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FINANCIAL DISCLOSURE STATEMENT il

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

ANDRER ~ DALESSANDZL

Name of Public Officer or Candidate

Address

bublic Office Held or Sought i o REGIGA € District # é

Check ons:

L?f | am a public officer who is not in my final term, filing this staternent covering the 12 months of
calendar year 20 & . _ ‘

O i have been appointed to fill @ 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 to
the date | took office.

Ol | am a public officer whose final term 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.
Cl | am a candidate for a pubiic office, and am filing this Financial Disclosure Statement covering the 12

months preceding the date of this statement, from the month of 20 , io 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 raquired to report pursuani 1o ARS. § 38-54%2. -

" Sjfinature of Public Otficer or Candidate

State of B\ 20

County ofi__\4#

Subscribed and sworn to (or affirmed) before me this &B:

() Notary Public

; "" i~ 4 ‘i M \g s o O TR

My Corprmission ex@ir@s Py NA%%%%QQ%D‘ |
g, TRy PLBLIC, Stats of Arizona

{Sead) s LTy
SEHE 1, pan, Expires duly 4, 2016

_ Secretary of State
Office Revision November 2012



SECTION A: PERSONAL DISCLOSURE

1. Names

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

YOUR NAME ANDREA DALESSAMDRO
YOUR SPOUSE'S NAME ANDREW J. DALESSANDRO
NONE

CHit DREN'S NAMES

5 sources of Personal Compensation

What to disclose: The hame and address of egch employer who paid you, your spouse, of any member of
your household more than $1,000 in salary, wages, commissions, tips of other forms of compensation during

the period covered py this report. Describe each employer's husiness and the services for which you of &
memper of your household were compensated.

Also, tist anything of value that any other person, putside your household, received for your use of 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 oF any membar of your household received that was gross income
paid to a business you of your household member ownad.

_ NARE AND ADDRESS OF
Pugtic OFFICER OR EWPLOYER OR OTHER B[OURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD oF COMPENSATION OVER PROVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEHOLD
$1,000
NONE
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2 pProfessional, Occupational apd Business Licenses

What to disclose: List ali licenses issued to or held by you or any member of your household at any fime
during the period covered by this Statement.

pPuBLIC OFFICER OR
HOUSEHOLD MEMBER
TYPE OF LICENSE NAWE N VWHICH HOLDING LICENSE, IF NOT JURISDICTION(S)
OR PERMIT }ICENSE I8 ISSUEDR tssUED IF OWN NAME OF LICENSE L OCATION OF BUSINESS

NONE

4, Personal Creditors

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

You need not discicse: Debts resulting from the ordinary conduct of a business (disclose those in Section C).
Debis on residences oF recreational property, on motor vehicles not used for commercial purposes, on debts
secured by cash values on life insurance, or debfs you OWe to relatives, personal credit card transactions or
instaliment contracts.

PERSOMAL DEBTS OVER $1 000

MAME AND ADDRESS OF CREDITOR {OR PERSON PUBLIC OFFICER OR MEWMBER OF DATE INCURRED AND/OR
TO VWHOM PAYMENTS ARE RAADE) HOUSEHOLD OWING THE DEBT IISCHARGED
NONE

[Tincurred [ Discharged

[Jincurred_IDischarged

lincurred [ iDischarged
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5. Personal Debtors

What to disclose: The name of each debtor who owed you of a mermber of your household a debt over
$1,000 at any time during the period covered by this Stetement, and the approximate value of the debt (See
last page of value categories). Hf the debt was incurred oF discharged during the period covered by this
Statement, report the date and whether the debi was incurred or discharged.

DERTS OVER $1,000 OWED TO YOU PERSONALLY
PuUBLIC OFFICER OR MEMBER OF
HOUSEHOLD TO WHOM AMOUNT BY VALUE DATE INCURRED ANEYOR
NAME OF DEBTOR THE DEBT 15 OWED CATEGORY DISCHARGED
NONE
[Tlincurred [ Discharged
[ Jincurred]IDischarged
DlncurredDDischarged
6. Gifts

What to disclose: The hame 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 betow.

