SECRETARY OF STATE

_ 1 FEB 25 PHIZ: 56
EINANCIAL DISCLOSURE STATEMENT

(For use by Public Officers and Canhdigates of the State of Artzona)

Name of Public Officer or Candidate Q\ D M 65 Mﬁ“ﬁol‘

Stafe Beprseat=hvt istiot#_L ¢

Public Office Held or Sought

Check one:

«\ﬁ | am a public officer who is not in my final term, filing this statement covering the 12 months of
calendar year 20 & .

] | have been appeinted to fill a vacancy in a public office within the last 60 days and am filing this

rinancial Disclosure Statement covering the 12 month neriod ending with the last full month nrict o
the date | tock office.

] I am a public officer whose final term expires less than thirty-one days into calendar year
a0 . This is my final Financial Disclosure Statement covering the last 12 months plus the final
days of my term for the current year.

R | am a sandidate 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
maonth of 20

VERIFICATION

| do solemnly swear that the Financial Disciosure Statement filed herewith is in all things true and correct,
and fully shows all information | am required to report pursuant io ARS.§3

" Signature of Public Officer or Candidate

Siate of A\( Zona )
P\/\ < . )
County of | ) C/C’!\?’,.. )

) -
Subscribed and sworn o (or affirmed) before me this g/,{/ S day of /’ € JO([ JO .20 [ ‘_?

OFFICIAL SEAL
ERIK SCHICK
HOTARY PUBLIC - State of Arizona
MARICOPA COUNTY

S " My comn. Expires Feb. 1, 2014 : 7 Riotary Pob

YN

My Comimission expires

(Seal)

1 Secretary of Siale
Office Revision November 2012



SECTION A: PERSONAL DISCLOSURE

1. HNames

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

YOUR NAME" < \ D l\/\é’g ke C‘\ o

YOUR SPOUSE'S NAME \
CHILDREN'S NAMES \/

2. Sources of Personal Compensation

What to disciose: 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 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 disclose: 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

PUBLIC OFFICER OR EmPLOYER OR OTHER SOURCE DeESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION OVER PROVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEHOLD
31,000

: i e O (e fraetn | (-Nc‘l - |
AP MG c Mes Y ’ AJj Jrct v %7
MKJ'MU 4’7—’ \
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2. Profeszionsl, Gccupational and Business Licsnsss

t0 or held by you or any member of your housshold at any fime

disclose: Listall licenses issuad |
period covered by this Statement.

PUBLIC OFFICER OR e
HouseHoLD MEMBER et
TvPE OF LICENSE NAME 1N WHICH HOLDING LICENSE, IF NOT JURISDICTIONST
OR PERMIT LICENSE I8 I8SUED issuED IF Owh NAME F LeENSE LOCATION OF BUSINESS

o

4. Personsi Creditors

Wihat o disclose: The name and address of sach crediior io whom you, or a meamber of your household
owed & pﬂrgom | debt ovar $1,000 during the pariod coverad by this Statement. 1! he debt was incurred of
discharged during this period, list the cate and whether it was incurred or discharged

e those in Ssctien C).
cial purposes, on debis
i card frensactions or

You need not discloge: Debis resuliing from the ordinary conduct of a business (ciscles
Pehts on residences or recreational property, on mofor vehicles not used for commerc

ran

secured by cash values on life insurance, or debts vou cwe to relatives, personal cred
installment contracts.

PERSONAL DEBRTS OVER $1,000 e
NAME AND ADDRESS OF CREDITOR {OR PERSON PUBLIC OFFICER OR MEMBER OF .~ DatE INCURRED ANDIOR
T VWHOM PAYMENTS ARE MADE) FoussHoLn Owineg THE Dest™ DISCHARGED

01 incurrsd 0 Discharged

D incurrad 0 Discharged

1 incurred T Dischargad

tad

Seoratary of Siz
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5. Personal Debtors

What to disclose: The name of each debtor who owed you or a member of your household a debt over
$1,000 at 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 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 MEMBER OF

HOUSEHOLS TO WHOM AMOUNT BY VALUE DATE INCURRED AND/OR
Name ofF DEBTOR THE DEBT 15 OWED CATEGORY DISCHARGED
V2 /2009

/)( | ey (_7 xB xbi Mgsnard /Z_

I Incurred [ Discharged

[ Incurred O Discharged

3 tncurred [1 Discharged

5. Giits

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

You need not disclose: Gift§ yoU of a household member received by will, intestate succession, infer vivos
(fiving) trusts, or testamentary frusts established by a spouse or ancestor. Gifts received from any other
member of the household or relatives to the second degree of consanguinity (parernts, grandparents, siblings,
children and grandchildren) or political contributions reported on campaign finance reports.

