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

Name of Public Officer or Candidale

Address

Public Office Held or Sought ress s District # el

Check one:

EE] | am a public officer filing this siatement covering the 12 months of calendar year 20_/ g

] | am a candidate for a public office, and am filing this Financial Disclosure %atemenf; covering the 12
months preceding f?e date of this statement, from the month of £ Fher 20460 tothe
month of f”ﬂ&«»f: J4 08 . 4

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

Staternent covering the 12 month period ending with the last full month priar to the date ! took office.

VERIFICATION .

| do solemnly swear that the Financial Disclosure Statement filed herewith s in all things true and correct,
and fully shows all information | am required fo report pursuant to AR.S. § 38-542.
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Subseribed and sworn to (or affirmed) before me this ;7 ( day of’\\‘;&.f\.,u&.f Ly , 20 { \ '
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Notaty Public
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SECTION A: PERSONAL MSCLOSURE

1. Names

VWhat to disclose: Your and your spouse's names and the names of minor children of whom you have legal
custody.

YOUR NAME ' %ﬁﬁﬁéw fé"? \ %@fé@
3 o F it o

P LS

YOUR SPOUSE'S NAME

GHILDREN'S NAMES

2. Scurces of Parsonsl Compensation

\VWhat fo disclose: The name and address of each smployer who paid you, your spouse, or any member of
your household more than $1,000 in salary, wages, commissions, fips or pther forms of compansation during
the period covered by this repori. Describe each employer's business and fhe services for 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 of penefit of
yott or any membar of your household. For example, if a person was paid by your employer to be your
housekeeper, list that person's wages and the name of the employer.

You need not disciose: Any money you or any member of your household received that was gross income
pald fo a business you of your hougehoid member owned. ‘ :

NAME AND ADDRESS DF
PusLic OFFICER OR EMPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEKROLD oF COMPENSATION OVER BrovIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEHOLD
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3, Professional, Occupaﬁmaﬁ and Businaess Licenses

What fo disclose: List all icenses issued fo of held by you or any member of your household at any time
during the period coverad by his Statement.

PUBLIC OFFICER OR
HOUSEHOLD MEMBER
TvPE OF LICENSE NAME IN WHICH HoLDING LICENSE, IF NOT JURISDICTION(S}
OR PERMIT , L ICENSE IS 185UED ISSUED IF DWW NAME OF LICENSE LOGATION OF BUSINESE
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4, Personazl Credifors

What to disclose: The name and address of each credifor to whom you, or a memmber of your household
owed a personal debt over $1,000 during the period covered by this Staterment, I the deb was incurred or
discharged during this period, fist the date and whether it was ihcurred of discharged.

You need not disclose: Debis resulting rom the ordinary.conduct of a businsss (disclose those in Section C).
ehig on fesidences of rw%m on motor vehdes Bot used for commercial purposes, on debts
secured py ocash values on life insurance, of debls you owe fo refatives, personal credi card transactions of

installment confracts,

PERSONAL DEBTS OVER $1,600

WAME AND ADDRESS OF CREDITOR {OR PERSON PUBLIC OFFICER OR MEMBER OF DATE INCURRED ANDIOR
70 VWHOM EATMENTS ARE MADE) HOUSEHOLD OWING THE DEBT DISCRARGED

ym@m ¢,

[Tincurred £ Discharged

incurred ] Discharged

Clincurred [ JDischarged
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5. Personal Debtors

What fo 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 value of the debt (See
last page of value categories). If the debt was incurred or discharged during the period covered by this
Statement, report the date and whether the debt was incurred or discharged.

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

PuBLlC OFFICER OR MEMBER OF

. HOUSEMOLD TO WHQM AMOUNT BY V,\ LUE )
; . " TE INCURR D
NAME OF DEBTOR THE DEBT 1S OWED CATEGORY A ;3: ooH AEE&’? fOR

[Mincurred [:] Discharged

[:]lncurrad [ Ibischarged

[incurred] Discharged

6. Gifts

What to disclose: The name of the donor who gave you or a member of your household a single gift or an
accumulation of giffs with a value over $500, if that gift does NOT fit into a category below.

