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

_ PR
Name of Public Officer or Candidate Mothew 6. Hene
Address
Stale Represeatndd 7
Public Office Held or Sought | e Wepreseamiive District #_ 24
Check one:!
ﬂ' [ am a public officer filing this statement covering the 12 months of calendar year 20 {0
] | am a candidaie 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
] | have been appointed to fill a vacancy in a public office and am filing this Financial Disclosure

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

VERIFICATION

I'de solemnly swear thatthe EranciatDisclostre-Staterment filed-herewith Is in all thing carrect
meh-fulby-shevws-altinfermation--am reguired-to-fepertpursuantio AARG-§-38-542-
%‘7/“\%@: f‘:w ‘/
Signature of Public Officer 0T Capdidate
. . ’ ey
State of Aﬁgiﬁﬂ,{& | ) Lo
. }
County of ﬁ\!\@f\% QD%DL% )
N 0 o . .
Subscrived and sworn to (or affirmed) before me this B Z/ cay of @.4(/’ MH , 20 ii

o Sl # A+l s

Notary Public'

O1-08 2015

My Commission expires

QFFICIAL SEAL
SHALLEEN A, GARGCIA

2 PUBLIC - State of Arizena
o NOTARY, RIGOPR COUNTY _
My Gomm. Expires Jan. 3, 2018

{Seal)

l Secretary of State
Office Revision September 2009




SECTION A: PERSONAL DISCLOSURE

MNames

What to disciose: Your and your spouse’s names and the names of minor children of whom you have legal
custody.

YOUR NAME\

YOuR SPouUsE's NAME

N

CHILDREN'S NAMES \\\

<

2. Sources of Personal Compens\- fion

What fo disclose: The name and address £ each employer who paid you, your spouse, or any member of
your household more than $1,000 in salary, wages, commissions, fips of other forms of compensation during
the period covered by this report. Describe ea b\employer’s business and the services for which you or a

member of your household were compensated.

Also, list anything of value that any other person, oug your household, received for your use of 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 'gmployer.

You need notf discloser ANy WWWMWMM
paid-to-a busiress youor your household-member-ownet: \
NAME AND ADDRESS OF :
PustLic OFFICER OR EmrlLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MeMBER OF HOUSEHOLD oF COMPENSATION OVER PROVIDED BY PUBLC OFFICER OR MEMBER OF HOUSEHOLD
$1,000
\.\
<
N,
S\
\\
K
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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
custoay.

Matthew G. Heinz
NA
NA

YOUR NAME

YOUR SPOUSE'S NAME

CHILDREN'S NAMES

2. Sources of Personal Compensation

What to disclose: The name 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 compensated.

Also, list anything of value that any other person, outside your household, received for your use or benefit of
you or any member of your househald. 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 received that was gross income

paid to a business you or your household member owned.

NAME AND ADDRESS OF

PusLIC OFFICER OR EMPLOYER DR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION OVER PROVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEHOLD
$1,000
Matthew G. Heinz iPC Hospitalists of Arizona, Inc. | Practice group of hospitalists providing inpatient

medical care at muliiple hospitals in Tucson, AZ.
5367 E. Tentue Verde Rd., #200; Tucson, AZ B5T15

Matthew G. Heinz State of Arizona, Dept. of Administration | Member, Arizona House of Representatives; duties
include policy making, approving state operating budget
400 N, 151h Ave., #30%; Phosnix, AZ 85007 | and constituent services for the people of district 28.

Secretary of State 2
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3. Professional, Occupational and Business Licenses

What o disclose: List all hcenses issued to or held by you or any member of your household at any time

during the period covered by this Statement.

