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

»Q%@m @f%gwﬂ

Name of Public Officer or Candidaie

Address

Public Office Held or Sought ﬁ(?» . Cbr?ofa@au @Wﬁ{i $Sjpud District#_—

Check one:

Ej | am a public officer filing this statement covering the 12 months of calendar year 20_{1 . -

] [ am a candidate for a public cffice, and am filing this Financial Nisclosure Statement covering the 12
months preceding the date of this statement, from the month of 20 , {0 the
month of 20

L i have been appointed to fill @ vacancy in a public office and am filing his Financial Disclosure

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

| do solemnly swear that the Cinancial Disclosure Statement filad herewith is in all things true and correct,
and fully shows all information | am reguired to report pursuant t0 A.R.S. § 38-544.

~ Sdature of Public Offiokr of Candidaiey )

State of ;%Y 2ona ) .
i \
County of /\7@; i e Pt )
2 T ;
Subscribed and sworn fo (or affirmed) pefore me this 2 (j dayol . J & bil o B , 20 / ;2\

Notary Pablic

Jﬂﬁq

My Commmission expires

OFFICIAL SEAL  (Beal)

e ERIK SCHICK
55 MOTARY PUBLIC - State of Arizona
y MARICOPA COUNTY 1 Secretary of State

YN . -
v A Eviiree Eoh 4 D4 5 Office Revision September 2009
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EINANCIAL DISCLOSURE STATEMENT /
(For use by Public Officers and Candidates of the State of Arizofia)

!
Dppba L .% Mé;@xj/

Name of Pubtic Officer or Candidate

Address

b Corporatbion Compaisss
Ao orforaHosd (omaai s eal  District# "
¥

public Office Held or Sought

'
Check ong: /
IE | am a public officer filing this statement covel'ing-’”;he 12 menths of calendar year 20 /1O
fi
] | am a candidate for a public office, and amyfiling this Financial Disclosure Statement covering the 12
months preceding the date of this statement, from the month of 20 ,io the
month of 20
D | have been appointed to fill 2 vacancy in a public office and am filing this Financial Disclosure

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

/ VERIFICATION
| do solemnly swear that the Fina cial Disclosure Statement filed herewith is in all things true a?d correct,
and fuily shows ail information | alx/equired to report pursuant to A.@.S. § 38-542. !

]

S

/ [ Signature of Public Officer or Candidate N

State of}?‘i‘“’% i “é yaN ] (X ) \\"‘~~--...W,.>
P A
County of ”/ [U / i}/"/{;ﬁ;',/%i‘m)

7 X Py oroc ARG g f

Subseribed and syorn to (or affirmed) before me this P} E day of . SCQJ LL-L--'@L (A 15/", 20 fff
P "{/ "f-

v P

j / — / [ il LB /;Eéx{/’”}}
; Notary Publig ——
{12 ] i A

My Commission expires

o

OFFICIAL SEAL
MARITZA LEYVA

fotary Public - State of Arizong
MARICOPA COUNTY

(Seat)
piy Comm, Expires Mow. 2, 2011
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SECTION A; PERSONAL DISCLOSURE

1. Mames

What to disclose: Your and your spouse's names and the names of minor childr;ncf whom you hayal
cusiody.

/
YOUR NAME Jﬁ?’m’@m D 47‘\[/&“ A £ / /

YOUR SPOUSE'S NaME /%m E. ’ . E}w&’“ o T 7 /

/

CHILDREN'S NAMES

/ /
/

2. Sources of Personal Compensaﬁ? /

What to disclose: The name and addrgss of each emp!oyer/@ho paid you, your spouse, or any member of

your househoid mare than $1,000 in salary, wages, commisgions, fips or other forms of compensation during

the period covered by this report. Deéscribe each employér's business and the services for which you or a
s

member of your household were copensated. /

Also, list anything of value that a othar parson, outs}d{a your household, received for your use or benefit of
you or any member of your hougehold. For example/f a person was paid by your employer to be your
housekeeper, list that person’s wages and the n?ve of the employer.

