OR had a fiduciary relationship
during the perlod coverad by this Statement. Describe the office or relationship,

Nani oF ORGANIZATION Nane oF PUBLIC OFFICER ' OFFICE DR
AND ADDRESS of MEMBER OF HOUSEHOLD Fipuciary RELATIONSHIP
1SBELL RENTAL PROPERTIES LLG  { ROBERT | SBELL F‘JIAN AGING MEMBER
SCOTTSDALE, AZ
ISBELL PETROLEUM LLC ROBERT ISBELL MANAGING MEMBER

SCOTTSDALE, AZ
M
: s

— |

1

8. ﬁ}wnemhip or Financial interest in Trusts, or Investment Funds

What to disclose: The name and address of each business, frust, invesiment or retirement fund in which you
of eny member of your hiousehold had an ownership or beneficial inferest of over $1,000. This includes stocks,
partnerships, joint ventures, sole proprietorships, annuifies, mutual funds and retirement accounts. Listthe
percentage of ownership or interest, and categorize the value of the equity. (See last page for valile

categaries.)

EGATY BY
NMAME AND ADDRESS OF BUSINESS OR PuBLIC OFFIcER OR MEMBER OF DESCRIPTION OF VAaLLE
Trust HOUSEHOLD INTEREST CATEGORY
HSBELL RENTAL PROPERTIES LLC | ROBERT ISBELL 33% 3 )
SCOTTSDALE, AZ
ISBELL PETROLEUM LLC ROBERT ISBELL 100% 2

SCOTTSDALE, AZ
M -
M%m

5 Seorelary of Stafe
Gffice Revision September 2009



e 4 —— e v et W e R s i

7. Ofices of Fiduciary Relationships in Businesses, Nanp&eﬁt Organizations or Trusts

What {o disclose: The name and address of each business, organization, trust or nonprofit organization or
association ih which you or any member of your household held any office OR had a fiduciary relationship
during the period covered by this Statement. Describe the office or relationship. :

NAME OF ORGANIZATION NAME oF Pustic OFFICER QFFICE OR
AND ADDRESS OR MEMBER OF HOUSEHOLD FIDUCIARY RELATIONSHIP

e

]

—_

e

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

\What fo disclose: The name and address of each busihess, rust, mvestment or retirement fund in which you
or any member of your household had an ownership or beneficial interest of over $1,000. This includes stocks,
parinerships, joint ventures, sole proprietarships, annuities, mutial funds and refirement accounts. List the
perceniage of ownership or interest, and categorize the value of the equily, (See last page for velue

categoties.)

EGUHTY BY
NAME AND ADDRESS OF BUSINESS OR PusLic OFFICER OR MEMBER OF DESCRIPTION OF Valug

TRUST HOUSEHOLD " INTEREST CATEGORY
IRA ROLLOVER ROBERT ISBELL ‘ 100% 3
SCOTTEDALE, AZ |
SEP/ARA ROBERT ISBELL 100% 3
SCOTTSDALE, AZ '
ANNUITY ROBERT ISBELL 100% 3
SCOTTSDALE, AZ




SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduciary Reletionships in Businesses, Monprofit Orga

What to disclose: The name and address of

association in which you or any member of ¥
during the period covered by this Statement. Describe the

nizations or Trusis

each business, orgahizafion, trust o nonproft organization or
otr household held any office OR hat a fiduciary relaionship
office or relationship.

‘*\\

NAME OF ORGANIZATION NAME oF PusLic OFFICER OFFIGE OR
AND ADDRESS or MEMsER OF HOUSEHOLD FinuclARY RELATIONSHIP

=]

\

\N

T

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

What to disclose: The hame and address
of any membet of your household had an ownership or beneficial int
partnerships, joint ventures, sole proprietorships, annuifies, mutial fundg and retiremen
percentage of ownership or interest, and categorize the va

Y

of each business, irust, nvestment or retirement fund in which you
erest of over $1,000. This includes stocks,
t acoounts, List the

iue of The equity. (See last page for value

categories.)
EauiTY 8y
NAME AND ADDRESS OF BUSINESS OR PUBLIC OFFICER OR MEMBER OF DIESCRIPTION OF WALUE

TrRUST HouseHoLD INTEREST CATEGORY
IRA Brenda Burns 100% 3
Scoitsdale, AL
Roth IRA Brenda Bums 100% 1
Scoitsdale, AL
401K Brenda Burns 100% 1
Scolisdale, AZ

5 Secretary of Stale

Office Revision September 2008



SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduciary Relationships 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 OR had a fiduciary relationship
during the period covered by this Statement. Describe the office or relationship.

