. Address

FINANCIAL DESGL;OSU RE STATEMENT

bl oD

-{For use by Pubfic Officers and Candidates of the State of Arizona)

Name of Public Officer or Candidate C&\/‘ / ~§7 Z !

Public Office Helld.or Sought \5{'&@ QCZW Z—-/){{_‘? DiSU’?C’i#_Cﬁr

Chegk one:
EZ(D | am a public officer filing this statement covering the 12 moniths of calendar year 20 ’O .

M | am a candidate for a public office, and am fiting this Financial Disclosure Statement covering the 12
- months preceding the date of this statement, from the month of 20 | to the
month of 20 ,
] | have been appointed fo fill a vacancy in a public office and am fiting this 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 Financial Disclosure Statement filed herewith is in all things trus and correct,
and fully shows all information ] am required fo report pursuant to ARS8, §38-542p

oo

Signature of Public Cfficer or Candidate

State ofﬁ({ 7ON Oy
County of MCH ?CO!J&;),..

]
4

et
Subscribed and sworn to (or afirmed) before me th%sZ % day of \B@—[WL»’ , 20 } |

’ |
i Z//) 7

Nﬁry Public

B
AL SEAL
Mo ARITZA LEYVA
< 3
iy rﬁ»‘mcom els of Arzeng
somm, Bxpires Now 2, 207 1
1 . SeTretary of State

Ofice Revision September 2008

My Commission expires

(Seal)




SECTION A: PERSONAL DISCLOSURE

4. Names

What to disclose: Your and your spouse’s hamas and the names of minor children of whom you have legeal
custody,

- . ) (/_\ 4
YouR NAME CCA \ \ (C\f SR
R c . /f“
YOUR SPOUSE™S NAME J oMY L 8L W2

CHILDREN'S NAMES

2. Sources of Personal Compensation

Vehat to disclose: The name and address of erch employer who paid you, YOUr spouse, oF any metmber of
your household more then $1,000 in salary, wages, commissions, fips or other forms of compensation during
the period covered by this report. Describe each employer's business and the services Tor 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. Eor example, if 8 pevson was paid by Your emplover {o be your
housekeeper, list that person's wages and the name of the employer.

You need not disclose: Ay money you ol any member of your household received thal was gross incoime
paid to a busingss you oF your hougeho&d metnber owned,

NAME AND ADDRRESS GF
PuBLIC OFFICER OR EnMPLOYER OR OTHER SOURCE DESCRIFTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION DVER PROVIDED BY PUBLIC OFFICER OR MEMBER OF FOUSEHOLD
%$1.000

Covl Seg) l‘v"&q;;v;jf,\,'ig”"ﬁ‘v‘jfw‘,( Owpee-Se € Q’"”Pbym%/
D Dok 15y
[y

™2

Secretary of Siale
Office Revision Septernber 2008



2 professional, Occupational and Business Licenses

What fo disclose: List all ficenses issued fo or held by you or any member of your household at any time
during the period covered by this Statement.

PURLIC OFFICER OR
HOUSEHOLD MEMBER
TYPE OF LICENSE WNAME 1 WHICH HOLDING LICENSE, IF NOT JURISDICTION(S)
 OR PERMIT LICENSE 15 ISSUED 155UED IF OWK NAME OF LICENSE LOCATION OF BUSINESS

AoR ¢

4., Personal Credifors

What o disclose: The name and address of each creditor {0 whom you, or a member of your househotd
owed a persenal debt over $1,000 during the pericd coverad by this Statement. ifthe gebt was incurred or
discharged during this period, list the date and whether it was incurred or discharged.

You need not disclose: Debfs resulting from the ordinary conduct of a business (disclose those In Section C}.
Debts on residences or recreational property, on motor vahicles not used for commercial purposes, on debls
secured by cash values on life insurance, of debts you owe fo relatives, personal credit card transactions of

ingtaliment coniracis,

PERSONAL DEBTS OVER §1,000

NAME ANE ADDRESS OF 'CREDITDR {OR PERSON PusLic OFFICER OR MEVBER OF DaTE INCURRED ANDIOR
TO VWHOM PAYMENTS ARE MADE) HoUsEROLD OWING THE DEBT DISCHARGED
] N ol M ﬂ‘ g v i N f
)@\f\m A?QQ;\:/’“ *ﬂ&% 1 M Cx,v"! 6@@\ f\}./*l\’
51}, A@, ;ZC?) ) _}) ﬁfnL 1 AZ %p\)(js[ ({_—/ [Cincusred 3 Discharged
1

[Chincurred [} Discharged

T hncurred [ |Discharged

Secretary of State
Office Revision September 2008
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8. Personal Debtors

What io disclose: The name of each debtor who owed you or & member of your household a debt over
$1,000 at any time during the period covered by this Statement, and the approximate vatue of the debt (See
last page of value categories). If fhe debt was incurred or discharged during the petiod covered by this
Staternent, report the date and whether the debt was incurred of discharged.

