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

Name of Public Officer or Candidate s\ﬁi’?\l ‘/O W&f 24 5

Address

Public Office Held or Sought ST %}/ District#__| 2~

Check one: '

Ll | am a public officer who is not in my final term, filing this statement covering the 12 months of
calendar year 20

] | have been appelnted to 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 I took office.
| am a public officer whose final term expires less than thirty-one days into calendar year
20 15 . 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
month of 20
VERIFICATION

| do solemnly swear that the Financial Disclosure Statem ¢ filed Merewith is in all things true and correct,

and fully shows all information | am required to report pursuamt R.B\ § 38-542. \'4/
x\\— ’ }/

Signature.of Public Officer or Candidate
State of AY 2ong ) \

« 3 — )
County of Md LC@?@—- )

../_ n
Subscribed and sworn to {or affirmed) before me this QZ day of J(} i) L S e , 20 l 3

OFFICIAL SEAL '
ERIK SCHICK g - -

OTARY PUBLIC - Stata of Arlzona

Qoo MARICOPA COUNTY , =
o n l ~ My,Cogjin. Expires Feb, 1, 2014 ‘ ot Eubhc
ol f ' {ALUE T SV -
My Cormmission expires
- {Seal}

1 Secretary of State
Office Revision November 2012



SECTION Al PERSONAL DISCLOBURE

1. Names

What to disclose; Your and your spolise's names and the names of minot chitdren of whom you have legal

custody.

Your NaMi .

Your Spousys NaMe |

CriLDReN's MAMES

7. Bources of parsonal Compensation

What to disclose: The name ahd address of each empioyer who paid you, your Spouse, or any member of
YOUF household more than $1,000 in salary, wWages, commissions, fips or other forms of cormpensafion duting

the pettod covered by this report. pescribe gach employer's vusiness and the services for which you Of &

member of your household were sompensated.

Also, tist anyibing of value that any other person, outside your'househo%ci. recetved Tor your use of benefit of
you or any mermber of your household. For example, If a person was paid by your employer to be your
housekeeper, list that person’s wages and te narme of the grmployer.

Yot need not disclose: Any money you oF any member of your household racelved ihat was gross income
paid to a business you of your household metmnber owned,

.- NAME AND ADDRESE OF : .

pypLc DFFICER OR EmpLOYER OR OTHER SOURLE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVIGES

MEMBER OF HOUSEHGLD oF COMPERSATION OVER ProviDED BY PUBLIC OrFcER OR MEMBER OF HOUSEHOLD
1,000 -

—

Shudi- LW
Wl

700t Ak

Y
%UQ% dgt@;@g?; do MO

secretary of Slaie
OFice Revislon September 2002



3. Professional, Oooupations) znd Business Licenses

Wt fo disclose! List all ficenses isaved fo or held by you or any membe'r of your household at any fime
dusing the period coverad by this Statement '

pugLic OFPICER OR

HousgrHown MEMBER
TypE OF LICENSE NAME IN WHICH HOLDING LICENSE, F NoT Jurispicrion(s)
O PERMT LICENSE I8 ]SBUED tgsuRD IF Owin NavE _OF LICENSE 1 OCATION OF BUSINESS

—— . —

4. personal Creditors

Wihat to gisclose! The name and address of each crediior to'whom yoly, o & member of your household
owed a personal debt ovel $1,000 during the period covered by this Statement. If the debiwas incurred of
discharged during this period, list the date snd whather i was ncurred of discharged.

You need not disclose: Debis resulting from the ordinary conduct of @ buslness {disclose those in Section ©).
Debls on residences of recreational property, of motor vehicles not used for commercial purposes, on debts
secured by cash values on e Insurance, of debts You owe to relatives, personal credit sard ransactions o7

instaliment coniracts.

PERSONAL DEBTS OVER § 000

3 OVER 2 LY e

| s m et AT

NAME AND ADDRESS OF CREMTOR (OR PERSON PusLIG OFFICER OR MEWMBER OF DATE INCURRED AND/OR
o WHON PAYMENTS ARE MADE HOUSEHOLD QWING THE DERY, . DISCHARGED
. /] W
%MMMW “JZ%W/ LALHLT i
i';]/(r;gurred {1 Discharged

0

3 lnowred 0 Discharged

7 incusred B Discharged

gecretaty of State
Ofice Revision September 2009

[e3]



&, pPersonal Debtors

¢hat to disclose: The name of gach debior who owed you of @ mefaber of your household a debt over
$1,000 at any time during the period covered by this Siaternent, and e approvimate value of the debt (Gee
st page of value categories). i the debt was incurred of discharged during the petiod covered by this
Statement, report he date and whether fhe dobt was incuyred oF discharged. ‘

D00 OWERTO YOU PERSONALLY

DERTS OVER §1

PupLic DFFICER OR WMEMBER OF
HousErHoLD TO YWHOM
Name oF DEBTOR THE DepT 18 QWED
AU

S

DATE INGURRED ANDIOR
DIECHARGED

AMGUNT BY VALUE
CATEGORY

| s

NN

[ insurred 3 Discharged

3 tneurred L Discharged

T

1 fnoutred O Discharged

6. Gifts

Vifhat (o disclose! The name of the donor who gave you or & mermber of your household a single gift or an
aecumulation of gifts with a value over $500, if that gift does NOT §it into a category below.

