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SECRETARY OF STATE

JEan ‘
ARTAR -4 ASEHiANCIAL DISCLOSURE STATEMENT
(For use by Public Officers and Candidates of the StagoFigizpdall e 571

- e
Name of Public Officer or Candidate Pemio N 5., O\ NEO,

Address _

District # P2

Public Office Held or Sought
Please select the appropriate box that reflects your service for this filing year:

] I am a public officer filing this statement covering the 12 months of calendar year 20

m 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.

L] | 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 20 . 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 , fo the
month of 20

VERIFICATION

I 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.

Franciseo Gamez-Hermandez |
Notary Public

Bima Courty, Arizona

My Cormm. Expires 08-26-14 |

State of AY \zogs & )
County of Do )

07/ /%/ L’f ;;/ "Notary Public = ~—

My Commisdion explres

(Seal)

| Secretary of State
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SECTION A: PERSCNAL DISCLOSURE
‘. Names

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

DEMILN SeRgUS  CLINCe

YouRr NAME

YCOUR SPOUSE'S NAME Nliﬂ

NoNiEE

CHILDOREN'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
"e period covered by this report. Describe each employer's business and the services for which you or a
.nember 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

PusLICc GFFICER OR EMPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION OVER PROVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEHOLD
pENILN  CuvCo (CATAUW étg\‘? OH:»M&“ SKE  gNHomME REALTH CARE
pomioN ounks [TERN BERRIC. | T gralc pReseRvTon
Poeit X2 Yo PRESIDEWT
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3. Professional, Occupational and Business Licenses

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

PusLic OFFICER OR
HousEHOLD MEMBER
TYPE OF LICENSE NAME IN WHICH HoLoNG LICENSE, IF NOT JURISDICTION(S)
OR PERMIT LICENSE 13 ISSUED 135UED IF OWN NAME OF LICENSE LOCATION OF BUSINESS

Noe.NE.

4. Personal Creditors

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

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

Debts on residences or recreational property, on motor vehicles not used for commercial purposes, on debis
secured by cash values on life insurance, or debts you owe to relatives, personal credit card transactions or
instaliment contracts.

PERSONAL DEBTS OVER $1,000

NAME AND ADDRESS OF CREDITOR (OR PERSON PuBLiC OFFICER OR MEMBER OF DATE INCURRED AND/OR
TO WHOM PAYMENTS ARE MADE) HouseHoLD OWING THE DEBT DISCHARGED
Ckiba. e : SPTVE L 0% VIS "o Tal V3, 2e 8

ot on CUom e [1 Incurred B Discharged

LI incurred L1 Discharged

03 incurred O Discharged
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5. Personal Debtors

Vhat 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 Statement, and the approximate value of the debt (See

. last page of value categories). If the debt was incurred or discharged during the period covered by this
Statement, report the date and whether the debt was incurred or discharged.

DERTS OVER $1,000 OWED TO YOU PERSONALLY
PusLIC OFFICER OR MEMBER OF
HOUSEHOLD TO WHOM AMOUNT BY VALUE DATE INCURRED AND/OR
NAME OF DEBTOR THE DEBT 18 OWED CATEGORY DISCHARGED
NON&E
0 tncurred O Discharged
[ Incurred L1 Discharged
[ fncurred E1 Discharged
. 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 with a value over $500, if that gift does NOT fit into a category below.

You need not disclose: Gifts you or a household member received by will, intestate succession, inter vivos
(living) trusts, or testamentary trusts established by a spouse or ancestor. Gifts received from any other
member of the household or relatives to the second degree of consanguinily (parents, grandparents, siblings,
children and grandchildren) or political coniributions reported on campaign finance reports.

NAME oF DONOR OF GIFTS OVER $500 PuBLIC QFFICER OR MEMBER OF HOUSEHOLD — RECIPIENT

MNE
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SECTION B: REPORTABLE INTERESTS

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

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

NAME OF ORGANIZATION NaME OF Pustic OFFICER OFFICE OR
AND ADDRESS B OR MEMBER OF HOUSEHOLD FIDUCIARY RELATIONSHIP
3T, GREGerY 'S coulet 6 DEMion curded MMEMBET,
?ﬁ%ﬁ%—ﬁ TORY SCHD0 - % ARD o mgfmﬁf

B2y N, CRAYCROEE &
TUCsSON Af FSHLZ

ARCAEDDG,  SoUTHNGST DEMON TN MEMBER,
55 7 AG AUCE BOARD OF DINECTORS
‘%\)@5@9“ M @"5‘?‘)/0“‘
Y =
?ﬂgw@%?& ‘%\;Nbﬁﬁm\g DEMIoN Cunes TRESI pEnsT™

o BoxX “tooDd
Emwm Az  £5T\9

4B ADDITIONAL FHEET

Ownership or Financial Interest in Trusts, 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 or beneficial interest of over $1,000. This includes stocks,
partnerships, joint ventures, sole proprietorships, annuities, mutual funds and retirement accounts. List the
percentage of ownership or interest, and categorize the value of the equity. (See last page for value
cateqories.)

EouiTy BY
NamME AND ADDRESS OF BUSINESS OR PuBLIC OFFICER OR MEMBER OF DESCRIPTION OF VALUE
TRUST HOUSEHGLD INTEREST CATEGCRY
) FUND @i
| Pemion LrinGe | RA %, $&000 5
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SECTICN 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, trust or nonprofit organization or
association in which you or any member of your househeld held any office OR had a fiduciary relationship
during the period covered by this Statement. Desctibe the office or relationship.

