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

Name of Public Officer or Candidate Brenda Burns

Address

Public Office Held or Sought Corporation Commission District #

Check one:

| am a public officer filing this statement covering the 12 months of calendar year 20 11

] | 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

] } have been appointed to fill a 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 date | took office.
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 fo report pursuant to A.R.S. § 38-542.

SNV U v SO
Signature of Public Officer or Candidate

State of Q (12000 )

County of “!

¥ /
Subscribed and sworn to {(or affirmed) before me this l ITH day of s SU—V\U@&\"L{) 20 \2.—-

<

OLU«GAM“ lZ', 2012 Notary Public U

My Commissipn expires

Notery Public State of Arizonz %
Maricopa County

Monica A Martinez
% My Commission Expires

08/1
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SECTION A: PERSONAL DISCLOSURE
1. Names

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

YOUR NAME Brenda Burns

YOUR SPOUSE'S NAME Robert Isbell

CHILOREN'S NAMES

2. Sources of Personal Compensation

What to disclose: The name and address of each employer who paid you, your spouse, 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 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 benefit 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 or any member of your household received that was gross income
paid to a business you or your household member owned.

NAME AND ADDRESS OF

PuBLIC OFFICER OR EMPLOYER OR OTHER SOQURCE DESCRIPTION OF EMPLOYER’S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION OVER PrOVIDED BY PUBLIC OFEICER OR MEMBER OF HOUSEHOLD
$1.000
Brenda Burns DPR Realty Real Estate Sales

8341 E.Gelding Drive Scollsdale AZ 85260

Brenda Burns State of Arizona Corporation Commissioner

1200 W. Washinglon Phoenix, Az 850072896
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3. Professional, Occupational and Business Licenses

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

PustLIc OFFICER OR
HoOUSEHOLD MEMBER
TYPE OF LIGENSE NAME IN WHICH HoLoiNG LICENSE, IF NOT JURISDICTION(S)
OR PERMIT LICENSE IS ISSUED issUED iF OWN NAME OF LICENSE LOCATION OF BUSINESS
o VR Paam\%
o Eakte St e ada boucos Bz goa1 £ O |

ot
< e

gs\io:‘i e%\a\i.w Wodeecs Stked A

4. Personal Creditors

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

You need not disclose: Debts resulting from the ordinary conduct of a business (disclose those in Section Ch.
Debts on residences or recreational property, on motor vehicles not used for commercial purposes, o debts
secured by cash values on life insurance, of debts you owe {0 relatives, personal credit card transactions or.

installment contracts.

PERSONAL DEBTS OVER $1,000

NAME AND ADDRESS OF CREDITOR (OR PERSON pygLic OFFIGER OR MEMBER OF DATE INCURRED AND/OR
0 WHOM PAYMENTS ARE MADE} HouseHoLD OWING THE DEBT DISCHARGED
/ [incurred [ Discharged

[Iincurred[_] Discharged

. // /
. [Clincurred I 1Discharged
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5. Personal Debiors

What to disclese: The name of each deblor who owed yout or & mamber of your household a debi over
$1.,000 at any fime during the period covered by this Statement, and the approximate value of the debt (See
last page of value categories). i the debtwas incuTed or discharged during the period covered by this
Statement, report the date and whether the debt was incurred or discharged,

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

PusLIc OFFICER CR MEMBER OF
. Name oF DERTOR H?: :@éﬁé%ﬁgg ) AM%’ ﬁ;@;ﬁ?uﬁ ~ DATE g:gggigz;gmm
\\ | |
[, CHinecurred [ ] Discharged
- [ incurred[ |Discharged
\
T Jincurred]IDischarged

8. Gifts

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

Yon need nnt disclose: Gilsyouior a housshoid member recelved by will, intestate succession, infer vivos
(lving) trusts, or festamentary trusts established by a spouse or ancestor, Gifts received from any other
member of the household or relatives 1o the secend degree of consanguinity (parents, grandparents, siblings,
children and grandchiidren) or political contributions reported on campaign finance reports.

. NawE oF Donor oF GiFTs OVER $500 PusLc DFFICER OR MEMBER OF HOUSEHOLD ~ RECIPIENT
=TT
M \N\M\‘
M‘\\—é
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SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduciary Relationships in Businesses, Honprofit Organizations oy Trusis

What fo disclose: The name and address of each business, organtzafion, frust or nonprofif organization or

association in which you or any member of your househald held any offi

ce OR had a fiduciary relationship

during the period covered by this Statement. Describe the office or relafionship.

