SECRETARY OF STATE

FINANCIAL DISCLOSURE STATEMENTI JAN 28 PH 12 05
(For use by Public Officers and Candidates of the State of Arizona)

Name of Public Officer or Candidate H AreEN E. FAnd

cdress .

Public Office Held or Sought Mouse of 'R EpRESeNTATIVE .S District # l

Please select the appropriate box that reflects your service for this filing year:

E’ I am a public officer filing this statement covering the 12 months of calendar year 20 / 3 .

] | 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.

] | 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.

'l I 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 , to 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 AR.S. § 38-542.

Signature of Public Officer or Candidate

State of A_z-

County of f\f\r,-.(“\u‘sgbc‘

)
)
)

k. —
Subscribed and sworn to (or affirmed) before me this 6\ _° \ dayof g\ NP E/VAEN , 20 \ L"\

Mﬂw S(M -

Ndtdry Fdblic

\EM\Q- \D\ ;C)\h? —

My Cémmission expires ALEXANE}&E% SIAFFER | :
3 Notgry Public - Sials of frizone b
MARICOPACOUNTY |

sy Cornmisalon Expires
June 12, 2077 |

1 Secretary of State
Office Revision December 2013



SECTION A: PERSONAL DISCLOSURE

4. MNomes

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

Your NAME Hapen . Fana
Your Seouse's NAME Tames b Meokowd
CHILDREN'S NAMES

pOME

2. Sources of Personal Compensation

Wheat to disclose: The name and address of sach employsr who paid you, your Spouse, or any member of
your household more than $1,000 i salery, wages, commissions, tps or other forms of compensation during
the period covered by this report, Describe sach employer's busingss and the gervices for which you or a

member of your household were compensated.

Alsy, list anyihing of value that any other person, outside your household, receivad for your use o benstit of
you or any member of your household. For example, if 2 person was paid by your employer o e your
housekesper, list that person’s wages and the name of the empiover.

You need not disclose: Any maney you or any member of vour household receivad that was gross income

paid to 2 business you oF your houszhold member owned.

NAME AND ADDRESS OF
PuBLIc QFFICER OR EmpLOVER OR OTHER SOURCE DESCRIETION OF EMPLOYER'S BUSINESS AND SERVICES
IMEMBER OF MOUSEHOLD oF CompensATIoN OVER PrOVIDED BY PuBLIC OFFICER OR MEMSER OF HoOUSEROLD
$1,000

Amizosns !-:'—:E'ﬂiw..»m.f
Sarevy Soauelals fada
MLz &, Road 2 Boowa

Erployee Q0mpetisaTIoN “

Uppee 8. Fasd
2
Tral Esveste.

Poblie. SAFeT}
I Do koine mout 5%57"@‘“" Sﬂpe&_} £Rome. S«UL@T@@-
KQREM EL A 620 o sSooR] SraTe. Bo R ey

TPlosoln P2

Do Lalke PRopeRTIE’S _ T
e ‘75 peTetegre 1R O ppher's Esvara

= T sl
Karew & bbb 235 5. Capvez

Pewseorr, Az
anepn) £ Fasp Bamve oFf ArlZowg _ . i
¥ (oo w . WashwaTo? Az Frete Leﬁa&‘wﬂ" Compens el oy
“Phy 82
Secretary of Siate 2
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3. Professional, Occupational and Business Licenses

What to disclose: List 2l licenses issusd 0 oF heid by you or any member of your household at any e
during the period covered by this Statement. ‘

PuBLiC OFFICER OR
HousEHOLD MEMBER
Typg OF LICENSE NAME I8 WHICH Holbine LICENSE, IF NOT JURISDICTION{S)
OR PERMIT LICENSE IS ISSUED IsSUED IF OVl NAME OF LICENSE LocATION OF BUSINESS
An é?.@,gm-sﬂaaa. Srare ©F
OF CQMT‘QQUQ&S Kmaeu &, Fauw k’,ais_em (=18 T:QM;;J PN i30T @ s Um_\\ec.{ v Ag

4. Personazl Creditors

Whet to disclose: The name and address of aach craditor 1o whom you, of @ member of your household
owad & personal debt over §1,000 during the period coverad by this Staternent. i the debt was incuired of
discharged during this period, fist the date and whether it was ‘mwmd or discharged.

You need not disclose: Debis resulting from the ordinary conduct of & business {disclose those in Seciion C).

Bebts on residences or recreational property, on moto? vehicies not used for commercial purhoses, on debts
secured by cash values on ife insurance, of debis you owe to relatives, personal credit card fransaciions of
instaliment contracts.

PERSONAL DEBTS OVER $1,000

NAIIE AND ADDRESS OF CREDITOR (OR PERSON PUBLIC OFFIGER OR MEMBER OF DATE INCURRED AND/OR
1O VWHOM PAVIMERTS ARE MADE) HouseHoLD Owing THE DEST DISCHARGED
NONE

Mincurred £ Discharged

Clitncurrea] 1 Discharged

[“lincurred [ Discharged

3 Secretary of SEte
Office Revision September 2008



5. Personal Debfors

wihat to Giscloss: The name of each debior who owed you or & member of your household & debt over
$1,000 2t any time during the period coversd by this Stetement, and the approvimats value of the gebt (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.

