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F%NANCIAL_E}%G_LOSURE STATEMENT
(For use by Public Officers and Candidates of the State of Arizona)

DOWALDY . SAP0TERL

Name of Public Officer or Candidate

Address

‘ P ol aa R R A a2 e F b oy
STATE  SEAMATER District# 2

Public Office Held or Sought

Check one:
X tam a public officer filing this staternent covering the 12 months of calendar year 20 a .

il | 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
20 ‘

month of

io fil 2 vacancy in a public office and am filing this Financial Disclosure
2 month period ending with the last full month prior to the date i took office.

VERIFICATION .-
é in alf

t do sclemnly swear that the Financial Disclosure Statement filed herawith
and fully shows all information | am required to report pursuant to AR.S. § 38-54

il { have been appointed
Statement covering the 1

2.

A
Slgffature of Piblic Officer or Cghdidate

State of E&V\”’L& Mo )
) )
County of (g\l\ﬁ 24 YN }

pr——_

. \ { i
Subscribed and sworn fo {or affirmed) before me thisa\‘?b)\“ day of ~J va .MM\ .20 \

A
QQ-\\&)MM ,@\ Q(;: ,gmé\t:mQ
}

Q\) OM-QB«U\% 3 S0\ @- Notary Public

My Commission sxplres

iGeal)
e, WCEHARMION B%LUNGT?N
8 NOTARY PUBLIC - ARIZON: i Secretery of State
HARICOPA COURTY Offce Revision September 2009

oy Gommisston Expires
Novamber 98, 2012
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SECTION A: PERSONAL DISCLOSURE

1., Names
What o disclose: Your and your spouse’s names and the names of rinor children of whom you have tegal
custody.

YOUR NAME Donded M SHe ST,

YouR SPOUSE'S NAME i hal  fe S8R A

CHILDREN'S NAMES

2, Sources of Personal Compensation™

What to disclose! The name and address of gach empioyér whao paid you, your spouse, or any member of
your household more than 51,000 in salary, wages, commissions, ips or other forms of compensation during
the perfod covered by this reporl.  Describe sach employer's business and the services for which you or &

meimber of your household were tornpensated,

Alse, list anything of value that any other persan, outside your household, received for your use of benefi of
you or any member of your househoid. For example, if & person was paid by your employer fo ba your
housekeeper, fis that person's wages and the name of the employer.

You need not disclose: Ary money you or any member of your household received thai was gross income
paid to a business you of your househoid member owned.

~ NAME AND ADDRESS oF .
PuBLIC OFFICER OR EMPLOYER OR OTHER SOURCE DESCRIPTION OF EPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD oF COMPENSATION OVER Provipen BY PusLic OFFICER OR MEMBER OF HOUSEHOLD
. $1.000 '
. oy 7L v T o
S0 S Ly Ssioalih | 7 HACH L
Secretary of State 2

Office Revision September 2008
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3. Professional, Occupational and Business Licenses

What to disclose: List all licenses tssued io or held by you or any member of your househokd at any fime
during the period covered by this Statement.. :

PUBLIC OFFICER OR
HouseHoLo MEMBER
Typg OF LICENSE PaME I8 WHICH HOLDING LIGENSE, i NOT JURISDICTION(S)
OR PERMIT LicENSE |5 I8SUED IssUED IF Owi NAKME OF LICENSE. LOGATIGN OF BUSINESS

L ERF A #E T F I
e

REAe Torath [Dodhid vt SuoTEY Byon AsD M SHERL T2 s £t i

Y LA S I

; PN Loptart Durad Fra
J VB UoAL £ b B [ DontArD st AR DM M SHOTER Ty A AP T

‘4. Personal Creditors

What to disciose: The name and address of each credifor to whom you, or & member of your household
owed a personal debt over $1,000 during the period covered by this Statement. If the debtwas ihourred or
discharged during this period, list the dale and whether it was incurred or discharged.

You need not discloge: Debls resulting from the ordinary conduct of & business (disclose those in Section C).
Debis on residences or racreational propetty, on moior vehicles not used for commercial purposes, on dabls
secured by cash values on life Insurance, or debis you owe to relatives, personal credit card {ransactions of

instaliment contracts.

PERSONAL DERTS OVER $1,000

NAME AND ADDRESS OF CREDITOR (OR PERSON PuBLIC OFFICER OR MEMBER OF DATE INCURRED AND/OR
70 WHOM PAYMENTS ARE MADE) HoUSEROLD OWING THE DEBT * DISCHARGED

7 incusred [ Discharged

7 incurred [3 Dischatged

3 Incurred I3 Discharged

3 Secretary of State
: Office Reviston Septemper 2008
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5. Personal Debiors

What to disclose: The name of sach debtor who owed you of 2 member of your hotisehold a debt over
$1,000 at any time during the period covered by:this Statement, and the approximate vakue of the debt (See

tast page of vaiue caiegories), If the debt was incurred of discharged during the period covered by this

Statement, report the date and whether the debt was incurred of digtharged.

