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(cont.)

PusLIc OFFICER OR
HOUSEHOLD MEMBER* TYPE OF LICENSE
AFFECTED

PERSON OR ENTITY HOLDING THE LICENSE (| JURISDICTION OR ENTITY THAT ISSUED LICENSE

Dl

4.

Personal Creditors

What to disclose: The name and address of each creditor to whom you or a member of your household owed a qualifying personal debt® over
$1,000 during any point during the period covered by this Financial Disclosure Statement.

Additionally, if the qualifying personal debt was either incurred for the first time or completely discharged (paid in full) during this period, list the date
and check the applicable box to indicate whether it was incurred or discharged (double-click the box and change the default value to “checked”).
Otherwise, write “N/A” (for “not applicable”) after the word “Date” if the debt was not first incurred or fully discharged during the period covered by this
Financial Disclosure Statement.

You need not disclose the following, which do not qualify as “personal debt”:

Debts resulting from the ordinary conduct of a business (these will be disclosed in Section B below);

Debts on any personal residence or recreational property;

Debts on motor vehicles used primarily for personal purposes (not commercial purposes);

Debts secured by cash values on life insurance;
Debts owed to relatives;

Personal credit card transactions or the value of any retail installment contracts you or your household member entered into.

* You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 17, “minor child 2,” etc.
3 A “qualifying” debt is a personal debt other than the types of debts in the bullet point list above.

Secretary of State Revision May 11, 2018
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6.

Gifts

What to disclose: The name of the donor who gave you or a member of your household a single gift or an accumulation of gifts during the preceding
calendar year with a cumulative value over $500, subject to the exceptions listed in the below “You need not disclose” paragraph. A “gift” means a
gratuity (tip), special discount, favor, hospitality, service, economic opportunity, loan or other benefit received without adequate consideration
(reciprocal value) and not provided to members of the public at large (in other words, a personal benefit you or your household member received
without providing an equivalent benefit in return).

Please note: the concept of a “gift” for purposes of this Financial Disclosure Statement is separate and distinct from the gift restrictions outlined in
Arizona’s lobbying statutes. Thus, disclosure in a lobbying report does not relieve you or a member of your household’s duty to disclose gifts in this
Financial Disclosure Statement.

You need not disclose the following, which do not qualify as “gifts”:

Gifts received by will;

Gift received by intestate succession (in other words, gifts distributed to you or a household member according to Arizona’s intestate succession
laws, not by will);

Gift distributed from an inter vivos (living) or testamentary (by will) trust established by a spouse or family member;

Gifts received from any other member of the household;

Gifts received by parents, grandparents, siblings, children and grandchildren; or

Political campaign contributions reported on campaign finance reports.

PuBLIC OFFICER OR HOUSEHOLD MEMBER” WHO RECEIVED

O:n._.Amv OVER @moo NAME OF GIFT DONOR
ol

You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,

EENT3

minor child 17, “minor child 2,” etc.
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9. Ownership of Bonds

What to disclose: Bonds issued by a state or local government agency worth more than $1,000 that you or a member of your household held during
the period covered by this Financial Disclosure Statement. Also, put a check mark to indicate the value of the bonds (double-click the applicable box
and change the default value to “checked”).

Additionally, if the bonds were either acquired for the first time or completely divested (sold in full) during this period, list the date and check whether
the bonds were acquired or divested (double-click the appropriate box and change the default value to “checked”). Otherwise, write “N/A” (for “not
applicable”) after the word “Date” if the bonds were not first acquired or fully divested during the period covered by this Financial Disclosure
Statement.

PuBLIc OFFICER OR IF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY
8 ISSUING STATE OR LOCAL APPROXIMATE VALUE OF
HOUSEHOLD MEMBER® ISSUED CrnERNENT AEEREY BANDSE DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
BONDS DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

D w A ] $1,000 - $25,000 Date:
[] $25,001 - $100,000
] $100,001 + _H_ Acquired D Divested
] $1,000 - $25,000 Date:
] $25,001 - $100,000
] $100,001 + [ ] Acquired [ ] Divested
[] $1,000 - $25,000 Date:
] $25,001 - $100,000
] $100,001 + [ ] Acquired [ ] Divested

10. Real Property Ownership

What to disclose: Arizona real property (land) and improvements which was owned by you or a member of your household during the period
covered by this Financial Disclosure Statement, other than your primary residence or property you use for personal recreation. Also describe the
property’s location (city and state) and approximate size (acreage or square footage), and put a check mark to indicate the approximate value of the
land (double-click the applicable box and change the default value to “checked”).

