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

Name of Public Officer or Candidate (\O\ Vv } 5 Qe )

Address
Public Office Held or Sought 5 [af& <9;«/ L) (/:/ District #__\L

Cheack one:

ﬁ [ am a public officer filing this statement covering the 12 months of calendar year 20 j ! .

L | am a candidate for a public office, and am filing this Financial Disclosure Staterment covering the 12
months preceding the date of this statement, from the month of 28 , to the
month of 20

] | have been appointed o fill a vacancy in a public office and am iiling this Financial Disclosure

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

| do solemnly swear that the Financial Disclosure Statement filed herawith is in all thing/éf frue and correct,
and fully shows all information | am required to report pursuant o AR.S. § 3 57 / /

ot S/

Signature of Public Officer or Candidate

State of f%hi?ﬂﬂﬁw )
)
County of M%E f‘@@& )

Subscribed and sworn to (or affirmed) before me this &32% day of _ JMH{QJﬂ , 20 fZ

~bhadton A usin

Notary Public

O1-03- 2015

My Commission expires

FICIAL SEAL
: SHAEEEEN A. GARCIA {Seal)

ELNOTARY PUBLIC - State of Arizona \
MARICOPA GOUNTY 1 Secretary of State

ires Jan. 3, 2015
My Cornm, Expires Ja Office Revision September 2009




RECEIVED
SECRETARY OF STATE

817 JEN 30 PHIZ: 22

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

Name of Pubiic Cfficer or Candidate (—Q V" / 5 QQ )

Address

do N AN -
Public Office Held or Sought 5';@ } £ ﬁ@;// Lﬁ’ (/i/ District # @
Check one:

E{ I'am a public officer filing this statement covering the 12 months of calendar year 20 f ! .

7 tam 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 , to the
month of 20 .

L I have been appointed to fill a vacancy in a public office and am filing this Financial Disclosure

Statement covering the 12 month period ending with the Jast full month prior to the date | took office.
VERIFICATION
RS MIET NS L1001

I'do solemnly swear that the Financial Disclosure Statement filed herewith is in all thing/é irue and correct,
and fully shows all information | am required to report pursuant to ARG, 7542. - ! /'
£
5

ré" '
Signature of Public Officer or Candidaie

State of JAhizaria

County of E%E@/ﬁw (g
Subscribed and sworn to (or affirmed} before me this ﬂz% day of _ {_ J@Hg @-;Q\J 20 !,2

ohadlen_ A L

Notary Pubfid

e S W)

My Commission expires
RINOTARY PUBLIC - Stats of Arlzona

O1-03- 2615
It
5 QFFICIAL SEAL
é’f o) SHALLEEN A, GARCIA (Seal)
%% MARIGOPA COUNTY . X o 3
- ry of State
%‘ﬁ My Sl Explms -z 3‘ 20%5 ) OIffiee P evicimm Cmmimrmia e Ao




1. Mames

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

Your NAME

YOUR SPOUSE'S NAME

CHILDREN'S MAMES

2 Sources of Personal Compensation

What to disclose: The name and address of each smployer who paid you, your spouse, or any member of
your household more than 31,000 in salary, wages, commissions, fips or other forms of compensation during
the peried covered by this report. Describe each employer's business and the services for which you of 8

member of your household were compensated.

Also, list anything of value that any other person, ouiside your household, recefved for your Uuse oF benefit of
you of any member of vour household. For example, if & person was paid by your employsr to he your
nousekeepet, list that pErson’s Wages and the name of the employer.

You need not disclose: Any money you of aiy member of your household received that was gross income
nald to a business you of your nousehold member owned.

MNAME AND ADDRESS OF

2UpLIC OFFICER OR ZMPLOYER OR OTHER SOURCE DESCRIFTION OF CMPLOYER'S BUSINESS AND SERVICES
RAEMBER OF HOUSEHOLD OF COMPENSATION OVER ProvIDED BY PusLIc OFFICER OR MiEMBER OF HOUSEHOLD
$1,000 A
’ ' A

'
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3 Professional, Occupational and Business Licenses

What to disclose: List all licenses issued to or held by you of any member of your household at any time
during the period coversd by this Stafement.

PugLIc OFFICER OR

HOUSEHOLD MEMBER
TvPE OF LICENSE NAME IN WHICH HOLDING LICENSE, IF NOT JURISDICTION(S)
OR PERMIT LICENSE 18 ISSUED 1ssuED IF OWN NAME of LICENSE LOCATION OF BUSINESS

Aob €

4. Personal Craditors

What fo disclose: The name and address of each creditor to whoin you, of & member of your household
owed a personal debt over $1 000 during the period covered by this Statement. If the debt was incurred or
discharged during this period, list the date and whether it was incufred of discharged.

