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

Name of Public Officer or Candidate Rich Crandall

Address

Public Office Held or Sought State Senator District # 12

Check one:

i< | am a public officer filing this statement covering the 12 months of calendar year 20 10

] | 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 , {0 the
month of 20

[ | have been appointed to fill @ vacancy in a public office and am filing thls 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 to report pursuant to AR.B. § 38-542.

3 i{jnéture of Public Officer or Candidate

State of %\T- VO )

County of L EA (%\w )
Subscriped and sworn o (or affirmed) before me thi;g\&s‘yv day of Q—‘(LDW LA , 20 \v ‘»

“ % T i\:‘ oI (:....... J\QQA_‘/(‘*}\\
0N bm\gt( % \ AN D Nofary Public \

My Commission expires

(sa)
CHARNION BiLLiN%”&?\N
mm'ggﬁﬁgbﬁﬂw I Seoretary of State
My Ncmomw;ssigg Emes Oiflce Revision Seplember 2008
SRS,




SECTION A: PERSONAL DISCLOSURE

4. Names

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

YOUR NAME Richard Delos Crandall

YOUR SPOUSE'S NAME Pairice Webb Crandall

CHILDREN'S NAMES

2. Sources of Personal Compensation

VWhat to disclose: The name and address of each employer who paid you, your spouse, of 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 househoid, received for your use or benefit of
you or any member of your household. For example, if a person was paid by your employer 1o 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
paid to a business you or your household member owned.

NAME AND ADDRESS OF
PusLic OFFICER 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
%1,0Q0 ’
Rich Crandal! Crandall Corp. Dietitians | President/CFO of Consulting Dietitian firm providing

services to long-term care and assisted living
1930 N. Arboledz, Suite 101, Mesa 85213 | facilitles

Rich Crandall CN Resource, LLC President of consulting firm providing oversight
services for USDA child nutrition programs

1930 N. Arboleda, Suite 101, Mesa 85213

Rich Crandall AZ House of Representatives | Member of AZ House of Representatives

4700 W, Washingion, Phoenix 85007
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3, Professional, Occupational and Business Licenses

YWhat to disciose: List all licenses issued to or held by you or
during the period covered by this Staterment.

any member of your household at any fime

PUBLIC OFFICER OR
HouseHolLD MEMBER
TYPE OF LICENSE NAME IN WHICH HOLDING LICENSE, IF NOT JURISDICTION(S)
OR PERMIT L ICENSE 1S JSSUED tssUED IF OWN NAME OF LICENSE LOCATION OF BUSINESS
CPA Richard D, Crandall State of AZ N/A
Pilot's License Richard D. Crandall EAA - Nationwide | N/A

4, Personal Creditors

What to disclose: The name and addrass of
owed a personal debi over $1,000 du
discharged during this period, fist the d

You need not disclose: Debt
Debts on residences or recred
secured by cash values on life insurance, or

installment contracts.

fing the peri
ate and whel

tional property, on motor vehi

each crediior fo whom you, or & member of your household
od covered by this Statement, it the debt was incurred or
her It was incurred or discharged.

s resuiting from the ordinary conduct of a business (disclose those in Section C).
cles not used for commercial purposes, on debis

debts you owe fo relatives, personal credit card transactions of

PERSONAL DEBTS OVER $1,000

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

puBLic OFFICER OR MEMBER OF
HOUSEHOLD OWING THE DEBT

DATE INCURRED ANDIOR
DISCHARGED

None

Mincurred [ Discharged

[Tincurred [ Discharged

lncurred [CiDischarged

G2

Secretary of Stale
Office Revision September 2009



5. Personal Debtors

What to disclose: The name of each debtor who owed you ora 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
jast page of value categories). |f the debt was incurred or discharged during the period covered by this
Statement, report the date and whether the debt was incurrad of discharged.

DEBTS OVER §$1,000 OWED TO YOU PERSONALLY

PUBLIC OFFICER OR MEMBER OF
HOUSEHOLR TO VWHOM AMOUNT BY VALUE
AT RRED ANDIOR
NAME OF DEBTOR THE DEBT IS OWED CATEGORY DA e fo
None
[Jincurred ClDischarged
[ hncurred [ ipischarged
[:]lncurred{:]Discharged
6. Gifts

What fo disclose: The name of the donor who gave you or & 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: Giits you of & household member received by will, intestate succession, inter vivos
(living) frusts, or testamentary frusts established by a spouse of ancestor, Gifts received from any other
member of the household of relatives io the second degree of consanguinity {parents, grandparents, giblings,
children and. grandchildren} or political contributions reported on campaign finance reporis.

