ERARCIAL DISCLOSURE STATEMENT
(For use by Public Officers and Candidates of the State of Arzona}

Name of Public Officer or Candidate

Address

District # O;- a0

Bublic Office Held of Sought St R{:“P

Check one:

gl | am & public officer filing this statement covering the 12 months of ca

L] | am a candidate for a p

jendar year 2045 . -

ublic office, and am filing this Financlal Disclosure Statement covering the 12

20 , fo the

months preceding the date of this statement, from the month of
month of 20

3 | have been appoinied to fil a vacancy in a publ
Statement covering the 12 month petiod ending with the i

YERIFICATION

| do solemnly swear that
and fully shows all information | am reguired to report pursuan

he Financial Disclosure Siptemnent fled herewith is ina
t 1o AR.S. § 38-542.

SASVN)

ic office and am filing this Financial Disclosure
st full month prior to the daie | ook office.

1 things true and correct,

" Signature of

State of ﬁ{ i 7{) A0~
County of m Qy (EC}}Q&%}-W

Bublic Omcar oF Candidate

Subscribed and sworn to (or affirmed

) before me this Ei day of /Qf? [ }&L .20 } ;

h /‘?,//i

My Commlission skpires

(Seal)

e “OFACTAT
MARIT, Ey
Beterry vaiic%ga!e WA

L of A
IS St ene

N

Expires New, 2,201%

~Fecretary of State
Office Revislon Septermber 2008



SECTION A: PERSONAL DISCLOSURE

1. Names

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

Janson Theodore Vogt

YOuRr NAME

YOUR SPOUSE'S NAME None

None

CHILDREN'S NAMES

2 Sources of Personal Compensation

vithat to disclose: The name and address of each employsr who paid you, your spouse, oF any member of
your househotd more than $1,000 i selary, wages, commissions, tips or other forms of compensation during
the period covered by ihis report. Describe sach employer's business and the services for which you or 2

member of your household were compensated.

Also, fist anything of value that any other person, cutside your household, received for your use of benefit of
you of any member of your housahold. For example, if 2 person was paid by your employer fo b your
housekeeper, list that person’s wages and the name of the employer.

You need not disclose: Any money you of any member of your household recsived thet was gross income
peaid o & business you of your household member owned. ‘

MAME AND ADDRESS OF
PugLIc OFFICER OR EaPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERWCES
MENMBER OF HOUSEHOLD OF COMPENSATION OVER PROVIDED 8Y PUBLIC OFFICER OR MEMBER OF HouseEHoLD
$1,000
Janson Vogt State of Arizona Arizona House of Represeriatives;

Represeniation/Legistation
1700 W. Washington, Phoenix, AZ 85007

Carrabams of Sreta



3. Professlonal, Occupstional and Business Licenses

What to disclose: List all icenses issued fo o held by you or any member of your housshold at any time
during the period covered by this Statement.

PUBLIC OFFICER OR
HoUsEHOLD MEMBER
Type OF LICENSE NAME IN WHICH HoLDING LICENSE, IF NOT JURISDICTION(S)
OR PERMIT LICENSE IS ISSUED tssusn I Own NAME OF LICENSE LOCATION OF BUSINESS

None

&,  Personal Creditors

What to disclogs: The name and address of each credifor fo whom you, or a meniber of your household
owed a parsonal debf over §1 000 during the period covered by this Siatement. if the debt was ineurred or
discharged during this period, list the date and whether it was incurred oF discharged.

You nesd not disclose: Debts resuliing #om the ordinary conduct of a business {disclose those in Section C).
Debis on residences or recreational property, on rmofor vehicles not used for commercial purposes, on debts
sscured by cash velues on life insurance, of debts you owe fo relafives, personal credit card fransactions of

instaliment contracts.

PERSOMNAL DEBTS OVER $1,000

NAME AND ADDRESS OF CREDITOR (OR PERSON 'PUBLIC OFFICER OR MEMBER OF DATE INGURRED AND/OR
TG YWHOM PAYMENTS ARE MADE) HOUSEHOLD OWING THE DEBT DISCHARGED

None

I Tincurred (1 Discharged

[Chincurred] I Discharged

[hncurred [ 1Discharged

Secrefary of State
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5. Personal Debtors

Wihat to discloge: The name of each debtor who owed you of & rembey of your household 2 debl over
1,000 &t zny time 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 of discharged during the period covered by this
Statemert, report the date and whether the debt was incurred or discharged.

