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

Name of Public Officer or Candidate

Steue, Morden p@sf’o

Address .

@Qﬂf A ﬁr@ p\OfQ?(UE(f‘/ﬂ%}a’!UO __District # 12

Pubiic Office Held or Sought

Check one:

D | am a candidate for or have been appointed io fili 2 vacancy in 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

| am a public officer filing this statement covering the 12 months of calendar year 20 % e .

VERIFICATION

| do solemnly swear that the Financial Disclosure Statement filed herewith is in ail things frue and correct,
and fully shows all information | am required to report pursuant fo ARG, § 38-542.

State of LhiZORA

e e et

County of i .

RS
SURSCRIBED AND SWORN fo (or affirmed) before me this \g;

%—day of &jﬁ«ﬁé@%j 202 .

Shallogm - Sehen.

) Notary Public

D1-0%-2015

My Commission expires

(Seal)

i, OFFICIAL BEAL
% SHALLEEN A, GARCIA i | Searetary of State
7 B NOTARY PUBLIC - State of Arizona Office Revision December 2008
4 HMARICOPA COUNTY
2" My Gomm, Expires Jan. 3, 2015




SECTION A; PERSONAL DISCLOSURE

1. Names

What t
custody.

o disclose: Your and your spouse’s names and the names of minor children of whom

you have legal

“Heue (Mon Xen@grm

YOUR NAME

YOouR SPoUSE'S NAME

Mellsea Madeine Qo

CHILDREN'S NAMES

3. Sources of Personal Compensation

What to disclose: The name and address
your household more than $1,000 in salary,
the period covered by this report. D

of each employer who paid you, your spouse, or any member of
wages, commissions, tips or other forms of compensation during
escribe each employer's business and the servicas for which you or a

member of your household were compensated.

Also, list anything of value tha
you or any member of your ho

t any other person, outside your household, received for your use or benefit of
usehold. For example, if & person was paid by your employer to be your

housekeeper, list that person’'s wages and the name of the ampioyer.

You need

not disclose: Any money you or any member of your household received that was

gross incoms

paid to a business you or your household member owned.

PuBLic OFFICER OR
MEMBER OF HOUSEHOLD

NAME AND ADDRESS OF
EMPLOYER OR OTHER SOURCE
OF COMPENSATION OVER

DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
PROVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEHOLD

m.mxaf\e%r O
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Direeniv, Az 52040

Secratary of State

Office Revision December 20608



Addendum o Section A #2

Public Officer or Member of
Household

Mame and Address of Employer

Description of Employer's Business and

or Other Source of Compensation {Services Provided By Public Officer or

Over $1000

Member of Household

Steve Montenegro

Apostolic Assembly of the Faith in

Christ Jesus 10807 Laurel Street,
Rancho Cucamonga, California,
91730

Natiohal Youth Treasurer

Melissa Montenegro

Arizona Charter Academy 16011
North Dysart Road Surprise, AZ
85374

Substitute Teacher




3. Professional, Occupational and Business Licenses

What to disciose: List all licenses issued to or held by you or any member of your household at any time”

during the period covered by this Statement.’

PugLic OFFICER OR
HouseHoLD MEMBER
TYPE OF LICENSE NAME IN VWHICH HoLDING LICENSE, IF NOT JURISDICTION(S)
OR PERMIT LICENSE IS 188UED lesuED IF OWN NAME OF LICENSE LOCATION OF BUSINESS

MONL

4. Personal Creditors

and address of each creditor to whom you, ora member of your household
d by this Statement, If the debt was incurred or

d or discharged.

What to disclose: The name
owed a personal debt over $1000 during the period covere
discharged during this period, list the date and whether it was incurre

the ordinary conduct of a business {disclose those in Section C).
on motor vehicles not used for commercial purposes, on debts
debts you owe fo relatives, personal credit card iransactions or

You need not disclose: Debts resulting from

Debis on residences or recreational property,
secured by cash values on life insurance, aor
installment contracts.

