EINANCIAL DISCLOSURE STATEMENT

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

(
Name of Public Officer or Candidate \) & \(9{9 V i 0 /

Address _

Public Office Held or Sought /AI PEZOMA §7iCi 13 }Q < }ﬂ / 6’5’6!4%%{:?0?#65 1 g

Check one:

Pﬂ | am a public officer who is not in my final term, filing this statement covering the 12 months of
calendar year 20|

] | have been appointed fo 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 I took office.

C i 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.

O 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 , fo the
month of 20

VERIFICATION

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

4
V%@m’rg’of Puslic Officer or Candidate

State of iﬁ}\f J: e )

‘ )
County of { lg_,:, e czg-j--e-_ )

T
by

this M, dqy of Jonceo s 20 2
S eFICIAL SEAL | -

A %céﬁt aitﬁf‘szona
PUBLIC - Statd '
NOTARJ\AR!GDPA COUNTY _ .
My Gomim, Expires Eab, 1, 2014
2/ /2014
My Commission explres N #

(Seal)

1 Secretary of State
Office Revision November 2012



SECTION A; PERSONAL MECLOSURE

1. Mames

What to disglose: Your and Yous spouss’s names and the names of minof chitdren of whom you have jegal
custody.

YoUr NAME k Jeff Dial R MM

VoUR SPOUSE'S NAME

I

CHILDREN'S NAMES

TRy

_M
N"_T_____F,_.ﬂ..——’-—‘—’“’"ﬁlww

M""‘”’MMW

7. Sources of personal compensaiion

Wwhat to disclose: The name and address of each employer who pald you, your spouse, oF any member of
your nousehold more than $4,000 in salary, wages, commissions, fips of other forms of compensation durng
the period coverpd by this report. Descrive each employer's business and the services for which you ar a

mernber of your 1o psehold were compensated.

Also, list anyiin%ng of value that any other persob, outside your housahold, received for your use or benefit of
you or any namber of your nausehold, Fol example, if a persoen was paid by your employer o be your
housekeeper, list that person's wagas and fhe pame of the employer.

. you need pot disgloser Any frioney you of any rember of your household teceived that wag gross income
paidioa pusiness you or your household member ovmed,

NAME AND ADDRESS OF )
pusLIc OFFICER OR EwPLOYER OR OTHER SOURCE DESCRIPTION OF EmPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD OF GCOMPENSATION OVER " PaoviDED 8y PUBLIC DFFICER OR MEMBER OF HOUSEHOLD
S —— MA.DGO
Jeff Dial Nial Chemical InC. zyecutive Vice President

STHIE flepresen b ot Lom A= lese oS Ferress N
M

e
| Realtor

[

Secretary of Stale
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5. professional; Oeeupational and Business Licenses

Wihat to disclose: List ali ficenses issued fo oF held by you or &y mermber of your nousehold at any fme

during the period covered by this Staternert.

f

PUBLIC GFRCER OR
HousehoLb MEMBER
TypE OF LICENSE NARE 1N WHICH HOLDING LICENSE, F Not | JumispicTion(s)
OR PERRIT LICENSE 13 |8S8UED 1SSUED IF Owi NAWE oF LICENSE |, LOGATION CF [BUSIHESS

S Sty

Roal Estate Agert | Jeff Dial Arizona Termpe - Prie
MW M ! —

Jeft Diat Arizona Chandler

Notary Public
I A

4. Persons Craditors

\What to disciose: The narme and address of each sradjtor io whom you, of 8 member of your household
owed & personal debt over $1,000 dwing the period coverad by this Simtement. e debt was incurred of
discharged duiing this perlod, st the date and whelhel H was incurred of discharged.

You need not tisclose: Debts resulting from the ordinary conduct of a business {disclose those In Bection C).
Debis on residentes ortecreational property, on motor vehicles not used for commercial purposes, on debis
secured by crsh yalues on life insurance, of debts you owe o reiatives, personal oradit card fansactions of

instaliment contracts.

PERSONAL DEBTS OVER $1,000

PuBLC OERICER OR MEMBER OF

MAIME AND ADDRESS OF CREDITOR (OR PERSON
HOUSEHOLD CWING THE DEBT

1O WWHOM PAYIMENTS ARE MARE)
NONE
T

TR,

DIATE INCURRELD ANDIOR
DISCHARBED

[Jinourred I Discharged

e A

Ciincuresl] Discharged

Ny

[ineurred {_JDischarged

Secretary of State
Office Revistion Seplember 2008



5 Personal Debtors

What {o disclose: The name of each debtor who owsed you Of & mernber of your nousehold a debt over
£1,000 at any fime during the period covered by this Stptament, and the approximate value of the debt (See
last page of value categories), If the debt was incurred oF discharged during fhe period coversd by this

Staternent, r.eport the date and whether the dabt was inourred o7 discharged.

