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

Mame of Public Officer or Candidete _Robert "Bob” Burns
Addross .
Public Office Held or Sought AZ Corporation Commissioner District #_State

ir canvica for thie filino voar:
r garvice 1ol g yea!

i am a public officer filing this statement covering the 12 months of calendar year 20 13
i} I have hoan annaintard 1o fill 2 vacancy in & nublic office within the lagt &0 r*g\lc: and am filing this
IR appoe T 2 vacancy ih g puniic onice wt agt Filte g tHe

Financial Disclosure Statement covering the 12 month period ending with the Iast full month prior to
the date | took office.

I lama nuhggr- officer who hag gerved in tha lzet full vazr of my final 4‘mrm which avplrnc loge than

PERD W W oW 111 juua o A FR R

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.

" | am 2 candidate for a public office, and am filing thie 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 Sta ment filad herewith is in all things true and correct,
and fully shows 3ll information | am required to report pursuant to A RS, § 38-342.
agnature of Publlc:/bﬁ’scer or Candidate

State of Yy LA b ;
County of W\Wsm&e-— )
Subseribed and sworm to (or affirmed) before me this , 20 § o

safe of Arizona
T AN

' Notary Public

wg 16, 2017
{Seal)
EL%ZABETH WARG@ 1 Qmrratems nF Siats
m'vmamd&m + o SCUTCaTy OF \::M:
WQ&W Oifice Revision December 2013




SECTION A: PERSONAL DISCLOSURE
1. Names

What to diselose: Your and your spouse’s names and ihe names of minor childran of whom you have &gal
custody.

YOUR NAME Robeit L. Burns

vour Spouses Nawe | Gayle J. Burns

CHILDREN'S NAMES

2. Sources of Personsl Compansation

What to disclose: The name and address of each employer who paid you, your spouse, or any member of
your household mare 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 anyihing of valus that any cther persan, oulside your hiousehold, recelved for your uss or beneht of
you or any member of your household. For example, if a person was paid by your employer to be your
housekeeper, kst that person’s wages and the name of the employer.

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

NAME AND ADDRESS OF
PueLic OFFICER OR EMPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBRER OF HOUSEHOLD OF COMPENSATION OVER PROVIDED 8Y PusLICc OFFICER OR MEMBER OF HOUSEROLE
$1,000
Roberi L. & Gayle J. |Kids Koality Kampus | Commercial Rental
Burns
Glendale
Robert L. & Gayle J. |Christmas Cottage, Inc. | Commercial Rental
Burns
Giendale
Secratary of State 2
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3. Professional, Occupational and Business Licenses

What to disclose: List all licenses issued fo or held by you or any member of your househoid at any time
during the period covered by this Statement.

FPusLic OFFICER OR
HOUSEHOLD MEMBER
TYPE OF LICENSE MAME IN YWHICH HOLDING LICENSE, IF NOT JURISDICTION(S)
OR PERMIT LICENSE IS ISSUED ISSUED IF OWN NAME OF LICENSE LOCATION OF BUSINESS
Transaction Privilege Licanse | BGIM Investments, Inc, | Robert L. & Gayle J. Bums | AZ Peoria, AZ
Transaction Privilege License | Rohert L. & Gayle J. Bums | Robert L. & Gayle J. Burns Gien(iale, AZ Peoria, AZ

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. it the debt was incurred or
discharged during this period, fist the date and whether it was incurred or discharged.

You nezd not disclose: Debis resulling from the ordinary conduct of & business (disclose those in Seclion C).
Debis on residences or recreational property, on motor vehicles not used for commercial purposes, on debts

secured by cash vaiues on life insurance, or debts you owe to relatives, personal credit card iransactions or
installment contracts.

PERSONAL DEBTS QVER $1,000

MAME AND ADDRESS OF CREDITOR {OR PERSON PusLic OFFICER OR MEMBER OF DIATE INCURRED AND/OR
10 WHOM PAYMENTS ARE MADE) HouseHoLD OwiNG THE DEBT DISCHARGED

DNA

[Mincurred ] Discharged

Mincurred_ I Discharged

Cincurred [ Discharged

3 Secretary of State
Office Revision September 2000



5. Personal Debtors

What to discloce: The name of sach debtor who owed vour or 2 member of your housshold 2 debt ovar
$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, reporf the date and whether the debt was incurred or discharged.

