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

Name of Public Officer or Candidate
Address

public Office Held or Sought

Lpyge K. M@nivem&erczs

A7 Hovse ne &.ias District # _\ 2

Check one:

BH/ I am a public officer filing this statement covering the 12 months of calendar ysar 20_t & . -

] | am a candidate for a public office, and am fiing this Financial Disclosure Statement covering the 12
months preceding the date of this statement, from the month of | 20 Lo the
month of 2

O | have been appoinied to fill a vacancy in a public office and am filing this Financiai Disclosure

Stiatement covering the 12 mon

| do solemnly swear that the Financial Dis
and fully shows alt information | am required o report pursuant {o AR.S. 8 38-842,

Stale of Af VZoRA, )

)
County of M i Q@?ﬁ J

th period ending with the last full month prior fo the date | fook office.

VERIFICATION

closure Statement filed herewith is in alt things frue and correct,

Signature of Pubtic Officer of Candidate

Subseribed and sworn to (or affirmsd) before me this ij"day of ¢ MW , 20 ”

———
3

OL-0 - 2015

D
hatlon A - Hancea

Notary Public

My Commission expires

SME27 Wy Compn. EXpires Ja.

OFFICIAL

\ siACTEEN A GO
TARY F - ]

NOTA MARIGOPA COUNTY

3, 2015

1 Secretary of State

Ofiice Revision September 2008




SECTION A: PERSONAL DISCLOSURE

4. Names
ames and the names of minor children of whom you have legal

\What to disclose: Your and your spouse’s I3

cusiody.
Your NAME qer E B, Y\ Ve (\G(Zir ¢
YOUR SPOUSE'S NAME Meli=mor PN (Vi Ve Ner
' o

A A

CHILDREN'S NAMES

2 Sources of Personal Compensation

What to disclose: The name and address of -each employer who pa

your househoid more than $1,000 in salary, wages, commissions, tips of O
the period covered by this report. Describe each employer's business an
“member of your household were compensated. ‘

id you, your spouse, or any member of
ther forms of compensation during
d the services for which you or a

Also, list anything of value that any other person, oulside your housshold, received for your use or benefit of
you of any membar of your household. For example, if a person was paid by your employer to ba your
housekeeper, fist that person’s wages and the name of the employer.

money you oF any member of your household received that was gross income

You need not disciose: Any
household member owned.

paid to a business you or your

NAME AND ADDRESS OF
DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES

EMPLOYER OR OTHER SOURCE

PrOVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEHOLD

pusLic OFFICER OR
MEMBER OF HOUSEHOLD 0F COMPENSATION OVER
$1000
Azl Deph ok Bheni ERok I USSISATIYT AN o™

y - . i
Dewostes yO Lxode oedt. aalieanly

M e S5
essa AdkentmshyoioD)
(\"\c-r\&ceﬁegj@ NIV W
Preenit, AT g5
T | e Ve
OACT Lowrdd S, Rands f\’\ SR Etys o ED e
‘f\/\g‘f\\{\&%@ Cocamenga (A Rery &{; - Toex C%‘@Lu\
< ‘ eBEVAR ST resandadd
Ve, @“ﬁf{'rewj?n%m.hk S U‘é \c::?r ( r% e

AL . Rl 3.

(Hondeba fz 86363

Secretary of Slate

Office Revision December 2008



3. Professional, Occupational and Businese Licenses
List all icenses issued fo of held by you or any member of your household at any time

What o disclose:
d by this Statement.

during the pericd covere

PUBLIC QOFFICER OR

- HoUSEHOLD MEMBER
TYPE OF LICENSE NAME Ity WHICH HOLDING LICENSE, IF NOT JURISDICTION(S) '
OR PERMIT LICENSE 15 |SSUED jssuUED IF OWN NAME or LICENSE LocATION OF BUSINESS
Rtk . St} WA \E : ﬁ%ﬂp,‘;f-e ’(‘4 @JesMM 4%4’:-\;'_&”\ Ve
ok i-ﬁf‘f-j‘ oo &, Bher i ¢
Monlp e e o N Ol Peoee <8 Brvelis & icomasic s

4. Personal Creditors
What to disclose: The name and address of each credifor {o whom you, or @ member of your household

owed a personal debt over $1000 during the period covered by this Statement. 1f the debt was incurred of
discharged during this period, list the date and whether it was incurred of discharged.

of a business (disclose those In Section Cy.
mmerclal purposes, on debts

ulting from the ordinary gonduct
I credit card transactions or

operty, on motor vehicles not uged for co

You need not disciose: Debis res
e, or debis you owe 1o relafives, persona

Debts on residences of recreational pr
securad by cash values on fife insuranc

instailment contracis.

