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- EINANCIAL DISCLOSURE STATEMENT
(For use by Public Officers and Candidates of the Siate of Arizona)
Name|of Public Officer or Candidate Tom Forese ]
Address
Public| Office Held or Sought - State Rep : : District #27
C:‘heck;i one:
i fam a public offiger filing this statement covering the 12 months of calendar year 20 10
l:] | am a candidate for a public office, and am filing this Financiad Disclosure Statemerit coverng the 12
months preceding the date of this statement, from the month of 20 , io the
mofth of 20 .
1 ‘ | have been appoimad to il 2 vacancy in a public office and am fillng this Financial Disémsure
| Staternent covering the 12 month pericd ending with the last full month prior fo the date | fook office.
: VERIFICATION

i

} do solemnly swear that the Financial Disclosuré* Stafeiient-fled. herewith is.in. aiuhmjgs true and correct,
and futiy showe all information 1 am required to report purstught-fo. AR, s 33—54& / ..".’T.j;:,
"‘«-ﬁ.

- P SO
| . .

Signature of Public gﬁﬁicer or Candidate

Siate d)f %%ﬂﬁu )
Ccun’q‘i' of /}f/a/{'t'c&?)? O g

Subscrébed and sworn to {or effimmed) before me thi$ day of @’}/'W W . 20, / l/ .
l o ¥
| //\ M?&L %K‘Mé’i“w

%{MWY\ &y , (;}_O/ Lz/ ~ Notary Public

My Commissioh expireg /

{Seal)

e e Secrelary of State
N@WA Q%?&ﬂ?‘@ Office Revision Septembar 2008
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SECTION A: PERSONAL DISCLOSURE

1, &Qames

Whatéto discloser Your and your spouse’s names and the names of minor chifdren of whom you have legai
custoe;iy.

Yousl{ MNawE Thomas Foresge 1

Your Seouse’s Nave | Casey Forese -

CMIL[?REN’S MNanes _

kS

|

i
1
i
i
i
2
5

2. Sburces of Personal Compensation

Vthatjto disclose: The name and address of each employer who pald you, your spouse, of any member of
your Household more than $1,000 in salary, wages, commissions, fips or other forms of compensation during
the péiivd coversd by this report.  Describe each employers business and the services for which you of a

membler of your household were compensated.,

Alsp, fist anything of vaiue that any other person, outside your household, received for your use or beneafit of
you prany member of your household. For example, if a person was paid by your employer to be your
housskeeper, ist that person's wages and the nafme of the employer,

You nged not disclose; Any monay yol or any mambear of your household recelved that was gross incomes
paid tc% a business you or your hausehold member owned.

R NAME AND ADDRESS OF
PyjsLic OFFICER OR EMPLOYER OR OTHER SOURCE PESCRIFFION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION CIVER PROVIDED BY PUBLIC OFFICER R MEMBER OF MOUSEHOLD
f $1,000 .
Tom Forese Direcior of sales
LSI- 4518 George Road 4
: Tampa, FL
1o -orese Consulitant

DCSI- 2520 E. University

Tom i?orese ‘ Consultant
: Tempe Improv-

; . 830 E University Dr Tempe
,?

S‘eciraiazly of State 2
Office Risvision Beptember 2009




@3/ 16/2887 83:57 4885368775 JARED HILDERBRANMD PAGE  83/8%
'i

3. Professional, Occupational and Business Licenses

wnatgto disciose: List all licenses issued fo or held by you or any member of your household at any tirme
during the period covered by this Statement.
}

PUBLIC CIFFICER OR
HousERCLD MEMBER
TypE OF LICENSE MAME W WHICH HOLDING LICENSE, IF NOT JURISDICTION(S)
OR PERMIT LIDENSE IS ISSUED ESSUED - Owi Naws or LicENSE, LocaTion oF BUSINESS

None

4. Personal Credifors

What to disclose: The name and adgress of each creditor o whom you, or a member of your housshold
- owed :a personal debt over $1,000 during the period covered by this Statement. If the debt was incurred or
dischaflrgad during this perlod, list the date and whether it was incurted or discharged.

You nfeeed not dissloss: Debts resulting from the ordinary conduct of a business (disclose those In Section C).
Debts an rasidences or recreational property, on miotor vehicles not used for commercial purposes, on debts
securdd by cash values on file imswance, or debls you owe to relatives, personal credit vard transactions or

instaliinent contracts.