You need not disclose: Any money you or ai member of your household recelved that was gross income
paid {o a business you o}éour household rr?mber owned.

NAME AND ABDRESS OF
PusLic OFFICER OR EMPLOYER C?/QTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSERBLD OF COMPENSATION OVER ProVIDED BY PuBLIC OFFICER OR MEMBER OF HOUSEHOLD
4 N $1,000

N/ Y
AN o

/

/

Secretary of State 2
Oftice Revision September 2009



SECTION A: PERSOMNAL DISCLOSURE

1. Mamss

What to disclose: Your and your spouse’s names and the nameas of minor children of whom you have fegal
custody.

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 of other forms of compensation during
the period covered by this report. Describe each empioyer's business and the services for which you or a

member of your househoid 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 household. For example, if a person was paid Dy your amployer o be your
housekeeper, list that person’s wages and the name of the empioyer.

You need not disclose: Any money you or any member of your household received that was gross income
paid to & business you Or Your nousehold member owned.

NAME AND ADDRESS OF
puaLlc OFFICER OR EwpLoYER OR OTHER SQURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEROLD oF COMPENSATION OVER PROVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEHCLD
$1,000

L. 3 EL AR

-

@r{}ﬂ!a@ h«a o] ]

h b £ : e e F IR =~
foz, Cé’-’; 5. Cora. Srare B lecied OF

%—Mug'- ¥i S ) ] , i
’JE:{;', 1200 . \Was iy real | Prye 550

fALC Ploesy LD |
- —%&;rﬂ,;w,b Z 2f ):'é.!'? i !f/a‘
%i{.ﬂ?‘ﬁ,ﬂi) A ) T or y o B
Yo . 65T |Fix T AT ERCRATED DErV.

ey




2. Professional, Occupational and Business Licenses

Wihat to disclose: List ail licenses issued to of held by you or any member of your household at any time
during the period covered by this Statement.

pusLIc CFFICER OR
HEUSEHOLD MEMBER
TyPE OF LICENSE NAME IN WHICH HOLDING LICENSE, IF NOT JURISDICTION(S)
OR PERMIT LICENSE IS |SSUED 19SUED IF OWN NAME OF LICENSE |LOCATION OF BUSINESS
Mebical. Meene C. /g)ﬁé@b Y Migdbs i | A&AETIVE
eriinl Y. Kpoon | Photu:
Meoical, Meinig C. (Pal7od L2 zonh O g{

4. Personal Creditors

VWhat to disclose: The name and address of each creditor {0 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 (disciose those in Section C).
Debts on residences o cecreational property, on motor vehicles not used fof commercial purposes, on debis
secured by cash values on lfe insurance, or debis you owe to relatives, personal credit card transactions or
instaliment contracts.

-

PERSONAL DEBTS OVER $1,000

NAME AND ADDRESS OF CREDITOR (OR PERSON pysLIc OFFICER OR MEMBER OF DATE INCURRED AND/OR
To WHOM PAYMENTS ARE MADE) HoUSEMOLD OWING THE DEBT A\ DISCHARGED
\

Mowz. S
S \ \ D}m\gfred [ Discharged

=

\ [Jincurred[ | Bjgcharged

RN N N

[Tlincurred [_]Discharged

ind Secretary of State



2z personal Debiors

ase: The name of sach debior who
uring ihe period covered by thi
tegories). If the deptwas incurre
date and whether the debt was incu

What to disch
$1.000 at any fime d
last page of value ca
Statement, report the

owed you
s Statement, and the app
d or discharged during the period cover
rred or discharged.

or a member of your nousehold a debt over
roximate value of the debt (See
ed by this

