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

Name of Public Officer or Candidate P&}-)i B@“f ¢

Address

Public Office Held or Sought X(\%j@ QQ;? @8@\“ CJ?\dWQ District # '-)—/D

Check one:

'@ | am a public officer who is not in my final term, filing this statement covering the 12 months of
calendar year 20_{7. .

] i have been appointed to fill a vacancy in a public office within the last 80 days and am filing this
Financial Disclosure Statement covering the 12 month period ending with the last full month prior fo
the date | {ook office.

L] [ am a public officer whose final ferm expires less than thirty-one days into calendar vear
20 . This is my final Financial Disclosure Statement covering the last 12 months pius 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 , fo the
month of 20

VERIFICATION

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

£ b

Signature of Public Officer or Candidate

State of ﬂ( A A )
- )
County of mﬂu, L -5?&_ )

Subscribed and sworn to {or affirmed) before me this 92 % day of ﬂfL—MﬁJ -‘\

S 3K SCHICK Q
&5 AR ;icounmr | I e
: M Notary Public
2/, [a6i Lf
My Commission &xpires
(Seal)
1 Secretary of State

Office Revision November 2012



SECTION A: PERSONAL DSCLOSURE
1, Kames

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

Y OUR NAME {/&J\ :%)\LL 2r
YOUR SPOUSE'S NAME N 1 A, ‘

NLA

CHILDREN'S NAMES

2. Sources of Personal Compensation

What o disciose: The name and address of each employer who paid you, your spousse, 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 amployer's business and the services for which you or 2
member of your household were compensated.

Also, list anything of vaiue that any other person, outside your housahoid, received for your use or benefit of
you or any member of your household. For example, if a person was paid by your emiployer 10 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 gross income
naid to a business you or your household member owned.

A NAME AND ADDRESS OF
PUBLIC OFFICER OR EMPLOYER OR OTHER SCURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION OVER PrOVIDED BY PUBLIC QFFICER OR MEMBER OF HOUSEHOLD
$4,000
s \»--_.--—-"""M
..--—""""‘“‘NJM’-
e
.p-—‘“"’w'w’m
e .
-—"f“w-#
/ =
o
/‘/
//
Secretary of State 2
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5. professional, Occupations! =nd Business Licenszes

o

What to disciese: List alllicenses iss
during the period coverad by this Siatement.

pusLIC OFFICER OR -
HoUSEHOLD MEMBER /
Tvre OF LICENSE PAME IN WHICH HOLDING LICENSE, IF NOT JuRIEBICTION{S)
Oor PERMIT LICENSE {3 ISSUED ISSUED IF OwWH NAME o1 OF LICENSE LOCATION OF BUSINESS
e =
P ol
= *
-
-
| -
o
-
M,«*’
e

T

4. Personal Creditors

What (o disclose: The name and address of each creditor to whom you, or a m
owed a personal debt over $1.000 during the period coverad by this Statement.

ember of your househotid
f the debt was incurred or

discharged during this period, list the date =nd whether it was incurred of discharged.

You need not disclose: Debis resulting from the ordinary conduct of a business (disclose those in Section C).
Dehis on residences of racreational property, on motor yehicles not used for commearcial purposes, on debis

secured by cash values on Bifs insurance, or debis you owe to relatives, personal

instaliment contracts.

credit card ransactions of

PERSONAL DEBTS OVER $1 000

/’

NAME AND ADDRESS OF CREDITOR (OR PERSON PusLIC OFFICER OR MEMBER OF

TO WHOM PAYMENTS ARE MaDE)

DATE INGURRED AND/OR
DISCHARGED

HouSEROLD OwiNG THE DEBT
e

W_\.r-a"‘»
™

=

L

0 thourred 0 Discharged

I3 Incurred O Discharged

i1 tncurred £ Discharged

Lo

Secretary of State
Office Revision September 2009



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 coverad by this Statement, and the approximate value of the debt {See
last page of vaiue caiegories). If the debiwas ihcurred of discharged during the period covared by this
Staternent, report the date and whether the debt was incurred of discharged.

DEBTS OVER $1,000 CWED TO YOU PERSONALLY

PusLIc OFFICER OR MEMBER OF //
HOUSEHOLD TO WHOM AMOUNT BY WALUE DATE INCURRED AND/OR
NAaME OF DEBTOR THE DEBT IS OWED CpmGORY DISCHARGED
‘ —
/, ,«»"/
// 1 incurred O Discharged

/

/ 0] incurred [ Discharged

- [ incurred O Discharged

s

5. Gifis

What to disclose: The name of the donor who gave you or a member of your househoid a single gift or an
aceurnulation of gifts with a value over 3500, if that gift does NOT fit info a category below.

