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

Name of Public Officer or Candidate L/Z[ L Mﬂf?/gﬂ

Address i e
Public Office Held or Sought % !‘Z& W N District # 2’%

Check one:

g I am a public officer who is not in my final term, filing this statement covering the 12 months of
calendar year 20 /

il | have been appointed to fill a vacancy in a public office within the last 80 days and am filing this

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

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

L] | am a candidate for a public office, and am filing this Financial Disclosure Siatement covering the 12
months preceding the date of this statement, from the month of 20 , to the
month of 20
VERIFICATION

| do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and comect,
and fully shows all information | am reguired to report pursuant to A.R.S. § 38-542.

fo/ ot Pt

Signatire of Public Ofﬁgyf or Candidate

Dy MARITZA LEVVA

Mota
; rolary Pubiic - Slate of Ar
] MAR fc:opffc uwnlzm

State of ﬂr\ TONCG_ )

) {
County of lLA & N ) i IEs
Subscribed and sworn to (or affirmed) before me this Z'q day of __ ;CM{S“ {x 4 kg . 20 ﬂ if;; .

JAQJ‘TQ,L\ m// Lo
“)2 /ZOP%_. &btary Public

My Commission expires

Bty Camm!ssion Eupiros
November 2, 2019 5

(Sesl)

1 Secretary of State
Office Revision November 2012



H
m
L
-t

.
ﬁ-‘.\
gy
1
e
N
3
=
=

o

b

i

3

o

L]

(%2

|l

pr

FEs

Y
=
23]
o
0
031

Vhat o disclose: Your and your shouse's names and the Namess of minor children of whom you have legal

YOUR NAME

YOUR SPOUSE'S NAME

CHILDREN'S NAMES

> Sources of Personal Compensation

The name and address of each employer who paid you, your spouse, of any membsar of
mmissions, tips or other forms of compensaiion during

nusiness and the services for which you or &

What to disclose;
YOUr household more than $1,000 in salary, wages, ¢o
the period covered by this report. Describe each employsr's

member of your household wers compensaied.

d, received for your use of benefit of

Also, tist anything of value that any other person, outside your househol
id by your employer to be your

you of any member of your household. For example, if & person was pa
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 of your household member owned.

_ NAME AND ADDRESS OF
PysLIC OFFICER OR EMPLOYER OR 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
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3. Professional, Oncupationzl and Businsss License

W

4

Yy

kot to disclosa: List all licenses issued to or held by you or any mearmber of your household et any time

guring the period coversd by this Statement.

PusLic OFFICER OR

HoUSEHOLD MEMBER
TYPE OF LICENSE NARE IN WHICH HOLDING LICENSE, IF NOT JURISDICTION(E)
Or PERMIT LICENSE 15 ISSUED [ssUED IF QWK NAME OF LICENSE LOCATION OF BUSINESS
n . i : 5 R C: : .': ;J,f 4/‘ EEEE
pb ‘\«L/.{E}V;,:—/:E{ ,%:3’5/{& e | fﬁjl,m;-za St )Q}«{L; JL-—J»L

4. Personal Creditors

What 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 ihe period covered by this Statement. If the debt was incurred or
discharged during this period, list the date and whether it was incurred of discharged.

You need not disclose: Debls resulting from the ordinary conduct of @ business (disclose those in Section C).
‘Debts on residences of recrestional property, on motor vehicles not used for commercial purposes, on debts
secured by cash values on e insurance, or debts you owe to relatives, personal credit card transactions or

instaliment contracts.

PERSONAL DEBTS OVER §1,000
NAME AND ADDRESS OF CREDITOR (OR PERSON PyUBLIC OFFICER OR MEMBER OF DATE INCURRED AND/OR
T0 WHOM PAYMENTS ARE MADE) HOUSEHOLD OWING THE DEBT DISCHARGED

\‘\ b f/
Foe

¥

[ incurred [ Discharged

[Mincurred_Discharged

[ Hncurred [ (Discharged




yifhat to disclose: The name of each debior wito pwed you or 8 member of your househcid a debt over
$1,000 st any time guring the period covarad by this Statemsnt, 2nd the approximate value of the debl (See
tzst page of valus categories). If the debt was incurred or discharged duiing the period coverad by this

Statement, report the date and whather the aebt was incurred of discharged.

