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

Stephen M. Pierce

Name of Pubiic Officer or Candidate

Address

Public Office Held or Sought Arizona State Senate District# 1

Check one:

"} am a public officer filing this statement covering the 12 months of calendar year 201

] | am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12
monihs preceding the date of this statement, from the month of 20 , 1o the
month of 20

a vacancy in a public office and am fiing this Financiat Disclosurs

| have been appointed to fil
th period ending with the last full tnonth prior to the date | took office.

Statement covering the 12 mon

VERIFICATION

-~ e

g frue and gorrect,

| do solemnly swear that the Financial Disclosure Statement filtad herewith is in all
and fully shows all information | am required o report pursuant to A.R.S, § 38-542,

LAAAS

Signature of Public Officer or Candidate -

State of

County of

/
Subserlbed and sworn to (or affirmed) pefors me this é Z¢£ day of A / , 20 / / .

f)c/l%ﬁ;/ J/} ﬂ%f'/ﬁw
PR

Jotary Public

SRS ]
sYtviA C, QLIVER

] M%Wblﬁw Srate of W@m i
RICCHPA COUN

] . Sacretary of State
Office Revision September 2009




SECTION A: PERSONAL DISCLOSURE
1. Names

What to disclose: Your and yous $pouse’s Names an
custody,

d the names of minor children of whom you have legal

YOUR NAME S‘teph en M. Plerce
YOUR SPOUSE'S NAME Joan Pierce

N/A
CrHLDREN'S NAMES

2. Sources of Personal Compensation

lose: The name and address of each
than $1,000 in salary, Wages,
y this report. Describe each
hold were compensated.

What to disc
your household more
the pericd covered b
member of your house
hat any other person, outsi

Also, list anything of value ¥
household. For examp

you of any member of your
housekeeper, list that person’s wages an
You nsed not disciose! Any money you oF any mem
paid to @ business yo

employer who paid you, your
comrnissions, tips or other for
employer's business an

le, if & person was paid by your emplo
d the name of the employer.

spouse, or any member of
ms of compensation during
d the services for which you or &

received for your use of benefit of

de your household,
yer to be your

ber of your househoid received that was gross income

u or your household member owned.

NAME AND ADDRESS OF
pusLic OFFICER OR EspLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION OVER PROVIDED BY PUBLIC QFFICER OR MEMBEER OF HOUSEMOLD
$1,000

Stephen M. Pierce Pierce Farms,.Inc.

Ranch - Ranch Manager

Joan Pierce Pierce Farms, Inc.

Ranch - Ranch Manager

Secretary of State
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3. professional, Ocoupational and Business Licenses

What to disciose: List all icenses issued to or held by you or any member of your household at any time
during the perlod covered by this Statement.

PuBLic OFFICER OR

HousEHOLD MEMBER
TyrE OF LICENSE NAME IN WHICH HOLDING LICENSE, IF Moy JURISDICTION{S)
OR PERMIT LICENSE IS ISSUED [SSUED I QWN NAME OF LIGENSE LOCATION OF BUSINESS
AZ Dept of Racing | Steve Pierce AZ Yavapai County

4. Personal Creditors

What to disciose: 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 petiod covered by this Statement. If the debt was incurred or
discharged during this petiod, ist the date and whether it was incurred or discharged.

You nead not disclose: Debts resulting from the ordinary conduct of a business (disclose those in Section C},
Debts oh residences of recreational property, on motor yohicles not used for commercial purposes, on dabts
secured by cash values on life insurance, or debis you owe to relatives, personal credit card transactions of
instaliment contracts,

PERSONAL DEBTS OVER $1,000

NAME AND ADDRESS OF CREDITOR {OR PERSON PuBLIG OFFICER OR MEMBER OF DATE INGURRED ANDIOR
TO WHOM PAYMENTS ARE MADE) HousEHOLD OWING THE DEBT DISCHARGED

N/A

[ Bincurred [T) Discharged

Mincurred [ Discharged

anaurred [oischarged

3 Secretary of Slate
Office Revislon September 2008



§. Personal Debtors

What to disclose: The name of each debtor who owed you or & member of your nousehold a debt over
$1.,000 at any time during the period coverad by this Statement, and the approximate value of the debt (See
tast page of value categories). 1f the debt was incurred or gischarged during the period covered by this
Statement, report the date and whether the debt was incurred or discharged.