You need not disclose: Gifts you or & household member received by wifl, intestate succession, infer vivos
(living) trusts, or testamentary trusis esfablished by a spouse of & Gstor, Gifts received from any other
mamber of the househeld or relatives 1o the second degree of co guinity (parents, grandparents, siblings,
children and grandchildren) of political contributions reporied o aign finance reports.

o

-

_ NAME OF DONOR OF Glﬁs CveR $500 ‘ ,,/I PusLic OFFICER OR MEMBER OF HOUSEHOLD — RECIPIENT

Ao G LoaSladie
_ &g@ &8@ Coon o -
a
Y
—
Secretary of Stale 4
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Oyifices or Fiduelary Relation

4

€

What o disclose; The name and address 0
association in which you or any member of your
during the period covered by this Staterment. Describe {

nehips In Businesses, Nonprofit Organizations or Trusts

f azch business, organizafion, trust or nonprofit organization or
household held any office OR had & fiduciary refationship
he office or relationship.

e

MName OF ORGANIZATION NAME oF Pusiic QFFICER

,,.«»/

AND ADDRESS

OR MEMBER OF HOUSEHOLD~"

OFFICE OR
Fiouclary RELATIONSHIP

/

o

7

i

2. Ownership or Financial Interest in Truste, or Investment Funds

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

calegories.)

N EQUITYBY
NAME AND ADDRESS OF BUSINESS OR PuzLic OFFICER OR MEMBER /{-}V DESCRIPTION OF VaLue
TRUST HOUSEHOLD INTEREST CATEGORY
‘)"I/”'(
o

3 Secretary of Siate
Office Revision September 2008



¥, Bonds

\ehat i disclose: Bonds issued by a single agency worth more than $1,000 that you or 2 member of your
nousehold hold, or held during the period covered by this Statement. If the bonds were acguired or divested
during the period, repoit the date that occurred.

PusLic OFFICER OR
MEMBER OF VALUE DATE ACOUIRED AND/OR

2onos Over §1,000 ISSUING AGENGY HOUSEHD CATEGORY DIVESTED

[ Acquired I Divested

// I Acauired O Divested

[ Acquired [ Divested

£

10. Rea! Property Ownership

What to disclose: Arizona real property and improvements io which you or & member of your household hold,
or held titie during the period covered by this Staternent. Describe the properiy's locafion and approximate size.
Using the value categories (see last page) report the value of your equity. [f that property was acquired or
divested during the period covered by this Statement, fist the date and what occurred.

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

LOCATION AND APPROXIMATE SiZE Pustic OFFICER OR MEMBER OF EQUITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HousEHOLD OR BUSINESS CATEGORY DIVESTED

1 Acquired O Divested

3 - )
£ LM e tser TG £ b d, A A PR TP
Aoy i ti -\_q,J.«l,z,u{ P, i o o wﬁmﬁ;ﬁw 7 f»\%g(“!« 21 ? A
Pnia Aot AE3n EER S S :
§ifaaculd T
u{jg_guh/_”\ o o o
EHD0 Saua e [ Acquired (1 Divested
(7 Acguired OO Divested
Secretary of State 6
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e

SECTION & BUSINESS INTERESTS

1.

Wihat to discloge; The name of any busi
during the period covered by this Statement.
trade names, Using the definitions provided in statute, disclose if

dependent. If the businessi

Businsss Kames

s both conirolled and depsndent, mark both boxes.

ness under which you or any member of your household did business
include corporations, fimited liability companies, parinerships and
f the business named is controfled or

PuBLIC OFFICER DR MEMBER
OF HOUSEHOLD

BUsINESS NAME

BUSINESS ADDRESS _o" |

%

A CONTROLLED AND/OR
DEPENDENT BUSINESS

[ Controlled
1 Dependant

1 Ceontrolied
O Dependent

/

O Conirolled
[ Dependent

d

7

{1 Controlied
¥ Dependent

IMPORTANT: [F A BUSINESS LISTED ABOVE DID N

MORE THAN 10% OF YOUR
STATEMENT, YOU DO NOT NEED TO COMPLETE

43. Confrolled Business Information

Vifhat ta disclose: The name of each control
if a single client or customer (person or business)
business provides o that cus

by the business.

of the gross income, describe what it is your

describe what the client/customer’s business does

blank). i you do nothave a major client, leave the |

You need not discleze: The name o

an individual rather than a business.

