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

Name of Public Officer or Candidate:

Christopher Thomas Whitten

Address: (Please note: this address is public information and not subject to redaction)

125 West Washington, Courtroom 201, Phoenix, Arizona 85003

Public Office Held or Sought:
Judge, Superior Court of Arizona in Maricopa County

District / Division Number (if applicable):
N/A

Please check the appropriate box that reflects your service for this filing year:

[X] 1 am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 2017.

[] I 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.

[] 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 2018.
This is my final Financial Disclosure Statement covering the last 12 months plus the final days of my term for the current year.

[]1 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 , to the month of

VERIFICATION

| verify under penalty of perjury that the information provided in this Financial Disclosure Statement is true and correct.

Si e of Public Officer or Candidate
(Digital and Typewritten signatures accepted)
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A. PERSONAL FINANCIAL INTERESTS
This section réquires disclosure of your financial interests and/or the financial interests of the Bmﬂ:w_mﬂwmv of your household."
1. Identification of Household Members and Business Interests
What to disclose: If you are married, is your.spouse a member of your household? X Yes _H__zo [_IN/A (if not married/widowed, select N/A)
Are any minor children® members of your household? [ ]Yes (if yes, disclose how many. )y XINo [IN/A (if no children, select N/AY

For the remaining questions in this Financial Disclosure Statement, the term *member of your household™ or *household member” will be defined as
the person(s) who-correspond to your “yes” answers above.

You are not required to disclose the names of your spouse or minor children when answering the. questions below. Thus, you may identify your
household members as “spouse,” “minor child 1%, "minor child 2,” etc. Please note that if you choose to identify your spouse of minor chiidren
_u< name, the mmoqmnmq of State’s Office or other local filing officer are not expected to redact that information when posting this Financial
Disclosure Statement on the internét or providing it in response to a public records request.

2. Sources of Personal Compensation

What to disclose: In subsection (2)(a), provide the name and address of each employer who paid you ar any member of your household more than
$1,000 in salary, wages, commissions, tips or othar forms of compensation Aoﬁ:m« than “gifts”) during the period covered by this report. Describe the
nature of each employer's business and. the type of services far which you or a member of your household were compensated.

In subsection )by, if m:u_.,._u___om.c._ot list anything of value that any other person {outside your household) received for your or ‘@ member of your
household’s use or benefit. For.example, if a person was paid by a third-paity to U_m..xo._:_. persohal :.o.:mmxmmﬁmﬁ identify that person; describe the
riature.of that pefson’s sefvices that benefited you, and provide information about the third-party who paid for-the services on your behaif.

You need not disclose income of a business, including money you or any member of your household received that constitutes income paid to
a business that you or your househald member-owns or does business as. This type df business income will be disclosed in Question 12 below.

VIf additional space is needed to report inférmation on this Financial Distlosure Statemment, please attach additional SSqu__o: as-numbered exhibits.
2 Minor children include children 18 years old and youngef over Sso_._._ you have _c_:w or-sole iegal ncﬂoni
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2. (cont)
Subsection (2)(a):

PUBLICOFFICER OR HOUSEHOLD. | NAME AND ADDRESS OF EMPLOYER WHO NATURE OF EMPLOYER'S | NATURE OF SERVICES PROVIDED BY PUBLIC OFFIGER
MEMBER® BENEFITTED PROVIDED. COMPENSATION > $1,000 'BUSINESS OR HOUSEHOLD MEMBER FOR EMPLOYER
Christopher Whitten Superior Court of Arizona Judicial Services Judge

z,m—._onm_.._mu:E__m of Trial Advocacy.

