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

Name of Public Officer or Candidate MQREN E Fanpl:

Address

Pubilic Gffice Held or Sought |Eqislanve ~ MovsE District # }

Check one:

B’ | am a publit officer filing this statement covering the 12 months of calendar year 2010 . -

1 I am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12
months preceding the date of this siaternent, from the month of 20 o the
monih 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 fest full month prior to 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 fo report pursuant to A.R.S. § 38-542.

Signature of Public Officer or Candidate

State of [XV { 2o Rt )

' )

County of !\WJW"E@W}
| i

Subseribed and sworn fo {or affirmed) before me thig é 1 Wday Of _JBorAAAN oAt

dutle A 201}

My Commiégion expires ‘ -
y ¢ P PN OEFICIAL SEAL

| NANCY C. READ
{Seal) NOTARY PUBLIG - State of Aflzana
SLETS T MARIGOPA COUNTY
5 iy Gomm. Explres July 4, 2011 Secretary of State
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SECTION A: PERSONAL DISCLOSURE

1. HMNames

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

YOUR Name ' KareN E. Fauy

YOUR SPOUSE'S NAME Tames .. Meowd

CHILDREN'S NAMES ‘
Now £

2. Sources of Personal Compensation

What fo 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 coverad by this report. Desctibe each employer's buziness and the services for which vou or a

member of your household were compensated.

Also, list anything of value that any other person, ouiside 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 yot} or any membet of your household received that was gross income
paid to a business you or your household member owned.

NAME AND ADDRESS OF

PugLIc OFFICER OR EmPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF MOUSEHOLD OF COMPENSATION OVER PROVIDED BY PuBLIC OFFICER OR MEMBER OF HOUSEHOLD
. 31,000
Yarsn E. Fasp Rz, Fhghwes  Sapery . L
arp . Speciaiisrs e Broployee.  (Lom pen samior apd “Toulding

Celows | Ter € Roap 2 Sewtis
James - el Lo Valley bz 84323

2ijen Radio [Souttues Dussirsmig wemwly Radio G
PO B 13 '?aescmrj bz,

Kneen B, Fad

| Pubiie Sarery Reheesasd Syt )
“KQRELM = F:A-ﬂpf DZo . siolcai, Az, Arviate. Ve pement 5\151»3,%,
Rep Lake Propesrias LLL -
g € Fang ef, 224 g .Corraa ?m& ‘ }/5 inTesssr t Fkrhes's Esvavs Quaeed
) 3
Secratary of State - g
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3. Professlonal, Occupsiional and Business Licenses

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

PusLIC OFFICER OR
' . HotissHOLD MEMBER
TYPE OF LICENSE NAME IN WHICH Howping LICENSE, fF NOT JURISDICTION(S)
OR PERMIT LIcENSE i JsSUED IsSUED IF OWN NAME OF LICENSE LOGATION OF BUSINESS
Az Q-E:-\\ﬁ'?‘?:ﬁ-e, ]{ggﬂm 23 = Beruye = .
Ay o= & O .
oF Conviaexoesn- ] %IQP.E,N 2. ?"MJF) Az 2o d Q}L:Mb\fa.\\e.m.li Az

4. Personal Craedifors

What to 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. i the debt was incurred or
discharged during this period, list the date and whether it was mcurred or discharged.

You need not disclose: Debis resultmg 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 debls
secured by cash values on life insurance, or debts you owe o relatives, personal credit card transactions or

ms‘fallmant coniracts.

PERSONAL DEBTS OVER $1,000

NAME AND ADDRESS OF CREDITOR {OR PERSON PUBLIC OFFICER OR MEMBER OF DATE INCURRED AND/OR
TO YWWHOM PAYMENTS ARE MADE} MousEHOLD OWING THE DEET DISCHARGED

Non e

0 incurred O Discharged

[T Incurred [ Discharged

[ Incurred [ Discharged

3 Sacretary of State
Office Revision September 2008



5. Personal Dabtors

What o disclose: The name of each debtor who owed you or a member of your household a debt over
$1,000 at any fime during the period covered by this Statement, and the approximate value of the debt (See
fast 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.

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

Pugtic OFFICER OR MEMBER OF

HoUSEHOLD TO WHOM ANOUNT BY VALUE .
DATE INCURRED ANDB/OR
NAME OF DEBTOR ' THE DEBT IS OWED CATEGORY DISCHARGED
s / 1o

Terr Demasd Qﬁm&:u . Fany !
: £ Incurred IE.Discharged

1 Incurred O Discharged

[} Incurred I Discharged

5. 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, infer vivos
(iving) trusts, or testamentary trusis established by a spouse or ancestor. Gifts received from any other
member of the household or relatives to the second degree of consanguinity {parents, grandparents, siblings,
children and grandchildren) or political contributions reported on campaign finance yeports.