1
1
i
1
i

PERSONAL DEBTS OVER $1.000

NAME AND ADDRESS OF CREDITOR (OR PERSON PUBLIC OFFICER OR MEMBER OF DATE INCURRED ANDIOR
[ TC WHOM PAYMENTS ARE MADE) HoUSEHOLD OWING THE DEBT DASCHARGED

Nonei

[ Hincurrad L] Discharged

Mincurred I Discharged

[Mhincurred Fidischarged

i
!
i 3 Secretary of State
; Otflce Revision September 200¢
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5. Personal Debtors

4BHAL3IERYTE JARED HILDERERAND

PaGE  B4/09

What to dlsciose: The name of &ach debtor who owed you OF a mermber of your househokd a debi over
$1,000 at any time during the period covered by this Statement, and the approximate value of the debt (Ses
last page of value catagoties). If the debt was incurred or discharged duting the period covered by this
Stater‘nent, repott the date and whether the debt was incurred or discharged.

PuBLIC OFFICER OR MEBENMBER OF

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

HOUSEHOLD TO WHOM AMOUNT 8Y VALUE
MNamz oF Draton THE DEBT 158 OWED CATEGORY DATE gfsccugﬁgg%wnfm
Non%
é
i [ingurred [ 1Discharged
]
Dlncu rred Dti)ischarged
[dncurred Juischarged
|
6. Gifis

What }o dizclose! The name of the donor who gave you or a member of your housshold a single gift or an
acsumulation of gifts with a value over $500, if that gift does NOT fit into a category below.

You z'sfeed not disclose: Gifts you or a housshold member received by will, intesiate succession, Infgr vivos
(iving] trusts, or testamentary trusis established by a spouse or ancestor, Gifts received from any other
membler of the househeld or relefives {o the second degree of consanguinity (parents, grandparents, siblings,
chiidrén and grandchildren) or political contributions reported on campaign finance repors.

i

Nanme oF DONCR oF GiFTS OveER 3500

PUBLIC OFFICER OR MEMEBER OF HOUSEHOLD ~ RECIPIENT

i

Nonéj

|
i
!
i
]
i

Secretelnr of Btate
Office Revision Beptember 2008
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SECTION B: REPORTABLE INTERESTS

PAGE B5/69

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

What ffo disclose: The name and address of each business, organization, trust or nonprofit organization or
association in which you or any member of vour hotusehold hald any office OR had » fiduciary redstionship
durin% the period covered by this Statement, Describe the office of ralationship,

1

NAME OF ORGANIZATION MNAME OF PUBLIC OFFICER COFEPICE OR
AND ADDRESS OR MEMBER OF HOUSEROLD FIDUCIARY RELATIONSHIP
Voiskorese Tom Forese Chairman

i
i

8. dwnership or Financial Interest in Trusts, or investiment Funds

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

categeres.)

_ ZQuiTy 8Y
NAME AND ADDRESS OF BUSINESS OR PUBLIC OFFICER OR MEMBER OF DESCRIFTION GF Valle
TRUST HousEHoLD INTEREST CATEGORY

NON

Seorstary of Siate

Office Pavision Septerabor 2000

+
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2. Bonds

Whatlto disclose: Bonds isstied by & single agency worth more than $1,000 that you or a member of your
houssghold hold, or held during the period covered by this Statement. I the bonds were acguired or divested
during the period, report the date that coourred,

FUBLIC OFFICER OR
MEMBER OF . VALLE DATE ACQUIRED ANDIOR
Bonbs WVER §1,000 128UING AGENGCY HoussHOLD CATEQDRY DIVESTED
NONE
Macauired{ IDvested
[acquired [ IDivested
[ Jacquired] IDivested

10, Ri;f—:aai Property Ownership

What :to discloser Arizong real property and Improvemsnts to which you or a member of your househoki hold,
or held fitle during the period covered by this Statement. Describe the property's location end approximate size.
Using ithe value categories (see last page) report the value of your equity, If that property was acquired or
divestbd during the period covered by this Statenent, list the date and what occurrad,

You need not disclose: Your primaty residencs o1 property you use for persenal recreation.

i
LOCATION AND APPROXIMATE SIZE PUBLIC OFRICER OR MEMBER OF EQUITY 8Y VALUE DATE ACQUIRED OR
| OF ARIZONA REALTY HEUSEHOLD OR BUSINESS CATEGORY Bivesten
NONE -

[ Jacquired[ JDivested
I Iacquired[ Divested

l [ lacquired[pivested

%

|

Secretahy of State 6

© Office F(evlsmn Septamber 2009
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SECTION C: BUSINESS INTERESTS

11. : Business Names

%at to disclose. The name of any business under whish y::lu o any member of your household did business
during the period covered by this Statement. Include corporations, limited liability companies, parinerships and
rade names. Using the definifions provided in statute, disclose if the business named is controlled or
dependent. If the business is both confrolled and dependent, mark both boxes.

