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

Rep. Kimberly Yee

Name of Public Officer or Candidate

Address

Public Office Held or Sought Arizona State Representative District # 10

Check one:

| am a public officer filing this statement covering the 12 months of calendar year 20 11

] { 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

D | have been appointed to fill a vacancy in a public office and am filing this Financial Disclosure

Statement covering the 12 month period ending with the last full month prior to the date | took office.

VERIFICATION

| do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and cormvect,
and fully shows all information 1 am required to report pursuant to A.R.S. § 38-542.

e

foerSf Candidate

Notary Publc
A F el
bk b 2912
My Commis8on expires
o i’ OFFCIAL SEAL
(Seal) ™ NANGY C. READ
I N0TARY PUBLIC - Siaio of Arizons
j MARICOPA COUNTY
Bhy Comm. Bxpires July 4, 2016 Secretaty of State

Office Revision Sentember 2008



SECTION A: PERSONAL DISCLOSURE
1. Names

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

YOuUR NAVE Kimberly Yee

YOUR SPOUSE'S NAME Nelson J. Mar

CHILDREN'S NAMES

5. sources of Personal Compensation

What to disclose: 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 covered by this report. Describe each employer's business and the 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 or benefit of
you of any member 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 ¢ross income
paid to a business you or your housshokt member owned.

NAME AND ADDRESS OF
PuBLic OFFICER OR EMPLOYER OR OTHER SOURCE DESCRIETION OF EMPLOYER'S BUSINESS AND SERVICES
WVIEMBER OF MOUSEHOLD OF COMPENSATION OVER PaoviDED BY PuBLIC OFFICER OR MEMBER OF HOUSEHOLD
$1,000
K]mbeﬂy Y@e State of Afizona, 1700 W, Washinglon Streat, Phoonkx, AZ 85007 Arizona State HOUSB Of Represen{aﬁves
Dental Office Marketing

Nateon J. Ker, BDS, PC. 5220 M, Dysent Road, Liichfleid Park, A7 85340

Nelson J. Mar Nelson J. Mar, DDS, PC | Dentistry
Helson J, Mor, DDS, PC, 5720 N, Dysar fosd, Lichfinld Perk, AZ 85340
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3. Professionsl, Gooupationst and Business Licenses

Vifhat fo disclose: List il licenses issuad to of held by you or any member of your household at any tima
guring the period sovered by this Stetement.

PuBLIC OFFICER DR
HouseroLd MEmBER
Type oF LICENSE NaME IN WHICH HoLDING LIGENSE, IF NOT JURISDICTION(S)
or PERMIT LICENSE 15 ISSUED IsSUED IF QWi NAME OF LICENSE L OGATION OF BUBINESS
DS Nelson J. Mar Arizona Litghfieid Park, AZ 85340

4. Parsonal Craditors

What to disciose: The hame and address of each creditor © whotr yolt, or a member of your household
owed a personal debt over $1,000 during the period covered by this Statement. i the debt was incurred of
discharged during this pariod, list the date and whether it was incurred of discharged.

vou need not disciose: ebts resuliing from the ordinary conduct of a business (disclose those in Section C).
Debis oh resicences or recreational property, on motor vehicles not used for comnmercial purposes, on debis
secured by cash values on life insurance, of debis you owe 10 relatives, personal credit &ard trensactions of

mstaliment contracts,

OERSONAL DEBTS OVER $1,000

NAME AND ADDRESS OF CREDITOR {OR PERSOM pusLIc OFFICER OR MEMBER OF DATE INCURRED AND/OR
TO WHEM PAYMENTS ARE MADE) HousEroLD OWING THE DEBT DHSCHARGED
NONE

incurred [ Discharged

Mincurred[_]Discharged

incurred [ }Discharged

3 Secretery of State
Office Revision Seplember 2008



5. Personal Debtors

What to 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 valus 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

PuBLIC OFFICER OR MEMBER OF
Namg oF DEBTOR THE DEBT IS OWED CATEGORY Date g;ggiﬁ:g?; ploR
NONE
[incurred [ Discharged
[hncurred_Ipischarged
[Jincurred]_Jpischarged
8. Gifts

What to disclose: The name of the donor who gave you or @ member of your household a single gift or an
accumulation of gifis with & 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, of testamentary trusts 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 grandchildren) of political contributions reported on campaign finance reports.

