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

Name of Public Officer or Candidate Gary Pierce

Address

Public Office Held or Sought Arizona Corporation Commission District # AL

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

[

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

I have been appeinted 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.

| 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 , o the
month of 20

VERIFICATION

| 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 A.R.§, § 38-54

State of AZ, )

County of M}(‘\cﬁ e )

' L%
Aty Llte
/Signatlﬁe of Public Officer or Candidate

)

AV
Subscribed and sworn to (or affirmed) before me this \S day of ‘B CAQis uC(A .20 \ U{

Mo Al

Notary Puplic

Dxhe D, 20T

My Commission expires

ELEXANDER SHAFFER |
Pubiic - Stete of Arlzona
MARICOPA COUNTY
Ty Corvmission Expiras
Jung 12, 2017

1 Secretary of State
Office Revision December 2013




SECTION A: PERSONAL DISCLOSURE
1. Names

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

Gary Pierce

YOour NAME
Your SrousesNave | SNEITY Pierce

CHILDREN'S NAMES

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, tips 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.

NAME AND ADDRESS OF
PuUBLIC QFFICER OR EMPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION OVER PROVIDED BY PusLIC OFFICER OR MEMBER OF HOUSEHOLD
$1,000
Gary Pierce State of AZ Arizona Corporation Commission

1200 West Washington, Phoenix, AZ

Gary Pierce Americopy Marketing Consuitant
1755 N. Horne, Mesa, AZ

Sherry Congressman Matt Salmon |Director of Constituent Services/Office Manager
for Congressman Salmon's District Office

207 N. Gilbert Rd. Ste 209, Gilbert, AZ

Secretary of State 2
Office Revision December 2013



. o . s
srafesgional, © eeunstional and BUSINess Licensss

L |
What to disciose: Listall icenses issued to of held by you of 80y M bar of your househotd af aiy time
during the period covered by this Stalament.
PusLic OFFICER OR
HoUsSEHOLD MEMBER
TyPE OF LICENSE PAME i WIRICH HOLDING LICENSE, IF NOT SURISDICTION(S)
OR PERMIT LiCENSE 18 ISBUED 15sUED IF Qi NAME OF ILICENSE LOCATION OF BUSINESS

AN /%

4 Personal Creditors

Yihat to disclose: The name an d sacress of each creditor o wWhowm you, of & mambar of your household
owed a personal debt over ¢ 31,000 during the parioci covered by his Statemernt. §T me— debt was incurred of
discharged during this neriod, fist the date an o whether i was IncuiTes of discns

You need not dis cE@ac Debis resuliing from the crdinary con duct of 2 business (disclose those in Seciion C).
Nehis on residances or 16 reztional property, on Mmooy vehicles not used for ce*ﬂmem al pu'aoses on debis
secuad by cash vaiu n life insurance, or debis you OWe io relatives, personal credit card anssciions of

instaliment contra cts

PERSONAL DEBTS OVER &1 ,000
MAME AND ADDRESS OF CREDITOR {or PERSON 2ueLe OFFICER OR MEMBER OF DATE INCURRED AND/OR
7O WHOM PAYMENTS ARE MADE} HOUSEHOLD GWING THE DEBT DISCHARGED
Rysn and Andrea Pierce Gary and Sherry Fiercs 007
5730 E. Preston #31 Mesa, AZ I incurred [ Discharged

[Jincurred[_] Discharged

[Tlincurred [|Discharged

Sebr:aaaw of Stele

e tata
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winat fo dlsclose: The name of each debior who owed you or a msmbar of your housshold a debt over
000 st any time during the neriod covered by this Statement, and the approximats vaiue of the debi (Ses
f e of value categories). [f the debt was imeurred or discharged during the period covered by this

r the gebt was incurred of discharged.

3
-

DEBTS OVER $1,000 OWED 7O YOU PERSONALLY
Bustic OFFICER OR MEMBER OF
. HOUSEHOLD TO WHOM AMOUNT BY VALUE DATE INCURRED AND/OR
Namg OF DEBTOR rriE DEST 18 OWED CATEGORY DISCHARGED
None
Mincurred L] Discharged
Dtncurred DDischargeci
[jlncurredDDischarged

Wihat to discioger The name of the donor who gave you of 8 member of your houssehold a singte gift of an
acoumuletion of gifts with & value over $5G0, if that gift does NOT §it into 2 category below.
mbar received by will, intestaie succession, infer vivos
¢ ancestor. Gifis recelved from any other

vou need not disclose: Gifis you of 2 household me
(parents, grandparents, siblings,

fiving) trusts, of testamentary trusis establishad by a spoise ©
member of the household or relatives t0 the second degree of consanguinity
chitdran and grandchildran} ot political condributions reported on campaign finance repors.

