oECRETARY oF STATE

FINANCIAL DISCLOSURE STATEMENT M 25 A 0: 29
(For use by all Public Officers and Candidates in the State of Arizona) 2018 Jh

Name of Public Officer or Candidate: Ann A. Scott Timmer

Business, Residential or Mailing Address: 1501 W. Washington, #431, Phoenix, AZ 85007

Public Office Held or Sought: Justice, Arizona Supreme Court

District / Division # (if applicable):

Please select the appropriate box that reflects your service for this filing year (double-click the box and change the default value to “checked”):

= | am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 2015.

I 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 to the date | took office.

L]

] 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
2016. This is my final Financial Disclosure Statement covering the last 12 months plus the final days of my term for the current year.

[]

| 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

| verify under penalty of perjury that the information provided in th:lln@lalw tement is true and correct.
/lYW\/\/\/\O/\-/

Slgnature of Public Offlcer or Candidate
(Typewritten signatures accepted)
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A. PERSONAL FINANCIAL INTERESTS
This section requires disclosure of your and/or a member of your household’s personal financial interests.’
1. Household Members’ Names
What to disclose: If they reside in your household, disclose your spouse’s name and the names of any minor children of whom you have legal

custody. If none, please write “N/A”. For the remaining questions in this Financial Disclosure Statement, the term “member of your household” will
be defined as the persons listed below.

YOUR SPOUSE’S NAME

CHILDREN'S NAMES

*- a disabled person, turned 18 in 2009. Thereafter, my husband and | became her legal guardians.
2. Sources of Personal Compensation

What to disclose: The name and address of each employer who paid you or any member of your household more than $1,000 in salary, wages,
commissions, tips or other forms of compensation (other than “gifts”) during the period covered by this report. Describe the nature of each employer’s
business and the type of 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 or a member of your household’s use or benefit. For
example, if a person was paid by a third-party to be your personal housekeeper, identify that person, describe the nature of that person’s services
that benefited you, and provide information about the third-party who paid for the services on your behalf. ‘

You need not disclose: Any money you or any member of your household received that constitutes gross income paid to a business that you or
your household member owns or does business as. This will be disclosed in Section 11 below.

1 If additional space is needed to report information on this Financial Disclosure Statement, select the appropriate reporting area and add additional rows to the form. For example,
to report an additional child’s name in Section 1, right-click in any row, click “Insert,” click “Insert Rows Above.” (The user should add rows “above” or “below” based on the
resulting effect on formatting in the Financial Disclosure Statement).
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NAME OF PUBLIC OFFICER OR

HouseEHOLD MEMBER BENEFITTED

NAME AND ADDRESS OF EMPLOYER WHO
PROVIDED COMPENSATION > $1,000

NATURE OF EMPLOYER'S
BUSINESS

NATURE OF SERVICES PROVIDED BY PUBLIC
OFFICER OR HOUSEHOLD MEMBER FOR EMPLOYER

Ann A. Scott Timmer

Arizona Supreme Court
1501 W. Washington
Phoenix, AZ 85007

Arizona Supreme Court

Justice, Arizona Supreme Court

Maricopa County Public Defender’s
Office

620 W. Jackson, #4015

Phoenix, AZ

Maricopa County Public
Defender’s Office ‘

Maricopa County Public Defender’s Office
provides legal defense services to indigent
individuals charged with crimes. ||} ]NNNEGE
provides these services to clients as a lawyer
employed by the office.

