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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‘-\/\ ) S L l

Address _

Public Office Held or Sought 6 Tate lQef/J _LDJo ' @istrsct#QO

Check one;

4 :
[E/(' 't am a public officer who is not in my final term, filing this statement covering the 12 months of
calendar year 20_|
| have been appointed o 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 {o
the date I took office.
%) I am a public officer whose final term expires less than thirty-one days into 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.
O] | 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 , to the
maonth of 20

VERIFICATION

I do solemnly swear that the Financial Disclosure Statement filed herewith is in all thing® true and correct,

and fully shows all information | am required to report pursuant to 5&8 § 38-542

Sighaturé of Public Ofﬁ&c’ or Candidate
State of_){g./} 207 )

ZZZ 77 )
County of iads _

Subscribed and sworn {o (or affirmed) before me thisﬁday of \/j/ﬁff&'ﬁ//‘/%/ , 20 / w""\

A7 P A
o

My Commission expires AR A LEYVA
2\ Notary Public - Siate of Arkzona
MARICOPA GOURTY
My Commiagion Explres
Novembar 2, 2015

(Seal)

Secretary of State
Cffice Revision November 2012



SECTION A: PERSOHAL DISCLOSURE

1. HMames

What to disclose: Your and yolr spouse’s names and the names of minor children of whom you have legal

custody.

YOUR NAME

YOUR SPOUSE'S NAME

CHILDREN'S NAMES

2. Sources of Personal Compensation

What to disclose: The name and address of each smployer who paid you, your spouss, of any member of
your household more than $1,000 in salary, wages, commissions, fips of ather forms of compensation during
the peried coversd by this repoit Describe sach emplover's business and the services for which you or a

member of your household were compensated.

e that any other person, outside your household, recelved for your use or benefit of
¥

Also, fist anything of va
xample, if & person was paid by your employer o bs your

yau of any member of your houssheld. For e
housekeaper, list that person’s wages and the name of the emplover,

You need not disclese: . Any monsy you of anty member of your household received that was gross income
paid to & busingss you oF Your household member owned.

NAME AND ADDRESS OF
DESCRIFTION OF EMPLOYER'S BUSINESS AND SERVICES

PuaLic OFFICER OR FripLover OR OTHER SOURCE
FAEMBER OF HOUSEHOLD oF COMPENSATION OVER DROVIDED BY PURLIC OFFICER OR MEMBER DOF HOUSEHOLD
$1,000
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3 Professional, Occupational and Business Licenses

Vhat to dﬁsc:ﬂose: List ali licenses issued to or held by you or any member of your household at any time
during the period covered by this Statement. '

PusLIC OFFICER OR
HouseEHoLD MEMBER
TvyrPE OF LICENSE NAME N WHICH HOLDING LICENSE, IF NOT JURISDICTION(S)
OR PERMIT LICENSE 18 ISSUED lssueEn I OwN NAME OF LICENSE LOCATION OF BUSINESS

NIV

4. Personal Creditors

What to disclose: The name and address of each creditor io whom you, of a member of your household
owed a personal debt over $1,000 during the period covered by this Statement. [f the debt was incurred or
dischargad during this period, fist the date and whether it was incurred or discharged.

You need not disclose: Debis resulting from the ordinary conduct of a business (disciose those in Section C).

Debts on residences or recreational property, on motor vehicles not used for commercial purposes, on debis
secured by cash values on life insurance, or debts you owe fo refafives, personal credit card fransactions of
installment contracts. ' :

PERSONAL DEBTS QVER $1,000

NAME AND ADDRESS 0F CREDITOR (OR PERSON PUBLIC OFFICER OR MEMBER OF DATE INCURRED AND/OR
70 WHOM PAYMENTS ARE MADE) HOUSEHOLD OWING THE DEBT DISCHARGED

T Acgv-5195 w1t Corl Se 1w/
5\, %;2@5 ;SPL\\L ;AZ %@fb D‘ncurredm Discharged
Ciws F ComerCial Fundivglup Codfl Sael }@QM:T UA"

N

5530 & Sanr M:%W'! P g ’%‘553 S0¢ [incurred 1 Discharged

[ hincurred [ Discharged

Secretary of State
Offitse Revision September 2008
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g Bersonal Debtors

What 1o disclose: The name of each deblor who cwed you or a member of your household 2 debl over
$4.000 at any time dufing the pericd coversd by this Statement, and the approximate value of the debt (See
last page of value categories). If the debt was incurred or discharged during the period covered by this

Staternent, report the date and whether ine debt was incurred or dischargsd.