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

PURLIC OFFICER OR MEMBER OF

HOUSEHOLD TO WHOM AMOUNT BY VALUE DATE INGURRED AND/OR
Navie oF DESTOR THE DEBT 15 OWED CATEGORY DISCHARGED
N 2N, - Clincurred [ ] Discharged

Dlncurred DDischarged

incurred]_IDischarged

6. Gifts

What to disclose; The name of the donor who gave you or a member of your househotd a singte gift of an
accumulation of gifts with a value over $500, if that gift does NOT fit into a category below,

You need not disclose: Gifis you or a household membsr recaived by will, infestate succession, inter vivos
{iving) trusts, or testamentary trusts established by a spouse or ancestor. Gifts received from any other
member of the househeld of relatives to the second degree of consanguinity (parents, grandparents, siblings,
chitdren and grandchildren) or political contributions reported on campaign finance reports.

KAME OF DONOR OF GIFTS OVER $500 DypLic OFFICER OR MEMBER OF HOUYSEHOLD - RECIPIENT

Nop ¢

Sacretary of Siale 4
Office Revision September 2008




SECTION B: REPORTABLE INTERESTS

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

What fo discloge: The hame and address of each business, organization, frust or ﬁonpmﬂt organization of
association in which you or any member of your housshold held any office OR had & fiduciary relationship
during the period covered by this statement. Describe the office or relationship.

MNAME OF ORGANIZATION NAME oF PusLIC OFFICER OFFICE OR
AND ADDRESS N OR MEMSBER OF HOUSEHOLD FInuctaRY RELATIONSHIP
- or .

0. Cav | See | C hoirMar/

8. Ownership or Financial interest in Truats, or Investment Funds

What to disclose: The neme and address of @ach business, frust, investment or refirement fund in which you
or any member of your household had an ownership or heneficial interest of over $1,000. This includes stocks,
" partnerships, joint ventures, sole proprietorships, annuities, mutual funds and retirement accounts. Listthe
percentage of ownership of interest, and categorize the value of the equity. (See lasi page for valie

sategories.)

‘ Eouiry BY
NAME AND ADDRESS OF BUSINESS OR PusLC OFFICER OR MEMBER OF DESCRIPTION OF VALUE
TRUST HOUSEROLD INTEREST, CATEGORY
)
[\)@’ e _
5 Secretery of State

Office Revision September 2008



8, Bonds

\What to disclose: Bonds issued by a single agency worth mors than $1,000 that you or a member of your
household hold, or held during the period covered by this Statement. 1f the bonds were acquired or divested

during the period, report the date that occurred.

PysLIC OFFICER OR
MEMBER OF VaLUE DATE ACQUIRED AND/IOR
Bonns Over $1,000 lesuiNG AGENCY HousEHOLD CATEGORY DIVESTED
“
/U@ }\} Ko [TJacquired [ JDivested
[MAcquired] IDivested
[acquirsd [ ivested

10 Real Properly Ownership

What to disclese; Arizona real nroperty and improvements to which you o a membser of your household hold,
or held tithe during the period coveted by this Statement. Describe the property's location and approximate size.
Using the value categories (see last page) report the value of your squity. I that property was acquired or
divested duting the period covered by this Statement, list the dafe and what ocourrad,

You need not disclose: Your piimary cesidence or propetiy you use for personal recreation.

. LOCATION AND APPROXIMATE SIZE PUBLIC OFFICER OR MEMBER OF EQUITY BY VALUE DIATE ACQUIRED OR
OF ARIZONA REALTY HousEHOLD OR BUSINESS - CATEGORY DHVESTED
Ny Y L
‘{\JO N I Jacquired[ JDivested

[ Jacquirec|Divested

[Tcquired [_Ipivested

Seorstary of State 6
Office Revision Seplember 2009




SECTION G

BUSINESS INTERESTS

14. Business Names

What to disclose: The name of any
during the perlod covered by this Statement. include corpo
trade names, Using the definitions provid

ed in statute, disclose if the

dependent. I¥ the business is both controfled and dependent, mark both boxes.