Truman State University

(an adult) was a student at Truman
State University from January to May 2015,
when she graduated. She received a

_ I1((i)r(l)<s%ilg 0|"\r/|n§ I g\;gg*e University scholarship from the school. As a condition for
’ part of the scholarship, she performed 60 hours
work per semester for the school.
Continued, if applicable:
NATURE OF SERVICES
NAME AND ADDRESS OF PERSON WHO
N?\%EEM(I)BI:EFR,L(J)?:LL? O(L)J';FEISESDOR PROVIDED SERVICES VALUED OVER 5 ORSI;/ ‘([)’FE?\A?EYMEEFF:SO‘;NYZ%F; NAME AND ADDRESS OF THIRD PARTY WHO PAID
BENEFITTED $1,000 FOR YOUR OR MEMBER OF YOUR HOUSEHOLD'S USE OR FOR PERSON’S SERVICES ON YOUR BEHALF
HOUSEHOLD'S USE OR BENEFIT BENEFIT

3. Professional, Occupational and Business Licenses

What to disclose: List all professional, occupational or business licenses held by you or any member of your household at any time during the
period covered by this Financial Disclosure Statement.

This includes licenses in which you or a member of your household had an “interest,” which includes (but is not limited to) any business license held
by a “controlled” or “dependent” business as defined in Section 11 below.
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"NAME OF PuBLIC OFFICER
~OR HOUSEHOLD MEMBER
AFFECTED

PERSON OR ENTITY HOLDING THE

TYPE OF LICENSE LICENSE

JURISDICTION OR ENTITY THAT ISSUED
LICENSE

Ann A, Scott Timmer

State Bar of Arizona

License to practice law Ann A. Scott Timmer

Arizona

State Bar of Arizona ]
License to practice law

Arizona

4. Personal Creditors

What to disclose: The name and address of each creditor to whom you or a member of your household owed a qualifying personal debt over
$1,000 during any point during the period covered by this Financial Disclosure Statement.

Additionally, if the qualifying personal debt was either incurred for the first time or completely discharged (paid in full) during this period, list the date
and check whether it was incurred or discharged (double-click the box and change the default value to “checked”). Otherwise, write “N/A” (for “not
applicable”) after the word “Date:” in the last column below.

You need not disclose the following, which do not qualify as “personal debt”:

* Debts resulting from the ordinary conduct of a business (these will be disclosed elsewhere in this Statement, in Section C below);
» Debts on any personal residence or recreational property;
* Debts on motor vehicles used primarily for personal purposes (not commercial purposes);
e Debts secured by cash values on life insurance;
o Debts owed to relatives;
¢ Personal credit card transactions or the value of any retail installment contracts you or your household member entered into.
D PLETELY
NAME OF PuBLIC OFFICER OR MEMBER OF NAME AND ADDRESS OF CREDITOR (OR PERSON Dis C:_'i: ALZiEEBJngSTﬂES;éﬁgﬁﬁ\; ISSR%?DMPRE(IVIDE THE
HOUSEHOLD OWING THE DEBT TO WHOM PAYMENTS ARE MADE) DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
Date:
none »
[ ]incurred [ ] Discharged
Date:
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[ 1 Incurred [ ] Discharged

Date:
[ ] incurred [ ] Discharged

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 Financial Disclosure Statement, along with the approximate value of the debt by financial category (double-click the applicable box
and change the default value to “checked”). ‘

Additionally, if the debt was either incurred for the first time or com‘pletely discharged (paid in full) during this period, list the date and check whether
it was incurred or discharged (double-click the appropriate box and change the default value to “checked”). Otherwise, write “N/A” (for “not
applicable”) after the word “Date:” in the last column below.

NAME OF PuBLIC OFFICER OR IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED
MEMBER OF HOUSEHOLD NAME OF DEBTOR APPROX'MSET:TVA LUE OF DURING THIS REPORTING PERIOD, PROVIDE THE DATE
OwED THE DEBT (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
[] $1,000 - $25,000 Date:
none [] $25,001 - $100,000
] $100,001 + [ Incurred [] Discharged
[] $1,000 - $25,000 Date:
[] $25,001 - $100,000
] $100,001 + [ ] Incurred [ ] Discharged
] $1,000 - $25,000 Date:
1 $25,001 - $100,000
[ $100,001 + [ ] 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 gifts during the
preceding calendar year with a cumulative value over $500, subject to the exceptions listed in the below “You need not disclose” paragraph. A “gift”
means a gratuity (tip), special discount, favor, hospitality, service, economic opportunity, loan or other benefit received without adequate
consideration and not provided to members of the public at large (in other words, a personal benefit you or your household member received
without providing an equivalent benefit in return).