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

pugLic OFFICER OR MEMBER OF

HouseHoLD 7O WHOM AMOUNT 2Y VALUE »)
LTE INCURRED ANDIOR
Nawme OF DEBTOR THE DesT 15 OWED CATEGORY DHSCHARGED
NowE Chncurred [ Discharged

[lincurrea] IDischarged

ancurredmbischagged

6. Gifis

What to disciose: The nams of the donor who gave you or 3 member of your household a singls gift or an
accumuiation of gifts with a value over $500, if that git doss NOT it into 2 category balow,

You need not disciose: Gifis you or & household member received by will, infestate succession, infer vivos
(iiving) trusts, or testamentary irusts established Dy a spouse or ancestor. Gifts reseived from any ofher
member of the housshold or relatives to the sscond degree of consanguinity fparents, grandparents, siblings,
childran and grandehildren) or political contributions reported on campaign inance repors.

NAME OF DONOR OF GiFTs OvER $500 PuBLIC OFFICER OR MEMBER OF HOUSEHOLD — RECIPIENT

NowE

Secretary of Stzte 4
Office Revision September 2009




SECTION B: REPORTABLE INTERESTS

7 Offfces or Fiduciary Relationships in Businesses, Nonprofit Organizations or Trusts

Virhat fo disclose: The name and addrass of each business, organization, irust or nonprofit organization of
agsociation in which vou or any member of your nousehold held any office OR had a fiduciary refationship
guring the period coverad by this Statement. Describe the office or relationship.

NamE OF ORGANIZATION Name oF PusLIic OFFICER QFFICE OR
AND ADDRESS OR MEMBER OF HOUSEHOLD FIDUCIARY RELATIONSHIP ,
Baizon & Chigqhutay DaFery owswer’ Peesidévr oo skt ¢
SeEeialers W8 Sword 0F Diueatots

NhZ . Road 2 Sowtl P oiious v — 3 -
Cofrae Vertlang Az,%%’b?nz.a Jemes L vice Peesivenr € Gewveral M.

Karew &. Famw —

"Rap laks Properties il - 1/ 7 orefes a @
&,/@ 9. me o0 (orver Wagews B Fad LavATED “Pagynenshep Wt
‘54\@[;5»@3_3

Tamsestt Bz, TR

8. Ovmership or Financial Interest in Trusts, or investment Funds

What to disclose: The name and address of sach business, trust, Invesiment or retirement fund in which you
or any membar of your housshold nad an ownership or beneficlal interest of over $1,000. This includes stocks,
parinerships, joint ventures, scie proprietorstiips, annuities, mutual funide and retirement accounts, Listthe
percentage of ownsrship o interest, and categorize the value of the equity. (See last page for valua
categories.)

EouirY BY
NARME AND ADDRESS OF BUSINESS OR PypLIc DFFICER OR MEMBER OF DESCRIFTION OF VALUE
TRUST HOUSEHOLD INTEREST CATEGORY
Az grlciwd;z’:f
Sesery Dpeeod sty WO —
aoes &L Yk ot
.7 B Boad 2 Soud E{’ Voo 70 owm&ﬁ&%ﬂ 5
¢ Gusso Nallay A% 6323
; S 4 (B
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g, Bonds

Vihat to disclose: Bonds issued by a single agency worth more than

household hold, of held during the period covers

during the period, report the date that oceurred.

$1.000 that you or & member of your

d by this Statement. fthe bonds were acquirad or divesied

PusLic OFFICER OR
MEMBER OF VALUE DaTE ACQUIRED ANDIOR
Bonps Over $1,000 ISSUING AGENCY HOUSEHOLD CATEGORY DIVESTED
NoNE
[“JAcquired [ IDivested
M Acquired] JDivested
_JAcquired Qaivested

18. Real Property Ownership

What o disclose: Arizona real property and improveme
or held title during the period covered by this Siatement.

Using the value categories (see [ast pans)
divasted during the period covered by this Ststement,

nits to which you or a member of your household hold,
Describe the property’s location and approximate size,
report the value of your squity. if that property was acquired or
fist the dete and what occurred.

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

LOCATION AND APPROXIMATE Siz8 PugLic OFFICER OR MEMBER OF EQuiry BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
Doweas oy 2 Ve Deew
&‘L@-. (=] ) A lsoe \L)mﬂ.m&f Az Korer & NN -
‘ Tames L Makouwrd - ) )
12 acges Yataot baw) [ Jacquired||Divested
M2 & Road ZOeude
 furesn Dot A= _
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SECTION C: BUSINESS INTERESTS
1. Business Names

Vihat 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 Hablity companies, parinerships and
wade names. Using the definftions provided in statute, discloss if the business named is cortrolled or
dependent. If the business is both corfrolied and dependent, mark both boxes.