You need not disclese: Debts resulting from the ordinary conduct of a business (disclose thoss in Section C).
Debts on residences or recreational property, on motor vahicles not used for commercial purposes, on debts
secured by cash values on life insurance, or debts you owe to relatives, persenal credit card fransactions of
instaliment contracts.

PERSONAL DEBTS OVER $1,000

NAME AND ADDRESS OF CREDITOR (OR PERSON PURLIC OFFICER OR MEVMBER OF DATE INCURRED AND/OR
0 WHOM PAYMENTS ARE MADE) HOUSEHOLD OWING THE DEBT DISCHARGED

Tow Mgy 515 0 1t Corl S0 | 1 A
Slr % ;C.B ‘3 _p\r\\é j AZ %@! (O [incurred L] Discharged

[Mincurredl_]Discharged

[hncurred [ |Discharged

Secretary of State
Office Revision September 2008
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5. Personal Debtors

What to dlsclose: Thae name of each debior wheo owed you of a member of your househoid 2 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). i the debt was incurred or discharged during the petiod covered by this
Statement, report the date and whether the debt was incurred or discharged.

DERTS OVER $1,000 OWED TO YOU PERSONALLY

PURLIC OFFICER OR MEMBER OF

HOUSEHOLD 70 WHOi AWIOUNT BY VALUE DATE INCURRED AND/OR
iNaME OF DEBTOR THE DEBYT s OWED CATEGORY : DISCHARGED
;’\) N Q. [TJincurred [iDischarged

Dincurred I IDischarged

1 Incurredl_Discharged

6., Gifis

What to discloge: The name of the donor who gave you of a member of your household a single ght or an
sccumulation of gifts with a vatue over $500, if that gift does NOT fitinto a category below.

Yeou need not disclose: Gits you or a household member received by will, intestate succession, infer vivos
iving) frusts, or testamentary trusts established by a spouse oF ancestor. Gifts received from any other
member of the household or relgtives 1o the second degree of consanguinity (parents, grandparents, siblings,
children and grandchiidren) or political contributions reporied on campaign finance reporis.

Mamie OF DONOR OF GiFTS CVER 8500 PUELIC OFFICER OR MEMBER OF HOUSEHOLD — RECIPIENT

Now €

Secretary of Siate 4
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SECTION B: REPORTABLE INTERESTS

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

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

NAME OF ORGANIZATION NamE OF PugLiC OFFICER OFFICE OR
AND ADDRESS ' _ oR MEMBER OF HOUSEHOLD FIDUCIARY RELATIONSHIP

Actiop Comitlde Cav | Seel C ha Mo/

8. Ownership or Financial Inferest in Trusts, or Investment Funds

Wihat to disclose: The name and address of each business, trust, investment or refiremnent fund in which you
or any member of your nousehold had an ownership or peneficial interest of over $1,000. This includes stocks,
partnerships, joint ventures, sole proprietorships, annuities, mutual funds and retirement accounts. List the
perceniage of ownership or interest, and categorize the value of the equity. (See last page jor vailue
categories.) ‘

EQUITY BY
MNAME AND ADDRESS OF BUSINESS OR PusLICc OFFICER OR MEMBER OF DESCRIPTION OF VALUE
TRUST , HOUSEHOLD INTEREST CATEGORY
Nop ¢
5 Secretary of State

Office Revision Sepiember 2008



3. Bonds

What to disclose: Bonds issued by a single agency worth mora than $1,000 that you of 2 member of your
nousehold hold, or held during the period covered by this Staterment. If the bonds wetre soguired or divesied
during the psriod, repont the date that occurred.

PURLIC OFFICER OR
KMEMBER OF VaLUE DIATE ACQUIRED AND/OR
BonDs OVER $1,000 LSSUING AGENCY HOUSEHOLD CATEGORY DIVESTED
i = (7
/ \/}C) i\} L [MiAcquired [_IDivested
[ IAcquired [ IDivested
DAcq uired i:jDi\festec{

19, Beal Property Dwnership

What io discloge: Arizona real property and irnprovements to wehich youl of @ member of your housshold hold,
s¢ held title during the period coversd by s Statement. Describe the property’s location and approximate size.
Using the value categories (see last page) repoit the yalue of your equity. i that propeyly was acquired of
divested during ihe period covered by this Statement, iist the daie and what ocourred.

Yau need not disclose: Your primary residence of propatly you use for personal recreation.

- LOGATION AND APPROXIMATE SizE PuBLIC OFFICER OR MEMBER OF EQuiTy BY VALUE Date ACOQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
!‘\‘; A Y Q) .
NN M acquired]jDivested

[ lAcquires] PDivested

[ Jacquired [_Divested

o mpmradami oFf STote G




SECTION ¢ BUSINESS INTERESTS

1. Business Names

What to disclose: The name of any husiness under which you or any member of your household did business
during the period covered by this Statement. include corporations, limited liability companies, partnerships and
trade names. Using the definitions provided in stafute, disclose If the business named is conirolled or
dependent. if the business is both controfled and dependent, mark both boxes.

