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FINANGIAL DISCLOSURE STATEMEN

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

Rick Gray

Naimna of Public Officer or Candidate

Address

Public Ofﬂbs Held or Sought Repm@@mﬁwe District # 9

Check ong:

B i am a public officer filing this statement covering the 12 months of calendar year 20,10

[_j 1 am a candidate for @ public office, and am filing this t’-‘imat‘wialj Disclosure Statement covering the 12
months precading the dafe of this statement, from the month of 20 , fo the
maonth of 20 _

] i have been appointed to fil @ vacancy in a public office and am filing this Financial Disclosure

Statement covering the 12 month pericd ending with the tast full month prior to the date [ took office,

i do solemnily swear that the Financial Disclosure Statement filed herewith is in all things true and correct,
and fully shows all information | am required to report pursuant io AR.S. § 38-842.

Signature of Public Officer or (‘Eﬁfdidaﬁe

State of _Aywiidvei. . )

)
County of MWW )

Subscribed and sworn to (or affired) before me this %! day of St Aot .

C)

~~~~

4

(ML ﬁir %i i | A No{alie

My Gommiss@ expires

“OFFICIAL SEAL
MNANQY C, READ
NOTARY PLUBLIC - State of Adzona 1.

MARIGDPA COUNTY |
Ty Gomm, Expires Juy 4, 201 | Secretary of Stete

(Sea




SECTION A: PERSONAL DISCLOSURE

1. Mames

What to disclose: Your and your spouse's names and the names of minor children of whom you have legal
custody. _

L. Richard Gray

Your NAME

YouR SPOUSE'S NAME Lisa R. Gray

CHILDREN'S NAMES

2. Sources of Personal Compensation

What to disclose: The hame and address of each employer who paid you, your spouse, or any member of
‘your household more 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 compensaled.

Also, list anything of value that any other person, ouiside your househoid, received for yaur use or benefit of
you or any member of your household. 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 disciose: Any money you or any member of your household recefved that was gross income
paid fo a business you or your household member pwned. '

dpans AND ADDRESS OF .
PuBLIC OFFICER OR EMPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOVER'S BUSINESS AN BERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION OVER PROVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEHOLD
$1.0060 -
Rick Gray Acacia Plumbing, Inc | Plumbing Services, President
Lisa Gray Al Nations Church Church, Admin Asst. to Pastor

Rick Gray PRO-Formance - |Reslior

14281 W. Grand Ave. 85374 Bumiise AZ

Secrefary of Siate 2




3, Professional, Occupational and Business Licenses

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

PUBLIC OFFICEROR
- HouseHoLD MEMBER
TYPE OF LIOENSE NanE iy Wi Holoing LICENSE, IF NoT JURISDICTION{S)
CR PERMIT LICENSE I8 ISSUED ISSUED IF Oy NAWME OF LICENGE LOCATION OF BUBINESS
K-37 Contracior License | Acacia Plumbing, Inc. | Rick Gray AZ go1 Yl Codor b G
Real Bstafo Selesman toense |y oinhord Gray | Rick Gray AZ o S &

4,

Parsonel Creditors

WWhat to dicglose: The name and address of each creditor fo whorm you, ora member of your househol&
owed a personal debt over $1,000 during the period covered by this Statement. i the debt was incurred or
discharged during this period, list the date and whether it was incurred or discharged.

You need not disclose: Debts resuliing from the ordina
Debts on residences or recreational propery, on motor vehicles not used for commercial purposes,

ry conduct of a business (disclose those in Section C).
on debts

secured by cash values on life insurance, or debis you owe fo relatives, personal credit card iransactions or

instaliment confracis.

{

e e

|

i
PERSONAL DEBTS OVER $1.600 |
MAME AND ADDRESS OF CREDITOR {OR PERSON PuBLIC OFFICER GR MEMBER OF Dars INCURRED ANDIOR El]
7O YHOM PAYMENTS ARE MADE) HouseHoLp OwiNe THE DEBT DISCHARGED :
NA |
I hincurred Tl Discharged
Cincurred] jDischarged !ﬁ
i
[ lincurred JDischarged ﬂ
3 Secrefary of State



5, Personsg Deblors

What to disclose: The name of each debtor who owed you or a member of vour household a debt over
1,000 at any fime during the period covered by this Statement, and the approximate value of the debt (See