PERSONAL COMPENSATION DURI

OT GROSS MORE THAN $10,000 OR PRO\/IDE
NG THE PERIOD COVERED BY THIS

THE REST OF THIS STATEMENT.

lad business you listed aboye, and the goods or services provided
accounts for more than $10,000 and 25%
tomer or client. Then, in column 4,

(if your major client is a person, leave the last column

2st two columns blank.

f any customer or client, or the activities of any cusiomer or client who is

NAME OF YOUR
CONTROLLED BUSINESS

(BO0Ds OR SERVICES
PROVIDED BY YOUR
BUSINESS

WHAT YOUR BUSINESS
PRO\!EDE%};@%UR MaJor
CusTOMER OR CLIENT

BUSINESS ACTIVITY OF
Major CUSTOMER OR
CLIENT

Secrefary of State
Offica Revision Sepismbear 2008



12, Dependent Business Information

What to disclose: The name of each dependent business,
provided to the major customer or ¢
if the dependent business is also a confrolied b

husiness, the goods or sefvices

customar of ciient is a business.

response to #12, above.

You nead not disclose: The

customer or clieni. If the customer of client is an

disclosa that person’s activities.

the goods or services provided by ihe dependent
iient and the business activity if the major
usiness, disclose it only in

name or identity of the customer, or chient. or the amount of income from the

individgual (ratﬁer than z business), you are not required to

NaME OF DEPENDENT
BUSINESS

PROVIDED BY THE BUSINESS

=

GoODS OR SERVICES./

Wi

d GoODS OR SERVICES

PROVIDED TO THE MAJOR
CUSTOMER OR CLIENT

BUSINESS ACTIVITY OF THE
MaJor CUSTOMER OR
CLIENT, IF A BUSINESS

/s

/

#

/

/

i

14, Real Property Owned by Business

What to disclose: Arizona real property and improvement
dependent business listed above, If the business is one tha
aggregate value of all parcels held in the period covered by this St
and approximate size. Using the value categories (see last page)
the property was acquired or divested during the period covered by thi

s the tities to which were heid by a controfied or

t deals in real property and improvements, list the
aternent. Describe the property’s location
report the value of eguity in your business. If
5 Statement, fist that and the date.

LOCATION AND APPROXIMATE SIZE

PugLic OFFICER OR MEMBER OF
HOUSEHOLD OR BUSINESS

4

EquiTy BY VALUE
CATEGORY

DATE ACOUIRED OR
DiIvESTED

© OF ARiZONA REALTY

[J Acguired [ Divested

[ Acquired O Divested

1 Acquired O3 Divested

0 Acquired O Divested

Secretary of Stale
Office Revision September 2008




Business’ Credltors

i

a8

Yhat to discloge: The name and add
that amount was also more than 30% of your total business in

by this Statement.
that and the daie,

You need not discl

drass of sach creditor io which your business owed more than $10,000, i
debtadness af any time during the period covered

If the dabt was incurred or discharged during the period covered by thiz Statement, report

ose: Debts resulfing from a business other than a conirolled or dependent business.

BUSINESS DEBTS OVER §10,000 AND SQ%/ ]

NAME AND ADDRESS OF CREDITOR {OR PERSON NAME OF CONTROLLEDOR DEPENDENT
BUSINESS (ERCM ITEM 3 OR 4)

DATE INCURRED AND/OR
[ISCHARGED

TO WHOM PAYMENTS ARE MaDE)

/./

O incurred O Discharged

pd

e

I Incurred [0 Discharged

[ incurred O3 Discharged

8. Business’ Debfors

What to disclose: The name of the debtor for sach debt exceading $10,000 owed o a cont
h was also more than 30% of the total indebtedness io the business which was owed

ng calendar year. f the debt was incurred or discharged during the year, list that

dependent business whic
at any time during the preced

trolled or

and the date, List value calagory.
DESTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS
Name oF CoNFRDLLED OR AMOUNT BY DATE INCURRED GHNDIOR
: DEPENDEN;FﬁUSIN ESS TO VWHOM VALUE PHSCHARGED
NaME OF DEBTOR THEIERT 18 OWED CATEGORY
//
//
>
O incurred 3 Discharged

O Incurred I Discharged

Yalue Categories: (from ARS § 38-842(B})
Category 1 - $1,000 to $25,000

Category 2 — More than $25,600 to $100,600
Category 3 - More than $100,000

Secrefary of Stats
Office Ravision September 2009