Christopher Whitten 3635 38ih Shreet, Suite 200 Legal Trainer Instructor and Program Director
‘Boulder, C0-80301-2735

Christopher Whitten it it ot Law School Adjunct professor
Phoenix, AZ 85004

Subsection (2}(b} (if applicable}:

NAME AND ADDRESS OF PERSON WHO NATURE OF SERVICES NAME AND ADDRESS OF THIRD PARTY Wi PAD FOR
PuBLIC OFFICER OR HOUSEHOLD | PROVIDED SERVICES VALUED OVER $1,000 | PROVIDED BY PERSCN FOR PERS o.z_,m m.m_#._omm. 02_<ocm._% YOUR ._._o.c_.mm:o_,U
MEMBER® BENEFITTED FOR YOUR OR YOUR HOUSEHOLD MEMBER'S | YOUR OR YOURHOUSEHOLD |~~~ ONYOURGR YO HOL
o _ _ e L : MEMBER'S BEHALF
UsE OR BENEFIT MEMBER'S USE OR BEREFIT

Nene

3. Professional, Occupational and Business Licenses.

What to disclose: List all professional, occupational or business licenses. held by you ar 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 hiad an “interest,” which includes (but is not limited to) any business license held
by a “controlled” or “dependent” business as defined in Question 12 below.

B you are not required to &..m&cmm the names of your spouse:or minor children. Thus, you may identify your household members as “spouse,” “minor ctilld 1", “minor child 2." etc.
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3.  {cont)

PuBLIC OFFICER OR .
HouseHoLD MEMBER* “TYPE OF LICENSE PERSON OR ENTITY HOLDING THE LICENSE [| JURISDICTION OR ENTITY THAT ISSUED LICENSE
AFFECTED
Christopher Whitten license to practice law Christopher Whitten Arizona and California

4. Personal Creditors
What to disclose: The name and address of each creditor to whem you or a member of your household :owed: a qualifying personal debt® over
$1,000 during any point during the period covered 3 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 the applicable box to indicate whether it was incusred or discharged. Otherwise, :check the box for "N/A" if the debt was not first
incurred or fully discharged during the petiod covered by this Financial Disclosure Statement.

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

« Debts resulting from the ordinary conduct of a business (these will be disclosed in Section B below);-

» Debts on any personal residence or recreational property;

« Debts on motor vehicles used primarily for personal purposes {not commercial purposes);

.+ Debts secured by cash values on life insurance;

s+ Debts owed to relatives;

» Personal credit card transactions or the value-of any retail installmenit contracts you or your household member entered into,

.a...,_\oc_mqm” not required to disclose the names of your spoisse or miner children. Thus, you may identify your hotsehold meémbers:as “spouse.” “minor child 1", “minor child 2,” &te.
A “qualifying” debtis a personal debt other than the types of debts in the bullet point fist above.
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4. (cont)

OWING THE. DEBT

PUBLIC OFFICER OR HOUSEHOLD MEMBER' NAME AND ADDRESS OF CREDITOR {OR PERSON TO

WHOM PAYMENTS ARE MADE)

DISCHARGED DURING THiS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY

None

._umﬁm“ . _
D_:n._.:_:wn_. [_Ipischarged [N/A

_um.ﬁm.”_ _
[incurred. [_bischarged [ IN/A

Date: _
[Jincurred [_JDischarged [INA

5., Personal Debtors

What to disclose: The name of each debtor who owed you or a member of your household a débt 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:

>ﬁ_a_:o_._m__< if the debt was either incurred for the first time or completely a_mo:mama (paid in full) during this period, list the date and check the box to
indicate Esﬂ:mﬂ it was incurred or discharged. Otherwise, check “N/A™ (for “not applicable”) after the-word “Date” if the debt was not first incurred.or

fully discharged ac::m the period covered by this Financial Disclosure Statement.