You need not disclose: Gifts you or a househoid member received by will, intestate succession, inter vivos
(living) trusts, or testamentary irusts established by a spouse or ancestor. Gifis received from any other
member of the household or relafives to the second degree of consanguinity (parents, grandparents, siblings,
children and grandchildren) or political contributions reported oh campaign finance reports.

NAME.OF DONOR OF GIFTS OVER $500 -PuBLIG OFFICER OR” MEMBER OF HOUSERAD — REC;P%EN“%
" ¢ £ E / d i o
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SECTION B: REPORTABLE INTERESTS

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

What 1o disciose: Tha name and address of each business, arganization, trust or nonprofit organization or
association in which you or any member of your household held any office OR had a fidugiary relationship
during the period covered by this Statement. Describe the office or relationship.

NAME OF ORGANIZATION Namg oF PusLIC OFFICER QFFICE OR
AND ADDRESS OR MEMBER OF HOUSEHOLD _ FIDUCIARY RELATIONSHIP

@@“@f@ﬁ@y}r %@5«{ é@%‘umwf C:%‘?/V’

8. Ownership or Financiail 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 metnber of your househoid had an ownership or beneficial interest of over $1,000. This includes siocks,
parinerships, joint ventures, sole proprietorships, annuities, mutual funds and retirement accounis. List the
percentage of ownership or interest, and categorize the value of the equity. (See last page for vaiue

categories.}

EQuiTy BY
NAME AND ADDRESS OF BUSINESS OR PUaLC OFFICER OR MEMBER CF DESCRIPTION OF ' VaLUE
TRUST © MOUSEHOLD . INTEREST CATEGORY
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3. Bonds

What to disclose; Bonds issued by & single agency worth more then $1,000 that you or a member of your
household hold, or held during the period covered by this Statement. if the bonds were acgulred or divested

during the pariod, report the date that oceurred,

PUBLIC OFFICER OR
MEMBER CF VaLUE DATE ACQUIRED AND/OR
Bonos OvER $1,000 asUING AGENCSY : HOUSEHOLD CATEGORY DIVESTED

Clacquired [ iDivesied

{JAcyuired] |Divested

[ iacquired] JDivested

10. Real Property Ownership

What fo disclose: Arizona real property and improvements fo which you or a member of your household hold,
or held tifle during the period covered by this Statement, Describe the property’s location and approximate size.
Using the value categories (see last page) reporf the value of your equity. If that property was acquited or
divested during the period covered by this Statement, list the date and what occurred.

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

LOOATION AND APPROXIMATE SiZE | PUBLIC OFFICER OR MEMBER OF | EXQUITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
i
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SECTION ©!  BUSINESS INTERESTS

14, Business Mames

What to disciose: The name of any busin
during the period covered by-this Statemen
rade names. Using the definitions provided in statute

ess under which you of any men
t. Include corporations, limited fability companies, DA

ber of your household did business
riherships and
disclose if the business hamed is confrolled or

+

dependent. If the business is both controlled and dependent, mark both boxes,

PUBUCOETSUESREESSSEMBER BUSINESS NAME ) : ggﬁeﬁ%ﬁf ESS&?J?SRS '
ﬁ%@ifw Tabey %ﬁy VS f%f A DSZ’;ZZZiit
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IMPORTANT: IF A BUSINESS LISTED ABOVE D
MORE THAN 10% OF YOUR PERSONAL CO

STATEMENT, YOU DO NOT NEED TO COMPLET
172. Controlled Business information

each conirolled busin
SISO

What o disclose: The name of
~ by the business. if a single client or customer {p

of the gross income, describe what It s your busihess
descrige TRt REET s business does (f your major ¢

not have a major client, leave the last two columns blank,

blznk), Ifyou do

vou need not disclose: The name of any customer
an individua! rather than a business.

MPENSATION DURING THE PERIOD COVERED
E THE REST OF THIS STATEMENT.