DEBTS OVER $1,000 OWED TO YOU PERSONALLY

pPusLIC OFFIGER OR MEMBER OF
: HouseHOLD TO WHOM AMOUNT BY VALUE D,
MNaniE OF DEBTOR THE DEBT 18 OWED CATEGORY ATE gjgg&i:gé\g blor
None
[lincurred [} Discharged
D!ncurred DDischarged
[ Jincurred__|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
accumutation of gifts with a value over $5800, if that gift does NOT fit into & category below,

You need not disclose: Gifts youor a household member received by will, intestate succession, infer vives
{iiving) frusts, of testamentary rusts established by a spouse of ancestor. Gifis received from any other
member of the household or refattves to the second degree of conganguinity (parenis, grandparents, siblings,
chitdren and grandchildren) or political contributions reported on campaign finance reports. ’

NAME OF DONOR OF GIFTs OVER §500 ) pusLIC OFFICER OR MEMBER OF +HOUSEROLD — RECIPIENT

hvgrcan  LegswaitVe Grcwnice Copucly Ree.  TED ol

Sarratnme ~F Qfoio




SECTION B: REPORTABLE INTERESTS

7 Offices or Fiduciary waelationships in Businesses, Konprofit Organizations of Trusts

What to disciose: The name and address of sach business, organization, trust ar nonprofit orgarization or
association i which you of any meimber of your household held any office OR had a fiduciary relationship
guring the period eovered by this Statement, Describe the office of retationship.

NAME OF ORGANIZATION NaME OF PuBLIC OFFICER QOFFICE OR
AND ADDRESS OR MEMBER OF HOUSEHOLD FIDUCHARY RELATIONSHIP

None

s, Ownership or Einancial Interest in Trusts, of Investment Funds

WWihat to disclese: The name and address of each business, trust, investment of refirement fund in which you
or any member of your household had an ownership of heneficial interest of over $1,000. This includes stocks,
partnerships, joint ventures, sole proprietorships, annuities, mutuat funds and refirernant accounts. List the
percentage of ownership of interest, and categotize the value 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
Fidelty Investments Institutional Operations Comparny, Ine. JaﬂSOﬂ Vogi MU&JEE Fun d Cﬁt@g{)r‘}f '%
100 Satem St, Smithfield, RE 02017-1234
rrankiin Templeton Investments Janson Yogt Mutual Fund Category 1
& O Box 897161, Sacramento, CA 858887157
Figefty Destioy 1l {cusiodian; State Bireet Baik & Trast Go) J& A1SON VOgt gRA C& tegory 1
82 Devonshire St., Boston, MA 02108

5 Secretary of State



2. Bonds

$1,000 that you or a mesmber of your

What to disclose: Bonds issued by a single agency worth more thah
i the bonds were acquired of givested

nausehold hold, or held during the period coversd by this Statemerd.
during the period, report she date that ocourred.

PUBLIC OFFICER OR .
MIEMBER OF VALUE DATE ACQUIRED ANDIOR
BONDS OveER $1,000 185UING AGENCY HOUSEHDLD CATEGORY DIVESTED
None
TlAcquired [Cibivested
[ Acquired] IDivested
E}Acquired [pivested

10, Real Property Cwnership

wWhat to disclose: Arizona real property and improvements which you or a member of your household hold,
or held fitle during the period covered by this Statement, Describe the property’s jocation and approimate size.

Using the value categories (see last page) report the value of your eguity. If that property Was actuired or

divested during the period covered by this Siatement, list the date and what cccurred.

You need not disclose: Your primary residence or property you use sor personal recreation.

| OCATION AND APPROXIMATE SIZE pusLic OFFICER OR MEMBER OF EQUITY BY VALUE DATE ACOUIRED OR
OF ARZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
Nong

I Jacquired||Divested

[ Jacquired|Pivested

DAcquireci I pivested

Carraizmne ~F Slate




SECTION C:

E%USENE%% INTERESTS

4. Business Mames

What to disclose: The name of any busines
during the period covered by this Statement, |
trade names. Using the definitions provided In siatute, disclo
- dependent. If the business is both co

s under which you or any im
nciude corporations, Emited

ember of your household did business
Kabifity cornpanies, parinerships and
se i the business named is controfied or

nirolled and dependent, mark both boxes.

PUBLIC OFFICER OR MEMBER
OF HOUSEHOLD

BUSINESS NAME

Mene- TED .\r‘{@a’{t’“‘

TEy Vea

CONTROLLED AND/OR
DEPENDENT BUSINESS

USINESS ADDRESS

EDependant

Controlied

D{Zontmtled
I bependent

[ Jcontrofied
DDependent

DOontroiied
DDependent

IWMPORTANT: IF A BUSINESS LISTED ABOVE DID N

MORE THAN 10% OF YOUR
STATEMENT, YOU DO NOT NEED TO COMPL.