DERTS OVER $1,000 OWED TO YOU PERSONALLY

PuUBLIC OFFICER OR MEMBER OF
HOUSEHOLD TO WHOM AMOUNT BY VALUE D
ATE INCURRED AND/OR
NaMEe OF DEBTOR THE DEsT 1§ OWED CATEGORY DISCHARGED

[ Incurred 0 Discharged

3 Incurred [ Discharged

1 incurred £ Discharged

8, Gifts

What to disc'iose: The name of the cionb,r who gave youora member of your nousehold a single gift or an
accumulation of glfts with 2 value over $500, if that gift does NOT fit into a category below.

Gifis you or a household member received by will, intestate succession, infer vives

You need not disclose:
(living) trusts, or testarmentary trusis established by a spouse of ancestor. Gifts recelved from zny other
member of the household or relatives to the second degree of consanguinity (parents, grandparents, siblings,

children and grandchildren) or political contributions reperied on campaign finanice reporls.

Buslic OFFICER OR MEMBER OF HouseHoLD — RECIPENT

NAME OF DONOR OF GIFTS QVER $500

Secrotary of Stele
Office Revision Seplember 2004
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SECTION 8: REFORTABLE INTERESTS

7. Offices or Fiduciary Relationships in Eusinessées,

What fo disclose: The name and add
association in which you of any mem
during the period covered by this Statement. Describe

9283141498 F. 96

Nonprofit Organizations of Trusis

rese of @ach business, organization, trust or nonprofit organization of
ber of your household held any office OR had a fiduciary relationship
the office or relafionship.

NaME OF ORGANIZATION
AND ADDRESS

Name oF PUBLIC OFFICER
OR MeEMBER OF HOUSEHOLD

OFFICE OR
FIDUCIARY RELATIONEHIF

8. Ownership or Financial inte

What to disclose: The name and address of each busines
or any membey of your household hat an ownership of bane
partnerships, joint ventures, sole proprietorships, annuities, mu

percentage of ownership or interest, and categorize the value of the equity.

categories.)

rest in Trusts, or Investment Funds

s, trust, investment or refirement fund in which you

ficial interest of over $1,000. This includes stocks,
tual funds and retirement accounts. List the

(See last page for value

EQUiTY BY
NAME AND ADDRESS OF BUSINESS OR puaLc OFFICER OR MEMBER OF DESCRIPTION OF VaLlg
) TRUST MOUSEHOLD INTEREST CRTEGORY
5 Baecratary of State

Office Revision Septembet 2008
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8, Bonds

worts more than $1,000 thatyou ora member of your

What to disclose: Bonds jssued by a single agency
ihls Statement. If the bonds were acquired or divesied

househald hold, or held during the period covered by
during the period, report the date that occurred.

PuBLIC OFFICER OR
HIEMBER OF VALLE DaTE ACOUIRED AND/OR

Bonns OveR $1.000 IsBUING AGENCY HouseHoLD CATEGDRY DIVESTED

[ Acguired [l Divested

£y Acguired £J Divested

0 Acquired [ Divested

10. Real Property Ownership

What to disclose: Arizona real property and improvements {0 which you or a member of your household hold,
or held fitle during the period covered by this Statement, Describe the property’s location and approximate size.
Using the vatue categorles (see last page) raport the value of your equity. i that properly was acquired or
divested during the pariod coverad by this Statement, list the date and what oecurred.

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

EQuiTy BY VALUE DATE ACRUIRED OR

LOCATION AND APPROXIMATE SIZE PyUBLIC OFFICER OR MEMBER OF
DIVESTER

OF ARIZONA REALTY HOUSEHOLD OR BUBINESE CATEGDRY

719 ¢fre Bk Do AL M SHouTRE

st 11t 8% 36Y popes
! 1 Acquired 13 Divested

gonth e foust | SYEAN L SEIITEA

[1 Acquired 3 Divested

3 Actired 3 Divested

Secretary of State
Office Revision Septermber 2000
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SECTION C:  BUSINESS INTERESTS

11. Business Names

What to disclose: The name of any business under which you or any member of your household did business
during the period covered by this Statement. Include corporations, fimited liability companies, parinerships and
frade names. Using the definitions provided in statute, disclose if the business named is controlied or
dependent. If the business is both oonirofied and dependent, mark both boxes.