NAME OF DONOR OF GIFTS OVER $500 PusLIC OFFICER OR MEMBER OF HOUSEHOLD — RECIPIENT

*Travel Reimbursement Attached

Secretary of State 4
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SECTION B: REPORTABLE INTERESTS

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

What io disciose: The name and address of each business, organization, trust of nenprofit organization or
association in which you or any member of your housshold held any office OR had a fiduciary refationship
during the period covered by this Statement. Desoribe the office or refationship.

Naue oF PusLIic OFFICER

NAME OF ORGANIZATION
OR hEMBER OF HOUSEHOLD

AND ADDRESS

OFFICE OR
FIpucIARY RELATIONSHIP

NONE

3. Ownership or Financisl interest in Trusts, or Investment Funds

What fo disclose: The name and address of each business, frust, v

estment or retirement fund in which you

or any member of yout household had an ownership or beneficial interest of over $1,000. This includes stocks,

partnerships, joint veniures, sole proprictorships, annuities, mutual funds and retirement accounis. List the
percentage of ownership or interest, and categorize the value of the equity. (See last page for value

categories.)

EquiTy BY
NAME AND ADDRESS OF BUSINESS OR PusLIc QFFICER OR MEMBER OF DESCRIPTICN OF VALUE
TRUST HOUSEHOLD INTEREST CATEGORY
NJM Propertiss, LLG Nelson Mar 100% 3
NJM Comimercial Properties, LLG Nelson Mar 100% 3

Secratary of Staie
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9, Bonds

What to disclose: Bonds issued by a single agency woith more than $1,000 that you or & member of your
household hold, or held during the pericd covered by this Staternent, if the bonds were acquired of divasted

duting the period, report the date that occurred,

PuUBLIC OFFICER OR
MiEMBER OF VaLUE . DATE ACQUIRED ANDIOR
BoNDs OveR $1,000 |SSUING AGENCY HOUSEHCLD CATEGORY WESTED
NONE
MAcquired [ ]Divested
T lacauired[_IDivested
L{;;;Acq.u red| Divested

16, Real Property Ownership

What to disciose: Arlzona real property and improvemenis o which you of & member of your household hold,
or held tiie during the period covered by this Statement. Describe the property’s location and approximate size.
Using the valus categories (see last page) report the value of your ey, 1f that property was acquired ot
divested during the period covered by this Staternent, ist the date and what occurred.

Vou need not disclosa: Yaur primary residence of properly you use for personal recreation.

LOCATION AND APPROXIMATE SizE PUBLIC OFFICER OR MEMBER OF EqUITY BY VALUE DATE ACGUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY {HVESTED
Commercial Bidg, 4880 sq Nelson Mar 3
& Litchfield Park, AZ 85340 412812006
_ Blacquired]|Divested
House, 1600 sq fi Netson Mar 3
Goodyear, AZ ﬁg fg/ @@i 2@ @@
Xacquired] Divested
@cq uired [_pivested
secretary of State 4
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SECTION G  BUSINESS INTERESTS

1. Business Names

What to disclose; The name of any business under which you or any member of your nousehold did business
duting the period covered by this Statement. include corporations, limited liability companies, partnerehips and
irade names. Using the definitions provided in siatute, disclose if the business named is controlled or
dependent. 1f the business is both controfied and depehdent, mark poth boxes.

pURLIc OFFICER OR MEMBER _ CONTROLLED AND/OR
OF HOUSEHOLD BUSINESS NAME BUsiNESS ADDREES DEPENDENT BUSINESS

Neison J. Mer Nelson J. Mar, DDS, PG | 5220 N Dysart #144, [Kjcontrolled
- D field Park, AZ 86340 | [ Dependent

[]Gontrolled
[Mpependent
[T Jeontrolied
{ Ipependent
DCantroiled
[ pependent

MPORTANT. 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, Controlied Business Information

What to disclose: The name of sach controlled business you listed above, and the goods of setvices provided
by the business. if a single client or customet (person of buginess) accounts for more than $10,000 and 25%
of the gross income, dascribe what it is your business provides to that customer or client. Then, in column 4,
describe what the client/customey’s business does (if your major chient is & person, leave he tmst colurmn
blank), I you do not have & major client, leave the last two columns blank.

veu need not disclose! The name of any customer oF client, of the activiiies of any customer of client wha is
an individug! rather than a business,

(30005 OR SERVICES VWHAT YOUR BUSINESS BUSINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MaJor CUSTOMER OR
CONTROLLED BUSINESS BUSINESS cugToMER OR CLENT CLsNT

Nelson J. Mar, DDS, PC Dentisiry
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13, Dependent Business information