NaME OF DONOR OF GiFTs OVeER $500 Puetic OFFICER OR MEMBER OF HOUSEMOLD — RECIPIENT

Non g

Secretary of State 4
Office Ravision September 2009




SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduciary Relationships in B_xe,esinesses, Nonprofit Organizations or Trusts

What fo disclose: The name and address of each business, organizaﬁén, 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 covered by this Statement. Describe the office or relationship.

NAME OF ORGANIZATION ‘ Nawmg oF PusLIG OFFICER OFFICE OR
AND ADDRESS or MeMBER OF HOUSEHOLD FipuciarY RELATIONSHIP
Arizona. ;-\aqh\'uc‘u»; e E. Ebts Disner PRLSIDEN  Vhmssieen ©
Fayy gpa'a.\a.h%'r&,m'a }J‘QR . e =b D‘: Digedrot ¢

. E. Road » Dowtl Toemes L. Makiouey e Crmmromes
Qo Nalles A2, 20327

“Rev Lgk—w—\)ampw;agru—ﬂ-.? }ZP‘RED .y aan 74 f:x;”{'.raaes';i' iy L\m-t't.'m

S YS]

%/23@1 s Rocaabeﬁi Sy, Taester iz . Pramsecky wik Sbhog
Frasts- 0 Weamed , 143 a swner, Pres: ?"em"?:mg&'w bmem}u
"M w, Roan | So. ) Masass &. FAu : (Seid e 2007 |, GQempomamion erfael

i \’““% Az. BLE2E Disolved B/ °>

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

Vihat fo disclose: The name and address of each business, trust, investment or retirernent 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 proprictorships, 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.)

Eouity BY
NAME AND ADDRESS OF BUSINESS OR Pustic OFFICER OR MEMBER OF [JESCRIPTION OF VALUE
TRUST HoUSEHOLD INTEREST CATEGORY
Avimena Highoas &Fg‘r&f
pe=eialisrs, 0 . .
b2 B Reed 2 Teotl Manes E. Faop | Do Quverstap 3

ibida Nadley , e, REB22
Red Lake Peppawwizs 110 f :
) / : ., /4{- [roTerésy 1M
C'~/1> Tasmlb. Hobeeys  ©59 Vo E. aap Lo tes ”‘RA@MW 3
233 3. Coeres Yieserv fz. w] Sthhmge :

3 e lige iNScdabes

Na‘; \JD;LL Lstzciqu'a,. ﬁ:qu‘*ﬂf Waoe e &- CAmd anMd p;;;@igr Gr D 3
e s = L. e ok Fans
Meawdeed VewsVodl Jorsd Tarass o) WPen ee Fynvp s
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9. Bonds

What 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. If the honds were acguired or divesied
during the period, report the date that occuired. : ‘ '

PugLICc OFFICER OR
MEMBER OF VALUE DATE ACQUIRED AND/OR
Bonps OVER $1,000 1S5UNG AGENCY HOUSEHOLD CATEGORY DIVESTED

NoNE

1 Acquired [J Divested

] Acguired 01 Divested

1 Acquired I Divested

10. Real Property Owmnership

What fo disclose: Arizona real property and improvements to which you or a member of your household hold,
“or held title during the period covered by this Statement. Describe the propetly’s location and approximate size.
Using the value categories (see last page) report the value of your equity. If that property was acuired 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 personal recreation,

§ OCATION AND APPROXIMATE SIZE " PugLic OFFICER OR MEMBER OF FauiTy BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY - HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
Durs s Unag & Yoy Dseei Laces € F”M;m and 17’»/: /
: 2 Joud
: Neadb
Smamex 1A, Chase Nolley fiz Tames b Meows 3
V2, rcees Na oavr Lawd o 1 Acquired £ Divested
“Tlez (= RDQ& 2, Sowtl .
Clais Valley 42, 36325 Wanen E . Fow) 2 12{z8fa¥
B
3 acess @[ Yoo & ° ¥i Acquired LI Divested
|5 23 —&LENI)E_;;}@)Q Lﬂrde, . .
C o Vollesy Pz $46323 Manew e, Fow :M ) = {w L0
=5 L' Wi Ot a]
1800 d1 bome on. 1 26 A, e 01 Acquired DhDivested
(Iss w. \Rmou- : 0
L one o B5308 | Kaesw B Famn © 2 20D
2,000  Home o Lhoas Tanes L. Mekowy B Acguired

. Secretary of State
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SECTION C;

11,

RUSINESS INTERESTS

Business Names

What to disclose: 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, limited ligbility companies, parinerships and
trade names. Using the definitions provided in stztute, disclose if the business named is controlied or
dependent. if the business is both controlied and dependent, mark both boxes.