Nawme oF DONOR OF GIFTs OveR $500 PusLic OFFICER OR MEMBER OF HOUSEHOLD -~ RECIPIENT

ALEC/(VM'/loAﬁ‘A@ D Mesaard
Ay (fowl lsdy~yy AD Mpswerd
" Spomaced Adp B TY o
Y wit gleded  Jsls
REL  Eeon aevﬁl.go»-ew,k
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SECTION B! REPORTABLE INTER

. Offices or

Ahat to discloss! 1
associaiion in which
during the period coversd by this

Eiduciary Beletionshins In Bus
r

The name and address of each business, ofg aniz

you of any member of your househ
Staternant. Describe ihe office

r

nes

ation, trust or r;onprof-
old held any / office OR
= or relationship.

rga 7{75%0?@ or

had 2 fiduciary re

NAME OF ORGANIZATION
ARD ADDRESS

NaME OF Puslic OFFICER
or MEMBER OF HOUSEHGLD

OFFICE OR
SIDUCIARY RELATIONSHIP

r

Drgem  Teana LEC

Crberng ghead 1.
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!,.\0
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4
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M e e d

(,E‘,‘ P N
-«..\“ Vo ] Ry

;
Lo :.Yé;um der

: Einancial Interest in T

rusis,

v Investment Fuhas

ch business, trust, investment or retirernant fund in which you

Whiat to o‘&,c?cse The name and addrass of &
or any imambar of your nouse‘wo.d had an ownerchfp or beneficial interast of over $1,000. This includes siocks,
parinarships, joint ventures, sole proprietorships, annuities, mu fual funds and retirement aogo”sms Listthe
sercentage of ownership ort merea and categorize the vaiue of the equity. (See last pageior value
ceiegories.) /
Fhe
w/ o™
L Equiry BY
NARME N0 ADDRESS OF BUSINESS OR pusLic OFFICER OR MEMBER OF DESCRIPTION OF Al UE
TrRUST HOUSEHOLD INTEREST CATEGCRY
e
-

(e

Qffice Re

Secreiary of Siale
vision Seplember 2009



8. Bonds

What to disclose: Bonds issued by a singie 'agency worth more than $1,000 that you or a member of your

household hold, of held during the period covered by this Statement. If the bonds wefe-aCquired or divested
during the period, report the date that occurred. :

PusLic OFFIC
MEMBER OF VaLUE DATE ACQUIRED AND/OR
Bongs OvERr $1,000 ISSUING AGENCY HoUsEROLD CATEGORY DivesTeED
) e
e

o

7 Acguired [J Divested

0 Acquired [ Divested

1 Acquired [ Divested

o~
-

<
10. Real Property Ownership

What to disclose: Arizona real property and improvements to which you or a member of your household hold,

or held title during the period covered by this Statement. Describe the property’s location and f:prommata size.
Using the value categories (see last page) report the value of your equity. If that propwaacquwed of

divested during the period covered by this Statement, list the date and ww.
You need not disciose: Your primary residence or property you t@r ersonal recreation.

LOCATION AND APPROXIMATE SIZE Pustic OFFICER OR MEMBEﬁ OF Equity By VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
/—/ [ Acquired 1 Divested

/ ‘ o | 3 Acauired O Divested

. I Acguired O Divested

e

Secretary of State 6
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g of any bu
.: i Siatemen
s provided in statuie, disclose I

Lh controlied and dependent,

mark both boxe

siness under which you or any member of your household did business
i, Include cot QOT&JO"\S imited Hability companies, partnerships and
the bucmoss named is controfled or

PusLic OFFICER OR MEMB
OF HOUSEHOLD

ER

BUSINESS NAME

30 Mésaard

MESae-d

BUSINESS ADDRESS

CONTROLLED AND/OR
DEPENDENT BUSINESS

EZJLCO! irolied

Eraperpnses Lle 1 Dependant

ID Megaud | |PPSB e Teang TS W tonesied € 0 Cortoled
Led Chandle, 47 ¥57%6) Dependent

1 Controlled
i Dependent

Ul Controlted

(A

O Dependent

IMPORTANT:

¥ A BUSINESS |

LISTED ABOVE DID NOT GROSS MORE THAN $10, 000 OR PRO\/EDE

MOZE THARN 10% OF YOUR PERSONAL COMPENSATION DURING THE PERIOD COVERED BY Ti HIS
STATEMENT, YOU DO NOT NEED TO COMPLETE THE REST OF THIS ST/ ATEMENT.

12, Controlled Business information

‘Msﬁ:ia%.

