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Narne of Public Officer ¢r Candidate }z:%/%/ dﬁ A-é’-/@gmf “2, _

Public Office Hald or Sought ﬁ?@ LN T D, District #_J1 .-

Check one:

] I am a public officer who is not in my final term, filing this stalement covering the 12 months of
calendar year 20
L | have been appointed to fill 2 vacancy in a public office within the last 60 days and am filing this

Financial Disclosure Statement coveting the 12 month period ending with the last full month prior to
the date 1 tock office.

x {am a public officer whose final term expires less than thirty-one days infe calendar year
26702 . 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 statemant, from the month of 20 , 10 the
month of 2G

| do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and correct,
and fully shows gll information | am required to report pursuant to AR.S, § 38-542.

g

Signature of Publie Officer 67 Candidate

Stafe of Hf‘ 2

County of % .( Cn{/)/

)
}
)

Subscribed and sworn io (or affirmed) before me this ___.7 day of jﬂm U

QFFICIAL SEAL
ERIK SCHICK
NOTARY PUBLIC - State 0f Arizena

MARICOPA

_ My Gomen, Explras Feb 1 2014 MNojary Public
2/ Lapr " “ ry Bk
My Commission expires L_/ )

(Seal)
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SECTION A: PERSONAL DISCLOBURE

1, Mames

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

Y OuUR NAME _me,éy’ L2 ,ﬁ/{_;%—aﬂfww“ e
Your SPOUSE'S NAME e sl gl

n

CHILDREN'S NAMES \

%

2. Scurces of Persenai Compensation

What to disclose: The name and address of each employar who paid you, your spouse, or any member of
your household more than $1,000 in salary, wages, commissions, tips or other forms of compensalion during
the period covered by this repert, Describe each empioyer's business and the services for which you or a
member of vour household were compensated,

Also, Hist anything of value that any other person, cuiside your household, received for your use or benafit of
you or any member of your household. For example, if 2 person was paid by your empioyer to be your
housekesper, list that person’s wages and the name of the emplover.

You nead not disclose: Any money you or any member of vour household received thal was gross income
paid to 2 business you o your household member gwnad,

MARME AND ADDRERS OF

PualLic OFFICER OR EmMpLOYER OR OTHER Source DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MemBeER OF HOUSEHOLD OF COMPENSATION OVER PROVIDED BY PUBLIC GEFICER OR MEMBER OF HOUSEHOLD
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2, Professional, Occupational and Biusiness Licenses

What to disciose: List ail licenses issued to or held by you or any member of your househotd at any time

during the period covered by this Statement.

FusLc OFFICER OR
HOWsEHOLD MEMBER
Type OF LICENSE MNAME 1N WHICH HOLDING LICENSE, IF NOT JURISDICTION(S}
Or PERMIT LICENSE 18 ISSUED beSLIED IF Dwh NAME OF LICENSE LOCATION OF BLISINESS
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4. Personsal Creditors

VWhat to diselose: The name and address of each creditor to whom you, o a member of your household
awed a personat debt over $1 000 during the period covered by this Siztement. I the debt was reurred or
discharged during this period, list the date and whether it was incurred or discharged.

vou need not disclose: Debts resulting from the ordinary conduct of & business (disclose those in Section C}.
mebis on residences or recreational praperty, on motor vehicles not used for commercial purposes, on debts
secured by cash values on life insurance, or debis you owe fo relatives. personat credit card transactions or

instatlment coniracts.

PERSONAL DEBTS OVER $1,000

NAME AND ADDRESS OF CREDITOR (OR PERSON Pugsie OFFICER OR MEMBER OF DATE INCURRED ARDIOR
To WHOM PaYMENTS ARE MADE) HOUSEHOLD QWING THE DEBT HSoHARGED

1 incurred I3 Discharged

o3 incurred £ Discharged

i1 incurred T Discharged

Secreiary of Stale
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8. Personal Debtors

What to disclose: The name of each debior 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 coverad by this
Statement, report the date and whether the debt was incurred or discharged.