What to disclose: The name of each dependent business, the goods of services provided by the dependent
Business, the goods of services provided to the major customer ar client and the business activity if the major
custorner or client is a business. If the dependent business is also & controlied husiness, disclose it only in

regponse fo #12, above.

vou need not disclose: The name OF identity of the customer of client, or the amount of income from the
customer or client. if the customer or client is an individuat (rather than a business), you are not required fo
disclose that person’s aciivities. '

: (300DS OR SERVICES BUsINESS ACTIVITY OF THE
NAME OF DEPENDENT G00DS OR SERVICES ProVIDED TO THE MAJOR MAJOR GUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CUSTOMER OR GLIENT CLIENT, IF A BUSINESS
N/A

14, Real Property Owned by Business

What to disclose: Arizona real property and improvements the fities 1o which wera held by a confrotied or
dependent business listed above, f the business is one that deals in real property and improvements, list the
aggregate value of all parcels held inthe period coversd by this Statement, Describe the property's location
and approximaie size. Using the value categories {see last page) report the value of equity in your business. if
acquired of divestad during the period covered by this Statemnent, list that and the date.

the propatly was
LOGATICN AND APPROXIMATE SIZE PUBLIC OFFIGER OR MEMBER OF | EQUITYBY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY  HousgHOLD OR BUBINESS CATEGORY DivESTED
Commercial Bldg, 4880 s¢ Nelson Mar 3 4/ 28 /2{)@6
, Litchf ark, AZ 85340
f, Litchfield Par RlAcquired [ Divested
[Acauired | _|Divested
[ hcquired [ ivested
[Acouired | |Divested

Secretary of State
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18, Business’ Cradiiors

What to dlsciose: The name and address of each creditor to which your business owed more tha $10,000, ¥

that amount was also more thar 30% of your tolal
by this Statement. i the debt was incurred of discharged during the period
that and the date.

You need not disclose! Debts regulting from @

husiness indebledness at any time during the period covered
soverad by this Statement, feport

business other than a controlled or dependent business.

BUSINESS DEBTS OVER $10,000 AND 30%

MNAWE AND ADDRESE OF CREDITOR (OR PERSON NAME OF CONTROLLED OR DEPENDENT

DATE INCURRED AND/OR

_To Wrioh PAYMENTS ARE MADE) BUSINESS (FROM ITEM 3 OR 4) DISCHARGED
ironstone Bark, 000 € Shea Bivd, #1080 Seottsdale, AZ 85254 Nelson J Mar E)DS PC 4/28/2 (}06
E(]incurredDDischarged
e b e
[Tlincurred DDischarged
T
[incurred[JDischarged

45, Business’ Debiorns

The name of the debtor for sach debt exceeding $10,000 owed

What to disclose:
0% of the total indebtedness to the

dependert business which was also more than
at any time during the preceding calendar yeat,

If the debl was incurred or discharge

io @ controlled of
business which was owed
d during the year, list that

and the date. Listvelue sategory.
DEBTS OVER $10,000 AND 30% QWED TO YOUR BUSINESS
‘ NAME OF CONTROLLED OR AMOUNT BY DATE INCURRED ANDIOR
DERPENDENT BUSINESS TO VHOM VALUE DISCHARGED
NAME OF DEBTOR THE DEBT 15 OWED CATEGORY
ironstone Bank Nelgon J. Mar, DD8, PG 3 4/28/2008
incurred] | Discharged
e pey

[incurred[ TiDischarged

Value Categories: (from ARS § 38-542{B})

category 1 - $1,000 10 §28,000

Category 2 — More than $28,000 to $1 #0,600

Category 3 - More than $100,000
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Kimberly Yee
Travel Reimbursement

_ American Federation for Children, Washington, D.C.
Donor: American Federation for Children Scholarship
Recipient: Kimberly Yee

. American Legislative Exchange Council, New Orleans, LA
Donor: ALEC Scholarship
Recipient: Kimberly Yee

_ National Foundation for Women Legislators, Des Moines, 1A
Donors: NFWL Scholarship and AZ Foundation for Women Legislators
Recipient: Kimberly Yee

. National Conference of State Legislators, Albuquerque, NM
Donor; NCSL Scholarship
Recipient: Kimberly Yee

. Bxceutive Fellowship Program Orientation, Sacramento, CA
Donor: Executive Fellowship Scholarship
Recipient: Kimberly Yee

. American Legislative Exchange Council, Scottsdale, AZ

Donor: ALEC Scholarship
Recipient: Kimberly Yee
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