PuaLic OFFICER OR MEMBER CONTROLLED ANDIOR
OF HOUSEHOLD BusiNgss NAVE BusiNESS ADDRESS DEPERDENT BUSINESS

Morew € Fano Az Wﬂgﬁw‘“‘f @ oz & g‘ﬂﬂ& 5 Se0i> Controlled

- = g CLALLBTE ; i =

Janeg L MNekown SoFery Pﬁfﬁo [ e Dalley 72 36323 Dependent

Lo Pawl Rebears €54 | Moontrolled

- " Rew Loy, Ceopelries 235 5, Correz
K@Qeu =, anp Iy “Pessent] Ao L;E@ependen‘c
[ Jcontrolled
_Eﬁ)ependent
DControiled
[ Jpependent

BIPORTANT: 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.

19 Controlled Business Information

What to disclese: The name of each confrolied business you isted abave, and the goods or services provided
by the business. If & single client or customer (person of business) accounts for mora than $10,000 znd 25%
of the gross income, describe what it is your husiness provides o that customer or client. Then, in column 4,
describe what the clieht/customer's business does (if your major client is a person, leave the tast column
blank). i you do not have & major client, lsave the last two columnsg blank.

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

GOODS OR SERVICES WHAT YOUR BUSINESS BusiNEss ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR FPROVIDES TO YOUR MAJOR MaJor CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CusTOMER OR CLIENT CLIENT

{-\QJ?;DQQ-, Highwasy (bumapzact ¢
ety Seearalrsw wh  Dge Testalans

7 Secretary of State
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13. Dependent Business information

andent business, the goods or setvices provided by the dependent
stomar or client and the business activity if the major
siso a controlled business, disclose  only in

What to disclose: The name of each dep
business, the goods or services providad to the major oy
customer or client is a business. If the dependent business 8

rasponse to #12, above.

pse: The name or idently of the customer or cllent, of the amount of income from the

You need not disc
g5}, you are not reguired to

sustomer or client. If the customer or client is an individual (rether than a busine
gisclose that person's activities.

5o0DS OR SERVICES BusiNESS ACTIVITY OF THE
NaME OF DEPENDENT GooDs OR SERVICES PROVIDED TO THE MAJOR MAJOR CUSTOMER OR
Business PROVIDED BY THE BUSINESS CUsSTOMER OR CLIENT CLIENT, IF A BUSINESS

) s heew ¥
"Rad Lm\mlg%pea‘nm Z’QF‘@“\M%?&?:?;T D

14, Real Property Owned by Business

What to disclose: Aszona real propesty and improvements the tities to which were held by a controlied or
dependent business listed above, If e business is one that deals in real property and improvements, list the
aggregate value of all parssls held in the period cavered by this Steterent, Describe the property’s location
and approximete 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 covared by this Statement, iist that and the date.

LOCATION AND APPROXIMATE SiZE PueLic OFFICER OR MEMBER OF EQuITY 8Y VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED \
C '5/ 2 LG .:m..u{)

Ped0 So. Dreme 2T b
Omeswids Covomy ; Az i

528, Acems Vocaut Lay | Kawew &, Fawe Acquired[IDivested

(/3 norensar ok )

|96t Koovte (ol
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15. Buslness’ Creditors

What to disclose: The name and address of each creditor to which your business owed more than $10,000,
that amount was aleo more than 30% of your total business indebtednass af ary time during the period covered
by this Statement. If the debl was incurred of discharged during the perlod covered by this Statement, report

that and the date.

You need not disclosa: Dabts resulting from a business other than a controfied or dependent businass.

BUSINESS DERTS OVER $10,000 AND 30%
NARE AND ADDRESS OF CREDITOR {OR PERSON NAKME OF CONTROLLED OR DEPENDENT DATE INCURRED ARDIOR
TO WHOM PAYMENTS ARE MADE) BUSINESS (FROM ITEM 3 OR 4) DISCHARGED
NoNE
[ncurred[ " [Discharged
[ Jincurred| |Discharged
["Jincurred| JDischarged

16. Business’ Debtors

What to disclose: The name of the debior for each debt excaeding $10,000 owed to a controlied or
dependgent business which was also more ihan 30% of the total indebtednass o the business which was owed
af any time during the preceding calendar year, i ihe debt was incurrad or discharged during the year, list that

and the date. List value categary.

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

Name oF CONTROLLED OR AMOUNT BY NATE INCURRED AND/OR
DEPENDENT BUSINESS TO WHOM VALUE DISCHARGED
NAME OF DEBTOR THE DEBT Is OWED CATEGORY

[“Hncurrea] | Discharged

NoNE
[ Jincurred|[ JDischarged
Value Categories: (from ARS § 38-542(B})
Category 1 - $1,000 to §25,000
Category 2 ~ More than $26,000 fo $400,580
Category 3 - More than $100,000
9 Secretary of Stete
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