Pugtic OFFICER OR MEMBER CONTROLLED ANB/OR
OF HOUSEHOLD BUSINESS NAME BUSINESS ADDRESS DEPENDENT BUSINESS
WKoresl £ Fagy, Arizoin H\g‘:; bz ﬁ-Rm&i Dot K{Controfied
TSl‘Ua .
Tames L. Mooy Sarery S0 Uikwovetley 8% 86828 | 1 pependent
| /o Paut Rebeers, €29, | [T Confrofied
¥ - e Lalle Veaies U | 239 S, Comras 1 P
Aeeny &, Fad Pemsecrr, A2, FBoD BDspendent
3 Controlled
i1 Dependent
[ Conirolied
O Dependent

IMPORTANT:

fF A BUSINESS LISTED ABOVE DID NOT GROSS MORE THAN $10,000 OR PROViDEé ‘

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. Controlled Business Information

What to disclose: The name of each controlled business vou 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 if is your business provsdes 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). Ff you do not have a major client, leave the last two columns blank.

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

GOODS OR SERVIGES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MaJOR MAJOR CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CusTOMER O CLIENT CLENT
heizeia ﬂl%kw%( Cunevtai L and Shan
an oy pmm_{‘m o rwsvalieer o
7 Secretary of Stats
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13. Dependent Business Information

What to disclose: The name of each dependent business, the goo
business, the goods or services provided fo the major customer
customer or client is a business. If the dependent business is &

response fo #12, above.

You need not disclose: The name of identity of the customer
customer or client. If the customer or client is an individual {rathe

disclose that person's activities.

OF G

ds or services provided by the dependent
fient and the business activity if the major
Iso a controlled business, disclose it only in

or client, or the amount of income from the
r than a business), you are not required o

GooDs OR SERVICES 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
‘QED Lafe. f?(é.opew{e\s I lons and 7 @mm«;f jels
e, By fabtans eswr®,

14. Real Property Owned by Business

What to disclose: Arizona real property and improvem
dependent business listed above.

aggregate value of all parcels held i
and approximate size. Using the value categories (see last pa

the property was acquired or divested during the period covered

ents the fitles to which were held by a controlled or

If the businass is one that deals in real property and improvements, list the
h the perfod covered by this Statement. Describe the property’s location
ge) report the value of equity in your business. If
by this Statement, list that and the date.

LOCATION AND APPROXIMATE SIZE
OF ARIZONA REALTY

PusLIc OFFICER OR MEMBER OF

HouseroLD OR BUSINESS

EouiTy BY VALUE
CATEGORY

DATE ACQUIRED OR
DIVESTED

iZedo S vae.?.mdafoll

Opeonran Comwry A2,
928, % pogemsVacasrlod

chz:au . Faygo

[

2o (f/.a, EN‘fée.EE-‘I'S
% Acquired LI Divested

CLagsTars, Az,
V16 Aores Nasass Lavn

2

W'/b'? C'/ 3 D"“Té'““@)

K Acquired T3 Divested

\C{Q\o "Qaburem l.oé?
FLaa STRRE 2,
2.0  Actes Vazaur Laoy

Woaem B Fad o)

1?—-/01 (.’/5 im:eexa-ar>

eY.Acguired T1 Divested

SRR & Snpusrend N
Traseorr, 8%
927 Acpme Verarr Loy

Karen €. Fat!

m}m {w ;/3 n ré:ms-;)

R Acquired LI Divested
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15. Business' Creditors

What to disclose: The name and address of each credifor 1o which vour business owed more than $10,000, if
“that amount was alse more than 30% of your ioial business indebiedness 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 resulfing from a business other than é sontrolled or 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
TC Y¥HOM PAYMENTS ARE MADE) BUSINESS (FROM ITEM 3 OR 4) [NSCHARGED

NONE
' 1 incurred O Discharged

0 Incurred 3 Déschargéd

O Incurred 7 Discharged

16, Business’ Debtors

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

and the date. List value category.

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

NAME OF CONTROLLED OR AMOUNT BY DATE INCURRED AND/OR
DEPENDENT BUSINESS TO WHOM VALUE DISCHARGED
NAME OF DEBTOR . THE DEBT 18 OWED CATEGORY
NonE _ [ Incurred O Discharged |

3 Incurred [ Discharged

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

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

9 Secretary of State
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