DEBTS OVER $1,000 OWED TOYOU PERSONALLY

PUBLIC OFFICER OR MEMBER OF
HOUSEHOLD 7O WHOW AMOUNT BY VALUE DATE INCURRED AND/OR

NamEe OF DEBTOR THE DEST 15 OWED CATEGORY DISCHARGED

i\g@,‘uxiw

Thincurred [[] Discharged

Dlncu:‘fedDDischarged

M incurred]_|Discharged

6. Gifts
ber of your household a single gift or an

What to disclose: The name of the donor who gave you of 8 mer
mto 2 category below.

sccurmulation of gifts wi X

th g value over $500, i that gift does NOT fiti

You nesd not disclose: Gifts you or & household member received by will. intestate succession, inter vivos
(living} trusts, or testarmentary trusis established by a spouse OF ancestor. Gifis received from any other
‘member of the househeld or relatives to the second degree of consanguinity (parents, grandparents, siblings,
~ children and grandchildren) of political contributions reporied on campaign finance TEpOTS.

pustlc OFFICER OR MEMBER OF HOUSEHOLE — RECIPIENT

Nawig OF DONOR OF GIFTS OvER $500

N




SECTION B8: REPORTABLE INTERESTS

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

What to disclose: The name and address of each business, organization, trust or nonprofit organization or
association in which you or any member of your household held any office OR had a fiduciary relationship
during the pericd covered by this Statement. Describe the office or relationship.

NamE OF ORGANIZATION
AND ADDRESS

Namg oF PuBLic OFFICER
OR MEMBER OF HOUSEHOLD

OFFICE OR
FIDUCIARY RELATIONSHIP

245 N VN Sk Pl 6505,
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8. Ownership or Financial Interest it Trusts, or Investment Funds

What to disclose: The name and address of each business, trust, investment or retirement fund in which you
or any member of your household had an cwnership or beneficial interest of over $1,000. This includes stocks,
partnerships, joint ventures, sole proprietorships, annuities, mutual funds and refirement accounts. List the
perceniage of ownership or interest, and categorize the value of the equity. (See last page for value

categories.)

O DAVHE Rl

. EQuITY BY
NAME AND ADDRESS OF BUSINESS OR PusLIC OFFICER OR MEMBER OF PYESCRIPTION OF VaLUE
TrUST HOUSEHOLD INTEREST CATEGORY
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Secretary of State

Office Revision November 2012
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What to dlecloss: Bonds issuad by 2 single agency worth mor than $1.000 that you or a member of your
mousehold hold, or held during the period coverad by this Statem f the bonds were acguired or divested
=d.

during the period, repert the date thet ocourr

PuRLIC DFFICER CR

WMEMBER OF WaLUE DATE ACCUIRED ANDIOR
Bowos Over 31,000 ISEUING AGENCY HOUSEHOLD CATEGORY DIVESTED
13
ﬁ'ﬁ\}\f}_‘wg__/
[CAcquired [_|Divested

[ acquired] Divested

[_lacquired] Divested

40, Real Property Ownership

What to disclose: Arizona real properiy and improverments o which you or a mermber of your household hold,
or held tile during the period coverad by this Statement. Descr

ibe the property’s location and approximale size.
Using the value categories (sae last page) report the value of your equity. If that property was ac uired or
g 3

divested during the period coverad by this Statement, list the date and what occurred.

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

PuBLIC OFFICER OR MEMBER OF FouiTy BY VALUE DaTE ACQUIRED OR

LOCATION AND APPROXIMATE SIZE
CATEGDRY " DIVESTED

OF ARIZONA REALTY HOUSEHOLD OR BUSINEES

;P\j\i; Py

| acquired[ Divestied

| Jacquired| Jpivested

DA{:quéred [ Divested




The name of any business under which you or 2y mamber of your household did business
stament. Include corporations, limited liability compznias, partnerships and
‘ded in statute, disclose if the business named is controfled or

flad and dependent, mark both boxes.

what to disclose:
during the period coverad by this 5t
trade names. Using the definitions prov
dependent. If the business is both contro

CONTROLLED ANDIOR

PUBLIC OFFICER OR MEMBER
OF HOUSEHDLD BUSINESS NAME BUSINESS ADDRESS DEPENDENT BUSINEES

NV [ Jcontrolied

DDependem
| Jcontrolied
DDependem
DControHed
DDependent
DComroHed
DDepandent

IMPORTANT: IF A BUSINESS LISTED ABOVE DID NOT GROSS MORE THAN 510,000 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.