NAME OF DONOR OF GIFTS OvER $500 PUBLIC OFFIGER OR MEMBER OF HOUSEHOLD ~ RECIPIENT
National Conference of State Legislatures |Rich Crandall

Eoundation for Excellence in Education Rich Crandall
” Rich Crandaill

Achieve, Inc.

g
&

College Roord el Crondell

Secretary of State 4
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SECTION B: REPORTABLE INTERESTS

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

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

NAME OF ORGANIZATION NaME OF PUBLIC OFFICER QFFICE OR
AND ADDRESS OR MEMBER OF HOUSEROLD FIDUCIARY RELATIONSHIF

Crandall Corp. Dietifians Rich Crandall President/CFO
1930 N. Arboledia, Suite 101, Mesa 85213
CN Resource, LLC Rich Crandal President
1930 N, Arboleda, Suite 101, Mesa 85213
Delos Development Rich Crandali Managing Member
1930 N. Arboteda, Suite 101, Mesa 85213

g;cfe«%}giw fﬁ{y@:?ﬂwﬁﬁ’ Rrcds Cramdet! Nl
b 4o ‘

i e er Fy SrIZ

é?‘%w/gers ‘i";:‘? Sé Finaﬂéﬁg!&'{n‘%ﬂarfe}sz(inﬁ”rrusts, ot 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 peneficial interest of over $1,000, This includes stocks,
parnerships, joint ventures, sole proprietorships, annuities, mutual funds and retirement accourts, List the
percentage of ownership or interest, and categorize the vaiue of the equity. (See last page for value

categories.)

EQUITY BY
MNAME AND ADDRESS OF BUSINESS CR PuUBLIC OFFICER OR MEMBER OF DESCRIPTION OF VALUE
TRUST HOUSEHOLD ' INTEREST CATEGORY
Crandall Corp. Dietitians Rich Crandall 49% ownership Category 3
1930 N. Arboleda, Suite 101, Mesa B5213
CN Resource Rich Crandall £0% ownership Category 3
1830 N. Arboleda, Suite 101, Mesa 85213
Delos Development Rich Crandall 50% ownership Category 3
1930 N. Arbeleda, Suite 101, Mesa 85213

Srd e 1) hles” T nvans f esols ) : :
d?bt; e ;Z p ,,{77«%"5 ﬂ 701@ Cg‘mapxw// | % aw’zWéceﬂ &afﬁ?w/ /
(950 X, Ardiolede . Mesa  FSFE
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9. Bonds

What to disclose: Bonds issued by a single agency worth more than $4,000 that you or a member of your
househeld hiold, or held during the period covered by this Statement, 1f the bonds were acquired or divested

during the period, report the date that occurred.

PuUBLIC QFFICER OR
MEMBER OF VALUE DATE ACQUIRED AND/OR
Bonps OveRr $1,000 138UING AGENCY HOUSEHOLD CATEGORY DivESTED
None
[Acquired [IDivested
[TAcquired_IDivested
[Cacquired [ pivested

10. Real Property Ownership

What to disclose: Arizona real property and improvements to which you or a member of your household hoid,
or held fitle 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 Statemert, list the date and what occurred,

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

LOCATION AND APPROXIMATE SIZE PUBLIC OFFICER OR MEMBER CF EOUITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HoUSEHOLD OR BUSINESS CATEGORY DIVESTED
None
[Macquired] JDivested
[Cacquired[ oivested
[ Jacquired [ ivested

Sacratary of State &
Office Revision September 2008




SECTION C:

11.

What to disclose: The name of any busi
during the pericd covered by this State

BUSINESS INTERESTS

Business Names

trade names. Using the definitions provided in statute,
dependent. If the business is both controlled and depe

ness under which you of an

y metmber of your housshold did business
ment. Include corporations, limited fability companies, parinerships and

disclose if the business named is confrolied or

ndent, mark both boxes.