Additionally, if the land was either acquired for the first time or completely divested (sold in full) during this period, list the date and check whether the
land was acquired or divested (double-click the appropriate box and change the default value to “checked”). Otherwise, write “N/A” (for “not
applicable”) after the word “Date” if the land was not first acquired or fully divested during the period covered by this Financial Disclosure Statement.

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

Secretary of State Revision May 11, 2018 8



6

810g Jequiada( pasirey

919 ‘T PIWO Joumw,, ‘T PIIyd Jourw,,  9snods,, sk SIoquIaul p[oyesnoy oA Ajnuspr Aew nok ‘sniyL "UQIPITO JOUTW IO 9s1ods INOA JO SR a1} 9S00SIP 01 pasmbal Jou 218 no X 5

+100°001$
000°00L$ - L00'SCS
000°6Z$ - 000°}L$

+100°00L$
000°00L$ - L00O'SZ$
000°sz$ - 000°L$

+100°001$
000°00}$ - L00'SZ$
000°52$ - 000°L$

OO0 000 | 000

|y

S1SOD T3AVY] 40 3INTVYA HO LINNOWY

NOILVYOOT

d301440 OI79Nd SV ALIDVdVYD TVIDI440
NI d3AN3LLY INIAF HO ‘FONIHIANOD ‘ONILIIN 40 INVYN

‘loned} 8y} 0] pejejas pepusdxs aJem seiuow [euostad
IN0A 10 0001 $ LBy} SSB| Biam sasuadxe psjejel-oArl) PasINGWIaL J0 pled 8Ioym JUSAS Jayjo Jo ‘sousieuod ‘Buiesw Auy :@S0|2SIp JoU psau NoA

"JUSA® JBU]10 J0 ‘sdusisjuod ‘Bunssw ay) puspe
0} Buibpoj pue ‘sjesw ‘uopepodsuel) Jo snjeA 8y} ‘o) PajiWwi| jou ale Jnq ‘spnjoul sasuadxe pejejal-[aAel ], JUBAS JBUJ0 JO ‘9ouslajuod ‘Buesw

1eY} Joj (pasinquiel alem NoA Yaiym Jo) Jjeyaq JnoA uo pied alom aiow Jo 000°L$ Jo sesuadxa pejejei-joAel) pue Ajoeded |eolyo INoA ul pajedioiped
NoA s1sym JuswWLle)S 8INSO[OSI(] [BIOUBUI SIU) Ul palenod polad 8y} Bulnp JusAs Jay)o Jo s8ousisjuod ‘Bunss yoeg :9s0|2SIp 0} JBUM

wmw:waxm [9ABL] "L L

peisanIq [] pedinboy []

:e1eq

+100°00L$ [
000°00L$ - LoO's2$ []
000'62$ - 000°L$ []

pe1seAld [] pauinboy _H_

:81eq

+100'001$ []
000'00L$ - L00'SZ$ []
000'62$-000°L$ []

paisanlq _H_ palinboy []

:a1eq

+100°00L$ [
000°001L$ - L00'SZ$ []
000'62$ - 000°L$ []

7

ISR
29 uasIN)

SENRITA SO A
D TRASADIVH

X0g 3LVI4dO¥ddY FHL XOIFHD ANy (AAAA/AQ/NIN)
31vQ 3HL 3AINOYd ‘00Idad ONILYOJTY SIHL ONINNQ
d39UVHOSIJ ATILITINOD HO AIMINDOY LSHI4 SYAN ANV IHL 4]

anv
40 INTVYA FLVINIXOYddY

3ZIS FLVINIXOHddY ANV NOILYOOT

ANy SNMO
LVH1 238NI G TOH3SNOH
{0 ¥IOI440 orand

(Juod) -o1



B. BUSINESS FINANCIAL INTERESTS

This section requires disclosure of any financial interests of a business owned by you or a member of your household.