Please note: the concept of a “gift” for purposes of this Financial Disclosure Statement is separate and distinct from the gift restrictions outlined in
Arizona’s lobbying statutes. Thus, disclosure in a lobbying report does not relieve you or a member of your household’s duty to disclose gifts in this
Financial Disclosure Statement.

You need not disclose the following, which do not qualify as “gifts”:
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» Gifts received by will;

succession laws, not by will);

Gift received by intestate succession (in other words, gifts distributed to you or a household member according to Arizona’s intestate

Gift distributed from an inter vivos (living) or testamentary (by will) trust established by a spouse or family member;
Gifts received from any other member of the household;

Gifts received by parents, grandparents, siblings, children and grandchildren; or
Political campaign contributions reported on campaign finance reports.

NAME OF PuBLIC OFFICER OR IMEMBER OF HOUSEHOLD WHO
RECEIVED GIFT(S) OVER $500

NAME OF GIFT DONOR

Ann A. Scott Timmer

Theatres)

Harkins Amusement Enterprises, Inc. (aka Harkins

Ann A. Scott Timmer

National Conference of Bar Examiners (iravel to
education conference)

Ann A. Scott Timmer

conference)

Pound Civil Justice Institute (travel to education

Ann A. Scott Timmer

National Foundation for Judicial Excellence (iravel to
education conference)

Ann A. Scott Timmer

Moot Court Honors Program, Southwestern Law School
(travel to judge law school competition)

Ann A. Scott Timmer

Law and Economic Center, George Mason University
(travel to education conference)

Ann A. Scott Timmer

lowa Guardianship & Conservatorship Summit (travel to
present information on probate reform)

Ann A. Scott Timmer

conference)

Appellate Judges Education Institute (fravel to education

Ann A. Scott Timmer

American Conference Institute (travel to present
education session)

7. Office, Position or Fiduciary Relationship in Businesses, Nonprofit Organizations or Trusts

What to disclose: The name and address of each business, organization, trust or nonprofit organization or association in which you or any member
of your household held any office, position, or fiduciary relationship during the period covered by this Financial Disclosure Statement, including a

description of the office, position or relationship.

PuBLIC OFFICER OR MEMBER OF HOUSEHOLD
- HAVING THE REPORTABLE RELATIONSHIP

NAME AND ADDRESS OF BUSINESS,
ORGANIZATION, TRUST, OR NONPROFIT
ORGANIZATION OR ASSOCIATION

DESCRIPTION OF OFFICE, POSITION OR FIDUCIARY
RELATIONSHIP HELD BY THE PuBLIC OFFICER OR MEMBER OF
HOUSEHOLD

Ann A. Scott Timmer

Decedent's Trust Under Scott Family Trust
dated December 21, 1999

Co-Trustee
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Survivor's Trust Under Scott Family Trust

dated December 21, 1999 Co-Trustee

Ann A. Scott Timmer

Arizona Foundation for the Handicapped
31486 E. Windsor Avenue
Phoenix, AZ

Ann A. Scott Timmer First Vice Chairman

8. Ownership or Financial Interests in Businesses, Trusts or Investment Funds

What to disclose: The name and address of each business, trust, or investment fund in which you or any member of your household had an
ownership or beneficial interest of over $1,000 during the period covered by this Financial Disclosure Statement. This includes stocks, annuities,
mutual funds, or retirement funds. It also includes any financial interest in a limited liability company, partnership, joint venture, or sole
proprietorship. Also put a check mark to indicate the value of the debt (double-click the applicable box and change the default value to “checked”).

s Allinterest is owned 100% unless otherwise noted.

