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

Name of Public Officer or Candidate P. Ben Arredondo

Address

Public Office Held or Sought AZ House Representative District #.17

Check one:

[ am & public officer filing this statement covering the 12 months of calendar year 20 o,

] | am a candidate for a public office, and am filing this Financial Disciosure Staternent covering the 12
months preceding the date of this staternent, from the month of 20 , fo the
month of 20

l:] | have been appointed 1o fil @ 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 daie | took office.

VERIFICATION

_ 1 do soleranly swear that the Financia! Disclosure Statement filed herewith is in all things true and correct,
and fully shows all information | am required to report pursuant to AR.S. § 38-542.

fy%ﬂ/lfw ';’%M,(’ ﬂ.«&r’//i,.jﬂz)

“Signature of Public Officer or Candidate

State of fndzona )
Gounty of Nﬁhi Q(:)tﬁﬁ&_ 3

Subscribed and sworn to (or affirmed) before me this gﬁii day of LJWA {% , 20 i

Sl A oy

Notary Public

O1-03- 2015
My Comrmission expires o

OFFICIAL SEAL ‘
SHALLEEN A. GARGIA
HOTARY DUBLIC - Stale ownzona
1 MARIGOPA COUN Y oot Secretary of State

bhy Gomim. EXpires Biaabia Office Revision September 2009

{Seal)




SECTION A: PERSONAL DISCLOSURE

1. Names

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

P. Ben Arredondo
Rythann Arredondo

Your NAME

YOuUR SPOUSE’'S NAME

CHILDREN'S NAMES

2. Sources of Personal Compensation

What to disclose; The name and address of each employer who paid you, your Spouse, or arny 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 benefil of
you or 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 disclose: Any money you of any member of your househoid received that was gross income
paid to a business you or your household member owned. :

' NAME AND ADDRESS OF ‘
PuBLIC OFFICER OR EmMPLOYER OR OTHER SOURCE PESCRIFTION OF EMPLOYER'S BUSINESS AND SERVICES
ViEMBER OF HOUSEHOLD OF COMPENSATION OVER PROVIDED BY PUBLIC OFFICER OR MEMBER OF HouseHoLD
$1,000
P Ben Arredondo EVIT Technical/Trade School

Administrator/Consultant
1601 W Main, Mesa, AZ

P Ben Arredondo City of Tempe City Councilman, completed term in June of
2010
31 E 5th St, Tempe, AZ

Ruthann Arredondo | TUHSD interpreter when needed

500 W Guadaiupe Rd, Tempe, AZ

Secrstary of State 2
Office Revision Septermber 2008



3. Professional, Occupational and Business Licenses

What to disclose: List all ficenses issued fo of held by you or any member of your household at any time
during the period covered by this Statement.

PusLIc OFFICER OR
HousERCLD MEMBER
TYrE OF LICENSE NaME IN WHICH HOLDING LICENSE, IF NOT JURISDICTION{S)
OR PERMIT LICENSE 1S ISSUED ISSUED IF OWN NAME OF LICENSE LocATION OF BUSINESS
Teacher/Admin. P Ben Asredondo  |Same AZ
Teacher Ruthann Arredondo |same AZ
Business Ruthann Arredondo | same Cify of Tempe  {Rental in Tempe

4, Personal Credifors

What to disclose: The name and address of each creditor to whom you, or a member of your housshold
owed a personal debt over $1,000 during the period covered by this Statement. If the debt was incurred or
discharged during this period, list the date and whether it was incurred or discharged.

You need not disciose: Debts resulting from the ordinary conduct of a business (disclose those in Section C),

Debfs on residences or recreational property, ont motor vehicles not used for commercial purposes, on debis
secured by cash values on life insurance, or debis you owe fo relatives, personal credit card fransactions of
instaliment contracts.

PERSONAL DEBTS OVER $1,000

NAME AND ADDRESS OF CREDITOR (OR PERSON pusLIC OFFICER OR MEMBER OF DATE INGURRED AND/OR
TO WHOM PAYMENTS ARE MADE) HousEHOLD OWING THE DEST DISCHARGED

nfa

{Tincurred L1 Discharged

[incurred_] Discharged

[Jincurred [ jDischarged

3 Secretary of State
Office Revision September 2008



5. Personal Debtors

What to discloge: The nare of each debtor who owed you or 8 member of your household a debt over
$4,000 at any time during the period covered by this Statement, and he approximate value of the debt (See
last page of value categories). if ihe debt was incurred or discharged during the period covered by this
Statement, report the date and whether the debt was incurred or discharged.