You need not disclose; CGifts you or & household mermber received by will Infestate succession, Inter vivos
(ving) trusts, of restamnentary trusts cetablished by @ spouse or ancestor. Glits recelved from any othet
member of the household of retatives o the second degies of consanguinity (parenis, grandparerts, siblings,
chiidrer: and grandchiidren) ot polifical gontributions yeporied o0 campaign finance repors,

NamE OF DONOR OF GiFrrs OVER §600 pusLc OFFICER OR MEMBER OF HoUsEHOLD — RECIPIENT

- Mowd

Secretary of Stale 4
Otfice Revisiol geptember 2008



SECTION B! REPORTABLE INTE RESTS

7. Offices or Flduclary Reladonships in Businesses, Horprofit Ovgantzations or Trusts

What to disclose: The name and address of each business, organization, trust or nonprofit organization of
association in which you OF any member of your nousehold held any office OR had a fiduciary retationship
during the period covered by this Stetement. Describe fhe office OF relationship.

Nawte 0F ORGAIZATION NamE OF pypLIc OFFCER OFFICE OR
AND ADDRESS f oR MEMBER OF HOUSEHOLD EUCIHRY RELATICNSHIP
A
/}{ L .

g, Crwnership of Financial Interest in Trusts, of Investment Funds

wWhat to disciose: The name and address of each posiness, trust, nvestment of refirement fund in which you
or any metaber of your wousehold had an ownership of penefictal interest of over $1,000, Thie includes stocks,
parinerships, jolnt ventures, sole proprieforships, annuities, muteal funds and retirement accounts, Listthe
nercentage of ownarship of interest, and cafegorize the vaiue of the equity. (See last page for value

categories.)
. EQUITY BY
NAME AND ADDRESS OF BUSINESS oR PUBLIG OFFIGER OR MEMBER OF DESCRIETION OF VALUE
‘ HOUSEHOLD INTEREST CATEGORY__}~

ST .
fedisn o o ﬁfgw .
e A S poclit W 200 e

%
| FhoTeod ) " .
FheTeot o€l feteasl Sy LU Lo @/;
3

i comelbach Pel | -
oo 4 A/wfj J - Mf V{ g (MK/&{ p].ﬂ {)MWﬁL
Tlest couies | At T

M Secretary of Stale
Office Revision September 2008



3. Bonds

000 that you ord membetr of your

What t disclose: Bonos issued by a single agency worth more than §1,
ds were soguired of divested

rousehold hold, or held during the period covered Dy ihis Stetement, If fhe bon
during the period, report the date that ocourred, ‘

PUBLIC OFFICER OR c
MEMBEER OF VALVE . DATE ACQUIRED ANDIOR

Bonps Over $1,000 Justme AGENSY HOUSEBOLD CATEGORY DIVEETED

| P\) 0 ﬂjv . 1 Aoquired £ Divested

[1 Acguired [ Divested |

| [ Acguired [ Divested

10, Real Propeity Ownership

What to disclose: Arizona reat property and improvements to witch you o @ member of your household hold,
or held litle during the period covered by this Stalement. Describe the properly's looation and approximate size.
Ysing the vaiue rategories (see last page) report the value of your equity. 1§ that property was acguired o7

divested during the period covered by this Statement, jist the date and what scourred.

You need not disclose: Your primary residence of property you Use for personat recreation,

[IaTE AGOUIRED OR

PuBLIC OFFICER OR MEMBER OF EauiTy BY VALUE
DVESTED

LOGATION AND APPROXIMATE SIZE
HOUSEHOLD OR BUSINESS CATEGORY,

OF ARIZONA REALTY

2’9} W /Béjﬁ(\ F\‘VQ" | | . Acqul.red 1 Divested
oy WIS 7 |GqY

Ot R .
g {)P‘Vru{@’\j s \éf\cquired [1 Divested

L‘iAcquired 1 Divested

Secretary of Stele
Office Revision Seplembet 2009




SECTION C:  BUSINESS WNTERESTS

i1. Business Mames -

What to disclose; The name of &ny business under which yo
during the period coverad by tnis Statement, (nclude corporatio

ragde hames. Using the definftions provided in staiute,

u or any meimber of your hous
ns, Henlied Sabifity CoOmDENES,

partnetships and

disclose i the business named ls sontrolied or
dependent. If the business is both controfied and dependent, mriark both boxes.