PERSONAL DEBTS OVER $1,000
NAME AND ADDRESS OF CREDITOR (OR PERSON PuRLIC OFFICER OR MEMBER OF DATE INCURRED AND/OR
10 WHOM PAYMENTS ARE MADE) HouseHOLD OWING THE DEBT DISCHARGED

CHUERE QG4
R0 R kAt

[7incurred {1 Discharged

Diincurred [ Discharged

[J!ncurred [[] Discharged

Secretary of State
Office Revision December 2008

Ly



5. 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 of discharged during the period covered by this

Statement, report the date and whether the debt was incurred or discharged.

DERTS OVER $1,000 OWED TO YOU PERSONALLY

PuBLIC OFFICER OR MEMBER OF .
HOUSEHOLD TO WHOM AMOUNT BY VALUE DATE INGURRED AND/OR
NaMmE OF DEBTOR THE DEBT IS OWED CATEGORY DISCHARGED

/ \)(\X\Q‘J | Clincurred L] Discharged

[l incurred [ Discharged

Mincurred [l Discharged

6. Gifts

The name of the donor who gave you or a member of your househoid a single gift or an

What to disclose:
with a value over $500, if that gift does NOT fit into a category below.

accumulation of gifts

You need not disclose: Gifts you or a household member received by will, infestate succession, intervivos
(living) trusts, or testamentary trusts established by a spouse of ancestor. Gifis received from any other
member of the household or relatives to the second degree of consanguinity {parents, grandparents, sibiings,
children and grandchildren) or political contributions reported on campaign finance reporis.

NamE oF DONOR OF GIFTS OVER $500 PupLIc OFFICER OR MEMBER OF HOUSEHOLD — RECIPIENT

Secretary of Siate
Office Revision December 2008




SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduciary Relationships in Businesses, Monprofit Organizations or Trusts

What to disclose:. The name and address of each business, organization, trust or non-profit 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 GRGANIZATION Name oF PusLic OFFICER OFFICE OR
AND ADDRESS OR MEMBER OF HOUSEHOLD EipuciaRY RELATIONSHIP
AraraCrorter Aodamy Svene. Meneneart Pdusay Berrd ondl

GO0 NP FRd ., % o
e ey | o Wokisser Wlnler 2e Crovern10g Roard)

8. Ownership or Financial Interest in Trusts, or Investment funds

What to disclose: The name and address of each business, trust, investment of retirement fund in which you
or ahy member of your household had an ownhership or beneficial interest of over $1,000. This includes stocks,
partnerships, joint ventures, sole proprietorships, annuities, mutual funds and retirement accounis, Listthe
percentage of ownership or interest, and categorize the vakie of the equity. {See last page for value

categories.)

EQuIty BY
NAME AND ADDRESS OF BUSINESS OR PuBLIC OFFICER OR MEMBER OF DESCRIPTION OF VALUE
. TRUST HOUSEHOLD INTEREST CATEGORY
Nong
] .
L3 / -
I
5 Secretary of Stale

Office Revislon December 2008




g. Bonds
$1,000 that you or a member of your

What to disclose: Bonds issued by a single agency worth more than
If the bonds were acquifed or divested

household hold, or held during the period covered by this Statement.
during the period, report the date that occurred.

PugsLic OFFICER OR
MEMBER OF VALUE DATE ACQUIRED AND/OR

Bonps OVER $1,000 ISSUING AGENCY HOUSEHOLD CATEGORY DIVESTED :
r/\ \j OY"\_Q\J [} Acquired [] Divested
[ |Aequired [ {Divesied
["JAcquired [ JDivested

10, Real Pfoperty Ownership

What to disclose: Arizona real property and improvements to which you or a member of your household hoid,
or held title during the period covered by this Statement. 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 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 pPuaLc OFFICER OR MEMBER OF EqQuITy BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HoUsSEHOLD OR BUSINESS CATEGORY DIVESTED
L) oing
A /J OI/\&L) [Jacquired [ Divested
[JAcquired [ |Divested
["JAcquired [_IDivested
Secretary of State )

Ofice Revision December 2008




SECTION C: BUSINESS INTERESTS

11. Business Names -

& of any business under which you or any member of your household did business
this Staternent. Include corporations, limited Jiability companies, partnarships and
disclose if the business named is controfted or

dent, mark both boxes.