PuBLIC OFFICER OR MEMBER CONTROLLED ANDIOR
oF HOUSEROLD BUSINESS NAME BusNEss ADDRESS DiePENDENT BUSINESS

Donde b p SRl | E HoDTEAS Ldet | grn conltinFn s E wad | wlontrolled
weeireet po 5 W [ Dependent
o1 Controfled
3 Dapendent
£ Controlled
LI Dependent
1 Controlled
[3 Dependent

IMPORTANT: 1F 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. Controlled Business information

What to disclose: The name of each controlied business you listed above, and the gouds of services provided
by tha business. If & single client or customer (person oF business) accounts for more than $40,000 gnd 25%
of the gross income, describe what it Is your business provides to that customer or client. Then, in colurmn 4,
describe what the chient/customer's business does {if your major client is a person, leave the last column
blank). 1 you do not have a major client, leave the Jast two columns blank. )

You need not disclose: The name of any customer of client, or the activities of any customer or client who is
an Individual rather than a business. ' ‘

GooDs OR SERVIGES WHAT YOUR BUSINESS | BUSINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MaJtor CUSTOMER OR
CONTROLLED BUSINESS BuUsINESS CuSTOMER OR CLIENT CLIENT
7 Secretary of State

Office Ravision Septemnber 2009
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43. Dependent Business Information

What to disclose: The name of each depéndent buginess, the goods or setvices provided by the dependent
. bushness, the goods of services provided to the major custormer or client and the business activity if the major
customer or cfient is & business. If the dependent business s also a controfled business, disclose it only in

response 1o #12, above.

You need not disciose: The name of identity of the customer Or client, or the amount of income fram the
hart & business), you are not required to

customer or client, If the cusiomer of client Is an individual (rather
disclose that person’s activilies.

(B00DS OR SERVICES BUSINESS ACTIITY OF THE

NAME OF DEPENDENT (oo OR BERVICES PROVIDED TO THE NMAJOR MiaJOR CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CusToMER OR CLEENT CLIENT, & A BUSINESS

14, Real Property Owned by Business

What to disclose: Arizona real property and improvements the tities 1o which were held by a controlled or

dependent business listed above. If the business is ohe that deals in real property and Improvements, list the
aggregate value of alt parcels held in the period coverad by ihis Statement. Desciibe the property’s location '
and approximate size, Using the value categories (see jast page) report the value of equity in your business. 1§
the properly was acquired or divested during the period covered by this Statement, list that and the date.

LOCATION AND APPROXIMATE SIZE PuBLIC OFFICER OR MEVEER OF EquiTy BY VALUE DATE ACOQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
I} Acquired Divested

[} Acquired [I Divested

[ Acquired 1 Divested

{1 Acquired £ Divested

Sacretary of Stale
Office Revision September 2008
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18, Business’ Creditors

reditor to which your business owed more than $10,000, If
at any time during the period covered
d covered by this Statement, repott

vihat to disclose: The name and address of each ¢
that amount was also more than 30% of your total business indebledness

by this Statement, if the debt was incurred or discharged during the petio
that and the date,

You need not disclose: Debls resulting from a business other than a controfied or dependent business.

BUSINESS DEETS OVER $10,000 AND 30%
NAME AND ADDRESS OF CREDITOR (OR PERSON NAME OF CONTROLLED OR DEPENDENT DATE INGCURRED ANDIOR
0 WHOM PAYMENTS ARE MADE) BusINESS (FROM ITEN 3 ORA) DISCHARGED

T3 tncurred £ Discharged

1 incurred £ Discharged

[ Incurred [} Discharged

18. Business’ Debtors

What to discloss: The name bf the debtor for each debt exceeding $10,000 owed to & controlied or
edness (o the business which was owed

dependent business which was also more than 30% of the total indebt
at any time during the preceding calendar year. £ 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

NAME OF CONTROLLED OR AMOUNT BY DATE INCURRED AND/OR
DEPENDENT BUSINESS TO VWHOM VALUE DIECHARGED
Nan OF DEBTOR THE DEBT I8 OWED CATEGORY,

7 incurred [ Discharged

Ol Incurred [ Discharged

Value Categories: (from ARS § 38-542(B))
Category 1 - $1,000 to $25,000 :
Category 2 — NMore than $25,000 to $100,000
Category 3 - More than $1 00,000

9 Secretary of Stale
Office Revislon Septermber 2009
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FAX TRANSMITTAL SHEET

DA‘f’E: f’/?:ai! 1

FROM: 'Q;{*m?,
Y

TO:’\\/&\ %\nm'\cfr ’ FAXE: (R -4 13322

ATTN!
WE ARE TRANSMITTING Zg 2 . PAGES INCLUDING THIS COVER SHEET.

RE:

THIS TRANSMITTAL- MAY CONTAIN PRIVILEGED AND/OR  CONFIDENTIAL
INFORMATION INTENDED ONLY FOR THE USE OF THE ADDRESSEE. IF YOU
ARE NOT THE ADDRESSEE, OR THE PERSON RESPONSIBLE FOR DELIVERINGIT
TO THE PERSON ADDRESSED, YOU MAY NOT COPY OR DELIVER THIS 70
ANYONE ELSE. IF YOU RECEIVED THIS TRANSMISSION BY MISTAKE, PLEASE
IMMEDIATELY NOTIFY US BY TELEPHONE (COLLECT)!

IF ALL PAGES ARE NOT RECEIVED,
PLEASE CALL (928) 314-1488 AS BOON AS POSSIBLEHN

HAVE A NICE DAY!