CONTROLLED AND/OR
DIEFENOENT BUSINESS

[ Jcontrolied
DDependenl

DControI§ed

[ Tbependent
; [ controfied
. DDependent
; DOon’fmned

[pependent

IMPOF:?“FANT: IF A BUSINESS LISTED ABOVE DID NOT GROSS MORE THAN $10,000 OR PROVIDE
MORE THAN 10% OF YOUR PERSONAL COMPENEATION DURING THE PERIOD COVERED BY THIS
STATEMENT, YOU DO NOT NEED TO COMPLETE THE REST OF THIS STATEMENT, _

PURLIC OFFICER OR MEMBER

OF HOUSEHOLD BUSINESS ARDRESS
NON

BusINeSs Naus

92, C%cni:miled Business Information

Vet fi:a disclose: The hame of each controlied business you fisted above, and the goods or services provided
by theibusiness. If a single client or cusiomer {(person or business) aceounis for more than $10,000 and 25%
of the gross Income, describe what it is your business provides to that customer or cllent. Then, in column 4,
describe what the client/customer's business does (if your major client is @ person, leave the last column
blank)l If you do not have a major client, leave the last two columns blank.

You ifeed nat disclose: The nams of any customer or client, or the activities of any customer or client who is
an individuat rather than a business,

‘ GOODS OR SERVICES WAL YOUR BUSINESS
¢ NAME OF YOUR PROVIDED BY YOUR PEOVIDES TO YOUR MAJOR MaJoRr CUSTOMER OR
CONTROLLED BUSINESS BuUgINESS CUSTOMER OR CLIENT CLIENT

BUsiNESS ACTIVITY OF

NONE

'
i

Secretary of Stafe
Office Revisivn September 2008
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13. Dependent Business formation

¥hat 1o disclose: Fhe 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 activily if the major
oustomer or client is a business, {f the dependont business is also a controlied business, disclose it only in

respanse to #12, above,

You need not disclose: The name or identity of the customer of client, or the amount of income from the
customer or client, If the customer or client is an individual {rather than & business), you are not required to
discltise that person's activities.

{30008 OR SERVICES BUSINESS ACTIMITY OF THE
MNAME OF DEPENDENT . {(300DS OR SERVICES PROVIDED TO THE MaJOR Masor CUSTOMER O
BygInESS PROVIDED BY THE BUSINESS CUBTOMER OR GLIENT CLIENT, ir A BUSINESS

NONE"

14. Heal Property Owned by Business

Whatito disclose: Arizona real property and improvemsnts the titles o which were held by a controlied or
de‘pe:jdent business fisted above. If the business ip one that deals in real properly end improvements, list the
aggregate value of all parcels held in the period covered by this Statement. Describe the propetty’s location
and approximate size. Using the value calegories (see last page) report the value of sqully in your business, if
the property was acquired or divested during the paricd covered by this Statement, list that and the date,

LOCATION AND APPROXIMATE SIZE PUBLIC OFFICER OR MEMBER OF Equity BY VALUE DATE ACQUIRED OR
i OF ARIZONA REALTY HoUSEROLD OR BUSINESS CATEGORY DIVESTED
NONE '
Clacquires[ Jpivested |
, - [hcauired|_|pivested
_ [ Jacquired[ Ioivested
g} [ roquired [“Ipivested
i
!
Secretary of State g

Office Revision Seplember 2009
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15. Business’ Creditors
Whatitc disclose: The name and address of each creditor fo which your business owed more than $10,000, i
that afmount was also more than 30% of your tofal business indebtedness at any time during the period coverad
by thi¢ Statement. If the debt was incurred or discharged during the period covered by this Statement, report
that ahd the date. :

You need not discloge: Debis resulting from & business other than a controlied or dependent business.

I BUSINESS DERTS OVER $10,000 AND 30%
|
NAME AND ADDRESS OF CREDITOR (OR PERSON NAsse OF CONTROLLED OR DEPENDENT DATE INCURRED ANDIGR
[ T WHOM PAYMENTS ARE MADE) BusINESS (FROM ITEM 3 OR 4) DISCHARGED
NONIE ‘ '
[ Jincurred] |Discharged
[ Fncurred] IDischarged
[ Jinourred] " Jpischarged

16. Business’ Debtors

What to disclose: The name of the debitor for each debt exceeding $10,000 owed to a controlled or
depentent business which was also more than 30% of the fotal indebledness to the business which was owed
at any fime during the preceding calendar year. [f the debt was incurred or discharged during the year, list that
and thie date. List value category. '

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

Name OF CONTROLLED OR AMOUNT BY DATE INGURRED ANDIOR
DEPENDENT BUSINESS TO YWHOM VALUE SO HARGED
Name OF DEBTOR THE DEBT IS OWED CATEGORY

NONE

[Thncurred | Discharged

Office Revigion September 2008

[ Jincurred["Discharged

Va!uegcategories: {from ARS § 38-542(B))
Category 1 - $1,000 to $25,000
Category 2 —~ More than $25,000 to $100,000
Categ{ury 3 - More than $4100,000

%

|

: 9 Sectetary of State