12. Controlled Business Information

What i disclose: The name of each conirolled business you !
by the business. i a single client or customer (person or busines
of the gross income, describe what it is your business proviges fo
describe what the dlient/customer’s busine
blank). H you do not have a major client; leave the Iast

You need not disclose: The na‘me of

an individual rather than a business.

PERSONAL COMPENSAT!

ss does (if your major client is 8 pe
fwo colurnns biank.

OT GROSS MORE THAN $10,000 CR PROVIDE
ON DURING THE PERIOD COVERED BY THIS

ETE THE REST OF THIS STATEMENT.

isted above, and the goods or services provided
5} accournis for more than $1 0,000 and 25%
¢hat customer or client. Then, in column 4,
rson, leave the last column

any customer of client, of the ectivities of any customer or client who is

GooDS OR SERVICES VWHAT YOUR BUSINESS BUSINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MaJor CUSTOMER OR
CONTROLLED BUSINESS BUSINESS CUSTOMER OR CLIENT CUENT -
N TEY Vet Lfree.  DERV (TS, L, e fotn ZESTRAG W i e SEresd iR,

2y T ey

Secretary of State



13. Dependent Business Information

 wihat to discloge: The name of each dependent business, the goods of services provided by the dependent
lient and the business activity i the major

pusiness, the goods or services provided fo the major customer of ¢!
customer or client is 2 business. I the dependent business is slso a controlied business, disciose it only in

response to #12, above.

the customer or client, or the amount of income from the

You need not disciose: The name of identity of
dividual (rather than a business), you are nol required to

cusiomer or ciient, if the customer of chent is an in
disclose that person's activifies.

GooDS OR SERVICES BuUsINESS ACTIVITY OF THE
NAME OF DEPENDENT GooDs OR SERVICES PROVIDED TO THE MAJOR MAJOR CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CUSTOMER OR CLIENT CLIENT, IF A BUSINESS
. . v e, et i — AL o= § P e .
Mepe. TE ¥ ¥ Towe  Soevicss | Laeat 5559 R 16 L& e SEEUE
L/\f- ’.’Z. [N ﬂ i"\j {«.\_

¢4, Real Property Owned by Business

What ¢o disclose: Arizona real property and improvements the titles o which were held by a controlled of
dependent business iisted above. if the business is one that deals in real property =nd improvements, list the

aggregate value of all parcels held in the period covered by this Statement, Describe the property’s location
and approximate size. Using the value calegories (see last page) report the value of sguity in your business. if

the property was acquired or divested during the petiod covered by this Statement, fist that and the date.

LOCATION AND APPROXIMATE SIZE | PUBLIC OFFICER OR MEMBER OF EqQuiTy BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
None
[ JAcquired|_IDivesied
[ Jacquired |_|Divested

[ Tacquired [ pivested

[JAcquired] jDivested

Samrabare nf Sinto




15, Business’ Creditors

What ¢ disciese. The name and address of each creditor fo which your business owed more than $10,000, ¥
that amount was algo more than 30% of your total business indebiedness at any time dguning the period covered
by this Statement. [f the debt was incurred or discharged during the period covered by this Statement, repori

that and the date.
You need not disclose: Debis resulting from 2 business other than a confrofled or dependent business.
BUSINESS DEBTS OVER $10,000 AND 30%
NAME AND ADDRESS OF CREDITOR (OR PERSON NAME OF CONTROLLED OR DEPENDENT DATE INCURRED AND/OR
TO VWHOM PAYMENTS ARE MADE) BUSINESS (FROM JTEM & OR 4) DISCHARGED
None ' g
[Jncurres{jDischarged
[Jnourred] _|Discharged
[ hncurred| JDischarged

46, Business’ Debtors

debt exceeding $10,000 owed to & controtied oy
of the iotal indebtedness o the business which was owed
e debt was incurred of discharged during the year, list that

Wihat to disclose: The name of the debtor for each
dependent business which was also more than 30%
at any time during the preceding calendar year. i th
and the date. List value category.

DEBTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS

Nawie oF CONTROLLED OR ABMOUNT BY DIATE INCURRED ANDFOR
DEPENDENT BUSINESS TO WHom VALUE [HSCHARGED
NAME OF DEBTOR THE DEBRT Is DWED CATEGORY

None
[Jincurred| | Discharged

[ Jincurred{IDischargad

Value Categories: {from ARS § 35-542(B})
Category 1 - $1,000 to $25,000

Category 2 — More than $25,000 to $10:0,000
Category 3 - More than $100,000

15 Secretary of State