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

PuBLIC OFFICER OR MEMBER OF

’ HOUSEHOLD TO VWHOM AMOUNT BY VALUE
Nawme OF DEBTOR THE DEBT 18 OWED CATEGORY Dare ;g\ggi ESE&ND/OR
/ D incurred O Discharged
4
{3 tncurred [ Discharged §
£ Ingurred [ Discharged
6, Gifts

What to disclose: The name of the donor who gave you or a mamber of your househoid a single giﬁ oran
accumnuiation 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
(tiving) trusts, or testamentary trusts established by a spouse or ancestor. Gifts received from any other
member of the household or relatives fo the sacond degree of consanguinity (parents, grandparents, sibiings,
children and grandchildren) or political contributions reported on campaign finance repons.

NAME OF 3oNOR oF GiFTs OvER §500 PusLIC OFFICER OR MEMBER OF HOUSEHOLD « RECIPIENT

Secretary of State
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SECTION B: REPORTABLE INTERESTS

7 Otfices or Fiduciary Relationships In Businesses, Nonprofit Organizations or Trusts

What to disclose: The name and addrass of each business, crganization, trust or nonprofit organization or
association in which you or any member of your household hald any office OR had a fiduciary relationship
during the period covered by shis Statement. Describa the office or relationship.

MAME OF URGANIZATION NamE oF PusLic OFFICER OFFICE OR
AND ADDRESS OR MEMBER OF HOUSEHOLD FiDUCIARY RELATIONSHIP
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8. Cwnership or Financial interest in Trusts, or investment Funds

Vihat to disclose: The name and address of each business, trust, investment or retirement fund in which you
or any mamber of your household had an ownsrship or beneficial interest of over $1,000. This inciudes stocks,
partherships, joint ventures, sole nropristorships, annulties, mutual funds and refirement accounts. List the
percentage of ownership or interest, and categorize the vaiue of the equily. (Jee last page for valus

categories.)

EouUiTyY 8Y
NAME AND ADDRESS OF BUSINESS CR PusLIC OFFICER OR MEMBER OF DESCRIPTION OF VaLUE
TRUST  HousEHOLD _ INTEREST CATEGORY
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9. Bonds

Wwhat to disclose: Bonds issyed by a single agancy warth more than 31,000 that you or @ member of your
househaid hoid, or held during the period coverad by this Statement. i the bonds were acguired or divested

during the period, repori the date that ocourred.

PusLic OFFIGER OR
' fEMBER OF WALUE DATE ACOUIRED AND/OR
Bonos Over $1,000 IsSUING AGENGY _ HMOUSEROLD CATEGORY DivesTED
17 Acquired £ Diivested
t3 Acguired 3 Divested
[
j I Acguired U Divested

10. Real Property Ownership

VWhat to disclose: Arizona reat property and improvements to which you or & member of your housenold hold,
or heid titie during the period covered by this Statement. Describe the property’'s location and approximate size.
Using the value categones (see last page) report the valuz of your equity. If that property was acquired o
civested during the period sovered by this Statement, list the date and what oocited.

You need not disclose: Your primary rasidence or property you use for personal raoreation.

L OOATION AND APPROXIMATE BIZE PusLIc OFFICER OR MEMBER OF EOITY BY WALUE DATE ACQUIRED OR

OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIvESTED
N i Pl ,,é';i’ WL b YAfarafe W eSS Y& / Lo § T
T B Pav s s et ,»/i-;« e

. A /éf). oy {BAcquiredR’Déves?ed
|

&1 Acauired 03 Divested

{7 Acguired [3 Divested
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SECTION C:

11. Business Names

What to disciose: The name of any bu
during the period coverad by this Statemen '
trade names. Using the definitions proviged in statute, disclose if the bust

gependent. If the business ig both conirot

BUSINESS INTERESTS

siness under which you or
t. Include corporations,

any member of your household did business
limited liability companies, partnerships and
ness named is controlled or

led and dependent, mark both boxes.

PusLic OFFICER OR MEMBER
oF HOUSEHOLD

BUSINESS NAME

ef il 122 e
Yoo, 2> h) s o Pkl

SEErs porninins

T -

BUSINESS ADDREES

CONTROLLED ANDIOR
DECENDENT BUSINESS

Controled
3 Dependent

£1 Gontrofied
i1 Dependent

£1 Controlled
B Dependent

I Controlied
[J Dependent

IMPORTANT:

IF A BUSINESS LI
MORE THAN 10% OF YOUR PERSONAL G
STATEMENT, YOU DO NOT NEEDR TO COMPLETE THE REST OF THIS

1%. Controlled Business information

What to disclose: The name of each controlled b
by the business. If a single clientor custom
of the gross income, describe what it is your

describa what the client/customer’s business does (i
blank). if you do not have @ maior ¢

er {(person or business

STED ABOVE DID NOT GROSS MORE THAN $10,000 OR PROVIDE
OMPENSATION DURING THE PERIOD COVERED BY THIS
STATEMENT.

usiness you lisied above, and 'éhe goods of services provided
) accounts for more than $10,000 and 25%

i business provides to that customer or cient. Then, in colurmn 4,

f your major client is a person, leave the last column
lient, ieave the last two columng blank.

