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SECRETARY OF STATE

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

i

Name of Public Officer or Candidate

"“S’éw\/ p (4 Jowerss

Address L

Public Office Held or Sought PD~12 Q@;ﬂ District#___

Checkdne:
i am a public officer filing this statement covering the 12 months of calendar year 20 [ ( .

] | am a candidate for a public office, and am filing this Financial Disclosure Statemeri‘t covering the 12
months preceding the date of this statement, from the month of 20 , fo the
month of 20

[] i have bsen appointed to fill a vacancy in a public office and am flling this Financial Disclosure

Statemnent covering the 12 month period ending with the last full month prior to the date 1 took office.

VERIFICATION

ith is in all things true and co(ec‘c,
§-542

:

Signature ublic Officer or Candidate

I do solemnly swear that the Financial Disclosure Statement filed her

and fully shows all information { am required to report pursu

I,

State of fi}Y; 7 O )

County of f%’": rid 0}?—00-— )

Subscribed and sworn to (or affirmed) befare me this \@ / day of @}f I ey , 20 / ,7

; ﬂbﬁc
\  ERIK SCHICK (SFaD
- HATARY PUBLIC - Siate of Arizona

HHARICOPA COUNTY 1 ) Secretary of State
iy, G bipies el 1, 2014 Office Revision Septamber 2009

2 /[i/2014

My Commission expires

QFFICIAL SEAL




SECTION Af PERSONAL DISCLOSURE

1, Hames
What to disclose: Your and your spouse’s hames and the names of minor children of whom you have legal
custody.

23

YouR NAME ‘ ‘_j&,&f /A %_L__LAZ@M———‘
Your SPOUSE'S NAME S 7{3{(./% VA werels

-

CHILDREN'S MNAMES

2, Sources of Parsonal Compensation

What to disclose: The name and address of each employer who paid you, your spouse, o any member of

your household more than $1,000 in salary, wages, commissions, fips of other forms of compensation during
the period covered by this report. Describe each employer's business and the services for which you of' &

member of youv household were compensated.

Also, list anything of value that any other persot, outside your household, received for your Use or benefit of
you oF 80y member of your household. For exampie, if a person was paid by your employer o be your
housekeeper, list that PETSON's Wages and the name of ihe employer.

You need not disclose! Any money you of any member of your household recelved that was gross incotme
paid to a business you or your household memmber ownad.

.- NAME AND ADDRESS OF : ' .

PURLIC OFFICER OR EMPLOYER OR OTHER SOURGE DESCRIPTION OF EMPLOYER'S BUSINEBS AND SERVIGES

MEVBER OF HOUSEHOLD oF COMPENSATION OVER PrROVIDED BY PUBLIC OFEIcER OR MEMBER OF HoUsEHOLD
$1,000 -
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secretary of Slale 2
Office Reviston September 2008



3. professional, Occupational and Business ticenses

What to disclose: List
during the period covered by this Statement

ol ficenses issued fo o held Fry you or any menmber of your household at any fime

PupLic OFFICER OR
HousgHoLn MEMBER
TypE OF LICENSE NAWE N WHICH HoLDING LICENSE, ¥ NOT JURISDICTION(S)
OR PERMIT LICENSE 15 1SBUED lesUED I Owin NawE oF LICENSE LOGATION OF BUSINESS

=

T

4. Personal Creditors

What fo disclose: The name and address of each creditor fo whom you, of & hemb
the period covered by this Statement. Hthe

owed a personal debt over $4,D00 during

er of your household
debt was Incurred of

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

You need not disclose: Debts resulting from the ordinary conduct of business (disclose those In Section C).

Debis on residensas of recraational property, on motor vehicles noi used

secured by cash values on life insurance, oF
instaliment contracts,

for commercial purposes, on debis
debts you owe 1o relatives, personal credit card transactions of

PERSONAL DERTS OVER $1.000

PueLic OFFICER OR MVIEMBER OF

NAME AND ADDRESS OF CREDITOR (OR PERSON
HOUSEHOLD DWING THE DEST

DATE INCURRED ANDIOR
DISCHARGED

70 WHOM PAYMENTS ARE MADE}

Lochid e (ot e

iTémf \LALKST

Eli}éurred [ Discharged

W9 ¢t W

1 tncurred O3 Discharged

3 Incurred TJ Discharged

i

geocretary of State
Office Revision September 2008



5. Personal Debtors

What to disclose: The name of sach deblor who owed you of @ menber of your household a debt over
$1,000 at any time during the period covered by this Statement, and the approximate value of the debi (See
tast page of value categories). Hihe debt was incuired oF discharged during the petiod covered by this
Statement, report the date and whether the debt was incurred of discharged. _

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

PupLIc OFFIGER OR MEMBER oF
HOUSEHOLD TO WHOM AMOUNT BY VALUE DATE INCURRED ANDIOR
NawmE OF DEBTOR THE DEBT 1§ OWED CATEGORY DISCHARGED

‘ N DM’Q/ ' : £ Incurred [} Discharged

3 Incurred Discharged

3 incurred 13 Discharged

6. Giits

Yhat {o disclose: The name of the donor who gave you or & member of your nousehold a single gift or an
accumulation of gifts with @ value over $500, if that gift does NOT 5it into & category below.

