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SECTION A: PERSONAL DISCLOSURE

1. Names

| What to disclose: Your and your spouse’s names and i%ié namey of minor children of whom you have legal
i - custody. i

Youm NamE Robert L. Burns

YourSpouse's Nave | Gayle J. Burns

CHILDREN'S NAMES

2. Sources of Personal Compensation it
What to disclose: The name and address of each em;}fpyer who paid you, your spouse, or any member of
your hausehold more than $1,000 in salary, wages, cominissions, tips or other forms of compensation during
the period covered by this report. Describe each empleyer's business and the services for which you or a
rmeimber of your household were compensated. i : :

Also, list anyihing of value that any other person, @u‘@%dé *g hur household, received for your use or benefit of
you or any member of your housshold, 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 membem i your household received that was gross income
pald to a business you or your household member owned, ' :

g
NAME AHD ADDRESS CF | ,
P PusLic OFFICER OR EMPLOYER OR OTHER SOURCE | | DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
S MEMBER OF HOUSEHOLD OF COMPENSATION OVER - | FIROVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEHOLD
i --$1,000 o , o
? {Robert L. & Gayle J. | Kids Koality Kampus | Commercial Rental

Bums g

Glendale
Christmas Coftage, Inc.
Glendale

Robert L. & Gayle J.
Bums

ommercial Rental

Secretary of State ' 3
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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.

PusLic OFFICER OR
HOUSEHOLD MEMBER
TYPE OF LICENSE NAME IN WHICH HOLDING LICENSE, IF NOT JURISDICTION(S)
OR PERMIT LICENSE IS ISSUED ISSUED IF OwN NAME OF LICENSE LOCATION OF BUSINESS
LoBElT L & CrEADALES.
7 7% A5 T Buen s A= /%9@:4, A=
4

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 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 disclose: Debts resulting 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 transactions or
installment contracts.

PERSONAL DEBTS OVER $1,000

NAME AND ADDRESS OF CREDITOR (OR PERSON PusLiCc OFFICER OR MEMBER OF DATE INCURRED AND/OR
TO WHOM PAYMENTS ARE MADE) HousEHOLD OWING THE DEBT DISCHARGED

DA

O Incurred O Discharged

O Incurred O Discharged

O incurred O Discharged

3 Secretary of State
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5. Personal Debtors

i
What to disclacs: The name of sach dabtor who owed
debtor who owed

g }he period covered by this State
last page of value categories). If the debt was incurred or
. Statement, renort the date and whether the deht was inmh

$1,000 at any time durin

red or discharged.

L or 2 member of your housshold a debt ovar
ment, and the approximate value of the debt (See
discharged during the period covered by this

DEBTS OVER $1,000 OWEC TO YOU PERSONALLY
PUBLIC OFFICER OR MEMBE X OF
HOUSEHOLD TO WHOM
NAME OF DEBTOR THE DEBT IS OWED AMOC‘:JE:EZLX‘?LUE DATE ll)NCURRED AND/OR
H ISCHARGED

Chris & Kelli Lough Robert L. & Gayle J. Bijmns |3 10/01/1999
‘ » E) Incurred 0 Discharged

Mark & Kelly Burns Robert L. & Gayle J. Bims |2 12/01/2013
1 Incurred B Discharged
O Incurred I Discharged

6. Gifts

What to disclose: The name of the donor who gave you c
accumulation of gifts with a value over $500, if that gift doe:

You need not disclose: Gifts you or a household merﬁE
- (living) trusts, or testamentary trusts established by a %
“member of the household or relatives to the second degre

i

ra membér of your household a singj!e qift or an
5 NOT fit'into a category below.

or received by will, intesfate succession, infer vivos
pouse. or.ancestor. Gifts received from any other
e of consanguinity. (parents, grandparents, siblings,

children and grandchildren) or political contributions reporgged on campaign finance reports.

NAME OF DONOR OF GIFTS OVER $500

- PUBLIC OFFICER OR MEMBER OF HOUSEHOLD — RECIPIENT

~ NONE

Secretary of State
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SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduciary Relationships in Busines%&s, Nonprofit Organizations or Trusis

What to disclose: The name and address of each buéines;%

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 iffice or relationship.

MAME oF PusLic DeriCER

P.O, Box 6419 - Peoria, AZ 85385

NAME OF ORGANIZATION 16 OFFICE OR
AN ADDRESS ofn Meunen oF H% LSEHOLDY Fiouiciamy BELATIONSHP
BGM investments, inc. Robert L. Bums President
P.O. Box 6419 - Peoria, AZ 85385 :
BGM Investments, Inc. Gayie J’ Bums Sec‘frres.