husiness under which you of aly member of your household did business

rafions, fimited lability comparies, partnerships and

buginess named is controlled orf

PUBLIC OFFIGER OR MEMBER
OF HOUSEHOLD

BUSINESS NAME

@Gf\fgagt

’IIL}J:' s -
P plshe

BUSINESS ADDREES

CONTROLLED AND/OR
DEPENDENT BUSINESS

Controlied
E{Depemden’c

Doontroﬂeci

[ Tpependent

[ Joontrofied
DD@pendent

DControiieci
[pependent

IMPORTANT.
MORE THAN 10%

STATEMENT, YOU DO NOT NEED TO COMPLET

IF A BUSINESS LISTED ABOVE DID NOT GR
OF YOUR PERSONAL COMPENSATION
ETHE RESTO

12. Controfled Business informetion

what to disclose: The name of each controll
If & single client or customer
of the gross income, describe what it is your business provi
describe what the client/customer’s bus
miank). If you do not have a major chient, leave

by the business.

ed business you fisted above, &

ness does (if your major ¢
the lest two columns blank.

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

nd the goods of services provided
(person of business) accounts for more than $10,000 znd 25%
des to that oustomer or client. Then, In column 4,
lient is @ person, leave the last column

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

(50008 DR SERVICES VWHAT YOUR BUSINESS BUSINESS ACTIMITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MaJOR MaJOR CUSTOMER OR
CONTROLLED BUSINESS BUSINESS GusTOMER OR CLIENT CLENT
No N

Seoretary of Staie
Office Revision Sepiember 2009



13, Dependent Business Inforrsation

What to disclose: The name of sach dependent business, the goods of services provided by the dependent
business, the goods or services nrovided to the major customer or client znd ihe business activity if the major
cusfomer of client is a business. I the dependent business is also a controlled business, disclose only in

response to #12, above.

You need not disclose: The name oF igentity of the customar of diert, or the amourt of income from the
customer or client. If the customer or client is an individual (rather than a business), you are not required

disclose that person’s actvities.

Go0hs OR SERVICES BUSINESS ACTMITY OF THE
NAME OF DEPENDENT GOODS OR SERVICES ~ PROVIDED TO THE MAJOR MAJOR CUSTOMER OR
BUSINESS ) PROVIDED BY THE BUSINESS CusTomER OR CLIENT CLIENT, IF A BUSINESS
ﬁev‘-\%‘@,@«sﬁ“ﬁ? JrTONied AoV i (STNC
b P(}la\'mkim,( A wam“wc/ﬂ
ot U

14. Beat Property Owned by Business

What to disclose: Arizona resl property and improvements the tilles o which were held by a confrolled or
dependent business listed above. if the business is one that deals in real property and improvements, list the
agyregate value of alt parcels held in the period covered by this Statement. Describe the property's focation
and approximate size. tsing the vaiue categories (sse lasi page) report the vaiue of equity in your business. 1]
the property was acquired of divested during the period covered by this Statement, list that and the date.

[ ACATION AND APPROXIMATE SIZE puBLIC OFFICER OR MEMBER OF EQuUITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOVSEHOLD OR BUSINESS QATEGORY < DIVESTED
~i ) ¢ : .
/\) O ¢ MAcquired]_[Divested
[acquired|_|Divested

Dﬂ‘cquired DDives’c@d

[CJAcquired | [Divested

Secretary of Siate g
Office Revision Septembsr 2008



48, Business’ Crediiors

What to disclose; The hame 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 business indebtedness at any time during the period covered
by this Statement. f the debtwas incurred or discharged during the period coverad by this Statement, report
that and the date.

You need not disclose: Debts resulting from a business other than a controlied or dependent business,

BUSINESS DEBTS OVER $10,000 AND 30%

MNAME AND ADDRESS OF GREDITOR (OR PERSON NAME OF C_DNTROLLED OR DEPENDENT BYATE INCURRED ANDOR
70 WHOM PAYMENTS ARE MADE) BUSINESS (FROM ITEM 3 OR 4} DISCHARGED
AJONC
[ TIncurred|[” [Discharged
[ Tncurred] Discharged

| Jincurrec]” |Discharged

16. Business’ Debtors

What to disclose: The name of the debior for sach debt exceeding $10,000 owed fo a controlled or
dependent business which was also more than 30% of the Total indebiedness lo the business which was owed
at any fime during the preceding calendar year. K the debt was incurred oF discharged during the year, list that
and the dafe. List value category. :

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

NawE OF CONTROLLED OR AMOUNT BY DATE INCURRED AND/OR
DEPENDENT BUSINESS TO YWHOM WALUE  DISCHARGED
MNaviE OF DEBTOR THE DEBT 18 QWED CATEGORY '

f\)® ) Q/ _ _ | Clincurred[ Discharged

[pncurred[]Discharged
Value Categories: {from ARS § 38-842(B))
Category 1 - $1,000 to $25,000
Category 2 - More than §25,000 e $100,000
Category 3 - More than $180,000 ‘
9 . Secretary of State
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