NAME OF ORGAMIZATION Nawe oF PusLIc OFFICER OFFICE OR
AND ADDRESS oR MEMBER OF HOUSEHOLD FIDUCIARY RELATIONSHIP

Ry

\

T

8. Ownership or Financial Interest in Trusts, or Investment Funds

What fo discjose: The hame and address
or any member of your household had an ow!
parinerships, joint veniures, sole proprietorshi

of each business, frust, investment or retirement fund in which you
nership or beneficial inferest of over $1,000. This includes stocks,
ps, annuifies, mutual funds and retfirement accounis. List the

percentage of ownership or inferest, and categorize the value of the equity. {See last page for value

categories.)
EoulTy BY
NaME AND ADDRESS OF BUSINESS OR PusLic OFFICER Ok MEMBER GF DESCRIPTION OF VALUE

TRUST HousEHOLD INTEREST CATEGORY
IRA Brenda Burns 100% 3
Scottsdale, AZ
Roth IRA Brenda Burmns 100% 1
Scottsdale, AZ |
401K Brenda Bumns 100% i
Scotisdale, AZ

L
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SECTION B: REPORTABLE INTERESTE

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

What 1o disclose: The name and address of sach business, organization, trust or nonprofit organization or
association in which you or any member of your household held any office OR had & fiduclary relationship
during the period covered by this Statement. Describe the office or retationship.

NAWME OF ORGANIZATION
AND ADDRESS

NAME OF PUBLIC OFFICER
R MEMBER OF HOUSEHOLD

" OFFICE OR
FIDUCIARY RELATIONSHIP

RJI REVOCABLE TRUST

SCOTTSDALE, AZ

ROBERT ISBELL

TRUSTEE

JDI RESIDUARY TRUST

SCOTTSDALE, AZ

ROBERT 1SBELL

TRUSTEE

GST FBO RJI TRUST

SCOTTSDALE, AZ

ROBERT ISBELL

TRUSTEE

8. Ownership or Financial Interest in Trusts, or Investment Funds

What fo 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 or beneficial interest of over $1,000. This includes stocks,
parinerships, joint ventures, sole proprietorships, annuities, mutugal funds and retirement accounts. List the
percentage of ownership or interest, and categorize the value of the equity. (See last page for value

categories.)

NAME AND ADDRESS OF BUSINESS OR
TRUST

Pustic OFFICER OR MEMBER OF
HOUSEHCLD

RJ| REVOCABLE TRUST

SCOTTSDALE, AZ

ROBERT ISBELL

JDI RESIDUARY TRUST

SCOTTSDALE, AZ

ROBERT ISBELL

GST FBO RJI TRUST

SCOTTSDALE, AZ

ROBERT ISBELL

i

Eauity 8y
DESCRIPTION OF VALUE
INTEREST CATEGORY
100% 3
100% 3
100% 3
Secretary of State
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SECTION B: REPORTABLE INTERESTE

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

What to distlose: 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 OR had a fiduciary relationship
during the period covered by this Statement. Describe the office or refationship.

NAME OF ORGANIZATION Name oF PUBLIC OFFICER QFFICE OR
AND ADDRESS OR MEMBER OF HOUSEHOLD FibuciaRY RELATIONSHIP
ISBELL-BURNS SECURITY TRUST | BRENDA BURNS & ROBERT | CO-TRUSTEES
ISBELL

SCOTTSDALE, AZ

ISBE(L-BURNS RESIDENTIAL TRUST | BRENDA BURNS & ROBERT | CO-TRUSTEES
ISBELL

SCOTTSDALE, AZ
LINCOLN PLACE COMMUNITY ASSOCIATION ROBERT ISBELL BOARD MEMBER

SCOTTSDALE, AZ

8. Ownership or Financial Interest in Trusts, or Investment Funds

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

caiegories.)

EGuiTY 8Y
NARE AND ADDRESS OF BUSINESS OR PuBtIC CFFICER OR MEMBER OF DESCRIPTION OF VALUE

TRUST HoUSEHOLD INTEREST CATEGORY
ISBELL-BURNS SECURITY TRUST | ROBERT iSBELL 100% 3
SCOTTSDALE, AZ
ISBELL-BURNS RESIDENTIAL TRUST | ROBERT ISBELL 50% 3
SCOTTSDALE, AZ
1SBELL-BURNS RESIDENTIAL TRUST | BRENDA BURNS 50% 3
SCOTTSDALE, AZ

Secrefary of State
Office Revision September 2008
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SECTION B: REPORTABLE INTERESTS

7 Offices or Fiductary Refationships in Businesses, Nongrofit Organizations or Trusts

\What fo disclose: The name and address of gach business, orgarization, trust or nonprofit organizaﬁoﬁ or
association in which you or any member of your houselhold held any office OR had a fiduciary relationship
during the period covered by this Stetement. Describe the office or relationship.