NAME OF PuBLIC OFFICER OR MEMBER OF
HOUSEHOLD HAVING THE INTEREST

NAME AND ADDRESS OF BUSINESS, TRUST
OR INVESTMENT FUND

DESCRIPTION OF THE BUSINESS, TRUST
OR INVESTMENT FUND

APPROXIMATE EQUITY
VALUE OF THE INTEREST

Arizona State Retirement System
P.O. Box 33910
Phoenix, AZ

Retirement Benefit

] $1,000 - $25,000
1 $25,001 - $100,000
X $100,001 +

Ann A. Scott Timmer

Public Safety Personnel Retirement
Elected Officials Retirement Plan

Retirement Benefit

[] $1,000 - $25,000
[] $25,001 - $100,000
X $100,001 +

Ann A. Scott Timmer

Vanguard Self-directed IRA:

Vanguard International Growth Fund
Investor Shares

Vanguard Mid-Cap Index Fund Admiral
Shares

Vanguard REIT Index Fund Admiral
Shares

Vanguard Small-Cap Index Fund Admiral
Shares

Vanguard Total Bond Market Index Fund
Admiral Shares

Vanguard Total International Stock Index
fund Admiral Shares

The Vanguard Group, Inc.

Traditional IRA Mutual Funds

L] $1,000 - $25,000
[] $25,001 - $100,000
X $100,001 +
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P.O. Box 1120
Valley Forge, PA 19482-1120

| S
under Arizona

Burger King/Tim Horton

Xl $1,000 - $25,000

Uniform Transfer to Minors Act

South Hackensack, NJ 07606

i - P.O. Box 30170 Stock 1 $25,001 - $100,000
Uniform Transfer to Minors Act College Station, TX 77842 ] $100,001 +
) Bank of America
‘s custodl_an for /o BNY Mellon X $1,000 - $25,000
under Arizona P.O. Box 3338 Stock ] $25,001 - $100,000
Uniform Transfer to Minors Act . BOX ] $100,001 +
South Hackensack, NJ 07606 '
_ ) Chevron
Ann A. Scott Timmer ?anggft'&)gg:];or c/o BNY Mellon X $1,000 - $25,000
P.O. Box 3338 Stock [ $25,001 - $100,000

[] $100,001 +

Maricopa County Deferred Compensation
4747 N. 7th Street
Phoenix, AZ 85014

Vanguard Target Retirement 2025 Fund
Investor Shares

The Vanguard Group, Inc.
P.O.Box 1120
Valley Forge, PA 19482-1120

Retirement Benefit

] $1,000 - $25,000
1 $25,001 - $100,000
X $100,001 +

Ann A. Scott Timmer

State of Arizona Deferred Compensation
4747 N. 7t Street
Phoenix, AZ 85014

The Income Fund of America, Class R-5

American Funds Service Company
P.O. Box 6007
Indianapolis, IN 46206-6007

Vanguard Institutional Index Fund
Institutional Shares

Retirement Benefit

[] $1,000 - $25,000
[] $25,001 - $100,000
X $100,001 +
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The Vanguard Group, Inc.
P.O. Box 1120
Valley Forge, PA 19482-1120

and Ann A. Scott
Timmer with joint right of survivorship

Vanguard Mutual Funds (total bond
market index fund, balanced index fund)

The Vanguard Group, Inc.
P.O.Box 1120
Valley Forge, PA 19482-1120

Mutual Funds

[] $1,000 - $25,000
X $25,001 - $100,000
[] $100,001 +

Ann A. Scott Timmer

Fidelity Investments Life Ins. Co.
P.0O. Box 5000
Cincinnati, OH 45273-8707

Annuity (25% interest)