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

FUBLIC OFFICER OR MEMBER OF

HOUSEHCLD TO WHOM
NAME OF DEBTOR THE DEBT 1S OWED AM%S:E?;\;X&UE OATE BTSES::SQJNDIOR
Chris & Kelli l.ough Robert L. & Gayle J. Burns |3 10/01/1999
! Incurred O Discharged
Mark & Kelly Burns Robert L. & Gayle J. Burns {2 12/01/2013

O Incurred ) Discharged

LY incurred T Discharged

6. Gifts

What to disciose: 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 will, intestate succession, infer vivos
(living) trusts, or festamentary trusis 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 reports.

Name or DONOR OF GIFTS OVER $500 PUBLIC OFFICER OR MEMBER OF HOUSEHOLD ~— RECIPIENT
[
NONE

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, organization, frust or nonprofit organization or
association in which you or any member of your household held any office OR had a fiduciary refationship
during the period covered by this Statement. Describe the office or relationship,

Nawmk OF ORGANIZATION MNAME OF PuBLIC OFFICER QFFICE OR
AND ADDRESE on Meveen oF HoUSEHOLD Fiuciary R ATIOMSHe
BGM Investmenis, Inc. Robert L. Burns President

P.0. Box 68419 - Peoria, AZ 85385

BGM Investments, inc. Gayle J. Burns Sec./Tres.

P.O. Box 6419 - Peoria, AZ 85385

8. Cwnership or Financial interest in Trusls, or investiment Funds

What to disclose: The name and address of each business, frust, 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 refirement accounts. List the
perceniage 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 PusLic OFFICER OR MEMBER OF DESCRIPTION OF VaLUE
TrUsT HOUSEHCLD INTEREST CATEGORY
Social Security Robert L. Burns Cash payment 1
- - Gayle J. Bums Cash payment 1
Sacial Seowity
Elected Officials Retirement Roberi L. Burns Cash payment i
LinscolPrivate Ledger - Account Manager | Robert L. & Gayle J. Bums Stocks, Bonds, a
- Annuities & Cash
Scotisdale, AZ
5 Secretary of State
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9. Bonds

What to discloge: 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 pericd, repor! the dale thai cocurred.

PUBLIC OFFICER OR
_ fiEMBER OF VALUE EIATE ACQUIRED ANDFOR
Bopps Over $1,000 1SSUING AGENCY HOUSEHOLD CATEGORY DIVESTED
DiNA
Macquired | |Divested
I lAcquired] IDivested
I_lAcquired[ Jpivested

10, Real Property Ownership

What fo disclose: Arizona real property and improvements o which you or & member of your household hold,
or held itle during the period covered by this Statement. Describe the properiy’s location and approximate size.
Using the value categories (see last page) report the value of your equily. If that properly was acquired or
divested during the paricd covered by this Statement, list the date and what ocourred.

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

LQCATION AND APPROXIMATE SiZE PusLic OFFICER O MEMBER OF EQuIty BY VALUE DATE ACQUIRED OR
OF ARizonA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED

Ses Atached

[ Incquired[ Divested

[ Iacouired]  DDivested

r—“ Pogiired mzjivested

Secretary of State 6
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FINANCIAL DISCLOSURE STATEMENT - CY20157

LOCATION AND
APPROXIMATE
SIZE OF ARIZONA
REALTY

6025 N, 67" Ave.
Glendale, AZ 85301
{1/2 acre)

5742 W. Palmarie Ave.

Glendale, A% 85301
(11,000 sq. FL)

1309 E. Cherry St.
Cottonwood, AZ

(173 acre)

Lot LB 11-044

33 Granite Mountain Rd.

Sedons, AZ 86351

(7 AceE)