DEBRTS OVER $1,000 OWED TGO YOU PERSONALLY

PUBLIC OFFICER OR MEMBER OF
HOUSEHOLD TO YWHOM AMOUNT BY VALUE 0 -
/
NAME OF DEBTOR THE DEBT 18 OWED CATEGORY ATEgggﬁE:g;}m OR
na-
[Tincurred [ | Discharged
[ incurred] |Discharged
[Jincurred] _|Discharged
B. Gifts

What to disclose: The name of the donor who gave you of & member of your household a single gift or an
accumulation of gifts with a value over $500, if that gift does NOT fit into a category below.

You need not disclose: Gifis you or 2 household member received by will, intestate succession, infer vivos
(living) trusts, or testamentary trusts established by a spouse or ancestor. Gifts received from any other
member of the household or relatives fo the second degree of consanguinity {parents, grandparents, siblings,
children and grandchildren) or politicat contributions reported on campaign finance reporis.

NAME OF Donor OF GiFTs OVER $500 PuBLIC OFFICER OR MEMBER OF HOUSEHOLD ~ RECIPIENT

n/a

Secretary of State 4
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SECTION B: REPORTABLE INTERESTS

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

What to disclose: The name and address of each business, organization, irust or nonprofit organization or
association in which you or any member of your household held any office OR had a fiduciary relationship
during the period covered by this Statement. Deseribe the office or refafionship.

NAME OF ORGANZATION NamE oF PusLic OFFICER QFFICE OR
AND ADDRESS Or MemsER OF HOUSEHOLD Fipucialy RELATIONSHIP

na

8. Ownership or Financial Inferest in Trusts, of Investment Funds

What to disclose: The name and address of each business, trust, invesiment or retirement fund in which you
or any member of your household had an ownership or beneficial interest of over $1,000. This includes stocks,
partnerships, joint ventures, sole proprietorships, annuities, mutual funds and retirement accounts. Listihe
percentage of ownership or interest, and categorize the value of the equity. (See last page for value

categories.)

EGUITY BY
NAME AND ADDRESS OF BUSINESS OR PusLIC OFFICER OR MEMBER OF DESCRIPTION OF VALUE
TRUST HOUSEHOLD INTEREST CATEGORY
iz State Retrement P.Ben Arredondo/Ruthann Teacher 3 Ber/
Arredohdo Refiremenis 2 Ruthann
PO Box 33810, Phx, AZ
A7 Elected Official Retirement . Ben Arredondo Retfirement Fund |2
3010 E Camelback Rd, Phx, AZ
Thrivent Financial for Lutherans P Ben Arredondo/Ruthann Annuity 2
Arredondo
4321 N Ballard Rd, Appleton, Wi
5 Secretary of State
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&, Bonds

warth more than $1,000 thatyou or & member of your

Virhat to disclose: Bonds issued by a single agency
this Statement. If the bonds were acquired or divested

household hold, or held during the period coverad by
during the period, report the date that occurred.

PuBLic QFFICER OR
MEMRER OF VALUE DATE ACOUIRED AND/OR
Bonps Over $1,000 1SSUING AGENCY HOUSEHOLD CATEGORY DIVESTED
nfa
{JAcquired [_IDivested
[Acquired] [Divested
{ {Acquired] IDivested

10, Real Property Ownership

perty and improvements {0 which you or a member of your household hold,
e the property's location and approximate size.
rty was acquired or

What to disclose: Arizona real pro
or held title during the period covered by this Statement. Describ
Using the value categories (see fast page) report the value of your equity. if that prope
divested during the period covered by this Statement, list the date and what oceurred.

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

LOCATION AND APPROXIMATE SIZE PugLIC OFFICER OR MEMBER OF Eouity BY VALUE DATE ACGUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
1216 E Verlea Dr. Ruthann/Ben Arredondo 3
Tompe, A 8/15/01
. Xacquired] |Divested
[acquired[ [Divested
DAcquired | Ipivested

Secretary of Stele
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SECTION C:  BUSINESS INTERESTS

11. Business Mames

What to disciose: The name of any business under which you or any member of your household did business
during the period covered by this Statement. Include corporations, limited fiahility companies, partnerships and
trade names. Using the definiions provided in statute, disclose if the business named is controfied or
dependent. If the business is both controfled and dependent, mark both boxes.