$1,000 - $25,000
] $25,001 - $100,000
] $100,001 +

HAS
Vanguard Wellington Fund

The Vanguard Group, Inc.
P.0. Box 1120
Valley Forge, PA 19482-1120

Health Savings Investment Fund

$1,000 - $25,000
] $25,001 - $100,000
] $100,001 +

Vanguard Balanced Index Fund Admiral
Shares

XI $1,000 - $25,000

P.O.Box 1120 '
Valley Forge, PA 19482-1120

Ann A. Scott Timmer The Vanguard Group, Inc. Mutual Fund [] $25,001 - $100,000
P.0O. Box 1120 1 $100,001 +
Valley Forge, PA 19482-1120
Vanguard Developed Markets Index Fund
| Admiral Shares X $1,000 - $25,000
Ann A. Scott Timmer The Vanguard Group, Inc. Mutual Fund [l $25,001 - $100,000
P.O. Box 1120 ] $100,001 +
Valley Forge, PA 19482-1120
Vanguard Dividend Growth Fund =
. The Vanguard Group, Inc. $1,000 - $25,000
Ann A. Scott Timmer PO Boxg“ 20 P Mutual Fund [] $25,001 - $100,000
e 100,001 +
Valley Forge, PA 19482-1120 Ls
Vanguard Growth Index Fund =
. . The Vanguard Group, Inc. $1,000 - $25,000
Ann A. Scott Timmer 9 P Mutual Fund [ $25,001 - $100,000

] $100,001 +
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Vanguard Health Care Fund Investor
Shares

Xl $1,000 - $25,000

P.O.Box 1120
Valley Forge, PA 19482-1120

Ann A. Scott Timmer The Vanguard Group, Inc. Mutual Fund [1 $25,001 - $100,000
P.O. Box 1120 [] $100,001 +
Valley Forge, PA 19482-1120
Vanguard High-Yield Corporate Fund
', Investor Shares . $1.000 - $25,000
Ann A. Scott Timmer The Vanguard Group, Inc. Mutual Fund [1 $25,001 - $100,000
P.O. Box 1120 [] $100,001 +
Valley Forge, PA 19482-1120
Vanguard Intermediate-Term Tax-Exempt
Fund Investor Shares XI $1,000 - $25,000
Ann A. Scott Timmer The Vanguard Group, Inc. Mutual Fund (] $25,001 - $100,000
P.O. Box 1120 ] $100,001 +
Valley Forge, PA 19482-1120
Vanguard Morgan Growth Fund Investor
| Shares $1,000 - $25,000
Ann A. Scott Timmer The Vanguard Group, Inc. Mutual Fund [ $25,001 - $100,000
P.O. Box 1120 ] $100,001 +
Valley Forge, PA 19482-1120
Vanguard Small-Cap Index Fund Admiral
Shares X $1,000 - $25,000
Ann A. Scott Timmer The Vanguard Group, Inc. Mutual Fund ] $25,001 - $100,000
P.O. Box 1120 [] $100,001 +
Valley Forge, PA 19482-1120
Vanguard Total Bond Market Index Fund
Admiral Shares X $1,000 - $25,000
Ann A. Scott Timmer The Vanguard Group, Inc. Mutual Fund [] $25,001 - $100,000
P.O. Box 1120 [] $100,001 +
Valley Forge, PA 19482-1120
Vanguard Total Stock Market Index
Admiral Shares 1 $1,000 - $25,000
Ann A. Scott Timmer The Vanguard Group, Inc. Mutual Fund Xl $25,001 - $100,000

(] $100,001 +
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Ann A. Scott Timmer

Vanguard Financials ETF
The Vanguard Group, Inc.
P.O.Box 1120

Valley Forge, PA 19482-1120

Exchange Traded Fund

B $1,000 - $25,000
(] $25,001 - $100,000
[1 $100,001 +

Ann A. Scott Timmer

Vanguard Information Technology ETF
The Vanguard Group, Inc.