- DERTS OVER §1,000 QWED 1O YOU PERSONALLY
*pUgLIC OFFICER OR MEMBER OF
} HOUSEHORD TO YWHOWM AMOUNT BY VALVE D
NaME OF DEBTOR THE DegT is OWED ' CAYEGORY ATE g«{gggigggg DloR
NONE

[ linourred [ IDischarged
[hocusred] ipischarged
mlncurred};lgiiglﬂgggim |

B, ifts

Wivat to disclose: The name of the donor who gave you of a rnember of your nousshold a single glitor ab
accurmulation of gifts with a vaiue over $500, if that gift does NQT fit info a category below,

You need not disclose! Gifts you or @ nousehold member recefved by will, infestate sureession, infer vivos
(iving) trusts, of wstamentary busts established by a.spouse OF ancestor. Gifts received from any other
mmamber of the nousehold or relailves fo the second degrse of consanguinily (parents, grandparents, gibiings.
children and grandchlidren; or poliical comebutiohs reported on sarrpaign finance reports. '

NAWE OF DONOR OF GIFTS OVER $500 PUBLIC OFFICER OR MEMSER OF HOUSEHOLD = REGIFIENT

NONE
Awericon LegistativeE ¢§mn€@5wmuf Jedt Vil
L eogle otC Fies8lowns ' Jeff / ol
Vs Mbrine Choys ottt Pig )

A plzone K@!w.ul?/[mwf? V‘*IL/\/ 1‘5@10‘30@}\;{/
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SECTION B REPORTABLE INTERESTS

7. Offices or Fiduckary Refationships Businesses, Nonprofit Organtzations or Trusts

What o disclose: The name and address of each business, olgariization, frust or nonprofit organlzation of
association in which you or amy member of your household held any office OR had a fduciary relationship
during the period sovered by this Staterneni. Desciibe the office or reiafionship,

NAME OF ORGARIZATION MAWE OF PUSLIC OPFICER OFFICE OR
AND ADDRESS ! oR MesmeeR OF HOUSEHOLE FIDUCIARY RELATIONSHIP
Repubiican Professionals Inc. J@ﬁ: g Chairman

JefDlad eI

g, Ownevship of Financial Interest In Trusts, oF investment Funds -

What to disclose! The name and address of each business, trust, invesiment of retirement fund in which you
or any member of your household had an ownership oF veneficial interest of over §1,000. This Includes stocks,
parinerships, joint veniures, sofe propiietorships, anbuifies, mutual funds and refirement accounts. Listthe
perceniage of ownership or interest, and categorize the value of the equity. (See last page for value

categones.)

Bauimy By
NARE AND ADDRESS OF BUsNESS OR pusLIC ORFICER OR MEMBER OF DESGRIPTION OF VALUE
TrRUST HousEHeLD INTEREST CATEGORY
NONE
R,
5 Secretary of State

Office Revision Seplember 2008



%, Ronds

Wkt to disclose! Bonds iseuad by & single agenocy wosth more than $1,000 that you or & mhember of your
nousehold hotd, of hield during the period covered by ihis Staternent. I the bonhds were aotuired or divesied

during the pariod, report he date that ocourred.

PoBLe DFFIGER OR
hAEMBER OF VALUE DATE ACQUIRED ANDIOR
Botos Over $1,000 lseiiiNG AGENCY HousEHOLD CATEGORY DIVESTED
NONE
‘ [ TIAcquiired {Mpivesied )
- [acquired[ IDivested ||
[ Iaccuired]Divested

40, Real Property Ownership

What fo didclose: Afizona real propetty and fmprovernents fo which you or & member of your househoid hold,
or held title during the periot] coverad by this Statement. Describe the propeity's jocation and approximate size.
Using e value categories (see fast page) report the value of your sequity, 1fthat properly was acguired or
divesied duting the period covered by this Statemant, st the date and what ocourred,

voy need not disclose: Your primany residence or property you use for persogai recreatien.

LOTATION AND APPROXI WATE SizE | PuslS OFFCER OR MEWBER OF EQuUiTY BY VALUE DaTE AGOLMREDR OR
o ARIZONA REALTY HoUseroLD OR BUSINESE CATEGORY — DIVESTED
Single-Family Home Joff Dial ' 3
Lot Bize: 0.42 acres
West Chandie! | [Jroquired] JDivested
IR St N —— , |
[lhequired_Divested
[aoguised ] pivested
Secretary of State 6

k
Ctfice Revision September 2009




SECTION ©:  BUBINESS INTERESTS

1%, mysiness Names

What fo disclose: The name of any business under which you or any member of your household did business
during the period sovered by this Siatement, tnclude corporalions; fimited liability companies, parinersiiips and
irade names. Using the definitions provided in siatule, disclose it the business namsd fs controlled of
dependent, 1 the business is both confrolied and dependent, mark bofht boxes.

