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FINANCIAL DISCLOSURE STATEMENT
(For use by Public Officers and Candidates of the State of Arizona)
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Name of Public Officer or Candidate el {;u% f DWW NSENL]

- I

Public Office Held or Sought Sz A7 ?@uyym R District #_ /(>

Please select the appropriate box that reflects your service for this filing year:

B I am a public officer filing this statement covering the 12 months of calendar year 20_/ % .
] | have been appointed fo 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 fo
the date | took office.

] I am a public officer who has served in the last full year of my final term, which 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.

] f 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
month of 20

YERIFICATION

| do solemnly swear that the Financial Disclosure Statement filed herewith is in ail things trué and correct,
and fully shows all information | am required to report pursuani {o AR.S. § 38-542,

- Signbtuﬁﬁ;ﬁblic Officer or Candidate

ERI REICHSTEIN ,
Mastary Puibll ~ Stolo of Arkzonn ®
a}f‘ggggmm COUNTY - -y
mission Eples /] f St
j f ' Feluary 1, 2018 S E\]Ota’ry Public ez
o | 1 /901§
My Commission expires
{Seal}
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SECTION A: PERSONAL DISCLOSURE

1, Nazmoes

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

Y OUR NAME KEJ/&L/ ‘"72?;’,{}’} S Mf?/ ‘

YOUR SPOUSE'S NAME

CHILDREN'S NAMES

2. Sources of Personal Compensation

What to disclese: The name and address of each employer who paid you, your spouse, or any member of
your household more than $1,000 in salary, wages, commissions, tips or other forms of compensation during
the period coverad by this report. Describe each employer's business and the sefvices for which you or a
member of your household were compensatad.

Also, list anything of value that any other persen, outside your household, received for your use or benefit of
you or any member of your household. For example, if a person was paid by your employer 16 be your
housekeeper, list that person’s wages and the name of the employer.

You nead not disclese: Any monay you or any member of your household received that was gross income
naid to a business you or your household member owned,

NAME AND ADDRESS OF

PusLic OFFICER OR EMPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MenvBer OF HOUSEHOLD ~ OF COMPENSATION QVER PrOVIDED BY PusLIc OFFICER OR MEMBER OF HOUSEHOLD
$4,000
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2. Frofessional, Occupational zhd Business Licenses

What 4o disclose: List sl Heenses issued o or hald by you or any member of your household at any time

during the period covered by this Statement.

TYPE OF LICENSE
Or PERMIT

NAME IN WHICH
LICENSE }S I15SUED

PugsLic OFFICER OR
HOUSEHOLD MEMBER
HOLDING LICENSE, IF NOT
tssLED IF DwWN NamE

JURISDICTION{S)
OF LICENSE

LOCATION OF BUSINESS

;\-)/I\ﬂ‘

4. Personal Creditors

Vichat to disclose: The name and address of each creditor to whom you, or a member of your househoid
owed a personal gebt over $1,000 during the period covered by this Stafement. [f the debt was incurred or

discharged during this period, list the date and whether it was incurred or gischarged.

You need not disclose: Debis resulting from the ordinary conduct of a business {disclose those in Saction C).
Nebts on residerices or recrestional property, on motor vehicles not used for commercial purpeses, on debis
secured by cash values on life insurance, or debis you owe to reiatives, personal credit card transactions or

instaliment contracis.

PERSONAL DEBTS GVER $1,000

7o WHOM PAYMENTS ARE MADE)

NAME AND ADCRESS OF CREDITOR (OR PERSON

PupLIc OFFICER OR MEMBER OF
HOUSEHOLD OWING THE DEBT

DATE INCURRED AND/OR
DISCHARGED

&
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3 tncurred [ Discharged
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5. Personal Debtors

What fo disclose: The name of each debtor who owed you or a 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. :

DERTS OVER $1,000 OWED TO YOU PERSONALLY

PusLIC OFFICER OR MEMBER OF

: HOUSEHOLD TO WHOM AMOUNT BY VALUE DATE INCURRED AND/OR
NAME OF DEBTOR THE DEBT I8 OWED CATEGORY DISCHARGED

%
3 Incurred 3 Discharged

[ incurred [ Discharged

O Incurred [ Discharged

8. 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 gifts with a value over $500; if that gift does NOT fit into a category below. '

You need not disclose: Gifts you or a household member received by will, intestate succession, inter vivos
(living) trusts, or testamentary frusts established by a spouse or ancestor. Gifts received’ from any other
member of the household or relatives to the second degree of consanguinity (parents, grandparents, siblings,
children and grandchiidren) or polfitical coniributions reported on campaign finance reports.