PUBLIC OFFICER OR MEMBER CONTROLLED ANDIOR
OF HOUSEHOLD BUSINESS NAME BusINESS ADDRESS DEPENDENT BUSINESS
Rich Crandalt Crandall Corp. Dietitians | 1930 N, Arboleda, Suite 101 L_]controtted
‘ Mesa, AZ 85213 [Ipependent
Rich Crandall CN Resource, LLC 1930 N. Arboteda, Sulte 101 Contralh_ad
‘ ' Mesa, AZ 85213 Dependent
Rich Crandall Delos Development | 1930 N. Arboleds, Suite 101 [_{Controlled
Mesa, AZ 85213 [ pependent
, Controlled
¥l ; sdf Banerts /! D
K ch Cr wndlet Silerinded [ pependent

IMPORTANT: IF A BUSINESS LISTED AB
MORE THAN 10% OF YOUR PERSONAL C
STATEMENT, YOU DO NO

T NEED TC COMPLE

12. Conirolled Business information

What fo disclese: The nam
single client or custorer {
describe what it is your business provid
pusiness does {if your major clientis a p

by the business. Ifa
of the gross income,

describe what the client/customer's

o of each controlled business you listed above,
persen of busingss) accoun

blank). If you do not have a major client, leave the fast

You need not disclose: The name of any customer

an individual rather than a business.

OVE DID NOT GROSS

two columns blank,

MORE THAN $10,000 OR PROVIDE
OMPENSATION DURING THE PERIOD COVERED BY THIS
TE THE REST OF THIS STATEMENT.

and the goods or services provided
15 for more than $10,000 and 25%
as to that customer or client. Then, in column 4,
erson, leave the last column

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

G000S OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTVITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJCR MaJOR CUSTOMER OR
~ CONTROLLED BUSINESS BUSINESS CUSTOMER OR CLIENT CLIENT

CN Resource

Nutritional Analysis

Analysis services of schoo! menus

State Education Dept.

CN Resource

Oversight and review services

Oversight and review services

State Education Dept.

CN Resource

Oversight and review services

Oversight and review services

State Education Dept.,

Secretary of State
Office Ravision Saptember 2009



13. Dependent Business information

What fo 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 i

response fo #12, above.

You need not disclose: The name or identity of the customer of client, or the amount of income from the
customner or client. If the customer or client is an individual (rather than a business), you are not required fo

disclose that person’s activities,

GoOoDS OR BERVICES BUSINESS ACTIVITY OF THE
NAME OF DEPENDENT GOODS OR SERVICES PROVIDED TO THE MAJOR MAJOR CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CUSTOMER OR CLIENT CLIENT, IF A BUSINESS

See #12 above

14. Real Property Owned by Business

What to disclose: Arizona real property and improvements the titles to which were held by a conirolied or
dependent business listed above. If the business is one that deals in real property and Improvements, list the
aggregate value of all parcels hekd 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 PupLic OFFICER OR MEMBER OF EQuiTY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DINESTED

1930 N, Arholad . ‘

iy taten Delos Development Category 3

3 #eres of land

20,000 s, & office buiding [JAcquired[_JDivested
[JAcquired[_|pivested
[ hequired [ Ipivestsd
[acquired]Divested

Secretary of Stale 8
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18, Business’ Creditors

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

that and the date.

You need not disclose: Debls resulting from a business other than a controlled ot dependent business.

BUSINESS DEBTS OVER §10,000 AND 30%

NAME AND ADDRESS OF CREDITOR (OR PERSON NAME OF CONTROLLED OR DEPENDENT DATE INCURRED ANDIOR
TO WHOM PAYMENTS ARE MADE} BUSINESS (FROM [TEM 3 OR 4) DISCHARGED
wiltnon [ Prres

Gatory Buml, Moo, AZ 8| Crandal Corp. Diefitians
' e ' : [incurred g Discharged

&‘%M Bl Mease-AZ |CN Rasource
- > [Rincurred||Discharged

Zion's Bankeorp Delos Davelopment

4 Soudh Main St., Salt Lake City, UT 84133 [Cincurred]_|Discharged

18, Business’ Deblors

What to_dié*l'aose: The name of the debior for each debt exceeding 310,000 owed to & controfled of
~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 debl 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 AMOUNT BY BATE INGURRED ANDIOR
DEPENDENT BUSINESS TO WHOM VALUE DSCHARGED
NaME OF DEBTOR THE DeRT IS OWED CATEGORY

None
[Mincurred| | Discharged

[CJincurred[_]Discharged

Value Categories: (from ARS § 28-542(B))
Category 1 -$1,600 to $25,000

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

£ Secrelary of Stafe
Dffice Ravision September 2009