12. Business Names

What to disclose: The name of any business under which you or any member of your household owns or did business under (in other words, if you
or your household member were self-employed) during the period covered by this Financial Disclosure Statement, which include any corporations,
limited liability companies, partnerships, sole proprietorships or any other type of business conducted under a trade name.

Also disclose if the named business is controlled or dependent. A business is “controlled” if you or any member of your household (individually or
combined) had an ownership interest that amounts to more than 50%. A business is classified as “dependent,” on the other hand, if: (1) you or any
household member (individually or combined) had an ownership interest that amounts more than 10%; and (2) the business received more than
$10,000 from a single source during the period covered by this Financial Disclosure Statement, which amounted to more than 50% of the business’
gross income for the period.

Please note: If the business was either controlled or dependent, check whether it was controlled or dependent (double-click the appropriate box and
change the default value to “checked”) in the last column below. If the business was both controlled and dependent during the period covered by this
Financial Disclosure Statement, check both boxes. Otherwise, leave the boxes in the last column below blank.

PuBLIC OFFICER OR HOUSEHOLD MEMBER ™ CHECK THE APPROPRIATE BOX IF THE BUSINESS IS “CONTROLLED”
NAME AND ADDRESS OF BUSINESS . Y
OWNING THE BUSINESS BY OR “DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER
)” el [ ] Controlled [_] Dependent

[ ] Controlled [_] Dependent

[] Controlled [_] Dependent

Please note: If a business listed in the foregoing Question 12 was neither “controlled” nor “dependent” during the period covered by this Financial
Disclosure Statement, you need not complete the remainder of this Financial Disclosure Statement with respect to that business. If none of the
businesses listed in Question 12 were “controlled” or “dependent,” you need not complete the remainder of this Financial Disclosure Statement.

'Y ou are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 17, “minor child 2,” etc.
Secretary of State Revision May 11, 2018 10
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14. Dependent Business Information

What to disclose: The name of each dependent business listed in Question 12 above, and the goods or services provided by the business.

If a single client or customer (whether a person or business) accounts for more than $10,000 and 25% of the business’ gross income during the
period covered by this Financial Disclosure Statement, the client or customer is deemed a “major client” and therefore you must describe what your
business provided to this major client in the third column below.. Also, if the major client is a business, please describe the client’s type of business
activities in the final column below (but if the major client is an individual, write “N/A” for “not applicable” in the final column below).

If the business does not have a major client, write “N/A” for “not applicable” in the last two columns below. Likewise, if the dependent business is also

a controlled business, disclose the business only in Question 13 above and leave this question blank.

You need not disclose: The name of any major client, or the activities of any major client that is an individual.

If you or your household member does not own a business, or if your or your household member’s business is not a dependent business, you may

leave this question blank.

NAME OF YOUR OR YOUR HOUSEHOLD
MEMBER’S DEPENDENT BUSINESS

GOODS OR SERVICES PROVIDED BY THE
DEPENDENT BUSINESS

DESCRIBE WHAT YOUR BUSINESS
PrROVIDES TO ITS MAJOR CUSTOMER

TYPE OF BUSINESS ACTIVITIES OF THE
MAJOR CUSTOMER c_n A wcm_zmmmv

oA

Secretary of State Revision May 11, 2018
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16. Controlled or Dependent Business’ Creditors

What to disclose: The name and address of each creditor to which a controlled or dependent business owed more than $10,000, if that amount was
also more than 30% of the business’ total indebtedness at any time during the period covered by this Financial Disclosure Statement (“qualifying
business debt”).

Additionally, if the qualifying business debt was either incurred for the first time or completely discharged (paid in full) during this period, list the date

and check whether it was incurred or discharged (double-click the box and change the default value to “checked”). Otherwise, write “N/A” (for “not
applicable”) after the word “Date” if the business debt was not first incurred or fully discharged during the period covered by this Financial Disclosure

Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member’s business is not a
controlled or dependent business, you may leave this question blank.

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY
DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

NAME OF CONTROLLED OR DEPENDENT BUSINESS | NAME AND ADDRESS OF CREDITOR (OR PERSON TO
OWING THE QUALIFYING DEBT WHOM PAYMENTS ARE MADE)

Date:

[ ] Incurred [ ] Discharged

TS

Date:

[ Incurred [ ] Discharged

Date:

[ ] Incurred [_] Discharged

Secretary of State Revision May 11, 2018 14
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