NAME OF DONOR OF GIETS OVER $500 - B BUBLIC OFFICER OR MEMBER OF HOUSEHOLD — RECIPIENT

ﬂlﬂﬁ%gﬁ& i 422%1 " 4&3; #1 ;J"\’u éx}’ ‘f‘M&?j&? /?;ua- c*',_-_(?- . | Ke //‘7 ‘mtﬂﬁéﬂnﬂ
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SECTION B: REPORTABLE INTERESTS

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

What fo disclose: The name and address of each business, organization, trust or nonprofit organization or
association in which you or any member of your household heid any office OR had 2 fiduciary refationship
during the period covered by this Statement. Describe the office or relationship.

Name OF ORGANIZATION
AND ADDRESS

NaME OF PUBLIC OFFICER
OR MEMBER OF HOUSEHOLD

QFFICE OR
FIDUCIARY RELATIONSHIP

4

Giveado, Photi s T2 ?%m‘%%t,«)

".;id:.}

Kelly Torwnsernd

Ew e wiarnlsar

Po Box Food Gulbund 42 Y5

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

What to disclose: The name and address of each business, trust, investment or retirement fund in which you
or any member of your householid had an ownership or heneficial interest of over $1,000. This includes stocks,
partnerships, joint ventures, sole propristorships, annuities, mutual funds and retirement accounts. List the
percentage of ownership or interest, and calegorize the value of the equity. (See last page for value

categories.)

NAME AND ADDRESS OF BUSINESS OR

PusLIC OFFICER OR MEMBER OF
HOUSEHOLD

Equity BY
DESCRIPTION OF VALUE
INTEREST CATEGORY

TrRUST
%—

W
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-9, Bonds

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

during the period, report the date that occurred.

PusLic OFFICER OR . '
MEMBER OF VALUE DATE ACQUIRED AND/OR
Bonps Over $1,000 1SSUING AGENCY HOUSEHOLD CATEGORY DIVESTED

N/:A
[ Acquired [ Divested

3 Acquired [0 Divested

{1 Acquired & Divested

10. Real Property Ownership

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

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

L OCATION AND APPROXIMATE SIZE PuLic OFFICER OR MEMBER OF “EQUITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY _HOUSEHOLD OR BUSINESS CATEGORY DIVESTED

i\)/’;\

(O Acquired [J Divested

[ Acquired [J Divested

{0 Acquired £ Divested
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What to disciose! The neme of eny busliness under which you of any matmber of your hausahold d id business
during the pericd covered by this Statement. Include corporations, Himited Hability compa ndes, parinerships and
frade names. Using the definifons provided in statute, disclose I the business named is con ttm.ieci c"
dependent. i the busmeas. is hoth confrofled and dependent, mark both boxas,

COoNTROLLED AND/OR
DEPENDENT BUSINESS

BC@R@@EE&&E

E]Be{ﬁelwenﬁ

Dﬂm’zmﬁ@d
[ [Dependent

| foontrolles
megmemﬁeni
mwﬁ’amﬁﬁed

‘ Ejﬂépamcﬁ@n%

PusLc OEBICER OR MEMBER
OF MOUSEHOLD BoESS NAME

'@‘%-’i"i“ 0&5&@0@ C_IM [Sa>Ta
Kewe s Towaeenol Sondt o e,
f

BUSIMESS ADDRESS

FAPORTAKT: [IF A BUSINESS LISTED ARBOVE D) ROT GROSS MORE THAN $10,000 OR PROVIDE
WMORE THAN 10% OF YOUR PERSONAL COMPENSATION DURING THE PERIOD COVERED BY THIS
STATERMENT, YOU DO HOT NEED TO COMPLETE THE REST OF THIS STATEMENT