DEBTS OVER $1,000 OWED TOYOU PERSONALLY
PuBLIC OFFICER OR MEMBER OF
HOUSEHOLD TO WHOM AMOUNT 8Y VALUE DATE INGURRED AND/OR
NamEe OF DEBTOR THE DEBT I8 OWED ) CATEGORY DISCHARGED
B T \
At Dt Tlincutved [ Discharged
DincurredDDis@arged
\ DlnourredDDiseharged
<
6. Gifts
VWhat to disclose: The name of the donor who gave youora member of your household a single gift or an

accumulation of gifts with a value over $500, if thal g
ed not disclose: Giifs you or a hous
trusts, or testamentary trusts establis
relatives to t

You ne
(lving)

member of the household or
children and grandchildren) or po

hed by a

ehold member received by wilt

he second degree of consanguinity
litical contributions reported

it does NOT fit into a category below.

_ intestate succession, inter vivos

Gifts received from any other
(parents, grandparents, siblings,
on campaign finance reporis. -

spouse of ancestor.

NAME OF DONOR OF GIFTS OvER 3500

PuLIC OFFICER OR MEMBER OF HOUSEHOLD ~ RECIPIENT

U Gug

N
\\\

\

T~

\

T~

.




SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduciary Relatl

onships in Businesses, Monprofit Organizations of Trusts

What to disclose: The name and address of each business, organization, trust or nonprofit organization of

association in which you of any member of your
during the period covered by this Statement. Describe t

household held any office
he office or relationship.

OR had a fiduciary relationship

NAME OF ORGANIZATION

NAME OF PuBLIC OFFICER
OR MEMBER OF HOUSEHOLD

QFEFICE OR
FiDUCIARY RELATIONSHIP

. AND ADDRESS
U@‘ &

C

~

o~

o~

~

<

AN

5. Ownership or Financial Interest in Trusts, o¥ investment Funds

Wihat to disclose: The name and address of ea

ch business, frust, investme

at or retirement fund in which you

or any member of your household had an ownership o beneficial interest of over $1,000. This inciudes stocks,
partnerships, joint ventures, sole proprietorships, annuities, mutuat funds and retirement accounts. List the

percentage of ownership or interest, and categorize the va

categories.)

lue of the equity. (

See last page for value

EQUITY BY
NAME AND ADDRESS OF BUSINESS OR PyupLIC OFFICER OR MEMBER OF DESCRIPTION OF VALUE
TRUST HOUSEHOLD INTEREST CATEGORY

| Use

™~

~
™~

AN

.

N

AN

AN

NI
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g, Bonds

What to disclose: Bonds issued by a single agency worth more ihan $1,000 that you or a memoer of your
nousehold hold, or held during the period covered by this Statement. If the bonds were acquired or divested
during the period, report the date that occurred.

PURBLIC OFFICER OR
MEMBER OF VALUE DATE ACQUIRED AND/OR
RonDs Over $1,000 |ssUiNG AGENCY \ HOUSEROLD y | CATEGORY DIVESTED

N

,ﬂ\‘, iy \ B&qu%red [TIDivested

\ , \ [JAcquired[ JRivested

N I lAcquired] IDivested

10, Real Property Ownership

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

vou need not disclose: Your primary residence or properly you use for personal recreation.

LOCATION AND APPROXIMATE Size pysyc OFFICER OR MEMBER OF. EQUITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED

) N\
EUQ e | \\ i Jacquirea] |Divested
\@écquéredDDivested

\\\ \
@cquirm
‘\\

e S N N ¥ e Yo 6




SECTION G BUSINESS INTERESTS
1. 2ysiness Names

What to disclese: The name of any business under which you or any member of your household did business
" during the period covered by this Statement. Include corporations, limited liability companies, partnerships and
irade names. Using the definitions provided in statute, disclose if the business named is controlled or
dependent. If the business is both controfled and dependent, mark both boxes.

