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FINANCIAL DISCLOSURE STATEMENT 1 ng AW
(For use by Public Officers and Candidates of the State of Arizona)

Name of Public Officer or Candidate ~ Katie Hobbs

Address p

Public Office Held or Sought State Senator District # 24

Check one:

X | am a public officer who is not in my final term, filing this statement covering the 12 months of
calendar year 2012

] | 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.

] 1 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.

] | 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 , fo the
month of 20
VERIFICATION

| do solemnly swear that the Financial Disclosure Statement filed t

erewith is in all things true and correct,
and fully shows all information | am required to report pursuant to A. R4

State of Rer 3 LoV )

County of _M!

Sl A 20\S

My Commissidp expites

\ OFFICIAL SEAL
|G MANCY St paons
{Seal) § 1 s TIHOTARY - State

: %ﬁ% MARICOPA COUNTY

# . Expires July 4, 2015
1oy Gomm. Exp by Secretary of State

Office Revision November 2012




© SECTION A: PERSONAL DISCLOSURE

What to:-;disc'losé_:_._Your'and your spouse’s names and the names of minor children of whom you have legal
o custody. B - _

| Katie Hobbs
| Patrick Goodman

L YOURNamE. ©

| Your Spoust's Name

CHILDREN'S NAMES

- 2. Sources of Personal Compensation

i " What fo :di_s«_:'il'dsé: “The _:r!_amé_,s 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 covered by this report, Describe each employer's business and the services for which you ora -

L '_ “member. df;ybm'-'ho_u'seh_dld were compensated. :

- Also, list a_hy”thing’ of valye that any other person, outside your household, received for your use or benefit of

e you or any member-of your household. For example, if a person was paid by your employer to be your

g - housekeeper, list that person’s wages and the name of the employer.

" 'You need not disclose: Any foney you or any member of your household received that was gross income

""" 'paid to a business you or your household member owned.
Bani s ISR ' NAME AND ADDRESS OF
i PuBLIc 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
$1,000
: }{atie Hobbs Sojourner Center Nonprofit domestic violence shelter; contract

) — employee - grant writing and contract compliance
P.0. Box 20156 Phoenix, AZ 85036

: K_at_i_é Hobbs Paradise Valley Community College Community college; adjunct facuity - teach 6-9

credit hours per semester
18401 N. 32nd St. Phoenix, AZ 85032 :

| Katie Hobbs EMPACT-SPC Nonprofit behavioral health agency; pari-time
3 employee - quality management

1232 E. Broadway Rd., Suile 120 Tempe, AZ B5282

~ Secretary of State 2
Office Revision September 2009 _



SECTION A: PERSONAL DISCL.OSURE

1. Names

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

YOUR NAME e

YOUR SPOUSE’S NAME

CHILDREN'S NAMES

e

2. Sources of Personal Compensation

What to 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, fips 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 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 you or any member of your household received that was gross income
paid to a business you or your household member owned.

2346 N. Central Ave. Phoenix, AZ 85004

NAME AND ADDRESS OF
PuBLIC 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
$1,000
Patrick Goodman Childhelp Children's Center| Nonprofit agency; children's mental heaith

therapist

Patrick Goodman

Teen Lifeline

P.0. Box 10745 Phoenix, AZ 85064

Nonprofit agency; hotline supervisor

Secretary of State

Office Revision November 2012




- e 3 Prdfe_;ssidnfal, _Qccu_p_ationj_a_l_ and B}usiness'_mcenses |

1 'Whatto disclose: List all licenses issued fo or held by you or any member of your household at any time
: '_d_uring the period covered by t_h_is Statement.

PUBLIC OFFICER OR
o R HouseHOLD MEMBER
TYPE OF LICENSE NAME IN VWHICH HOLDING LICENSE, IF NOT | JURISDICTION(S) :
. - ORPermIT: . | LICENSEISISSUED ISSUED IF OWN NAME OF LICENSE LocATION OF BUSINESS
Lisensed Professional sl | Pattrick Goodman | husband . | State of Arizona | Phoenix

4, Personal Creditors

S What to d'i_st_:“lo:s'é':_ The name and address of each creditor to whom you, or a member of your household
70 owed a personal debt over $1,000 during the period covered by this Statement. If the debt was incurred or
o d_is_f_;_harged during this period, list the date and whether it was incurred or discharged. '

_ __,_:_f:\’.éu'h_eéd not disclose: Debts resulting from the ordinary conduct of a business (disciose those in Section C).
= Debts on residences or recréational property, on motor vehicles not used. for commercial purposes, on debts
~secured by cash values on life insurance, or debis you owe to relaiives, personal credit card transactions or

. instaliment contracts.

: _ PERSONAL DEBTS OVER $1,000
A NAME_'AN'D ADDRESS OF CREDITOR (OR PERSON PusLic OFFICER OR MEMBER OF DATE INCURRED ANDIOR
_ _.T0 WHOM PAYMENTS ARE MADE) HOUSEHOLD OQWING THE DEBT DISCHARGED
| Sallie Mae ' Patrick Goodman
| P.0. Box 9500 Wilkes-Barre, PA 18773 [incurred [ Discharged
incurred[_]Discharged
[incurred [_{Discharged
3 Secretary of State

Office Revision September 2009



8. Personal Debtors

What to disclose: The name of each debtor who owed you or a 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
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

PusLic OFFICER OR MEMBER OF
HOUSEHOLD TO WHOM AMOUNT BY VALUE 5
ATE INCURRED AND/OR
NaME OF DEBTOR THE DEBY IS OWED CATEGORY DISCHARGED

ATne.

1 tncurred O Discharged

£ Incurred £ Discharged

3 Incurred [ Discharged
6. 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, inter vivos
(living) trusts, or testamentary trusts 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 reports.