NAME OF ORGANIZATION Nawie oF Pustic OFFICER OFFICE OR
AND ADDRESS ok MEMBER OF HOUSEHOLD FiouciARY RELATIONSHIP
ISBELL RENTAL PROPERTIES LLC | ROBERT ISBELL MANAGING MEMBER
SCOTTSDALE, AZ
ISBELL PETROLEUM LLC ROBERT ISBELL MANAGING MEMBER

SCOTTSDALE, AZ

k—\m\
; ]

— |

3. Ownership or Financial Interest in Trusts, or Investment Funds

What o disclose: The name and address of each business, irust, investment or retirement fund in which you
or any member of your household had an ownership or beneficial inferest of over $1,000. This includes stocks,
partnerships, joint ventures, sole proprietorships, annuifies, mutual funds and retirement accounts. Listthe
percentage of ownership or interest, and categotize the value of the equity. (See last page for value

categoyies.)

EQuiTY BY
NAME AND ADDRESS OF BUSINESS OR PuUBLIC OFFICER OR MEMBER OF DESCRIPTION OF VallE
TRUST HOUSEHCLD INTEREST CATEGORY
SBELL RENTAL PROPERTIES LLC | ROBERT ISBELL 33% 3 .
SCOTTSDALE, AZ
ISBELL PETROLEUM LLO ROBERT ISBELL 100% 9

SCOTTSDALE, AZ

3 Seoreiary of State
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7. Offices or Fiduciary Relationships in Businesses, Nonprofit Orgenizations or Trusis

What to disclose: The name and address of each business, organization, frust or nonprofit organization or
associafion in which you of any member of your household held any office OR had = fiduciary refationship
during the period covered by this Statement. Describe the office or refationship.

NAME OF ORGANIZATION NAME oF PuBLIC OFFICER OFFICE OR
AND ADDRESS or MEMBER OF HOUSEHOLD FIDUCIARY RELATIONSHIP
R

—_

e

What fo disclose: The name and address of each business, trust, investment or refirement 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 veniures, sole oroptietorships, annuities, mutual funds and retirernent accounis. List the
percentage of ownership or Interest, and categorize the value of the equity. (See last page for value

catagoties.)

8. Ownership or Financial Interest In Trusts, or Investment Funds

EQurTY BY
NAME AND ADDRESS OF BUSINESS OR PUBLIC OFFICER OR MEMBER OF DESCRIPTION OF VALUE

TRUST HOUSEHOLD INTEREST CATEGORY
ERA ROLLOVER ROBERT ISBELL 100% 3
SCOTTSDALE, AZ
SEPRA ROBERT ISBELL 100% 3
SCOTTSDALE, AZ
ANNUITY ROBERT ISBELL 100% 3
SCOTTSDALE, AZ




8, Bonds

Vhat to disclose: Bonds issued by a single agency worih more than $1,000 that you or & member of your
household hold, or held during the period covered by this Statement, f fhe bonds were acquired or divested

during the period, report the date that oocurred.

Pustic OFFICER OR
MEMBER OF Value DATE ACQUIRED ANDIOR
Bonbs OvER $1,000 [SsUING AGENCY HOUSEHOLD CATEGORY DIVESTED
Included in Trust
aocounis
[ClAcquirsd [ jDivested
M//"““\ _ [JAcquired [ IDivested
SN
w”‘\/_\/
[ Acquired] IDivested

10, Real Properiy Ownership

What to disclose: Arizona real properiy and improvements o which you or a member of your househoid hoid,
or held tifle during the period covered by this Statement Describe the property’s location and approximate size.
Using the valie cafegories (see last page) report the value of your equity. If that property was acguired or
divested during the period covered by this Statement, list the date and what occurred.

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

EOCATION AND APPROXIMATE BIZE PusLic OFFICER OR MEMBER OF EqiTy BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HoUseHoLD oR BUSINESS CATEGDRY DIVESTER
3122 E Monieclto . Brenda Burns . 3

Phoenix, AZ 85016
| Jacquired[ JDivesied

9180 W Grovers Brenda Burns 3

Peoria, AZ 85382
[TiAcquired| Divested

8425 W, Paradise Drive Brenda Burns 3
Peoria, AZ 85345

[ Tacauired [ Divested

Secretary of State ' 6
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SECTION C:  BUSINESS INTERESTS

44, Business NMames

What to disclose: The name of any business under which you or any member of your househoid did business
during the period covered by this Statement. Include corporations, limited liability comparies, parinerships and
frade names. Using ihe definitions provided in statute, disclose if the business named is controfied or
dependent. If the business is both confrolled and dependert, mark both boxes.