What to disclose: The nam
during the period covered by
srade names. Using the definitions provided in statute,
dependent. Ifthe business is both controlled and depen

CONTROLLED AND/OR
BUSINESS ADDRESS DEPENDENT BUSINESS

[iControlled

/\) m O . ‘ DDependen’{
] py
[lcontrolled

BUBLIC OFFICER OR MEMBER
OF HOUSEHOLD BusINESS NAME

[1Dependent

[Mcontralied
[:!Dependent

E]Control!ed
DDependent

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

42. Controlled Business Information

business you listed above, and the goods or services provided
erson or business) accounts for more than $10,000 and 25%

ss provides to that customer or client. Then, in column 4,
leave the last column

What to disciose: The name of gach controlled
by the business. If a single client or customear p
of the gross income, describe what it is your busine
describe what the client/customer’s business does (if your major client is @ person,
blank). If you do ot have a major client, leave the last two columns blank.

You need not disclose: The name of any customer or client, or the activities of any customer or client who is

an individual rather than a business.

Go0DSs OR SERVICES VWHAT YOUR BUSINESS BUSINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MasoRr CUSTOMER OR
CONTROLLED BUSINESS BUSINESS cusToMmeER OR CLIENT CLIENT
Nono
7 Secretary of State

Office Revision December 2008



413. Dependent Business Information

What to disclose: The hame of each dependent business, the goods or services provided by the dependent
business, the goods or services provided to the major custorner or client and the business activity if the major
customer or clientis a business. !f the dependent business is also a controlled business, disclosé it only in

response {0 #12, above.
ar or client, or the amount of income from the

he name or identity of the custom
ther than a business), you are not required to

You need not disciose: T
tomer or client is an individuat (ra

customer or client. If the cus
disclose that person's activities.

GOODS OR SERVICES BUSINESS ACTIVITY OF THE
NAME OF DEPENDENT G00DS OR SERVICES PROVIDED TO THE MAJOR MAJOR CUSTOMER OR
BUSINESS PROVIDED 8Y THE BUSINESS CUSTOMER OR CLIENT CLIENT, IF A BUSINESS

None.

i4. Real Property Owned by Business

What to disclose: Arizona real property and improvements the fitles 10 which were held by a controlled or
dependent business jisted above. If the business is one that deals in real property and improvements, list the
aggregate value of all parcels held in the pericd covered by this Statement. Describe the property’s location
and approximate size. Using the value categorties (see last page) report the value of equity in your business. If
the property was acquired or divested during the period covered by this Statement, list that and the dats.

| OCATION AND APPROXIMATE Size pusLIC OFFICER OR MEMBER OF EquiTy BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
/\} (\}}t/\_Q ) [TJAcquired [ Divested
ey
[JAcquired [ JDivested
[ JAcquired[ ]Divested
[GAcquired [ |Divested

Secretary of State
Office Revision December 2008




15. Business’ Creditors

sch creditor o which your business owed more than $10,000, if

our total business indebtedness at any time during the period
uring the period covered by this Statement,

What to disclose: The name and address of @
 that amount was also more than 30 percent ofy
covered by this Statement. ifthe debt was incurred or discharged d
report that and the date.

You need not disciose: Debts resulting from a business other than a controlied or dependent business.

BUSINESS DEBTS OVER $16,000 AND 30%

NAME OF CONTROLLED OR DEPENDENT
BUSINESS (FROM ITEM 3 OR 4)

NAME AND ADDRESS OF CREDITOR {OR PERSON DATE INCURRED AND/OR
DISCHARGED

70 WHOM PAYMENTS ARE MADE)

A ong_,
_ [Jincurred [[] Discharged

Mincurred [ |Discharged

[ Jincusred [ ]Discharged

16, Business’ Debtors

What io disclose: The name of the debtor for each debt exceeding $10,000 owed {o a controlied or
dependent business which was also more than 30 percent of the total indebtedness to the business which was
owed at any time during the preceding calendar year. If the debt was incurre
list that and the date. List value category.

d or discharged during the year,

DERTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS
NAME OF CONTROLLED OR AMOUNT BY DATE INGURRED AND/OR
DEPENDENT BUSINESS TO WHOM VALUE DISCHARGED
NAME OF DEBTOR THE DEBT IS OWED CATEGORY

[lincurred [ |Discharged

AdonQ_

v

[Jincurred [ ]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 $1 00,000

Secretary of State
Office Revision December 2008