DEBTS OVER $1,000 OWED 7O YOU PERSONALLY

PURLIC OFFICER OR MEMBER OF

_— ;r _
bt OF D HQUS%“*O*—D ‘%\ VHOM ARMOUNT BY VALUE DATE INGURRED AND/OR
ANE OF DEBTOR THE DEET 15 OWED CATEGORY PISGHARGED
Voo n ) (7
/\) &N M incurred [ Discharged

D%ncurred DDischarged

[ Jtncurred]_[Discharged

& Gifts

he name of the donor who gave you or a member of your household a single git or an

What to disclosa: T
T §it infio a category below.

scoumulation of gifts with a value over $500, if that gift does NO

Voau need not discloss: Gifts you of a household member received by will, intestate suceession, ier vivos
(iving) frusts, or testamentary frusts estebfished by a spouse of ancesior Gifts received from any other
member of the household or relaiives to the second degree of consanguinity {parents, grandparents, sibings,
chitdren and grandehitdren) or political contributions reported on campaign finance repotis. :

REAME OF DONOR OF GIFTS GVER $500 ‘ PusLIC OFFICER OR MEMBER OF HOUSEHOLD ~ RECIPIENT




SECTION B: REPORTABLE INTERESTS

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

What to discloge: The name and address of each buéines;s, orgahiza’iion, frust or nonprofit Drganfzation o
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 or relationship.

NAME OF ORGANIZATION NaME oF PusLIC. OFFICER OFFICEOR
AND ADDRESS ' OR MEMBER OF HOUSEHOLD FipuciaryY RELATIONSHIP

Ac;}‘@)d COMMI'HQZ C,QV' ! See J C,hobfbf/k”i?t/\) |

2. Ownership or Financial Interest In Trusts, or Investment Funds

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

categories.)

EQuiTY BY
NAME AND ADDRESS OF BUSINESS OR PuBLIC OFFICER OR MEMBER OF DESCRIFTION OF VALUE
TRUST B HOUSEROLD . INTEREST CATEGORY
Nop e
5 : ‘ Secretary of State

Office Revision September 2008



;. Bonds

R
o

&4 000 that you of 2 member of your
f

Wehat to disclose: Bonds issued by a single agency worth more than
& bonds wers acgulred of divesie

househeld hold, or held during the period coverad by this Statement, i th
during the period, report the dale that occurred.

PusLIC OFFICER OR
) MEMBER OF VALUE DATE ACQUIRED AND/OR
Bonps Over $1,000 ISSUING AGENCY HOUSEHOLD CATEGORY DIVESTED
’l 3 ‘;‘1\? N . .
/UQ A [Clacquirsd [_Divested
[acquired[ IDivested
[ iacquirsd] Divested

10, Real Property Ownership

al properiy and improvements to which you or a rmember of your household hold,
or held fitie during the period covared by this Statement. Describe the property’s location and approximate size.
Using the vaiue categories {see last sage) report the vafue of your eguity, If that property was aouuired of
divestad during the pericd covered by this Statement, hst the date and what ocouired.

What o discloge Asfizona e

You need not disclose: Your primary residence or property you use for personal recieation.

EQUITY BY VALUE DATE ACQUIRED OR

PunLIc OEFICER OR MEMBER OF
DVESTED

- LOCATION AND APPROXIMATE SIZE
HOUSEHOLD OR BUSINESS CATEGORY

OF ARIZONA REALTY

R A
u’.\\JUi {if_,

| lacquired| Divested

[ Jrequired[Divested

h

Secretary of State
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SECTION C: BUSINESS INTERESTS .

1. Business Names

What to disclose: The name of any business under which you or any member of your heusehold did business

" during the period covered by this Statement. include corporations, fimited fiability comparnies, parinerships and
trade names. Using the definitions provided in staiute, disclose if the business named is confrolled or
dependent. If the business is both controlled and dependent, mark both boxes.

