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

1
Name of Public Officer or Candidate \) &« \p p pi g (

Address

Pubtic Office Held or Sought A 12 § o § ?Ldfé’ /? & ;ﬁ’ f’\@ée«éﬁgsltrict # [ é;

Please select the appropriate box that reflects your service for this filing year.

N I am a public officer filing this statement covering the 12 months of calendar year 20 l | 2 .

] | 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 | took office.

1 [ am a public officer who has served in the last full year of my final term, which expires less than
thirty-one days into caiendar 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.

] 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 , to the
month of 20

VERIFICATION

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

Forinera of Public Officer of Candidate

State of /4 7?[%0/&[ A )
County of /M'#ﬁﬂWﬁ' ;

2% pu Ja. /
Subscribed and sworn to (or affirmed) before me this day of L SRy , 20 C?/

/
UNoints
7 7 / G C// Notary Public

My Commission expires

) Secretary of State
Office Revision December 2013




1. HNamas

SECTION A; PERSOKAL DISCLOGURE

Wihat to disciose: Your and your spouse’s names and the names of minot children of whom you have iegal

custody.

YOUR NAME

Jef¥ ﬁ{@{

YoUR SPOUSE's NAME
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/

CHILDREN'S NAMES
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/o

—
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/

/

9. Sources of Personal Compensation

What to disclose: The name and address of each employer who paid you,

your household more than

the period covered by this repost. Describe eac

member of your househotd

$1.000 in salary, wages, commissions, tips or other forms of compensation durin

were compensated.

Also, list anything of vaiue that any other psrson, outside your household, received for your use or henefit of
you or any member of your household. For exampie, if a person was pald by your employer {o be your
housekaeper, list that person’s wages and the name of the empioyer.

e You need not disclose:. Any money you of any member of your household recelved that was gross income
pzid to a business you or your household member owned.

PUBLIC OFFICER OR
MEMBER OF HOUSEROLD

NamE AND ADDRESS OF
EMPLOYER OR OTHER SOURCE
oF COMPENSATION OVER
$1,000

DESCRIFTION OF EMPLOYER'S BUSINESS AND SERVICES
PRrOVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEHOLD

your spouse, or any member of

g

h employer's business and the services for which you or a
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2 professional, Occupational and Business Licenses

Wihat to disclose: List all licenses issued to or held by you or any member of your household at any time
during the pericd covered by this Staternent.

PyBLIC OFFICER OR
HousgHoLD MEMBER
TYPE OF LICENSE NAWME 1N WHICH HoLowe License, i NoT JURISDICTION(E)
OR PERMIT LICENSE IS JSSUED issuED IF Dwi NAME OF LICENSE | |.OCATION OF BUSINESS
Real Estate Agent | Jeff Dial . Arizona ligwwe - 77
Notary Public Jeff Dial Arizona Chandler

4. Personal Greditors

What to gisclose: The narne and address of each credifor to whom you, or & member of your household
owed a personal debt over $1,000 during the period covered by this Statement. If the debt was incusred or
discharged duiing this period, list the date and whetlher it was incurred or discharged.

You need not disclose: Debis 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 debis
secured by cash values on fife insurarice, or debts you owe to relatives, personal credit card fransactions or

instaliment contracts,

PERSONAL DESTS OVER §1,000

NAME AND ADDRESS OF CREDITOR {OR PERSON PUBLIC OFFICER OR MEMBER OF DATE INGURRED ARDIOR
To WHOM PAYMENTS ARE MADE) HOUSEHOLD DWING TRE DEST DISCHARGED
NONE

[hinewrred [} Discharged

[MDrourred[ I Discharged

[Mhincurred [ 1Discharged

3 Secretary of Slate
Office Revision Septernber 2009



5 Personal Debiors

What to disclose: The name of each deblor who owed you or a member of your household z debf over
$1,000 at any fime during the period covered by this Statement, and the approximale 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 whethat the debt was incured or discharged.

DEBTS OVER §1,000 OWED TO YOU PERSONALLY.
' PUBLIC OFFICER OR MEMBER OF
) HoUsEHGLD TO WHOM AMOUNT BY VALUE
NAME OF DEBTOR THE DEST 18 OWED ' CATEGORY. DATE gfg;gi:gg bfoR
NONE
[CBnewred[_Discharged
DImurfed[jDischarged
[ Tincurred]_|Discharged
6. Hifis

What o disclose: The name of the donor who gave you o & member af your household 2 single giit or an
accumulation of gifis with a value over $500, if that gift does NOT fil into @ category below.