You need not disclose: Gifts you or 8 household member received by will, intesiate succassion, infer vivos
(living) trusts, of testamentary frusts established by a spouse of ahcesior. Gifts received. from any other
member of the household or relatives to the second degree of conganguinity (parerts, grandparents, siblings,
children and grandchildren) or political contributions reported on carnpaign finance reports.

NAME OF DONOR OF GIFTS Over $500 pyBLIC OFFICER OR MEMBER OF HOUSEHOLD ~ RECIPIENT

NONE
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SECTION B: REPORTABLE INTERESTS

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

What to disciose: The name and address of each business, organization, frust or ronprofit organization or
associgtion in which you or any member of your household held any office OR had 2 fiduciary retationship
during the period covered by this Statement. Describe the office of relationship.

MAME OF ORGANIZATION
AND ADDRESS

NapE OF PusLic OFFICER
or MEMBER OF HOUSEHOLD

OFFICE OR
FIDUCIARY RELATIONSHIP

NONE

8. Ownership or Financial Interest in Trusts, or Inv

What to disclose: The name and address of each business, frust, in
or any member of your househeld had an ownership of heneficial inte
partnerships, joint ventures, sole proprietorships, an
percentage of ownership or interest, and categorize

astment Funds

vestment or retirement fund in which you
rest of over $1,000. This includes stocks,
nuities, mutual funds and refirement accounis. List the

the value of the equity. (See last page for value

categories.)
EQutty BY
NAME AND ADDRESS OF BUSINESS OR pusLic OFFICER OR MEMBER OF DESCRIPTION OF VALUE
TRUST MOUSEHOLD INTEREST CATEGORY
SEE ATTACHED
5 Secretary of State
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Representative Andrea Dalessandro

Minneapolis, MIN 55474

2012
Teradyne Office Holder |Stock 1]
600 Riverpark Dr, - IRA i
N. Reading, MA . -
Sirius XM Radio ~ " office Holder _Stock 2
1221 Ave of Americas IRA
NY, NY 10020 )
Sirius XM Radio B ) ) Vs‘pou;; §§ockw i
1221 Ave of Americas - IRA
NY, NY 10020 o
Sirius XM Radio oint  stock 2
1221 Ave of Americas .
NY, NY 10020 3 o I
wvs omtlsed 1
800 S Northpoint Blvd - B L
Waukegan,IL |
LS4 NT_ Spouse Stock 1
1621 Barber Ln.
Milpitas, CA 95035 B
Wyndhem R Spouse stock |1
22 Sylvan Way - ) B 1
Parsippany, NJ 07054 B
Wyndham  Office Holder stock 1
22 Sylvan Way B 0
Pars:ppany, NJ 07054777‘ o D
wete Offce Holder |Retrement_|2
Des Momes EA 50306
3 Gatg\ryay Centre N - ngerred AAAAAA
Newark, NJ 07102 | Comp. .
VAmenpr:se Spouse  |R 2
834 Amenprlse Fmancsal Center o |Annuity
Minneapolis, MN 55474 | L.
Amerlprise T Spousé iy]_@:gal 2
834 / Amerlpnse Fmancaa! Center Fund i




g. Bonds

wWhat to disclose: Bonds issued by a single agency worth more than $1,000 that you or a member of your
household hold, or held during the period covered by this Statement. i¥ the bonds were acguired or divested
during the period, report the date that occurred.

PueLc OFFICER OR
MEMBER OF VALUE DATE ACQUIRED ANDIOR
Ronps OVER $1,000 ISSUING AGENCY HOUSEROLD CATEGORY DwESTED
NONE
MAcquired [ ]Divested
[ JAcquired[JDivested
[ lacquired] [Divested

10. Real Property Ownership

What to disclose: Arizona real property and improvements io which you or a mamber of your household hold,
or held titie during the period coverad by this Statement. Desctibe the property’s location and approximate size.
Using the value categories (see last page) repott 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 of property you use for parsonal recreation.