PuBLIC OFFICER OR MEMBER OF HOUSEHOLD — RECIPIENT

NAME OF DONOR OF GiFTs OVER S500

(!.5
) r "ﬁk
,‘_,;\_:;l £ &
&
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Offices or Fiduciary

What fo disclose:
sssociation in which you

durtng the perios covered by inis Siztemnent.

The name and address
or any member of your house

3

Mescribe the office of

Zelaticnshins in Businesses, Monprofit Organtzations of Trusis

of aach business, organization, srust or nonprofit crganization of
hoid held any office OR nad & fiduciary relationship
relationship.

MaARE OF QRGANIZATION

WaWE OF PuBLIC OFFICER
or MEMRBER OF HOUSEHOLD

OFEICE OR
FIDUCIARY RELATIONSHIP

iesa, AZ

SND ADDRESS
Wesa Republican Women Sharry Pletce Bresident
#

wesa United Way

Messa, AZ

(ke

What to disclose!
or any member of your housshoid

sarinerships, joint veniures, sole

categoites.)

Tha name and address of zach
had
proprsiors
peroeniage of cwnership or interest, and categorize T

LUsiness,

an ownership of heneficial

ne value of the sguily.

8 Ownership or Financial Interest in Trusls, oF investment Funas

trust, investment of cetivement fund in which you
imterest of over §1 LGo0,
hips, annuiiies, mutual funds and retiremeant accounds. Listthe
(See last page for valus

Thig includes stocks,

’. EQUITY BY
NAME AND ADDRESS OF SUSINESSOR | DURLIC OFFICER OR MEMBER OF DESCRIPTION OF Yalug
TRUST 1 HOUSEHOLD INTEREST CATEGDRY
A7 Siste Blscted Cificiais Reitir@n'aem\i Cary Plaros \ 100%
|
4 Sacretary of Siale
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P
. BORaE

4]

ihat 3o disciose; Bonds issuec by 2 single agency worth more than $4,000 that you of & member of your
by this Statement. i ihe

~ousehold hoid, or held during the period coverea b honas wers acouired or divested
during the period, report the date that ocourred

pygLic OFFICER OR
MEMBER OF VALUE DATE ACOUIRED AND/OR
monns Over $1,000 ISEUING AGENCY HOUSEHOLD CATEGORY DIVESTED

Nons

Miacguired L _IDivested

[acquired_|Divested

[ lacouired]_[Divestad

1. Real Property Ownership

dizciose: Arizona real propeiiy znd improvemenis 1o which you or & mambey of your housshold hold,
hald titte during ths period covered by this Statement. Describs the property's location and approximate size.
Using the vaius ceiegories (see last page) report the value of your equity. if that property was scguired or
divested during the pericd coverad by this Statament, list the date and what occurred.

—

Yau need not disclose: Your primary residence or property you use 1or nersonal recreation.

| OCATION AND APPROXIMATE SIZE PUBLIC OFFICER OR MEWBER OF EQuiTy BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY " HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
5047 S, 15th St Yuma, AZ | Gary Pierce 2 4008
85366 (Residence, 1/4 acre) b

acouired]|Divested

276 Orangs AV, Yuma, AZ Gary and Sherry Plerce 3 4000
(2AC, 10000 sq i commercis! OO
buﬂdiﬁg and i&nd) &CQU”EC}DD'IVES?ECE
5730 E. Preston St. #31 Cary and Sherry Pierce > 9@@7
Miesa, AZ (Residence, 1/6 =y s

i acre) E\ﬂﬂ\oquired | Divested

Sscratary of Siate 4
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SECTION C: BUSINESS INTERESTS

i1. Business Names

What 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 liability companies, partnerships and
frade names. Using the definitions provided in statute, disclose if the business named is controlled or
dependent. If the business is both controlled and dependent, mark both boxes.

PuBtLIc OFFICER OR MEMBER CONTROLLED AND/OR
OF HOUSEHOLD BUSINESS NaME BUSINESS ADDRESS DEPENDENT BUSINESS

N/A I Controfled
1 Dependent

LI Controlled
L1 Dependent

[J Controlled
3 Dependent

13 Controlled
{1 Dependent

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.