PuBLIC OFFICER OR
HouseroLD MEMBER

TYPE OF LICENSE NAME 18 WiHICH HoLDiNG LICENSE, IF NOT JURISDICTION(S)
OR PERMIT LICENSE IS ]SSUED iISSUED IF OWN NAME OF LICENSE LOCATION OF BUSINESS
Medical Maithew G. Heinz Arizona Tucson, AZ

4. Personal Cradifors

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

You need not disclese: Debts resulting from the ordinary conduct of a business {disclose those in Section C).
Debits on residences or recreational property, on motor vehicles not used for commercial purposes, on debts
secured by cash values on life insurance, or debts you owe to relatives, personal credit card transactions or

installment contracts.

PERSONAL DEBTS OVER $1,000

NAME AND ADDRESS OF CREDITOR {OR PERSON
TG WHOM PAYMENTS ARE MADE)

PueLIc OFFICER OR MEMBER OF
HouseHoLD OWING THE DEBT

DATE INCURRED AND/OR
DISCHARGED

Chase Student Loan Services, Inc.

PO Box 2680177, Baton Rougs, LA 70828-0177

Matthew G. Heinz

8/1999 - 6/2003
Incurred [ Discharged

W. D. Towsley Fund

4005 Orchard Dr., Midland, M| 48670

Matthew G. Heihz

8/1999 - 6/2003
Klincurred ] Discharged

[Mincurred [ |Discharged

Secretary of State
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5. Personal Debtors

What fo disciose: The name of each debior who owed you or & member of your household a debf over

£1 000 af 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 incurrad or discharged during the period covered by this
Staternent, report the date and whether the debi was incurred or discharged.

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

PusLIC OFFICER OR MEMBER OF
HOUSEHOLED T WHOM AMOUNT BY VALUE D
ATE INCURRED AND/OR
NAME OF DEBTOR THE DEBT 15 OWED CATEGORY DI;SH ARgEDN b
NA
CHncursed [ ] Discharged
D]ncurred[jDischarged
[Hincurred[_|Discharged
6. Gifts

What to disclose: The name of the donor who gave you or @ member of your household a single gift or an
accumuiation of gifts with a value over $500, if that gift does NOT fit into a category below.

lose: Gifts you or a household member received by will, intestate succession, infer vivos

You need not disc
iy stamentary trusts esiablished by a spouse or ancestor. Gifts received from any other

member of the household or relatives fo the second degree of consanguinity (parents, grandparents, siblings,

children and grandchildren) or political Contribltions reported on campaign finance reports.

Name oF DONOR OF GiFTs OVER $5600 PUBLIC OFFICER OR MEMBER OF HOUSEHOLD ~ RECIPIENT

National Conference of State Legislatures |Matthew G. Heinz

People for the American Way Matthew G. Heinz
ﬁm\a—{‘wm Uuwﬂ of \fwﬂq VGN“&@% Lmai-ﬁm MQ%@W G Heiaz

Secretary of State
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SECTION B: REPORTABLE INTERESTS

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

What to disclose: The name and address of each business, organization, trust or nonprofit organizafion or
association in which you or any member of your household held any office OR had a fiduciary relationship

during the period covered by this Statement. Describe the office or refationship.

NAME OF ORGANIZATION
AND ADDRESS

NaME oF PUBLIC OFFICER
Or MEMBER OF HOUSEHOLD

OFFICE OR
FIDUCIARY RELATIONSHIP

Healthy Arizona

P. 0. Box 14553, Tucson, AZ 85732

Matthew G. Heinz

Commiitee Treasurer

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

What to disclose: The hame and address of each business, frust, investment or retirement fund in which you
or any member of your household had an ownership of beneficial inferest of over $1,000. This includes stocks,

partnerships, joi
perceniage of ownership or
categories.)

nt veniures, sole propri@torships, annuities, mufual funds and retirement accounts. List the
interast, and categorize the value of the equity. (See iast page for value

a{\uﬁq\e’, , Inc.