PuBLIC OFFICER OR APPROXIMATE VALUE OF IF THE DEBT WAS FIRST INCURRED OR COMPLETELY DISCHARGED
HousEHOLD MEMBER® OWED. NawE oF DEBTOR DERT DURING THIS m.m_uox:zm_ PERICD, PROVIDE THE DATE
THE DEBT _ (MM/DD/YYYY) AND-CHECGK THE APPROPRIATE BOX
None [1$1,000 - $25,000 Date: | |
[ ]$25,001 - $100,000 _
[]$100,001 + [incurred []Discharged [ | N/A
[]$1,000 - $25,000 Date: | |
825,001 - $100,000 : _ _ _
[]$100.001 + [Chincurred [[IDischarged [1N/A
[]$1,000 - $25,000 Date:| _
[]$25,001 - $100,000 -
100,001+ [incurred {“Discharged []nA
5}
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6. Gifts

What to disclose: The name of the donor who gave you.or a member of your household a m_:m__m 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 pot disclose” paragraph. A “gift” means a
mBE_Q (tip), mﬁmo_mu 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 anm a Umﬂmo:m_ benefit you or your household member received
without providing an equivalent benefit in return).

Please note: the cancept 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”:

o Gifts received by will;

+ 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);

o  Gift distributed from an infer vivos (living) of testamentary (by will) trust established by a spouse or family member;

« Gifts received from any other member of the household; _

o Gifts received by parents, grandparents, siblings, children and grandchildren;-or

» Political campaign contributions reported on campaign finance reports.

PUBLIC OFFICER OR HOUSEHOLD _smgmmm WHO GIET :
RECEIVED GIFT(S) OVER $500 NAME OF GIFT DONOR

None.

7 You are not rejuired to disclose the-names of your spouse of minor children. Thus, you may.identify your household members as “spouse,”“minor child 1", “minor éhild 2, atc.
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7. Office, Position or Fiduciary Relationship in Businesses, Nonprofit Organizations or Trusts

What to disclose: The name and address of each business, organization, trust ar nonprofit organization or association in ‘which you or any member
of your houséhold 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 HOUSEHOLD MEMBER NAME AND ADDRESS OF BUSINESS, ORGANIZATION, DESCRIPTION OF-OFFICE, POSITION OR FIDUCIARY
HAVING THE xm__uox.ﬂ ABLE mm_.>+_ SRSLIP TRUST, OR NONPROFIT ORGANIZATION OR RELATIONSHIP HELD BY THE PUBLIC OFFICER OR HOUSEHOLD
T AT ASSOCIATION MEMBER
Christopher Whitten e Officer and Member of Board of Trustees
. . . R Zd.,o_..m_..._:n__. _.nn__m & X R . . j— L.
Christopher Whitten i Cotogs s 95 Officer and Member of Board of Trustees

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 finapcial interest in a limited __m_u___z_ company, partnership, joint venture, or sole proprietarship,
Also, eheck the box to indicate the value of the interest.

PUBLIC OFFICER OR HOUSEHOLD MEMBER"® | NAMEAND ADDRESS OF BUSINESS, TRUST OR | DESCRIPTION OF THE BUSINESS, TRUSTOR [ APPROXIMATE EQUITY
HAVING THE INTEREST INVESTMENT FUND INVESTMENT FURD: VALUE OF THE INTEREST

. P ristogher fien PG Trus et Y E.._ODO|%NWOOO
Christopher Whitten e T e Tt Retifemerit Account []$1,000-$25,0C
FIStop VIt MWEMWWM w201 [_]$25,001 - $100,000
[XI$100,601 +
L CApis ed Officials Reti i i~ _ $1,000- $25,000
O r Ej_ﬂmj Elacted Oaﬂ%mmx wamam::u_m: m QB._“ >OOOC3.~ n =N
hristopher ¥ 2o s ok . 0 tirement A (25,001 - $100,000
[X]$100,001 +

[1$1,000 - $25,000

Spouse Salmon’Lewis and VWeldon Retirement Account g ool
P 2850 East Camelback Road . Dmmm, Oo._ ~'$100,000
Phoenix AZ 85016 5] $100,001 +

m.<oc.mﬂm.:oﬂ. required to disclose. the names of your spouse arminar-children, Thus, youmay identify your household. members as "spousg,” “miner-child 17, “riingr child 2" ete..
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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 Statemenit. Also, check the box to indicate the approximate value of the bonds.