PUBLIC OFFICER OR MEMBER '
BusiNESs NAME

BusiNgSs ADDRESS

CONTROLLED ANDIOR
DEPENDENT BUSINESS

OF HOUSEHOLD

=

1 Controlled
[ Dependent

g

1 Controlled
7 Dependent

7 Controlled
[ Dependent

1 Condrellet
I3 Dependant

IMPORTANT. IF A BUSINESS LISTED ABOVE ‘D}D NOT GROSS
MORE THAN 10% OF YOUR PERSONAL COMPENSATION PURING THE PERIOD COVERED BY THIG

STATEMENT, YOU DO NOT NEED TO COMPLETE THE

12, Controlied Business information

Whiat fo disclose: The name of each controliad business you fisied above,

VIORE THAN §10,000 OR PROVIDE

REST OF THIS STATEMENT.

and e goods or services provided

by the business. if a single client or cusfomer {person oF business) accounts for more than $10,000 2nd 25%

of the gToss incoing, describe what It Ts your business provides to that customer or client. Ther, in co
desoribe what the clienticustorner’s business goes (if your maj

blank). If you do net have & major client, leave the tast two colurmns blank.

You rnead not digclose: The name of any custornet oF dlient, or the activitiss of an

an individual rather than a bushness.

fomf 4,

or client Is a persorn, laave the last colurnn

GUODS DR SERVICES VWHAT YOUR BUSINESS BUSINESS ACTMTY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MaJor CUSTOMER OR
CONTROLLED BUSINESS BYSINESS CUSTOMER OR CLIENT CLIENT

Mb

Secretary of Slale
Office Revisgion September 2008

ehold did business

y customer of client who is




13, Dependent Business Information

What to disclose: The name of each dependent business, the goods or services provided by the dependent
business, the goods or services provided fo the major customer of client and the business activily if the major
sustomer or client is a business. {f the dependent Business is aleo & confrofled business, disclose it only B

response fo #12, above.

me or identity of the cusfomer oF chient, or the amount of incoms from the

You need not discloser The na
ie an individual (rather than & business), you are not required fo

customer or chent. If the customner or client
disclose that person’s aciivities,

‘ Goons OR SERVICES BUSKESS ACTIVITY OF THE
NANE OF DEPENDENT Goons OR SERVICES PROVIDED TO THE MAJOR HAJOR CUSTOMER OR
BUSINESS PROVIDED BY THE BUBINESS CusTomer OR CLIENT CLENT, IE A BUSINESS

Moo

44, Real Proparty Owned by Business

mprovements the fitles to which were held by a controlled or

s one that deals in real property and improvements, fist the
is Statement, Describe the property’s location
fue of equily In your business. it

What fo discloser Arizona real properly and i
" dependent business fisted above. 1f e business |
aggregate value of al parceis held b the period covered by th
ximaie size. Using the vale calegorles (see last page) report e va

and appro
the property was aoguired oF divested during the period covered by this Staternent, fist that and the dafe.
LOCATION AND AP PROXIMATE Sz PUBLIG OFFICER OR MEMBER OF EQUITY BY YALUE DATE ACGUIRED OR
OF ARIZONA REALTY : HOUSEHOLD QR BUBHIESS CATEGORY DIVESTED
b g
M i/ t"[\./» I3 Acquired L1 Divested
1 Acquired U Divested
1 Acquired I Divested
11 Acquired £ Divested

Secretary of Swie
Offics Revision Saptember 2008




18, Business’ Craditors

What to disclose: The naine and address of each creditor i which your busingss owed mose than $10,000, 1
that amount was 2ls0 mors han 30% of your total business Indebledness gt any fime during the period covered
by thie Statement. If the debt was incurred or dischaiged during the period cavered by this Staterment, report

that and the date.

You need not disclose: Debte resuifing from a business other than & controfied or dependent business.

BUSINESS DEBTS OVER $10,000 AND 30%

h-._,___
NAME AND ADDRESE T DITOR {OR PERSON NAWE OF CONTROLLED OR DEPENDENT = DATE [NGURRED ARNDIOR
TO Wiios PAYMENTS ARE BusiEss (FROW ITEM 3.0 : DISCHARGED

jl/b@#*}fbmﬁgf}_/ [Sandl
RN e

11 Incurred [ Discharged

Mescharged

A

16. Business’ Debtors

Wihat to disclose: The name of the debilor for sach deht exceeding $10,000 gwed o a controlled of
dependent business which was glso more than 20% of the totel Indebtedness 10 the business which was owed
at any time during the precating calendar year, ifihe dabt was incurrad of discharged during the yeat, Nt that

and the date. Listvalue category.

DEBTS OVER $10,000 AND 30% OWED TQ YOUR BLISINEES

Namez OF CONTROLLED OR ANMOUNT BY DaTE INGURRED ANDIOR
. DEPENDENT BUSINESS TO WHOM Vel OISCHARGED
Nawig oF DEBTOR i THE DERT I8 OWED CATEGORY

i3 incurred 11 Discharged
ST S ——

i1 Incurred I3 Digcharged

Value Categories: (from ARS § 38-842(B)
Category 1-$1,000t0 $25,000

Category 2 - More than §525,000 to $190,000
Category 3 - Miore than $100,000

9 gecretary of Slate
Office Revision September 2009

N .
7 \/ L f \ / 1 ncurted I Discharged \