42 Controlled Business Infarmation

ose’ The name of each controlled business you listed above, and the goods or services provided
le client or customer (person or business) aceceunts for more than $10,000 and 25%
ness provides to that customer or client. Then, in column 4,

(if your mejor client is a person, leave the last column
tumns blank.

What to discl
by the business. lf a sing
of the gross income, describe what it is your busi
describe what the client/customer’s business does
blank). If you do not have a major client, leave the last two o
You need not discless: The name of any customer or client, or the activities of any customer or client who i
=n individual rather than a business.

GoODS OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
MNAWIE OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR hMaJor CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CUSTOMER OR CLIENT CLIENT
"!\}i}vwé”“”"

O g ime L p o GO ]



17, Depshdent Business information
The name of each dependent business, the goods or services provided by the dependent
& major customer of client and the business aciivity if the major

Wzt to discliose:
ses is also 2 controlled business, disclose it only in

s, the goods or services provided to th
- or clisnt is a business, [f the dependent busin

response (o #12, above.
ient, or the amount of ingome from the

The name or identity of the customear of cf
eauired o

You need not disciose!
custorner or client. If the customer or client is an individual (rather than a business), you are not ¢

disciose that person's activities.
GooDS OR SERVICES BUSINESS ACTIVITY OF THE
Name OF DEPENDENT (00DS GR SERVICES PROVIDED TO THE MAJOR MaJOR CUSTOMER OR
BUBIMESS PROVIDED BY THE BUSINESS CUsTOMER OR CLIENT CLIENT, IF A BUSINESS
f
%\J:\.g;,a/:_,__

14. Real Froperty Owned by Business
es to which were hald by a controlled or
mprovements, list the

Wihat to disclose: Arizona real property and irnprovements the £itl
roperty’s location

dependent business listed above. i the business is one that deals in real property and |
iod covered by this Staternent. Describe the p

aggregate value of all parcels held in the pet
and approximate size. Using i”*e valus categories (see last page) rep'ort the value of equity in your business.
ihe property was zcquired or divested during the period covered by this Siatement, list that and the dale.
{ OCATION AND APPROXIMATE SIZE PuBLIc OFFICER OR MEMBER OF EquITY BY VALUE |~ DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY [IVESTED
kY
Nyt
[Acquired[ [Divested

DAcquired DDivested

Di\cq yired DDEvesi‘ed

[Macquires] |Divested




15, Business’ Creditors
What to disclose: The name and address of each craditor to which your business owed more than $10,000, if
shat amourt was also more than 30% of your total business indebisdness at any fime during the period covered
by this Statement. If the dabt was incurred or discharged during the period covered by this Statement, report

that and the dais,

ther than a controlled or dependent business.

You need not disclese: Debls resuiting from a business 0

. BUSINESS DEBTS OVER $10,000 AND 30%

NAME AND ADDRESS OF CREDITOR (OR PERSON NameE OF CONTROLLED OR DEPENDENT DATE INCURRED AND/OR
TO WHOM PAYMENTS ARE MADE) BUSINESS (FROM [TEM 3 OR 4) ISCHARGED
i;\l%}a/“{'_.. :

[ Jtncurred|_|Discharged

[incurred| |Discharged

[ Jincurred|_jDischarged

18, Business’ Debtors
The name of the debfor for each debt exceeding $10,000 owed fo a controlled or
30% of the total indebtedness o the business which was owed

What to disclose:
if the debt was incurred or discharged during the vear, list that

dependent business which was also more than
st any time during the preceding calendar year.
and the date. List velue calegory.

DERTS OVER $10,000 AND 30% OWED TO }/OUR SUSINESS
NAME OF CONTROLLED OR AMOUNT BY DA&"E INCURRED AND/OR
DErENDENT BUSINESS TO WHOM VALUE OIS CHARGED
NaME OF DEBTOR THE DEBT 15 OWED CATEGORY
'{‘u&ﬂb‘“—'}w
[incurres| | Discharged

[incurred{|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 $166,000