NAME OF DONOR OF GIFTS OVER $500 PusLic OFFICER OR MEMBER OF HOUSEHOLD — RECIPIENT
Progressive States Network - travel and lodging for conference in Nov, Kaﬁe HOb bS
Secretary of State 4
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i sE‘__c_TsoN_;sé; REPORTABLE INTERESTS

i .7 Ofﬁces or Flducsary Reiatlonsmps m Busmesses, Nonpmﬁt Orgamzaﬂons or Trusts

S "-What to dlsclose The name and. address of each busmess orgamzat:on frust or nonprof” it orgamza’non or

e association in which you or any member of your household held any office OR had a fi ducnary rela‘slonshxp

s .durmg the per:od covered by this Statement. Describe the ofF ce or, ralat:onshtp

NAME OF Pusuc OFFICER

OFFICEOR

- -'NAM'E'GF ORGANIZATION
i AND ADDRESS OR MEMBER OF HOUSEHOLD F lDUCiARY RELATIONSHIP
: f'_ Emerge Arfzona - Katie HObbS Board. Member .

| P.0. Box 7638 Phoenix, AZ 85011

Dioce_sa_n Schobi_ Board Diocese of Phoenix

| 400 E- Monroe Phoenix, AZ 85004

Patrick Goodman

't Board Membef

o '_8 Ownershup or Fmancaai Interest in Trusts or Investment F unds

_-What to disclose The name and address of each business, trust, mvestment or retirement fund in whlch you

SE __j.ca‘tegories )

e or-any member of your household had an ownership or beneficial interest of over $1,000. This includes stocks,
i _..'fipartnershlps joint ventures, sole propnetorshsps, annuities, mutual funds and retirement accounts. List the
.’percentage of ownershlp or interest, and categorlze the vafue of the eqmty (See &ast page for value o

3 EQUITYBY
NAME AND Aonmsss OF BUSINESS OR PuBLIC OFFICER OR MEMBER OF DESCRIPTION OF VALUE
. P U TRUST HOUSEHOLD _INTEREST LCATEGORY
S _A_ifn,er'_iCar; Funds Katie Hobbs and Patrick 100% 2
SR ) _ Goodman ‘
1P.O. Box 8184 Indianapoiis, IN 46206
| Metiife - Katie Hobbs 100% 1
| P.0. Box 10356 Des Moines, 1A 50306
" Mu’cuai of America Patrick Goodman 100% 1
. 320 Park Ave. New York, NY 10022
5 Secretary of State

Office Revision Septembar 2008



S;?Ecj?:qm'_ B: REPQRTABLE INTERESTS

it __:7 ofﬂces or Fidumary Re]ationshgps in Busmesses, Monpﬂ"oflt Orgamzatlons or Trusts

RN What tc) dISCIOSG The name and address of each busmess orgamzatlon frust or nonprofit organization or
_ assodiation in which you or any member of your household held any office OR had a fi ducnary relationship

| ;f:-'durlng the penod covered by this Statement. Descrlbe the off' ice.or: reiattonship

L NAME_'_OF ORGANIZATION'

NamME or-" F’UBL!C OFFiCER
OR MEMBER OF HOUSEHOLD ]

: / . OFFICEOR -

FiDUGIARY RELAT:ONSH:P

© T AND ADDRESS

]

_ |

s Ownershtp or Financial Interest in Trusts or investment Funds

U Wha‘t to disclose The name and address of each business, trust mvestment or ret;rement fund in whlch you -
- - or any member of your household had an ownership or beneficial interest of over $1,000. This includes stocks,

- partnershaps joint ventures, sole proprietorships, annuities, mutual funds and retirement acoounts List the -
<. percentage of ownershlp or interest, and categorlze the vaiue of the equrty (See last page for value '

categones )

. Eauiry éY
NAME’ AND ADDRESS OF BUSINESS OR PusLic OFFICER OR MEMBER OF DESCRIPTION OF VALUE
ool o TRUST HOUSEHOLD INTEREST . CATEGORY
o Vgiic Patrick Goodman 100% 1
1 P.O. Box 15648 Amarilio, TX 79105
5 Secretary of State

Office Revision September 2009



- 9 'B'eef'cfs

i What i:o d:sclose Bonds issued by a smgle agency worfh more than $1 000 that you or a member of your

e none '

T '_-'household hold, or held during the penod covered by this S’catemeni the bonds were. acqutred or divested
B 'durmg the penod repori the date ‘that occurred :

PuBLIC OFFICER OR

IR _ MEMBEROF ~ . |  VALUE DAreACQUtREDANeIOR
BONDS OVER 31, 000 . ISSUING AGENCY Heus_&_;»:oee CATEGORY Diveer_ee

[TlAcquired [_]Divested

. [TAcquired] IDivested

DAequiredDD;vested

' 10 Real Propea'ty Ownership

o -;_What to cilsclose Arlzona real property and :mprovements fo which you or a member of your househoid hold,
> “orheld title durmg the period covered by this Statement. Describe the properiy’s location and approxuma’fe size.
~Using the value categones (see last page) report the value of your equity. If that property was acquzred or -

i ;'_'_:dlvested durmg the penod covered by th!s S’fa’femen’{ list the date and what occurred

i _::";You need not dlsc!ose Your prrmary res:dence or property you use for personal recreetlon

SR none

: LOCATION A'ry.e Apeeoxme“rﬁ .Szz.rs F.‘UBII_ICl OFFIGER OR MEMBEﬁ oF | Eaumy By V/;L.;JE.. ' DATE AC.QUERHE_D oR
_OF ARIZONAREALTY - HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
[ acquired [ Ipivested
[ Jacquired] ]pivested
[ Jacquired DDiveeted
Secretary of State 6
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