P.O. Box 1120

Valley Forge, PA 19482-1120

Exchange Traded Fund

$1,000 - $25,000
[] $25,001 - $100,000
] $100,001 +

Ann A. Scott Timmer

Vanguard S&P 500 Index ETF
The Vanguard Group, Inc.
P.O.Box 1120

Valley Forge, PA 19482-1120

Exchange Traded Fund

I $1,000 - $25,000
[] $25,001 - $100,000
[] $100,001 +

Ann A, Scott Timmer

Inherited IRA:

Vanguard Intermediate-Term Bond Index
Fund Admiral Shares

The Vanguard Group, Inc.
P.O.Box 1120
Valley Forge, PA 19482-1120

Inherited IRA Mutual Fund

[] $1,000 - $25,000
$25,001 - $100,000
[] $100,001 +

Ann A. Scott Timmer,

UA 06-12-2015
Supplemental Needs Trust

Vanguard Balanced Index Fund Admiral
Shares

The Vanguard Group, Inc.
P.O. Box 1120
Valley Forge, PA 19482-1120

Supplemental Needs Trust Mutual
Fund

] $1,000 - $25,000
$25,001 - $100,000
[ $100,001 +

9. Ownership of Bonds

What to disclose: Bonds issued by a state or local government agency worth more than $1,000 that you or a member of your household held

during the period covered by this Financial Disclosure Statement. Also put a check mark to indicate the value of the bonds (

applicable box and change the default value to “checked”).

double-click the:

Additionally, if the bonds were either acquired for the first time or completely divested (sold in full) during this period, list the date and check whether
the bonds were acquired or divested (double-click the appropriate box and change the default value to “checked”). Otherwise, write “N/A” (for “not
applicable”) after the word “Date:” in the last column below.
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NAME OF PuBLIC OFFICER OR
MEMBER OF HOUSEHOLD
' ISSUED BONDS

ISSUING STATE OR LOCAL
GOVERNMENT AGENCY

APPROXIMATE VALUE OF
BONDs

IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

] $25,001 - $100,000
] $100,001 +

_ X $1,000 - $25,000 Date: n/a

_ U.S. Treasury ] $25,001 - $100,000

. [] $100,001 + [] Acquired [ ] Divested
[ $1,000 - $25,000 Date:

] Acquired [] Divested

] $1,000 - $25,000
[ ] $25,001 - $100,000
[] $100,001 +

Date:

[ ] Acquired [] Divested

10.: Real Property Ownership

What to disclose: Arizona real property (land) and improvements which was owned by you or a member of your household during the period
covered by this Financial Disclosure Statement, other than your primary residence or property you use for personal recreation. Also describe the
property’s location (city and state) and approximate size (acreage or square footage), and put a check mark to indicate the approximate value of the
land (double-click the applicable box and change the default value to “checked”).

Additionally, if the land was either acquired for the first time or completely divested (sold in full) during this period, list the date and check whether
the land was acquired or divested (double-click the appropriate box and change the default value to “checked”). Otherwise, write “N/A” (for “not

applicable™) after the word “Date:”

in the last column below.

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

‘NAME OF PUBLIC OFFICER OR
" MEMBER OF HOUSEHOLD
THAT OWNS LAND

LOCATION AND APPROXIMATE
SizE

APPROXIMATE VALUE OF
LAND

IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

n/a

[] $1,000 - $25,000
[] $25,001 - $100,000
[] $100,001 +

Date:
[ ] Acquired [_] Divested

[] $1,000 - $25,000
[ ] $25,001 - $100,000
[] $100,001 +

Date:

[ ] Acquired [] Divested

[] $1,000 - $25,000
[] $25,001 - $100,000
[] $100,001 +

Date:
[ 1 Acquired [] Divested

B. BUSINESS FINANCIAL INTERESTS
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This section requires disclosure of any financial interests of a business owned by you or a member of your household.
11. Business Names

What to disclose: The name of any business under which you or any member of your household owns or did business under (in other words, were
self-employed) during the period covered by this Financial Disclosure Statement, which include corporations, limited liability companies,
partnerships, sole proprietorships and any other business conducted under a trade name.