8. Ownership or Financial interest in Trusts, or §ﬁ vestiment Funds

What to disclose: The name and address of each busines
or any member of vour household had an ownership or ber
partnerships, joint ventures, sole proprietorships, annuitlies,
percentage of ownership or interest, and categorize the vall
categories.) : 3

5, frust, investment or retirement fund in which you
ficial Interest of over $1,000, This inchudes stocks,
mutual funds and retirement accounts. List the

& of the equily. (See last page for value

Social Securily

o . : EQUITY BY
NAME AND ADDRESS OF BUSINESS OR PusLIC OFFICER OR MEMBER OF DESCRIPTIONOF  ~ VALUE
o TRUST - HOUsEHDD IMTEREST CATEGURY
Social Security Robert L. Bums Cash payment |1
Gayle J. Bums Cash payment 1

Elected Officlals Retirement Robert L. Bums

Cash payment |1

Linsco/Private Ledger - Account Manager | Robert L. & Gayle .| Burns Stocks, Bonds, |3
‘ ; Annuities & Cash
Scolisdale, AZ :
5 "é Secretary of State
‘ Office Revision September 2009




9. Bonds

household hold, or held during the

§_ What to disclose: Bonds issued by a single agency wotth
~ ! ‘ period covered by this'S
during the period, report the date that occurred.

‘:,"

m*nare than §1,000 that you or a member of your
ﬁatement If the bonds were acquired or divested
3

PUBLIG DFFICER OR

MeusER OF ViaLug ¥ COUIRES ‘
Bowns Over $1,000 {SSUING AGENCY Hol sEHown CATEGORY DATE Alg(@zfsbnmmm
1DNA
[TAcquired E]Divested
[Jacquired] Ibivested
[_JAcquired[“IDivested

10.- Real Property Ownership

What to disclose: Arizona real property and improvemenii&
or held title during the period covered by this Statement.  Describe the property’s location and approximate size.

to which you or a member of your household hold,

Using the value categories (see last page) report the value df your equity. If that property was acquired or
divested during the period covered by this Statement, st Bt date and what occurred, i
You need not disclose: Your primary residence or propéﬁ y you use for personal recreation.
LOGATION AND WDXMAE SizE PubLIC OFFICER OR MEMB{ ROF EQuiTy BY VALUE DATE AGQUIRED OR
OF ARIZONAREALTY - HOUSEHOLD OR BUSINE CATEGORY DIVESTED
See Attached ‘
| [Acquired[JDivested -
' [TAcquired] Tivested
Q‘wquimd [Tpivested
! # -
i i
Secretary of State
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H

i . )
FINANCIAL D'{SCLOS? ESTATEMENT - CY207% / él

LOCATION AND
APPROXIMATE
SIZE OF ARIZONA
REALTY

6025 N. 67% Ave.
Glendale, AZ 85301
A1/2 acre)

5742 W. Palmarie Ave.
Glendale, A7 85301
(11,000 sq. Ft.)

1309 E. Cherry St.
Cottonwood, AZ

(1/3 acre)

Lot LB 11-044

90 Granite Mountain Rd.

Sedona, AZ 86351
(D pces)

PUBLIC OFI}ILER EQUITY BY
OR MEMBER DF VALUE
HOUSEHOLD|OR CATEGORY
BUSINESS - |

i

Robert & ,Gayfiig‘g 3
Bums
Robert & Gayls 3
Burns 3
Robert & Gayls 3
Burns 3

Robert & Gayle 3

Burns

DATE

ACQUIRED
OR

DIVESTED
Acquired
9/1979

Acquired
995

Acquired
201980

Acquired
12006




SECTION C: BUSINESS INTERESTS

i1, Business Names

What to disciose: The name of any business under wiig
during the period covered by this Statement. Include corpg
trade names. Using the definitions provided in statute, dig
dependent. If the business is both controlled and dep&n@%

you or any imember of your household did business
rations, limited liability companies, partnerships and
close if the business named is controfled or

nt, mark both boxes.