PERSONAL DEBTS CVER $1 000
MAME AND ADDRESS OF CREDITOR (OR PERSON PusLic OFFICER OR MEMBER OF DATE INCURRED AND/OR
Ter WHOM PAYMENTS ARE MAGE) HOUSEHOLD OWING THE DEBT DISCHARGED

A/ # [ tncurred [J Discharged
Wi
{ .
A
Mincurred [ Discharged

/7
/ [Jincurred ] Discharged

Secretary of Stale
Oifice Revision Decernber 2008
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5. Personal Debiors
member of your household a debt over

What fo disclose: The name of each debtor who owed you or &

$1,000 at any ime during the period covered by this Statement, and the approximate value of the debt (See
jast page of value categories). If the debt was incurred or discharged during the petiod covered by this
Statement, report the date and whether the debt was incurred or discharged.

PEBTS OVER $1,000 OWED TO YOU PERSONALLY

PUBLIC OFFICER OR MEMBER OF
HEUSEHDLD TO WHOM AMOUNT BY VALUE
NamE OF DEBTOR THE DEBT Is OWED CATEGORY i DATE gfggﬁffggﬁwm

ﬂ/ / / I Clincurred [J Discharged
Clincurred £ Discharged

[Mincurred [ Discharged.

8. Gifts
hold & single giff or an

you of a member of your house

e name of the donor who gave
does NOT it into a category below.

th a value over $500, If that gift

usehold member received by

\What to disclose: Th

accumulation of gifts Wi
will, intestate succession, infervivos

vou need not disciese: Gifts you or & ho

(Hving) trusts, of testamentary trusis ectablished by a spouse or-ancestor. Gifts recelved from any other
member of the household or relatives fo the second degree of eonsanguinity (parents, grandparents, siblings,
children and grandchildren) of political contributions reporied on campaign finance repotis. Lo

PUBLIC DFFICER OR MEMBER OF HoUSEHOLD -~ RECIPIENT

NAME OF DONOR oF GIFTS OveR 5500

JL A
%

Seeretary of Stale
Office Revision December 2008




SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduclary Relationships in Businesses, Nonprofit Organizations or Trusts
d address of each business, erganization, frust or non-profit organization or
ber of your household held any office OR had a fiduciary relationship

What to disclose: The name an
Describe the office or refationship.

assaciafion in which you or any mem

during the period covered by this Siatemsnt.
NAME OF ORGANIZATION Nawme oF PuslLIc OFFICER OFFICE OR
_ AND ADDRESS OR MEMBER OF HOUSEHOLD FIDUCIARY RELATIONSHIP

Aposletic Aszenbly Aosia e W‘zi;
il Pavadkiia ~ = Lo
RO S ey | MoK

8. Ownership or Financial Interest in Trusts, or Investment funds
ss of each business, trust, investment or retirement fund in which you

or any membet of your household had an swhership or beneficial interest of over $1,000. This includes stocks,
parinerships, joint ventures, sole propristorships, anntities, mutual funds and refirement accolnts. Ligt the
percentage of ownership o ize the vahie of the equity. (See last page for value

What to disclose; The name anhd addre

r interest, and categort

categories.)
: Equity BY
Mani AND ADDRESS OF BUSINESS OR PusLic OFFICER OR MEMBER OF DESCRIPTION OF VALUE
/Z&J/ST y : FMOUSEHOLD INTEREST CATEGORY
7 //r T
Becretary of Slate

3
Office Revision December 2008




g, Bonds
+h more than $1,000 that you or a member of your

onds fssued by a single agency Wo
Staternent. If the bonds were acq uired or divested

\d during the peried covered by this
r the date that ocourred.

What fo disciose: B
household hold, or he

during the petiod, repo
PugLIC OFFICER OR
MEMBER OF VALUE DATE ACOUIRED AND/OR
BoNDs OVER $1,000 lsstaNG AGENCY HOLSEHOLD CATEGORY DIVESTED

' ﬂ // /Z% ' ] Acguired [ ] Divested
7

[TAcquired {_]Divested

[MAcquired | JDivested

£0. Real Property Ownership
ch you or & member of your household hold,
d by this Statement. Nescribe the property’s location and approximate size.
ge) report the value of your equity. If that property was acquired or

st the date and what occurred.

Vifhat to disclose: Arizona real propery and improvements to whi

or held fitle during the period covere

Using the value categories (see last pa
divested during the period covered by this Statement, I

You need not disclose: Your prirary residence or properly you use for personal recreation.

EquUITy BY VALUE DATE ACQUIRED OR

L GCATION AND APPROXIMATE SIZE pusLIC OFFICER OR MEMBER OF

. OF ARIZONA REALTY HOUSEHOLD OR BUSRESS ' CATEGORY ‘ DIVESTED

(§32) Wr Paeabon | <)o Suly 2494

L= ; :
. N . ww@*ﬁ’ a0 /
arse 1xZ BB 2T W { {

S 1@‘ t;5 37 f [TAcquired [{1Divested
[CJAcquired| [Divested
["JAcquired [_jDivested

Secretary of State
Ofiice Revision December 2008




SECTION ©:  BUSINESS INTERESTS

11. Business Names
any member of your household did business

What fo disclose: The name of any husiness under which you of
during the period covered by this Statement. Include corporations, Imited fiability companies, partnerships and
srade names. Using the definitions provided in stafute, dizclose if the business named is conftrofied or

lled and dependent, mark both boxes.