You heed not disclose: Gifis yout of & household member received by will, infestate succession, inter vivos
(fiving) trusts, oF testamentary frusts established by a spouse Of ancestor. Glits received from any other
mermber of the household or refatives o the second degree of consanguinity (paredts, grandparents, siblings,
children and grandchildien) or polifical contribtilons reported on campaign finance reports.

pustic OFFICER OR MEMBER OF HouseHoLb — RECIPIENT

NaME OF DONOR OF GiFTs Over 3500

saoretary of Stale 4
Office Revision September 2009




SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduciary Relationships

i Businesses,

Menprofit Orgenizations or Trusts

What to disclose: The name and address of each business, organtzation, frust or ponprofit organization of

association in which you of any member of youir household held ary offi
Describe the office of reletionship.

during the period covered by this

Siaternent.

ce OR had a fiduciary relationship

NaME OF ORGANIZATION

Name OF PUBLIC OFFICER
ok MEMBER OF HOUSEHOLD

OFFICE OR
FipuciarY RELATIONSHIP

AND ADDRESS /

i

Il

/

i

i

g8, Dwnership or Financial interestin ¥

What fo disclose: The name and address of each bisiness, trust, investment or re
or any member of your household had an ownership or beneficial interest of over $1,000.
eforships, annuities, mutual funds and refirement
See last page for value

partnerships, joint ventures, sole propil
percentage of ownership or interest, ang categorize the vaiue of the eguity. (

categories.)

rusts, or Investment Funds

firerment fund in which you
This includes stocks,
acepunts, Listibe

NAME AND ADDRESS OF BUSINESS OR
TRUST :

fqm@“f%»@fﬁé&&&ﬁz“ﬁé

EQUITY BY
pPuUBLIC OFFICER OR MEMBER OF DESCRIPTION GF VALUE
HoUsEHoLD INTEREST CATEGORY
16 ]
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g, Bonds

e than 1,000 that you ora member of your

What o disclose: Bonds issued by & single agency worth mo
ment, If the bonds were acquired of divested

household hold, or held during the period covered by this State
during the period, report the date that occusred,

PLBLIC OFFICER OR : :
‘ MEMBER OF VALVE - DATE ACQUIRED ANDIOR
Bonps Qver $1,000 Issume AGENCY. HoUsEBOLD CATEGORY. DIVESTED

’O\J O Nj\/ . | [3 Acquired £ Divested

1 Acauirad [3 Divested

[ Acguired [ Divested

10. Real Property Ownership

Vihat 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 properly’s location and approximate size.
Using the value categories (ses last page) report the value of your equity. 1f 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 resldence of property you use for personal recreation.

PusLc OFFICER OR MEMBER OF EouiTy 8Y VALUE DaTE ACQUIRED OR

LOCATION AND APPROXIMATE SIZE
HOUSEHOLD OR BUSINESS CATEGORY, [MVESTED

OF ARZONA REALTY

9@2 Y /%% Al | O Acquired [ Divested
e LLL1eds g ] G4 %

OHod fr |
,5 f\)f"f{u \> \Siéf\cquired {3 Divesied

D'Acquired O Divested

Secratary of Stale
Office Revigion Septernber 2002




SECTION C:

BUSIKESS INTERESTS

1%, Business Mames

¥What to disclose; The name of
during the period covered by this
trade names. Using the definifions prov
dependent. If the business is both controfied an

any business under which you
Statement, Include corporations,
ided in siatule, disciose If th
d dependent, mark both boxes.

or any member of your nousehold did business
Himited Hability companies, parinerships and
e business named Is controlled or

PuBLIC OFFICER OR MEMBER

BuUSINESS NAME

BUSINESS ADDRESS

CONTROLLED AND/OR
DEPENDENT BUSINESS

oF HOUSEHDLD

W

[ Controlled
2 Dependent

v

3 Controiled
[T Dependent

[ Controlled
[ Dependent

3 Controfled
£ Dependent

MPORTANT: IF A BUSINESS LISTED
MORE THAN 10% OF YOUR PERSONA
STATEMENT, YOU DO NOT NE

19, Controfied Business Information

What fo disclose: The name of eath controlie
by the business. If a single client or custotner {
of the gross income, desciibe what it is your business provi
destribe what the client/custorner's busi