You need not disclose: Gifls you or a household member received by will, infestate succession, infer vives
diving) trusts, or festamentary trusts established by a.spouse of angesior, Gifts received from any other
member of the housshold or refatives 1o the second degree of censanguinity (parents, grandparents, siblings,
children and grandchildren) or political coniributions reported on carpaign finance reports. ’

NAME oF DoNOR OF BIFTS OvER $500 PUBLIC OFFICER OR MEMBER OF HOUSEHOLD — RECIPIENT

HONE:
Mmericanlbeais\ative Eychange Covne il Jedf Vil

Secretary of Siate 4
(ifice Revision September 2008




SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduciary Relationships in Businesses, Neonprofit Organizations or Trusis

What fo disclose: The name and address of each business, organizafion, frust or nonprofif organization or
association in which you or any member of your household held any office OR had a fiduciary relationship
during the perlod covered by this Staternent. Describe the office or relatiohship.

MNAME OF QRGANIZATION
AND ADDRESS

NAWME OF PUBLIG OFFICER
OR MEMBER OF HOUSEHOLD

OFFICE OR
Fiouciary RELATIONSHIP

Republican Professionals Inc.

Jeff Dial

Chalrman

JAY

&, Ownership or Financial nterest in Trusts, or investmeant Funds

What to disclose: The name and address of each business, trust, invesiment or refirement fund in which you

or any member of your household had an own
parinerships, joint ventures, sole proprietorship

percentage of awnership orin
categories.)

ership or beneficial interest of over §1 ,000. This includes stocks,
s, annuities, mutual funds and retirement accounts, List the

terest, and categorize the value of the equity. (See lest page for value

EQuiTY BY
NAWME AND ADDRESS OF BUSINEES OR PusLIC OFFICER OR MEMBER GF DESCRIPTION OF VALUE
TRUST HouseHOLD INTEREST CATEGORY
NONE
5 Secretary of Stale

Office Revision September 2008



g, Bonds

$1,000 that you br a member of your

What to disclose: Bonds issued by & single agency worth more than
I the bonds were acquired or divesied

household hold, o held during the period covered by this Stalemeant,
during the period, report the date that aceurred,

PusLic OFFICER OR .
MEMBER OF ValUE DATE ACQUIRED ANDIOR
gonps OVER $1,000 lssulNGg ABENCY HOUSEHOLD CATEGORY DIVESTED
NONE
[Acqiired [ IDivested
[ lAcquired[ IDivested
E:]Acquired T hivested

10. Real Property Ownership

What o ditclose: Arfzona real propstly and Improvements fo which you or & member of your household hold,
or held fitle during the period covered by this’ Sialement. Describe the property’s location and approximate size.
Using fhe value caiegories (see last page) report the value of your squity. If that property was acquired or
divested during the period coversd by this Staternent, list the date and what occurred.

You need rot disciose: Your primary residence or property you use for personal recreation.

LOCATION AND APPROXIMATE SIZE PusLIc OFFIGER OR MEMBER OF EQUITY BY VALUE DaTE ACQUIRED OR
OF ARIZONA REALTY HouseHoLD OR BUSINESS CATEGORY ’ DWESTED

Single-Family Home ' Seff Dial 3

Lot Slze: 0.42 acres

West Charidler ‘ [ Iacquired [ |Divested
[acquired] [Divested
[ Tacquired] pivested

6

Secretary of State
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SECTION € BUSINESS INTERESTS

11, Business Names

What fo disciose: The name of any business under which you or any member of your household did business
during the period covered by this Statement. Include corparations; limited fiability companies, partnerships and
trade names. Using the definltions provided in statute, disclose if the business hamed is conirolied or
dependent, If the business is both controlled and dependent, mark both boxes,

PugLIc OFFICER OR MEMBER CONTROLLED AND/OR
OF HOUSEHOLD BUSINESS NAME BUSIESS ADDRESS DEPERDENT BUSINESS |

[Jcontrolied
DDebenden’(-

DCDnimlled
[ Jpependent
[Tooniroltad
DDependent

DComrolied
DDependerﬁ

NONE

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, Controfled Business wformation

What to disciose; The name of each controfled business you listed above, and the goods or services provided
by the business. If a single client or cusiomer {person or business) accounts for more than $10,000 and 25%
of the gross income, describe what it is your business provides 1o that customer or client. Then, in colurmn 4,
describe what the clienticustomer's business does (if your major client is & person, feave the last column
blank). If you do not have a major client, feave the last two eolumns blank.