DEBTS OVER §1,000 OWED TOYOU PERSONALLY
PyBLIC QFFICER OR MEMBER OF _
HoUSEROLD TO VWHOM AMOUNT BY VALUE
NAME OF DEBTOR THE DEBT IS OWEDR " CATEGORY DATE g:gggigg;‘;wm
Pierce Children’s Trust Family Trust 3 v aﬁ ou g
["Jincurred [ Discharged
Family Member Family Trust 3 \j e ﬂ ou S
[ Jincurres_Joischarged
steve Plerce for Senate Steve Plerce 3
2008 Campaign ‘
Q!acurred[][)ischarged
§. Gifis

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

You need not disclose; Gifis you or a household member received by will, intestate succession, infer vivos
{kving) trusts, or tegtamantary {rusts astablished by a spouse Of ancestor, Gifts received from any other
member of the household of relatives to the second degree of consanguinity (parents, grandparents, siblings,
chitdren and grandohildren) or pofitical contributions reported on campaign finance reports.

NaME OF DONOR OF GIFTS DOVER $600 puBLIC OFFICER OR MEMBER OF HOUSEHOLD — RECIPIENT

Seoretary of State 4
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SECTION B: REPORTABLE INTERESTS

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

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

NapE OF ORGANIZATION Nams oF Pusuc OFFICER QFFICE OR
AND ADDRESS OR MEMBER OF HOUSEHOLD EIDUCIARY RELATIONSHIF

See attached
supplemental schedute

8. Ownership or Financial Interest In Trusts, ot 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 ownership or beneficial interast of over $1,000. This includes stocks,
partnarships, joint ventures, sole proprietorships, annuities, mutual funds and retirement accounts. List fhe
percentage of ownership of interest, and categorize the valus of the equity. (See last page for valug
categories.)

. ‘1 EquityBY
NAME AND ADDRESS OF BUSINESS OR pUBLIC OFFICER OR MEMBER OF DESCRIPTION OF VALUE
TRUST HOUSEHOLD INTEREST CATEGORY
See attached
supplemental schedule
5 Sevrelary of State
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Financial Disclosure Statement

Stephen M. Pierce - Candidate for State Senator LD

ection B: Reportable Interests: #7: Offices or Fiduciary Relationships in Business,
Nonprofit Organizations or Trusts

Supplementa! Schedule

Name of Organization and | Name of Public Officer or | Office or Fiduciary

Address Member of Household Relationship

Stephen M. Pierce

Family Trust Stephen M. Pierce Trustee

Pierce Farms, Inc,
Stephen M. Pierce President

PF Investments, LLC

Stephen M. Pierce Membet

Cold Springs Ranch, LLC

Stephen M, Pierce Member

Stephen M. Pierce Member
Stephen M. Pierce Member
Stephen M. Plerce Member

AZ Cattle Industry

Research and Education Stephen M., Pierce Director

Foundation - Phoenix, AZ

Supplement to page 5



Financial Disciosure Statement
Stephen M. Pierce - Candidate for State Senator LD} :
Section B: Reportable Interests: 48 Ownership or Financial Interest in Trusts, or

Investment funds
Supplemental Schedule
[ Name of Organization Name of Public Office or Value
and Address Officer or Member Fiduciary Category
of Household Relationship

Stephen M. Pierce ,

Family Trust Stephen M. Pierce Trustes )
Stephen M. Pierce President 3
Stephen M. Pierce Member 3
Stephen M. Pierce Member 3
Stephen M. Pierce Member 3
Stephen M. Pierce Member 3
Stephen M. Pierce Membet 2