135 W. 20th 8t., New York, NY 10011

EouiTy BY
MNAME AND ADDRESS OF BUSINESS CR PusLICc OFFICER OR MEMBER OF DESCRIPTION QF VaLUE
‘ TRUST HOUSEHOLD INTEREST CATEGORY
Wachovia Retirement Services Matthew G. Heinz 401{k) plan 2
401 S. Tryon St., Charlotte, NC 28203
Matthew G. Heinz Siock 1

Secretary of State
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g. Bonds

e agency worth more than $1,000 that you or a member of your

VWhat to disclose: Bonds isstied by a sing!
If the bonds were acquired or divested

household hoid, or held during the period covered by this Statement.
during the period, report the date that oocurred.

PuBLIC OFFICER OR
MEMBER OF VaLUE DATE ACQUIRED ANDIOR
Bonps GvER $1,000 IS8UING AGENCY HOUSEHOLD CATEGORY DIVESTED

NA
[MAcquired | |Divested

[ JAcquired]” |Divested

[ lacquired[ Ipivested

10. Real Property Ownership

What to disclose: Arizona real property and improvements {o which you or a member of your household hold,
or held tifle during the period covered by this Statement. Describe the property’s location and approximate size.
Using the value categories (see last page) report the vaiue of your equity. If that property was acquired or
divested during the period covered by this Statement, fist the date and what occeurred.

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

FOCATION AR AR PROXIMATE SIZE PHBHC-OFHCEROR-MEMBEROF Eaurre B AL YE PATE-ACEHREDBR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS ~ CATEGORY DIVESTED
2076 N. Saint Augustine Pi., Matthew G. Heinz 2
Tucson, AZ 85712; 1700 sq. ft. May 5, 2003
single family dwelling; rental [Klacquired] JDivested

[ lacquired] |oivested

DAoquired [ Divested

Secretary of Stale
Office Revision September 2009




SECTION C:

11. Business Names

What to disclose: The name of any business under
during the period covered by this State
trade names. Using the definitions provi

BUSINESS INTERESTS

dependent. If the business is both controfied and dependent, mark both boxes.

which you or any member of your household did business
ment. Include corporations, limited liabllity companies, partnerships and
ded in statute, disclose if the business named is controlled or

PupLIC OFFICER OR MEMBER
OF HOUSEHOLD

BUSINESS NAME

BUSINESS ADDRESS

CONTROLLED AND/OR
DEPENDENT BUSINESS

N

[71 Controlled
3 Dependent

1 Controlied
1 Dependent

[ Controlled
£3 Dependent

0 Controlled
O Dependent

IMPORTANT: IF A BUSINESS LISTED ABOVE DID NOT GROSS MORE THAN $10,0600 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 Business Information

What to disclose: The name of each controlled business you listed abo

by the business. e singleciientor

GrE5S-ReOme; descrbawhal-i-s-your husiness p{ﬁ\ggdnq in-that customerorc

ve, and the goods or services provided
unts for more than $10000and 25%

fient. Then in cokimn.d,

af fh
C-trie-grioos

describe what the client/customer's business does (

blank). if you do not have a major client, leave the iast iwo columns blank.

if your major client is a person, leave the last column

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

Goons Ok SERVICES WHAT YOUR BUSINESS
NaME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MaJor CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CusTOMER OR CLIENT CLIENT

BUSINESS ACTIVITY GF

b e

Secretary of State
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% Dependent Business information '

What to disciose: The name of each dependent business, the goods or services provided by the dependent
busthess, the goods or services provided to the major customer or client and the business activity if the major
customer or client is a business. If the dependent business is also a controlled business, disclose it only in

responsg o #12, above.