The
siness. fas

You need not dizcless: The name of any cusiomer or client, or the activities of any cusiome
hart

an individusl rat

name of each controlied business vou listed above, and the goods or services provided
ingle client or custorner (person or business) accounts for more than $10,000 and 25%

lzave

rOSs INCOMsa, d@ccrfbe what it is your business pto\ndes to that customer or clisnt. Then, in column 4,

desora!:e Nhaz Lhe C ;mr/cus cmﬂr s bu<: neas does (if your major client is & person,
D ave the last fwo columns blank.

ihe lasx column

ror ofient who is

NaMe OF YOUR
CONTROLLED BUSINESS

GO0Ds OR SERVICES
FROVIDED BY YOUR
BUSINESS

WHAT YOUR BUSINESS
PROVIDES TO YOUR MAJOR
CUSTOMER OR CLIENT

BUSINESS ACTIVITY OF
Major CUSTOMER OR
CLENT

i “’;\\ Far by J Favyr 31
i

S

e o !
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¢
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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
business, the goods or services provided to the major customer or client and the business aclivity if the major
customer or client is a business. If the dependent business is also a controlled business, disclese it only in

response to #12, above.

You need not disclose: The name or idenfity of the customer or client, or the amount of income from the
customer or client. If the customer or client is an individual (rather than a business), you are not required fo
discloge that person’s activities. ‘

GoOns OR SERVICES BUSINESS ACTIVITY OF THE
NAME OF DEPENDENT (GOODS OR SERVICES PROVIDED 70 THE MAJOR WMiasor CUSTOMER OR
BUSINESS PrROVIDED BY THE BUSINESS CUSTOMER OR CLIENT CLIENT, IF A BUSINESS
P2 ‘DrfaCL ;;fmﬂ'\ Qé.qlwgzsﬁ e /e .
LTAS i q T ’

14. Real Property Owned by Business

What to disclose: Arizona real property and improvements the titles to which were held by a controlied 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 tast page) report the value of equity in your business. If
the property was acquired or divested during the period covered by this Statemnent, iist that and the date.

LOCATION AND APPROXIMATE SIZE PusLic OFFICER OR MEMBER OF EQUITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD.OR BUS_!NESS_ CATEGORY DrvesTED.
- ‘. 41 N . “ ’ ' ) . . ' ) . .
Q/@Syééq\th\ [2¢n l \} D Mesif'\ﬁf'el @ E \)ﬁr.hp}

ﬁ Acquired O Divested

prope tyy- Astin, TH

\2{95.3@'\ ‘};‘J R_#"lh \ \XD M e Arfd A % ; _ \,}ﬁuhhf‘i';
QWQE/+7 - Me ¥4, Az o _ EAcqmred [ Divested

[3 Acguired O Divested

[ Acguired 03 Divested
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1E, Businsss’ Graditors

Yhat to disclose: The name and address of EJCh craditor to which your business owed more than $10,000, If
that amount was aiso mors than 30% of your fotal business indebtedness al any fdme during the period cover ,d
by this S'“Ie. \ant. i the debt wes incurrad or dischargad during the period covered by this Statement, repoert
il and the aale.

You need not discloss: Debts resuliing from & business mthﬁr than a controlied or dependent business

SUSINESS DERTS OVER $10,000 AND 30%

NAME AND ADDRESS OF CREDITOR (OR PERSON NAKME OF CONTRCOLLED OR DEPENDENT DaTE INCURRED AND/OR
TO WHOM Pa YMENTS xE MADE) BUSINESS [FROM ITEM 2 OR 4) DISCHARGED
= e /u Froeei ) ‘ . Vot
PR e G- { i o
¥| & A B g L.} ! “4),; B (:} PS‘- E} D(—(f‘gfi'k “‘E(‘g - V// e
[ [Fincurred 0 Discharged
DG Lol s ;// -
;/‘:*f.z“ 77 /'/f“ *7€ ‘i’/ / “s

v{/ﬁ Qjﬁ incurred O Discharged

O Incurred L1 Discharged

16, Business’ Deblors

What to discloze: The name of the debior @
endent business which was ziso more t 3 B

gep of ithm ta%
at any fime during the preseding calendar year, i the debi was incurred or dis Ch"” wd during the yaar, Hsi ahm‘t
znd the date. List vaiue calegory.
DEETS CVER $10.000 AND 30% QW ED 1 O YOUR BUSINESS
NAME OF CDJ\‘ SOLLED 0[9 ﬁ-?\"!OU?\’iB’?’ DATE INCURRED AND/OR
N DEPENDENT BUSINESS TO WHOM WALUE PISCHARGED
Nawe OF DEBTOR THE DEET 15 OWED CATEGORY .
[
3 Incurred 0 Dischargad
D incurred OO Discharged
/'/“'
value Categories: (from ARS § 38-842(B)}
Category 1 - $1,000 to 525,000
Category 2 ~ More than $28,000 to $100,000
Category 2 - Mors than $100,000
G Secretary of State
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