dependent. If the business is both contro
PUSLIC OFFICER OR MEMBER CONTROLLED AND/OR
OF HOUSEHOLD BUSINESS NAME BUSINESE ADDRESS DEPENDENT BUSINESS
o - t[Mcontrofled
_ /%/ /4’ [ Ipependent
: [Tcontrolied
[ IDependent
D Caontrolled
[Ipependent
[:]Gontmﬂed
DDependeﬂt

IMPORTANT: IF A BUSINESS LISTED ABOVE DID NOT GROSS MORE THAN §10,000 OR PROVIDE
i COMPENSATION DURING THE PERIOD COVERED BY THIS

MORE THAN 10% OF YOUR PERSONA
STATEMENT, YOU DO NOT NEED TG COMPLETE THE REST OF THIS STATEMENT.

12, Controlled Business information
What fo disciose: The name of each controlled business you listed above, and the goods or services provided
by the business. fa single client or customer {person or business) accounts for more than $106,000 and 25%
of the gross income, describe what it is your business provides fo that custorner or client. Then, in column 4,
describe what the client/customer’s business does (if your major client is & person, leave the last column
blank). If you do not have amajor client, leave the last two columns blank, o o

You need not disciose: The name of any customer of client, or the acfivities of any customer ot client who is

an individual rather than a business.
G0o0DS OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTMITY OF
NaME OF YOUR PROVIDED BY YOUR PROVIOES TO YOUR MAJCR MaJor CUSTOMER OR
CONTROKLED BUSINESS BUSINESS CUSTOMER OR CLIENT CLIENT

/i

4 Seorefary of State
Office Revision Desermber 2008




13, Dependent Business information

What fo disciose: The name of each dependent business, the goo
business, the goods or services provided to the major customer Or ¢
custorner or client is a business. I the dependent business is also a contro

respohse fo #12, above.

ds or services provided by the depandent
fient and the business activity If the major
lled business, disclose it only in

ient, or the amount of income from the

niity of the customer or cl
required o

You need nof discleser The name of jde
customer or ciient. If the customer or client is an individual (rather than a business), you are not
disciose that person's acfivities.

BUSINESS ACTIVITY OF THE
MaJor CUSTOMER OR
CLIENT, IF A BUSINESS

GODODS OR SERVICES
PROVIDED 70O THE MAJOR

GDODS DR SERVICES
CUSTOMER OR CUENT

MNamE OF DEPENDENT
BUSINESS : PROVIDED BY THE BUSINESS

NIA

7

14, Real Property Owned by Business
to which were held by a controlled or

\What to disclose: Arizona real property and improvements the tifles
if the business is one that deals in real property and improvements, list the
Statement. Describe the property's Jocation

dependent business listed above.
e of all parcels held in the period coverad by this
Using the value categories (see fast page) report the value of equity in your business. If
st that and the date.

agyregate valu
d or divested during the period covered by this Statement,

and approximate size.

the property was acquire
LOCATION AND APPROXIMATE SIZE pusLIC OFFICER OR MEMBER OF. | EQUITY BY VALUE DATE AGOUIRED OR
OF ARIZONA REALTY HOoUSEHOLD OR BUSINESS CATEGORY - DIVESTED
)A.— [TTAcquired I3 Divested
/

[JAcquired [ JDivested

[TJacquired [ JDivested

[ Acquired [ “iDivested

Secretary of Stale
Office Revision Decernber 2008




15, Business’ Credifors

What fo disclose: The name and address of sach credifor fo which your business owed more than $10,000, if
that amount was also more than 30 percent of your fotal business indebiedness at any time during the period
coverad by this Statement, If the debf was incurred or discharged during the period covered by this Statement,
repori that 2nd the date,

You need not disclose: Debts resuifing from a business other 'd:laﬁ. a controlled or dependent business.

BUSINESS BEBTS OVER $10,000 AND 30%

NAME AND ADDRESS OF CREDITOR (OR PERSON NAME OF CONTROLLED OR DEPENDENT
TO WHOM PAYMENTS ARE MADE) BUSINESS (FROM ITEM 3 OR4)

i/ R
/ | L ' ' [Tincurred []0ischarged

. DATE INCURRED ARD/OR
DISCHARGED

[Jincurred|_Discharged

[ Jincurred [ JDischarged

15, RBusiness’ Debiors

What fo disclose: The name of the debior for each debt exceeding $10,000 owed o a conirofied or
dependent business which was also more than 3C percent of the total indebtedness to the business which was
owed at any time during the preceding calendar year. If the debt was Incurred or discharged during the year,

list that and the date. List value category.

DEBTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS
NAME OF CONTROLLED OR AMOUNT BY PATE I 0
DEPENDENT BUSINESS 7D WHOM VALUE nggg f}g GEA;\!D[OR
NAME OF DEBTOR THE DEBT 18 OWED . CATEGORY

/j/ /A [ Tincurred [ JDischarged
/

[ Jincurred[IDischarged

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

Secretary of State
Office Revizsion Decernber 2008