Also disclose if the named business is controlled or dependent. A business is “controlled” if you or any member of your household (individually or
combined) had an ownership interest that amounts to 50% or more. A business is classified as “dependent,” on the other hand, if: (1) you or any
household member (individually or combined) had an ownership interest that amounts to 10% or more; and (2) the business received at least
$10;000 from a single source during the period covered by this Financial Disclosure Statement, which amounted to at least 50% of the business’
gross income for the period. :

If the business was either controlled or dependent, check whether it was controlled or dependent (double-click the appropriate box and change the
default value to “checked”) in the last column below. If the business was both controlled and dependent during the period covered by this Financial
Disclosure Statement, check both boxes. Otherwise, leave the boxes in the last column below blank.

. NAME OF PuBLIC OFFICER OR MEMBER OF CHECK THE APPROPRIATE BOX IF THE BUSINESS IS “CONTROLLED”
NAME AND AD « n
HousEHOLD OWNING THE BUSINESS ADDRESS OF BUSINESS BY OR “DEPENDENT” ON YOU OR A MEMBER OF YOUR HOUSEHOLD

[] Controlled [_] Dependent

[] Controlled [ ] Dependent

[] Controlled [ ] Dependent

Please note: If a business listed in the foregoing Section 11 was neither “controlled” nor “dependent” during the period covered by this Financial
Disclosure Statement, you need not complete the remainder of this Financial Disclosure Statement with respect to that business. If none of the
businesses listed in Section 11 were “controlled” or “dependent,” you need not complete the remained of this Financial Disclosure Statement.

12. Controlled Business Information

What to disclose: The name of each controlled business listed in Section 11 above, and the goods or services provided by the business.

If a'single client or customer (person or business) accounts for more than $10,000 and 25% of the business’ gross income during the period
covered by this Financial Disclosure Statement (a “major client”), describe what the business provided to the major client in the third column. Also,
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descrlbe the major client’s type of business activities in the final column (but if the major client is an individual, write “N/A” for “not appllcable” in the

final column).

If the business does not have a major client, write “N/A” for “not applicable” in the last two columns.

YOLI' need not disclose: The name of any major client, or the activities of any major client that is a person.

NAME OF YOUR OF YOUR HOUSEHOLD
© MEMBER'S CONTROLLED BUSINESS

GOO0DS OR SERVICES PROVIDED BY
THE CONTROLLED BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO ITS MAJOR CUSTOMER

TYPE OF BUSINESS ACTIVITIES OF THE
MAJOR CUSTOMER

n[a

13. Dependent Business Information

What to disclose: The name of each dependent business listed in Section 11 above, and the goods or services provided by the business.

If a single client or customer (person or business) accounts for more than $10,000 and 25% of the business’ gross income during the period
covered by this Financial Disclosure Statement (a “major client”), describe what the business provided to the major client in the third column. Also,
describe the major client’s type of business activities in the final column (but if the major client is an individual, write “N/A” for “not applicable” in the

final column).

If the business does not have a major client, write “N/A” for “not applicable” in the last two columns. Likewise, if the dependent business is also a
controlled business, disclose the business only in Section 12 above and leave this section blank.

You need not disclose: The name of any major client, or the activities of any major client that is a person.

NAME OF YOUR OF YOUR HOUSEHOLD
MEMBER'S DEPENDENT BUSINESS

GOODS OR SERVICES PROVIDED BY
THE DEPENDENT BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PROVIDES TO ITS MAJOR CUSTOMER

TYPE OF BUSINESS ACTIVITIES OF THE
MAJOR CUSTOMER

n/a
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14. Real Property Owned by a Controlled or Dependent Business

What to disclose: Arizona real property (land) and improvements which was owned by a controlled or dependent business during the period
covered by this Financial Disclosure Statement. Also describe the property’s location (city and state) and approximate size (acreage or square
footage), and put a check mark to indicate the approximate value of the land (double-click the applicable box and change the default value to
“checked”). If the business is one that deals in real property and improvements, check the box that corresponds to the aggregate value of all
parcels held by the business during the period covered by this Financial Disclosure Statement.