Supplement to page 5




9,‘ Bonds

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

household hold, or held during the period covered by this Statement. If the honds were acquired or divested

during the period, report the date that ocourred,

PuBLIC OFFICER OR
MEMBER OF VALUVE DATE ACQUIRED ANDIOR
Bonos OveR §4,000 1SSUING AGENCY HOUSEHOLD CATEGORY DIVESTED
not applicable
TAcquired [_IDivested
Macguired] Divested
DAcquired [ Ipivested

10. Real Property Ownership

What to disclose: Arizona real property and improvements to which you or a member of your househoid hold, -
¢ Describe the property’s location and approximate size.

or held title during the period covered by this Statermen
Using the value categories (see last page) report the value of your equity. If that property was acqulred or
divested dusing the period covered by this Statement, fist the date and what occurred.

You need not discloss: Your primary rasidence or properly you use Tor personal recreation.

LOGATION AND APPROXIMATE SizE | PUBLIC OFFICER OR MEMBER OF EQUITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
not applicable
[Tacquired]|Divested
[Acquired[ Divasted
[Tacquired [ Divested
Secrelary of State 6
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SECTION €

14, Business Namess

What to discloge: The name of any business under which y
during the period covered by this State
trade names. Using the definitions prov
dependent. If the business is buth controlie

BUSINESS INTERESTS

ment. Include corporat
ided in statute, disclose if the busin
d and dependent, mark both boxes.

ou or any member of your household did business
lons, limited iiability companies, partnerships and
ess named is controfled or

PUBLIC OFFICER OR MEMBER
OF MOUSEHOLD

BLUSINESS NAME

BUSINESS ADDRESS

CONTROLLED AND/OR
DEPENDENT BUSINESS

See attached
supplemental schedule

DCantrolled
Dt}ependent

[:]Controlted
[ pependent

[Tcontrotied
DDependent

[ Jeontrolied
[:]Dependent

IMPORTANT.

IF A BUSINESS
MORE THAN 10% OF YOUR P
STATEMENT, YOU DO NOT NEED TO

42, Controlied Business information

What to disclose: The name of each controlled business you
by the business. Ifa single client or
of the gross income, describe what i
describe what the client/customner's business does (if your m
blank). If you do nothave @ maj

You naed not disclosse: The name of

an individual rather than a business,

LISTED ABOVE DID NOT GR
ERSONAL COMPE
COMPLETE T

NSATION D

0SS MORE THAN $10,000 OR PROVIDE
URING THE PERIOD COVERED BY THIS
HE REST OF THIS STATEMENT.

listed above, and the goods of services provided
customer (person of pusiness) accounts for more than $10,000 and 25%
t s your business provides to that customsr or client. Then, in cotumn 4,
ajor client is a person, {save the last column

or client, leave the last two columns blank.

any customer of glient, or the activities of any customer of client who is

GOoDS GR BERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR aaJOR CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CUSTOMER OR GLIENT GLIENT

See allached
supplomenta! schedule

Secretary of State
Office Reviston Seplernber 2009



Financial Disclosure Statement

Stephen M. Pierce - Candidate for State Senator LD1
~ Section C: Business Interests: #11: Business Names
Supplemental Schedule

Public Officer or
Member of
Household

Business Name Business Address

Steven M, Pierce

Pierce Farms, Inc.