Additionally, if the bonds were either acquired for the first time or ooBU_mﬁmf divested {sold in full} during this period, list the date and check the box
whether thé bonds were acquired or divésted. Otherwise, check: “N/A” (for “not- mﬁ_u__nmc_m_.u after the word “Date” if the bonds were not first-acquired

on_*:__q divested during the period covered by this: Financial Disclosure Statement.

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

[J$100,001 +

.PuBLIC QFFICER OR _ s L _ o IF THE BONDS WERE FIRST ACQUIRED OR GOMPLETELY"
o 8 ISSUING STATE OR LOCAL APPROXIMATE VALUE OF
HousEROLD MEMBER™ ISSUED GOVERNMENT AGENCY BONDS DISGHARGED DURING THIS REPGRTING PERIOD; PROVIBE THE
BONDS o o T DaTE EE_‘UDES AND CHECK THE APPROPRIATE BOX
None [J$1.000 - $25,000 Date: _

[JAcquired [ ]Divested []N/A

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

Um”m”._ _

_H_.ynnc_aa _H_U?_mmﬁma DZ?

[]s1.000 - $25,000
[1$25,001 - $100.000

[ ]$t00,001 +

Date] |

[(JAcquired [JDivested [ |N/A

10. Real Property Ownership

What to disclose: Arizonareal uqoum._]@ (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 reésidence or property you use for personal recreation. Also describe the-
property’s |ocation (city and state) and approximate size (acreage or square footage), and check the box to indicate the approximate value of the

land.

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 the box to
indicate whether the land was acquired or divested. Otherwise, check “N/A” (for “niot applicable”) if the land was not first acquired or fully divested
durinig the period covered by this Financial Disclosure Statement..

You need not disclose: Your primary residence or pioperty you usé for personal recreation.

Secretary of State Revision November 29, 2017
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10. (cont.)

PUBLIC OFFICER OR _ APPROXIMATE VALUE OF IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY DISCHARGED
HoUSEHOLD MEMBER® THAT || LOCATION AND APPROXIMATE SIZE _ Lans DURING THIS REPORTING PERIOD, PROVIDE THE DATE:
QOwns LAND (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
. Dmmm,oo\_ - $100,000 . ~ . .

[]$100.001 + . [ JAcquired ._H_U_,..mmﬁma. (CINdA
[1%1,000 - $25,000 ama.“_
[[]%$25,001 - $100,000 - :
[]$100,001 + [JAcquitred [ |Divested [_IN/A
Dﬂl_.ooo - %mm_ooo Dm.ﬁmm_ _
[ ]$25,001 - $100,000 — _
[]$100,001 + [ JAcquired |_]Divested [ |N/A

11. Travel Expenses

What to disclose: Each meeting, conference or other-event during the period covered.in this Financial Disclosure Statement where you
participated in your official capacity and travel-related expenses of $1,000 or more were: paid on your behalf (or which you were reimbursed) for that
meeting, conference, or other event. “Travelrelated expenses” include, but are not limited to, the value of transportation, meals, and lodging to
attend the meéeting, conference, or other event.

You need not disclose: Any meeting, conference, or other event where paid or reimbursed travel-related expenses were less than $1,000 or your
personal monies were expended related to the travel.

NAME OF-MEETING ,-CONFERENCE, OR: EVENT ATTENDED IN

OFFICIAL GAPACITY AS PUBLIC OFFICER LOCATION AMOUNT OR VALUE OF TRAVEL COSTS
American Bar Association (‘ABA”) Mid-Year Meeting | Miami, FL [X]$1,000 - $25,000
[J$25,001 - $100,000
. []s100.001 +
American Bar pm_m_oo_mzo: (“ABA”) Section of Bermuda _Kmﬁooo_wwmm_ooo
Litigation Winter Leadership Meeting []$25.001 - $100,000
._H_w‘_.oc_..cg +
American Bar Association (“ABA") Section of San Francisco, CA X131 :000 --$25,000
Litigation Spring Leadership Meeting [[I$25,001 - $100,000

[J¢100,001 +

9 Yous are Tiot required to disclose the.names of your spotise or minor.children: Thus, you may identify your household members as “spduse,” “rinor child 17, *minor child 2;" etc.
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B. BUSINESS FINANCIAL INTERESTS

This section requires disclosure of any financial interests of a business owned by ‘you or a member of your household..