last page of value categories). if the debf was incurred or discharged during the period covered by this
Statement, report the date and whether the debt was incurred or discharged.

DEBTS OVER $1.000 OWED TO YOU PERSONALLY

PusLic OFFICER OR MEWBER OF
HOUSEHOLD TO WHOM AMOUNT BY VALUE : ;
A 4 ATE NCUIRR NRIOR
Name oF DEBTOR THE DEsT 15 OWeD CATEGORY DATE gfgg:gggf BioR
NA |
Tlncurred L 1Discharged
{ Vincurred] _IDischarged
[incued]_IDischarged
6. Gifts

What o disclose: The name of the donor who gave you or & member of you% househoild a single gift or an
sccumulation of gifis with a value over $500, if that gift does NOT fit into a category below.

Vou need not disclose: Gifts you or a household member received by wi, intestate succession, infer vivos
(living) trusts, or testamentary trusts established by a spouse or ancestor. Gifis recelved from any other
member of the household or relatives to the second degree of consanguinity (parenis, grandparents, siblings,
children and grandchildren) or political contributions reported on campaign finance reports.

NadtE OF DoNoR oF GIFTS OVER $508 PusLc OFFICER OR MEVMBER OF HOUSEHOLD — RECIPIENT

NA

Secrefary of Slate 4




SECTION B: REPORTABLE INTERESTS

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

What io disr:ﬂose: The name and address of each business, organization, trust or nonprofit organization or
aseociation in which you or any member of your household held any office OR had a fiduciery refationship
during the period covered by this Statement. Describe the office or reiationshig.

NAME OF ORSANIZATION NawEe oF PuBlLIc OFFICER OFFICE OR
AND ADDRESS O MeEVBER OF MOUSEHOLD Fipucsy ReLATIONSHP
Sun City Homeowners Associafion Rick Gray Direcior

10401 W Coggins Dr, Sun City, AZ 85351

Sun Cliy Taxpayers Association Rick Gray “ Director

10195 W Coggins Dr. Sun Ciiy, AZ 85351

8. Ownership or Financial Interest in Trusts, or Investment Funds

What to disclese: The name and address of each business, trust, investment or retirement fund in which you
or athy 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 retirement accounts. Listihe
percentage of ownership or inferest, and categorize the value of the equily. (See last page for value
categories.)

) ‘ By sy
MAME AND ADDRESS OF BUSINESS OR PuBsLIC OFFICER OR MEMBER OF DESURIPTION OF NALUE
TRUST HOUSEHOLD IYEREST CATECORY

Vanguard Rick Gray Retirement Acct |1

PO 8ux 1110
Valloy Ferge, BA 194824440

Charles Schwab Rick Gray Retirement Acct 1

TET50 W Arrowhead Fount., #1856
Peorip, AZ B5382-4751

Vanguard | Lisa Gray Retirement Acot |1

0 Hox 1119
alley Forge, P4 194821110

5 Secretary of Siate



g, Bonds

worth more then $1,000 that you or a member of your

What to dizclose; Bonds issued by & single agency
ds were acguired or divested

household hold, or heid during the period covered by this Statement. i the bon
during the period, report the date that occurred.

PuBLic OFFICER OR :
MeMBER OF WALLIE Dare ACCUIRED ANDIOR
Bonps OvER $1.080 ISEUING AGENCY HOUSEHOLD CATEGORY DIVESTED
NA
DlAcouired] IDvested
Acuired] IDivested
Clapqured] IDvested

10, Real Property Ownership

What to disclose: Arizona real property and improvements to which you or a member of your hougehold hold,
or held fitle during the period covered by this Statement. Describe the properly’s loeation and approximate size,
Using the value categories (see last page) report the value of your equity. if that property was acquired of
divested during the period coverad by this Statement, list the date and what occurred.

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

LOGATION AND APPROXIMATE SIZE PypLic OFFICER CR MEMBER OF Eotrmy 8y VaLLE DaTE ACOUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEBDRY DwestED

NA
I iAcquires] IDivested

Mheouired] PDivested

mg&nimd [ lpivested

. Becretary of State 6




SECTION ¢: BUSINESS INTERESTS

1. Business Names

What to disclose: The name of any business under which you or afy member of your household did business
during the period covered by this Statement. Include corporatiens, limited liability companies, parinerships and
trade hames. Using the definitions provided in statute, disciose if the business named is confrolled or
dependent. If the business is both controlied and dependent, mark both boxes. -