PusLc OFFCER OR MEMBER CONTROLLED ANDIOR
OF HOUSEHCLD BusiNgss NAME BuUsINESS ADDRESSE DEPEHDENT BUBINESS

NONE [Ccontrotied
DDebendeﬂ%-
[:]Con[mn ed
[“ipependent
[Jpontrotied
[:]Ei)epen'dent
[Coontolied
[ Jpependent

IMPORTANT I A BLUSINESS LISTED ABOVE DID NOT GROSS MORE THAN $10,000 OR PROVIDE
WIORE THAN 10% OF 'YOUR PERSONAL COMPENSATION DURING THE PERIOD COVERED BY THIS
STATEMENT, YOU DO NOT NEEDTO COMPLETE THE REST OF THIS STATEMENT.

12, Controtied Business nformation

What to disclose: The name of each controfled business you iizted above, and the goods of services provided
by the business. i & single client or customer {person of pusiness) accounts for more wan $10,000 gnd 25%
of the gross income, describe what it is your husiness provides to that customer or client, Then, in column 4,
describe what the clienticustormer’s busingss does (if your major client is a person, leave the last columm
plank). If you do not have & major ciient, leave the last two columns biank.

You need not disclose! The name of any custormer or chent, of the acfivities of any customnel or client who is
an individual rather than a business.

Go0ODS OR SERVICES AT YOUR BUSINESS © BUSINESS ACTIVITY OF
. pAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MAIOR CUSTOMER OR
CONTROLLED BusiNgss L BUSINESS CUSTOMER OR CLIENT . CUENT N
NONE
7 Sacretary of State
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13. Dependent Business nformation

What to disclose: The name of each dependent business, the goods or services provided by the dependent
husiness, the goods of senvices provided fo the rmajor customer oF chient and the business aciivity If the major
sustomer of client ie @ pusiness. i the dependent business s also a controlied business, discloss it only in

response fo #12, above,

Vou need not disclose: The name of identity of the customer or client, or e amount of incorne from the
custorner or cllent, 1f the customer or client is an Individual {rather than a pusiness), you are not required 10
discipse that person’s activities. . ’

. . GooDs Or SERVICES RUSINESS ACTIVITY OF THE
PAKE OF DEFENDENT SO0DS OR SERVICES PROVIDED TO THE MadoR WMAJOR CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CUSTOMER OR GLIENT CLIENT, IF A BUSINESS )
NONE

SR,

14, Reat Property owaed by Business

What to disclose: Arizona real properiy and improvements the Hitles fo which were held by & controiled of
dependent business listed above. if the business is one that deals in real property.and improvements, list the
aggregate vajue of alf parceis held it the petiod covered by fhis Statement. Describe the property's location
and approximals sizé, Using the value categonies (see last page) sopert the value of equity in your business. I
the propefty was acauired of divested during the peried covered by this Staternent, iist that and the date,

LOCATION AND APPRE)X!MATE SizE pusLic DFFCER OR MEMBER OF EoUiry BY VALUE DATE AGOUIRED OR
OF-ARIZONA REATY MoUSEROLD OR BUSINESS GATEGORY DIVESTED
NONE
[MAcguired]_Ipivested
WM—””‘W‘ WMM"——‘W——M“‘M”“ T -
[Jacauired | Joivested
[ honuired [ Jivested
] [Thoquired_(Divested

secretary of Stale 8
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48, Business’ Crediforns

Wihiat to discloss) The name ahd addrass of each creditor (o which your business owed more than §10,000, i
that amount was also rmore ihan 30% of your fotal pusiness indebtedness at any dme during the period covered
by this Stalemant. If the debl was incurred of dischiarged duting the pefod covered by this Statement, report

that and the date.

You need not disclose: Déb’zs resutting from @ business other than a controlied ot depéndent husiness.

BUSINESS DEBTS OVER $10,000 AND 30%

NAME AND ADDRESS OF CREDITOR {OR PERSON HAME OF CONTROLLED DR DEPENDENT DATE TNCURRED ANDIOR
o WHOM PAYMENTS ARE MiADE) BuUsINESS (FROMITEM 3 OR 4) | DisCHARGED
- B

NONE

[in ou{red[:jDiseharged

[“Jneurred]_[Disoharged

ey

Dlncuz‘red[:}mscharged }

16, Gusiness’ Deblors

Whiat to disclose; The pame of the debtor for sach debt exceeding $10,000 owed fo a controlled or
dependent business which was also more than 50% of the total indebtedness to tha business which was owed
at any fme during the preceding catendar year. If the deblwas incurred or discharged dusing the year, lisi that

and ihe date. List value category.

DEBTS OVER 19,000 AND 30% OWER TO YOUR BUSINESS ‘ . |

om0

NAwE OFf CONTROLLED OR ANOUNT BY DATE INCURRED ANDIOR
DEPENDENT BUSINESS TOWWHOM WALUE PISCHARGED
NawE oF DEETOR THE DEBT 6 DWED CATEGORY, I

NONE
{:[lnousred[j Discharged

S

[ hinousrea] Joischarged
Vatue Categories: {Jrom ARS § 38-542(B))
Category 1 - 51,000 t0 $25,000
Category & ~ Move than $25,000 to $100,000
Category 3 - More than $400,000
9 Secretary of State
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