NAME OF ORGANIZATION
AND ADDRESS

NaMmE OF PuBLIC OFFICER
OR MEMBER OF HOUSEHOLD

OFFICE OR
FIDUCIARY RELATIONSHIP

Paradise Dr, LLC

Scotisdale, AZ

Brenda Bumns

Managing Member

Montecito Ave, LLC

Scottsdale, AZ

Brenda Bums

Managing Member

Grovers, LLC

Cechndale, AZ

Brenda Burns

Managing Member

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

What to disclose: The name and address of each business, trust, investment or refirement fund in which you
or any member of your household had an ownership or beneficial interest of over $1,000. This includes stocks,
partnerships, joint ventures, sole proprietorships, annuities, mutual funds and retirement accounts. List the
percentage of ownership or interest, and categorize the value of the equity. (See last page for value

categories.)
Equity BY
NAME AND ADDRESS OF BUSINESS OR PuBLIC OFFICER OR MEMBER OF DESCRIPTION OF VALUE
TRUST HoUsEHOLD INTEREST CATEGORY
Rollover IRA Brenda Burns 100% 3
Scottsdale, AZ
Elected Officials Retirement Plan| Brenda Burns 100% 1
Phoenix, Arizona
5 Secretary of State
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SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduciary Relationships in Businesses, Nonprofit Organizations or Trusts

What to disclose: The name and address of each business, organization, frust or nonprofit organization or
association in which you or any member of your household held any office OR had a fiduciary relationship
during the period covered by this Statement. Describe the office or relationship.

NAME OF QRGANIZATION
AND ADDRESS

NaME OF ByBLIC OFFICER
OR MeMBER OF HOUSEHOLD

OFFICEQ
FIDUCIARY TIONSHIP

~

/

/

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

What to disclose: The name and address of each business, frust, invesiment or retirement fund in which you
or any member of your household had an ownership or beneficial interest of over $1,000. This includes stocks,

partnerships, joint ventures, sole proprietorships, ann

uities, mutual funds and retirement accounts. List the

percentage of ownership or interest, and categorize the value of the equity. (See last page for vaiue

categories.)

NAME AND ADDRESS OF BUSINESS OR PuBLIC OFFICER OR MEMBER OF DESCRIPTION OF E(\JlifLTJEBY
TRUST HOUSEHOLD INTEREST CATEGORY
Paradise Dr, LLC Brenda Burns 100% 3
Scottsdale, AZ
Montecito Ave, LLC | Brenda Burns 100% 3
Scottsdale, Arizona
Grovers, LLC Brenda Burns 100% 3
Scottsdale, Arizona
5 Secretary of State
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9. Bonds

What to disclose: Bonds issued by a single agency worth more than $1,000 that you or a member of your
household hold, or held during the period covered by this Statement. If the bonds were acquired or divested
during the period, report the date that occurred.

Pugtic OFFICER OR
MEMBER OF VALUE DATE ACQUIRED AND/OR
Bonps OveR $1,000 ISSUING AGENCY HOUSEHOLD CATEGORY DIVESTED

v

pd

3 Acquired [ Divested

1 Acquired O Divested

0 Acguired O Divested

10. Real Property Ownership

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

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

Phoenix, AZ 85016

(Divested to: Montecito Ave,
LLC)

LOCATION AND APPROXIMATE SiZE Purtic OFFICER OR MEMBER OF EQUITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DESTED
3122 E. Montecito Brenda Burns 3 4/17/2012

I Acquired B Divested

Brenda Burns

Peoria, AZ 85345

(Divested to: Paradise Dr,
LLC)

9180 W. Grovers 4/17/2012
Peoria, AZ 85382 (Divested to: Grovers, LLC)

(1 Acquired [ Divested
8425 W. Paradise Drive Brenda Burns 3 41712012

3 Acquired [X Divested

Secretary of State
Office Revision November 2012




SECTION C: BUSINESS INTERESTS

11. Business Names

What to disclose: The name of any business under which you or any member of your household did business
during the period covered by this Statement. Include corporations, limited liability companies, partnerships and
trade names. Using the definitions provided in statute, disclose if the business named is controlled or
dependent. If the business is both controlled and dependent, mark both boxes.

PusLIc OFFICER OR MEMBER CONTROLLED AND/CR
OF HOUSEHOLD BuUSINESS NAME BuUSINESS ADDRESS DEPENDENT BUSINESS
Brenda Burns Paradise Dr, LLC I Controlled

1 Dependent

Brenda Burns Montecito Ave, LLC | G X Controlied
]

£1 Dependent

K Controlled
{J Dependent

I Controlted
0 Dependent

Brenda Burns Grovers, LLC

IMPORTANT: IF A BUSINESS LISTED ABOVE DID NOT GROSS 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 COMPLETE THE REST OF THIS STATEMENT.