PusLIC OFFICER OR MEMBER ' CONTROULED ANDIOR
OF HOUSEROLD BusINESS NAVE BusiNESS ADDRESS DEPENDENT BUSINESS

Bdcontrolied
[ Ibependent

m‘;:r@ii.eﬂi
[ Ipependent
Tloontralied
[ Jpependent
C‘@nﬁmlted

{lpependent

Rick Gray - ‘ Acagtia Plumbing, Inc

IMPORTANT: (F 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, Controlled Buginess Information

What to disclose: The name of each controfied 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 cofumn
blank). If you do not have a major client, leave the last two columns blank.

You nead not disclose: The name of any customer ot client, or the activities of any customer or client who is
an individuat rather than a business.

GoOBS OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF

NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR Masor CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CUBTOMER OR CLIENT CLIENT
| Acacia Plumbing, Inc | Plumbing Service Plumbing Service and Repair | (01 SBREs e

7 Secretery of State



13, Dependent Business information

What {o disclose: The name of each dependent business, the goods or services provided by the dependent
businegs, the goods or services provided fo the major custorner or client and the business activity if the major
customer or client is a business. if the dependent business is also a controlied business, disclose it only in

responge fo #12, above.
You need not disclose: The name or identity of the customer or client, or the amount of income from the
customer or client. ¥ the customer or client is an individual (rather then a business), you are not reguired to
disclose that person's activities.

B0okS Ok BERVICES BUSINESS ACTIVITY OF THE
NAVE OF DEPENDENT Bo0DS OR SERVICES © PROVIDED TO THE MAJOR MaJor CUSTOMER OR
BUBINESS PROVIDED 8Y THE BUSIMESS CUSTOMER OR CLIENT CLIENT, IF A BUSINESS

MNA

14. Real Property Owned by Business

What to disclose: Arizona real property and improvements the titles to which were held by 2 controfied or
dependent business listed above. If the business is one that deals in real properly and improvements, list the
aggregate value of all parcels held in the period govered by this Statement. Desoribe the property's location
and approvimate size. Using the value categories (see last page) report the value of equity in your business, If
the properly was acquired or divesied during the period covered by this Staternent, list that and the date.

L OCATION AND APPROXIMATE B128 PuBLc OFFICER OR MEMBER OF FouTy BY VaE DATE ACGUIRED OR
OF ARIZONA REALTY HousEHoLD OR BUSINESS CATEGORY DIVESTED

MA
Macquired] Divested

[TAcquired]_Divested

[ hoguired mwesﬁad

Clacquired] Divested

Seeretary of Blate




18, Business' Creditors

What to disclose: The name and address of each oreditor to which your business owed more than $10,000, if
that amount was slso more than 30% of vour total business indebtedness at any time during the period covered
by this Statement. [f the debt was incurred or discharged during the period covered by this Statement, report

that and the date.
You need not disclose: Debts resulting from a business other than a controlied or dependent business.
BUSINESS DEBTS OVER §10.000 AND 30%
NAME AND ADDRESS OF ORERIFOR {OR PERSON NAME OF CONTROLLED OR DEPENDENT DATE INCURRED ANDIOR
TO WHOM PAYMENTS ARE MADE) . Busmess (FrRoM ITEM 3 OR 4} DISCHARGED
NA i
[ Jncumed] JDischarnged
[Cincurred{” jDiecharged
[ lincured]jDischarged

18, Business’ Debfors

What to disclose: The name of the debior for each debt exceeding $10,000 owed to a controlied or
dependent business which was also more thar 30% of the total indebiedniess fo the business which was owed

at any fime during the preceding calendar year. If the debt was incurred or di

and the date. List value category.

scharged during the year, list that

DEBTS OVER $10.000 AND 30% OWED TO YOUR BUSINESS

MNAME OF CONTROLLED OR ARsOUNT BY
DEPENDENT BUSINESS 70 WWiHOM VauE DISCHARGED
NAME £F DERTOR THE DEBT IS OWED CATEGDRY '

DATE INCURRED AND/OR

[Cincurred] ] Discharged

[ Jincurred{” IDischarged
Value Categories: (from ARS § 38-542(B))
Category 1 - $1,000 to $25,000
Category 2 — More than $25,000 to $1060,000
Category 3 - More than $100,000
9 Becretary of Stefe