puBLIC OFFICER OR MEMBER _ CONTROLLED AND/OR
oF HOUSEHOLD BUSINESS NAME BUSINESS ADDRESS DEPENDENT BUSINESS

. Controtied
A.)Cfﬂ'é'ﬁ/ \ ependant
\ \ \\ DCNM
) DDepe ent
\\ \\ \ [:]COntronQ\
DDependent
DControiled
\\ \\ \\\ DDependent
- S
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, Controlled Business information

VWhat to disclose: The name of each controlled business you listed above, and the goods or services provided
by the business. li a single client or customer (person of business) accounts for more than $10,000 and 25%
of the gross income, describe what it is your business provides o 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 column
plank). If you do not have & major client, leave the last two columns blank.

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

GOODS OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
NamE OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MaJor CUSTOMER OR
CONTROLLED BUSINESS . BUSINESS CUSTOMER OR CLENT CLENT

Mowe N N ™
o~ N N N
. N . .
N ™~ N

3 Secretary of Stale

=



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 to the major customer or client and the business activity if the major
customer or client is a business. [T the dependent business is also @ controlled business, disclose it only in

response to #12, above.

You need not disclose: The name of identity of the cusiomer of client, or the amount of income from the
custormer or client. | the customer or client is an individual {rather than a pusiness), you are not required to
disclose that person’s activities.

(3o0DS OR SERVICES BUSINESS ACTIVITY OF THE
NAME OF DEPENDENT GOooDS OR SERVICES PROVIDED TO THE MAJOR \ MaJor CUSTOMER OR
BUSINESS . PROVIDED BY THE BUSINESS™] CUSTOMER OR CLIENT . CLIENT, iF A BUSINESS

. ZJM, \ \ \
. N AN N
N N ~ ~N
~ N ~ N\

N

14. Real Property Owned by Business

What to disclose: Arizona real property and improvements the titles to which were held by a confrolled or
dependent business listed above. If the business is one that deals in real property and improvements, fist 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) report the value of equity in your business. if
the property was acquired or divested during the period covered by this Statement, fist that and the date.

L OCATION AND APPROXIMATE SizE | Puslic DFFICER OR MEMBER OF Eauity BY VALUE\ BATE ACQUIRED OR
OF ARIZONA REALTY \ © HOUSEHOLD OR BUSINESS 3 CATEGORY h DIVESTED
< :

“ fué‘j nya \ \ LA uired|_|Divested

\ DAcquired Divested

| \
\\ \\ \
N

N N Jacquired[ |Divested

I hoquired | Diveyjed

Secrefary of Slate 8




45 Business’ Creditors _

What o disclose: The name and address of each creditor to which your business owed more than $10,000, if
that amount was also more than 30% of your total husiness 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 ths date.

You need not disciose: Debts resulting from a business other than a confrolled or dependent business.

BUSINESS DEBTS OVER $10,000 AND 30%

NAME AND ADDRESS OF CREDITOR (OR PERSON NAME OF CONTROLLED OR DEPENDENT DATE INCURRED AND/CR
; TO WHOM PAYMENTS ARE MADE) \ BUSINESS (FROM ITEM3OR4) N\ DISCHARGED

/’umg;g/ . N
\ Dk@urred[]Discharged

\ AN
\\\ \ [ Jincurred|\JPischarged
\\

\\ [ Jincurred| |Dischar
® ~

16. Business’ Deblors

What to disclose: The name of the debtor for each debt exceeding $10,000 owed to a controlied or
dependent business which was also more than 30% of the total indebtedness 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 category.

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

NaME OF CONTROLLED OR AMOUNT BY DATE INCURRED AND/OR
DEPENDENT BUSINESS TO WHOM VALUE DISCHARGED
Namg OF DEBTOR THE DEBT 1S OWED . CATEGORY

[Mincurred] | Discharged

AN

Value Categories: {from ARS § 38-342(B))
Category 1 - $1,000 to $25,000

Category 2 ~ More than $25,000 to $100,000
Category 3 - More than $100,000

O Secretary of State