Wpﬁgéw\}% m‘% B500 2~

NAME OF ORGANIZATION NamMe oF PuBLIC OFFICER QOFFICE OR
AND ADDRESS OR MEMBER OF HOUSEHOLD FiDUCIARY RELATIONSHIP
AR\BONA PREZERYATIAN
Fou NDRVOR DeMioN  CwiN Lo M B o,

Boakp DF DIRETADRS

Frovriel consvimnNg e

peMioN Cuped

TRINCPAL.-

CATRLING N-HpoWmiE e s

o E BT FoNT WWELL

“TUCson A 5714

EMioN cune

Vit

. Ownership or Financial Interest in Trusts, 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 or beneficial interest of over $1,000. This includes stocks,
partnerships, joint ventures, sole proprietorships, annuities, mutual 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

PusLIC OFFICER OR MEMBER OF
HOUSEHOLD

Ecuity BY
DESCRIPTION OF VALUE
INTEREST CATEGORY
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9, Bonds

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

during the period, report the date that occurred.

PusLIC OFFICER OR
MEMBER OF VALUE DATE ACQUIRED AND/OR

Bonps OveR $1,000 1SSUING AGENCY HOUSEHGOLD CATEGORY DIVESTED

NONE”

0 Acqulired [ Divested

O Acquired O Divested

[0 Acquired [0 Divested

10. Real Property Cwnership

‘What to disclose: Arizona real property and improvements to which you or a member of your household hold,
Jr held title during the period covered by this Statement. Describe the property’s location and approximate size.
Using the value categories (see last page) report the value of your equity. If that property was acquired or
divested during the period covered by this Statement, list the date and what occurred.

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

LOCATION AND APPROXIMATE SIZE PueLic OFFICER OR MEMBER OF EQuiTY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED

NoNE

[T Acquired [ Divested

{0 Acquired [ Divested

I Acquired LI Divested
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SECTION C: BUSINESS INTERESTS

1. Business Names

What to discliose: 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, fimited liability companies, partnerships and
trade names. Using the definitions provided in statuie, disclose if the business named is controlled or
dependent. If the business is both controlled and dependent, mark both boxes.

CONTROLLED AND/OR
DEPENDENT BUSINESS

&t Controlled
L Dependent

PusLIC OFFICER OR MEMBER
OF HOUSEHOLD

NONG

BUSINESS NAME BUSINESS ADDRESS

£ Centrolled
&1 Dependent

O Controlied
[l Dependent

1 Controlled
[ Dependent

IMPORTANT: [IF A BUSINESS LISTED ABOVE DID NOT GROSS MORE THAN $10,000 OR PROVIDE
I0RE 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. Controlled Business Information

What to disclose: The name of each controlled business you listed above, and the goods or services provided
by the business. If a single client or customer (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 or client. Then, in column 4,
describe what the client/customer’s business does (if your major client is a person, leave the last column
blank). If you do not have a major client, leave the last twe columns blank.

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

GooDSs OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTMITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MaJor CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CUSTOMER OR CLIENT CLIENT
NONS
Secretary of State
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13. Dependent Business Information

What to disclose: The name of each dependent business, the goods or services provided by the dependent
business, the goods or services provided to the major customer or client and the business activity if the major
customer or client is a business. If the dependent business is also a controlled business, disclose it only in
response o #12, above.

You need not disclose: The name or identity of the customer or client, or the amount of income from the
customer or client. If the customer or client is an individual (rather than a business), you are not required to
disciose that person’s activities.

GO0DS OR SERVICES BUSINESS ACTIVITY OF THE
NAME OF DEPENDENT GO0DS OR SERVICES PROVIDED TO THE MAJOR MaJor CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CUSTOMER QR CLIENT CLIENT, IF A BUSINESS

oNE

4. Real Property Owned by Business

What to disclose: Arizona real property and improvements the titles to which were held by a controlled or
dependent business listed above. [f the business is one that deals in real property and improvements, list the
aggregate value of all parcels held in the period covered by this Statement. Describe the property's location
and approximate size. Using the value categories (see last page) report the value of equity in your business. If
the property was acquired or divested during the period covered by this Statement, list that and the date.

LOCATION AND APPROXIMATE SIzE PusLic OFFICER OR MEMBER OF EQUITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DiveESTED

NoNg”

O Acquired O Divested

O Acquired [ Divested

0 Acqguired 0 Divesled

| | [0 Acquired [ Divested
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15. Business’ Creditors

fhat to disclose: The name and address of each creditor to which your business owed more than $10,000, if
that amount was aiso 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 resulting from a business other than a controlled or dependent business.

BUSINESS DEBTS OVER 510,000 AND 30%

NAME AND ADDRESS OF CREDITOR (OR PERSON
70 WHOM PAYMENTS ARE MADE)

NAME OF CONTROLLED OR DEPENDENT
BUSINESS (FROM ITEM 3 CR 4)

DATE INCURRED AND/OR
DISCHARGED

NONG

I Incurred [3 Discharged

0 Incurred [} Discharged

[0 Incurred [1 Discharged

16. Business’ Debtors

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

and the date. List value category.

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

NAME OF CONTROLLED OR AMCUNT BY DATE INCURRED AND/OR
DEPENDENT BUSINESS TO WHOM VALUE DISCHARGED
NAME OF DEBTOR THE DEBT IS OWED CATEGORY

A/‘m\f@

O incurred I Discharged

i} Incurred [ Discharged

Value Categories: (from ARS § 38-542(B))

Category 1 - $1,000 to $25,000

~ategory 2 ~ More than $25,000 to $100,000

~ategory 3 - More than $100,000

G
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