SECRETARY OF STATE

STATE FINANCIAL DISCLOSURE STATEMENT , 19,
(For use by all Public Officers and Candidates in the State of Arizon?a%” JAN 3 Pril2: 06

Name of Public Officer or Candidate: D& i C/ Chvislis x ﬁoﬂSWﬁW—m
Address: Q912 E. Univesihy Dr. Mesq A2 85287
(please note: this address is public ( J

information and not subject to redaction)

Public Office Held or Sought: - +Q,é< e ca,‘LQ D 1S %{“\ L Q‘(* UO

District / Division # (if applicable): \ LO

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

[E/ | am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 2016.

] | have been appointed 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 to the date | took office.

] | 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
2017. 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 this Financial Disclosure Statement is true and correct.

0. 005 o dh

Signature of Public Officer or Candidate
(Typewritten signatures accepted)
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Subsection (2)(a):

Sy PuBLIC OFFICER OR HOUSEHOLD NAME AND ADDRESS OF EMPLOYER WHO NATURE OF EMPLOYER’S NATURE OF SERVICES PROVIDED BY PUBLIC
MEMBER? BENEFITTED PROVIDED COMPENSATION > $1,000 BUSINESS OFFICER OR HOUSEHOLD MEMBER FOR EMPLOYER

Dave d o K&wr\sww%\— 5{&46 ﬁ€/ /‘\(j\ ZoN& S%Ae S Q;«/\GA\‘O i

oD W, wcaskw@mﬂ

Subsection (2)(b) (if applicable):

NAME AND ADDRESS OF PERSON WHO NATURE OF SERVICES
HIRD P
PuBLIC OFFICER OR HOUSEHOLD PROVIDED SERVICES VALUED OVER PROVIDED BY PERSON FOR N'A:'\gi lﬁlig‘gﬂfg:&fcls ON Y'L(\)TJTJ (;/:F?OEQ'D
MEMBERS BENEFITTED $1,000 FOR YOUR OR YOUR HOUSEHOLD | YOUR OR YOUR HOUSEHOLD HOUSEHOLD MEMBER'S BEHALF
MEMBER'S USE OR BENEFIT MEMBER’S USE OR 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 Question 11 below.

99 .4C

3 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 17, “minor child 2,” etc.

Secretary of State Revision January 2017 3




%

110z Aenuep uoisinay alelg Jo Alejaioag

“aaoqe 3s1] Jurod 19][nq 93 Ul s1qap Jo sadAy ayy upy 4ay10 1qap [euosiad e s11qap  SulAjienb,, v
919 7 PIIYP Jourwy,, “, [ p[Iyo Iourus,, ‘asnods,, se sIoquiaul pjoyesnoy InoA Ayiuapt Aew nok ‘sny], "USIP[IYD IOUIWI IO 3snods In0A JO saweu dy) 9SO[dsIp 01 panmbarjou are nox ,

pabieyosiq [] paunoul []

?1eq

pabieyosiq [ | paunoul ]

e1eq

pabieyosiq [ ] paunoul []

-aleg

2> QA QV

XOg 3LYINdO¥ddY IHL ¥OTHD ANV (AAAA/QQ/NIN) 3LV
JHL 3AINO¥d ‘a0idad ONILYOdTY SIH1 ONIMNG a39dvHISIA
AT3LI1dWOD HO AIJHNON| LSHIH SYAA L1930 THL 4]

(3av\ ¥V SLNIWAYH WOHAA OL
NOS¥3Id ¥0) HOLIAI™D 40 SSIHAAY ANV INYN

yd3AINTIN ATOHISNOH YO ¥32144Q dIMand

193Q 3HL ONIMQO

"0JUI PaJoluS Jaquiaw pjoyasnoy InoA 1o noA sjoeljuod Juswijelsul [iejal Aue jJo anjeA 8y} Jo suoijoesuel) pJed Jpald [euosiad
‘saAle[al 0} Pamo siga(

‘(sesodind |elosawwiod Jou) sasodind jeuosiad oy Ajuewud pasn sa[01YsaA Jojow uo sygad
‘Auedoud jeuonealoal 1o aouapisal [euositad Aue uo sjqag
‘{(mojaq g uolj08g Ul pasojosip aq ||IM 9say}) ssauisng e Jo Jonpuod Aleuipio ay} woly Buynsai sjgeq

‘@oueINSUl 8] UO sanjeA

yseo Aq painoss sygeQ

;. Jgep jeuosiad,, se Ajijenb Jou op yaiym ‘Buimojjo} ay) aso|osip JOU pasau oA

‘JuUsWale}S aInso|osI [eloueuld SIy}
Aq paianoo poliad ayy Buunp pabieyosip Ajjny Jo paiinaui }siiy Jou Sem jqap sy Ji 81ed, plom ayj saje ( s|geolidde jou, 1of) /N, SMM ‘@simisylO
‘(Jpexo8y9, 0} anjeA }nejop ay} abueyd pue xoq ay} ¥oI1[0-a|gnop) pebieyosip Jo pasndul Sem )i Jayleym ajeslpul 0} Xxoq s|geoljdde sy} 3oayo pue
ajep ay} is!| ‘pouad siyy Buunp (jiny ui pred) pabieyosip Ajo}e|dwod Jo awiy 1suly 84} Joj palndul Jsylie sem jgap [euosiad Buikyienb sy it ‘Ajleuonippy