PUBLIC OFFICER OR MEMBER CONTROLLED AND/OR
OF HOUSEHOLD BusiNgSS NAME ADDRESS DEPENDENT BUSINESS

[]Controlled
Dependant

DCoﬂtmlled
[ Dependent

[ Jcontrolied
DDependent

DContrcﬂed
DDep@ndent

il

—ortiovs FoTecr tae
Yo \ 60,;2& Ipﬁiﬂzﬁ“uﬁ%b\@%

IMPORTANT: IF A BUSINESS LISTED ABOVE DID NOT GROSS MORE THAN $10,000 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.

12. Controlied Business Information

What to disclose: The name of each controliad business you listed above, and the goods of sefvices provided
by the business. ifa single client or customer {(person or business) accounis for more than $40,000 and 25%
of the gross income, describe what it is your business provides to that sustomer of client. Then, in column 4,

describe what the dlisnt/customer’s husiness does {if your major client is 3 person, leave the last golumn
biank). I you do nothave a major client, lsave ihe last two columns blank.

You nead not disclose: The name of any customer ot client, of the activities of any customer or client who is
an individual rather than a business.

GooDS OR SERVICES WHAT YOUR BUSINESS RBUSINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MaAJOR CUSTONER OR
CONTROLLED BUSINESS BUSINESS CUSTOMER OR CUENT CLIENT
No ML
7 Secratary of State

Office Revision September 2008



13. Dependent Businsss Information

What to disclose: The name of each dependent business, the goods of seivices provided by the dependent
business, the goods or services provided to the major customer of client and the business aciivity if the major
sustomer or client is a business. i the depsndent business is slso 2 controlied business, disclose it only 0
response to #12, above.

You need not disclose: The name of identity of the customer of chient, or the amount of incoms fram ihe
susiomer ot client. I the customer or clisnt is 2n individual {rather than z business), you are not required t©
disclose that person's activities.

(30008 OR SERVICES BUSINESS ACTIMITY OF THE
NAME OF DEPENDENT Goons OR SERVICES PROVIDED TO THE MAIOR 8ialoR CUSTOMER OR
BUSINESS ) PROVIDED BY THE BUSINESS CUSTOMER OR CLIENT CLIENT, IF A BUSINESS

P - T TN B -
e P PSTEPE AV W ST
O AW AgP & iS5
FrlobVEhily |4 fvidiel

T {;}

14, Real Property Owned by Business

What to disclose: Arizona real property and improvements the titles to which were held by a controfied of
dependent business iisted above. H the businass is one that deals in real property and improvements, list the
aggregate value of all parcels held in the periad covered by thie Statement. Describe the property’s location
and approximate size. Using the value categories {(see last page) repor the vaiue of equity in your business. i

the property was acquired or divested duting the period covered by this Statement, fist that and the date.

LOCATION AND APPROXIMATE SIZE PusLIC OFFICER OR MEMBER OF EouTy BY VALUE DATE ACQUIRED OR
oF ARZONA REALTY HoUsSEHOLD OR BUSINESS CATEGORY DIVESTED
f\) i P . .
NON L Macquired [ Ibivested
DAcquirad DDivested

[ reguired [ Divested

[TJAcquired]|Divested

Qarratary of Stots

L



15, Business’ Credifors

The name and address of each creditor to which your business owed more than $10,000, if
total business indebtedness at any time during the period covered

discharged during the period covered by this Statement, report

What to disclose:
that amount was also more than 30% of your

by this Statement. lf the detrt was incurred or
that and the date. '

You need not disclose: Debts resulting from & husiness other than a controlled or dependent business.

BUSINESS DESTS OVER $10,000 AND 30%
NAME AND ADDRESS OF CREDITOR (OR PERSON NAME OF CONTROLLED OR DEPENDENT DaTE INCURRED AND/OR
TO WHOM PAYMENTS ARE MADE) BUSINESS (FROM ITEM 3 OR 4) DISCHARGED
N)one_
[ Jncursed [ JDischarged
[ncurred [ Ipischarged
Dtncurred DDischarged

16, Business’ Debtors

What to disclose: The name of the debior for each debt exceeding $10,000 owed io a controtied 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 calendar year. If the debiwas incurred of discharged during the year, list that

and the date. Listvalue calegory.

DEBTS OVER $10,000 AND 30% OWED 7O YOUR BUSINESS
NamE OF CONTROLLED OR AMOUNT BY DATE INCURRED AND/OR
DEPENDENT BUSINESS TO WHOM VALUE DISCHARGED
NamE OF DEBTOR THE DEBT IS OWED | CATEGORY '

Tincurred| ] Discharged

Now £

[ Pncurred ] JDischarged

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 $100,000

Secretary of Staie
Office Revision September 2008



