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FINANCIAL DISCLOSURE STATEMENT

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

> 4
Name of Public Officer or Candidate \T éﬁﬁﬁ Df %

Address

.. . =7
Public Office Held or Sought ./4/2/ Zaﬂjﬂ’f%ﬁ? Kfﬁff%éﬁw Disfrict#_ 2~ ¢

Check one:

i lama public officer filing this statement covering the 12 months of calendar year 20 ] l :

] I am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12
monihs preceding the date of this statement, from the month of 20 . 1o the
month of 20

] I have been appoinied 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 i¢ the date [ took office.

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 reguired to report pursuant to A.R.S. § 38-542.

s

Sigitattre of Public Officer or Candidate

State of _42i¢p )71 )
)
County of /Mfiﬁxf{{fv&/’i }

Subscribed and sworn to (or affirmed) before me this 5 2 _dayof %.%%UV%/ 20 4L~

»4%5@ Up Mot

(\_52 /@U% 4 y ZolZ - 4 Notary Pubhd

My Commission expires
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Office Revision September 2009




SECTION A: PERSONAL HSCLOSURE

1. Names

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

Jeff Dial

YOUR NAME

YOUR SPOUSE'S NAME

CHILDREN'S NAMES

2. Sources of personal Compensation

what to disclosel The name and address of each employer who pald Srou, your spouse, or any member of
your nousehold more than $4,000 in salary, wages, commissions, tips or other forms of compensation during
the perod covered by this report. Describe sach employer's buginess and the services for which you ar 2

meimiber of your household were compensaied.

Also, list anything of valt}e that any other perscn, outside your household, recetved for your use or benefit of
you or any member of your household. For example, if @ person was paid by your employer o be your
housekeeper, list that person’s wages and the name of the employer.

- You need not discloset Any mohey you or any member of your househoid received thal was gross income
paid to a business you or your household member owned.

MNAME AND ADDRESS OF :
PusLic DFFICER GR EmPLOYER OR OTHER SOURCE DESGRIPTION OF EMeLOYER'S BUSINESS AHD SERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION OVER " PRroOVIDED BY PuBLIC OFFICER OR MEMSER OF HOUSEMOLD
$1,000
Jeff Dial Dial Chemical Inc. Executive Vice President
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3, Professional, Oecupational and Business Licenises

What fo disciose: List all licenses isguad to or held by you or any member of your household at any fme
during the period covered by this Statement.

PUBLIC OFFICER OR
MousesoLD MEMBER
TyPE OF LICENSE NAME 1N YWHICH HOLDING LICENSE, IF NOT JURISDICTION(S}
OR PERMIT LICENSE 18 ISBUED IsstUED iF Own NAME OF LICENSBE | LOCATION OF BUSINESS
Real Estate Agent | Jeff Dial ‘ Arizona rempe - e
Notary Public Jeff Dial Arizona Chandler

4. Personal Creditors

What to disciose: The name and address of each credifor to whom you, o a member of your household
owed & personal debt over $1,000 during the period covered by this Statement. i the debt was incurred or
discharged during this period, list the dafe and whether if was incured of discharged.

You need nof disciose: Debts rasulting from the ordinary conduct of & businass {disclose those in 8action C).
Debts on residences or recreational property, on motor vehicles not used for commercial purposes, on debts
secured by cash vaiues on life insurance, of debts you owe to relatives, personal credit card transactions or
instaliment contracts.

PERSONAL DEBTS OVER $1,000

NAME AND ADDRESS OF CREDITOR {OR PERSON PuUBLIC OFFICER OR MEMBER OF DATE NCURRED ARDIOR
T \WHOM PAYMENTS ARE MADE HOUSEHOLD OWING THE DEBT DISCHARGED
NONE

Cincurred L Discharged

[Mircurred[_}Discharged

Mincurred [ JDischarged

3 Secretary of State
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5 Personal Deblors

What fo disclose: The name of each debior who owad you or a mamber of your household a debt over
$1,000 at any time during the period covered by this Statement, and the approximaie value of the debt (See
last page of value categories). i the debt was incurred or discharged dusing the perind covered by this
Statermnent, report the dale and whether the debt was incurred or discharged.