D NOT GROSS MORE THAN $10,000 OR PROVIDE

BY THIS

ess you listed above, and the goods of services provided
or business) accounts for more that_;%qu 200 and 25%

rovides fo that customer or clisnt. Then, n ot 4,
fient Is a person, leave the last column

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

GOODS OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
NANE OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR Major CUSTOMER OR
CONTROLLED BUSINESS BUSINESS b o CUSTOMER OR CLIENT n R ﬁ';j

FEas

ﬁ%ﬁ%@i@f Toawy

L T

TR

e e g
¢

£ ens b

ﬁiﬁ“’g f{?ﬂe ﬁ@r ik

3

*

4

i 'ClE g o al
5%’%@%{8% e el %%gf ¢ o

be /PK,
cPaswlfion

4

Tk

n

L gl

ey Tk
7 Secrefary of State
. Office Revision September 2009

-



13, Dependent Business information

What to disclose: The name of each dependent business, the goods or services provided by the dependent
buginess, the goods or services provided to the major customer o client and the business aciivily if the major
customer or client is a business. If the dependent business Is also a controlled business, disclose it onlyin

response fo #12, above.,

You need not distlose: The hame or ideniity of the cusiomer or client, or the ampunt of income from the
custorner or cliient. If the cusfomer or client is an individual (rather than a business), you are not required to

disciose that persor's aclivities.

GO0DS OR SERVICES BUSINESS ACTIVITY OF THE

NAME OF DEPENDENT E0oDS OR SERVICES PROVEJED TO THE MAJOR . MAaJoR CUSTOMER DR
BUSINESS PROVIDED BY THE BUSINESS CUSTOMER OR CUENT CLIENT, IF A BUSINESS

ey

14. Real Property Owned by Business

What fo disclose: Arizona real properiy and Improvements the titles to which were held by a controlled or
dependent business fisted above. If the business is one that deals in real property and improvements, fist the
aggregate value of alf parcels held in the period covered by this Statement. Describe the properiy's location
and approximate size. Using the value categolies (see last page) report the value of equity in your business, If
the property was acquired o divested during the peried covered by this Statement, tist that end the date.

L.OCATION AND APPROXIMATE SIZE PyBLIc OFFICER OR MEMBER OF EauiTy BY VALUE DATE ACQUIRED OR
OF Arizona REALTY HousEHOLD O BUSINESS CATEGDRY DIVESTED

% éy @%ﬁ) é | . E]AsquireéDDivested

DAcquired DDivested

[ rcquired [ Pivested

[(acquired] Divested
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15, Businese® Creditors

What ¢o disclose: The name and address of sach creditor fo which yout business bwed more than $10,000, if
that amount was also more than 30% of your tofal business indebledness 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 not disclese: Debis rasulfing from a business other than a confrofied ar'depanc'ier%t business.

BUSINESS DEBTS OVER $10,000 AND 30%

INAME AND ADDRESS OF CREDITOR (OR PERSON NAME OF CONTROLLED OR DIEPENDENT

DATE INCURRED AND/OR

TO YVHOM PAYMENTS ARE MADE) BUSRESS (FROM ITEM 3 OR 4) DISCHARGED
; A 452 & |
iR jf Wi [ Jincurred[ Discharged
[Peds e/ Leh-
M i
[Tncurred[|Discharged

[Tlineurred[ JDischarged

16, Busingss' Debiors

What fo disclose: The name of the debtor for each debtexceeding $10,000 owed to a controlled or
dependent business which was also more than 30% of the total indebtedness {o the busihess which was owed
at any time during the preceding calendar vear. If the debt was incurred or discharged during the year, fisi that

and the date, List value category,

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

NAME OF CONTROLLED OR AMOUNT 8Y DIATE INCURRED ANDIOR
DEPENDENT BUSINEES TO VWHOM YALUE DISCHARGED
NAME OF DEBTOR THE DERT I8 OWED CATEGORY
/g;/ (e '@& [incurred| ] Discharged
g
M/ Pansemi/

| Jincurred [ jDischarged

Value Categories: {from ARS § 38-542(B))
Category 1 - $1,000 to $25,000

Category 2 — Mere than $25,000 to $100,000
Category 3 - More than $100,000
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