12. Business Names

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

Also disclose if the named business is controlled or dependent. Abusiness is “controlled” if you or any member of your household (individually or
combined) had an owriership interést that amounts to morethan 50%. 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 more than 10%; and (2) the business. received more than
-$10,000 from a single source during the period covered by this Financial Disclosure Statement, which amounted to more than 50% of the business’
gross income for the period.

Please néte: If the business was either controlled or dependent, check the box to indicate whether it was controlled or dependent in-the last column
below. If the business was both controiled and dependent during the period covered by this Financial Disclosure Statement, cheek botf boxes.
Otherwise, leave the boxes in the last column below blank. _

PUBLIC OFFICER OR HOUSEHOLD MEMBER - CHECGK THE APPROPRIATE BOX IF THE BUSINESS IS “CONTROLLED”
T _ _ NAME.AND ADDRESS OF BUSINESS A T T R
OWNING THE BUSINESS BY OR “DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER.
hiistonhi oy Teial £ oy Traini .
Christopher Whitten Trial Advocacy Traihing Controlied [ JDependent

home address. not disclosed

[]coritrolied [ JDependent

[]Contralled [ ]Dependent

Please note: If 'a business listed in the foregoing Question 12 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 12 were “controlled” or “deperident,” you need not complete the remainder of this Financial Disclosure
Statement.

10 ¥ou are nct required.to disclose the names of your spouse, or minor chitdren. Thus, you may E.m::@. your household members as “spouse,” “minor child 17, “minor ghild 2," ete.
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13. Controlled Business Information

What to disclose: The name of each controlled business listed in Question 12 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 columin 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, wiite “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 Iast two columns below.
‘You need niot 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 mermber’s business. is not a-controlled business, you may
leave this question blank.

NAME OF YOUR OR YOUR'HOUSEHOLD || GOODS OR SERVICES PROVIDED BY THE DESCRIBE WHAT YOUR BUSINESS TYPE OF BUSINESS ACTIVITIES OF THE
MEMBER'S CONTROLLED BUSINESS GONTROLLED BUSINESS: PROVIDES TO ITS MAJOR CLIENT MAJOR CLIENT (i A BUSINESS)
Trial Advocacy Training Training Teaching sevices Non-profit trail skills training
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14. Dependent Business Information

What to disclose: The:name of each Qmum:am.:ﬂ.c:m._.:mmm. listed in Question 12 above, and ﬁ:m.mocam 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
vm:oa 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 _:n_sa:m_ write “NJA" for “not m_un__omc_m 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. Likewise, if the dependent business is also-

4 controlled business, disclose the business only:in Question 13 above and leave this question blank.

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

If you or your household member does not own a business, or if youror your household member’s business is not a nmum:a.mnﬁ_ business, you may

leave this guestion blank.

NAME OF YOUR OR YOUR HOUSEHOLD
MEMBER'S DEPENDENT BUSINESS

GOODSOR SERVICES PROVIDED BY THE
DEPENDENT BUSINESS

DESCRIBE WHAT YOUR BUSINESS:
PROVIDES TO IT5 MAJOR CUSTOMER

TYPE OF BUSINESS ACTIVITIES OF THE
MAJOR CUSTOMER (IF A BUSINESS)

r

None

Secretary of State Revision-Novemnber 29, 2017
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15. Real Property Owned by a Controlled or Dependent Business

What to disclose: Arizona real property (land) and improvements which was owned by a cantrofled or dependent business during the period
covered by this Financial Disclosure Statement. Also desctibe the property’s location (¢ity and state) and approximate size (acreage of square
footage), and check the box to indicate the approximate value-of the Jand. Ifthe 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 ﬂzm_.mm:m:o.._.m.._ Disclosure

.Statement.