DEBTS OVER §1,000 OWED TO YOU PERSONALLY

“PUBLIC OFFICER OR MEMBER GF
HOUSEHOLD TO YWHOM AMOUNT BY VALUE 0
: ATE INCURRED AND/OR
Name oF DEBTOR THE DEBT I8 OWED CATEGORY . T%‘Sgﬁi&;{) bt
NMONE
[CHineurred "] Discharged
Mhncurred]_IDischarged
Mincurred]_|Discharged
%. (P

What to disclose: The name of the donor who gave you of a member of your household a single gift or an
accumulation of gifis with a value over $500, if that gift does NOT fit into a category below.

You need not disclose: Gifis you or a heusehold menber received by will, infestate succassion, inier vivos
(ving) trusis, of testamentary trusts established by a spouse 0F ancestor. Gifis received from any other
nember of the household or relatives fo the second degree of consanguinity (parents, grandparents, siblings,
chidren and grandchliidren) or political contibutions reported on campaign finance reports. )

NAME OF DORDR OF GIFTs Over $600 PUBLIC OFFICER OR MEMBER OF HOUSEHCLD ~ RECIPIENT

NONE
Bynericonleslstative Eychange Covnc L Jedr Vial
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SECTION B: REPORTABLE INTEREETS

7. Offtces or Fiductary Relationships i Buzinesses, Nonprofit Organizations or Trusts

What to disciose: The name and address of each business, organization, frust 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 cevered by this Staternent. Describe the office or refafionship.

NAME OF ORGANIZATION NAME OF PUBLIC DFFICER ' OFFICE OR
AND ADDRESS or MEMBER OF HOUSEHOLD FIoUCIARY RELATIONSHIP
Republican Professionals nc. Jeff Dial Chairman
Arizona Family Project Jaff Dial GChairman

$543 £ SNOWDON ST; MESA, AZ 85278

8. Ownership or Financial interest in Trusis, or Investment Funds

Vilhat to disclose: The name and address of each business, trust, invesiment or retirement fund in which you
or any merber of your household had an ownership or beneficial interest of over $1,000. This includes stocks,
partnerships, joint veniures, sole proprietorships, annuities, mutual funds and refirement accounts. List the
percentage of ownership or inferest, and categorize the vaiue of the equily. {See last page for value

categories.)

BTy 8Y
NAME AND ADDRESS OF BUSINESS OR PuBLIC OFFICER OR MEMBER OF DESCRIPTION OF VALUE
TRUST HousEHoLD INTEREST CATEGORY
NONE
5 Secretary of State
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2, Bonds

51,000 that you 6r a member of your

What to disclose: Bonds issued by a single agency worth more than
I¢ the bonds were acouired or divesied

Household hotd, or hald during the period covered by this Statement.
during the period, report the date that ocourred.

pueLc DFFICER OR
MEMBER OF WALUE DATE ACQUIRED ANDIOR
Bonbs OVER $1,000 lssumNG AGENCY HOUSEHOLD CATEGORY [DIVESTED
NONE
[“IAcquired _JDivested
Misequired] JDivested
[:jAcquired Mipivested

10, Real Property Ownership

peliy and improvements to which you or a member of your househeld hold,
or held title during the period sovered by (his Stalement. 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 of
divested during the period covered by this Staternent, list e dafe and what occurred.

What to disclose: Arfzona real pro

vou need not disciose: Your primary residence or property you use for personal recreation.

LOCATION AND APPROXIMATE B pPusLIc OFFICER OR MEMBER OF EQUiTY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HouseHoLD OR BUSINESS CATEGORY DIWESTED

Single-Family Home Jeff Dial 3

1 01 Size: 042 acres

West Chandler _ [Tpcquired] loivested
[roquired] [Divested
[ Thoquired [ pivested

&
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SECTION ¢ BUSINESS INTERESTS

11. Business Names

What fo disclose: The name of any business under which you or any mermber of your household did business
during the period covered by this Siatement. Include corporations; limited liability companies, parinerships and
trade names. Using the definitions provided in staiufe, disciose If the business named is controlled or
dependent. if the business 1s both controlied and dependent, mark both hoxes.