CONTROLLED AND/OR
DEPENDENT BUSINESS

D Conirolled
Eéependent
DGDn’iml led
[ Ipependent
[ Icontrolled
DDependent
DControﬂed :

DDependent

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.

PuBLIC OFFICER OR MEMBER
OF HOUSEHOLD BuUsINESS NAME

‘ ' T 0t 2 .
&af\fﬁﬁ{ d&@%@%wﬁ%

BUSINESS ADDRESS

i2. Controlied Business Information

What to disclose: The name of each controlled business you listed above, and the goods or services provided
by the business. If a single client or customer (person or business) accounts for more then $10,000 and 25%
of the gross income, describe what it is your business provides to that customer or client. Then, in column 4,
describe what the client/customer’s business does (if your major client is a person, leave the last column
blank). I you do not have a major client, leave the last two columns blank.

You need net disclose: The name of any customer or client, or the activities of any customer or client who is
‘an individual rather than a business. -

. GO0ODS OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJDR MaJor CUSTOMER OR
. CONTROLLED BUSINESS BUSINESS CusTOMER OR CLIENT CLIENT
No VL
7 Secretary of State

Office Revision September 2000



12, Dependent Business Information

What to disclese The hame of each dependent business, the goods or.services providad by the dependent
business, the goods or services provided to the major cusiomer of chient and the business acilvity if the malor
~ustomar or client iz 2 business, i the depandent businsss is afso 2 controlled business, disclose i only in

response to #12, above,

You need not disclose: The name or identity of the customer or clieni, or the amount of income from the
customer or client, I the customer or client is an individual (rather than a husiness), you are not required to
dizclose that person’s actvities.

GOODS OR SERVICES BUSINESS ACTIMITY OF THE
hame OF DEPENDENT GOODS OR SERVICES PROVIDED TO THE MAIOR MAJOR CUSTOMER OR
7 BUSINESS ) PROVIDED BY THE BUSINESS CusTOMER OR CUENT CLIENT, IF A BUSINESS
Trtegriny Prinvit AoV & i isiuc
b Peblahiig P TR Y
i 3]
{/

14, Real Property Owned by Business

What to disclose: Arizona resd property and improvements the fitles to which were held by a controfied or
dependent business listed above. If the businsss is cne that deals in real property and improvemenis, list the
agaregate value of all parcels held in the period covered by this Stafement. Describe the property's loeation
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, list that and the date.

EQUATY BY VALUE DATE ACQUIRED OR

LOCATION AND APPROXIMATE SIZE PUBLIC OFFICER OR MEMBER OF
DIVESTED

OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY

N e 3y
.’\/ O 6, . : [Tacquired]_Divestsd

I:]Acquired DDi\fested

D&cq uired D‘Di‘\fested

CAcquired] |Divested

Secoretary of Stats




15. Business’ Creditors

What o disclose:. The name and address of each creditor fo 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. If the debt was incurred or discharged during the period covered by this Statement, report

that and the date.

You need nof disclose: Debis resulling from a business other than a coritrofied or dependent business.

BUSINESS DEBTS OVER $10,000 AND 30%
NAME AND ADDRESS OF CREDITOR (OR PERSON NAME OF CONTROLLED OR DEPENDENT DATE INCURRED AND/OR
70 WHOM PAYMENTS ARE MADE) BUSINESS (FROM ITEM 30OR 4) DNSCHARGED
ANove_ |
[ Jncurred| JDischarged
[Mincurred| |Discharged
I Incurred[ |Discharged

16, Business’ Debtors

What to disclose: The narhe of the debtor for each debt exceeding $10,000 owed to a confrolled or
dependent business which was alsc more than 30% of the total indebtedness to the business which was owed
at any time during the preceding calendar year. If the debt was incurred or discharged during the year, list that

and the date. List value category.

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

DEPENDENT BUSINESS TO WHOM VALUE DISGHARGED
NAME OF DEBTOR THE DEBT 18 OWED ' CATEGORY | ]

[Jincurred| ] bischarged

Now €

[Jincurred[ 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
9 . ' Secretary of State

Cffice Revision September 2008