Additionally, if the land was either acquired for the first time or completely divested (sold in full) during this period, list the date and check whether
the'land was acquired or divested (double-click the appropriate box and change the default value to “checked”). Otherwise, write “N/A” (for “not
applicable”) after the word “Date:” in the last column below. ‘

NAME OF CONTROLLED OR IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY

DEPENDENT BUSINESS THAT LOCATION ANS?Z'EPPROXIMATE APPROX"VI'_A/;LEDVALUE OF DiSCHARGED DURING THiS REPORTING PERIOD, PROVIDE THE
OWNS LAND DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

1 $1,000 - $25,000 Date:

n/a 1 $25,001 - $100,000

[] $100,001 + [ 1 Acquired [ ] Divested
] $1,000 - $25,000 Date:
] $25,001 - $100,000 '
1 $100,001 + [ ] Acquired [_] Divested
7 $1,000 - $25,000 Date:
[] $25,001 - $100,000
J $100,001 + [ ] Acquired [ ] Divested

15. Controlled or Dependent Business’ Creditors

Whét to disclose: The name and address of each creditor to which a controlled or dependent business owed more than $10,000, if that amount
was also more than 30% of the business’ total indebtedness at any time during the period covered by this Financial Disclosure Statement
("qualifying business debt”).

Additionally, if the qualifying business debt was either incurred for the first time or completely discharged (paid in full) during this period, list the date
and check whether it was incurred or discharged (double-click the box and change the default value to “checked”). Otherwise, write “N/A” (for “not
applicable”) after the word “Date:” in the last column below.

You need not disclose: Debts owed by a business other than a controlled or dependent business.
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NAME OF CONTROLLED OR DEPENDENT
BUSINESS OWING THE QUALIFYING DEBT

NAME AND ADDRESS OF CREDITOR (OR PERSON
TO WHOM PAYMENTS ARE MADE)

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

n/a

Date:
] Incurred [ ] Discharged

Date:
[ ] Incurred [_] Discharged

Date:
[ 1incurred [ ] Discharged

16. Controlled or Dependent Business’ Debtors

What to disclose: The name of each debtor who owed at least $10,000 to a controlled or dependent business, if that amount was also more than
30% of the total indebtedness owed to the controlled or dependent business at any time during the period covered by this Financial Disclosure
Statement (“qualifying business debt”). Also disclose the approximate value of the debt by financial category (double-click the applicable box and

change the default value to “checked”).

Addﬁionally, if the qualifying business debt was either incurred for the first time or completely discharged (paid in full) during this period, list the date
and check whether it was incurred or discharged (double-click the box and change the default value to “checked”). Otherwise, write “N/A” (for “not

applicable”) after the word “Date:” in the last column below.

You need not disclose: Debts owed to a business other than a controlled or dependent business.

‘NAME OF PuBLIC OFFICER OR

OWED THE DEBT

MEMBER OF HOUSEHOLD NAME OF DEBTOR

APPROXIMATE VALUE OF
DEBT

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED
DURING THIS REPORTING PERIOD, PROVIDE THE DATE
(MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

n/a

[1 $1,000 - $25,000
[] $25,001 - $100,000
[ ] $100,001 +

Date:
[ 1Incurred [ ] Discharged

] $1,000 - $25,000
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1 $25,001 - $100,000
[ 1 €400 001 4+

[ ] Incurred [_] Discharged

] $1,000 - $25,000
1 $25,001 - $100,000
7 $100,001 +

Date:

[ Incurred [] Discharged
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