PUBLIC CFFICER EQUITY BY
ORMEMBER OF VALUE

HOUSEHOLD OR CATEGORY
- BUSINESS

Robert & Gayle 3
Burns

Robert & Gayle 3
Burns

Robert & Gayle 3
Burns

Robert & Gayle 3
Burns

DATE
ACQUIRED
OR
DIVESTED
Acquired
911979

Acquired
711995

Acquired
2/1980

Acquired
12006



SECTION ¢: BUSINESS INTERESTS
11. Business Names

Wit 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, parinerships and
trade names. Using the definitions provided in statute, disclose i the business named is controlled or
dependent. i the business is both controlled and dependent, mark both boxes,

PusLIc OFFICER OR MEMBER CONTROLLED AND/OR
OF HOUSEROLD Business Mame BUsmeEss ANDRESS DEPENDENT BUSINESS

Robert L. & Gayle J. Bums | BGM investments, Inc. | P.O. Box 6419 - Peoria, AZ [Xicontrolled
85385 [ Ipependent

[Jeontrolted
[ Joependent
[ oontrolted
A [(pependent
[ Jcontrolied

| |pependent

IMPORTANT: IF A BUSINESS LISTED ABOVE DID NOT GROSS MORE THAN $10,000 OR PROVIDE
MORE THAN 10% OF YOUR PERSONAL COMPENSATION DURING THE PERIOCD 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). I 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.

(Go0NS OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
MNAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MAJOR CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CUSTOMER OR CLIENT CLIENT
PNA
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 fo the major customer or client and the business activity if the major
cusiomer o oiient is & business. I the dependent business is also & 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
cusiomer or cliznt. If the customer or client is an individual {raiher than a business), you are not required fo
disclose that person’s activities.

- GOODS OR SERVICES BUSINESS ACTIVITY OF THE
NAME OF DEPENDENT GOo0ODs OrR SERVICES PROVIDED TO THE MAJOR MiAJOR CUSTOMER OR
BuUsINESS PROVIDED BY THE BUSINESS CuUSTOMER OR CLIENT CLIENT, IF A BUSINESS
DNA

14, Real Property Owned by Business

What to disclose: Arizona real property and improvements the fitles to which were held by & controlled or
dependent business listed above. If the business is one that deals in real property and improvements, list tha
aggregate velue 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 PupLIC OFFICER OR MEMBER OF EQuiTy BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
NONE
{TAcquired|_Divested
[ JAcquired] |pivested
[ hcquired[ Divested
Manguired] Mivasted
Secretary of State

Office Revision September 2008




15. Business’ Greditors

What to disclose: The name and address of each creditor fo which your business owed more than $10,000, i
that amount was also more than 30% of your fotal business indebtedness at any time during the period covered
by {his Slatement. I the debt was Incwrred or dischargad durihg the period covered by this Slalerment, report

that and the date.

You need not disclose: Debis resuliing from a business other than a controlied or dependent business.

BUSINESS DEBTS OVER $10,600 AND 30%
MNAME AND ADDRESS OF CREDITOR (OR PERSON MAaME OF CONTROLLED OR DEPENDENT IJATE INCURRER ANDIOR
TO WHOM PAYMENTS ARE MADE) BUSINESS (FROM ITEM 3 OR 4) DISCHARGED
NONE bR
[ Jincurred[ Discharged
[(ncurred|_|Discharged
[ fincurred[jDischarged

45. Business’ Debiors

Yhat to disclose: The name of the debtor for each debt exceeding $10,000 owed to a conirolled or
dependent business which was also more than 30% of the fotal indebtedness to the business which was owed
at anv tima during the precsding calendar vear. If the debt was inourred or discharged during the year, st that

and the date. List value category.

DERTS OVER £10.000 AND 20% CWED TO YOUR BUGINESS
NawE OF CONTROLLED OR AMOUNT BY DATE INCURRED AND/OR
DEPENDENT BUSINESS TO WHOM VALUE [NISCHARGED
Mane of DEBTOR THE DEBRT Is OWED GATEGORY

NONE

[Tincurred] | Discharged

I Jincured ] [Drschorged

g

Vaiue Calegories! {ivom ARS § 38-642(B))

Category 1 - $1,000 to $25,000

Category 2 ~ Bore than $25,000 to $100,000

Category 3 - More than $100,000

Secretary of State
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