PF Investments,

Steven M, Pierce LLC

Seven V Ranches,
Stephen M. Pierce LLE

Casa De Las Vegas
Stephen M, Pierce | Ltd Partnership

Controlled and/or
Dependent Business

Controlled

Contm]led

Controtied

Controiled

Supplement to page 7




Financial Disclosure Statement
S1ephen M. Pierce - Candidate for State Senator LI

Section T Business

Suppiemental Schedule

Interests: #12: Controlled Business Information

Name of Your

T Goods or Services

What your Business

Business Activity of

Controlled Buginess | Provided by Your Provides to Your Major Customer o7
Business Major Customer or | Client
Client
Pierce Farms, Ino. Agricultural N/A N/A
PF Investments, Real Estate. NiA N/IA
LLC investment
Seven V Ranches, Real Estate N/A N/A
LLC Investment ‘
Casa De Las Vegas | Real Estate N/A N/A
Ltd Partnership [nvestment

Supplement to page 7




13. Dependent Business information

What to disclose: The name of each dependent business, the goods or services provided by the dependent
pbusiness, 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 dependsnt business is also & controlled business, disclose it only in

response to #12, above.

vou need not disciose; The name or identity of the customer or clignt, or the amount of income from {he
sustomer or client, if the customer of client is an individuat (rather than a business), you are nol required to

disclose that person’s activities.

(30005 OR BERVICES BUSINESS ACTIVITY OF THE
NAME OF DEPENDENT {500DS OR BERVICES PROVIDED TO THE MAJOR MAJOR CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CusTOMER OR CLIENT CLIENT, IF A BUBINESS

not applicable

14. Real Property Owned by Business

What to disclose: Arizona real property and improvements the tifles to which were held by a controlied or
dependent business fisted above. If the business is one that deals in real property and improvements, list the
aggregate value of alt 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.

LOCATION AND APPROXIMATE SIZE PUBLIC OFFICER OR MEMBER OF EQUITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HousERDLD OR BUSINESS CATEGORY DIVESTED
See aftached
supplemental schedule , .
ppleme [Macquired]_IDivested
[TJacquired|_|Divested
[equired [ Divested
[JAcquirec | Divested
Sevretary of State 8
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Financia! Disclosure Statement

Stephen M. Pierce -
Section B: Reportable Interests: #14: Rea

Supplemental Schedule

Candidate for State Senator LID]
{ Property Owned by Business

Location and Public Officer or Equity by Value Date Acquired or

Approximate Size Member of Category Divested

of Arizona Realty Household or

" | Business

Ranch Acquired 1990

Yavapai County Stephen M., Pierce 3

Twelve Sections ‘

Commercial Bldg - Acquired 2004

Prescott Stephen M. Pierce 3

Commercial Lot -

Prescott Stephen M, Pierce 3 Acquired 2005 -

Historic Residence

Prescott Stephen M. Pierce 3 Acquired 2004
Divested 2009

Supplement fo page 8




45, Business’ Creditors

What o disclose: The name and address of each creditor tv which your business owed more than $10,000,
thal amount was also 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, repoit

that and the date.

vou need not disclose: Debis resulling from a business other than a controlled or dependent business,

BUSINESS DEBTS OVER $10,000 AND 30%

NAME AND ADDRESS OF CREDITOR (OR PERSON NAME OF CONTROLLED OR DEPENDENT DIATE INCURRED AND/OR
T VWHOM PAYMENTS ARE MADE) BUSINESS (FROM ITEM 3 OR 4) DISCHARGED
not applicable
[:]Incur;edDDischarged
[ncurred | |Discharged
[ incurred[ |Discharged

16, Business’ Debtors

What to disclose: The name of the debtor for sach debt exceeding $10,000 owed to & controfied 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 catendar year. If the debt was incurred or discharged during the year, list that

and the date, List value category.

DEBTS OVER $710,000 AND 30% OWED TQ YOUR BUBINESS

NAME OF CONTROLLED OR AMOUNT BY DaTE INCURRED ANDIOR
DEPENDENT BUSINESS TO YWHOM VALUE DiSCHARGED
NAME OF DEBTOR THE DEST 18 OWED CATEGORY
not applicable

[incurrea] ] Discharged
[ Jincurred]_JDischarged

Value Categories: (from ARS § 38-542(B}))

Category 1-$1,000 to $25,000

Category 2 — More than $26,000 to $100,000

Category 3 - More than $100,000

g Secretary of State
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