Additionally, if the land was either acquired for the first time or completely divested (sold in fully during this period, list the date and check E:mﬂsmw ihe
land was acquired or divested. Otherwise, check “N/A” (for “not applicable”) if the land was not first acquired or fully divested duririg the period
covered by this Financial Disclosure Statement.

You need not disclose: If you ar 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..

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

NAME OF CONTROLLED OR _ _ IF THE LAND WaS FIRST ACQUIRED OR COMPLETELY DISCHARGED
na T : . _ [ APPROXIMATE VALUE OF S .. S o ke
DEPENDENT BUSINESS THAT | LOCATION AND APPROXIMATE SIZE LAND. DURING THIS REPORTING PERICD; PROVIDE THE DATE
OWNS LAND {(MM/DD/YYYY) AND CHEGK THE APPROPRIATE BOX.
None []%$1.000 - $25,000 Date: _

[Tacquired [pivested [INiA

[]%$1,000 - $25,000
[]$25,601 - $100,000
[[]$100,001 +

Date: _

[“JAcquired [IDivested [ JN/A

[1$1,000 - $25,000
[[1825,001 - $100,000
[[]$100,001 +

Date:

[Jacquited [ Divested [_JN/A
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16. 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 incuired for the first time or completely discharged-(paid. in full) during this period, list the date
and check the box to indicate whether it-was incurred ordischarged. Otherwise, check “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 hausehold member's business is not a
coritrolled or dependent business, you may leave this queéstion blank.

IF THE: DEBT WAS FIRST INCURRED CR COMPLETELY
DisCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
-DATE (MM/DD/YYYY) AND CHECK THE APPRGPRIATE BoX

NAME OF CONTROLLED OR DEPENDENT BUSINESS | NAME AND ADDRESS OF CREDITOR (CR PERSON TO
OwING THE QUALFYING DEBT WHOM PAYMENTS ARE-MADE})

None Date: *

[incurred [ Discharged [_JN/A

Dm.”m”_ _

[Jincurred [IDischarged [JN/A

Dm”mw_ _

[ JIncuited [ Discharged [ JN/A

Secretary of State Revision November 28, 2017 14



17. Controlled or Dependent Business’ Debtors

What to disclose: The name of each debtor who owed more than $10,000 to a controlied or dependent business, if that amount was also more than
30% of the total indebtedness owed to the controlied or amu@:am:ﬁ business at @ny time during the period covered 3 this Financial Disclosure
Statement A,d:m_.a\_:u business debt”). ‘Also check the box to indicate the approximate value of the debt by financial category.

Additionally, if the qualifying business debt was either incurred for the first time or o_oav_mﬁm_z_ discharged {paid in full} during this period, list the date-
and check the box to indicatewhether it was incutred or discharged. Otherwise, check “N/A” (for “not applicable’) 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 hausehold member does not own a business, or if your or your household member's business is not
a contralled or n_m_umznmzn business, you may leave this question blank.

PUBLIC OFFICER OR o IF THE DEBT WAS FIRST INCURRED . OR COMPLETELY DISCHARGED
_ : BTN _ APPROXIMATE VALUE -OF C P o ) n _
HouseHoLD MEMBER ' -OWED NAME oF DEBTOR Degt DURING THIS REPORTING, PERICD, PROVIDE THE DATE
THE DEBT (MM/DD/YYYY) AND CHECK THE ARPROPRIATE Box:

None []31,000 - $25,000 umﬁ_ _

[ ]$25.001 - $100,000

[1$100,001+ [(incurred [[Discharged []N/A
[s1,000 - 325,000 Date:| _
[[1$25,001~$100,000 w
mwao 001 m [incurred [ ]Discharged [ JN/A
[[J%1.000 - $25,000 Date| ] |
[_1$25,001 - $100,000 _ -
$100,00%+ Incurred Discharged N/A
[I$100.0 red ||L .

i You are not required to disclose the:namries. of your spouse or minor children, Thus, you may identify w.ccq..:o.cmm:o_u members as =muc.cmm.w n_._.._3E..__.o.:.za 47, “minar child' 2,” efc.
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