You peed not disciose: The name of any customner or client, or the activitles of any customar or client who is
an individual rather than a business,

GOODS OR SERVIGES VWHAT YOUR BUSINESS © BusiNEsS ACTVITY OF
NAME OF YOUR DROVIDED BY YOUR PROVIDES TO YOUR MAJOR MaJOR CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CUSTOMER OR CLIENT . CLIENT
NONE
7 Secretary of Stele

Office Revision September 2009



13. Dependent Business Information

Vithat to disclose: The name of each dependent business, the goods or services provided by the dependent
husiness, the goods or services provided to the major customer or client and the business activity if the major
custormer or client is a business. If the dependent business Is also a controlled business, disclose it anly in

responss fo #12, above.

You need not disclose: The name o idenfity of the customer or client, or the amount of income from the

custormer or chient. If the cusfomer or client is an individual (rather than a business), you are not required o
_disclose that person’s activities, '

GODDE OR SERVICES BUSINESS. ACTIVITY OF THE

NAME OF DEPENDENT . GOODS OR SERVICES PROVIDED TO THE MaJOR MaJor CUSTOMER OR®
BUSINESS PROVIDED BY THE BUSINESS CUSTOMER OR CLIENT | CUENT, IF A BUSINESS
NONE

14. Real Property Owned by Business

What to disclose: Arizona real properiy and improvements he titles fo which were held by a controlled or
dependent business fisted above. If the business is one that deals in real proparty.and improverments, 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) réport the value of eguity in your business. i
the properly was acquired or divested during the period covered by this Statement, list that and the dafe,

LOCATION AND APPROXIMATE SIZE PLBLIC OFFICER OR MEMBER OF EQUITY BY VALUE DATE ACOURED OR
OFARIZONA REALTY HoUSEHOLD OR BUSINESS CATEGORY DWESTED
NONE
[Acquired] IDvested
[Jacquired| JDivested

[ Tpoquired| Divested

{IAcquired] |Divested

Secrefary of State
Office Revision September 2009




18, Business’ Creditors

What to disciose: The name and address of sach creditor to which your business owed more than $10,000, if
that amount was also more than 30% of your fola) business indebtedness at any fime during the period covered
by this Statement. If the debi was incurred or discharged during the period covered by this Btatement, report

that and the date.

You need not disclose: Déb%s resulting from a business other than a confrolled or ciepe'ndent business,

BUSINESS DEBTS QVER $10,000 AND 30%

DATE INCURRED ARDIOR

NAME AND ADDRESS OF CREDITOR {OR PERSON NAME OF CONTROLEED OR DEPENDENT
DISCHARGED

TG VYHOM PAYMENTS ARE MADE) BuUsINESS {FROM ITEM 30R 4)
NONE . B

[ Iincurred|”Discharged

[[Jincurred| |pischarged

[ Jncurred] |Discharged

16, Business® Debtors

Wiiat to disclose: The name of the debior for each debt exceeding $10,000 owed to a controlled or
dependenit business which was also more than 20% of the fotal indebledness to the business which was cwed
at any fime during the preceding calendar year, If the debt was incurred or discharged during the year, list thal

and the date, List value category.

DEBTS OVER $15,000 AND 36% OWED TO YOUR BUSINESS

NAME OF CONTROLLED OR AMOUNT BY DATE [NCURRED ANDIOR
DEPENDENT BUSINESS TO VUHOM VALUE BISCHARGED
MNamE OF DESTOR THE DEBT (8 OWED CATEGORY

NONE
[}mcurred[j Discharged

[fineurred[ Joischarged
Value Categories: (from ARS § 38-542(B)}
Category 1 - $1,000 to $25,000
Category 2 — More than $25,600 to $100,000
Category 3 - More than $100,000
3 Secretary of State

Office Revision Septermber 2008