ABOVE DID NOT GROSS M
| GOMPENSATION DURING
ED TO COMPLETE THER

d business you fiste
person or b

ORE THAN $16,000 OR PROVIDE
THE PERIOD COVERED BY THIS
EST OF THIS STATEMENT.

d above, and the goods or services provided

usiness) accounts for more than $10,000 and 25%

blank). If you do not have & major client, leave the last two columns blank.

des to that customer or client, Then, in column 4,

ness does (If your major client is & person, laave the last colurmnn

You nead not dieciose: The name of any customer of client, or the acfivities of any cusiomer of glient who is
an ndividual rather than a business.

GOODE OR SERVICES VWHAT YOUR BUSINESS BUSINESS ACTIMTY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MaJOR CUSTOMER OR
CONTROLLED BUSINESS BYSINESS CusToMER OR CLIENT CLIENT

M

Secretary of State
Office Revision September 2008



13. Dependent Business information '

What to disclose: The name of each dependent husiness, the goods or services provided by the depentent
business, fthe goods or services provided fo the major custormer of cient and the business antivily if the major
sustomer or client is a business. ifihe dependent business is also a controlled business, disclose it only i’

response o #12, above.

the cusfomer or ciient, of the amount of income from the

You need not distlose: The name Of iderdity of
business), you are not required to

customer or client. [f the customer or client is an individual (rather then a
disclose that person's activities,

. (ooDE OR SERVICES BUSINESS ACTIVITY OF THE
Nawe OF DEPENDENT GOoDS OR SERVICES PROVIDED TO THE MAJOR MAJOR CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CUSTOMER OR CLIENT CLIENT, IF A BUSINESS

Moo

14. Real Property Owned by Business

What fo disclose: Arizona real property and improvemenfs the fitles fo which were held by a controlled or

" gependent business listed above. if the business is one that deals in real property and improvements, list the
aggregate value of all parceis held In the period covered by this Statement, Describe the property’s ocation
and approximaie size. Using the value categories (see last page) report ihe value of eguity in your business. it
the properly was acquired or divested during the period covered by ihis Statement, list that and the date.

LOCATION AN APPROXIMATE SIZE PUBLIC OFFICER OR MEMBER OF EQUITY 8Y VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
MOME_— o4 E 0
' [ Acquired I Divested
11 Acguired [ Divested

0 Acquired [ Divested

0 Acquired £ Divestsd

Secretary of Stale
Office Revision Sepiember 2009




i85, Business’ Creditors

What to disclose: The hame and address of each creditor o which your business owed more than $10,000, if
that amount was also more than 30% of your iotal business indebtedness at any fime during fhe period covered
by this Statement. I the debt was incurred or discharged during the period covered by this Staternent, report
that and the date. ‘

You need ot disclose: Debts resuliing frorm a business other than a controlied or dependent business.

sUSINESS DEBTS OVER $10.000 AND 30%

NAME OF CONTROLLED OR DEPENDENT [3ATE INCURRED ANDIOR
3yUsINESS (FROM [TEM 3 OR 43 DISCHARGED

NAME AND ADDRESS OF CREDITOR (OR PERSON
T0 YWHOM PAYMENTS ARE MADE)

,A/V/l}*‘ﬂlﬁ/é‘v/ Canl [e1es J%{ oy
;/}iﬂ;\ﬁ fro— (i 50

o mELs 17 Incurred [ Discharged

7 N 5P
/ HV W? £ Incurred [ Discharged

I Incurred [ Discharged

26

16. Business’ Debtors

debf exceeding $10,000 owed to a controlled or
of the total indebiedness 1o the business which was owed
& debt was incurred of discharged during the year, Hst that

What to disclose: The name of the debtor for each
dependent business which was also more than 30%
at any time during the preceding calendar year. ifih
and the date. List value categery.

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

Naue OF CONTROLLED OR AMIOUNT BY DATE INGURRED AND/OR
- DEPENDENT BUSINESS TO WHOM NawE DISCHARGED
Nawg oF DEBTOR i THE DEBT i5 OWED CATEGORY

7 incurred [ Discharged

a4
A A

3 Incurred 0 Discharged

Value Categories: (from ARS § 38-842(B)
Category 1-5%1,000 fo $25,000

Category 2 —~ Mora than $25,000 to $160,000
Category 3 - More than $100,000

Secretary of State
Office Revision Septerber 2009