PuBtLic OFFICER OR MEMBER CONTROLLED AND/OR
OF HOUSEHCLD Business NAME BUSINESS ADDRESS DEPENDENT BUSINESS
BF@:{!}@\{@/\J reqda B (K controted
: Conswifipg LLC~_ epehdat :
Robert isbell isbell Realty & [Xlcontrolied
. Development mDepen dent
Robert isbell ishell Rental Properties icontrolied
ite DDepandent
Robert Isbell isbell Petroleum LLC [Controlied
[ Jpependent

IMPORTANT: IF A BUSINESS LISTED ABOVE DID NOT GROSS MORE THAN $19,000 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.

12, Controlied Business Information

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

You need not disclose: The name of any custorner or chiertt, oF the activiies of any customer or client who is
an individual rather than a business.

300DS OR SERVICES WHAT YOUR BUSINESS BusiNESSs ACTIVITY GF
NAME OF YOUR ProVviDED BY YOUR PrROVIDES TO YOUR MAJOR MAJOR CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CUSTOMER OR CUENT CLENT

‘Breyiia Burps Capsulng LGS0y ent Zataiio Goxeir elation %
erd &, Y

M

~
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13, Dependent Businegss lnformation

What to diselose: The hame of each depsndent business, the goods or services provided by the dependent
business, the goods or services provided to the major cusiomer or client and the business activily if the major
customer or dlient is a business. If the dependent business is also a controlled business, disclose i only in

response to #12, above,

You need not disclose: The name or identlly of the customer or client, or the amount of income from the
customer or client. Jf the customer or client is an individual (rather than & business), you are not required to
distlose that person’s activifies,

B0o0DSs OR SERVICES BUSINESS ACTIVITY OF THE
MNamE OF DEPENDENT 300Ds Ok SERVICES PROVIDED TO THE MAJOR © MaJor CUSTOMER OR
BUBINESS ] PROVIDED BY THE BUSINESS CusToMER OR CLIENT CLIENT, IF A BUSINESS
k—’_\/*\.&
. —
\_MM—“—\

i4. Real Property Owned by Business

What fo disclose: Arizonha real property and improvements the tifles to which were held by a controlied or
dependent business listed above. If the business is one that deals in real property and improvements, list the
aggregate value of all parcels held in the peried covered by this Stafement. Describe the property’s location
and approximate size. Using the value categories {see lasi page} report the value of equily in your business. If
the property was acquired or divested during the peried covered by this Statement, list that and the date.

LOGATION AND APFROXINATE SiZE Puslic OFFICER OR MEMBER CF EQUITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGCRY DIVESTER
\M {Acqulred]_Divested
Y

\‘i - DAcquired DD%Vested

\ |_Acauired| PDivested

[ Acauired] |Divested

Secretary of State 8
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15, Business’ Creditors

What to disclose: The name and address of each creditor to which your business owed more than $10,000, if
that amount was afso more than 30% of vour fofal business indebtedness atf any time during the period covered
by this Statement. If the debt was incurred or discharged during the pericd covered by this Statemert, report

that and the date.

You need not discipse: Debis resuliing frem a business other than a confroffed or dependant business.

BUSINESS DEBTS OVER $10,000 AND 30%

NAME AND ADDRESS OF CREDITOR {OR PERSON NaE OF CONTROLLED OR DEPENDENT DATE INCURRED ANDIOR
10 WHOM PAYMENTS ARE MADE) Busingss (FROM FTEM 3 OR 4} DISCHARGED
U N [Cincured] "JDischarged
\\\_‘//_—-——_‘\
| [ Jincured [ JDischarged
N
{ Jincurred| JDiScharged

46, Business’ Debiors

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

and the dafe. List value categoty.

DEBTS OVER §10,000 AND 30% OWED TO YOUR BUSINESS

S NamE OF CONTROLLED OR AWMOUNT BY DIATE JNCURRED ANDIOR
DEPENDENT BUSINESS TO WHOM VALUE CHSCHARGED
NamE oF DERTOR ' EDERT? ED CATEBORY .
1 -
; H\D@wmﬁmﬁrged
1

Dincmes\{:]l}ischargad
\
Value Categories: (from ARS § 38-542(8))
Category 1 ~ $1,000 fo $25,600
Category 2 ~ More than $25,000 to $160,000
Catagory 3 - More than $100,000
9 Secretary of State
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