PusLIc OFFICER OR MEMBER CONTROLLED AND/OR
oF Houseron Busiuees Maue Buziness Appress Depennert Busmess
Robert L. & Gayle J. Bums | BGM Investments, Inc. | P.C). Box 6419 - Peoria, Az | PX|Controlied
8585 [ Jpependent

E]Contro&ed
[ Ipependent

Meontrotted
[:bependent

[controfied

[ Jpependent

IMPORTANT: IF A BUSINESS LISTED ABOVE DID }
MORE THAN 10% OF YOUR PERSONAL COMPENSA
STATEMENT, YOU DO NOT NEED TO COMPLETE THE

12. Controlied Business Information

What to disclose: The name of each controlled business
by the business. If a single client or customer (person orit
of the gross Income, describe what it is your business proy
describe what the client/customer’s business does (if your
blank). If you do not have a major client, leave the last tw

You need not disclose: The name of any customer or ¢

an individual rather than a business.

OT GROSS MORE THAN $10,000 OR PROVIDE
TION DURING THE PERIOD COVERED BY THIS
REST OF THIS STATEMENT.

you listed above, and the goods or services provided
usiness) accounts for more than $10,000 and 25%
ides to that custorer or client. Then, in column 4,
maijor client is a person, leave the last column
columns blank.

sent, or the activities of any customer or client who is

GOoDS OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR . PROVIDES TO YOUR MAJOR MAJOR CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CUSTOMER OR CLIENT CLIENT
DNA
7 Secretary of State

Office Revision September 2009




13. Dependent Business Information

What to disclose: The name of each dependent busines}

:, the goods or services provided by the dependent

business, the goods or services provided to the major cuslomer or client and the business activity if the major

customer or cllent is & business. If the dependent busina
response to #12, above. :

You need not discloge: The name or identity of the c

customer or client. If the customer or client is an individ
disclose that person's activities.

5 13 also & conirolied busihess, disclose Ronly in

Lstorner or client, or the amount of income from the
uat (rather than a business), you are not required to

GOo0DS OR SERVICES BUSINESS ACTIVITY OF THE
NAME OF DEPENDENT GOOoDS OR SERVICES PROVIDED TO THE MAJOR BAJOR CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CUSTOMER OR CLIENT CLIENT, iF A BUSINESS
DNA ’

14, Real Property Owned by Business

What to disclose: Arizona real property and improveméats the titles to which were held by a controlled or

dependent business listed above. If the business is one t
aggregate value of ali parcels held in the period covered |

hat deals in real property and improvements, list the
y this Staterment. Describe the propenty’s location

and approximate size. Using the value categories (see lzpt page) report the value of equity in your business. If

the property was acquired or divested during the period ¢

svered by this Statement, list that and the date.

LOCATION AND APPROXIMATE SiZE | PuBLIC OFFICER OR Mé}ﬁam oF | EQuITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
NONE
[Tacquired[ Ipivested
[Acquired|[ Jpivested
[ cquired[ Ipivested
[Marnuired]” Divested
Secretary of State g
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15. Business’ Creditors

What to disclose: The name and address of each credifgr to which your business owed more than $1 0,000, if
that amount was also more than 30% of your total businest indebtedness at any time during the period covered
by this Statement. If the debt was inourred or discharged Guring the period covered by this Statement, repurt
that and the date. o

You need not disclose: Debts resulting from a business gther than a controlled or dependent business.

BUSINESS DEBTS OVER $10,000 AND 30%
NAME AND ADDRESS OF CREDITOR (O PERSON | NAME OF GUNTROLLED OR DEPENDENT DATE INCURRED ANDIOR
TO WHOM PAYMENTS ARE MADE) BUSINE 55 (FROM [TEM 3 OR 4) DISCHARGED
NONE -
[Jincurred[ JDischarged
[Jincurred| Discharged
[_fincurred[ [Discharged

16. Business’ Debtors

What to disclose: The name of the debtor for each debt #xceeding $10,000 owed to a controlled or
dependent business which was also more than 30% of the|total indebtedness to the business which was owed
at any fime during the preceding calendar year. If the debliwas incurrad or discharged during the year, list that
and the date. List vaiue category. :

DEBTS OVER S10,000AND 3&%? WED TO YOUR BUSINESS

NAME OF CONTROLLED OR AMOUNT BY DATE INCURRED AND/OR
DEPENDENT BUSINESS 1) WHOM VALUE DISCHARGED

Mase o DeERTOR THE DienT s Owis) CATECORY

NONE
I"lincurred[ ] Discharged

reured Discharnged

Value Categoriss: (from ARS § 56-542(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
; Office Revizion September 2009