L OCATION AND APPROXIMATE SiZE PusLIc OFFICER OR MEMBER OF EQUITY BY VALUE DATE ACQUIRED OR
o= ARIZONA REALTY HoUSEHOLD OR BUSINESS CATEGORY DWESTED
NONE
I IAcquired]_|Divested
[TAcquired[ Divested
DAcquire(i D’_)ivested
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SECTION C: BUSINESS INTERESTS

14. Business Names

What to disclose. The name of 2ny business under which you or any member of your household did business
duting the period covered by this Statement. Include corporations, Ernited lizbility companies, partnerships and
trade names. Using the definitions provided in statute, disclose if the business named is controlied or
dependent. If the business is both controlied and dependent, mark both boxes.

PugLic OFFICER OR MEMBER CONTROLLED AND/OR
oF HOUSEHOLD BUSINESS NAME BUSINESS ADDRESS DEPENDENT BUSINESS

NONE [ lcentrolied
DDependent

[ Jcontrolied
DDependem

[ Jcontrotied
DDependent

DConthed
| jpependent

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, Controlied Business Information

What to disclose: The name of each controlied business you teted above, and the gocds or services provided
by the business. If a single client or customer (person of business) accounis for mote than $10,000 and 25%
of the gross income, describe what it is your pusiness provides o that customer or client. Then, in column 4,
describe what the client/customer’s business does (if your major ciient is a person, leave the last column
plank). if you do not have a major client, leave the last two columns blank.

You need not disclose: The name of any customer of client, or the aclivities of any customer of client who is
an individual rather than @ husiness.

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
NONE
7 Secretary of State
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413, Dependent Business Information

What to disclose: The name of each dependent business, the goods of services provided by the dependent
business, the goods of services provided fo the major customer of client and the business activity if the major
customer of clientis a business. if the dependent business is also a conirolied business, disclose i only in

response to #12, above.

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

disclose that person’'s activities.

Coobs OR SERVICES SUSINESS ACTIVITY OF THE
NAME OF DEPENDENT GooDSs OR SERVICES PROVIDED TO THE MAJOR MAJOR CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CuUSTOMER OR CLIENT CLIENT, IF A BUSINESS

NONE

44. Real Property Owned by Business

What to disclose: Arzona real property and improvements the sifles to which were held by a conirolied of
dependent business listed above. If the business is one that deals in real property and improvements, fist 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 acouired or divested during the period covered by this Statement, list that and the date.

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

NONE

[ JAcquired[__IDivesied

[_lAcquired DDivesteci

[hcquired[_[Divested

[JAcquired[_|Divested
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15, Business’ Creditors

Vihat to disclose. The name and address of each creditor to which your business owed more than $10,000, if
that amount was also moie than 30% of your fofal pusiness indebtedness at any time during the period coverad
by this Statement. If the debt was incurred of discharged during the period covered by this Statement, report

that and the date.

vou need not disclose: Debts resulting from a business other than a controfled of 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
1O WHOM PAYMENTS ARE MADE) BUSINESS (FROM ITEM 3 OR 4) DISCHARGED
NOME
DﬁncurredDDischarged
D&ncurredDDischarged
[ Jincurred| |Discharged

18. Business’ Debtors

What 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 debtwas incurred or discharged during the year, list that

and the date. List value category.

DERTS OVER $10,000 ANL 30% OWED TO YOUR BUSINESS

DEPENDENT BUSINESS TO YWHOM VALUE DISCHARGED
NamE OF DEBTOR THE DERT IS OWED CATEGORY

NONE
Flincurred] | Discharged

[ Jincurred{|Discharged
Value Categories: (from ARS § 38-542(B))
Category 1 - $1,000 to $25,000
Category 2 — More than $25,000 {0 $100,000
Category 3 - More than $100,000
9 Secretary of State
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