PusLIc OFFICER OR MEMBER CONTROLLED ANDIOR
oF HOUSEHOLD Busiess NavE BUSINESS ADDRESS DEPENDENT DUSINESS

Controfled
DDependent

[ Jcontrofied
[ Jpependent
DControllad |
[:]Dependent
DControﬂad
DDependen‘i

Ruthann Arredondo Rental

IMPORTANT: IF 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.

42. Controfied Business Infermation

What to disciose: The name of each controlied business you listed above, and the goods or services provided
by the business. if 2 single client or customer {person of business) accounts for more than $10,000 and 25%
of the gross income, describe what it is your business provides to that customer or client. Then, in column 4,
describe what the client/customer’s business does (if your major client is a persor, leave the last column
biank). if you do not have a major client, leave the last two columng blank.

You need not disclose: The name of any customer or client, of the activities of any cusiomer or client who is
an individual rather than a business.

GOODS OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MAJOR CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CUSTOMER OR CLIENT CLIENT
nla '
7 Secretary of State
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13. Dependent Business Information

s, the goods or services provided by the dependent
somer or client and the business activity if the major
Iso & confroliad business, disclose it only in

What to disclose: The name of each dependent busines
business, the goods or services provided to the major cus
customer or client is a business. if the dependent business is a

* response to #12, above.

ridentity of the customer or client, or the amount of income from the

You need not disclose: The name 0
n a business), you are not required to

customer or client, If the customer or client is an individual (rather tha
disclose that person's activities.

G00DSs OR SERVIGES BUSINESS ACTIVITY OF THE
NAME OF DEPENDENT Go0DS OR SERVICES PROVIDED 7O THE MAJOR MAJOR CUSTOMER OR
- BUSINESS } PROVIDED BY THE BUSINESS CusTOMER OR CLIENT CLIENT, IF A BUSINESS

nla

14. Real Property Owned by Business

What to disclose: Arizona real property and improvements the tiles o which were held by & controlled or
dependent business listed above. If the business is one that deals in real property and improvements, list the
d by this Statement. Describe the property’s location

aggregate vaiue of all parcels held in the period covers
and approximate size. Using the value categories (see last page) report the value of equity in your busingss. 1f

the property was acquired or divested during the period covered by this Statement, list that and the date.

LOCATION AND APPROXIMATE BIZE PuUBLIC OFFICER OR MEMBER OF EquiTy BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HouseHoLD OR BUSINESS CATEGORY DwesSTED
nfa .
[Acauires] JDivested
[ JAcquired [ |Divested
[ Roguired| |Divested
[ JAcquired| _|Divested
Secretery of Slate 8
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15 Business’ Creditors

What to disclose: The name and address of each creditor fo which your business owed more than $10,000, if
that armount was also more than 30% of your total business indebtedness at any time during the period covered
by this Statement. If the debt was incurred or discharged during the period covered by this Statement, report

that and the date.

You need not disclose: Debts resylting from a business other than a controlled or dependent business.

BUSINESS DEBTS OVER $10,000 AND 30%
NAME AND ADDRESS OF CREDITOR (OR PERSON NAME OF CONTROLLED OR DEPENDENT DATE INCURRED AND/OR
o WHOM PAYMENTS ARE IMADE) BUSINESS (FROM ITEM 3 OR 4) DNISCHARGED
nla ]
[ Jncurred[” |Discharged
[Jincurred] |Discharg ed
[ Jincurred[ |Discharged

6. Business’ Debtors

What to disclose: The name of the debtor for each debt exceeding $10,000 owed fo a controlied or
dependent business which was also more than 30% of the fotal indebtedness to the business which was owed
at any time duting the preceding calendar year. If the debt was shourred of discharged during the year, list that

and the date. List value category.

DEBTS OVER $1 0,000 AND 30% OWED 7O YOUR BUSINESS

Namgs O CONTROLLED OR AMGUNT BY DATE INCURRED AND/OR
DEPENDENT BUSINESS TO WHOM VALUE DISCHARGED
NaME OF DEBTOR THE DEBT I8 OWED CATEGORY

n/a
{Hncurred D Discharged

[ Jincurred[_JDischarged
Value Categories: (from ARS § 38-542(E))
Category 1 - $1,000 to $25,000
Category 2 — More than $25,000 to $100,000
Category 3 - More than $400,000
g Secretary of State
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