You need not disclose: The name of any customer or client, or the activities of any customer or client who is
an individual rathes than a business.

GooDs OR SERVICES

WHAT YOUR BUSINESS

BUSINESS ACTIVITY OF

RAME OF YOUR BROVIDED BY YOUR ProviDES TO YOUR MAJOR MaLOR CUSTOMER OR
CoNTROLLED BUSINESS BUSINESS CUSTOMER QR GLIENT CLIENT
HTG Py pAeent adS
Cialrer f\J&?MI‘Z
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13, Dependent Business information

Wihat to disclose: The name of each dependent business, the goods or services provided by the dependent
business, the goods of services provided to the maior customer of client and the business activity if the major
custamer o client is @ business. if the depentant husiness is also a controlled business, disciose it only In

response to #12, above.

You need not disclose: The name or identity of the custormer or client, or the amount of income from the
customer or chent. If the customer or client is an individuatl (rather than & business), you are not required to

discloss that person's activities,

GOODS OR BERVICES BUSINESS ACTVITY OF THE
NAME OF DEPENSENT GOODS OR SERVICES PROVIDED T0 THE MAJOR MaJOR CUSTOMER OR
BUSINESE PROVIDED 8Y THE BUSINESS CUSTOMER OR CLIENT GLIENT, I & BUSINESS

<2
7

14, Real Property Owned by Business

What to disciose: Arizona resl property and improvements the tiles to which were held by a controlled or
dependent business listad above. ifihe Kusingess is one that deals in real property and improvements, list the
agoregate value of all parcels hald in the period covered by this Statement. Describe the property's location
and approximate size. Using the value categoties (see last page) report the value of equity in your business. if
the propetty was acquired ordivested during the period coverad by this Statement, tist that and the date.

L OCATION AND APPROXIMATE SiZE PusLic OFFICER OR MEMBER OF Fourty ay VaLue DAt ACQUIRER OR
OF ARZONA REALTY HOUSEHOLD OR BUSINESS WATEGORY IHVESTED

L3 Acouired 3 Divested

o

/

5

[ Acguired {1 Divested

{1 Acguired [ Divested

£ Acquired I3 Divested
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18, Business’ Creditors

What to disclose; The name and address of sach creditor to which your husiness owed more thanﬁw.{}%, i
that amount was also mare than 30% of your total business indebtedness at any tme during the period covered
by this Statement, If the debt was incurred or discharged during the period covered by this Statement, repon

that and the date,

You need not disclose: Debts resuliing from a business other than a controlied of dependent business.

BUSINESS DEBTS OVER 510,000 AND 30%

NAME AND ADDRESS OF CREDITOR {OR PERSON MAME OF CONTROLLED OR DEPENDENT DATE INCURRED AND/OR
o WHOM PAYMENTS ARE MADE) BUSINESS (FROM ITEM 3 OR 4) DHSCHARGED
. ., 1 incurred [ Discharged
/-
rd
[ incurred 1 Discharged
{1 Incurred [ Discharged

16, Business’ Debtors

What to disclose: The name of the debtor for each debt exceeding $10,000 owed o @ coniroied or
dependent business which was aleo more than 30% of the total indebtedness to the business which was owed
at any time duting the preceding calendar year, If the debt was incurred Or discharged during the yaar, list that

and the date. List value category.

NERTS OVER §10,000 AND 30% OWED TO YOUR BUSINESS

NaME OF CONTROLLED OR AMOUNT BY DATE INCURRER ANDIOR
[EPENDENT BUSINESS TO WHOM VaLUE DISCHARGED
NAME OF DEETOM THE DEBT 1S OWED CATEGORY

0 Incurred {2 Discharged

O Incurred £ Dischargad

Value Categories: (from ARS § 38-542(B))
Category 1 - $1.000 to $25,000

Category 2 ~ More than $25,600 to $100,000
Category 3 - More than §100,200

@ Sacretary of State
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