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

Address

Public Office Held or Sought Hotse Q%’NJJ\“‘ District #. <8

Please select the appropriate box that reflects your service for this filing year:

H i am a public officer filing this statement covering the 12 months of calendar year 20 /3 .

[ I have been appointed to fill a vacancy in a public office within the last 60 days and am filing this
Financial Disclosure Statement covering the 12 month period ending with the last full month prior to
the date | took office.

f] I am a public officer who has served in the last full year of my final term, which expires less than
thirty-one days into calendar year 20 . This is my final Fihancial Disclosure Statement
covering the last 12 months plus the final days of my term for the current year.

] f am a candidate 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

VERIFICATION

I do solemnly 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 to A.R.S. § 38-542.

S,

Signature of Public @fficer or Candidate

20\ &

e Tjtary Pubhc
OFFICIAL BEAL

NANCY C. READ
HOTARY PLIBLIC State of Arizona
MARICOPA COUNTY: .

Fy Comin, Explres July 4, 2015 Secretary of State

Office Revision December 2013
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4. Personal Greditors

Form you, or 2 member of your household
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SECTION B: REPORTABLE INTERESTS
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7. Offices or Fiduciary Relatlo

nehips in Businesses, Nonprofit Organizations or Trusts

What to disclose: The nama 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 period coverad by this Statement. Describe the office or relationship.
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8. Ownership or Financial Interest in Trusts, or Investment Funds

Wifhat 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 ownership or beneficial interest of over $1,000. This includes siocks,
partnershlps joint ventures, sole proprietorships, annuities, mutual funds and retirement accounts, Listihe
nercentage of ownership or inferest, and categorize the va Eun of the equity. (See last page for vaiue
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