PuBLIC OFFIGER OR MEMBER CONTROLLED AND/OR
OF HOUSEHOLD Business NAME BUSINESS ADDRESS DEPENDENT BUSINESE

NONE [_—_]Contro!led
DD9§>en dent:
DConifoned
[pepengent
[ Joontrolled
DDepencient

[Toontroned
[:]Dependant

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 Trils
STATEMENT, YOU DO NOT NEED TO COMPLETE THE REST OF THIS STATEMENT.

42, Controlied Business Iformation

What $o disclose: The name of each controlied business you fisted above, and the goods of services provided
by the business. Ifa single client or custormer (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 clientfcustomer’s business does (if your major client is a person, ieave the fast column
blanky. If you do not have a major client, leave the lasi wo colurrns blank.

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

GoobS OR SERVICES WHAT YOUR BUSINESS © BusmNESS ACTMITY OF
© NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MAJOR CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CUSTOMER OR CLIENT ) CHUENT ]
NONE
7 Secretary of State
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13. Dependent Business information

Vhat to disclose: The name of each dependent business, the goods or senvices provided by the dependent
business, the goods or services provided to the major customer or ciient and the business aciivity if fhe major
customer or client is & business. if the dependent businass s aleo a conirolled business, disclose it only in

rasponse fo #12, above.

tomer or chient, or the amount of incame from the

You need not disclose: The name of idenfity of the cus
| {rather than a pusiness), you are not required o

cusiomer or client, If the customer or client is an Individua
disclose that person’s achivities.

' - 30DDS OR SERVICES RUSINESS ACTVITY OF THE
Nawg OF DEPENDENT GO0ODS OR SERVICES PROVIDED TO THE MAJOR MaJOR CUSTOWER QR
BUgINESS ProviDED BY THE BUSINESS CusTOMER OR CLIENT CLUENT, IF A BUSINESS
NONE

14, Real Property Owied by Business

What to disciose: Arizona real properly and improvements the tifles fo 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 vake of &l parcels held in the period covered by this Statement. Describe the property's location
and approximaie size. Using he value categones (see last page) rapori the value of equity in your business. If
the property was acguired or divested during the period covered by this Staternent, list that and the date.

LOCATION AND APPROXIMATE SIZE PuslLic OFEICER OR MEMBER OF FEouiTy BY VALUE DATE ACQUIRED OR

OF-ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
NONE
[ Jacguired]_IDivested
DAcquired DDivested

[ Thequired] oivested

[“TAcquired[ [Divested

Secretary of Stale
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14, Business' Credifors

Wihat ¢o disclose: The name ahd address of each credifor to which your business owed more than $10,000, i
that amount was also more than 30% of your iotal business indebtedness at any fime during the petiod covered
by this Statement. If the debt was incurred or discharged during the period covered by this Statement, report

that and the date.

vou need net disclose; Deblts resulting from a business other than a conbrolled ov depe'ndent business.

BUSINESS DEBTS QVER $10,000 AND 30%

NAME AND ADDRESS OF CREDITOR (OR PERSON NAME OF CONTRCOLLED OR DEPENDENT DATE INCURRED ANDIOR
TO YWHOM PAYMENTS ARE MADE) BUSINESS [FROM ITEM 3 OR 4) DISCHARGED

NONE m

[ ¥ncurred]_iDischarged

[Mncurred]”|Discharged

[ incurrea] |Discharged

46, Busineass’ Deblors

What to disclose: The name of the debior for each debt exceeding $10,000 owed o a controlied or
dependent business which was also more than 30% of the tofal indebtedness to the busingss which was owed
at any fime during the preceding calendar year. If the debf was Incurred or discharged during the year, list thal

and the date. List value category.

DEBTS DVER.SH 0,000 AND 30% OWED TO YOUR BUSINESS

NaumE OF CONTRCGLLED OR ANQUNT BY DATE INCURRED ANDIOR
DEPENDENT BUSINESS TO VWHOM VALUE PISCHARGED
Name oF DEBTOR THE DEBT 18 DWED CATEGORY - |

NONE
[])ncurred[j Discharged

[incurredf JDischarged

value Categories: (from ARS § 38-542(B))
Category 1 - 51,000 to $25,000

Category 2 — More than $25,000 to $100,000
Category 3 - More than §1 00,000
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