12, Contrelied Business Information

éﬂ?h?&t te disclose: The name of each condrolied business you listed above, and the goods or services provided
by the business. If 3 single olfent ar customer {person or business) accounts for mmore B i $10,000 and 25%

of the grogs income, describe what it is vour business pmv%d’f—“& to that customear or dlient. l‘::—z mn, in colurmn &,

oescrﬁb& what the client/custormer's business does (if your major clientis a person, leave the last column

Hlank). ¥ vou do not have & major client, lsave the last twa columns blardk.

You need not disciose: The name of any customer or cllent, or the activities of any customer or client who is

an indhdduat rather than a businees,

Gonhs Ok SERVICES YERAT YouR BUsiNESS BUSINESS ACTIATY OF
MABE &F YOUR FROVIDED BY YO PR \Ovs&r: m Your Major fAaJOR CUSTOMER OR
CONTROLLED BUSINESS BUSIKESS : CUSTOMER OR CLIENT CLENT
i\‘i/‘/[w(
7 Secretary of Slate
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13. Dependsnt Business Information

What to disclose: The name of aach dependent business, the goods or services provided by the dependent
business, the goods or services provided to the major customer or client and the business activity i the major
customer or client is & business. [If the dependent business is also a controlled business, disclose # only in

response (o #12, above,

You need nof disclose: The name or identity of the customer or dclient, or the amount of income from the
customer or ciient. If the customer or dlient is an individua! {rather than z business), you are not required o

disclose that person’s activities.

GOOoDS Ok SERVICES BuUSHESS ACTIVITY OF THE
NaME OF DEPENDENT GOODRS OR SERVICES PROVIDED TO THE MAJOR MaloRr CUSTOMER OR
BUsINESS PROVIDED BY THE BUSINESS CUSTOMER OR CLIENT CLIENT, IF A BUSINESS

M/

14. Real Property Owned by Business

What to disclose: Arizona real property and improvements the tiles fo which were held by a controlied or
dependent business listed sbove. I the business is one that deals in real properly and improvements, #istthe
aggregate vaiue of all parcels held in the period covered by this Statement. Describe the property's location
and approximate size. Using the value categories (see last page) report the value of equily in your business. if
the property was acquired or divested duting the period covered by this Statement, list that and the date.

LOCATION AND APPROXIMATE SIZE PueLic OFFICER OR MEMBER OF EQUITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY EIVESTED
M/
' [ lAcquired IDivested
[Macquired | Iivested

[ Tacquired[ Divested

I lAcquired]_Divested
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15, Business’ Creditors

What to disclese: The name and address of each oreditor to which your business owed more than $10,000, if
that amount was also more than 30% of your fotal business indebtedness at any fime during the period covered
by this Statement. If the debt was incurred or discharged during the period covered by this Statement, repott

that and the date,

You need not disclose: Dabts resulting from a business other than a controlled or dependent business.

BUSINESS DEBTS OVER $10,000 AND 30%

NAME AND ADDRESS OF CREDITOR (OR PERSON NAME OF CONTROLLED OR DEPENDENT
7O WHOM PAYMENTS ARE MADE) BUSINESS (FROM ITEM 3 OR 4}

DA;FE INCURRED AND/OR
DISCHARGED

Wi

L Incurred L Discharged

[0 Incurred [0 Discharged

3 Incurred I3 Discharged

16, Business’ Debtors

What to disclose: The name of the debilor for each debt exceeding $10,000 owed {¢ a conirolled or
dependent business which was also more than 30% of the fotal indebledness fo 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

' NAME Of CONTROLLED OR AMOUNT BY DATE INCURRED AND/OR
DEPENDENT BUSINESS TO WHOM VALUE DISCHARGED
NAWME OF DEBTOR THE DERT 15 OWED CATEGORY
/
;'\—{: p
i A

I incurred [ Discharged

£1 Incusred L1 Discharged

Value Categories: (from ARS § 38-842(B})
Category 1 - $1,000 to $25,000

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

Secratary of State
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