‘JuswWia)e)g aInsojosiq [eloueul siy} Aq pasanod pouad ay) Buunp juiod Aue Buunp 000‘L$
18A0 Jgap [euosiad Buikjiienb e pamo pjoyasnoy JnoA Jo Jagquia B J0 NOA WOYM 0} J0}IPaId YIES JO SSaIppe pue SWeu sy :8So[IsIp 0} Jeym

slo}ipal) |euosidd ‘v

_720/14 1711743" ]m}{

H ooy Do is

Wmm,s [ :7:( 17 }HyzﬂaCj

IS P

<

i 5 PA]

> JQM( 7;67 /‘74 D \7,;/»,4/»4.91/«&13/ 9 Py ——L.v:i.» Ve svr e o) ‘,V.VQ
f . % i & 2QMS U]

S ylg D%HS b At A 7 LdL \'H’) }Dnmcaf"@
a310344y

3SN3OI
a3aNSS| LYHL ALILNT ¥O NOILOIasiEne

3ISN30IM
JHL ONIQTOH ALILNT ¥O NOS¥3d

9SN30IT 40 AdA L

»439W3 N ATOHISNOH
¥O ¥301440 211and




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 completely 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” if the debt was not first incurred or fully discharged during the period covered by this Financial Disclosure
Statement.

PusLIC OFFICER OR IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED
HouseEHOLD MEMBER® OWED NAME OF DEBTOR APPROXN;;:TVALUE OF DURING THIS REPORTING PERIOD, PROVIDE THE DATE
THE DEBT (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
] $1,000 - $25,000 Date:
[] $25,001 - $100,000
Now & [] $100,001 + [ ] Incurred [] Discharged
1 $1,000 - $25,000 Date:
] $25,001 - $100,000
] $100,001 + [ ] Incurred [ ] Discharged
[] $1,000 - $25,000 Date:
[] $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 (reciprocal value) 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”:

e Gifts received by will;

e Gift received by intestate succession (in other words, gifts distributed to you or a household member according to Arizona’s intestate
succession laws, not by will);

e Gift distributed from an inter vivos (living) or testamentary (by will) trust established by a spouse or family member;

® You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 17, “minor child 2,” etc.
Secretary of State Revision January 2017 5
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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”).

PusLIC OFFICER OR HOUSEHOLD MEMBER®
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

PevidC., Farasw 7N

Forasw ot aud ASSociotes

(& = L -
71912 E Anmiverss A/ D
WesSe, A2 8515)

Rf’ d\‘.l E-f}*}'zgé e M Con LJ‘( e n sl '}'—"’

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

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

] $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 (double-click the

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

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” if the bonds were not first acquired or fully divested during the period covered by this Financial Disclosure

Statement.

PuBLiC OFFICER OR
HouseHoLD MEMBER®
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

[ ] $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:

[] Acquired [ ] Divested

8 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,

Secretary of State Revision January 2017
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Please note: 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.

PUBLIC OFFICER OR HOUSEHOLD MEMBER™® CHECK THE APPROPRIATE BOX IF THE BUSINESS IS “CONTROLLED”
RE FB E “ »
OWNING THE BUSINESS NAME ANE ADDRESS 0 USINESS BY OR “DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER
f;)g‘m}u‘z C F\“é_,‘,\yl5L\9wﬂJL\ KUz E. uwiders, Jk Ve NeSa

P rasw srtb and ABsocia qu [Controlled [] Dependent

[] Controlled [ ] Dependent

[ ] Controlled [_] Dependent

Please note: If a business listed in the foregoing Question 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 Question 11 were “controlled” or “dependent,” you need not complete the remainder of this Financial Disclosure Statement.

12. Controlled Business Information

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

If a single client or customer (whether a 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, the client or customer is deemed a “major client” and therefore you must describe what your
business provided to this major client in the third column below. Also, if the major client is a business, please describe the client’s type of business
activities in the final column below (but if the major client is an individual, write “N/A” for “not applicable” in the final column below).

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

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

If you or your household member does not own a business, or if your or your household member’s business is not a controlled business, you may
leave this question blank.

39 ¢

Y ou are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 17, “minor child 2,” etc.
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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” if the land was not first acquired or fully divested during the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member’s business is not a
dependent business, you may leave this question blank.

NAME OF CONTROLLED OR IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY
DEPENDENT BUSINESS THAT LG TN ANSEIZQPPROX'MATE APPROXWI'_':TI\IEDVALUE oF DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
OWNS LAND DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

Nowe [] $1,000 - $25,000 Date:

] $25,001 - $100,000

[] $100,001 + ] Acquired [_] Divested

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

[ ] $25,001 - $100,000

] $100,001 + [ ] Acquired [_] Divested

D $1,000 = $25,000 Date:

[] $25,001 - $100,000

] $100,001 + [ ] Acquired [ ] Divested

15. Controlled or Dependent Business’ Creditors

What 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” if the business debt was not first incurred or fully discharged during the period covered by this Financial Disclosure
Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member’s business is not a
controlled or dependent business, you may leave this question blank.
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