12. Controlled Business Information

What to disclose: The name of each controlled business you listed 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 gross income, describe what it is your business provides to that customer or client. Then, in column 4,
describe what the client/customer's business does (if your major client is a person, leave the last column
biank). If you do not have a major client, leave the last two columns biank.

You need not disclose: The name of any customer or client, or the activities of any customer or client who is
an individua! rather than a business.

GOODS OR SERVICES WHAT YOUR BUSINESS BusiNESS ACTIVITY OF
NAME OF YoUR PROVIDED BY YOUR ProviDES TO YOUR MAJOR Masor CUSTOMER OR
CONTROLLED BUSINESS BUSINESS / CUSTOMER OR CLIENT CLIENT

e /

7 Secretary of State
Office Revision November 2012
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SECTION C: BUSINESS INTERESTS
11. Business Names

What to disclose: The hame of any business under which you or any member of your household did business
during the period covered by this Statement. Include corporations, limited liability companies, partnerships and
trade names. Using the definitions provided in statute, disclose if the business named is controiled or
dependent. If the business is both confrolled and dependent, mark both boxes.

PugLIc OFFICER OR MEMBER CONTROLLED AND/OR
oF HOUSEHOLD BUSINESS NAME BUSINESS ADDRESS DEPENDENT BUSINESS
Robert Isbell Isbell Realty & _ X Controlled
Development 1 Dependent
: X Controlled
Robert Isbell ishell Rental Properties, LLC | NG
[3 Dependent
X Controlled
Robert Isbell sbell Petoleum L | I "'
{1 Dependent
(3 Controlied
1 Dependent

IMPORTANT: IF A BUSINESS LISTED ABOVE DID NOT GROSS 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 COMPLETE THE REST OF THIS STATEMENT.

12. Controlled Business Information

What to disclose: The name of each controlled business you listed 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 gross income, describe what it is your business provides to that customer or client. Then, in column 4,
describe what the client/customer’s business does (if your major client is a person, leave the last column
blank). If you do not have a major client, leave the last two columns blank.

You need not disclose: The name of any customer or client, or the activities of any customer or client who is
an individual rather than a business.

GooDs OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MaJor CUSTOMER OR
CONTROLLED BUSINESS Busu\n;seﬁ CUSTOMER OR GLIENT CLIENT

7

pd

.
L ~

7 Secretary of State
Office Revision November 2012




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 to the major customer or client and the business activity if the major
customer or client is a business. If the dependent business is also a controlled 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
customer or client. If the customer or client is an individual (rather than a business), you are not required to
disclose that person’s activities.

. G OR SERVICES BUSINESS ACTIVITY OF THE
NAME OF DEPENDENT GOODS OR SERVICES OVIDED TO THE MAJOR MaJor CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CUSTOMER OR CLIENT CLIENT, IF A BUSINESS

/ _
/
i -

oY

14. Real Property Owned by Business

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

LOCATION AND APPROXIMATE SiZE PusLic OFFICE EMBER OF EQUITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HousEHetrD Or BUSINESS CATEGORY DIVESTED

/

1 Acquired [ Divested

1 Acquired [ Divested

[ Acquired 1 Divested

1 Acquired 3 Divested

Secretary of State 8
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158. Business’ Creditors

What to disclose: The name and address of each creditor to which your business owed more than $10,000, if
that amount was also more than 30% of your total business indebtedness at any time during the period covered
by this Statement. If the 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 controlled or dependent business.

BUSINESS DEBTS OVER $10,000 AND 30%

NAME AND ADDRESS OF CREDITOR {OR PERSON NAME OF CONW OR DEPENDENT DATE INCURRED AND/OR
TO WHOM PAYMENTS ARE MADE) BUSINESS (FROM ITEM 3 OR 4) " DISCHARGED

I Incurred [3 Discharged

/ O incurred L1 Discharged

[0 Incurred O3 Discharged

/

16. Business’ Debtors

What to disclose: The name of the debtor for each debt exceeding $10,000 owed 1o a controlled or
dependent business which was also more than 30% of the total indebtedness to the business which was owed
at any time during the preceding calendar year. if the debt was incurred or discharged during the year, list that
and the date. List value category.

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

NAME OF CONTROLLED OR AMOUNT BY DATE INCURRED AND/OR
DEPENDENT BUSINESS TO WHOM VALUE DISCHARGED
Name oF DEBTOR THE DEBT 18 OWED CATEGORY

/ [ Incurred [J Discharged

£ Incurred &3 Discharged

Value Categories: (from ARS § 38-542(B))
Category 1 - $1,000 fo $25,000

Category 2 — More than $25,000 to $100,000
Category 3 - More than $100,000

G Secretary of Siate
Office Revision November 2012