You need nat disclose: The name Of identity of the customer or client, or the amount of income from the
customer or cie\gt. ¥ the customer or client is an individual (rather than a business), you are not required to

disclose that per Q{s activities.
™

Goons OR SERVICES BUSINESS ACTIVITY OF THE
Name OF DEPENDENT \\ GoODS OR SERVICES PROVIDED TO THE MAJOR MiaJOR CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CusTOMER OR CLIENT CLIENT, IF A BUSINESS

N
N
N

AN
S

N

What to disclose: Arizona real property and improvemen the titles to which were held by a controlled or
dependent business listed above. If the business is one thatdeals in real property and improvements, list the
aggregate value of all parcels held in the period covered by thiftatement. Describe the property's location
and approximate size. Using the value categories (see last page) report the value of equity in your business.
the property was acquired or divested during the period covered by, this Statement, list that and the date.

14. Real Property Owned by Business

T

TOCATIOR AND APPROXINATE SIZE Pupte-OFFICERORTMEMBEROF Eat PR WALLE

OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY IVESTED

N

h

1 Acequired [ Divested

.,

ti\Acquired [ Divested

i,
.,
\\

A

AN
O Acquirézgl 1 Divested

5
%,

W
1 Acquired O D\E*v.\)ested

Secretary of State b
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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

husiness, the goods or services provided tot
cusiomer or client is a business, If-the depen

response to #12, above.

You need

customer or client. If the customer or client is an individual

disclose that person’s aclivities.

he major customer or client and the business activity if the major
dent business is also a controlled business, disclose it only in

not disclose: The name or identity of the customer or client, or the amount of income from the
(rather than a business), you are not required to

G00DS 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 CLIENT, IF A BUSINESS

NA

14. Real Property Owned by Business

What to disclose: Arizona real propery and improvements the fitles to which were held by a controlled or

dependent business listed abov
aggregate value of all parcels he
and approximate size. Using
the property was acquired or

the va

e If the business is one that deals in real property and improvements, list the
id in the period covered by this Statement. Describe the property’s location
fue categories (see last page) report the value of equity in your business. If
divested during the period covered by this Statement, list that and the date.

L OEATIGN-ANE APPRE¥IMATE GIZE PHaHE-OFHEEROR MEMBER-OF FatiPe-By-VATHE DATE-ACOUIREDOR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
NA
[ JAcquired| Divested
DAcquired DDivested

[ Jrcquired[ Ipivested

[Acquired] [Divested

Secratary of Slate
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15, Business’ Creditors

Yhat to disclose: The name and address of each creditor to which your business owed more than $10,000, i
that amount was alsc more than 30% of your total business indebtedness at any time during the period covered
by this Statement. If the debt was incurred or discharged during the period covered by this Statement, report

that and the date.

You need not disclose: Debts resulfing from a business other than a controlied or dependent business,

BUSINESES DEBTS OVER $10,600 AND 30%
NAME AND ADDRESS OF CREDITOR {OR PERSON ‘NAME OF CONTROLLED OR DEPENDENT [BATE INCURRED AND/OR
TO WHOM PAYMENTS ARE MADE) BUSINESS (FROM [TEM 3 OR 4) DISCHARGED
NA ]
[ Jincusred] T|Discharged
[lincurred| IDischarged
[ lincurrea] |Discharged

16. Business' Debtors

What to disclose: The name of the debtor for each debt exceeding $10,000 owed {o a controlled or
dependent business which was also more than 30% of the total indebiedness to the business which was owed
at any time during the preceding calendar year. If the debt was incurred or discharged during the year, list that

and the date. List value calegory,

DEBTS OVER $108,600 AND 30% OWED TO YOUR BUSINESS

MAME-OF-GONTROLLED-GR AdEUNT BY BSATE INCURRED ANDIOR
DEPENDENT BUSINESS TO WHOM VaLUE DISCHARGED
NAME OF DEBTOR THE DERT IS OWED CATEGORY

NA
[Jincurred| | Discharged

[ Jincurred["|Discharged

Value Categories: (from ARS § 38-542(B))
Category 1 - $1,000 to $25,000 '
Category 2 — More than $25,000 to $100,000
Category 3 - More than $100,000

9 Secrelary of State
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