12. Confrolled Business Information

What to disclose: The name of each controlled business you listed above, and the goods or services provided
by the business. If a single client or customer (person or business) accounts for more than $10,000 and 25%
of the gross income, describe what if is your business provides to that customer or client. Then, in column 4,
describe what the client/customer’s business does (if your major client is a person, leave the last column
blank). If you do not have a major client, leave the last two columns blank.

You need hot disclose: The name of any customer or client, or the activities of any customer or client who is
an individual rather than a business.

GOODS OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTMITY OF
NAME OF YOUR PRoviDED BY YOUR PrOVIDES TO YOUR MAJOR MaJlor CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CUSTOMER OR CLIENT CLIENT
7 Secretary of State

Office Revision December 2013



Wihat to dlscloss: The nams of e2 h dependent business, the goods of services provided by the depandant
business, the goods or services provided o the major cusiomer of chent and the business activity if the major
' condroiied business, disclose it only in

customear or ciient is & business. i the cepsndant business iz glso 8
ssponse {o #12, above.

vau need not disclose: The name of ideniity of the customer Of client, or the amount of income from the
sustomar or clisnt. If the customesr oF client is an individual {ratner than e business), you are not required to
disclose that person’s activities.

Goohs OR SERVICES BUSINESS ACTIVITY OF THE
Napis OF DEPENDENT GooDs OR SERVICES PROVIDED TO THE MAJOR Misjor CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CUSTOMER OR CLIENT CLIERT, IF A BUSINESS

N/A

14, Real Properly Owned by Business

Wihat to disclose: Arizona real properfty and improvemenis the fites 10 which were held by a conirohed or
dependant business ligted above. [f the business is one that deals in real propeny and improvements, figt the
aggregate value of =it parcels held in the period covered Y this Statement. Describe ihe oropedty’s foostion
ang approximate size. Usin iast page) vt the value of equiiy in your business. I

i the value categories {see last page; Tepoit wie vans puy
the property was acguired of divasted during the petiod coverad by this St
¥

stemant, kst that and the date.

[ OCATION AND APPROXIMATE SIZE OysLic OFFICER OR MEWMBER OF EQUITY BY VALUE DaTE ACQUIRED OR
COF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
pNone
Jacquired]_jDivested
DAoquired DDi\rested
[ Tacouired [_Divested
[Macquired] [Divested
a3
0

Sacretary of Siale




L

yeiness’ Creditors

E.—i::z

oz
i

]

What to discloss. The name and agdress of each creditor to which your b
that amount was &l
by this Siatement.

that and the date.

You need not disc

Lsiness owed more than $10,000,
so miore than 30% of your rotal business indebledness st any ime during the period coverad
¥ the debt was incurred of discharged duting the period covered by this Statement,

=

nort

toze: Debts resylfing from a business other than a controlied or dependent business.

BUSINESS DEBTS OVER $10,000 AND 30%

FAME AHD ADDRESS OF CREDITOR (OR PERSON NaME OF CONTROLLED OR DEPENDENT

o WHOM PAYMENTS ARE MADE)

O MVHOM PAYMERIS e e

None
T

- ———

BUSINESS (FROM ITEM 30R4) r

e

DATE INCURRED AND/OR
DISCHARGED

D%ncurredDD%scharged
2 S aalite =" SN

DE nousred DDisch

arged

D%ncurredl:\Discharg@d

46, Business’ Dabtors

Wzt to disclose: The name of the debtor for each

dependent business whiich was also more svan 30% of the total indebtedness to the
wes incurted of discharge

at any fime during the preceding calendar year. fihe debt

=nd the date. Listvelue catedory.

debt exceading 81 0,000 owed t

o a controlied of
husiness which was owed
4 during the year, list that

0 YQUR BUSI

NESS

DEBTS OVER $10,0600 AND 20% OWED T

AMOUNT BY
VALUE
CATEGORY

NAME OF CONTROLLED OR
DEPENDENT BUSINESS 7O VYHOM
NamE OF DEBTOR ThE DeaTis OWED

f i
| BAME T e T
i

DATE INCURRED AND/OR
DISCHARGED

[Tincurred]_| Discharged

|
|

[ Jincurred [ |Pischarged

o =

yalue Categories: {(from ARS § 38-542(B)
Category 7 - $4,000 to £25.000

Category 2 = More than $25,000 to $100,000
Category 3 - More than $100,000

Secratary of State
Office Revision September 2009





